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Stress and individual differences 

Overview of topic.  [a discussion of  research on various traits that affect stress and reactions to it]

Monitors/Blunters [Suzanne Miller,  already covered]

Hardiness [Suzanne Kobasa 1979]

Stress toughness [Dienstbier, 1989]

Type A personality [Friedman/ROSENMAN 1959-61Jenkins, 1971]

Neuroticism-negative affectivity—[Watson and Clark]

End overview.

!!!HARDINESS [SUZANNE KOBASA, 1979 in association with Salvadore Maddi]

!!Historical backround:  Why is the correl betw neg life events and illness so low [.30 = 9% of variance].  Because some folks just survive—don’t’ fold.  Why??

!! LIST OF RESISTANCE VARIABLES 

!BIOL FACTORS:  GENETIC/PHYSICAL DIFFS.  MOST OBVIOUSLY SEEN BETW RACIAL/ETHNIC GROUPS

 [BP AMONG AFRICAN AMERICANS/  SUSCEPTIBILITY TO ALCHOLOISM AMONG NATIVE AMERICANS/OBESITY AMONG SOMOANS/IMMUNOLOGY AMONG ABORIGINAL FOLK/SUN SENSITIVITY AMONG CAUCASIANS] 

BUT OBVIOUSLY ALSO VARYING FROM PERSON TO PERSON

!HEALTH PRACTICE DIFFS  [SMOKE?? EXERSIZE?]

! PSYCH PERCEPTIONS:  SS—CONTROL -  PRIOR EXPERIENCE

! PERSONALITY FACTORS:  WHAT TRAITS CHARACTERIZE STRESS SURVIVORS-???

! KOBASA 79   RESEARCH ON THE THREE C’S.

837 MALE EXECUTIVES FROM UTILITY CO.  DIVIDED INTO THOSE WITH HIGH/LOW LIFE CHANGE VIA SRE OVER LAST 3 YRS.  SOME HIGH STRESSED GUYS GET SICK A LOT AND OTHERS DON’T. WHAT ARE THE HEALTHY ONES LIKE ??

GIVE EM A LARGE BATTERY OF TESTS.

THE THREE C’S EMERGE:  

CONTROL- COMMITMENT- CHALLENGE: 

EACH MEAS BY TWO SCALES.

CONTROL: I AM NOT POWERLESS OVER MY WORLD [MEAS BY TWO SCALES = ROTTERS INTERNAL LOCUS OF CONTROL AND A POWERLESSNESS SCALE WRITTEN BY MADDI, KOBASA AND HOOVER 79]

COMMITMENT:
 MY LIFE, WORK, FAMILY AND FRIENDS ARE IMPORTANT.
 I CARE ABOUT WHAT I AM DOING.

SAMPLE ITEMS: LIFE HAS NO MEANING FOR ME.

I DON’T FEEL MY WORK IS VALUABLE TO SOCIETY –MADDI, Kobassa AND Hoover 79

CHALLENGE:  CHANGE IS NORMAL AND NOT TO BE FEARED. 
  NEW SITUATIONS AND CHALLENGES ARE A CHANCE FOR GROWTH AND SUCCESS.  

SAMPLE ITEMS:  SAFETY AND STABILITY ARE GOOD. 
 I HATE UNCLEAR SITUATIONS.
 I LOOK FORWARD TO CHANGE. 
 I LIKE TESTING MY LIMITS
! KOBASA, MADDI AND KUHN 1982  A PROSPECTIVE STUDY:


670 MALE EXECS OVER FIVE YEAR STUDY.

TIME 1  MEAS ILLNESS  [VIA SIS=SERIOUSNESS OF ILLNESS SCALE]; LIFE CHANGE [SERIOUS LIFE EVENTS= SLE]; OVER LAST 3.5 YRS.  THEN MEAS THREE C’S.  

ONE YEAR LATER—MEAS ILLNESS REP0RTS AND SLE.

COVARY OUT INITIAL ILLNESS [FOR STAT CONTROL]. 

DATA: ILLNESS SYMPTOMS AT ONE YEAR AND FIVE YEARS[SUMMED]:

HIGH SLE  


LOW HARDI  1254


HIGH HARDI   552

LOW SLE


LOW HARDI    387


HIGH HARDI   368     [BUFFERING EFFECT]

! THEORY:  WHY?  MORE OPTIMISITIC APPRAISAL > MORE ACTIVE, VARIED AND PERSISTANT COPING> THUS LESS AROUSAL AND LESS ILLNESS [NEG EFFECT OF SNS AROUSAL ON IMMUNITY] KOBASA, MADDI, PUCETTA AND ZOLA  85

! DATA: DO HARDI’S HAVE BETTER APPRAISALS?


ALLRED AND SMITH 89 HIGH HARDI’S MAKE MORE POSITIVE SELF STATEMENTS BUT HAVE HIGHER SYSTOLIC BP DURING SUBTRACTION LAB STRESS TESTS. [OOPS-A THREAT PATTERN ACCORDING TO TOMAKA]. 
RHODEWALD AND AGUSTDOTTIR 84 HIGH HARDI’S SAY SAME LIFE EVENT IS MORE POSITIVE AND CONTROLLABLE


RHODEWALD AND ZONE 89 SHOW STATISTICALLY THAT IF HOLD APPRAISAL CONSTANT [EXPLAIN] HEALTH EFFECTS VANISH.  IMPLICATION = 

! LAB STRESS RSCH [DO HARDI’S HAVE LOWER AROUSAL}

ALLRED AND SMITH 89   SUBTRACTION [OOOOH STRESSFUL]. HARDI MALES HIGHER SYSTOL BP [HIGHER??? WHAT???]

CONTRADA 89  MIRROR TRACING:  HARDI MALES  LOWER DIASTOLIC BP.

LAWLER AND SCHMIED 87 HARDI WOMEN [SECRETARIES] SHOW LESS REACTIVITY TO LAB STRESS.  [NOTE: HARDI HERE IS JUST= HIGH CONTROL   IE. ONE C.  

PROBLEMS?????

 [GENDER/THIRD VARIABLE/REVERSE CAUSALITY]

! MANIPULATING THE THREE C’S. 

WIEBE 1991  STRESS = YOU’LL BE TESTED [ ON VIDEO] ON YOUR RECALL OF A FACT LADEN 4 MIN SPEECH ON POP CHANGE IN USA.

 MANIP HARDINESS-HOW????

Hi control = you can hear message twice

Hi commitment = your work will help others learn better  [vs “this won’t have much to do with your life”]

Hi Challenge = professors will score you and best will win $. 


Vs.

high threat = bottom 10% will be recommended for remedial help

DATA ON MANIPULATED FACTORS:\

MANIP-HARDI GUYS SHOW LOWER VASO CONSTRICTION; H.R. Skin conductance responses, Skin Conductance level [skin resistance] DURING recall STRESS TEST.  
No such effects for women .   Also no diffs reported on threat, affect, frust tol etc. for the manip Hardiness factor. OOOPS.

TRAIT DATA:

TRAIT HARDI- MEN AND WOMEN SHOW LESS REPORTED THREAT/ GREATER FRUST TOLERANCE [TRACING TASK], LESS NEG AFFECT. Trait  H-MEN SAY MORE CONTROL BUT H WOMEN SAY LESS CONTROL [MARGINAL P<.10].  

TRAIT H-MEN SHOW LESS HR DURING STRESS PERIOD [HEARING THE MESSAGE] THAN LOW H MEN. NO DIFF FOR WOMEN AND NO DIFF FOR MEN ON THE MANY OTHER PHYSIO MEASURES [CHERRY PICK]

SUMMARY:  MANIPULATING HARDINESS LOWERS PHYSIO AROUSAL IN MEN BUT NOT WOMEN.  

TRAIT HARDINESS IN BOTH MEN AND WOMEN LOWER PSYCH REACTIONS TO STRESS [SEE ABOVE]

MEN SHOW MORE STANDARD “HARDINESS REACTIONS” THAN DO WOMEN

NO COMPONENT ANALYSIS.

REMAINING ISSUES :

TRAINING HARDINESS/

SELF REPORT

HARDINESS VS SE; P’CD CONTROL/  SS/  NEUROTICISM

!!! PSYCHOLOGICAL TOUGHNESS [DIENSTBIER 1989]

STRESS TOUGHNESS CAN BE ACQUIRED.  GRADUATED EXPOSURE WITH SELF EFFICACY [APPRAISAL KEY NOTION—LAZARUS AND THREAT VS CHALLENGE].

EXAMINE THE TOUGH: EXPERIENCED COMBAT FOLK; SKY DIVERS; LIFE BOATERS; CHOPPER PILOTS; CLIMBERS.

LOOK FOR DIFFS ON APPRAISAL; PERFORMANCE; PHYSIOL; AND THE CONNECTION BETW PERF AND PHYSIOL.

PHYSIOL CHARACTERISTICS OF THE TOUGH:


DIENSTBIER,  1989--BRIEF, FAST, HIGH INCREASES IN NOR EP; LOW CORTISOL   VS  NON TOUGH [STRESS TENDER] = [LONG BUT LOWER INCREASES IN NOR EP WITH HIGH CORTISOL] .  

ROLE OF BLOOD FLOW AND BRAIN OXYGEN.

STATED DIFFERENTLY:

 DISTRESS = NOR EP  PLUS THE PITUITARY ADRENO-CORTEX [CORTISOL]

EFFORT = SYMPATH-ADRENAL MEDULLARY  [NOR EPINEPH.]  

[GOOD EFFICIENT ENERGY MOBILIZATION; LOW SUBJ STRESS; GOOD PERF]

[HIGH DISTRESS; SCATTERED AND DISORGAN PHYSIO RESPONSES AND POOR ATTN AND PERF]

NEG CORREL BET CORTISOL AND PERFORMANCE

APPRAISAL DIFFS

PERFORMANCE.

RECENT DATA: BLASCOVICH, TOMAKA,  AND ASSOCIATES[1993-1998].

CHALLENGE AND THREAT PATTERNS OF PHYSIOL DURING MATH STRESS: MULTPLE CHOICE [ALL SUCCEED AT FIRST WITH HALF STARTING TO DO POORLY IN SECOND HALF]

THEY PREDICT: 

 CHALLENGE= STRONG CARDIAC OUTPUT / WITH LOW VASCULAR RESISTANCE [VASODILATION OF ARTERYS]==FAST MOVT OF BLOOD AND OXYGEN TO MUSCLES [note however brain blood is unaffected by peripheral resistance and BP].  [NOTE BP MAY NOT DROP IF CARDIAC INCREASE IS GREAT ENOUGH.] SEE TOMAKA, B. 1993 JPSP.

THREAT = ONLY MODERATE INCREASES IN CARDIAC OUTPUT WITH LITTLE OR NO DROP IN VASCULAR RESISTANCE> increases in bp. 

OTHER IDEAS FOR IDENTIFYING DIFFS BETWEEN THE CHALLANGED AND THE THREATENED??? 

FOWLES 1988—GRAY87 . ELECTRODERMAL R’S [ SKIN CONDUCTANCE] REFLECTS FEAR –THREAT [BEHAV INHIBITION SYSTEM –[BIS] GRAY 87] WHILE HEART RATE CHANGES REFLECT –CHALLENGE [BEHAVIORAL APPROACH SYSTEM-GRAY]  

[MY NOTE: Behavioral APPROACH USED TO GET REW OR TO ACTIVELY AVOID –GRAY.  WHILE Behavioral INHIB SYS STOPS BEHAV.  “DON’T DO THAT”.   GRAY FOCUSES ON BRAIN MECHAN OF THESE SYSTEMS. 

RESULTS 1998: SHOWED THAT CHALLENGED DID HAVE MORE CARDIAC OUTPUT [BOTH HRATE AND CONTRACTILE FORCE-PEP]  AND BETTER MOOD/ LESS “HOLDING BACK”  B.I.S. 

: NO DIFFS ON VASCULAR RESISTANCE OR ELECTRO-DERMAL.  TOMAKA ET AL 93 DID FIND VASCULAR DIFFS .

!!! TYPE A PERSONALITY AND HEART DISEASE.

LATE 50’S ACCEPTED THAT HRT DISEASE CAUSES INCLUDED: INHERENT FACTORS: GENETICS, GENDER.

HEALTH BEHAV [EXERS/SMOKE/DIET]

PHYSICAL CONDITION WITH HYPERTENSION [BP] THE MOST IMPT SINGLE FACTOR.   BUT---

COULD PSYCH FACTORS AFFECT HEART DISEASE.. 

MEYER FRIEDMAN AND RAY ROSENMAN  CARDIAC MD’S  AT  MT ZION HOSPITAL –S.F.  NOTED THAT LOTS OF THEIR  PATIENTS WERE “HARD CHARGERS”.  NOTE: MOST PATIENTS MEN].

THE TYPE A PROFILE:

 SEE CHAPTER [AGGR/COMPETIT/ TIME URGENT/ IMPATIENT/ DRIVEN/ PERFECTION/ NEED FOR CONTROL/ NEED FOR STUFF/ SELF BLAME/  NO RELAX/ OR INSTEAD OBSESSIVE RECREATION]   NO NEED FOR DEADLINES- CAN IGNORE DISTRACTION .

ONE  CHARACTERISTIC IS ENOUGH

HOW MEAS TYPE A:

STRUCTURED INTERVIEW [ SHORT-LOUD- INTERRRUPT- FASTER- AS MUCH OR MORE THAN CONTENT]  

JENKINS ACTIVITY SURVEY [ ARE YOU ALWAYS IN A HURRY]

FREQ RATES: AVG ESTIMATES ARE THAT 46% OF MIDDLE AGED MEN  IN USA QUALIFY AS A’S [RANGE 31 – 47 %]. POOR DATA ON WOMEN’S FREQ. 

CLASSIC EPIDEMIOLOGICAL DATA: 

FREIDMAN  AND ROSENMAN  1974 THE WESTERN COLLABORATIVE GROUP STUDY. 

USE SI AND JENKINS  TO GROUP 3500 MEM INTO A AND B’S [ABOUT 50/50]. THEN FOLLOW THESE MEN [80% WHITE COLLAR]  FOR 8.5 YEARS.   257 DEVELOPED CHD AND 69% of these were type A’S WHILE 31% WERE B’S.  WHOOEE

THIS 2/1 RATIO TRUE FOR 39-49 AND 50-59.  

HAYNES ET AL 1980 THE FRAMINGHAM HEART STUDY [THE WHITE COLLAR /BLUE COLLAR STUDY].

 SIMILAR DATA BUT ONLY FOR WHITE COLLAR DUDES [AND WOMEN] AGE 55-64.  NOT BLUE COLLARS.   

BUT:

SHEKELLE ET AL. 1985 THE MR-FIT STUDY  [MUTIPLE RISK FACTOR INTERVENTION TRIAL STUDY –HA.]

NO DIFF BETW  A/B [USING SI OR JENKINS] OVER 7 YEARS FOR MEN AGED 35-57 ON CHD   [NOTE: YOUNGER LOW RISK SAMPLE—OBESE AND HI CHOLEST EXCLUDED FROM STUDY. 

DEMBROSKI ET AL 1989  REANALYSIS OF MR FIT DATA: 

IF FOCUS ONLY ON HOSTILE A’S , CHD HIGHER…. SEVERAL OTHER STUDIES ALSO SUGGEST HOSTILITY IS THE KEY INGREDIENT—OR STRONGEST PREDICTOR.. 

MESSY MESSY MESSY:  TIME FOR A META ANALYSIS.

MILLER, TURNER, TINDALE, POSAVAC & DUGANI 1991 PSYCH BULL P. 469.

META ANALYTIC REVIEW OF 61 STUDIES ON TYPE A. WHY INCONSISTANCY AND NULL EFFECTS IN SO MANY POST 1979 STUDIES.

EXAMINED STUDIES ON MIDDLE AGED MEN EXCLUDING THREE STUDIES THAT LOOKED ONLY AT EXTREME GROUPS.

RESULTS: TAB= TYPE A BEHAVIOR; CHD = CORONARY HRT DISEASE.

USE THE SI TO CODE A/B: SI [ CORRL TAB-CHD = . 33] > JENKINS ACTIVITY SURVEY [CORREL TAB-CHD =. 04]. 

NULLS OCCUR WITH STUDIES WHERE MODERATELY SICK ANGIOGRAM PATIENTS ARE COMPARED TO VERY SICK ANGIOGRAM PATIENTS.  ALL ARE SOMEWHAT SICK AND SO NEED A NON SICK CONTROL GROUP [WHO DON’T COME IN FOR ANGIO GRAM]. ALL THE B’S MAY BE IN THIS LAST GROUP.

NULLS OCCUR IF DEATH IS THE DV

SI WITH INITIALLY HEALTHY PATIENTS SHOW STRONG EFFECTS IN 6 OF 8 STUDIES

!!! More RSCH ON TYPE A.

! MANIPULATING TYPE A BEHAV. FRIEDMAN & ULLMER 84

 THE KITCHEN SINK STUDY.

1000 HEART ATTACK SURVIVORS VOLUNTEER FOR COMBINED Treatment:  MODELING, DIARIES, S.I.T. , RELAX, EXERSIZE, TIME MGT [LEAVE EARLY, DON’T OVERSCHEDULE, TAKE TIME OFF,], DON’T WORRY ABOUT TRIVIA, DON’T GET ANGRY].  3% RECURRENCE HERE   VS. 6.6 % SIMPLE CARDIAC COUNSELING.  NO RANDOMIZE.

ROSKIES ET AL 86 MONTREAL TYPE A INTERVENTION PROJECT.  STRESS MGT [SEE ABOVE] DROPS TYPE A WHILE EXERSIZE DID NOT. 

FRIEDMAN ET AL 86  

RANDOM TO STRESS REDUCT DROPS [SEE ABOVE] TAB AND CHD SIGNIFicantly.

SUMMARY: ENCOURAGEING DATA THAT TYPE A CAN BE CHANGED AND IT WORKS!

 GENDER:    TOO SOON TO SEE BUT LOOK OUT.

Women have been overlooked in cardiac research and diagnosis
Martin, Gordon, , & Lounsbury, P. (1998) Health Psych
!KEY INGREDIENTS of type A
!POSITIVE EFFECTS effects of type A:  RAGLAND & BRAND 1988

22 YEAR FOLLOWUP OF WESTER COLLAB GROUP STUDY.  PREV SICK TYPE B’S HAVE FASTER RECURRANCE THAN TYPE A’S [ the latter are  MORE CONSCIENTIOUS IN TAKING CARE OF EM SELVES]

NON HOSTILE A’S ARE MORE SATISFIED, COMMITTED AND PROFESSIONALLY SUCCESSFUL.   IT’S A BAD OLD TYPE A WORLD.  
Neuroticism as an individual difference affecting Stress reactions

NEUROTICISM  :

EMOTIONALLY “LABILE”  [BIG MOOD SWINGS] 

LOTS OF NEG EMOTION [ANXIETY, GUILT, ANGER, INSECURITY, FRUSTRATION, REGRET, OBSESSIVE WORRY].

PART OF BIG FIVE: OPENNESS, STABILITY INTROVERSION/EXTROVERSION,  AGREEABLE, CONSCIENTIOUS.

Dave WATSON AND ROCK HUBBARD 1997?

NEUROTICISM LINKED IN MANY STUDIES TO “BAD” COPING= EMOTIONAL, PASSIVE, PALLIATIVE, INDIRECT [AND PESSIMISTIC AND NON- PERSISTANT]  

COULD NON-HARDI = NEUROTIC????

Cancer, ID’S and stress

GREER (1991-psychological medicine, 21, 43-49) followed breast cancer patients for 15 years. 

Behavioral styles of coping

“fighting spirit” patients had lowest death rate from cancer [2 of 10 =20%].

Denial as coping strategy =50% [5 of 10 folks die of cancer]. 

Stoic acceptance  [24 of 33 die.

Anxious/Helpless   8 of 9 die.

Others report that depression increases probability of dying of cancer and duration of remission [Persky et al., 1987]. Note: depression drops immunity.  

Baum et al 1997 conclude in their health text that stress/ and low immunity probably effects resistance to cancer once it develops rather than the likelihood of developing cancer at all.

Katz 1994 Better coping with cancer related to low depression, low anxiety, low hostility and  high SE and less prior stress [Peretz, 1994].

 Cooper and Faragher, 1993 say stoic non-expression is assoc with poor outcomes.  

Personality and Cancer [Baum et al. 1997].

Factors cited by someone sometime as being related to cancer

Extreme expression of hostility or Suppressed hostility [Scarf, 1980.]

inability to forgive.

Lousy at long term relationships

Self pity and low se

Pessimism [Carver et al. 1994-more distress and denial as coping 

Low experience or expression of emotion [alexithynmics]-Todarello et al., 1994 

Type C personality recently explored [Cumming et al. 1993, Neuhaus et al. 1994 Baltrusch et al. 1991] 

Denial and suppression of emotions

Pathological Niceness

Avoidance of conflicts

Over-compliance

Over-patience

Rigid control of emotional expression

Over-concerns with social desireability.

Linked correlationally to risk of C   as well as how well one does once diagnosed but little prospective work and not a welter of confirming data. More support for idea that personality affects ability to cope with C rather than risk of C.  Baum et al worry about causality. 

One study attempts to alter type C behavior:

Grossarth-Maticek r. et al. 1991 report some positive health outcomes. Psych reports, 68, 1083-1087. 

Conclusion: Research on type C and cancer “traits” is more scattered and less frequent than the type A data. Still an emerging area of rsch. 

  Neuroticism: 
Lots of negative affect

Especially

  anxiety, worry, guilt

Plus  obsessive rumination

  focus on emotions and physical symptoms (somaticization)

  ego centricism people are looking at me talking about me..what     about me??

  Perfectionism-striving

Watson and Hubbard 1997

Neuroticism linked strongly to passive, ineffective and emotional coping and therefore poor health outcomes.

