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Abstract
Problem: What is the relationship between;&nterpersonal
trust and life events/and coronary heart disease risk
factors? A two grbup survey method with a volunteer uni-
versity sample of 105 subjects comprising 54 males and 51
females in two age groups, 20 to 35 and 50 to 65 were
used. Rotter's Interpersonal Trust Scale and Holmes and
Rahe Recent Life Changes Questionnaire were instruments
used. Subjects were asked to: complete a health history,
have blood pressure, weight, height and pulse recorded,
maintain a nutrition diary, and have one fasting blood
sample drawn. Results indicated significant correlations
between interpersonal trust, life events, age, sodium
levels, potassium levels, and carbon dioxide levels. There
were alsc differences in number of packs of cigarettes
smoked per day, carbohydrate intake, life events, systolic
and diastolic blood pressure, and mean arterial pressure.
It was concluded that a significant relationship exists be-
tween interpersonal trust and life events and coronary
heart disease risk factors, diastoiic blood pressure, body
mass index, exeréise, aéé, carbohydrate intake, and blood
values. Older subjects have significantly lower level of
interpersonal trust than the younger subjects.

i
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Chapterv
Introduction

The purpose of this study was to examine the rela-
tionship between interpgrgqgal trust, 1ife events, and
cofanary heart disease risk factors. The major theo-
retical and methodological focus of this study is cen-
tered on the éoncept of interpersonal trust as a gener-
alized expectancy, perception of life events as stress,
and risk factors in the development of coronary heart
disease in younger and older adults.

In this particular investigation, health history,
general opinion as related to interpersonal trust, and
perception of adjustment to recent life events were inven-
toried. - A 7-day nutrition diary, bio-medical measures, and
clinical measures were also obtained.

The relationships between life events and coronary
heart disease have been the subject of much scientific
investigation; however, little consideration has been given
to the variable of interpersonal trust. Interpersonal
trust may be viewed theoretically as an intcrnal factor
which serves as a buffer to life events in the presence of

other factors and the risk of corcnary heart disease.



2

The theoretical proposition of interpersonal trust
is derived from the social learning theory of Rotter
(1954) énd states that goal difected behavior is a func-
tion of the expectancy and reinforcement value in a given
situation (Rotter, 1975). The theoretical propositions
for conceptualizing interpersonal trust, life evernts and
risk of cdronary heart disease are several,based on the
general adaptation syndrome of Selye (1946). The first
proposition is that coronary heart disease and interper-
sonal trust alterations are diseases of adaptation which
have no single cause, no specific-pathogen, but are due
largely to nonspecific stress and to pathogenic situations
resulting from inappropriate respenses to nonspecific
stress (Selye, 1955, p. 254). The second proposition is
that any agent demanding increased vital activity automati-
cally elicits a nonspecific defense mechanism which raises
resistance to stressful agents (Selye, 1965, p. 98). The
third proposition is that cardiovascular derangement depends
upon an individuél'é reaction to demands. The fourth prép-
osition is that the cumulative effect of everyday stress
may become pathogenic and add to premature development of
the aging process and to coronary heart disease development
in the presence of other conditions.

The fifth propositicn deals with the three phases of
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the general adaptation syndrome. If there are altera-
tions in the level of trust, such as trustlessness or mis-
trust, then (1) general resources are mobilized in re-

sponse to the. situation, (2) specific responses are mobi-

)
lized in response to tension if the initial problem goes
unsolved, and (3) depletion of energy and resourcés Te-
sults from increaéed maintenancé needs and biochemical
changes. :

Interpersonal trust is important in the area of men-
tal health and in the area of diégnosed mental illness.
Trust is a basic factor of human existence. The quality
of trust is important in human growth, in development, and
in interpersonal situations. Each person's experience
involves dependence on others for fulfillment of biological
and socio-psychological needs. Because of the unpredict-
ability of others' responses, the need to understand inter-
personal trust.is indicated., Suspicion in the relationship
instead of trust can be a source of stress.

Generally, trust and stress are part of everyday -
occurrences. Various life events occur in which energy is
expended in deciding what to do about an event and behav-
iorally acting on that decision (Scott, 1977). Life event
challénges evoke defensive physiological arousal without

providing opportunities for musculoskeletal discharge of
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the arousal state. Chronic arousal is damaging to the
cardiovascular system (Dembroski, 1977).

The conceﬁt,of coronary heart disease risk factors
is based on comprehensive research data. High-risk fac-
tors are numerous and varied. The main factors are age,
sex, blood pressure, cholesterol, tobacco, obesity, dia-
bgtes mellitus, sedentary life style, psychological pro-
file, psychosocial factors and heredify. Coronary heart
disease risk is multifactoral and the presence of one
factor does not carry the same weight as the simultaneous
presence of many factors (Degré, 1977). The forewarnings
of coronary heart disease can be detected in the newborn
(Neufeld, 1974).

Coronary heart disease is a problem of epidemic pro-
portions in economically developed countries, is the com-
monest cause of death in the western world, and is in-
creasing in many other countries. Coronary disease is
responsible for 54.1 per cent of fatalities in the United
States and like death, it is associated with age (Neufeld,
1974). However, recent documented evidence reveals the
existence of coronary heart disease in the young (Enos,
1962; Kaplan, 1967; Neufeld, 1974). It further reveals
that coronary heart disease is a more severe and devastat-

ing disease in the overall younger age groups than in the
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old age group (Kaplan, 1967) and that there is an in-
creased frequency among young people now than some decades

ago (Selye, 1976).

The Problem

What is the relationship between interpersonal trust
and life events, and coronary heart disease risk factors
of younger aﬁd older persons?

Stress has protective values. Suitably handled,
sfress can produce and also prevent disease (Selye, 1965).
Because of this, it is expedient to clarify and make expli-
cit the relationship of interpersonal influence processes
as potentiai contributors to the quality of life (Mettlin
and Woelfel, 1974). Ié a high level of trust a psychologi-r
cal factor which protects the human organism from risks of
coronary heart disease?

The incidence of arteriosclerosis and coronary heart
disease increases with age (Selye, 1976). Do older persons
experience more stress than younger persons? Are coronary
heart disease risk factors more prevalent among younger or
older persons?

Does a decrease in trust occur with age? Jean Jacques
Rousseau (1712-1788), the French philosopher, is described
as displeying marked symptoms of a lack of trust during the

latter part of his 1life. According to Rousseau, his
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enemies corrupt vegetable peddlers so they would sell him
better vegetables more cheaply to prove their generosity.

and his baseness (Coleman, 1976).

Hypotheses

The null hypotheses that .were tested are listed below.
In each case the hypotheses were tested for the total group,
for younger and older subjects, and for differences between
younger and older subjects:

1. No significant rélationship exists between inter-
personal trust, and life events, and coronary heart disease
risk factors. |

2, No significant relationship exists between inter-
personal trust, and clinical, and biochemical measures of
subjects.

3. No significant relationship exists between sub-

jects' interpersonal trust scores, and dietary intake, and

biochemical measures.

Significance

Interpersonal trust, life events and coronary heart
disease risk factors are important considerations in health
care today. The inter-relationships of thesec variables are
paramount to developing an understanding of psychophysio-

logical adaptation. Trust is an endogenous factor while
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life events are exogenous factors influencing adaptive
capacity. If the health of people is dependent upon har-
monious interaction of endogendus and exogenous factors,
it follows that illness or psychophysiological disruption
is a result of disharmony.

The relationship of interpersonal trust and life
events as factors influencing the adaptive capacity may
provide further insight into psychophysiological dynamics
and the development of coronary heart disease. Enhanced
knowledge of variables that affect adaptation may help
nurses identify persons at risk and help them adapt more
effectively. Upgrading the quality of health care through
high-level wellness cannot be accomplished without attain-
ing a better understanding of the interaction of biochemi-
cal, physical, psychological and sociocultural variables.
If health is considered a state of adaptation, then factors
influencing adaptive ability are important for exploration
to gain insight'into the nature of adaptation and maladap-
tation. This is essential before the design of educative
and intervention systems. Reduction of conditions that
lead to maladaptive functioning can be achieved by identi-
fying factors, susceptible persons and appropriate inter-

vention techniques.
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Rogers (1961) summarizes research in which an in-
crease in trust appeared to be causally related to in-
creased emotional stability, increased self control and
decreased physiological arousal to defend against threat.
It may be possible that a clue to reducing illnesses and
improving the quality of life is an increase in the level
of trust. Studies have examined the relationship between
life events and illness but this investigator found none
which focused on the role of interpersonal trust in pro-
ducing or preventing illness. If a lack of trust makes
one 111 as observed in paranoid states, then a high level
of trust may provide a protective factor.

Findings of this study could provide a means for
 better understanding the aging precess, the effects of
nutritign on mental health, the iﬁterpersonal trust levels
of younger and older adults, persons at risk for interper-
sonal trust alterationﬁ, and risk factors of coronary heart
disease. The findings may also be helpful in nursing diag-
nosis, may provide a clue to disease susceptability, and

may have implications for primary prevention.



Chapter II

Review of Literature

Trust

The importance of basic trust was first emphasized
by Erikson (1959). He defined trust as an

attitude toward oneself and the world derived

from the experiences of the first year of life

...and implies not only that one has learned

to rely on the sameness and continuity of the

outer providers but also that one may trust one-

self and the capacity of one's own organs to

cope with urges (Erikson, 1959, p. 112).

Erikson (1950) proposed a psychosocial theory of
personality with the primary stage a balance between
trust and mistrust. If biological and social needs are
met regularly and predictably during the first year of
life, the child reacts to people in a trusting fashion.
Development of a sense of trust is a crucial factor in
successful resolution of stressors in life. Trust in
self and environment is the cornerstone of a healthy per-
sonality. A basic sense of mistrust may develop and last
threughout life if there are discontinuities in care
(Erikson, 1960).

Maslow (1962) states that the development of a basic

attitude of trust within a child is the first step

9
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necessary toward the development of a mature person.
Child development is a continuous process of choosing
between the need for safety and the delight of new
experiences. The love and approval of others are nec-
essary for physical and emotional security. New ex-
periences involve self-trust and safety. The need for
safety is dominant over the need for change. Growth
through change réquires trust in oneself and trust in
others. This involves interpersonal and intrapersonal
frust.

Rotter (1967) defined the tfust variable in terms
of expectations. This person expects others to be honest,
to be open and to do what they say they will do. This
person is cynical, thinks others are out to get as much
as they.can for themselves, has little faith in human
nature, and little faith in the promises or statements of
others.

Some degree of trust in the confirmation of others
is necessary for survival. A human being, who remains
isolated, is threatened by loneliness. Feeling the need
to justify existence against non-being, energies are
directed toward self-defensec and self-justification which
increases isolation and loneliness. Trust aims at inter-

personal truth. A failure of mutual trust leads to self
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concern in search for security. Self-concern cannot pro-
vide the security of trust.

It separates the partners in their longing for

mutuality, by emerging suspicions. Trust, by

its very nature, does not force, does not im-

pose one partner's will on the other; nor does

a trusting nerson give up his own identity to

submit to the wartner's wishes, blindly for the

sake of peace and harmony. Trust is charac-

terized by self-revelation that needs neither

diplomacy nor hypocrisy, no false appearances

for the sake of approval, no clever persuasion

or concealment to avoid disapproval (Weigert,

1960, p. 124).

Threatened isolation and loss of trust could lead to
anxiety. Anxiety is a basic problem in all neuroses and
is at the root of functional psychosis. Openness to the
future and to the encompassing world is reflected in the
subjective experience of trust.

Rogers emphasizes the importance of trust. Trust-
worthiness is important if the relationship is to be help-
ful. To create a helping relationship, it is necessary.
to be in some way which will be perceived by the other per-
son as trustworthy. Being trustworthy is being dependably
real. Being congruent implies that whatever feeling or
attitude is being experienced is matched by an awareness

of that attitude. In summarizing his approach to human

relationships, Rogers states:
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I have come to trust persons--their capacity for
exploring and understanding themselves and their
troubles, and their ability to resolve those
problems--in any close, continuing relationship
where I can provide a climate of real warmth and
understanding. I am going to venture to put
the same kind of trust in a staff group, endeavor-
ing to build an atmosphere in which each is respon-
sible for the actions of the group as a whole, and
where the group has a responsibility to each indi-
vidual. Authority has been given to me, and I'm
going to give it to the group.
I am going to experiment with putting trust in
students, in class groups, to choose their own
directions and to evaluate their progress in terms
of their own choosing (Rogers, 1973, p. 10).

- The importance of trust in nursing is emphasized.
Déveloping a sense of trust is the cornerstone of whole-
some personality development. A child builds a "trust
account'" through hundreds of interactions and events
(Dittman, 1966). Nurses see children and other clients at
a time when unusual demands are made on their trust
accounts. Withdrawals can be made on the trust account in
times of everyday stresses. It is a bulwark from which to
cope with the unexpected and the unknown. Such an account
is needed for moments of deeper frustration, deprivation
and disappointment. As years pass, a child may build up a
trust. account large enough to tide him over the most shat-
tering losses. Nurses usually are brought in contact with
clients when qircumstances have caused large withdrawals

to be made from trust accounts.
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The quality of trust is important in interpersonal
situations. The patient's trust in a nurse, the nurse's.
~acceptance of it, and the nurse's respect for the patient
are interacting forces which aid in the maintenance of
the nurse-patient relationship (Orem, 1971). 1If the per-
son trusts himself to be open to experience, he will dis-
cover guidance and control for health growth. Hiding
éne's feelings or playing the part of another's expecta-
tions hinders authentic behavior. Although the importance
of interpersonal trust in nursing is emphasized, research
evidence indicates a paucity of étudies in this area.
Interpersonal trust has been studied more extensively in
industry and school settings.

Mellinger measured interpersonal trust as a factor in
communication with'330 professional scientists (Mellinger,
1956). He found that perceptions are impaired with over-
estimate and'underestimate agreement and that concealment
is accomplished by evasive, compliant or aggressive com-
munication.

Using college students as subjects, many studies of
trust have been conducted. Findings using game choices in-
dicate that low scores on the F scale are trusting and
trustworthy while high scores are suspicious and untrust-

worthy (Deutsch, 1960) and that both matching and concili-



14
atory strategies increase cooperation but the combination
of concilatory strategy with honest prior announcement are
the most effective strategy for inducing reciprocal coop-
eration (Pilisuk & Skolnick, 1968). Also with college
students as subjects, Garske found intercorrelations be-
tween the total score of Rotter's interpersonal trust
scale and Cattell 16 PF which indicated convergent and
discriminant validation for the generalized expectancy
construct of trust (Garske, 1976). Interpersonal trust
tended to be related with personality traits that suggested
a social orientation and adaptive functioning. A relation-
ship has been found between self-concept and psychological
.distance for females,'with more trusting females producing
closer distances than less trusting females (Tolar, Cramer,
D'Amico § O'Marra, 1975).

Deﬁtsch (1958) was the first to study the phenomena
of trust. He found that mutual trust can occur where peo-
ple are unconcerned with eaéh other's welfare, provided the
situation leads one to expect one's trust to be fulfilled.
In a six year study of interpersonal trust with college
students, Rotter found a decrease in trust which led to
special concern (Rotter, 1971).

Wallston, Wallston § Gore (1973) devised a scale to

measure nurses' beliefs in the expectancy that patients
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could be trusted. In their research on factors that in-
fluence information disclosuré to nurses, it was hypothe-
sized that patients would be able ‘to ascertain which
nurses were more trusting and that such high trust nurses
would elicit more disclosures from patients who otherwise
might be reticent to communicate pertinent information.
The scale was found tec have face, concurrent, predictive

and discriminant validity.

Life Events

Research findings link events to onset and intensity
of health disorders. A significant relationship has been
reported bétween life change and physical illness in gen-
eral (Dohrenwend & Doﬁrenwend, 1974; Gunderson §& Rahe,
1974), between specific diseases such as myocardial infarc-
tion (Rahe § Paasikini, 1971), and between sudden cardiac
death (Rahe & Lind, 1971). Other investigators have found
associations between life events and mental illness in
general (Dohrenwend, 1975), schizophrenia (Dohrenwend §&
Dohrenwend, 1974), attempted suicide (Gunderson & Rahe,
1974), and psychophysiological symptoms (Wyler, Masuda §
Holmes, 1971). There is also research indicating the se-
verity of physical and mental health problems increase with

the intensity of life change experienced. One explanation
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for the association between life change and health change
is that changing situations requiring adaptive behavior .
evoke significant alterations in the psychophysiological
system which lowers resistance to illness. Selye found
that if rats are exposed to stress prior to sensitizing
pretreatment, subsequent exposure to stress does not cause

cardiac death. Finding that only unaccustomed stress
triggers cardic accidents, he concluded that pretreatment
with stress offers protection (Selye, 1965).

Studies reveal an association between life events and
psychological impairment. Among a sample of 938 adults in
New Haven; Myers, Lindenthal and Pepper (1971) found a
»positive relationship between psychological impairment and
the'experiencing of life events in the fear previous to
the interview. On examining the relationship between life
changes and psychiatric disturbance, Micklin and Leon
(1978) found higher symptom scores for females. Strategies
aimed at primary prevention were suggested by removing the
likely source of stress which may be the inequalities be
tween the two sexes,

Holmes and Rahe's Social Readjustment Scale which was
introduced in 1967 has been used extensively in stress
research. (Holmes & Rahe, 1967). The relationship betwecen

life stress and illness was suspected but little was known
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about pathogeﬁic events and in what manner or what type of
person. Researchers have focused on multiple consequeﬁces
of a single calamity, have searched backward from a spe-
cific illness to discover the stressful experience that
might be counted among the causative factors; and have
sought to develop typoiogies or personality profiles of
persons vulnerable to particular life events (Spielberger §&
Saranson, 1975). Controversy also emerged as to whether up-
heaval caused by pleasant or desirable changes should be
viewed as- stressful. According to Holmes and Rahe (1967),
it is not necessarily the negative or undesirable life
events that lead to pathology but the amount of change in-
volved. Man has finite capacity for. adaptation and each
change in the life of a person requires an adaptation. When
the amount of change exceeds the adaptive capacity, the
result is é lowering of bodily resistance with increased
probability of disease. Defining stress as the rate at
which one lives at any moment, Selye emphasized the impor-
tance of learning to live a full life with a minimum of
wear and tear (Selye, 1965). Certain hormones and nervous
reactions exert a protective influence under the stress of
life. The stress defense mechanism is an increased secre-
tion of adrenocorticotropic hormone. In addition to hor-

mones serving as defense against stress, other chemical
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compounds and the reactions of the nervous system in re-
sponse to stress are of great importance. Both chemical
and hormone reactions are subject to error and can pre-
cipitate disease. Certain emotional disturbances, high
blood pressure, and cardiovascular disease are disease€s
of adaptation.

In a study of sudden cardiac death, life change data
was gathered on 39 subjects over the last three years of
their lives. For subjects with and without prior his-
tories of coronary heart diseaée, findings indicated a
significant increase in the number and intensity of life-
change units during the final six months of their lives
compared to identical time periods two or three years prior
to death. The life-change event incfease was threefold in

magnitude (Coleman, 1973).

Coronary Heart Disease

Dramatic changes in the type and pattern of diseases
attacking western societies in the past century are amply
documented. With the prdcess of modernization, urbaniza-
tion and industrialization have come an initial increase
in coronary heart disease and mental disorders while a sub-
sequent decrease in the infectious diseases is noted

(Reeder, 1971).
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That the increased incidence of coronary heart
disease is of recent origin is documented by Dr. Austin
Flint, a noted New York physician who remarked about
coronary heart disease in 1866, "it is an affliction of
rare occurrence. Of over 150 cases of organic disease
of the heart which I have analyzed and a few since, it
qccurred in only 7..." (Flint, 1866). In 1812, Corvisart
expressed the view that cardiac disease depends upon the
"passions of men" and that the heart can be injured by
emotional arousal associated with anger, fear or despair
(Selye, 1976).

The.Framingham Study has been in continuous operation
for 25 years involving 5,209 subjects ages 30-62 years to
learn in what areas those who develop cardiovascular dis-
ease differ from those who do not (Kannel & McGee, 1979).
This classic investigation helped elucidate the precursors
of coronary heart disease. It indicated that elevated
levels of serum lipids, including cholesterol, phospho-
lipids, beta and'prebeta lipoproteins; hypertension; obes-
ity; low vital capacity; electrocardiographic abnormalities;
diabetes; genetic disposition; smoking; and a sedentary
life style were all associated with increased incidence of
coronary heart disease (Corday & Corday, 1975). The find-

ings have been corroborated by others in voluminous studies.
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Coronary heart disease risk factors first elucidated
by the Framingham study were higher mean serum choles-
terol, elevation of blood pressure and electrocardio-
graphic pattern of left ventricular hypertrophy'(Kannel,
Dawber, Kagan, Revotskie & Stokes, 1961). Coronary heart
disease was found to be rare in the female (two per thou-
sand) in sharp contrast to the male of the same age
(twenty-five per thousand) (Kannel et al., 1961). It is
probably that the difference in the incidence of coronary
artery disease in the two sexes-can be aftributed to the
role of sex hormones. Estrogens appear to protect the
artery from étherosclerosis while there is evidence to sug-
gest that androgens make the artery more vulnerable
(Cochrdn § Givenup, 1962). From a study of major clinical
features of 231 women with proved myocardial infarctions,
it was concluded that coronary artery disease must be
seriously considered in women presenting a suggestive clin-
ical‘picture, particularly in the younger age groups
(Weinreb; German:& Rosenberg, 1947).

A comprehensive prospective study of coronary heart
disease risk factors was done by the Inter-Society Commis-
sion for Heart Diéease Resources (Stamler, 1970). The
study represents the combined results of projects in Fram-

ingham, Massachusetts; Albany, New York; Los Angeles,
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California; and two studies in Chicago, Illinios. Sub-
jects were randomly selected; biochemical, medical and
social data were collected. Following this, subjects
were followed for a ten-year period to collect outcome
data on their health. It was concluded that the three
risk factors--hypercholesterolemia, hypertension, and
cigarette smoking--are properly designated major risk
factors for premature coronary heart disease (Stamler,
1970).

This designation is appropriate first because

of the impact of these factors on risk, parti-

cularly when present in combination, second

because of the consistency of the flndlngs

from multiple studies, and third because of the

frequency of occurrence of these factors singly

and in combination in the American populatlon
(Stamler, 1970, p. 69).

The pooled results of five longitudinal investiga-
tions on the incidénce of coronary Heart disease in middle-
aged white men plus findings from eight separate studies
working tdgethér add fufther to the large body of epidemi-
ologic data that the three major risk factors and premature
coronary heart disease meet the criteria of consistency,
strength, gfaded relationship and predictive capacity.
Predictive analyses of pooling projects demonstrate the
findings to be generalizeable for predictive purposes
both qualitatively and quantitatively for middle-aged

white men in the United States (The Pooling Project
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Research Group, 1978). Corénary heart disease rate 1is
much higher among both American and African Negro women
than men. Primary prevention studies have successfully
employed low fat, relatively unsaturated diets for lower-
ing serum cholesterol (Jolliffe, 1959; Stamler, 1960;

Pilkington, 1960).

The Nature of Coronary Heart Disease

Stated simply, coronary heart disease is a result of
a buildup of fatty matériéls, most prominently cholesterol,
in the walls of medium and larger arteries supplying blood
to the heart. The blood supply to the heart muscle de-
creases as the buildup of fatty materials increases. This
eventually éuts off some of the arteries completely and
damages the heart muscle tissue. Pain associated with a
reduced blood supply is called angina pectoris. An attack
which completely blocks an artery and damages the heart-
muscle tissue is called a myocardial infarction or in 1lay
terms, heart attack.

Coronary heart disease does not have a single cause
as most infectious diseases but occurs as a result of mul-
tiple causes which work slowly within the individual
(Dawber, Meadors & Moore, 1951). The central cause of
coronary heart disease appears to be cholesterol (Friedman

& Rosenman, 1974). Although the function of cholesterol
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in the body is not completely known, it is thought to pro-
vide a sheath around the cell which provides a supportive
framework for it. Cholesterol is nature's cellular insu-
lator keeping "separate the individual electrochemical
reactions taking place in each of your active brain and
nerve cells' (Friedman & Rosenman, 1974).

Cholesterol is thought to be related to the transport
of fats in the blood, which may be another of its func-
tions. Because cholesterol and fats are not readily sol-
uble in the blood, they must be bound to protein molecules
(lipoproteins) so that they can be transported to areas of
the body where they are needed as metabolic fuel (Hinkle,
1967). | ‘

The blood cholesterol level is thought to be a func-
tion of the amount of cholesterol consumed in the diet.
The level of cholesterol decreases during prolonged muscu-
lar activity and appears to increase during stressful pe-
riods. |

The possibility of intervening in the process of coro-
nary heart disease by treating the risk factors is excel-
lent since the disease takes years to develop overt symp-
toms. Neufeld divided the development of coronary heart
disease into three stages: (1) incubation period,‘recog—

nized in fetal life, infancy, childhood and adolescence;
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(2) latent period, asymptomatic but already presenting
pathological changes in young age; and (3) clinical

period, accompanied by signs and symptoms (Neufeld, 1974),

Selected Risk Factors

Smoking. Coronary heartﬂdisease is pluricausal.
Cigarette smoking as a sole risk factor is associated
with a tenfdld greater risk of coronary heart disease
(Stamler, 1968). In the healthy, there is increased coro-
nary blood flow but in persons with coronary artery dis-
ease, the increased myocardial demands cannot be met and
ischemia with dysrhythmias may occur. Nicotine stimulates
catecholamine production. Smokers who inhale may have
carboxyhaemoglobin (CbHB)vlevels up to 15 per cent. Carbon
dioxide combines more readily with hemoglobin than oxygen,
and displaces the oxygen dissociation to the left. Endo-
thelial permeability is increased which may lead to ather-
oscleroses. Subjects with a carbothemogloben over five
per cent héve a higher incidence of coronary heart disease
(Turner & Ball, 1973).

ObesitXQ Obesity is associated with the risk of
developing heart disease. A loss of body weight can
occur in response to stressors. Stressors can cause a de-
crease in appetite and in caloric intake so that require-

ments are supplied by endogeneous sources, namely, the
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breakdown of fat, protein, and carbbhydrate»stores (Selye,
1976). Sometimes under the influence of psychogenic stress
of moderate intensity, people will eat more because a full
stomach has a tranquilizing effect and also takes their
mind off the psychogenic irritant to which they are ex-
posed. These people tend to become overweight as they are
driven to-food in a manner similar to that of subjects
driven to alcohol or drugs (Selye, 1976).

Exercise. Exercise is considered dangerous and also
of prophylactic value in persongAprone to coronary heart
disease. Keeﬁing fit through gradual comparatively mild
exercise induces considerable resistance, whereas sudden
extreme muscular effort may precipitate.a cardiac accident,.
especially in persons used to sedentary life and unadapted
to muscular effort (Selye, 1976).

There'is a gradual reduction in physical strength and
ability tb sustain strenuous physical exercise with advanc-
ing agé. From respiratory measurements of 54 sédentary
subjects ages 16 to 68 during progressive exercise on a
bicycle ergometer, it was found that the maximum tolerated
exercise as indicated by the highest achieved level of
oxygen consumption diminished with age (Stevo, Amery,
Whitlock & Conway, 1967). Older subjects had a 1ower°rest"

ing cardiac output.than normal subjects, but an identical
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increase in cardiac output with oxygen consumption. The
relationship between inspired air volume and heart rate
with oxygen consumption at submaximal loads was not in-
fluenced by age. Systolic pressure increased progres-
sively with exercise and showed a greater change in older
subjects. Total peripheral resistance at rest increased
with age; but with increasing exercise, this difference
progressively diminished (Stevo et al., 1967).

Diet and serum lipids. Diet and serum lipids are

important considerations in the development of coronary
heart disease. Of ¢entra1 importance in evaluating the
association between risk factors and coronary heart disease
is the finding that arterial lesions cannot generally be
produced experimentally in animals without a substantial
modification of thé diet involviné increased intake of
cholesterol and fat, leading to elevation of serum lipid
levels (Stamler, 1970). Human populations consuming diets
high in saturated fat and cholesterol have high mean serum
cholesterol levels and high incidence -and mortality from
coronary heart disease, while populations consuming diets
low in cholesterol have low mean serum cholesterol levels
and mortality rates from coronary heart disease. ''Recent
evidence suggests that elevated serum triglycerides may

also be related to increased risk of coronary heart



27
disease" (Stamler, 1970, p. 59). There is an emerging
concept that high lipoprotein (HDL) may confer protec- -
tion from premature atherogenesis. Premature refers to
coronary heart disease manifested prior to age 59.

In a study of 100 men, ages 30 to 50, with docu-
mented coronary artery disease and post myocardial infarc-
tion who were placed under dietary management with 20 per
cent fat diet matched with a group whose diet was not
managed over a five year .period, the diet managed group
maintained a significant reduction in serum cholesterol.
The serum triglyceride level was also significantly lower
in the diet-managed group than in the non-diet managed
group -(Bierenbaum, Fleischman,vGréen, Raichelson, Hayton,
Watson, § Caldwell, 1970).

Marked increases in serum cholesferol and triglycer-
ides of persons kept on a constant diet and exposed to
stressful events have been found (Wolf, Yamamoto, Adsett,
& Schattstredt, 1962). Stressful interviews covering
topics of known troublesome emotional significance to the
subjects were used. Increases of serum cholesterol and
triglycerides occurred within sixty minutes.

To ascertain whether the use of a serum cholesterol
lowering diet would bring about a reduction in the inci-

dence and mortality .of coronary heart disease, dietary
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intervention trials were carried out in two Finnish men-
tal hospitals from 1959 to 1971. Diary fats were replaced
with vegetable o0ils in the diets with substantial reduc-
tion in the mortality of men from coronary heart disease
(Turpeinen, 1979).

Age. Age is considered a risk factor in coronary
disease development.

‘Following...short exposure to stress, simple rest

will result in near complete recovery because

most of the chemical waste of short term stress

can be metabolized or excreted. After a whole

lifetime of adaptation to the countless demands

of homeostasis under constantly changing condi-

tions, the destruction and elimination of wastes

can no longer keep pace with their accumulation,

probably representing...tissue aging (Selye, 1976,

p. 1148). .

There is a'pfogressivé‘détline in cardiac outputAwith
age (Brandfonbrener, Landowne & Shock, 1955). Landowne,
Brandfonbrener and Shock (1955) concluded that the increase
in-mean brachial pressure with age was not significant,
although systolic pressure increased; that the ratio of
pressure to flow (a measure of total vascular resistance
of greater circulation) increased with age; and that esti-
mates of central elasticity are developed and are highly

correlated with age.

Blood pressure. Systemic arterial blood pressure or

blood pressure represents a force which is the result of

cardiac output and peripheral vascular resistance.
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Impressive clinical and experimental data as well as pro-
tective epidemiologic findings have demonstrated signifi-
cant correlations between blood pressure and subsequent
development of coronary heart disease (Doyle, 1963;
Stamler, 1962). 1In a study of 21 high blood pressure sub-
jects compared with 30 normal subjects, Rowe, Castillo,
Maxwell, and Crumpton (1961) found an increase in coro-
nary vascular resistance and in peripheral vascular resist-
ance in the hypertensive subjects.

Stress. The intense effects that stress may exert
upon the cardiovascular system are among the earliest mani-
festations of the emergency reaction in preparation for
fight. or flight (Eaton, 1978). Among the less frequently
discussed cardiovascular manifestations of stress is that
cardiéc glycogen tcnds to be depleted.

The iﬁportance of expectations has been emphasized by
Jackson (1962) who holds that s&mptoms of stress may be
the consequence of conflicting expectations. Trust is an
expectancy which the lack of may generate stressful emotion
precipitating coronary heart disease. The effects are
thought to be due to the secretion of catecholamines, often
potentiated by-adrenocortfcoids, which increase myocardial
oxygen needs. In the healthy individual this is met by

increased coronary flow and no harmful results, but if there
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is significant narrowing of the coronary arteries there
will be impairment of function and even necrosis due to -
myocardial ischaemia (Turner § Ball, 1973). Catecholamine
secretion may also produce electrolyte imbalance with loss
of potassium and magnesium ions from the myocardial cells
(Roab, 1966), a rise in triglycerides, free fatty acids,
and cholesterol, increased platelet stickiness and throm-
bus formation with decreased fibrinolysis (Turner § Ball,
1973). |

Selye discovered a marked sensitization of the heart
muscle by corticoids to the necrotizing cardiotoxicity of
injected catecholamines and stress-induced catecholamine
action (Selye, 1968). A combination of catecholamine .in-
duced metabolic hypoxia with an ACTH-mediated, corticoid-
induced superimposed loss of‘ﬁotaésium from the heart mus-
cle seems to constitute the underlying mechanism of myo-
cardial destruction under stress (Roab, 1966).

Stressors stimulated by the cerebral cortex and hypo-
thalamus, the sympathetic nervous system, which releases
potentially myocardium-hypoxiating epinephrine from the
adrenal medulla, and norepinephrine from the postgangli-
onic nerve endings within the heart muscle, and the
anterior pituitary, which by means of ACTH secretion re-

lease 17 - hydroxycorticosteroids from the adrenal cortex,
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cause losses of potassium through the kidneys an& losses
of potaésium from the heart muscle (Roab, 1966). This is
criticai in the presence of coronary atherosclerosis.

A type C persoﬁality was suggested by Rosenman; gt
al., as a kind of persohality that is coronary prone in
the absence of the kinds of conditions a type A person is
likely to seek out for himself (Rosenman, Friedman, Strauss,
Jenkins, Zyzanski & Wurm, 1970). .Type A is characterized
by self-driving, competitive, achievement-oriented, experi-
eﬁcing time urgency, and coronary prone. Type B is the
opposite of all these dimensions. Thomas, Ross and
Duszynski (1975) found a significant difference at the out-
set in hyperchblesteremichsubjects who .subsequently. sus-
tained a myocardial infarction and hypercholesteremic su57

jects who did not.

Conceptual Framework

The conceptual framework for this investigation is the
social learning theory of Rotter and Selye's neurophysio-
logical theory of stress.

Rotter's theory explains goal-directed behavior by the

formula:
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Behavior potential (Bp) is a function of expectancy (E)
and reinforcement value (RV). Given abpérticular situa-
tion 1, and a particular reinforcement a, the potential
for a behavior x to occur is a function of the expectation
that the particular reinforcement a will occur, given the
behavior x and the specific situation 1 and the value of
reinforcement a, or the relative preference of reinforce-
ﬁent a in that situation. When more than one response is

involved, the formula is modified to explain the behavior:
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The expectancy component is further defined by the formula:

The formula expresses in a given situation the rela-
tive importance of séecific versus generalized expectancies
in determining behavior potential (Rotter, 1954, 1975).

The potential of the occurrence of a behavior is a func-
tion of the expectancy that the behavior will lead to a
particular reinforcement or reinforcements, and the value

of these reinforcements in a given situation. The
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relationship postulated among behavior potentials, expect-
ancies, reinforcement valués, and situations allows for-
the prediction of a specific behavior in a given situation.
The generalization process accounts for the consistency
and stabilify éf behavior across situations. An expect-
ancy is a function of a specific expectancy, and a general-
ized expectancy resulting from the generalization from
related experieﬂce. The relative imﬁortance of the spe-
cific expectancy is a function of the degree of experience
in that specific situation. The importance of generalized
expectancy is a function of the dégree of novelty, ambigu-
ity, or unstructuredness of a particular situation. The
more novel the situation, the greater the weight of gener-
alized expectancies. Since expectancies generalize along
lines of perceived similarity, relati&ely stable modes of
responding develop. Within this framework, interpersonal
trust is defined as an expectancy held by an individual or
a group that the word, promise, verbal or written statement
of another individual or group can be relied on. The ex-
pectancies are generalized and constitute a relatively
stable personality characteristic.

Selye's neurophysiological theory of stress is used
to conceptualize interpersonal trust, life events and coro-

nary heart risk factors (Selye, 1946)ﬂ The theory provides
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a frame of reference based on processes related to the
general adaptation syndrome. The general adaptation syn-
drome is a triphasic, non-specific, adaptive reaction com-
prising the alarm reaction, the phase of resistance and
the phaée of exhaustion. The non-specific response is
characterized by increased pituitary-adrenal cortical
hormone secretions. The adéptive reaction is the result
of an agent (stressor) producing stregs. The alarm reac-
tion is elicited by sudden exposure to stimuli to which
adaptation has not occurred. The phase of resistance is
elicited by prolonged exposure to stimuli to which adapta-
tion has been acquired as a result of continuous exposure.
During the resistance phase, -adaptation to one agent is
required at";he expeﬁée of resistance to other agents.
Most morphologic aﬁd’biochemical changes of the alarm dis-
appear duriﬁg;this pHase and in some cases the direction
of the deviations from the normal is reversed.

The phase of exhaustion is the result of prolonged
expesure to stimuli to which adaptation has been developed
but could no longer be maintained. Response to stressors
is influenced by age. The phasc of exhaustion is similar
to the exhaustion of vitality as a consequence of aging.

The general adéptation syndrome is the telescoped

equivalent of a normal lifespan. As time passes, the
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sensitivity and adaptability of childhood is followed by
less responsiveness, but greater resistance of adulthood
and eveﬁtually by tissue breakdown and degeneration, loss
- of adaptability aﬁd death (Selye, 1976).

Adaptive energy is the ability to acquire resistance
to stress. The phase of resistance cannot be maintained
indefinitely. If exposure, to abnormal stimuli, real or
imagined, continues, adaptation wéars out. Aging is a‘
function of the rate of adapfative energy expenditure. A
fixed quantity of adaptive energy is present at birth.

Stress is the non-specific response of the body to
any demand made upon it (Selye, 1974). :Styess is basic to
~all adaptive reactions and-is the sum of .all non-specific
biologic phenomena. A stressor is any agent which produces
stress. & atressor may have adaﬁtive or maladaptive re-
sults. The four main elements are: an antecedent stressor;
'conditioniﬁg or mediating factors such as diet which in-
crease or decraaée the impact of the stressor; the General
Adaptatioq\éyndrome of non-specific physical and chemical
changes, indigating the intervening state of stress over
time; and the consequent or maladaptive response in the
form of a disease of adaptation‘which may be coronary heart
disease or mental illness if there is a lack of trust. Dis-

eases of adaptation and aging progress through three
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phases: alarm, resistance, and exhaustion (DohfenWend,
1961).
In'Figure 1, life events and interpersonal trust are
natural occurrences in the prdcess of living. Trust 1is

an internal factor which helps to defend against a

stressor.
Life Events
Younger age . ¥ Older Group
Group pio s - = r = = = - -GProtn

Interpersonal Trust

Flexible line/
of defense |,

Normal line,
of defense.

-

- Stage of Resistance’

(Adulthood)
Alarm Reaction State of Exhaustion
(Childhood) (01d age)
Coronary Heart .
Disease Development
Incubaticn Period Latenit Period Clinical Period

Figure 1. The General Adaptation Syndrome (Adapted from
Selye, Hans. Stress in Health and Disease,
©1976, p. 1150). '
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Each person has a normal line of defense which is the way
a person is stabilized £o deal with life events over time.
The alarm reaction is the first phase of the Genefai Adap-
tation Syndrome. This stage is equated with childhood and
the incubation period of coronary heart disease develop-
ment. The second stage, the stage of resistance, which is
analagous to adulthood, constitutes the latent period in
the development of coronary heart disease. The final stage,
exhaustion; equated with old age, is the clinical period
of coronary heart disease. |

Homeostasis maintains the normal steédy state by phys-
iologic reactions. Heterqétasis resets the thermostat to
‘maintain a higher state of defense (Selye, 1973).

It is the intention of this study to provide empirical
data for the existence of a constellation of social, physi-
ological, and psychological measures which identify persons
at risk for interperéonal trust alterations and coronary
heart disease. Speéifically, this study is designed to
measuré the relationship between trust and life events and

coronary heart disease risk factors.

Dependent and Independent- Variables
The dependent variable is the level of interpersonal
trust.
The independent variables are life events and corenary

heart disease risk factors. The coronary heart disease
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risk factors are sex, diet, bloed values, exercise, fam-
ily history, body mass index, smoking, mean arterial pres-
sure, blood pressure, systolic blood pressure, diastolic

blood pressure, .pulse, pulse pressure and age.

Hypotheses
The following formal null hypotheses were tested.
' DY
I. There is no significant relationship between inter-

pe-

s L e A
personal trust and life events and coronary heart

disease risk factors of subjects.

II. There is no significant re%ationship between inter-
perso&%& trust, and lifé%é%ents and coronary heart
disease risk factors of sgbjects ages 50 to 65,

III. There is no significant relationship between inter-

ﬁersonal trust‘and 1ife.évents and coronary heart
disease risk factors of subjects ages 20 to 35.

1V, There is no significant difference between inter-
personal trust and life events and coronary heart
disecase risk factors of subjects ages 20 to 35 and
subjects ages 50 to 65, |

V. There is no significant relationship between inter-
persondal trust and clinical and biochemical measures
of subjects.

VI. There is no significent relationship between inter-
personal trust and clinical and bicchemical measures
of subjects ages 20 to 35.

V1I. There is no significant relationship between inter-
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personal trust and clinical and biochemical measureé
of subjects ages 50 to 65. |
VIII. Theére is no significant difference between interper-
sonal trust and clinical and biochemical measures of
-subjects ages 20 to 35 and subjects ages 50 to 65.

IX. There is no significant relationship between inter-
personal trust and dietary i?take and biochemical
measures.

X. There is no significant relationship between inter-
personal trust and dietary intake and biochemical
measures of subjects ages 20 to 35.

XI. There 1is no significant relationship between inter-
personal trust and dietary intake and biochemical
measures of subjects aées 50. to 65.

XII. There is‘no significént difference between interper-
sonal trust and dietary intake and biochemical meas-
ureé of subjgcts aées 20 to 35 and subjects ages 50
tov65. |

Definition gg Terms

High-level wellness - The maximum health potential of

the individual.

Interpersonal trust - Generalized expectations that

the communication and behaviors of others can be relied on.

Expectancy - The probability held by the individual
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that a particular reinforcement will occur as a function
of specific behaVior on his part in a specific sitﬁation
or situations. |

Life events - Desirable and undesirable occurrences

in daily living. Life events and stress will be used
interchangeably.

Social readjustment - A measure of the intensity and

length of time-necessary to accommodate to a life event.

Blcod pressure - This is the amount of pressure

exerted by the blood against the walls of arterial blood
vessels as measured by an aneroid sphygmomanometer.

Systolic blood pressure. - The first sound heard with

the anercid sphygmomanometer.

Diastolic blood pressure - The last sound heard with
the aneroid sphygmomanometer.

Mean arterial pressure - The diastolic pressure plus -

one third of the pulse pressure.
Pulse - The throb in an artery caused by the risc and

fall of arterial pressure as the left ventricle contracts.

Pulse pressure - The difference between systolic and
diastolic pressures.

Body mass index - A number representing the ratio of

height and weight.

'Agin - ‘The cumulative effect of responses as the
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cardiovascular system adapts to stressors.
Disease - An inferred relational structure of ob-

served factors.

Basic Assumptions
1. Man in a state of wellness or illness is a dynamic
composite of physiologic, psychologic, sociocultural
and developmental variables which are always present.
2. Primary prevention relates to general knowledge .
applied in assessmenf to identify and allay possible

risk factors associated with stress.

wi

Each individual is a compoéite of characteristics
within a normal range of responses which evolved over
time.

4. There are many stressors, each with potential to dis-
turb an individual's equilibrium. Particular rela-
tionship of physiologic, psychologic, sociocultural,
and developmentai variables can affect the degree to
which the individual can defend against reaction to a
single stressor or stressors.

5. In a state of wellness or illness, man is a dynamic

composite of the interrelationships of physiologic,

psychelogic, socioncultural and developmental variables

which are always present (Neuman, 1974).
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6. Man is a categorizing organism continuously forming
concepts, changing concepts.and discovering new di- . -
mensions of similarity.

7. A common human experience is that of being provided
with information from others, either promises of
reinforcements to come or statements of presumed
facts (Rotter, 1971).

8. The risk of coronary heart disease is pluricausal
and becomes additive with each factor increasing the
probability of developing the disease.

9. Adaptability decreases with age.

Delimitations

To increase homogeneity of the sample and reduce tinme
and cost, subjects were from one university. There is rea-
sonable basis for the belief that the level of interper-
sonal trust and the distribution of coronary heart disease
risk factors in a college population in the United States
is such that within college population variance is greater
than between population variance and that a wide range of
type-situations influencing the development of alterations
in level of trust and coronary heart disease may be found
in any college population. This hypothesis can be tested

by similar studies in other college populations.



Chapter III

Method

Subjects

A two-group survey method was used. One hundred
five subjects between the ages of 20 to 35 and 50 to 65,
in a state suppofted southwestérn.university with a
14,000 student enrollment, participated in the study.
The university is located in a '"college' town with a pop—
ulation of 50,000 near a large metroplex area. There
were a total of 108 participants of which three did not
complete requirements because dietary intake would not
be typical due to attendance at meetihgs. Participants”
were volunteer faculty, students, and other university
employees including librarians and secretaries. The sam-

ple consisted of any volunteer between the stated ages

Table 1

Description of Sample

Age Group Male Female Total
20-35 28 26 54
50-65 : 26 25 51
Total 54 &l 105

43
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until a total of 25 males and 25 females were obtained in
each age group'tdiensure a total of 100 subjects. A des-
cription of the sample is shown in Table 1. Subjects were
promised a report of findings and a copy of laboratory

tests (Appendix A).

Procedure

A planned meeting (Appendix B) was held with the
eight (8) persons to be involved in attendance.. Posters
(Appeﬁ@ix C) asking for volunteers were posted on bulletin
boards throughout the university campus. The coordinator,.
a paid student, scheduled six (6) appoiﬁtments'on each of
eighteen (18) days designated for data collection allowing
fifteen (15) minutes between appointments (Appendix D). . A
record of persons in each age range and sex was maintained
by the coordinator in order to obtain the appropriate num-
ber of subjeéts in each category.

Data was collected at the university's Speech and
Hearing Cénter with adjoining rooms designated as Question-
naire and Health Station using temporary signs. The coor-
dinator supervised the completion of the questionnaires,
while the investigator was responsible for the health sta-
tion. As a control and to eliminate a possible source of
variability, the investigator collected the blood pressure,

weight, height, pulse and health history (Appendix E) of
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all subjects. Questionnaires used were the 1974 revision
of Holmes and Rahe Recent Life Changes Questionnaire and
Rotter's Interpersonal Trust Scale (General Opinion Sur-
vey). Fasting blood samples for determination of choles-
terol, triglycerides and blood chemistry (SMAC-20) were
drawn one week following the clinical measures with re-

turn of the nutrition diary (Appendix F) at this time.

Instruments

Interpersonal Trust Scale: The Interpersonal Trust
Scale of Rotter‘(1967, Appendix G) was used to ﬁeasure
interpersonal trust. It consists of a 40-item additive
scale which utilizes a Likert type format. The scale has
25 items which requires an expression of the extent to
which the respoﬁdent trusts parents, friends and other
social objects. Two hundred ninety-nine female and male
psychology students were involved in the standardization

with group administration of the Interpersonal Trust Scale

and the Marlowe-Crowne SocialDesirability Scale. A rela-
tively low correlation with the Marlowe-Crowne SocialDe-
sirability Scale and a reasonable spread over the 5 Likert
categories were required for an item to be included in the
final version. The purpose of the scaie is disguised.

The internal consistency of the Interpersonal Trust
Scale is based on split—half-reliability corrected by the

Spearman-Brown formula. For males and females combined,
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it has a mean of 72,41 and standard deviation of 10.90.

While these consistencies are not high for

objective type tests...these are additive

scales sampling a variety of different social

objects rather than a measure of intensity

limited to a narrow area of behavior. Regarded

~in this light these internal consistencies are

reasonably high (Rotter, 1971).

The test-retest reliability has a correlation co-
efficient of .68 at .01 level. There are important
differences in administration pfocedures and long periods
of time between tests indicating stability 6f test scores
(Rotter, 1971). Evidence of the disériminant and conver-
gent validity of the construct and measurement of inter-
personal trust is providéd by Cash, Stack, and Luna
(1975). |

The Interpersonal Trust Scale has been validated in
a number of laboratory settings,‘with questionnaires,
self-reports, and peer ratings (Wright & Maggied, 1975).
The séale has received construct validation (Rotter, 1971).
In investigating the convergent and discriminant vélida-
tion for the Interpersonél Trust Scale and exploring its
relationship to other measures of personality, Garske
found the tétal trust score a better predictor of person-
ality than aﬁy of its factor scores (Garske, 1976).

Holmes & Rahe Recent Life Changes Questionnaire:

The 1974 revision of Holmes & Rahe Recent Life Changes
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Questionnaire was used to measure the impact of life
events (Holmes & Rahe, 1967, Appendix H). The items con-
sist of 43 life events empirically dérived from clinical
experience and tested with 394 subjects. Consensus con-
cerning the order and magnitude of‘the means of items has
a coefficient of correlation (Pearson's r) above 0.90
except that between white and black which is 0.82. For
the 394 subjects, Kendall's coefficient of concordance
was 0.477, significant at-p = 0.0005. The Recent Life
Changes Questionnaife has been used worldwide with many
people of varying ages, races, social classes and reli-

gions (Askenasy & Dohrenwend, 1977).

Ethical Cbnsidérations'

Prior to implementation of the study, all subjects
were given a description and explanation of the investiga-
tion including the purpose and nature, benefits, discdm—
forts and risks with the understanding that permission
could be withdrawn at any time. An informed consent form

was signed by each subject (Appendix I).

Statistical Analyses

Test scores were computed by the investigator.

Nutrient analyses were performed through the College of

Nutrition with 1BM Seq 7576. Descriptive statistics were
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performed by the investigator with Hewlett Package 9825A.
The specific programs were mean, standard deviation, and
standard error; and t-test for unpaired data. Correla-

tions were computed by the investigator.



Chapter IV

Results

Clinical

Iﬁterpersonal trust was correlated with life events
and each of the selected coronary heart disease risk fac-
tors. These correlations are preéented in Table 2. Sub-
jects with missing data were dropped. A two-tailed test
of significance ﬁas used for all Tables. To determine
how much ;f the Variance in one variable can be explained
by scores of the second variable, 32 a coefficient of de-
termination wés computed. ‘As revealed in Table 2, there
is a significant negative relationship between interper-
sonal trust and diastolic blood pressure of older subjects,
r (98) = -.37, P < .01, with 13% of the variance accounted
for. Table 2 also reveals a significant negative rela-
tionship (r (103) = -.26, P < .bl) between interpersonal
trust and body mass index of older subjects with 6.7% of
the variance accounted for. A significant negative rela-
tionship is preéented between trust and exercise for
younger subjects, r (103) = .27, P < .01, with 7.2% account-
able variance in exercise by knowledge of interpersonal
trust scores.

49
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Table 3 presents the means, standard deviations, t
and zpb values of the two age groups on interpersonal
trust, life events and the selected coronary heart dis-
ease risk factors.

Table 2

Pearson r Correlations Between Interpersonal Trust
and Life Events and the Selected Coronary Heart Disease
Risk Factors for Younger and Older Subjects

Variable - Age Group Pearson r 32
) Younger .25% 6.2 %
WLER Brepte " oiges .05 | .25%
. Younger -.14 1.00%
BRI Older 117 2.00%
Blood Pressure Younger - .05 .25%
Systolic Older -.09 - .81%
Blood Pressure Younger ", 06 .36%
Diastolic - Older -, 37%% 13.00%
Younger .08 .64%
Faine Older .17 3.00%
Younger .02 .04%
?glse Pressure 0lder -.15 2.00%
Mean Arterial Younger -.04 .16%
Pressure Older -.07 .49%
Body Mass Younger ' v o 1.2 %
Index ~ Older - 2h8es 6.7 %
o Younger v ] B 7.2 %
e ] Older -.02 L045

*P < .05

**p < ,01
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Subjects with missing data were dropped. There were 54
subjects in the younger, 20 to 35 year'age group; and 46
subjects in the older, 50 to 65 year age group. Signifi-
cant differences were found between younger and older
subjects on all variables except pulse, although it
approached significance. A two-tailed test of signifi-
cance was used with an zpb computed on all significant

t-values using formula

-‘r-pb = —\[ tz
O S

t” + df

(Cohen, 1974, p. 33). The mean interpersonal trust score
for the younger group was 113.87 while the mean interper-
sonal trust score for the older group was 104.07.° A sig-
nificant difference was found betweeﬁ the interpersonal
trust scorés of younger and older subjects, t (98) =2.68,
P < .01l. There is a weak relationship between the 1evei
of trust and age group with 6% of the variance of trust
accounted for, zpb'= .26, Ezpb = 6%.

The mean recent life -event scores of the younger
group was 277.62 and the oldef group was 129.32, A signi-
ficant difference between recent life event scores for
younger and older subjects was found, t (98) = 3.67, P <

.001. A moderate association exists between recent life
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event score and subject's age group, zpb = ,34, Eleven

b = 11%.

percent of the variance is accounted for,
Coronary heart disease risk factor in Table 3 re-
veals the mean exeréise of younger subjects to be 18.55
while Shat of older subjects wes 10:37 with the differ-
eﬁces significant, t (98) = 3.03, P < .01, association
mild, r p = - 29, and eight percent of the variance
accounted for, gzpb = 8%. Smoking as a factor of risk
indicated a mean of 0.42 for the younger group and 0.84
for the older group with significant differences between
the grouﬁs, £ (BB) = =2,15,-P < .05, weak association,
T, = -21, and 4% accountable variance, r2pb = 4%. The
systolic blood pressure for the younger subjects revealed
a mean of 113.26 while older subjects' mean systolic
blood pressuré was 125.74 with differences in the means
significanf, t (98) = -4.67, P < .001; a moderate associa- .
tion, gpb”= .43; and 18% of the variance in systolic blood
pressure accounted for by knowing the age group, Zzpb,=
18%. 'The.mean of the diastolic blood pressure of the older
group was 83.66 and the younger grbup 77.00, with differ-
ences significant, t (98) = -3.74, P <'.001, association
moderate, Zﬁb = ,35; and 12% of the variance accounted for.

Younger subjects had an average pulse rate of 72.77 beats

per minute; those of the older age group had beats at the



Descriptive Statistics, t-values and Point Biserial
Correlations of Age Groups on Variables
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Table 3

Age.

Standard

Variable Group Mean  Deviation  t-value pr 12pb
. Younger 113,87 1% .88 - ‘ o
LEEEt Older  104.07  19.98  2-98 85 . " 6@
Life Younger 277.62 4549 .00 4 gk o
Events Older  129.32° 137.82  3-67 34 11%
, Younger  18.55 17.71 % . Ba
Exercise Oldex 10.37 3. 39 3.03 .29 8%
Smoking : ’
Younger 0.42 0,81 5 0
(No. of -2.15% .21 4%
Packs) Older 0.84 1.09
Blood
Younger 113.26 12.04 & 2
Pressure -4, ,67%%% 43 18%
Systolic Older 125.74 14.31
Blood "
Younger 77.00 8.12 _ ko " %0
g?es§ur§‘ Older: 8%. 66 9. 47 s s 14 430 12%
iastolic
Younger 72.77 11,22 , .
Fulas Older 76.67 g.67 195
Pulse Younger 36,19 10.04 _ - o
Pressure Older 42.26 11.34 2.81 &1 ,7°
Mean :
. Younger 87,15 15.02 _ P o
%rterlal . Oldex 97.73 0.90 4,60 42 17%
ressure
Body Mass Younger 0.03 0.0040 &k .
Index Older. 0.035 0.0058 ~4:93 .44 19%
Family Younger 0.30 B, 7171 _ " o
History Older 0.78 0.98 2.77% - 26 6%
*P < ,05
Rep < 01
®#%%p < ,001

Note: rpb (Cohen, 1974, p. 33)
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rate of 76.674per minute which were not significant, E
(98) = -1.95, P < .10. The older group had a higher mean
pulse pressure.of 42.26 in comparison to the younger |
group's 36.19 with differences significant, t (98) =
-2.81, P < .01, association weak, zpb = ,27 and account-

able variance 7%, r z
Ipb

= 7%. Older subjects aléo had a
higher mean-arterial~pressure:With"the average for the
group 97.73, while the younger subjects' average was 87.15;
the»differen;e was significanf, t-(98) = 4,60, P < .001;
moderate relatidnship;'fbb - .42; and 17% variance
accounted for, Ipb2A=k17%. Mean body mass index for the
older~group was .035 and for the ycunger group, .030 with

- a significéntfdifference, t.(98)..=.~4.93, P < ,001, moder-
ate relationship, Tob .44, and 19% accountable variance,
prz = 19%. Genetié differences by family history revealed
the mean of older subjecfs to be 0.78 while that of young-
er subjects was 0.30, withAthe differénce significant, t
(98) = -2.77, P < .01, relationship weak, rpb = .26 and 6%
accountab}e,variance,r?pb = 6%.

In Table 4, a correlation coefficient indicated a sig-
nificant relationship between life events and interpersonal
trust (r (103) = .23, P < .05); a significa<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>