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CHAPTER 1 

INTRODUCTION 

Social chang e seems to have become synonymous with the 

twentieth century. One example of such change is the in

creasing mobility of the American population. No longer do 

we witness generations of a family living in the same house 

or resident~al area. In actuality, recent sta~istics indi

cated that 26.5 percent of the Unit ed States population 

changed their place of residence from 1975 to 1977 (U.S. 

Bureau of the Census, 1978). 

Relocation is not a single action but involves numerous 

activities and changes. Uprooting the family, moving house

hold effects, new work location, changing living habits and 

establ~shing new support systems are but a few of the con

comitant demands an individual may experience. Such demands 

require the ~nitiation of coping strategies. Bell (1977) 

described tvo types of coping strategies: long-term strat 

egies ~hich relieve stressor effects for long periods of 

ti e , and ~hort - term strategies AThich have less enduring 

effects and could themselves be detrimental if used exten

sively. This research addressed the tATo-fold qualitr of 

st=e ss: the demand or stressor and the response. 

1 
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Relocation was defined as · an example of such a demand and 

the response was defined in terms of the pattern of coping 

strategies, long-term or short-term, chosen by the indi

vidual. 

Problem of Study 

Stressors disrupt the equilibrium of a system. In an 

attempt to restore the balance, the system will initiate 

various actions. Relocation is often viewed as a stressor, 

hence it has the potential of disrupting an individual's 

state of equilibrium. Coping strategies may be viewed as 

one approach chosen by an individual to restore a sense of 

balance. ursing fo cuses on various causes of disequilib

r~um in the human s y stem and h ow to assist in the regaining 

of equilibriQ~ . Therefore, tais s tudy cttempted to answer 

the following questions: 

1. at is the level of scress for indivi duals who have 

changed their place of residence? 

2. What pattern of coping strategies are chosen by indi

viduals who have changed their place of residence? 

3 . Is there a relationship between an individual ' s leve l 

or stress and choice of coping scrategies? 
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Justification of Problem 

Fried (1964) stated: 

the Twentieth Century is uniquely the era of 
pervasive and persistent social change. This fact 
presents special problems of human adaptation to 
our society. It also specified the context and 
ma jor social forces that define the meaning. The 
manifestations and the consequences of mental health 
and illness (p. 3). 

Toffler (1970) echoed these thoughts when he stated that we 

are "citizens of the Age of TransienceJ' (p. 457. He defined 

transience as "the ne'~'ll 1 temporariness 1 in everyday life 

. a feeling of impermanence" (p. 45). Transience may be 

considered a stressor demanding a response. Toffler (1970) 

considered relocation as a contributory factor related to 

transience and t h e feeling of im?ermanence. 

The stressor event experienced by subjects in this 

study was rel cation. Toffler (1970) stated: 

... relocation of one's home, even under the most 
fa .. orable circumstances, entails a series of diffi
cu-t ps chological readjustments .... for any relo
cation, of necessity, destroys a complex web - work of 
old relationshins and establishes a set of new ones 
(_ p. 88 - 89) . ' . 

Holmes -n Rane (1 967) included "Change in Residence" as 

one of the forty - three life events on their Social Readjust -

ment Rati~g Scale (Appendix A). Each event en this scale 

'requires a s~gnif~cant change in the ongoing life pattern 

of the individual . .. . or was associated Nith, some 
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adaptive or coping behavior on the part of the involved 

individual'' (Holmes and Masuda, 1973, p. 164). 

Bell (1977) studied the coping strategi~s used by 

mentally ill and well persons. The findings of her study 

indicated that mentally ill persons used a greater number 

of short-term coping strategies; whereas, mentally well 

persons used a greater number of long-term coping methods. 

Furthermore, Bell suggested follow-up research to deter

mine if mentally well individuals would continue to use 

lon g -term or short-term coping methods when confronted by 

a stressor. 

Goosen and Bush (1979) described nursing interven

tion as ''assisting the client to adapt to an ever-changing 

environment" (p . 51). Relocation has been described as 

an event involving numerous changes; hence, adaptation to 

these changes must occur. Therefore, it is of value to 

study relocation as a stressor and the coping patterns 

u sed to adapt to this stressor so that nursing interven

t ions can be initiated that will enhance the adaptation 

process. 

Theoretical Framework 

The theoretical framework used for this study was 

a composite o f Sely e's (1976) theory of stress -adaptation 

and the c oncep t o f c op ing as defined b y Lazarus (1966) . 
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Selye (1976) defined stress as "the nonspecific response 

of the body to any demand" (p. 74). This definition im

plies a twofold process involving a demand and the response 

to the demand. Life, the give-and-take between man and 

his environment, is a constant demand calling forth a 

response. The response pattern of an individual is deter

mined by what Selye (1976) described as internal 

conditioning - inherited weakness or physical defect -

and external conditioning - diet, pollution and social 

interactions . Therefore "the stressor effects depend not 

so much upon what we do or ·What happens to us but on the 

way we take it" (Selye, 1976, p. 370). Thus stress is not 

simply an unpleasant feeling experienced by the individual 

but rather a dynamic process involving a demand and a 

response influenced by internal and external conditioning. 

Lazarus (1966) also examined the concepts of stress 

and coping. He further developed these two concepts by 

describing what he calls cognitive appraisal. Through the 

process of primary cognitive appraisal a stressor is 

determined to be either threatening or non-threatening. 

The three determinants of threat appraisal outlined by 

Lazarus are: the balance of power between the stress 

stimulus and resources for meeting the stimulus; the 

imminence of the stressor and the ambiguity of cues to 
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determine potential threat. Once an event is determined 

to be a threat (i.e., harm is indicated) "processes whose 

f unction it is to reduce or eliminate the anticipated harm 

are set in motion. They are called coping processes" 

(Lazarus , 1966 , p. 25). Just as cognitive appraisal 

determines whether an event is a threat or not, so too, 

cognit i v e activ i ty determines which coping strategy will 

b e adopt ed by the individual : This is descri~ed by Lazarus 

(1966) a s s econdary app raisal. Determinants of the choice 

of coping strategy include : abili ty to identify and locate 

the threat stimu lus ; v iabi l ity of al t ernative cop ing 

actions; situa tiona l c ons traints ; cop i n g mech anisms; e go 

res ources; envi r onmenta l resou rces and belief system. 

Coping - reaction patterns inc lude direct act i on t endencies 

and de f ensive r eappra i sal. The former inc l ude ac t ion 

expr e s s e d directly in behavio r ; whereas the latt er inv o lve 

pur ely cogni tive maneuvers. Fin a l ly, Lazaru s (196 6 ) s ub

divided cop ing metho ds into orimitive or i n ade qua t e s o l u

tions and a dap tiv e , reality - oriented forms of coping. 

Selye (1976) an d La z a r u s ( 1966) parallel e d each other 

in their des criptions of stress and coping . Se l ye (1976) 

referred to a dema nd and a r e sp onse whereas Laz a r u s ( 1966) 

identified these as a thr eat and the cop ing r eact ion 

patte~r.. F rthermore , Sel· e examined ~ he inf luen ce of 
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internal and external conditioning which Lazarus described 

as primary and secondary cognitive appraisal. 

Bell (1977) enumerated eighteen coping methods 

dichotomized as short-term and long-term (Appendix B). 

Items were placed in either group "based on the reality

oriented, constructive effect each has in dealing with 

stress for a long duration of time" (Bell, 1977, p. 139). 

This criterion for division was the same used-by Lazarus 

(1966) to subdivide adaptive and maladaptive coping solu

tions . 

Figure 1 (p . 8) depicts the key elements of the 

theoretical framework . Included within this model are 

the parallel concepts of Selye (1976) and Lazarus (1966). 

This study attempted to determine the level of stress 

in relocation (threat or non-threat) and the pattern of 

coping chosen by an individual (adaptive/long-term or 

maladaptive/short-term). Furthermore, this study attempted 

to determine if there was a relationship between the level 

of stress (threat) and the pattern of coping used by an 

indiv~dual. 
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Stimulus 

Enters into Awareness 

Primary Cognitive Appraisal 

[Internal and External Conditioning] 

Determine and influence if a; 
't 

; . ·: 

Threat/[Dema~d] 

+ 
Non-Threat/[No Demand] 

Secondary Cognitive Appraisal 
[Internal and External Conditioning] 

+ 
to determine 

+ 
Coping Process /[ Response] 

Direct Action 
Tendencies 

Adaptive 
vs. 

Maladaptive 

Defensive 
Reappraisal 

·~ -

Figure 1 . Model depicting the concepts of stress and coping 
developed by Se1ye* (1976) and Lazarus (1966). 

*Se1ye's concepts are designat ed by [ ] square brackets. 
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Assumptions 

For the purpose of this study the following assump

tions were made: 

1. Relocation disrupts the equilibrium of the human 

organism. 

2. The use of coping methods as part of the adaptation 

process is necessary to maintain equilibrium and a 

state of well-being. 

3. Coping methods may be dichotomized as long-term 

(ada p tive) and short-term (maladaptive). 

Research Questions 

This study attempted to answer the following research 

questions: 

1. Is there a re lationship between the length of time 

elapsed since relocation and the level of stress? 

2 . Is there a relationship between age and the level of 

stress? 

3. Is there a relationship betNeen sex and the level of 

stress? 

Is there a relationship between education and the level 

of stress? 

5. ~s there a relationship between distance traveled from 

previous place of residence and the level of stress? 



10 

6. Is there a relationship between the length of time 

elapsed since relocation and the choice of coping 

methods? 

7. Is there a relationship between age and the choice 

of coping methods? 

8. Is there a relationship between sex and the choice 

of coping methods? 

9. Is there a relationship between !~vel of ~ducation 

and t he choice of coping methods? 

10 . Is there a relationship between distance traveled from 

previous place of residence and the choice of coping 

meth o ds ? 

11 . I s t h ere a relationship between level of stress and 

the c hoice of coping methods? 

Definition of Terms 

For the purpose of t h is study the following definition 

of terms we r e appl icable : 

1 . St r es s: 

Conc eptua l De f i n i tion: "~he nons p ecific res p onse o f 

the bodv to an y demand made up on it'' (Sely e, 1973, 

p . 692) . 

Operational Definition: The subjec ts' l evel of stress 

1as measured by scores on the Socia l Re adjustmen t 
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Rating Scale. The four Life Change Unit ranges 

included 0- 149 (negligible stress); 150- 199 

(mild life crisis); 200 - 299 (moderate life crisis) 

and 300+ (major life crisis) (Holmes and Masuda, 

1973, p. 175). 

2. Stressor: 

Conceptual Definition : "any demand upon the body" 

(Selye, 1976, p. 371). 

3. Coping: 

Conceptual Definition: "processes whose function 

it is to reduce or eliminate the anticipated harm" 

(Lazarus, 1966 , p. 25) . 

4 . Long - Term Coping: 

Conceptual Definition : Items which "include con

structive, realistic ways of coping with stress 

that can effectively relieve stress for long periods 

of time" (Bell, 1977, p. 137). 

Operational Definition: A total of seven long-term 

met~ods were identified by Bell (1977). Each item 

was rated according LO likelihood of use from one 

to five (never to always). The range of long-term 

scores is 0 - 35 . 
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5. Short-Term Coping: 

Conceptual Definition: Items "which may reduce 

stress and tension to a tolerable limit temporarily, 

but which carried on for long periods of time, do 

not deal with reality and may have a destructive or 

detrimental effect on the person" (Bell, 1977, 

p. 137). 

Operational Definition: · A total·bf eleven short

term methods were identified by Bell (1977). Due 

to an error in the typing of the questionnaire only 

ten of the eleven items were included. Each item 

was rated as to the likelihood of use from one to 

five (never to always). The range of short-term 

scores was 0 - 50. 

6. Relocators: 

Conceptual Definition: Individuals who have changed 

their place of residence within the following time 

spans: 

A. ew: Those who have lived in their current 

residence for less than one year. 

B. Old: Those who have lived in their c1.1rrent 

residence for over one year. 
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Limitations 

The following were recognized as possible limitations 

to t h is study: 

1 . The generalization of the findings was limited by the 

u se of one geographical location and one institutional 

setting . 

2 . Stratif ication of subjects by date of registration as 

church members may not r ·eflect lehgth of time elapsed 

since relocation. 

3 . The number of p revious moves may influence the find

ings of t hi s study . If a person had experienced 

relocation i n t h e past i t c ould decrease the level 

or stres s due t o famil iarity with the process . How

ever , if the numb e r of moves had b een too excessiv e 

or too closely spaced the l ev el of stress could p os

sibly have been increased. Random select i on of sub

jects was expec ted to decr eas e the influence o f this 

variable on _he findings . 

Surmnary 

The experimental studies of nume rous re s e archers h av e 

suggested that _ife events have a stressful charac ter istic 

and ~elative life change scores have been assigned to c1es e 

events . Relocation is one particular event that numerous 
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individuals have experienced hence this study examined this 

specific event. Other researchers have investigated coping 

patterns trying to establish a system of classification. 

One such typology classified coping patterns as short-term 

or long-term. 

Selye's (1976) theory of stress-adaptation and the 

concept of coping as defined by Lazarus (1966) provided 

the theoretical basis of thi~ study. - Limitat~ons were 

identified and terms were operationally defined. Eleven 

research questions were proposed to address the problems 

posed by this study. 



CHAPTER 2 

REVIEW OF THE LITERATURE 

In this chapter the literature is reported and 

reviewed. The following specific topics are discussed: 

Epidemiological Perspective of Life Change; Life Event 

Research; Relocation; The Concept of Stress; and The 

Concept of Coping. 

Epidemiological Perspective of Life Change 

Epidemiology is defined as "the division of medical 

science concerned with defining and explaining the inter

relationships of the host, agent, and environment in 

causing disease" (Thomas, 1973, p. E46). Although the 

goal of this study was not to identify the cause of disease, 

~ts aim Nas to examine the interrelationships of host, 

2gent, and environment in the hope of gaining information 

related to an individual's well -being. The focus of this 

study was to determine if there was a relationship between 

the experience of various stressors, including relocation 

(agent) and the choice of coping mechanisms used by an 

individual (host) . The environment included both the 

ex~ernal environment of the new area moved into, including 

15 
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available support systems, as well as the internal environ

ment of the individual that will influence the perception 

of the agent and the choice of response. 

Epidemiology, by definition, postulated that it is the 

interrelationship of host, agent, and environment that was 

necessary to determine pathogenesis. Hence, an individual's 

state of well-being is considered multicausal. The multi

causal theory of etiology was not always accepted by scien

tists. Traditional theories and limited theories of disease 

existed prior to the multicausal theory and continue to 

influence modern medicine a·nd nursing today. Luckmann and 

Sorensen (1974) outlined five of the more traditional 

theories that have influenced modern scientists. One early 

theory was influenced by Descartes who. envisioned man as a 

"body machine". Disease was therefore, considered a mal

function of a part requiring repair or removal. Another 

theory stated that disease was localized and affected only 

a single organ or system. Mind and body were viewed as 

separate entities in a third view, thus, they had no influ

ence over each other. Pasteur's Germ Theory greatly influ

enced a fourth traditional view of disease etiology known 

as the single-factor theory. The fifth traditional belief 

reviewed by Luckmann and Sorensen was that all disease 

agents were external to man. The first three theories 
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viewed the origin of disease in terms of the host alone; 

whereas, the latter two focused on the agent alone. Thus, 

Luckmann and Sorensen (1974) suggested: 

Only a multicausal theory of sickness, then, which 
takes into account all possible factors and pre
disposing conditions, can complete the puzzle of 
disease causation from which so many pieces are 
still missing (p. 33). 

In recent years models and theories have developed 

that recognize the multicausal etiology of health and 

disease. Selye's (1976) theory of stress examined the 

response of the body to various stressors. He recognized 

that the agent (stres sor) may be external to the host or a 

function of the h ost itself. Furthermore, Selye recog-

nized the importance of the mind in determining the bodily 

response. He wrote, "the stressor effects depend not so 

much upon what we do or what happens to us but on the way 

we take it" (Selye, 1976, p. 370). Hence his theory is in 

opposition to the more traditional theories previously noted 

that stated the mind and body were separate and all disease 

agents were external to the host. 

The euman model (1974)--Total Person Approach to 

Pat ient Problems--also emphasizes the interrelationship of 

host, agent, and environment in determining the origin of 

prob lems, as well as determining the mode of intervention. 

The agent in this model was viewed as a stressor that could 
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be physiological, psychological, sociocultural, or develop

mental. Additionally, stressors could be designated intra-, 

inter-, or extrapersonal in nature (Neuman, 1974). The 

host and environmental factors are implicit within these 

seven variables. 

Antonovsky (1979) suggested a new model that focused 

on salutogenesis, the origin of health, versus pathogenesis 

which is the focus of epidemiology. His moder--The 

Salutogenic Model of Health--examined the question, "How 

do we manage to stay h ealthy?" (p. vii). Similar to 

epidemiologists, he acknowledged the multicausal nature of 

health. Unlike Selye (1976), who focused on stressors and 

bodily reactions, he emphasized "successful tension manage

ment ' ' (Antonovsky, 1979, p. 10). 

Modern theories and models have postulated that 

disease and health are multicausal. Whether the emphasis 

b e on h ealth or d isease, stressor or response, the central 

theme o f ep i demiology persists : it is the interrelation

sh i p o f hos t , a g ent , a nd environment that determines health 

o- i sease . Us i n g t h is t heme as a baseline, this study 

exami n e d a stre s sor, relocation, and a response, coping, 

and the re _a t ions hip b etween the t wo. In acknowledgement 

of the influenc e of hos t and env ironmental f actors, this 

stud further exami ed the ~ole o f the independent 
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variables; sex, age, education, length of time elapsed 

since relocation and the distance traveled from previous 

place of residence. The purpose of this study was broader 

than that of epidemiology in that the results were aimed 

not specifically at the origin of disease but at examining 

relationships that may influence maintenance of health and 

prevention of disease. 

Life Event Research 

Traditional theories of disease etiology negate the 

influence of mind and environment; however, what has 

happened in a person's life space could have etiological 

significance . Hippocrates, the father of medicine, was 

aware of the influence that adaptive factors and the 

environment had on health and disease (Wittkower, 1974). 

Life - change measurement and life event research focused 

on this theme and evolved from the research of Adolf Meyer 

(Lief, 1948) . 

Meyer devised the "life chart" to provide a more 

dynam..:. c history and to demonst rate the "relationship of 

biological, psychological, and sociological phenomena to 

the processes of health and d isease in man" (Holmes and 

~as da, 1973, p . 161). This life chart was further 

d e veloped and implemented through the efforts of TJolff 
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(1953) and subsequently Hawkins, Davies, and Holmes (1957). 

In 1949 t h e life chart was used with 5,000 patients which 

resulted in the development of a new questionnaire, The 

Schedule of Recent Experience (SRE) (Holmes and Masuda, 

197 3 ; Hawkins, Davies, and Holmes, 1957). Holmes and 

Ra h e ( 196 7) revised the SRE and introduced a scaling 

instrument , The Social Readjustment Rating Scale (SRRS), 

which h as b een widely used in life event rese~rch. 

The f i r st retrosp ective studies that used the SRE 

and the SRRS seemed to suggest a link b etween a rise in 

the numb er of l ife events and illness onset. Hawkins, 

Davies , and Holmes (19 57 ) studied a group o f sanator i um 

employee s who deve l op ed tubercu losis with a matched group 

of employees who r ema ined well. I t was determined, us i n g 

the SRE, that tho s e employ ees who b e c ame il l h ad exper i 

enced a greater conc ent r a t ion of s oc i al stressors i n t he 

one to DNO years prior to the detec t ion of the i r illness 

than those who remaine d we ll. 

Rahe, Meyer, Smith, Kjaer , and Ho lme s (196 4 ) c on 

ducted a similar study to that of Hawkins et al . (1957) 

in which they found a higher clustering of social str essor s 

in the two years p rior to developing tuberculosis. Fur ther -

ore, they compared tuberculosis patients and cardiac 

patients with a control group, and in each case there was 
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a higher clustering of social stressors in the experimental 

group. 

Rahe and Lind (1971) collected life change data on 39 

subjects over the three years prior to their sudden cardiac 

deaths. The informants were spouses and occasionally a 

relative or close friend. The researchers compared the 

Life Change Unit (LCU) scores obtained from the SRRS and 

found that the LCU totals of · the final six month period 

were significantly higher than the corresponding six month 

periods of the second and third years prior to death. 

Rahe, Ramo, Bennett, and Siltanen (1974) conducted a 

similar study with 279 myocardial infarction survivors and 

226 cases of abrupt coronary death. They too, found a 

significantly higher six month LCU total when compared to 

a corresponding six month period one year earlier. 

Retrospective research has thus supported the sugges

tion that there is some link between a high clustering of 

social stressors and illness onset. However, the major 

weakness of these studies was that they were retrospective 

and hence have p roblems associated with recall. Further

more, the unknown influence of having an illness might 

have distorted the recall of events. Additionally Rahe 

and ~ind (1971) and Rahe et al . (1974) used an informant 

other than che subjects themselves which may also have 
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contaminated the results. Although these studies had some 

deficits, there were sufficient data to stimulate further 

research in this area. 

In an attempt to correct problems with the retrospec

tive approach of studying reported life change and subse

quent illness reports prospective studies were designed. 

Cline and Chosy (1972) studied 134 Academy cadets from whom 

LCU totals were obtained for ·the preceding 18 months. The 

researchers then collected illness reports at two week, 

four month, eight month, and one year intervals. They 

found a significant positive correlation between the LCU 

scores and the Health Check - List scores. 

Myers, Lindenthal, Pepper, and Ostrander (1972) re

ported the findings of a longitudinal study that examined 

the relationship between changes in life events and mental 

status. From a sample of 720 adults, they collected infor

mation on life events and mental status over a two year 

period. Their findings indicated that an increase in life 

events Nas associated with a d ecline in mental status, and 

a decrease i events was associated with an improvernen- in 

mental status. This study supported previous findings that 

life events influence not only physical 1ell -being but also 

~ental vel - being . 
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Although the findings of many researchers have sug

gested a relationship between high LCU scores and illness 

onset, some authors have criticized it as being too linear 

in that it fails to include important confounding variables 

(Hinkle, 1974; Mechanic, 1975; Rabkin and Struening, 1976; 

Fairbank and Hough, 1979). Mechanic (1975) focused on the 

SRRS. He identified such problems as: the use of both 

positive and negative items, · ambiguous wording, and the 

lack of item specification. Furthermore, Mechanic noted 

that the objective validity of the scoring method was prob

ably contaminated by the subjective reaction to the event. 

Hinkle (1974) questioned the objective validity of 

determining that any one event is inherently more stressful 

than another. Fairbank and Hough (1979) criticized the 

choice of life events used in the SRRS. It was their con

tention that only those events that originated outside the 

individual should be included and not events confounded by 

illness . They identified two further confounding variables: 

the person's control over the event and desirability of the 

e v ent. 

Rabkin and Struening ( 1976) critiqued both the SRRS 

t ool and life event research ~n general . They noted that 

c on taminat i on of events due to illness, recall and event 

de s irab ili ty c ould hav e influenced research findings. 
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Furthermore, they criticized the lack of significant 

statistical testing of the SRRS including internal con

sistency reliability and tests of variance. The authors 

suggested the need for more research with attention to 

such mediating factors as: social supports, prior experi

ence, vulnerability, socioeconomic status, and ethnicity. 

Based on criticism regarding method and design addi

tional research was stimulated. Kobasa (1979r studied a 

variab l e she called "hardiness". Hardy persons were con-

sidered to possess the following three characteristics: 

a) the belief that they can control or influence the 
events of their experience, 

b) an ability to feel deeply involved in or committed 
to the activities of their lives, and 

c) the anticipation of change as an exciting challenge 
t o further development (Kobasa, 1979 , p. 3). 

She used the SRE to obtain a sample of executives with a 

high number of stressful life events. Ha lf the sample be-

came ill, whereas ha lf did not b ecome ill, which sugg ested 

the influence of an intermediat e variable. Her study sup -

ported the hypothesis that high stress / low illness execu

tives showed by comparison more hardiness than high stress / 

high ~llness executives . 

Antonovsky (1979) contended that stressors are omni-

present hence not a deciding factor in illness onset . He 

suggested t at "successful tension management" r,.,as the more 
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significant variable. This variable is similar to Kobasa's 

(1979) variable of hardiness in that each variable includes 

the characteristic of control. 

Pesznecker and McNeil (1975) examined health habits, 

psychological well-being, past social support, sex, social 

class, and age, as well as life events. They determined 

that the LCU total was the strongest variable associated 

with a major health change. In terms ·~ of explai..ned variance 

the LCU total accounted for 10% of the variance; whereas the 

other seven variables combined accounted for only 15% of the 

explained variance. 

Similar to Pesznecker and McNeil (1975), Andrews, 

Tennant, Hewson, and Vailland (1978) studied the influence 

of life event stress, coping style and social support on 

psychological impairment. They found that neither coping 

style nor social support taken separately \vas significantly 

related to psychological impairment. However, they found 

that one _uarter of all psvchological impairment in their 

sample was due to life event stress, poor coping style and 

poor soc ia _ support comb ined. Andrews et al. 's study, 

therefore supports the interactive influence of life 

change, coping, and support sys tems on future health status. 

Spilken and Jacobs ( 971) examined life crisis, mani 

cest istress and maladaptive coping as possible 
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indicators of future illness. Using three premorbid indi

cators, the researchers predicted with 71% accuracy which 

subjects would and would not become ill. Fontana, Marcus, 

Noel, and Rakusin (1972) studied the variable of control· 

over an event. Their research supported the hypothesis 

that psychiatric patients had a significantly higher. number 

of contingent events (events they had a part in bringing 

about) than controls. ' However, the factorial -repeated 

analysis of variance measures y ielded no significant mea

sures for noncontingent events. 

Although the research supports the rnulticausal etiology 

of illness onset, life event stress consistently appears to 

be the major significant variable influencing illness onset. 

Based on research findings, Rahe (1 975) developed the Recent 

Life Changes Ques tionnaire (RLCQ), the latest revision of 

the SRRS . He reworded many of the items and increased the 

op tions therebv providing increased specificity . The major 

adc~tion to t h e RLCQ allows subjects to score each item 

they have experienced as to the amount of life adjustment 

necessar y to cope with the event, including intensity and 

duration . This revision incorporated individual coping 

styles and psychological well - being as possible sources of 

variance. 
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Rahe, Floistad, Bergan, Ringdal, Gerhardt, Gunderson, 

and Arthur (1974) also developed a life stress and illness 

model that presented a path\vay from exposure to various 

life stressors to possible illness onset. The model identi

fied and incorporated the following variables: past experi

ence, psychological defenses, physiological reaction, 

coping, illness behavior, and illness rule (medical diag

nosis). The development of this mode!, which~s in use 

today, clearly attests that life event researchers no longer 

propose a linear approach but a multicausal appr9ach to 

illness onset. 

Relocation 

The RLCQ has been discussed as a tool used in life 

event research. One event listed in this questionnaire is 

"a change in resid ence" (Rahe, 1975). Various authors have 

studied relocation . Toffler (1970) r..rrote "relocation of 

one's home, even under the most favorable circumstances, 

entails a series of difficult psychological readjustments" 

(p. 88). The maj ority oc writers have focused on relocation 

as an event that dis rupts the equilibrium (Rahe et al., 

1964) and primarily results in a change in or loss of, the 

individual s support systems (Dimsdale Eckenrode , Haggerty, 
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Kaplan, Cohen, and Dornbusch, 1979; Levine, 1976; Fried, 

1976; Mechanic, 1976). 

Dimsdale et al. (1979) studied the role of social 

supports in the utilization of medical care. In light of 

the epidemiological perspective, he wrote, "There is in

creasing evidence that the presence or absence of social 

supports carries with it certain epidemiological risks and 

benefits" (p. 17 5). Fried (1964) studied the -influence of 

social change on mental health. He linked the experience 

of loss with difficulty in coping successfully with crisis 

events. Furthermore, Fried held that "mental health does 

not inhere in the individual but in the relationship between 

the individual and his immediate environment" (p. 23). 

Moving, in most cases, implies change with concomitant loss 

of established support systems. This loss in turn influ

ences the ability of the individual to cope, and may, there

fore, lead to a compromised state of mental well-being. 

Antonovsky and Kats (1967) developed a 30-item life 

crisis hi story in which responses were classified into four 

subject areas . One area was "change in general environ

ment", in other words, relocation. In order tc test the 

et~ological signif:cance of their tool, the investigators 

compared ~he responses of 50 multiple sclerosis patients 
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with 50 individually matched controls. Significant dif

ferences were noted between the patients and controls in 

the area of change in general environment. The patients 

had a higher score than controls. 

Myers et al. (1972) examined life events and mental 

health. Using a sample of 720 households they gathered 

information on physical and mental health, as well as 

experience with 62 life events. The events were cate

gorized in three ways. One method categorized the events 

in terms of social activity, one of which was relocation. 

No significant relationship was found between relocation 

and changes in mental status. The second method cate

gorized the events as entrance-related events or exit

related events . Such events are defined as either the 

entrance or exit of a person or treasured object into or 

out of the social field of the respondent. Relocation can 

be defined as an exit-related event. A significant rela

tionship was found between an increase in exit-related 

events and a decline in mental health. The third way of 

classicication #as according to the soc i al desirability of 

the event. Relocation was viewed as either desirable or 

undesirable depending upon the location of the new resi

dence. Social desirability was associated with mental 
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health, whereas . social undesirability was associated with 

a decline in mental health. 

Hooper, Gill, Powesland, and Ineichen (1972) studied 

the health of families following relocation to various 

housing areas. They found no significant relationship 

between the number of previous moves or the motivation for 

the move and the families' mental health rating. However, 

they did find that the · time elapsed since relocation was a 

significant factor in the occurrence of illness. "Those 

resident for less than six months are significantly more 

likely to report sub-clinical problems than those resident 

for longer" (p . 370). 

Antonovsky (1979) studied health and those factors 

that contributed to health, which he called Generalized 

Resistance Resources . Social supports, commitment, con

tinuance, control, and cultural stability were presented 

as some of the major psychosocial resistance resources . 

Relocation coul d decrease the availability of these psycho

social resources, and hence weaken an individual's health 

status . 

Relocation has become a common occurrence for those in 

what Toffler (1970) calls the Age of Transience. Despite 

its comma ality, it has remained an event that disrupts the 
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equilibrium, includes loss, and challenges the coping 

abilities of those who experience it. As a result, reloca

tion is an event that raises questions and stimulates 

research for the epidemiologist interested in pathogenesis 

or salutogenesis. 

The Concept of Stress 

"Stress" is a term of Latin derivation that is defined 

as: "A factor causing mental or emotional strain or ten

sion; the physical or mental state resulting from such 

strain" (Clarke and Summers, 1977, p. 968). Historically, 

the term was first formally defined for use in physics and 

engineering in the 17th century. At that time it denoted 

some external force that generated an internal force within 

the body (Hinkle, 1974). The term "stress" gained popu

larity in the medical and biological fields during the 19th 

and 20th centuries . In 1910 Sir William Osler considered 

"stress and strain" as an important cause of angina pectoris 

(H:.nkle 1974). 

Cannon (1914) first used the term stress in the psycho 

logical parameter. In 1935, he described it as both a 

physica and emotional phenomenon. When Cannon later p ro

posed the concept of homeostasis, he viewed stress as a 

force ca able of produc~ng a strain in the homeostatic 

balance (Xason , 19 5). 
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In the late 1930's Se1ye described in great detail a 

syndrome he called the General Adaptation Syndrome pro

duced by "nonspecific stress" (Se1ye, 1976). The term 

stress gained popularity with the advent of Se1ye's 

research. His definition of stress, "the nonspecific 

response of the body to any demand made upon it" (Se1ye, 

1973, p. 692) is widely known and accepted today. Selye 

(1976) further defined ' the term "stressor" as -''that which 

produces stress" (p. 78). Wolff's (1968) definition of 

stress was congruent with Selye's (1973) in that he de-

fined stress as a "dynamic state within an organism in 

response to a demand for adaptation" (p. 4). 

Despite the long history of use, the term "stress" is 

still somewhat ambiguous. Rapoport (1970) explained the 

ways in which the term stress has been applied: 

1) it is equated with the noxious stimulating con
dition, the stressful event or situation, some
time s referred to as "stress"; 

2) it is used to refer to the state of the indi
vidual who responds to the stressful event, and 
thus we talk of the client who responds with 
f eelings or systems of stress ; and 

3) more often, stress refers to the relation of 
the stressful stimu_us, the individual's reac
tion to it, and ~he events to which it leads 
(p. 272) . 

Selye's (1973) definition focused primarily on the response 

of the indi-idual, espec~ally the physiological ~esponse. 



33 

The more recent trend hai been to focus on psychological 

stimuli and the response to that stimuli. Furthermore, 

more researchers have begun to study stress within a broad 

spectrum, and have included the elements of stimulus

response and the numerous intervening processes in pre

senting a more dynamic perspective (Mason, 1975). 

Stressful events are the first perspective of stress 

as defined by Rapoport · (1970). Such events a~ a part of 

everyday existence with a potential to disrupt the equi

librium at any p oint in time. Due to the fact that most 

events or experiences have the potential of being stressors, 

some researchers have categorized these events and experi

ences. Bhargava (1975) described environmental stressors 

as anything that prevented the satisfaction of basic needs 

or disrupted the equilibrium of a society. Glass and 

Singer (1972) also spoke of the environment as a stressor , 

especially for the urban dweller . They described such 

stimuli as "noise, litter, air pollution and overcrowding" 

(p. 5). Jenkins (1979) presented four categories of stres

sors: biological, psychological, interpersonal, and socio

cultural. These categories of stressors were developed in 

lieu of specicic stressor identification due to the vast 

number of potential stimuli. 
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The second perspective of stress is the response. In 

1936 Selye first described the General Adaptation Syndrome, 

a physical response to nonspecific stressors. It is a 

triphasic response which involves corticoid activity. In 

the alarm reaction, corticoid levels rise sharply as the 

body prepares for the agent. Corticoid levels drop to 

almost normal range in the stage of resistance, as the 

bodily defense becomes · specific to the partic~lar agent 

thus concentrating its efforts. Should the stimulus con

tinue, the body will enter the third phase--the stage of 

exhaustion in which corticoid activity again rises due to 

wear and tear on the bodily defenses (Selye, 1976). The 

Gener al Adaptation Syndrome is widely accepted as a bodily 

response to stress . 

The response to stressors is not only physical as 

described by Selye (19 76), but it also has a p s y chological 

component. A popular example of psychological response 

to the interpersonal stressor of death or any significant 

loss is Kubler-Ross's (19 69) description of the different 

stages an individual may go through in coping with impend 

ing loss. These five stages include: denial and isola

tion anger, bargain~ng, depression, and acceptance with 

the element of hop e existing at various intervals . 
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The third perspective is that of 'stress as a stimulus

response condition that is influenced by numerous variables. 

Jenkins (1979), in a critique of stress research, stated 

that its major weakness was a "two-var.iable research design, 

i.e., a noxious stimulus is introduced and then a response 

of discomfort or disease is observed" (p. 3). Such a 

design was not realistic in light of the complex world in 

whi ch man exists. Jenkins identified what he called "host 

resistance" variables that he predicted accounted for why 

some people who are exposed to stressors become ill whereas 

others do not. The host resistance variables were described 

as being on one of four levels: biological, psychological, 

interpersonal, and sociocultural. Specific variables have 

been identified by researchers that are included within 

thes e four categories. Examples of those that have been 

researched include: anticipation, degree and/or duration 

of the stressor, previous experience, available resources, 

the importance or severity of the stressor, multiplicity, 

vulnerability of the individual and support systems (McGrath, 

1970; Coleman, 1973; Sedgwi ck, 1975; Tache and Selye, 1978). 

Perception of the stressor and the coping devices available 

to deal with it could also be an intervening variable 

(Lazarus, 1966). 
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Lazarus (1966) developed a theory of stress and coping 

based on a multicausal perspective. He defined stress as, 

"a generic term for the whole area of problems that in

cludes the stimuli producing stress reactions, the reac

tions themselves, and the various intervening processes" 

(p. 27) . Although Selye (1976) focused on physiological 

resp onse to stressors, Lazarus (1966) focused on psycho

logical stress and coping with that stress. His view was 

that physiological stress produced more stereotyped re

sponses; whereas, psychological stress has a less predict

abl e response. Psychological stress is more highly influ

enced by anticipation, previous experience, available 

resources, but primarily, perception of the stressor. The 

centra l concept of Lazarus's theory is that the stressor 

its e lf is not as i mportant as how it is perceived. 

Furthermore, the resp onse to stress is greatly influenced 

by the congitive perception of available resources to deal 

wit h the stressor. 

Lazarus's report regarding the importance of per 

ception ~as not a new idea. Wolff (1953) stated the same 

belief when he wrote "it ~s not the parti cular nature 

of the forces, pressures , or preferences that engenders 

a threat for the individual in any particular society, 

but how they are percei1ed' (p . 14). Selye (1976) also 
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stated, "the stressor effects depend not so much upon what 

we do or what happens to us but on the way we take it" 

(p. 370). Lazarus (1966) was, however, one of the earliest 

theorists to incorporate in his theory the significance of 

p erception as a determinant of what is a stressor as well 

as determining the method of coping. 

The Concept of Coping 
I • .. -. 

One perspective of stress is that it is a stimulus-

response condition that is influenced by numerous variables. 

An understanding of coping process es has been regarded as 

necessary to gain insight into the interactive dimension 

of the stress concept. Lazarus (1967) wrote, "the stress 

response can only be understood with reference to coping 

processes generated by threat" (p . 153). 

Like the term stress, coping has been defined in 

multiple ways. The term coping is often used interchange-

ably with such terms as social resources, psychological 

resour ces, or specific coping responses. Pearlin and 

Schooler ( 19 8) clarif~ed and identified the difference 

bet~veen these ce~s . Social res ources refers to the inter-

?ersonal network to which an individual belongs. In terms 

of epide iology, it -ould refer to the interpersonal 

environment o r context in which an individual existed . 
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Psychological resources refers to what a person is, the 

personality characteristics learned since infancy. These 

are commonly referred to as an individual's defense 

mechanisms. Lastly, coping responses represent what a 

person does, "the concrete efforts to deal with the life

strains they encounter in their different roles" (p. 5). 

Lazarus (1966) classified coping patterns as direct 

action tendencies and defensive reappraisal. -Furthermore, 

h e subdivided cop ing methods into primitive or inadequate 

solutions and adaptive, reality-oriented forms of coping. 

Similar to Lazarus (1966), Scott (1977) categorized coping 

as "active or primary metho ds of coping, and passive or 

secondary method s of coping" (p. 16). The active methods 

refer to what a person does, and the oassive methods refer 

to internal defense me chanisms. Bell (1977) also used 

Lazarus' (19 66) latter criterion for division when she 

class.:.fied coping methods as long-term or short-term "based 

on the reality-oriented constructive effect each has in 

dealing with stress for a long duration of time" ('J? . 139 ) . 

Coping has been defined as a process by numerous 

authors (Coelho, Hamburg, and Murphy 1963; Hamburg and 

Adams, 1967; eisman, 1979). As a process, coping gener-

al includes the following actions: perce _ tion, appraisal, 

motivation, information seeking, planning, rehearsal, 
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action, and feedback (Hamburg, Coelho, and Adams, 1974; 

Weisman, 1979). The expected outcomes of coping are also 

varied. They include: prevention or alleviation of stress 

(McGrath, 1970); reduction or elimination of anticipated 

harm (Lazarus, 1966); and containment of stress, maintain

ing self-esteem and interpersonal relationships, and meet

ing environmental conditions (Hamburg, 1974) ·. 

Specific coping responses used during th~ process of 

coping have b een defined by Menninger (1963) and Sidle, 

Moos, Adams , and Cady (1969). Most lists of coping tech

niques n ow in use incorporate most, if not all, the tech

niques listed by these authors. Menninger (1963) developed 

a list of 19 cop ing devices. The majority of these devices 

could be classified as direct action tendencies as defined 

by Lazarus (19 66). The remainder of the devices included 

what was earlier described as defense mechanisms. Sidle 

et al. (1969) identified ten strategies, some of which were 

drawn from the work of Menninger (19 63). These t en coping 

strategies are all considered dire c t action tendencies. 

Bell (1977) incorporated all of Sidle et al . (1969) 

strategies in her Coping Scale. She divided coping methods 

as long - term or short - term. Short-term coping methods may 

tempora=il~ relieve stress and prevent an individual from 

being overNhelmed in ~irnes of extreme stress. However, the 
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continuation of some of these methods could be life

threatening, as in the case of alcohol or drug use. Many 

of the short-term methods described by Bell are active 

forms of denial. Denial can serve som.e useful purpose by 

temporarily reducing the threat of a painful reality 

(Weisman, 1979). Continued for too long a time however, 

it could result in an even more painful reality as in the 

case of a person who delays treatment for a suspected or 

feared disease. 

Short-term coping methods are viewed as such because 

they are not reality-based ·and because they prevent the 

work of active problem-solving. These coping methods are 

not all viewed as wrong or totally ineffective. In fact, 

some, such as exercise, crying, or involvement in other 

activities may be very effective. However, it is only 

when these methods are used to the exclusion of long-term 

methods that they may lose their value as methods that will 

produce the desired outcomes. 

Long-term coping methods are the active techniques that 

may be used during the coping process. Talking the problem 

out with others, gathering information, and drawing on past 

experiences are long-term methods identified by Bell (1977) 

that contribute to the work of problem-solving. Individuals 

who use long - term coping methods acknowledge the presence 
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of a threat and take measures that will reduce that threat 

and maintain self-esteem. 

The majority of stressful experiences, such as reloca

tion require an immediate response to deal with the crisis 

moments. Furthermore, they require long-term responses to 

deal with the more la~ting consequences and changes. In 

such a case, long-term coping methods could be initiated 

while short-term methods were used to ·~help contain the 

impact of the initial high-stress period. It would appear 

therefore, that short-term coping methods used in combina

tion with long- term coping methods may result in the desired 

outcomes with a lesser degree of disequilibrium than when 

using either type of coping method exclusively. 

Summary 

Life event research was examined and dis cussed within 

the perspectiTe of epidemiology . Initially, life event re-

search was criticized as b eing too linear by failing to 

accoun~ for the influence of intervening variables. In 

more recent years however, researchers have examined these 

ariables as attested to by the life stress and illness 

odel . T is model ~s in keeping vith the multicausal 

theor y of epidemio_ogy . 
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One particular life event, relocation, was discussed. 

The literature supported the view that relocation is a 

stressor. It disrupts the equilibrium of the individual 

through loss of social supports and numerous concomitant 

changes. Furthermore, research studies suggested that 

relocation may lead to a compromised state of well-being 

(Fried, 1964; Antonovsky, 1979). 

The term stress was defined as a ·~concept -that included 

the interaction of stressor, response, and the many inter

v ening variables. Coping was primarily defined as direct

action strategies in lieu of defense mechanisms. Percep

tion was discussed as an intervening variable that influ

enced both the determination of threat and the chosen coping 

response. Finally, it was proposed that the combined use of 

short - term and long-term coping methods may lead to the 

desired outcomes of the coping process with less disruption 

of the individual's equilibrium than either method used 

exclusively. 



CHAPTER 3 

PROCEDURE FOR THE COLLECTION AND 

TREATMENT OF DATA 

The concept of stress was defined in the review of 

the literature as a dynamic condition \vhich included the 

effects of the stressor, the response to the stressor, and 

the relationship between them. Therefore, this study was 

developed to explore the relationship between level of 

stress and c hoice of coping methods. A nonexperimental, 

cross - sectional design was used to collect the data for 

this study . In this type of design, data are collected at 

one point in time f rom the existing conditions in the set

ting without the introduction of an experimental variable 

(Poli~ and Hungler, 1978) . The method is furt her discussed 

in the following sections of this chapter: setting, popu

lation and sample, protection of human subjects, instru

ments, data collection, and treatment of data. 

Setting 

The setting was the geographical boundaries of the 

area serviced by a church located in the suburbs of a larg e 

rnetrooolitan city in the southwest part of the United 

43 
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States. The church was founded on June 19, 1971. At the 

time of data collection membership was 1,845 families. 

The church provides various religious, educational, and out

reach services for its members as well" as others who wish to 

participate. Due to the rapid population increase in this 

geographical area, the church membership was divided three 

times. Thus, this church, with its constant new membership, 

was chosen because of the number of accessible subjects who 

have recently relocated. 

Population and Sample 

From the population of 1,845 families a stratified 

random sampling technique was used to select the sample. 

Us ing this method the population was first divded into 

strata from which a designated number of persons could be 

selected at random (Polit and Bungler, 1978). For the pur

pose of this study, stratification was based on length of 

membership in the church as determined by their date of 

reg istration as church members. Three strata were identi

fied: those who were registered members for under six 

months, six months to one year, and over one year. 

Following stratification a total of 180 subjects, 

app r oximately 10% of the total population, were randomly 

selected. A systematic random sampling technique 
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was used. This method involved "the selection of every kth 

case from some list or group" (Polit and Hungler, 1978, 

p. 463). A total of 60 subjects were randomly selected 

from each sample to arrive at the desired ten percent of 

the population. The standard sampling interval, "k" was 

calculated by d ividing the total number by the desired 

sample size (Table 1). 

Table 1 

Standard Sampling Interval Data 

A'~ B** c-;,..;,* 

Total sample number 245 146 1 ,454 

Desired sample number 60 60 60 

k - Sample interval 4 .08 2,43 24.23 

Adjusted k+ 4 2 ? ' -'+ 

*Registered members of less than six months 

**Registered me~bers of six months to 1 y ear 

***Resistered members of over 1 year 

+The sampling interval used in this study to arrive at 
the desired sample number 

To further insure randomization, the firs t subject was 

selec~ed using a table of random numbers. The subject that 

c orresponded ~o the number randomly se~ected from the table 
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was, therefore, the first. subject. Once this subject was 

chosen , every kth subject (Table 1 - adjusted k) was 

selected returning to the beginning of the list when neces

sary to complete t h e desired sample number (Polit and 

Hung ler, 1978 ). 

Protect ion of Human Subjects 

To insure protection of t h e individual's rights, 

appr ova l fr om the Human Research Review Committee at Texas 

Woman's Unive r sity was obtain ed prior to data collection. 

Indivi dual 's r ights were p rotected by tak i n g the 

following measure s : 

1. Approval wa s obtained f r om the Human Subj ects Review 

Committee p r ior to dat a col l ection. 

2 . Return of the Questionn aire Packet indicated the sub

ject's c onsent to partic i p ate i n t h e s tudy . Subjects 

were informed of this me thod of cons en t in the Intro

ductorv Le~ter (Appendix C) . 

3 . Questionnaires were coded with only the inves tigator 

having the list of names with the co r r e sponding code 

numbers. 

4. T e list of names with co r responding code numbers wa s 

kept in a locked file and destroyed following comple 

~ion o f the study. 
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5. Individual results were not given to anyone in the 

church. 

6. The church used in this study was not named specifi

cally thus helping to insure anonymity. 

Instruments 

Two questionnaires were used for collection of data. 

They were: 1. Recent Life Changes Questionnaire (RLCQ) 

(Appendix D) developed by Rahe (1975), and 2. The Bell 

Coping Scale Questionnaire (App endix E) developed by Bell 

(1975) . 

The RLCQ is the result of more than twenty years o.f 

research by Rahe and his various associates in life change 

measurement techniques (Rahe, 1978). Adolf Meyer, a Swiss

American Professor of Psychiatry at Johns Hopkins Medical 

School during the early part of this century, was one of 

the pioneers in this area. He popularized the "life chart" 

in an attempt to link social life events with physical well

being (Lief, 1948) . Thomas Holmes and sociologist David 

Hawkins further developed this idea . Together they 

developed che Schedule of Recent Experience (SRE) questicn

nai~e ~n 1957 (HawKins, Davies, and Holmes, 1957). In 

1964, Holmes and Rahe revised _he SRE and later developed 

a scaling questionnai re, the Social Readjustment Rating 
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Questionnaire (SRRQ) (Holmes and Rahe, 1967). They used a 

"ratio scaling methodology to arrive at mean life change 

scores for the 42 life change events'' (Rahe, 1978, p. 46). · 

The resultant mean scores were called Life Change Units 

(LCU). The resultant rank order list of 42 life change 

events was called the Social Readjustment Rating Scale 

(SRRS). 

In 1974, Rahe developed -the newest editi~ of the 

questionnaire, the RLCQ. This questionnaire included the 

original 42 items of the SRE and an additional 13 life 

change events. A unique feature of this questionnaire is 

that it permits individuals to scale their own subjective 

LCU values (SLCU) for their recent life change events. The 

items of the questionnaire represent common life phenomena 

arising from familial , personal, occupational, or financial 

events (Rabkin and Struening, 1976). The theme common to 

each item, desirable or undesirable, is that each requires 

a significant change in the everyday life pattern of the 

individual; therefore some adaptive or coping behavior is 

indicated (Holmes and Masuda, 1973 ) . Rahe (1975) wrote of 

the RLCQ, "We presume subjects' SLCU values contain esti

mates of their coping abilities for their recent life 

change events" (p . 137). 
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Reliability of the tool was demonstrated by Casey, 

Masuda, and Holmes (1967). Fifty-five subjects completed 

the questionnaire twice, with a nine month interval between 

testings. For items occurring one year before the testing 

the stability coefficient (Pearson's!) was r = 0.744. 

This finding was significant at the 0.0005 level of confi

dence. 

Validity of the SRRS was determihed by Holmes and Rahe 

(1967) . They divided a sample of 394 individuals into six

t een discrete groups according to sex, marital status, age, 

education, race, g eneration American, and religion. All 

individuals were requested to rate each of the 42 life 

change items. Each of the various groups were then corre

lated; fo r example: male vs. female, white vs. black, or 

age less than 30 vs. age greater than 60. Sixteen 

Pearson r coefficients of correlation were calculated. All 

the coefficients of correlation were above r = 0 .90, with 

the exception of the correlation between whit e and black 

scores, which was r = 0 . 82 . Such results suggest a high 

degree of consensus concerning the relative weight and 

ranking of the 42 life change items. Since this original 

study, numerous replication studies have been conducted 

comparing the Neights and rankings of different groups to 
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the original ranking determined in 1967. The consensus has 

remained high in cross-cultural studies as demonstrated by 

Holmes and Masuda (1973). They reported Spearman's rank

order correlation coefficients ranging from r = 0.629 to 

r 0 . 943. 

The second instrument that was used in this study was 

the Bell Coping Scale Questionnaire developed by Bell 

( 1975 ) . This 18 item questionnaire was developed to obtain 

i nformat ion regarding individual coping methods. The tool 

was designed as a self-rating, Likert type scale with five 

choices o f nev er , seldom, sometimes, usually and always. 

The p o int circled by t h e s u b j ect on the questionnaire serves 

a s the rating for t hat method. The items are classified 

as long - t e rm o r shor t - t erm, b ased on the reality-oriented, 

adaptive effect e ach has i n re l ieving stress and restoring 

equilibrium . There are sev en l ong -term items and eleven 

short - term items . Due to a typograph ical error only ten of 

the eleven shor t - t e rm items we re include d in t h e question

naire . The missing item, - "I sleep more" - was i nadver

tentl omitted from the test i ng . 

Reliability of the Bell Coping Scale Ques tionnaire was 

not ocumented in the literature; ther efor e, r el i abi lity 

Nas dete~ined using data collected from this study . The 
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method used to determine reliability was the coefficient 

alpha or Cronbach's alpha since the items were weighted. 

Coefficient alpha is an index of internal consistency used 

to estimate reliability of an instrument. "Indices of 

h omogeneity or internal consistency estimate the extent to 

which different subparts of an instrument are equivalent 

in terms of measuring the critical attribute" (Polit and 

Bung ler, 197 8, p. 431) ·. 

Separate reliability coefficients were determined for 

the ten short - term items and the seven long-term items. The 

calculated re liability coefficients were: r 1 h = .27 for -a p a 

the shor t - term items and r = . 44 for the long-term -alpha 

items . Given these data, the Bell Coping Scale Questionnaire 

has a low degree of internal consistency which will influ-

ence the results of this study. 

The ite s in the Bell Coping Scale were derived f r om 

the research of experts in the field of c op ing , · thus sug

g esting the sca~e has content validity . Menninger (1963) 

identified 9 norma l regulator y devices o r coping methods 

used for the emergencies of everyday life . Bell (1975) 

adopted ten of these methods in her Coping Scale. Sidle 

Xoose, Adams , and Cady ( 1969) identified ten strategies 

=or coping all of which are included in Bell's scale. The 

subjects ir. - h eir studv were asked to rate each strategy on 
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a seven point scale (1, very unlikely; 7, very likely) in 

terms of how likely they would be to use each strategy. The 

results of their study suggested that the ten coping strat

egies were independent ways of coping (highest correlation 

0.49). Permission to use the Recent Life Changes Question

n aire and the Bell Coping Scale Questionnaire was granted 

by their respective authors (Appendix F). 

Data Collection 

Data were collected through a mail out packet. The 

packet included the following: 

1. Int r oductorv letter. 

2. Information data sheet (Appendix G). 

3. Recent Life Change Ques tionnaire. 

4 . Bell Coping Sc ale Questionnaire. 

5 . se·f- addressed stamp e d envelope to return data forms 

(2 - 3- 4) to the investigator . 

Anonymity ~as maintained by coding the data collection 

forms. 

One member of each hous ehol d (age 18 - 65) was requested 

to complete the forms and return them to the investigator. 

The information data sheet, developed by the investigator , 

requested information about ength of residence, age, sex, 

education, and p rev i ous location of residence. The RLCQ re 

quired each suojec t to check any of the 55 lice events they 
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may have experienced and then to assign those items a life 

change score (SLCU). The Bell Coping Scale Questionnaire 

involved rating each of the listed 17 coping methods on a 

five point scale (1, never; 5, always) in terms of how 

likely they would be to use the particular method. The 

total length of time required to complete the forms was 

estimated to be 15 - 30 minutes. 

On January 2, 1981, 180 -questionnaire packets were 

mailed. Thirty-three packets were returned. On January 20, 

1981 a follow-up letter was mailed to those households who 

did not respond (Appendix H). Data collection was com

pleced on February 9, 1981 thus allowing a total of 5 weeks 

fo r the return of the questionnaires. 

Treatment of Data 

Descriptive analysis of the data included the follow-

ing: 

1 . Frequency distribution of the subjects in each group. 

2. Frequency d istribution of the LCU and SLCU scores. 

3 . Freo ency distr ibution of the short- and long-term 

coping scores. 

4. Frequency distribution of the short- and long-term 

items. 

5. _ easures of central tendency for LCU and SLCU raw 

scores and the short- and long - term coping scores. 
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6. Pearson's r to determine to what extent LCU, SLCU, 

short- and long-term coping scores are related to each 

other. 

Inferential statistics were used to answer the research 

questions posed by this study. Using the data collected 

f rom a sample, inferential statistical methods provide the 

means for drawing conclusions or generalizing about a popu

lation (Polit and Hungler, 1978). A ~hi-square test for 

two independent samples and for k- independent samples as 

defined by Siegel (1956) was used to investigate the rela

tionship b etween length of time elapsed since relocation, 

age, sex, level of education, distance traveled from previ

ous place of residence and level of stress. Chi-square is 

a test "to determine whether t h e obs erv ed sample differ 

ences signify differ ences among populat ions or whether t hey 

are merely chance variat~ons" (Siegel, 1956, p. 174). The 

level of significance deemed acceptable was E ~ .05. 

The procedure known as analysis of variance (ANOVA) 

as defined by Polit and Hung ler (1978) was us ed to i nvesti

gate the relationship between l ength of time elapsed since 

relocation, age, sex, level of education , distance traveled 

fyom previous place of residence and choice of coping 

methods. sing t~e ANOVA ethod 'variation betwe en treat

ment g roups is contrasted Nith variation within groups , to 
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yield an F-ratio" (Polit and Bungler, 1978, p, 553). The 

purpose of the ANOVA method is to determine what proportion 

of the variation is due to the independent variable versus 

other sources of variance, such as individual differences 

or measurement unreliability (Polit and Bungler, 1978). As 

for the Chi-square, the level of significance deemed accept

able was E 5 .OS. 

Polit and Bungler · (1978) noted that the P-earson r 

statistic is both descriptive and inferential. "As an 

inferential statistic, £ is used to test hypotheses concern

ing population correlations" (p. 561). Therefore, the 

P e arson r was used to investigate the relationship between 

l ev els of stress and choice of coping methods. 

The subjects were divided into various sample groups 

ac c or ding to t h e f ollowing characteristics: 

1. Length of time elapsed since relocation: 

A. Le ss t han one year. 

B. Over one year. 

2 . Ag e : 

A. 18 - 29 

B. 30 - 45 

C. 46 - 65 



56 

3. Sex: 

A. Male 

B. Female 

4. Education: 

A. 0 - 12 years or the equivalent (GED) 

B. Over 12 years 

5. Distance traveled from previous place of residence: 

A . In-state 

B. Out-of-state 

The LCU and SLCU scores were divided in the following 

manner: 

A. 0 - 149 (N egligible stress ) 

B. 150 - 199 (Mild stress) 

c . 200 - 299 (Moderate stress) 

D. 300 + (Majo r stress ) 

The Cop ing Scores were dividea in the following manner: 

A. 0 - so (Short-term coping score range) 

B. 0 - 35 (Long-term coping score range ) 

Summary 

A nonexperimental, cross - s ec tional design was used to 

collect the data in this study . A sample of 180 subjects 

was dra~vn from a total population of 1, 845 families. Each 

sab ' ect ~as requested to answer a questionnaire packet 
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which included an information data sheet, the Recent Life 

Changes Questionnaire and the Bell Coping Scale Question

naire. Chi-square, analysis of variance, and Pearson r 

were used to investigate the relationship between the 

i ndependent and dependent variables. The level of signif

icance was set atE ~ . 05. The results of data analysis 

are reported in Chapter 4 of this study . 



CHAPTER 4 

ANALYSIS OF DATA 

This chapter presents the data analysis. The sample 

is described, using the four descriptive statistical 

methods: f~equency distributions, measures of central 
-

tendency, variability, and bivariate desc~iptive statis-

tics. Inferential statistical methods were used to analyze 

the data in terms of the eleven research questions explored. 

The following topics are addressed in this chapter: 

des cription of the sample, findings, and summary of the 

findings . 

Description of Sample 

One hundred and eighty questionnaire packets were 

mailed . A total of 58 (32 .22%) were returned with in the 

five week data collection period. Five of the 58 packets 

~ere incomp ~ ete; therefore , data analysis Nas conducted 

with a sample of 53 (29.44%). Descriptive analysis of 

the 3ample was based on the five independent variables: 

len gth of ~ ime since ~elocation, age, sex , education, and 

d~s tance traveled from previous place of residence. 

58 
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The variable, length of time since relocation, was 

originally divided into three subgroups: residents of less 

than six months, six months to one year, and over one year. 

Stratification of the population was based on registration 

as church members with the strata being: members of less 

than six months, six months to one year and over one year. 

The assumption was made that individuals would register as 

church members at or near the time of·-their move. There

fore, subjects in the three strata would fall into the 

similar time subgroups for length of time since relocation. 

However, the subject's responses to the first question on 

the Information Data Sheet - How long have you lived in 

your current dwelling? - indicated that there was often a 

delay in registration . Consequently, only five subjects 

fell into the less than six month since relocation subgroup. 

This subgroup was therefore combined with the six month to 

one year subgroup yielding the new subgroup, residents 0f 

less than one year. Thus the variable, length of time since 

relocation, was analyzed using two subgroups: residents of 

less than one year and residents over one year. 

Less than half of the total sample, 35.8~ (19) lived 

in their current dwelling for under one year, and 64.2% 

(34) lived in their current dwelling for over one year. 
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Individuals in this sample were, for the most part, female 

(64.2%), had an education of greater than 12 years (75.7%), 

and had moved from out-of-state to their current dwelling 

(62.3%). Furthermore, subjects fell into one of three age 

subgroups. The majority were between the ages of 30 - 45 

(69.8%), and the remainder were either between the ages 

of 18- 29 ( 17.0%) or between the ages of 46- 65 (13.2%) . 

Stress Scores 

Subjects' scores on the Recent Life Changes Question-

naire (RLCQ) were analyzed. For the total sample, 54.7% 

(29) had standardized life change unit (LCU) scores of 

over 300. Scores ranged from 39 to 1,313 with a mean 

score of 363.68. Subjective LCU scores were similar to 

the standardized LCU scores with 49.1% (26) having scores 

of over 300. Subjective LCU scores ~anged from 6 to 2,075 

with a ean score of 471.96. Table 2 summarizes the 

frequency distribution of standardized and subjective LCU 

scores. 

The sample was divided according to length of time 

since relocation. Standardized and subjective LCU scores 

of over 300 were obtained by 73.69% (14) of the new reloca

tors, ~hat is, residents of less than one year. The mean 

standardized LC score for all new relocators was 407 .53 , 



61 

Table 2 

Frequency Distribution: Standardized LCU and 
Subjective LCU Scores 

Standardized LCU scores 

0 - 149 

150 199 

200 - 299 

300 + 

Total 

Subjective LCU scores 

0 - 149 

150 - 199 

200 - 299 

300 + 

is sing 

Total 

Absolute 
frequency 

10 

5 

9 

29 

53 

11 

7 

5 

26 

4 

53 

Relative 
frequency 

18.9 

9.4 

17.0 

54. 7 

100.0 

20.8 

13.2 

9.4 

49.1 

7 . 5 

100.0 

whereas the mean subjective LCU score was 566 . 74 . However, 

standardized LCU scores of over 30 0 were obtained by 44 .11% 

(15), less than half, of ~he old relocat ors, that is, resi

dents of over one year . Add:tionally, while only 5. 26% ( 1) 
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of the new relocators had standardized and subjective 

LCD scores in the 0 - 149 range, 26.4% (9) of the old relo

cators scored in this range. The mean standardized LCU 

score for old relocators was 339.18, and the mean subjec

tive LCU score was 411.93 (Table 3). 

Coping Scores 

The possible range of short- and long-term scores in 

the Bell Coping Scale Questionnaire were divided into three 

subgroups: low amount of time, average amount of time, and 

a high amount of time. Short-term scores ranged from 

0 - 50 . A short-term score between 0 - 19 indicated that 

an individual used short-term coping methods a low amount 

of time. Furthermore, short-term scores between 20 - 29 

and 30 - 50 indicated average and high usage of short-term 

coping methods. Long - term scores ranged from 0 - 35. A 

long - term score between 0 - 13 indicated that an individual 

used long - term methods a low amount of time. Additionally, 

long-term scores between 14 - 20 and 21 - 35 indicated 

average and hig h usage of long - term coping methods . Fo r the 

total sample, 81.13% (43) used short-term coping methods an 

averag e amount of time. The range of short-term scores was 

1 9 - 34 Nith a mean o f 25.19. Furthermore 94.34% (50) of 

the ~otal sample used lon g - t erm coping methods a high amount 
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Table 3 

Frequency Distribution: Standardized LCU 
and Subjective LCU Scores by Length 

of Time Since Relocation 

One year or less Over one year 

Absolute Relative Absolute Relative 
f requency f requency frequency frequency 

LCU scores 

0 - 149 1 5. 26 9 26.47 

150 - 199 0 0 .00 5 14. 71 

200 299 4 21.05 5 14. 71 

300 + 14 73.69 15 44.11 

Total 19 100 .00 34 100 .00 

SLCU scores 

0 - 149 1 5 . 26 10 29 .42 

150 - 199 3 15.79 4 11.76 

200 - 299 1 5 . 26 4 11.76 

300 + 14 73.69 12 35.30 

Missing 0 0.00 4 11.76 

Total 19 100.00 34 100.00 

of the time. The range of long - term scores was 15 - 30 

with a ean of 24.58 (Table 4). 
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Table 4 

Frequency Distribution: Short-term and 
Long-term Coping Scores 

Absolute 
frequency 

Short-term coping range 

0 - 19 Low 

20 29 Average 

30 - so High 

Total 

Long-term coping 

0 - 13 Low 

14 - 20 Average 

21 - 35 High 

Total 

range 

3 

43 

7 

53 

0 

3 

50 

53 

Relative 
frequency 

5.66 

81.13 

13.21 

100.00 

0.00 

5.66 

94.34 

100.00 

The sample Nas then divided according to length of 

time since relocation. Of the n ew relocators, 84 . 21% (16) 

used short - term coping methods an average amount of the 

t~me and 1 0~ (19) used long -term methods a high amount of 

the time. The mean short-term coping score was 25.42 and 

the mean long - term coping score Nas 25 .79. The majority 

of old reloca tors, 7 9 . 41 <7o (2 7), used short - term coping 
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methods an average amount of the time and 91.18% (31) used 

long-term methods a high amount of the time. The mean 

short-term coping score for old relocators was 25.19 and 

the mean long-term coping score was 23.91 (Table 5). 

Table 5 

Frequency Distri bution: Short-term and 
Long-term Coping Scores by Length 

Short - term 
coping range 

0 - 19 Low 

20 - 29 Ave r age 

30 - 50 Hi gh 

Total 

Long - t erm 
cop i ng r ange 

0 - 19 Low 

14 - 20 Average 

21 - 35 High 

Total 

of Time Since Relocation 

One year or less 

Abso l ute Relative 
f requency fre quency 

1 

16 

2 

19 

0 

0 

19 

19 

5. 26 

84 . 21 

10 . 53 

100.00 

. 00 

. 00 

100.00 

100 . 00 

Over one year 

Ab solute Relative 
frequency frequency 

2 

27 

5 

34 

0 

3 

31 

34 

5.88 

79.41 

14 . 71 

100 . 00 

. 00 

8 . 82 

91 . 18 

100 . 00 
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The short- and. long-term items were combined and 

ranked according to percentage of use. The relative fre

quency for the scores sometimes (3), usually (4), and 

always (5) were totaled for each item. A rank of one to 

17 was given to each item, with one being the item most 

frequently used and 17 being the item used the least amount 

of the time. For the total sample, the item ranked one was, 

"I take some definite action11
, and the item ranked 17 was, 

"I use drugs" (Table 6). 

The Pearson £, a bivariate descriptive statistical 

method, was used to determine to what extent short-term 

coping scores, long-term coping scores, LCU scores, and 

subjective LCU scores were related. A positive, but not 

significant, relationship was found between short-term 

coping scores and long-term coping scores (r = +.05), 

LCU scores (£ +.07), and subjective LCU scores (£ = +.02) . 

An inverse, but not significant, relationship was found be

tween long - te~ coping scores and LCU (£ = -.07 ) and sub

jective LCU scores ( £ = - .05) . A positive, significant 

relationship of E = +.88 (E = . 001) was found between 

standardized LCU scores and subjective LCU scores . 
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Table 6 

Relative Frequency Total for 
Short- and Long-term Coping 

Scores and Relative Rank 

Short-term items 

I use alcoholic beverages 

I daydream 

I try to see humerous aspects 

Don't worry about it 

Use food and food substitutes 

Prepared to expect the worst 

I curse 

I use drugs 
Get involved in other activities 

I cry 

Long - term items 

Talk it out with others 

Find out more about situation 

Belief in supernatural power 

Physical exercise 

Take definite action 

Draw on past experiences 

Make several plans 

Total* 

35.85 

58.49 

84.91 

66.02 

45.27 

45.27 

56.61 

3.74 

73.58 

47 .16 

71.70 
96 . 22 

84.91 

71.70 

96 . 23 

92 . 44 

79 . 24 

* Total of relative frequencies for scores 3, 4, and 5. 

16 

11 

4.5 

10 
14.5 

14.5 

12 

17 
7 

13 

8.5 

2 

4.5 

8.5 

1 
3 

6 

*~ Ranks 1-17. 1 = highest ~ of usage; 17 = lowest % of 
usage. 
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Findings 

This study asked eleven research questions. Chi

square, analysis of variance (ANOVA) and the Pearson r were 

used to analyze the data. Research questions one through 

five asked if there was a relationship between the five 

independent variables; length of time since relocation, 

age, sex, education, and distance traveled from previous 

residence and the dependent variable, - level o~ stress as 

meas u red by the RLCQ. Chi-square was used to determine if 

there was a d ifference in the level of stress identified 

by one subgroup versus another subgroup for the five inde

pendent variables. The standardized and subjective LCU 

scores did not differ significantly in terms of the inde

pendent variables age, education , and the dist ance traveled 

from previous place of residence. However , standardized 

LCU scores did differ sign i ficantly (£ = .05) in terms of 

length of time since relocation (Table 7) . A greater per

centage of nev relocators had standardized LCU s cores over 

300 (7 3.69%) than old relocators (44 .11%) . 

Sub · ective LCU scores differed significantly (£ = . 05) 

in terms of sex; whereas, standardized LCU scores did not 

(Table 7) . A greater percentage of female s (63 .2%) had sub

~ective LCU scores over 300 than males (46.7~). However, it 
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Table 7 

Chi-Square Analysis: Standardized LCU and 
Subjective LCU Scores by Length of Time 
Since Relocation, Age, Sex, Education, 

and Distance Traveled 

LCU SLCU 

Variables Chi-Square Sig .* Chi-Square 

Length of time 7 . 94 0 .05** 7.36 

Age 8.71 0 .19 2.37 

Se x 4.76 0.19 7.91 

Educ ation 2.02 0 .5 7 5.30 

Distance trave led 2 . 98 0 . 39 2.61 

*Significance: Ac c ep tab l e lev e l p_ . 05. 

** Significant value s . 

Sig. -~~ 

0.06 

0.88 

0. 05*'(-

0.15 

0.45 

was noted that the me an subj ec tive LCU scor e f or the f emale 

subjects (X = 502 . 93) was similar to the me a n subj ectiv e 

LC score for the male subjects (X = 496 . 74) . 

Research questions six through ten aske d if there was 

a relationship between the five indep endent var iable s ; 

length of time since relocation, age, sex, educ ation , and 

distance tra1eled from previous residence and the dependent 

variable, choice of coping methods as measured by the Bell 

Coping Scale Questionnaire. In determining a short - and 
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long-term score for each subject the scores sometime (3), 

usually (4), and always (5) for each item were totaled. 

Analysis of variance was used to determine the differences 

in coping scores from one subgroup to another for the five 

independent variables. Length of time since relocation, 

age, sex, education, and distance traveled from previous 

residence did not significantly influence either short-

or long-term coping scores. 

The eleventh question posed by this study asked: Is 

there a relationship between level of stress and choice 

of coping methods? No significant correlations were found 

between either short-term coping scores and long-term coping 

scores, standardized LCU scores, and subjective LCU scores 

or long - term coping scores and standardized and sub j ective 

LCU scores. However, standardized and subjective LCU scores 

were significantly correlated, E = +.88 (£ = . 001) . 

Summary of the Findings 

Data were analyzed using the chi-square, ANOVA, and 

Pearson r. Subjects' levels of stress, as measured by the 

RLCQ, were analyzed in terms of length of time since reloca

tion, age, sex, education and distance traveled from previ 

ous residence. Significant relationships were found be

tween length of time since relocation and standardized LCU 

scores and between sex and subjective LCU scores. 



71 

Subjects' choices of coping methods, as measured by 

the Bell Coping Scale Questionnaire, were analyzed in terms 

of length of time since relocation, age, sex, education, 

and distance traveled from previous residence. No signifi

cant relationships were noted. 

Pearson r correlations between subjects' levels of 

stress and choices of coping methods were analyzed. Stan

dardized LCU scores were significantly correlated with sub

j ectiv e LCU scores. No other significant correlations were 

noted. 



CHAPTER 5 

SUMMARY OF THE STUDY 

The question investigated by this study was: Is there 

a relationship between an individual's level of stress and 

choice of coping methods? Furthermore, the study investi

g ated relocation as a stressor and patte~~s of coping fol

lowing relocation. Time elapsed since relocation, age, sex, 

education , and distance traveled from previous place of 

residence were investigated with respect to their relation

ship to level of stress and choice of coping methods. This 

c hap t e r s ummarizes t h e study results, and discusses findings, 

conclusions , imp licat ions, and recommendations. 

Summary 

This study and t he q uestions explored by it are part 

of a field of s t udy ca l led life-event research. Due to the 

impact of the mul t icausa l t h eory o f epidemiology , recent 

researchers in t his fi eld h ave invest igat e d t h e influence of 

v arious va r iables tha t int ervene b e tween life e vent s and 

future illnes s repor ts . Cop ing wa s de f i n ed by Ra h e et a l. 

( 19 74 ) as one such in t ervening variable in t h e ir Life 

Chang e and I llness model. Coping, an d h ow it ma y b e i n f lu

enced y s tress , was the subject of this study . 

7 2 
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A nonexperimental, cross-sectional design was used. 

The population consisted of members of a church with a high 

turnover rate due to the high mobility rate of the geo

graphical area in which the church is located. A strati

fied random sampling technique was used to select 180 sub

jects. A three-part questionnaire including an information 

data sheet, the Recent Life Changes Questionnaire, and the 

Bell Coping Scale Questionnaire was mailed to~ach subject. 

A total of 53 questionnaires were used for data analysis . 

Chi -square, analysis of variance (ANOVA), and Pearson£ 

were the statistical methods used to answer eleven research 

questions posed by this study. 

Discussion of the Findings 

The findings of this study are discussed with respect 

to the three questions posed as the problem of this study. 

The first question was: ~at is the level of stress for 

i n dividuals who have changed their place of residence? 

Standardized Life Change Unit (LCU) scores differed signifi

cantly in terms of length of time since relocation. For 

t h e total sample of new relocators, 73.69% had scores of 

over 300 in comparison to 41 . 11% of the old relocators. 

Scores of 300 and a b ov e were considered by Holmes and 

Ma sud a ( 1973) :o b e ~n dicative of a major life crisis . 
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Hooper et al. (1972) also reported that relocation was a 

stressful event and that time elapsed since relocation was 

a significant factor in the occurrence of illness. Further

more, Toffler (1970) discussed relocation as an event which 

"even under the most favorable circumstances, entails a 

series of difficult psychological readjustments" (p. 88). 

Although it is possible that other variables may have influ

enced these results, it is assumed that the other sources of 

variance were randomly distributed because a random sampling 

technique was used. 

It was reported that 54.7% of the total sample had 

standardized LCU scores of over 300. This finding could be 

due to stressful characteristics that may exist in the geo

graphical area from which the sample was chosen. Tran

sience has been suggested and supported by the findings of 

this study as one possible stressor. The range of standard

ized LCU scores for the sample in this study was 39 to 1313 

with a mean of 363.68. Rahe and Lind (1971) conducted a 

study with native Swedes in the greater Stockholm area. The 

highest reported mean for the sample in their study was 

168.50. Additionally, Bell (1977) reported the mean stan

dardized LCU scores for California residents who were either 

mentally-well or mentally-ill. The mean standardized LCU 

score for the mentally-ill was 335.90 with a range of 78 to 
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881. The subjects of this study had a higher reported mean 

than Bell's experimental group of mentally-ill subjects. 

Kobasa (1979) however, conducted a study using middle-upper 

level executives of a large public utility. The range of 

scores for the sample of her study was 0 to 2,239 with a 

mean of 399. The similarity between the findings of this 

study and that of Kobasa's may reflect the life style of the 

middle-upper level executive, which often includes reloca

tion. Further research is needed to determine the validity 

of this suggestion. 

The second question of this study was: What pattern of 

coping strategies is chosen by individuals who have changed 

their place of residence? Data were analyzed regarding two 

aspects of relocation: length of time since relocation and 

distance traveled from previous place of residence. Neither 

short- nor long-term scores differed significantly in terms 

of length of time since relocation or distance traveled from 

previous residence. However, this finding could have been 

due to the low reliability of the Bell Coping Scale Ques

tionnaire and the small sample size. Additionally, the 

under six month category could not be used because only five 

subjects fell into this subgroup. Hooper et al. (1972) re

ported that the critical time period in influencing the oc

currence of illness was within six months after relocation. 
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The third question addressed by this study was: Is 

there a relationship between an individual's level of 

stress and choice of coping strategies? Despite the signif

icant difference in levels of stress for new and old relo

cators, no significant difference was found in patterns of 

coping. Furthermore, no significant correlation was noted 

between levels of stress and choice of coping methods. 

Therefore, the findings of this study suggest that there is 

no relationship between levels of stress and choice of 

coping methods. This finding is in opposition to there

search of Lazarus (1966) who linked stress response with 

available coping mechanisms. Similarly, Rahe et al. (1974) 

included coping as an important variable in the life stress 

a nd illness model they developed. Once again, it must be 

not ed that the findings of this study may be biased by the 

l ow reliability of the coping scale. 

Based on the findings of this study, stress and coping 

a re not related variables. Other conditions such as previ

ous experience, duration of the stressor, and vulnerability 

may influence stress and coping thereby supporting the 

multicausal view f or the occurrence of stress. The additive 

effect of numerous variables may , therefore, have greater 

epidemio log ical inf luence than the relationship between any 

two variable s suc h as stress and coping . 
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Findings of this study indicated that 81.13% of the 

sample used short-term coping methods an average amount of 

the time and 94.34% used long-term coping methods a high 

amount of the time. However, addition.al research is re

quired to determine if the combined use of short- and long

term coping methods is a consistent pattern or if the use 

and combination of these methods differs among populations. 

For example, mentally-ill individuals may use a different 

pattern of coping t~an mentally-well individuals. 

The Recent Life Changes Questionnaire permitted 

individuals to score the events they have experienced 

thus yie lding a subjective LCU score. The standard LCU 

scores and the subjective LCU scores were found to be 

significantly correlated, r = +.88 (£ = .001). This finding 

suppor ts t he stability of the standardized LCU scores in 

that the subj ective LCU scores of this sample were signifi

cantly correlated to the standardized LCU scores determined 

by the authors when using a different sample. 

Male and female subjective LCU scores differed signifi

cantly but their coping scores did not. This finding does 

not support Rahe's (1975) suggestion that subjective LCU 

scores contain estimates of an individual's coping abili

ties. Once again, this may be due in part to the low reli

ability of the coping scale. Also, it could be suggested 
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that females would naturally tend to score life events 

higher than mal es; however, this was not found to be the 

case with earlier studies to determine the standard LCU 

scor es fo r this test (Holmes and Rahe, 1967). 

Conclusions and Implications 

The following conclusions are drawn from t h is study: 

1. New relocators h ad significantly higher levels of stress 

t han old relocators. 

2. The subjective rating of life events on the RLCQ by 

female s was significantly higher than the rating of 

males. 

3 . No s ignificant differences were found between females' 

and males ' coping patterns. 

4. Level of stress was not significantly correlated wit h 

choice of coping methods. This finding may b e due , 

however, to the low reliability of the Bel l Coping 

Scale Questionnaire. 

5. Subjects in this study reported a high level of 

stress as determined by the mean standard~zed LCU 

score . 

6. Subjects tended to use short-term coping methods an 

averag e amount of the time and long - term cop ing 

methods a high amount of ~he t ime. 
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7. The subjects of this study were randomly selected; 

therefore, these findings may be generalized to the 

populat ion from which the sample #as selected. 

The conclusions of this study have implications for 

nursing practitioners, theorists, and educators. Many of 

the events listed in the RLCQ involve some choice; conse

quent ly, individuals might limit the number of stressor 

event s in their lives. · Practitioners ·~ could a~ist patients 

to become aware of the quantity of stressor events in their 

lives and how to decrease the occurrence of these events. 

Furthermore , coping skills could b e assessed , and instruc

tion provided regarding additional coping methods . 

A reliab le coping scale is ne cessary to adequately 

measure coping skills. Educators have the constant role 

of teaching students, patients, and health care nrofes 

sionals the concepts of stress and coping and the influence 

these variables h ave on epidemiology. The findings of this 

study migh t be incorporated into educational programs 

addressing the subject of epidemiology. 

Recommenda t ~ ons cor Further Studv 

Bas ed on the finding of this study, the following 

recommendations are suggested: 
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1. Further research is needed to develop a reliable and 

valid coping scale. 

2. Replication of this study with a reliable coping scale 

and a different population is indicated to determine 

if the findings of this study are actually due to relo

cation. 

3. Rep lication of this study with a reliable coping scale 

and additional data collection regarding such variables 

as: desirability of the move, number of previous moves, 

and whether the move represents a job promotion or 

demot ion is indicated to delineate possible factors that 

contribute to stress when relocating. 

4. Sin ce the mean LCU score for this sample was high, a 

follow-up study of the sample is indicated to obtain 

data regarding the occurrence of illness. 

5. Further rese3.rch is needed to determine if the pat:tern 

of using an average amount of short - term coping methods 

and a high amount of long-term cop~ng methods is con

sistent among different populations . 

6. ?urther research is indicated to compare stress scores 

of rural versus metropolitan populations andlow mobility 

rate versus high mobility rate populations. 



APPENDIX A 

THE SOCIAL READJUSTMENT RATING SCALE 

81 



82 

THE SOCIAL READJUSTMENT RATING SCALE 

Life Event 

Death of spouse . . 

Divorce 

Marital separation 

Detention in jail or other institution 

Death of close family member 

Personal injury or illness 

Marriage 

Fired at work . 

Marita l reconciliation 

Retirement 

Change in health/behavior of family member 

Pregnancy . . . . . . . 

Sex difficult ies . . . . 

Gain of n ew family member 

Business readjustment . . 

Change i n financial state 

Death of a close friend . 

Change t o different line of work . . . . 

Change in number of arguments with spouse . 

Mortgage over $10, 000 . . . . . . . 
Foreclosure of mortgage or loan . . . . 

Change in responsibilities at work 

Son or daughter leaving home 

Trouble with in-laws 

Outstanding personal achievement 

~ife began or stopped work 

Begin or end school . 

LCU Value 

100 

73 
65 
63 
63 

53 
50 

47 

45 

45 

44 

40 

39 

39 

39 

38 

37 

36 

35 

31 
30 

29 

29 

29 

28 

26 

26 



Life Event 

Change in living conditions . 

Revision of personal habits 

Trouble with boss . . . . 

83 

Change i n work hours or conditions 

Change i n residence 

Change i n schools 

Change in recreation 

Change in church activities 

Change i n social activities 

Mortgage or loan less than $10,000 

Change in sleeping habits . . 

Change in number of family get - togethers 

Change in eating habits 
Vacation 

Chris tmas 

Minor violations of the law . 

LCU Value 

25 

24 

23 

20 

20 

20 

19 

19 

18 

17 

16 

15 

15 
13 

12 

11 

Source: Holmes, T., & Rahe, R. The social readjustment 
rating scale . Journal of Psychosomatic Research, 
1967' 11 213-218 . 
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COPING METHODS 

Short-Term Methods 

1. I use alcoholic 
beverages . 

4. I daydream. 

7. I try to see the 
humorous aspects of 
the situation. 

8. I don't worry about it. 
Everything will prob
ably work out fine. 

9. I sleep more. 

12. I us e food and food 
substitutes (smoking, 
chewing gum, eating 
more) . 

13. I get prepared to 
expect the worst. 

14. I curse. 

16. I use drugs. 

17. I become involved in 
other activities to 
keep my mind off the 
problem . 

18. I cry . 

Total = 11 

Long-Term Methods 

2. I talk it out with 
others (friend, rela
tive, or professional). 

3. I try to find out more 
about the situation. 

5. i~ believe- in a super
natural power who cares 
about me. 

6. I work it off by 
physical exercise. 

10. I take some definite 
action on the basis of 
my present under
standing. 

11. I draw on my past 
experiences. 

15. I make several alter
nate plans for handling 
the situation. 

Total 7 
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Dear Prospective Participant: 

I am a graduate student at Texas Woman's University 
working towards my Masters in Psychiatric-Mental Health 
Nursing. I am conducting a study to investigate the rela
tionship between the experie.nce of various life events and 
the choi ce of coping methods. I would greatly appreciate 
your participation in the study but in no way are you re
quired to do so. Any questions you may have concerning 
the s tudy will be answered by calling me at 440-9896 any 
time between 10:00 a.m. and 9:00p.m. The following 
informat ion will further explain the study. 

Thi s study will i~vestigate the relationship between 
the experience of various life events and thechoice of 
coping methods. One specific life event to be examined 
will be the experience of relocation. Your participation 
in this study will involve answering the enclosed three 
part questionnaire. Its completion will take approximately 
20-30 minutes of your time. Part A is an information data 
sheet asking questions on age, sex , education, and dwelling 
place . Part B contains 55 life events from daily living 
which , if they occurred, may or may not have been stressful 
for you. You will be asked to indicate which, if any , of 
the 55 event s y ou have experienced and then, to score those 
event s as to their stressful nature. Part C lists 18 coping 
me t hods wh ich y ou are asked to rate according to the likeli
hood of your using these methods when feeling stress or 
strain . 

Participation in this st u dy will inv olve the following 
risks: 

1. 
2. 
3. 

To 
vill be 

l. 

2. 

The risk of exposure. 
The risk of improper release of the data. 
Possibl e d iscomfort in recalling the life events 
of the past year and the coping methods you used 
during that t i me. 

protect you f r om these risks the following measures 
taken: 
The questionnaire will be coded with onl mys e lf 
having the list of names and corresponding code 
n1.m1bers . 
The list of na~es and code numbers will be kent 
in a locked file and destroyed following the com
pletion of the data collection. 
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Prospective Participant - Page 2 

3. Should you experience any discomfort you may with
draw from the study at any time. This study is 
completely voluntary. 

4. Due to the fact that your participation is volun
tary NO MEDICAL SERVICE is provided by the 
University as a result of injury from participa
tion in the study. 

5 . Approval from the Texas Woman's University Human 
Subjects Review Committee prior to conducting the 
study. 

Part icipation in this study will ._also involve the 
following benefits for you: -

1 . It may contribute to your awareness of various 
alternative coping methods. 

2. It may lead to information that will provide fur
ther services for individuals experiencing various 
life events. 

3. Following completion of t h e study a brief summary 
o f the results will be sent to those individuals 
who participated in the study. 

If you wish to participate in the above described study 
you are r equested to complete the enclosed packet and return 
it to me within one week. Any member of the family, age 
18-65, may complete the questionnaire. Please, do n ot con
sult with other family members when answering Part C of the 
questionnaire o r when givin g scores t o the events you experi
enced in ?art B of the questionnaire . As previously stated 
participation is voluntary . THE RETURN OF THE QUE STIO AIRE 
PACKET ~IL~ INDICATE YOUR CONSENT TO PARTICIPATE IN THIS 
STUDY. -- ----

I am g rateful for your time and cooperation. Pleas e do 
not hesi•ate to call if you h a ve any questions. 

Sincerely, 

Diane Olmstead, R . N . , B.S.N. 
Graduat e Student 
Texas NOman s University 
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PART B 

Each item describes an event which may or may not have 
occurred to y ou. Please read each item carefully and decide 
whether or not you have had ·that experience wi thin the last 
12 months. If it has happened to you within the last 12 
months, circle "Yes". If it has not, circle "No". When in 
doubt , circle "Yes". Please do not leave any events 
unanswered . The column marked Y.A.S.--Your Adjustment Score 
--will b e explained to you at the end of the questionnaire. 

Within the last 12 mon.ths have you experienceg: 

A . HEALTH Y . A . S . 

1. an illness or injury which: 
(a) kept you in bed a week or more, 

or took you to the hospital? Yes No 
(b) was less serious than 

described above? Yes No 

2. a major change in eating habits? 

3. a major change in sleeping habits? 

4. a change in your usual type and/or 
amount of recreati on? 

5. major dental work? 

B. WORK 

6. changed to a new type of work ? 

7. changed your work hours or 
conditions? 

8. had a chang e in your responsi -
bilities at wo r k: 
( a ) more responsibilities? 
(b) less res ponsibilities? 
( c ) p romotion ? 
(d) demotion? 
(e) transfer? 

9. e~perienced t~oubles at ork: 
(a) with your bos~? 
(b) with co - workers? 
(c) with persons nder your 

super~ ision? 
(d) other vork t rouble~? 

Yes No 

Yes No 

Yes No 

Yes No 

Yes o 

Ye s No 

Yes No 
Yes o 
Yes o 
Yes o 
Yes o 

Yes o 
_es o 

Yes o 
Yes lo 

Y.A.S . 
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10. experienced a major business 
readjustment? 

11 . retired? 

12. experienced being: 
(a) fired from work? 
(b) laid off from work? 

13 . taken courses by mail or studied 
at home to help you in your work? 

C . HOME AND F Al'1IL Y 

14. a change in residence: 

15. 

16. 

17. 

18. 

19. 

20. 

(a) a move within the same town 
or city? 

(b ) a move to a different town, 
city or state? 

a change in family rrget-togethers"? 

a major change in the health or 
behavior of a family member (ill-
nesses, accidents, drug or 
di sciplinary problems, etc.)? 

major change in your living con
d itions (home improvements or a 
decline in y our home or neighbor
hood? 

the death of a spouse? 

the death of a: 
(a) child? 
(b) brother or sister? 
( c) parent? 
( d) other close family member? 

the death of a c lose friend? 

21. a change in the marital status of 
your p arent s: 

Yes No 

Yes No 

Yes No 
Yes No 

Yes No 

"'Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes To 
Yes No 
Yes o 
Yes No 

Yes No 

(a) divorce ? Yes No 
(b) remarr iage? Yes No 

(NOTE: Questions 22 - 32 concern marriage . 
For persons never married go to Item 33 . ) 

22. marriage? 

23. a change in arguments with your 
spouse? 

Yes o 

Yes o 

Y .A. S. 
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24. in-law problems? 

25. a separation from spouse: 
(a) due to work? 
(b) due to marital problems? 

26. a reconciliation w~th spouse? 

27. a divorce? 

28. a gain of a new family member? 
(a) birth of a child? 
(b) adoption of a child? 
(c) a relative moving in with you? 

29. wife beginning or ceasing work 
outside the home? 

30. wife becoming pregnant? 

31. a child leaving home: 
(a) due to marriage? 
(b) to attend college? 
(c) for other reasons? 

32. wife having a miscarriage or 
abortion? 

33. birth of a grandchild? 

D. PE RSONAL .~D SOCIAL 
34. a major personal achievement? 

35. a change in your personal habits 
(your dress, friends, life - style, 
etc.)? 

36. sexual difficulties? 

37. beginning or ceasing school or 
college? 

38. a change of school or college? 

Yes No 

Yes No 
Yes No 

Yes No 

Yes No 

Yes No 
Yes No 
Yes No 

-Yes No 

Yes No 

Yes No 
Yes No 
Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes o 

Yes o 

39. a vacation? Yes No 

40. a change in your religious beliefs? ~es .o 

41. a change in your social activities 
(clubs, movies, visiting)? Yes No 

42. a mino r violation of the law? Yes o 

3. le 0 al troubles resulting in your 
being held in jail. Yes No 

44. a change in your political beliefs? Yes o 

Y. A.S. 
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45 . a new, close, personal relation-
ship? Yes No 

46 . an engagement to marry? Yes No 

47 . a "falling out" of a close 
personal relationship? Yes No 

48. g ir l friend (or boyfriend) problems? Yes No 

49. a l oss or dama g e of p ersonal 
property ? Yes No 

50. an accident? Yes No 

51 . a major decision regarding your 
i mmediat e future? Yes No 

E. FINAN CIAL 
52. taken on a moderat e purchase , such 

a s a T . V. , car , f reezer , etc. ? 

53. t ak en on a ma j or purch ase or a 
mortga g e loan , suc h a s a home , 
busin es s, property, etc. ? 

54. exper i en ced a for e closure on a 
mor tgag e or loan? 

55. experien ced a major c hange in 
finances : 
( a) increased income ? 
(b) decreased income ? 
(c) cre dit rating difficulties? 

Yes No 

Yes No 

Yes No 

Yes No 
Ye s No 
Yes No 

Y.A. S. 

I STRUCTIONS FOR SCORING YOUR ADJUSTMENT TO YOUR RE CENT 
LIFE CHANGES 

Persons adapt to their recent life changes in different 
ways. Some people find the adjustment to a residential 
move, for example, to be enormous, Nhile others find very 
little lif e adjustment necessary. You are now requested to 
"score" each of the recent life ch anges that you marked with 
a "Yes" as to the amount of adj ustment you needed to handle 
the event. 

Your scores can range from 1 to 100 "points" . If, for 
example, you experienced a recent residential move but felt 
it required very little life adjustment ou would choose a 
loN number and place it in the blank to the right of the 
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question boxes. On the other hand, if you recently changed 
residence and felt it required a near maximal life adjust
ment, you would place a high number, toward 100, in the 
blank to the right of that question's boxes. For inter
mediate life adjustment scores you would choose inter
mediate numbers between 1 and 100 . 

Please go back through your questionnaire and for each 
recent li fe change you indicated with a "Yes", choose your 
personal life change adjustment score (between 1 and 100) 
which reflects what you saw to be the amount of life adjust
ment neces sary to cope with or handle the event. Use both 
your estimates of the intensity of the life change and its 
duration to arrive at your scores. 
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PART C 

A n umber of ways people react to stress and tension are 
given be low. Please indicat.e your own rating on each item 
by circling one of the five numbers at the right of each 
item. Please do not skip any items. You may take as much 
time as n ecessary. There are no right or wrong answers. 

WHEN I AM FEELING STRESS AND TENSION: 

1. I use alcoholic beverages 

2. I ta lk it out with others (friend, 
relat ive, or professional) 

3. I try to find out more about the 
situation 

4. I daydream 

5. I b elieve in a supernatural power 
who cares about me 

6. I work it off by physical exercise 

7 . I try to see the humorous aspects 
of the situation 

8. I don't worry about it. Every
thing will probably work out fin e 

9 . I sleep more 

10 . I take some definite action on the 
basis of my present understanding 

11. I draw on my past experiences 

12. I us e food and food substitutes 
(s oking, chewing gum, eating more ) 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

C1) 
Q) 

s 
•r-1 
+J 
Q) 

s 
0 

U) 

3 

3 

3 

3 

3 

3 

J 

3 

3 

3 

3 

3 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 
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13. I ge t prepared to expect the worst 1 2 3 4 5 

14. I curse 1 2 3 4 5 

15. I make several alternate plans for 
hand ling the situation 1 2 3 4 5 

16 . I us e drugs 1 2 3 4 5 

1 7 . I be come involved in other 
activities to keep my mind off 
the problem 1 2 3 4 5 

18 . I cry 1 2 3 4 5 
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DEPAR-TMENT Of THE NA VY 

NAVAL. HEAL.TH RES.EARCH CENTER 

19 ~Ia y 19 3 0 

55 0 7 Three Oak s Circle 
Ho uston , TX 7069 

Dear Ms Olmstead: 

In regards to you r letter you certainl y have my permission 
to use t he Recent Life Cha ng es uestionnaire ( RLCQ ) in you r 
s!u i es. I've enclosed a packet fo r researcher s which 
shou ld be of use to you in understanding the derivation of 
th e RLCQ. I've also enclosed · a copy of an editorial- dealing 
wit h methodologic issues as well as an overview article on 
li fe change and illness research. I look forward to rece iv 
ing a copy of your thesis when completed. 

Enc ls. 

lt .. O •C0 .. • 0 1. t.,JI f•Cv . J · t9 1 

Sincerely yo urs, 

--~. _, ./L.// 
,/\:"=-.:.c--:;-;::h ~-c-7 ~i-k 

/ 
R I C II R D I !. R.-\11 E 
Captain >IC US. 
Commandin ' Office r 
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The University of Calgary 
~ ) f)() l;nrvl'l\rly Orrv•• N \ V 

CJ I .!t \ ' , Altx>rt .. . (o~n.Jd.J 
T N IN 4 

1980-05-27 

DiaJte F. Olms eaJ 
5507 Three Oaks Circle 
Houston , Texas 77069 
U.S.A. 

Dear . fs. Olmstead: 

F.>,( Ul T'f OF ,._URSI G 
(4JJ) l~.{,~l 

Thank you for your interest in my research. Pcrrrlission is 
granted to use the Coping Scale enclosed with he proviso that 
a copy of your completed stud · is for...-ardcd to me . Re iabili ty 
and validity has ot been dccumented . 

Y.-fB/ j c 
E: closure 

Sincerely, 

/11) /) l &LQ__ ( ,/ iuj. 
../ 

Janice t. Bell 
Assistant Professor 
Faculty of dursing 
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QUESTIONNAIRE 

PART A 

Pleas e circle only one answer for each of the following 
ques tions . Please answer all questions. 

1. How long h ave you lived in your current dwelling? 

A. Less than six months 

B. Six months to a year 

C. Over one year 

2. Age 

A. 18 - 29 

B. 30 -LI.S 

c. 46 -65 

3 . Sex 

A. Male 

B. Female 

4 . Education 

A. 0-12 years or the equivalent (GED) 

B. Over 12 years 

5. Where did you _ive prior to moving to your current 
dwelling? 

A. Texas 

B. Out of state 
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Dear Resident, 

104 

5507 Three Oaks Circle 
Houston, Texas 77069 

Two weeks ago I sent you a questionnaire that when 

it was completed and returned would become a necessary 

step towards the fulfillment of my thesis requirements. 

If you have not already done so, -- please eomplete 

the f orms and return them to me. Should you require 

another packet please call me at 440-9896. 

I appreciate your voluntary participation and want 

to remind you that all responses are strictly confidential 

and known only to the researcher. 

Thank you for your assisLance. 

Sincerely, 

Diane Olmstead, R.N., B.S.N. 
Graduate Student 
Texas Woman's University 
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