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ABSTRACT

This study examined two psychosocial theories explaining the higher rates
of depression in women. The social-role theory suggests that the prepon-
derance of depression in women is due to their greater exposure to role-re-
lated stressors. Conversely, the sex-role theory suggests that women are
more vulnerable than men to the development of depression, because they
have been socialized to be more helpless and to use less effective coping
behaviors. One-hundred and ninety men and 211 women responded to a mail-
survey sent to 800 married residents of Winnipeg, Manitoba. Measures were
included to assess the following: {a) chronic life conditions in the areas
of marriage, finances, jobs and parenting; (b) methods of coping with prob-
lems in these areas; (c) role-related distress; (d) sense of control over
environmental forces (personal mastery); (e) health status; and (f) depres-
sion. Data were analyzed using hierarchical regression analyses, with
variables included according to an assumed causal order. Personal control
was, overall, more significant than chronic life conditions in accounting
for depression. However, there was no gender difference in personal mas-
tery. While there were no gender differences in the experience of chronic
financial or parental conditions, men reported more job-related conditions,
and women reported more chronic marital conditions. Chronic marital condi-
tions emerged as having the strongest relationship to depression, compared
to other role-related conditions. Results are discussed in terms of the
relative merits of the social-role and sex-role hypotheses. Future

research directions are suggested.
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iNTRODUCTION

There is general agreement that rates of depression are higher in women
than in men. Several theories have been posited to account for these gen-
der differences. These have included biological theories and psychosocial
theories. Weissman and Klerman (1977, 1985) concluded that although women
may be more biologically vulnerable to depression, this difference is not
sufficient to account for observed gender differences. Psychosocial theo-
ries generally posit two hypotheses, namely differential exposure to stres-
sors (e.g., Aneshensel & Pearlin, 1987) and differential vulnerability.

The latter is most strongly articulated by Radloff (1975, 1980) in terms of

tearned helplessness.

General theories of depression largely focus on the same areas as psy-
chosocial theories of gender differences in depression. There is consider-
able evidence for the relationship between stress and depression. Although
life event stress has been a prime focus of research, there are extensive
methodological problems in this area. Further, some evidence suggests that
more chronic, persistent life strain may be more strongly related to
depression than stressful life events. Regardless of the type of stressor
measured, the relationship demonstrated between stress and depression has
often been of low magnitude. As a consegquence, many researchers have
focused their attention on various vulnerabiliity factors that may moderate
or mediate the stress-depression relationship. These have inciuded coping

resources like generalized contrcl beliefs, as well as coping responses.



The empirical research examining gender differences in life stress and
coping has inadequately tested psychosocial theories of gender differences.
The research examining life event stress has included few gender compari-
sons. In addition, the scope of scale items may underrepresent stressors
more frequently occurring to women and, therefore, may not reflect actual
differences in exposure to stressors. With regard to the stress research
in general, examinations of gender differences have generally failed to
consider gender differences.in the types of stressors experienced while
taking into account their overall relationships to depression. In addi-
tion, there have been few studies that directly examined the relationship
of gender differences in control beliefs and coping responses to gender
differences in depression. Further, few studies have examined both the
importance of exposure to stressors and vulnerability toc stressors in con-

tributing to gender differences in depression.

This study will examine the rejationship between gender and depression,
with a particular focus on the contributions of gender differences in expo-
sure to chronic life conditions, in control beliefs, and coping strategies.
it will attempt to shed further light on the two major psychosocial theo-
ries of gender differences in depression, as well as more general theories
relating life stress and coping to depression. The following discussion
will examine gender differences in depression; the relationships between
life stress, coping, and depression; and gender differences in these rela-

tionships.



Gender Differences in Depression

Evidence for Gender Differences in Depression

Depression is the most common psychiatric problem in the adult popula-

tion (Hirchfeld & Cross, 1982; Weissman, Myers, & Harding, 1978).

review of the literature reported estimates of 17% to 20% for life-

A recent

time

prevalence, and 5% to 8% for one-year prevalence of depressive disorders

(Murrell, Himmelfarb, & Wright, 1983; Radloff, 1977). It is estimated that

only 20% to 34% of individuals who suffer from depression receive treatment

(Barrett, Hurst, DiScala, & Rose, 1978). 1In light of its high prevalence

relative to other mental health problems and its low treatment rates,

depression represenis a significant health problem in our society.

Fur-

ther, one of the most consistent findings in the epidemiolegical literature

on mental illness is that females outnumber males by approximately 2:1 in

rates of depression. This has been found both in studies examining ratesﬁ
of treatment and diagnosis {Belle & Goldman, 1980; Dohrenwend & Dohrenwend,

1976; Weissman & Klerman, 1985; Weissman & Myers, 1978; Von Zerssen & Wey-

erer, 1982), as well as in community surveys (Amenson & Lewinsohn, 1981;

Aneshensel, Frerichs, & Clark, 1981; Craig & Van Natta, 1979; Eaton & Kes-
sler, 1981; Frerichs, Aneshensel, & Clark, 1981; Radloff & Rae, 1979; Rob-

erts & 0'Keefe, 1981; Rosenfield, 1980; Von Zerssen & Weyerer, 1982; Weiss-

man & Klerman, 1977).

1
i

i

Treatment data. 1n their examination of data regarding admissions, dis-

charge, and diagnosis for various psychiatric facilities, Belle and Goldman

(1980) reported fairly consistent gender differences in depression.

For

i



each facility (private mental hospitals, outpatient psychiatric services,
state and county mental hospitals, community mental health centers, and
general hospitals) the percentage of female patients diaghosed with depres-
sive disorders was higher than the percentage of male patients diagnosed
with depressive disorders. The utilization rate was higher for females
than males in all age groups, with the exception of 25-3k4, in which rates

for males exceeded those for females at state mental hospitals.

In their review of 34 studies reporting sex ratios for treated depres-
sives between 1936 and 1973, Weissman and Klerman (1977) concliuded that a
consistent ratio of 2:1 (females to males) exists across studies from the
United States and other industrialized countries. This was true in studies
of hospitalized cases as well as those of outpatient clinics. Von Zerssen
and Weyerer (1982) examined clinical data from outpatients and inpatients
seen at the Max Planck Institute between 1969 and 1978. Female rates

exceeded male rates in all types of depressive disorders.

There has been continued debate in the literature as to whether gender
differences in treatment rates are a result of gender differences in true
prevalence or whether they are due to gender differences in help-seeking
behavior (Dohrenwend & Dohrenwend, 1977; Gove, 1978; Gove & Swafford, 1981;
Kessler, Brown, & Beaman, 1981). Dohrenwend and Dohrenwend (1977) reviewed
12 studies and suggested that extrapsychiatric factors were largely respon-
sible for the higher treatment rates of women. However, Gove and Swafford
(1981) examined the same data and concluded that there is no reason to
believe assume that psychiétric treatment rates of women were inflated due
to their greater propensity to seek help. Gove (1978) found that, when
controlling for level of impairment or perceived need, females were nho more

likely to seek help than men.



Kessler and his colleagues (1981) divided help-seeking behavior into
three stages: (1) problem recognition, (2} perception of need, (3) seeking
help. They analyzed data from four large-scale surveys and concluded that
males and females do not differ in their likelihood of perceiving them-
selves as needing help or seeking help once a problem is recognized.

Women, however, are more likely to translate their distress into problem
recognition. Using a mean decomposition analysis, Kessler et al. divided
the observed differences in the proportion of men and women who recognized
themselves as having personal problems into several components. The first
component represented the part of the gender difference due to real differ-
ences in self-reported morbidity. The second component represented a gen-
der-related bias, whereby women were more likely to translate feelings of
depression into problem perception. From their analysis, Kessler et al.
concliuded that 10% to 28% of the observed difference in problem recognition
was due to bias (i.e., the same feelings are more likely tc lead women to
perceive themselves as having a personal problem). However, they also
found that 46% to 78% of the gender difference in problem recognition was
due to the higher levels of true psychological distress in women. Thus,
although gender differences in help-seeking may in part result from a gen-
der difference in problem recognition, it is to a greater extent due to

gender differences in self-reported symptoms.

tn summary, the treatment data indicate that rates of diagnosis and
treatment for depression are greater in women than in men. There is some
indication that part of this gender difference is the result of differences
in Heip-seeking behavior. However, gender differences in help-seeking

behavior are insufficient to account for differences in treatment rates.



Evidence indicates that gender differences in treatment and diagnosis of
depression are largely due to real gender differences in rates of depres-

sion.

Community surveys: Self-report. In response to criticisms of the poten-

tial biases involved in treatment data, results from community surveys have
been taken as evidence for the female preponderance in depression. In R

their review of 14 community surveys, Weissman and Klerman (1977) concluded

i

that, with the exception of bereavement, women predominate in depression in
all countries and over all time periods. Sex ratios ranged from 1.6:1 to Y
3.8:1 (females to males). More recent studies report similar findings. ,w,/j
Craig and Van Natta (1976) found that, for a community sample of 1672 indf:/
viduals, the prevalence of depressive symptoms as measured by the Center

for Epidemiological Studies Depression Scale {CES-D) (Radloff, 1977) was

higher in females than in males. Radloff and Rae (1979), using the same

measure, found that depressive symptom scores were higher in females than

in males. In a community survey of 1000 individuals, Aneshensel et al.

(1981) measured depressive symptoms using the CES-D and found that, over-

all, women reported significantly more depressive symptoms than did men.

In two large community samples of over 35,000 individuals, using the
CES-D, Comstock and Heising (1976) found higher rates of extreme levels of
depressive symptoms in white females than in white males. They found no
gender differences in blacks. In a national sample of 2867 individuals,
Eaton and Kessler {1981) found that rates of extreme depressive symptoms
were higher in women than in men. Using the cut-off score of 16 on the
CES-D as the criterion for depression (Myers & Weissman, 1980; Weissman &

Klerman, 1978; Weissman, Sholomskas, Pottenger, Prusoff, & Locke, 1977),
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Eaton and Kessler (1981) found that 20% of the females in their sample and
10% of the males scored above the cut-off. These findings were similar to
those of Comstock and Heissing (1976). Frerichs and his collieagues (1981},
using the same procedure to identify possible 'cases," found that rates of
extreme depressive symptoms were higher for females than males (23.5% vs.
12.9%, respectively). in analyzing data from an earlier survey, Kessler
(1979) found that females were more distressed (anxious and depressed) than
males and were significantly more likely to report symptoms of extreme dis-

tress (19.9% vs. 11.6%, respectively).

A few studies, however, do not report overall gender differences in
depression. In a community sample of 1026 individuals, Cleary and Mechanic
{(1983) found significant gender differences in depression as measured by
the Psychiatric Epidemiclogy Research Interview (PERI} (Dohrenwend et atl.,
1980) only between married men and women. Although women scored higher
than men in other marital categories, these differences were not statisti-
cally significant. Sample sizes in these other categories, however, were
small. Moore aﬁd Husaini (1983) found no overall gender differences in
their sample of 713 married individuals. Employed women reported signifi-
cantly more depressive symptoms than did men (as measured by the CES-D).
Simitarly, in their sample of 965 individuals, Husaini and colleagues
{1982) found no gender differences in depressfon. These two studies differ
from the previous studies cited in that both samples consisted of entirely
rural populations. Factors related to characteristics of rural populations

may have minimized gender differences.

Although results from community surveys generally support the claim that

rates of depression are higher among women than men, these studies have



also been criticized on several grounds. [t has been argued that women
report more symptoms than do men because it is more socially acceptable and
sex-role congruent for them to do so {Cooperstock, 1978; Philips & Segal,
1969) . Therefore, gender differences may be the result of a repofting

bias.

Gove and his colleagues (Clancy & Gove, 197h; Gove & Geerken, 1977;
Gove, McCorkel, Fain, & Hughes, 1976) measured three types of response
bias. These included perceived desirability or undesirability of psychiat-
ric symptoms, need for approval, and tendency to "yeasay'" or '"naysay."

Gove and his colleagues found that, in all but one case, controlling for
response bias had no effect on reports of either men or women. In the one
exception, controlling for response bias resulted in an increase in the
rates of women. Gove (1980) concluded that ''the higher rates of reports of
psychiatric symptoms among women are not an artifact of sex differences in
response bias" (p. 352). Al-Issa (1982) concluded that studies of gender
differences in reporting do not clearly demonstrate that the tendency of
women to report symptoms is an artifact of gender role rather than actual

experience.

Newmann (1984) suggested that higher rates of depression in women as
measured in community surveys result from a measurement artifact. She
argued that instruments typically used in community surveys confound mild
and transient forms of distress, such as reports of mild dysphoric mood,
with symptoms suggestive of clinical depression. Further, since women are
more likely to report dysphoric mood such as sadness, their scores on such
measures would be inflated. In her factor analysis of the PERI, Newmann

found a four-factor model best fit the PER! scores. The PERI measured a



general depressive syndrome. However, it alsc measured three other fac-
tors, inciuding worthlessness, guilt, and sadness. In her analysis of gen-
der differences on the factor scores, Newmann concliuded that the high PERI
scores of women were largely the result of higher levels of sadness among

women than men.

On the other hand, the results of the studies previously cited {(Comstock
& Heissing, 1976; Eaton & Kessler, 1981; Frerichs et. al., 1981; Kessler,
1979) are not consistent with Newmann's (198B4) arguement. In order to
score above 16 on the CES-D, one must either exhibit many of the symptoms
on the scale {not just sad affect) or exhibit a few symptoms for a long
duration (net transient). As already indicated, results from these studies

indicate higher rates of depression for women.

In concliusion, evidence from community surveys using self-report meas-
ures of depression indicates that depressive symptomatoliogy is more preva-
lent in women than in men. These findings have been attributed, by some,
to response bias or measurment artifact. Other evidence is inconsistent
with these interpretations and supports the interpretation that gender dif-
ferences in reported symptoms are the result of gender differences in rates

of depression,

Community surveys: Diagnostic interviews. The most definitive response

to criticisms of both treatment data and community surveys using self-re-
pori measures comes from community surveys using diagnostic criteria in the
identification of depression. Weissman and Myers {1978) used the Schedule
for Affective Disorders and Schizophrenia (SADS) (Endicott & Spitzer, 1978)

and the Research Diagnostic Criteria (RDC) (Spitzer, Endicott, & Robins,
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1978) to diagnose depression. The SADS is a semi-structured, standardized
interview schedule used to assess the presence of a variety of diagnostic
symptoms associated with depression and schizophrenia. The RDC is a systiem
of decision rules for differential diagnosis. The RDC forms the basis for
the Diagnostic and Statistical Manual (DSM-111) of the American Psychiatric
Association (1980). |t, therefore, provides a more stringent assessment of

depression than do self-report measures.

Weissman and Myers (1978) found that women had higher rates, both cur=~
rent and lifetime, of major and minor depressive disorders than men. Also
using the SADS and RDC, Amensohn and Lewinson (1981) found that a signifi-
cantly higher percentage of women than men met the RDC criteria for a diag-
nosis of unipolar depression at the initial interview (11.4% vs. 5.1%,
respectively) and at follow-up {12.8% vs. 7.1%, respectively). This dif-
ference occurred largely because women with a history of depression were
more likely than men to develop a new episode of depression. Using the
DSM-111, Boyd and Weissman (1981) found that the lifetime risk for depres-
sion was higher for women than men (5-26% vs. 2-12%, respectively). Sever-
al large studies, collectively called the Epidemiologic Catchment Area
Studies, assessed approximately 20,000 community residents across the Unit-
ed States. Using DSM-IIIl criteria, women were two to three times as likely
as men to be depressed {(cited in Cleary, 1987; Weissman & Klerman, i985).
Findings from these studies could not result either from biases in report-
ing symptoms or from the failure to measure other than mild transient dys-
‘phoric mood. These results are consistent in sﬁggesting a female prepon-

derance in depression.
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In summary, results from various types of data including treatment data,
data from community surveys using self-report measures, and data from clin-
ical interviews using diagnostic criteria, all report similar findings.
Although data from treatment studies and community surveys have each been
criticized on different grounds, their findings are generally the same.
Further, results from studies using diagnostic criteria and clincial inter-
views are not subject to the same criticisms. Overall, the high consisten-
cy of findings across different methods and different populations provides

strong evidence that rates of depression are higher in women than in men.

Explanations for Gender Differences in Depression

Various theories have been suggested to account for gender differences
in depression. Biological theories include explanations related to genetic
transmission, the mentrual cycle, oral contraceptives, the postpartum peri-
od, and mencpause. Psychosocial theories include explanations related to

stress and sex roles.

Biological theories. Kierman and Weissman (1980) reviewed the evidence

pertaining to the hypothesis that women are biologically susceptible to the
development of depression. With regard to the genetic transmission of
depression, they conciuded that "“there is insufficient evidence from genet-
ic studies yet to draw conclusions about the mode of transmission or to
explain the sex differences in depression" (p. 400). They also reviewed
the the endocrinological evidence and concluded:

The pattern of the relationships of endocrine to clinical states

is inconsistent. There is good evidence that premenstrual ten-

sion and use of oral contraceptives have an effect to increase

rates but these effects are probably of small magnitude. There

is excellent evidence that the postpartum period does induce an
increase in depression. Contrary to widely-held views, there is
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good evidence that the menopause has no effect to increase rates

of depression. There is little evidence to relate these mood

changes and clinical states to altered endocrine balance or spe-

cific hormones...While some portion of the sex differences in

depression, probably during the child~bearing years, may be

explained endocrinologically, this factor is not sufficient to

account for the large differences (p.L05).
More recently, Weissman and Klerman (1985) noted that 'new endocrine
data...suggest that female endocrine physiology may be a fruitful area of
research" (p.419). In a similar review, Nolen-Hoeksema (1987) concluded
that there is no consistent evidence that observed sex differences in
depression are due to women's greater genetic predisposition or to hormonal
differences. There is substantial research on biolegical theories of gen-

der differences in depression. However, it will not be further elaborated

here, as the present research focuses exclusively on psychosocial theories.

Psychosocial theories. Psychosocial theories account for gender differ-

ences in depression by arguing that women's position and roles in society,
and the ways they have been socialized, lead them to be at particularly
high risk for depression {(Carmen, Russo, & Miller, 1981; Gove, 1980; Gove &
Tudor, 1973; Klerman & Weissman, 1980; Radlioff, 1980; Radloff & Rae, 1981).
The two best articulated and most popular theories are what | will call the

“social-role hypothesis' and the "sex-role hypothesis.'"?

The social-role hypothesis argues that, due to the social roles women
occupy in society, particularly in relation to family and work, their lives
are more stressful than those of men (Aneshensel & Pearlin, 1987; Gove &

Tudor, 1973; Gove, 1980).

1 Gore and Mangione (1983) alsoc use the terms "social-role" and "sex- role"
to explain gender differences in depression. Their meanings are not the
same as in the present context. Anashensel, Frerichs, and Clark (1981)
use the term '"social-role" in a similar manner as used here,
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Gove (1980) argued that married women's lives are more stressful com-
pared to married men because the roles they occupy are less satisfying,
less rewarding, and more frustrating than those men occupy. Men have two
sources of gratification, their families and their work outside the home.
This is less commonly the case for women. Further, even when women work
outside the home, they are usually in a less satisfactory position than men
in terms of remuneration and responsibility commensurate with their educa-
tion and skill. Gove also stressed that employed mérried women are often
under greater strain than married men because, in addition to their jobs,
they perform the majority of household chores. The explanations offered by
Gove focus on "role strain'" and 'role overload'" (Gove, 1872; Gove & Tudor,
1973; Gove & Geerken, 1977). Much of the research in this area, however,
has focused oh indicators of role status like marital status, employment
status, and number of children (Cleary & Mechanic, 1983; Gove & Geerken,

1977) .

Aneshensel and Pearlin (1987) argue that role occupancy, as identified
by such indicators like marital, employment, or parental status, is impor-
tant primarily because it determines the ranges of potentially stressful
experiences. Role occupancy, in itself, is not critical to the stress pro-
cess, Rather, it increases the chance of exposure to some stressors and
precludes the presence of others. Aneshensel and Peariin emphasize the
different experiences men and women may encounter with similar roles (e.g.

as spouses, parents, or workers).

The sex-role hypothesis basically argues that women's socialization into
“femininity' makes them particularly vulnerable to depression (Radloff,

1975; Radloff & Monroe, 1978; Radloff & Rae, 1981; Rothblum, 1983). Clini-
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cal descriptions of depression include feelings of helplessness, hopeless-
ness, reduced activity, passivity, discouragement, sadness, and retarded
ability to learn adaptive responses (Radloff & Monroe, 1979). Rothblum
(1983) argued that women are socialized to behave passively and helplessly.
Consequently, they develop only a limited repertoire of responses to

stress.

Several theories highlight the importance of helplessness, and limited
or ineffective coping responses, in the development of depression. These
include Beck's (197L4) cognitive theory of depression, reinforcement theo-
ries of Ferster (197Lk) and Lewinsohn (1974), MclLean's (1976} mode}l of
depression, and Seligman's (1974) learned helplessness theory. Beck's cog-
nitive theory focuses on the belief that one has no control over rewards
and punishments. Similarly, Seligman focuses on the lack of control over
rewards and punishments. Reinforcement theories emphasize the low frequen-
cy of reinforcement of active coping in depressed people. MclLean's (1976)
model suggests that Ydepression is a consequence of ineffective coping
techniques used to remedy situationai life problems'" (p.69). He further
suggests that, over time, repeated goal frustrations (failure in coping)
lead to feelings of lack of control, which lead to anticipation of chronic
failure, and, finally, to depressive symptomatology. These models high-
light the use of ineffective coping and consequent expectations of failure

as central to the development of depression.

Radloff (1975, 1980) suggested a mechanism for a learned susceptibility
to depression. |In her view, the cognitive dimension of depression, which
includes beliefs of having no control over reinforcers (Beck, 1974; Selig-

man, 1974}, is seen as a learned susceptibility factor which makes women
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particularly vulnerable to the development of depression. These beliefs
could be learned by experience in uncontrollable situations (Seligman,
197k} or more indirectly by a past history of low rates of reinforcement
(Ferster, 1974). This would lead to an impoverished response repertoire so
that problem-solving skills would not be available. Such reduction in suc-
cessful problem-solving would lead to generalized expectations of failure.
Radloff suggested that this susceptibility factor remains dormant until
activated by a precipitating factor. At this point the cognition would
lead to the expectation of failure of problem-selving attempts, which would
in turn reduce the probability of adequate problem-solving behavior and,
ultimately, to depression. Radioff (1980; Radloff & Monroe, 1978) argues
that there are gender differences in this learned suceptibility, as men are
given more contingent reinforcement (Maccoby & Jackliin, 1974) and are rein-
forced more for achievement and competence (Radloff & Monroe, 1978). In

short, women are given more 'training in helpiessness' (Radloff, 1980).

in summary, these psychosocial theories argue that (a) women's lives are
more stressful than are men's lives and/or that (b) women are more suscep-
tible to depression because they either perceive themselves to have, or do
have, less control over their environments than do men (i.e., are more
heipless) . Further, because of their learned or real helplessness they use
iess active, instrumental coping behaviors when under stress. Implicit in
these theories is that life stress, helplessness, and coping behaviors are
related to depression. The remainder of this discussion will focus on the
relationship of life stress, expectations of control {or helplessness), and
coping behaviors to depression, followed by evidence for gender differences

in these relationships.
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Stress

Although the concept of stress has been the focus of science and medi-
cine for centuries (Selye, 1982), there is generally little agreement as to
the definition of the term (Paterson & Neufeld, 1987). Selye (1982)
defined stress as the '"nonspecific response of the body to any demand" (p.
472). Spielberger (1976) suggested that the term stress indicates the
objective stimulus properties of a situation. Lazarus and his colleagues
(Folkman, 1984; Folkman, Lazarus, Gruen, & Delongis, 1986; Lazarus § Folk-
man, 1984) view stress as a relationship between the person and the envi-
ronment in which the demands of the environment tax or exceed the resources
of the person. Endler and Edwards (1982) concluded that stress has been
defined as a stimulus, a response, and an intervening state of the individ-
ual. Given the diversity of definitions of the term '"stress,'" it is impor-
tant to explicate the model of stress upon which the present research is

based.

The conceptualization of stress used here is based on that of Cox
(1980), and that of Lazarus and his colleagues. Within these models,
stress is defined neither as a stimulus nor as a response. Rather, it is
defined in terms of thé relationship between individuals and their environ-
ment. Stress is viewed in terms of the disparity between individuals' per-
ceptions of environmental demands and their perceptions of their resources
to handle such demands. These perceptions are determined by a variety of
factors inciuding appraisal processes, actual demands, actual resources,
past history, and personality traits. Once a situation of stress exists, a
short term stress response may result (e.g., feelings of distress like wor-

ry, fear, concern, tension, physiological arousal). Continuation of stress
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responses may lead to more long term negative health conditions such as
depression or physical illness (Coyne & Lazarus, 1980). These aspects of
the modet! will be further developed as the relevant research is reviewed in

the following discussion.

Stressful Life Events and Depression

The bulk of the research examining the relationship between stress and
depression focuses on stressful life events. With the development of the
Social Readjustment Rating Scale (SRRS) (Holmes & Rahe, 1967), a method to
quantify stressful life events, there has been a proliferation of research
in this area. Based on the average rating of a large group of subjects,
each life event item in the scale is assigned a life change unit score rep~
resenting the average amount of social readjustment required by the event.
A total life stress score is computed by summing the life change units for
all events {Holmes & Rahe, 1967). The rationale behind this methodology is
that the higher the life stress score, the higher the Tikelihood of devel-
oping some physical or psychological problem (Rahe, 1974). Implicit in
this scale is that events are stressful because they lead to change.

Change is seen as fundamentally intoclerable to the organism (Cannon, 1935;

Selye, 1956).

Substantial research demonstrates a positive relationship between the
occurrence of stressful life events and depression (e.g., Billings, Cronk-
ite, & Moos, 1983; Brown & Harris, 1978; Lloyd, 1980; Nezu, 1986; Sandler &
Lakey, 1982; Tennant, Bebbington, & Hurry, 1981). In comparing depressed
patients and a community control group, Billings et al. (1983) found that

depressed patients had experienced significantly more negative life events
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in the past year than nondepressed contrels. In his review of the research
relating life events to the onset of depression, Lloyd {1980) concluded
that depressed patients experience more stressful events in the months that
precede onset of depression than do nondepressed or schizophrenic people.
Tennant et al. (1981) reported similar results. Negative life eQents in
the areas of health, finances, and interpersonal relationships have been
found to be 3 to b times more common among depressed persons than in con-
trols from the general population (Brown & Harris, 1978). Amenson and Lew-
insohn (1981) found stressful life events were significantly related both
to the diagnosis of depression and to scores on the CES-D. Phifer and Mur-
rel {1986) found loss events and health problem events in the past six
months discriminated between depressed and nondepressed older adults. The
depressed group experienced significantly more loss events and health prob-
jem events than did the nondepressed group. O0Other studies have found sig-
nificant correlations between stressful events {usually within the past six
months or one year) and the report of depressive symptoms {Billings & Moos,
1982; Husaini & Neff, 1981; Kaplan, Robbins & Martin, 1983; Lefcourt, Mill-
er, Ware & Sherk, 1981; Lin & Dean, 198L; Sandler & Lakey, 1982; Warheit,
1979; Wheaton, 1983). Many authors agree that there is sufficient evidence
to conclude that there is a positive relationship between stressful life
events and clinical depression {e.g., Dean & Lin, 1977; Dohrenwend & Doh-
renwend, 1978; Rabkin, 1983). Rabkin (1983) concluded "it has been demon-
strated sufficiently often that some relationship exists between life

events and depressive disorder" (p. 581).

The aforementioned studies can be criticized, however, on their use of

retrospective or cross-sectional designs, which make the etiological sig-
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nificance of stressful life events gquestionabie (Dohrenwend & Dohrenwend,
1978; Monroe, 1982; Rabkin, 1982). On the other hand, several longitudinal
studies have also found positive relationships between stressful life
events and depressive symptoms (Billings & Moos, 1982; Cohen, McGowan,
Fooskas, & Rose, 198L; Dean & Ensel, 1982; Lin & Ensel, 1984; Nelson &
Cohen, 1983). Holahan and Moos (1981) found a significant correlation
between negative life events and depreésive symptoms after contrelling for
initial symptom levels. Cohen et al., (1984), as well as Billings and Moos
{1982), found similar results after controlling for initial symptoms. Nezu
(1986) found that negative life events were significantly related to later
depressive symptoms after controlling for initial levels of depression.
Using a prospective design, Monroe and his colleagues (Monroe, Bromet, Con-
nel & Steiner, 1986) found that, for a sample of married women who were
relatively asymptomatic (from depression), life events were significant
predictors of depressive symptoms assessed one year later. Simitarly,
Holahan and Moos (1987) found negative life events to significantly predict
subsequent depressive symptoms after controlling for initial levels of

depression.

Although evidence from both cross-sectional and longitudinal data are
consistent in finding a significant relationship between life events and
depression, there are numerous criticisms of this research area. There are
numerous conceptual and methodoiogical problems with life event measures.
Researchers disagree on the salient characteristics of 1ife events and the
appropriate scoring procedures. Whereas Holmes and his colleagues (Holmes
& Masuada, 197h4; Hofmes & Rahe, 1967; Rahe, 1974) argue that change per se

is the important element in stressful life events, others argue that it is
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the undesirability of the event that is important (Brown, 197k4; Kale &
Stenmark, 1983; Mueller, Edwards, & Yarvis, 1977; Paykel, 197h4; Ross &
Mirowsky, 1979; Vinokur & Selzer, 1975). Still others have focused on the
controllability of events (Husaini & Neff, 1981; McFarlane, Norman, Strein-
er, Roy, & Scott, 1980; Perris, 1984; Sandler & Lakey, 1982). Along
another dimension, some researchers advocate the use of weighted scoring
procedures, either standardized normative weights (e.g., Dohrenwend, Kras-
noff, Askenasy, & Dohrenwend 1978; Holmes & Rahe, 1967; Horowitz, Shaefer,
Hiroto, Wilner, & Levin, 1977: Myer et al., 1972), or subjective individu~
alized weights (e.g., Hinkle, 1974; Sandler & Lakey, 1982; Sarason, John-
soh, & Siegel, 1978; Vinokur & Selzer, 1975). Others seriously guestion
the need to weight life events and advocate a simple count of experienced
life events (e.g., Grant, Sweetwood, Gerst, & Yager, 1978; Kale & Stenmark,

1983; Lei & Skinner, 1980; McFariane et al., 1980).

Other criticisms focus on the relationship between life events and out-
come measures, like depression. These have included the confounding of
items on the scale with the dependent measure, resulting in items either
being themselves manifestations of disorder or consequencies of the disor-
der (Dohrenwend, Dohrenwend, Dodson, & Shrout, 1984; Perkins, 1983; Tausig,
1982; Thoits, 1982), They also include issues of construct (Perkins, 1983)

and content (Perkins, 1983; Rabkin, 1983) validity.

Another major criticism of this research area relates to the utility of
stressful life events in predicting disorder. Although significant rela-
tionships are consistently found between stressful life events and depres-
sion, the correlations are typically small (e.g., 0.30 or less), accounting

for less than 10% of the variance) (Dohrenwend & Dohrenwend, 1981; Grant,
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Patterson, Olshen & Yager, 1987; Rabkin & Streuning, 1976; Sarason, de Mon-

chaux, & Hunt, 1975; Tausig, 1982).

In an attempt to address a number of the methodological concerns raised
regarding life event measures (including scope of item content, multidimen-
sional structure, confoundedness with dependent variables, objective-sub-
jective scoring, and desirability), Tausig (1982) systematically tested the
effect of varying the evaluation of 1ife events on these dimensions. He
found that even when different ways of evaluating life events were consid-
ered, the relatively small relationship to depressive symptoms (as measured
by the CES-D) did not improve substantially. Tausig (1982) reported a cor-
relation of about 0.21 between life events and depression (accounting for
L . 4% of the variance in depression scores. He concluded:

the life event concepi as measured with the Holmes and Rahe
instrument (even when methodological issues are considered) does
not appear to be a very powerful predictor of depressive symp-
toms. From this, one may conclude either that the life event
measures are tapping inadequately a useful concept or that the
concept is measured effectively but has little direct effect on
depression score outcomes (p. 63).

in an attempt to address this issue, many researchers have begun to
refocus their efforts. Some have started to conceptualize and measure life
stress in a different manner (e.g., |ifeld, 1976a; Kanner, Coyne, Schaefer
& Lazarus, 1981; Pearlin & Schooler, 1978), while others have focused on
examining factors that may moderate or mediate the stress-disorder rela-
tionship (Andrews, Tennant, Hewson, & Vaillant, 1978; Coyne, Aldwin & Laza-

rus, 1981; Dean & Lin, 1977; Johnson & Sarason, 1978). These new approach-

es are examined below.



22

Chronic Life Conditions and Depression

While studies using life event scales focus only on major discrete
events, the occurrence of which may be stressful, other studies focus on
stressful occurrences or conditions which are an ongoing aspect of everyday
life. Some researchers examine ''daily hassles,'" defined as ongoing minor
events and everyday occurrences which may be stressful (Delongis, Coyne,
Dakof, Folkman, & Lazarus, 1982; Kanner et al., 1981; Lazarus, 1980). In
contrast, others examine persistent strain or conditions associated with
people's social environments and social roles (l1feld, 1976a; Moos, 198k;
Pearlin & Schooter, 1978). I[1feld (1976a) calls these "current social
stressors' and defines them as those circumstances of daily 1ife considered
to be problematic or undesirable. Pearlin's "chronic lfife strain'" is simi-

larly defined (Pearlin & Schooler, 1978).

Moos and his colleagues (e.g., Billings, Cronkite, & Moos, 1983; Bill-
ings & Moos, 1984; Moos, 198BL) focus on stressful aspects of people's
social environment, such as strain associated with work, family, home envi-
ronment, and health. Pearlin and his collieagues (l1feld, 1976a, 1976b,
1977; Pearlin, 1982; Pearlin, Lieberman, Menaghan, & Mullan, 1981; Pearlin
& Schooler, 1978; I1feld, 1976a, 1976b, 1977) largely focus on strains
associated with work, parenting, marriage, and finances. |t should be not-
ed that these researchers do not deny the importance of major life events
as stressors. They have, however, broadened the conceptuatization and
measurement of stressors. For purposes of this research, stressors which
inciude more chronic and persistent strains associated with people's social

environments and social roles will be called "chronic life conditions."
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There is some indication that chronic life conditions may be more powet-
ful predictors of disorder than are life events. Kanner et al. (1981)
found that daily hassles were better predictors of psychological symptoms
than were major life events. Using the same scale, Flannery (1986) found
that daily hasslies were more strongly correlated with depression than were
life events. Dohrenwend et al. {1984), however, argued that the '"hassles"
scale (Kanner et al., 1981) is severely confounded with measures of psycho-
logical symptoms. Monroe (1983), addressing some of these issues, control-
led for initial symptom levels and still found that hassles were better
predictors of psychological symptoms than were major life events. Lazarus
{1984) noted, however, that the problem of confounding was not entirely

eliminated in Monrce's (1983) design.

in their examination of adults with unipolar depression, Billings and
his colleagues (Billings et al., 1983; Billings & Moos, 1984) found that
chronic strains invelving work, personal health, home environment, and fam-
ily were somewhat more strongly related to depression severity than were
negative life events. Wheaton (1983) measured both acute stressors (neg-
ative life events) and chronic stressors and found that the latter were
better predictors of depression than the former. Makosky (1982) measured
stressful life conditions in several areas inciuding education, employment,
living environment, law, parenting, friends; family, intimate relations,
health, aﬁd money. In addition, stressful life events were measured.
Stressful life conditions were more strongly related to depression, as well
as to other measures of psychological well-being, than were life events.
Makosky also noted that the event-distress correlation was of the same mag-

nitude as those typically published in other studies (r=0.25). Strain in
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the areas of finance, intimate relations, health, family, and friends had
the highest correlations with depression. Multiple regression analysis
revealed that life events added nothing to the predictability of depression
that could not be subsumed under life conditions. The above studies sug-
gest that the assessment of chronic life conditions associated with peo-
ple's social environments and roles may be more fruitful than the assess-
ment of stressful life events in the examination of the relationship

between stress and depression.

Using six of the nine scales developed by Pearlin and his colleagues
{(I11feld, 1977; Pearlin & Schooler, 1978), i1feld (1977) examined the rela-
tionship between depression and chronic conditions in the area of homemak-
ing, neighborhood, job, finances, parenthood, and marriage. Overall,
chronic conditions were significantly correlated with depression in both
men and women. However, correlations of each condition with depression
differed depending upon employment or marital status category. For exam-
ple, marital conditions were significantly more strongly correlated with
depression in employed married men than were parental or job conditions.
Employed married women, however, were equally affected by parental and
marital conditions. Together, stressors in the areas of marriage, financ-
es, parénthood, and neighborhood explained approximately 25% of the vari-
ance in depression. Current marital conditions had the highest correla-
tions with depression. Parenting, job, and finances had moderate

correlations.

In a longitudinal study examining financial conditions, coping resourc-
es, and depression, Pearlin et al. {(1981) found that changes in economic

conditions were significantly correlated with changes in depression. They
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also examined the impact of negative life events invelving job disruption
(being fired, laid off, downgraded, or having to leave work because of ill-
ness) on depression. While they found these events to be significantly
related to depression, further analysis revealed that much of the impact of
life events on depression was largely the result of their negative impact
on economic conditions. Ffurther, the direct impact on depression was

greater for changes in economic conditions than for job disruption events.

in summary, there has been relatively less focus on chronic life condi-
tions compared to life events in the examination of life stress and depres-
sion. However, there is some indication that chronic life conditions may
bear a stronger relationship to depression than do 1ife events. Further,
some chronic life conditions seem to have a stronger relationship to
depression than do others. Some researchers {e.g., Pearlin 1983; Pearlin
et al., 1981) even suggest that the impact of life events on depression is
largely due to the impact these events have on more enduring life condi-

tions.

Coping

One of the clearest conclusions in the literature examining the rela-
tionship between stressful life experiences and disorder is that not all
experiences are equally stressful to all people and not all people will
manifest disorder in response to stressful experiences (Billings & Moos,
1984; McFarlane et al., 1983; Wheaton, 1983). As a consequence, the last
decade has seen an increasing interest in explanations inveolving the joint
effects of stressful life experience and coping (Caplan, 1981; Coyne, Ald-

win, & Lazarus, 1981; Folkman & Lazarus, 1986; Johnson & Sarason, 1978;
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Kessler & Essex, 1982; Kobasa, Maddi, & Courington, 1981; Lazarus & Launi-
er, 1978; Lefcourt, Miller, Ware, & Sherk, 1981; Moos & Billings, 1982;

Peariin & Schooler, 1978; Wheaton, 1983).

Models of Coping

Throughout its history, coping has been conceptualized in various ways.
From a psychodynamic perspective, coping has been viewed in terms of defen-
sive or ego processes (Haan, 1977; Vaillant, 1977). These conceptualiza-
tions define coping on an evaluative basis with regard to whether or not
responses are successful, mature, or pathological. For example, Vaillant
(1977) ordered defense processes from primitive to mature according to
their “relative theoretical maturity and pathological import'" (p. 80).

Haan (1977) ranked ego processes as indicating ego failure, defense, or
coping according to their adherence to an objective reality. These concep-
tualizations are not without problems, however. The definition of ego pro-
cesses as coping is dependent upon the outcome and, therefore, precludes an
examination of its relation to adaptational outcome. Further, such concep-
tualizations define coping in terms of tension reduction and the mainte-
nance of emotional equilibrium (Cohen & Lazarus, 1979) while ignoring other

important aspects of coping, such as problem-solving (Janis & Mann, 1977).

Personality researchers have sought to measure those aspects of the
self~concept that provide intrapersonal resources in handling adverse envi-
ronmental events (Wylie 1979). The most common of these trait measures are
self-efficacy {(Bandura, 1977), sense of mastery (Pearlin & Schooler, 1978),
and locus of control (Rotter, 1966). These trait concepts have been criti-

cized for their assumption of cross-situational consistency (Bowers, 1973;
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Magnusson & Endler, 1977) and their assumption that coping is a unidimen-
sional construct (Folkman & Lazarus, 1980; Lazarus, 1981). However, it is
also acknowledged that person factors such as efficacy, locus of control,
and sense of mastery may serve as a perceptual lens or set and, therefore,
influence coping (Folkman, 1984; Moos, 1984). These concepts will be dis~-

cussed below.

Coping responses. Several authors have conceptualized coping in a dif-

ferent fashion (Billings & Moos, 198L; Coyne & Lazarus, 1980; Folkman &
Lazarus, 1980; Lazarus & Launier, 1978; Pearlin & Schooler, 1978). They
define coping as the cognitive and behavioral efforts made to master, tol-
erate, or reduce environmental and internal demands, and conflicts among
them (Billings & Moos, 198k4; Kessler, Price & Wortman, 1985; Lazarus &
Folkman, 1984; Lazarus & Launier, 1978; Pearlin & Schooler, 1978). Thus
coping is not defined by the success or outcome of the strategy but by the
intent of the responses used, and by whether the responses are cognitive or

behavioral.

Within this conceptualization, coping has been classified in several
ways. Moos and his associates (e.g., Billings & Moos, 1982, 1984) have
classified coping into three general domains accerding to their functions.
Appraisal-focused coping represents cognitive attempts to define the mean-
ing of the situation and, thereby, prevent stress. Problem~focused coping
consists of active behavior that seeks to modify or eliminate the source of
stress, to deal with the tangible consequences of a problem, or to actively
change the self and develop a more satisfying situation. Emotion-focused
coping includes cognitive and behavioral responses whose primary function

is to manage the emotions aroused by stressors and, thereby, maintain
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affective equilibrium. Within each of these domains, types of strategies
are further categorized to include a total of nine types of coping respon-
ses. As noted by Billings & Moos (1984), these categories are not neces-

sarily mutually exclusive.

Lazarus and his colleagues (e.g., Coyne & Lazarus, 1980; Lazarus & Lau-
nier, 1978) divide coping into two main categories. Instrumental or prob-
jem-focused coping includes efforts to deal with the source of stress,
whether by changing one's problem-maintaining behavior or by changing envi-
ronmental conditions. Emotion-focused coping refers to efforts aimed at
reducing emotional distress. Lazarus and his colleagues do not include a
separate appraisal-focused coping category. |In their conceptualization,
the significance or meaning of an event or situation is determined by cog-
nitive appraisal processes. As such, cognitive appraisal is not seen as a
coping process per se. Primary appraisal refers to the cognitive process
of evaluating the significance of an encounter in terms of harm, loss,
threat, or challenge (Coyne & Lazarus, 1980; Foikman, 1984; Folkman & Laza-
rus, 1986). Secondary appraisal involves the evaluation of coping resourc-
es, options, and constraints. Appraisal processes influence the types of
coping responses initiated and the energy expended in coping (Folkman,
1984) . For example, whether a person appraises a situation as a threat or
challenge would influence the types of coping responses initiated. There
is some overlap between Lazarus's appraisal processes and Moos' appraisal-

fécused coping.

Pearilin and his associates (e.g., Pearlin & Schooler, 1978; Pearlin et
al., 1981) divide coping responses into three separate categories. These

include: (a) responses that change the situation out of which stressful
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experience arises, {b) responses that control the meaning of the stressful
experience after it occurs but before the emergence of stress, and (c)
responses that function more for the control of stress itself after it has
emerged. The first category most closely resembles Moos' problem~focused
coping. The second is similar to Moos' appraisal-focused coping. The last

is most similar to Moos' emction-focused coping.

In summary, various researchers conceptualize coping in a similar man-
ner. An integration of these models offers a comprehensive description of
the function of various coping responses, and provides an elaboration of
the stress model articulated to this point. Primary and secondary apprais-
al serve to determine individuals' perceptions of environmental demands and
resources to handle these demands. Further, when perceived demands out-~
weigh perceived resources, a situation of stress results. Given a situ-
ation of stress, coping responses are initiated. Which coping responses
are used is determined, to a certain extent, by appraisal processes. Cop-
ing responses are of three different types. Problem-focused coping are
behavioral strategies which serve to alter the actual environmental
demands. Appraisal-focused coping responses serve to alter the perception
of demands, and are cognitive problem-focused strategies. Emotion-focused
coping responses manage the stress response once it has already occurred.
These may be either cognitive or behavioral in nature. Whereas the former
two types of coping serve to reduce imbalance betweenrperceived resources
and demands, the latter serves to manage distress arising from this imba-

lance.

Coping resources. Several authors have distinguished between coping

resources and coping responses (Billings & Moos, 198k4; Kohn, 1972; Moos,
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198L4; Pearlin & Schooler, 1978). Resources refer not to what people do,
but, instead, to what is available to them in developing their coping rep-
ertoire (Pearlin & Schooler, 1978). Coping resources have been conceptual-
ized in terms of environmental (or social) and personal (or psychological)
resources (Antonovsky, 1979; Billings & Moos, 1982; Folkman, Schaefer &
Lazarus, 1979; Wheaton, 1983). Environmental resources are represented by
social networks, including family, friends, coworkers, neighbors, and vol-
untary organizations. These networks can provide information, tangible
assistance, and emotional support (Belle, 1987; Liem & Liem, 1978; Schae-

fer, Coyne & Lazarus, 1982: Thoits, 1986).

Personal coping resources refer to a complex set of perscnality, attitu-
dinal, and cognitive factors that provide the psychological context for
coping (Folkman, 1984; Moos, 1984; Wheaton, 1983). These include general-
ized beliefs that can be drawn upon to sustain hope, skills for problem-
solving, self-esteem, and morale (Folkman, 1984). These are analagous to
what was earlier described as trait measures of coping. Such psychological
resources are seen as affecting the appraisal processes (Cohen & Lazarus,
1983; Folkman, 1984; Moos, 1984) and the choice of coping responses and the
effort expended in coping {Billings & Moos, 1982; Lazarus & Folkman, 1984;

Folkman, 198L; Pearlin & Schooler, 1978).

Different researchers focus on different personal coping resources. For
example, Wheaton (1980, 1983) focuses on “fatalism" (as measured by a sub-
set of Rotter's [1966] |-E scale) and "fiexibility." Kobasa (Kobasa, 1979;
Kobasa et al., 1981) focuses on "hardiness" (locus of control and a sense
of power). Pearlin (Pearlin & Schooler, 1978; Pearlin et al., 1981) focus-

es on ''mastery," ''self-esteem," and "self-denigration.'" All these
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researchers have in common a focus on some generalized belief about con-
trol. As noted by Folkman {1984), generalized beliefs about control are
among the most important psychological resources that influence both prima-
ry and secondary appraisal, as well as the differential utilization of cop-

ing responses.

Coping and Adaptational Outcome

Coping responses and coping resources are hypothesized to reduce stress
and the consequent distress (short-term stress response). Ultimately, they
are believed to impact upon long-term health. The following discussion
will review the evidence for the effectiveness of coping responses, and
generalized control beliefs (one specific personal coping resource), in

reducing distress in general and depression in particular.

Coping Responses and Distress. Some evidence suggests that certain cop-

ing responses are more effective than others in dealing with stress. Elman
& Gilbert (1984) reported that higher effectiveness, in dealing with role
conflicts between professional and parental roles, was related to increased
role behavior, including active strategies like working more efficiently
and planning time more carefully. Gilbert and Holahan (1982) found that
highly effective copers {self-rated) used different coping strategies than
ineffective copers. Highly effective copers used perspective-taking (simi-
Jar to Pearlin & Schooler's [1978] positive comparison) to a greater extent
and situational withdraw! to a lesser extent than did ineffective copers.
In contrast to Elman & Gilbert (1984), they found no differences in prob-

lem-solving.
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In an examination of coping with childbirth, Westbrook {1979) found that
working c¢lass women were less likely to use strategies of confrontation and
instrumental coping, and more likely to use fatalistic mechanisms, than
were middle and upper class women. These differences were associated with
significantly higher levels of distress (fear, anxiety, and depression) in
working class women. These findings are consistent with the interpretation
that instrumental coping behaviors lead to a minimization of distress while

fatalistic mechanisms maintain distress or perhaps even excerbate it.

Pearlin and Schooler (1978) found that different coping strategies were
asociated with low levels of distress in different areas of strain. |In
coping with marital strain, self-reliance (vs. advice-seeking), controlied
reflectiveness (vs. emotional discharge), self-assertion {vs. passive for-
bearance), making positive comparisons, negotiation, and low selective
ignoring were associated with low levels of distress. In coping with
parental strain, positive comparison, self-reliance (vs. advice seeking)
low levels of selective ignering, and nonpunitiveness were associated with
low distress. In coping with financial strain, devaluation of money, high
levels of selective ighoring, positive comparisons, and optimistic faith
were associated with low distress. |In coping with occupational strain,
substitution of rewards and positive comparisons were associated with low

distress.

These results suggest that different types of coping are effective for
dealing with different types of strain. In the area of parenting and mar-
riage, coping behaviors aimed at confronting problems both behaviorally and
cognitively in a self-assertive and calm (vs. aggressive and explosive)

manner was associated with Jess distress. Advice seeking, which may be
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considered a problem-focused strategy (Moos, 198L), was not associated with
less distress. |t may be that people only seek advice as a last resort,
when problems are completely out of hand and distress is at its peak. The
pattern was different for financial and occupational strain. With regard
to financial strain, cognitive strategies aimed at changing the meaning of
the situation and cognitive avoidance were associated with lower distress.
With regard to occupational strain, cognitive strategies aimed at changing
the meaning of the situation were most effective. |t may be that in situ-
ations in which people have little control (or feel they have little con-
trol), like finances or jobs, cognitive strategies aimed at avoidance or
changing the meaning of the situation are more effective than attempts at

active probliem-solving.

These results are consistent with Parkes’ (1984} findings that individu-
als endorsing an internal locus of control increased use of suppression and
decreased use of direct coping in situations that they perceive as out of
their control. Similarly, Folkman and Lazarus (1980) noted that individu-
als are more likely to employ defensive or emotion-focused coping in
response 1o stressors they appraise as having little potential for amelio-

ration.

Using longitudinal data on chronic marital conditions and coping strat-
egies, Menaghan (1982) found that negotiation and optimistic comparisons
reduced marital distress, whereas selective ignoring and resignation exa-
cerbated distress. Negotiation was not directly related to distress, but
was related only through the effects of initial marital conditions. The
other coping behaviors had direct effects on distress. With regard to the

relationship of coping to later problems, Menaghan found that, with dis-
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tress held constant, both negotiation and optimistic comparison signifi-
cantly reduced later marital conditions. In contrast, neither selective
ignoring nor resignation directly influenced the level of later problems.
They did affect later problems, indirectly, through exacerbating distress.
Only optimistic comparisens significantly reduces both felt distress and
later problems. HMenaghan's findings highlight an important issue. Conclu-
sions about effectiveness of coping may depend on how and when effectveness
is measured. Different coping strategies may be differentially effective
depending upon whether one is measuring level of distress, level of prob-
iems, satisfaction, psychological symptoms, or physical symptoms (Cohen &
Lazarus, 1983; Billings & Moos, 1982). They may also be differentially
effective depending upon whether one is measuring short-term or long-term

outcomes (Cohen & Lazarus, 1983; Moos & Billings, 1982).

Several conclusions are warranted from studies examining the relation-
ship between coping responses and distress. Coping responses differ in
their effectiveness in reducing distress. Further, which coping responses
are most effective in reducing distress is dependent upon the type of situ-
ation. Active problem-focused coping responses seem to be most effective
for marital and parental distress, whereas appraisal-focused strategies
seemed moré effective for financial and occupational distress. These dif-
ferences appear related to the controllability or perceived controllability
of the strain. Finally, although certain coping responses may be effective
in reducing distress, they may not be effective with regard to other out-
come measures. The following discussion will, therefore, examine the rela-

tionship between various coping responses and symptoms of depressiocon.
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Coping responses and depression. Several studies have identified

depressed and nondepressed individuals and compared them in their use of
different coping responses. Coyne, Aldwin, & Lazarus (1981) found that
depressed and nondepressed individuals differed in their use of coping
strategies in dealing with stressful episodes. Depressed people used more
wishful thinking, seeking of emotional support, and help-seeking/avoidance.
Depressed and nondepressed individuais did not differ in terms of problem-
focused coping, self-blame, or minimization of threat. This latter finding
is inconsistent with a view of depression as involving passivity and self-
blaming. Folkman and Lazarus (1986) found that individuals with high lev-
els of depressive symptoms use more confrontation, self-control, and avoid-
ance. They also accepted more responsibility and sought more social
support than individuals with low levels of depressive symptoms. Folkman
and Lazarus found no differences between the groups in their use of prob-
lem-solving strategies. Billings, Cronkite, and Moos (1983) found that
depressed and nondepressed individuals differed in their use of problem-fo-
cused and emotion-focused coping. Depressed individuals used signhificantly
more information-seeking and emotional discharge, and less problem~solving,
than nondepressed individuals. Billings and Moos (1984) found that prob-
tem-solving and affective regu!ation were associated with less severe
depression, while emotional discharge and cognitive avoidance were linked

to more severe depression.

The aforementioned studies suggest that depressed and nondepressed indi-
viduals differ in their use of coping responses. However, due to the
" cross-sectional nature of the data, the direction of causality is unclear.

Depression may lead to the use of different coping responses, or alterna-
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tively, use of different, less effective, coping responses may lead to

depression.

Several longitudinal studies have also examined the relationship between
depression and coping responses. Moos (1984), reporting results from ear-
lier studies, found that the use of avoidance (a combination of appraisal-
focused and emotion-focused) coping was linked to subsequent depression,
after controlliing for initial levels of depression. Holahan and Moos
(1987) found the use of avoidance coping significantly predicted subsequent
levels of depression {one year later), but only when initial levels of
depression were not taken intoc consideration. This suggests that although
prior use of avoidance {combination of appraisal~focused and emotion-fo-
cused) coping may lead to later depression, its effects may be redundant
when initial levels of depression are taken into consideration. Parker,
Brown, and Blignault (1986) found that greater initial use of self-consola-
tion and distraction were related to less improvement in depressive symp-
toms, while greater use of affect reduction was related to greater subse-

guent improvement in symptoms.

In summary, the most consistent finding regarding the relationship
between coping responses and depression is that use of avoidance coping is
positively related to depression. Depressed persons are also more likely
to turn to others to meet their needs than are nondepressed persons. There
‘do not seem to be consistent differences between depressed and nondepressed
persons in their use of probliem-focused coping. Although the causal rela-
tionships are unclear, there is some evidence to suggest that appraisal-fo-
cused and emotion-focused coping responses, aimed at avoidance, may ltead to

subsequent higher levels of depression.
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Generalized Control Beliefs

The concept of "beliefs about control" is central to current cognitive
theories of depression (Abramson, Seligman, & Teasdale, 1978; Beck, 197h4;
Beck, Rush, Shaw, & Emery, 1979; Garber, Miller, & Seaman, 1879; Miller &
Norman, 1979; Seligman, 1975). Central to Seligman's (1975) learned help-
iessness model of depression is that learning that outcomes are not contin-
gent upon one's behavior leads to the expectation of an inability to con-
trol future outcomes (learned helplessness) and, ultimately, to symptoms of
depression. The centrality of 'helplessness' in the etiology of depression

is also evident in many noncognitive theories of depression {Becker, 1977).

Since his original explication of the learned helplessness model, Selig-
man (Abramson, Seligman, & Teasdale, 197B) has presented a revised mode!
incorporating elements of attribution theory (Weiner, Frieze, Kukla, Reed,
Rest, & Rosenbaum, 1971). A similar model was proposed by Miller and Nor-
man {1979) independent of Seligman's work. Attribution theory postulates
that an individual's causal attributions influence his or her expectations
for probable outcomes of future performance. The revised model suggests
that depressive-prone people tend to attribute negative outcomes in their
lives to internal, stable, and global factors (e.g., ability )}, whereas
nondepressed people tend to attribute negative outcomes to more external,
unstable, and specific factors. Internal, global, and stable attributions
lead to negative expectancies to contrel future outcomes. Consistent with
this model, Beck (1974) asserted that depressed people believe they are
deficient, inadequate, or unworthy. Morever, they tend to attribute their
negative experiences to physical, mental, or moral defects (i.e., internal,

stable, and global causal factors).
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The learned helplessness model emphasizes two types of control beliefs.
The first, external attribution of control, refers to the expectancy that
future outcomes are outside one's control. The second, internal attribu-
tion of blame, refers to the causal attributions made regarding failure
experiences (e.g., internal, stable, and global factors). Miller and Nor-
man (1979) make a similar distinction when they define their conception of
locus of control, in contrast to Seligman's (1975) concept of response-out-
come independence. They state "in a typical learned helplessness study
subjects may perceive that their responses do not influence ocutcomes
{external locus of control) but may assign causality for this to an inter-
nal source" (internal locus of blame) {(p. 110). Thus, individuals may
simultaneously believe that they are responsible for failure and, because
this failure is due to unchangeable internal attributes, that they cannot

control future outcomes.

Whereas the attribution of internal blame and noncontingent outcomes is
one possible cause of an expectancy for lack of control, it is not the only
one. Some have argued that external blame can also result in a sense of
helplessness (Radloff & Monroe, 1978). Bandura (1977) argued that people
develop efficacy expectations on the basis of information from several
sources, including experience, instructions, and observation. Therefore,
beliefs in external control may have a variety of causes. The learned
helplessness modej is just one explanation for development of these beliefs

and, ultimately, to development of depression.

Control beliefs and depression. The above discussion has suggested that

beliefs about control are causally related to depression. in particular,

people who do not feel they control stressors in their lives {(external
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locus of control) will be more vulnerable to becoming depressed. As will
be illustrated, there is some empirical evidence to support this view.
Different researchers have measured and labelled this concept in different
ways. Some have labelled it external locus of control (Rotter, 1966), some
a low sense of mastery {Pearlin & Schooler, 1978), some fatalism (Wheaton,
1980), some a low sense of personal competence (Dean & Ensel, 1982), and
some helplessness (Moore & Husaini, 1983). Ail of these measures, however,
purport to assess a similar construct, that is, individuals' perceptions of
their ability to control the outcomes of environmental forces that impinge
upon them. The foliowing discussion will review the empirical literature

examining the relationship between control beliefs and depression.

Kilmann and his colleagues (Kilmann, Laval, & Wanlass, 1978) found that,
although externals and internals (Rotter, 1966) did not differ in the num-
ber of life events experienced over a two-year period, externals reported
greater difficulty in psychological adjustment to these events than did
internals. Johnson and Sarason (1978) predicted that the frequently docu-
mented relationship between life stress and depression would only be found
for individuals endorsing an external locus of contrel. Consistent with
their predictions, a significant positive correlation was found between
negative life events and depression for externals but not for internals.
Similarly, Husaini and Neff (1981) found that higher 1ife event scores and
external locus of control were related to greater symptoms of depression.
They also found that locus of contircl decreased the event-depression rela-
tionship. Their results support the hypothesis that locus of control mod-

erates the relationship between negative life events and depression.
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Sandler and Lakey {1982) found that the correlation between negative
life events and depression was higher for externals than internals,
although for both groups the relationship was significant. Turner and Noh
(1988) found that locus of control was significantly related to psychologi-
cal distress, including depression. They further found that there was a
significant effect for locus of control at all stress levels, but only for
middle class women. They concluded that the relationship between personal

control and distress is complex.

Kessler and Essex (1982) found mastery to be significantly related to
depression, with high mastery associated with low levels of depression.
They also found that mastery decreased the relationship between stress and
depression. This was true for economic strain, homemaking strain, and
parental strain. Dean and Ensel (1982) found that competence was signifi-
cantly related to depression and the negative relationship between compe-
tence and depression varied with regard to the number of life events
experienced (life event by competence interaction). However, these find-
ings were not consistent across age groups or sex. Nelson and Cohen {(1983)
found that locus of control was significantly related to psychological dis-
tress, including depression, with external locus of control associated with

higher measures of distress. No stressor by control interaction was found.

In a series of experiments, Lefcourt et al. (1981} found that both life
events and locus of control were significantly related to depression. In
each study they found significant interactions between life events and
locus of contirol in predicting depression. The exact nature of these
interactions differed depending on the type of stressor. When negative

eventis were more temporally distant, the nature of the interaction was sim-
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ilar to those previously reported. However, this was not the case when the
stressful life eventis were more recent. Under high stress conditions
externals and internals did not differ in their reports of depression.
Under low stress conditions, externals reported significantly more symptoms

than did internals.

Warren & McEachren (1983} found that, for a sample of adult women, per-
ceived life control was significantly correlated with depression. In com-
parison to other variables {(accomplishments, derived identity, and socia!l
support), perceived life control was the most strongly related to depres-
sion. Wheaton (1983) found that, in the face of many stressors, a reduc-
tion in fatalism reduces reports of depressive symptoms. Although this was
true for both chronic and acute stressors, the effect was stronger for
acute stressors. Pearlin and Schooler {1978) found that a sense of mastery
significantly reduced the relationship between life strain and feelings of
distress in the areas of marital strain, parental strain, financial strain,

and job strain.

More recently, Elliot, Trief and Stein (1986) found that their "high
mastery group" reported significantly less depressive symptoms than their
"moderate' or "low" mastery groups. Similarly, Folkman, Lazarus, Grun, and
Delongis (1986) found low mastery to be significantly related to higher
symptoms of depression. Turner and Wood (1985) found mastery to be the
most powerful predictor of depression as compared to chronic strain, life
events, social support, and coping strategies. Higher levels of mastery

were significantly related to lower reported levels of depression,
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As is evident from the empirical findings, the nature of the relation-
ship between stressors, general beliefs about control, and depression are
complex. Most studies report a direct relationship between external locus
of control or lower mastery and greater depression. Most stressor by con-
trol belief interactions support a stress-moderating effect of control
beliefs. Further, some have found that these relationships are dependent

upon the age or gender of subjects, or the type of stressor.

Control beliefs and coping responses. Interest in control beliefs and

depression (as well as other disorders) is largely based on the premise

that these beliefs influence the types of coping behaviors used, which in
turn, directly and indirectly, determine adaptational outcome (Fleishman,
1984) . The following discussion will review the evidence relating control

beliefs to the use of different coping responses.

It has been suggested that individuals endorsing high beliefs of control
and those endorsing low beliefs of control differ in their use of probiem-
focused versus emotion-focused coping behaviors. Phares, Ritchie, & Davis
(1968) found that internals were more willing to take action to deal with
problems than were externals. Anderson (1977} found that, in comparison
with externals, internals were likely to employ more task-centered and few-
er emotion-centered coping behaviors. Strickland (1978) cited studies not-
ing that people with an internal locus of control are more likely than peo-
ple with an external locus of control to engage in an information search
about disease and health maintenance when it is relevant to their wellbe-
ing. They are also more likely to perform preventive behaviors like wear-

ing seat belts and geing to the dentist for checkups.
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Parkes (1984) also found that direct coping {problem-focused) was sig-
nificantly related to locus of control, with internal locus of control
associated with greater use of direct coping. There was no relationship
between locus of control and suppression. Suppression identified a tenden-
cy to suppress thoughts about a problematic situation, or to inhibit
action. In addition, Parkes found that appraisal of the situation mediated
the relationship between locus of control and coping behaviors. For inter-
nals, both problem-focused coping and suppression were related to appraisal
whereas, for externals, this was not the case. The more a situation was
perceived as outside their control, internals tended to decrease amounts of
~direct coping and increase amounts of suppression. This was not the case
for externals. Further, in response to situations appraised as amenable to
change, internals reported high levels of direct coping and low levels of
suppression, whereas externals reported high levels of suppression and low
levels of direct coping. Parkes' results suggest that internais may be
more flexible in their use of coping behaviors than externals and that
their coping behavior may be more effective, because their coping responses

match their appraisal of the situation.

Fleishman (1984) found mastery was related to use of different coping
responses. High levels of mastery were associated with the use of positive
comparison and direct action in occupational coping, and positive compari-
'son in parental coping. Low levels of mastery were associated with (a)
passive acceptance and selective ignoring in marital coping, (b) resigna-
tion, selective ignoring, and self-reassurance in parental coping, (c)
optimistic faith in financial coping, and (d}) reward substitution and

selective ighoring in occupation coping. Fleishman's findings illustrate
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the different coping behaviors used by those with a high and low sense of
mastery. In all areas, low levels of mastery were associated with using
appraisal-focused and emotion-focused coping. High mastery, however, was
not always associated with active probtem-focused coping. Although direct
action, in occupation, was related to high mastery, other problem-focused
behaviors like negotiation in marriage, and budgeting were not associated
with high levels of mastery. There was some relationship between high mas-
tery and the use of problem-focused coping. High mastery people tended to
use predominately problem-focused coping relative to other types of coping.
Elliot, Trief, and Stein (1986) found similar results. Their high mastery
group reported less use of some appraisal-focused and emotiona-focused cop-
ing strategies than their moderate or low mastery groups. However, they

found no differences in use of problem-focused coping.

In summary, these studies suggest that individuals with low control
beliefs tend to use more appraisal-focused and emotion-focused coping than
individuals with high control beliefs., Individuals with higﬁ control
beliefs use some problem-focused coping responses to a greater extent than
do individuals with low levels of control beliefs. Some probiem-focused
coping responses were not used to a greater extent by individuals with high
control beliefs, as compared to those with low control beliefs. High mas-
tery individuals seemed to be characterized by their predominate use of
active problem-focused coping relative to appraisal-focused and emotion-fo-
cused coping. Results further indicate that individuals with high control
beiliefs may be more flexible than those with low control beliefs in their
use of the various coping responses. The former, in contrast to the lat-
ter, may tend to vary their coping according to the perceived controll-

ability of the situation.
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Control beliefs, coping responses, and adaptational outcome. To this

point, | have reviewed the evidence relating coping responses to control
beliefs, to distress, and to depression. | have also reviewed studies
relating control beliefs to disiress and to depression. Only two studies
(Pearlin et al., 1981; 11feld, 1980) have examined the relationship between

control beliefs, coping responses, and either distress or depression.

I1feld (1980b) examined mastery, psychological symptoms including
depression, distress, and coping responses in the areas of parenting, mar-
riage, finances, and jobs. He found that, except regarding finances,
rationalization was simulitaneously related to low mastery, high symptom
levels, and high feelings of distress. Acceptance of parental and finan-
cial strain was simultaneously related to low mastery, high symptom levels,
and high levels of distress. Findings regarding the use of active problem-
focused coping were inconsistent. |In marriage, action was related to high
mastery, low symptom levels, and low levels of distress. |In finances, the
opposite was true. Action was related to low mastery and high distress.

In the job arena, action was reiated to high mastery but was also related

to high distress and high symptom levels.

Using longitudinal data, Pearlin et al. {1981) examined the relationship
between depression, changes in economic strain, mastery, and iwo appraisal-
focused coping responses. These were devaluation of money and positive
comparison. Appraisal-focused coping was related to low levels of depres-
sion. They found the use of these coping responses was indirectly related
to decreases in depression levels. The use of these strategies was associ-
.ated with decreases in economic strain and increases in mastery, which in

turn impacted on levels of depression. The authors concluded that coping
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responses impacted on depression by decreasing economic strain and bolster-
ing one's sense of mastery. Unfortunately, their analyses did not assess
whether initial levels of mastery influenced the types of coping responses

subsequently used.

These findings suggest that mastery and psychological symptoms are
iinked by the use of certain coping responses. In parenting, marriage, and
finances, low mastery and high symptom levels were related to using some
emotion-focused and appraisal~focused coping responses. 1in contrast, when
coping with financial conditions, using appraisal-focused coping was relat-
ed to high mastery and low symptoms. Data from Pearlin et al. (1981) sug-
gests that coping may function in two manners, namely by influencing the
tevel of strain and by influencing subsequent levels of mastery. These
would, in turn, impact on distress and symptom levels. Their data, how-
ever, did not provide information regarding the impact of initial levels of

mastery on the use of different coping responses.

Coping: Summary

There are several concliusions warranted from the jiterature examining
the relationship between control beliefs, coping, and adaptational out-
comes. First, evidence indicates that various coping strategies may not be
equaliy effective in'different role areas. These differences may be relat-
ed to the actual or perceived controllability of the stressors (Folkman,
1984) . Importantly, the results indicate that, for situations that are
contreollable or perceived as controllable, active problem-focused coping
responses are associated with positive outcomes, whereas appraisal-focused

and emotion-focused strategies were associated with negative outcomes.
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Second, the strategies associated with positive outcomes were associated
with a high sense of control, whereas those associated with more negative
outcomes were reltated to a sense of lack of control. Even in those role
areas where the most effective strategies was either emotion-focused or
appraisal-focused (i.e., occupational strain, financial strain), these

strategies were associated with a high sense of control.

A note of caution is in order at this point. Except for two studies
(Menaghan, 1982; Pearlin et al., 1981), this research is cross-sectional in
nature, thus precluding causal inferences. All of these studies, however,
are based upon saome causal model and assumptions regarding the direction of
causality. For example, in studies examining the relationship between
stressful life events, locus of control, and depression, it is assumed that
a sense of personal control reduces the effect of stress because it predis-
poses the individual to use certain coping strategies that are more effec-
tive in reducing the impact of stressors. Although some support has been

provided for this model, other models are possible.

Conceptual Model

Figure 1 outlines the conceptual model of stress and coping developed
throughout the previous discussion. The figure presents the major rela-
tionships among factors affecting depression. As is illustrated in Figure
1, environmental demands {chronic conditions) and personal resources (gen-
eralized control beliefs) may lead to a situation of stress, which in.turn
may result in adaptational problems (depression). Whether or not environ-
mental demands and personal resources lead to a situation of stress is

determined by the level of the demands and personal resources, as well as a
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Environmental Personal
Demands Resources
I\ /N
Appraisal
Process
Stress
Coping
Responses
Stress
Response N
{Distress)
Adaptational
Qutcome
{Depression)
Figure 1. Stress and coping model illustrating causal order of

fectors relating to depression.
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variety of appraisal processes. The occurence of stress initiates coping
responses and, along with control beliefs, environmental demands, and
appraisal processes, determines what coping responses are initiated. In
turn, coping affects the severity of the stress reponse and adaptational

cutcomes.

The feedback loops in Figure 1 illustrate the mode! from a longitudinal
perspective. Feedback loops from coping illustrate how prior coping may
affect current levels of environmental demands (chronic conditions) and
personal resources {control beliefs). For example, an initial use of inef-
fective problem-focused coping may cause high levels of environmental
demands (chronic conditions) and low personal resources (control beliefs).
Therefore, environmental demands and personal resources at any one time
would, in part, result from the outcome of past problem-focused coping
efforts. Minor conditions at an earlier time could become more chronic

conditions as a result of ineffective coping.

The interrelationships shown in Figure 1 present the major expected
reiationships based on the theoretical model and relevant research. While
Figure 1 presents the assumed causal sequence of variables, the diagram
does not reflect all possible relatiopships among variables. For example,
personal resources will always causally precede coping responses, stress
response and depression. However, a direct relationship may be found
between personal resources and coping responses, as well as between person-
al resources and depression. While the former is presented in the figure,
the latter is not. Since the purpose of the diagram is to highlight the
major relationships expected among variables and their causal ordering,

other possible pathways were omitted to simplify the presentation. This



50
method of simplification was also used for later figures (Figure 2 and Fig-

ure 3).

Psychosocial Explanations for Gender Differences in Depression

Two general areas of research have been reviewed to this point. The
first area documents gender differences in depression, with women exhibit-
ing higher rates than men. The second area documents fhe relationship
between stressful life experiences, control beliefs, coping, and depres-
sion. |f stress, mastery, and coping are eticlogically important in the
manifestation of depression, and if women predominate in depressive symp-
toms, then a logical hypothesis is that women and men may differ in these

respects.

As previously discussed, the two best articulated theories are of gender
_ differences in depression are termed differential stress and differential
vulnerability. The former encompasses a "social role' explanation in which
higher rates of depression are seen as resulting from the greater stress
associated with women's social reles. The latter encompasses a ‘''sex-role'
explanation in which women's greater vulnerability is seen as both the
result of their "helplessness training" and their greater exposure to situ-
ations of helplessness, both of which lead to low generalized control
beliefs. Thus, gender differences in depression result from different o
learning histories between males and females. These, in turn, may result
in different ways of coping with stress, with women using less effective
strategies (Hishfeld, Kleiman, Clayton, Kelly, & Andeasen, 1988; Radloff

1980) . Although perhaps not identical, the concepts of beliefs in 1ack of

control, external locus of control, low sense of mastery, and helpiessness,
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are conceptually analagous to the concept of "powerlessness' which has been
central to feminist analysis of depression in women {Bernard, 1973; Ches-

ler, 1972; Lips, 1981; Miller, 1979).

The following discussion will review the evidence for gender differences
in exposure to stressful life experiences, followed by a discussion of evi-
dence pertaining to gender differences in vulnerability to stressful life

experiences,

Gender Djifferences |n Exposure to Life Stress

Siressful life events. Although the bulk of the literature examining

the relationship between 1ife stress and depression has focused on stress-
ful life events, gender comparisons in the study of life event stressors
are few (Levenson, Hirschfeld, Hirschfeld, & Dzubsay, 1983; Makosky, 1980).
Further, the results of these few studies are inconsistent at best. For
example, Uhlenhuth, Lipman, Balter, and Stern {1974), in a series of stud-
ies, did not find that women reported more stressful life events than men.
Similarly, Markush and Favero (1974) found that women and men did not have
significantly different life-change unit scores. BDohrenwend (1§73}, on the
other hand, .reported that women had significantly higher 1ife-change scores
than did men. Turner and Wood (1985) also found that women reported more
stressful 1ife events than did men. Perris (1984} found that, overall,
depressed female and male patients did not differ in the mean number of
total life events in the 12-month period prior to depression onset. How-
ever, women reported a significantly higher mean number of events, indepen-
dent of depression. Independent events were those determined by the author

as unlikely to be caused or distorted by depression. This list included 32
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of the 56 events in the scale. In response to the dearth of empirical 1lit-
erature in the area, and the few but inconsistent findings, Makosky (1980)
concliuded that, at present, 'what we do not know is whether there is a con-

sistent relationship between sex and life event stress'" (p. 116).

There are several criticisms of the research examining gender differenc-
es in life event stress. Makosky (1980) argued that women may, in fact,
experience more stressors than men but this may not be reflected in the
items of life event scales. She suggested that the scales may reflect a
bias, as they include items more likely to occur in men's lives (e.g., work
related events). Further, a number of stressors more likely for women are
typically not included (e.g., rape, abortion, physical assault, changes in
child-care arrangements, sexual harrassment, discrimination, problems of
significant others). Some research suggests that men and women do differ
in the types of life event stressors they experience. Webb (1978} found
that men reported more events related to involvement with the law and more
vocationally related events, whereas women reported more personal-family
events. Folkman & Lazarus (1980) found that women reported more stressful
episodes having to do with health and family, whereas men reported more

work related episodes.

A second criticism relates to the method of scoring life event measures.
Several authors (e.g., Reese & Smyer, 1983; Skinner & Lei, 1980; Tausig,
1982) have argued that the simple summation of items on life event scales
into single score may obscure meaningful relationships between specific
categories of events, specific subject groups, and adaptational outcome.
They advocate categorizing events into content areas. |If specifc catego-

ries of life events are more highly related to depression, and if these
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categories of events more commonly occur to women, then this could partial-
iy account for gender differences in depression. For example, Brown and
Gary (1987) found no overall gender differences in the experience of
stressful life events. However, when specific content categories were
examined separately, they found that black males had significantly more
events in relation to arrests while black females had significantly more
evenis related to finances. Unfortunately, Brown and Gary did not examine
the differential relationships of different categories of events to adapta-
tional outcome. |In general, life event research has not focused on differ-
ent categories of stressful events (in terms of content area) or on the
imporiance of different life event categories in the the development of

symptoms.

in summary, the stressful life event research provides littie consistent
evidence regarding gender differences in the experience of stressful life
events. It has been argued that the failure to find gender differences in
the experience of stressful life events may, in part, be the result of
methodological shortcomings. This includes gender-bias in the content of
life event scales. Further, the failure to examine specific categories of

life events may obscure gender differences within specific content areas.

Chronic life conditions. There is some indication that men and women

may experience different types of chronic life conditions (i.e., life
strain) and that different types of chronic conditions may be differential-
ly predictive of depression. Billings and Moos {1984) found that depressed
men report more personal illness than did depressed women. |ifeld (1976b,
1977) reported that men experience more job conditions whereas women

experience more financial, parental, and marital conditions. He further
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-noted that chronic marital conditions have the highest correlations with
depression, with parenting, job, and financial stressors intermediate in
association. Parental and financial conditions were more strongly related
to depression in women than in men, whereas job conditions were more

strongly related to depression in men than in women.,

Vanfossen (1981) factor analyzed Pearlin and Schooler's (1978) chronic
marital condition scale and identified three factors. These were affirma-
tion, intimacy, and equity. Vanfossen found that more husbands than wives
feel affirmed by their spouses and marriages, more husbands than wives
report that their spouses reciprocate equally in their marital relation-
ship, and more husbands than employed wives indicate that they share inti-
macy with their spouse. OQOverall, low affirmation was more strongly related
to depression than low intimacy or low equity. |In addition, the strength
of the relationship between the three conditions and depression varied
according to gender and women's employment status. These results suggest
that women may experience some conditions (in this case, lack of affirma-
tion) which are positively related to depression, to a greater extent than

do men.

Newmann (1986) reported that women experience more chronic conditions
associated with the absence of a spouse, the absence of a living companion,
lower income, and chronic health probliems than do men. She also reported
that, for women, living alone and chronic heath problems were related to
depression, while for men, being single, divorced, or separated, low
income, and health problems were related to depression. Health problems
had the strongest relationship to depression for both men and women. One

drawback of this study was the manner in which chronic strain was measured.

-
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Except for the health variable, all variables were proxy measures, with

chronic strain assumed to be associated with the condition.

The aforementioned studies suggest that men and women may differ in the
types of chronic conditions they experience. Further, women, more than
men, may experience those chronic conditions most strongly related to
depression. Results also suggest that men and women may be affected dif-
ferently by specific types of chronic conditions. The above findings sug-
gest that, while gender differences in exposure to chronic life conditions
may be important in explaining different rates of depression, gender dif-
ferences in the impact of these conditions may also be important. The fol-

lowing discussion will review the evidence pertaining to these suggestions.

Gender Differences in Vulnerability

Gender differences in exposure to stressors may not be sufficient to

account for gender differences in depression. Several studies (e.g., Moore

& Husaini, 1983; Radloff, 1975; Radloff & Rae, 1981) have found that con-
trolling for differential stress did not significantly reduce gender dif-
ferences in depression., Differences in stressors, therefore, could not
account for gender differences in depression. Pearlin (1875) also conclud-
ed that gender differences in depression can only be partially explained by

the strain impinging upon women from their family and employment roles.

If differential stress is insufficient to account for gender differences
in depression, what does account for this difference? Several authors
(e.g., Belle, 1987; Kessler & Mcleod, 198kL; Radloff, 1975; Radloff & Rae,

1981) have suggested that women may be more vulnerable than men to the



56
development of depression. This hypothesis has alsc been offered to
account for the higher rates of depression in other disadvantaged groups,
particularly the poor (Husaini & Neff, 1981; Wheaton, 1983). Kessler
{(1979) defined vulnerability as " the force with which a stress impacts on
the distress of an individual’™ (p. 101). He acknowledges that there are a
variety of determinants of vulnerability. These include both constitution-

al and environmental! factors.

Methodologically, vulnerability can be estimated as the regression coef-
ficient associated with a quantifiable stressor in a regression eguation
predicting distress (in this case, depression). A number of studies have
used this methodology. Husaini et al. (1982) found that, in 6 of 8 regres-
sion equations using life events to predict depression, life events had
greater impact on women's depression scores than on men's depression
scores, The other two life events had about equal impact. Simitarly, Dean
and Ensel (1982) found that life events had greater impact on depression in
women over age 25 than on men over that age. For the age group under 25,
life events had greater impact on men's depression. HMoos {(1984) also
reported that life events had greater impact on women's depression scores
compared with men. Cleary and Mechanic {1983) found that marital satisfa;—
tion had greater impact on homemaker's depression scores compared to
employed married men. However, marital satisfaction had greater impact on
depression scores of employed married men than on employed married women.
Parental satisfaction and having children at home had greater impact on
women than on men. Only job satisfaction had greater impact on men's
depression scores than on women's depression scores. Similarly, Vanfossen

{1981) found that lack of affirmation and inequity had greater impact on

\\&,/’”//



57
depression in women than in men. Intimacy, however, had greater impact on

depression in men than women.,

Newmann (1986) examined both gender differnces in exposure to chronic
life strain, and gender differences in the impact of chronic life strain,
on depression. She concluded that, although women were exposed to greater
life strain than men, they were not more vulnerable to its effects. Kes-
sler and Mcleod (1984) examined data from five large epidemiclogic surveys
which included measures of life events and psychological distress., They
divided 1life evenis into six categories of events including income loss,
separation and divorce, other love loss, i1l health, death of a love one,
and other network events. They found that itl health, death of a loved
one, and network events had significantly greater impact on women than on
men. Only income loss had greater impact on men than women, and this was
only true when compared to homemakers. Kessler and Mcleod used a decompo-
sition analysis to identify the independent effects of exposure to stres-
sors and the impact of stressors (i.e., vulner;bility) on gender differenc-
es in psychological symptoms. Based upon this analysis, they concluded
that gender differences in impact of sfressful Iife events entirely
accounted for greater distress in women. They further concliuded that the
differential impact of network events was of particular importance in

accounting for gender differences in distress.

Overall, these results suggest that, when gender differences in vulner-
ability are found, women are more vulnerable than men to more classes of
stressors. Two notable exceptions are occupation-related stressors and
marital intimacy. |t should be noted that this general finding says noth-

ing about actual levels of stressors to which women and men are exposed.
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For example, although Vanfossen (1981) found that men are more vulnerable
to lack of intimacy than women, men also reported greater intimacy than did
women., Thus, greater experience of intimacy may offset greater vulnerabil-
ity to its absence. This analyses, however, did not assess the relative
importance of the two in determining levels of depression. The studies by
Newmann (1986) and Kessler and Mcleod (1984) are particularly significant,
as they directly examined differential exposure and differential vulner-
ability in accounting for gender differences in psychologicai distress. |t
should be noted, however, that neither directly examined the importance of

more chronic life conditions or specific vulnerability factors.

Gender differences in control beliefs. |If women are more vulnerable

than men to the development of depressive symptoms, what may account for
this differental vulnerability? As has already been suggested, a sense of
power lessness and infrequent active problem-solving (Radloff, 1975, 1980)
have been implicated in this differential vulnerability. Wheaton (1980)

proposed a model to account for the higher levels of psychiatric impairment

.,

typically found in lower socioeconomic classes which emphasizes greater s
vulnerability to impairment. He argued that conditions of lower-class life
tend to produce a state of fatalism which, in turn, leads to decreased
problem-solving efforts. Wheaton further argued that his model is equally
applicable to gender differences in impairment. Liem and Liem (1978) sug-
gested a slightly different version, implicating a decrement in coping
ability, as opposed to coping effort. Both of these formulations are con-

—

sistent with aspects of Radloff's (Radlioff & Rae, 1981) model. The former

™~

is consistent with Radlioff's suggestion that women experience more situ-

ations in which they are helpless. The latter is consistent with the sug:

N

-
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gestion that women are socialized to feel more helpless than men and, con-

seqguently, are not encouraged to develop active problem=-solving behaviors.

Research from several areas provides evidence for women's greater help—g
lessness. As has been suggested, a sense of lack of control or mastery
{helplessness) may result from internal, giobal, stable attributions of
failure. There is some evidence suggesting that, compared to men, failure§
experiences in women are attributed more to internal, global, and stable
causes, both by others and by women themselves {Deaux & Emswiller, 1974; .
Deaux & Farris, 1977; Dweck & Goetz, 1978; lckes & Laden, 1978; Nicholls, 2

4

1975) S

Deaux and Emswiller (1974} found that both males and females rated male
actors as having more ability than female actors who performed the task
equally well. Feather and Simon (1975) found that subjects attributed a
male character's success more often to ability than they did a female char-
acter's success. Conversely, a female character's failures were more often
attributed to lack of ability than a male character's failure. Deaux and
Farris (1977} found that men were more likely than women to attribute their
success to their own ability. Women were more likely than men to atiribute
their success to luck. Women attributed their failure to lack of ability
whereas men attributed their failure to task difficulty. Ickes and Laden
(1978) reported that, for positive outcomes, male college students rated
internal causes as more probable than did females. For negative outcomes,

males rated internal causes as less probable than did females.

Nichols (1975) found that fourth grade girls attributed their failure to

poor abi]ify, whereas boys tended to attribute their failure to bad luck.
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Dweck and Bush (1976) noted that, in situations with adult evaluators
{teachers), girls are more likely than boys not only to attribute their
failures to internal, enduring gualities but also to show behavioral debi-
litation when confronted with failure on a task. This debilitation includ-
ed decreased persistence, statements of negative affect, and failure to
solve problems that were easily solved earlier. The opposite was true,
however, when the evaluators were peers. Under these circumstances, boys
were more likely than giris to attribute their failure to lack of ability.
The authors note that the types of failure attributions made by boys and
girls may be dependent on the evaltuator. They alsc note, however, that the
effect of teacher evaluation in the classroom has important implications
for gender differences in learned helplessness. Results of other studies
with children suggest that girls' expectations of future performance are
affected more by past or present failures than by past or present success-
es. On the other hand, boys' expectations of future performance do not
seem to be negatively affected by present or past failure (Dweck, Goetz, &

Straus 1980) .

Frieze (1975; cited in Radloff & Monroe, 1978) concluded that success of
femalés is Tikely to be attributed to luck or effort, and failure to lack
of ability. More than success, failure for females is more likely to be
seen as personal, global, and stablie, and likely to be repeated. O0On the
other hand, success for men is more often attributed to ability and failure
to bad luck or lack of effort. |If men fail, they expect to do better in
the future and, therefore, they keep trying. This is not the case for

women (Radloff & Monroe, 1978),



61

Other evidence suggests that women may get more early training in help-
iessness than men by receiving less reinforcement for instrumental actions
(Maccoby & Jacklin, 1974), by being perceived as more in need of help and

protection than men (Radloff & Monroe, 1978), and by receiving more help

{(Unger, 1975). Further, women's greater expectations of lack of control
may result not only from helplessness training, but also throdgh the rela- |
tive powerlessness they experience in their everyday lives (Lips, 1981; !

Polk, 197h; Radloff & Monroe, 1978; Sturdivant, 1983). P

Other evidence suggests that women may have a greater sense of helpless-

ness than men. Overall, women are more external in locus of control than

are men (Doherty & Balwin, 1985; Pidano & Tennen, 1985; Radloff, 1980; Rad-

loff & Rae, 1981). Women aisc have a lower sense of mastery than men (Fle-

ishman, 1984; Pearlin & Schooler, 1978). As previously discussed, external

locus of control and low sense of mastery are associated with higher

depressive symptoms. Husaini and Moore {(1983) found that gender differenc-

es in depression disappeared when gender differences in helplessness were

controlled. They concluded that helplessness (lack of mastery) may be

important in understanding gender differences in depression.

Gender differences in coping responses. A few studies suggest that men

and women may use different coping responses which may differentially

relate to depression. The coping strategies that women use are those asso-

ciated with low levels of mastery, whereas those that men use are associat-
ed with high levels of mastery. Pearlin and Schooler (1978) found that

eight coping behaviors were more commonly used by men, while three coping

behaviors were more commonly used by women. Women more commonly used

selective ignoring in parenting and marriage. This coping response was
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associated with higher levels of depression and low levels of mastery. On
the other hand, men more often used coping behaviors such as self reliance,
self assertion, controlled reflectiveness, and nonpunitiveness. These were
associated with low levels of depression and high levels of mastery. Using
the same data base, Fleishman (1984) and 11feld (1980) reported similar
results. Women used coping behaviors that either exacerbated distress or
were ineffective in reducing distress, to a greater extent than did men.
Billings and Moos (1984) found that, compared with depressed men, depressed
women made more frequent use of emotional-discharge coping. This coping

response was associated with more severe impairment.

Folkman and Lazarus (1980) found that men use more probiem-focused cop-
ing than women, but only at work. They attributed this to gender differ-
ences in jobs rather than a general disposition on the part of males to use
more problem-focused coping. Stone and Neale (1984) found that men more
often than women reported using ''direct action' while women reported great-
er use of ''catharis." These studies, however, did not examine the rela-
tionship between coping and adaptational outcome. Therefore, nothing is
known about the relative effectiveness of different coping strategies, or

whether there were gender differences in symptoms.

In summary, a few studies suggest that women may have a lower sense of
mastery than men. Other studies suggest that women use less effective cop-
ing behaviors than than do men. Consequently, this leads to higher rates
of depression in women. This suggestion is consistent with Radloff's
(1980) tearned helplessness model, which argues that women's lower sense of
mastery may lead them to use less problem~solving and, generally, less

effective coping behaviors than men. HNone of these studies, however, have
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directly assessed the importance of gender differences in mastery or coping
behaviors in accounting for gender differences in depression. Such rela-

tionships have been inferred primarily from correlations between variables.

Rationale For The Present Study

This study is based on the conceptual model developed from the theoreti-
cal issues and empirical evidence previously discussed. Figure 2 repre-
sents an integration and summary of the major relationships one would
expect in this model. As is illustrated, environmental demands (i.e.,
exposure to potential stressors}) may lead to a situation of stress and a
stress response. Whether or not the exposure to potential stressors leads
to a situation of stress is determined by the individual's perceptions of
the demands, and perceptions of his or her capacity to deal with them
(appraisal). These perceptions are, in part, determined by the person's
beliefs about her or his ability to control environmental influences (mas-
tery), as well as various aspects of the stressor situation. When a situ-
ation of stress arises, coping responses are initiated. Whether or not
coping responses are initiated, and the types of coping responses used, are

partially a function of appraisal.

The occurrence of a stress response is determined partly by the exis-
tence of stress and partly by the coping responses initiated. |f coping
responses that change the meaning of the situation are initiated, then a
stress response will not result or will be reduced. Similarly, adaptation-
al outcome is influenced by the coping responses initiated. How one copes
with stress will influence whether or not symptoms (both distress and

depression) will occur and their severity. These coping responses are
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Figure 2. Stress and coping model of depression illustrating the
role of gender-related historical factors.
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directly and indirectly (through appraisal} determined, in part, by control
beliefs and potential stressors. As is indicated in the model, control
beliefs and potential stressors are determined by several "historical' fac-
tors including, socialization, prior experience in situations of helpless-
ness, and the success of past coping responses. As is illustrated, past
coping responses influence current life conditions, as well as control

beliefs.

Gender differences related to depression may occur at several places in
this model. Based upon the sex-role hypothesis, men and women may differ
in their level of control beliefs. |In turn, such gender differences could
lead to gender differences in the use of different coping responses and/or
in their effectiveness in dealing with stress, which could, ultimately lead
to gender differences in depression. Alternatively, extending from the
social-role hypothesis, gender differences may occur in terms of the level
or type of environmental demand (potential stressor). Following the model,

this too could ultimately lead to gender differences in depression.

The purpose of the present stﬁdy is to examine the relative validity of
the "social-role' and '"sex-role" hypotheses, respectively. In order to
assess these two hypotheses, approximately equal numbers of male and female
respondents will answer questions regarding their experience of potentially
stressful life conditions, the ways they cope with these conditions, their
sense of control over environmental forces, their experience of distress,

and their experience of depressive symptoms.

As has been previously argued, acute life event stressors may not be the

most useful conceptualization or measure of life stressors. This is due to
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both their relatively low explanatory power and potential gender biases in
event scales. As a consequence, the present study will measure more chron-
ic conditions associated with people's social roles. These will include
chronic conditions associated with marital relationships, jobs, parenting,
and finances. These four content areas were chosen for several reasons.
First, they have a stronger relationship with depression than other content
areas ({l1feld, 1977; Makosky, 1980a, 1982). Second, measures to assess
coping responses in each of these areas are available. Finally, inclusion
of several different content areas will allow for the assessment of gender
differences in particular content areas and their relationships to depres-

sion.

Generalized beliefs about control will be assessed using a "mastery"
scale developed by Pearlin and his associates (Pearlin & Schooler, 1978).
In order to assess coping responses, a series of questions will be asked
regarding how respondents cope with difficulties in each of the four role
areas {(Pearlin & Schooler, 1978). Distress, a short term stress response,
will also be measured using a '"distress' scale developed by Pearlin &
Schoatler (1978). <Current levels of depressive symptoms will be measured

using the CES-D (Radloff, 1977).

As can be seen from the conceptual model, there is a potential problem
in interpreting any observed gender differences in chronic life conditions.
Greater experience of chronic conditions by women may be the result of
greater exposure to such conditions, but also may be due to previous unsuc-
cessful attempts at actively alleviating these conditions. Thus, these
gender differences may be due to gender differences in prior use of prob-

lem-solving strategies. |n order to assess prior success of active prob-
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lem-focused coping, respondents will be asked several guestions regarding
their prior use of problem-soiving in alleviating problematic situations,

and their perceived success in accomplishing this.

Several factors, including socio-economic status (Comstock & Helsing,
19763 Craig & Van Natta, 1976, 1979; Radloff & Rae, 1979), age (Comstock &
Helsing, 1976; Craig & Van Natta, 1976; Weissman & Myers, 1978), and physi-
cal health status (Aneshensel, Frerichs, & Huba, 1984; Craig & Van Natta,
1983; Makosky, 1982; Murrel, Himmelfarb, & Wright, 1983), have been related
to depression. Therefore, these background factors will be assessed and
any gender differences on these factors in the obtained sample will be con-
trolled for in the analysis. Figure 3 illustrates the aspects of the pre-

viously articulated model which will be measured in this study.

As previously explained for Figure 1, a fully recursive model (i.e.,
direct pathways extend from all causally prior variables to all causally
later variables) will be examined in this study. As in Figures 1 and 2,
for simplicity, only the major expected pathways have been diagrammed in

Figure 3.
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Control Variables

Demographics

NP

Health

Gender
Past Coping
(Problem—
focused)
Potentisl Control
Stressors Beliefs
(Chronic Life
(tlzstery)
Conditions)
Coping
Responses i
Stress
Response
{Distress)

Depression

Figure 3. HMajor interrelationships and causal ordering of
variables examined in this study.
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Hypotheses

Women will be significantly more depressed than men.

There will be a significant negative relationship between levels of
personal mastery and depression.

There will be a significant positive relationship between levels of
chronic conditions in the parental, marital, financial, and job are-
as, and depression.

Women will use emotion-focused coping and appraisai-focused coping

to a greater degree than men.

On the basis of the sex-role theory, it is predicted that:

Women will have significantly lower personal mastery than men.
Gender will be related to depression, indirectly, through its asso-

ciation with mastery.

On the basis of the social-role theory, it is predicted that:

Women will experience more chronic life conditions than men, partic-
ularly those most strongly related to depression.
Gender will be reiated to depression, indirectly, through its asso-

ciation with chronic life conditions.



METHOD

Respondents

Eight-hundred married adults (400 men and 40O women) living in Winnipeg,
Manitoba were selected on the basis of a systematic sample of the Street
Guide section of the Winnipeg City Directory (Henderson, 1986). The
restriction of the sample to married adults was based on two factors.
First, gender differences in depression have often been found to be largest
among married individuals in comparison with other marital status catego-
ries (Gove, 1972; Hirschfeld & Cross, 1982; Radloff & Rae, 1979). Second,
a sample including single individuals would result in an absence of subsec-
tions of data on a large proportion of the sample {e.g., the absence of
conditions associated with intimate relations or parenting). This would
reduce the sample size and power for certain analyses. Therefore, to max-
imize the amount of data on each respondent, the sample was restricted to

married individuals.

Systematic sampling (Kish, 1965; Sudman, 1976) involves the choice of
every n-th address, where n is the sampling interval. The sampling inter-
val is determined on the basis of the estimated number of entries, divided
by the required sample size. 1{n practise, the number of inches to skip
rather than the number of addresses to skip is used as an estimate of the

sampling interval (Kish, 1965).

_70_
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City directories are based upon thorough block enumeration and Kish
(1965) estimates that they are about 95% complete. Kish (1965) and Sudman
{1976) argue that systematic sampling from directories is approximately
equivalent to random sampling and, for relatively small samples, they are
good enough for use without supplements. Sudman (1976) suggests that when
census tract, block information, and city directory lists are available,
sampling from the directory should be used. Directory sampling should
identify a general cross-section of the city population, although people
residing in hospitals, institutions, motels, hotels, military establish-

ments, or similar settings are excluded.

in order to determine the exact sampling interval, the following proce-
dures were followed (Kish, 1965). The list of addresses in the directory
was regarded as the population of households (N) of which there exists a
subpopulation of households of proportion (p) which contain married indi-
viduals. The sampling interval was determined by estimating the number of
the subpopulation entries (M, where M=Np) and dividing this by the required
number of respondents {(800). The proportion of entries that contained mar-
ried individuals was estimated on the basis of information pertaining to
household composition from the 1981 census (Statistics Canada, 1984). This
method has been recommended when a subclass of the population is of inter-
est, when information on this variable is available, and it is too time-
consuming to isolate the subgroup prior to sampling (Kish, 1965; Sudman,

1976) .

Sampling began at a random spot in the directory and continued until 800
addresses were chosen. When the end of the directory was reached prior to

the end of sampling, the sampling procedure continued at the beginning of
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the directory, treating the listings as though they were continuous.
Addresses selected that did not contain married individuals were treated as
blanks and sampling continued until 800 households were chosen. Blanks,
nonresidential addresses, and vacant addresses were not sampled. Oniy one
individual from each household was chosen. The gender of the individual
chosen was randomly predetermined such that equal numbers of women and men
were included. This sampling procedure only identified those individuals

legally married. Therefore, individuals "living as married! were excluded.

Based on other mail surveys conducted in the city of Winnipeg, it was
estimated that there would be a small percentage of undeliverable question-
naires, due to individuals having moved {(D. Ricketts, personal communica-
tion, January 2, 1987). As a consequence, individuals having moved were
replaced by a new sample chosen using the procedures previously outlined.
in this sample, the number of men and women selected was equal toc the num-

ber of men and women for which questionnaires were undeliverable,

Survey Procedures

The present study involved a mail-survey of the population of Winnipeg,
Manitoba. Although in-person interviews have been the most common survey
procedures used in this type of research, the choice of a mail-survey was
based on several factors. Mail-surveys are less costly and less time con-
suming than interviews (Dillman, 1978; Siemiatycki, 1979), yet obtain com-
parably high response rates {Dillman, 1978; ISER, 1983; Siemiatycki, 13979).
Response rates ranging from 75% to 90% are common in mail-surveys using
extensive follow-up procedures. |In addition, the accuracy of response and

willingness to respond to sensitive guestions are somewhat higher for mail
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surveys than personal interviews (Dillman, 1978; Siemiatycki, Wiseman,

1872) .

Eight-hundred married individuals each received a questionnaire. This
guestionnaire included a cover letter (Appendix A) explaining the nature
and purpose of the study, why individuals were selected for the study, the
importance of their responses, and confidentiality of responses. Respon-
dents were also informed of the availability of a summary of the results on
reguest. The covering letter and envelope were personally addressed. Also
included was a stamped, self-addressed return envelope. Questionnaires
were stamped with an identification number to aid in follow-up. The pur-
pose of the identification number was explained in the covering letter.

One week following the initial mailing, a reminder letter (Appendix A) was
sent to all respondents. The letter briefty explained the nature of the
research, the importance of their response, and thanked those already hav-
ing completed the questionnaire. Three weeks after the reminder letter, a
second questionnaire along with a second cover letter and stamped, self-ad-
dressed return envelope was sent to respondents who had not yet returned

the completed questionnaire.

Following the three mailings, two additional follow-up procedures were
instituted. Given the length of the questionnaire and the nesessity for
some individuals to skip sections, some respondents omitted relevant sec-
tions. As a consequence, telephone follow-up procedures were used to col-

lect this missing data.

After all questionnaire data was collected, nonresponders were contacted

by telephone. Social-demographic and background information were collected
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in order to compare responders and nonresponders on these characteristics.
Telephone contact with nonresponders was attempted a maximum of three
times. |If after three attempts the individual could not be reached, no

further attempts were made.

Questionnaire Design

The organization and content of the questionnaire was determined by sev-
eral factors. These included (a) recommendations made by Dillman {1979),

(b} previous research, and (¢} pretesting conducted by the present author.

The questionnaire was printed in booklet format with a cover page and a
back cover allowing respondent comments {Diliman, 1979). Ordering of items
was determined by several considerations. Items within existing scales
were ordered according to the original scale. Ordering of scales and addi-
tion of other items followed recommendations of Dillman's Total Design
Method. Dillman identifies several ordering principles in mail-survey
development: (a) Questionnaires should begin with relatively easy and non-
threatening questions. They should, however, be relevant to the research
topic; (b) Questions should be ordered along a descending gradient of
importance; (c) Questions similar in content should be grouped together;

(d} Questions should be ordered so that a ''cognitive flow" exists from one
guestion to another, with later questions building on earlier ones; (e)
Demographic information should be requested at the end of the guestion-
naire. Within this framework, attempts were made to maintain some consis-
tency of scale order with the structured interview format developed by

Pearlin and his associates (Pearlin & Schooler, 1978).
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Pretesting of the guestionnaire was conducted to identify questionnaire
construction defects including unclear wording, confusing instructions and
layout, and item interpretation problems. Additional goals of pretesting
included determining the average completion time, determining an ideal
print size, and general impressions and suggestions for improvement. Pre-
testing consisted of two phases. In the first phase, ten mental health
professionals were asked to complete the gquestionnaire, paying attention to
the aforementioned issues. Individuals were solicited who were familiar
with the area of research or who were familiar with mail-survey designs.
They were asked for written feedback based on a series of questions. In
the second phase, thirty-four married individuals (17 men and 17 women)
ranging between the ages of 25 and 70 completed the survey and gave written
feedback based on a series of questions. Each individual was personally
interviewed by the author. The interview focused on their written comments
and ways in which completion of the questionnaire could have been made eas-
jier. 1i{n addition, particular attention was paid to the clarity and inter-
pretation of items developed by the author. On the basis of pretesting,
the instructions, item wordings, and questionnaire layout were modified

(see Appendix B for a copy of the final questionnaire).

The final questionnaire was composed of a series of questions designed
to assess each of seven dimensions. These included (1) social-demographic
and household information, (2) physical health status, (3) control beliefs,
() chronic life conditions, {(5) coping responses, (6) role related dis-

tress, and, {7) current depressive symptoms.

Social demographic and household information. Respondents were asked to

indicate their gender, duration of marriage, employment status, occupation,
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education level, age, income, number and age of children. Respondents were
also asked several guestions regarding their spouse including age, employ-

ment status, occupation, and educational level.

Physical health status. The measure of physical health developed by

Murrell, Himmelfarb, & Wright (1983) was used in the present study. This
measure is a revised version of an earlier scale deveioped by Belloc, Bres-
low, & Hockstein (1971). The scale consists of 20 items concerning the
respondent's symptoms, limitations of activities, and overall health.
Scores on the scale range from 20 to 49, with a higher score indicating
poorer health. Internal consistency reliability of 0.89 has been reported
V(Hurrel et al., 1983). Test-retest reliability has not been reported.
Using this index of health, poor health is significantly related to age.
Older people report poorer physical health than do younger people (Himmel-
farb, 198L). This is consistent with the common belief that older people
have more physical health problems than younger people. Further, poorer
health is positively correlated with the presence of psychological symptoms
of anxiety and depression (Himmelfarb, 1984; Himmelfarb & Murrell, 1984).
These findings are consistent with results using different measures of
physical health {Billings et ai., 1983; Dohrenwend & Dohrenwend, 1979).

Two scale items ask about health conditions which "limits the kind or
amount of work you can do at a job! and "prevents you from working at a
job." The wording of these two items was changed from "at a job'" to "at a
job outside the home." Two additional items were added by the author to
reflect health problems that 1limit the kind or amount of work done within

the home or prevent work being done within the home.
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Contreol beliefs. In order to assess respondents' beliefs about control,

this study used the Mastery Scale developed by Pearlin and associates
(Pearlin & Schooler, 1978). The Mastery Scale is designed to assess the
extent to which people see themselves as being in control of the forces
that importantly affect their lives. The scale consists of seven items for
which respondents are asked to indicate their extent of disagreement or
agreement. Possible scores on each item range from 1 (strongly agree) to 4
(strongly disagree) . Responses on 5 items are coded such that high scores
indicate high mastery, while two items are coded in reverse. Scores on the
items are summed (after recoding scores of the two reverse items) such that
a high score indicates a high sense of mastery. The scale has been sub-
jected to confirmatory factor analysis and item loadings are generally high
(Peariin et al., 1981). Pearlin et al. reported that the scale is general-
1y reliable, although reliability figures were not given. Groups such as
women and the poor, who are commonly believed to experience less control
over their lives, score significantly lower in mastery than men and the

general population (Makosky, 1982; Pearlin & Schooler, 1978).

Chronic life conditions. Measures of chronic 1ife conditions used in

this study were primarily those developed by Pearlin and associates

(f1feld, 1976a; Pearlin & Schooler, 1978). These were chronic conditions
associated with parenting, marriage, finances, and jobs. These items rep-
resent potentially stressful conditions that are ongoing aspects of every-

day life, as opposed to potentially stressful, discrete life events.

The items used in this study were those reported in |1feld (i1976a), with
several additions and modifications. They were developed through initial

exploratory interviews with approximately 175 subjects. Standardized ques-
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tions were gradually developed and tested from the themes that surfaced
during these interviews. Although these items do not represent a complete
range of potentially stressful life conditions, they do stem from tﬁe
experiences and perceptions of a socially diverse group of respondents
{(11feid, 1976a). Attending to specific methodological issues regarding
these scales, |1feld (1976b) noted that the correlations between each of
these stressor areas are generally small and vary in magnitude, thus lend-
ing support to the validity of their use as independent scales, as opposed
to a general tendency to complain about stressful life conditions. Simi-
larly, he noted that the variation in correlations between these scales and
psychiatric symptoms suggests their relative independence. With regard to
the problem of the direction of effect in cross-sectional data, |1feld
(1976b) noted that the duration of social stressors was significantly long-
er than the duration of psychiatric symptomatology, suggesting that stres-

sors causally precede symptoms, as opposed to the reverse.

|1feld (1976a) reported internal consistency reliabilities of 0.87 (mar-
riage), 0.87 (finances), 0.69 (jobs), 0.69 (homemaking). Internal consis-
tency reliabilities for conditions associated with parenting children over
6 and over 16 were 0.76 and 0.79, respectively. No test-retest reliabili-

ties were reported.

The experience of chronic life conditions in the areas of marriage,
parenting, finances, and occupation is positively correlated with role spe-
cific distress (Pearlin & Schooler, 1978). In addition, low income is
positively correlated with high levels of chronic conditions associated
with finances (l11feld, 1976a). Chronic marital conditions are positively

correlated with other indices which may represent marital strain. These
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include frequency of marital arguments, choosing a person other than spouse
to discuss personal problems, and low frequency of going out with spouse
{11feld, 1980). Taken together, these findings lend validity to the use of
these scales as measures of life conditions that are potentially stressful

to an individual.

The job-related conditions developed by Pearlin and his associates
(e.g., Pearlin & Schooler, 1978) are directed at people working outside the
home. A separate set of conditions associated with the homemaking role are
directed specifically at women. Since the perspective taken here is one
that considers working within the home to be a job like other jobs, all
respondents were required to answer the same questions regarding conditions
associated with their job. Therefore, the items from the occupation and
homemaking scales were integrated into one scale. The wording of several

items was modified to make them more applicable to all respondents.

With regard to financial conditions, four of the eight original items
were separated into two items each, to distingish between the respondent's
needs and the needs of other family members. Since women are considered to
be more other-directed than men {(Gillian, 1983; Makosky, 1980), they may
put their own needs second to those of other family members. As a conse-
guence, questions that ask about "you and your family'" may obscure impor-

tant gender differences in experiences.

Since the parenting items reported by |1feld (1976a) did not include
conditions associated with having children under age 5, several guestions
adapted from Makosky (1980) were used to assess chronic conditions associ-

ated with having young children. In addition, several questions taken from
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the Modified Hobbs Difficulty Checklist (Saulnier, 1985) were adapted for
use in the present study. The above checklist was designed to assess

stresses associated with parenting.

With regard to marital conditions, Makosky (1980a, 1982) adapted the
scale developed by Pearlin and associates for use in a study examining
stress in low-income women. Makosky separated several items that lumped
homemaking and wage earning into one item. These modified items were used
in the present study. Several items were added to this revised scale. A
few items taken from Makosky, which tap problems an individual's partner
may have, were included. Further, two items tapping potential violence in

the home were added.

In general, respondents were required to indicate, on a four point scale
(from 1 to 4), the degree to which certain conditions exist in each of the
role areas. A few items required a yes (scored 1) or no (scored L)
response. An individual's life conditions score was the sum of all the
items for each role area. A high score indicated a high level of poten-

tially stressful chronic conditions.

Coping responses. The items measuring coping responses were those

developed by Pearlin and his associates (lleld, 1980a, 1980b; Pearlin &
Schooler, 1978). Questions concerning coping were developed, along with
life condition items, in open-ended exploratory iﬁterviews in which respon-
dents were asked both to identify the problems that they were facing and
also to describe how they were dealing with these problems. Thematic exam-
ination of these interview materials suggested a number of coping patterns.

Questions tapping these patterns, within each role area, were gradually



81
developed, tested, and standardized. Each role area was factor analyzed
separately, yielding 17 types of coping responses (Pearlin & Schooler,
1978) . The authors noted that these 17 types of coping constitute but a
portion of the full range of responses people undoubtedly call upon in

dealing with life stressors,

Although these coping responses are by no means exhaustive, they can be
viewed as a sampling of the three major types of coping that are often dis-
tinguished from one another (Folkman & Lazarus, 1980; Moos & Billings,
1982; Pearlin, 1982). These include responses that change the stressful
situation (problem-focused), responses that control the meaning of the
situation after it occurs (appraisal-focused), and responses that control
distress after it has emerged (emotion-focused). Within each of the role
areas, responses reflecting each of these functions are represented {Fle-

ishman, 198k4; Pearlin & Schooler, 1978).

With regard to the reliability of these coping measures, the authors
have not reported any reliability figures. The empirical development of
these coping items, and the derivation of coping responses through factor
analytic methods, have identified coping responses which are congruent with
various theoretical formulations of coping {e.g., Moos, 1985). This con-
vergence lends support to the validity of these coping measures. Fleishman
{(1984) found that coping responses aimed at ignoring the problem or chang-
ing the meaning of the situation were positively correlated with the ten-
dency to avoid thinking about negative aspects of one's life. Similarly,
he found that coping responses that involve interacting with others (e.g.,
advice seeking) were negatively correlated with the tendency to avoid
revealing one's problems to others. These findings further support the

validity of the scales in measuring what they intended to measure.
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The format of the coping items are of three different types. The major-
ity of items ask about the frequency with which individuals engage in cer-
tain behaviors to deal with problems in each of the four role areas.
Responses on these items range from 1 (never) to k& (very often). Other
items ask about the degree to which the individual has certain thoughts or
engages in certain behaviors. |tem responses range from 1 (strongly disa-
gree) to 4 (strongly agree). A few gquestions simply require yes {scored 1)
or no (scored 4) responses. ltems are scored such that a high score indi-
cates having that thought or a high frequency of engaging in the specific

behavior.

Based on recommendations made by Fleishman (1984), several modifications
were made to coping items. Fleishman argued that the items making up the
"positive comparison' responses were qualitatively different from other
coping items. While other items ask for the frequency of behavior or
degree of belief, these items ask for an evaluation of one's present cir-
cumstances, not the frequency of making such comparisons. As a conse-
quence, these 16 items were modified so as to assess frequency of compari-
sons. For example, the item "How would you compare your marriage to that
of most other people like yourself: better, the same, less good'" was
changed to '"How frequently do you remind yourself of how much better your

marriage is than that of most other people like yourself."

This study did not use the coping responses identified by previous fac-
tor analyses (Pearlin & Schooler, 1978; Fleishman, 1984) for two reasons.
First, numerous items were modified, which might lead to different respon-
ses. This, in turn, might result in different factors. The second reason

relates to differences in the samples responding to job-related coping
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items. In the original sample, these items were directed to only individu-
als employed outside the home. |n the present sample, homemakers also
responded to these questions. Due to these modifications, it seemed inap-
propriate to rely on the factors identified in previous research. There~
fore, as recommended by Fleishman, coping responses within each role area

were identified using Principal Factor Analysis with an oblique rotation.

Past coping. Past coping was assessed by a four-item scale constructe&
by the author. Each item asked respondents to indicate, on a scale from 1
(very effective) to 4 (not at all effective), how effective, in the past,
was taking specific actions to solve problem situations in each area stud-
ied. Respondents were also asked to indicate if they had never taken any
specific action, in the past, to solve problems. The past coping measure
was included to disentangle potential gender differences in chronic condi-
tions in terms of differential exposure vs. differential success in past
use of active coping responses. Therefore, responses indicating "never
taken specific action'" were scored identically to "not at all effective,"
reflecting the absence of impact of past active coping measures on current
chronic conditions. Individuals' scores on the past coping measure was the

sum of their scores on each of the items.

Distress. Unpleasant feelings of distress were measured using four sep-
arate scales developed by Pearlin & Schooler {1978). Unpleasant feelings
of distress are viewed as one of a variety of indicators of stress.
Respondents were asked to indicate, from 1 (very) to 4 (not at all), how
"bothered," "worried," '"tense,'" etc. they feel when they think about their

(marital, financial, job, parental) situation. An individual's

distress score was the sum of all their item responses on that measure.
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Each person, therefore, had four distress scores, each specific to one role
area. Menaghan (1984) indicated that these measures had adequate reliabil-
ity, although she did not report figures. No other reliability data has
been reported. Pearlin & Schooler (1978) found that individuals reporting
a high level of potentially stressful life conditions score significantly
higher on the distress measures than individuals reporting low levels of
potentially stressful life conditions. Coping responses associated with
low levels of psychiatric symptoms are associated with low levels of dis~
tress (l1feld, 1980). Such findings support the use of these measures as

indicators of stress.

Depression. Current depressive symptoms were measured using the CES-D
scale ({Radloff, 1977). The CES-D scale is a self-report measure designed
to assess symptoms of clinical depression experienced over the past week.
The instrument has 20 items which ask for the frequency with which a given
symptom was experienced during the previous week. Possible scores on each
item range from 0 (rarely or none of the time} to 3 (most or all of the
time). For all except four items {for which scoring is reversed), a higher
score indicates a higher symptom level. The total score is made by summing
the scores for each item. The total score has a possible range from 0 to
60. ‘This single score is used an an estimate of the degree of depressive

symptomatology.

The CES-D correlates significantly with clinical ratings of depression,
using the Hamilton Rating scalte and the Raskin Depression scale, for a
variety of clinical populations (Weissman, Sholomskas, Pottienger et al.,
1977} . The LES-D scale discriminates between depressed patient populations

and other psychiatric patient groups, as well as between depressed patients



85
and the general population (Radloff, 1977; Weissman et al., 1977). It also
discriminates between those that report needing help and those that do not,
and is sensitive to improvement after treatment (Radloff, 1977; Weissman et
al., 1977} . Satisfactory reliability coefficients have been reported for
general populations (approximately 0.85, 0.77, 0.87 for alpha, split-half,

and Spearman-Brown, respectively) (Radloff, 1977).

Factor analytic studies of the CES-D have produced four major factors.
These include depressed affect, lack of positive affect, somatic and
retarded activity {(ennervation), and interpersonal problems (Clark, Anesh-
ensel, Frerichs, & Morgan, 1981; Ross & Mirowsky, 1984; Radloff, 1977). In
general, the factor structure is similar for men and women (Clark et al.,
1981; Ross & Mirowsky, 198L). These authors note that this is an important
property when using a scale for comparison befween subgroups. Similar
internal consistency (alpha) measures of reliability have been reported for

women and men (0.85 and 0.83, respectively).

Although the CES-D scale is not recommended as a clinical diagnostic
tool, it is considered to be a useful screening tool for research purposes
(Myers & Weissman, 1980; Radloff, 1977). Radloff {(1977) notes that it

should be interpreted as the level of symptoms which accompany depression.

Additional information. Although not the focus of the present study,

several gquestions on controllability were included. 1t has been suggested
that perceived controllability may influence the types of coping responses
‘a person uses. Therefore, respondents were asked, "In general, when you
think of any problems you have {in vour marriage, regarding

finances, in your job, as a parent); do you feel that they are things that
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can be changed, or do you feel they are things that must be accepted or

adjusted to?"

It has also been suggested that alcohol abuse in men and depression in
women represent different, yet sex-reole congruent, manifestations of simi-
lar levels and types of distress (Weissman & Klerman, 1979). Therefore,
several questions regarding alcohol use and motivation for drinking were
included in the questionnaire. This included two items tapping the fre-
quency of drinking and the average amount of alcohol consumed in one sit-
ting (Celentanc & McQueen, 1978a, 1978b), a question assessing the quantity
of alcohol consumed in the past seven days (Canada Health Survey, 1981),
and the Reason For Drinking Scale (Cahalan et al., 1969) assessing motiva-

tion for drinking.



RESULTS

Description of Sample

Sample Return Rate

0f the 800 questionnaires mailed, 436 completed questionnaires were
returned. Six of the 60 replacement questionnaires were returned undeliv-
erable. This represents a 55% return rate. Similar return rates have been
found for mail surveys of the Winnipeg population for less lengthy ques-
tionnaires (Ricketts, 1987). Two-hundred and thirty-one of the 396 ques-
tionnaires delivered to women were returned and 205 of the 398 question-
naires delivered to men were returned. This represents return rates of
58.3% and 51.5% for women and men, respectively. An additional bLb ques-
tionnaires (5.5%) were returned by respondents uncompleted with explana-
tions why. These explanations included age, ill health, and language prob-
lems. Nine questionnaires from women and 2 from men were excluded from the
sample because they were 'not currently married" (i.e., separated, widowed,

or divorced).

Comparison of Sample and Census on Demographics

Table 1 compares the demographic breakdown of the present sample with
the demographic breakdown of the Winnipeg 1981 census (Statistics Canada,
1984) . All census information, except "highest level of education

attained," is for married people only. The latter information is not

_87_
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available for married people. Where census data is available for men and

women separately, statistics were reported.

Examination of Table 1 indicates that, as compared to the 1981 census,
men in this sample were less likely to be under the age of 35 and more
likely to be over 55, X2(2, N = 190) = 7.98, p < .025. On the other hand,
women in the sample were more likely to be between the ages of 35 and 54,
and less likely to be under 35 compared to the census population, X2(2, N =
211) = 7.23, p < .05. The present sample of married individuals was better
educated than the general population of Winnipeg, with a greater likelihood
of having some post-secondary (vocational and university) education, X2z (1,
N = 401) = 9.67, p < .005. Married men in this sample were more likely to
be unemployed outside the home, X2(1, N = 190) = 5.17, p < .05. This may
be related to the higher proportion of older men likely to be out of the

workforce, in comparison to the census population.

The average family income for the present sample and the 1981 census
population was $34,965 and $25,332 respectively. On the basis of the esti-
mated 29% increase in family income between 1981 and 1986 (Statistics Cana-
da, personal communication, February 4, 1988), the adjusted average 1981
income in 1986 dollars is $32,678. Using this as a comparison, there is no
difference in average family income between the present sample and the 1981
census population. Personal income of married men did not significantly
differ from that of the 1981 census population when adjusted for the
increase in average income ($26,208 vs. $23,593). Personal income of mar-
ried women was significantly higher than the same group in the 1981 census

($13,6L0 vs. $9,516), z = 3.6, p < .001.



Table 1

Demographic Comparisons of Sample with 1981 Census
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Variable Sample (%) 1981 Census (%) X2
(N = L01) (N = 285,495)
Age (male) 7.98%
Less than 35 21.6 31.2
35 - 54 35.7 38.1
Over 54 k2.7 30.5
Age (female) 7.23%
Less than 35 27.5 37.6
35 - 54 49.3 36.7
Over 5L 23.3 25.5
Education (higest level) 9.67 %%
Less Than High School 6.2 16.1
Some High Schoot 16.2 32.2
Completed High School 20.4 9.9
Some Vocational/Trade 9.0 6.1
Completed Vocat./Trade 14.2 15.8
Some University 13.5 10.3
Completed Univ. Degree 20.4 9.6
Employment (male) 5.17%
Employed Qutside Home 75.3 83.7
Unemployed Outside Home 24.7 16.3
Employment (female)
Employed Outside Home 55.3 55.5
Unemployed Outside Home b4.7 by .5
Parental Status 0.08
Parents 83.2 Bz.2
Not Parents 16.7 17.

Note. #* p < .05. %% p < .0l. #%% p < .001.
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In summary, the present sample tended to be better educated than the
general population in 1981. Men tended to be overrepresented in the
over-5L age range and underrespresented in the under-35 age range, while
women were underrepresented in the under-34 age range and overrepresented
in the 3L4-54 age range. Family income in this samplie was comparable to the

1981 census, although women made more money compared to women in 1981,

Comparisons of Males and Females on Demographics

Men and women in the present sample were compared on several demographic
variables including age, education, family and personal income, and paren-
tal status. Examination of Table 2 indicates that women in this sample
tended to be younger than men, and more likely than men to be either under
age 35 or between 35 and 54, while men were more likely to be over 5k, X2
(2, N = L01) = 17.27, p < .001. There were no differences between men and
women in terms of educational attainment or family income. With regard to
personal income, women in this sample were more likely to have incomes
under $20,000 as compared to men, while men were much more likely to have
incomes either between $20,000 and $39,999 or over $L40,000, X2(3, N = 401)
= 142.3, p < .00]1. This difference is at least in part related to women in
this sample more likely being employed part-time or being outside the paid
workforce than men, X2 (2, N = L01) = 49.7, p < .001. Men and women were
equally likely to have children. In summary, men and women in this sample
tended to differ in age, with women being younger than men. They also dif-

fered in terms of personal income, with women earning less money than men.
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Table 2

Comparisons Between Males and females on Demographics

Variable Males (%) Females (%) Xz
{N = 190) (N=211)
Age 17.27 #ke
Less Than 35 21.6 27.5
35 - 54 35.8 kg.3
Over 54 42.6 23.2
Education 11.62
Less Than High School 8.9 3.8
Some High School 13.7 18.5
Complieted High School 17.9 22.7
Some Vocational/Trade 6.3 11.3
Completed Vocational/Trade 15.8 12.8
Some University 13.7 13.3
Completed University Degree 23.7 17.5
Family lncome 0.92
Less Than $20,000 10.6 11.8
$20,000 - $39,999 49.2 L. 5
$40,000 - $69,999 32.3 35.5
Over 570,000 7.9 8.1
Personal Income 142,30 ®#%
Less Than $20,000 16.3 7k.9
$20,000 - 39,999 60.0 22.3
Over 540,000 23.7 2.8
Employment Status 49,70 e
Fuli-time Paid 72.1 38.6
Part-time Paid 3.2 16.7
Not Paid 24,7 L4 .8
Parental Status 1.25
Parent 81.1 85.2
Not Parent 18.9 14.8

Note. #&% p < .001.
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Comparison Between Responders and Sample of Nonresponders

Dne-hundred and seventeen nonresponders were contacted by telephone.
Table 3 compares the characteristics of the present sample with the sample
of 117 nonresponders. !t should be noted that one person did not give his
or her age, three did not give their level of education, 35 individuals
would not give their personal income, and 37 individuals would not give
their family income. All percentages are based only on individuals who
responded to questions. There were no significant differences between
responders and nonresponders on age, level of education, employment status,
or parental status. Nonresponders were more likely than responders to have
family incomes under $20,000, and less likely to have family incomes
between $20,000 and $39,999, X2(3, N = 480) = 12.96, p < .05. Nonrespon-
ders were also more likely than responders to have personal incomes below
$20,000 and less iikely to have personal incomes between $20,000 and

$39,999, X2(2, N = 483) = 6.40, p < .05.



Table 3

Compar ison of Responders With A Sample of Nonresponders

g3

Variable Responders (%) Nonresponders (%) X2
(N = 401) (N = 117) -
Age 2.47
Less Than 35 24.7 19.8
35 to 54 42.8 50.8
Qver 54 32.4 29.3
Education 7.52
tess Than High School 6.2 10.6
Some High School . 16.2 15.8
Completed High School 20.4 14.0
Some Vocationhal/Trade 9.0 8.8
Completed Yocational/Trade 14.2 21.1
Some University 13.5 10.5
Completed University Degree 20.4 19.3
Family fncome 12.96 *
Less Than $20,000 11.2 26.2
$20,000 - $£35,999 46.8 36.3
$40.000 - £69,999 34.0 31.2
$70,000 And Over 8.0 6.3
Personal lncome 6.40 *
Less Than $20,000 46.8 59.7
$20,000 - $39,999 40.4 25.6
$40,000 And Over 12.7 14.6
Employment Status 0.08
Fuil-time Palid 54.5 54.7
Part-time Paid 10.3 9.4
Not Paid 35.2 35.9
Parental Status 2.97
With Chiidren 83.2 89.7
Without Children 16.8 10.3

Note. * p < .05.
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Factor Analysis of Coping |{tems

in order to identify coping factors within each role area, factor analy-
ses were computed for coping items separately for each role area (marriage,
finances, work, and parenting). Analyses were based upon data from all
individuals answering questions in each area. Decisions regarding the num-
ber of factors to extract were based on several considerations. These
included (a) the Kaisser-Guttman Rule (factors wEtH Eigenvalues > 1), (b)
Cattell's (1978) scree test, (c) interpretability of factors, and (d) con-
sistency with prior factor analytic studies using these coping items.
Principal components analysis (PCA) was used initially in order to deter-
mine an approximate number of factors to extract, using the Kaisser-Guttman
rule and scree test. Once an approximate number of factors was determined,
Principal factor analyses (PFA) with oblique rotations were performed,
retaining both an underestimated and overestimated number of factors, based
upon the above criteria. These were then examined as to their interpret-

ability and consistency with prior research.

Identification of the variables composing a factor was determined in the
following manner. For each variable, all of its salient loadings on all
factors were examined to find that factor with which the variable has the
strongest relationship. A salient lcading was considered to be any factor
loading > .30. The variable was then used to measure only that factor. A
variable with two or more almost eguaily high loadings was not used to
measure any factor (Gorsuch, 1983) and excluded from the analysis. Two
such variables were identified (with factor leoadings within 0.05) and were

not used to measure any factor.
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Principal factor analysis was used to extract only variance that each
observed variable shared with other observed variables (common variance),
excluding unique and error variance. Squared multiple correlations of each
variable with all other variables were used as initial communality esti-
mates. Since coping factors are not viewed as independent {i.e., orthogo-

nal), factors were rotated obliquely to obtain a final solution.

Prior to factor analyzing coping variables in each area, the correlation
matrices of coping variables were tested for significance using Bartiett's
(1950) X2 test of significance. Gorsuch (1983) recommends this procedure
to deterimine a correlation matrix's factorability. All correlation matri-
ces were highly significant (p's < .001), indicating that factor analysis
of the correlation matrices was appropriate. Results of these factor anal-

yses are reported below.

Marital Coping

Principal components analysis of the marital coping items identified six
factors with eigenvalues greater than one. Examination of Cattell's scree
test suggested retaining the first four or five factors. In order to
determine the number of factors to retain, PFA with an oblique rotation for
factor solutions retaining four through seven factors were examined. The
extraction of six factors resulted in stable and interpretable factors.
Table L identifies the six-factor solution extracted by PFA with an oblique
rotation, the items in each factor, their loadings, and the percentage of
variance accounted for by each factor. The six factors accounted for a

total of 90% of the common variance.
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Table 4

——r

ltems and Factor Loadings for Six Marital Coping Factors (N = 401

Factor 1: Positive Comparison ({36.7%)

Remind self that relationship better than

most other people like yourself .825
Appreciate own marriage after seeing what

others are like .69k
Tell self how much better it gets with time .539

Factor 2: Passive Acceptance (25.5%)

| tem

Give in more than half way 615
Keep out of spouse's way for awhile .551
Keep hurt feelings to self 51k
Wait for time to remedy difficulties .383

Factor 3: Negotiation (12.1%)
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Sit down and talk things out
Try to find a fair compromise

514



Factor 4: Advice Seeking (6.9%)

ltem
Asked for advice from friend or neighbor

about getting along in marriage .773
Asked for advice from a relative .429
Read books or magazines about getting aleng in

marriage 427
Gone to doctor counsellor or other

.327

professional for marriage advice

Factor 5: Rumination (5.1%)

Keep so busy you don't have time to think
Get completely discouraged about changing things

Often thinking about marriage problems
during a week . 485

Factor 6: Selective !gnoring (4.4%)

ttem
Overlook spouse's faults and pay attention
only to good points .686
413

Ignore difficulties by looking enly at good

Tell self the difficulties are not important .368

97
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As indicated by Table 4, Factor 1 loads on items tapping the tendency to
compare one's own marriage with those of others or with one's own in the
past. This factor represents a type of cognitive coping response. Factor
2 reflects acceptance that problems won't change and ways of coping with
this. Factor 3 identifies a tendency to actively work ouf problems with a
spouse. Factor L identifies a tendency to seek advice from others. Factor
5 reflects trying to actively aveid thinking about problems seen as
unchangeable, although perhaps unsuccessfully. Factor 6 identifies a ten-
dency to use cognitive techniques to think about positive qualities and

minimize the importance of the negative gualities.

Factors 1 through 4 are identical to factors found in previous research
(Fleishman, 198k4; Pearlin & Schooler, 1978). Factor 6 was virtually the
same as found by Fleishman (1984) and Pearlin and Schooler (1978), except
their factor had one additional item. Factor 5 was the only factor not
similarly identified by other studies. The decision to retain this factor
was made because it accounted for a similar proportion of variance as other

already well established factors and was, therefore, worth examining.

Financial Coping

Principal components analysis of financial coping items identified five
factors with eigenvalues greater than one, while examining Cattell's {1950)
scree test suggested retaining six or seven factors. Principal factor
analyses with an oblique rotation were performed retaining four through
seven factors. A five-factor solution, accounting for 92% of the common
variance, was most easily interpreted and was consistent with past
research. Table 5 identifies the five-factor solution, items in each fac-

tor,



Table 5

g

{tems and factor Loadings for Five Financial Coping Factors (N = 401

Factor 1: Positive Comparison (36.6%)

Tell self that income is higher than

most of your friends 840
Remind self that income is higher than

most of your relatives .764
Tell self than income is higher than

most of your neighbours 673
Tell self that income is higher than most
people with same education 545

Factor 2: Devaluation {19.8%)

I tem Factor Loading
Qur money seems to be enough for our wants 646
Never have money problems on your mind 643
Borrowing money -.510
Tell self that money situation will get better -.458

Factor 3: Budgeting (18.1%)

l{em Factor Leoading
We are very careful how we spend money L7h2
We limit what we buy so we can be secure .663
We live on a strict budget .657

Factor 4: Selective Ignoring ({11.8%)

1 tem Factor Loading
Tell self money isn't worth getting upset about .703
Concentrate on more important things in life .683
Remind self that standard of living is

better than it was .625
Notice people who are worse off Lh32

Factor 5: Acceptance (6.2%)

Sit back and wait for things to work out _ .661
Accept the money pinch because there is
little you can do about it .531
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their factor loadings, and the percentage of variance accounted for by each

factor.

As indicated by Table 5, Factor 1 identifies a cognitive coping strategy
tapping a tendency for people to compare their situation with that of other
people. Factor 2 identifies a strategy of minimizing the importance of
money. Factor 3 identifies active strategies of limiting spending. Factor
4, another cognitive strategy, includes trying to ignore money problems and
noticing others in worse positions. Factor 5 identifies a strategy of pas-

sive acceptance of money problems.

Factors 1, 3, and 5 are identical to those reported by Fleishman (1984)
and Pearlin and Schooler (1978). identified by the aforementioned authors.
Factor 2 is a combination of two factors identified by Fleishman (1984).
Fleishman (1984) retained a six-factor solution as compared to the present
five-factor solution. Three of the four items loading on this factor were
the same as identified by Pearlin and Schooler (1978). |In summary, the
five-factor solution retained in this analysis was the most interpretable

and was highly similar to those obtained by previous research.

Job Coping

Principal components analysis of job coping items identified five fac-
tors with eigenvalues greater than one. Examining Cattell's (1950) scree
test suggested retaining a four-factor solution. As a result, PFA with an
oblique rotation was performed retaining four through six factor solutions.
Each of these factor solutions identified a one-item factor ("just wait for

a difficulty to work itself out"). Given the questionable validity and
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interpretation problems of one-item factors, PFA with an obligque rotation
extracting four through six factors was again performed, eliminating this
item from the analysis. Examination of each of these factor solutions
indicated that the four-factor solution (accounting for 89.5% of the common

variance) was the most interpretable.

Table 6 outliines the four factor solution, factor items and their load-
ings, and the percentage of variance accounted for by each factor.
Factor 1 identifies cognitive strategies aimed at making comparison with
either one's own situation or that of others to feel more postive about
current situation. Factor 2 identifies passive attitudes or beliefs aimed
at resigning oneself to the situation and focusing on positive rewards that
result. Factor 3 identifies specific strategies aimed at taking action to
solve problems. Factor &4 involves trying to ignore difficulties by mini-

mizing their importance or by trying to avoid thinking about them.

When comparing this four-factor solution with comparable factor solu-
tions from previous research (Fleishman, 1984; Pearlin & Schooler, 1978),
only two of the four factors are identical to those previously found. Fac-
tor | {positive comparison) and Factor L (selective ignoring) contained
slightly different items than in previous research. The *selective ignor-
ing" factor found previously included the items on the present factor, the
item deleted from the present analysis ("just wait for a difficulty to work
itself out'), and one item loading on the present positive comparison fac-
tor {''remind self that for everything bad about work situation there is
also something good"). The positive comparison factor included two items
not loading on this factor in previous research and excluded one item which

did load on this factor in previous research., Two items were identical.



Table 6

|tems and Factor Loadings for Four Job Coping Factors (N = 332)

Factor 1: Positive Comparison (37.2%)

Remind self that for everything bad about your

work situation there is also something good 731
Tell self that your job is as good as or better

than most other people you know .550
Notice people who have more difficulties in

their job than you have .512
Remind yourself that your work 1ife now

is better than it was bk

Factor 2: Reward Substitution (29.4%)

The most important thing about my job is that

it provides me the things | need in life 672
I can put up a lot on my job as long as pay is good .498
i have to accept my job as it is because there

is nothing | can do to change it ALy
Time solves most problems on my job .358
As soon as | leave work, | put it out of my mind .306

Factor 3: Action (13.7%)
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Take some action to get rid of the

difficulties in your work situation .835
Talk to others to find a solution to
difficulties in work situation . 391

Factor 4: Selective ignoring (9.7%)
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Tell self that difficulties in you work
are not important .722
Try to pay attention only to your duties in
order to overlook difficulies in work situation .388
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One difference between the present research and prior research using
these items was the respondents. In previous research, only individuals
who "'work outside the home" completed these questions, whereas in the
present research both individuals who '"work outside the home'" and individu-
al who are homemakers completed these questions. To assess whether the
inclusion of homemakers affected the factor solutions, all factor analyses
were repeated omitting homemakers from the sample (N = 72). Examination
of factor solutions revealed no major differences, although some item load-
ings differed. This suggests that the discrepency between the current fac-
tor solution and those obtained by prior research was not due to the inclu-

sion of homemakers.

Inspection of the items loading on different factors in the present
analysis revealed that these differences occurred for items that were modi-
fied, as recommended by Fleishman (1984). Although modification of other
items in other role areas did not seem to change their meaning (as evident
by the constancy of factor composition), it seems that for the work coping
items such a modification resulted in a change in meaning and, therefore,
different factor loadings. As a consequence, the present four-factor solu-
tion was retained for later analyses to reflect the modification of items.

Parental Coping

Results of initial PCA identified six factors with eigenvalues greater
than one. Cattell's scree test suggested a factor solution retaining six
or seven factors. As a consequence, PFA with an oblique rotation was com-
puted for factor solutions retaining five through seven factors. The most
interpretable solution was a six-factor solution which accounted for 92% of

the common variance and was most consistent with previous research.
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Table 7 outlines the six factor solution, facter items and their load-
ings, and the percentage of variance accounted for by each factor. Factor
] identifies active, punishment oriented strategies aimed at controlling
difficult behavior in children. Factor 2 reflects strategies aimed at
seeking advice from others regarding difficulties in children's behavior.
Factor 3 identifies ways of thinking (attitudes or beliefs}) that serve to
minimize a parent's feeling of responsibility for controlling their chil-
dren's behavior. Factor 4 reflects a strategy aimed at reassuring oneself
that things could be worse or that they will get better in the future.
Factor 5 reflects a strategy aimed at ignoring the problems by focusing on
positive things, minimizing the importance of problems, or deciding you
can't change things. Factor 6 identifies a cognitive strategy seeing

things as easier than in past or that they will become easier.

This factor solution was identical to that obtained by Fieishman (1984),
adding support to the decision to retain a six-factor solution. Pearlin
and Schooler {(1978), retaining a five-factor solution, obtained similar
factors as those reported here. The only difference was the combination of

the present Factor 4 and Factor 5 into one factor.

The decision to retain a six-factor solution as opposed to a five-factor
solution was based on several considerations. These included the indica-
tions from PCA and the scree test to retain more than five factors, Fleish-
man's (1984) results, and the fact that Factor 4 and Factor 5 each account-
ed for a sufficient amount of common variance {10.7% and 7.7%,

respectively) to warrant treating them as separate factors.
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Table 7

items and Factor Loadings for Six Parental Coping Factors (N = 325)

Factor 1: Action (32.7%)

| tem Factor Loading
Scold you children .819
Threaten some kind of punishment .785
Take away a privilege .740

Factor 2: Advice Seeking (25.3%)

Asked advice of friends or neighbors in dealing

with difficulties in children's behavior 714
Asked advice of relative .669
Gone to a doctor, teacher or other professional

for advice about children's behavior 548
Read any books or magazines about raising children 374

Factor 3: Rationaltization (11.3%)

The way my children are turning out depends on

their inner nature and there is little | can do .869
There is only so much | can do as a parent and

after that | just accept my children as they are .511



Factor 4: Reassurance (10.7%)
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Look around at other parents to see how much

better off you are than they .754
Remind yourself that things could be worse .557
Think that it's behavior your children will outgrow 428

Factor 5: Selective lIgnoring (7.7%)

ftem
Just try to ignore what's going on .538
Try to notice only the good things .532
Decide there is nothing you can do to change things .531
Tell yourself it is not really important . 357

Factor b6: Positive Comparison (5.1%)

Remind self how much easier it is now being a

parent than it used to be
Tell self parenting will become easier in future

.703
.502

106
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Derivation of Factor Scores

Factor scores in the four role areas were computed by the unit weighting
method, such that each person's score on a factor was the sum of his or her
scores on each variable making up that factor. Although there are numerous
methods of determining factor scores, research suggests that differential
weighting methods add little information and are seldom worthwhile (Gor~

such, 1983). These factor scores were used in the main analyses.

Reliability of Heasures

Internal consistency reliabilities (Cronbach's alpha) were computed for
all measures used in the present study. Table 8 presents Cronbach's alpha
for all measures included in the main analyses. Internal consistency reli-
ability coefficients range from .h5 to .91. Overall, reliabilities are
adequate, with coping responses having the lowest and most variable alpha

coefficients.
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Table 8
Internal Conslstency Reliabllilty (Cronbach’'s Alpha) For All Variables

Variable Alpha Coefflcient
Depression .87
Health .80
Past Actlive Coplng .72
Mastery .75
Chronlic Marital Conditions .89
Marltal Distress .91
Marital Coping Responses
Advice Seeking 7
Pos|tlve Comparison .72
Negotiation .59
Selective Ignoring .55
Passlve Acceptance .61
Rumination .65
Chronlc Financial Condltions .89
Financial Distress .80
Financial Coplng Responses
Devaluation .64
Selectlve ignoring 71
Posltive Comparison .79
Acceptance .55
Budgeting .70
Chronl¢ Job Conditions .78
Job Dlistress .88
Job-Related Coplng Responses
Reward Substitution .56
Positive Comparison .65
Selective lgnotrling .45
Action .52
Chronlc Parental Conditions .83
Parental Distress .86
Parental Copling Responses
Selective i?noring .55
Punitive Action .83
Advice Seeking .64
Reassurance .60
Positive Comparlison .51

Ratlionalizatlion .62
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Main Analyses

Analytic Method

Prior to data analysis, all variables were examined for violations of
distributional assumptions. Upon examining variable distributions, many
variables were significantly positively skewed. Therefore, these variables
were transformed using a logarithmic transformation {logl0 transformation)
(Tabachnick & Fiddell, 1983). After transformations were performed, vari-
able distributions were reexamined and did not deviate significantly from
normality. Therefore, these tranformed variables were retained for all
later analyses. Transformations were performed on all variables except for
the following: Mastery, Financial Devaluation, Financial Budgeting, Finan-
cial Selective lIgnoring, Financial Acceptance, Marital Positive Comparison,
Marital Negotiation, Job Reward Substitution, Job-related Positive Compari-

son, Action, and Parental Rationalization.

The main analyses of the present data were based on the conceptual model
previously articulated in Figure 3. This model identifies the salient
variables and their causal priority within the model. Data analysis pro-
ceeded with a series of ordinary least-squares multiple regression analy-
ses, with each endogenous variable in the model serving as a dependent
variable regressed on all other variables preceding it in the model. For
each dependent variable, variables preceding it were entered into the
regression equation, hierarchically, according to their causal priority.
This method is described by Cohen and Cohen (1983) as a method of parti-
tioning effects into total, direct and indirect effects. The direct effect
of a variable on a dependent measure is estimated by its partial regression

coefficient, when all other variables are in the equation. The total
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effect of a variable on a dependent measure is estimated by its partial
regression coefficient, when it is first entered into the eguation. The
indirect effect of a variable is the total effect minus its direct effect,
Demographic variables, coping factors, and chronic conditions and mastery,
were entered as three sets of variables, since no causal assumptions were
made regarding the relationship of the variables within these sets (Cohen

and Cohen, 1983).

Since many variables were examined for statistical significance, Fish-
er's Protected t Test, adapted for multiple regression analysis (Cohen and
Cohen, 1983), was used to protect against large experiment-wise Type |
error. Individual variables were examined for statistical significance
onty if the overall F test, for the set, was significant at the .05 signif-
icance level. An alpha level of .05 was chosen as the criterion of testing
individual regression coefficients. Cohen and Cohen (1983) note that there
is a choice between iwo error terms in significance testing, "Model |'" and
"Model |i" error terms. Model | error term is the residual variance when
only the variable subset of interest is included in the regression egua-
tion. Model Il error term is the residual variance found when all vari-
ables in the model have been included in the regression equation. Model |
error term was used for all significance tests, since it represented the

most conservative test.

The following presentation of the main findings will procede in two
stages. Since the hypotheses were based on a conceptual model, presenta-
tion of the results will begin with a discussion of the significant effects
in the model. Only the most relevant findings will be presented. Each of

the four role areas (finances, marriage, parenting and work) were examined



111
separately. Due to the complexity of the results, detailed findings will
be presented initially, followed by an integration and summary, both within
the text and diagramatically. Although demographic variables were included
in all analyses, their effects will not be highlighted in the text, as they
are not of central importance. All relationships between demographics and
other variables, however, are contained in the tables. After highlighting
the significant relationships within the model, each hypothesis will be

examined separately.

Marital Role: Examination of Model

Tables 9 through 13 summarize the results of the series of hierarchical
multiple regression analyses performed using all variables identified by
the conceptual model, within the marital area. These tables highlight the
total effects of each variable, the direct effects, and the squared semi-
partial correlation (sr2). For the total effect, the squared semi-partial
correlation is the amount of change in the squared multiple correlation
coefficient (R?) when that variable is added to the equation, or the per-
centage of variance accounted for by that variable when added to the equa-
tion. For the direct effect, the squared semi-partial correlation repre-
sents the percéntage of variance accounted for by that variable, net of all
other variables, as if it were added to the equation last. Variables are
listed in their order of entry into the regression egquation, and each
dependent variable is regressed on all variables assumed to be causally
prior to it. For variables entered last into the equation, the total
effect is equal to the direct effect. Therefore, the latter is omitted

from the table.



Table 8

Total And Dlrect Effects of Gender, Demographlcs, and Health On Health and Past

Active Coping: Hierarchical Regression Analysis (N = 400)

Health
Total Effect Direct Effect
b B sr? F b 8 sz F
Gender 022 178 032 13.00 *** 025 L2056 .023  8.50 ***
Demographics
Famlly Income -.003 -.112 609 3.80
Educat ion -.001 -.033 .001 0.39
Age .01 .025 .001 0.23
Personal Income .00 .034 .00 0.23
Past Active Coping
Total Effect Direct Effect
b B sr2 F b B srz F
Gender -.004 -.011 .000 0.05 -.008 026 .000 0.4
Demographcs
Famlly Income -.007 -.095 .007 2.68 -.006 .081 005 1.85
Educat ions -.005 -.081 006 2.77 -.005 077 005 2.07
Age -.007 -.1268 014 5.75 -.007 128 .05 6.02*
Personal Income .003 .054 .001 .56 .004 .049 001 0.48
Health .316 125 015 B.065 *
Hote. ®p< .05 *® 5 < 01, ***g_<.001.
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Table 10

113

Total and Direct Effects of Gender, Demographics, Health and Past Active Coping on

Mastery and Chronic Marital Condltions: Hierarchical Regressien Analysis (N = 400)

Hastery
Total Effect Direct Effect
b B srz F b B srz
Gender -.234 -.029 .001 0.33 .026 003 .00 0.00
Bemograph [cs
Family Income 426 218 .085 15.00 ** .307  .157  .018  9.58 **
Education .256 (146 .018  7.81 ** 198 114 017 5.84 ¢
Age .027 .018 .000 0.13 -.013 -.008 .000 0.03
Personal Income -.083 -.058 .002 0.68 -.052 -.032 .001 0.27
Health -23.95 -.343 .116 56.45 *=* _20.967 -.315 .093 48.56 ***
Past Active Coping -7.214 -.275 .073 3B.60 ***
Chronlc Marital Condltions
Total Effect Direct Effect
b B srz2 F b B srz F
Gender 013 .0B0 .004 1.43 018 .084 004 1.82
Demographics
Famlly Income -.005 -.101 .007 3.07 -.002 -.046 002 0.73
Educat ion -.006 -.126 .014 5.55* -.004 -.095 008 3.77
Age -.005 -.125 .014 573 % -.004 -.099 .008 4.20*
Personal Income .007 J70 014 574 .006 .147 010 5.07 *
Health .542  .306 .089 40.28 *** .485 273 070 34.18 ***
Past Active Coping .182  .260 .0B5 31.57 ***
Note. *p<.05. *fp< .0l **p< .00l
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Effects on health, past coping, mastery, and marital conditions. As is

indicated in Table 9, gender was related to health, with both a signficant
total effect (p < .001) and a significant direct effect (p < .001). The
positive weights indicate that women reported more health problems than did
men. Health was significantly related to the effectiveness of past active
coping, with healthier (p < .05) people reporting greater effectiveness
than less healthy people. There was no significant gender difference in

effectiveness of past active coping.

As is indicated by Table 10, health and effectiveness of past active
coping behavior were significantly related to mastery (p's < .001), with
lower health problems and greater effectiveness of past coping related to
greater mastery. In comparing the total and direct effects of health on
mastery (11.6% vs. 9.3%), it should be noted that most of its effect on
mastery was direct, with only a small indirect effect through past coping.
No gender differences in mastery were found (p > .05). Similarly, both
health and effectiveness of past active coping were significantly related
to chronic marital conditions (p's < .001). Higher health problems and
lower effectiveness of past active coping were related to higher chronic
marital conditions (p's < .001). Both accounted for a significant percent-
age of variance in mastery, with the total and direct effects of health
accounting for 8.9% and 7.0%, respectively and past coping accounting for
‘6.5% of the variance. Health affectéd chronic marital conditions, primari=-
1y directly, with only a small proportion of its effect being indirect

through past active éoping.

Effects on marital coping responses. Table 11 summar?zes the results of

multiple regression analyses, with marital coping responses regressed on
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all variables preceding them in the model. Gender was signicantly related
to Advice Seeking, with both a significant total effect {p < .001) and a
significant direct effect (p < .05). This indicates that women reported
more freguent marital Advice Seeking than did men. Greater chronic marital
conditions were related to greater use of Advice Seeking in marriage (p <

.001) .

Gender was significantly related to Positive Comparison (p < .05 and p <
.01 for total and direct effects, respectively), indicating that women
reported more freguent use of Positive Comparison in marriage than did men.
Although health problems do not have a significant total effect on frequen-
cy of using Positive Comparison (p > .05), they had a significant direct
effect (p < .01), indicating that greater health problems were related to
greater use of Positve Comparison in marriage. Effectiveness of past
active coping had a total effect on Positive Comparison {p < .05}, with
less effectiveness associated with higher frequency of using Positive Com-
parison. Chronic marital conditions were significantly related to Positive
Comparison in marriage (p < .001), with more chronic conditions associated
with less frequent use of Positive Comparison. |t may be that when chronic
marital conditions are high, it is not as easy to positively compare one's
ﬁarriage, in re]atfon to others. Examination of the semi-partial correla-
tions of each of the variables indicates that chronic conditions, by far,
accbunted for the greatest percentage of variance in Positive Comparison
(13% vs less than 4% for other variables). This is an indication that
chronic marital conditions was the most important variable in accounting

for the fregquency of using Positive Comparison in marriage.



Table 11

Total and Direct Effects Of Gender, Demographlcs, fealth, Past Coping, Mastery, and

Chronic Marital Conditions On Marital Coping Resporses: Hierarchical Regression

Anelysis (H=400)
Marital Advice Seekng
Total Effect Direct Effect
b B sr2 f b B8 sr2 F
Gender 031 L2713 .074 31.93 *=  _Qi4 .125 008 4.00 *
Demographics
Family Income 002 055 .002  1.00 .09z .076 .04 1.97
fducation .002 .087 006 2.87 .03 .15 011 533 ¢
Age ~-.003 -.159 .0Z3 10.18* -.003 -.132 .015 7.26 **
Personal lncome -.003 -.133 .009 3.84 -.004 -.178 .0i6 7.27 *=
Health .030 .0% .08 3.98° 023 .05 .000 0.24
Past Active Coping 005 .015 .000 0.08 -.018 -.052 .002 1.10
Marital Conditions .150 .284 .058 28.08 *=*
Mastery .000 026 000 0.21
Marital Positive Comzrison
Tota! Effect Direct Effect
b B sr2 F b B sz f
Gender .499 108 .012 4.67* .844 .182 .018 8.75 **
Demographics
Famtly [ncome -.006 -.006 .000 0.0t -.047 -.042 .00 0.83
Educat ion .016 .016 .000 0.09 -.038 -.038 .001 0.61
kge 174 .204 037 15.46 =** 125 J147 .01 9.40 **
Personal Income .003 .003 .000 0.00 .068 .074 .003 1.30
Health -.956 -.025 .00 0.25 4.389 16 011 5.42 ==
Past Active Coping -1.774 -.119 .014 b5.66° .01z .00t 000 0.00
Maritai Conditions -9.178 -.428 .133 66.53 *=**
Hastery .016 .08 .01 0.27

Table continued. ...
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Table 11 (continued)

Marital Negotlation

Total £ffect Direct Effect
b B srt F b B srz

Gender .162 .054 003 1.15 250 e 005 2.83
Demographics
Family Income .022 .031 .001 0.28 -.030 -.042 .002 0.86
Educat lon .079 J22 013 516 % 629 .04 .002 0.87
Age 007 .012 .000 0.05 -.030 -.054 .003 1.34
Personal Income -.017 -.028 .000 O0.15 032 .34 001 0.74
Health -2.621 -.106 .017 4.37 * 2.0393 .085 .08 3.11
Past Actlve Coplng -2.100 ~-.216 .045 19.03 *** -.519 -.064 .003 1.83
Marital Conditions -5.902 -.425 .131 68.73 ***
Mastery .057 .153 .016 8.30 **

Marital Selective Ignoring

Total Effect Direct Effect

b B srz F b B srz F

Gender .018 .084 007 2.80 028 2@ 003 3.7
Demographics
Famlly Income .003 .052 .002 0.83 .003 058 002 1.03
Educat lon -.002 -.051 .00Z 0.95 -.02 ~-.042 .602 0.83
Age .063 275 046 19.14 *+= (10 240 .050 21.48 ***
Personal Income .004 .078 .003 1.24 .002  .054 001 0.58
Health 181 02 010 4.2t ¢ .149 024 .006 2.43
Past Active Coping .003 005 .000 0.01 -.016 -.014 .000 O0.07
Marital Conditions .158 .158 018 7.76 **
Mastery _ 081 .004 1.86

Tabie contined....
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Table 11 {cont irted)

Marital Passive Acceptance

Total Effect Direct Effect
b g srz F b B sr2 F

Sender .003 .015 000 0.10 .001 .003 .000 0.00
Zemograpnics

Family Income -.002 -.045 .001 0.60 .01 .028 .001 0.30
Education -.04 -.085 .008 3.06 -.001 -.020 .000 0.19
Age -.001 -.019 .0 O0.13 .001 .040 .CO1 0.78
Personat Incoze .005 Jd21 .007 2.82 .001 035 .001 0.31
Health .51 218 (045 18.95 **+ 067 .042 .001 0.76
Past Active Coping .38 154 023 9.69 ** .004 007 .000 0.02
Warital Conditions .419 462 (154 83.93 *=¢

Wastery -.002 -.088 .006 3.48

Rumination
Total Effect Direct Effect
b B sr?2 f b ] srz F

Sender .35 158 026 10.38 ** 026 .117 007 5.12
Jemographics

Family incoze -.04 -070 .004 1.49 001 016 .000 0.13
Education -.007 -.151 .020 8.16** -.003 -.063 .003 2.33
Age - 003 -.088 004 1.7 ~.000 -.004 000 O0.01
Personal Incoes 005 115 .00 2.67 .00t 013 .000 0.05
Heatth 438 .245 057 25.25*** 050 .028 .001 0.43
Past Active Coping .078 11 012 5.28*  -.055 -.078 .005 3.65
Marital Conditions .576 ST 236 165,18 ===
Mastery -.004 -.150 .015 10.43 *=
Note. *p< .05, **p< .0l. ***p< . 001,
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Examination of the total and direct effects on marital Negotiation shows
that both health and effectiveness of past active coping had significant
total effects on marital Negotiation ( p < .05 and p < .001, respectively}.
This indicates that higher health problems and lower effectiveness of past
active coping are related to greater use of Negotiation in marriage.
Chronic marital conditions and mastery were both significantly related to
marital Negotiation {(p < .00l and p < .01, respectively). Greater chronic
marital conditions were related to less use of Negotiation in marriage,
whereas greater mastery was related to more frequent use of Negotiation,
Both chronic marital conditions and mastery were significantly related to
using Negotiation. Examination of their squared semi-partial correlations
reveals that chronic marital conditions accounted for 13% of the variance
in Negotiation, while mastery only accounted for 1.6% of the variance.
There was no significant gender difference in using Negotiation {p > .05).
Greater chronic marital conditions was also related to greater use of

Selective Ignhoring as a coping response (p < .01).

Health and effectiveness of past active coping had significant total
effects on Passive Acceptance (p < .001 and p < .01, respectively), indi-
cating that greater health problems and less effective past active coping
were related to greater use of Passive Acceptance. Chronic marital condi-
tions, again accounting for a substantial amount of variance(15.4%), was
significantiy reléted to Passive Acceptance, with greater chronic condi-
tions associated with greater use of Passive Acceptance (p < .001). No

other variables significantly affected Passive Acceptance in marriage.

There was a significant gender effect on Rumination in marriage, with

women using Rumination more fregquently than men (p < .01 and p < .05 for
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total and direct effects, respectively). Health and past active coping
exhibited significant total effects (p < .001 and p < .05, respectively).
Greater health probiems and less effective active coping were related,
indirectly, to greater use of Rumination ( p < .001 and p < .05, respec-
tively). None of their direct effects were significant. Chronic marital
conditions and mastery both significantly related to Rumination ( p < .00}
and p < .01, respectively), with greater chronic marital conditions and
iower mastery associated with greater use of Rumination. Again, chronic
marital conditions, as compared to mastery and other variables, accounted

for substantially more variance in Rumination {23.6% vs. less than 6%).

in summary, examination of the effects on marital coping responses indi-
cates that women use Advice Seeking (problem-focused coping}, Positive Com-
parison (appraisal-focused coping), and Rumination ({emotion-focused coping)
more frequently than do men. Greater health problems were associated with
more frequent Advice seeking, less freguent use of Negotiation, more fre-
quent selective ignoring, more frequent passive acceptance, and more fre-
quent Rumination. These effects, however, were largely due to the indirect
effect of health, through other variables. Health was directly related
only to Positive Compariscn, with greater health problems related to more
frequent use of Positive Comparison. Overall, greater health problems were
related to greater use of emotion-focused and appraisal-focused coping
responses. Greater effectiveness of past active coping was related to
greater use of Positive Comparison (appraisal-focused), greater use of
Negotiation {problem-focused), and less use of Passive Acceptance and Rumi-
nation {(emotion-focused). Again, as with health, these effects were large-

ly due to the indirect effect of past coping, through other variables.



121
Mastery was related to only two coping responses. Higher mastery was asso-
ciated with more frequent use of Negotiation (problem-focused) and less
freguent Rumination (emotion-focused). By far the most important variabie
affecting coping responses in marriage was chronic marital conditions. For
all coping responses except Advice Seeking and Selective lgnhoring, chronic
conditions accounted for a substantial amount of variance, far more than
any other variable. Greater chronic marital conditions was associated with
more frequent Advice Seeking and less frequent Negotiation (problem-focused
responses), more fregquent Selective ignoring and less frequent Positive
Comparison {appraisal-focused responses), and more frequent Passive Accep-

tance (emotion-focused response).

Effects on marital distress and depression. Table 12 summarizes the

total and direct effects of all variables on marital distress. As indicat-
ed by Table 12, many variables exhibited significant total effects on mari;
tal distress, but not direct effects. Gender was signhificantly related to
marital distress {p < .01), with women reporting greater marital distress
than men. Health and effectiveness of past active coping significantly
affected marital distress (p's < .001), with greater health problems and
iess effective past active coping related to higher marital distress. The
aforementioned variables exhibited only significant total effects. Chronic
marital condifions and mastery had significant total effects as well as
significant direct effects (all p's < .001). Greater chronic marital con-
ditions and lower mastery were related to greater marital distress. Again,
it should be noted that marital conditions accounted for a substantial

amount of variance in marital distress (24%). As is indicated by the



Table 12

Total and Direct Effects of Gender, Demographics, Health, Past Active Coping,

¥astery, Chronic Marital Conditions and Marital Coping Responses On Merital

Distress: Hierarchical Regression Analysis (N = 400)

Marital Distress

Total Effect Direct E<fect

b 8 sr? F b B srz2 F
Gender .038 W1 020 8.11 ** .07 062 .002 2.05
Demographics
family Income -.005 -.073 .004 1.64 .00t 015 .000 O0.18
fducat Ton -.007 -121 .13 5.23* -.00 -.003 .000 0.0
Age -.007 -.134 016 6.64* -.002 -.040 .001 1.34
Personal income 007 .138 008 3.86 * 03 050 001 1.26
health .657 .298 .085 38.64 **+ 108 050 002 2.07
Past Active Coping .188 229 0571 24.38 *** .0G43 050 .06z 2.19
Mzrital Conditions 718 576 .240 205.04 **+*+ 325 L2681 025 26.51 **¢
Hastery -.007 -.205 .028 23.62 *** 004 -.135 .011 11.88 =
Coping Responses
Mdvice Seeking .266 113 .010 10.62 **
Positive Comparison -.003 -.058 .002 2.37
Kegotiation -.010 -.108 .008 B8.46 **

Selective Ignoring 010 008 000 0.05
Passive Acceptarce 037 .027 .000 0.44
Rumination 427 .347 080 63.87 ¥+

1o
A

05, **p< .01, *=p< 00N
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change in the regression weight and the squared semi-partial correlation,
most of martial conditions' effect on marital distress was indirect,
through its relationship with coping resbonses. Three of the six coping
responses were significantly related to marital distress. These were
Advice Seeking (p < .01), Negotiation (p < .01), and Rumination (p < .001),
indicating that greater Advice Seeking, less Negotiation, and greater Rumi-

nation were related to greater marital distress.

Table 13 summarizes the effects of all variables on self-reported symp-
toms of depression. Gender was significantly related to depression {p <
.05), with women reporting more depressive symptoms than men. Effective-
ness of past active coping and chronic marital conditions had significant
total effects on depression {p < .001 p< .001, respectively), indicating
that less effectiveness of past active coping and greater chronic marital
conditions were related to greater symptoms of depression. Only one coping
response, Rumination, was significantly related to depression (p < .001 for
total effect), indicating that higher Rumination was related to higher
symptoms of depression. Marital distress significantly related to depres-
sion {p < .001), with higher marital distress reiated to higher symptoms of
depression. Only two variables exhibited both significant total and direct
effects on depression. Higher health problems and lower mastery were

related to higher symptoms of depression {(all p's < .001).

Summary

Figure 4, 5, and 6 summarize the important relationships between the
variables in the model. For the purposes of simplifying the diagramatic

representation of each variable's effect on later variables, only signifi-



124

Table 13
Total and Direct Effects of Gender, Demographics, Health, Past Active Coping,

vastery, Chronic ¥arital Conditions, Marital Coping Responses and Marital Distress On

Self-Reported Depression: Hlerarchical Regresslen Analysis (N = 400)

Dapression
Total Effect Direct fffect
b g8 sr2 F b B sr2 F
Gender .02z 3 011 424 ¢ .00 .002 .000 0.0
Demographics
family Income -.008 -.185 .020 §.32** -.002 -.048 .00Z 1.18
Educat ion -.004 -.090 .007 2.84 .01 015 .000 0.14
Age -.002 -.054 .001 1.28 -.000 -.012 .000 0.08
Personal Income -.002 -.054 .001 0.58 -.001 -.024 .000 0.18
Health .728 A2 170 84.84 **= 352 205 .033 24.30 ***
Past Active Coping A3 J181 .031 16,36 *** 010 .014 .000 Q.13
Marital Conditiors .257 265 .051 35.64 **= 053 055 .001 0.75
Mastery -.009 -.367 .085 60.B2 *** - 008 -.293 .054 338.58 ***
Coping Resporses
Advice Sesking 041 022 .000 0.727 .002 .00 .000 0.00
Positive Cosparison -.002 -.037 .00t 0.66 -.001 -.026 .000 0.33
Negotlation -.004 -.083 .002 1.4 -.002 -.033 .001 0.5
Selective Ignoring .015 .015 .00 0.1 .13 013 .000 0.03
Passive Acceptarce .047 .044 001 0.78 .042 .03 .001 0.83
Rumipation .158 84 013 971 %+ (% 100 .004 3.13
Marital Distress .145 186 013 9.23 **
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cant effects, and only those variables important in understanding the rela-
tionship between gender and depression, are included. Since there were no
gender differences in effectiveness of past active coping, it was not
included in the path diagrams. As demographic variablies were included pri-
marily as control variables, their effects are less salient than those of
other variables in elucidating the relationship between gender and depres-
sion. Therefore, they were alsoc omitted from the path diagrams. Although
health was included as a control variable, analyses revealed that, in fact,
it was of great relevance to understanding the gender-depression relation-

ship. Therefore, its relationship with other variables is illustrated.

Figure 4 illustrates the impact of gender on depression, indirectly,
through its effects on other variables. As is illustrated by the path dia-
gram, women report having greater health problems than do men. Higher
health problems, in turn, lead to a lower sense of mastery and greater
chronic marital conditions. It shoulid be noted that the significant path-
ways between health and mastery and health and conditions, as illustrated
in this path diagram, are the total effects of health on each of these
variables. That is, both the indirect effects through past coping and the
directs effects are subsumed in these pathways. Greater chronic marital
conditions and lower mastery, in turn, lead to greater marital distress,
which finally leads to greater depression. Greater health problems also
directly lead to greater depression, as does low mastery. In short, the
significant pathways diagrammed in Figure 4 illustrate how, based on this
model!, being female leads to greater symptoms of depression. |t should be
noted that the observed gender difference in depression is accounted for by

its direct and indirect relationship with other variables in the model.



126

Gender
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Figure 4. Path diagram illustrating the relationship between gender and
depression through health, mastery, chronic marital conditions
and marital distress.
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‘As illustrated, the observed gender difference in health appears pivotal to

understanding the observed gender difference in depression.

Figure 5 illustrates the effect of gender and health on copéng responses
and, ultimately, on depression. Again, only significant pathways are dia-
grammed. Being female leads to reporting greater health problems which, in
turn, leads to more Advice Seeking, less Negotiation, and more Rumination.
The impact of health on these coping responses is primarily an indirect
one, through its relationship with past coping, chronic marital conditions,
and mastery. These then lead to greater marital distress which, in turn,

leads to greater depression.

Finally, Figure 6 illustrates the impact of marital conditions and mas-
tery, through coping responses, on depression. Both low mastery and high
chronic marital conditions lTead to less frequent Negotiation and more fre-
qguent Rumination. 1In addition, high chronic conditions ltead to high Advice
Seeking. All three coping responses impact on marital distress, which fur-
ther impacts on depression. Both chronic conditions and mastery affect
mérital distress over and above their relationship with coping responses.
As is illustrated, high chronic conditions leads to high depression, prima-
rily indirectiy, through martial distress. Low mastery leads to depres-

sion, both indirectly through marital distress and directly.

Finances: Examination of Model

Tables 14 through 17 summarize the series of hierarchical regression
analyses performed within the financial area. Since analyses with health,
past active coping, and mastery are identical to those summarized in the

marital area {see Tables 9 and 10), they will not be presented again.
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Figure 6. Path diagram illustrating the relationships between
mastery and chronic marital conditions, and depression
through marital coping responses and marital distress.
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Table 14 identifies the significant total and direct effects on chronic
financial conditions. Health exhibited a significant total effect on
financial conditions {p < .001) and a significant direct effect (p < .001),
with greater health problems related to greater chronic financial condi-
tions. Past active coping was significantly related to chronic financial
conditions, with less effective past coping related to greater chronic con-

ditions (p < .05).

Effects on financial coping responses. Table 15 summarizes the effects

of all variables on financial coping responses. The significant total
effect of health on Devaluation (p < .001), combined with a nonsignificant
direct effect (p > .05), indicates that the relationship between higher
health problems and less use of Devaluation was mainly indirect, through
chronic financial conditions. The significant effect of chronic financial
conditions on Devaluation (p < .001) indicates that higher financial condi-

tions were related to less use of Devaluation.

Gender was significantly related to Selective lgnoring ( p < .001 and p
< .05 for total and direct effects, respectively), with women using Selec-
tive lgnhoring more frequently than men. Past active coping had a signifi-
cant total effect on Selective Ighoring (p < .05), with greater effective-

ness of past coping related to greater use of Selective ignoring.

Health had significant total and direct effects on Positive Comparison
(p's < .05), with greater health problems related to more frequent use of
Positive Comparison. Women were more likely than men to use Acceptance to
deal with financial problems (p < .05 for total effect). Health had a sig-

nificant total effect on Acceptance (p < .01), with greater health prob-



Table 14

Total and Direct Effects of Gender, Desographics, Health and Past Active Coping on

Chronic Financial Conditions:

Higrarchical Regression Analysis (N = 400)

Chronic Financlial Conditions

otal Effect

Direct Effect

b B srz 4 B srz2 F
Gender .003  .046 002 0.8 -.01§ -.086 .005 2.32
Degographics
Family Income -.011 -.223 037 16.72 *** -.008 -.194 .027 13.33 ***
Education -.000 -.004 .00 0.0 .000 008 000 0.04
Age -.011 -.303 .082 37.43 *** -.011 -.285 .077 36.67 ***
Perscnal Income 004 -.108 .08 2.55 -.005 -.118 .007 3.25
Health .321 183 035 16.74 *** .300 L180 031 14.B1 *#=
Past Astive Coping .063 .097 008 4.23°*
Hote. *p< .05. **p< .01, ***p< 001,

131



Table 15 ) 132
Total and Direct Effects Of Gender, Demographics, Health, Past Active Coping, Chronlc

Financla! Conditions and Mastery On Flnancial Coping Resconses: Hierarchicel

Regresslon Analysis (H=400)

Deva luat fon
Total Effect Dirsct fffect
b g sz F b 8 srz F
Gender -.204 -0 02 0.77 340 073,002 2.02
Pemographics
Family Income 042 .37 001 0.50 -6 085 005 4.48°
Educat lon 0m .03 007 3.8 281 081 0 3.0
Age 395 483 182 94.07 **= 267  .312 .07t 55.78 =*=
Personal tncome .08t 087 004 178 034 .37 .00 0.46
Health -6.491 -.171 .028 14.07 *== -1.523 -.051 .00z 1.30
Past Active Copirg - .648 -.043 .002 0.81 Q0 .026 .00% 0.42

financial Conditions -11.608 -.508 .208 144.90 ***
Mastery .042 073 082 2.7

Selective Ignoring

Totzl Effect Direct Effect
b 8 srz b B st F

Gender 1,134 204 042 17.34 == 784 L1417 .01 4.40 ¢
Demographics

Family tncome 168 018 008 1.8%2 074 056 .02 0.9
Education -.03% -8 00y 0.31 .05 -.042 .02 0.8
Age 053 052 .00z 1.0% 0= .028 .0¢t 0.26
Personal incoss - 114 -3 005 2.13 -1 -160 .05 1.8
Health -.584 -.013 .000 0.07 878 .019 .00 0.13
Past Active Coping -1.888 -.112 .012 5.01 * -175 -.088 .0c8  3.49

Financlal Conditions -.968 -.035 .001 0.4]
Mastery 026 038 001 0.42

Table continued....



Table 15 {continued)

Positive Comparison

Total Effect

Direst Effect

b B sz F b B srz2 F

Gender .003 .00 .006 0.C3 -.008 -.027 .004 0.16
Demographics

Famity Income .012 L1811 .024  9.94 == 013 1% 026 10.94 **=

Educat ion -.009 155 021 8.46 **  -.008 -.147 .018 7.53 **

Age -.002 -.041 001 0.8 -.003 -.058 .03 t1.12

Personal Income .001 025 .00 0.12 .001 .08 .00 0.086
Health 267 16 013 5.36 * .248 .197 008 3.80 *
Past Active Coping -.426 -.047 .002 0.88 -.056 -.062 .03 1.3
Filmanclal Conditlons -.037 -.027 .00t 0.24
Mastery -.002 -.064 003 1.18

Acceptance
Total Effect Direct Effect
b B srz2 F b g8 sr2 F

Gender .378 .128 .016 6.58 * .008 03 .000 0.00
Demographics

Famlly Income -.016 -.023 .000 O0.16 .030 641 001 0.52

Educat ion -.009 -.014 .000 0.07 .005 038 .000 0.02

Age -.080 -.460 .019 7.97 ** -056 -, 18 .008 3.65

Personal Income -.090 -.152 011 4.60* -.087 -.147 .010 4.46*
Health 2.808 116 013 5.3 % 1.050 043,002 0.67
Past Active Coping .635 .066 .004 1.78 176 .018 000 0.13
Financial Conditions 1.8944 133 014 6.06*

" Mastery 047 -.128 012 4.9+

Jable continued. .
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Table 15 (continued)

Budges ing
Total Effect Direct Effect
b 8 sz F b B sr2 F
Gender -.108 -.027 .001 0.28 -.747 -.184 .018 8.54 **
Demographics
Family incose -.179  -.185 .025 11.73 *=== /159 -.i64 .0i3 8.87 **
Educat ion .058 .63 004 1.78 .053 061 .003  1.47
Age .085 .087 007 3.15 .088 .18 011 5,27 ¢
Personal Income -.268 -.331 .053 24.68 === -.251 -.310 .046 21.87***
Health -.8%4 -.030 .001 0.40 -1.738  -.062 .00z 1.07
Past Active Coping -1.124 -.08 .007 3.32 -1.831 -.106 .00 4.88*
Financial Conditions 2.783 L1440 .015 7.30 =
Mastery -.013 -.025 000 0.2

Note. *p<.05. *p<.0l. *=p< 00N
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lems related to more frequent use of Acceptance. Both chronic financial
conditions and mastery were significantly rglated to use of Acceptance (p's
< .05), with greater chronic financial conditions and lower mastery relaied

to more frequent use of Acceptance.

Past active coping had a significant direct effect on Budgeting (p <
.05), although its total effect was not significant. More effective past
active coping was related, directly, to more frequent use of Budgeting (p <
.05) . Greater chronic financial conditions were related to more frequent
use of Budgeting as a means of coping with financial problems (p < .01).
Although gender did not exhibit a significant total effect {(p > .05), its
direct effect was significant (p < .01}, indicating that men used Budgeting

more frequently than women.

In summary, examination of the effects on financial coping responses
indicates that women used Selective lgnoring and Acceptance to a greater
extent than men. These effects tended to be indirect, through their rela-
tionships with other variables. Women used Budgeting less frequently than
men, but this effect was observed only after the effects of other variables
was taken into consideration. Greater health problems were associated with
less frequent use of Devaluation ({appraisal-focused response), more fre-
qguent Positive Comparison (appraisal-focused response), and more frequent
Acceptance (emotion-focused response). Greater effectiveness of past cop-
ing was, largely, indirectly related to more frequent use of Selective
lgnoring (appraisal-focused response). It was directly related to more
frequent use of Budgeting (probiem-focused response). Mastery was related
.to only one coping response, with low mastery related to frequent use of

Acceptance (emotion-focused response). Greater chronic financial condi-
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tions were related to less use of Devaluation (appraisal-focused), more
freguent Acceptance (emotion-focused), and more frequent Budgeting (prob-
lem-focused) . In contrast to its relative importance in accounting for
coping responses in marriage, chronic financial conditions were not as sin-
gularly important, except with regard to Devaluation of meoney, for which it

accounted for 20% of the variance.

Effects on financial distress and depression. Table 16 summarizes the

results of the variables' effects on financial distress. Health, financial
conditions, and mastery exhibited significant total effects (p's < .001},
and significant direct effects {(p < .01, p < .001, and p < .001, respec-
tively) on financial distress. As can be seen from the changes in squared
semi-partial correlations of health and financial conditions, a large por-
tion of their effects were indirect, through other variables. Only two
coping responses were significantly related to financial distress. These
were Devaluation and Selective Ignoring (p's < .001). HMore frequent use of
Devaluation and more frequent Selective ignoring, both appraisal-focused

responses, related to less financial distress.

Table 17 summarizes the effects of all variables on self~repocrted symp-
toms of depression. Gender had a significant total effect on depression (p
< .05} but not a significant direct effect, indicating that gender was
related to depression through its relationship with other variables in the
model. Women reported more depressive symptoms than did men. Effective-
ness of past active coping, and chronic financial conditions exhibited sig-
nificant total effects (p < .001 and p < .01, respectively} but no direct
effects (all p's > .05). This indicates that the relationships between

iess effective past coping, greater chronic financial conditions, and high-



Table 16
Total and Direct Effects of Gender, Demographics, Health, Past Active Coping,

Mastery, Chronic Financial Conditions and Financial Coping Responses On Financial

Distress: Hierarchical Regression Analysis
(N = 400)
Financial Distress
Total Effect Direct Effect
b B sr? F b B srz F
Gender .on 040 002  0.64 .014 053 061 1.24
Demographics
Family Income -.013 -.204 .031 13,58 **+ -004 -.068 .003 2.8
Education -.04 -.080 .003 1.37 -.001 -.016 .000 0.18
Age -.015 -.302 .081 35.97 *** -.002 -.035 .001 0O.72
Personal Income .01 .027 .00 0.15 003 .054 .001 1.15
Health .709 .319 087 47.82 =+ 266 20 012 10,18 =
Past Active Coping .156 178 .030 15.60 *** .05 .63 003 2.%5
financial Conditions  .578 433,147 107.38 **+ 314 .235 030 26.74 =**
Mastery -.008 -.242 042 30.24 *** -.007 -.197 (027 23.45 ***
Coping Responses
Deva luation -.021 -.380 .065 57.60 ***
Selective Ignoring -.010 -.205 .030 26.47 ***

Positive Comparison  .059 081 .003 2.37

Acceptance .05 .057 003 2.25
Budgeting 001 .081 000 0.08
Hote. * p<.(5. *#p< .01. ***p< .001.

Jot

93]

~



Table 17

Total and Direct Effects of Gender, Demographics, Health, Past Active Coping, Mastery,

Chronic Financizl Conditions, Financial Coping Responses and Financial Distress On

Seif-Reported Deoression: Hierarchical Regression Analysis (N = 400)

Depression
Total Effect Direct Effect
b B sr? F b B srz F

Gender .022 103 091 4.24 .015 .070 .002 1.72
Demographics

Family Income -.008 -.165 020 8.32* -.0C0 -.006 .000 0.02
Education -.004 -.090 .007 2.84 -.000 -.015 .000 O0.13
Age -.002 -.054 001 1.18 .Cot 037 001 0.65
Personal Income -.002 -.054 .001 0.58 . .01 .00 0.00
Health 726 422 170 B4.84 === .368 .214 036 25.14 ***
Past Active Copirg 23 181 031 16.36 *** .015 .023 000 0.30
Financial Conditions .129 A6 012 8.04 ** 027 .026 000 0.24
Wastery -.011  -.423 127 83.22 **=* - (09 -.357 .088 61.24 **=*
Coping Responses

Devaluation -.004 -.092 .004 2.88 -..ov -.017 .000  0.08
Selective Ignoring -.006 -.153 .017 11.34 *+** -C04 -.110 .046 5.69*
Positive Comperison .00 001 .00 0.00 -.008 -.012 .000 0.07
Acceptance .002 024 .00 0.31 .01 012 .00 0.08
Budgeting -.002 -.038 .001 0.8 -.002 -.041 .00 0.94
Flnancial Distress 161 208 019 13.27 **=

Hofe. *p< 05, **p< 0L **2 p < 001
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er symptoms of depression were indirect effects. Both health and mastery
had significant total effects and significant direct effects (all p's <
.001), with greater health problems and lower mastery related to greater
symptoms of depression. |t should be noted that both health and mastery
accounted for substantial amounts of variance in depression (17% and 12.7%,
respectively), when considering their total effects. However, the direct
effect of mastery, compared to health, accounted for more variance in
depression (8.8% vs. 3.6% for health). This indicates that, in contrast to
health, much of mastery's effect oh depression was a direct one. Only cne
coping response was related to depression, with both a significant total
effect (p < .001) and a significant direct effect (p < .05). Less frequent
use of Selective Ignoring was related to greater symptoms of depression.
Financial distress was significantly related to depression (p < .001), with
greater financial distress related to greater self-reported symptoms of

depression.

Summary

Figures 7 through 9 summarize the important findings from the series of
hierarchical regressions in the financial area. As in the marital role
area, path diagrams are simplified by identifying only significant pathways
and highlighting relationships among different variables by separating the
findings into three path diagrams. Figure 7 illustrates how gender indi-
rectly affects depression, through its relationships with other significant
variables. Women report greater health problems than do men. Greater
health problems, in turn, lead to lower mastery and greater chronic finan-

cial conditions. These significant pathways include health's direct
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Figure 7. Path diagram illustrating the relationship between
gender and depression through bhealth, mastery, chronic
financisl conditions and financial distress,
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effects on each of these variables, as well as its indirect effect through
past coping {(i.e., coefficients are for total effects of health). Low mas-
tery and high financial conditions, in turn, lead to high financial dis~
tress and, finally, to high symptoms of depression. Higher health problems
and lower mastery also lead to greater symptoms of depression independent
of other variables. Thus, we see how women's report of greater health
problems indirectly leads to their report of greater symptoms of depres-

sion.

Figure 8 illustrates how gender and health are related to financial dis-
tress and depression, through coping responses. Only two coping responses
are related to either gender or health, and affect financial distress and,
in turn, depression. Higher healith probiems are related to less frequent
use of Devaluation which, in turn, leads to more financial distress and
more symptoms of depression. Women report using Selective Ignoring as a
means of coping with financial problems more than do men. Interestingly,
more frequent use of Selective lgnoring leads, both directly and indirect-
ly, to lower depression. Thus, women more than men report using a coping
strategy which leads to lower financial distress and lower reporied symp-

toms of depression.

Figure 9 illustrates the significant relationships of two variables,
chronic financial conditions and mastery, with coping responses and how
these, in turn, relate to financial distress and depression. As illustrat-
ed in the path diagram, higher financial conditions iead to more frequent
use of Budgeting and Acceptance, and less frequent use of Devaluation.
Lower mastery leads only to more frequent use of Acceptance but has no sig-
nificant bearing on any other coping response. 0Only Devaluation impacts on

distress, with low devaluation leading to higher financial distress
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and, in turn, to higher symptoms of depression. Thus, we see from this
path diagram that low mastery leads to depression, both directly and indi-
rectly through financial distress, rather than through its impact on coping
responses. Chronic financial conditions only affect one coping response
which impacts on distress and, ultimately, on depression. Much of its

effects on depression are indirect, through financial distress.

Job Area: Examination of Model

Tables 18 through 22 summarize the results from the series of hierachi-
cal regression analyses relating to the job area. Only respondents who
were working, either outside or within the home (N = 331), completed ques-
tions regarding chronic job conditions. Therefore, only data from these

respondents were included in these regression analyses.

Effects on health, past coping, mastery, and job conditions. Table 18

summar izes the effects of variables in the model on health and past active
coping. As is indicated, gender had a signicant total effect and a signif-
icant direct effect on health {p's < .001), indicating that women reported
more health problems than did men. Table 19 summarizes the variable
effects on mastery and chronic job conditions. Greater health problems
were significantly related to lower mastery, with both a significant total
effect and a significant direct effect (p's < .001). Effectiveness of past
active coping significantly affected mastery, with greater effectiveness
related to greater mastery (p < .001). Gender was not significantly relat-
ed to mastery (p > .05). Health exhibited significant total and direct
effects on chronic job conditions, (p's < .001), with greater health prob-

lems related to greater chronic job conditions. Although gender



Table 18

Total And Direct Effects of Gender, Demographics, Health, Past Active Coping On

Health and Past Active Coping: Hierarchica! Regression Analysis (X = 331)

Hez!th

Total Effect

Jirect Effect

b B sr2 F b B sz F
Gender 027,221 051 17.83 === .03 .303 .046 16.23 **=*
Demographlcs
Family income -.004 -.128 014 4.78
Educat lon .002 .087 .007 2.41
Age -.000 -.011 .000 0.04
Personal Income 002 089 .004 1.55

Past Active Cooing
Total Effect Jirect Effect

b B8 srz F b B 2
Gendar .05 .018 .000 0.1 .007 .024 .60 ©.10
Demographics
Family Income -.012 -.163 .022 7.52 -.011 -.150 .018 B.31 *
Educat ions -.006 -.083 .006 2.13 -.006 -.082 .008 2.61
Age -.007 -.114 013 4.2 -.007 -.113 012 4.20*
Personal Income .005 .08t .003 1.01 .004 077 002 0.7
Health .258 108 016 3.3

Note. *p<.05. **p<.01. *#*p< 00l

Analysis reported In tables 18 to 22 incluled only individua's either working full

time or part-time outside the home, and homemakers.



Table 19
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Total and Direct Effects of Gender, Demographics, Health and Past Active Coping on

Mastery and Chronic Job Conditions: Hierarchical Regression Analysis (N = 331)

Mastery

Total Effect

Direct Effect

b B sr? F b B sr2? F
Gender -.412 -.050 .003 0.84 .36 .048 .001 0.51
Denograph fcs
Family [ncome 528 262 (067 20.17%=* .36t 174 .024  10.84 *x*
Educat ion .182 100 008 3.23 193 (108 010 4.43 *
Ase -.036 -.021 .000 g.16 -.096 -.056 .003 1.38
Personal [ncome -.058 -.037 .00% 0.22 .029 .018 .060  0.07
Health -24.835 -.350 .120 49.15*** -22.868 -.332 .101 45.23 **=*
Past Active Coping -7.600 -.276 .072 32.35%*=*
Chronic Job Conditions
Total Effect Direct Effect
b 8 s f b 8 sr? F
Gender .008 .57 .003 1.08 -026 -.182 .016 6.02 *
Derographics
Family Income -.002 -.057 .003 0.94 -.000 -.014 .000 0.08
Education -.003 -.111 .ot 3.85* -.004 -.133 016 5.91*
Age -.004 -.121 .04 4.89* -.003 -.113 .012 4.62 *
Personal Incoss ~-.005 -.192 .017 5.85 ¢ -.006 -.224 .023  B8.54 **
Hea fth .334  .280 .078 29.63 ®=* .333 286 .07  28.4Q **#
Past Active Coping 018 .38 .00 0.52

**p < .01, *=p< .00
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did not exhibit a significant total effect on job conditions {p > .05), its
direct effect was significant (p < .05), with men reporting more chronic

job conditions than women.

Effects on job-related coping responses. Table 20 summarizes the

effects of all variables on job-related coping responses. Although gender
did not exhibit a significant total effect on Reward Substitution, its
direct effect was significant (p < .05), with women using Reward Substitu-

tion more frequently than men.

Only two variables were related to the use of Positive Comparison in
coping with job related problems. Effectiveness of past active coping had
a significant total effect {p < .01) and a significant direct effect (p <
.05), with more effective past active coping related to greater use of
Positive Comparison. Chronic job conditions were also significantly relat-
ed to positive comparison (p < .05), with more chronic conditions related

to less frequent use of Positive Comparison.

Both health and effectiveness of past active coping had significant
total effects on Selective Ignoring (p's < .05) but no direct effects (p's
> ,05). This indicates that greater health problems and less effective
past active-coping were re}atéd to more frequent use of Selective lgnoring.
Chronic job conditions were significantly related to Selective ignoring (p
< .001), with greater job conditions related to more frequent Selective

fgnoring.

Regarding the use of action in dealing with job-related problems, effec-
tiveness of past active coping had both a significant total effect and a

significant direct effect on action (p's < .001), indicating that greater



Table 20

Total and Direct Effects 0f Gender, Demographics, Health, Past Active Coping,

Mastery, and Chronic Job Conditions On Job—Related Coplng Responses: Hierarchical

Regression Analysis (¥=331)

Reward Substitution

Total Effect Direct Effect
b B sr? F b B sr? F

Gender .248 041 .002 0.5 852 158 012 4.40 *
Demographics

Family Income 202 .13 .015 H.83* .156 .04 .008  3.16
Educat ion L2832t L0400 14,2 e+ 243 188 .030 11,18 =+
Age -.078 -.061 .04 1.3 -.089 -0t .05 1.73
Personal Income .192  .166 013 463 * 187 182 812 4.30 ¢
Hea lth .620 .012 .00 0.0 3.338 .66 .003 1.25
Past Active Coping -1.971 -.097 .00 3.2 -1.379 -.068 .004 1.48
Job Conditions -1.450 -.035 .001 0.3

Mastery 074 101 .007 2.4

Positive Comparison
Total Effect Direct Effect
b 8 sz F b B8 sz F

Gender 476 084 .009 2.% .072 014 .000 0.03
Demographics

Family Income .04z .034 .00 0.31 .018 .01 .000 0.06
Educat ion -.046 -.041 .002 0.5 -.089 -.079 .005 1.85
Age .081  .058 .002 1.06 626 024 001 0.19
Personal Income -.061 -.063 .003 0.60 -.088 -.081 .004 1.25
Health 1.794 .042 002 0.3 4.329 .01 .008  2.75
Past Active Coping -2.493 -.147 .020 6.87 #* -2.387 -.141 .017 5.80°
Job Conditions -5.507 -.153 .018 6.37 =
Mastery .001 .00z .000 0.0
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Table 20 (continued)

Selective Ignoring

Total Effect Direct Effect
b B sr? f b B sr? F

Gendar .on 047 .G02 0.73 .014 058 .002  0.58
Demographics

Faaily incote -.002 -.040 .001 0.43 .001 020 .000  0.12
Educatfon .00t 020 .00 0.14 .004 .066 .004 1.3%
ige -.001 -0 .01 0.26 .000 .007 000 0.01
Personal Income o0 .087 .00 0.01 .002 .043 001 0.28
Heaith .283 3% 018 597 ¢ .031 .01 .000 Q.06
Past Actlive Coping 083 14012 413 * .057 070 .004 1.53
Job Conditions 429 .245 049 17.69 **=*

Wastery -.004 -.125 010 3.78

Action
Total Effect Direct Effect
b B sr? F b 8 sr? F

Gencer -.161 -.061 .003 1.24 .088 .33 .001 0.20
Dezographics )

Fazily Income 14 174025 S.1z = 084 128 013 4.90°
faucation .080 137017 6.14 * .063 .108 010 3.84
Aoe -.057 -.104 .01l 3.81 -.073-.132 016 6.7 "
Personal Incose 084 0 127 00T 2.88 068 .13 .008 3.0
Health -.575 -0 .001 0.22 555 025 000 0.18
Past Active Coping -1.968 -.222 .047 17.70 *** -1.840 -.207 .037  14.08 ===
Job Conditions -840 -.045 002 0.53
Mastery .015 L0486 001 0.60

fote. *p<.06. **p<.0l. ***p< .00
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effectiveness of past coping was related to greater use of action to deal

with job-related problems.

in summary, gender was related to only one coping response, with women
using Reward Substitution (appraisal-focused response) more frequently than
men. This effect was evident only after the effects of other variables was
accounted for. Health only had a significant total effect on Selective
Ignoring, with greater health problems related to more frequent use of
Selective lIgnoring (appraisal-focused response). Effectiveness of past
active coping was related to three of the four coping responses, Positive
Comparison, Selective Ignering and Action. More effective past active cop-
ing was related to more frequent Positive Comparison, less frequent Selec-
tive Ignoring, and more frequent use of Action. The former two are
appraisal-focused responses, while the latter is a probiem-focused
response. Greater chronic job conditions were related to less fregquent use
of Positive Comparison and more frequent use of Selective Ignoring. Only

mastery had no significant effects on any coping responses.

Effects on job distress and depression. Table 21 summarizes the effects

of all variable on job related distress., Effectiveness of past active cop-
ing exerted a significant total effect on distress (p < .001), with less
effective past coping related to greater job distress. Health, chronic job
conditions, and mastery all had significant total effects (all p's < .001)
and significant direct effects (p < .0}, p < .001, and p < .001, respec-
tively). This indicates that greater health problems, greater chronic job
conditions, and lower mastery were related to greater job distress. It
should be noted that the direct effect of chronic job conditions .accounted

for a substantial proportion of variance in job distress, as compared with



Table 21
Total and Direct Effects of Gender, Demographics, realth, Past Active Coping,

¥astery, Chronic Job Conditions and Job-Related Coping Resporses On Job Distress:

Hierarchical Regression Analysis (N = 331)

Job Distress
Total Effect Direct tffect
b B sz F b B sr2 F

tender -.015 -.056 .003 1.02 005 .01 000 0.10
Demographics

Family [ncome -.006 -.086 .008 2.6% 000 011 00 0.05
Education 002 029 .01 0.25 .005  .081 .05  3.18
Age -.008 -.152 .22 7.55* -.004 -.078 005 3.24
Personal Income 008 182 011 3.%8 0100 1 015 9.09 **
Fealth 97 0359 119 45.08 **= 280 131 013 7.80 **

Past Active Coping L1340 152 022 8.&1 ** .08 .07 G5 2.72

Job Conditions .848 452 162 95.55 =t 826 (440 (140 83,70 ***
Kastery -.009 -.264 047 27.85 *** 008 -.2668 .046 27.69 ***
Coping Responses

Rewerd Substitution -.001 -.014 .000 0.10
Positive Comparison -.004 -.072 .004 2.0
Selective 1gnoring 025 023 .000 0.28
Actien 013 128 .011 6.7

fote. * p<.05. **p< .0l ***p< .00l
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other variables {14% vs. less than 5%). Neither gender nor any of the cop-

ing responses, was significantly related to job distress.

Table 22 summarizes the total and direct effects of all variables within
the job area on self-reported symptoms of depression. Gender had a signif-
icant total effect on depression (p < .05), indicating that women reported
more depressive symptoms than did men. The absence of a direct effect
indicates that its effect was through other variables in the model. Effec-
tiveness of past active coping and chronic job conditions exhibited only
significant direct effects (p < .001 and p < .01, respectively), with less
effective past coping and greater chronic job conditions related to greater
symptoms of depression. Health and mastery exhibited both significant
total effects and signhificant direct effects (all p's < .001), indicating
that higher health problems and lower mastery were related to greater symp-
toms of depression. Job distress was significantly related to depression,
with higher job distress related to greater symptoms of depression. As
with job distress, no coping responses were significantly related to
depresssion (all p's > .05). While chronic job conditions accounted for a
substantial amount of variance in job distress, mastery accounted for a
substantial amount of variance in depression, as compared to other vari-

ables (10% vs. less than &%).

Summary

Figures 10 through 12 outline, diagramatically, the significant findings
in the job area. Figure 10 outlines how gender is related to depression,
through its relationship with the other, more salient, variables in the

model. As is illustrated in the path diagram, the indirect relationship



Table 22

Total and Birect Effects of Gender, Demographics, Health, Past Active Cooing,

Mastery, Chronic Job Conditions, Joc-Related Coping Responses and Job Distress On

Self-Reported Depression:

Hierarchical Regression Analysis (N = 331)

Depression
Tota!l £ffect Direct Effect
b B srz F b B sz T

Gender .030 138 .01 B.41 * 020 .091 .4 2.31
Dezographics

Fanily Inconre -.010 -.192 .031 10.58 *= -.002 -.032 .008 0.48
Educat ion -.003 -.060 .003 1.1 -.002z -.041 .001 0.7
Ace -.002 -.040 .002 0.52 -.600 -.01t .00 0.08
Personal Income .004 .088 .63 1.20 601 025 .(C0 0.18
Health r A25 U188 70.22 **¢ 374 .205 .31 18.68 ***
Past Active Coping 133 .182 .032 13.69 ®** 021 026 .001 0.41

Job Conditions J187 121 .12 6.6 ** 068  .045 .001 0.68
Mastery -.012 -.45% .135 80.21 === -.011 -.420 .107 63.63 ***
Coping Responses

Reward Substitutlion 002 054 002 1.38 .002 .056 .03 1.54
Positive Comparison -.003 -.07¢ .005 2.78 -.003 -.088 .03 2.08
Selective Ignoring -.026 -.028 .001 0.39 -.029 -.033 .01 0.5%
Ation -.002 -.023 .000 Q.22 -.004 -.044 .001 0.78
Job Distress 135 .164 .014 8.50 =*

Mote. *p<.05. **p<.01. *=*p< 001
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between gender and depression is virtually identical to those outlined for
the marital and financial areas (see Figures 4 and 7). There are two
exceptions. First, the coefficients and relative importance of each vari-
able in the model differs and, second, the relationship between gender and
chronic conditions differs. As with the marital and financial areas, gen-
der is related to chronic conditions through its effect on health and past
coping. However, with regard to job conditions, gender alsc has an oppo-
site, direct effect on chronic conditions. Thus, these two opposing forces

appear to nullify each other.

Figure 11 outlines the relationship between gender and depression,
through health, job-related coping responses, and job distress. As is out-
lined in this path diagram, gender and health are each significantly relat-
ed to only one coping response. As is illustrated, women use Reward Sub-
stitution more freguently than do men. Gender relates to Selective
fgnoring indirectly, through health problems, with higher health problems
leading to greater use of Selective ignoring. In contrast to the areas of
marriage and finances, no coping responses significantiy impact on job dis-

tress or depressive symptoms.

Figure 12 outlines the impact of both chronic job conditions and mastery
on coping responses, and how these, in turn, impact on job distress and
depression. As is illustrated here, higher chronic job cenditions lead to
more fregquent use of Selective Ignoring and less frequent use of Positve
Comparison. On the other hand, mastery has no significant impact on any
coping responses. These coping responses have no significant effect on
either job distress or depression. The effect of chronic job conditions on

depression is, therefore, primarily indirect, through job distress, while
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mastery exerts both an indirect and direct effect. Thus, in the job area,
the use of coping responses has little bearing on either job distress or

depressive symptoms.

Parenting: Examination of Model

Tables 23 through 27 summarize the results of the series of hierarchical
regression analyses related to parenting. Only data from respondents who
have children were included in these analyses {N = 332). In contrast to
questions related to chronic conditions in marriage, finances, and jobs,
questions pertaining to chronic parental conditions were designed such that
different questions were geared to having children of specific ages.
Therefore, this section of gquestions was divided into subsections which
encompassed questions regarding children of various age groups ({i.e., chil-
dren 16 and older, 6 and older, and under age 15). As a consequence,
depending upon the ages of people's children, they may or may not have
answered certain questions. In order to make each person's scale score
comparable (i.e., every guestion was answered), individuals who did not
answer a gquestion because they did not have children in that age group
received a score on the item which reflected ''never experiencing that situ-
ation." With this scoring method, there is no way to discriminate between
a Ynever" response, which means the experience is possible but does not
happen, and a "never'" response, which means the guestion is not applicable

to their situation.

Since gender differences in chronic parental conditions could, there-
fore, reflect differences in the applicability of questions, it was impor-

tant to look for gender differences in the applicability of questions.
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Three variables were created, using dummy coding, which reflected whether
or not people answered each subsection of guestions. These variables
(children over five,'" "children over fifteen' and "children under six-
teen") were coded either 1 (indicating completion of the subsection) or 0
(indicating no completion of the subsection}. There were no gender differ-
ences on any of these variables X2{1, N = 332) = .00L4, p > .95, X2(i, N =
332) = .747, p > .38, X2 (1, N = 332) = 2.63, p > .10, respectively, indi-
cating that males and females did not significantly differ with respect to
the subsections of questions they completed. Since there were no gender
differences on these three variables, and since they did not significantly
relate to depression when included in the regression analyses, these vari-

ables were cmitted from the final series of regression equations.

Effects on health, past coping, mastery, and parental conditions. Table

23 summarizes the effects of variables on health and effectiveness of past
active coping, for all parents. As is indicated, women reported more
health problems than did men, both prior to and after accounting for the
effects of demographic variables {p's < .001). Higher health problems were
significantly related to less effectiveness of past active coping (p <
.01). No other variables significantly affected either health or past

active coping.

Table 24 summarizes the effects of demographic variables, health, and
past active coping on mastery and chronic parental conditions. Both health
and past active coping were significantly related to mastery (p's < .001),
with greater health problems and less effectiveness of past coping related
to lower mastery. Only health and past active coping significantly affect-

ed chronic parental conditions. Health had a significant total effect
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Total And Direct fffects of Gender, Demographics, Health, Past Active Coping On

Health and Past Active Coping: Hierarchical Regression Anzlysis (N = 332)

Health

Total Effect

Direct Effect

b g8 srz F b B8 sre F
Gender .025 264 042 14.35 = (32 282 034 "1.88 =+
Cemographics
Family Income -.003 -.116 .010 3.5
Education -.001 -.051 002 O0.77
Age .001  .060 .003 1.14
Personal Income .002  .088 .002 0.74

Past Active Copirg
Total Effect Direct Effect

b B sr? £ b 8 srz F
Gender .02 .006 .000 0.0 -.008 -.025 .00 0.10
Demographics
Family Income -.007 -.100 008  2.5% -6 -.084 0CS 1.78
Educations -.005 -.080 .005 1.82 -.005 -.073 0G5 1.54
Age -.004 -.061 .003 1.14 -.004 -3 .004 1.49
Personal Income .02 .025 .000 0.0 001 .018 .000 0.04
Health .352  .138 .018  6.0C **
Fote. *p< .05. **p<.0i. *=*p<. 000

Analyses reported in tables 23 to 27 included only incividuals with chlldre-.



Table 24

Total and Direct Effects of Gender, Demographics, Health end Past Coping on Mastery

and Chronic Parental Conditions: Hierarchical Regression Analysis (N = 332)

Kastery
Total Effect Direct Effect
b B srz2 D B srz F
Gender -.183 -.022 .000 O0.18 477 058 002 0.7
Demographlcs
Family fncome 372 193 .08 9.81 ** 244 21 012 5.29¢
Educat fon 285 163 .03 7.99%* 218 125 013 5.93 %
Age .058 .03 .001 0.43 .67 .04z .002 0.73
Personal Income -.054 -.035 .001 O0.18 -.06 -.004 .000 0.00
Health -25.884 -.388 141 58.2Q *** 23,887 -.354 .115 51.30 **
Past Active Coping -6.530 -.250 .060 26.84 ***
Chronic Parenta! Conditions
Total Effect Direct Effect
b B st F b B srz F
Gender .on 067 .04 1.47 208 050 602 0.4
Demographics
Family Income .000 001 000 0.00 02 .03 .00 0.37
Education -.001 -.016 .000 O0.07 .00 005 .000 0.0t
Age 002 061 008 1.13 L0200 059 .003 110
Personal Income .0a1 038 001 0.2 801 02z .000 0.08
Health .280 .208 (041 13.893 **= .262  .188 .033 11.37 =*
Past Active Coping .080 47 .01 7.21 8=

Mote. *p<.05. **p<.0l. **=*p< 001
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(p < .001) and a significant direct effect (p < .01), indicating that high-
er health problems were related to greater chronic parental conditions.
Lower effectiveness of past active coping was aisc related to greater

chronic parental conditions (p < .01).

Effects on parental coping responses. Table 25 summarizes the effects

of variables in the model on parental coping responses. Health exhibited a
significant total effect on Selective Ignoring (p < .05}, but not a signif-
icant direct effect (p > .05), indicating that the relationship between
greater health problems and more frequent use of Selective Ignoring as a
coping response was primarily indirect. Past active coping had both a sig-
nificant total effect (p < .01) and a significant direct effect (p < .05},
indicating that less effectiveness of past active coping was related to
more freguent use of Selective Ignoring. Both health and chronic parental
conditions had significant total effects on Punitive Action (p < .05 and p
< .001, respectively), indicating that greater health problems and greater
chronic parental conditions are related to more frequent use of punitive

action.

Gender was significantly related to Advice Seeking {(p < .001}, with
women using Advice Seeking more frequently than men. The absence of a
direct gender effect indicates that this relationship was primariiy through
gender's relationship with other variables related to Advice Seeking. Both
chronic parental conditions and mastery were significantly related to
Advice Seeking (p < .05), with greater chronic parental conditions and low-

er mastery related to more frequent use of Advice Seeking.
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Table 25
Total and Direct Effects Of Gender, Descgraphics, Health, Past Active Coping,

Mastery, and Cnronic Perenta! Corditions On Parental Coping Responses: Hierarchicel

Regression Anzlysis (K332)

Selective igoring

Total Effect Direct Effect
b 8 sttt F b g srf F

Gender .03 013 6 0.8 -.006 -.028 .00 0.12
Demographics »
Faally Incose .00z .041 Ot 0.42 004 081 .05 1.84
Educat lon -.000 -.010 .00 O.G3 001 019 .00 0.10
Age 002 05 010 3B 005 .113 .01z 385t
Personal Income -.002 -.046 X1 0.3 -.002 -.03 .001 0.5
Health 237 134 67 S.e3t 158 .0 0 2.1%
Past Active Coping J0G 144 O B = 088 177 014 4.83 ¢
Parental Conditions -.04¢ -.035 .1 0.
Mastery -0z -.087 .05 1.£8

Punitive Actio

Total Effect Direct Effect
b g s? F b g srf F

Gender 022 091 .8 2.:E -.010 -.041 .00 0.32
Demographics

faally incose .00 002 .00 0.0 001 014 000 0.07
Educat jon .00l 024 001 0.2 002 .040 001 0.82
Age -.019  -.403 .153 60.4¢ *** - 020 -.429 _166 76.74 ***
Personal incoss -.002 -.044 001 O0.34 -.003 -.080 .002 G.73
Heaith L2068 05 010 408 ¢ 018 008 .00 0.2
Past Active Coping .0z8 .03 001 0.5 -.026 -.033 .001 O0.44

Parental Conditions 480 J339 106 48.94 o=
Hastery .05z -.078 .04 2.0

Table continued. ...



Table 25 (cont inued)

Advice
Total Effect Direct Effect
b B srz f 5 B sz F
Gender .038 .260 068 23.95 =+ 019 131,008 3.58
Demographics
Family Income .002 063 .008 1.27 .03 078 004 1.3
Educat ion .002 072 .004 1.93 .03 .088 006 2.88
Age -.011  -.3%4 .142 B51.26 =** - Q011 -~.388 .143 83.09 **=
Personal Income -.002 -.088 .003 1.5 -.003 -.084 .004 1.74
Health .52 044 002 0.77 -.020 -.017 .000 0.10
Past Active Coping -.004 -.008 .000 0.03 -.025 -.084 003 1.13
Parental Conditions  .091 07 011 488
Hastery -.002 -.118 010 4.43°¢
Reassurance
Total Effect Direct Effect
b B srz F b B sz F
Gender 015 064 004 1.38 -.028 -.118 .007 2.47
Demographiics
Family Income .007 Jg21 012 4.08 ¢+ .010 81 024 9.04 ==
Education -.005 -.084 .0607 2.54 -.003 -.054 002 0.%2
Age -.005 -.105 .010 3.50 -.005 -.117 .012 4.71¢
Personal Income -.006 -.123 .007 2.4 -.007 -.152 010 3.88*
Health 5200 273 070 25.75 %%+ 341 179 025 9.45 %
Past Active Coping 073 697 009 3., 023 .33 .001 0.5
Parental Conditions  .185 135 .017 6.3 *
Mastery -.004 -.155 .017 6.57*

Tabie continued. ...



Table 25 (continued)

Positive Cosparison

Total Effect

Direct £ffect

b B sz F b B sr2 F
Gender -.013 -.058 .003 1.10 -.033 -.141 68 3
Demographics
Family Income -.002 -.043 .001 0.46 -.001 -.022 000 O.H
Educat ion -.004 -.079 005 1.79 -.003 -.064 .003 1.34
Age -.001 -.024 .001 O0.17 -.000 -.024 .01 0.17
Personal Income -.004 -.089 .004 1.17 -.004 -.085 004 1.34
Health .156 .083 007 2.1 102 054 002 0.7
Past Active Coping .027 037 001 0.4 015 021 000 O0.13
Parental Conditions .002 077 000 0.00
Mastery -.002 -.0685 .003 1.02
Rationalization
Total Effect Direct Effect
b B srz F b B srz F
Gender .058 019 000 0.1 190 060 002 0.88
Demographics
Fanily income -.020 -.027 .001 0.21 008 011 000 0.04
Educat lon -.031 -.046 .002 0.72 -.008 -.013 .000 O0.05
Age .247 JA01 142 5814 ==¢ .254 413 (154 B3.10 *=*
Personal Income -.021 -.035 .001 O0.21 -.024 -.040 .001 0.28
Health 1.154 .045 002 0.73 -1.008 -.038 001 0.48
Past Active Coplng  1.112 110 .012 463 % 621 081 003 1.3
Parental Conditions  .228  .012 -000 0.06
Mastery -.072 -.187 .025 10.31 **

Note. *p<.05. *p< .0l ***p< 00l
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Health was significantly related to the use of Reassurance (p < .001 and
p < .01 for total and direct effects, respectively), with greater health
problems related to more frequent use of Reassurance. Both chronic paren-
tal conditions and mastery were significantly related to Reassurance {p's <
.05}, with greater chronic parental conditions and lower mastery related to

more frequent use of Reassurance.

Past active coping exhibits only a significant total effect (p < .05),
with lower effectiveness of past active coping related to more frequent use
of rationalization. Mastery significantly impacted on Rationalization (p <
.01), with lower mastery related to more frequent Rationalization. No
variable significantly related to Positive Comparison, in coping with prob-

lems as a parent.

in summary, examining the effects on parental coping responses, reveals
several things. Gender was significantly related only to Advice Seeking,
with women using Advice Seeking more frequently than men. This relation-
ship was, primarily, through gender's relationship with other variables in
the model. Greater health problems were related to more frequent Selec-
tive Ignoring (appraisal-focused) , more frequent use of Punitive Action
(problem-focused) , and more frequent use of Reassurance (appraisal-fo-
cused). The former two relationships were indirect. Lower effectiveness
of past active coping was related to more fregquent use of Selective lgnor-
ing (appraisal-focused) and more frequent use of Rationalization (emotion-
focused) . Greater chronic parental conditions were related to more fre-
guent use of Punitive Action and Advice Seeking (both problem-focused) ,
and more frequent Reassurance (appraisal-focused}. Lower mastery was also
related to more freguent Advice Seeking, more frequent use of Reassurance,

and more frequent use of Rationalization.
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Effects on parental distress and depression. Table 26 summarizes the

results of hierarchical regression analysis on parental distress. Health
and past active coping exhibited significant total effects (p's < .001),
but not significant direct effects (p's > .05). Both chronic parental con-
ditions and mastery had significant total and direct effects on marital
distress (all p's < .001), indicating that greater chronic parental condi-
tions and lower mastery were related to higher parental distress. The only
coping response significantly related to parental distress was Advice Seek-
ing, with more frequent advice seeking related to greater parental distress

(p < .00,

Table 27 summarizes the effects of all variables on self-reported
depression for parents. In contrast to the other areas, when considering
only parents, there was no overall gender difference in depression (p > .05
for total effect). Although not reported in this summary table, women did
report more depressive symptoms, after the effects of other demographic
variables were accounted for {p < .05). Health exhibited a significant
total effect and a significant direct effect on depression, while past
active coping had only a significant direct effect (all p's < .001), indi-
cating that greater health problems and less effective past active coping
were related to higher symptoms of depression. As with the other areas,
mastery exhibited both significant total and direct effects (p's < .001),
while chronic parental conditions exhibited only a significant total effect
(p < .05). Lower mastery and greater chronic parental conditions were
associated with greater symptoms of depresssion. Only one coping response
was significantly related to depression. Rationaliiation exhibited a sig-

nificant direct effect on depression (p < .05), indicating that more



Table 26

Total and Direct Effects of Gender, Demographics, Fealth, Past Active Coping,

Mastery, Parental Conditlons and Parental Coping Responses On Parenial Dlstress:

Hierarchical Regression Analysis (N = 332)

Parental Distress

Total Effect

Direct Effect

b B s F b B srz f

Gender 022 .091 608 2.78 -.003 -.010 .000 0.03
Demographics

Fam[ly Income -.005 -.085 .005 1.87 -.002 -.030 .001 0.32
Education -.006 -.111 .01t 3.66 -.003 -.082 .003 1.66

Age -.009 -.181 .030 10.34* -.005 -.114 .008 3.92°*
Personal Income .001 .014 .000 O0.03 001 .016 000 Cc.06
Health .5583 2718 072 26.73 = 183 077 .004 2.30
Past Active Coping .160 .204 .040 15.60 == 062 080 005 2.83
Parental Conditlons .47 .329 .100 48.75 == -401 280 .062 31.98 ===
Hastery -.008 -.299 .064 31.44 === - 008 -.251 .043 2Z2.11 ===
Coping Responses

Selective Ignoring  .085  .075 .004 2.07

Punitive Action .098 .0% .006 3.18

Advice 279 .165 .018 9.90 ==

Reassurance -.002 -.002 .000 O0.00

Positive Comparison .058  .056 .003 1.38

Rational [zation .004 .057 002 1.2
Note. *p<.05. *p<.0l. ***p< 000

168
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Table 27
Total and Direct Effects of Gerder, Demographics, Health, Past Active Coping, Mastery,

Chronic Parental Conditions, Perental Coping Responses and Parental Distress On

Self-Reported Depression: Hierarchical Regression Analysis (N = 332)

Depression
Total Effect Direct Effect
b 8 sz F b B sr2 F

Gender 022 101 .00 3.4t .013 .063 .c02 1.03
Demegraphics

Family Income -.008 -.173 .022 7.75 ** -.003 -.0%6 .002 1.27
Education -.006 -.124 .013 4.57 * -.002 -.037 .001 0.63
Age -.003 -.071 .065 1.59 -.001 -.018 .000 0O.1
Personal Income .004 06 L6056 1.71 .003 .063 .002 0.97
Health . 768 440 181 F7.17 .396 227,038 21.87 *x*
Past Active Coping 126 J184 .033 14,49 #xx .035 051 .002 1.24
Parental Conditions .138 110 011 B.29 * .103 .082 .005 2.75
Mastery -.012  -.441 140 78.80 =%+  _-.011 -.427 .1156 ©5.58 ***
CopIng Responses

Selective Ignoring .083 .064 .003 1.61 .055 .056 .002 1.28
Punitive Action -.002 -.002 .000 0.00 -.011 -.012 .000 0.08
Advice L0657 038 001 0.58 .030 020 000 O0.16
Reassurance -.0i6 -.018 .000 0.12 -.016 -.018 .000 0.12
Posltlve Comparison -.044 -.047 .002 1.08 -.049 -.053 .002 1.39
Rationallzation -.006 -.092 .006 3.57 -.007 -.098 .007 4.08 *
Parental Distress 034 108 007 4.02 %
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frequent use of Rationalization was related to lower symptoms of depres-
sion. Parental distress was significantly related to symptoms of depres-
sion {p < .05), with higher parental distress related to higher self-re-

ported symptoms of depression,

Summary

Figures 13 through 15 summarize, diagramatically, the results of the series
of hierarchical regression analyses in the area of parenting. The path
diagram illustrated in Figure 13 diagrams how gender relates to depression,
indirectly, through the other variables in the model. These relationships
are similar to those illustrated in Figures 4, 7, and 10. Women report
greater health problems. These greater health problems, in turn, lead to
lower mastery and greater chronic parental conditions which, in turn, lead
to greater parental distress and, finally, to higher depressive symptoms.
Again, as in the other areas, greater health problems and lower mastery

lead to higher symptoms of depression, independent of other variables.

Figure 14 diagrams how gender and health are related to depression,
through their relationships with coping responses and parental distress.
Being female leads to greater health problems which, in turn, leads to more
frequent use of Reassurance, Selective ignhoring, and Punitive Action. None
of these coping responses, however, lead to either parental distress or
depression. The dotted line between gender and Advice Seeking indicates
that there is a total, but not direct, effect of gender on Advice Seeking,
with women using more Advice Seeking than men. Much of this relationship

is, therefore, through gender's relationship with other variables.
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Figure 13, Path diagram illustrating the relationship between
depression through health, mastery, chronic parental
conditions and parental distress.
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Figure 14. Path diagram illustrating the relationship between genier
and depression through health, parentel coping responses and
parental distress.



173
As is illustrated, more frequent Advice Seeking leads to greater parental

distress and, finally, to higher self-reported symptoms of depression.

Figure 15 illustrates the relationship of the two variables mastery and
chronic parental conditions with coping responses, and how these, in turn,
relate to parental distress and depression., As is illustrated, both lower
mastery and greater parental conditions lead to more frequent Advice Seek-
ing and more frequent Reassurance. Of these two coping responses, only
Advice Seeking significantly leads to distress which, in turn, leads to
depression. Greater chronic parental conditions also lead to greater use
of Punitive Action, which has no significant impact on either parental dis-
tress or depression. On the other hand, lower mastery leads to more fre-
guent use of Rationalization which, in turn, lead to lower symptoms of
depression. Greater chronic parental conditions and lower mastery both
lead to greater parental distress. Lower mastery, independent of all other

variables, leads to higher self-reported symptoms of depression.

Hypotheses

The following section will examine, one by one, the hypotheses predicted
in this study. All hypotheses, except Hypotheses 6 and 8, represent a sum-
mary and/or integration of the results already presented in the previous
section. Hypotheses one through five will be presented first, followed by
hypotheses seven. Finally, hypotheses six and eight will be presented
together, as they represent similar predictions and were examined simulta-

neocusly. Examination of all hypotheses was based on the models already
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Figure 1S. Path diagram illustrating the reletionships between
mastery and chronic psrentel conditions, gpnd depression

through parental coping responses and perental distress.
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presented. Therefore, relationships between variables were examined only
on the basis of their predetermined order in the hierarchical regression
equations. For example, Hypothesis 2 predicted a positive relationship
between mastery and depression. This relationship was only examined when
mastery was entered into the equation, after all causally prior variables

were in the regression equation.

Hypothesis 1: Effect Of Gender On Depression

As predicted, there was a signifiant gender difference in self-reported
depressive symptoms, with women reporting more symptoms of depression than
men. This was true before controlling for demographic variables F(1,398) =
4.2k, p < .05, and after controlling for demographic variables other than
gender F(1,394) = 3.86, p < .05. When considering only individuals work-
ing, either inside or outside the home (i.e., exciuding those retired or
unempioyed, or students), women again reported significantly more symptoms
of depression, both before controlling for demographic variables F(1,329) =
6.41, p < .05, and after F{1,325) = 6.20, p < .05. When including only
parents in the analysis, there were no overall gender differences in self-
reported depression F (1,330} = 3.41, p > .05, although after controlling
for demographic variables, mothers did report significantly more depressive

symptoms than fathers F (1,326) = 4.26, p < .05.

Using the traditional cutoff score of 16 to identify individuals at high
risk for depression {Weissman et. al., 1977), data were examined to identi-
fy the percentage of men and women falling into this "high risk'" category.
Twenty-three males and 46 femaies (representing 12.1% of the males and

21.8% of the females) attained scores of 16 or greater on the CES-D. This
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difference was statistically significant, with a greater proportion of
women than men falling into the "high risk' category X2 (1, N = L01) = 6.60,
p < .01. As is evident, overall, the data support the hypothesis that

women report significantly more depressive symptoms than de men.

Hypothesis 2: Effect Of Mastery On Depression

It was predicted that there would be a significant relationship between
mastery and depression, with lower mastery related to higher symptoms of
depression. When mastery was first entered into the regression equation
(i.e., total effect), this relationship was highly significant for all sub-
jects F(1,391) = 95.97, p < .001, only "workers" F(1,322) = g8.45, p <
.001, and only parents, F{1,323) = 82.23, p < .001. When the effects of
all later variables were held constant (i.e., direct effect), these rela-
tionships remained significant F(1,383) = 39.58, p < .001, F(1,316) = 63.63
p < .001, F{1,315) = 65.58, p < .001 for all respondents, ''workers,' and
parents, respectively. These results strongly support the prediction

regarding the relationship between mastery and symptoms of depression.

Hypothesis 3: Effect of Chronic fonditions on Depression

It was hypothesized that there would be significant positive relation-
ships between chronic conditions in the areas of marriage, finances, job,
and parenting, and self-reported symptoms of depression. Examination of
the results indicates that this hypothesis was supported in all role areas.

Greater marital conditions were related to greater symptoms of depression

E(1,390)
F(1,390)

35.6L, p < .001, as were greater chronic financial condition

8.04, p < .01, greater chronic job conditions, F(1,321) = 6.69,
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p < .01, and greater chronic parental condition, F(1,322) = 6.29, p < .05.
Only the total effects of chronic conditions on depression were signifi-
cant. {n contrast to mastery, chronic conditions in all areas did not
exhibit any significant direct effects on depression {all p's > .05).
Examining the f values, significance levels, and percentage of variance
accounted for by each variable revealed that, relative to financial, job,
and parental conditions, chronic marital conditions seemed to have the
strongest relationship to depression, accounting for 5% of the variance in
depression, compared to 1% accounted for by chronic conditions in the three
other areas. In summary, the hypothesis was supported, with chronic mari-
tal conditions having the strongest relationship with depression, compared

to chronic financial, job, and parental conditions.

Hypothesis 4: Effect Of Gender On Coping Responses

It was predicted that women and men would differ in their frequency of
using emotion-focused and appraisal-focused coping responses. Gender dif-
ferences in coping responses were examined in each role area separately.
Since numerous significance tests were performed in each area, to control
for an inflated Type | error-rate each coping response was tested using an

alpha of .01 as the criterion for significance.?

Table 28 identifies those coping responses for which there were signifi-
cant gender differences. Within the marital area, prior to contrelling for

the effects of other variables, women reported using Advice Seeking

2 An alpha of .01 was chosen as the significance criterion, for each test,
on the basis of the Bonferroni method of controlling Type | error-rate
(Keppel, 1982).
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Relatlonship Beiween Gender and Coping Responses
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Total Effects Bemographics Direct Effects
Controlted
b F b F b F
(8) (8) ®)
Marriage
Advice Seeking .031  31.93 *#= 018 8.83 014 4.00
(.273) (.169) (-125)
Positive Compzrison 449 4.67 .667  4.88 B4 B.75 ==
(.108) (.144) (.182)
Ruminat ion L0385  10.36 ** 046 10.22 *= 028 5.12
(.159) {(.212) (.117)
Finances
Selective Ignering 1.134  17.34 *= 804 4.76 784 440
(.204) (.145) (.141)
Budgeting -.108  0.28 -.818  10.33 *= -.747 8.54 ==
(-.027) (-.202) (-.184)
Parenting
Advice Seeking L0338 23.96 *** 020 418 .019  3.53
(.260) (.1413 {.131)
Note. **p < .G1. ***p< .001.



179
F(1,398) = 31.93, p < .001 and Rumination F{1,398) = 10.36, p < .01 more
frequently than men. After partialling the effects of other demographic
variables, women still reported more frequent use of Rumination in marriage
than did men F(1,394) = 10.22, p < .01. There was a significant gender
difference in using Positive Comparison in marriage onlty after the effects
of all other variables were controlled F(1,390) = 8.75, p < .01, with women
reporting more freguent use of Positive Comparison in marriage than men.
Within the financial area, women reported more frequent use of Selective
lgnoring than did men, only prior to controlling for the effects of other
variables F(1,398) = 17.34, p < .001. Men reported more frequent use of
financial budgeting after controlling for the effects of demographic vari-
ables F(1,394) = 10.33, p < .01, and after controlling for the effects of
all variables in the model F(1,390) = 8.54, p < .01. In the parenting
area, women reported more frequent use of Advice Seeking than men, only
prior to controlling for the effects of other variables F(1,330) = 23.96, p
< .001. There were no other gender differences with respect to the use of
coping responses. |In summary, results lend partial support for the pre-.
diction that women would report more frequent use of emotion-focused coping
and appraisal-focused coping. Although women did not report more frequent
use of all coping reponses in these areas, those coping responses for which
women did report more frequent use, with the exception of Advice Seeking,

fell into these categories.

Hypothesis 5: Effect Of Gender On Mastery

The results indicated that men and women did not significantly differ in

their reported levels of mastery. This was the case when all subjects were
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included in the analysis F(1,398) = .33, p > .05, when only "workers" were
included F(1,329) = .84, p > .05, and when only parents were included
F(1,330) = .16, p > .05. As is evident, the prediction of gender differ-

ences in levels of mastery was not supported by the data.

Hypothesis 7: Effect of Gender On Chronic Conditions

it was hypothesized that women would report more chronic conditions than
men, particularly with regard to those chronic conditions most strongly
related to depression. Overall, women did not report more chronic marital
conditions than did men F(1,398) = 1.43, p > .05. However, when the
effects of demographic variables were controlled, women did report more
chronic marital conditions than did men, F(1,394) = 4.38, p < .05. There
were no other significant gender differences in reporting chronc conditions
in the financial, job, or parenting areas, either prior to controlling for
demographic variables {all p's > .05) or after controlling for demographic
variables (all p's > .05). There was, however, a significant gender dif-
ference in the report of chronic job conditions, after controlling for the
effects of all other variables in the model. Men reported significantly
more chronic job conditions than did women F(1,323) = 6.02, p < .05. In
summary, results lend partial support to the predicted hypothesis. Women
reported more chronic marital conditions than did men, after controlling
for the effects of age, education, and family and personal income. As pre-
viously mentioned, of all chronic conditions, marital conditions were most
strongly related to symptoms of depression, There were no gender differ-
ences in the report of chronic financial or parental conditions. Contrary

to prediction, after controlling for ihe effects of all other variables in
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the model, men reported significantly more chronic job conditions than did

women.

Hypotheses 6 and 8: Effect Of Gender Through Mastery and Conditions

Hypotheses six and eight were examined together, as they represented
similar predictions, one extending from the social-role theory and the oth-
er extending from the sex-role theory. As previously reported, gender dif-
ferences in chronic conditions were evident only in the marital area and in
the job area, the latter opposite to the prediction. Further, there was no
gender difference in mastery. However, as previously illustrated in the
path diagrams, in all role areas there were sighificant pathways from gen-
der to depression, through both mastery and chronic conditions, atbeit
indirectly, through health. The question then becomes, do both these path-
ways significantly contribute to the model? |f so, is one pathway more
important than the other? 0ne way of assessing the former is to examine
the amount of variance explained by each portion of the model (Cohen and
Cohen, 1983}, while the effects of the other variables in the model are

held constant.

In order to examine this, several new hierarchical regression analyses
were performed. To examine the contributions of the pathways from mastery
to depression, both directly and through coping and distress, the variables
gender, demographics, health, past active coping, and chronic conditions
were entered into the regression equation as the first set, adding mastery,
coping responses, and distress as the second set. This method allows for
the determination and testing of the incremental proportion of variance

accounted for by the latter part of the model (set 2). Similarly, to exam-
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ine the contribution of the pathways from chronic conditions through coping
responses and distress, the variables gender, demographics, health, past
active coping, and mastery were entered together as the first set. Chronic
conditions, coping responses, and distress were added as the second set of
variables. As is illustrated in Table 29, for the marital and financial
areas, both the portion of the model including the pathways from mastery to
conditions (directly and indirectly}, and the portion including the path-
ways from chronic conditions to depression, accounted for significant pro-
portions of variance. Pathways from mastery and from chronic conditions
accounted for 12% and 8.6% of the variance in depression in the marital
area, and 17% and 5.5% in the financial area, respectively (all (p's <
.001). Within the job area, pathways from mastery accounted for 16.6% of
the variance in depression (p < .001), while pathways from chronic condi-
tions only accounted for approximately L% of the variance in depression (p
< .01). In parenting, only the pathways from mastery to depression
accounted for a significant proportion of variance, approximately 15% (p <
.001), while the 3% accounted for by the pathways from chronic conditions

was not signficant (p > .05).

These results illustrate that for the areas of marriage, finances, and
jobs, pathways from mastery to depression and from chronic conditions to
depression both explained a significant proportion of variance in depres-
sion. The parenting area was an exception, with pathways from chronic

parental conditions to depression not adding signifcantly to the model.

In order to examine whether there were significant differences in the
relative importance of mastery and conditions with respect to depression,

the Beta ceoefficients for their total effects were statistically com-



Table 29

Proportion of Yariance In Depression Accounfed For By Westery And

Chronic Conditions

Marriage

Incremental

Varlable Set R? For Set

D+

I™m

Set 1: (Hypothesis 6)

Gender, Demographics, Health

Past Coplng, Marital Conditions .359
Set 2: (Hypothesls 6)

Mastery, Coping, Distress 22
Set 1: (Hypothesis 8)

Gender, Demographics, Health

Past Coping, Mastery .395
Set 2: (Hypothesis 8)

8,21 27.4

EE 2

8,3 11.25 *3#

8,%1 31.89 ===

Conditions, Coping, Distress .08s 8,33 7.92 %%

R? Total .481
F inances
Incremental

varlable Set R? For Set D F
Set 1: (Hypothesis 6)

Gender, Demographics, Health

Past Coping, Conditions .281 8,1 19.08 ***
Set 2: (Hypothesis 6)

Mastery, Coping, Distress .168 7,34 16.86 52+
Set 1: (Hypothesis 8)

Gender, Demographics, Health

Past Coping, Mastery .395 8,51 31.89 e+
Set 2: {Hypothesis 8)

Conditions, Coping, Distress 055 1,34 5.48 ===
R? Total 450

Table entinued. ..
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Job
fncresental

Variable Sst R? For Set Df F
Set i: (Hypotnesis 6)

Gender, Demographics, Health

Past Coping, Conditions .303 8,322 15.53 #2*
Set 2: (Hypothesis 6)

Mastery, Cooing, Distress .166 6,316 16.47 ***
Set 1: (Hypothesis 8)

Gender, Demographics, Heatth

Past Coping, Mastery .43t 8,322 30.49 *3*
Set 2: (Hypothesis 8)

Conditions, Coping, Jistress .038 6,316 3.77 **
R? Total .469

Parenting
incremental

Variable Set R? For Set Df F
Set 1: (Hypothesis 6)

Gender, Demographics, Health

Past Coping, Conditions 287 8,323 16.38 ===
Set 2: (Hypothesis 6)

Mastery, Coping, Distress .158 8,315 11.24 ##=
Set 1: (Hypothesis 8)

Gender, Desographics, Health

Past Coping, Mastery 418 8,323 28.94 ==
Set 2: (Hypothesis 8)

Conditions, Coping, Distress .028 8,315 2.05
R? Tatal .446

bote. ** p< .01. **p< ..
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pared {(Cohen and Cohen, 1983). There was no difference between the total
effects of mastery and marital conditions on depression, t(390) = 1.81, p >
.05, Mastery exhibited a significantly greater effect on depression than
did chronic financial conditions, t{390) = 5.23, p < .001, chronic job con-
ditions, t(321) = 5.68, p < .001, and chronic parental conditions, t(322) =

5.25, p < .001.

in summary, except for the area of parenting, the portion of the model
containing pathways from mastery to depression and that containing pathways
from chronic conditions to depression accounted for significant proportions
of variance in depression. In the area of parenting, the portion of the
model including the pathways from chronic conditions to depression did not
contribute significantly. Except for the area of marriage, mastery exhib-
ited a significantly greater effect on depression than did chronic condi-
tions. In the area of marriage, their effects on depression were not sig-

nificantly different.



DISCUSSION

The central focus of this study was to examine the role of gender dif-
ferences regarding chronic }ife conditions and mastery in accounting for
gender differences in depression. These relationships were examined within
a more general model relating chronic life conditions, mastery, and coping

to depression.

This study replicated the well documented gender difference in depres-
sion, with women reporting more depression than men. The results suggest
that mastery is, overall, more strongly related to depression than are
chreonic life conditions. However, results suggest that the gender differ-
ence in depression is more related to gender differences in chronic life
conditions, specifically marital conditions, than gender differences in
mastery. These findings lend support to the social-rcle hypothesis
explaining women's higher rates of depression. Unexpectedly, gender dif-~
ferences in health emerged as highly significant in understanding gender

differences in depression.

The following discussion will focus first on the overall models pre-
sented, then on the predictions made relating gender to depression, and
finally, on a discussion of the limitations and implications of this

research.

- 186 -
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Examination of Model

Results of this study indicated that, overail, the data support the con-
ceptual model relating chronic life conditions, personal mastery, and dis-
tress to depression. Examination of the path diagrams reveals that, as
outlined in the conceptual model, both mastery and chronic life conditions
significantly affect the use of certain coping responses, distress, and
depression. It is important to note that the causal ordering of variables
was supported, as the ordered inclusion of variables was guided by the con-
ceptual model. These significant effects are consistent with previous
research. |In all role areas, the inclusion of all variables in the analy-
sis accounts for approximately 45 % of the variance in depression. This
cbservation highlights the importance of psychosocial factors in determin-
ing the level of self-reported symptoms of depression. In addition, the
significance of the pathways from gender to depression highlights the
importance of these psychosocial variables in explaining the observed gen-
der differences in depression. To the extent that the CES-D indicates a
high risk of becoming clinically depressed (Weissman et al., 1977), these
psychosocial factors may be important in understanding the develiopment of

clinical depression.

The results of this study support the predicted relationships between
chronic conditions, mastery, and depression. High levels of chronic condi-
tions in all role areas were related to high levels of depression. This
finding is consistent with past research findings {e.g., Billings & Moos;
{1feld, 1977; Makosky, 1982). In addition, the finding that chronic mari-
tal conditions had the strongest relationship with depression, as compared

to other role-related conditions, is consistent with |}feld's (1977) find-
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ings. In contrast to mastery, chronic conditions did not affect depression
directly, but indirectly, through coping responses and through role-related
distress. It is unclear why chronic conditions, as opposed to mastery,
exerted only indirect effects on depresssion. |t may be that rolie-specific
sets of circumstances, as opposed fo more generalized beliefs about oneself
and/or one's environment, do not have a direct effect on depression or oth-
er types of adaptational outcomes but exert an impact only through affect-

ing some more role-specific psychological states.

The relative importance of mastery and chronic conditions in accounting
for depression is noteworthy. With the exception of the parental area,
both mastery and chronic conditions accounted for a significant proportion
of variance in depression. While mastery accounted for significantly more
variance than did chronic financial, job-related, and parental conditions,
mastery and chronic marital conditions accounted for similar proportions of
variance. These relative differences were due to marital conditions
accounting for 6% to 7% more variance in depression than other role-related
conditions. These results suggest that mastery is more important than
financial, job, and parental conditions in accounting for depression. The
eqgual importance of chronic marital conditions and mastery in accounting
for depression is due to the greater importance of chronic marital condi-
tions, relative to other role-related conditions. This suggests that the
quality of relationships with significant others is one of the most salient

factors related to the experience of depression.

Results indicate that, depending on the role area, chronic conditions
and mastery differ in.their effects on different coping responses. In the

areas of job and finances, mastery had little effect on coping responses,
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affecting only Financial Acceptance. Conversely, in these areas, chronic
conditions impacted on the use of five coping responses. Greater chronic
conditions led to less job-related Positive Comparison and greater Selec-
tive lgnoring, greater Financial Acceptance and Budgeting,'and less Devalu-
ation. In contrast, in the areas of parenting and marriage, chronic condi-
tions affected six coping responses, while mastery affected five coping

responses.

It is unclear why mastery had little effect on job-related and financial
coping responses. Some people argue (e.g., Folkman et at., 1986; Parkes,
1984) that a person's sense of personal control may or may not affect cop-
ing depending upon whether the stressors are perceived as controllable. |If
specific conditions are not perceived as controllable, one's overall sense
of personal mastery may not influence one's use of coping strategies. |If
this were the case in this study, one might expect chronic job and finan-
cial conditions to be perceived as less controllable than chronic condi-
tions in parenting and marriage. Sixty percent of the people responding to
questions in all role areas (i.e., individuals who were parents and worked
in or outside the home) said that problems they had in their job or with
finances coulid be changed, while 70% and 78% said that problems in their
marriage and as parents could be changed. These percentages suggest that
marital and parental problems are more likely to be thought of as control-
lable than are financial and occupational problems. On this basis, one may
speculate that levels of chronic conditions consistently affects the fre-
quency of using various coping responses, while the impact of mastery on
coping responses may relate to other factors like perceptions of controll-

ability.



190

Several coping responses were found to affect role-related distress.
Frequent use of one emotion-focused response (Rumination) and one problem-
focused response {Advice Seeking), and infrequent use of another problem-
focused response (Negotiation), were related to high marital distress.
Infrequent use of two appraisal-focused responses (Selective lgnoring and
Devaluation) were related to high financial distress. Pearlin and Schooler
(1978) found similar results, although they found a greater number of cop-
ing responses to be significantly related to role-related distress. These
findings suggest that, for financial distress, appraisal-focused coping may
be more benefical in minimizing distress. In marriage, however, active
problem-solving appears most beneficial. Seeking advice, either regarding

marital or parental problems, does not appear to be a helpful coping strat-

egy.

Only three coping responses affected depression. Ffrequent use of Rumi-
nation in marriage, infrequent use of Rationalization in parenting (both
emotion-focused responses), and infrequent use of Selective Ignoring
regarding finances led to high levels of depression. These results suggest
that use of emotion-focused and appraisal-focused coping is sometimes adap-
tive and sometimes maladaptive. It is notable that, with one exception,
low levels of mastery led to the frequent use of coping responses which
tended to exacerbate distress and levels of depression. This suggests that
a high degree of personal mastery is protective against high levels of dis-
tress and depression. The exception is noteworthy. High levels of mastery
led to infrequent use of Rationalization in parenting. However, low levels
of rationalization led to higher levels of depression. Therefore, in this
instance, having a high level of mastery was detrimental, in that it led to

the infrequent use of what appears to be an adaptive coping response.
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One can only speculate on the reasons for this anomaly. The items mak-
ing up parental Raticnalization consisted of two items; 'there is only so
much | can do," and "the way my children turn out depends on their inner
nature." Not surprisingly then, people who have a high sense of personal
mastery may also believe they have a high degree of control! over how their
children turn out (low rationalization). Even though problems with chil-
dren are perceived as changeable, what if, in reality, they are not under
as much parental control as perceived? |In this case, thinking you have
control when you actually do not could be detrimental. It may be in this
manner that high mastery is detrimental, as it leads parents to think they
have more control in a situation than is actually the case. Parents may
then blame themselves for the outcome. |In contrast to this, Parkes (1984)
suggested that internals may be more flexible than externals in matching
their coping responses with the perceived controllability of the situation.
This result does not support the interpretation of greater flexibility , at

teast in parental coping, for those with high mastery.

The present findings are not clear cut with regard to the types of cop-
ing responses affecting levels of depression. Previous research suggests
that emotion-focused and appraisal-focused responses which involve avoid-
ance are most consistently related to depression (Folkman & Lazarus, 1986;
Holohan & Moos, 1987). In this study, very few coping responses (three of
twenty-one) exhibited a significant effect on symptom levels. Thus, it is
difficult to make any generalizations regarding the relationship between
coping responses and depression. There are several possible reasons for
the absence of significant findings. One reason lies in the difference in

methodology used in the present study, as compared with prior research. In
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this study, variable entry was based on an assumed causal ordering, with
numerous variables entered to the regression equation prior to coping
responses. Most other studies either included fewer other variables in
their regression equation or only examined coping responses in relation to
depression. |t may be that, in the presence of other salient variables,

the effects of coping responses on depression are redundant.

There is some support for this interpretation. Folkman et al. {(1986)
found that, while seven of eight coping responses had significant zero-or-
der cotrrelations with depression, only two had significant partial correla-
tions after mastery, interpersonal trust, and appraisal were included.
Turner and Wood (1985) found only one of their four coping responses (emo-
tional discharge) was related to depression, after considering other vari-
ables including demographics, chronic conditions, life events, social sup-
port, and mastery. Other possible reasons for the absence of impressive
relationships between coping responses and depressive symptoms include the
intercorrelations between coping responses, reliability of coping measures,

and the adequacy of these measures in tapping underlying coping dimensions.

Health, although not part of the original conceptual model, emerged as
very significant in understanding depression. High levels of health prob-
lems were significantly related to high levels of chronic conditions in all
role areas, low mastery, high financial and job distress, and high levels
of depréssion. Whereas all these were direct effects, heaith did not
exhibit any direct effects on the frequency of using any coping responses.
The failure of health te impact on marital or parental distress may be
related to its relative importance in each of these role areas. O0One may

speculate that poor health may affect one's perceptions and attitudes
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around being able to effectively cope with job-related or financial prob-
lems, to a greater extent than it affects perceptions of marital and baren-
tal problems. It may, therefore, lead to more worry, concern, and frustra-

tion in the financial and job areas.

The significant relationship between health related problems and depres-
sion, although not predicted, is consistent with prior research. The rela-
tionship between physical disability or health problems, and depression is
well documented (Aneshensel, Frerichs, & Huba, 1984; Craig & VanNata, 1983;
Makosky, 1982; Turner & Noh, 1988; Turner & Wood, 1985). Shulberg, McClel-
land and Burns {1987) suggest three major causes of the co-occurrence of
physical disorder and depression. These include: (a) the manifestation of
depression as physical illness, (b} symptoms of organic illness as depres-
sion, and {c) depression as a reaction to medical illness. Consistent with
the latter, Aneshensel et al. (198L) suggest that illness may lead to a
failure to meet social role obligations, which may result in decreased
self-esteem and disruption of self image. Others (Lipowski, 1975; Moos &
Tsu, 1977; Shulberg et al., 1987) suggest that physical illness may influ-
ence psychological states through its adverse effects on muitiple areas of
function, including impaired ability to cope with needs and attain goals,
and failure to meet social, sexuai, and eccnomic roie demands. The rela-
tionship between health and depression, through chronic conditions and mas-

tery, is consistent with these suggestions.

Previous research lends support to the observed relationships between
chronic conditions, mastery, and health. Research suggests that physical
probiems are related to role-related difficulties. Mohamed, Weisz, and

Waring (1978) found that the experience of chronic pain was positively
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related to marital difficulties. Makosky {1982b) found that reports of
worries, concerns, and problems regarding health were . significantly related
to chronic employment and financial conditions. She also found that health
problems were significantly related to parental distress. The relationship
between greater health problems and lower mastery suggests that individuals
with more health problems feel a lower sense of personal contfo] than indi-
viduals with fewer health problems. Some previous research has revealed
similar findings. Folkman et al. (1986) found that lower mastery was sig-
nificantly related to lower physical health status. Abel and Hayslip
(1987) found that poorer perceived health was related to lower expectancy
of control, when effects of gender were partialled out. Makosky (1982b)
found that health related problems, concerns, or worries were related to

levels of mastery.

The relevance of health to the conceptual model is twofold. First, it
exhibits highly significant effects on many variables in the model. Sec-
ond, it is primarily through gender's relationship with health that the
relationship between gender and depression, indirectly through other vari-
ables, is itlustrated. The following discussion will review the relation-
ship between gender and depression through gender's relationship with

health and other variables in the model.

Gender Differences

Several predictions were made in this study regarding gender. It was
predicted that women, compared to men, would be more depressed and use more
emotion-focused and appraisal-focused coping. O0On the basis of the social-

role hypothesis, it was predicted that women would report more chronic con-
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ditions in the role areas most strongly related to depression. 0On the
basis of the sex~-role hypothesis, it was predicted that women would have

jower personal mastery than men.

Several of these predictions are supported by the data. Women report
more depression and more chronic marital conditions than men. Chronic
marital conditions, as compared to other role-related conditions, have the
strongest relationship to depression. The data provide partial support for
the prediction of gender differences in the use of coping responses. The
prediction of gender differences in personal mastery is not supported by

the data.

Results of this study indicate that women report a greater number of
health related problems than do men. This finding is consistent with the
bulk of the research to date (for a recent review see Verbrugge, 1985).
While men suffer more from life threatening diseases which may cause more
permanent disability and earlier death, women experience more acute illness
and more frequent chronic illness of a non-life-threatening nature. The
health measure used in the present study taps health-related problems more
typically reported by women. Numerous explanations have been put forth to
acount for these gender differences. Many of them parallel common explana-
tions of gender differences in depression. These include: (a) differences
in biological risks, (b) differences in acquired risks related to work,
leisure activities, health habits, and stress, (c) differences in percep-
tions, evaluations, and health related actions, and {(d) differences in

health reporting behavior {Mechanic, 1976; Verbrugge, 1985).
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The observed gender difference in depression is not a surprising one,
given the volume of research exhibiting similar findings (e.g., Amenson &
Lewinsohn, 1981; Clark et al., 1981; Eaton & Kessler, 1981). Examination
of individuals falling into the "high risk'" category suggests that these
findings are similar to those found in other studies. A cut-off point of
15 has been used to identify individuals at risk for the development of
depression {Weissman et al., 1977). In this study, 12% of the men and 22%
of the women, for a total of 17% of the sample, attained scores on the
CES-D of 16 or greater. Similar results have been found in previous
research (e.g., Eaton & Kessler, 1981; Folkman & Lazarus, 1986; Frerichs
et. al., 1981). This suggests that the gender difference in depression in
this sample is comparable to results found in other community surveys using

the same measure.

Women and men seem to differ somewhat in their ways of coping. Results
suggest that women use more Advice Seeking to deal with marital problems
and problems as a parent. Women also tend to make more comparisons in
order to appreciate their marriages. Women tend to try to ignore financial
problems more frequently than men. Women also use rumination more fre-
aguently than do men. This consisted of thinking about probliems frequently,
feeling discouraged about changing things, and keeping so busy they do not
have time to think. Although the first and lést item appear contradicto-
ry,it may be that the keeping busy is an unsuccessful attempt at avoiding
thinking about probiems. There is only one coping response which men use
more frequently than women. Men use budgeting more frequently than do
women. Men, however, do not seem to use other problem-solving strategies

more frequently than women, Similarly, women do not use Positive Compari-
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son and Selective Ignoring more frequently in all role areas. This high-
lights the importance of acknowledging that even when gender differences in
coping exist, they may not generalize to all role areas of life but may be
very situation specific. Except for Advice Seeking, those coping strat-
egies which women use more frequently are either emotion-focused or

appraisal-focused responses.

Although there may be gender differences in some types of coping, not
all of these coping strategies affect distress or depression. Advice seek-
ing in marriage and parenting did not significantly relate to depression,
although it did relate to role-related distress. Thus, seeking advice may
lead to increases in distress, which lead to increases in levels of depres-
sion. Although Advice Seeking has been conceptuaiized as a problem-
focused coping response (Pearlin & Schooler, 1978}, one would then expect
it, as other problem-focused coping responses, to lead to decreased dis-
tress. This, however, was not the case. There are several possible expla-
nations for this. First, people may only seek advice from others when
problems are already out of hand and distress is extremely high, in which
case it may not then lead to lower distress. Another possibility is that
advice seeking may not, as expected, necessarily lead to problem-solving.
It may, in facf, serve more as a means of venting frustrations, discharging
emotions, and talking and thinking about problems. These functions of
advice seeking may in fact increaserdistress. There is some support for
the latter argument. Some have found that women tend to seek external sup-
port more than men (Astor, Dubbin & Hammen, 1984; Belle, 1987) and use more
emotional discharge than men (Stone & Neale, 1984). Nolen-Hoeksema (1986)

found that, among college students, women were more likely te talk to oth-
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ers about "feelings," in response to feeling depressed. Further, others
have suggested (Husaini & Neff, 1982; Thoits, 1986) that there are some
circumstances in which receiving social support may serve to increase dis-

tress.

O0f importance are the three coping responses which do impact on depres-
sion. These include Rumination in marriage, Selective Ignoring in financ-
es, and Rationalization in parenting. Of these three coping responses,
women use Rumination and Selective Ignoring more frequently than do men.
Although Rumination was positively related to depression, Selective lgnor-
ing was negatively related to depression. The reason for the latter find-
ing may lie in men and women's traditional roles. |f, as is traditional,
women are less likely to be the primary breadwinners, they are less likely
to have control over changing the family finanical situation. Men, on the
other hand, may experience both internal as well as external societal pres-
sures to be good providers. These differing expectations could explain
women's more frequent use of Selective Ignoring when they feel they have no

control over the situation.

These results do not support the hypothesis that women, generally, use
copiqg responses that are less adaptive. It is significant to note, how-
ever, that women's greater likelihood of using a maladaptive coping
response was in the role area most strongly related to depression. This
finding highlights the importance of considering the relationship between
different types of stressors and adaptational outcome. Had all role areas
been examined together, and had their differing relationships with depres-
sion not been considered, we might conclude that the gender differences in
coping had no relationship to depression as they would cancel each other

out.
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The present data partially supports the prediction that, according to
Pearlin and Schooler's (1978) categorizations, women used emotion-focused
and appraisal-focused coping more frequently than do men. Examining the
items comprising these coping responses suggests an additional common ele-
ment to these coping responses. All of the coping sirategies used more
frequently by women involve focusing on the problem either by thinking
about it or talking about it. Making positive comparisons implies first
having to think about one's situation in order to make comparisons. Simi-
larly, financial Selective Ignoring includes three items which alsc imply
having to think about one's situation. Advice Seeking involves talking to
others about problems. Rumination invelves both thinking about problems
and feeling discouraged about changing them. An alternate hypothesis may
be that women use those coping strategies which involive dwelling on or
thinking about problems more frequently than do men. This possibilty gains
some support from Nolen-Hoeksema (1986). She argues (and provides support-
ing evidence) that women's response set of rumination and focusing on their
mood {(depression or sadness} leaves them prone to more prolonged and exac-
cerbated bouts of depression. |If we extend her argument to include dwell-
ing on problems (not just mood), the present data could be interpreted in
this light. This suggestion provides interesting possibilities for looking

at new ways of categorizing coping responses.

Sex-Role And Social-Role Hypotheses

The observation that women exceed men in their use of at least three
matadaptive coping responses does not specifically lend support to either

the sex-role or social-role hypotheées. The sex-role hypothesis suggests
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that the preponderance of depression in women is due to women's greater
sense of helplessness, which leads them to use less active, more passive,
and generally less adaptive methods of coping (Radloff, 1980). Results of
this study do not generally support the notion that women's more freqguent
use of maladaptive coping responses {Advice Seeking and Rumination) is due
to either women's lower sense of mastery or low mastery leading to less

effective coping responses.

Although gender was related to mastery through health, the absence of a
significant gender difference in mastery detracts from the viability of the
sex-role hypothesis in explaining gender differences in depression. The
failure to find a significant gender difference in mastery was somewhat
suprising, given that such differences have been found in the past (e.g.,
Pearlin & Schooler, 1978; Pidano & Tennen, 1985; Radloff & Rae, 19B1). One
possible reason for the absence of a gender difference in mastery lies in
the restricted range of the sample participating in the study. Based on
the 1981 census, the present sample was, overall, better educated than the
general Winnipeg population. it is possible that this restricted sample
may have masked gender differences that may have emerged had less educated
people been included in the sample. Further, men and women in this sample
did not differ in education level., |If men are typically better educated
than women, then not only was the present sample overrepresented by more
highly educated people in general but, more specifically, overrepresented
by better educated women, Since higher education is related to higher mas-
tery, women with lower mastery may have been underrepresented in this sam-
ple. Another possible explanation for the absence of a gender difference

in mastery is articulated by Kobasa (1987). She suggests that a given
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measure of control may be measuring the underlying dimension differently in
men and in women. |t may be that men and women are interpreting the items
differently, each from their own sets of experiences with different situ-

ations. Such differences in interpretation might mask gender differences,

The results do not suggest that low mastery leads to use of less adap-
tive coping responses. Mastery was not significantly related to marital
Advice Seeking, while chronic marital conditions were related to Advice
Seeking. Although mastery was related to Rumination in marriage, examining
the proportion of variance accounted for by each (1.5% and 23.6% for mas-
tery and chronic conditions, respectively) suggests that gender is related
to Rumination primarily through chronic conditions. Thus, chronic condi-
tions appear to be more salient than mastery in accounting for gender dif-

ferences in maladaptive coping responses.

Results of this study lend some support to the social-role hypothesis,
implicating gender differences in the experience of chronic conditions in
explaining gender differences in depression. The significant gender dif-
ference in chronic marital conditions is consistent with l1feld's (1976a)
findings. The failure to find gender differences in chronic financial and
parental conditions highlights several important points. First, it illus-
trates the importance of separately evaluating any potential stressors by
content areas, in making gender comparisons. Had all chronic conditions
been evaluated as one measure, this gender difference may have been masked.
The second issue relates to the criticisms made by Makosky (1980) and oth-
ers regarding the potential gender bias in stressor measures. The present
study attempted to remedy this by adding items to each of the measures
thought to be more applicable to women, Even with these additions, how-

ever, gender differences were not evident.
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It is notable that women experience more chronic marital conditions,

while men experience more chronic job-related conditions. |t has been sug-
gested that family roles are viewed as centrally important to women while
work roles are viewed as centrally important to men (Aneshensel & Pearlin,
1987; Barnet & Baruch, 1987). To the extent this is true, men and women
may differ in their investment, expectations, and evaluations of their work
and family roles. Women may have higher or different expectations from
marriage than men and, conversely, men may have higher or different expec-
tations from their work situation than women. Given that the scales meas-
uring chronic conditions contain many subjective and evaluative questions,
it may be that men and women are answering them using a different set of
criteria and standards. This could then lead to gender differences in the

perceived experiences,

One might argue that these results do not support the social-role
hypothesis because, just as women experience more chronic marital condi-
tons, men experience more chronic job conditions. Two points negate this
argument. First, chronic marital conditions appear to be more strongly
related to depression than chronic financial, job, and parental conditions.
Thus, it is notable that women experience more chronic marital conditions.
Second, when examining the relative effects of chronic conditions and mas-
tery on depression, in each of the role areas, it is evident that marital
conditions and mastery have about the same impact on depression. In all
other role areas, however, lower mastery is significantly more important
than higher chronic conditions in leading to higher symptoms of depression.
Thus, even though men may experience more chronic job-related conditions,

mastery is more important in determining levels of depression. These find-
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ings have an important implication. The experience of high levels of
chronic marital conditions leaves both men and women more vulnerable to
depression than does the experience of high levels of chronic financiatl,
job-related, or parental conditions. Given that chronic conditions in mar-
riage affect depression much more than do other conditions, higher levels
of mastery would be required to offset their effects than would be required
in other role areas. These results suggest that, while women may not be
inherently more vulnerable to depression, they tend to experience, more
than do men, certain conditions which leave all individuals more vulnerable
to depression. Any greater vulnerability may be due to women having dif-
ferent expectations or standards than men. This, however, is not the type
of vulnerability articulated by Radloff and others in explaining gender

differences in depression.

In summary, results of the present study lend support to the overall
conceptual model of stress, coping, and depression on which this study was
based. Unexpectedly, health problems emerged as a particularly impertant
variable in the model, both in its effects on other variables and in its
role as a mediator between gender and other variables in the model.
Although there were some gender differences in the use of coping responses,
only three were significantly related to depression. Most notable was
women's greater use of Rumination in marriage, a coping response related to
higher levels of depression. Results of this study did not support the
sex-role hypothesis. Although personal mastery did emerge as important in
accounting for depression for all individuals, women and men did not differ
in their reported levels of personal mastery. Further, in the most salient

area, marriage, perscnal mastery and chronic conditions were equally impor-
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tant in accounting for depression. The present study tended to support the
social-role hypothesis of gender differences in depression. Women, com-
pared to men, did not report more chronic conditions in all role areas.
They did, however, report signhificantly more chronic marital conditions,
the experience of which seems to leave all individuals more vulnerable to

the development of depression.

Limitations of Present Research

The resultis of the present study serve to shed light on current psycho-
social theories of gender differences in depression and, more generally, on
the relationship between chronic life conditions, mastery, coping, and
depression. These results however must be interpreted within the context

of certain limitations of the study.

The generalizability of this study is limited to married men and women
who are English speaking and relatively well educated. It is unclear
whether the findings would be changed by including unmarried, non-English
speaking, and less educated people. In addition, the under-representation
and over-representation of certain age groups may also have affected the

results.

Another issue of generalizability relates to the measure of depression
used in this study. Although the CES-D identifies symptoms of depression
and may identify people at risk to develop clincal depression, it is not a
measure of clinical depression. Therefore, the results are only applicable
to examining the effects of various factors on the level of depression in a
community sample. 1t is impossible to assess whether the results would

hold in relation to clinical depression.
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The validity of mail questionnaires is always subject to scrutiny. Giv-
en the unsupervised completion of such questionnaires, the possibility of
differences in interpreting questions, misunderstanding questions, or
answering in a haphazard manner is always possible. Several factors, how-
ever, support the validity of this data. First, similar results were found
in other studies using an interview format. Second, at least one-half of
the respondents completing the guestionnaire wrote additional comments in
the space provided. |n addition, over one-half the respondents requested a
summary of the results. Both these factors suggest that the questionnaire
was taken seriously. The high reliabilities of most of the measures sug-

gest people were not answering questions in a random manner.

Although the reliability of most scales was quite high, the reliabili-
ties of several of the coping factors were quite low (nine of the twenty-
one coping responses had reliabilities less than 0.6). |In addition, fac-
tors with two or three items are less than desirable. In light of these
issues the results pertaining to coping responses must be interpreted with

caution.

Several independent but related issues caution the reader from over-in-
terpretation of the present data. These issues involve the validitity of
the theoretical model and the limitations of cross-sectional data. Data
analysis in this study was based on an assumed theoretical model, relating
a variety of variables to depression. Although the data supported this
model, and the model was developed on the basis of the current literature
and research, this says nothing abouth the '"truth" or validity of the mod-
el. It may be that the data also would have supported different models.

For example, instead of the direction of causality being from chrenic con-
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ditions through coping and distress to depression, the causal direction
could have gone from depression to use of certain coping responses which in
turn lead to chronic conditions. This possibility was not tested, nor were

any others.

A related issue is the timitations of cross-sectional data. Direction
of causality can only be assumed in cross-sectional studies. Longitudnal
research is required to predetermine the causal ordering of variables.
Becéuse of the cross-sectional nature of the data, it might be argued that
peopie who were feeling depressed at the time of completing the survey (and
therefore likely scoring high on the depression scale) may have tended to
answer questions in a more negative way than others. This alone could
account for the significant relationships with depression. The nature of
the relationships between variables suggests that a tendency to respond
negatively, through a 'veil' of depression, could not be the only factor
contributing to relationships among variables. For example, the fact that
chronic conditjons in different role areas impact on depression differently
does not support this argument. Extending from this argument, given that
women are more depressed than men, one would expect them to respond more
""negatively! than men on many more variables than is the case. Overall,
the pattern of results does not suggest that.peop!e responded fo guestions

on the basis of a ''depressed" or ''nondepressed' mindset.

These two issues are particularly noteworthy with regard te the rela-
tionships between health and other variables. Health was the one variable
for which a position in the model was not determined on the basis of the
theory and research relating stress, coping, and depression. In contrast

to other variables, its position was based on the intent to examine the
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relationships between other variables, after accounting for the effects of
health., |Its position in the hierarchical regression anhalyses was also jus-
tified by the fact that many of the questions pertained to health condi-~
tions 'lasting for six or more months," thus temporally placing it prior to
other variables. [t may be, however, that other positions in the model are

equally or more viable.

In summary, although this study sheds light on the psychosocial theories
of gender differences in depression, the results must be interpreted cau-

tiously in light of the methodological limitations outlined.

implications For Future Research

The results of this study, as well as its methodological limitations

have several impiications for future research.

Longitudinal research is required to adequately test the causal model
presented. |In addition, it would provide the opportunity of examining how
depression at one point affects factors like chronic conditions, coping
resources and responses, or health at a later time. Such a design would

involve assessing all measures several times at various time intervals.

Given the low reliabilities of coping measures used here, continued work
in developing these measures is warranted. Although there are other coping
measures used in this area of research (e.g., Folkman and Lazarus, 1984;
Moos, 1984; Stone & Neale, 1984), these coping measures require responses
in terms of specific stressful situations that occur to people. 1t would
be useful to further develop the present measure as a more general measure

of reole-related coping. |In developing such a measure, it would be useful
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to have similar types of coping responses across each role area and to
include more action oriented coping responses. In addition, facters need
to be expanded to include more items to increase the stability and reli-
ability of factors. Based on Nolan-Hokesma's (1986) argument, it may be
worthwhile to examine coping in terms of other dimensions, like dwelling on

problems versus distracting oneself from problems.

Results of the present study have implications for future research exam-
ining gender differences in depression. First, it is important when exam-
ining potential stressors to look at different content areas separately.
Failing to do so may obscure important findings. Second, it is important
to examine any gender differences in potential stressors in the context of
the strength of the relationship of the potential stressors to depression.
Although the present study attempted to assess additional chronic condi-
tions that may pertain particularly to women, additional effort may be war-
ranted in this area. Methodologically, it may be important ito develop
scales that have an equal distribution of salient items which pertain to
both men and women, in addition to those which may pertain more to women
and those that pertain more to men. It is only in this manner that we can
get an accurate picture of how men and women differ in their experiences,

and how these differences relate to their emotional well-being.

Further examination of the role of personal mastery in relating to gen-
der differences in depression is warranted. |t may be fruitful to examine
different conceptions of personal control, as well as perceived controll-

ability of specific situations, within the context of gender differences.
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The significance of chronic marital conditions to the development of
depression in general, and for women in particular, highlights the impor-
tance of exploring this area further. This may include examining specific
aspects of marital relationships that are relevant to increasing vuliner-
ability to depression. Extending this exploratation to other types of
intimate relationships may also be fruitful. Clearly, how men and women
interact with their respective social networks, and the implications for

gender differences in depression, is worthy of further examination.

One area that clearly deserves greater attention is the role of gender
differences in health in determining gender differences in depression.
Examining how health status affects one's sense of personal control, and
examining gender differences in these effects, would be a fruitful pursuit.
In addition, the manner in which health impinges on men's and women's role-
related activities may provide greater understanding of the obstacles and

stresses that affect their emotional well-being.
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THE UNIVERSITY OF MANITOBA DEPARTMENT OF PSYCHOLOGY \‘C’innipeg. Manitoba
Canada R3T 2N2

March 24, 1987
Mrs. Jane Doe
400 Haple Street
¥innipeg, Postal Code

Dear Hrs. Doe,

As you know, people experience different situations in their lives. Same of
these are problematic and some are not. Each person deals with these
situations in their own way. The types of situations people encounter, and the
ways they deal with them may play an important role in how they feel about

" their lives and in their general well-being. We are conducting research,
funded by the Manitoba Mental Health Research Foundation, to better understand
this important area. Such an understanding may help both to educate the public
and to bring mental health services more in line with the public's needs.

You are one of 800 pecple chosen at random from a list of Winnipeg residents.
. Enclosed is a survey which is designed to gather information about a variety of
corditions in different areas of your life, and how you deal with problems in
these areas. There are also questions which ask about thoughts and feelings
you may have about yourself. There are no correct or incorrect answers.
Although many of the questions are personal in nature, theyareuacluded
because they represent situations which camonly occur in many pecple's lives.

We think you will find the questions meaningful and interesting.

The usefulness of this study depernds on receiving replies from as many pecple
as possible. For accurate results, please camplete the survey by yourself,
answering the questions in the order they are written, ard, if possible,
campleting it in one sitting. After answering all questions that apply to yau,
retion the campleted swrvey in the enclosed stamped, self-addressed envelope.

We can assure you that your answers will be campletely anonymous. The
questionnaire has an identification mmber for mailing purposes only. This is
so that we may check your name off of the mailing list when your questionnaire
is returmed. Your name will never be placed on the questicmaire.

Thank you for taking the time to read this letter. We hope you take the
opportunity to complete this survey. You may receive a summary of the results,
bymﬂrg“copyofmltsreqtmted"mﬂzebadcofthembmmelape,arﬁ
printing your name and address below it. Please do not put this information on
the questiomaire itself. Should you have any questions do not hesitate to
contact Jaye Miles at 775-2118 in the evenings.

Thank you in advance for your contribution to this research.

Yours Sincerely,

aye Hﬂeﬁ, K.A. David G. Martin, Ph.D.
Graduate Studies Professor, Dept. of Psychology
Department of Psychology University of Manitcba

University of Manitoba



THE UNIVERSITY OF MANITOBA DEPARTMENT OF PSYCHOLOGY Winnipeg, Manitoba
Czanada R3T 2N2

March 31, 1987

Hrs. Jane Doe
000 Maple Street
Winnipeg, Postal Code

Dear Mra. Doe, \

Iast week you were mailed a questionnaire which examines the types of
situations pecple experience in their daily lives, how they deal with
them, and how they come to feel about themselves and their lives. Yours
was ane of 800 names chosen at rardom, from a list of Winnipeg residents,
to receive the questionnaire.

If you have already completed and returned the questionnaire to us please
accept our sincere thanks. If not, please do so today. Because it has
been sent to only a small sample of Winnipeg residents, your contribution
is important in making the results accurate.

If by some chance you did not receive the questionnaire, or it got
misplaced, please call Jaye Miles at 775-2118 (evenings) and we will make
sure one is sent to you.

Your contribution is greatly appreciated.

Sincerely,

//§ 7P

Jaye Miles, M.A.
Craduate Studies

Department of Psychology
University of Manitoba

David G. Martin, Ph.D.

Professor, Department of Psychology
University of Manitcbha



THE UNIVERSITY OF MANITOBA DEPARTMENT OF PSYCHOLOGY Winnipeg, Manitoba
Canada R3T 2N2

April 21, 1987

Hr. John Doe
000 Maple Street
Winnipeg, Postal Code

Dear Mr. Doe, %

Several weeks ago you were mailed a questionnaire which examines the
situations pecple experience in their daily lives, how they deal with
them, and how they cane to feel about themselves and their lives. You
were one of 800 Winnipeg residents, chosen at random fram a city
directory, who received this questiomaire. As of today, we have not yet
received your campleted questiomnaire.

I am writing to you again because of the significance each questionnaire
has to the usefulness of this study. In order for the results of this
study to truly represent the experiences of adults of all ages and
backgrounds, it is essential that each person in the sample return their
capleted questionnaire. It is also important that all questions be
answered as accurately as possible.

In the event your questiomaire has been misplaced a replacement along
with a stamped self-addressed envelope is enclosed.

If you have any questions please call Jaye Miles at 775-2118 (evenings).
Your contribution to this research is greatly appreciated.

Sincerely,

/71 27

Jaye Miles, M.A.

Graduate Studies

Department of Psychology
- University of Manitcbha

ol ) Do

David G. Martin, Ph.D.

Professor, Department of Psychology
University of Manitcba
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Is there anything else you would like to tell us about the kinds of
situations you experience in your daily life, how you deal with them, or
how they make you feel? 1f so please use this space for that purpose.

Algo, any othar comments you wish to make that you think may help us in

future efforts to understax people's every=day experiences, will be DAILY LIVING SURVI:‘:Y
greatly appreciated,

;
]
4

The purpose of this survey i{s to batter understand the situations we
experience in our daily lives, how we deal with them and how they make us
feal. The survey, which lo divided into seven vections, includes
questions reqarding paysical health, work conditions, finances, pacenting,
and relationships. Ploase angwat al) questions in the order they appeat.
The instructions enclosed in boxes throughout the questionnalre indicate
which ttems (if any) you should omit. If you wish to comment on any
questions ot qualily your anmwers, pleasa feel [ree to use the space in
the margins.

SRR L

Thank you for your help.

Pepacwent of Psychology
University of Manitoba
Wwinnipeg, Manitobs, R3T 282

Your contribution to this effort ls greatly appreciated. If you would
like a swmmary of the results, please print your nave and address on the
back of the return envelope (NOT on this questionnaire) and we will see
that you get it.

e
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wpyulcal hognéh is an émportnnt part of our wegtv_ Hves. §t£ua¥da{£kegtto
ask you some questions about YOUR Spyaica health.

1.

BABI.L

er as vesg.

Do ou have a physical condition, E
....(ci cle nuxrber-Por xanple, O have & sical =~
%in%nb ch E":‘s last, r 6 o5 Fore mont ,,1,wh1?}2 limit
. WOr OU €an o cir avae a
?KB ?n whﬁcs QX[‘, "1imit fhe kind or amount nl’ work
ol can do y Cltc .
R posa)

a, limits the kind or amount of work you can do

at a job outside the home?. . ciesratrrrviisraarenes 1 2
b, provents you From work Ly wutulde L Jrae? oo 1 '
c. 8 the kind or amount of work you can do

wi'mhin the home?.eeeeeraonse y ........ 1 2
d. prevents you from wotking inside Lho HOmE?. e eeeeeens 1 2

Please indicate if you have had any of these physical ailments NG
PAST. E MONTHS. (circle appropriate’ number)

HQ hi)
a. frequent cramps in the legsPu...ecrrrrvrorrrarerarenes 1 2
b. Rain in the heart or tightness oc
eaviness in the chest? i iseeeirsisersessaraararaiuens 1 2
€. trouble breathing or shortness of breath?...cuvevveaes 1 2
d, Swolleft ANKleB?vecsasaneesssssasnsnanrnreresansrsonnss 1 2
e, pains in the back or spine?...sceveveesas deneens 1 2
f. repeated pains in the stomach?...cevesrreecscnrvrnress 1 2
d. froguent headacheB?.u.ueeservreseanvacrrnorneriassans 1 2
h. stiffness, swelling, or aching in any jolnt or nuscle?. 1 2
i. getlting very tired in a short time?....... 1 2

Here is a liat of activities that times have tr
For ins ie have trotpgfg rggsrs?ng themselves. (Cfrc{.'e the
appzopriate nurrber

DO YU HAVE TRQUBLE.....

e} YES
a. dressing yourself?..cveviseccsannansvenans wevesann 1 2
b. moving Around?ececervrrsersorsssnanrestsnsaneraraarnee 1 2
C. climbing SLairs?iviieeseeesscsrccssssnrsssnsoscsnnnes 1 2
d. getting outBOOrST.cervvrrrrrvsnsnnasssonans 1 2

Would you say you have moic enorgy, the same endrgy, Of less enorgy than
most people yolr age? (¢ rcle namber

1 MORE ENERGY
2 SAME ENERGY
3 LESS ENERGY

Rwunboften do you have trouble getting to sleep or staying asleep? (circle
nurbet

EVERY NIGHT

AT LEAST ONCE A WEIK
MAYHE ONCE A FONITI
HARDLY EVER

PR

When you have onl four or Slv« b, { pleop Slurlnq tha night, tuw
tired do you feel” the next c rc a hunbser

1 VERY TIRED

2 A LITILE TIRED

3 NOT VERY TIRED

4 NOT AT ALL TIRED

Howboften are you completely worn out at the end of the day? (citcle
numoer

1 VERY CFTEN

2 SCOMEWHAT CFTEN
3 ONCE IN A WHILE
4 HAROLY EVER

?aﬁafed with others about the same age, would you say your health is.....
cle nwrbor?

1 EXCELLENT
2 GO0
3 FAIR
4 POCR
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9. a. Inthe paot § panthe, hae you (a1, Suler) *
- 1 M > GO TO QUES. 10

:—-—— 2 YES
y 9.5  Are yw currently taking these pills or medication?
1 N
2 YES
10. u, In _the past 6 mopths, have you_taken ills or
med cat%n to caEm your nerxes? cirgrﬁ; gwrber)
1 NO » GO O QUIS. 11

s »

> 10.b Are you currently taking these pills or medication?
1 N
2 YES

11. a. In the past 6 months, have you taken ills or
mad catri)gn to put yo«'J ina getter moodagy [()chcle nunber }

1 NO =) GO 70 PART 11

2 YES
[:_Il.b Are you currently taking these pills ot medication?
1 NO
2 YES

PART 11

one~third o cme of us do not work, either

Work is a bég part of many people's lives. Many of us spend at least
oar doing scme b{pe of woik.
choice or for other reasons. would like to ask you scme questions about
work situation.

12. What is ouibgce nt »«irk situation? (circle nunber that best describes
your work sitbation: clircle LY (WE category)

1 FULL-TIME WORK CUTSIDE HOME (30 HOURS/WEEK OR MORE)
PART-TIME WORK OUTSIDE HOME (LESS THAN 30 HCURS/WEEK)
FULL-TIME HOMEMAKER

UNEMPLOYED
RETIRED
FULL~TIME STUDENT

> GO TO QUES. 21
> CO O QUES. 21
> €O 10 QES. 21

(- SR, W R X}

{ons 13 to 21 ask akfout various a ts of your PRESENT work
S gﬁgg?gn.,l If you are in m&d&&ﬁgr answet these

estions in te of your presel . od have P
3&1 outs?de thermm a;;swerpin terrn% of the %ob you spe e most time at.

Mﬂqm answer questions 13 to 21 in terms of your jub av @
er, :

4 13 o} >
13, 13? wkc‘éﬁﬁ"%ﬁ gg¥u ?nc{:E 3“.9\ t ecr:Smnga your place of work or the type
1 NO
2 YES

14. How effective are you in dealin with/coping with problems that arlpe In
youregob? (circleynurrbec) 9 ping

VERY EFPECTIVE
MODERATELY EFFECTIVE
SLIGHTLY EFFECTIVE
NOT AT ALL EFFECTIVE

PR S

1'd like to know what ft
or DISAMGREE with these
gt categoty that best applies)

2 3 4

2 P na s the poy 18 goMde.. 1

15

N

Work means different things to different pgg lg.

means to Kou ?eisonallz(,l.wo}low much dgc\{ot\‘

ptatemont elrele af priate pun

b. As goon 1 leaye work, I put
BN S A o L 1 2 3 4
c. T have to accept cb as it

is, because tﬁgreqz \j\ot.hingl

can G0 to change iteseessersensss 1 2 3 4
d. The mosi irtrgor t thing about

r;yjob 5 atooéerovtesmc

e things I n A lifQeeeeerer 1 2 3 4
e Thmg solves Mot B s 1 2 3 4
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7. Now I'd like you ndicate how much you AGREE or DISAGREE with these
16. Hc;ée re conditi?ns that Rggple sometimes have to work with in theiy jobi. X sg;t nts gb%ut g?f%e:eng"zcg benefit}é as they apply to YOUR CURRENT
1 ;l.ik,e ¥ ndicate mach of 1);he time you have these conditions 1n Jo8 {circle appropriate n er)

o to
your' job. (circle appropriate nunber
STRONGLY  SCMEWHAT SCMEWHAT STRONGLY
_PORED __BCGREE. DISAGREE DISAGREE

NEVER CR
ALMOST MUCH OF ORNCE IN ALMOST

ALWAYS THE TIME QWHILE NEYER a. I get paid about the right
HOW MUCH CF THE TIME... I get pald oo S that T have... 1 2 3 4
a. do you have more work than b. I can count on a ste income... 1 2 3 4
youycan handleZeecvesessans vee 1 2 3 4 oun p tt.ady i e
<. chances for getti mo
b. do you have a lot of TK tge next yea? ot 22 g%e good., 1 2 3 4
noise in your Job?es.cereens P ¢ 2 3 4
d. The work I'm doing now is
c. do %?u work in a lot preparing me for a better work
of Olrt or dust?eceeverrrncess 1 2 3 4 Sithabion latere.careesssnssroare 1 2 3 4
d. are {n danger of jllness c. work has good fringe benefits
or iﬁ%ry in y&:r t))obl»' 1 2 3 4 Tyeq. health gental, pg.nsion
; plans, flexible hours, etc.).eess 1 2 3 4
e, do you do the same thing
over and OvVer agaiNZe...rseses 1 2 3 4 f. There is alwix_ys a chance I
may be cut OfF & JODe.ssveccracnne 1 2 3 4
£, are you under pressure to X ; .
keep Ugh"!lth new ways of g. Other: (list an other job benefits that you experience in your work
doing things?..essesasesrvaces 1 2 3 4 that have not already béen listed) .

g. areJ‘ou under pressure, because
of threats to_your job, to have
a personal relationship with

2 GO~wOLKer OF DOSSZesevssarssr 1 2 3 4
h. do you work too many hours?... 1 2 3 4 . . . L. L.
: 18, Here are different things that sometimes happen to people in thelr jebs.
i. are {gd not appreciated {¢ircle nuer)
for the work you do?...... P | 2 3 4 . SO
3 ace you uninterested or On yous 3ebr ONCE IN  FAIRLY  VERY
bored with your work?....... e 1 2 3 4 NEVER AWHILE OFTEN OFIiM
k. are you tired out from . do ct toward if_you are
doing yodr work?esseeeeorisnns 1 2 3 4 2 apggor]%ew thougd?ealy?uceﬁnga?x........ 1 2 3 4
1, are you lonely for the b. do le come to you for your o inions
c . of SHuce during your ' ab(f,goﬁw the wock® Should g2 Gone7nsane. 1 2 3 4
WOLR CLMB7¢evasesvarnsnrrvenne L 2 3 4
¢. do you have to do tasks that no one
: m. aregou concerned you are eife Wants tO G0T..essseonvarsrsavansves 1 2 3 4
: not doing a good encugh jcb?.. 1 2 3 4 4. do le treat R unfriendl
. . in an ri
n. do you really enjoy the waygecpereayou): 1 2 3 4
work you G07veseisanersrvannns 1 2 3 4 told th ‘re doi
. t you're ng a
0. do you use your talents and € aoodm b oa 1 2 3 4
abiXities i;\ doing your work?. 1 2 3 4 ¢ g job: ted unfairly by ch
. are you trea alrly another
. are you able to have some S e 2 3 4
P f:eeytime for yourself pecson?
during your work time?....... 1 2 3 4 g. do you experience urwanted looks,
q er: (list any other corditions you frequeptly experience in your gemalnt:% ggtggtéghes. which may be 1 2 3 4
?thob whicé ML L e i s 1 y D o nevaenenmanesrarereaey
19. Overall, when you think of the E:oblems you have in 5ouz work sltuation
do you feel t.he\é are things that can be change(-d, oi o you §eel they are
things that must be accep! ed or adjusted to? lcircle nurber

1 CANBEQ’!AI‘GEDORSO‘E’IHIMCANBEWNB
2 PUSTBEACCE?I"EDORADIUST@'IO
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: ey
E HOW QFTEN DO YU, ... ) vERy homemakers have help with thelt wock arear )
: OM [‘% OFTEN a. Do you do all, most, some, Or none of the work around your house?
; §r¥ 5 y a tcn{éogvg?}y &o your b. Does your partner/spouse (husband ot wife) do all, mogt, some. or nong
5 { ﬂ L1068 Th your work situation?... ! 2 3 4 of the work around your houre?
{ b. éﬁ to o to tind a noiution to Z.a 2.
: icult es n your work situation?... 1 2 3 4 1 ALL : 1 ALL
. {nd yournolf thi k1 ) o -
c. remind yeurnelf thay Youe s T 2 3 4 2 Koot 2 Mot
pt SOl
d, \:el& iouraolf that difficultiea ig ¥our 3 some 1
te not important in your life 1 2 3 4 4 NONE 4 NGNE
e. tel ourself that your wo:k life will
ot Ter Th the fulorer.. Jdfewill 2 3 4 5 NOT APPLICABLE
£ rgelf m ar
! a§gozguyo%g wor i ony et
R z 3 4 (rumf-mmz HOMEMAKERS SKTP QUESTION 23 AND 60 10 PAKE L1L. J
. le who have m
9 a?gézwﬁgn in Lhuirejub“éhm\ you
VO D% vacnsnsrnsesuasnsasrnsssnstassosas ) 2 i} 4
h 23. In your experlonces with your wotk around the housa, ...,

Sgke gone Ao sor (18 o e ... 1 2 3 4
n your work situation vees
HOW CFTEN ARE YOU ALMDST MICH CF ONCE_IN NEVER QR
TE TIME A WHILE = ALMOST NEVER

4 L. tgéé gurgglg %hat)é job iacﬁs
i ¢ etter other . {ated £ k
{ BOODLE YO KNOWT e srorrnsnnssarnensnsss 1 2 3 4 a g°“tgppﬁsg§°‘y°°”°‘ 1 2 3 4
jo just wait for a difficulty to work b. nterested or bored with
B TS ST LA L1 2 3 4 dothg F O o8 ehoLesTerroree 1 2 3 4
C. tired oug from doing your
:es?............. 1 2 3 4
2. porm seoeE N0 BN s 8 o e s Rl SR AR coreon
our our da workin itions
r other lzen}éfita,aya%é th 23 ieyyou workyth.h ﬂdd?nq up all d. ,1583‘13(1-_% f,?‘f,n“ﬁomg Yw’é chores?., 1 2 3 4
t extent do ou feel eac ollowing? (see list below and
T‘Yrc% app:opriateyn er for eac em§ n? e teany Sﬂngg!in?tlj?w?:kyw 1 2 3 4
£. using your talents and abilities
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ONLY A NOT
VERY ~ SQMEWHAT < LITILE  ATALL

2. Bothered or UPSet.sesecerrsnesnss 1
b3, WOLTieA.uesesceessnsssasaaaanssss L
Cy RE1AXEAesrevnenrsasrnosavrosnrass 1
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PART 111 27.

ance affect the kmds of things we are able to do in our day-to—day
lives anga?.he way we feel. Now I wou?d 1ﬁfke to ask you some questions about
YOUR financial s:.tuatmn.

24. How egfective are you in dealing with/coping with financial prcblems that
arise
1 VERY EFFECTIVE 58
2 MODERATELY EFFECTIVE
3 SLIGHTLY EFFECTIVE
4 NOT AT ALL EFFECTIVE

25. tu gggec?l week, about how much are money problems on your mind?

(circ en

29.

1 ALMOST ALWAYS

2 A GOOD PART OF THE TIME
3 VERY LITILE

4 NEVER

26. How often does it happen that you DQ NOT have enough moncy to afford, ...

ONCE IN  FAIRLY  VERY

NEVER A WHILE CETEN QETEN .
a. the kind of food other fanuly

§s (le. rtnei it ct)
[h

Rouéeﬂaxe.... ayppo 1 2 3 4
b. the kind of food you should have?... 1 . 4
¢. the kind of medical or dental care

other ly ma'rbe:s should have?... 1 2 3 4
d, the kind of medical or dental care

you Should have?rssseesersasssrroces 1 2 3 4
e.the kind of clothing other famil

memrbers ahoulgtpmgg?...........g.... 1 2 3 4
f. the kind of clothing you should

RAVE? cvernsasvonsnnensssncsosnsnsass 1 2 3 4
g. the telsure activities that other

family members wantZ...eveeeeeaeenn- 1 2 3 4
h. the leisure activities that yw

WANEZ s raronsnoosrnesrsrasunecnsavsss 1 2 3 4
i. the kind of education opportunities

other family members should have?... 1 2 3 4
j. the kind of education opportunities
J* 508 SHOULA hAVETeesssesiorsennennane 1 2 3 4
k. the kind of child-care arrangements

YOU NEEAPseecarsvrsrsnnssnvnssssrses 1 2 3 4

i

At the present time are you able to afford.... {circle number)

N0 YER
a. a home that is %nége enough and comfortable .
encugh for you YOUr FAMELY?ioesansssnnrnarieranaraaeiss 1 p3
b. furniture or household equipment that needs to be replaced?. 1 pd
c. the kind of car you need?...i.ecvensesanns vedenrernes ey 1 2

- gl yien v thinh o6 e BRI e ot SRS R

ings that must be acepted or adjust'.

1 CAN BE CHANGED OR SCMETHING CAN BE DONE
2 MUST BE ACCEPTED OR ADJUSTED TO

When you are short of woney how often do you think or do these things?

HOW CFTEN DO YOU.....
ONGE IN  FAIRLY  VERY

au.,t sit bac.k and wait fot t.h!.nqts b ol L
o work out by themselves?..i..eveeees Y 2 3 ]

b. tel) yourself that your income ls
higher than most people with the same

cdication as yours?..esevnseroesrs ween 1 2 3 4
c. notice le around who are worse

off th pe?'gp ..... e 1 2 3 4.
d. tell yourself that money isn't worth

getting upset about?.scesessssevrevass 1 2 3 4
e. nd yourself that r ata.ndard of

iﬁinq }{s better t.l'tany?é WABZeereonnns L 2 3 4

f. tell yourself that your inc is
h:.ghe¥ than most ofyyour frms?..... 1 2 3 4

g. accept the money pinch, b

there is little you can do about it?.. ) 2 3 4
h. remind self that your income is

higher ¥han t of ygur relatives?... 1 2 3 4
i. tell rgelf that yout mon

a?tuaz% ﬁl get getter S,gy

thE FULUL@?sesevsnsensorarnnsssasnrass L 2 3 4
j. concentrate on more important
) things in life?.cceeicnnriorsannenses 1 2 3 4
Ko DOCLOW MONEYTesanssnsssssrsnsssossanns 1 2 3 4
1. tell yourself that your income is

higher than most of your neighbors?... 1 2 3 4

10
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30,

31.

ithngs°f ourself and your family, how much do you AGREE or DISAGREE

PART IV

Thi
wit e statements.
STRONGL CIMEWHA' CMEWHA Families are a very important part of ou lives. Now I would like
MGREE ¥ 8 E&BEET ISP.IS&GEﬁE ng\c&% to ask you some quqéstiﬁs abougaYCXJR family.
. We 1i ict budget.....
; we live on a Btr;“ :mdgnt 1 2 3 4 32, Wnat is your current marital status? {circle nunber)
. age ve
e e mney. I M 2 3 4 | SINGLE (NEVER MARRIED)
c. iréanci%}. success does not 2 MARRIED (LIVING TOGETHER)
n erez'i MBesvecvsosnnrnasnsess 1 2 3 4 3 COMOR-LAW (LIVING TOGETHER AS A COUPLE)
d. We limit what we buy so we
Can D@ SECULC..evesesnvsannvans 1 2 3 4 4 DIVORCED
e. Qur mgn never seems to be 5 SEPARATED
encugh £Or UL WantS.....ev- IDOWED
ough £or our wants... 1 2 3 4 6 W
Think for a moment © r financial situati th i 33, Do you have any children? {include biologlcal adopted, or step-children
to afford and the thiné‘s’“you‘ﬁou‘fé ]_iﬁ.f_. ‘é?, %123@ fo‘é t’;&?ggﬁ%g‘goﬁle a.ndycmldren or whom you are a legal quardmnf . !
family but are unable fo afford. When you think of {hese things."...

To what extent do you feel each of the following?

:> 14a, Starting with_the oldest,

1 NO G0 TO QUES. 51

2 YES

ONLY A NOT .
what is the age of each of
VERY SQMBMHAT LITTLE ALALL your ¢hildreny (record on chart below gnder column
A, BOthered OF UDPSEL...eseerosssosnvons 1 2 3 4 macrked QUES. 4a.§
Dy TONBE. cavennvssvsrsssaresnsarnanvas 34b. Starti with the oldest, are your children MALE or
nae ! 2 3 ¢ FD’V\LE?W(C rcle apgtggiiate nu}'r,bex:s er column marked
C. Contentedivieererenarercens cenees ves 1 2 3 4 QUES. 34b, on char ow)
d. Worried.sseseeenvvasnanacans e, pre ga £ your children living with you or away fron
‘ ! 2 3 i ? dlc?rc%e approgg?ate nwrggrs er column %arked
e. Frustrated..... eveveeiany Ceevensans 1 2 3 4 QUES. 3dc. on chart below).
F. RELAXEAweaenvsssrrsnnsnresssoosunnan . 34d. Have you adopted any of your children, of are you 2
ed 1 z 3 4 ste A rent g‘é leg guahédia.n to any af them? y§cxrcle
Ge UNRADDYessevsssansovsarrransorvannes 2 3 4 2gp:opriate numibecs undet columns marked QUES. 4d. on
art below) . .
he INSEOULCe.vevreresnsnnen R | 2 3 4
QUES.34a. QUES.34b, QUES.34c. ' QUES.34d.
LIVING LIVING . LEGAL
HGE HALR AT HOME AWAY BIQLOGIGRL ADOPTED STEP GUARDIAN
apest| 11! 2 1 2 1 2 3 4
2rd - 1 2 1 2 1 2 3 4
3rd . 1 2 1 2 1 2 3 4
4th i1y 2 1 2 1 2 3 4
Sth —_— 1 2 1 2 1 2 3 4
6th _,_ 1 2 1 2 1 2 3 4
7th e 1 2 1 2 1 2 3 4
8th . 1 2 1 2 1 2 3 4
9th 12 1 2 1 2 3 4
10th — 1 2 1 2 1 2 3 4 J

..“"&‘:".&V‘

12



35, How effective are you ix; dealing with/coping with preblems that arise as a

parent? {circle number

36. a.

1 VERY EFFECTIVE
2 MODERATELY EFFECTIVE
3 SLIGHTLY EFFECTIVE
4 NOT AT ALL EFFECTIVE
lggn%%iggs wfcgl:kr\é g:g%g‘{_? any special kinds of health problems O
1 M

st
5 36.b How serious a prcblem is this to you?

1 VERY SERICUS

2 SCMEWHAT SERICUS

3 SLIGHTLY SERICUS

4 NOT' AT ALL SERIQUS

¥
GO

YOUR CHILDREN ARE 15 YEARS OLD OR YCUMGER SKIP QUESTION 37 AND
ESTIGN 38.

(-8

£.
g

h

37. As_a parent, how often do you wonder if your child/ren..... (When anwering
this 83e

d
stien think of all”your children 16 or o}d{ar).
ONCE IN FAIRLY VERY
AWHILE COFTEN  OFTEN

are living too much for the E:esent

and thinking too little of what lies

ANGAAT e ervrssonssnnrssansvrnvtsosnvevsys 1 2 3 4

are not practicinz the moral beliefs ‘

that are important?iseeecscesenvesnraens 1 2 3 4

are showing too little interest in

religlon?. vveceareesnasanvranrransnens 1 2 3 4
ht be tempted others to t

Tﬁeqa.l d:ugs?...l.al.,............f}f. ..... 1 2 k] 4

are not trying hard enocugh to prepare

t.henselvegyfog their life aheag?epa 1 2 3 4

might be using too much alcohol?eeveses 1 2 3 4

ate not headed for the success you

WARL FOL ENCM7ereanansssnsnaavesessnses 1 2 3 4

Otheg (list oth i t.
Ocher (List any other things you fequently wonder concerning your

38, As a parent how strongly do you MGREE or DISAGREE with these statements.

STRONGLY SCMEWHAT SOMEWHAT ~ STROMGLY
k3 . ME— W lem
a. The way)m&cmld {or cmldrgn)

is (ar tning out de
on t(:he?r 1merngnature and there
is 1ittle I can do about it...... 1 2 3 4

L. There is onl guch T can d
an a pacent w‘aftcr that I ?unt
accept my child/ren as they ate?., 1 2 3 4

IF AL YOUR CHILDREN ARE 5_YEARS OLD OR YOUNGER SKIP QUESTIONS 39 AND 40
ANDG8 TO QUESTION 41.

39, As a ?arent how often do you have these experiences? (When
questiol 3%

answer ing
ns and 40 think about all your children 6 years old or older).

oW CFTEN DOES IT BAPPEN THAT....
ONCE IN  FAIRLY  VIRY
m‘ m« m

a. you are treated without proper respect?.. 1 2 3 4
b. your advice and guidance are ignored?.... 1 2 3 4
¢, you are hel with household chores

ydithout. askl:gg?.... ..... vresee R R | 2 3 4
d. you are disobeyed?...sisearareannrranirrs 1 2 4

1. As a varent, O4 OFTEN DO YOU HAVE 70 GIVE SCME ATTENIION TO THE
CorRebTion 6F

ONCE_IN  FAILRLY  VERY
NGILE OETEN  OFTEN

a. misbehavior in the house?........- veeneen 1 2 3 4
b. vour child/ren having the wron %inds
your ehld ren Mg e N e 1 2 3 4

-8 ¢ child/ren failing to get alon
E?ut_h othe% the same gge?.?.......?.....

d. carelessness about personal appearance?.
e. poor BChOOl WOTKZ.vseesarseronnrs P

— e
[T I S
P

Lo AT R R

£. poor use of spare LiMeTeensnnrsrensosers 1

g. Other (list amy other behaviors or situations, which age not listed
above, that you frequently have to give attention to their correction).




’ ALL PARENIE ANGWIZU QUENTIONS 41 AND 42.J ‘ ALL_PARENIE, ANSWER QUESTIONS 45 TQ 514-]

e Y
41. HOH CFTEN.... ' 45. Have you rexd an azines in tecent
NEVER OR T D e ) 2
N ONCE N moL o NAOST about raxsing cmlére
MVER . AMIULE  DMCLINE & 46, Wave gope Lo doﬁto Egg, 1}:;t:dcv t PLo Eggnloml
>0 i
LI e o St gt el e B Wl 0
your child/ren are cared £or7ee.s. L 2 3 4 . ice
o oo o 1ot oL 9. 1p eI gt bV T B o
are getw?ng gial s et Chre you: TN 1S DONGVIOL s ensansorrasensnsatsssrrsssnnansss
have?.eeveecvissnnnnes 1 2 3 4 48. ieng Otygﬁbgr dal ﬁhwdiftimltxes
c. are you disturhe s or b s caling
: you have tg,gggc@yw, chfg}gﬁgu 1 2 3 ‘ 1n YOur child/fen's behaviOTZ.sessreresnsanssssanrantracsass 1 2
§
{ d. do you di“ roc with way your 49. lete are different things parents do whan they find gomethlng in theit
i spouse troats your (.hﬂg/ Peeaes 1 2 3 4 children's behav LoF that (5" troub) Cscme. ¥ 9

s

HOW CETEN DO YQUseovvvnans

) ONCE IN  FAIRLY VERY
42. Yot including when you ate do you | :
oy Tean yode chila/mn? (w(f { nt’.mbo{"()” wave regular peclods of time SHHILE  OEOX TR

1w a. just try to ignore what's going on..ess 1 2 3 4
. look around at other parents to see
2 yes Jook around at oot B Sts than they?.. 1 2 3 4
¢, roning yourself that thinga could ba
WOLHOP ssansvrnsvassssvbsanngsnnsssronen 1 2 3 1
ol YOUR CHILDREN ARE mm&&mw SKIP QUESTIONS 43 AND 44 ‘ d. think that it's bghavier your child/cen
‘_W%WQUESTW 45. ! Shige e outg:w?.......’f.........’.‘.... 1 2 3 4
0. remiped yournall hew uch vagie H: im
ool 3 4
O o Ja reprygnnes sohes s e ke (TR MRS TR B SRl SIS o ’
7 . refativ el ANsWe .
Xn terms of (li yodr ch{'ldren'ls years o ot younSé S‘ shibour et . &1%0 :mlfitisnotty' 1 2 3 4
1 N ——=—> GO TO QUES. 44 . tel ¢self that parent will become
2 YES K cgsle%'ain d‘ic Euturg‘%....?ﬁ............ 1 2 3 4
R 2 3 4
[> 43.b.  tiow o[tcndﬁo you wonder 1f they arcujivinc h. try to notice only the 900d things? !
your ¢hild/ren the quality of care they should have? i. decide there is really nothing you can
do to change thinga?. siecisarerescosns: 1 2 3 4
1 NEVER
cemsseenitaserETTe ) 4
3 GWCE IN A WIILE 4. pcold your child/ren?. 1 2 .; q
3 PAIRLY CETEN k. take away & privelege?..sccevssssacersas 1 2
4 VERY CFTIN 1. threaten some kind of punishment?....... 1 2 3 4
50, Overall, when you think of e probl have as a parent,
fcui tgmt these m:e LRK ed, ot do %u foal thcno are
4d. If vou Just feel like going cut for a while or doing scmethi £ !
plebsurd, can you e IOl e ohe. b Lake caro of Your 18] rany things that must be accept °‘ adju.sc W‘g
1 N ICANBEGMEJCRSO@{MCANBEWNE

2 YES - without any prior planning 2 MOST BE ® O] ™

3 YES - but only if previcusly planned

15
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[MW ANSWER QUESTION 51 your macriaqe?

53. How effoctive ur? Xou in doalissq with/coping with preblems that acise Ln
clrele nunbar
: 1 VERY EFFECTIVE
51. ALL PARENTS, think now of your experiences as a parent = all the daily 2 MODERATELY EFFECTIVE
pleasures and daily probl that . i
%%f,ig"ggg a€ g pgrgng.?\? ha ny have. When you think of your 3 SLIGHILY EFFECTIVE
ent do you fee lowi i
ciccle app:opriateynunber Eg?ceaoch itgn)fol owing? (see list below and 4 NOT AT ALL EFFECTIVE
ALL NENEQWS ink of i . ted £ vyt ent _partper for more than a
gmlgcén ren. 'ch}f{ng up m:tﬁ%mpgin%agréréig S‘o‘in@g ggtnggv)ligging >4 ggﬁgl‘éc"éfeé%sb g ﬁ‘s’?fé? relﬂgggnsﬁ)‘.p gggg;wl%?esg
what extent ds you feel ca d ing? (s is
Hrcle,appropziatcyn o fg{cgagﬁ g_)tuénfolloumg. (see list below and N
2 YES

ONLY A NUI' AT
LITTLE ALL

VERY SCMEWHAT . s e
55. From your experience in your curient marriage, I'd like you to indicate
a. bothered OF UPBEL.cvvrrvrrnsvnreraen 1 2 k! 4 how szronqu you AGREE or DISAGREE with these statements.
By WOLLECde s s e vvrrnnvvnorrsnnerasrnnnns 1 2 3 STRONGLY  SCMEWHAT  SCMEWHAT  STRQIGLY
’ (LG, _MGREE. QLUAGREL DRLSAGELL
¢. contented...ivrean.s Cererrrreierares ! 2 3 4 a. My peune sactner) Insiste o
having his/het own way.....cove o1 2 3 4
[S 2 -1 - et aerrarerretaea 1 ? 3 4 11
L. My spousg guud X PUCLy Mot o
0. frustrated. . ioenivienanas RN veee ) 2 3 4 [rom me than he/%,ht‘ \s whl‘fnq
: 1o give DACK v v r i 1 2 3 1
£, suceesslul. oo, [ 1 2 3 ] h
c. I can count on ny spouse Lo help
Yo UNNADEY cv v vrrnrnrrrnerornnnes varess ] z 3 4 me with most kc;f r{hf‘ 7rot:a1c:m:;r
h. unsure of yoursell.......vvnvunvn een 1 2 3 4 Vr'\atntmf':m ‘l’ywmmqmo 1 2 3 4
{. anotionally worn out.......... Cerees ! 2 3 4 da When we argue, ay tjouse often
callo me DBAMCS. -t iveirerearevains 1 2 k] 4
e. spouse usvally acts as if
. ﬁyc/r.ﬁ?wmc ha ‘c’;nly Tmpo:umt
DAL Y [POLEON BEOUMG, eurnsrrsvsrsnearses 1 2 3 4
f. Most of the time, I give in
Another ve rtant part of our lives {s cur intimate relabionshi more to spouse‘s wishes than
So now I wgzlé Elke to ggk you some qucgtions aboyt ou(r: ma rlfn Eshxps. he/she qwes% EO MiN€eevonneass 1 2 3 4
(relationship) and your experiences as a partner In zj,our relatidnship.

. When we argue, my spouse often
g hite nu...??.:..,):..???........... 1 2 3 4

IF YCU ARE COMMON-LAY_ (LIVING AS MARRIED
mmmﬁ%&%@mm D). 56, MY SPOUSE IS SCMEONE......

5 168 BN R BORRTHY (oCARATEL, OF MIDGAR, SKLP QUESTIONS > i  Shat’ate frportant to ne..

1 2 3 4
b, who is affectionate towards me... 1 2 3 4
52, Uow long have ywu boon living with your cuttent patthert ¢, who Bperls poney wiRelY.ieooavinne 1 2 3 4
1 LING TUAN ONE YEAR d. who 10 a good wage QaINel.evsvess 1 2 3 4
2 ONE TO TWO YEARS e who does a fair share of work
around the houSE..cieeessancrsaas ' z 3 4
3 THREE 10 FIVE YEARS
£. who i a good paexual partnat.ee. 1 2 3 4
4 BIX TO TEN YENSE —
5 o F g: w0 awrwée&e?igne jiu éddo a8
ELEVEN IFTEEN YEARS 8 wage earner
wts?etheham.??.?g......... 1 2 3 4
6 MORE THAN FIFTEFN YEARS he Wi jaten t} kI d
Vs w3 DI E © v]
armr\h"m rougq..‘?.tﬁ.f....‘.?.... 3 2 b} 4

17
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57, Rere are some statements of how pecple feel abouk themselves in thei
marriages, FPlease indicate how strengly you AGREE or DISNREE 3:{:!1

.

STRONGLY  SCMEWHAT  SCHMEWHAT %
a. My se seems to brin
out Ehe best qualities in me.. 1 2 3 4
b. My spouse appreciates me just
AS I &Meveavasnscsanens ..? ..... 1 2 3 4

¢. My marriage doesn't give me

AR L RS S T

Do ssorransonavensanacearasranee 1 2 3 4
d. I cannot conpletely be ayself
arcund my spouse..).( ..... ry ...... 1 2 3 4

58. a. At present does your ot i
xnjgry, nt handi}éap? spouse have any problem with health, any sickness

1 NO s> GO TO QUES. $9.
S wam. voe s v
5 S0.b. liow much does this bother, upoet, worry, or goncern you?
1 VERY MUCH
2 SCMEWHAT
3 CNLY A LITTLE
4 NOT AT ALL

59, At present, does your spouse have roblems with the following? (ci
er). Lf YES,” how mich does this bother, Upset, worry, ot cggéeéglrcle

you?
0 m B wew B EN

2. eMPlOYMENt.vesrisseeses 1 72—y 1 2 3 4
b. money (if not pooled)..l 2 —> 1 2 3 4
¢, ex-spouses or . k

eX=LOVELSyesaaveannnarsl 2 —> 1 2 3 4
d. relativeS.,.eveeaenneadl A R § 2 3 4
e, childrenssssseseas PP | 2 > 1 2 3 4
€. laWiesnvaaneronosnonnans 1 2 ey 1 2 3 4
[T '~-Y (P 1 2 > 1 2 3 4
g, alcohol or drugs.......l 2 > 1 2 3 4

h. Other (list any other problems that your tnet ma
usmgent‘.h;wc?tegones e how much {hey ggf:.her, up’s'egfvSo%.igimm

60. Ov vhen think of the problems you have in your marriage, do
ogr?legéi they %?é things that cgn be dwa.nged, or do you feel théy are
irgs that must be accepted or adjusted to?
1 CANBECHN{;EDORSQWIWCMBEDONE

2 MUST BE ACCEPTED CR ADJUSTED TO

61. Here are some techniques that couples use to avoid difficulties or
to cettle differences between themselves.

Vi
HOW CETEN DO YOU.... ONCE TN FAIRLY
A WHILE  QETEN

a. t o ignore difficulties U
léyoking gnly at g thinqs?u.l. ....... i 2 3

b. appreciate your own marriage more

er seeing what other matriages

Are 11Ke? . unvnnsaonsnrssonarsasananrsy 1 2 3
c. yell or shout to let off steam?..ov.-- 1 2 3
d. remind yourself of how much better

our re acionshl {s than that of most

ther people 1iké yourpell?.o.oveoeo-ne ) 2 3
. K t of spouse's for
€. kegp Qug of your seewse BN 1 2 3
£. give in more than half way?........... 1 2 3
g. tell yourself how much better vour

relationship gets with time?.......... 1 2 3
h. sit down and talk things out?e....eeee 1 2 3
i, just get completely discouraged about

st gt BlRgese . Nt 2 3

. k so bu ou don't have time to '
RGeS Yy L 2 3
k. tell yourself the difficulties are

not LmpOLtAnt?.sesssvesssossurensarecs 1 2 3
1. try to over 1 o S 's faults

a.%dpay_attenmnyonly gguﬁs/her

GO0 POINESTvevensruransnrasssennrsssns 1 2 3
m. wait for time to remedy the

AIFfICULEYTervnarnsoosnansrsoaroornoes R | 2 3
n. just keep hurt feelings to yourself?... 1 2 3
0. try to £ind a falr compromise?........ .1 2 3

p. How often do you find yourself
thinkinq over problems in &ur
relationship dorlna a typi week?..u

—
"
v

VERY
CFTEX

4
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62.
63,

64. H

65,

66,

Have you r ad angnbo% . anv: azines in recent months
C

about gett ng al t1onBhips?.secvencsnaneeaecsnnses
In ¢ t loct, “ coungellaor,
ot o’éﬁc‘?“pco P Yoy st ot “rarE Lage. adVICETesoresers e 2
‘I ed for the advice of a friend tz
the past year or so nbout getting alonq

OUROURHSS - SR FPOURNR. | 2

in mar: age?.............
Have %ou ashed tho ad\{xcu oL iolauv ln Lthe papt .
year br g0 about getilng along N ML LLAYE?.aeues P | 2

MA.RRIED INDIVIUALS AND THCSE LIVING COMMON-LAW: think now of all the
Ehiasures and problems that go into daily life with your spouse. When you

atie tlg Ngo.... ..
How much do K g each of the following? (see list below and clrcle
appropriate humber &)

or each it
IB) II\DIVIWI\LS, (including SINGLE, SEPARATED , DIVORCH) or WIDOWED) :
rront marital situation th? expgné g that arise out
int %eé‘ied ing up all the Godd things lW) things about

T?r %at cxtcnt do ou ecl each og The sollowing? (see list below and
c

a appmp:iato nun er for cach ltom
NOT AT
YERY,  SQMBGINT LLTI.L]J NL
a. bothered or uptol.vev cvriresaesss .. 1 2 3 4
b. contented..eveeanraaiiasns P Ve 1 2 3 4
C. LONBAycaavsvvanran derares ereradeies 1 2 3 4
d. bOreds siesscncitsoerrernarsissoranns 1 2 k] )
e, frustrated......c..s veseerrsameanes 1 2 3 4
£, 1elaxed. oseravarioarrnaianasvavenas 1 2 3 4
ge WANADTY sesenrsussrsssncsarcstssnnsrs 1 2 3 4
he WOrZied. casseenovnnsrnarerraconscanss 1 2 3 4
i, neglected.civrcracriannes 1 2 3 4
EART Y1

l ALL RESPCNDENTS ANSWER QUESTIONS 67 TO NJ

67,

ch [} AGREE or DISAGREE with this statument about ourgell.
3 :L y ﬂg}’: circumstances, I have a lot o% control over Ehat
STRONGLY MREE
SCMEWHAT AGREE
SCOMEWHAT DISNGREE
STRONGLY DISAGREE

& W o

%

g

a list of the ways you might have felt or behaved. Pleas
cnt.e g tagtzou h )\CO %elt tgis way during THELPAST. WERX. (C?rcle

appropriate alternat ve)

bt o8 BREE PRGOS )
i....occas ona } ?z vroi:ia?g nt of time (3-4 days)
....most or all'of the t -1 days)

WULY O HCME OR A MDERATT, MY OR
! v % E,“lﬁ 4 %{é}ﬂ gx-‘ Nt o
M THE_TIME

. 1 was_bothered z things that
usually don't bother mé....... 1 2 3 4
I did not foel like oatin
my appetite was poor.....?z... 1 2 3 4

.1 felt tpat 1 could not shake
o

Pt Tyl 2 3 4
d, 1 felt that I was just as good

as other peopleésiiicveranenses 1 2 3 4
e Ihod trouble S, 2 ) ]
.7 folt deprosned,.ecieirsaenes 1 2 b 4
9 »I;a.scéutn ghggcwcwmmqrdid 2 3 4
h. I falt hopeful about the future. 1 2 3
f I fhougne my Mfehadbon s 2 3 4
Jo T Lol fearfuleciiascieneecnaes 1 2 3 4
k. My sleep was restlesSieasvesss 1 2 3 4
1. 1 was hapi¥esssessscnnncceasss 1 2 3 4
m. I talked less than usual...... 1 2 3 4
n. I felt lonelysseeceasrannacres 1 2 3 4
o. People are unfriendly......... 1 2 3 4
p. T enjoyed lif@ueseerenuareess 1 2 3 4
q. I had coylng BpallBeesecrions 1 2 3 4
t. I felt Badeiecevervionsorcnnes 1 2 k! 4
5. I felt that people dislike me. 1 2 3 4
t. I could not get "going”....... 1 2 3 4

22
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69. People use many di[!’c:cm. way' of dealing with problcm.. they have, One of

% ¢ deal with problem sitvations is some specific
actiogz tgeggivc peoblem 8 tuatlonu. by taking spee

In the st when you DID take leecifzc actxon.,, HOW EFFECTIVE WERE THESE

SPECIFI IG*E IN SOLVING PRCOLEMS YOU HAD,....
NEVER
VERY MODERATELY  SLIGHTLY NOT AT ALL  TOCR
F EFFECTIVE EEEECTIVE I
a. in your job?.... v 1 2 3 4 S
b. with finances?.... 1 2 3 4 S
c. a parent?
ﬁf e53: a parent}., 1 2 3 4 5
d. jtal probl ?
ﬁg everpéuarrﬁﬁ).. 1 2 3 4 S
70. How strongly do_ you AGREE or DISAGREE tatements abou
yourselfggéirclz number) o with these stat £s ¢
STRONGLY  SCUEWINT  SCMEWHAT '?I‘RO\\CEL\;
a., There is really no way I can solve
same of the problems I have..... 1 27 3 q
b, Sometims feel that
being pushed around in hfe ..... 1 2 3 4
¢. I have little cont:rol over the
things that happen to me........ 1 2 3 4
d. I can_do just about anythin
I really getmymi Ythg 1 2 3 4
e, I often feel helpless jn deall
with the problemg of 1i£e ....?? 1 2 3 4
£, Wh tQ me the
£utu:ea%§nsy gcperéxs] ONn MCuaaes 1 2 3 4
g. There is lj.t‘.&:%:et}r1 can dotggt ’
change e impor
things inmy Life. vinvincsanns 1 2 3 4
Alcohol const jon is a t of No .
ASEons mstlons t E‘Ese%f t.h Amencan life. I would like to

71. a. Have you ever had a drink of beer, wine, whiskey, or amy other liquor?
1 N ——ime——3 GO TO PART VII
L—-——Z YES
7lb. Pbout how often do you take at least one drink of beer,
wine, whiskey, or any other liguor?
1 OWCE A DAY
FIVE TO SIX TIMES A WEEX
THREE TO FCUR TIMES A WEEK
CNE TO TWO TIMES A WEEK
TWO TO THREE TIMES A MONTH
ABOUT ONCE A MONTH
LESS THAN ONCE A MONTH BUT AT LEAST ONCE A YEAR

N Y Ut e N

The following table might help you answet the next few gquestions.
ONE DRINK BQUALS. .. 4s one bottle o£ beer (12 oz.)
onc shot mfs o g%nc zrit 71 1 1/2 oz.
o diet oc epietis (1113

with or v wo drinks)

72. What is the average number of drinks you usually have at one sittling
(drinking occasion)?

ONE
TWO TO THREE
POUR 10 S1X
SEVEN TO NI
TEN OR MORE

[ I WIS SE

. th terday how ranv drinks did you have on each of the
I %ggtlzms‘grgnwéay y?cs:ucleynl.mbe: of drinks consgmed under column for each
of last seven days)?

0 0 0 0 0 0 0

1 1 1 1 1 1 1
2T03 2703 2T0 3 2T03 27103 2703 2703
4TO6 4106 4106 4T0 6 4T06 4TO6 4 TO6
7709 7T09 77089 7TTOS 7109 77089 7709
10 PLUS 16 PLUS 10 PLUS | 10 PLUS 10 PLUS | 10 PLUS 10 PLUS

. v sk liquer fo: different v ons
74 Peoglgrgcinx wéxég beeg whi (.-y{m Agg ey in.k
t would you say each of the followmq is to %@)_1 reuson

for érmki.ng —Very important. fairly important, Or not 2 1 ixrportanr..

VERY FAIRLY  NOT AT ALL
IMPORTANT JMECRTANT . IMPORTENT

a. I drink because it helps me relax........
b, I drink to be sociable.seeiuecriasnnnnass
c. I like the taste...uecvesrrsossnsarsnrene
d. I drink because the people I know drink..
e. I drink when I want to forget everything.
£. T drink to celebrate special occzsions...
g. A drink helps me to forget v worries....
h. A sm%ll drink improves my appetite

or AR PO LIPS 2 3

o L
MR ORR RN RN
[T N N

{. T accept a drink because it is the polite
thmg <} do in certalin situationS.eeseves 1 2 3

j. A drink cheer up vhen I'm in

Jo B dednk helpe cheer TP LN 2 3

k. I drink because I need it when tense ~
A3 NCIVOUS. s ssessssnssranasssnsnssasasns 1 . 2 3 -

<.



PART VIL

Fipal T would like to ask you some stions about you and you family to
help Hs{:erpret the results. ¥ questi vy your and

[T\LL RESPCNDENTS ANSWER QUESTIONS 75 10 81 l

7%, Ace you male or female?
1 MALE
£ 2 FEMALE

76. a. What is your current age? (circle number on left column of table below)

b. ‘ghagieigeﬁg.\wx):.partner's current age? (circle muwber on right colum of
QUES. T6a. QUES. 76b.
YOUR_AGE PARINER'S IGE
1 18 10 24 1 18 TO 24

2 2570298 2 251029
3 30 TO 34 3 30 10 34
4 357039 4 357038
5 40 TO 44 5 40 TO 44
6 45 TO 49 6 45 TO 49
7 50 TO 54 7 S0 TO 54
8 55 T0 59 g 5570 59
9 60 TO 64 9 60 TO 64
10 OVER 65 10 QVER 65

77. What is your partnec's current work situation?

EMPLOYED FULL-TIME (MCRE THAN 30 BOURS PER WEEK)
EMPLOYED PART-TIME (LESS THAN 30 HOURS PER WEER)
FULL~TIME HOHMEMAKER

UNEMPLOYED

RETIRED

FULL~TIME STUDENT

e T S VR

78. Wnat kind of paid work cutside the home do/did you normally do?
OCCUPATION,

79. What kind of paid work ocutside the home does/did your partner normally do?
COQUPATION

. o g 2 TGS LS AR SRS B
o gt 2 e VRS B LRSS TR SR BT s
QUES. 80a.  QUES. 80b.
YRS PARTVER S
1 2 NO PORMAL EDUCATION
2 2  SCME ELEMENTARY (GRADE} SCHOOL
3 3 COMPLETED FLEMENTARY (GRADE) SCHOCL
4 4 SCME HIGH SCHOOL
S 5 COMPLETED HIGH SCHOOL
6 & SMME VOCATIONAL/TBZ}‘INIC}\L/“YRADES/NJIGI}G SCHOGL
7 7 COMPLETED VOO\TlWX‘EﬁNIcAL./'I‘RADPS/}URS.DIHM
8 §  SCME UNIVERSTTY
9 9  COMPLETED BACHELORS DEGREE
10 10 SCME POST-GRADUATE WORK
11 11  COMPLETED POSTGRADUATE DEGREE
1 o michygt s s YR bk R RRE R,
g;{\éls.g allowance, unemployement benefits, investments., ¢ c.) hefore

b. Which of the foll?aing categories best describes m_i‘ﬂi]lel income
from all sources in 1986, before taxes?

QUES. 8la. QUES. 8lb.

1 1 LESS THAN 54,000

2 2 54,000 TO $9,999

3 3 $10,000 10 $14,999
4 4 515,000 10 §19,999
5 5 $20,000 7O $24,999
6 § $25,000 TO 529,999
7 7 $30,000 TO $39,999
3 g $40,000 TO $49,999
9 5 $50,000 TO 559,999
10 10 560,000 TO %69 /999
11 11 MORE THAN $70,000

iy

i



