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ABSTRACT OF THE DISSERTATION

Dysfunctional Attitudes, Life Stress
and Coping Processes
by
Deborah DeSalTiers
Doctor of Public Health in Health Education
Loma Linda University, Loma Linda, California, 1991
Professor Jerry W. Lee, Chairman

The findings of recent investigations earmarked chronic
daily stressors as being highly related to stress levels.
In addition, researchers are promoting a more integrative
model of stress.

The stress response is no longer thought

of in strictly linear terms, i.e. an event causes stress.
Rather, cognitive factors, existing within the human mind
itself, strongly influence our coping processes and the
chronic stress we experience.
Canonical correlation analysis was used to study how
dysfunctional attitudes, a negative cognitive factor, were
related to individuals' daily hassles and coping processes.
An increase in dysfunctional attitudes was found to
correspond to an increase in the frequency and severity of
hassles.

Also, the more frequent the occurrence of

dysfunctional attitudes, the less individuals sought social
support, engaged in planful problem solving, and found some
iv

positive meaning in their stressful encounters.

At the same

time, higher levels of dysfunctional attitudes led to more
hostility and confrontive behavior, wishful thinking,
detachment to minimize the significance of the problem, and
attempts to control outcomes by controlling one's feelings
occurred more freguently.

As hypothesized, dysfunctional

attitudes augmented the use of less productive coping
processes, discouraged the use of productive coping
processes, and increased the frequency and severity of
hassles.
Although a relationship between coping processes and
hassles was not hypothesized, analysis indicated that 26% of
the variation in coping processes was found to be explained
by the canonical variate connecting coping and hassles.
Interestingly, the higher the frequency and severity of
hassles, the more individuals used escape-avoidance as a
coping response.

Twenty five percent of the variance in

hassles was explained by the canonical variate connecting
hassles and coping processes.

In this study, productive

coping was related to decreased daily hassles and,
alternatively, less productive coping was significantly
related to an increase in daily hassles.

v

TABLE OF CONTENTS
Page
Title Page
Signature page
iii

Acknowledgements
Abstract of Dissertation

iv

Table of Contents

vi
viii

List of Tables

ix

List of Figures
CHAPTER
1.

Introduction
Definition of the Problem

2

Purpose of the Study

3

Hypotheses

5

Objectives

5

Definitions

6

Limitations of the Study

9
. 10

Theoretical Foundation
2.

Review of the Literature
. 20

Chronic and Acute Stressors

Is Stress in the Eye of the Beholder ... 24
Cognitive Factors, Stress and the Coping
25

Response
Is it Personal Choice or Distorted Thinking
That Underlies Our Responses

. . . .28
33

Conclusion
vi

3.

Methodology
Research Instruments

4.

. 36

Dysfunctional Attitude Scale

36

Hassles Scale

39

Ways of Coping Questionnaire

39

Sample

42

Research Design

43

Data Analysis

43

Findings
47

Demographic Variables
Correlation of the Variables on the Hassles

Scale, DAS and Ways of Coping Scale . 51
Multiple Regression

54

Canonical Correlation of Factor Groups . . 56
5.

Discussion
Dysfunctional Attitudes and Hassles

... 67

Coping Factors and Dysfunctional
Attitudes
Coping Factors and Hassles
6.

69
70

Conclusions and Recommendations
Conclusions

74

Recommendations

76

References

80

Appendix A

. 87

Appendix B

. 88

Appendix C

89
vii

List of Tables
Page
4

1.

Variables Examined in the Research

2.

Demographic Data on Age and Number of Hours
48

Worked
3.

Demographic Data on Gender, Marital Status, Ethnic
Status, Education, and Working Status ....

4.

Correlations of Daily Hassles with Dysfunctional
Attitudes and Coping Factors

5.

...............................

53

Correlations of Hassles and Dysfunctional Attitudes
with the Canonical Variate

7.

61

Correlations of Hassles and Coping Processes with
the Canonical Variate

8.

52

Correlations of Dysfunctional Attitudes with Coping
Factors

6.

49

62

Correlations of Dysfunctional Attitudes and Coping
Processes with Canonical Variates

viii

64

List of Figures
Page
1.

Model for Coping with Medical Illness

2.

Cognitive Processes as Mediators of Stress and
Coping

3.

..................

..................................................... ..................

16

The Canonical Variate of Coping Processes and
Daily Hassles .............................................................

4.

12

58

The Canonical Variate of Dysfunctional Attitudes
and Coping Processes

ix

............................................

59

CHAPTER 1
INTRODUCTION
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CHAPTER 1.

INTRODUCTION

Definition of the Problem

New theories about stress underscore the
importance of chronic daily stressors in the development of
high stress levels.

This modifies earlier published views

regarding connections of life events, such as death of a
spouse or job termination, to life stress.

Now, researchers

are promoting a more integrative model of stress.

The

stress response is no longer thought of in strictly linear
terms (an event causes stress).

Rather, investigators are

exploring the various elements that effect the event and the
response.

One of the strongest affecters of the life

stresses we experience may be the cognitive factors that
exist within the human mind itself.

These factors, which

include our beliefs, attitudes, and self talk, are thought
to be responsible for individual responses to stress, many
aspects of coping, and response repeating which creates
ongoing themes in an individual's life,

It is also possible

that deficits in cognitive schemata, as well as erroneous
beliefs, attitudes, and self talk, can produce heightened
stress and unproductive coping responses which are
automatic.

Therefore, conscious choice is suppressed in the

response.
The effect of negative cognitive factors, such as
dysfunctional attitudes, on stress and coping processes
2

1

needs to be investigated.

Can dysfunctional attitudes lead

to an increase in the life stress individuals experience?
Can dysfunctional attitudes lead to unproductive coping
processes?

These questions remain to be answered.

Purpose of the Study

The purpose of this study is to evaluate the effects of
dysfunctional attitudes on life stress and coping styles.
This research is primarily intended to make a theoretical
contribution to the area of stress research by suggesting a
somewhat different way of looking at the problem.

According

to review of the literature, this is the first study to
examine cognitive processes in stress and coping via
dysfunctional attitudes.

Several variables will be examined

to determine possible relationships between dysfunctional
attitudes, hassles, and coping processes (see Table 1).
Each factor on the DAS and Ways of Coping Questionnaire is
described in more detail in Chapter 3.

3

Table 1.

Variables Examined in the Research

Dysfunctional
Attitudes
1. Vulnerability

Daily
Hassles
1. Frequency of
hassles

1. Confronting
2. Escapeavoidance

2. Need for
approval
3. Successperfectionism

Coping
Processes

2. Severity of
hassles

3. Distancing
4. Self
controlling

4. Need to please
others

5. Accepting
responsi
bility

5. Imperatives

6. Need to impress

6. Seeking
social
support

7. Avoidance of
weakness

7. Planful
problem
solving

8. Control over
emotions

8. Positive
reap
praisal

9. Disapprovaldependence
10. Total score
on the DAS
Note:

These variables were derived from the Dysfunctional
Attitudes Scale (Beck, 1979), the Hassles Scale
(Lazarus and Folman, 1989), and the Ways of Coping
Scale (Folkman and Lazarus, 1988).
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Hypothesis

Among the three hundred and eighty community college
students included in the study, dysfunctional attitudes will
correlate with the following variables:

Hassles
1. Frequency of hassles
2. Severity of hassles
Less Productive Coping
1. Confronting
2. Escape-avoidance
3. Distancing
4. Self controlling

It is expected that as the number of dysfunctional
attitudes increases, the frequency of hassles, severity of
hassles and the use of less productive coping processes (as
outlined above) will also increase,

Less productive coping

processes refer to coping that is not designed to solve the
problem but to control its effect by some other means, i.e.
wishful thinking, risk taking, emotional detachment to
minimize the significance of the problem, etc.

Objectives

The objectives of this study are to (1) determine what
5

relationship exists, if any, between dysfunctional attitudes
and daily hassles, and (2) determine what relationship
exists, if any, between dysfunctional attitudes and ways of
coping.

In addition, any other relationship that exists

among the variables will be identified and evaluated.

Definitions

1.

Accepting Responsibility (form of coping) Acknowledges one's own role in the problem with a
concomitant theme to put things right (Folkman and
Lazarus, 1988).

2.

Accommodation - The ability of individuals to reconcile
differences when new input conflicts with existing
schemata.

3.

Assimilation - To absorb and incorporate information
into cognitive schemata.

4.

Cognitive Products - The result of information
processing reflecting cognitive schemata,

This would

include automatic thoughts and self statements (Hollon
and Kriss, 1984).

5.

Cognitive Schemata - Formed from knowledge structures
6

which represent all of an individuals knowledge at any
given time.

This includes everything we have learned

from past experiences (Hollon and Kriss, 1984).
Schemata serve to organize prior experiences and guide
the interpretation of new experiences (Beck, 1976).

6.

Confronting (form of coping) - “Aggressive efforts are
used to alter the situation which suggests some degree
of hostility and risk taking” (Folkman and Lazarus,
1988) .

7.

Cooing - ”An individual's cognitive and behavioral
efforts to manage (reduce, minimize, master or
tolerate) the internal and external demands of the
person-environment transaction that is appraised as
taxing or exceeding the person*s resources” (Folkman
and Lazarus, 1988).

8.

Daily Hassles - Those "Hassles which reflect important
ongoing themes or problems in a person's life” (Gruen,
1988).

9.

Distancing (form of coping) - "Cognitive efforts to
detach oneself and to minimize the significance of the
problem" (Folkman and Lazarus, 1988).
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10.

Dysfunctional Attitudes - Attitudes that are
These

relatively stable and reflect negative schema,

attitudes are derived from faulty assumptions about
reality and misconceptions of self (Beck, 1991).

11.

Escaoe-Avoidance (form of coping) - Wishful thinking in
conjunction with behavioral efforts to escape or avoid
the problem (Folkman and Lazarus, 1988).

12.

Imperatives (form of dysfunctional attitude)

"Self

coercive ideation" (Beck, 1991).

13.

Planful Problem Solving (form of coping)

"Deliberate

problem focused efforts to alter the situation, coupled
with an analytical approach to problem solving"
(Folkman and Lazarus, 1988).

14.

Positive Reappraisal (form of coping)

Describes

effort to create positive meaning by focusing on
personal

15.

growth (Folkman and Lazarus, 1988).

Seeking Social Support (form of coping)

"Effort

to

seek informational support, tangible support and
emotional support" (Folkman and Lazarus, 1988).

16.

Self Controlling (form of coping) - Effort to regulate
8

one's feelings and actions (Folkman and Lazarus, 1988).

17.

Stress - "A relationship between the person and the
environment that is appraised by the person as being
taxing or exceeding personal resources and endangering
well being” (Folkman, 1986).

18.

Stressor - An event, situation or circumstance that has
been interpreted by the responding individual as stress
inducing.

19.

Vulnerability (form of dysfunctional attitude)

"The

individual consistently interprets interactions with
the environment as representing defeat, deprivation or
disparagement.
filled

The individual sees their life as

with a succession of burdens, obstacles or

traumatic situations, all of which detract from him in
a significant way" (Beck, 1991).

Limitations of the Study

The study of dysfunctional attitudes, stress and
coping, has not been previously undertaken.

Therefore,

there is no research directly linking these factors.
addition, this study is limited to the examination of
correlational relationships between the variables.
9

In

Correlational relationships amongst the variables cannot
determine causal directions or causal relationships.
This study is primarily based on theory.

As such, the

variables chosen may not be the most relevant variables to
examine.

I have allowed myself the luxury of dealing

primarily with the things that seem consequential to me.

I

consider this to be an important limitation.

Theoretical Foundation

Cognitive Theory of Stress and Cooing
The cognitive theory of psychological stress and
coping on which this research is based was developed by
Lazarus and Folkman (1984).

Coping refers to the "person^

cognitive and behavioral efforts to manage the internal and
external demands of the person-environment transaction that
is appraised as taxing or exceeding the person's resources"
(Folkman, 1986).

Lazarus and Folkman conceive of coping as

an attempt to deal with the problem that is the source of
the distress (problem focused coping) and regulate the
emotion experienced as a result of stress (emotion focused
coping).
In this theory, cognitive appraisal and coping are
considered to be "transactional".

This means they do not

refer to the person or the environment, but the combination
of both.

It is believed both problem focused coping and
10

emotion focused coping are used in every stress encounter
(Folkman, 1986).
Cognitive Processes as Mediators of Stress and Coping
Folkman et al (1979) stated "there is mounting
conviction and evidence from the laboratory, clinical and
field investigation, that the ways people think about a
stressful situation affect how they respond emotionally and
how they cope".

This concept proposed by Lazarus and

Folkman has been represented by a stress model devised by
Maes (1987), (see Figure 1).
In this model, coping is represented as a process that
in turn may effect the stressor (Cl), the meaning of the
situation (C2), and the emotions experienced (C3).

This

occurs because coping changes the situation which results in
alterations in the stages that follow.
Figure 1 illustrates the importance of the appraisal
process in Lazarus and Folkman*s formation of the stress
model.

According to Lazarus and Folkman, the appraisal

11

Figure 1.

Model for Coping with Medical Illness

Cl

situation

C2
primary appraisal

C3
emotions

secondary appraisal

i
coping

behavioural
consequences

Note:

From "Reducing emotional distress in chronic

patients, a cognitive approach" by S. Maes, 1987,
Communication and Cognition. 20.
permission.
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Reprinted by

process is central to human behavior under stressful
circumstances.

When an individual is exposed to a potential

stressor, the individual immediately assesses her/his state
of well being?

am I okay or not okay?

primary appraisal.

This is called

If, during primary appraisal, the

situation is believed to be stressful, an emotion is
experienced.

The emotion motivates the individual to take

action which later becomes the basis for coping.

This is

where secondary appraisal takes place and directly leads to
a coping

response.

The function of secondary appraisal is

to evaluate coping resources and options available to the
responder.

So the form of coping (coping style) depends

heavily on the context of a specific encounter and the
manner in which cognitive processes change as the encounter
evolves.

Continuous appraisals and reappraisals take place

as an individual interacts with a stressor.

This would

influence any coping effects that follow.
So Lazarus and Folkman presume the way individuals will
interpret the significance of their encounters with the
environment will determine what is psychologically
stressful. It is not the stressor that causes the stress,
it is the perceptions of the individual experiencing the
stressor that creates the stress response.
cognitive phase of the stress response.

This is the

Thus stress

coping are the result of a dynamic cognitive process.

13

and

Choice and Unconscious Motivators of Response in the
Cognitive Process
Explanations for human behavior have ranged between two
polar concepts:

a person causes his own behavior, or a

person's behavior is caused.

Heider's (1958) concept of

"locus of causality", and the expousal of radical
behaviorism by Watson (1950), Skinner (1974) and others,
illustrate the struggle with our attempt to explain
behavior.
It appears that, within the realm of the personcaused approaches, behavior is both affected by personal
choices and unconscious stimuli (Kendall and Turk, 1984).
Some researchers, however, have expounded extreme views
promoting the idea that humans are completely responsible
for their behavior (person- caused) via choices or decisions
made prior to and during the response phase.

DeCharms

(1968, 1981) purports that humans are the locus of causality
for their behavior whether they perceive it or not.

Even

more importantly, DeCharms (1968,1981) emphasized that
choice plays a critical part in human behavior.

Whenever

humans are experiencing an event, choices are continuously
being made.

These choices mold the response-behavior

portion of an experience (DeCharms, 1968, 1981).

Similarly,

Glasser believed strongly in the importance of personal
choice and personal responsibility.

For instance, an

individual who says yes, but wants to say no, is acting
14

irresponsibly.

Since taking care of one's own needs is a

personal responsibility, choices we make that deny that
reality are unrealistic.

Glasser (1965, 1976) further

emphasizes the importance of learning during which options
and alternatives can be illustrated.

In other words,

learning gives us the opportunity to incorporate new
information into cognitive processes.

This helps us see

other new possibilities which can be the basis for changes
in the way we respond to stimuli.
Although more modern cognitive therapists acknowledge
the significance of personal choice, DeCharm's and Glasser's
person-cause notions have been notably softened by such
researchers as Matarazzo, Weiss, Herd, Miller and Weiss, and
Kendall and Turk (1984).

New concepts from these cognitive

therapists could be inserted into Lazarus's and Folkman's
cognitive appraisal model.

The result would be a more

comprehensive model of cognitive processes.

Factors

affecting the cognitive process such as dysfunctional
attitudes and intrusive thoughts would be included in the
model.

The cognitive processes illustrated in Figure 2

were inserted into Maes's model by the researcher.
Eventually, we would arrive at the possibility that not all
choices are consciously made.

Attitudes, beliefs and self

talk (cognitive products) are the result of cognitive
processes which can make cognitive products both maladaptive
and automatic (Hollon and Kriss, 1984).
15

Figure 2.

Cognitive Processes as Mediators
of Stress and Coping
(a revision to Maes model, 1987)

potential stressor
cognitive
schemata,
cognitive
processing

»

primary
appraisal

cognitive
schemata,
cognitive
processing,
cognitive
products

emotions
(cognitive)
products

A
reappraisal

*

coping
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Figure 2 shows the cognitive factors that represent
all of the knowledge an individual has accrued, as well as
how it is processed.
appraisal.

These factors directly effect primary

Cognitive products (emotions) result from an

initial (primary) appraisal through which cognitive
processes have already been engaged.

The situation is then

reappraised after schemata are re-evaluated through the
cognitive process.

This leads to a coping response.

As in

the last model, coping can redefine the situation and alter
the potential stressor, primary appraisal and cognitive
products.
Accommodation. Assimilation, and Cognitive Products
Nisbett and Ross (1980) conclude that cognitive
schemata provide a framework for accommodation and
assimilation.

It appears that assimilation occurs more

frequently than accommodation.

Assimilation is likely to

lead to inaccurate cognitive products because information
can be selectively processed in a way which reflect
consistency with internal beliefs rather than exact
correspondence to external realities (Hollon and Kriss,
1984).

This can occur without conscious awareness.

In this

way, systematic distortions can develop.
Systematic Distortions
Systematic distortions are inappropriate rules that
guide one's life,

These can be rigid and constitute a

cognitive vulnerability to certain emotions (i.e.
17

depression)
triggers.

when situations are experienced that act as
For

instance, if individuals believe they are

only worthwhile when they are productive, then relaxing
could induce guilt and remorse based on that misconception.
Beck (1976, 1979) purports that such misconceptions or
"dysfunctional attitudes” represent contingency conditions
that are difficult

to meet.

When contingency conditions

are not met, negative emotions increasing stress can result.
Again, this process can occur on a subconscious level.
Beck (1967, 1976) has placed considerable emphasis on
dysfunctional attitudes in his cognitive model of
psychopathology.

As a result, he designed the Dysfunctional

Attitudes Scale (DAS) to measure the assumptions and beliefs
that underlie the characteristic content of different forms
of psychopathology (Beck, 1991).

More specifically, the DAS

is intended to identify those beliefs that might interact
with a corresponding stressor.

Dysfunctional schema are

thought to serve as vulnerability factors for high stress
levels (Beck, 1991).

18

CHAPTER 2
LITERATURE REVIEW
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CHAPTER 2.

REVIEW OF THE LITERATURE

This literature review is designed to address several
research questions concerning stress and coping.

First,

what is the current consensus in the research regarding the
best method to measure stress?

Second, how can we explain

individual differences in the stress response?

Third, what

role does personal choice play in the amount of stress we
experience?

Fourth, what role does personal choice play in

the selection of our responses to stress?

And finally, why

do high stress levels and poor coping responses persist?
Chronic vs. Acute Stressors
Stressors are classified as acute (short-lived) or
chronic (everyday).

Most professionals are familiar with

the research on acute stressors or major life events such as
death of a loved one, divorce, or job termination,

Although

earlier research (Holmes and Rahe, 1967) focused on the
role of major life events in the development of disease and
high stress levels, such studies have not accounted for the
large differences in the quality and type of responses.

In

fact, there may not be a direct relationship between life
events and symptoms or high stress levels.

As the number of

studies concerning life events proliferated, the failure to
establish a direct relationship between life events and
increased stress or symptoms became more pronounced,
more disturbing, the results of these studies provided
20

Even

little insight to clarify the process through which the
relationship between major life events and the stress
response operates (Wagner, Compas and Howell, 1988). This
void led researchers to look for other explanations for the
event-stress response scenario.

Eventually, the advocacy

for major life events as a causal factor in stress responses
diminished as researchers explored more promising
possibilities.
There is increased support for the validity of an
integrative model of stress.

In psychosocial research,

the

investigative emphasis has been placed on elements that
intercede between the event and the response.

Folkman,

DeLongis, Lazarus and Gruen (1986) are highly critical of
attempts to explain stress phenomena as a stimulus-response
enactment of behavior.

According to these authors, without

perception and evaluation (appraisal), no response would be
produced at all.

This sort of framework allows for a

tremendous amount of variability during the response phase.
Folkman et al (1986), proposes that this response phase can
account for or explain the differences in individual
reactions to stressors and variations in coping styles. In
addition, many investigators believe that the effects of
major life events on psychological symptoms are mediated by
other factors such as daily hassles.

Major events lead to

an increase in daily stress which can directly effect
psychological symptoms.

A causal path between major events
21

and psychological symptoms cannot exist without daily events
(Delongis, 1982, 1988; Folkman and Lazarus, 1988; Wagner,
Compas and Howell, 1988).
It seems reasonable that some major events have such a
tremendous impact that they have a direct effect on
psychological distress.

The acute effects of those types of

events, however, are relatively short lived because humans
are capable of adapting.

Health researchers may also have a

difficult time measuring the true effect of such events
because the timing of a study may place it before or too
long after an event has occurred (Delongis, 1982, 1988;
Folkman and Lazarus, 1988; Wagner, Compas and Howell, 1988).
The death of a spouse, for example, usually results in
a significant grief reaction that is acute in nature.
acute phase of the reaction may last weeks.

The

But many

researchers believe the long lasting effects on
psychological and physical well being are more apt to result
from the changes in daily functioning which follow from the
loss.

For instance, the increased responsibilities.

loneliness, and lack of normal support linkages, all occur
as chronic daily struggles.

So it may not be the major life

event that leads to the vulnerability of an individual to
physical and emotional difficulties.

Our ability to adapt

alters the effects of life events. It is the chronic, daily
hassles that appear to be associated with degenerative
effects.

Negative (not positive) events have been
22

consistently connected to symptomatology (Folkman and
Lazarus, 1988).
Recent studies focus on smaller, more chronic stressors
as affecters of life stress and the subsequent development
of symptoms.

These chronic stressors are labeled as "daily

hassles” (e.g., Lazarus, 1984), "chronic
(Pearlin, 1983),

role strains"

"unpleasant events" (Lewinsohn and

Talkington, 1979), "minor negative events" (Monroe, 1983),
"severe daily events" (Stone and Neal, 1982, 1984), and
"microstressors" (McLean, 1976).

In each case, they refer

to the ongoing stressors of daily living that constantly
erode physical and emotional wellness.

Gruen's (1988)

definition of chronic or daily hassles describes it best:
"Daily hassles are defined as those which reflect important
ongoing themes or problems in a person's life."

This

concept is critical since stressors do often represent
recurring themes in daily living.
When examining daily stressors versus major life events
as predictors of symptoms, daily stressors have been
earmarked as the best, most consistent predictor (DeLongis,
Coyne, Dakof, Folkman and Lazarus, 1982? Holahan, Holahan
and Belk, 1984?
Monroe, 1983?

Kanner, Coyne Schaefer and Lazarus, 1981?
Oppenheimer and Prinz, 1985? Folkman, 1986).

These same researchers also report daily hassles are the
most accurate measure of stress.

23

Is Stress in the Eve of the Beholder?
The possible existence of personal choices leading to
increased stress
factors.

necessitates an evaluation of cognitive

What is stressful to one individual may not be

stressful to another.

Overall, the relationship between

overstimulation and a stress response is probably arbitrated
by cognitive processes.

For example. Brown and Harris

(1978) ascertained that the degree of depression experienced
by women following a loss depended on the "meaning of that
loss for the individual".

Olinger et al (1987) reports that

only a minority of individuals who experience the loss of a
significant other become seriously depressed.
Although there is a popular belief that crowding is
harmful to health, numerous studies have now demonstrated
mixed results.

For every study indicating a positive

relationship, there is another study demonstrating either no
relationship or a negative one (Cassel, 1976).

Special

circumstances, such as crowding at a sports event, or in
certain major cities in the world, do not illicit the type
of negative stress response researchers originally expected.
Parkes et al (1969) concluded that mortality among
widowers over 55 years of age was increased by forty percent
within six months following the loss of their spouses.

But,

the association between bereavement and mortality has only
been sparsely supported in later studies.

As Holmes and

Rahe (1967) concede, the accumulation of certain life events
24

does not necessarily result in an increased stress response.
In short, a stressor does not elicit the same response in
individuals who experience it.
Cognitive Factors. Stress, and the Cooing Response
The recent upsurge of interest in cognitive factors

is

primarily due to the perceived limitations of other
approaches (Matarazzo, Weiss, Herd, Miller and Weiss, 1984).
Kendall and Turk (1984) list the following guiding
principles that appear to represent the modern
cognitive-behavioral school of thought.
1.

"Rather than responding directly to the
environment, humans respond primarily to cognitive
representations of the environment.

2.

A large portion of human learning is cognitively
mediated.

3.

Cognitions (thoughts), emotions (feelings), and
behavior (actions), are causally interrelated.

4.

The prediction and understanding of maladaptive
and psychopathological states and the beneficial
effects of psychotherapy or counseling
are enhanced by attention to the cognitive
activities of the client (e.g., expectancies,
beliefs, self statements, attributions).

5.

The cognitive behavioral intervener assesses
maladaptive cognitions and behavioral skills
deficits, and works with the client in designing
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and implementing learning experiences to mediate
dysfunctional thought and action.”
(Kendall and Turk, 1984)
These precepts form the basis of much of the new
research in cognitive theory, stress, and coping.
Intervention strategies have been successfully designed
using these constructs (Meichenbaum, 1975, 1976, 1977,
1982) .
Hollon and Kriss (1984) discuss cognitive factors
partially in the form of knowledge structure which is the
basis for cognition.

Knowledge structures are organized and

house all of an individual's knowledge at any given time
(ibid).

This includes knowledge about self, others, and the

world at large.

These structures are considered stable.

Other theorists refer to knowledge structures as cognitive
schemata (Markus, 1977; Neisser, 1976; Turk and Speers,
1983) .

Schemata "contain specific information about

situations"

(e.g., yesterday, I developed a cold), "as well

as general information in the form of rules" (e.g., I seem
to get colds a lot more in the winter)
1984) .

(Hollon and Kriss,

Researchers propose that schemata are formed from

all the information we receive through past experiences,
which also represents what we have learned,

Schemata can be

strengthened by experiences that repeat themselves when like
information is processed (Markus, 1977).
Schemata are critical to the processing of new
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information.

Certainly our experiences, and the sum of what

we have learned, cannot be underplayed when assessing
cognitive affecters as response mechanisms.

Schemata help

us to identify what we should ignore or pay attention to,
what amount of importance should be given to stimuli, and
how it should be organized (Hollon, 1984).

This system of

information processing can also lead to a self perpetuating
cycle of response repeating.
1976)

For instance. Beck (1967,

believes depressives have a negative self schemata

that support a negative view of self, the world, and the
future.

This is consistent with Bandura's (1977, 1986)

concept of self efficacy.

We perform better when we think

we can do it.
Gruen, Folkman, Lazarus, Coyne and others explored the
connection for the stress and coping response via cognitive
schemata.

Lazarus and Folkman (1988) believe cognitive

processes, stress, and coping, occur in a dynamic, mutually
interactive relationship.

Further, the type of coping

response is likely to result from the cognitive processes
that follow exposure to a stressor.
It appears researchers have established that daily
hassles have a strong effect on psychological and physical
wellness.

Folkman et al (1988) proposes that not all

hassles are equally significant to all individuals.

The

level of significance directly reflects hassles which
represent ongoing themes or issues in an individual's life.
27

Hassles that reoccur on a chronic basis mirror specific
themes that are acted out over and over again.

Although the

situations in which the hassle is repeated may differ, the
type of hassles reoccurs consistently.

For instance,

individuals who feel they are not worthwhile unless they are
continually productive will encounter many situations in
which hassles will occur surrounding that "theme".
hassles are referred to as "central hassles".

These

Similarly,

DeLongis, Coyne, Dakoff, Folkman and Lazarus (1982) theorize
that daily hassles have a stronger relationship to stress
outcomes than life events.

Daily hassles are proximal

stressors encountered every day rather than distal stressors
which have less specific functional significance for the
individual.

This relates directly to Hollon*s (1984)

concept of organized schemata.

The ongoing themes of daily

hassles represent similar information and similar
experiences that reinforce cognitive schemata.

This may

account for the concept that appraisal and coping responses
do seem to have a moderate degree of stability across
stressful encounters (Lazarus, Folkman, Gruen and Delongis,
1986).
Is It Personal Choice or Distorted Thinking That Underlies
Our Responses?
Frost's model of disease causation certainly has
application here.

Although Frost was primarily concerned

with infectious disease, his postulates provide the
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framework for a more extended model of causation involving
host, agent and environment (Mausner and Kramer, 1985).
Primarily, his model demonstrated that disease was the
result of an interaction between a person, the environment,
and some infectious agent.

Dubos (1965) injected his

conception of a "smoldering infectious process" into Frost*s
model.

His model incorporates factors that change the

relationship between the host and these agents.

Later,

Hinkle (1973) added "It is evident that any disease process,
and in fact any process within the living organism, might be
influenced by the reaction of the individual to his social
environment or to other people."

Similarly, Arnold (1960),

Cohen (1985), Lazarus (1970), and Lazarus and Folkman
(1984), emphasize the importance of cognitive appraisal in
both the interpretation of stimuli and the intensity and
quality of emotional responses.
When considering the level of stress and the coping
response, what type of cognitions differentiate individuals
who are more resilient from those who are not?

Sells (1970)

argues that stress arises when one is called on to respond
to a situation for which one has no adequate response
(coping strategy).

From the mind-set of cognitive

behavioralists, this would reflect voids in learning from
past experiences, or a lack of opportunity to learn
appropriate responses, leaving a cognitive schemata that is
deficient.
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Kerr (1988) explains that while all of us experience
stressors that create anxiety, the difference between
individuals regarding the amount of anxiety experienced is
based primarily on learned responses.

He conceptualizes

anxiety as a "process of actions and reactions that once
triggered, quickly provides its own momentum and becomes
largely independent of the initial triggering stimulus.”

He

also purports that differentiation (associated with family
systems theory) is critical to an individual's ability to
experience stressors successfully.

Linville (1987) comments

that self complexity, which is assumed to represent selfknowledge, buffers the negative effect of stressors.

So

some form of cognitive representation or strong sense of
self reduces vulnerability to stressors.
Ellis (1962), in his development of Rational Emotive
Therapy, proposes that an individual must alter cognitive,
perceptual processes before any change can take place in the
way an event is emotionally experienced.

Further,

undesirable emotional consequences such as stress, anger,
hostility and depression are the result of an individual's
irrational beliefs (Ellis, 1962).
In a somewhat different vein, Folkman et al (1986)
comment that the way we emotionally experience an event
depends on the amount of stress experienced and the
effectiveness of the coping response,

This includes motives

we ascribe, outcomes we expect, and how the potential
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stressor is appraised and interpreted.
This leads one to ponder if irrational beliefs could
precipitate negative stress responses and ineffective coping
styles?

Certainly, beliefs underlie motives we ascribe,

outcomes we expect, and the appraisal- interpretation of the
stressor.

Perhaps the reasoning of Folkman and Lazarus is

not so incompatible with Ellis.
Olinger and colleagues (1987) conducted a study
primarily for the purpose of discerning whether "depressive
symptomatology resulted from the interaction of an
individuals dysfunctional attitudes (dysfunctional
attitudes correspond to irrational beliefs) with related
events.”

These researchers were able to predict high

depression scores by identifying individuals with high
scores on the Dysfunctional Attitudes Scale (DAS) combined
with specific life events that impinged on those attitudes.
The authors also speculated that "vulnerable individuals
(those prone to high DAS scores) more closely monitor events
that are relevant to their dysfunctional attitudes than
nonvulnerable individuals". Perhaps more important,
additional findings indicated that individuals with high
scores on the DAS demonstrated increased levels of perceived
stress as measured with the Perceived Stress Scale developed
by Cohen, Kamarck, and Mermelstein (1983).
Hollon (1984) refers to undesirable emotional
consequences as cognitive products of deficient cognitive
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schemata or structures.

These maladaptations or

inaccuracies (irrational beliefs) can become rigid and
resistant to change.

The intrusive self talk then becomes a

repetitive form of cognitive response that occurs during
stress states, and in fact are commonly evident in stress
states (Holt, 1972).
Linville and Clark (1989) clarify how these "production
systems" work.

Apparently, individuals use an assortment of

productions (mental rules) for interpreting and responding
to stressors.

This framework of rules can develop into

fast, seemingly automatic, responses to stressors.

This,

along with schematic deficits, could explain why poor coping
behavior persists.

Cognitive products (eg. negative self

talk) will tend to be reinforced when similar (like theme)
events are experienced during which the response is
triggered.

Beck, Rush, Shaw and Emery (1979) proposed that

such rigidity in rules for guiding responses greatly
enhances vulnerability to negative affects.
When coping responses are repeated over and over, they
become proceduralized (Linville, 1989).

Once that occurs,

they can be "executed without conscious awareness of the
conditions that evoke them."

In essence, responses

can be

automatic in that they are unconsciously repeated from
situation to situation without conscious choices being made.
In this instance, the use of personal choice would be
minimized during the stress response.
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It also explains how

ongoing themes are firmly established when similar
circumstances trigger like responses.
Conclusion
The impact of personal choice on life stress, in
specific situations, can be neutralized by the presence of
cognitive products that have become automatic.

Also, the

increase in stress and ineffective coping that is related to
degenerative effects may be reflective of negative cognitive
products such as irrational (dysfunctional) beliefs,
attitudes, thoughts and self talk.

These cognitive products

can become proceduralized and unconsciously guide our
responses to stressors, which then become ongoing themes in
a person's life. For instance, depressive symptoms are
increased when an individual with dysfunctional attitudes
encounters life events that impinge on those attitudes
(Olinger et al, 1987).

Beck et al (1979) postulates the

occurrence of depressive symptomatology is contingent upon
the interaction of the dysfunctional attitudes with certain
life events. It appears heightened stress levels and
ineffective coping responses at least partially result from
dysfunctional (irrational) attitudes, beliefs, and thoughts,
when they interact with stressors.

For example, if

individuals' self perceived value as persons hinge upon
what others might think, then saying yes when they really
want to say no may be a likely response to a request for
help.

This would take place irrespective of consideration
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of current workload or other factors.

The need to gain the

approval of others is highly prioritized, thereby motivating
them to comply.
reoccur

It is also likely the behavior would

and the coping response would become entrenched.

I have tried to develop a logical sequence of
information that marks a trail from the importance of daily
hassles, which can lead to reoccurring themes, to the
potential entrenchment of cognitive responses that can be
counterproductive.

Although researchers do not yet fully

understand the complexities of the cognitive process through
which responses are choreographed, the examination of
dysfunctional attitudes as precursors to stress and coping
might provide some insight.

The connection of dysfunctional

attitudes to stress appears to warrant further
investigation.
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Research Instruments and Questionnaire Development

Three standardized questionnaires and one page of
demographic data comprised a consolidated questionnaire that
was given to respondents.

The Dysfunctional Attitudes Scale

(Beck, 1978), the Hassles Scale (Lazarus and Folkman,1989),
and the Ways of Coping Scale (Folkman and Lazarus, 1988)
were the standardized tests used.

The following demographic

variables were measured:
1. age
2. gender
3. marital status
4. ethnic status
5. level of education
6. employment
7. number of hours worked per week
The Dysfunctional Attitudes Scale
The Dysfunctional Attitudes Scale is designed to
identify "idiosyncratic cognitions" that lead to negative
outcomes such as depression and high stress levels.

Beck

(1967, 1976, 1979) describes the basis for emotional
disturbances as being our misconceptions about ourselves,
irrational beliefs, and faulty assumptions about reality.
36

The Dysfunctional Attitudes Scale was devised to test an
individuals beliefs and assumptions about reality.
The DAS consists of nine factors defined by statements
that are responded to with answers that range from totally
agree to totally disagree.

A seven point Likert Scale

structures responses for each statement.

The nine factors

of the DAS are considered stable and invariant with respect
to gender (Beck, 1991).

These factors are identified as 1)

vulnerability, 2) need for approval, 3) successperfectionism, 4) need to please others, 5) imperatives,
6) need to impress, 7) avoidance of weakness, 8) control
over emotions and, 9) disapproval-dependence.

An example of

statements used to describe each factor is listed below:
Factor 1:

Vulnerability - " If other people know what

you are really like, they will think less of you."
"People

should prepare for the worst or they will be

disappointed."
Factor 2:

Need for Approval - "I do not need other

people's approval for me to be happy." "My value as a
person depends greatly upon what others think of me."
Factor 3:

Success-Perfectionism - "If I don't set the

highest standards for myself, I am likely to end up a
second rate person."

"I must be ci useful, productive,

creative person or life has no purpose."
Factor 4:

Need to Please Others

"To be a good,

moral, worthwhile person, I must help everyone who
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needs

it."

"It is not necessary to stop myself from

doing

something for my own welfare simply because it

might

displease another."

Factor 5: Imperatives - "If I try hard enough, I should
be able to excel at anything I attempt."

"A person

should try to be the best at everything he undertakes."
Factor 6:

Need to Impress - "I cannot be happy

unless most people I know admire me."

"People who have

the marks of success (good looks, fame, wealth) are
bound to be happier than people who do not."
Factor 7:

Avoidance of Weakness - "Turning to someone

else for advice or for help is an admission of
weakness."

"It is shameful for a person to display

his weaknesses."
Factor 8;
with words.

Control Over Emotions - "No one can hurt me
I hurt myself by the way I choose to react

to their words."

"It is not necessary to become

frustrated if one finds obstacles to getting what they
want."
Factor 9:

Disapproval-Dependence - "If people consider

me unattractive, it need not upset me."

"If people

whom I care about do not care for me, it is awful."

The DAS has been used since 1978.

Possible scores on

the DAS range from 100 to 700 with higher scores indicating
increased dysfunctional attitudes.
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Internal consistency

coefficients range from .79 to .93 for the various
subscales.

Test-retest reliabilities range from .79 to .81

(Beck, 1979).
The Hassles Scale
The Hassles Scale measures the 1 frequency and severity
of a person's transactions with the environment that are
considered by the individual to be stressful' (Lazarus and
Folkman, 1989).

The higher the score, the greater the

number of hassles.

Frequency (the number of hassles) and

the severity of hassles (somewhat severe, moderately severe,
and extremely severe) was be recorded for each respondent.
Reliability for the Hassles Scale is reported to be .79
(Lazarus and Folkman, 1989).

These authors state that

Hassles items have a reasonably high degree of face and
content validity because they measure subjective stressor
events.
The Wavs of Coping Questionnaire
Since the Ways of Coping Questionnaire measures coping
processes, Folkman and Lazarus (1988) feel that traditional
test-retest estimates of reliability are inappropriate,

The

authors believe evidence of construct validity is found
because study results have been consistent with theoretical
predictions.

Lazarus and Folkman (1988) predicted that both

problem focused and emotion focused coping are part of the
coping process, and that coping itself is a process.
The Ways of Coping Questionnaire consists of eight
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factors:

1) confrontive coping, 2) distancing, 3) self

controlling, 4) seeking social support, 5) accepting
responsibility, 6) escape avoidance, 7) planful problem
solving and, 8) positive reappraisal.

Respondents first

think about a stressful situation that has occurred within
the past month.

The statements on the questionnaire then

refer to that stressful event.

Respondents read a statement

that illustrates a coping response after which they assign a
number (four point Likert Scale) that corresponds to an
answer ranging from not used to used a great deal.

Examples

of statements used to describe each factor are listed below:
Factor 1:

Confrontive Coping -

fought for what I wanted.”

"I stood my ground and

”1 expressed anger to the

person(s) who caused the problem.”
Factor 2:

Distancing - ”1 made light of the situation

and refused to get too serious about it.”

”1 tried to

forget the whole thing.”
Factor 3:

Self-Controlling - "I tried to keep my

feelings to myself."
would

”1 went over in my mind what I

say or do."

Factor 4:

Seeking Social Support - " I asked a

relative or a friend I respected for advice."

"I

accepted sympathy and understanding from someone."
Factor 5:

Accepting Responsibility - "I criticized or

lectured myself.”
upon

I realized I brought the problem

myself.”
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Factor 6:
happen.”

Escape-Avoidance - MI hoped a miracle would
”1 had fantasies or wishes about how things

would turn out.”
Factor 7:

Planful Problem Solving - ”1 made a plan of
”1 knew what had to be done,

action and followed it.”

so I doubled my efforts to make things work.”
Factor 8:

Positive Reappraisal - ”1 rediscovered what

is important in life.”

I was inspired to do something

creative.”
The Combined Questionnaire
The consolidated questionnaire was pre-tested with a
group of students (N=18) at Grafton Hills College.

This

group was representative of the potential study group since
Grafton Hills College students would be used as subjects for
the research project.

Time to finishing (approximately

thirty minutes) matched predicted times for the
Dysfunctional Attitudes Scale, Ways of Coping Questionnaire,
and Hassles Scale.

No problems were identified in

pre-testing since the questionnaire is easy to understand
and complete.

Because 290 questions are included on the

questionnaire, students became restless after twenty
minutes.

This, however, did not appear to effect response

quality since there, was minimal missing data,

In addition,

missing data that was recorded occurred as frequently in the
earlier stages of the questionnaire as it did towards the
end of the questionnaire.
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Sample

The questionnaire was administered once to several
groups (classes) of Grafton Hills College Students during
the last two weeks of the spring semester, 1991.

Community

college students were chosen for the study population
because they are representative of the adult population at
large.
Courses scheduled in the Grafton Hills College spring
schedule of classes served as the pool from which classes to
be used in the study were randomly picked,

Both day and

evening courses were included in the pool,

Current

enrollment figures were used to determine the number of
courses needed to obtain a sample of approximately four
hundred students.

The school population for spring was

estimated to be 4,889 students based on registration and
admissions records.

It was determined that a sample of four

hundred students would detect a correlcition of .2 with a
power of 99%.
After the classes for sampling were delineated, each
instructor was personally contacted to determine willingness
to cooperate.

Every instructor that wets contacted agreed to

give up thirty minutes of class time so students in the
targeted classes could participate in the study.

During the

first week of June, 1991, the questionnaires were
administered by the researcher at specific times requested
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by the faculty.

Questionnaires were completed and

collected at each designated testing time.

Any

questionnaire that had a section of missing responses was
placed in a separate file and eliminated from the data
analysis.
discarded.

For this reason, 23 questionnaires were
This left 380 valid questionnaires from which

raw scores were entered into SPSS.

Research Design

This study is an observational study.
intervention.

There was no

Data were gathered when the questionnaires

were administered.

Data were gathered only once during the

study.

Data Analysis

All data were double entered using SPSS Data Entry II.
The same program was used to clean the data and ensure the
variables had valid values.

Variables were checked for

normality.
Scatterplots were used to examine the relationship of
dysfunctional attitudes to hassles and coping responses.
Pearson product moment correlation was used to discover
possible relationships amongst the individual variables.
Canonical correlation was used for correlating derived
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variables.

Specifically, canonical correlation was employed

to test the relationship between factors on the DAS (derived
from factor analysis) with factors on the Ways of Coping and
Hassles Scales.
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Demographic data, factors on the DAS, factors on the
Ways of Coping Questionnaire, and the frequency and severity
of hassles were examined during data analysis.

Correlation,

multiple regression and canonical correlation were employed
for both descriptive and inferential purposes (SPSS/PC + V02
and SPSS/PS + Advanced Statistics).

The major drawbacks to

correlational techniques lie in the fact that neither causal
relationships, or the direction

of a relationship, can be

discerned (Samuels, 1989).
Multiplicity in statistical inference was taken into
consideration.

Since observations on several response

variables increased the chance of Type I error, every effort
was made to avoid the analysis of subsets and adhere to
preplanned analysis strategies rather than analysis inspired
by the data.
All of the data were checked for normality using
histograms, and casewise probability (P-P) plots,

Both

square root and log transformations were employed to attempt
correction of selected variables that showed deviations from
normality.

Since deviations from normality were small.

transformations did not improve the normality of the
variables.

Therefore, transformations were not used in the

remaining data analysis.
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Demographic Variables

Demographic variables were not examined with
correlation analysis because the nature of the hypothesis
excluded the need to correlate demographic data with the
other variables.

Even so, several interesting trends in the

demographic data were discovered during activation of
descriptive statistics procedures in SPSS (see Tables 2
and 3).
Age
Age in the study
years (see Table 2).

population ranged from 15 years to 63
This is reflective of the variance in

age levels of individuals who normally attend a community
college.

The majority of students (52.6%) fell into the age

category of 18-23 years.

Approximately 80% of the study

group was below the age of 33.
older.

Only 7.6% were 40 years or

The mean age was nearly 26 years.

Gender
The majority (66.8%) of the questionnaire respondents
were female (see Table 3).
male.

Approximately one third were

The possibility that response patterns on the Ways of

Coping Scale, Dysfunctional Attitudes Scale, and Hassles
Scale were related to gender was investigated.

Multiple

regression analysis demonstrated no effect between the
interaction terms and the gender terms.

Overall, there were

no significant differences related to gender.
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Therefore,

Table 2.

Demographic Data on Age and Number of Hours Worked

Variable

N

Descriptives

Age

380

Mean
SD
Range
Kurtosis
Skewness

25.87
8.49
15-63
1.33
1.29

Number of Hours
Worked

380

Mean
SD
Range
Kurtosis
Skewness

22.97
17.56
2-65
-1.20
-.009

48

Table 3.

Demographic Data on Gender, Marital Status, Ethnic
Status, Education and Working Status

Gender

Marital Status

Ethnic Status

Education

Male

126

33.2%

Female

254

66.8%

Single

237

62.4%

Married

108

28.4%

Widowed

1

.3%

Separated or
Divorced

3

8.7%

American
Indian

6

1.6%

Asian

19

5.0%

Black

14

3.7%

Hispanic
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12.1%

White

284

74.7%

Other

9

2.4%

High School
Graduate

36

9.5%

Technical or
Vocational

6

1.6%

Some College

186

48.9%

2-3 Years of
College

127

33.4%

14

3.7%

8

2.1%

College
Graduate (four
year degree)
Graduate
degree
Work for Pay

Percent

N

Factor

No

107

28.2%

Yes

273

71.8%

49

both males and females were grouped together during the
analysis.
Marital Status
Questionnaire respondents could classify themselves as
1) single, 2) married, 3) widowed, or 4) separated or
divorced (see Table 3).

The majority (62.4%) of the study

population was single while 28.4% reported they were
married.
Ethnic Status
To describe ethnic status (see Table 3) respondents
could choose one of the following categories:

1) American

Indian, 2) Asian, 3) Black, 4) Hispanic, 5) White, and 6)
Other .

Roughly 75% of the study group was White, with the

next largest category (Hispanic) accounting for 12.1% of the
individuals tested.
Education
To describe educational status (scse Table 3) ,
respondents could choose:

1) high school graduate, 2)

technical or vocational school, 3) some college, 4) 2-3
years of college, 5) college graduate, 4 year degree, and 6)
graduate degree.

As would be expected, the largest number

of respondents (48.9%) had some college, but less than two
years of college.

The next largest group (33.4%) had 2 to 3

years of college experience.
Work for Pav
Nearly 72% of respondents (n=271) reported they worked
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for pay (see Table 3).
Number of Hours Worked Per Week
Of those individuals that reported they worked for pay
(see Table 2) a surprisingly large number (13%) worked more
than 40 hours per week.

The largest group (39%) worked

between 31 and 40 hours per week.

Only 2% of respondents

worked less than 10 hours per week.

The number of hours

worked per week ranged from 2 through 65.

Correlation of the Variables on the
Hassles Scale, DAS, and Ways of
Coping Scale

The primary focus of the data analysis was to identify
any existing relationships between the variables of the
three scales and measure the magnitude of the relationships.
Correlation techniques were used to aid in this endeavor
(see Tables 4 and 5).
When examining relationships between dysfunctional
attitudes and hassles (see Table 4) vulnerability and
hassles showed the strongest relationship, followed by total
DAS score and hassles, need to impress and hassles, and
avoidance of weakness and hassles.

Imperatives and hassles

demonstrated the weakest relationship.
Coping factors were related to hassles in several ways
as can be seen in Table 4, but escape avoidance and hassles
-51

Table 4.

Correlations of Daily Hassles With Dysfunctional
Attitudes and Coping Factors

Pearson r

Fr€iquency
of Hassles

Factors

Severity
of Hassles

Dysfunctional Attitudes
Vulnerability

.27**

.29**

Need to Impress

.25**

.27**

Avoidance of Weakness

.23**

.23**

Success-Perfectionism

.23**

.27**

Need for Approval

.22**

.24**

Control Over Emotions

.12

.14

Disapproval-Dependence

.11

.16*

Need to Please Others

.09

.12

Imperatives

.04

.09

Total DAS Score

.25**

. 29**

Escape-Avoidance

.49**

.55**

Accepting Responsibility

.28**

.33**

Self Controlling

.24**

. 29**

Distancing

.24**

.28**

Confronting

.23**

.28**

Seeking Social Support

.17*

.21**

Positive Reappraisal

.12

.16*

Planful Problem Solving

.07

.11

Coping Factors

Note:

2-tailed significance:
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* <.01, ** <.001.
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evolved as the most potent relationship,

Planful problem

solving with hassles was the weakest relationship.
Using correlation analysis, an attempt was also made to
pinpoint links between dysfunctional attitudes and coping.
These correlations are shown in Table 5.
related most strongly to the DAS factors.

Escape avoidance
Only two other

factors, distancing and accepting responsibility, had some
correlations above 0.2.

Multiple Regression

The nine factors on the Dysfunctional Attitude Scale
were examined in relationship to ten dependent variables,
frequency of hassles, severity of hassles and the eight
coping processes.
The overall relationship between DAS factors and the
frequency of hassles was significant (F (9,358) = 4.93,
p<.001).

The strength of the relationship between the

frequency of hassles and the DAS factors was R=.332.

Only

11% of the variation in total hassles was explained by DAS
factors.

The results were almost identical for the

relationship with the severity of hassles to the DAS
factors.
Coping processes were significantly related to each of
the DAS factors. The strength of the relationship for the
majority of factors was similar with a multiple R of .32 to
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.35.

About 11% of the variation in the DAS factors, except

for control over emotions and need to please others, was
explained by coping processes.

Control over emotions and

need to please others generated a much weaker connection
with a multiple R of .25.

About 6% of the variance of these

2 factors was explained by coping processes.
When the relationship of the coping factors with each
DAS factor was examined, only three coping factors were
significantly related to the DAS factors.

Escape avoidance

(F (9,319) = 4.03, p=.0001) and distancing (F (9,319)
= 3.79, p=.0001) were highly related.

Accepting

responsibility (F (9,319) = 2.07, p=.03) was less related.
The strength of the relationship of escape avoidance and
distancing with DAS factors each generated a multiple R of
.32, with 10% of the variation in these coping processes
explained by the DAS factors.
Eight factors of the Ways of Coping Questionnaire were
examined in relationship to two dependent variables,
frequency of hassles and severity of hassles.

The strongest

relationships amongst all of the variables was found between
hassles and coping processes.

The connection between coping

processes and frequency of hassles was significant (F
(8,330) = 13.59, p<.0001).

The strength of the relationship

generated a Multiple R of .50.

Approximately 25% of the

variation in the frequency of hassles was explained by
coping processes.

The most significant finding of the
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regression analysis was the relationship between the
severity of hassles and coping processes (F(8,330) = 19.43,
p<.0001).

The strength of the relationship produced a

Multiple R of .57.

About 32% of the variability in the

severity of hassles was explained by coping processes.

Canonical Correlation of Factor Groups

Canonical correlation is an analysis technique that
allows a researcher to examine patterns of
interrelationships between sets of variables.

Although it

is somewhat complicated, the benefits of the technique make
it worth using.

In addition to determining the strength of

relationships between independent and dependent variable
sets, variables are also weighted to more accurately
identify how variable sets are related.
The utility of canonical correlation lies in the
questions it can help answer.

For instance, when dealing

with complex behavioral issues, canonical correlation can be
used to investigate the possibility that combinations of
dependent variables relate to combinations of independent
variables.

Therefore, many patterns of association are

examined.
Substantive interpretation can be made when a composite
of the interdependence between sets is produced by the
analysis.

That composite is called the canonical variate
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(see Figure 3 and 4).
In Figure 3, the coping factors and hassles factors are
linked by the canonical variate.

The canonical variate

represents coping factors and hassles that are weighted
based on how strongly each contribute to the relationship
between coping and hassles.
are clearly specified.

Therefore, interdependencies

The degree of interdependence for

variable combinations defines the canonical variate and thus
defines the relationship between the variable sets.
In Figure 4, dysfunctional attitudes and coping factors
are linked by two roots (canonical variates).

Dimension

reduction analysis (within canonical correlation) determines
the number of dimensions or roots that actually link the
independent and dependent variables sets.

In other words,

dimensions reduction analysis prescribes the number of
canonical variates.

If we refer to Figure 3, we can see

that there is only one (canonical variate) that accounts for
the relationship between coping factors and hassles.

In

Figure 4 we can see that two roots account for the
relationship between dysfunctional attitudes and coping.
This was determined by dimension reduction analysis.
Dysfunctional Attitudes With Hassles
Dimension reduction analysis suggests that
dysfunctional attitudes and hassles are primarily connected
by one dimension,

That root accounts for 93% of the shared

variance between the variable sets (pc.OOl).
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The

Figure 4.

The Canonical Variate of Dysfunctional Attitudes
and Coping Factors

Dysfunctional Attitudes

Cooing Factors

Avoidance of Weakness

Seeking Social Support

Success-Perfectionism

Accepting Responsibility

Meed for Approval

Self Controlling

Need to Impress

Escape■Avoidance

Imperatives ------ -

Canonical

Distancing

Vulnerabil i ty —

Variate 1

Confronting

Control Over Emotions

Positive Reappraisal

Disapproval-Dependence

Planful Problem Solving

Need to Please Others '

Dysfunctional Attitudes

Cooing Factors

Avoidance of Weakness

Seeking Social Support

Success-Perfectionism

Accepting Responsibility

Need for Approva l

Self Controlling

Need to Impress — _

Escape*Avoidance

Imperatives ----- -

Canonical

Distancing

Vulnerability *---------

Variate 2

Confronting

Control Over Emotions

Positive Reappraisal

Disapproval-Dependence

Planful Problem Solving

Need to Please Others '

Note:

Dysfunctional Attitudes and Coping Factors are Connected by Two Roots
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correlations of DAS factors and hassles with the canonical
variate are found in Table 6.
There are several DAS factors that relate to the
canonical variable with an r above .5.

Those factors are

vulnerability, need to impress, avoidance of weakness,
success-perfectionism, and need for approval.

Approximately

34% of the variance in this particular combination of
dysfunctional attitudes was explained by hassles.

Need to

please others was least related to the canonical variate.
Hassles With Coping Processes
One dimension primarily accounts for the relationship
between hassles and coping processes.

That root is

responsible for 95% of the total variance between the
variable sets (p<.001)„
Of the coping factors (see Table 7), escape avoidance
was most strongly correlated to the canonical variate.

The

weakest relationship with the canonical variate was provided
by planful problem solving and positive reappraisal.

Both

the severity of hassles and the frequency of hassles
correlated very strongly to the canonical variate.
Approximately 25% of the variation in coping processes can
be explained by hassles.
Dysfunctional Attitudes With Coping
Dysfunctional attitudes and coping were related by two
dimensions.

Root one was significant (p<.001), and root two

was significant (p=.002).

Both roots account for 70% of the
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Table 6.

Correlations of Hassles and Dysfunctional Attitudes
with the Canonical Variate
Correlations with
Canonical Variate

Factor
Hassles
Total Frequency

.99

Total Severity

.99

Percent of Variance Explained

11%

Dysfunctional Attitudes
Vulnerability

.80

Need to Impress

.75

Avoidance of Weakness

.74

Success Perfectionism

.67

Need for Approval

.65

Disapproval-Dependence

.47

Control over Emotions

.39

Need to Please Others

.25

Imperatives

.13

Percent of Variance Explained
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34%

Table 7.

Correlations of Hassles and Coping Processes
with the Canonical Variate

Correlations with
Canonical Variate

Factor
Hassles
Total Severity

1.00

Total Frequency

1.00

Percent of Variance Explained

25%

Coping Processes
Escape-Avoidance

.97

Accepting Responsibility

.56

Distancing

.47

Self Controlling

.46

Confronting

.41

Seeking Social Support

.34

Positive Reappraisal

.25

Planful Problem Solving

.13

Percent of Variance Explained
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26%

total variance between the variable sets.
Several of the dysfunctional attitudes relate to root
one with an r above .6 (see Table 8).

Two factors,

avoidance of weakness and imperatives relate strongly to
root two.

Only a small portion of coping processes,

however, are explained by this combination of dysfunctional
attitudes.

Of the coping factors, escape avoidance is most

strongly related to root one, and distancing related to root
two.

The combination of nine dysfunctional attitudes

explains approximately 28% of the variation in coping
factors.
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Table 8.

Correlations of Dysfunctional Attitudes and Coping
Processes with Canonical Variates
Correlations
With Canonical
Variate 1

Factor

With Canonical
Variate 2

Dysfunctional Attitudes
Need for Approval

.77

.08

Need to Impress

.76

.26

Disapproval-Dependence

.75

.10

Vulnerability

.70

.49

Success-Perfectionism

.66

.35

Control Over Emotions

.51

.14

Imperatives

.04

.78

Avoidance of Weakness

.38

.77

Need to Please Others

.34

.38

Percent of Variance Explained

6%

3%

Coping Processes
.68

.36

Positive Reappraisal

-.43

.12

Planful Problem Solving

-.37

.02

Self Controlling

.25

.35

Distancing

.10

.77

Accepting Responsibility

.01

.57

Seeking Social Support

.07

-.34

Confronting

.05

.17

Escape-Avoidance

Percent of Variance Explained
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11%

17%

CHAPTER 5
DISCUSSION
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CHAPTER 5.

DISCUSSION

Population Characteristics
This study population can be best described as
predominately single (62%), younger (80% below the age of
33), and mostly female (67%).

Education levels included

college experience for the majority of respondents (88%).
In addition, 72% of the study group were employed as well as
being students.
The demographic makeup of the study group was
reflective of the college population as a whole.
Comparisons of demographic characteristics between this
study group and the college population yielded no
significant differences.
In general, the ethnic makeup of the college population
represents the ethnic composition of the rural feeder
communities which are Yucaipa, Redlands, Big Bear, Rim of
the World and Beaumont.

It is expected that different

results may have ensued from a study with a demographically
dissimilar population.

Relationships Among the Variables
One major focus of this research has been to pinpoint
one

factor that effects our cognitive processes
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(dysfunctional
the daily

attitudes) and evaluate its consequences for

hassles in our lives.

Each factor on the Dysfunctional Attitude Scale was
positively correlated to both the frequency of hassles and
the severity of hassles.

Correlations reflecting this

relationship ranged from .043 to .273.

This indicates that

the increased presence of dysfunctional attitudes in the
study subjects related to the increased occurrence and
severity of hassles.

This is consistent with Olinger's

study (1987) in which individuals with higher levels of
dysfunctional attitudes (measured by the DAS) reported
higher levels of perceived stress (measured by the Perceived
Stress Scale).

It is also in agreement with Beck (1967,

1976) who believed dysfunctional attitudes interact with
stressors and increase vulnerability to stress.
Of the dysfunctional attitudes, vulnerability, total
DAS score, need to impress, success perfection, and need for
approval related most strongly with hassles.
correlations were significant at p<.001.

These

The magnitude of

the relationship between the combined dysfunctional
attitudes and daily hassles, however, needs to be
considered.

Although dysfunctional attitudes play a role in

the hassles we experience, other undefined factors also
contribute to hassles.
The extent to which hassles are explained by
dysfunctional attitudes was measured by multiple regression
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and canonical correlation analysis.

The overall

relationship between DAS factors and hassles was significant
p<.001.

When the relationship was maximized, using derived

variables, 34% of the dysfunctional attitudes was explained
by the presence of hassles.

Student's dysfunctional

attitudes explained only 11% of the frequency and severity
of hassles.
relationship.

I cannot comment about the direction of the
One could say, however, there is more

explained variation in dysfunctional attitudes and more
unexplained variation in hassles.

It is conceivable that

dysfunctional attitudes increase hassles as hypothesized,
but hassles could also increase the number of dysfunctional
attitudes.
The factors of dysfunctional attitudes were weighted by
canonical correlation, making it possible to determine which
attitudes contributed most to the relationship between
hassles and attitudes.

Again, the dysfunctional attitudes

that appeared most often in respondents with higher stress
levels were:

vulnerability, need for approval, success-

perfectionism, need to impress, and avoidance of weakness.
This maximized the results found in simple correlation
analysis.
Even after a careful review of the literature, no
studies were found that examined hassles and dysfunctional
attitudes, therefore, I am lacking a reference point from
which to compare the results of this study.
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It was also hypothesized that dysfunctional attitudes
could lead to thes increased use of less productive coping
processes.

In pcirticular, higher levels of dysfunctional

attitudes would augment the use of confronting, escapeavoidance, distancing and self controlling during coping.
Throughout data analysis, interesting trends were
observed between coping factors and dysfunctional attitudes.
Positive correlations were found between confronting,
escape-avoidance, distancing and accepting responsibility
with each of the dysfunctional attitudes.

Negative

correlations were noted between seeking social support,
planful problem solving and positive reappraisal with each
of the dysfunctional attitudes.

This would indicate that

the higher the dysfunctional attitudes, the less individuals
in this study sought social support, engaged in planful
problem solving and found some positive meaning in a
stressful encounter.

On the other hand, increased

dysfunctional attitudes did lead to more hostility and
confrontive behavior,

the increased occurrence of wishful

thinking, detachment to minimize the significance of the
problem, and att€impts to control outcomes by controlling
one's feelings.

It should be emphasized, however, that

these were only trends in the data,

Very few of the

correlations were above .2, and few were significant.
Primarily, escapti-avoidance correlated most highly to
dysfunctional attitudes with r's ranging from
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.1174 to .2999.

Escape-Avoidance significantly correlated

(p<.001) with seven out of nine dysfunctional attitudes.
The magnitude of the relationship between coping
factors and dysfunctional attitudes clearly indicated there
was unexplained variation in the relationship. Approximately
91.5% of DAS factors were unexplained by the composite of
coping factors, however, 27% of coping factors were
explained by the combined dysfunctional attitudes.
Dimension reduction analysis suggests that
dysfunctional attitudes and coping are primarily connected
by two dimensions.

Root one accounts for 40% of the shared

variance between the variable sets (pc.001).

Root two

accounts for 31% of the shared variance between the variable
sets (p=.002).
The extent to which dysfunctional attitudes accounted
for coping processes was examined by regression and
canonical

correlation analysis.

The overall relationship

between combined DAS factors and coping processes was highly
significant for only two coping factors, escape-avoidance in
root one (p= .0001) and distancing in root two (p=.0001).
For these students it would appear that wishful thinking and
detachment to minimize the significance of the problem was
definitely related to dysfunctional attitudes.
Although there was no hypothesized relationship between
coping processes and hassles, correlation analysis revealed
some interesting connections.

Of primary importance was the
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association of escape-avoidance to hassles.

This link

yielded the highest correlations of all the data.

It

suggests that wishful thinking and behavioral efforts to
escape problems dominated the coping processes of subjects
who also scored high on the frequency and severity of
hassles.

In addition, the 26% variation in coping processes

that was explained by hassles was primarily accounted for by
the relationship between escape-avoidance and the frequency
and severity of hassles. After escape-avoidance,
confronting, distancing, self controlling, and accepting
responsibility contributed to the majority of the remaining
variance in coping explained by hassles. These findings,
based on canonical correlation analysis, strengthened the
results of simple correlation.
Twenty five percent of the variance in hassles was
determined by coping processes.

This may be partially

explained by Lazarus's (1970) conception of coping in the
stress process.

Stress affects coping, but is in turn

affected by it (see Figure 1 in Chapter 2).
there is a

In other words,

feedback loop that suggests coping processes

alter the stress we experience.

In this study, coping and

hassles contributed toward each other equally.
All of the study respondents used both problem focused
and emotion focused coping during their coping response as
measured by the Ways of Coping Questionnaire,

This is

consistent with Lazarus and Folkman (1986) who believe both
71

problem focused coping and emotion focused coping are used
in every stress encounter.
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CHAPTER 6.

CONCLUSIONS AND RECOMMENDATIONS

Conclusions

Certainly one of the most important conclusions of the
research reflects the concept that stress, which is our
response to a stressor, is cognitively mediated.

The

findings of this study demonstrate that even a singular, but
potent, cognitive factor (dysfunctional attitudes) explained
as much as 11% of the subject's hassles and 27% of their
coping processes.

I consider this result to be highly

significant in a practical sense.

One curiosity was that

subjects' hassles explained 34% of their dysfunctional
attitudes.
Typical of all behavior, stress and coping processes
are very complex.,

It is well known that stress and coping

vary widely from individual to individual and from situation
to situation for each individual.

In view of this fact, it

should be noted this study measured the coping processes of
each respondent for only one stressful event that occurred
in

the month prior to the data collection.

It would be

spurious to conclude that coping processes for one stressful
encounter is indicative of all coping processes for all
stressful encounters experienced by an individual.

Since

the research lags in this area, any serious discussion about
the stability of coping processes across time and events
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would be based on pure conjecture.

However, Gruen (1988)

found that daily hassles reflect ongoing themes in an
individual"s life which suggest some sort of stability in
hassles.

Furthermore, cognitive processes are thought to be

quite constant (Hollon and Kriss, 1984) to the point of
being self perpetuating.

One might conclude that portions

of a stress encounter, including aspects of individual
responses, could be accurately described as more constant
than variable.

Therefore, research that measures

persistent factors in stress and coping may help to identify
stable components that either augment or deter from
successful stress and coping processes.
The directions of the hypotheses in this study were
validated by the results,

Dysfunctional attitudes were

linked to both increased hassles and less productive coping
processes.

Less productive coping processes refer to coping

that is not designed to solve the problem but to control its
effect by some other means, i.e. wishful thinking, risk
taking, emotional detachment to minimize the significance of
the problem, and etc.
One other finding, in particular, seemed to stand out.
Wishful thinking and behavioral efforts to avoid problems
were most prevalent among respondents who had higher levels
of dysfunctional attitudes and increased frequency and
severity of hassles,

This is consistent with theoretical

projections that dysfunctional attitudes can lead to higher
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levels of stress and non productive coping processes.

On

the other hand, increased stress and poor coping processes
may lead to increased dysfunctional attitudes.

Recommendations

While formulating recommendations, several questions
come to mind as I pondered the results of this study.

For

example, are cognitive factors in psychopathologic
populations different from non-clinical populations?

Beck

(1967,1976) examined clinical populations and found that
dysfunctional attitudes were predictive of depression and
other forms of psychopathology.

Beck also believed that

dysfunctional attitudes are highly indicative of stress
states.

Lower than suspected correlations between

dysfunctional attitudes, hassles and coping processes,
however, were found in this study of a non-clinical
population.

Direct comparison of the relationship between

dysfunctional attitudes and stress in clinical and
nonclinical populations would allow us to determine whether
the relationship is stronger in clinical populations.
How would ethnicity, or other demographic
characteristics of a population effect results?

For

instance, would this study have generated different effects
if it was conducted with a group that represented greater
ethnic variability?

Analogous research needs to be
76

completed using dissimilar population groups with a focus on
non-clinical populations.
Because there is a paucity of research in the specific
subject area, study results cannot be compared to the
results of known research projects.

Furthermore, the

direction of relationships and cause of relationships in the
data can only be addressed from a theoretical perspective at
this time.

Follow up research is critical to the value of

the findings of this study since perspective is enhanced by
patterns in the research.

In addition, a prospective study

with similar research components, would go a long way toward
addressing some of the gaps in this investigation.
Prior to this time, individuals in the health
profession have focused their attention on stress reduction
and control techniques which do not appear to address the
kinds of issues generated from this investigation.

If

cognitive factors mediate the stress response, then stress
reduction can only be attained by addressing those cognitive
factors that interact with stressors.

Relaxation, yoga,

vacations, hobbies, mental imagery and various other
approaches may be helpful in reducing symptoms,

but they

may only provide a bandaid solution to the problem.

To

address stress as a health concern, health professionals
need to teach problem solving as an appropriate coping
process and help individuals understand how their cognitive
processes effect stress levels.
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It would be interesting to discern whether cognitive
interventions designed to effect dysfunctional attitudes
would decrease the frequency of hassles, severity of
hassles and the use of less productive coping styles in this
group of students.

Work by Ellis (1962), Foushee (1980),

Hammen (1980), Kendall (1982) and Meichenbaum
(1975,1976,1982) has demonstrated that cognitive
intervention can be successful as a form of therapy to
enhance changes in beliefs, attitudes and other cognitive
products.
After following the same protocol used in this study,
researchers could follow up (using a control and
experimental group) with those who scored high on the
hassles measures by evaluating the respondent's
dysfunctional attitudes and inappropriate coping responses.
With problem areas specified, cognitive intervention could
then be employed with the experimental group to improve
weaknesses prior to retesting,

The concept that cognitive

restructuring can change perceptions would then be examined.
The success of such a technique could modify the direction
of our behavior-change interventions in the health
professions.

Simple cognitive approaches may be more

effective than stress reduction methods currently used.
recommend that a study of this nature to be undertaken.
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May 31, 1991

Deborah DeSalliers, M.S.
School of Public Health
Loma Linda University
Dear Ms. DeSalliers:
Your proposal and consent form for a study entitled “Dysfunctional Attitudes, Life Stress, and
Coping Styles- were reviewed administratively on behalf of the Institutional Review Board of
Loma Linda University on May 31, 1991.
The actions of the review are as follows:
The subjects are at no risk.
The protocol is approved from June 1, 1991 to September 30, 1991.
If there are modifications to the proposed research protocol or consent form, or problems
arising from the study, please notify the Board in writing. If you have any questions, please
feel free to contact us.
You are required to provide a progress report on this study in one year indicating the
number of subjects enrolled.
Best wishes for success in this project.
Sincerely yours,

e,
William C. Eby, M.D PrWD.
Chairman
Institutional Review Board
/n

A Seventh-day Adventist Institution
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Appendix B
The purpose of this questionnaire is to examine the
relationship between our attitudes and the stress we experience
in our lives.
This survey is completely voluntary.
Your
responses will be kept confidential and will be used by the
investigator for statistical purposes only. Do not sign your
name or initial your questionnaire. All participants will remain
anonymous.
When
answering the questionnaire, please
give
your
immediate response. Do not ponder the questions. Each section
should take no more than ten minutes.

Male

Age.
Gender

Female.

Marital
Status

American
Indian__

Ethnic
Status

single.
married.

Asian.

widowed.

Black.

separated or
divorced.

Hispanic.
White.
Other_________
(please specify)

Please
indicate
completed?

the

highest level

of

education

you

have

high school graduate.
technical, vocational school.
some college.
two or three years of college.
college graduate (four year degree)
graduate degree.
Work
Status

Are you currently employed for pay?

Yes____

If yes, how many hours do you work per week?.
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No.
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October 2nd, 1991

Dr. Stan Maes,
I

am a doctoral candidate in public health at

attitudes,

Linda

.1 am writing my dissertation on

University in California, U.S.A.
dysfunctional

Loma

life stress and coping

processes.

I

would like to include a figure you published in Communication and
Cognition:

A

Model

for

Lazarus, 1970, 1978).
that

Coping

With

Medical

Illness

Please refer to the copy I have

demonstrates how your model will be used.

(after

enclosed

Your model

will

not be used for publication.
If you will give your permission to incorporate your
into

the text of my dissertation, please? sign below

and

model
return

this letter to me.
May I offer my sincere thanks for your consideration of the
matter.

Deborah DeSalliers
Crafton Hills College
11711 Sand Canyon Road
Yucaipa, California 92399
(714) 794-2161 #286

Deborah DeSalliers has my permission to use "A Model For
ation.
With Medical Illness/ /in her di
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Dr. St
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