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~bstract 

• 
, "T~i S, stucty .. al'ld .;'alytes within th~ c09nitive-phenome~ologic,l 

/ J 

~heor'y o,t psychologie'l stress de loped by Lazarus and, his colleagues the 

cop.1ng strategies usec:l by 95 9th...grade adolescents in specifie stressful 

events in their dany lives. 

Fou,. research instruments were adminis~ered three times at five- to 

six-week intervals: (1) the Semi-Structured Interview Scftedu1e; (2) the Ways 

of Copin9 Check1i$t; (3) the Oai'ly Hass1es and Up1ifts Sea1es; and. (4) the 

Kopk ins S.9mptoms""'theck 1 ist • . 
Results of the study indieate the IIJOst frequently reported l"ass1es and 

uplifts a,.e consistent with the age and developmenta1 1evel of this sample. 

The concerns ire primarily frequent, chronic minor events associated with 

_ ~ct1vitt,~, of ~aily ltving.· Hassles., and uplifts were positively correlated 

'with ,ac~ot~r. as well as w1th symptomatology and eopinq strategies. Coping 

strategies were pos'itively related to symptomatology. Female adolescents 

reportel! higher levels of uplifts intensity. m()re coping strategies, and 

\ ~1gher leve1s ,of symptomatology than male ~dolesc,ents. Although significantly 

fewer, coping strategies were reported over time. both problem-solving and 

emotion-regulating strategi'es ...were used in the majo,.ity of stress,ful events. 

S1gnificant différences in levels of s'ympt'omat~lôgy .appeared u a func:tion of 

th. langua~e"9routt-to wJ1ich subjects belonged • 

. Whil,ft further 1nv@stigation of adolescents" coping behaviors is 

warranted, the results of this study identified the need for stress 
" . 

Nnagttnent educ,t ion "for adol escents-'-s well as for teachers, counsel1 ors, 
• 

and o~r professionals wh'o wo"k with tttem. 

,'. 
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Abrégé 

Cette étude décrit et analyse les stratégies utl11s~es plr 95 

ldolescents de 9ième degré. pour fai re face ~ des évlnements spici fiqun dans .'~ 
leurs vies quotidiennes comportant du sVess. Cette étude a été fait@ suivant 

la théorie conna.hsance-phénomène du streH- psychologiqu@, développée par 

Lazarus et ses collègues. 0 

Quatre instruments de recherche ont été administrés à trois reprises 

dans des int'ervalles de cinq à six semaines: n). le tabl@au de l'entrevue 

semi-structurée; (2) la liste de manières de faire face aux situations; (3) 

Les échelles des prOblèmes et des élévat10ni journaliers; et, (4) La liste 

_des symptames ~ Hopk i ns. • 

les résultats de l'étude indiquent que les prOblèmes et les élévations 

mentionnés le plus souvent conséquents avec l'lge et le niveau de 

développement de cet éch.antillon. les soucis sont surtout des événement'~ 
~ , ,(l," . , 

mineurs, trequents et chroni'4ues, associes avec les act1vites de 11 vie 

quotidienne. Les prOblèmes et les élévations étaient ~n' corrélation positive 

entre eux, ainsi qulavec la symptomatologie et les strat~gies pour y fai,e 

face. les stratégie~ pour faire face aux situations avaient une re·lation 

positive avec la symptomatologie. les jeunes femmes ont signal! des niveaux 
, ~ "* , 

plus hauts dans llintensite des elevations, davantage de strategies pour 

hire face aux sitD'&tians ....et des ~n1veaux plus hauts de symptomatologie que 

les adolescents mâles. Dlune façon significative; bien que, -'au f'lf. et à 
mesure que le temps passait, les rapports des stratégies pour faire face aux 

situations ont diminué, des stratégies pour résoudre des 'problèmes et pour 

contrâ1 er 1 es émotions ont été ut i li sées dans la pl upart des événements 

comportant de lla tension. Des différences significatives dans lis niveaux de 

symptomatologie ont apparu comme une tonction'iiu groupe' de l.engage auqu@l le 

sujet appartenait. 

Tout en reconnaissant que davantage de rec:herches da,s le comportement 

des adolescents et leurs manières de faire face ~x situations sont 

nKessaires, les, résultats de cette étude ont constaté le besoin 

d'instruction pour l'a<in1n1stration du stress pour les ado~escents, ainsi que 

pour leurs instituteurs, . conseillers et les .utres profeSsionnels qui 

trevai11ent avec eux. . , 

-
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CHAPTER 1 

Adolescent Copfng and Adaptation: A Statement of the Problem 

It has been postulated that a major factor in physical and mental health 

!My be an individual's capacity to adapt to life changés which have the 

pot.ntial to create stress (Baleal, 1979; Mendez, Yeaworth. Yor-L & Goodwin, 

1980; Zegans, 1982). 

_ Tradftiona11y, stress has been eQuated with unusual emergency situations 

whieh d1srupt normal behavioral, physiologica1, and emotional functioning and 
-

• interfere with everyday adaptation (Roslefes & Lazarus, 1980). Thus 

cone,ptualfzed. stress constitutes an abnormal state, a devfation from the 

no MI! , With the rapi dly aceel erati ng rate of change f n soci et y , to confront 

harll, threat, or challenge in a way whfch taxes or exceeds adaptive 

capacft1es is no longer perce1ved as the fate of the particular1y vulnerable, 

or of those exposed to an e~cept1onal set of circumstances (Roslcfes - & 
" 

Lazarus, 1980). Rather, it is part of the average. expectable environment. 

It 15 no longer correct, ff 1ndeed it ever was, to spealc of the absence of 

stress, but ooly of variatfons in its intens1ty and quality. 

In our society adolescence has traditionally presented special 

adjuStlllent problellS, In addition to having to adlPt: to the physical and 
\ 

phystologiea1 changes associated wi th .puberty. the adol escent 15 expected to 
" 

.. st.ttJ' nu.,er of ertticilly illportant, fnterrèlated developmental taslcs. 

Although adolescence 15 a parttcularly vulnerable period for exposure to 
1 

Hte changes and stress. onTY a ltllited nullber (Jf studies have cons1dered the 
,/ 

/ or: 

) 
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effects of major rapld, social, and physical changes on Individual! in thi! 

deve 1 OPmtnta 1 phase of the i r llVes (Elle 1 nd, 1981; Newcomb., Huba, & Rént 1 er, 

1981; RubinsteIn, 1980; Tyerman & Humphrey, 1983). Furthermore, alth049h , 

normal adaptlve responses to stres.sful events have become the focus of recent 

studles, relatlvely llttle IS lenown about the normal coplng processes ln 

adolescence (Folkman & Lazarus, 1980; Hyson, 1983; Murphy & Morurty. 1976: 

Qffer & Offer, 1975; Pearlln, Llebenflan, Menaghan. & Mullln, 1981: P~rlln & 

Schoo 1 er, 1978). 

Desplte the increaslngly popular and scientlflc concern regardlng health 

consequences of stress, relatlvely few reports have, lnvolved chlldren or 

adolescents compared wlth the number of studles lnvolving adults. fo4oreover, 

most of the research has been concerned wlth unusual P'Opulatlons or extreme 

sItuatIons (Garmezy & Rutter, 1983; Goldberger & Rreznltz, 19A2). 
, 

In Vlew of the slgnlflcant number of dlfficult llfe tasks Whld'I need 

confrontlng. lt IS not surprlslng that many forms 'of social ~nd personal 

pathology malee thelr flrst appearance durlng adolescence: alcoholl$m and 
, 

other addIctIons, de11nquency, depres'sion, and SchlZophrenu (Coletl1an, }lC3AO: 

Horroclcs, 1976; Klerman, 1980). It IS not clear _to what extent the tYPlcal 

stresses of adolescence contrlbute to the origlns of these -problems. Whl1e 

dlsturbed behavlour ln adolescence has been studled, far les5 IS known about 

the norma 1 processes of cop 1 n9 and adaptat 1 on • Prellmlnary eVldence hu 

. $u9gested that many of the rel at i onships ob~rved between 11 fe changes and 

personal functlonlng in adults are a150 prevalent at younger ages (Newcomh et 

al., 1981). The coping styles developed during, the!e critlcal I1fe periods 

will influence the manner in which future life events will be managed-(Hyson, 

l • , 
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1983; Murphy & Moriarty. 1976). 
. 

To determine what constitutes nonnality and pathology in mental 
1 

funetion is a dlfficult task, but for the adolescent population this appears 

to have been partlcularly enlg11atic (Mitchell, 1980). Interest ln normallty, 

a dHficult concept, lS often oversh,dowed by the lnterest in pathoTogy, the 

latter seennnglL!!!Pre'easlly defined (Blotcky & Looney. 1980). However, any 

conception of the abnormal or deyunt. requlres an unc1erstanding Of the 

normal l' therapeutic goals are to be establ1Shed (Offer t, Offer, 1975). 

A critical issue ln the study of coplng is the abll1ty to eyaluate the 

adequacy of coping, that is, to distinguish effective from lneffectlve coplng 

(RoSk ies & Lazarus, 1980). Therapeut 1 c 1 ntervent 1 ons that can change 

maladaptlve coping strategles into effective ones may proye to _ the most 

powerful cl inical tool yet deYlSed for treatlng and even preventlng stress--
related 111 nesses (Rosk ies &. Lazarus, 1980). Before thi 5 goal can be 

Ittained however, a system needs ta be deyised ta describe, measure, and 
, 

en l uate eopl ng. 

Value judgements are- frequently made by cl inicians abau~ their cl ients' 

coping processes, but the criteria by which these evaluations aré made are 

rarely explicit (Roskies & Lazarus, 1980). Predetermined standards, usuatty 
Jr~ 

of outcome. are used to judge coping adequacy. Howeyer, it is highly 
, 

questionable whether 1 particular coping let, when it can be defined, is a· 

suffie,ient predictor of long term mental functioning. 
. ,~ 

TlIe development of a repertoi re or range of coping patterns t thei r 

cons i steney and/or ~ari abil i ty across 1 i te si tuat i ons and acros s t i me t 

requ;.~ the. observation of .ny types of people in yaried enc"unters • 
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Description and 'classification 15 essential in ortter to categoriz_e the data' 

~ on coping processes in a IIIanner which permits intraindividua"l and 

interindlv;dual comparlsons. 

Before the relatlonship between coplng processes and adaptational 

outcomes tan be examlned, 1t 1S necessary to have a pragmatlc approaeh to the 

measurement of coplng. It is also necessary to have a preliminary 

understafldlng of the cons1~tency of the coping proc~s across stressors, and 

of some, of the determl'nants of coplng. Hence, the purpose of this study wu 

to examl ne the nature of the rel at 1 onsh1 p between adole5cént stresses and 

normal adolescent adjustment (coplng and adaptatlon) • 
te 

Thl s study has descrl bed and ana lyzed the coprng st rategi es used by 

adolese~nt's in speciflc stressful events ln thelr dâl1y lNes. Wlthtn the 

genera l framework of the p'rob lem' stated above. a number of gener:a l ques t ions 

have been addressed which, for the purpose of clarity. ~re-l1Sted below. In 

the course of thlS dlssertat10n these questlons wlll be speclfied and 
. 

responses will be offered that are deemed to be merlted by the,aAalyses. 

(1) What 1S the nature of speclfic events experiencp.d_ as !tressful by 

adolescents? 

(2) .To what extent -are these speCifie events experienced as stressful - , 

over time? 

(3) What strategies (thoughts and aet ions)' are used by adolescents to 

deal wlth specifie stressful events? 
1 

(4) To what extent are adolescents consistent in their use of ~rtieullr 

strategies to deal with stressful events over time? 

(S) .How do gender and mather tongue' influence strategies cbosen by 
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adolescents to deal with stressful"even-ts Over time? . ... ~ " . .. \ .. 

5 

(6) To- whlt extent -are the stresses' experienced by adolescents, and the 
~ , 

use of particular coping strat~gies' to deal with the 'stres,s-tul events in 
. , 

their daily lives and over time, rèl1ted',to their level ,of psychologieal 

symptomatology (adaptation)? 
.-

.. 

• 

, . 
, . 

, ' 
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CHAPTER II 

Review of the Literature' 

Formulations of Adolescent Development 

Of all the fretful stages of human development, adolescence 15 the 
most infamous. It is an age nobody 'loves. The mere mention of the 'subject 
among pare.Dts i s enough to set them exchanging\ commherat ive anecdotes 
about perverse and ungovernabl e teenagers. For ~dol escents the,",e lves, it 
i5 t~e age of anomle - a time of strugqling to balance the capacitie5 and 
desires of adults wlth the social franchise of children. 

(Newsweek, 1986, January 20, p. 52) 

The popular as well as sch01lr1y llterature evidences a preoccupatlon 

with adolescence. A stage beginning at puberty and endlng when the lnd;vidual 

reaehes maturity. adolescence 1 s uni versa 11y acknowledged to be a crit l ca 1 

phase in human development (Coleman, 1980). What makIs this period tmportant 

and, comp 11 cated i s the conc:.~rrenee of phys i ca 1. men~a 1, emot i ona 1 t and soc la l 

maturatl ona 1 vari ables. 

In comparison with other stages of the life cycle, ft 15 o"'y in recent 

years that knowledge about adolescent developmel'lt has exp~nded 

tubstantially, or even been deemed to exht as a stage. Althouqh theory as 

well as research findings are generally consistent in their formulations ot 

basic adolescent tasks, on the one hand, and the stresses of growlng up ln 

modern society, on the other, they dlffer conSiderably with respect to the;,. 

predictions regarding adolescent functioning (8lotcky & Looney, 1980). Most 

psychiatrie and psychoanalytic theoreticians describe one specifie ,.oute as 

best typifying adolescent development, a route in which adolescent tunnoil 

\ l ' 
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. '15 the ·sine' q~a , non- . of healthy developlllet1t (Erikson, 1963; Mitchell, 

1980). 

The concept of normative adole'scent tunnoil has not been universally 
. -

accepted. A number of longitudinal and epidemiologic studies have focused on 

defining and understanding normal adolesc:ent development. In, a longltudinal 

study of 102 boys from suburban, ml ddl e-class envi ronments conducted by Offer 

and Offer (1975 r, . three major types of growth patterns were 1 dent 1 f1 ed 1 n 79~ 

of thei r subjects: cont i J'lUOUS, surgent, and tumu ltuous. Their findlngs 

'D determi ned that the turmoi 1 to be experi enced in adolescence by some 
• 

individuals iS-telated more to ~he psychological developmental pattern of the 

particular individual than to an age-grouped necessity tttat adolescents must 

rel ct to adolescence wlth turmoil before proceedlng into the devélopmental' 

phase of young adulthood. Tumult is aggravated during.transitional periods, , 

and in this way, adolescence may qualify as a catalyst for those indlvlduals 

~ who are prone to meet Changes, with !motional upheaval. 

In a survey of the general population of adolescents ln Great Rrltaln, -­

dèpencling on the crlteru used, the preval ence of psychiat.r1 C di sorders was 

__ ~proxlmatelY 101 to 211 (Lewis, 1982, p. 296). Nearly one half of the 

14-year-olds in thlS study reported that at times they crled or IIneeded to 

get away from lt 111" becluse they felt so mlserable (Rutter, 1982). About 
\ , 

one quarter of the group sometimes felt that people were looking at, tallnng 

about, or laughing at them, and approximately one fifth expressed feelings of 

self-depreci~ion and worthlessness. One adolescent in 12 admitted to 
~ 

occasional suicidal ideas which 'rarely persisted. Rutter (1982) reported that 
, 

very few parent$ or adolescents reported parent-child. aliénation. He 
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emphasized,that although fe~lings of "inner turmoil" described by som~ of the 

adolescents ln hlS study were cOl'llnon among 14-year 01 ds, about SOI of the 

adolescents in thlS age group did not report feelings of this klnd. What is 
, 

ntQst important about these results lS the tact that thi s level of "turmoil ll 

\ 

is very similar to that found in child or adult populations (~lema", 1980). 

lncidence and Prevalence of Adolescent Morbldity and MortalitY 

, 
While there is considerable epidemiological literature on the incidence 

'and prevalence of such problems as sUlcides, drug abuse, psyehiatrlc 

dhorders, and t,d'nts, the methodology used ha. varied 50 wldely that lt 

is diffl~U1t, l~ impossible, to g~neralize from them. ln the IJnlted 

States, natTonal data show a decllne ln adolescent alcohollsm, drug abuse and 

.serlous crime and a plateau ln adolescent sUlclde 51nce 1980. Oesplte these 

data some mental-health practltioners are certaln that adolesc!ftts' prohlems 

are worsenlng, bath in psychologlcal support requlrements for th1s age group 

and in the ;~verlty of the presentlng pathology (Staff, 1986). 

Betwelln 1980 and 1984, adolescent admlSsions to private psychiatrlc 

hospttals ln the United States increased more than 3501. ~rom 10,765 to 

48,375 (Staff, 1986, p. 52). ln many cases, these hospltal izations were for 

diagnoses such as "conduct disorder" and "adolescent adjustment c1isorder". 

- The majority of the parents had trled various measures· before resort i ng to 

psychiatry or hospitalization; this increase in admissions may be a 

reflection of their increased sophistication about seeking psycholog1cal help 
\ 

for their children. Other relsons for this increlse mly be thlt the 

.. ~ 
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Ivailability of irtsuranc@ to pay for such tr@atment has a1so increased. 

Furth@f'II\ort, m@dia c;overag@ may have contributed by h@ightening parents' 

aWlr@n@ss of teen.ge suicide and of th@ signs of severe depression whic" 

necessTtate treatment. Another reason for the increase in admissions rnay be 

that before the 1970s adolescents were placed in Juvenile-detentlon centers 

,and reform schools for comnltting such offences as drinking and truancy, 

whereas many are now referred to psychiatrlc facl1ities for treatment~ 

In 1980, the mortality rate ln Canada for adolescents aged 12 to 17 was 

6 per 10,000; 72~ of these deaths were caused by accldents, pOlSoning, and 

violenu (Health and Weltare Canada, 1983, p.' 12). On closer eXalll1natlon of 

these data, approxlmately 13' of all adolescènt deaths trom accldents, 

poit6ning and vl01ence occurred among the male population. Motor vehlcle 

accidents accounted for 42' of all adolescent deaths and represented 63~ of 

accidental death5. Suicides represented approxlmàtely 9' of al1 deaths among 

adolescents and 11' of all deaths in the 16 to 17 age group. getween 1970 and 

1980, the suiCide rate for lIIa1~ ag~ 15 to 19 increased trom 10.1 to lq.5 

pe" 100,000 - a relative. ~ncrease of 931. It should be noted many accidents 

may a15'o have been disguised suicides. 

Morbtdity as measured by the utl1izetlon of aeute care hospltal servlces 

paralleled the most comman causes of mortality -among adolescents. In 1978 
( 

approx.iJllltely 211 of all hospital days for adol.escents t 311 for males and 12~ 

. for feNles, were attributable to accidents. An additional 1,192,612 deys 

were utilized by adol~seents aged 12 to 17 for psychiatrie hospital servlces, 

accounting for Ils of al1 hospital days in this age group. 

It is 1 ikely that Nny -Of the- behaviQrs which place adolescents at 
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risk are amenable to health promotion in~erYentio~. However, ~rder to 

evaluate any health promotion program or problem, it~ ess~ntial to bonSider 

the éhanglng age distributlon of the population, and the trend of 

age-spec,Hic lncidence or prevalence rates prlor to the pr,ogram intervention 

(Health and Welfare Canada, 1983). 

Cl inical PsychutrTc Syndromes 

Although the roots of serious troublesome behavior and delinquency occur 

frequently in early and mlddle childhood, adolesc~nce is the tlme when youths 

COl'l)e before the courts, thereby bringing these problems to public awareness • 
. 

Rutter , (1982) has classifled chi ldren's Cll nical psychiatric syndromes in 

operational tenns that (a) are relevant to the cllnical sltuatlon. (h) have 

predictive value, and (c) differentiàte disorders among chlldren and 

adolescents. The major clasSlfitatlons which he has identtfied are emotional 

and conduct dlSorde~, adjustment reactions, developmental disorders, and , 

SChl zophreni a. 

The maln dlfference between etftotlonal and conduct d1Sorders exhlblted 

durlng c-hildhood and those of adolescence 1S that depressive condHions are 

much more frequent ln adolescents. Emotional disorders are thos! in WhlCh 

the ma-in problem lnvolves an abnoMnality of the em&tions 'tvldenced as 

anxiety, fear, depression, obsessions. hypochondriasis. and the Tike (Rutter, 

1982, p. 28). These occur somewhat more -frequently in girls 'than boys, and 

'most chi ldr'n recover cOI'IIpletely frOli thetn. Conduct disorders are those in 

which the chief chl~acteristic i5 persistent abnormal behavior which gives 

-

;'~ 
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rise te) soc,ill disapprovl1 (Rutter, 1982). About one thi rd to one ha 1 f of 

those children with a conduct disorder recover complete1y (Rutter, 1982, p. 
, 

29). Adjustment reaction or Idap~ation reaction are terms used to descrlbe 

mnd tranSlent dnorde.rs. Oeveloplllental disorders constltute a group of 

disorders in which a specHic dehy in development lS the main 

characterntic. They frequently coex;st with other psychlatric dlsorders. 

The majority of chi1dren with davelopmental disorders, such as speech 

dhorder and speciflc readlng retardatlon are free of psychiatrlc problems 
f 

1n adulthood, however /Mny continue to experlence dlfflcu1ties readlng and 

s.pelling. I,While schizophrenia does not begln until late Chl1dhood, the 

majorlty of such d1Sorders begin ln late adolescence or early adultllood. 

Sc), i zophrenll 1 s s li ght 1y more comton in boys than gi{J s, and a ffl1 cted 

i ndividuals rema in handieapped to some degree for 11 fe. There are other 

êonditions such as enuresis, encopresis, and anorexia narvos. which do not 

tall into any single well-defined category. 

Effects of Health Education 
• 

• 

The reeent emphasis in the health field on prevention and wallness 
,-

underHnes the importance of identifyi ng those vartabl es that contrl bute to 

i11nln, but whieh may be changed by appropriate interventions. Large 
, -

population studies have demonstrated that cardiovascular diseases. for 

exaMple. result trOM the interaction of multiple causative factors WhlCh can 

bt traced to here{i~on~e one hand, and to past and present lifestyle and 

envirornnental 'actors on the Qther (e.g., Lalonde. 1974). The latter two 

.. 
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factors are both proAtinent and changeable. A 10ngltudinal study to determine 
; ~ 

the effect i Y~ness and -measurabl11 ty of ,comltrehens 1 ~e hea lth educat i on among 

hi gh schoo1 students and young men after they had 1.eft school demOhstrat!d 

that a 10ng-term health educatlon program can exert a measurable posltlve 

lnfluence on phYS1010gical functlons and dal1y hablts (-Ri!ner, 1975). More 

- recent eVldence for the effects of health educatlon on health-relat!d 

behaVlor has led to the concluslon that schools can favourably affect 

adolescent health behavior, partlcularly ln relatlon to smoklng, oral 
.. 

hygi ene, and teenage fert il i ty, and potent 11 lly 1 n the fi e 1 d of dl et and 

exerClSe (Reid & Massey, 1986). 

Etl010qy and Oaset of Illness 

, 
The recent surge of lnterest in the adolescent years lS one aspect of 

a growing lnterest in human development. ThlS interest a150 springs trom an 
,( 

lncreaslng awareness that experlences ether than ln the flrst 5 years of 11fe 

(for example, ln adolescence~ have crltlcal lmpllcatlons for later adult 

development: as well as for the health of SOclety ln general (Colemen t 1980; 

Mitchell, 1980; Thomas & Chess, 1977, 1980). Increaslngly, it lS reeognlZed 

by soctal SClentlsts and health profess10nals that factors other th an the 

presence of a- dlsease agent are slgnlf'1cant ln the etlology of 111ness 

(.8arsky & Klerman, 1983; Katon, Kleimnan, & Rosen, 1982; Maier & 

Laudenslager. 1985). Models have been develop.d to explaln the etiology and 

onset of illness. Such models are' built on the assumption that it il 

necessary to exami ne the fol1 owi ng: (a) the presence of stressful 

-
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eny;ronmental conditions, th-at 1$, problematic life situations; (b) 

perceptions by the jndlYidual as to the stret:f.fu1ne5s of lite circumstances; 

(c) the indlvidua1 1s ability to cope or adapt; (d) his/her genetic 

predisposition to a given d1Selse or diseases; and (e) the presence of the 

d1Sels~ agent (Dohrenwend .\ Oohrenwend, 1978; Hyman & Woog, 1982; K1erman, 

1980; S1"",ons, 1977). 

81010g1Cll Markers 

An lSsue identlfled by MeConvil1e and Bruce (1985) ln theH sunwnary of 

current knowledge and 1nterest in child and adolescent depressive illnesses. 

is the presence of biologfea1 markers for adolescent behavlor. The 

measurement of eortiso1 hypersecretion, growth hormone secret10n, and sleep 

"arch1tecture". refêrred to as polysomnography, lS a possIble 1nd1cator of 

altered psychoblOl09ic states ln adolescence. PrelllT'l1nary findings c1ted by 

Howard (1985) frcm a study at the National Institute of Mental Health provlde 

further eV1 dence 1 n support of 1 long-suspected 11 nk between hormones and 

adolescent behaVlQr. Hottelmann, Susman, 'and their eolleagues (cited ln 

Howard, 1985) examlned the physical development and behavlora1 

characterlst1cs of 10.a normal adolescent, boys and girls, aged 9 to '14, às a 
.., 

funct 1 on ot three groups of hormones - gonadotropi ns, sex sterol ds J and 

adrena 1 androgens- Whl ch together are respons 1 b le for the phys i ca 1 chN'lges 

occurring during puberty. Thelr most consistent find1ng was that h19her sex 

st.roid and lower adrenal androgen levels" were assochted w1th a posit1ve 

beh.vioral adjustrnent in this age group. 
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. Coplng Responses To Stressfu 'J.~ L ife Events 

Wh en considering how humans react to stressful Jlfe eyents, it is 

lmportant- to distinguish between ex'posure to a potential stressor aod the 

actual physlcal and psychological responses to ate event. 80th these foctors 

are lnfluential ln determining whether inmune functioning wl1l be affected 

and hence whether disease will develop (Maler ami Laudenslager, 19A5). In 

explorlng the links between stress and health. Haier and Laudenslager (1985) 

have demonstrated ln anlmal research that control over an event lS very 

lmportant in <ftrtermlnlng ltS psychologlcal and physlcal effects. On the basls 

of these f1ndings, they hypothes1zed that the llTn1une responses of sorne people 

may also be suppressed when they cannot control severe negat1ve events. 

There 1S a grOW1ng convlct1on that how people cope w1th stress 1S more 

lmportant. to the1r phYS101og1cal, phys1cal, ..end soc1al well-be1ng than the 

frequency and sever1ty of the stress eplsodes themselves (Hyman &. Woog, 1982; 

Kessler, 1979; Murphy & Morurty", 1976; ?e6l"11n et al ••. 1981; Roskles & 

Lazarus, 1980). Although thlS bellef lS; ln part, the result of emplrlcal 

evidence llnklng effectlve or 1neffective coplng strategies to mental and 

physical health, lt represents a change in the conceptuallzatlon of stress in 

hUlllan eX1Sténce and the relatlonshlp between stress and ll1ness. 
" ~ 

Research pertalning to adult populatlons. Holmes and Rahe (l967) 
c 

proposed that the readjustment requl red by major 1 i fe c~aftges, as measured by 
" 

their Social ~eadjustment Rating OuestionnaHe, substantially increase! the 

risk of .,f,hysh:al illness .• particularl,y in an already. vulnerable individual 

(Bakal. 1979) •. Using a psychophysical technlque, Holmes and Rahe (1967) rank 

'1 
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ordered a series of 43 1ife events. A high degree of consensus was reached 

"bout the significance of these items that tr'anscended differences, in age-, 

sex, marital status, education, social Itlass, generation-American, religion, 

and race. The 43 life eve"ts on the questionnalre pertain to major areas of 
" 

dynamlc slgniflcance in the soclal structure of the Amerlcan way of 11fe, 

that 15, family èonstel1ation, marriage, oecupatlon, economies, resldence~ 

group and peer relatlonshlps, educatton, reJlglon, recreatlon, and health. 

Oerived fro,œ-chnical experlence, t'he events are indlcative of the l1fe-sty1e • 

of the indlv.l~ua1 and of occurrences, invol vlng-the indlvidua,l that requHe a 

slgnlf1cant chan~e ln the 1ndlvidual's' regular 11fe pat~ern. As defl ned, 
" 

SOC141 readjustment measures the intenslty and length of tlme neeessary to 

acconrnodate to a 1ife event, regardless of the desirabiltty of thlS event 

(Holmes & Rahe, 1967, p. 213). The approach .of Holmes and Rahe lS slmtlar to 
-Selye 's (l956) concept that organisms have a finite capaclty for- t~erating 

stress which, when exceeded, will result in the organi,sm's hreakdown. This 

, 'approach 'treats stres~ as li fe events. that ereate change and requl re 

adaptation • 

. Based on the sea1e developed by Holmes and Rahe (1967). Linden (1984)· 

derived an empirical 11St of life events (Llfe Event Sca1e for Students) 

like1y to be characterlstic for a college student popu1at1on ln the 18 to 23 

year age range. Elghty-eight students wer~ asked to lnd1cate on the sca1e 

those events that had aetually occurred wlthin the preVlOUS 6 months. 

Unden's initial attempt to va1idate this new scale determined that there 

were significantly hjgher frequencles of medical illness,. seeklng of 

psycho1ogical asslStance". and academi,Lhilures in individuals with above 
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average 1 i fe change. 

In another prospective study of 426 adults, designed to explore the 

re 1 ationshl p between socul stress and he-a lth, Nonnan, McFarlane, and 

Streiner (1985) determi ned that 1 ndl vidua 15 under s!ress experlenc.ed 

conslderably more .illness associated wlth greater lev~1s of dlSability than 

those not under stress. 

, Research pertainlng to chi ldren and adolescents. 
( 

A lthough a few 

longltudlnal studies have been publiShed recently in Wh1Ch the authors have 

followed the behavloral development of children from early lnfancy to early 
\ 

adult 11fe, the majority of the research llterature ln Chlldhood and 

adolescence has focused on developmental crises and' on life -crises (Murphy ~ 

Moriarty, 1975i Thomas & Chess, 1984). Three dlscrete types of stress have 
. ( 

been ldentlfled durlng the nonnal experiences of Chl1dhood: developméntal 

crises, 11fe cr,ses, and tensions assocuted wlth activ.1t.ies of dally 11Vlng 
, 

(Tyerman & Humphrey, 1983). T~ 1 nvest i gators ln the majorl ty of 

stress-re l ated stud1es of th, s age group have sought to determl ne whether 

there was an increased frequency of 11 fe events such as bereavement, 

admi SSlon to hosp,tal, and other seplrat,on experlences ln the hutor,es of 

"problem lt chl1dren and adolescents (Bruns & Shlro Gelst, ~9R4; Forman, 

Eldson, & Hagan, ,1983; Garmezy & Rutter, 1983; Hyson, 1983; Mendez et al.-, 

1980; Newcomb et al., 1981; Novy & Oonohue, 1985; Stelnhausen ~Radtke, 1986; 

Swea~il)gen & Cohen, 1985; -Tyerman & Humphrey, 1983). _ 

lIti1i~ing the' method described by Holmes and Rahe (1967), Coddington 

(1972a) developed a method ·of quantifyinq the significance of various life 

events.that accur in the lives of children. Mental health workers, tea-chers, 

- \ .-

'fA,.,. 



/ 

o 

, 
'1 
,> 

~. 

17 

and pediatrieians eIIIployed in aCldemic divisions of psychiatry wer~ Iskeef- ta 

,.ate 1 series of life events. The life events were selec:ted from the 

1 iterature as well as from experience with normal and abnormal children. as 

to the;r relative degree of necëS$iry -re-adjustment for children of four 

different age groups; preschool age, elementary school age, junior high 

school age, and sentor high school age. While somé discordante was found 

between the teachers and the other respondents, these differences were deemad 
~ 

to be small. and were explained by differences in their estlmates of the 

amount of readjustmeM neceSS1 tclted by a given 1 ife event. not by di fferences 

of opinion rega-rd1ng the relative importance of the different events. The 

amount {)f readjustment undergone by a child during a specifie time pertod 

could then be determined~y sUlmnng the 11fe change unlts to yleld a l1fe 

events score. rhe effett of different social and cuttural factors 

; nfluenc 1 ng the amount of 11 fe change a chi 1 dis exposed to was not exami ned 

in Coddington's (l972a) study. 

Coddington (1972b) subsequently attempted (a) to establish nonmal values 

for children of different ages in the course of a year, Ind (b) to 

.i nvesti gate the influence of the variables of sex, race, socio-economi c 

elass, and religion on these nonnal values. He surveyed 3620 individuals and 

found that an average of 3.37 1 ife events had occurred ln the previous year. 

Parents were asked ta complete the preschool and elementary school aqe forms, 

while adolescents completed thelr own questionnaires in the junior high and 

senior high sèhools. As his study was designed to' measure the effect' of li fe 

eYel'lts on the etiology of i11ness. the 94 children who indicated that they 

had a.serious i11ness requ1ring hospitalization were excluded from the flnal 

l ' 
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resul ts. \ Ne diffe .. ences were found hetween sexes, rlces, 0.. members of 
- . 

diffe .. ent social classes. Howeve .. , fewe .. eyents occu .... ed in the lives of . , 

younger chil dren. Secause the i nvest 1 gators ,fa il ed to determi ne how rnany 

times a part1cular. evt!nt had occurred to a given 1ndividual in the- course of 

the year, they recognlZed that this was a possible sourçe of error. 
o 

Çodd1ngton (1972a) used adults to ass1gn the we1ghts for the, amount of 

adjustment to 11fe stress events required by ch1ldren and adolescents. The 

question was asked by Yeaw<?rth et al. (1980, p. 91): Can adults val1dly 

impute the 'psychologlcal and phys1cal adjustment required by adolescents and 

children when the latter experlence specific changes? In a study to develop a 

.life change event seale which utilized ltems of importance to adolescents a.nd 

WhlCh were rated by adolescents, the question to be answered was: How do 

,adolescents rate 11fe change events ln terms of the amount ofstress created 

by them1 (Veaworth et al., 1980). life change events referred to a variety 

o-f personal. soclal, fam11y, and occupational 11fe changes which requ1red 

adjustment of the adolescent and therefor.e, presumably created stress. The 
. 

'Adolescent llfe Change Event Scale'i\.(ALCES) llStlng 31 11fe change events was 

administered to 207 adolescents aged Il to 18 years. The students were asked 

to rate' the ltems on a seale of 1 to 5 to 1ndlcate how upsettlng they 

bel1eved the event was, and to 1 nd lcate how many of the events they had 

experienced. Secause the majorlty of ch~ l dren were Caucas lan and because a 
• 

non-randomlzed, voluntary mlddle-elass sample was used, the authors 

'reconnended that the quest i onnal re be adnn n istered to subjects of di ffering 

socioeeonomiç levels, from dif~erent racial and 'cultural backgrounds. ln 

addit ion they reconnended that 'seme of the itèms be clarified further, prior 

l 
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to Is.sigl'l1"g the 'f;nll weightings to items. 

With the purpose of repl icating the dev.lopment of th« ALCES, and 

'lxPlJ'ding it to include items'related to adolescent suicide, a- modified fonn 
• 

of the selle WIS administered to 96 white suburban adolescents. In this 

study the differential impact of li fe chlnge events on gifted versus 

non-gifted adolescents WIS lnvestigated (Ferg'uson, 1981). It was found that 

while the gifted in th;s sample ex~erienced fewer stressful events than the 

non .. gi fted a 11 the ado 1 e,scents were sens it ive to the occurrence of events.. 

Furthermore, beeause stress' wu found to be signiftcantly eorrelated wltl'l 
, 

suici~al ideation and indirect self-destructlve behavior âmong the 

Idolesc~nts in thi s study. Ferguson (1981' felt that it was necessary to 

include the sUlcldal ltems ln future ALCES. 

Forman et al. (1983) developed a brief, 24-item version of the ALCES 

,whleh they adminlStered to 94 students between the ages of 12 and 29. A high 

degree of correspondene! ln the ranklng of items provided additional.evidence 

thlt the scale could be a useful index of percehed stressful events among 

adolescents. It was emphasized, however, that further work was requlred ta 

lssess its relevance to expe-riences of adolescents of di fferent 

socioeconomic, ethnic) and racial groups. 

Novy and Donlhue (1985) admifli stered the ALCES ta 55 adolescents ranglnq 

in age from 12 to 16 who wer~ on probation or being held ln detention for 

offenses r~nging from a felony ta conduct indicating a need for supervision. 

No relationship was, found between stress events experienced and offenees 

cOIIIIIitted during the past year. However 87.5' of runaway subjects had 

Ixperienced -hlssling wlth parents", and 94.1' of trulncy subjects had 

\ , 
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. experienced "fai 1 ing ane or more subjects in schoo1". The adol escents • , 

reports of these stress events led the investi~ators to suggest that. furttier 
• po 

• research on adolèscent stress and impulsive behavior was warranted. 

'Research pertaining to functional illness in adolescence. Frequently 

the nonnal developmental struggles of adolescence are manifested through 

various problems' at school,. somatic symptoms, and. other behavioral 

disturbances. As Slr Willlam Osler (cHed in Zeltzer & LeBaron, 10984. p. 

164) stated. "I t lS more 'lmportant to know what sort of pat 1 ent has a disease 

than what sort of disease .a patient has". The stress creattd for ,the 

adolescent and famlly by the psychological and physical changes of pubescencp. 

may be Nnifested through functlonal disease, such as headaches, dlzziness, 

a~domina\ palns, and a varlet y of other symptoms, whjch can produce 

signifi.cant dlSabllity des'pite the absen,e of organic flndlngs. In a random 
... -

sample of 1.000 Brltlsh school chlldren, appt'oximately 100 chlldren were 

h.ospitalized for lntenSlVe dugnostlc evaluation of chronlc abdominal pa Hl 

. (Ze,lter & LeBaron. 1984)~ Only 8~ of these chlldren were found to have 

organic (hsease. In the remalnlng 92~ the paln was consldered to be of 

psychosomatic orlgln. The incldence of psychosomatlc illness ln Chl1dhood and 

adolescence lS thought to be even hlgher when older adolescents are included 

in the studles. 

In a study conducted by physician$ at Vanderbilt 'Unlversity (Staff, 

1985), a group of adolescents who were suffering from stomach aches, 

headaches, or chest pain, for which no organic etiology could be determined, 

were asked what stressful events they had recent 1y experi enced, and what 

impact the event had on their li~es. The adolescents wlth recurrent stomach 

r 
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and ch.st pain were determined to have significantly highér negative life 

stress scores than patients seen for ,.outine checks or minor i1lnesses. The 

most frequent1y identified stressful events included' failing grades (33.9~), 

,increasing arguments between parents (28.3~), serious fami1y illness (27.9~), 

and breaking up with i gir1- or boyf,.iend 127.8~). The adolescents ranked 

the divo,.ce of their parents (13.9~) 15th on the 1 ist of 20 most stressfu1 

!Vents. 

In an effo,.t to address the direction of the 1ife event.-psycholog1cal 

d:tsorder relationship, Swearingen and Cohen (1985) employed a prospective 

design to assess the etio10gic 1"01e of negative 1ife events ln the 

maladjustment of ear1y adolescents. A 1ife events scale as measured hy the 

Junior High life Experiences Survey (JHLES). and a state and trait anxlE~ty 

scale to measure psychologiea1 d1s,.tœSS were administered at two points ln 

time ~pa,.ated by about a 5-month lnterva1. A1though negat1ve ev~ts were 

found to be a slgnificant predlctor of psycho1ogica1 dlstress at both pOlnts 

in time, the magnltude of the correlations wu low. Recogniz1ng the 

importance of chronle stresses in the psycho10giea1 funet; on1.ng of chi 1dren 1 

Swearingen and Cohen (1985) suggested that a usefu1 approach for future 

research might bè the deve10pment of a survey of chronic stresses, which 

could be adminlStered to subjects concurrent1y wlth a measure of 11 fe 

experlences such as the JHLES. 

In a study of 323 hi gh schoo1 students, Thomas and Groer (1986-' exam1 ned 

the re1ationship of selected Il'Ithropometric, lifesty1e, demographie, and 

st,.ess factors to b100d pressure. The mean age of the subjects was 15.5 

yel,.5. life st,.ess was measured by the ALCES (Yeaworth et aL, 1980). The 

• 
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o~enell incidence of hypertension found in this Simple WIS 6.51, the majority 

" __ of the hypertensive subjects were male. White the dietary practices of the 

females were better than those of the males, the females were more likely to 

smoke, had more family members wlth a history Of hypertension-related 
1 

111nesses, and exercised less than the males. 8y comparlng the students in 

the upper 251 of scores on the health'questionnaire with those in the lower 

251, a notable difference was observed in life stress scores. However lt wu 

not clear whether health hablts were neglected as life stress increased or 

whether neglect of health was an etlo1ogical factor in hlgher stress levels • 

The stressors reported most freque,ntly by this sample of adolescents w@re 

hassling w;th parents (711), hassling with SlbHngs (61'1), "nd maklng new 

friends (501). Females reported higher levels of stres-s than males, 

particularly ~'es livlng ln urban areas. Gender dif.ferences were f~und in 

amount and typè'~ of other stressors. Fernales reported beinq more stressed 

than males by their phystcal appeafance, by their peer relatlonships, and by 

tlgetting grounded". Male~ were more stressed than females by theH school 

performance, and adjusting to a new job. Overal', the si9nlflcant predictors 

of higher Systol1C pressure were found ta be age, gender, body mass 1ndex, 

and urban res idence. Signi. flcant predictors of dllstol1 c pressure were body 

mass tnde~, smoklng, and lack of regular exercise. 

Coping Responses to Activities of Oa11y living 

While the literature on coping 15 vast, only -a few recent studies have 

focused on the events of dlily 1 iving that ;ndividuals find stressful and on 



-------------------- -- ------ -----

o 

o 

• 

23 

the development of i~ments and procedures ta eHcit information about 

their coping strategies. The majprity of such studies have invol ved adu 1t 

p~pulat; ons. 

Research pertaining to adult populations. Pearlin and Sc~ooler (1978) 
\ 

were "the fi rst to undt!rtake a major 1 ongi tudi na 1 'study to· exami ne how 

individuals cope with the ordinary stressfu1 events of their daY-to-.<fay 

1 ives. A U_'"P1e of 2300 ,indivicluals between the ages of 18 and 65 years were 

tnterviewed about the potential lifestrains they experienced in major social 

rol! areas, the coping ,repertoires they employed ~ dealing with these 

/----n,..t~,f~ and the emotional stresses that they felt, as wel1 as the extent to 
~ . 

which \ they experienced syrnptoms of depresS'lon and anxiety. The results 

, .. 

indiêated that lndividuals' coplng interventlons were most effectlve when 

dealing with problems within the close lnterpersonal role areas of marriage 

and childrearlng, and least effective when deal1ng wlth the more lmpersbnal 
A 

problems found in occupation. Males, the educUed, and the affluent made 

-greater 'fse of coping rriet~o(js which were efflcaclous in reduc;ing measured 

lif. stre~s. Unfortunately Pearlin and SchoQler's analyses were based 

largely on questions designed to ericit how the respondents usually coped 

w1th_ geoneral sources of stress, rather than 'on actua1 coping behavior ln 

specifie sltuations. According to Folkman and Lazarus (1980, p. 223), there 

15 generally a poor relationship between what people say they usual1y do and 

wh4lt they actua1ly do in -'speci fic instances. - Furthermore, because subjects 

were not asked about stresses they had resolvêd or were successful in 

overcoaing. 1 large damain of coping responses was not addressed. , 
ln 1980, Folk .. n and Lazarus reported a study of the ways 100 

(' 
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middle-aged men and wamen coped with the stressful events of daily living 

during l year. 

• • • information ·about recently e.xper-ienced stressful encounters was 
elicited through monthly interviews and sel f-report quest ionnai res 
completed between interviews. At the end of eac~ intervhw and 
questionnaire, the participant indicated on a 68-item Ways of Copin9 
checklist those coping thoughts and actions used in the specifie 
encounter. A mean of 13.3 episodéS was reported by each participant. T""o 
functions of coping, problem-focused and emotion-focused. were analyzed 
with separate measures. 

80th problem- and emotion-focused eoplng werè used in 981 cr1 the 1,332 
episodes. emphasizing that eoping conceptuaHzed in either defensive or 
problem-solving tenns lS incomplete - both functions are usually 
involved. Intralndividual analyses showed that people were more variable 
th an consistent'ln their coping patterns. 

The context of an event, who was in10lved. how lt was appraised, age. 
and gender were exami ned as patent i a 1 1 nfl uence's on copi ng. Coniext and 
how the event was appralSed were the most patent factors. Work cantexts 
favored problem-focused COPln9, and health contexts favored emotion­
focused coping. Sltuations in which the person thought something 
constructive cauld be done or that were appraised as requiring more 
i.nformation favored problem-focused eop~ng. whereas those having ta he 
accepted favored emotion-focused coping. There "'ere no effects 
associated ""ith age, and gender differences emerged only in problt!m­
focused cop"i ng. Men used more prob 1 em-focused copi ng then women. 
Contrary to the cultural stereotype. there were no gende.r dlfferençl!!S in 
emotion-focused coping. 

(Folkman & Lazarus, 1980. p. 219) 

In addition to reporting how theï coped wlth the stressfu1 events of 

daily living during 1 year. this sampfe of 100 middle-aged adults completed 

home questionnaires which focused on stressful day.-to-day eventS'ref~rred ta 
, ~ 

• 
as "hass1es and uplifts" (each of the first 9 month!)' and concurrent 

.. 
psychologieal symptoms (months 2 and 10) to determine lf svch an approach 

'. could be ùseCi to predict adaptationa1 outcomes (Kanner, Coyne, Sc.haefer. & 

Lazarus. 1981). Sorne of the major flndlngs included the following: that the 

()verall frequenc~ scores for .both hassles and uptifts were C4nsistent over 
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time, and that withi n the sallie IIIOnth these two scores wer~ moderately 

correlat.d. When the data reported by this middle-aged sample was eompared 

with a simple of college students and Canadian health professionah, hassles 

and uplifts "themes" were identified whièh appeared to reflect the age and 

occupat i on of each samp 1 e. For exalllple, with respect to hassles, the 

middle-aged group reported economlc conçerns, a theme conSlStent wlth their 

"earness ta ret i rement, the students were concerned Wl th the academ; c and 
,1-

social pressures related ta attending college, and the health professl0nals 

were preoccupied with the responsibillties and pressures of thelr work and 

home life. With respect to upllfts, the mlddle-aged sample found pleasure ln 

being at home with their fami 1y, while the ~tudents looked to entertainment, 

music, and being with friends. Furthermore, Upllfts were posit~ïvely related 

to symptoms for wOOlen but not for men. 

More reeently, Folkman and Lazarus (1985) studled a naturallstlc stress 

Situation, a college midterm examlnation, to enhance thelr understanding of 
\ 

what transpires during a particulà,. event. They ldentifled three criteria 

which must be satished to study coping as a process: (1) Coping must be 

examined within the context of a specifie stressful encounter, (2) what the 

i ndiv; dual Ictua 11y does must be desc ri bed, ~nd, (3) the re must be mu 1 t i pl e 

assenments dur;ng the stress ful encounter to exami ne changes in COpl ng over 
• 

time •. Althaugh their specifie flndings will not be discus.sed, this reference 

is' part icularly important because it Iffords support for a theoreti cal 

approach that has ben used in thi s study. 

Aceording to !.tazarus and Folkman (1984) t at the present stage of our 

knqwledge, the llast effective research design epproprhte ta 1 transactional 
\ 

.. 
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theoretical mode 1 which vi~s the person and the environmtnt in a dynlmie, 

mutually reciprocal relatlonship is an "ipsative-nonnative" design in a 

naturalistic settlng. Ipsative-normatlve research allows for the 

observations of lllany facets of the same lndividual in one context, and/or one 

tacet ln a varlet y of contexts thereby yleldlng lntralndivldual information 

which can later be used for interlndlvidual comparl,sons. Ry repeatedly 

assessing ~n indnndual's coplng proces!es ln a varlet y of contuts, it is 

, poss i ble to determl ne the patter:ns the person uses and the extent to whi ch 
'.j 

those patterns vary across encounJers. Important ly, medutlng processes are 

studied repeatedly through self-reports about appralSals and" coplng, or 

through behavlors that lmply the use of partlcul~r tOrnlS of coplng. 

Lazarus and Folkman (1,984) have addressed a number of methodoloqlcal 

problems 1 nherent ln the style of assessment WhlCh they advocate. The 

problems of memory, the deslre of subjects to present themselves ln a 

,~ositive llght, language amblgulty, and the use of verbal reports as an ego 

defense are some of the 11mltatlons and disad'antages of self-report data. ln 

addltion there are the dlfflcu1tles -assocuted with precisely ldentlfylng the _ ........ 

copi ng act or thought that i s connected Wl th dl fferent phases of the 

stressful event. Method variance refers to the dilemma that arlS!S from the 

tact that ~ a phenomenOn 1 s measured affects the content of the observed 

~"d the findings of the research. 

A common solution to some of these problems is to analyze physioloQlcal, , 
behavioral, and subjective data simultaneously in order to make the fullest 

Sense out of what is happening in-stressful situations. Unfortunately th" 

solution is often financ'ially and technical1y impractical. 
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At this stage o~ knowledge Lazarus and FoH:man (l984) fayor the sole use 

of self-report data to generate what aPRear to be stable findings 1eading ta 

empirically based princlp1es. They argue tnat only after 'Stress levels and 

adaptational outcomes can be predicted frOID sel ' .. repc>rts ~bout appraisal and 
- , 

coping is there justificatlon ta go beyond self-report to do experiments 

using behaY10ral and physiologlCa-l ~~~ta .. 

Research pertalnlng to healthy famllieS. Using a differeflt approach 

from the studles previously dtScussed, Curf'an (19Bl) attempted to ldentlfy­
â 

the 15 posltlve tralts most. -cORI1Ion1y fouod ln healthy familles from the 

perspective of the professlonals who work closely wlth famll ies. Respected 

professionals ln each of flve flelds. education (prlnclpals. counsellors. 

teachers). church (pastoral staffs. counsellors. educators). ""'health 

(ped i atr i Clins. 5cl'loo 1 nurses, famlly physlclans. pediatrlc nurse 

practitloners). famlly counselling (counsellors. therapists, mental health 

personnel, social workers), and yoluntary organizations (dlrectors. leaders, 

coaches) were asked to deve10p a lut of possible traits of a healthy family. 

A total of 56 possible traits were isolated. The pro(essionals surveyed were 

asked to prioritlze 15 traits frOfll t~is liste Thelr selectIons fol10w. 

The healthy family 

1. communicates and listens. 

2. affirms and supports one another. 
"-

3 •. teaches res'pect for others. 

4. develops a sense of trust. 

5. has a sense of play and humor. 
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6. exhi~its a sense of shared responsibil ity. 

7. teaches a sense of rlght and wrong. 

8. has a strong sense of fam;ly in which rituals-and traditlons abound. 

9. has a balance of lnt~raction among members. 

10. has a shared rel1g1ous core. 

11. respects the prlVacy of one another. 

12. values serVlce to others. 

13. fosters famlly table time and conversatlon. 

14. shares lelsure tlme. 

15. admlts to and seeks help wlth problems. 

(Curran, 1983, pp. 26-27) 

Curran subsequent ly attempted to 1dent i fy the 10 most comman everyday 

stresses that healthy famil ies face and to descr1be how they deal w.lth them. 

After ask 1ng 210 respondents in four geographically scattered areas to rank 

the top 25 of 45 stressful sltuations commonly found in fam1ly llfe, she 

reflned her survey 1nstrument ta tne 25 most selected stressors and included 

a request for informatl'On-on gender, marital status, ages of chlldren and 

famlly i ncome. Curran t s (1985) resu l ts are based on the responses of 169 

couples, 239 marr1ed women, and 42 slngle mothers. Of the couples who 
1 

responded, the spouses eaeh completed a separate survey. Interest)ngly, 4 of 

the 10 stresses selected by the spouses were dlfferent wlthln the same 

famlly. As a result of this findlng, Çurran ordered the stresses se1ected by 

marrled women, married men, and single mothers. These will now be presented: 

. .. 
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Top stresses in order of priority: 

Total Group 

1. Economics/finances/budgeting 
./ , 

2. Childrenls behavior/discipline/sib1ing fighting 

3. Insufficient cou~le time 

4. Lack of sha red respons 1 bil i ty in the hmi l'y 

5. Communicating with children 

6. Insufficient "me" time 

- 7. Guilt for not accomplishing more 

8. Spousal relationship (communication,frlendship,sex) 
~ 

9. Insufficient famlly playtime 
" 

10. Overschedvled family calendar 

Marrted Women 

1. Economics/finances/budgeting 

2. Lack of shar..ed responsibility in the 1a",11y 
" ' • 

~. Insufficient cQuple t;me 

4. Children IS behavior/discip-ll'ne/sibl ing fighting 

,5.. Housekeepi n9 standa.rds 

6. Insufflcient lime" time 

7. Gui 1 t for not Iccamp 1 i shi ng more 

8. Ill$ufficient family playtime 

9. S'pous'al relationsh~p (communication,f~iends~iP,sex) 
10. Self-imege/self-esteèm/feelings of unattractiveness 

• 
-; 

--- _ .. 

29 

-
:' 



30 

o 
Married Men 

1. Economi cs Ifi nalnces Ibudget i n 9 

2. ['nsuftlcient èouple time 

3. Communicating with children 

4. Children's .behavior/discipline/sibling fighting 

5. Spousal rclatlonship (commtlniéa.tlon,friendShiP,S~)t,) 
, 1 

6. Overscheduled family calendar 

7. Insufficient "me" time 

8.' Unhappiness with work ~ituation 

9. Insufflcient famlly playtime 

10. Tel ev i s 1 on 

o Single Mothers 

1. EconOmi cs Ifi nances /budget i ng J 

2. Guilt !or not accomp1ishlnq more 

3. In-sufficient "me" time 

. 4. Sel f-image/sel f-esteem/feellngs of unattractiveness 
, . 

5. Children 's behavior/discipline/sibHng fl,ghting 

6. Unhappiness wlth work Sltuatlon , 

7. Housekeepi~g standards 

. 8. Communicat i ng wi th Ch11 dren 
... 

,9. Insufflcient fami'ly playtime ----
10. Lack of shared respansibi1 ity in the fami ly 

, 
(Curran, 1985, pp. 20--21) 

'Research pertaining to adolescents. 1 f the stress and copinq paradigm 

o 
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, "-
has proyen valuable in identifying relationships between eomplex biologieal, 

psychologieal, and social proeesses. in adults. then why, should these 

constructs not proye equalty helpfut in understanding the sarqe -fSNctions in 
. 

the adolescent? Although awareness and coneern about the 'health of 

adolescents surged in the mid-1960s, coinciding with -the so-called "teenage 
\ 

\ 

bulge" - legaey of the post-war baby boom, little popuTatian-representatlve 

information had been collecte'" at that time concerning "normal" health 

changes that accompany the life course tranSItion (Brunswick, 1980). 8ecause 

th i ski nd of i nformat i on can become ava Il1b 1 e on 1 y when "hea 1 thy" po pu lat ion­

representative samples are followed over time into successive stages of the 

life cycle, considerations such as these led ta the systematic investlgation 

of self-perceived adolescént health problems, and their persistence and 

change over time. 

Brunswick and Josephson (1972) were among t.he first. ta recognize that 

information was lackiog on adolescents' general health status, behaviors. and 

attitudes, and medieal care needs. Between 1968- aM-1910 the)( conducted a 

• comprehens ive study of adolescent hea lth, ba~d on data coll ected through 

personal interviews, medical examinations, and information abstracted from 

the school records of 668, urban Black adolescents, aged 12 to 17 years. 

Dental problems and needs for dental care were by far the most prevalent 

of all health problems presented by the adolescents. Nearly 9 out of 10 of 

the 12- ta 15-year-otd youth! examined required reterral f~r dental care. The 

condition of teeth and gulllS among 12- to 15-year-old boys was poorer than 
; , 

that of girls this age. Girls had more health problems than boys according ta 

their own reports aM physicians 1 f;ndi ngs. Visual problems were reported by 
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one in four; among gi rh the percentage was 321 and I1IIOng boys 201. Frequent 

colds were reported by one, in five, girls more tha" boys. Repeated headaches 
-, . 

were reported by one in fi,we respondents. While no gender differences were 

"" 'found, headaches were the .s~cond most frequent of all the problems reported 

by boys. wl\i1e it ranked slXth among qlrls •. Nervous or emotional problef'lls 

,were reported by one in six, including nearly 251 of thê girls and 12.51 of 

the boys. Other lndicators of emotlonal health that were included in the 
'- , 

personal interview detenn1ned tMt, four in five youths aged 12 to 15 years 

indicated some concer" about thelr Séhool performance, and 3 in 10, more boys 

than girls, reported that they "worried a lot" about what the;r future wou1d 

bè lilc'-e ln 5 to 10 years. Between one in four and one in flve reported some 

sleep difficulties - glrls somewhat more often than boys. Stomach palns were 

reported by one ln SlX, more girls than boys., Health problems and neads for 
~ 

health care increased wlth age dur;ng adolescence, with glr1s 16- to 

17-years-01d requlring the most care. High particlpatlon rates suggested that 

adolescents and their parents in th;s commun1ty were inter~sted and concerned 

regarding health matters. While lt was recognlzed that the study addressed 

the concerns of a particular sample, lt was hoped that some of the flnd1nqs 

would be useful to those respons1ble for improv1ng the dellvery of health 

services to adolescents. 

Ni net y-four percent of the or1ginal sample of 66A' urban Rlack 

adblescents were relocated 6 to 8 years after the inltial study, and personal 

interviews were aga;n conducted w;th 536 of these adolescents, or RO~ of the 

entire in1t1al study group (Brunswick, 1980). Self.reported morbidity wu 

'tt\e health ;ndicator used to menure global health status (the number of 
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health probleft'1s reported) and to track specific pr:oblems over time. Similar 

health items and the same number were included at both times of study. The 

nutnber of heal th probl ems increased for both sexes. The i ncrease was 

significant1y more among males whose greatest increase occurred between ag~s 

17· and 18, 2 years behind the rangé of years for females. Whi 1 e most 

, con~tions showed increased prevalence from the per;od of adolescence to' 

early adult life, with only a few exceptlons, the samé health problems 

persisted over tlme. It needs to be determined whether these flndlngs wOtJld 

be consistent with tho!e in comparable studles of other soclQeconomic and 

other soclocultural groups,. and wh en using cllnlcal evaluatlons in additlon 

to self-reports. One positive implication which might bé drawn from the 

observed insj:,bl1ity in health is the prospect that interventlons broadly 

conceived as bl0-psycho-socul ones in adolescence can altl'r patterns of 

future health (8runswlck, 1980). The model employed ln BrunSWlckls (i9RO) 

research POS 1 ts that psycho log i ca 1 factors (percept ua 1, cogn it ive. and 

affecthe), along wHh the social situation interact with blological factors 

to produce the phenomen.on labeled "health". 

Health care resources and health educatlon programs for adolescents are 

fr.equently underutilhed or poorly recehed because they are based on 

characteristlcs. needs, or protrlèms of adolescents attributed te them by , 

adults who plan such programs (Parcel, Nader, & Meyer, 1977). A study was 

conducted by Parcel et al. (1977) to obtain lnformatlon dlrectly from 

'adolescents that could be used to plan and develop health educatlon and 

hellth sery i ce progrl;lIIS. The hi ghest. ra.nked concerns and prob 1 ems of 3,255 
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high school students, aged 15. to 18,rfrom a triethnic urban popu1a~ion were 

school, drugs r sex. getting along With parents and adults, acne. depression. 

and wei ght prob lems. Females were more llke'ly than males to identify 

problems requirlng assistance. While the students appeared to be able to 

select appropr;ate community resourees for dealing wlth specifie problems, 

resources available in school were selected lnfrequently because the services 

were not perceived to be effective ln serving the needs of the students. 

It i s obvi ous that because of regional populat ion di ffer!nces, accurate 

information is needed to plan and implement preventatlve and treatment 

progams that are effective in meetlng the health care needs of the community. 

One method of evaluating whether the existing services are meetinq the needs 

of the population is to survey the target populatlO" on its patterns and 

preferences for health car-e. 5uch a study_ was conducted by Hodgson and 

assoclates (Hodgson, Feldman, Corber. & OUlnn, 1986) uSlng 1,000 Canadlln 

adolescents, ages 12 to 20 years. The results from the survey indlcated that, 

in general, these adolescents received adequate medlcal attentlon. It was 

apparent. however t that many of the hea lth concerns of the adol escents were 

of a personal rather than a cl1nlcal nature lnvo1vlng 5uch issues as 

sexuality, peer and parental relations. drlnking, and appearance-oriented 
.... 

factors such as weight and acne. It was emphasized by the lnvestlgators that 

the impact of these concerns on adolescent emotions and hehavlor must not be 
." 

underestimated. 

In 1984 and 1985. a major study was conducted in order to obtain a 

longitudinal perspectlve of the development of health attitudes and behaviors 

of Canadian children. The Canadian Health Attitudes and Rehaviors Survey wu 
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adlllinistered to a total cf 33,111 students in Grades 4, 7, and 10, with an 

overall response rate of 991 (Health and Welfare Cana a, 1'5). The Simple 

of students WIS seleeted in such a way that for each p ovince, 90 t1l"es out 

of a 100, the responses could be expected to lie within 5 percentage points 

trom the responses obtained, had the entire grade population been surveyed. 

The health topics covered in the survey instruments were nutrltion, 

leisure-time activHies, safety, parent-child relationships, peer influence, 

smoking, self-esteem, body image, dental hellth, and mental health. Questions , 

related to alcohol, drugs, tobacco, sex, and family roles were excluded for 

the grade 4 students, however, they were 1 ne 1 uded for the grade 7 and grade 

10 students. Add1tional Quest10ns concerning sources of information about 

s.x education wer'e only administered to th~ grade la students. The flndings 

whieh are particularly relevant to the present study are su~rlzed below. 

Nearly half the young people did not eat a balanced diet, and 201. of 

15-year-olds rarely ate breakh,st. Two out of ·five 15-year-olds drank 

al cohol at 1 east twi ce a month, and 30~ of the a lcohol dnnkers typ1 ca lly 

drink five or more drinks at one time. More than 25': of the 15-year olds 

smoked cigarettes - more girls than boys smoked. Roys' self-esteem was 

detennined to be more posltive th.n the self-esteem of the glrls. Morè than 

251 of the 9-year-olds reported difficulty sleeping because they worrled 

about things. ThlS percentage decreased to 22S for the grade 7' sample, and 

201 for the students in grade la. More than 50S of the grade 7 and grade 10 
. 

students reported feeling depressed -sorne, or most of the tirne". In order to 

be successful, 521 of the grade 10 students stated that physlcal appearance 

.as illiportant. While more boys than girls reported a positive relatlonship 
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with their parents. ~h~ ,quali,ty of the relltionshi~ between. parents and thei,1 

childr'en decl ine.d as they got 01der. Grade 10 students spent an average of 

more than 14 hours each week .listening to music, and Just less than seven 

hours per week reading books or magazi nes outside of school. Grade 10 

students watched an avera'ge of 15 hours of televisioJl pel' week. Males 

watched an average of 3.3 hours more t~leVlsion per week than fernales. 

Findings of particular interest were the relations,hlps between the 

health attitudes held by the students and thelr behaviours. Strong 

relationships between these variables were on1y found for the 12- and 

15-year-olds and included the following: the more physically-active young 

"people were more 1 ikely than the less active ta be lnvolved inl1a variety of 

other leisure-time activlties, to have self-confldence and to have a posltive 

relationship with their parents. They were less llkely to exhibit symptoms of 

menta 1 hea 1 th concerns. For Grade 10 students, the higher the l evel of 

physical activity. the les5 the likelihood of experlenclng depresslon. The 

a1coh01, marijuana, and clgarette users were much more llkely than the 

,non-users to spend more tlme listening to mUS1C, to have a negative attltude 

.. 

, towards parents and school, and to have lower sel f-esteem and poorer mental 

hea1th. Watchlng televlslon between 15 and 30 hours per week dld not appear 

to be rehted to negatlve health patterns. Flnàlly, signiflcant dlfferences 

--~ 

\ 

in the students responses on such measures as alcohol and clgarette use, 

nutritional status, and source of lnformatlon about sex were found among the 

different provinces and territories in Canada. 

It has been recognized recently that there is a need for sound 

epidemiological data on the ·non-clinical prob1ems· of adolescents to provide 
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• bllis for the planning of appropri.te services. Eighty-five percent of 

1593.high school students surveyed'in a rural county responded to a voluntary 

and anonymous self-adminj e uestionnaire comp1eted in 5choo1 (House, 

·.our'",~ The e presented wHh • list of 19 

psycho 1 agi ca 1 and soc i a 1 prob 1 ams and asked how frequent 1 y each prob 1 em 

occurred or was a concern for them. The mast frequent persona 1 concerns 

reported were the use of free time, personal appearance (welght, s~.in, and 

height), relationships with parents (talking with parents), and emotio"al 

stres~ (nervousness, headaches, stomachaches). The female students expressed 

more frequent concerns than the males in the a reas of p'ersona 1 appea raflce , 

re1ationships with parents, emotional stress, and sex-related problems 

(getting fJregnant, birth control, sexual development, venereal disease), 

whi le the males expressed more côncern than the females ln the area of ~ 

substance abus'! (smoking, a1cohol, marijuana, other drugs). 
• 

The younger 

students were more concerned about peer relatlonships while the older 

Itudents were more concerned with substaDce abuse. 

Two hun~red and fort y white ~ddle-cl~ss adolescents were admln;stered a 

)4.item questionnaire designed to assess the severity of typical, adolescent 

problems (Eme, Maisiak, '-& Goodale, 1979). - 'The results in order of those 
, 

concerns ranked from highest to least in severjty were:, (1) physical 

appearance, (2) career, grades, future schooH Mg, (3) parents t lndependence, 

peers, sexual impulses and sibling~. and (4') alcohol, -extra-curricular 

Ict1vities. smoking, and drugs. The females rated problem areas of physical 

.PP.,rance, grades, and future schooli ng signi ficantly -more worrisome than 

the males. When cGmpared to work-bound students. college-bound students rated 
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, 

t~e problem areas of grades, future schooltng and extra-curricular actiYit\.es 

as signi fieant ly more worr; same. As expected, 01 der adolescents expr.sud 

more worry over career and indepeAdence than did the younger adolescents who 

reported RIOre worry about physical appearance and sexual llftPulses. 

Smith (1980) structured his survey to obtain spontaneous responses about 

personal ongoing concerns and interests trom a wide age range of lndividual 

adolescents. ·l'he sample -was 15~ urban, 251 ~uburban, and 6~ rural.' Among 

the stronger concerns found were school/grades. dating, peer relatlonshlps. 

the future, parents, money. and sibling relations. What to do about datlng 

relations, school/grades, sports, growlnq up/life, and the future l'lere the 

most frequently selected items of informatlonal lnterest. Gender d,fferences 

wefe insi9~lficant. 

In 1985, Bibby and Posterski published the results of a Canadlan 

"'Project Teen Canada", which was conducted durinq the four months 

June, ,September, and October of 1984. This study was 

Comprehensive profl1e of young people aged 15 to 19 years 

May. 

attltudes, values, beliefs, outlook, expectatl0ns, and behavior. 
l 

Participation l'las yoluntary, with students assured of anonym,ty and 

confidentiality. The 3,600 partlcipants who returned questionnaires were 
v 

from 152 of 200 randomly selected schools ln Canada's flve regions - à return 
( 

r~te of 76'. The signiflcant persona l concerns experienced by these 

. 'adolescents, ,and their major sburces of happiness will be descrfbed • 

The authors of the survey fQund that the major personal coné.rn of 7~ 

. of the C.nad,ian young people WIS what they were 901ng to do after high school 

graduation. Money matters ranked,second ~n ~ list of toncerns. One in two-
"1 
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student •. st.ted th.t school produc.d a high level of stress and anxiety • 

"hile 5 in'10' students expressed concerns related to insufficient time, an 

.qua1 proportion $l'Id that boredOIII wu a serious problem, and in some cases 

the boredOll wu associated with school. Phys i cal appearance was a 150 a 

source of anxiety for Just under one in two of the adolescents surveye~ The 

purpose of lift was questioned by more than 4~ of this sample. Loneliness , 
wu st,ated as being a dff!icult~. for 351 of these ~dents, with f~ales 

r.porting a sl ightly highl'r level of 10nel iness than ~\les. Approximately 

351 of the female students and 231 of t'he male students admitted ta havlng 

feelings of inferiority. Twenty-eight percent of the adolescents surveyed 

nationallyexpressed concerns about sexuality, and 201 of them expressed that 

they were troubled by their parents' marriage. 

Of the 17 areas and activitles it~mized ln the survey, friendship and 

1llU51e were the two major sources of enjoyment reported as lia great dea 1" by 

s1ightly more than 701 of the adolescents. On1y about 4 in 10 teenagers 

reporte~that the)'- got "a great deal" of personal enjoyment from tKeir 

reta.tionship5 with their parents. Another imlJortant source of gratlficatlon 
1 

WIS sports (451). An interesting finding was that whlle 57~' of the 

adolescents report,d watct,.ing televislon "very often" , only 291 said that 

they received "a great deal" of satisfaction from so dOlng. Appr,o.t(i",ately 

2~ of the students indicated that cars and having a job were important 

so"rees of enjoYllent. Other leisur.e Ictivities which were reported included 
" 

spending time on hobbies (341), reading mlgazines and books (30l), 90ing to a 
, 

~v1e (171), or visiting a video ga .. , arcade (131). School (151) and church 
-

Hf. (81) were enJoyed by relative1y few • 

K 
l ' 
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With the object ive of exploring and de-scr1 bing hellthy Canadiln 

adolescents' perceptions of stress, 80wering (1984) developed a questionnaire 

based on interviews with youths, consultation with health professionals, and 

a review of the literature. ThlS questionnaire was administered to a 
" 

conven;ence sample of 46 males and females, ages 14 to 19, ln the Young Men's 

Christian Assocution (Y .M.C.A.) of Greater Vancouver youth group prograrns. 

T~e mean age of the respondents was 16 years and more than twice as many boys 

(~ .. 31) as girls (.!!a14) completed the questionnaire. The gHls rated all 

events as more stressful, reported more stre,ss, and 1dentlfied more symptOlftS 

of stress than di d the boys. The most frequent ly 11 sted items of stress 

perceived by these adolescents (70~) re1ated to work and school performance, 

and to their lnterpersonal relationsh1ps w1th peers. ApproxHnately 21~ of 

the respondents selected the followlng causes of stress: family arguments; 

parental pr-essure; trouble w1th persons ln authorlty; self expectations and 

body image; tlme pressure; 10ss (lost personal ltems, death, 111ness, 

;njury); emotlons of depression, nervousness; a..nd change (not knowtng what to 

do). The symptoms of stress llsted most frequently ,.,ere of a physiologlcal 

nature, such as tense muscles, heart poundlng. neadaches, and nervousness. 

Next ln frequency were ltems in the behavioral category such as short temper 

and bad mood. wh; le the items llsted 1east frequently were those ln the 

affectlve category suc~ as feeling sad, depréssed, or lrrltable. The 

responses to stress ldentlfled by this sample of adolescents were (a) 

behavioral responses. defined as the actions èftIployed to manage the stress. 

and (b) resource responses, or. the avaihble aids, which facil1tated the 

management of stress. The most. frequently 1 isted response itetlls (open-ended) 
t 
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were those in the category labelled relaxation t.echniques (ly;ng down, relaxing. 
~ 

drinking. smoking), fol1owed by social support sources (fri~nds. parents, pets), 

music and dlvenionary activit1es, and then physlcal activity. When the 

respOhdents were asked to select tram a 115t of options, those behavlors used in 

-
response to stress, problem so1v~ng was most frequent1y selected (871.'. followed 

by muS1C, reading, or other divers10nary activtties (74t), physlcal activity 

(671), and talking to someone (BU). 

ln another Canadhn study, Siddlque and D'Arcy (1984) analyzed the 

menta1-hea1th consequences of str~s in a samp1e of 1,~3~ adolescent hlgh school 

students who were reglStered in grades 9 through 12 in all nine colleglates ln a 

prairie city of 162,000 populat10n. The ,data were obtai~d through a structured 

seJf-response questionnalre odmlnlster~d durlng sehoo1 hours: Topics lncluded the 

socioeconomic background of the students, thefr aeadennc performance and 

aspirations, thetr evaluation of schpol 1ife, examlnatlon and teachng methoc1s, 

the quality of -thei\" relationsh-ips wlth famlly and peers, thé students' mental and 

phys i ca 1 hea lth, hea l th behav 1 or,' use ~f ~:rcQho 1 and drugs, and a 10c,us of contra 1 

sClle. Perceived stress in famtly, school, and peer sltuatlons was found to be 

related to the four rneasure-s of psycho1ogital wel1-being that were examlned 

" (anxiety, depressi.oll, social dysfunctlon, and anergta), wlth fam.i1y stress having 
1 

the strongest negatlve hea1th '",patt. The health protectlVt role" of locus of 

céfttrol WIS limited primarily ta thosé stresses emanating from schoo1 and peer 
'-------.. 

groups. With respect to gender, the results ind.icated that the fema1e adolescents 

. wef71 highly susceptible ta tamily Ifld peer group stress and t~is contributed to 

" thftir greater depression, anxiety, and othe,.- symptOfnS of d'istress.' 
-,. . 

Miller, TObacyk, and Wih:ox (19.85) admif1istered the Hassles, and Uplifts 

" 

. ," 
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Scales (Kanner et al~, 1981) to 38 high school students between the ages of 
~ 

15 and 18 years to determine which specific experiences were perceived as 

stressful and pleasurable, respectively. Troublesome thoughts about the 

future, preoccupation w1th the PhYSical/sociat self, and the influence of 

peers were found ta be the major Issues during these years. 

As a result of the lncreaS1ng number of adolescents who are èmployed on 

a part-time bas1s. there lS a developlng lnterest on the impact of early w.ork 

experience on adolescent development. Manzi (1986) conducted a preliminary 

and naturalistlc exploratlon of how 20 adolescents who worked part-tlme 

responded to work stress. Using the transactional stress and coplnq model of 

Lazarus and hlS colleagues (Lazarus. 1966; Lazarus & FoHman, 19A4), the 

investigator obtained lnformation relatu{q, to the tognitiv.é appralSal, 

emotion, and cop1ng strategles of three stressful work sltuations that the 

students encountered Wl thln a 3-month periode The subject s comp 1 eted a Ways 

of Coping CReckllst for'each stressful episode. One signiflcant finding 

supported Lazarus' transactional model of stress and cop1ng in the speciflc 

context of adolescent employmènt. Consi s}ent wi th previous ~1 ndings on 

coping in college students and aduTts, there was substantial varut10n HI the 
. 

use of copin~) strategles by the adolescents ln r.tànzi' 5 study. lt was 

su-ggesteQ that the gender di fferences found i Il- the assessment of copl,ng 

'9ptlons warranted 'further lnvestigat 1 on. 

Oespite the lncrea'si ng popular and sc i ent Hl c concern regardi nq hea lth 
,~ 

consequences of 'Stress, there.hav~ heen no longituthnal 5tudü~5 exa",ir/ing how 
1 

adolesc~nts cope with the stressful events of daily 1 iving and the nature of 

the rel at ionshi p b~tween adol escent stresses and adol escent adaptat i 0". 

1 • 
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Conceptual Framework 

• 
The coneeptualization of stress and eoplng in adolescence in the present . \ 

study fa11s withi.n the cognitive-phenomenologieal theory of psyehologieà.l 

stresJ qev~loped by Lazarus and his co11eagues (Coyne & Lazarus, 1981; 

Folkman & Lazarus, 1980; Lazarus-. 1966; Lazarus & Folkman, 1984; Roskies & 

Lazarus~· 1980). 

Cognitive-Phenomenologieal Theory of Psychologieal Stress , 2: 
In their articu'lation of the cognitive-phenomenological theory of 

psychol'ogical stress, Lazarus and his colleagues (Coyne & Lazarus, 198J; 

Folkman & Lazarus, 1980;, Lazarus, 1966; Lazarus & Folkman, 1984) have 

formulated the following overal1 transactional, theoretical framework ln 
, 

whieh the individual and the environment are viewed in an ongoing 

\ relit i onshl p of roc; procal action. e.ch affect; n,9 ,fnd ; 7 turn bel ng a ffocted 
\ 

by the othe r • 

Stress .. 
à L 

In eontrast ta thé major-l i fe-events a~roach proposed by 

Holmes and Rahe (1%7) outlined prev;ously, Lazarus and his col1éagues have 

published a series, of papers advocating another model, the adaptational 

significance of the relatively minor stresses and pleasures t~at characterlZe 

everyday life (Kanner' et al., 1981; Lazarus & Folkman, 19~41.· In' a 

t'egress ion-based ana lysis of 1 i fe. events and da i ly hassl es, these authors 

have shown tnat hassles are far superior to major lHe events in predicting .. { , , ., 
p$yc;hologieal and somatic sYlIIPtoms .. The Hassles:and Uplifts Scales dev.eloped 

\. 
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by Lazarus ànd hi's coll eagues (Kanner et al •• 1981) foeuses on rehtivt!!ly 
. 

mi nbr e'{!!nts of everyday 1 i fe. rather than on' 1 i te cri ses. 

Hassles are deflned as the irritating, frustratfng. distressing demands 
, . 

that to some degree characteri ze everyday transact ions with the env i ronment 

(Kanne'r et aL t 1981). Kanner et al. (1981) have proposed that the impact of 

hassles on health must depend on such factors as a chroni.cal'y high frequency .. 
of hassles, t~e heigMeningof hassles during a given period. as ln a crisls, 

or the presence of one or more ~d hassles of comp!11ing psychologlcal 

importance. Whil e some hass 1 es are situat 1 ona lly detenni ned, and sorne 

.hassles are rare, other hassles recur .. Posslble reasons for the latter' may be 

caused by the person remalnlng ln the same context that poses conslstent and . , 

pre'dictable demand~ or by the person's ineffective way of dealing wHh sud 

, 5 i tua t i on s • 

To evaluate the, i.mpact of stressful events, Kanner et al. (1981) have 

t suggested it may be of great importance to exami ne concurrent p05it 1 ve 

,experiences. Upl ift;. the counterpart of hassle5, are pos 1 t ive experiences 

that IllaY serve as "breathers" from regul ar stressful encounters, "sustaincrs Il 

of eopl ng aet 1 vit Y , and "restorers" that contribute to replen 1 shment of 

depleted'resources (Kanner et aL, 1981). The cumulative etfect of hassles 

" and uplifts, in tandem, i5 of particular theoretical and empIrlcal Interest 
, 

to these aut~or~. TheYJClte'evidence thata person's resource5 and def,cits 

taken together predict adaptat l,on better than et ther llo.ne. Sim,larly~ 

psy<.nological morale is a functi"on of the balance between posit,ve and 

negative emotions • Finally, the b,lance between desirabillty and 

. undesirability of life e'(ents i5 the critical element ln their effect on 
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health status. Recause ~he possible patterns of rehtionshi p between hanl es 

and uplifts for health outcomes are varied, further study in this area might 

enhance one's understanding of the postu1ated retationship between stress and 

i llnass. 

ln the cognitive-phenomen.10gical theory of psychological stress, 

consideration is given to the characteristics of the individual on the one 

hand, and to the nature of the envi ronmenta 1 event that is appra i sed by the 

individual on the other. Appraisal and coping are the two key processes that 

mediate this relatlonship. 

Appraisa1. AppralSal is the cognitive process by which an event is 

evaluated with respect to (a) what is at sta1ce, and (b) the coping resources 

and options that are available. The manner and extent to which an individual 
• 

e,xperiences psychological stress, in other lords, feels harmed, threatènèd, 

or challenged, is determined by the relation-ship between the person and the 
r 

environment in a particular situation. The stressful encounter is deflned by 
• 

both the evaluation of what is at stake (primary appraisal " and the 

evaluation of coping resources and options (secondary appraisal), as 

addressed by the question "What can Ld01". Prllnary and secondary appraisal 

processes operate interdependently. For 'example: a situation may be 

perceived as highly threatening when the individual"s coplng resources are 

dep1eted, or as benign when resources are adequate. 

Whether and to what extent an individua1 is threatened wll1 depend on 

his or her evaluation of available coping stategies with respect to their 

cost and likelihood of suceess. The person's previous experiences ,wlth such 

situati1lns, generalized beliefs about self and environment, and the 
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. avai labi 1 ity of resources wi 11 detenni ne the nature of thi s secondary 

apprai salo 

At least six categories of resources have heen identified, some existing 

within the individual (hèalth/energy, morale, problem-solving skills, system 

of beliefs) and others which can be drawn from a cooperat.ive environment 

(social support, material resources) (Andrews, Tennant, Hewson, & Vaillant, 

1978; Cap1an, 1981; Chan, 1977; Cobh, 1976; Dean & Lin, 1977; Halpln ~ 

Ottinger, 1983; Roskies & Laz-arùs, 19AO; Shaefer, Coyne, & Lazarus, 19R1; 

Wa11ston & Wal1ston, 1978). 

The appralSal process involves balancing competing concerns as the 

individua1 simu1taneously evaluates those resources which can be mobilized, 

the adequacy of alternatlve coping strategies, and feedback from cop;ng 

efforts. As cognltlve appralsals change in response to new lnformatl0n about 

the person-environment relatlonship, or ln an attempt ta reduce dlstress, 

these reappra 15a 15 al so need to be eva 1 uated as to thei r adapt i veness and 

approprl ateneS5. 

Emotions are products of how lndlvlduals appraise thelr on90;ng 

transactions with the env i ronment (Fol kman & Lazarus, 1985). The; ntens,lty 

and quality of emotlons revea1 how people thlnk they are managing what lS 

important to them ln a particu1ar contexte As indlviduals' appralsals of . 

situ~tion5 change, sa too will their emotlons. 

Coping. Coplng i5 defined as -the cognitive and behaviora1 efforts made 

to manage (master, tolerate, or reduce) a troubled person-environment 

relationship. Coping lS best understood as being determined by the 

relationship bet,ween the' lndividual and the environment, rather than by 
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1nd.pendent person or situation factors. 'If coping 15 determi ned primari ly 
-l ~ 

by person varfables-"t· intraindividual coping patterns should be highly 

consistent across--s6-essful events. Conversely, if situational variables are 

the major determinants, coping patterns w11l be situation specifie and there 

will be low consistency. Coping efforts serve two main funct;ons: (1) the 

regulation of stressful emotions (emotlon-focused coping), and (2) dOlng 

something to improve the .probl em that is the source of the stress 

(problem-focused coping). In accordance with cJppralSal theory, ln a 

threatening or harmful sltuation that wu ~ppraised as having few 

possibilities for beneficul change, the adults ln Folkman and Lazarus' 

(1980) sample employed emotion-focused modes of coping. Where the sltuatlon 

wu appraised as having the potential for amelioratioA bractlon, they used 
\ 

problem-focused coping more frequently to improve the situation which created 

the emotional distress. 

In addition ta function, copi n9 strategies may be 
\ 

di'st i ngui shed 

lecording to the mode used: direct action or palliative (Rakal., 1979; Coyne & 

Lazarus, 1981; Lazarus. 1966; 1977; Roskies & Lazarus, 1980). In 

di~ec.t-ac~ion ·eoping, individuals attempt to alter the;r hehavioral 

interactions with the environment by taking constructive action' to' meet the 

threat or, fa11ing that, by detnolishlng, avoidlng, or fleeing the. threat. 

In sone cases, thes! behaviors can lead to a sense of mastery before the 

threat 15 faced. Cn the other hand., pall iative forms of eo,;;n9 are directed 

,It reducing the affective, motor,· and physiologieal dlSturbances that are 

distressing the individual by altering the intèrnal environment through the 

use of defenee mechanisms"alcohol. or tranquilizers, or througtl engaging ,in 
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behav~or such as relaxation training, meditation, Ind hypnosis-. These 

. acti-ons may permit an . individua1 to deal with the problem at the 

di rëct-act ion 1 eve1. As the cognitive behavi or thérapi sts have demonstrated, 

changing how a person thinks and fee 1 s in a situation can const Hut! an 

extremely effective form of problem-solving (Bakal, 1979; Roskies & Lazarus, 

·1980). Tltese major coping modes are suffic1ent1y broad to encompass a large 

rangè of discrete lets. Such 1 scheme provides a provls;~nal means for 

or:dering data corfceming intraindividual and interind,ividual differences ln 

the constellat1on M cOl>ing, over ~e period of one Or severa1 stressful 

encounte rs • 

Coping efforts are made in response, to stress apprals~ls. However, 

appraisal and coping continuous1y inf1u'ênce each o-ther throughout an 

encounter 5uch that the ident~ification of -appraisa1 as.. a determinant of 
,. 

'coping, or coplng 'as a determinant of appraisa1 depends upon where the 

ongoing, dynamic relatlonshlp between the two js interrupted. 

Surrma ry 

'" N'd'issue in the psychology of health is of greater 1nterest and 

.i~ortance than whether and how stress influences adaptationa1 outcomes such 

as well-being, social functioning, and somatic hea1th. Oeveloping a knowledoe 

base 'about coping, 1nclud1ng informat i'on about the conditions that shape lt, 

the variety of coping processes and how they combine in stressful encounters, 

and above a11 the adaptational outcomes of coping, should ultimately 

contribute signi ficantly to prevention and treatment of stre'ss-re14ted 
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11lnesses. Adolescents are in the midst of rapid physical, psychologica1, and 

social growth in envi ronments which are complex, varied and changing. The 

effects of en~ironmental and/or lnternal disturbances can on1y be c-aptured by 

greater specification of environmental conditions, and by 10ngitudlnal 

strategies that consider the great variabl1ity in t.he deve1opmenta1 responses 

in ado1 escents. 

Thi 5 review of the 1 iterature suggests that there are a number of 

.questions whi ch have yet to be answered. and wh i ch there are grounds to 

bel ieve can now profi tably be addressed. Within the present study attent i 01'1 

,was give" ta the exami nation of a number of assertlons which wi 11 now he 

out1ined, and WhlCh will be more expllcit1y specified in the Methodo10gy 

Chapter. 

Fi rst, i t was asserted that the nature of the spec 1 fi c event s of da l1y 

1 iving appraised as stressfu1 by adoTescents wi 11 encompass the developmental 

t~sks which they are striving to' master in thelr socul" environments, 

primarily school and home, where these are to be achieved. The content of 

their hassles and upllfts wll1 focus on the physlcal, emotional, mental, and 

social maturat i ona 1 variables wh; ch the adol escents are experlenc i n9 

concurrently" Second, both problem- and emotion-focused coping functions will 

be used by the majority of adol escents in response to the stressful events of 

daily living described. Third, the coping strategles used by adolescents 1n 

respoke ta stressful events of daily living will vary over tlme. Fourth, 

when it iS appraised by adolescents that a stressful event has the potential 

for Amelioration by direct action or by seeking more information, they will 

use IIOre problem-focused- than ernotion-focused strategies. For situations 
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. which .are appraised as ones which III.Ist ,be accepted or for which 1 ittle can be 

,done, they·.will report uSing more tmotion-focu$ed- th.n probletn-focused 
~ , 

C?pin9. functions~ Fifth, adolescents reporting a high proportion of hassles 

to uplifts will describe using fewer coping strategies and experience 10wer . 
leVéls of adaptation (symptomatology) compared ,with adolescents with the 

reverse pattern. 
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CHAPTER III 

Methodology 

This study wes con~ucted at the exploratory-descripthe level of inquiry 

as the knowledge available on the coping strategies used by adolescents in 

specifie stressful events in their daily lives is sparse. A semi·structured 

interview and a set of questionnaires were adminf\t~red by four ~nterviewers 

three times at five·to-six week intervals to a sample of adolescents 

attending four hi gh sehools in the Montreal area. The methodology wi 11 'be 

described in the fo'llowing sequential subsections: (1) subjects; (2) 
. 

menures; (3) procedure; and, (4) st~ti st ical ana lyses •. 

Subjects 

, . 
ReCluse "r1y .dolescenee {ages 12 to 14) is marked by the transition . 

frOIII elementary to high school, and later adolescence (ages 15 to l8) is a 

period 0' transition 'rom high school to post·secondary education or to entry 

. into the labor force, the decision was made to stucty adolescents in grade 9, 

who are primarlly 15 Y'ars of age, and perhaps in the most stable period {)f 

these significant transitions. Practical considerations resulted in the 

rlndomized selection of a representative sample of 51 males and 50 temales 

-from the grade 9 population of four higt1 schools in the Montreal area in 

which Engl i sh 15 the language of instruction. The characte..ri stics of the 

SIMPle are outlined in Table 1 • 
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Table 1 , 
Description of Sample (H-10l) 

reguenty 

Sender Female 50, 49.5 

Male 51 5n.~ 

Motber Tongue Eng] ish S2 51.5 

Italian 24 ~3.8 

French 15 14.9 

Other 10 10.0 

Parent!s l Two (Origina l ) 83 82.2 
~ 

One 
.. 

11 10.9 

Other 7 7~O .. 
Employed Fathèr. Ves 93 92.1 

No 4' 4~O 

\ ' 
NQt AppltcabTe 4 4.0 

E!ftPloyed Mothe,. . Ves 
. , , 

56 55.4 

No 45 44.6 

'Sett1 ngs 

.. 
The Majo,. .Ch~,.ac,terQt.stic of th~ S~hOOl envi"O"IIIents from which th"e 

adolescents we,.e selected 111 now be deteri bed. . " 

" 
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• 1<-

,H1gh School A. High School A 15 eomprised only of the first three 

secondlry levels, that is, grades " 8, and 9. Over 901 of the almost 1,000 

adolescents who attend the school are of a middle-e lass socioeconomi e status, 

ltatian children of first and second generation ift'lrtigrants. 
, 

Htsh Sehool 8. High Sehool 8 i~ compr-ised of approximately 500 

adolescents from families of ",iddle- or higher-socioeconomie status. Grade~ 

• 7 through 11 .are offered. The $chool popul ation i s 100~ Jewish, of Wh1Ch 95~ 

are Anglophone and 5~ are Francophone. 

Hi Sh Schic 1 C. The student population of High School C~~pproxlmately 

1800, i s distr; buted i,n grades 7 through Il. Thi rty percent of the student 

population are Black. The remainder of the students are prima,rily from 

Indian, Chinese, Greek, or Italian ethnie backgrounds. The eommunlty from 

whjch the student populatJon is drawn i5 descri bed as a middl e-class or 

1 ower-mi ddl e-c 1 ass soc i oeconomi c group. 

HiSh Schocl O. High Scheol 0 has 5 grades, namely 7 through 11, and lS 

~ compri sed of approxirnately 500 students. The cOmnunity 'in whieh these 

students 1 ive 15 described as a mi ddle-c lass . or an upper-mi ddle-c lass 

-soeioeconom;c environment. Although classes .are given in the Engl1sh 
, 

}engulge, the rnajority of the students live in families where the mothér 

tongue 15 French. A sma 11 percentage of the students are of Greek t 

" 
Portugese, or 1 ta 1 i an back ground. 

While High Sehool At C. and 0 Ire public sehools (free tax-supportecf 

schoals eontrol1ed by a local 9,overnmental authority ),.:; High scho~l B 15 a 

privlt. schoo 1 that i 5 estab 1 ished. conducted, and prima ri ly supported by a 

nongovernMental ageney • 

, 
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Although- 101 adol escents were to be , i nterviewed and ~1nistertd 
..; 

questionnai res at each of three time periods. the deei sion wu made to delete 

the re~ponses of 6 adoléscents fram the final ana lysi s for reasons whi ch wi 11 

now be out li ned. 

High Schoo1 A"s sample was the only one to remain unchanged. The data 

from two female adolescents were de1eted trOm High Schoo1 B because too much 

data were unavailable. In one case a total questlonnatre was lost and in the 
,f 

other. the adolescent was absent from school for severa1 weeks duri ng which 

time the second admlnlstration of the questionnaires occurred. The sample 
) 

slze of High School C was reduced from 25 adolescents to 22 adolescents 

because one male adolescent was suspended from school due to his miscondu~t. 

1 and two fem&-le adolescents on the flna1 two adlmnistratlons of the 
! 

,questionnai res stated that they had not experlen~ any stresses or symptoms. 

and therefore had no coplng)strategies to report rellttve ta a speclflc. 

stressful event. It was the lnterviewer"s perception that while these latter 

two adolescent~ were not totally uncooperative, ttteir .ttitude lacked the 

necessary motivatlon ta complete the questlonna"'es in a meanlngful way. One 

male adolescent was de1eted from Sample 0 because he inadequately completed 
. . 

th~e of t.he questlonnaires at the third time·?f administratlon. As a result 

.. of these deletiats. a flnal sample ~apulation of 95 adolescents 15 lncluded 

in thi5 study. The characteristlcs of the sample are prese,nted ln Tab'! 2. 

While the mother tangue d1Stribution of the 'dolesce'nts ln the sample 

was divided among English-speaking (5~)t Italian .. speaking (25~}t French-
, \ 

spealcing (161). and other (lOI) (see Table 2), ;t is interest 9 ta note in 

Table 3 that the majority of ttalian-speaking Adolescents 
7 
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f De$cr1ption of Sample (N-95) , 

characteri stic 

Gender 

Mother T ongue 

p a,.ent (5 ) 

FlNle 

Male 

Eng11 sh 

ItaHan' 

French 

Other 

One 

Other 

Employed Father Ves 

No 

Not Appl ica~le 

Emp toyed Mother Ves 

No 

l 
\ 
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Fregu,nc; t 
• 

46 48.4 

49 51.6 

41 49.5 

24- 25.3 

15 15.8 
J 

9 9.7 

71 81.1 

11 11.6 

1 7.6 

87 91.6 

4 4.2 

4 4.2 

53 55.8 

42 44.2 

School A and 1001 of the adolescents i" High School B spoke Eng1 i sh at hOIIIe. 
~ ~;-

Most Of, the French,:spe.a'k lOg. adolescents attended High SchO'O l 0 where thé .... · 

ratio of E"glish tb Frenc~ .speaklng adolescents wu almost the same, and 

toge~her, çomprised almos.t '~9% ~f 'the· sample in that school..' Eighty-one 

percent of thè, adotescents Hved with two (o,.i ginl1) parent 5-, and 12~ 11 ved 

wlth a single p.rent~ Ninety-.two percent of the tathers, and 56~ of the 
• 



-,: S6 

mothers we re emp 1 oyed autside the! home. The characterist i cs of the sampl e, 

by school, are outlined ln Tabl-e 3. 

Table 3 

Descrl pt l on of Sample , bl School 

~cJ;oo' 
pharacterlstic A tn- 2S1 B tn-tg! c't n- 22 1 D tn-2g 1 
Gender Fema 1 e 44.0 42.1 54" 5 51.7 

Mal e 56.0 57.9 45.5 48.3 

: 
Mother T Qngue mgl ish 4.0 100.0 68.2 41.4 

Italian 84.0 4.5 6.~ 

Fre.nch 12.0' 4.5 37.9 

Other 22.8 13.6 

0 
Parentes ) Two (Orlginal) 92.0 89.5 68.2 75,9 

One 4.0 10.5 27.3 6.9 

Othe", 4.0 4.5 17.2 

. Ernployed Father Yes' 84.0 100.0 86.4 96.6 

~ No 8.0 4.5 3.4 
-:' •• 1-

Not Applicable 8.0 9.1 

• 
E!"P1Qyed Mother Yes 68.0 52.6 54.5 48.3 

No 32.0 47.4 45.5 51.7 

'Mote.' The - values represent percentage frequenc:y of characteri stle by school. 

0 , 
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Measures 

Four research instru~nts were used: (1) a Semi-Struotured Interview 

Sche~le (SSIS) (FolkJàan & Lazarus, 1980); (2) the Ways of Copfng Checkl1st" 

(WCél) (Lazarus & FolkNn, 1984); (3) the Oal1y Hassles "and Upl1fts Scales 

(Kanner, et a1.. 1981); and. (4) the Hopkins Symptoms Checkl1st (HSCL) 

(Oerogatis. l1pman t Rickels, Uhlenhuth. & Covi. 1974). 

(1) The Senrf -Structured Interview Schedule (SSIS) 

For the purposes of thfs s~udy., the SSISs were used to el1cit the 

, adolescents' cooperation in iden"tifying the specifie stressful events to 

Wh1ch they appl1ed the WCCL. The aetual question wu the' following: 

Take a few moments and think about the event or situation that has 
been· the IIOSt stressful for you durf n,g the lut month. 8y "stress ful JI 1 
Mean a situatfon which wu d1fficult or troubl1ng ta you, either because 
ft .. de you feel bad or because it took effort to deal with it. It 
II1ght have been sOIIIething to do" with your falll11y, with school, with your 
fri ends. wi th your hea 1 th. or wi th ~0IIIe other k 1 nd of s 1 tuat ion. 

Please describe what the event was about and what happened. Include such 
detal1s as the place. who was involved. what you d1d, what made ft 
f..,ortant to you and perhaps what led up to the situation. The 
situation could aho be one that fs 90in9 on right now as well as-offe 
that has al ready happened. Don 't worry about how you descri be i t. Just 
say the thi ngs that co. to you. 

A content anllys15 of the interviews was not done because the questions 

which were addressed in this stu<b' did not require such an examfnation or 

warrant the expenditure of resources that woul d otherwi se have been 

neces5ary. Nevertheless, a sean-structured interview of the adolescent was 

selected as one of the _asures for 1- variety of reasons. Adolescents' 

thoughts and actions (copi n9 strategies) do not appear to have been stud1ed 
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previously and this lethod encouraged the adolescents' freedOM of expression. 

A sell1-structured interview allowed the interviewer to choose the manner in . 
which information was elicfted and the tilllfng of relevant questions. 

FurtherntOre, the interviewer was free to explore reasons and IIIOt1 ves and to 

probe further in P9tentially productive areas. 

The i ntervi ews were tape-recorded w1 th the perm1 ss1 on of each 

adolescent. In the future, these record1ngs wl1l allôw the principal 

fnvestfgator the opportunity to examfne 'adolescents' exact words 1-" 

describing part1cular k1nds of situations and feelings. It will be i"'f)ortant 

to know whether cOIIIIlIni cations were offered or probed, because the valf di ty 

of data i s 1ncreased when responses are spontaneous rather than fOTced, and 

highly specifie and concrete rather tha" diffuse and general. 

(2) The Ways of Coping Checklist (WCCL) 

The WCCL 15 a 66-iteni (see Appendh A). self-report measure designed to 

. el1cit the broad range of cognitive and behavioral strategies' an indivfdual 

uses to deal with a specifie stressful event. The adolescents were asked to 

apply the checkl1st ta t~e event they desc~ibed during the SSIS, and to 

respond on a 4-poi nt Li kert-type sca 1 e (0 • does not app ly and/or not used; 1 

• used somewhat; 2 • used quite a bit; 3 • used a great deal). The checkl1st 
/ 

.~s a process measure which can be adlafnistered repeatedly to look fôr 

consistency across situations and to do intraindividual analyses. 

Ef ght ' sca 1 es have been deve 1 oped frOll the WCCL t of wh1 ch one Masures 

probleM-focused copfng (problem-focused copfng), six .asure emotton-focused 

-

.. 
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coping (wishful thinking, detachment, focusing on the positive, self.blarne, 

tension-reduction, keep to self), and an eigh'th scale (seeking' social 

support) co~tains both problern- and émotion-focused items. The scales were 

constructed by Folkman and Lazarus (1985) after gatheri ng data from 108 

students who completed the WCCL three times as part of a study of examination 

stress. Observations f-rom the three occasions were pooled. l' Nine items were 

deleted from analysi s because they showed high skewness and restricted 

variance. The remaining 57 items were submitted to cO!""0n factor analysls 

with obl ique rotation. A six-factor solution yielded the most concéptually 

interpretable set of factors. Fifteen items that did not load c1early on any 

one factor were deleted. One of the six factors contained three 

distinguishable groups of items. The three groups were rational1y assigned to 

three factors to provide greater theoretical clarity. The factor loadings 

for the five ernpirically constructed scales, which range from .47 to .. 78, as 

well as the Cronbach alpha coefficients for a11 eight scales, which range 

from .59 to .88, are presented in Appen~ix B .. Scor~s are calculated by 

sUlmling the ratlngs. The average rel14bilities and intercorrelatioris among 

the eight scales are a150 outlined in Appendix C. 

Since one of the questions to be answered is whether probl em- and/or 

emotion-focused coping are differentially influenced by appraisal, on the 

WCCL, the adolescents were asked to indicate which rnode of secondary 

appraisal they used: (1) seeking infonnation, (2) acceptance, (3) direct 

action, or (4) inhibiting action. 

Folkman and Lazarus (1980) have outlined the advantages offered by the 

WCCl that are otherwise unava i lIb1e to those who wi sh to study cQpi ng. The 
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ehecklist is designed to assess coping in a specifie eneounter and ,can be 

used for both intrain~iYidual and comparative analyses. It allowed the 

adolescent to describe his/her coping thoughts and actions complexly by 

indicating as many strategies as were relevant. As a ch~cklist, the measure 

is easy to use and requires minimal training to administer. Although the 

findings of the study depended on self-reports, by asking for recent 
\ 

encounters the problem of memory and retrospective f,alsification wu 

minimized. Theoretically, the reliabillty'of the findings can be Mereased 

by repeatedly sampling coping strategies wlthin the adolescent's domaine 

(3) The Hassles and Uplifts Scales 

The Hassles Scale (Kanner et al., 1981) was designed to assess the 

,fTequency and severity of d,aily hass1es. tt consists of a list of 117 

hassleÎuSing the areas of work, health, family,'friends, the envi'ronment, 

practical considerations, and chance occurrences as guidelines. Ado1 escents 

, were asked, to circle the hassles that they had experienced ln the four weeks 
'. 

Just elapsed and to rate eaeh hassle for severity on a 3-point subscale, a 

score of 1, 2, or 3 meani ng IIsomewhat, Il "moderate 1y," or lIextremely." 

Similar1y to the Hassles Seale, thtUp1ifts Seale (Kanner et al •• 1981) 

consists of 135 uplifts that were generated l.I,sing the content areas of the 

Hassles Scale as guidelines. Adolescents were asked to indlcate which of the 

items made them fee l goOO in the put month, and hoW often each of the 

experienced uplifts occurFed, indicating by a score of 1, 2, or 3, 

·somewhat, - -moder:ate 1y,· ~r "extreme 1y. -

.. 
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When Kanner 'et at. (1981) constructt!d the'1r Hassles and Uplifts Seales. 

they rlted the hassles and the uplifts durin,9 t'he previous mont~ on 3-point 

su~scales for both "how strongly" and "how otten". In the present study. 

s-cores for frequency (a simpl e count of the number of items cheeked), 

cumulated severity (the sum of the 3-point severity 'ratings). and i ntensity 

(the eUIllJ lated severi ty di vi ded by the frequeney) were obta i ned. The 

fntensity score is an index of, how strongly or intensely the average hassle 

or uplHt wu experieneed., regardless of the frequeney cheeked. 

For the purposes of this study. hassles and uplifts whieh did not have 

obv1ous signifieanee for a grade-9 adolescent population were deleted frOfn 

the questionnaire. Such items ineluded, for example: financially supportlng 

sameone who doesn't live with,you (uplift)~ looking forward to retlrement 

(uplift); and, job dissatisfaetions '(hassle). The revised Has.sles Seale (see 

Appendix 0) for the purpose of this study consisted of a hst of 85 hassles, 
, 

whi1e the revised Uplifts Seale (see Appendix E) eonsisted r# 106 uplifts. 

(4) The Hopkins Symptom Cheeklist (HSCL) 

\ 

The HSCL (Derogatis et aL, 1974) (see Appendix F) is a 58-1tem, 

self-report symptom rating seale that i5 widely regarded ~s a reliable and 

vllid measure of neurotie symptoms. It has demonstrated a sensitlvlty to low 

l.vels of symptGlfts in normal populations and lS partieularly likely to show 

11terations in cl inieal 5tatus arising from multiple therapeutic as well as 

nontreatment factors. This self-report seale possesses the singular 

advlnhge of reflecting information from the respondent directly experiencing 
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\ 

the phenoména. The adolescent wu' instructed to r:-ate himself' or herself on • 
each of the HSCl items with referenee to "How you have felt during the past 7 

\ days inc 1 udi ng today". Oistress lèvels' are reported on a 4-point L ikert-type 

seale circl ing 1 lo represeAt "not at all distressed", 2 to, represent 

"somewhat dist re~sed", 3 to represent "moderately .distres-sed", and 4 to 

represent lIextremely distressed ll
• 

Accordi ng to Derogat i s et a 1. (1974), whil e there have been numerous 

alterations and revisions of the HSCL which can be ider'ltlfied, the present 
• 

basic 58-item instrument represents a majo~ landmark in the sçal e's 

evolution. The HSCl is composed of five primary symptom dimensions (factors) 

label~d somatizatlon, obsessive-compulsive, interpersonal sensitivity, 

depression. and anxiety. The ltems that are subsumed under these factors are 

presented ln Appendi x G, together with the l tem-tota 1 corre 1 at i ons and 

internal cons 1 sten.cy rel i abi 1lty coeffi cients. cons lStency 

coefficients were caleulated based on an anXlOUS neurotlc sample of 1.435 

outpatients who were lnvolved in a sertes of co"aborative drug tr1l1s that 

took place at three outpatient c1inTes. All patients were new adm15sions to 

the cllnics who presented functiona1 neurotic complaints invol-Yt"ntr""'gl'l 

levels of manifest anxiety. Patlents exhibiting symptoms ot overt psychosis, 
.. " 

organic impainnent, alcohol1Sm, sociopathic personality chsturbance, or 

neurotic disorders without high anxiety were excluded trom the trllls. The 

Cronbaeh alpha coeffleients are all uniformly hiqt'l. ranging from"O.84 ta 0.87 

for each of the dimens ions. 

Determination of the fundamental symptom constructs underlying the items 

of the HSCl proceeded in two distinct but coïncident modes: (a) clinical-

\ 
\ 
\ 

-
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"ational cluS'tering~ a,.,d (b) empirieal-analytic factor analysis.' Working 

independen.tly.. Rickels and Uhlenhuth (Oerogatis et al., 1974) emp.loyed highly 

, ~xperie,;ced cl iniG:al raters to ,assign the symptoms of_ the HSCL to homogeneous 

lubcl ~sters; those symptoms that were ass i gned with a hi gh degree of 

consistenc,x by the raters were designated as comprising the respectlVe HSCL 

élusters .. The resu1ts of the two studies ~~re highly congruent. The second 

appr91ch to determini~g fundamental symptom constructs within the HSCL, i.e., 
. ' 

,the use of factor ana1ysis, has been proceding ln a serles of studies. 

Oerogatis et al., (l974) have assessed the constancy of the prlmary HSCL 

~imensions with regard to patlent socla1 sutus, psychlatrlst versus patlent 

j rating, ~nd diagnostlc category. In all studies the symptom dlmenSlons have 
, 

demonstrated substantu1 levels of factorlal invariance, with the 

somatizatton and obsessive-compu1s1ve dimenslons general1y demonstrating the 

highest level Sl of èonstancy and the primary affect ive dlmenslons, anxiety and 

dep~essi.on, reflecting the most configural variation among th.e varlOUS 

... groups. For example, ~cross three groups of outpatients (1) anxious neurotlc 

o 1 

Cl! • 641), (2) depressed neurotie (!! • 367), and (3) diaqnotistically 

heterogeneous (.!!. 432), the average invariance coefflcients for the 4iymptom 

dimensions were 0.96 for somatization, 0.85 for obsessive-compulsi've, 0.72 

for depressi on, 0.65 for i nterpersona 1 sens ltivity, and 0.51 for aRxlety 

(Oerogltis et aL, 1974, pp. 104-105). ,cf 

The HSCL may he used as a screening measure to determine who requires 

professional attenti on or it may be used, as in this study, as a standa rdi zed 

Source of information regarding the clinical status of an adolescent. 

) 
Although the presupposition is that the subject can and will describe 
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: accurately his or her r-el evant symptoms and behaviors on the sel f-report 

" scal~t a number of probl ems associated with this mode of sY"'Ptom assessment , 

have been documented. Acutely disturbed pat i ents are frequent ly unabl! to 

respond aécurate ly. The subject' s lack of el i ni ca l expertise makes accurate 

assessments of the levél of severity of symptoms difflCUlt. The desire to 

"please the doctor" or to report only socia11y, desirable responses have been 

found to i nfl uence the accuracy of responses. Neverthe l ess Oerogat 15 et al. 

(1974) point out that the self-report inventory is the most frequently used 

means of ,operationally defining "normality versus abnormality" found in the 

literature, because àlternatives to self-report, such as élinical observer 

ratings, are not without sériou$ biasif'g influences. 

PHot Stud,x 

A pilot study was conducted wi th a tota l ,of 12 ada 1 escents who were 

randomly ~elected by the interviewers from their respective high sehools. The 

investigator's specifie objeetlves wer~: (1) to p~etest the self-admlnistered 

questionnaires to ensure that the wording used was comprehensible to thlS 

population; (2) to SOllClt input and feedback from the students on whieh 

items eould be deletea from the Oally Hassles and Uplifts Seales beeause they 

were not age-appropriate; and finally, (3) to determine the length of tlme 

required for the adolescents to eomplet~ the interview and all of the 

questionnaires to ensure that the protocol was not too tiring. The content 

pf the stress seales was revised on the basis of the students' feedback. 
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Procedure 

The four interviewers were ".sterl'S students in the Counsall i ng 

~sychology prognlIIIIe at McGill University who elected to do an internship in 

the Guidance Department of one of four different high schools in the ~ontreal 

area. The purpose and design of the study was discussed with the intervlewers 

by the investigator to request their assistance with the data collection. 

After they agreed to partici'pate in th;s capacity, the process by wh;ch the 

study was to be conducted and the details of the specifie questionnai res to 

be administered were reviewed with them. The interviewers obtained written 
. 

consents from thei r respective high school principa 1 s to conduct tlle study 

(see Appendix H). Once their respective adolescent samples were randomly 

identified, the interviewers met with the adolescents to inform them of the 

purpose of the study, to request their support and to obtain a signed consent 

(see Appendix 1). The interviewers explained to the adolescents that they 

wou1d be required to participate in a brief interview, and to complete four 

self-administered questionnaires three tlmes at approximat~ly five- to six­

week jntervals. Each administration would be carried out at schoo..l, take 

approximately one hour, and the questionnaires would be returned to the 

interviewer inmediately after complet ion. On the fi rst occasion only, the 

adolescent would be asked to provide basic demographic information (see 

Appendix J). Confidentiality would he strictly 'maintained throughout the 

study by--assigning each adolescent a code number. All data would be 

ldentified by thi! nuMber. The adolescents who agreed to participate in the 

st,udy were glve(! a letter of consent to be completed by a parent or 9,uardi an 
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(see Appendix K). The. data ~ere collected between OKember 1984 and April 

1985. 

The process by which the adolescent sample in each of the High Schools 

was randomly selected will now be described. ,/ 

High Schoo 1 A 1 

\ 
,/ 

The 25 adolescents chosen trom High S~hool A were selected randomly trom 
-' , 

heterogeneous groups of geography classes that were compi 1 ed uS i ng a random 
, c 

number generator. A 11 25 adolescents and parents/guardians consented to 

participate. The interviews and questionnaires. were administered by the 
• 1 1 

intervie,,':-" on an individual basTs. 

High Schoo1 B 

Adolescents attending High Schqol B were ass igned to homerooms on a 

randomized bas;s. A11 adolescents in the selected homeroom, and the1r 

parents!guardians consented to participate in the study. To limit class 

disruption, the decision was made by the interviewer to admil'1ister the 

questionnaires to small groups of adolescents simultaneously rather th.n 

individuelly. The 21 adolescents were randomly assi.gned the letters A to U, 

and designated to be in one of three groups. The semi -structured interviews 

were carried out on an individu.l basis after each group administration of 

the questionnaires. 

,-
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. . 
High School C 

Th. adolescent sample wu randomly selected by the interviewer. who 

chose 14 lIale na.s and 14 fem.le names separately fram the total grade 9 

population. The interviews and questionnaires were administered by the 
-

interviewer on an indivldual basis. Of the 28 adolescents contacted 
" 

initial1y, four male adolescents did not agree to participate because of the 

MU_ commitment M
, and two female adolescents said they were "not interested" 

in th. study. Two male adolescents' names and one female adolescent~s name 

were subs~quently drawn randomly from the class list, and they agreed to 

participate in the study. 

Hi9h School 0 

...... Fifteet'! mate a7J. 15 femate, grade 9 adolescents were randomly selected 

frOli the thr.e classes of students attending this level. Two of the females 

or191na11y selected did not agree to participate as one was concerned about 

the time commitment, and the other adolescent felt that it was not 

appropriate for her to discuss her problems with anyone outside her family. 

An "additiottal two famale names were therefore randoml}' selected from the 

remafning grade 9 st~dent population and these adolescents agreed ta 

plrttcipate. The interviews and questionnaires were administered on an 

tndividuI1 basis. 

\ 
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Stat1st1cal Anelyses 

Altho'ugh this study was conducted largely ft the exploratory-descripthe 

level of inquiry, the analyses which were performed were both interential And 

~escriptiYe in nature. 

Using the SPSSX Information Analysis System (1986), repeated Fnea.sures 

analyses were performed using a three-factor design. S(A ~ ~) x C, (see Tahle 

4) with two between-subjects factors, namely. gender (A). and mothel" tongue 

(B), and one within-subjects factor, time (CL and each ,of the major 

dependent variables subscales - stress (hass-les and uplifts frequency, 

eumulated severity, and intensity derived trom the Hassles and Up'ifts 
~ 

Seales); eoping (eight coping seales and total strategies derived trom the 

WCCl); and, adaptation (five symptom dimensions and total lev~l Of 

symptomatology derived from the HSel). -

T ab 1 e 4 

Three-F aetor Des i gn: S CA x 8) x C 

• - rime (e] 
~ender (A) l'lother T on~ue (8 ) 

~t c2 c3 

Dl 
b2 

al b3 
b4 

Dl 
b2 

a2 b3 
b4 

._-~,"" ...... 
, " 
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No cJHfer,enc-!s were exp,ec:ted fo'r mother tangue or time on, each of the 

de pendent varhbles. However" '9r gender ~ i t wa 5 exPftCted that fema 1 e 

adolescents would report s1gn'ff.icantly more hassles, uplifts, coping 

strategies, and symptom\ than male adolescents. Two-tailed tests were used in 

the' tstimetion of prebabilities. A level of signi-ficance of .05, or less was 

adopted. The Seheff; multiple comparison procedure w~s usèd to analyze the 

dif'~renees between pairs of means when effeets wére found signlfieant. Every 

f. that wu ,obta lned wa"S compared to the!. -computed in acc.ordance with the. 

" Scherf; method. , 
The h~ssles and uptifts, forms of appratsal, and symptom$ reported most 

frequently by this samp'le of gr.ade .. 9 adolescents on the HaS$les and Upl ifts 
• 1 

Seahs, the WCCl, and the HSCt, respectively, were calculated for eaeh time 

of adminiStration ~nd av.eraged over the three tlmes of administration. 

Crossta~u-1a.tions were petformed to determine the frequency with which 

e~~h of the eight and total copihg seales derived trom the WCCL was reported 

'by.ae" group. over the threé times of administration. SimiTarly' the coping 
" 7 ' . 

s~al~s were crosstabulated with the four forms of appraisal to determine if 

there were relationsBips which could be described. 

Eor each time of adm;nistration. Pearson correlation coeffic;e"ts were • 

computed tO ~ine the nature of the relationships between':' (~) hassles 

and pplifts, using frequency, cumulated severity (total), and intensity. 

score~; '(2) hassles and uplifts frequency and intensity scores, and coping 

strltegy scales; (3) hassles and upli fts frequency and intensity scores, and 
" . 

the symptom dimen~ion$; aod, (4) coping strategies and symptom dimensions. 

'/ 

• 

. . 
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CHAPTER IV 

Results 

Certain results which will be presented are descriptive in nature. For 
, 

the inferential statistics. only those specifie data supporting the presence . ' 

of si~nificant differences and relationships will be presented in Tables. All 

results will be described in the arder in which~the dependent variables were 

addressed: (1) stress (hassles and uplifts); (2) coping; (3) adaptation 

(symptomatology); and finally, (4) the relationships between these major 

variables, that is, 'stress and coping, stress and adaptation, and, coping and 

adaptat ion. 

Stress 

Hass 1 es 

Table 5 lists the 10 most frequent hassles reported by 50~ or more of 

this sample of grade-9 adolescents in at least one time period, and the 

percentage of - ado 1 escent s . check i n9 the item averaged over the three 

admi ni strat ions. 

) 

...--

, 

/ 
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Table 5 

Ten Most Frequent Hassles 

1** 

Time 

Ite'9* 1 2 3 AYera~e ) 
'\, /,' 

'- / 

1. Troubl ing thoughts about your future(5) 72 74 63 69 

2. Not gett i ng enough 51 eep (47 ) 65 62 68 65 

3. Misp1acing or 10sing things(l) - 74 58 54 62 

4. Fami ly ob li gat ions (3) 63 54 59 59 

5. Making silly mistakes(34) 56 60 58 58 

6. Schoo 1 performance (exams ,grades) (85) 58 59 54 57 

~ 7. Trouble mak i ng deci s ions (20) 56 53 60 56 
II. 5 

8. Phys i ca 1 appea rance (38) S2 55 56 54 

9. Too many responsibil ities(15) 55 50 48 51 

10. Feel confused over what to do(67) 46 50 52 49 

'Item scale nuiiiber i5 in parentheses following the item. 
**Figures represent the percentage of adolescents check ing the item at each 
tiN, and averaged over the three admini strations. 

, 

" o , 
.. 1 
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The 10 most trequent hus 1 es reported by the t~tl'l group _are presented 

by gend,r over the three administration'times in Table 6. 

Table 6 

Ten Most Frequent Husles by Gender 

Gender 

Item* Femal es' Males 

1. Troubling thoughts about your future(~) 74 63 

2. Not getting enough sleep (47) 69 59 

3. Misplacing or 10Slng thlngs(l) 57 68 

4. Family obligations(3) 59 59 

5. Making Silly mistakes(34) 60 56 ~l, 

6. School performance (exams t grades )(85) 55 56' 

7. Trouble making decisions(~O) 60 53 

8. Physical appearance(38) 55 49 

9. Too many responsibilities(15) 47 56 
tI) 

10. Fee 1 confused over what to do(67) 53 43 

*Item scale number 1S in parentheses fOllowing the -itetn. 1 

**Figures represent the percentage of adolescents check ing the item averaged 
over the thrèe administrations. 

, 
.. 

-
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Mean levels and standard deviations of hass 1 es frequency, cumulated 

, . 5eVeMty (tata 1), and i ntens ity scores for the total group for each of the 

three adlninistratfon times, and averaged over the three administrations are. 

presented in Table 7. No signifieant differenees were found for time, 

gender, or mot~er tangue. 

Int!n$ity 

J 
Upl1fts 

90 

95 

M 

50 

M 

50 -

49.978 

31.521 

1.631 

.319 

44.289 

31.121 

1.630 

.403 

43.311 

33.301 

1.562 

.383 

45.959 

31.981 

1.608 

,.368 

Table 8 lists the 20 most frequent uplifts reported by the total sal'1ple 

at eaeh time, and averaged over the three administrations. 

.... 
/ 

\. 



r 

,0 

o 

o 

---~-~-_._-_._._-_ .. _--_._-- . 

Table 8 

Twenty Most Frequent Upli ft! 

-
Item* -
1. listening to music{So) 

2. Réceiving a compllment(21) 
, 

3. Laughing(74} 

4. Having fun(78) 

5. Feeling loved(82) 

6. Visiting. phonin9. or writing someone(l7} 

7. Relating well with friends(23) 

8. Entertà 1 nment (movies.T • V •• concerts )(65) 

9. ~erformlng well at school(grades,etc}(69} 

86 

83 

79 

72 

75 

70 

70 

60 

75 

10. Seing vislted. phoned, or sent a letter(44) 65 
~ 

11. Having someone llsten to .you(62) 
) 

12. Getting enough sleep(l) 

13. Liking your fellow students(7} 

64 

58 

64 

14. Stayin9 or getting in good physical shape(14) 60 

15. Socializing(being wlth friends ,partjes )(5S) 70 

16. Maklng a frlend(59) 66 

17. Givlng a compl1ment(20) 66 

18. Lovlng someone(90) 63 

19. Your room or home is pleasing to you(104) 64 .. 
1 etn. 

t" 
Time 

2 3 
93 91 

78 74 

73 74 

81 

72 

73 

75 

75 

66 

68 

70 

74 

73 

70 

66 

66 

62 

66 

61 

65 

70 

62 

66 

62 

70 

63 

67 

65 

66 

57 

62. 

56 

57 

58 

56 

59 

60 

74 

Average 

78 

75 

74 

69 

69 

69 

68 

68 

67 

67 

66 

65 

64 

64 

63 

62 

61 

61 

61 

q •• " 

check i"9 the item at each 

.. \ 
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Table 9 lists the 20 most trequent uplifts reported by the total sample, 

l 
'" -

o 
j 
\ 

~ 

~ gender. over the three administrations. 

Tabl e 9 
Tw.nty Most Frequent Uplifts by Gender 

Item· -
1. Listening to music(SO) 

2. Receiving a compliment(21) 

3. Laughi ng(74) 

4. Having fun(78) 

5. Feeling loved(82) 

_ 6. Visiti ng, phon;ng, or writing someone(17) 

. 7. Re1a~ing well with triends(23) 

8. Entertalnment (movies, T. V. ,concerts) (65) 

9. Performing well at school (grades,etc )(69) 

10. Bei ng vis i ted, phoned, or sent a letter(44) 

11. Having someone listen to you(62) 

12. Gettl ng enough s leep(1 ) 

13. Liking your fellow students(7) 

14. $taying or getting in good physical shape(l4 ) 
~ 

15. Socializing(belng with 
\ 

fri ends .part i es )( 58) 

16. Making a frlend(59) 

17. Giving a compliment(20) 

18. Loving son:te0ne (90) 

19. Your room or home 1s pl easing to yoo(104) 

**F fgures represent the 
thr •• administrations. 

i l * 
Gender 

Females Males 
93 85 

74 78 

82 69 

74 75 

74 63 

74 65 

77 63 

64 71 

,66 67 

76 59 

73 57 

64 69 

72 59 

63 65-

74 56 

70 57 

64 65 

64 59 

63 57 

61' .' 64 

item over the 
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Mean level s and standard devilt ions of upli fts frequency, cUlIlIlated 

severity (tota 1 ), and i nte"s ity scores for the tota 1 group for each of the 

th"ee administration times, and averaged over the three administrations are 

presented in Table 10. 

Tabl e 10 

Mean Levels and Standard Oeviations of Uplifts Freguency, Total, and 
Intensity Scores for lotal Group 6y lime 

Variable n 

Freguency 94 

Total 95 » 

Intensity 
i 

95 

M 

SO 

M ... 
50 

M 

50 

1 

49.213 

22.769 

94.232 

51.204 

1 .. 907 

.387 

Ti me 
2 

51.245 

22.939 

93.147 

46.570 

1.826 

.348 

3 

47.266 

26.147 

81.695 

46.926 

1.768 

.415 

Average 

49.241 

23.952 

A9.691 

48.233 

1.834 

.383 

An examinatlon of the analyses of variance in rables Il and 12 
... 

indicated significant differences for time and mother tangue by time, for 

uplifts total, and gender and time, for upl ifts intensity. 

Using the Scheffé procedure, a signlficant decrease in the scores (set 

Table 10) was found for uplifts total between the first and third time of 

administration, r(2, 174) • 8.62, J!. (. .05, and the second and thi rd time of 

administration, f(Z, 174) • 7.19, 1!. <.O~, and for uplifts intensity, between 

the first and third time of administration, f(2, 174) • 13.70, J!. < .01. 
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0 Tlble 11 -• 
Anll,lsis of Variance for Uelifts Total 

Source of Variation df Ms F p 

Between SubJects 

A Gender 1 12447.302 2.423 .123 
B Mother Tongue 3 5927.748 1.154 .332 
AB 3 3163.757 .616 .607 
S (AB) 87 ,5136.663 

W1thin SubJects \ -
", , 

C -Time 2 4583.919 5.294 .006* 
AC 2 .442 .001 .999 
BC 6 2470.158 2.853 .OU * 
ABC 6 870.647 1.006 .423 
CS (AB) 174 865.872 

Table 12 

0 Anallsi s of Variance for UEli fts Intensit,l 
1 

Source of variation df MS F p 

Retween SUbJects 

A Gender 1 1.552 5.442 .022* 
B Mothe r T ongue 3 .299 1.048 .376 
AB 3 .727 2.550 .061 
S (AB) 87 .285 

Within SubJects e fime 2 .463 6.951 .001 * 
AC 2 .037 .552 .577 
BC 6 .070 1.052 .393 
ABC 6 .020 .297 .938 
CS (AB) 174 .067 

o 
,. 

Ïi;&: 
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The mean 1 evel s and standard deviations 

tongûe by time are presented in Table 13. 

Table 13 

Mean Levels and Standard Deviations of 
Time 

"other Tongue n 

Engl i.sh 47 

French 15 

Itallan 24 

, 
Other 9 

1 1 

1 

H 99.021 

SO 57.770 -

" 78.200 -
SO 47.tl32 

" 101. 792 

SO 40.536 

, 
H 72 .000 

SO 40.367 

U21ifts 

• 

of upl Hts 

Total for 

Tirne 
~ 

100.468 

49.560 

86.467 

50.123 

89.125 

36.168 

71.600 

54.174 

, 78 

tot~l for mother 

Mother Tongue 

, 

3 

75.106 

44.549 

80.267 

44.549 

103.333 

41.739 

57.800 

53.326 

bl 

Using the Scheffé procedure. a signiflcant decrease in the uplifts total 

scores was found for the Engllsh-speaking adolescents between the first and 

third time of administration, f.(6, 174) • 15.52, .e. l. .05. and between the 

second and third time of administration, !.(6, 174) • 17.46,.e. '" .01. 

. . 
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The Mean levels and standard deviations for ~plifts intensity for gender 

by tille, and overall for each gender are presented in Table 14. Female 

adolescents reported significantly higher mean scores than male adolescent~ 

(see Table 12). 

Table 14 

Mean levels and nme -
Gender n 

Female" 
1 

46 \ 
\ 

Male 49 

;;-

Standard 

,/ 

• 
Deviations of Upl i fts 

Time 
r ~ 

M 2.005 1.885 ., 
SD .364 .319 

M 1.816 1.771 

SD .390 .368 

Correlations between hassles and uplifts scores 

• 

Intens'ity for Gender by 

3 ~verage 

1.845 1.912 

.412 .365 

1.697 1.761 

.408 .389 

It can be observed in Table 15 that the correlations between the 

frequency (a simple count of the number of items checked) and cumulated 

severity (total) (the sum of the 3-point severity ratings) scoring techniques 

for hassles and uplifts mean scores were sa high that it would seem redundant 
.. 

to consider both. For this reason, in subsequent analyses only the hassles 

and uplifts scores for frequency and intensity were utilized. 

Also s~own in Table 15 are the correlations between hassles and uplifts 

Scores for the same time administration. Significant positive hassles-uplifts 

correlations using frequency scores and intensity scores were round at each 

ti •• 
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0 -Table 15 
Cor~14tion Matrix of Stress Variables bl Time 

~tress V arlaS1 es 
Stress Variabl es ,1. 2. ~:J. ~. 5. ~. ,. 
Time 1 

1. Hassles frequency .97*· .28** .69** .65·* .01 .44** 

2. Hassles total 1 .45** .62** .58** .04 .47** 

3. Hus les intensity \ .11 .23* .34*· .24* 
t 
1 

4. Upl tfts frequency 1 
• 

.94** .10 -.21* 

5. Uplifts total 
1 

.43** •• 24* 

6. Uplifts intensity -.23* 

7. Ratio (HR/UF) 

Time 2 

1. Hassles frequency .93** .07 .69** .66** -.04 .36*~ 

0 2. Hasstn-l"ôt"l .41** .60** .64** .15 .32** 

3. Hass 1 es intensity -.09 .09 .53** .01 

4. Uplifts frequency .93** .04 -.24* 

5. Uplifts tot~l .35** -.24* 

6. Uplifts intensity -.27** 

7. Ratio (HF /UF) 

• Time 3 
. 

1. Hassles frequency .95** .19 .75** .62** -.17 .33** 

2. Hass 1 es total .41 ** .69** .62** -.05 .37** 
~ 

3. HlSsles intensity , .00 .14 .43** .2S** 

4. Uplifts frequency .88** -.13 -.22* 

5. Uplifts total .28** -.23* 

6. Uplifts intensity -.09 

0 7. Ratio {HF f!F} 
*p~ .05. **p (".Ot. 
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Coping 

The .an scores and standard deviltions for the total strategies used by 

the total group during each of the coping events, and, for the eight coping 

scal es derived frDIII the WCCL are sh~n in Table 16. 

Tab1 e 16 

Ways of Coping SClles n 

T ota 1 copi n9 94 

Prob 1 etn-focused copi ng 86 

Wishful thinking 72 

76 

Seeking social support 82 

ElIIPh.si~ng·the positive 89 
~ 

Self-blame 94 

T ens i on-reduct i on 94 

Self-isolation 94 

M 

50 -
M 

'50 

M -
50 

M 

50 

M 

50 -
M -
50 

M -
50 

M - , 

~ 

M -
50 

. Sea les derived fram the WC CL 

1 

76.340 

22.749 

15.047 

Ti me 
z 

65.287, 

25.990 

12.640 '. 

5.800 ,_ 6.084 

. 7.5RL __ -_~708 
3.910 4.432 

5.868 

2.609 

9.427 

4.546 

4.404 

2.319, 

3.128 

1.856 

2.340 

1.852 

3.266 

1.797 

4.921 

.3.174 

8.305 

4.416 

3.58~ 

2.245 

2.670 

1.713 

1.872 

1.483 

2.187 

2.063 

3 

57.138 

26.615 

11.568 

6.171 

5.889 

4.116: 

4.355 

2.755 

7 .. 024 

4.613 

2.921 

2.079 

2.457 

2.144 

1.681 

1.533 

2.319 

1.947 ... 
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Copins Scales: Signi ficant Findings 

An examination of the analyses of variance for each of the coping 1clles 

indieated significant dtfference! were found for time and gender, ~owever not 

,for mather tongue. The mèan scores for each of the copi ng sca 1 es dee r.ned 

between time one and time three, and female adolescents reported, higher mean 

scores than male adolescents for total coping strategies, problem-focu,ed 

coping, wishful thinking, and seeking social support. 

The ana lyses - of variance and the data support i ng the S 19n1 fi tint 

findings will be presented for each of the coping seales. Reeaus'e the ,"ean 

levels and standard deviations of the distancing-, emphasizing ,the PPsitive-, 

self-isolation-, self-blame-, and tension.reduction coping scales for the 

/.......-total group, by tlme, were shown ln Table 16, only the analyses of variance 

and the results of the Scheffé procedure supporting the time dlfferences for 

these $cales will be presented. 

1 

IJ 
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Total coping. The mean scores and standard deviations of total coping 
J < 

for gen-del'; If Y time, are shown in Table 17. The data supporting the gender 

c and t'me differences are shown in Table 18. When Scheffé's procedure w4S 

used, a decrease in mean scores between times of administration WH fouhd 

between times one~and two, f(2, 172) :: 26.02, .E. < .01, times one and three. 

f.(2, 172) = 78.53, p<.Ol, and times two and three, I(2f 172) .. 14.14, E,<.0l. 

Table 17 
Mean Levels and Standard Deviations of Total Coping for Gender by Tlme 

Gender n 

Fema 1 e 45 

Male 49 

Tabl e 18 

1 

M 82.413 

SO 20.490 
1 

lM 70.347 

SO 23.268 

2 

71.109 

25.298 

59.102 

25.752 

lime 
3 

63.733 

23.581 

51.082 

28.008 

Anal~sis of Variance for Coping Scale - Total Copinq 

Source of Vari ation 

Between Subjects 

A Gender 
B Mother Tongue 
AB 
S (AB) 

Within Subjects 

, . C Time 
AC 
BC 
ABC 
CS (AB) 

\ 

1 
3 
3 

86 

2 
2 
6 
6 , 

MS 

11797.973 
901.300 

1087.165 
1379.809 

8731.032 
J.758' 

147.597 
257.961 
220.685 

F' 

8.550 
.653 
.788 

39:563'" 
.017 
.669, 

1:169 

Average 

72.418 

23.123 

60.177 

25.676 

p 

.004*­

.583 

.504 

.0005* 

.983 

.675 

.325 

- --- --
, . 

\ 
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P rob lem-focu,sed coping. The mean 1 evel s .and st4ndard deviati ons of 
\. . 

problem-focused coping for gender" by time, are shown in Table 19. The data 
, 

supporting the gender and time differences are ~hown in Table 20. When . 
Scheffé's procedure. ~as used, a decrease""in mean scores bet\tieen times of 

admini)trlltion wa$ found between times one and two, !:,(2, 156) = 17.74, .E. 
~\ 

~.01,. and times one and three, !:,(2. 156) = 37.28, E. < .01. 

Between Subjects 

A Gender 
B Mother To~gue 

--AS --
S (AB) 

Wi th; n Subject s 

C Time 
AC 
BC 
ABC 
CS (AB) 

," 

1 
3 

- 3 
78 

2-
2 
6 
6 

156 

442.900 
81.106 

.1 18.520 
• 79.515 

2-14.221 
11.903 
9.000 
5.091 

14.042 

5.570 
1.020 

.233 

19.529 
.848 _ 
.64.1 
.. 363 

.021 * 

.388 

.873 

.0005* 

.430 

.697 

.902 

,\ 
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Wishful thinkin9. The mean· levels a~d standard deviations of wishful 

thinking for gender, by time, are shown in Table 21. ~e data supporting the 

gender and time differences are shown in Table 22. wH/n Scheffe's procedure 

was ·used., a decrease ln mean scores between times of administration was found 

between times one and three. i.{2, 128) :: 18.38, .E. < .01. 

Table 21 ,". , 
Mean Level s and Standard Oeviatiàns of Wjshful Thinking for G,ender by Time 

) 

Time 
Gender n 1 2 

Fema le 35 M 8.878 8.535 
, 

SO 3.648 3.960 

Maîe" 37 M 6.932 5.364 

SO 3.750 3.895 

Table 22 ' 
Analysis of Varillnce for Coping Scale - Wishful Th1nking 

S2urce of Va ri at ion 

Between Subjects 

A Gender 
B ·Mother Tongue 
AB 
S (AB) 

Withi n Subjects 

C Time 
AC 
BC 
ABC 
CS (AB) 

.. 

df 

1 
3 
3 

64 

.,2 
2 
6 
6 

128 

F 

399.200 11.115 
42.452 1.182 

.\ 1 17.982 .501 
35.916 

" 
52.560 9.196 
5.0761 .888 
2.462 .431 
7.956 1.392 
5.715. 

e 

3 Average 

7.167 8.193 

3.950 3.853 

4.787 '5.694 

3.605 3.750 

p 

.001* 

.324' 

.683 

. '''l 

.0005* 

.414 

.857 

.223 
./. " .... , 
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Seeking socia'l support. The mean level s and standard deviations of 
, 

seeking social support for gender, by time/ are shown in Table 23. The data 

supporting the gender and time differences are shown on Table 24. When 
~ 

Scheffe's procedure was used, a decrease in mean scores between tlmes of 

'administration was found between times one and two, I(2, 148) = 6.87, .E. 

(. .05" times one and three, I(2,148) = 31.51, .E. --z:.. .01, and times two and 

three,. I(2. 148) = 8.95 • .E. < .05. 

Table 23 , ,., 
Mean Leve 1 s an Standard D-eviations of Seekin Social Su ort for Gender b 

lme 

Tlme 
Gender n 1 2 3 Average . 
Female 39 M 10.667 9.476 8.841 9.661 

A 

~ 50 \'4.724 4.369 4.345 4.479 

Male ' 43 , M 7.792 7.213 5.449 6.818 

50 3.968 "') 4.038 4.336 4.114 

Table 24 
Ana1lsis of Variance for Co~in9 Scale - 5eeking Soci a 1 SUE~ort 

Source/of Variat ion df MS F p 

Between Subjects 

A Ge~er 1 712.190 18.355 .0005* 
B Mot er Tongue' 3 22.'159 .571 .. 6'36 
AB' 

1 3 50.838 1.310 .217 
S (AB) 74 38.800 

Within SubJects 

C Time 2 118.492 15.769 .0005* 
AC .) 2 1,412 t .188 .829 
BC 6 5.716 .761 .602 
ABC 6 4.294 .571 .753 . 
CS (AB) 148 ' 7.514 . 
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. Distancing. .When Scheffé's procedure wu used, a decrease in mean 
scores between times of administration was found between .times one ,and two, 

- f(2, 136) = 7.77, R. (. .05, a'nd times one and three, f.(2, 136) • 1Q.82, ~ 
(, .01, (~ee Table 25). . " 

Table 25 • 
Analys;s of Variance for Coping Scale - Oistanc1ng 

Sour~e ff Variation 

~etween Subjects 

A C,ender 
R'Mother Tongue 
AB 
S (AB) .. 

Wi t-hi n 5libjects 

C Time 
AC 
BC 
ABC 

/' CS (AB) 

df 

,1 
3 

" 3 
68' 

2 
2 
6 
6 

136 

MS 

45.880 
r.=!:.749 

20.654 
15.638 

44.425 
3.663 
6. nI 
2.465 
4.388 

F 

2.934 ~ 
.112 

1.321 

10.124 
.835 

1. 529 
.562 

r 

.n91 

.953 

.275 

.0005* 

.436 

.173 

.760 

Emphasizing the positive. When Scheffé's procedure wa~ used, a 
decrease in mean scor_es between times of administration was found between 
times Rne and two, F(2, 162) = 9.43, .2. < .05, times one and three. F(2, 162) 
= 30.84, .2.(.01, ana times two and three, fe2, 162) = 6.16, .2.(.05 (See Tahle, 
26) • 

Table 26 
Analysis of Variance for Coping Scale - Emphasizing the Positive 

Source of Variation 

Between Subjects 

A Gender 
B Mother Tongue 
AB 
S (AB) 

\li; th; n 5ubjects 

C Time 
AC. 
BC 
ABC 
CS (AB) 

df 

. " 1 
3 
3 

81 

2 
2 
6 
6 

162 

'\ 
1 

MS 

28.734 
12.138 
11. 593 

7.866 

49.127 
2.255 
1.335 
-S .632 
3.173 

F 

3.653 
1.543 
1.474 _~ 

15.481 
.711 
.421 

1. 775 

" . 
p 

.n60 

.210 

.228 

.0005* 

.4~3 

.864 

.107 
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Self-isolation. When Scheffé"s procedure was used, a decrease ln , 
mean scores between times of adm-inistration was found between times one and 

three, f.{2, 172) • 17.91, R( .01, (see Table 27). 
~ 

Table 27 
Anal~sis'of Variance for Cop..:j ng Scale - Sel f-Isolat ion , 
~ource 01 Qarlatlon cH ~~ ~ (! 

'Between Subjects' \ -"' 

~~ A 'Gender 9.227 1.354 ~.248 
B Mother Tangue 1.434 .210 .889 
AB '). , 5.625 .811 .491 
S (AR) 86 6.813 

Within SubJects . . , 
C Time 2 21.067 8.954 . .0005* 
At 2 1.544 .656 f.520 
RC 6 2.220 .944 .465 
ABC 6 1.908 .811 .563 
CS (Ab) 172 2.353 

• 
Self,:"blame. When Scheffé's procedure was used, a decrease ln mean 

Scores between .tlmes of administration was 

f.(2, 172) • 11.60,.R (.01, (see Table 28). 

rance 

Between Subjects 

A Gender 
~ 

B Mother Tangue 
AB 
S (AR) 

Within SubJects 

C Time 
AC 
BC 
ABC 
CS (AB) 

1 
3 
3 

86 
'r 

2 
2 
6, 

"6 
172 

2.281 
8.886 
6.364 
7.286 

11.025 
1.781 
1.408 
3.337 
1.825 

found between times one 

.313 
1.220 

.873 

6.041 
.976 
.771 

1.829 

p 

.577 

.308 
1 .458 

.003* 

.379 

.593 

.096 

and three, 
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Tension-reduction. When Scheffé's procedure was used:--a decrease in 

• mean scores between times of administration was fOllnd' between times one and 

~two, F(2. 172) • 6.23, .2.<.05, and times one and three, I(2, 172) • 14. 35 , .E. 
~} -, ' 

(.. .01, (see Table 29). 

Table 29 

Analysis of Variance for Coping Scale Tension-Reduction' 

Source of Variati'on 

Between Subjects 

A Gender 
B Mother Tangue 
AB 
S (AB) 

Wi th; n Subjects 

C Time 
AC 
BC 
ABC 
CS (AB) 

df 

1 
3 
3 

86 

2 
2. 
6 
6 

172 

MS 

.639 
4.909 
4.779 
4.775 

10.823 
.104 

1. 770 
1.087 
1.653 

F 

.134 
1.028 

~ 1.001 

6.547. 
.063 

1.070 
.657 

.715 

.384 

.396 

;002* 
.939 
.382 
.684 

It is evident in Table 30 that both problem- and emotion-focused coping 

were used in thé majority of stresiful events.. The percentage of items 

checked and averaged over the three admi ni strat i ons w~s 72~ for th'e probl efTI-

focused scale. 61% for the six emotion-focused scales, and 69~ for the eiqhth 

scale. seeking social support. which contains both problem- and emotion-

focused items. 

, r 

\ 
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0 Tabl e 30 
l, 

Groue b~ -r'ime Nature of Co~ing Strategies Utilized bl\~he Total 

\ . ! Items ~~eâea* 
e" rime 

Ways of Copi.ng Sea les 1 2 ~ Averaige 

Wishful thinking 80 72 66, 73 

Problem-focused copin~ "78 71 ' 66 72 
~ 

Seeking social support 72 ·70 64 69 
'<II' 

~ 

Emphasizing the positive 72 63 56 64 

Distancing 69 61 56 62 

Sel f-blame 66 . 59 54 59 

Self-isolation 66 59 49 58 
• 

Tension reduétion 47 42 38 43 
<J 

-Fi gures represent the percentage of items checked withln each coping scale 
at each t i me of administration, and averaged over the three administrat,lons. 

G " 

While the percentage of items checked withi n each of the coping strategy 
.' 

seales dec~eased over the three time periods, the order of the frequency wlth 

which the strategies were reported remained the same, with wishful thlnklng, 

probl em-focused copi n9, and seek ing soc1l1 support bei ng reported the most 
.... 

frequently. and in that order, a~d tension-reduction actlvities beinq checked 
~ 

the least frequently on the continuum and over time. 
( , 

• 
! ' 
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Appraisal 

Table 31 'sunmarizes the classification as to secondary apprJlisal 'by the 

adolescents of their stressful events for each time period, and averaged over , 

the three administrations. The majority of adolescents appraised that the 

event which they had described had the potential for amelioration by direct 

action, including the seeking of information, whereas approximately 35~ of 

the adolescents appraised tnat their event held few possihilities for 

benefi cial chan.ge and therefore requi red acceptance' or the i nhl bi t i on of 

action. Even wh~n lt was appraised by sorne adolescents that there was 1 ittle 

to be done for thelr event, many of them used a comblnation of 

problern-focused- and emotlon-focused strategies to cope wlth their stressful 

____ -, event (see T ab l e 3D) •. 

) 

Tabl e 31 

Secondary Appraisal of Coplng Episodes by Total Group by Time 

Time* 
F orm of Appra i sa l 1 2 3 Average 

\ 
(I) Direct a ct 1 on 35 37 37 36 

(2) Acceptance 33 23 24 27 

(3) Seek information 18 18 15 17 
'> 

(4) Inhiblting action 6 9 10 8--

No 'response 3 8 9 i7 ' 

. *Figures represent the t~tal number of adolescents who classified their 
coping eplsode by each form of appraisal for each time of ,administration, a'nd 
averaged over the three administrations •• 
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Table 32 "sunwnarizes the classification of secondary appraisal by the 

total group, by gender, over the three administrations. 

Table 32 
Secondary Appraisal of Coping Episodes by Gender 

Gender* 
Form of Appraisal Females Males 

(1) Direct action 

(2) AcceptaITce 

(3) Seek i nformat i on 

(4) Inhibiting action 

42 

29 

16 

8 

35 

27 

20 

9 

No response. !I 5 9 
*Figures represent the percentage of adoTèscents who classified their coping. 
episode by êac)r form of appraisaJ over the three administrations. ,. 

Presented in Ta~le 33 .. is the crosstabulation of coping strategles and 

secondaryappraisal for the total group over the three administratlons. 

Table 33 
Crosstabulatlon of Coping Strategies and Secondary Appraisal for the Total 

- Group over the Three Time Periods 

• 
Copi ng Sca 1 es 

Wishful ~inkinq 
_J 

Problem-focused coping 

Seeking social support-­

Emphasizing the posltive 

. Oistanclng 

- Self-blame 

Self,risolation . . 

classification of secondar~ Apra'isal* 
Direct Action Acceptance See In 0 Inhibit Actlon 

28.8 

28.7 

27.8 

24.1 

23.3 
/ 

24.0 

20.5 

22.0 

18.8 

12.5 

14.2 

18~2 13.3 

11.D 13.7 ... 
19.6 11.4 

15.7 12.0 

18.4 10.4 

6.4 

6.4 

6.5 

1).6 

5.4 

5.1 

5.6 

Tension-reduction ,-r16.7 11.2 9.4 3.3 
iffgures represent the percentage of items .checlced withi n each copi ng sca 1 e 
corresponding to the adolescents 1 selection of specific. forms of secondary 
appraisal ·over the three admfnistrations. 
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The 10 symptoms reported most frequently by the total gr9up on the HSCL 
\ 

at each time of administration and avera~ed over the, three administrations 

are shown in Table 34. 

Table 34 

Ten Most Frequent Symptoms Reported by Total Group by lime 

.. 1** 
lime 

2 3 . Average 
Symptom* 

1 
I~ 

1. Feellng confused(18) 99 97 53 71 

2. Having to ask others what yeu should do(35) 99 96 52 71 

3. 8laming yourself for things(26) 99 55 52 71 

4.--Feeling easlly anneyed or lrritated(ll) 78 96 70 71 

5. Feel in..Q' that people are unfrlendly or 
~ 

dislike you(37) t 
~. Oifflculty ln falling asleep or stayi 9 

96 44 71 99 

asleep(44) 67 98 64 '70 

'7. Trouble concentrating(55) 67 97 60 70 

8. Oifficulty making declsions(46) 66 95- - 55 70 

9. Want 1 ng to be alone(47) 61 96 55 70 

10. Worried about slopplness or carelessness(10) 61 95 50 70 

*Item scale number is in parentheses following the item. 
**Figures represent the percentage of adolescents check ing the item at each 
time of administration, and av~ràged over the three administrations. 

\ ,. 
'1 , , 
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Presented ln Table 35 are the 1& most frequent symptoms reported by the 
1 • 

total group, by gender,'over the three administrations. 

Table ~5 

Ten Most Frequent Symptoms by Gender 
f "' 

) 
Symptom* 

-
1. Feeling confused(18) 

2. Having to ask others what' you shou1d do(35) 

3. Blami ng yourself for things (26) 

4. Feel ing easi 1y annoyed or ilf"ritated(ll) 

5 .. Feeling that people are,unfriendly 'or 

dis 1 i k e you ( 37) 

6. Diffic.ulty in fall ing asleep or staying 

asl eep (44) 

7. "Trouble concentrating(55) 0 

8. Di ffi cult Y rr:aking diciSlons (46) 

9. Wanting·to be alone(47) 

10. Worried about lOppiness or care1essness{lO) , 

\ 

. , 

Gender 
Females Males 

76 

63 

60 

78 

45 

71 

65 . 

69 

64 

43 

.. 

_0 49 

53 

44 

64 

43 

55 

57 

.si 

47 

55 

the item averaged 
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. HSCL Dimensi ons 
.')' 

Prese~ted in Table 36 are the mean .levels and standard devia.,tions of the 

five symptom dimensions, and the total symptQmatology reported by the total 
, 

group at each t\~ O'f administration. 

Tabl e 36 

_ Mean levels and Standard Deviations of the HSCL Symptom Dimensions for the 
Total Group 6y rime '-

1 
Symptom Dimension 

Somat i zatlon 92 

Obses si ve-C,ompu 1 si ve .71 

.. 

Interpersonal Sensitivity 73 

Depression 93 

Anxiety 59 

Total Symptomatology 94 

1 

M 16.826 

SO 4.221 ' 

M 14.521 

sn 3'; 960 

M 12.466 

SO 3.428 

M 

SO 

M 

SO 

M 

17.87\ 

5.638 

11.525 

4.256 

92.915 

SO 21.764 -

.. -t-~ . ..... ' 

lime 
2 3 

16.174 17.200 

6.114 5.800 

1;3.254 

4.t83 

1 

11.808 

4.6;5 

lfi.688 

6.632 

10.746 

4.890 

86.521 

27.774 

13.197 

3.686 

_12.370 

4.532 

.! 

16.634 

5.330 

10.661 

4.096 

87.713 

24.606 ' 
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The /I1ean scores for the fhe HSCl symptom. di mens i ons and for tota 1 

symptomatology were ana lyzed for si gni ficant differences for gender and 

mother tangue by t,me of administration. The findlngs will now be presented. 

,Somatizatlon. As shown ln Table 37 a<~d supported by the data ln Table 

38, Italian-speaking adolescents reported slgni!icantly higher, mean scores 
, 

than Engllsh-speaking adolescents, f{3, 84) = 7.16, at the.2.( .10 level, when 

Schéffé's method was used. 

Mottfer-Tongue n 
English 46 

Ita llan 23 

. Frenci~ 15 

Othef 8 

Tabl e 38 
Ana1lsis of Variance 

Source of Variation 

Between S,ubjects 

A Gender 
B Mother Tongue 
AB 
S (AB) 

Wi thi n Subjects 

C Time 
AC 
BC 
ABC 
CS (AB) 

M 
SO 

M 
sn 
M 
sn 
M 
SD 

for HSCL 

df 

- 1 
3 
3 

84 

2 
2 
6 
6 

168 

of the HSCL S m tom Dlmension 
ime 

\ 
Tlme 

1 2 ~ ~vera~e 
16.370 15.426 16.192 15.9 6 
3.952 4.211 ~. 926 ~ 4.696 

1B.292 19.000 19.565 18.952 
4.563 6.600 5.151 5.438 

16.400 14.600 16.933 15.978 
4.050 8.467 6.595 6.371 

15.800 13.600 15.600 15.000 
4.970 8.503 3.286 5.586 

Slm(!tom Di~nsion - Somat l zat l on 

MS 

167.013 
186.900 
125.484 
56.116 

21.554 
33.157 
7.278 
9.037 

12.512 

F 

2.976 
3.331 
2.2'36 

1.723 
2.650 

.582 

.722' 

p 

.088 

.023* 

.090 

, .182 
.074 
.745 
.632 
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Obsess i ve-cornpu 1 si ve. 
i 

An examination of the mean scores in Table 36 

shows a significant decrease over time (see-.+able 40), specifically between 

times one and two, f.{2, 126) = 11.36, .E. < .01, and times one and three, I(2, 

. "" 126) = 11.11, .E. < .01, when Scheffe's procedure was used. Table 39 shows 

significantly higher levels of obsessive-compulsive symptoms reported by 

female adolescents than male adolescents which are supported by the analyses 

of vari a nce shown ln Ta b 1 e 40. 

Table 39 

of the HSCL Smtom,Dimension 

Time 
Gender n l 2 3 Average 

Fema le 37 M 15.191 12.601 13.511 13.768 
SO 4.062 5.252 3.232 4.182 

Male 34 M 13.143 12.415 11. 796 12.451 
SO 3.475 4.444 3.807 3.930 

Tabl e 40 

Analysis of Varl ance for HSCL $~m~tom Dimension - Obsessi ve Compul s l ve 
G 

Source of Vari at ion df MS - F p 

Between $ubjects 

A Gender 1 140.733 4.145 .046* 
B Mother Tongue 3 61.765 1.829 .153 
AB 3 33.400 .984 .406 

.$ (AB) 63 33.954 

Withi n Subjects 

C lime 2 39.793 5.439 .005* 
AC 2 9.052 1.237 .294 
BC 6 1b.168 1.390 .224 
ABC (; 3.027 .414 .869 
CS (AB) 126 7.316 



c 

o 

98 

r 
Interpersonal sensitivity. No signiftcant 'differences were found 

between the mean scores for gender, mother tongue, or time. , 
Depression. An examination of the mean scores ln Table 41 shows that 

remale adolescents reported higher levels of depressron than male , 
adolescents. These dlfferences were significant (see Table 42) at time one, 

!J2, 170) .. 20.99,.E. ~ .01, and at time three, ~(2, 170) = 12.28, .E..( .(H, 

when Scheffé's procedure \lias used. Scheffé's method also supported a 

difference at the .E. < .10 level for time (see Table 42) between tlmes one and 

two, [(2,170) = 5.08, and times one and three, [(2. 170) = 5.12, (see Table 

36) • '-, 

Tabl e 41 . 
Mean levels and Standard Oeviatlons of the HSCL 
10r ~ender 5~ Tlme 

. 
i'ime 

Gênder n l 2 

Fèmale 46 M- ---zD.261 17.674 
Sb 5.527 7.778 

Male 47 M 15.469 15.625 
SO 4.646 5.172 
-'-

Tabl e 42 
Anal~sis of Variance for HSCL Slmp~om Olrnension 

Source of Variation 

Between Sub ects 

A ,Gender 
B Mother Tongue 
AB 
S (AB) 

Wi thl n Subjects 

C lime 
AC 
BC 
ABC " 
CS (AB) 

" 

! 
a 

df MS 

1 819.436 
3 150.230 
3 129.437 

85 62.805 

" 2 . . 45.430 
2 50.944 
6 15.683 
6 15.940 

170 , 13.503 

Symptom Oimension- Depresslon 

j ~vera~e 

18.478 18.804 
5.640 6.315 

14.813 15.302 
4.311 4.710 

- Depression 

F p 

13.047 .001 * 
2.392 .074 
2.061 .111 

.. 

3,364 .037* . 
3.772 .025* 
1.161 .329 
1.180 .319 
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o Anxiety. Although Italian-sp~aking adolescents reported hiqher levels 

of anxiety than other ,adolescent-mother tongue groups (see TlIble 43) and 
, ... 

mother tongue dlfferences were slgmficant (see Table 44). when Scheffe's 

procedure was used no slgnlflcant dlfferences were found even 
l' 

at the .2.< • .10 

level. 

Table 43 ( 

Mean Level s and Standard f)evlat l ons of the HSCL Symptom o lmens l on - Anxi et y 
for ~otner Tongue Di: Time 

Time 
Mother Tongue n 1 2 3 "fi.verc1QP 

, 
Engllsh 28 M 10.350 9.973 10,.000 l() • '1 nfl 

so 3.355 3.149 3.n4 3,476 

ItallAn 14 M 13.571 12.773 11.6A4 12./17/1 
sn 4.4.67 ~ 4.587 3.560 4.205 

... French 12 M 10.643 8.923 HI.SOO 10 .022 
sn 2.R45 6.04R 4.053 4.315 

() " 
Other '5 M 9.000 7.500 9.250 A.'ifl3 

SO 2.708 4.04,2 3:862 3.537 

Table 44 
Anali:sis of Varlance for HSCL Slm~tom Olmension Anxletl 

\. 

~ource oF 9ar~ation at' ~~ ~ ~ 

Between Subjects 

A Gender 1 71.320 2.126 .151 
, 

! 
B Mother Tongue 3 '187.320 5.584 .002" 
AB 3 68.?90 2.051 .118 
S (AB) 51 33.548 

Withln Subjects 

C Time \ 2' 13.395 1.807 .169 
". 

AC 2 3.209 .433 .650 
BC 6 12.254 1.653 .140 
ARC 6 4.383 .591 .737 
CS (AR) 102 7.415 

0 
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Total Symptomatology. As shown in Table 45 and supported by the data in 

Table 46, female adolescents reported higher levels of total ,symptomatology 

than male ado~ents. When Scheffé's procedure was used, gender di fferences 
~ 

were found at time one, I(2, 172) = 8.56, .E.<.05"and 'at,tlme three, f.(2, 

172) ,,\7.58, . .E.'( .05. Olfference9' in the reported levels'of symptomatology 

(~ee Table 36) were slgnlficant between tlmes 'one and two, I(2, 172) = 9.71, 
, 

.E. < .01, and tlmes one and three, f{2, 172) = 6.40, .E. < .05. IoIhen SCheffe's 

procedure was used, a mother-tongue dl fference between the Ita llan- and 
\ . 

other-speaklng adolescents was found at the .10 Jevel, i.(3, 86) = 7.75. 

Tab le 45 

p Mean levels and Standard Devlations of the HSCl Symptom rllmenslon - Total 
Symptomatology for Gender, and Mother Tongue, by Time 

Gender 

,~other Tongue 

n 

Fema le 46 

Male 48 

English 47 
\ 

1 

M 99.-696 
SD 22.266 

M . 86.531 
SO 19.166 

M 
SD 

90.106 
21. 247 

Ital ian 24 M 102.583 
1\ SO 22.773 

French 14 M 90.333 
SO 15.324 

Other 9 M 81.200 
SO 15.189 

Time 

87.783 
31. 269 

85.313 
24.230 

84.425 
19.634 

99.792 
25.406 

82.000 
44.282 

67.200 
35.010 

3 

93.978 
23.311 

'è'sJ.. 592 
24.301 

85.426 
24.772 

95.417 
24.819 

87~067 
25.297 

83.600 
20.452 

- Average 

93~819 
25.615 

84.479 
22.566 

86.652 
21.884 

99.264 
24.333 

R6. Mi7 
28.301 

77 • 333 
23.550 
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Freguenci of HSCL Symptom Dimensions , 

\ 

1 Shown in Table 47 are the pe,rcentage of items checked by the total group 

within eaéh of the five symptom dimens,ions, for each time of administration, 

and averaged "over 'the three admi ni strat ions. A lthough the percent ages 

decreased over time, the order with which the symptom dime'nsions were checked 
o 

remained the same, with items of interpersonal sensitivlty reported most 

frequently and somatization <it,ems reported least often. 

Tab"le 47 
Nature of Symptoms Reported by "Total" Group on the HSCL by T;me 

~ Items Checked* 

HSCL Oimens;ons 
Interpersonal Sensitivity 
Ohsessive-Compuls~ve 
Oepression 
Anxiety 
Somatization 

1 
52.4 
49.3 
43.4' 
39.6 
29.5 

, 2 
47.5 
42.4 
39.3 
36.6 
28.9 

\ rime 
3 -

42.9 
40.0 
35.0 
32.9 
29.8 

Averilge 
47.6 
~4.0 
39.2 
36.4 
29.'4 

''\ -

~ *F i gures represent the percentage of items checked withi n each di mens, on at 
{ each time of administration, and averaged ov'er the three admini5trati~ns. 

" 
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Crosstabulation of Seeondary Appraisal and Symptom Dimensions 
6 

The results of erosstabulating the symptom dimensions with the four 

forms of seeondary appraisal for the tota 1 group over the three 

adminlstrations are shown in Table 48. 

Table 48 

CrosStabu 1 at 1 on of Seconda r:t. Appra i sa 1 and Symptoms E xperi enced by Total 
~roul:! over Tliree Aomlnlstrations 

fi i rect Action 
!)econaa r:t. ~ppra l sa 1* 

Inlilhlt Slmptom DlmenSlons Acceptance Seek f nfo Actlon 

1 nterpersona 1 Senslti vit Y 18.0 13.5 8.4 5.0 

Obsesslve-Compulslve 16.6 12.4 7.8 4.0 

Depression 15.1 11.3 7.0 4'.1 

/ Anxlety 13. S- - 10.9 6.7 3.4 

Somat i zat ion 11.8 7.7 5.6 2.5 

'Figures represent the percentage of items checked within each .. symptom 
dimens ion over the three admini strat ions. corresponding to the adol escents 1 

selection of specifie forms of secondary appralsal. 

,As one mlght expect. the symptoms dlmensions descrlbed most frequently. 

- wtw!n 'crosstabulated wlth the most frequently descrlbed forms of secondary -, 

appraisal •. Ylelded the hlghest percentage of items checked over time. and 

~iee versa. 
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Relationshte Between Stress and Coping 

Shown in T_ables 49, 50, and 51 are the relationships between the stress 

variables and the coping strategles checked for tlme one, two, and three 

respectively. For each of the ti-me perlods, the mean level of total copinq 

strategies was posltlvely ~orrelated with hassles frequency. hl!ssles 

intenslty. and Upllfts frequency. Upllfts lntenslty was positlvely 

correlated with the mean level of total coping strategies at time two ann 

time three only. 

Table 49 

Intercorrelations of Stress Variables with Coping Strategies at rime 1 

Coplng Scales 

Problem-focused coping 

Wishful thlnklng 

Dis~anclng 

Seeking soclal support 

Emphas i Zl ng the positlve 

Sel f-blame 

Tènslon-reductlon 

,Se l f.i sol at i on 

Total copin9 

*p <: .05. **p <. .01. 

Hassles 
Freguency 

.32** 

.38** 

.04 

.23* 

.26* 

.29** 

.32** 

.14 

.48** 

Stress Variables 
Hassles 
Intenslty 

.31** 

.37** 

.11 

.16 

.21* 

.11 

.33** 

.27* 

.38'** 

Oplifts 
Freguency , 

.38** 

.24* 

-.07 

, .25* 

.29** 

.29** 

.19 

-.02 

.40** 

01'11 fis 
l ntens lty 

.18 

.13 

.05 

.20 

.09 

.09 

-.00 

- J)4 

.IR 

Rat i 0 
(HF /tI~) 

-.02 

.19 

.06 

-.02 

-.01 

.OR 

.20* 

.20* 

.13 
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Table 50 , 
Intercorrelations of Stress Variables with Coping Strategies at rime 2 

Coping Scales 
Hassles 
~reguency 

Problem-focused coping .41 ** 

Wishful thinking .36** 

Di stancing .28* 

Seeklng social support .27* 

Emphaslzing the posltive .24* 

Self-blame .20 

'T ens i on-reduct, on .19 

Self-isolation .28** 

Total coping 
*p < .05. **p < .01. 

.46** 

Stress variables 
Hassles Oplifts Uplifts 
I,ntensity Frequency Intensity 

.21** 

.27** 

.10 

.12 

- .10 1 

.10 

.09 

.10 

.21* 

.44** 

.31 * 

.24** 

.31 ** 

.23* 

.1i, 

.11 

.11 

.44** 

.15 

.20 

.20 

.35** 

.03 

.05 

.02 

-.0,3 

.21 * 

Table 51 0 

Ratio 
(HF fUF ) 

-.02 

.01 " 

-.01 

-.12 

.04 

- .04, 

.07 

.25* 

.00 

Intercorrelations of Stress Variables with Coping Strategies at rime 3 

Coping Scales 
Hassles 
Freguency 

Problem-focused copinq .33** 

\lish(ul thinking .40*-

Oistancing .18* 

Seeking social support .27* 

Emphasizing the posltlve .19 

Self-blame .22* 

~ Tension-reduction .27** 

Self-isolatlon .18 

Total coping .39** 
*p < .05. **p < .01. 

Stress Variables 
Hass l es Opl ifts Upli fts 

• t 

Intenslty Freguency Intenslty 

.23** 

.29** 

.03 

.37** 

.12 

.19 

.25* 

" .22* 

• 32** J 

.21 * 

.35** 

.13* 

.~1* 

.16 

.25* 

.15 

,.12 
. 

.32** 

.20 

.16 

.œ 

.31 ** 

.15 

.16 

, .01 

.23* 

Rat io 
(HF /lIF) 

.10 

.07 , 

.05 

.01 

.01 

.02 

.26** 

.05 

.12 
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Relationship Retwe~n Stre!~ and Adaptation 
-v 

Among the most important flndings of this study are the slqnificant 

correlatlons that were found between levels of stress and p,ychological 
Il 

-symptoms. These data are shown ln Table 52. More speclfically. hifssles 

frectuency and the mean, level of total symptomatology. ln addltlon to hassles 

frequ~ncy and the flve symptom dlmensJons. were positlvely correlated for the 

total group .at each of the three tlme ~erlods. Hassles lntenSl-ty was also 
.-(' 

Posltively correlated wlth each of the symptom d~enS1Qns and the m~~n level 

of total bymptomatology, however. only at tlme one and time three. lIpllfts 
':> 

fr,equency was posltlvely correlated wlth all of the symptom c1imenslons anc1 

with the to~al mean level of symptomatology at tlme two anc1 tlme three. The 

rat,lo of hassles frequency to upHfts frequency was positlvely correlat~d 

with 'the mean level of total symptomatology at each time of admlnlstratlon ln 

additlon to all of the HSCL dlmenslons except interpersonal sensitlvlty and 

anxlety on the flnal two tlmes of admlnistratlon. There was no relationshlp· 

found between, upllfts intensity and symptomatology at any of. the tlme 

periods. 

\ 

.. 
1 
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Table 52 4 

Intercorrelations of Stress Variables with HSCl Dimensions bl lime 
" 

Somati -
~l~tom IHmenslons 

Obsessive Interpersonal 
• Variables zation Compulsive Sensitivity nepressi~n Anxiety Total 

lime 1 

.Hass 1 es Frequen'cy .34** .45** .43** .47** .54** .51** 

-Hassles Intensity .25* .35** -.25* .43** .34** .44** 
. 

Uplifts Frequency .07 .15 .17 .19 .26* .1 <:\ 

U.pl i fts rntenslty -.04 .06 -.12 .02 .04 -.02 
, 

Rati 0 (HF jUF) .34** .2R** .28** .35**, .30** .37** 

... lime 2 

q- Hass 1 es Frequency .36** .42** .45** .48** .45** .51** 

~ Hassles lntens i ty -.02 .04 .17 .22* .10 .1Q 

Uplifts Frequency .25* .30** ~34** .29** .37** .~1** 

Uplifts 1 ntens ity -.05 - .10 .12 .01 . -.05 -.01 

Ratio (HF jUF) -.30** .31** .20 .29** .21 .39** 

Time 3 

Hass 1 es Frequency .45** .56** .50** .51 ** .57** .59** 
\ 

Hassles Intensity .26* .31** ;l0** .44** .38** .45** 

tJplifts Frequency .31** -.41*'* .46** .39** .46** .47**' 

Uplifts Intensity -.06 ':.07 .07 .00 .01 .02 

Ratio (HF /UF) .29** . .31** .l,1 .28** .19 .?9** 
'" 

" *p( .05. **p < .01. 
( 

o 
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Re lat i onshi P 8etween C opfng and Symptoms 

The corre 1 at 10ns between the COpl ng strategies and, the HSCL dimensions 

for each of the three tlme periods are shown in Tables 53, 54. and 55 

,respectively. Overal', the mean level of total"'coping strategies utilized 
-

was posltlvely correlated 'wlth the mean level of tatar' symptomatoloqy 

exper1enced. IncreasHT~ over tlme thlS was the sltuation as well for the 

relationshlp between the maJorlty of -the speclflc coplng str~tegle~ and the 

symptom dlmenslons. The on1y notable exceptlons were the absence of a 

cor'relatlon between detachment behavlours and the leVel of somatlZatign, and 

the strategy of self-lsolatlon and the symptom dlmenslon, somatlzatlon. 

Table 53 
Intercorrel~tlons of Coplng Strategles with HSCL DimenSl0ns ~t Tlme 1 , 

Symptom nimensions 
Somati- Obsessive Interpersonal . 

Coping Scales' - zatlon CompulslVe Sensitivity Oepresslon An:qe-ty Total , 

Problem-focused .17 

Wishful tl:llnking .34 

Distanclng .16 

~ Seeking support .15 

Positlve .04 

Sel f-blame 

Tenslon-reductlon 

Se 1 f-1SO 1 atlon 

CO~i na tota 1 . 
*p • 5. "*p < . 0 1. 

.18 

.19 

.15 

.30** 

.33** 

.56** 

.26* 

.23* 

.20 

.40** 

.45** 

.31 ** 

.57** 

.20 • 33** .29** .33** 
t; 

.40** .63** .56~* .61 ** 

.1-7 .34** .22 .32** 
\1 

.22* .24* .36** .29** 
" 

-.03 .15 .23 .17 

.28** .35** .50** .40** 

.23* .31 ** .41 ** .38** 

.31** .38** .29** .35** 

.38** .55** .57** .57** 

t 
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Table 54 . _ 
Intercorrela~ions of Coping Strategies with HSCL Dimensions at rime 2 

" 'Symptom Oimensions 
2 Somat i _ Obsess ive 1 nterpersona 1 

Copi ng Sca 1 es zation Compulsive Sensitivity Depression Anxiety Total 

Problem-focused .22* 

Wishful "thinking .26* 

Distancing .16 

Seek i ng support .31 ** 

Positive .26* 

Self~blame .17 

Tension-reduction .22* 

Sel f -; sol atlon .04 

Copinn total .32** 
*p (. 5. **p < . 0 1. 

Tabl e 55 

.34** 

.30** 

.29* 

.25* 

.35** 

.22* 

.26* 

.13 

.42** 

.45** .35** .37** 

.37** .43** .32** 

.40* .32** .23* 

.32** .21* .. 33** 

.28* .18 , .30** 

.34** .28** .26* 

.15 .19 .26* 

.• 24* .26* .17 

.54** .42** .45** 

lnter.correlations of Coping Strat~gies with HSCL Dimensions at Time 3 

Symptom Dimensl'ons 
Somati- Obsessive Interpersonal 

.38** 

.37** 

.33** 

.29** 

.2~* 

~ .26 \ 

.30** 

.18 

.47** 

Copi ng Sca 1 es zation Compulsive Sensitivity Oepressior:Anxlety Total 

Problem-focused .25* 

Wishful thinking .38** 

Distancing .16 

Seeking support .33** 

Positive .J8** 

Self-blame .22* 

Tension-reduction .28** 

Self-isolation .19 
, 

Co~nft' total - .41** 
*p • 5. ;*p < .01. . -. 

.46** .34** 

.55** ."60** 

.31** .20 

.38** .35** 

.37** .24* 

.27* .37** 

.33** .23* 

.23* .35** 

-.54** .48** 

, . 
\ --

.28** .30** .41** 

.60~* .50** .61** 

.22* .1A .27* 

.36** .34** .44** 

.26* _ .28* .38** 

.371'* '.35** .40** 

.20* .26*' .30** 

.31** .26* .33** 

.47* .46** .58** 

108 
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Overa 11 Surrmary of Findings 

. 
The major findings were: (1) for both hassles and uplHts, frequency 

scores were conslstent over the three times of administration; (2) while 

hass1es intenslty scores did not change significantly over time, uplHts 

intenslty scores decreased slgnlficantly between the~st and third tlme of 

administration; (3) female adolescents reported significantly hlgher uplHts 

intenslty scores than male adolescents; (4) significant positlve hassles -

uplifts correlations using frequency scores and lntenslty scores were found 

at each time of admlnlstration; (5) female adolescents reported slqniflcantly\ 

higher levels of total coping strategles, problem-focused coplng, wlshful 
, 

'thinklng, and seeking social support than male adolescents; (6) signiflcantly 

fewer coplng st,rategles were reported over time; (7) both probl em- and 

emotion-focused coplng strategies were used by adolescents ln the majorlty of 

stressful events; (8) the utilization of the coping strategles, wlshful 

thinking" problem-focused. seeking soclal' support and- emphaslZing the 
J • 

positive were reported more frequently than self-blame and self-1S0\ation; 

tenslon-reduc,ing strategies were descrlbed the least frequently; (9) whether 

it was appraised by adolescents that the e,vent they had described had the 

potential for amelioration by direct actiO"?, as one that reqlJired more 

• information, or as one that requlred acceptance, a combinatioh of both 

probl em- and emot ion-focuse'd strategi es were reported; (10) fem1l1 e 

adolescents reported 'significantly higher levels of depression, ohsessive­

compulsive behavior and total symptomatology than males; (11) Itallan­

speaking adolescents reported higher levels of somatlzation and total 
/ 
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symptomatology than adolescents of other language-groups; (12) the mean 1evel 

of obsessi ve-compul sive behavior and total symptomalogy reported by the 

sample decreased sijlnificantly between the first and third time of 

administration, while the level of depression remaihed about the same: (13) 

feelings of lnterpersonal sensitivity, obsesslve-compulsive behavior, and 

depress ion were reported more frequent ly tlian anxiety or somat lZat ion; (14) 

at each of the three administratlon times, the mean level of total coplng 

strategies was posltively correlated wlth hassles frequen,cy, hassles 

intensity and uplifts frequency; (15) at the second and thlrd tlme of 

administration, uplifts lntenslty was posltively correlated with the mean 

level of total coplng strategles; (16) hassles and uplifts frequency was 

positively correlated wlth problem-focused coping, wishful thlnking, seekin9 

sOCHl support, and emphaslZing the positive; (17) tension-reduction 

activities were described more frequently when hassles frequency or the ratlo 

of hassles frequency to uplifts frequency was high; (18) Upllfts lntensity 

was positlvely correlated with seeking social support, whereas hassles 

-intensity was positively correlated with problem-focused coplng, wishful 

thinking, and tension-reduction strategles; (19) hassles frequency was 

Positively correlated wl'th the five symptom dlmensions in additi.on to the 

total level of symptomatology at each time of administratlon, whereas hassles 

intensity was posltively correlated with the HSCL dlmenslons only at the 

first and third time of admlnistration; (20) uplifts frequency was posltlvely. 

correlated with the HSCL dimenslons and with the total mean level of 

symptomatology at the second and third time of administration; (21) overall~ 

the mean level of total coping strategies described was positively correlated 

with the mean level of total sympt~tology eXp'erienced. 
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.J) i scuss i on 

This chapter will discuss the findings derived from the pr~sent study, 

highlight its methodological limitatfons, outline the implications for the 

counse 11 i ng profession, and make recommendat i ons for further re~ea.rch. 

The purpose of thts study was to descrlbe and to analyze, within the 

cognitive-phenomenological theory of psychologlC-al stress, the coping 

strategies used by ninth-grade adolescents in dealing wlth speclf~c stressful 

events in their daily lives. This theory Vlews psycholoqical stress and 

coping as inte'hfependent, and stress is regarded as a comp~ex constlT"uct 

consistlng of many interrelated variables and processes, rather than à simple 

variable that can be readily measured and corre1ated with copinq and 

adaptat i onal outcomes. Because stres.s, coplng, and adaptatlona1 outcomes 

were measured by di fferent procedures, these varl ab1 es wi 11 be dl scus sed 

sèparate1y. The exploratory, -descriptive flndings within each subs~ction wi 11 

be followed by a discussion of thQ inferential re1ationships between these 

vanab-l es. 

Stress 

l' -The cumulative effe<:ts of hassles and uplifts, ·in tandem, are of 

particul ar theoretica 1 and empi rica 1 interest in evaluating the ultimate' 
-" 

.:impact of stressful events in this sample of adolescents. From an examination 

) " 
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of the content of the ttems, it was possib1 e to i sol àte themes that , 

distinguished this. samp1e of àdo1escents from the groups st~died previously 

(Kanner et al., 1981). The major themes tl1at emerged wére: (1) a concern 

about the future, as exemplified by "troubling thou_ghts about your future"; -

(2) a preoccupation with the psycho/physical/social self, for example, being 

hassled by "trou~,le making deoisions", "feel confused over what to do", 

"ma king silly mistakes", "physical ~ppearaQce~l, and having "too many 

responsibilities"; ànd, (3) the sheer happiness and -pleasures c1ssoclated with 

adolescence as reflected by such uplifts as "listening to muslc". "l aughing", 

"having fùn",,- "entertalnment". and' "soc ializing". Because these themes 

"--- --- appear to be _ èonsistent wlth the process-' of identlty formatio", and the 

associated cognltive J social, and physiol'ogical changes occ~rrlng during the 
, v rJ _ 

developmental stage of adolescence, they will be discussed from this 

persp"-t-i ve.--· -

, According to Piaget's theofy (Inhelde-r & piaget, 1968), the developmeht 
~ 

of forma l operational thought allows the adolescent to think about and 

reflect upon his or her own thinking. The signif-icance of the character-istics 
/ ' 

of forma 1 operations 1 i es in the expan~,ion .and freedom of thought perm; ttèd 

the adolescent compared to the chi l d who has _ not ye( atta i ned th i s ,1eve 1 of 

thought. With their increasing capacity for independent conceptual1Ziltion of -

1 ideas, attitudes, and feelings, adolescents are able to envlsion alternatlves 

i n- situat ions they face, and to cha 11 enge tliose poi nts of view offered by 
1 

p-arents which they had previously accepted •. Marcia c (1966) stated that for 

the deve10pment of a mature and differentiated ego lden.tity to occur it is 

necessary for the adolescent to question the existing famiHal value systems, 
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goals, and beliefs. The inexpertence with this process of questioning may 

explain the present findings that adolescents were hassled by solne of their 
.,. 

cognitive and psychological -changes in thinking as exemp1 ified by "troubHng 

thoughts about your future", "misplacing or 10sing thlngs", "making silly 

mistakes", "trouble making declsions", "too many responsibilities", and 

"feeling confused over what to do". These flndings are consistent with thelr 

symptomatlc reports ,of, "feel ing confused", "having ta ask others what you 

should do", "difflCUlty maklng decisions", and "worried about sloppiness or 

care 1 e'Ssnes s ". 

It 1S eVldent that adolescents becotne sel f-centered because they are 

concerned with the transformations they are undergoing in their thlnking, 

their feellngs and emotlons, and in thei~ bodies. Recause physical appearance 

is the one persona 1 att,ri bute wh 1 ch 15 obviaus and a~ceSSl bl e, ta othérs in 

almost all social interactions, and because it has been demonstrated to be of 

major importance in interpersonal attraction, as supported by the findlngs in 

thi S study, it fo 11 ows that concern for ptiys i ca 1 appearance wou 1 d assume 

special sal ience for the adolescent (Eme et a1., 1979). 

Petersen and Spiga (1982) have suggested that the emergence of the 

capac ity for abstract thl nk 1 ng in rel at 1 on to puberta 1 change may be a key 

factor in the nature of responses to th~t change. While they are uncertain of 

the extent to WhlCh the internal b1olog1cal changes associated wlth puberty 

alone produce any behavloral effects in adolescents, these authors have no , 

doubt that the external, visible phys1cal changes of puberty are important by 

virtue\of their social and c psychological stimulus value and meaning. They 

also suggested that the way in which pubertal changes ar@ understood and 

," 
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responded to by others probably mediates the individual adoles~ent!s response 

'to the biological- events. At a concrete level, puberty may be yiewed by sorne 

adolescents simply as a change in physical appearance. However, for those 

adolescents who have the cognitive capacity to assume the perspective of 

another person, the broader biological and social meaning ,of pubertal change 

can be understoqd, and can facilitate their coping with this process. 

Within the present study, a number of uplifts were reported by the' 

adolescents attesting ta their preoccupation with their social selves and 

reflect the multiple functions of~ peer groups. The value of experiencing 
, 

satisfying interpersonal relationships was supported by such ltems <lS 

"receiving' a compllment", "feellng loved", "visiting, phoning, or writ1ng 

someone", "re lating well with friends", "having someone llsten to you", 

"ma king,a friend", "g1v ing a compliment", and "loving soméone". 

In the long-standing debate on the relative impact of sources of stress 

on the psychosoc1al development of adolescents, some researchers have called 

into questlon the centrality of peer groups in adolescence. From early 

childhood, ,friends assist 'ln the lifelong process of self-development, 

similar ta what Winnicott has called "transitjonal objects"- people who jOin 

in the journey towards maturity, who faci 1 itate, separat10n from the fami ly 

,and encourage developing individual1ty by providing the contact and comfort 

needed for the trans it i on from chil d-i n-the-fami ly to person -i n-the-wor 1 d 

(Rubin, 1985). As there is a shift from parental influence on adolescents to 

peer influence on them, belonging to a crowd becomes a necessary means by 

which this transition 1S -effected. Parents do not necessarily decline ln 

importance to adolescents; however, peers do increase in importance (Petersen 
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& Spiga, 1982) • 

Ouring adolescence, peer groups appear to serve multiple functions whose 

salience shifts, with age (Bro~n, Eicher, &' Petrie, 1986; Rubin, 1985). It 

has bean argued that the major task of early adolescence'is to affiliate with 

a, peer group that can accept one's budding sense of identity' and provide 

supportive social relationshlps to offset the adolescent's withdrawal from 

emotional dependence on parents. Another function of peer groups that has 

'been identlfléd is theH role in' socializing adolescents into appropriate 

heterosexual interests and behaviour. By contrast, the importance attached 

to crowd afflllation may depend less upon age than upon the type of group to 

which an adolescent belongs, that is, the peer group's role ln determining 

the basls of populanty and socHl status. Because of the extent to which 

many adolescents today feel lntense pressure to perform, ta be popular, and 

to be loved, Levine (1981) has suggested the ~ossibility of an added burden 

perpetrated by strong media depictlon of the adolescent situation. 

Given such pressures, it lS not a surprising finding that almost all of 

the adole$cents at the first t~o times of administration, and almost one in 

two at time three, reported "feellng that people are unfriendly or dislik'e 

you", and "wan ting to be alone". The privacy of a' "room or home (that) 1S 

pleasing to you" probably offers some refuge from the intense pressures ta 

he accepted and popular. It may be that over the course of the school year 

these speclfic pressures dimlnlsh as adol~scents become established ln the;r 

peer groups. Nevertheless, 43% of the items within the symptom dimension, 

interpersonal sensitivity, ~ere reported on the flnal administration of the 

questionnaire,. decreasing from 52% at time one, and 48% at time two. 



( 

116 

, 
Lonelfness due ta emotional fsolation appears fn the absence of a close 

emoti ona 1 âttachment, whereas 1 one li ness due to soc i al isola t~ on appea rs in 
, 

the absence Qf an engaging socf al network (Marcoen & Brumagne, 1985). The 

faml1y and the peer group are consfdered as the two most important social 

networks, wh il e parents and peers are i~ortant attachment fi gures. "Wanti ng 

to be ,alone" may be an adaptive response to loneliness and related to 

feel f ngs of ,unpopulari ty. Feeli ngs of hol ation are expressed by adol.escents 

who perceive disinterest or implicit criticism on the part of their parents, 

and the unavai 1 abi 1 i ty to them of any other adul ts such as teachers, or 

counsellors (Levine, 1981). 

While the family continues to have the major impact during the , 

adolescent transition, there is evidence to show the significance of 

schooling upon the overall psychosocial health and growth of a,dolescents 

(Siddique & D'Arcy, 1984; Berkovitz, 1985). In school, children may learn to 

form satisfying and ego-enhancing relationships with nurturant adults who are 

not parents or otherwise related. Where there has been a disruption of a 

relationship with parents, schools can provide adolescents with corttexts in 

whfch they can continue to mature (Berkowitz, 1985). With,in the present 

stuc(y, an average of 68% 1:>f the adol escents rated "performi ng well at 

school", and 65% reported "liking your fellow students" as sources of 

satisfaction. 

Attending school on a dafly basis, being required to perform tasks in 

and out of school. and having routine s&cial contacts prov~des adolescents 

with the necessary structure to facil itate adaptati on even at a time when 
, 

famfly life may be d~teriorating. Significant po~itive changes can occur as a 
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result of the ameliorating influences provided by interested and caring 

school personnel, resulting in new feelings t>f mastery and seH-esteern trom 

success in learning, new friends made in school, and pride in the development 

of new ski1ls. 

, It is not <:lear to what extent the adolescents' concerns about 
po 

i:hemselves and their future were related to 'the finding that an aVfrage of 

65~ of '~e adolescents in this sample reported IInot getting enough sl eep " as 

a hassle. More than 70% identified "having difficulty falling asleep.' or 

staying asl.eep" as a symptom which theyfhad experienced wHoin the previous 

~even days. This is consistent wlth a study by Kirmil-Gray and her colleaques 

(1984) who reported that on the basis of their fin'dings and previous- studies 

which had been done that between 15 and 50% of adolescents report at least 

occasional dlfficulty falling asleep or staYlng asleep, wlth 7 to 13% of this 

age·group experienclng chronlc and severe insomnia. Adolescent insomnia has 

been. found ta be related to anger, depression, poor school adjustment. and 

life stress. Altered psydobiologlC states in early ad~lescence may also 

'" offer some explanatlon for the high preva1ence of reported sleep 

disturbances. What is important to recognize. however, is that the manner in 

which adolescents learn to deal with sleep disturbance may set the pattern 

,for how they deal with it in later lHe. Teaching adolescents ways to reouce 

dayti~e stress, and about the need for stable bedtimes and waketimes are 

more acceptable interventions than pharmacologic treatments for sleep 

disturbance. The former approach may reduce stress as well as lmprove sleep. 

Interestingly, getting enough sleep was an uplift reported by 601. or 

'!'I0re of these $ame adolescents. This finding may be explained by Lazarus' and 
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Folkman f s (1984) suggestion that baseline conditions of the individual's life 

affect which of the many transactions of daily living will be viewed and 

endorsed as hassles or as uplifts. Hassles and uplifts are no~ merely a 

'reflection of what has actual1y happened but depend on the 'baseline 

conditions 'of' life and how experiences are appraised. In the context- of 

negative lite conditions and expectations. positive experiences take on more 

salience than they do in the context of positive conditions and expectatidns. 

It is ill-advised, therefore, to °think that hassles and uplifts scales 

provide a simple measurement of stress or satisfaction on the basis of 

objective events of living. Although adolescents' endorsements of hassles 

and uplifts reflect their actual experience it is the personalized 

significance of the event that makes it salient. This significance may vary 

greatly from adolescent to adolescent and over periods of an individual's 

li fe. 

As mentioned previously, the final significant th!me that emerqed was 

concerned with the frequency and order in which this sample of adolesce'nts 

consistetltly identified such up,lifts as "1istening to music", "laughing", ... 
"having fun", "entertainment", and "socializing", glvinq the ~mpress10n of 

the hedonistic doctrine that pleasure or happiness is the sole or chief good 

More importantly, however, what it conveys 1S that having a gOl>d 

is very much a part of the adolescent's lite. This finding 15 of 

p signific~nce because most of the current research of the stresses 

witb childhood and adolescence has focused only on negat1ve lite' 

events. Of concern as we", because only the potentially negative aspects of 
.. 
adolescence are portrayed, are the writings of authors such as Postman (1982) 
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who posits a theory as to why chi 1 dhood is IIdi sappearing", Winn (1984) who 

argues that adults have encouraged children's early involvement in adult 

concerns rather than. allow children the pleasures and security of a "true" 

childhood, and Elkind (1984) who states "there is considerable evidence fhat 
~ 

children are showing more and more serious stress symptoms than ever befor~ 

producing too many young people who may never be productive and 

respon~ible citizens, much less lead happy and rewardin9 lives" (p. viii). 

The most frequently identified uplift by this group of adolescents at 

each time period was listening to mUS1C. A better urderstandlng of how 

adolescents, in particular, and people ln general, respond to music provld~s 

sorne explanation for this significant findlng. 

People respond to music with a complex mix Of psycholoqic.al and 

physiological reactions triggered by numerous aspects of the music ltself. In 

his review of the llterature for the content and influences of popular music, 

White (1985) found that a1though the lyrics had chanqed radically over the 

years, lYrlcs(~e make little dlfférence to the 11steners, who are 
\ 
\ 

9ratified prlmarNy by the beat, the rhythm, and the sound of the music which 

'together serve ac;J diversions from th~ stresses of daily l1ving and rel';eve 

tens ion. 

Neverthe l ess the lyri cs of mus i c have changed to refl ect contempora ry 

society's concerns and issues. The dominant theme in music through t~e 1950s 

,was love. However, during the 19605 and 1970s, youth music began to reflect 

themes -which expressed protest, social critici.sm, anti-war expressions, 

alienation and loneliness, drugs, and racial mistreatment. Women's roles and 

wornen beca"me: depicted more positively. and as having more egalitarian 
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relationships with men. 
J 

In its total manifestatiOn - the. lyrics, the music, the volume', the 
~ artifacts, the audien~e, the set and s~tting - the new music frames as, 

well as facilitates an unprecedented questioning of basic cultural 
values and ,nsti'1:Utions. 

(Harmon,~cited in White, 1985, p. 66) 

The tendency to have vivid associations with specifie pieces of music, 

.and to free-associate while iistening to it, adds another~ specia~ emottonal 

dimension to musical experiences. Research conducted by Goldstein (cited in 

Rosenfeld, 1985) has suggested that natural brain opiates, (endorphins), 

which are thought to be involved in many kinds of "highs", may he responsible 

for those special feelings of'individuals when they experience sudden changes 

in emotion during their intense enjoyment of music. The thrlll sensation 

which clear,iy involves the autonomie nervous system, may arlSe from the brain 

area that is linked to th~ limbic system, a subcortical area heavily involved 

in people's emotional reactions. 

. For,young people who are in the process of forming self-ldentities and 

..questioning aùthority, the choice of a particular popular music substreamlS 

likely influenced by their values and perceptions about themselves and may he 

an indication of their inner emotiona) staté. Rock-and-rol1 ·hàs acquired 

symbolic meanings, interpretations, and identifications th~t adults seemingly 

miss or discover well after the facto Ry subscr1bing to popular music,. the 

adolescent claims an identity. with other listeners and w.ith performers and 

writers who share similar views about who they are or might be and what the 

world is or might be (White, 1985). 
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In sumnary, the nature of the stresses identified inost frequently 'by 

this sample of adolescents support previous findings with a comparahle 

pop,ulation, namely, that concerns are primarily frequent, chronic, minoi" 

events associated with activities~of daily living. Of particular intérest in 

this study were the significant, positive correlations found between hassles 

and uplifts frequency and intensity scores. Such a re1ationship may reflect 

. either a co~on response style or a tendency for adolescents of this age who ~ 

report many hassles to report many uplifts also. Those adolescents who 

experienced their hassles with high intensity, also experienced their uplifts 

'with a similar intensity. One possible explanatlon for this particular 
\ 

• J 

pattern of relationshlp between hassles and uplifts 1S that adolescents who 

seek many meaningful experiences or have strong and varied commitments (e.g. 

to school, achievem~nt, social relationships) (llay encounter numerous 

relatively mlnor pleasures and frustratlons while actively engaged ln their 

pursuits, and thus experience a high incidence and intensi-ty of both hassles 

and uplifts. Such a relationship was proposed by Kanner and his colleagues 

(1981) and l ends support to Lazarus 1 model of stress, that i s, the 

adaptational significance of the relatively minor difficulties and pleasures 
" 

that characteri ze everyday l ife. Measuring only hassles could produce cl 

distorted conception of the postulated relationship between stress and 

. i11ness. 

While the mean level of hassles scores (frequency, total, and intensity) 

and'uplifts frequency scores did not change significantly over, the three 
l 

admini\tration times, the mean level ot uplifts total and lntensity scores 

deèreased from time one to time three. The relatively constant hassles 

.... 

.; , 
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and upl't fts frequency scores suggest that adol escents ar.e experienci ng 

approx1mately the sa~ number of hass 1 es and upl i fts from one time period to 
/ ~/ 

the next, and they appear to be the same ones. The greater fluctuations in 

the uplifts total and intensity scores indicate that the amount of pleasure 

associated with uplifts varies more than the number of events experienced. 

Other possible explanations are methodological in nature. For example, 

assuming the decrease had 1 ittle to do with the actual experience of 

p1easures or problems, the adolescents may have responded more globally at 

time one and became more selective over time in acknowledging their 

experiences, or they may have become boret!' with the task and concomitant1y, 

inattentive. 
1 -

'. 

Copi,ng 

1 
lt 15 apparent within the present study that conceptualizing coping 

sol e 1y in terms of défens; ve processes (emot i on-focused· funct ion of copi ng) 

Or problem-solving processes is inadequate.· Although the total group 

reported using significantly fewer total coping strategies over time 

(possib1y for the methodological explanations hypothesized previously) more 

than 60~ of the strategies reported at each time period ref1 ected both 
~ 

problem-focused and 'emotion-focu'sed items. Folkman and Lazarus (1980) . ... 
determi ned previ ously that whether prob 1 em-focused copi ng or emot i on-focused 

coping were used were differentially influenced by the person(s) involved in 

the event, tts context, how the event was appraised, and by the gender of the 

part,ic;pant. ,In the present study, males àn,d femal es appeared to di ffer very 
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little in the way events were appraised. It was appraised by the majority of 

adolescents that the event which they had destribed had the potential for 

amelioration by direct action, inc1uding the seeking of information, whereas 

it was appraised by approximate1y 35% of the adolescents that their event 

held few possibilities for beneficial change and therefore required 

acceptance or the inhibition of action. Even wh en it was appraised by some 

adol escents that there was 1 itt 1 e to be done for thei r event, many of them 

used a combination of problem-focused and emotion-focused strategies to cope 

with their stressful event. Overall, fema1e adolescents reported higher 

levels of tota1 coping strategies than male adolescents; speciflca11y, 

females reported higher mean scores than males for problem-focused coping, 

wishful thinking, and seeking social support. Whether dlfferences in copin9 
\( 

were a functlon of g~der per se, or of the context of the stressfu1 event 

needs to be determlned in future studies. 

These findings do not conc1usive1y support th~ appraisa1 theory proposed 

by Lazarus 'that different modes of coping wi 11 ~~ used dependi ng on how the 

situation was appraised. Though the context of the events 1S unknown, it 

appears that the adolescents ln this samp1e eonsistent1y emp10yed the same 

~ ki.nds of varied strategies over time. Such a findlng wou1d appear to sugqest 

that these adolescents have not yet hecome as situation-specifie as they 

might in determining which mOdes of copingto employ. Once again, consistent 
, 

with their deve1opmenta1 1eve1, the strategies emp10yed most frequent1y hy 

the adolescents in this samp1e were wishfu1 thinking {lthope a miracle 'will 
, 

happen"}, p~lem-focused ("l'm making a plan of action and'following ftlt), 

~~ial support ("talk to sorneone about ho~ 1 am feel 'Ing"). and 
1 

/' 

f 
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eÎnphasizing the positive (Utry to look on the bright,side of things"). While l 

uplifts of "staying or getting in good physical shape", and "feeling healthy" , 

were reported by more than 60% of the adolescents," tension-reduction 

strategies ("I jog or exercise") were reported the least frequently of all 

copi ng funct ions. It would appear that with their limited experience, 

o 
adolescents may not be as knowledgeable as adults of di rect approaches, such 

as jogging or exercise, to managin,9 stressful situations. 

It is of interest to note that hassl es frêquency, and upl i fts frequency 

were positively correlated with problem-focused coping, wishful thinking, 

seeking social support, and emphasizing the positive. Similarly, 

fension-reduction activities were positively correlated wlth hassles 

frequency, and the ratio of hassles frequency to uplifts frequency was 

positively correlated with tension-reduction activities. Uplifts intenslty 

was positively correlated with seeking social support, whereas hassles 

intensity was positively correlated with problem-focused coping, wishful 

thinking, and tension-reduction strategies. -Wltlfin-fhe present study, lt is 

not possible to determine whether the increased frequency or intensity of 

hassle's or uplifts e~perienced led to the greater use of these particular 

coping strategies, or vice versa. Furthermore, because adolescents were not 

asked about the stressful events which they had resolved or were successful 

in overcoming, a large domain of coping responses were not addressed. It is 

also possible that constellations of coping strategies may be as or even more 

effective than individual coping strategies. While patterns of stress 

response behaviors which are conducive to adaptive outcomes have been 

described for a~ults (Pearlin li Schooler, 1978), it is not known whether the 
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same behavior patterns by adolescents would yield similar results. This is 
l 

another area requi ring further investigation. 

Adaptational Outcomes (HSCL) 

1 
The study of cop'În-9 in everyday lHe situations would not be complete 

wi thout sorne measurement of the efficacy of coping efforts, which may vary 

wi th the k ind of pers on and the context of the si tuation. In the present 

study two aspects of effecti veness were measured: (1) the measurement of 

stressors over time (hassles and uplifts), and (2) the adolescents 1 

subjecti ve distress level (HSCL) when faced with these stressors. 

The symptom dimens ions reported most frequent l y by the tota 1 group on 

the HSCL over tlme (in de,scending order) were the interpersonal sensitivity 

dimension, the obsessive-compul sive dimension, the depression dimension, the 

anxiety dimension, and the somatization dimenslon. Female adolescents 

reported significantly higher levels of total symptomatology, depression, and 

obsessi ve-compul si ve behaviors than the mal es. Spec ific examples of the 10 

most frequent symptoms (reported by ~ gender and averaged over the three 

administrations) include more females than males. "blamed (themselves) for 

thingsU, and experienced "trouble <:oncentrating". and "difficulty making 

deci sions ". A lthough the percentage of items reported withi n' the symptom 

dimensions decreased over time, the arder of the freqûency with which the 

symptom dimensions were reported remained the same. This is consistent with 

the pattern of coping strategies used. 

Overal1, the_gend~r differences revealed by this study are noteworthy. ' 

'\ 

• 'Il. 
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lt may~ be recalled that females reported higher uplifts intensHy sçores, 

more total copin9·strategies and hi.gher levels 'of total symptomatology than 
'4. --

males. Interestingly, the reviews of the literature r~lating to gender 

differences have shown that over the age of five, females typically admit to 

more anxiety than do males (Erne et al., 1979). 

Existing research flndings indicate that female adolescents tend to be 
~ . 

highly d"ependent on their families and, to a lesser degree, on their peers 

for emotional support and expression of their personal problems (Rubin, 1985; 

Siddique & D'Arcy, 1985). The characteristic dependency of females not· only 

exercises a negative impact on their self-esteem and identity but also 

heightens their sensitivity to family and peer group-related stress. Due to 

their differential structural positions adolescent males ~r.d females are 

likely to experience their family dlfferent1y. It has been argued that 

females are placed in a relatively disadvantageous position in contemporary. 

society. These differences have tended to perpetuate certain' socializatlon 

philosophie~ and cultural contradictions regarding sex roles which, in turn, 

are partly resPOnStble for the greater stress and symptomatology of females. 

Although boys and girl sare equally encouraged for both corrventional and 

c~mpetitive roles during childhood, during adolescence there tends to be a 
"1 

marked pressure for girls to adapt .to traditional .feminine roles inducing 

roli!.f>nflict and anxiety (Siddique,& D'Arcy, 1985). 

Italian-speaking adolescents reported higher levels of somatization a~d 

1 tota 1 symptornato l ogy than other adolescent 
, , 

1 anguage-groups under study. 

While these differences may be expl'ained by social and learning experiences' 

~whic~ encourage Italiôo-speaking adolescents to be more expressive of their 
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feel i ngs than' other 'language-groups. these group 'differences may Il 1 so be Il 

function of the school environment. as the majority of the Italian-spE'akinq 

adolescents attended the same H;gh School. Further investigation of mother 

tongl!e differences appears to be just ifi ed on the bas 1 s of these prp 1 i mi nary 

fi ndi ngs. 

The pattern of findlngs wlthln the present study appear to rule out 
-

certain artifactual explanatlons. such as the operation of "response sets" or 

of act1Vity levels. lt may be arfJued. for example. t'hat t~e positive 

correlations found among hassles frequency'and symptoms. hassles intensity . , 

, ' 

and symptoms, and Upllfts frequeney and, symptoms rp.flect a tende,ney for 

adolescents who checked many items on one scale do so on another. However, 

that such a response set di d not appear ln the case of up 1 ifts i ntpns i ty anrl 

symptomatology at any of the tifTle periods weakens it as an explanation. 

Although the mean level of total copinq stratèqies and total 

symptomatology decreased over tlme. the rnean level of total coplnq strateqies, 

reported was posltlvely correlated wlth the mean level o~ total , 

symptomatology expenenced. lnterestingly, over time, the majorlty ,of' the 

coping strategies were positively correlated wlth the symptom dimensions. 

Aga;n', it was not possible to determlne whether more coping strateqies were 

used ln response to higher levels of symptdms, or whether jncreaspd u.se of 

coping strategles resulted in more symptoms ~elng e1xperlen.ced. The flnding 

that the Hassles and Uplifts Scales correlated wlth adaptatlonal outeomes 

clearl.r supports the usefulness of us;ng these scales with adol'escents 'of 
... 

th; sage. 

The inev;table -circularity associated with re-lational definitions of 
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stress may.be limited by asking what it 15 about the adolescent in 
a . 

interaètion with a gi ven env; ronmenta 1 situati on that generates speci fi c 

appra i sa 1s. Appraisal s-hapes the eoping process which in turn affects the. , 

inmediate outcome of the stressful event and li~ely also the long-term 
. 

adaptationa.l outcomes of multiple encounters. The di séovery of the 

antecedents Qf appra i sa 1 would be of gr.eater research valu"e than simply . . 

eomparing people in terms of the amount of stress they experienced. With 

such a multivalent system, no single variable ean sta,nd for stress. 
\ 

Methodological L{mitations 

In eommenting on the gender differenees "found in this study, it is 

important ta make the more gener,al point that the sample employed in this 

research cannot be considered fully represent.ati-ve of the population of 

Canada as.a whole. Nevertheless, according to the 1981 Census, more than 3 

in 10 Canadians have ethnie origins that are ,neither British (40.2%) nor 

French (26.7%). Moreover, the ethnie diversity of 'Canadians varies 

significantly by region, and within.cities. The percentage distribution of 

population by. major ethnie groups within' the present study i~ consistent with 

a Canadian sample. A high divorce 'rate is a phenomenon that is typical of 

m9st highly industrialized countries, with the exception of Italy, with its 

traditional Catholic orientation. For the present 'study, the comparative 

divorce rates for selected countries from which the parents of the 

adolescents interviewed originated may be of particular interest in 
( 

explaining why 81~ of the sample were li vi ng with, both the; r bi a 1 ogi ca 1 

\ 
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mother and father. The divorces per 1,000 marriages were: for Canada in 1979, 

316.7; for Ita1y in ,1978, 30.9; for the United States in 1979, 505.9 

(Eich.leP--, 1983, p. 47). Furthermore, the sample is predominant1y middle- and 

upper"class, and there tend to be fewer divorces in fami lies with higher 

incomes (Eich1er, 1983, p. '46). 

Finally, while the ad01escen~' relationship with their interviewer may 
'\' 

have facilitatéd their high level of compliance, this relationship may also 

have i nfl uenced thei r responses to the measures. The convenience of 

selecting the four schoo1s and relative size of the sample are additiona1 
\ 

factors which 1 imlt the abil i ty to, generali zee lndividual factors 'such as 
~ 

fat; gue, as we 11 as the nature of the schoo l envi ronments mi ght have al so 

influenced the find~ngs of the study. The timing of the study,may have 

inf1uenced the resu1ts: Between the four schools, the lack of synchrony in 
\ 

testing, the different examination and hOliday schedules, and the varyinq 
, , 

1eve1s of cooperation by the adolescents are a11 factors wh; ch must be taken 

into consideration. These envi ronmenta l di ffer~ces s hou l d ha ve been 

minimized however, because the study was undertaken longitudinally between 

the months of Oecember 1984 and Apri l 1985. 

'A number of methodo10gical prob1ems inherent in the style of assessment 

advocated by Lazarus and Folkman (1984) have been addressed previously in 

Chapter 1 1 ~ 1 n the present study, the l ongi tudi na l des i gn enab l ed the 

investigator to study the same adolescents across situations and over time, 

thus ident if yi ng patterns of copi ng strategies used and assess i ng thei r 
\ 

cross-situational stàbility. While the adolescents were able to describe 

many strategies that they had utilized to dea1 with the specifie stressfu1 
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events, several disadvantages of this method need ta be highlighted. It may 

be difficult to isolate one specifie stressful event and the practiee of 

presenting the adolescents with a prepared checklist of coping strategies may 

have provided "eues" whieh influenced tf1eir responses. Free-response items 

'are important sinee they may elicit different sources of information about 

coping strategies. Moreover, the repeated measures of stressful events and 

coping efforts may have created a problem of dependency in the data wh;ch may 

have led to inflation of relatio~ships (Folkman & Lazarus, 1980). 

Impl i cat ions 

This study was designed to examine the n~ture of the relati,onship 

between adol escent stresses and normal adolescent adjustment (coping and 

adaptation). The findings have contributed toward an increased understanding 

and awareness of the copi ng strategies used by 9th-grade adol escents in 

specifie stressful events in their daily lives, and 111uminated prohlem 'areas 

that are clearly linked to behaviors. 

Most importantly, however, the findings of the present study are a basis 

and' justification for school counsellors, teachers, and .administrators to 

establ;sh or inerease student counselling. services. Minimally, counselling 

options need to be allailable within the school or on a consultancy basis to 

help adolescents manage stress. To positi vely infl uence the behavior of the 

adolescent. the school professional must understand the adolescent's 

perspective. Knowledge of the activities of daily living whieh ado1escents . . 
experience as stressful and pleasureabl e, the; r copi ng res-ponses _, and 
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outcomes (symptoms) may guide the professional in assisting the adolescent to 

manage stress more effect;·vely. ThJs knowledge can be shared whh parents to 

heighten their awareness of the adolescent's experience of daily living. 

Adolescents need to be listened to, tlken seriously, and feel tbat they are 

playing an important, contributing role in the lives of others' in arder to 

find meaning, significance, and/or status in l He.. L istening ta music is a 

particularly important diversion fram the stresses of daily living for 

adolescentS and knowing their musical listening preferences can provide an 
. 

avenue of 'communication and facilitate a mutual understanding of the 

adolescent's current emotional state. 

'The high level of adolescent compliance in responding to the 

sem; -structured interviews and questionnaires may be seen as an attestation 

of adolescents 1 i nterest in. the health consequences of stress. The majority 

of adolescent respondents viewed stress as a topic of concern. 1 t i s 

important ta accept that adolescents of this age are under stress because the 

emotional and physiological stage of devel_oprnent they, are experiencing 

results in their undergoing many rapid changes as they become inereasingly 

aware of the potential responsibilities of adulthood. 
ç 

Over the course of one year, 5 to 15% of adolescents ~uffer from 

disorders of "sufficient severity to handicap them in their everyday life 

(Rutter, 1982, pp. 16-17). From these ~revalence figures it is evident that 

non-medical professionals. such as teachers, counsellors, and psychologists 

must be prepa,red to deal with sorne kinds of "psychiatrie" disorders. 

Irnprovement in the sensitivity and expertise of school .professionals in 
... 

identifying and treating such problems is advised. it is Obvious that SOf!1e 
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adolescents need and want professional health care for their problems, and it 

15 the task of the fucator to !lelp the ~dolescent reach for, and obtain this 

care. 
\ 

,~ualitatively }the majority of these disorders not constitute 

illnesses which are~different from norma1ity; however, alitlivelY, most of 

these candit ions differ from the norma 1 in terms of b h severity and of 

fssociated impairment (Rutter, 1982). Furthermore, because it is very common 

for these disorders to be partially, or even entirely, specifie to particular 

situations t the "problem" needs to be addressed from the perspecti ve of the 

interaction bet",een the adolescent and his or her environment, even though 
. 

factors within the adolescent may a150 be relevant (Rutter, 1982). 

Teachers can benefit from discussions with professionafs who are skilled 

in the treatment of adolescents with emotional and behavioral difficu1ties. 

Such discussions may facilitate a better understanding of the sociologica1 

and psychological factors operating in the school environment or in the 

• ado1 esc;ent's behavior, or provide teachers with knowl'edge of specifi c 

techniques for dealing with various types of behaviors. By hav i ng the 

opportuni ty to di scuss the pr~bl e'!1~ they are encounter:i ng, teachers may fee l 

les5 isolated and deve10p increased .confidence in their approaches to 

dlfficu1t emotiona1 and behavioral problems. 

Educators today are concerned with more than the know1edge and attitudes 

of their students. They are expected to design curricu1a and lesson plans 

not only with' the traditiona1 attention to coqnitive, affective, and 

Psychomotor domains of learnlng, but a150 with methods and matf!rial s that 

take into account t'he contingencies of behavior and that provide for rewards 
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that will reinforce the"des1red behavior. The latter are uriderstood to be 

.especially important in health education where the bèhaviors of increasing 

concern are so heavily embedded in lifestyle and social learning (Green & 

, 1 versoo ~ 1982). 

Re,id and ,Massey (1986) 'have recently reviewèd the evidençe for the 
, 

- effects of health education on health-related behaviors. Assumi ng that 

schools should influence health-related behaviors~ they defined the goals of 

school health education ~s "the need for personal growth and sk ill 
" 

enhancement leading to the development of responsible, autonomous, 

assertive young people, capable of mak'ing rational and well-informed 

decisions about their health" (p. 7). Recognizing that educationists may not 

be pri ma rily concerned with the effects of hea lth-educati on on hea lth-re lated 

behavior, Reld and Massey (1986) defined health education ••• "(as seeking) 

t,o equip individuals with knowledge, ski11s, values', and attitudes which""will 
#'} 

help them cope successfully with their' present and future lives." (p. 7). 

In seeking ta identify a number of ways to improve the effectivpness of 

school health education in relation to health behavior, Reid and Massey 

(1986) highlighted seven essential Key factors: (1) provision of adequate 

teacher in-service education; (2) maximum parental support and involvement .in 

school health education; (3) securing peer support involving elements of 

small group work as opposed to purely didactic or non-didactic methods 

focused on individuals; (4 ) 
f 

identification of appropriate t imi ng of 

interventions', for example in the ll-year to 14:-year age group, in view of 

the importance of lIanticipatory strategies" for health-related behaviors; (5) 

close cooperation between the educational and community health services; (6) 

" 
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develop.'nt of scho91 policfes concerning health-related behavfor by teaching 

and non~teaching staff on school prenrises, and-Cl) the need to1provide health 

programs for teachers, in vi-ew of the 1~ortant influence of teachers" own • health behavior on their teaching. 

It 15 the be1ief of the investigator that al1 students need to be 

educated in a systematic way about coping with stress. Adolescents' stress 
. 
level St coping responses and symptom ratings can be used in assêsstng-

àdolescent service needs. Responses from the self-administered questionnaires 

eq>loyed in this study can be used to pliln and moni1;or health services for 

adolescents. The questionnaires can be administered in the schools and the 

results used to develop the content of their health education curriculum. 

The instruments could also be used as screening deviees' to identify 

adolescents ~ho are at 'risk and thus are candidates for counselling , 

interventions. 

Adol escents need to be taught that va ri ous copi ng meehani sms for 1 He 

stress are available, for example, -exercising, meditation, "talking it outil 

with a friend, eounselling, among others. Counsellors may be required to .. 
work on stress reduction techn~ques, life-skills training, or relationship 

. c.ounse 1li ng dependi ng on the eoneerns urcovered from the' responses to the 

questfonnaire~. Better utilization, of huma~ resources could he made if, for 

example, the need for specifie types of eounselling ch~nged çver time. 

'Modalfties might also shHt from individual to small group, or larger group 
, 

counsel11ng, depending on the nature of the stress issues. 

The school nurse 1s also we11 placed to offer information relative 
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to diet, smoking, and so on\ and to promete health education. Referrals tram 

senoo15 to appropria te services coui d target those adol escents who rate the1 r 

own he,alth as poor or fair and/or who express a ,desire for help. Tradit10nal 

medical serv,fces IruSt .be combined wHh counselling, education. social 

support, and advocacy efforts. Schools must be aware of the options 

availab1e for adolescents within the torrmunity so that effective coordination 

may occur. 

While schoo1 hea1th education may be ideally suited ta offer some 

rei nforcement for healthy behavi or. the most important sources of 

rei nforcement, ~he family; mass medi a, and peer influences. are beyond the 

di rect con tro·1 of the schoo 1 . Al though schoo1 s c~n atte~t to prepar-e 

ch'ildren and adolescents to recognize and to resist mass media and peer 

pressures to adopt unheal thy practices. there needs to be i ncreased support 

in the communi ty to educate parents and ta work thro'ugh the mass medf a and 

pee~ groups of chil dren and adolescents to mode1 and rei nforce posai ve 

health decisions and practic~s. 

Recol1ll1endations for Further Research 

(ThiS study has shown that vari ations in responses by' gender . are 
, 

important and that this variable 'as well as others, such aSt,/age. 

socioeconomi'c 1evels, and geographic area shou1d be used by p1anners in 

des1 gni ng se.rvi ces for ado1 escents. There are profound di fferences ~etween 

the'lifesty1es and needs of ~dolescents. Indfvidual and-group di(ferences in 

the content of hassles and fpl,if~s need to be systemati c~l1y assessed 
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together wfth other demograph1c factors, such as mother tongue, to detenmfne 

the sources of stress and satfsfact10ns that ado '"escents of a 11 ages and 

backgrounds experience. More studies are needed to specify the characteristic 

profiles ~f other subpopulations incorporating the same measures used in th1s 

study . 

The influence of situational factors on adolescent coping warrants 

further investi gati on. The context of the stressful event, that i s, whether 

ft was school-related, family-related, health-related, or other, needs to be 

specHi ed in order to determi ne whether context differentially ; nfl uences 
l 

probl em- and emoti on-focused copi ~g.,. Furthermore, beca\Se Lazarus ascri bes 

great importance to appraisal and considers ft the cri~ical determinant of 

the coping process in the cognitive-phenomenological theory of psychological 

stress, how the event was appraised needs te be examined more critical'y in 

lfght of the coping strategies utilized. 

If~ as Lazarus and his colleagues believe, copin~ effectiveness can only 

be measured by the outcome in morale, social functioning and somatic health, 

ft lMy be premature to attempt to assess these outcomes until there is a 

workable approach to the measurement of coping. A better understanding of the 

consistency of the coping process across stressors and sorne of the 
,~ 

determinants of coping ;s required. Nevertheless, th;s study has demonstrated 

that adolescents are experiencing high levels of'symptomatology which· need to 

be better understood in 11ght of the stresses they are also experiencing. 

~ Thfs study has identHied issues which need to be addressed relj.ting to 

the ~t. functions, and eval~ation of adolescent copi'ng responses to 
"-

the actfv1ties of dafly living. It is only through the dissemination of 
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these fi ndi ngs and contfnui ng- research of such issues that a boqy 4 of 
1 

~knowledge will be developed to fa.cilftate adolescentes coping w1th stressful 

events in order that they rnay achieve an optilN.lm level of wel'tless.~ and 

ultimately, self-actualization. 
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Append1x A 

The Ways of Cop1ng Check11st 

Belo. 1s a l1st Of ways people cope w1th a w1de var1ety of stressful events. 
Plesse 1nd1cate by circling the appropriate number the strategies you are 
uS1ng in deal1ng with (SPECIFIC STRESSFUl EVENT). 

Ooes.not Used Used Used a 
apply and/or some- quite great 

not used what a bit deal 

WCCL , 

r:- Just concentrate on what 1 
have to do next -- the next 
step. 0 1 2 3 

2. 1 try to analyze the prablem in 
order to understand it better. 0 l ' 2 3 

3. 'Turn to work or substitute ' 
act i vi ty fa take my mi nd off 
things. o . 1 2 3 

C 4. 1 fee1 that time w; 11 make a 
difference - the on1y thing \ 

to do is wait. 0 1 2 3 

5. Bargain or compromise to get, 
something positive from 

\ the situation. 0 1 2 3 

'. ' 6. l'm doing something which 1 
don't think will work, but at 
least l'm doinq something. 0 1 2 3 

7. Try to get the person responsib1e 
to change his or her mind. 0 1 2 . 3 

8. Talk to someone to find out more 
about the situation. 0 

., 
2 3 l 

9. Criticize or lecture myse1f. 0 1 2 3 

10. Try not to burn my bridges but 
leavf things open somewhat. 0 1 2 3 

11. Hope~a miracle will happen. 0 1 2 3 

~. Go a10ng with fate; sometimes 
1 Just have bad luck. 0 1 2 3 

13. Go on as if nothing 1s happening. 0 1 2 3 
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Ooes not 
apply and/or 

not used 
WCCL 
~ 1 try ta keep ~ feelings ta 

myself. 

15. Look for the silver lining, 50 
ta speak; ,try to look on the 
bright side of things. 

16. Slee~ more than usua1. 

17. 1 express my anger to the person (s) 
who caused the problem. 

18. Accept sympathy and understanding 
from soméone. 

19. 1 tell myself things that help 
me fee l better. 

20. 1 am inspired to do something 
creat ive. 

21. Try ta forget the who1e thing. 

22. l'm getting professional help. 

23. l'm.changing or growing as a 
person in a good way. 

24. l 'm waiting to see what wi 11 
happen before doing anything. 

25. Apologize or do something to 
make up. 

26. l'm making a plan of action and 
fb110wing it. 

" 
27. 1 4~cept the next best thing ta 

what 1 want."'~ 

28. 1 let my feelings out somehow. 

29. Realize 1 brought the problem 
on myself. 

30. 1'11 come out of the experience 
better than when 1 went in. 

31. Talk ta someone who can do something 

o 

o 

o 

o. 

o 

o 

n 

o 

o 

o 

o 

o 

'0 

o 

o 

o 

o 

concrete about the problem. 0 

", 

Used Used 
some- quite 
what • a bit 

1 

, 1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

l 

1 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2' 

2 

2 

2 

2 

147 

Used a 
great 
deal 

3 

3 

3 

3 

'3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 
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0 'r , 
l' Does not Used 'Used Used a , 

app ly and/or some- qutte great 
not used what a bit deal 

WCCL 
) 

( 

1r."'"" Get away from it for a while; 
try to rest or tak.e a ~acat ion. 0 l' 2 3 

33. Try to make mysel f feel better by 
eating, drinking, smoking, using 

b drugs or medication, etc. 1 2 3 , 

. 34 • Take a big chance or do something 
rjsky. 0 1 2, 3 

35. 1 try not to act too hasti 1y or 
~ fo 11 ow my (i rst hunch.' 0 1 2 3 

36. Find new faith. 0 1. 2 3 

37. Maintain my p~ide and keep a 
stHf upper 1 ip. 0 ." 1 2 3 

. 38,. Rediscover what is important 
in life. 0 1 2 3 

C 39. Change something so things will 
turn out al1 right. 0 1 2 3 

40. Avoid being with people in' genera 1 • 0 1 2 3 
~ 

41. Don 1 t 1 et i t get tome; refuse' to J-

think too much about it. 0 1 2 t- 3 

42. Ask a relative or friend 1 respeèt 
for advice. 0 1 2 3 

43. Keep others from knowing how b~d 
things are. 0' 1 2 3 

>-

~ 
44. Make 1ight of the situation; 

refuse to get too serious about it. 0 1 2 3 

45. Talk to someone about how 1 am ~ 
feeling. 0 1. 2 3 

46. Stand my ground and fi ght for 
what 1 want. 6 0 1 2 3 

47.- -T-ake 1t out on other people. 0 1 2 3 

48. Oraw on my past experience's; 1 was 
in a similar situation before. 0 - 1 2 3 . 

49. 1 know what has to be done, so 
am doub 1 i ng my effort's to make 

thi ngs work. 0 1 2 3 
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0 Does not Used Used" Used a 
apply and/or socne- quite great 

not used what a bit deal 
WCCL 
w.- Refuse to believe it will happen. 0 1 . 2 3 

51. Make a promise to ~self that things 
will be different next time. 0 1 - 2 3 

52. Come up with a couple of differe~t 
solutions to the, problem. 0 1 2 3 

-
53. Aeeept it, sinee nothing can be done 0 1 2 3 

54. 1 try to keep my feelings from inter-
fering with other things too much. 0 1 2 3' 

55. Wish that 1 can change what is 
happening or how 1 feel. 0 1 2 3 

56. Change something about myself. 0 1 2 3 

57. 1 daydream or imagine a better time 
or place than-the one 1 am in. 0 1 2 3 

O~-- 58. Wish tr.at the situation wou1d go 
away ~r somehow be over. 0 1 2 3 

59. Have fantasies or wishes about 
hl)~ thi ngs Ti ght 'tùrn out. '0 1 2 .. 3 

60. 1 pray. 0 1 2 3 

61. 1 prepare myself for the worst. 0 1 2 3 

62. 1 go over in ~ mind what 1 
wi 11 .say or 'do. 0 1 2 3 

63. 1 think about how a person I. admire 
would handle t.his situation anCi use 
that as a mode 1. 0 l 2 3 

64. 1 try to see things from the other 
1 pe~sonls point of view. 0 2 3 

65. 1 remind myself how'much worse 
'7 things could be. 0 1 2 3 

66. 1 jog or ex~rcise • 0 1 2 3 

0' . 67. 1 try something entirely di fferent 
from any of the above. (Please 
deseri be. ) O. 1 2 ' 3 

, 
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Ways of Copi"9 (Re'l.1sed) 

APPRAISAL QUESTION ... . 
PLEASE CIRCLE THE HUMBER OF WHICH ONE OF THE FOLlOWING FOUR STATEMENTS REST -- , 

DESCRIBES THE SITUATION FOR WHICH VOU HAVE JUST COMPLETED THE CHECKLIST? 

IN GENERAL, IS THIS SITUATION ONE: 

Cl) that you could change or do something about? 

• 
(2) that must be accepted or gotten used to? .. 

o 
(3) that you needed to k now more about before you cou 1 d: aet? OR 

-
(4-) one in whieh you had to hold yourself baek from dOing. 

what you wanted to do? 

'. 

o 
J 

• 
• J • 
1"". _ 
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Appendi x B 

Scales From The Ways Of Coping Checklist 

" c 

Empirically Constructed Scales-- • 

Scale - Problem-focused Coping (alpha = .88) 
Factor 
Loading 

62.1 go over in my mind what 1 will say or do. .72 
46. Stand my ground and fi ght fo r wha t 1 want. .70 
49. 1 know what has to be done, so 1 am doub1ing my efforts 

to make things work. .67 
52. Come up with a couple of different solutions to the prob1em •• 67 
35. 1 try not to act too hasti 1y or fo11 r:M my fi rst hunch. .66 
26. l'm making a plan of action and following it. .64 
64. 1 try to see things from the other person's point of view. .61 
54. 1 try to keep my feelings from interfering with other 

things too much. .60 
39. Change something so things will turn out al1 right. .59 
2. 1 try to analyze the problem in order to understand it 

better. .54 
48. Draw on my past experiencesj 1 was in a similar situation 

before. .52 

Sca1e 2 - Wishfu1 Thinking (alpha = .86t 

55. Wish that 1 éan change what is happening or ~ow 1 teel. 
58. Wish that the situation would go away or somehow be over 

with. . 
57. 1 daydream or lmagine a better time, or place than the one 

1 am in. 
59. Have fantasies or wishes about how things might turn out'. 
11. Hope a miracle will happen. 

Scale 3 - Detachment (alpha = .74) 

21. Try to forget the whole thing. 
13. Go on as if nothing is happening. . 
24. 1 lm waiting to see what 'wi 11 happen °betore doing anything •. 
12. GO- a10ng with fate; sometimes""l Just have bad luck. 
4. 1 feel that time wi 11 make a difference - the only th; ng: 

to do is to wait. 
53. Accept it, sinee nothing ean be done. 

.78 

.70 

.67 

.65 

.61 

• 61 
.58 " 

. .54 
.52 

.51 

.51 
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Selles From The Ways Of Coping Checkl1st 

", _ \ ' Entpfrf c811y Constructed Scal es 

)S(.le 4 - Se.~;n9 SOC181 Support (alpha' .821 

/' .// 45. r811< to sameon. about how 1 am f."lfng. 
18. Aecept sympathy and understanding from someone. 
28. l let my feeli~s out somehow. 

j 

31. Talle. ta someone who can do something concrete about 
the prob 1 em. 

8. Ta1k to someone to find out more about the situation. 
42. Asie. a rel ati ve or fri end l respect for advi ce. 
60. l pray. 

Sca1e 5 - Focus·ing on the Positive (alpha = .70) j 

23. l 'm changing or growing as a person in a good way. 
38. Rediscover what is important in 1ife. 
20. l am 1nsp1red to do sClJIething creative. 
15. Look for the sil ver 11 n'i ng. so to speak; try to look on 

the br1ght side of things. 

,Rat1.ona11y Created Sca1es 

. Selle 6 -' Se1f-blame (alpha = .76) 

9. Crit1c1ze or lecture myself. . 
2g..~ Rea 1 i ze 1 brought the prob 1 em on myse 1 f. 
51. Make a promis.e to II1Yself that things will be d1fferent 

next time. . 

Selle 7 - Tens1on-re,duction (alpha 1:1 .59) 

l" 

32. Get away trom 1t for a wh il e; try 
vacation. 

to rest or take a _. 

33. Try to make II1Yself feel better by 
us1 ng drugs or medi cati ons. etc. 

,66. 1 jog. 

Selle 8 • Keep to Sèlf (alpha = .65) 

eatfng. drfnking, smoking, 

14. 1 try to k~ep IllY feelings to myself., 
40. Avo1d be1ng with people in general. 
43. Keep others from le. nowi ng how bad thi ngs are. 

Factor ' 
Load1ng 

.71 

.67 

.62 

.58 

.54 

.53 

.49 

.72 

.59 

.48 

.47 
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Appendix C 

" 
~ , 

yeli.abil ~ties and Intercorrelations of Coping S.cales 

. , 
li' 

Alpha 1 ~2 3 4 5 6 7 8 - ' 

r. Problefll-focused coping .85 .41' .?O .64°, .58 .46 .38 • 31 

2. Wishfut thinking .84- .51 .42 .~9 .63 .50 .54 

3. Di stanci ng -.71 ' c .24 .13 .34 .34 .41 ' 

4. Seeking soéial support .81 .54 .3~ .42 .18 

5. Emphasiz1ng the positive .65 
) 

~ .42 .36 .23 
\ 

6. SeTf-:-b 1 ame .75 .• 31 .53 

0 
7. Tension-reduction .56 .37 

. 8. Sel f-i:;olatiol'1 .65: , . , . ! 

" 

o 
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Appendi x 0 

The Hass1es,Scale.(Re~ised) 

" Directions: Hass 1 es are irritants that can range from mi nor 3nnoyances to , .... 
fai,rly major pressures, problems, or difficulties. lhey can occur fewor 

many times. 

Listed on the following pages are a number of ways in which a person can 
1 

fe'el hassled. First, circle the hassles that have happened to you in the 

past month. Then·look at ~he\number5 on the \ight ol4he items you circled. 

Indicate by circling a 1,2, or 3 how SEVERE each of the circled hassles has 

been for you in the past month. If a hassle did not occur in the last month 

do NOT circle it. ·SEVERITY: 1 Somewhat severe 
2 Moderately severe 

HASSLES 3 Extremely severe 

(1) Misplacing or 10sing things •••••••••• L ••••••••• 2 ••••••••••• 3 
\ 

(2). 'Troublesome neighhours ••••••••••••• "'.1 •••••••••• 2 ••••••••••• 3 

(3) Family obligations ••••••••••••••••••• l •••••••••• 2 ••••••••••• 3 

(4 ) 
, 

Inconsiderate s~okers •••••••••••••••• l •••••••••• 2 •••• ; •••••• 3 

(5)' Troubling thoughts about your future.L ••••••••• 2 ••••••••••• 3 

(6) Thought s about death ••••••••••••••••• 1 •••••••••• 2 ••••••••••• 3 

(7) Health of a family member •••••••••••• L ••••••••• 2 ••••••••••• 3 

(8) Not enough money for clothing •••••••• 1..~ ....•.• 2 ••••••••••• 3 

(9) Concerns about owing money ••••••••••• l •••••••••• 2 ••••••••••• 3 

(10) Sameone owes you money ••••••••••••••• 1 •••••••••• 2 ••••••••••• 3 

(11) Cutting down on electricity,water ••• 1. ••••••••• 2 ••••••••••• 3 

--{-l-2-)-Smoking too much •..•.•••.....••.•...• l ..•..•..•. 2 .••.......• 3 

(13) Use of alcohol ••••••••••••••••••••••• l •••••••••• 2 ••••••••••• 3 

(14) Persona1 use of drugs •••••••••••••••• l •••••••••• 2 ••••••••••• 3 

(15) Too many responsibilities •••••••••••• l •••••••••• 2 ••••••••••• 3 
l 
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SEVERI TY: 1 Somewhat severe 
HASSLES 2 Moderate l y severe 

3 Extremely severe 

(16) Non-family members living in yaur house ••••• 1. ••....• 2 •••••••• 3 
" 

( 17) Ca re for pèt ••.••••. -••.••• ••••.••..•.•.••. .. 1 ••••• Il •• 2 .••• . '1 ••• 3 

nS) Concerned about the meaning of life ••••••••• 1. ....... 2 •••••••• 3 

(19) Trouble relaxing ..•.•.....•......•.•. L ••••••• 1 ...•.... 2 .•...... 3 

(20) Trouble making decisions •••••..••••••••••••• 1. ....... 2 •••••••• 3 

(21) Problems getting along with school mates •••• 1. .••.... 2 •••••••• 3 

(22) Problems getting along with teachers ••.••••• 1. ....... 2 •••••••• 3 

(23) Don1t like school .........•................. l ........ 2 .•.....• 3 

(24) Too many interrupt~ons ••••••••••••••.••••••• 1. ••..... 2 •••••• :.3 

(25) Household chores (indoors) •••••••••••••••••• 1. ....... 2 •• ~ ••••• 3 

(26) Concerns about parental job security •••••••• 1. ........ 2 •••••••• 3 

(27) Not enough money for food ••••••••••••••••••• l •••••••• 2 •••••••• 3 

(2S) Not enough money for basic, necessities •••• ~.1. ...... ".2 •••••.•• 3 

(29) Too much ti me on your hands •••••••••••.••••• 1. ....... 2 •••••••• 3 

(30) Having ta wait •••••••••••••••••••••••••••••• l •••••••• 2 •••••••• 3 

(31) Concerns a~out acc i dents •••••••••••••••••••• 1 •••••••• 2 •••••••• 3 

(32) Be i n 9 1 one 1 y ..................... _ ..... ~ ....... . 1 •••••••• 2 ••••.••• 3 

(33 ) Fear of confrontation.' ....•••......•........ 1 ........ 2 ..•.. t •• 3 

(34 ) Ma k i n 9 si 11 Y mi s ta k es •..•••••••••••••••••••• 1 •••••••• 2 •••••••• 3 

(35 ) lnability to expres~ yourself ............... 1. •••••.. 2 ........ 3 

(36) Physical il1ness ..•••.....•........•....•... l ........ 2 ••••.... 3 

. (37) Concerns about your health in general ••••••• 1. ••••••. 2 •••••••• 3 

(38) Phys i ca 1 appearance ./, •••••••••.••••••••.•• •• 1 •••••..• 2 •••••••• 3 .( 

(39) F ea r of réj ect ion ...•...•.•••....••... , ..... 1 •••••••• 2 •••••••• 3 
, 

(40) Concerns about sex •••••••••••••••••••••••••• 1 ••••••• '.2 •••••••• 3 
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SEVERITY: 1 Somewhat severe 
HASSLES 2 Moderately severe 

3 Extremely severe 

(41) Not seeing enough people •••••••••••••••••••• l •••••••• 2 •••••••• 3 

(42) Friends or relatives too far away ••••••••••• 1. ••••••• 2 •••••••• 3 

(43) Wasting ti,me •••.••••••••••••••••••••••••• •••• 1 •••••••• 2 •••.•.•• 3 

(44) Seing exploited or feeling used ••••••••••••• 1. ••....• 2 •••••••• 3 

(45) Concerns about bodily functions ••••••••••••• 1. ••••.•• 2 •••••••• 3 

(46) Not getting enough rest ••••••••••••••••••••• l •••••••• 2 •••••••• 3 

( 47) Not getti ng enough sleep ••••• " ••••••••••••••• 1 •••••••• 2 •••••••• 3_ 

(48) Problems with your pa ren t ( s ) •••••••••.•••••• 1 •••.•... 2 •••..••• 3 

( 49) Probl ems with Jour brothe rs /s i sters ••••••••• 1 ••••• ',' '. 2 •••••••• 3 

( 50) Problems with your boyfri end/gi r lfri end ••••• 1. ....... 2 •••••••• 3 
, 

(51) Oifficulties with your friends •••••••••••••• 1. ••••.•• 2 •••••••• 3 

(52) Oifficulties seeing or hearing •••••••••••••• 1. •••••.• 2 ••••• ".3 

(53) Overloaded with family responsibilities ••••• 1. •••.••• 2 •••••••• 3' 

(54) 

(55) 

( 56) 

(57) 

( 58) 

( 59) 

~) 
(61) 

(62) 

(63) 

Tao many things ta do ...••.....••..•...••... 1 .•••.... '2 ••...•.• 3 

Unchal1enging work at school •••••••••••••••• 1 •••••••• 2 •••••••• 3 

Concerns about meeting high standards ••••••• 1. •••••.. ,2 •••••••• 3 

Trouble reading, writing, or spelling ••••••• 1. ••.•••. 2 •••••••• 3 

Problems with parents' separationjdivorce ••• l •••••••• 2 •••••••• 3 

Trouble with arithmetic skil1s •••••••••••••• 1. ••••••• 2 ........ 3 

Gossip ••••••••••••••••••••••••• ~ •••••••••••• 1 •••••••• 2 •••••••• 3 
, 

Problems with the law ........................ 1 .•••.... 2 •••.•... 3 

Concerns about ~eight ••••••••••••••••••••••• 1 •••••••• 2 •••••••• 3 

Not ~nough time to do the things you....n,eed. 1 

to do •....•...............•.....•......•••.• 1 ..••••.. 2 •••...•. 3 

(64) Television •...•...••.•...••.....••.....••... l ..•••... 2 ••.....• 3 
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SEVERITY: 1 Somewhat severe 
HASSLES - 2 Moderately severe 

3 E'xtremely severe 

(655 
(66) 
(67) 
(68) 
(69) 
(70) 
(71 ) 

(72) 
(73) 
{74 ) 
(75 ) 

(76) 

(77) 

(78) 
(79) 
(80) 
(81) 
(82) 
(83) 
(84) 
(85) 
J'fAVE 

(86) 
(87) 

N~t enough personal energy •••••••••••••••••• l ........ 2 •••••••• 3 

Problems due to being a man or a woman •••••• 1. ••••••• 2 •••••••• 3 

Feel confused over what to do ••••••••••••••• 1 •••••••• 2 •• : ••••• 3 

Regrets over past deci$ions ••••••••••••••••• l •••••••• 2 •••••••• 3 

Men s t rua l (p e rio d) pro b l em s • • • • • • • • • • • • • • • • • • 1 • • • • • • • • 2 ••••• ~ •• 3 

The weather .................................. 1 •.••••• ~2 ..•.•••. 3 

Ni ghtma res ............................... ',' ... 1 •••••••• 2 •••••••• 3 

Concerns about getting ahead •••••••••••••••• 1 •••••••• 2 •••••••• 3 

Not enough time for family •••••••••••••••••• 1 •••••••• 2 •••••••• 3 

Transportation problems ••••••••••••••••••••• 1 •••.•••• 2 ••• ~ •••• ~ 
1 

Not enough money for enterta i nment and 

rec rea t i on ....•........... ~ ........ ft •••••••• 1 •••••••• 2 •••••••• 3 

Prejudice and discrimination from others •••• 1. ••••••• 2 •••••••• 3 

Not enough time for entertainment and 

recreation •••••••••••••••••••••••••••••••••• l •.•••••• 2 •••••••• 3 
, 1 

Yardwork •.••..••. Il .......................... 1 ....•••. 2 ..••••.• 3 . 
Concerns about news events •••••••••••••••••• l •••••••• 2 •••••••• 3 

Noise ...•....••.... Il •••••••••••• / •••••• Il ••• 1 ........ 2. 1, ••••• 3 

Cri me/- • • • • • • • • • • • • • • • • ••• ~ • • • ••••• ' ••••••••• 1 • • • • • • • • 2 •••••••• 3 

T ra fti c •••••••••..•••••••..••••••.•. ~ •.•••. • 1 .... ~ •••• 2 •• " ••••• 3 

P 011 ut ion. . . . . • . . . . . . . . . . . . . • . . . ---:-:-: ~ ~ ... -...• 1 • • • • • • ~ • 2 • • • • • • •• 3 

lack of privacy at home ••••••••••••••••••••• l •• ~ ••••• 2 •••••••• 3 

School performance (exams,grades) ••••••••••• l •••••••• 2 •••••••• 3 

WE MI SSED ANY OF YOUR HASSLES? 1 F sa, WR ITE THEM 1 N BELOW: 

1 •••••••• 2 •••••••• 3 

1 •••••••• 2 •••••••• 3 

HAS TH~RE REEN A CHANGE IN YOUR L IFE THAT AFFECTEO HOW VOU ANSIoIEREO ' 

THIS SCAlE? WHAT WAS IT? 
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Appendi x E 

The Uplifts Scale (Revised) 

01 rect ions: Upl i fts are events that make you fee1 good. They can be 

sources of peace, satisfaction, or joy. Sorne occur often, others are 

relative1y rare. 

o'n the following pages, circ1e the events that made 't0u f.eel good 

in the past month. Then look at the numbers on the rig~t of the items 

you circled. Indicate by circling a' 1, 2, or 3 how OFTEN 'each of the 

circled uplifts has occurred in the last month. If an uplift did .not 

Occur in the last month, do NOT circle it. 

UPL 1 FTS 

HOW OFTEN: 1 $omewhat often 
2 Moderately often 
3 Extremely often 

(1) - Getting enough s1eep ••••••••••••••••••••••••• 1 •••••••• 2, •••••••• 3 

(2) Practi c;ng your hobby •••••••••••••••••••••••• 1 ••• , •• ' .!l'2 .••••••• 3 

(3) Seing lucky •••••••••• ~ ••••••••••••••••••••••• 1 •••••••• 2 ••••• ••• 3 

(4) Savi ng money •• ., •....•• ~ ....••••...•••.....•• . 1 •.•••••. 2 .••••..• 3 
\ 

(5) Earning money •••••••••••••••••••••••••••••••• 1 .......... 2 ••••••.• 3 

(6) Nature •••••••••••••••••••.••••.•.••••••..•••• 1 ••••••.. 2 .•••.••• 3 

(7) liking your fellow students •••••••••••••••••• 1. •••••.. 2 •••••••• 3 

(8) Being on vacati on from schoo 1. ............... 1. ••••••. 2 •••••••• 3 
, 

(9) Gossiping: "shooting the bull" ••••••••••••••• 1. ..•.••• 2 •••••••• 3 

(10) Being rested .••.•...•••....••••.•.•••• ' ..•.••. 1 ...•••.. 2 ...•••.. 3 

(11) Feeling healthy ....••••....••••.•.••.•.....•. 1 ...•.•.. 2 ..••...• 3 

(12) Finding something presumed lost •••••••••••••• 1. ••••••. 2 •••••••• 3 

(13) Recovering from illness •••••••••••••••••••••• 1 •••••••• 2 •••••••• 3 

(14) Staying or getting in good physical shape •••• 1. •.••••. 2 •••••••• 3 

(15) Spending time with parents ••••••••••••••••••• 1. •.••••• 2 •••••••• 3 
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. UPLIFTS 
HOW OFTE'N: 1 Somewhat often 

2 Moderately often 
3 Extremely often 
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(16) Getting away with something •••••••••••••••••••• 1. ••••••• 2 •••••••• 3 " 

\ (17) Visitin~, phoning, or writing someone •••••••••• l. ....... 2 •••••• q3 

(18) Relating well with your girlfriend/boyfriend ••• 1. ••..•.• 2 •••••••• 3 

(19) COfTIpleting a task ••••••••••••.•••••..•••••••••• l ........ 2 •••••••. 3 

(20) Gi\ving a compliment •.....•.....••••....•.• "., .•• 1 ..•..... 2 ...•••.. 3 

(21) Receiving a compl iment •••••••••••••••• ~ •••••••• 1 ••• c ••••• 2 .•••••••• 3 

(22) Meeting family responsibilities ................ 1. ....... 2 ........ 3 

(23) Relating well with friends ..................... 1. ....... 2 ........ 3 

(24) Seing efficient ............... t •••••••••••••••• 1 ..•..... 2 ....•... 3 

(25) Meeting your responsibilities .................. 1. .•..... 2 ........ 3 

(26) Ouitting·or cutting down on alcohol ............ 1. ....... 2 ........ 3 

(27) Quitting or cutting down on smoking ............ 1. ....... 2 ........ 3 

(28) Solving an ongoing practical problem ........... 1. ....... 2 ........ 3 

(29) Daydreaming ......•............•••......•••..... 1 ........ 2 ..•.•... 3 

(30) Weight ....•.•.....•.............•.•......•..... l ......•. 1' •••••••• 3 

( 31) Se x •......•.....................•......••...... 1 ........ 2 ....•... 3 

(32) Having enough time to do what you want ......... 1. ....... 2 ........ 3 

(33) Eating out •• , •••••••••••••••••••••••••••••••••• 1 •••..••• 2, ••••••. 3 

(34) Having enough (personal) energy ................ l ........ 2 •••••••• 3 

(35) Resolving inner confusions ..................... l •••••••• 2 ........ 3 
." 

(36) Finding no prejudice or discrimination when 

you expect it ...................•.............. 1 •••.•••• 2 •.•••••• 3 

(37) Capitalizing on an unexpected opportunity ...... l. ....... 2 •••••••• 3 

(38) Using drugs or alcohol ••••••••••••••••••••••••• 1 •••••••• 2 •••••••• 3 



~ 
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\ HOW OFTEN: 1 Somewhat often 
UPLIFTS 2 Moderately often 

3 Extremely often 

(39) Life being meaningful ••••••••••••••••••••••••• 1 •••••••• 2 •••••.••• 3 

(40) Seing wel1-prepared ••••••••••••••••••••••••••• 1 •••••••• 2 •••••••• 3 

(41) Eating •.••.•••.••• , .•.••••.••.• ;' ••...•••.....• l •..•.••• 2 .••.•••• 3 

(42) Relaxing ••••••• ~ ............................... l ....... . 2 ....••.. 3 

(43) Having the "right" amount of things to do ••••• l. ....... 2 •••••••• 3 

(44) Seing visited, phoned, or sent a letter • .' ••••• 1. ......• 2 •••••••• 3 

(45) The weather .................................... 1 •......• 2 .....•.. 3 

(46) Thinking about the future ••••••••••••••••••••• 1. ..•.... 2 •••••••• 3 

(47) Spending t i me with family ••••••••••••••••••••• l. ....... 2 •••••••• 3 

(48) Reading ••••••••••••••••••••••••••••••••••••••• 1 •••••••• 2 •••••••• 3 

(49) Shopping .•.••..••......••.•••..•••••....• ~ •••• 1 •.....•• 2 .....•.• 3-· , 
(50) lis t en i n 9 t 0 mu 5 i c ••••••••• " •••••••••••••••••• 1 •••••••• 2 •.•••••• 3 

(51) Smoking ••• ~ .................................... 1 •••...•• 2 ....• " •.• 3 

(52) Giving a present ••........•...•.•....••......• 1 ......•. 2 ....••.. 3 

(53) Recei vi ng a present ..........••.......•...•..• 1 •.....•• 2 ..... el •• 3 

(54) Having enough money ......••..•.••....•.......• 1 ••....•. 2 .....••. 3 

(55) 

(56) 

(57) 

Health of a family member improving ••••••••••• 1. ....... 2 •••••••• 3 

Resolving confusion over what to do ••••• .' ••••• l. ....... 2 •••••••• 3 , 
Thinking about health .......................... 1 ........ 2 .....•.. 3 

(58) Socializing (being with friends, parties) ••••• 1. .....•• 2 •••••••• 3 

(59) Making a friend ••••••••••••••••••••••••••••••• 1 •••••••• 2 •••••••• 3 

(60) Sharing something ••••••••••••••••••••••••••••• 1 •••••••• 2 •••••••• 3 

(61) Being a good "listener" ••••••••••••••••••••••• 1 •••••••• 2 •••••••• 3 

(62) Having someone listen to you •••••••••••••••••• l ........ Z •••• ,.:.3 

(63) Feel ing understood •••••••••••••••••••••••••••• 1 •••••••• 2 •••••••• 3 
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HON OFTEN: 1 Somewhat 
UPlIFTS 2 Moderately 

3 Extremely 

often 
often 
often 1 

(64) Havi ng enough money for entertainment and 

recreation ••••••••••••..••••••••••••••••••••••• 1 •••••••• 2 •••••••• 3 
~ 

(65) Entertainment (movies, T.V., concerts) ......... 1. ....... 2 ........ 3 

(66) Good news on local or world level. ............. 1. ....... 2 ........ 3 

(67) Getting good advice ...........•................ 1 ........ 2 ......... 3 

(68) Recreation (sports, games, etc) ................ 1. .•....• 2 •••••••• 3 

(69) Performing well at school (grades,etc. ) ......... 1. ....... 2 ........ 3 

(70 ) G row in 9 a s, a pe rs on .••......•................•. 1 •••••••• 2 •••••••• 3 

(71 ) Improving or gaining new skills ................ l ........ 2 ........ 3 , 

(72 ) F ree t i me ...................•.................. 1 ••••••.• 2 •••••.•• 3 

(73 ) Expressing yourself well ••••••••••••••••••••••• 1 •••••••• 2 •••••••• 3 

(74 ) Laughing ••••••••••••••••••••••••••••••••••••••• l •••••••• 2 •••••••• 3 

(75 ) Enjoyi n9 school ................................. 1 •....... 2 •....... 3 

(76) Gett r.g unexpected money ••••••••••••••••••••• :.1 ........ 2 •••••••• 3 

(77) o reami n g ........................................ 1 •••••••• 2 •••.•••• 3 

(78) Having fun ••••••••••••••••••••••••••••••••••••• l ••••••• ~2 •••••••• 3 

-----t1(1~9) Going sorne place that's different .............. 1 ........ 2 ........ 3 

(80) Enjoyi ng non-farnily mernbers li vi ng in your 

home ............................................ 1 •••••••• 2 •••••••• 3 

(81) Pets ••••••••••••••••••••••••••••••••••••••••••• l •••••••• 2 •••••••• 3 

(82) Feeling loved ......................•.•......... l ........ 2 •••••••• 3 

(83) Making decisions ••••••••••• ~ ••••••••••••••••••• 1 •••••••• 2 •••••••• 3 

(84) Thinking abou! the past ........................ 1. ....... 2 ........ 3 

(85) Gi vi n9 good 
, 

advicë: ..•.......•.....•.•........• 1 ........ 2 •.. . t • ••• 3 

(86) Participating in religious practices ••••••••••• l •••••••• 2 •••••••• 3 



o 

UPLIFTS 
HOW' OFTEN: 1 Somewhat often 

2 Moderate ly of te" 
3 Extremely often 

(87) Meditating ••••• ~ ••••••••••••••••••••••••••••• l •••••••• 2 •••••••• 3 
(88) Confronting someone or something ••••••••••••• 1 •••••••• 2 •••••••• 3 
(89) Seing accepted •...•...............•.......... 1 ..•..... 2., ......• 3 

(90) Loving someone ••••••••••••••••••••••••••••••• 1 ......... 2 •••••••• 3 

(91) Parents pleased with your school work •••••••• 1 •••••••• 2 •••••••• 3 
(92) Teachers pleased with your school work ••••••• 1 •••••••• 2 •••••••• 3 
(93) Seing alone •••••••••••••••••••••••••••••••••• 1 •• : ••••• 2 •••••.•• 3 

(94) Fee 1 i n 9 sa f e ••••••••••••.••••..••••••.•••.••. 1 •••• " ..• 2 ••••.••• 3 

(95) Ooing volunteer work ••••••••••••••••••••••••• 1 •••••••• 2 •••••••• 3 
t96) learning something ...•.....•.....••••....•.•. l ........ 2 ........ 3 

(97) Seing "one" with the world ••••••••••••••••••• 1 •••••••• 2 •••••••• 3 

(98) Exercising ••••••••••••••••••••••••••••••••••• l •••••••• 2 •••••••• 3 
(99) Meeting a challenge •••••••••••••••••••••••••• l •••••••• 2 •••••••• 3 

_---..(-lOQ )Fl ; rt i ng ••••••••••••••..•••••••••••••.••••••• 1 ••••••.. 2 .•••••.• 3 

(lOl)Hugging and/or kissing ••••••••••••••••••••••• l ••••• ~ •• 2 •••••••• 3 

(102)Cooking •••••••••••••••••••••••••••••••••••••• 1 •••••••• 2 •••••••• 3 
{l03 )00; ng yardwork .....••......••....•••.....•••. 1 ..••.... 2 ..••.... 3 

(104)Your' room or home is pleasing to you ••••••••• 1. .••••.. 2 •••••••• 3 
{l05)Fixing or repairing something •••••••••••••••• 1 •••••••• 2 •••••••• 3 

, . 
(106 )Maki ng somethi ng •..•••....•••.•..••••....•••. 1 ..••.... ? .....•• 3 

HAVE WE MI5S~0 ANY OF YOUR UPLIFTS? IF 50, PLEASE WRITE THEM IN: 

(107) 1 •••••••• 2 •••••••• 3 

(108) 1 •••••••• 2 •••••••• 3 

(109) 1 •••••••• 2 •••••••• 3 
HAS THERE BEEN A CHANGE IN YOUR LIFE THAT AFFECTEO HOW VOU ANSWEREO THIS 
SCALE? IF SO, WH AT WAS IT? 
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The Hopkins Symptom Checklist 

PLEASE RATE YOURSElF ON EACH OF THE ITEMS LISTED SElOW WITH REFERENC~ 

TO: HOW VOU HAVE FElT DURING THE PAST 7 DAYS INClUDING TOOAY 

SEVERITY: 1 
2 
3 
4 

Not at a 11 
Somewhat 
Moderately 
Extremely 

distressed 
distressed 
distressed 
distressed 

(1) Headaches ••••••••••••••••••••••••••••••• 1 ••••••• 2 ••••••• 3 ••••••• 4 

(2) Nervousness br shakiness inside ••••••••• 1 ••••••• 2 ••••••• 3 .•••••• 4 

(3) Seing unable to get rid of bad 

(4) 

(5) 

thoughts or ideas ........•............•. 1 ......• 2 ....... 3 ..•.•.• 4 

Faîntness or dizziness •••••••••••••••••• 1 ••••••• 2 ••••••• 3 ••••••• 4 

loss of sexual interest or 
"" 

pl e a sur e •••••••••••••••••••••••••••••••• 1 •• J ••••• 2 ••••••• 3 ••••••• 4 

(6) Feeling critical of others •••••••••••••• 1 ••••• w.2 ••••••• 3 ••••••• 4 

(7) Bad dreams •••••••••••••••••••••••••••••• 1 ••••••• 2 ••••••• 3 ••••••• 4 

(8) Difficulty in speaking when you 

are excited ••••••••••••••••••••••••••••• 1 ••••••• 2 .•.•... 3 ••••••• 4 

(9) Trouble remembering things •••••••••••••• 1 ••••••• 2 ••••••• 3 ••••••• 4 

(10) Worried about sloppiness 

or carelessness ••••••••••••••••••••••••• 1 ••••••• 2 ••••••• 3 ••• : ••• 4 

(11) Feeling easily annoyed or 

irritated ••••••••••••••••••••••••••••••• 1 ••••••• 2 ••••••• 3 ••••••• 4 

(12) Pains in the heart or chest ••••••••••••• 1 ••••••• 2 ••••••• 3 ••••••• 4 

(13) Itching ••••••••••••••••••••••••••••••••• 1 ••••••• 2, •••••• 3 ••••••• 4 

(14) Feeling low in energy or 

51 CI'fIIed dClflln •••••••••••••••••••••••• ...... 1 ••••••• 2 ••••••• 3 ••••••• 4 
" .. 
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- SEVERITY: 1 
2 
3 
4 

Not at a 11 di st ressed 
Somewhat distressed 
Moderately distressed 
Extremely distressed 

(15) ,Thoughts of ending your life •••••••••••• l. ...... 2 .•••••• 3 ••••••• 4 

(16) Sweating •••••••••••••••••••••••••••••••• l ••••••• 2 ••••••• ~ ••••••• 4 

(17) Tremb1ing ••••••••••••••••••••••••••••••• l ••••••• 2 ••••••• 3 ••••••• 4 

(18) Feeling confused •••••••••••••••••••••••• l ••••••• 2 ••••••• 3 ••••••• 4 

(19) Poor appetite ••...•... •.. :.--; ....... -.. ~ ••. 1 •• -••••• 2 ••• •••• 3 ..••..• 4 

(20) Crying easily .........•......••••...•••• 1 .•••••• 2 ..••... 3 ..•••.. 4 
.' 

(21) Fee~ing shy or uneasy with 

the opposite sex •••••••••••••••••••••••• l ••••••• 2 ••••••• 3 ••••••• 4 

(22) A feelïng of being tr,apped 

Or caught .....................•.......•• l •..•.•• 2 ........ 3.: .••••. 4 

_ (23) Suddenly scared for no reason ........... l. ...... 2 ••••••• 3. ~ ••••• 4 

(24) Temper outbursts you could 

not control ••••••••••••••••••••••••••••• l ••••••• 2 ••••••• 3 ••••••• 4 
, ' 

(25) Constipation ..•.•...•••.. .'fI ••••• ~ ••••••• 1 ..••••• 2 ........ 3 ...•.•. 4 

(26) 81aming yourself for things ••••••••••••• l ••••••• 2 ••••••• 3 ••••••• 4 

(27) \>ains in the lower part of 

your back •....••.......••••..••••....•••• l •.••••. 2 ..•••.. 3 ...•••. 4 

(28) Feeling b10cked or stymied •••••••••••• :.1. ...... 2 ••••••• 3 ••••••• 4 

(29) Feeling lonely •••••••••••••••••••••••• ~.1 ••••••• 2 ••••••• 3 •••••.•• 4 

(30) Feeling b1ue ••••••••••••••••••••••••••• ~I ••••••• 2 ••••••• 3 ••••••• 4 

(31) Worrying or stewing about things •••••••• l ••••••• 2 ••••••• 3 ••••••• 4 

(32) Feeling no interest in things ••••••••••• l ••••••• 2 •.•••.• 3 •• ~ •••• 4 

(33) Feeling fearfu1 •••• ~ •••••••••••••••••••• I ••••••• 2 ••••••• 3 ••••••• 4 

(34) Your feelings being easily hurt ••••••••• l ••••••• 2 ••••••• 3 •••• ~ •• 4 

i 
\ 
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SEVERITY: 1 
2 
3 
4 

Not at all distressed 
Somewhat distressed 
Moderately distressed 
Extremely distressed 

(35) Havi F)9 to ask others what 

you' s nou l d do •.....•.......••.•..••.•..• 1 ••..... 2 ••..... 3 •....•. 4 

(36) Feeling others do not understand 

you or are unsympathetic •••••••••••••••• 1 ••••••• 2 ••••••• 3 ••••••• 4 

(37) Feel ing that people are 

unfriendly or dislike you ••••••••••••••• 1 ••••••• 2 ••••••• 3 ••••••• 4 

(38) Having to do things very sl~ly to b~ 

sure you are aoing them right ••••••••••• 1 ••••••• 2 ••••••• 3 ••••••• 4 

/'''-.~ 

(39) Heart pounding or racing •••••••••••••••• 1. .••... 2 ••••••• 3 •.•••• :4-

(40) Nausea or upset stomach ................. 1 ....... 2 ••••••• 3 ....... 4 

(41 ) 

(42 ) 

Feeling inferior ta others •••••••••••••• 1 ••••••• 2 ........ 3 ••••••• 4 
., 

Soreness of your muscles •••••••••••••••• 1 •••• ~ •• 2 ••••••• 3 ••••••• 4 

(43) Loose bowe 1 movement s ••••••••••••••••••• 1 ••••••• 2 ••••••• 3 ••••••• 4 

(44) Oifficulty in falling asleep or staying 

as 1 ee p •••••••••••••••••••••••••••••••••• 1 ••••••• 2 ••••••• 3 ••••••• 4 

(45) Having to check and double check what 
\ 

you do •••••••••••••••••••••••••••••••••• 1 ••••••• 2 ••••••• 3 ••••••• 4 

f (46) Difficulty making declsions ............. l ....... 2 ....... 3 ....... 4 

(47) Wanting to be alone .........•.•.... ••..• 1 ••••••• 2 ••••••• ~ • •••••• 4. 
~ . 

. 1:-
(48) Trouble getting your breath ....... .a: ..... 1. ...... 2 ....... 3 ....... 4 

(49) Hot or cold spells •••••••••••••••••••••• 1 ••••••• 2 ••••••• 1 .•••••• 4 

(50) Having to avoid certain places or 

activities because they frlghten yOu •••• l ••••••• 2 ••••••• 3 ••••••• 4 

(51) Your mind g01ng blank ••••••••••••••••••• l ••••••• 2 ••••••• 3 •• , •••• 4 
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HSCL -
(52) 

(53) 

, 

-
l, 

~~ . " SEVERITt: 1 Not at al1 distressed 
2 Somehat distressed 
3 Moderately distressed 

" -4 Extremely di stressed 

N~mbness or ti ngling in parts of 

your body ••• : ••••••••••••••••••••••••••• l ••••••• 2 .•••••• 3 ••••••• 4 
'l 

A lump in your throat ••••••••••••••••••• l~ •••••• 2 ••••••• 3 ••••••• 4 
,1 

(54) Feelin~ hopeless about the future ••••••• l ••••••• 2 ••••••• 3 ••• ~ ••• 4 
, 

(55) Trouble concentratjng ••••••••••••••••••• l ••••••• 2 ••••••• 3 ••••••• 4 

(56) Weakness..in pa~ts.'of your body •••••••••• 1. •••••• 2 ••••••• 3 ••••••• 4 

(57)~ Feeling tense or keyed up •••• ,. -J ••••••••• 1. ••••.• 2 ••••••• 3 ..••••• 4 

(58) Heavy feelirgs in your arms or _le9s' •••• 1. ••• ~ ••• 2 ••••••• 3 ••••••• 4 
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Appendix G 

HSCL Dimensions - Item-Total Correlations & Internal Consistency Reliability 

-., 
Somatization (Internal consistency r .. 0.87 (coeff{cient a)) 

No. Item 

1 headaches 

4 faintness or dizziness 

12 pai ns in the heart or chest 

14 fe~ling low in energy or slowed down 

27 pains in lower part of your back 

42 soreness of your muscles 

48 trouble getting your breath 

49 hot or cold spells 

52 numbness or tingling in parts· of your body 

53 a lump in your throat 

~6 weakness in parts of your body 

t 58 rheavy feel i n9 in your arms or 1 egs 

, , 

1 
1 

) 

" 

___ -~ I--s---

Item-total r 

0.51' 

0.62 

0.66 

0.60 

,0.65 

0.70 

0.67 

0.64 

0.71 

0.55 

0.75 

. 0 .72 " 
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HSCL Dimensions - Item-Total Correlations & Internal Consistency Reliabl1ity 

Obsessive-Compulsive (Internal consistency r :1 0.87 (coefficient a)) 

No. Item 1 tem-tota 1 r 

9 trouble rememberi n9 thi ngs 0.73 

10 worried about sloppiness or carelessness 0.60 
'. 

28 feeling blocked or stymied in getting things done 0.73 

38 having to do things very slowly in order to be 
1 

sure you were doi ng them ri ght 0.73 ! 
( 

45 having to check and double-check what you do 0.76, 
~ 

( 

0.77 " 46 di ffi cul ty maki n9 deci si ons 

51 your mind going blank 0.70 

55 trouble concentrating 0.79 

Interpersonal Sensitivitl (Internal consistency r = 0.85 (coefficient a) 

No. 1 tem 1 tem-tota 1 r -

6 feeling critical of others 

11 feeling easily annoyed or irritated 

24 temper outbursts you could not control 

34 your feel i ngs bei ng eas ily hurt 

0.67 

0.72 

0.69 

0.74 

36 feeling that others do not understand you or are unsympathetic 0.75 

37 feeling that people are unfriendly or dislike you 0.77 

41 feeling inferior to others 0.72 
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HSCL Dimensions - Item-Total Correlations & Internal Consistency Re11ability 
" 

Depression (Internal consistency r li 0.86 (coe~fic1ent a)) 

No. Item 

5 loss of sexua 1 i nterest or pl easure 

1>15 thoughts of ending your lite 

19 poor appetite ... 
20 cryi ng easi ly 

22 a feel ing of being trapped or caught 

26 blaming yourself for things 

29 feeling lonely 

30 feeling blue 

31 worryi ng or stewing about thi ngs 

32 feeling no interest in thi ngs 

54 feeling hopeless about the future 

Anxiety (Internal consistency r = 0.84 (coefficient a) 

Item-total r 

0.49 

0.54 

0.45' 

0.60 

0.68 

0.68 G 

0.77 

0.80 

0.73 

0.66 

\ 0.77 
a 

No. Item Item~total r 

2 nervousness or shakiness inside 

17 tremb li ng 

23 suddenly scared for no reason 

33 feeling fearful 

39 heart poundi ng or rac i ng 
~ 

50 having to avoid certain things,places, or activities 

because they friqhten you 

57 fee li ng tense or keyed up 

1 

'. 

0.69 

0.70 

R 0.77 

0.78 

0.69 

0.69 

0.68 

, 
< 
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Appendix H 

letter of Consent to Schoo 1 Admi ni st rator 

November 1984 

Ta WHOM TH 1 S MAY CONCER N 

Dear Si r /Madam: 

This letter is' to reCluest your permission to allow me, under the 
supervision of the Oepartment of Educational Psychology and Counselling at 
McGill University, to conduct a research study on the coping strategies used 
by grade 9 students in your school. 

The general purpose of this study is to examine and describe the kinds 
of situations that adolescents find stressful in their daily lives and the 
specifie ways they deal with those situations. 

Each student who participates in the study will be seen individually, 
and asked to describe an event or situation which he/she has found stressful 
in the recent past, as well as to complete 3 questionnaires designed to 
assess the frequency and severity of the dai ly stresses, his/her thoughts and, 
actions that deal with these stresses, and how he/she has been feeling during 
the previous week. These tasks wlll take about one hour to complete and will 
be arranged through the Gui dance Oepartment to be done whil e the student i s 
at school. The adolescent wlll be asked to repeat this interview process a 
total of 3 times, once every 5 weeks. The research is not attempting to test 
adolescents. The students will have this explained to them. 

Letters of permisslon, authorizing the student to participate in the 
study will be distributed to the parents.Complete secrecy and confidentiality 
will be maintained. No reports of data will use any child's name or allow 
identification of individual children. An overall description cf the results 
of thi s study wlll be made ava il ab 1 e to the Schoo 1 and to pa rents on 
completion of the study. 

1 thank you for your consideration of thlS matter. 
If you have any quest ions about the research please feel free to contact 

me at the following telephone number ( ), or call 
Dr. F.Dumont at McGill University at 392-8886. 

Yours sincerely, 
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Appendix 1 

Letter of Consent to Student 

November 1984 

Dear Student: 

The School that you are attending is cooperating with McGill University 
in a study investigating the nature of the relationship between adolescent 
stresses and normal adolescent development. 

The general purpose of this study is to examine and describe the kinds 
of situations that adolescents find stressful in their daily lives and the 
specifie ways they deal with those situations. 

Each student who participates in the study will be seen individually, 
and asked to describe an event or situation which hejshe has found stressful 
in the recent past, as we 11 as to comp l ete 3 questionna ires des i gned to 
assess the frequency and severity of the daily stresses, h1sjher thoughts and 
actions to deal with these stresses, and how he/she has been feeling during 
the previous week. These tasks will take about one hour to complete and will 
be arranged through the Guidance Oepartment ta be done while the student is 
at school. The student will be asked to repeat this interview process a total 
of 3 times, once every 5 weeks. The research is not attempting ta test the 
student. 

Complete secrecy and confidentiality will be maintained. No reports of 
data will use the student's name or allow identification of individuals. An 
overall description of the results of this study will be made available on 
completion of the study. 

Thank you for your consideration of this matter. 
If you have any questior:1s about the researeh, please feel free to 

contact me in the Guidance Oepart~ent. 
Kindly indicate if you are willing to partieipate on the attached 

tear-off sl ip and return it to me in the Guidance Department as saon as 
possible. 

Vours sincerely, 

1 , agree to 
participate in the study investigating the nature of the relationship between 
adolescent stresses and normal adolescent development described in the above 
memorandum. 1 understand that lt wi 11 be carried out by the Guidance 
Department, in cooperation with the Oepartment of Educational Psychology and 
Counselling at McGil1 University. 
Date: -------------------------- Signature of Student 
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Appendix J 

Oemographi c Data Sheet 

(Ta be completed by Counselling Intern on 1st Interview' of student) 

DATE: 

COUNSElLING INTERN: 

STUD~NT CODE: , '. . 

GENDER OF STUDENT: 

AGE OF STUOENT: 

MOTHER TONGUE (language spoke" at home by parents): 

STUDENT LIVING WITH ONE OR 80TH PARENTS AT HOME OR OTHER: 

IS THE FATHER EMPLOYED? YES NO NIA FATHER'S OCCUPATION: 

IS THE MOTHER EMPLOYED OUTSIDE THE HOME? YES NO NIA 

MOTHER'S OCCUPATION: 

,i 

1) 
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Appendi x K 

, Letter of Consent to Parents 

November 1984 

Oear Parents: 

The School that your child is attending is cooperllting with McGi1l 
University in a study investigating the nature of' the relationship hetween 
adolescent stresses and normal adolescent adjustment. 

The general purpose of this study is ta examine and describe the kinds 
of s ituati ons that adol escents fi nd stressful in thei r daily lives and the 
speci fic ways they deal with those situations. 

Each student who participates in the study will be seen individually, 
and asked ta describe an event or situation which hejshe has found stressful 
in the recent past, as well as to complete 3 questionnaires des;gned to 
assess the frequency and severity of the da; ly stresses, his/her thoughts and 
actlons that deal wlth these stresses, and how he/she has been feeling during 
the previ ous week. These tasks wi 11 take about one hour to comp 1 ete and wi 11 
be arranged through the Guidance Department to be done whi1e your Chlld is at 
school. The adolescent wi 11 be asked to repeat thl s interview process a total 
of 3 times, once every 5 weeks. The research is not attemDting to test 
adolescents. The students wlll have this explained to them. 

Complete secrecy and confldentlallty will be maintained. No reports of 
data will use your child's name or allow identlfication of ind1Vidual 
children. An overall description of the resultc; of thlS study wlll be made 
ava il ab 1 e ta pa rents on camp l et ion of the study. 

Thank you for your consideratlon of thlS matter. 
If you have dny questlons about the research please feel free to contact 

me at the followlng telephone number ( ). 
l hop eth a t y 0 u w i 1 1 a 11 01'1 Y 0 u r ch l 1 d top art i c l pat e . K 1 n d l Y 1 n die a t e 

your wishes on the attached tear-off S11p and have your child return lt ta 
the Guidance Department as soon as poss 1 b le. 

Vours sincerely, 

1 aut horlZe my chi 1 d. to 
pdrticipate in the study investigating the nature of the relatlonship between 
adolescent stresses and normal adolescept' adjustment described in the above 
memorandum. 1 understand that it wi 11 be carried out by the Guidance 
Oepartment, in cooperation with the Department of Educatlonal Psychology anrl 
Counselling at McGill University. 

Date: 
----------------------~S~i-gn-a~t-ur-e--o~f~P-a-r-e-nt~o-r~Gru-a-r~d~i-an-------
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Appendix L 

Ethical Research Statement 
Research Committee of the Faculty of Education 

Hame of researcher Inge Schamborzki 
T1tle of research proposal Stress and Coping in Adolescence 
Grant agency applied to, if any 

ANSWER EACH QUESTION OR THIS STATEMENT WILL RE RETURNEO 

1. In your research plans, how do you intend to ensure that informed consent 
is obtained from subjects? (Informed consent requires that subjects ful1y 
understand the nature, procedures, risks and benefits of the re~earch and 
freely agree to participate in the study.) Please attach a sample of your 
consent form(s). 

The 4 interviewers are 2nd year Master in Counselling students who have 
previously obtained permission to do internships in the Guidance 
Departments in their respective high schools. These students will now 
request permission from the Principals to conduct the research in thelr 
schools. If this is granted, then parental consent "'!l11 be requested from 
those grade 9 students randomly selected from the class 1is:s to 
participate in the research. 

2. What assurance can YOU offer that there are on1y minimal physlcal or 
psychological risks to your study? 

The study is at the exploratory-descriptlve 1eve1 of inquHY only. On1y 
full-time students attending schoo1 on a regular basis will be asked to 
respond to the questlonnaires. The samp1e population wlll be a "normal", 
"healthy". group of grade 9 students. 

~3. What evidence can you offer that the proposed research wl11 not encroach 
upon the subJect IS ri ght to pri vacy? 

Participation is on a voluntary basis. While it lS hoped that the subjects 
will respond to all of the questions openly and honestly. the students are 
clearly able to not respond to those 1tems which they might feel encroach 
on their privacy. It lS the 1nvestigators op1nion that al1 of the 
questions are age-approprlate. 

4. Describe the provisions that will be made to ensure that the ident1ty of 
subjects and the information obtained will be kept in confldence. 

The information obtained from the subjects by the interviewers wi 11 be 
coded in such a way that the principal investigator' will not be aware of 
the identity of the individual students. 
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5. K 1 ndly attach abri ef sUIm\ary of your research and research procedures. 

The purpose of the study will be ta describe and analyze the coping 
strategies used by adolescents in specific, stressful events in their 
dally li ves. 

The population will consist of 80 adolescents (40 males, 40 females) 
attending the 9th-grade on a full-time basis, in one of 4 consenting, ." 
English-speaking high schools in the Montreal area, who meet the inclu­
sion criteria as described and who agree. with parental consent, to 
participate in the study. 

Four research instruments will be used to collect the data: 
1. A semi-structured interview of a few inutes duration to find out the 
kinds of events that stress adolesce~ts in their daily lives, and how 
they deal with them; 
2. The Ways of Coping Checklist (revised) reported by Lazarus and his 
colleagues (1980;1984) that is a 66-iten self r~port measure designed to 
elicit the broad range of cognitive and behavioral strategies people use 
to manage stressful demands. The subject responds on a 4-point Likert 
scal e; 
3. The Daily Hassles and Uplifts Scales (revised) design~d by Lazarus and 
his colleagues again, to assess the frequency and severity of daily 
hassles and uplifts. Subjects are asked to circle a list of items related 
to school, health, family, friends, the environment, that they experienced 
in the previous month; and, 
4. The Hopkins Symptom Checklist (Oerogatis & Colleagues, 1974) is a 58-
item self-report symptom rating scale that has demonstrated a sensitivity 
to low levels of symptomatology in normal populations and that 1s 
particularly likely ta show short term changes. It can be utilized as in 
th;s situation as a stdndardized source of information regarding the 
clinical status of the adolescent. 

Each of these measure~ w; 11 be admi ni stered by the Counsell i ng l nterns, 
who are experienced interviewers with adolescents, 3 times at five week 
intervals, once the appropriate consent forms have been completed. The 
actual times will be coordinated by the Interns ta occur during school 
hours when the adolescents would not be missing otherwise important class 
time . 

The data will be analyzed to detennine generally speaking, to what extent 
adolescents are consistent or inconsistent in their use of particular 
strategies to deal w;th the diverse stressful events of living over time; 
what sorne of the factors are that influence the var10us strategies 
adolescents use; and to what extent the daily hassles experienced, and 
their use of particular coping strategies, can be related, if at all, to 
the psychological clinical status of the adolescent. 


