PAGE  
8

CONTROL [the flip side of Lh

Overview of lect.

2 Classic control Studies

Glass and Singer 1972

Geer, Davison and Gatchel, 1970

5 flavors of control [behav/cog/infor/decis/retrospective]

e.g.s & data on the flavors

Mechs and processes [why control might help and hurt]

Executive monkey rsch [brady et al] and aftermath [weiss et al]

New Directions: indiv diffs in coping preferences.

Glass and Singer 1972

110 db where 100 db = chainsaw/ 120 db pistol shot

unpredictable 

No lingering impact on physiology, or performance [OOPS]but solid afteraffects on proofreading and frust tolerance UNLESS a  “panic” button.  Then looks like NO NOISE.]

Repeated with shock > less stroop errors

Geer, Davison and Gatchel, 1970

10 6 sec shocks above pain threshold

rt to shock onset.

Two groups: 

Exptl: “if you are fast your shocks drop to 3 sec”  or:

Control: “we have cut your shocks to 3 sec”

[need success control]

Data: Geer et al

# spont skin conduct responses

|

|  




210 [Exptl]
|
198

|
197

|

|

| 




152 [Control]
|_______________________


6sec



3 sec

Flavors of Contol

Behavioral [( probab. (Intensity, (duration]. 

Thompson 95 Revised view of P’d control = 2 cogs [something can be done & I can do that “something”. [Bandura’s notion of self efficacy]

Decisional:[How, Who, When, Where etc but not what] choice and personhood we are our choices. Lewin grp decisions]

Cognitive: Mental tricks, Palliative

Informational:  [Understanding why,  how (procedural), feelings, recovery info etc.

Retrospective: I understand NOW
!: behavioral = lots of data [eg. G & S 72;

 g,d& gatchel 70;plus  Sherrod 74 crowding   

( afteraffects on frust tol.; Plus ( antic anx. ; ( pain tol but not self reported pain

e.g.

Rodin Solomon and Metcalf,

Study 1. Elevator study.

Study 2. Your in control of the session.  How Crowded and stressful was it??

!:Decisional:  Mills and Krantz

Info: “we will clean arm, us a blood pressure cuff, pick the largest vein, slight sting at first etc”

Decision: you pick arm:  

DV = Nurse contact needed 

Conditions:

no info or dec= 1.9 instances of nurse contact. 
dec. only =1.3

but high dec and info = 1.6

Study 2 icewater stress & proofing errors



Hi dec      no dec

Hi info       71

67

Low info    74

52

Langer & Rodin 76  Old Age Home study happy/active/alert and 18 mos later alive [15% dead vs 30%].

!: Cognitive Control. [mental tricks-palliative] 

Stress Inoculation Training.  Lots you can do to keep it togeather [Breathing/imagery/tht stop/relaxation/self talk.   [combo of cog and decisonal].

Eg. Law, Logan & Baron 94  SIT and Root Canal phobics.  

!: Info control.  Mills and Krantz 

But ???? eg. Logan, Baron & Kohout 95 show nada in root canal  56.5 vs 66.  

!:  Retrospective control: I know why that happened. So in future I can control it. 

Counterfactual research is somewhat relevant. 
Upward: IF I HAD ONLY done blah I would have done better. This ups pcd control & provides possible “new solutions” that may really work.  Should lower stress with antic of upcoming stressor but create current feelings of sadness. 

Downward: If downward counter factuals occur, less depressed and dissatisfaction.  AT LEAST or IF I HADN’T done whatever , I would have been killed.

Counter factual data: Growing evid that direction of counter factuals affects mood E.g.. Markman, Gavanski, Sherman & McMullen  93 jesp  Some folks lose at computer blackjack for real $ and some expect to play again. Both loss and Play again increases upward counterfactual thts. & these are related to feelings of dissatisfaction with current outcomes. But if encourage downward cf’s , [coulda been worse] , then less immediate dissatisfaction.

Neal Roese 1994  Think about a single event last year that was especially disappointing or negative. Tell me what could have made it better [or even worse}[with an eg. I would have been hit if I didn’t look twice]. 42% described serious life event [drunk driving arrest], 10% a death, 22% Romantic breakup. 

Rate mood: depressed/hostile/disappointed.  Downwards folks felt better than upwards folks.  Same in study 2 for a specific exam disappointment.   But if upwards cf> more intentions to make a change for next test.  Downward cf’s do not differ from no cf controls. 

Study 3: fail at anagram [word scramble] task. If upward cf encouraged [list what could you have done or not done to improve???] then better later performance. 

Why Control should help:

Direct Stress reduction [behav control]

Classical conditioning [Control yes/low control no]

(Uncertainty/Conflict [darwin] [ovld]

Warning

( Self efficacy and self definition[ I ain’t no victem].
Why Control should hurt;

Conflict [dec control]

Responsibility [high vigilance and action]

Fear elicitation [info and behav control- why do I need all this stuff??]

Low self efficacy

Brady Porter Conrad and Mason, 58

4 chimps

5 milliamp  60 cycle ac for half second to feet every 20 sec unless a lever press.  Lever press stall shock til next period. 6 hour sessions/6 hours off/ continuously 6-7 weeks. 3 of 4 die after 9-20 days with lots a ulcers  despite hardly ever being shocked.  OOPs.

Weiss 1971  is it chimp responsibility [high level cog] that did em in??  What else??? Perhaps high rates of R without clear feed back [ they never escape the real stressor—so is it real control???].

3 rats   boss rat/yoked rat/ no shock rat.  16= ncell.

Turn running wheel stalls shock to tail. Stalls it for 200 sec.  48 hour sessions. Sometimes shock onset signaled with beep, BEEP, BEEP. AND THEN WHEEL TURN ELIM SHOCK AND SIGNAL. Or no signal. 

Data:  First, imperfect avoidance..some shocks delivered. But with feedback boss rat looks almost like no shocked rat [1 ulcer]  with less than 4 stomach ulcers while yoked [helpless] rat has 7 ulcers. With no feedback,  boss rat has 7 ulcers too. [same data for nor ep and epi]. 

Is it high rates of activity  with chimps?

Foltz and Millett 64 kept “breaking in a new exec monkey every two weeks with same old yoked partner. This yields a hour or so of shock and lots of activity with each of 3 new execs  Yoked partner developes severe ulcers. 

Generally concluded that brady exec monkey study a weird type of “control” and that for behavioral, Cog and dec control, the more the better. 

 What’s new. 
Does control always help?? 

No! say Carver, Harris et. Al. 2000 pspb p. 139. Breast cancer patients [N’s of 144 and 202] level of distress quite effected by expectation of future symptoms and not effected signif. by pc’d control. [see also Affleck et al 87 jpsp 53, pp 273-for similar results with rheum arthritis patients]. Not much control to exert.

Carver et al point out that in most lab studies, control [being able to execute a coping response] is confounded with good outcomes [given that control response is easy and effective].  I.e. what is studied is efficacy or mastery…if I can act, I can elim or minimize danger.  They separate this “confound” with separate questions [Study 1: Questions seven days after surgery. Study 2 ask questions months later] [to what extent due you expect to remain cancer free in the future?[good outcome] and how much is under your control [“what will determine whether you remain cancer free..stuff under your control or outside your control??”]   Dv= mood checklist [profile of mood states-poms]. Responses not confounded with any obvious third variables [age, marital, stage of cancer etc]. Regression shows only a main effect for positive expectancy [cancer free] and none for control or ab].
Regression: MOOD [poms] predicted by expectation of remaining cancer free NOT by having coping options under your control.
Returns to Thompson’s 1995 distinction between availability of coping options [there are things I can try] AND

Self efficacy 
They conclude we need more research separating the confound betw outcome and control.

Indiv diffs regarding pref’s for control.

Logan et. al  1991 [Baron, Logan and Hoppe 1993; Baron and Logan, 93; Law, Logan and Baron 1994]  The idci and dental pain and anx. 

rsch with Info seekers [monitors] and avoiders [blunters]

Miller & Mangan 1983

40 women receiving colposcopy [low powered microscope that does not enter vagina] checking for cervical cancer get 20 min verbal/visual proced/sensory message vs 20 min on nuitrition.

Matching information and coping style during gynecological exam lowers pulse.  Mismatching elevates pulse.  [but loads of other data taken do not support matching hypothesis]. Eg. High monitors exibit more tension and report more anx regardless of info level.

Conceptual Replic by Martelli, et al. 87 jccp with oral surgery patients.  Better adjustment, satisf and less pain if info seekers given a ‘problem focused’ intervention and avoiders given emot focused intervention.

Ludwick-Rosenthal & Neufeld 1993 jccp

Cardiac Catheterization of 70 men and 70 women.  Matching sensory/proced information and coping style during cardiac catheterization lowers stress. Mismatching heightens stress.  [8 min audio tape & diagrams of lab and arteries vs 3 min of very superficial description typically used]

[Note: CC=insertion of a catheter tube through the femoral artery and up into the chambers of the heart releasing dye—physical discomfort and lots anx]

dv’s  Nurse rated anx. [verbal fear, clenched fists, sweat, shaking, fidgeting].  Emot coping [palliative] vs direct coping meas by a self report checklist  [did you try to ignore your fear]. 




              Anx   emot cope   direct cope

Seekers with no info    8.5 a     14.7                2.1b

Avoiders with no info  6.9 b           15.2

  2.8ab

Seekers with info          7.2b  
 14.1

  3.2a

Avoiders with info        7.9b     21.9a  

  2.1`b

No psychophys diffs. Or diffs on coop while all high info groups finished procedure faster.

So as with Miller and Mangan 83, must cherry pick data to find support for matching view. 

Also lots of failures to replic buried in file drawers. Still controversial

