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EVELENIA J. N.UTCHELL 
The Relationship B~tween Hardiness Level and Coping Strategies Among 
Baccalaureate Nursing Students. · 

) (Underthedirectionof EDWARD McCRANIE, Ph.D.) 

This study investigated the influence of personality hardiness on coping. The 

·purposes of this study were threefold. The first two focuses were (a) to ascertain if 

baccalaureate nursing students' appraisal of stressors and choice of coping strategies were 

related to tlleir level of personality har~ess and (b) to examine how well the subjects 

thought they handled the stressful situation/event The. third focus was to extend the study 

of the hardiness concept using the third-generation hardiness test; th_e Personal Views 

Survey, to validate and generalize the concept and its influence on coping. 

A cc;>rrelational design was utilized to test the hypotheses that hardiness was positively 

related to appraisal of a stressor as a challenge, problem-focused coping, and perceived 

coping efficacy; and negatively related to appraisal of a stressor as a threat and 

emotion-focused coping. A sample of 62 baccalaureate nursing students volunteered to 

participate in the study and returiled questionnaires comprised of the Personal Views 
- \ 

Survey and the Revised Ways of Coping Checklist. Relative versus raw scores were used 

in reporting the Ways of Coping Checklist responses in an attempt to ascertain the 

proportion of total coping efforts used on a specific strategy. 

The Pearson product -moment correlation between hardiness and appraisal of a 

stressor as a challenge did not show a significant relationship. However, the Pearson . 

product-moment correlation between haxdiness and appraisal of a stressor ·as a threat was 

negativ~ and significant (I= -.23,12 = < .05). Significant positive relationships 
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were found between hardiness and problem-focused coping strategies. The 

Problem-Focused subscale was significantly positive with a Pearson!: of .38 at the .001 

level of probability. The Seek Social Support subscale yielded a significant positive 

correlation of.[= .41; 12 = .001. The Pearson product-moment correlations revealed 

significant negative relationships between hardiness and emotion-focused coping 

strategies. The Wishful Thinking subscale was significantly and negatively correlated 

with hardiness(!:= -.35; 12=.003). The Avoidance subscale was also significantly and 

negatively correlated with hardiness (I= -.42; 12 = .001). The Pearson prOduct-moment 

correlation between hardiness and perceived coping efficacy of r = .34 revealed a 

significant positive relationship at the s .004 level of probability.· 

The findings of the study suggested the following conclusions for the sample of 
. . 

baccalaureate nursing students: (a) personality hardiness was ·not significantly related to 

appraisal of the stressor as a challenge; (b) appraisal of a stressor as a threat was 

negatively related to hardiness; (c) personality hardiness was positively related to 

problem-focused coping strategies; (d) personality hardiness was negatively related to two 

of the three subscales representing emotion-focused coping strategies (Wishful Thinking 

and Avoidance subscales) whereas, no significant relationship wa~ revealed between 

hardiness and-the Blame Self subscale; and (e) personality hardiness was positively 

related to perceived coping efficacy (perception of how well the individual thought she/he 

had coped with the stressful situation). 

INDEX WORDS: Hardiness, Appraisal, Coping strategies, Problem-focused coping, 

Emotion-focused coping, Perceived coping efficacy, Nursing, Nursing students 
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CHAPTER! 

Introduction 

Nurse educators are increasingly focusing their attention on the numerous stressors 

facing students in today's schools of nursing~ The demands, pressures, and anxieties of 

everyday living make it easy to develop self-destructive behaviors in nursing school 

(Kijek, 1986). Stressors such. as the pressure to achieve (related to peer competition, class 

rank, and faculty criticism), mastering vast amounts of knowledge, fmancial problems, 

limited time for personal interest and significant others, and time constraints due to clinical 

schedules tend to overwhelm students. Students who manage the responsibilities of 

school, part-or full-time employment, and family are often faced with multiple stressors 

and find it imperative to seek effective means of coping. According to Kijek (1986), 

school is the ideal place to learn how to cope and develop healthy life styles. Educators _ 

are concerned about the negative stress, sucJt as that caused by prolongeo ~md.ety, and. 

how it can cause a variety of unpleasant symptoms that, unheeded,' can cause physical and 

emotional harm (McQuade, 1986). 

Stress and coping were among the subjects discussed by nursing students during the 

1986 National Student Nurses' Association Convention (Didrichson, 1986). Nursing 

students were polled during the conv~ntion on how .. they handled stress and how they had 

·learned to cope with nursing school. Didrichson reported a summary ,of the students' 

responses to two questions regarding the students' efforts to keep their stress leveis down 

and their plans to increase coping efforts. Efforts to increase effective coping among 

nursing students included seminars and workshops on stress management and weilness. 
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There is an increased emphasis on encouraging students to share and problem-solve their 

stress-related issues, both individually and in groups. Inspite of these efforts, Didrichson 

(1986) reported that many nursing schools do not take adequate measures to teach their own 

. students how to cope with the stressors of nursing school. 

2 

Students' appraisal of daily life stressors and subsequent choice of coping strategies may 

be improved upon by an increased awareness of their choice or pattern of coping efforts. 

Efforts to cope more effectively while in nursing school may be better accomplished by gaining 

an in-depth knowledge of the coping process. 

Coping refers to the cognitive and behavioral efforts made by an individual to master, 

tolerate, or reduce external and internal demands and conflicts among them (Folkman & 

Lazarus, 1984). What people think and' do when faced with internal and external demands 

may be classified into two broad ~atagories of ·coping efforts, problem-focused and 

emotion-focused coping. Problem-focused coping strategies are efforts used to deal with the ' 

sources of stress, whether by changing one's problem-maintaining behavior or by changing 

en~nmental conditions. These problem-focused coping strategies are often directed at 

defining the problem, generating alternative solutions, weighing the alternatives in terms of 

their benefits, choosing among them, and acting. In comparison, emotion-focused coping 

refers to efforts aimed at reducing emotional distress by engaging in activities such as self

blame, wishful thinking, and self-isolation in an attempt to decrease one's interaction with the 

stressful event. 

Differences have been found in the patterns of problem-focused and emotion-focused 

coping reported for different types of situations or events (Folkman & Lazarus, 1984). There 

is no clear consesus as to which coping strategies are most effective, that is, how well a coping 

strategy serves to relieve.emotional distress, resolve problems, or prevent difficulty (Aldwin & 

Reverson, 1987). The effectiveness of a coping strategy may well depend on its efficacy in a 



particular situation. Aldwin and Reverson (1987) argued that the stress-buffering effects of 

coping strategies, especially problem-focused strategies, are contingent on the individual's 

belief that the coping will be successful in handling the situation (perceived coping efficacy). 

3 

Many factors influence coping, for example, personality characteristics, the degree of 

stress experienced, and the type of problem faced (Aldwin & Reverson, 1987). Parkes (1986) 

reported that person, environment, and situational variables were each found to be important 

predictors of coping. However, in an effort to limit the scope of this study, the investigator. 

chose to addiess only the issue of how personality characteristics influence an individual's 

coping pattern. 

In recent years there has been considerable interest in how coping is influenced by 

personality characteristics (Antonovsky, 1987; Kobasa, 1979; Parkes, 1984; Scheier & 

Carver~ 1985; Scheier, Weintraub, & Carver, 1986; and Vitaliano, Russo, & Maiuro, 1987). · 

An individual's personality characteristics including cotrupitments, goals, values, and beliefs 

about oneself and the world help to define the stakes the individual. ide~tifies as having 

relevance to well-being in specific situations. The process through which people evaluate both 

the significance of a specific stressful situation (what is. at stake) and the options for coping is 

referred to as ~ognitive appraisal (Folkman & Lazarus, 1984 ). This appraisal proces~ has 
- '.· ' . 

much to do with an individual's perception of the outcome or effectiveness of h~r/his coping· 

efforts. 

If individuals attempt to deal with stress in a manner consistent with life disposition and 

orientation, one such personality construct, labeled as "hardiness" (Kobasa, 1979) may be an 

important factor to examine. Hardiness has been reported to have ail important influence on an 

individual's coping with stress. Hardiness, the personality construct composed of challenge,. 

control, and commitment, is viewed as an inherent health-promoting factor. Individuals 

possessing personality hardiness believe that they can influence life events (control), see 
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change not as a burden, but as a normal aspect of life (challenge), and have a general sense of 

purpose or meaning (commitment). Hardiness is conceptualized as a buffer that moderates the 

effects of adverse stress through appraisal and coping mechanisms (Bigbee, 1985; Culberston, 

1986; Kobasa, 1979; Kobasa, 1982b; Kobasa, Maddi, & Kahn, 1982; Kobasa, Maddi, 

Donner, Merrick, & White, 1983; Polluck, 1985; Lambert & Lambert, 1987; Rich, 1985; Rich 

& Rich, 1987; and Treiber, 1986). 

The Problem 

There is limited research available regarding the relationship between hardiness, appraisal, 

and coping. Three studies (Culberston, 1986; Kobasa, Maddi, Donner, Merrick, & White; 

1983; and Treiber, 1986) that have examined the influence of personality hardiness on coping 

reported conflicting findings. In addition, previous research examining the relationship 

between these concepts has not assessed the respondents' perceptions of perceived efficacy of 

coping efforts. The present study thus sought to directly examine relationships between 

hardiness, appraisal, coping strategies, and perceived coping effectiveness among 

baccalaureate nursing students. _ 

Significance of the Study _ 

With increased knowledge of how personality hardiness influences the way nursing 

students appraise and cope with stressors, nurse educators ~ay be better able to help students 

manage stress more effectively. One method of increasing students' knowledge of coping 

patterns is to promote efforts that increase the students' awareness of how personality 

influences the ability to cope with stressors of everyday life. If nursing students are able to 

conceptualize the coping process and are aware of their responses to stress, individual efforts 

to improve coping may be promoted. Nursing students' attempts to cope with stress may tend 

to vary significantly based on the personality differences among them. Students ~ho possess 

knowledge about how their personality hardiness influences their appraisal and coping may be 
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motivated to utili~e more healthy coping behaviors. Students can be offered training in coping 

skills and learn to substitute effective forffis of coping for counterproductive ones. Effort.s to 

eliminate or minimize the utilization ofnnhealthy·coping behaviors may be facilitated by both 

the students and nurse educators with continued efforts to better understand coping and its 
. . I 

relationship to personality hardiness. Knowledge and understanding of the relationship 

between personality hardiness and coping strategies may thus assist nurse educators in their 

efforts to promote effective coping among nursing students. 

Purpose 

The present study examined three issues regarding the relationship between hardiness and 

appraisal, coping, and perceived coping efficacy. The frrst purpose was to ascertain if 

baccalaureate nursing students' appraisal of stressful situati<?nS ( as a ch~enge or as a threat) 

was related to personality hardiness. Secondly, the students' .patterns of coping was examined 

to ascertain if students' coping strategies (problem-focused versus emotion-focused coping) 

were related to their levels of personality har~ness. Tliird, the relationship between 

personality hardiness and ~rceiyed coping efficacy was examined by asking the students to 

indicate how well they thought they haci handled- the stressful situation. 



CHAPTER2 

Conceptual Framework 

· The concepts of cognitive appraisal, coping (problem-and emotion-focused coping), 

perc~ived coping efficacy; and personality hardiness will be investigated in this study. 

Folkman and Lazarus' cognitive-phenomen_ological theory of stress and coping (Folkman, 

1984; Folkman & Lazarus, 1984) will be used to link the concepts of hardiness and coping 

strategies. 

~tress is conceptualized as a relationship between the individual and the environment 
. ' 

that is appraised by the individual as taxing or exceeding her or his resources and as 

endangering well-being (Folkman & Lazarus, 1984). According to the 

cognitive-phenomenological theory of stress and coping (Folkman & Lazarus, 1984), · 

stressful events that a person encounters in daily living and emotional outcomes are 

mediated by two ·processes: cognitive appraisal and coping. 

Cognitive am>raisal 

Cognitive appraisal is the process through which people evaluate both the significance 

of a specific stressful encounter for their well-being (primary appraisal) and the options 

for coping (secondary appraisal). In primary appraisal, the individual evaluates whether 

. she or he has anything at stake in this situation (Folkman & Lazarus, 1984). For 

example, is there potential harm or benefits to self-esteem? A range of personality 

characteristics including commitments, goals, values, and beliefs about oneself and the 

world help to defme the stakes the individual identifies as having relevance to well-being 

· in specific stressful situations. In secondary appraisal the person evaluates what, if 

anything, can be done to overcome or prevent harm or to improve the prospects for 

s· 



benefit. The authors have focused on relationships between coping and subjective 

perceptions of the stressful situations; for instance, the degree to which the individual 

appraises the situation as controllable, desirable, unexpected, challenging, or threatening. 

Studies have consistently found relationships between situational appraisal and reported 

coping strategies. 

Coping 

Coping -refers to the thoughts and acts that people use to J.?lanage the internal and/or 

external demands posed by a stressful encounter. These coping efforts can be directed at 
' ' ) . 

regulating emotional distress (emotion-focused C<;>ping) ·or dealing with the· problem that is 

causing the distress (probiem-focused coping) (Folkman & Lazarus, 1984 ). 

Coping directed at managing or altering the problem causing the distress is referred 

to as problem-focused coping (Folkman & Lazarus, 1984). Problem-focused coping 

·strategies are often directed at defining the problem, generating alternative solu~ons, · · 

· 'Y.eighing the alternatives in terms .of .their benefits,' choosing among them; and acting. 

Examples of probl~m-focused coping strategies include such items as, "stood your ground . 

and fought for what you wanted," "got t~e person responsible to change her or his 

mind," and "made a plan of action and followed it." 

Folkman and Lazarus (1985) considered wishful thinking, self-blame, tension 

reduction, and self-isolation all to represent emotion-focused coping. Emotion-focused 

coping can either facilitate or impede problem-focused coping. Examples of 

emotion-focused strategies include such items as, "tried to forget the whole thing" 

(avoidance), "hoped a miracle would happen" (wishful thinking), and "criticized or 

lectured yourself' (blame self) . 

. Folkman, Lazarus, Gruen, and DeLongis (1986) found that type of coping varied 

depending on what was at stake (primary appraisal) and what the coping options were 
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(secondary appraisal). For example, when individuals feel their self-esteem is at stake, 

they use more coilfrontive coping, self-control, and acceptance of responsibility than when 

self-esteem is not at stake. 

An emotion-focused form of coping is likely to occur when there has been an 

appraisal that nothing can be done to modify harmful, threatening, or challenging 

conditions (Folkman & Lazarus, 1980). It is used to maintain hope and optimism, to deny 

both fact and implication, to refuse to acknowledge the worst, or to act as if what 

happened did not matter (Folkman & Lazarus, 1984 ). These processes lend themselves to 

. an interpretation of self-deception or ·reality distortion. 

People use both emotion-focused and problem-focused coping simultaneously in 

dealing with.daily stressors (Folkman & Lazarus, 1984). Emotion-focused coping that 

involves reality distortion may appear irrational to health professionals but may fulfill the 

other important function of maintaining one's emotional equilibrum. Problem-focused 

coping strategies are often diJ;ected at solving the problem and acting on the problem to 

deal with stressful events. This approach may appear more rational to health 

professionals. 

Coping Efficiacy · 

Coping researchers (Aldwin & Reverson, 1987) have begun to study how well 

subjects feel they have handled the stressful situation identified. Coping efficacy refers to 

the perception that the coping effort was successful in achieving the individual's goals in a 

particular situation~ Coping efficacy is often best assessed by asking the individuals for 

their perception of the outcome of coping effqrts (Aldwin & Reverson, 1987). 

Hardiness 

Kobasa (1979) investigated the personality characteristics of individuals who 

experienced high degrees of stress without becoming ill. The concept of personality . 

8 



hardiness was derived from fmdings indicating that persons who experienced a high 

degree of stress without falling ill had personality characteristics that distinguished them 

from those who become sick under stress. Hardiness is composed of three 

constructs--commitment,·control, and challenge--and is conceptualized as a buffer that 

moderates the effects of adverse stress through appraisal and coping mechanisms. Kobasa 

(1979) defined hardiness as a personality constellation possessed by individuals who 

experience high degrees of stress without falling ill due to a general sense of purpose and 

involvement in life (commitment);· a feeling that they can }nfluence life events (control); 

and a belief that change is not a burden, but a normal aspect of life. (challenge). 

Kobasa (1982a ) and Kobasa, Maddi, Donner, Merrick, and White (1983) reported 

a conceptual link between personality hardiness and coping. The findings of the ·studies 

indicated a· positive relationship between persomllity hardiness and subjects' coping 

patterns. The coping patterns of hardy persons reflect their belief in their own 

effectiveness as well as their ability to make good use of other human and environmental 

resources (Kobasa & Puccetti, 1983). These various beliefs and tendencies are considered 

very useful in coping with stressful events. Coping for hardy individuals consists of . 

turning stressful events into possibilities and opportunities for their personal development· 

and that of others around them. 

9 
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CHAPTER3 

Review of the Research 

A historical review of the hardiness construct will be followed by four studies that 

ex~ed the influence of personality hardiness on . coping. Due to the paucity of 

available research on personality hardiness and coping, additional rese~ch examining 

personality characteristics similar to hardiness in relationship to coping (i.e., dispositional 

·optimisim, mastery, internal locus of control, and extroversion) will also be reviewed. 

Hardiness 

Kobasa (1979) was the first to describe the concept of persomility hardiness and has 

since joined and encouraged other investigators to generate further research examining the 

hardiness concept (Bigbee, 1985; Culberston, 1986; Kobasa, 1979; Kobasa, 1982a; _; 

Kobasa, 1982b; Kobasa, Maddi, & Courington, 1981; Kobasa, Maddi & Kahn, 1982; 

Kobasa, Maddi, Donner, Merrick, & white, 1983; Polluck, 1985; Kobasa, Maddi, 

Puccetti, & Zola, 1985;. Kobasa & Pucetti, 1983; Lambert & Lambert, 1987; Okun, 

zautra, & Robinson, 1988; Rich, 1985; Rich & Rich, 1987; Schmied & Lawler; 1986 and 

· Treiber, 1986). During the 1970's Kobasa began a series of studies that were devoted. to 
. . 

examining the person~ty characteristics of those who remained healthy despite having 

experienced recent stressful life events· (Kobasa, 1982b). Kobasa (1979) esta~lished.that 

these traits also guarded future health from the effects of stress.. It was proposed that 

. indi~duals who experience high degrees of stress without falling. ill have personality 

characteristics differentiating the~ from individuals who become sick under stress. 

Kobasa (1979) found that those who did not get ill after undergoing many stressful life. 

10 



events were those who had a stronger sense of meaningfulness and commitment to self, a 

vigorius attitude to life, and internal locus of control--a constellation labeled "hardiness." 

1 1 

Conceptually;, hardiness is a composite of three dimensions--commitment, control, 

and challenge--that are of central importance in the existential~st orientation to person~ty 

(Kobasa, 1979). Kobasa (1982b) derived the hardiness concept from existen~al 

personality theory which suggested that individuals develop strong tendencies toward 

commitment, control, and challenge if they have experienced in early life considerable 

breadth and variety of events; stimulation and support for exercising the cognitive . 

capabilities of symbolization, imaginatiqn, and judgment; approval and admiration for 

doing things themselves; and role models who advocate hardiness and show it in their 

own functioning. Existentialism portrays life as always changing and therefore mevitably 

stressful (Kobasa~ 1982). Existentialists recognize that individuals can rise to the 

challenges of their environment and turn stressful life eventS into possibilities or 

opportunities for personal growth and benefit. 

The three dimensions of the hardiness composite-- conimitment, challenge~ ·and 

control -- are measured empirically by several different scales. Kobasa (1979) tested 

study hypotheses by combit$g scales from existing tests that appeared both empiricially 

intercorrelated' and conceptually relevant to the hardiness components. 

According to Kobasa (1982b ), the Alienation from Work and Alienation from Self 

Scales of the Alienation Test assessed commitment. Indicators of control were taken to be 

the Internal versus External Locus of Control Scale and the Powerlessness Scale of the 

Alienation ~est For challenge, the Security Scale from the. California Life Goals· 

Evaluation Schedule and the Cognitive Structure Scale from the Personality Research 

Form were utilized. Subjects' scores on these tests were standardized and added to 

produce a composite indicator of hardiness. A second version of the Hardiness instrument 



(36 items) was developed in 1982 by Kobasa and Maddi. Later, a 50 item 

third-generation hardiness test was developed by Kobasa and associates of the Hardiness 

Institute ( 1985). 

Hardiness and Copin~ 

1 2 

Kobasa (1982a) frrst linked one of the components of hardiness with coping in a 

sample of 157 lawyers. Kobasa examined the relationship _between copmg and 

commitment (one of the components of hardiness). It was hypothesized that the less often 

lawyers used regressive coping (emotion-focused coping), the less likely they were to 

fall ill in the face of stress. Commitment was measured by the two scales of the 

Alienation Test. A list of regressive items; a set of coping strategies signaling an attempt 

to deny, minimize, or get away from a. stressful situation; and transformational 

(problem-focused) items were compiled and presented to the subjects. The lawyers were 

asked to check any and all of the regressive coping stra!egies they used when confronted· 

with stres.s at home and at work. Kobasa (1982a) found that among lawyers experiencing 

~e stress, those who used fewer avoidance coping strategies (attempts to deny, minimize, 

or get away from the stressful situation) showed· fewer symptoms of psychological and 
. . 

physical strain than did lawyers who .engaged in avoidance coping. The findings indicated 

a negative relationship between regressive coping and commitment. Lawyers with a high 

level of commitment were found to use fewer avoidance coping strategies, a subscale of 

emotion-focused coping. 

Three studies have investigated the relationship between hardiness and coping 

(Culberston, 1986; Kobasa et al., 1983; and Treiber, 1986).- · Kobasa (1982a)~expanded her 

initial investigation of commitment (one of the components of hardiness) and its influence 

on coping behav~ors when she joined with Maddi, Donner, Merrick, and White (1983) to 

ex~e the relationship between hardiness and coping efforts directed toward stressful 
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events. Kobasa, Maddi, Donner, Merrick, and White (1983) attempted to determinine 

whether hardiness increases transformational coping (problem-focused coping) and 

decreases regressive coping (emotion-focused coping). In a sample of 124 male, middle 

and upper level managers at Illinois Bell, the hypothesis was tested using self-report 

questionnaires measuring hardiness and coping activities.· The 36-item Revised 

Hardiness Measurement was used to measure hardiness, and the Folkman and Lazarus 

(1980 ) coping questionnaire was used to measure coping. 

Individuals high in hardiness tended to engage in transformational coping 

(problem-focused coping) by virtue of their practical appraisal of available options for 

dealing with the problem and planning effective solutions (Kobasa et al., 1983). In 

comparison, individuals low in hardiness.engaged in regressive coping because they 

tended to feel alienated from activities, powerless in the face of external forces, and 

threatened by change as an unnatural disruption of stability. The fmdings indicated that 

individuals high in hardiness rely less on regressive coping and more on transformational 

coping. The authors proposed that transformational coping is more likely to terminate the 

stress of events and thereby achieve a comprehensive and lasting buffering effect. 

Treiber (1986) found conflicting results in a study which hypothesized that there 

was a positive relationship between hardiness arid problem-focused coping and a negative 

relationship between hardiness and emotion-focused coping among staff nurses. Findings 

indicated that there was no systematic relationship between the degree of hardiness and 

one's focus of coping (problem-focused and emotion-focused) among the 47 staff nurses 

using the shortened 36 item Hardiness ·Measurement and ~e Indices of Coping Response 

by Billings and Moos. · The hypotheses were rejected, with results indicating that there 

was essentially no relationship between the degree of personality hardiness and differential 

use of problem-focused coping and emotion-focused coping. 



Culberston (1986) later examined the relationship among the concepts of personality 

hardiness, perceived problem-solving skills, and burnout among hospital staff nurses. 

The author studied 67 nurses using the 36-item Hardiness-Measurement, the Problem 
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. Solving Inventory, and theMaslach Burnout Inventory. The hypothesis tested were:· 

(a) hardiness would be negatively correlated with burnout, (b) hardiness would be 

positively correlated with self-perceived problem-solving effectiveness, and (c) 

self-perceived problem-solving effectiveness would be negatively correlated with burnout. 

All three hypotheses were accepted. The findings in this study were consistent with those 

of Kobasa and associates (1983). Personality hardiness was positively associated with 

staff nurses' perceived problem-solving effectiveness (coping) and negatively related to 

burnout.· 

Personality Characteristics Siririlar To Hardiness 

Research has investigated the relationship between coping and several personality 

constructs similar to personality hardiness. (e.g., internal locus of control, dispositional 

optimism,. and extroversion) (Parkes, 1984; Scheier & Carver, 1985; Scheier, Weintraub, 

& Carver, 1986; and Parkes, 1986). 

Internal Locus of Control. futernallocus of control is derived from Rotter's locus of 

control literature and is one of the components of hardiness. Internally-controlled , 

in~viduals hold generalized beliefs that life's outcomes are the consquences of their own 

actions, whereas externally-controlled individuals believe their outcomes are determined 

mainly by chance, fate, or more powerful others (Parkes, 1984). Parkes hypothesized that 

internals and externals differ in the nature and effectiveness of their coping behaviors. In a 

sample of 171 female studen~, Parkes investigated locus of control (one of the 

components of hardiness) and coping processes in relation to specific stressful episodes. 

The Rotter Scale was used to assess locus of control, and the Ways of Coping Checklist 
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was used to assess coping strategies. The findings indicated that the patterns of coping 

reported by internals were potentially more adaptive in relation to cypes of ~ppraisal than 

were those of externals. More problem-focused coping was reported for sitmitions oyer . 

which the subjects perceived some control, and inore emotion-fc;x;rised coping was 

reported in situations that had to be accepted., It was _found that internals were more likely 

to use strategies focused on altering the stressful situation, whereas externals were more 

likely to use palliative coping strategies. 

Dispositional Qptimism. Scheier and Carver (1985) compared optimism to hardiness, 

partly because certain characteristics of hardiiiess appeared to overlap with the 

characteristics attributed to optimists. Dispositional optimism is defined. in terms of a 

generalized outcome expectancy characterized by a general· belief that good rather than bad 

things will happen to the individual. The authors experienced some difficulty in assessing 

the degree of similarity between optimism and hardiness be;Cause hardiness is a 

multifaceted construct and because the methods used to measure hardiness vary from 

study to study (Scheier & Carver, 1985). 

In an initial study, Scheier and Carver (1985) investigated the impact of personal 

optimism on physical well-being. A sample of 357 undergraduate men and 267 

undergraduate women were examined in a longitudinal s,tudy of symptom reporting. 

Included in the questionnaire battery was the measure of opti_mism,. the Life Orientation 

Test , and a 39-item physical symptom checklist. It was hypothesized that individuals 

· who initially reported being more optimistic would be subsequently less likely to report 

being bothered by symptoms than would subjects who initially reported being less 

optimistic. The authors proposed that individuals identified as optimists deal with 

stressful e_ncounters better because the coping strategies they use are more likely to be · 

appraised as being positive and adaptive. Optimists, like hardy individuals, expect things 
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to go their ·way and generally believe that good rather than bad things will happen to them. . 

The findings indicated that optimism has consequences for health outcomes that are similar 

to those demonstrated in studies of hardines·s. It was suggested that hardiness may serve 

as· a buffer against stress merely because of the undercurrent of opthnism in certain of its 

constituents. 

A more direct test of optimism and its relationship to coping was performed by 

Scheier, Weintraub, and Carver (1986). They explored the possibility that optimists and 

pessimists differ in the strategies they use to cope with stress. It was predicted that 

optimism would be associated with active attempts to deal with stressors in a 

problem-focused w,ay and that pessimism would be associated with a tendency toward 

emotion-focused coping. A sample of 181 male and 110 female undergraduate students 

. was used to assess the relationship between optimism (measured by the Life Orienta~on 

Test) and coping strategies (measured by The Ways of Coping Checklist). Analysis of 

their findings revealed that optimism w~ associated with greater use of active 

problem-focused coping (Scheier, Weintraub, & Carver, 1986). The authors concluded 

that optimists seem to cope well with stressful events not simply by being optimistic, bu:t 

rather by virtue of the fact that their favorable expectations lead them to put aside initial bad 

feelings and engage ·themselves in active efforts to deal with the stressful events. 

Mastety~ Fleishman (1984) examined the link between the psychological resource of 

mastery and specific coping behaviors. Individuals with a high sense of mastery believe 

. that they can control aspects of their life situation (which is sirirllar to the control 

component of hardiness wherein hardy individuals believe that they can influence life 

events); those with a low sense of mastery believe that control attempts are futile. The 

author hypothesized that people high in mastery would be predispos<:?d to use 

problem-focused coping techniques. Using interviews· of 2,299 people aged 18 to 65 the 



author investigated personality attributes of mastery, denial, and self-esteem. The 

interview covered a wide range of topics, including sources of stress in four role areas: 

work, finances, marriage, and parenthood. Within each of. the four role areas, 
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respondents indicated frequency of use of specific coping· behaviors. The fmdings 

demonstrated a relationship between mastery and the problem-oriented approach to coping 

with stressors of work and fmances. The higher the level of mastery, the.less 

emotion-focused coping behaviors occurred (Fleishman, 1984). 

Extroversion. In another study, Parkes (1986) examined the individual differences of 

extroversion and neuroticism coping in a sample of 135 first-year female s~dent nurses. 

Extroversion was characterized as s~iable, active, easygoing, and optimistic tendencies; 

neuroticism was characterized by moody, anxious, vulnerable, and rigid tendencies. The 
v 

author emphasized the importance of person and environmental variables in stress and 

coping processes. The study investigated extroversion and neuroticism, social support 

and work demand, and type of stressful episode and its perceived importance (Parkes, 

1986). The Eysen~k Personality Questionnaire and the Ways of Coping Questionnaire 
1 

·were used to test the·studied variables. Extroverts reported significantly more direct 

coping strategies than did introverts. 

Surnmaxy 

Studies (Culberston, 1986; Kobasa et al., 1983; and Treiber, 1986) of hardiness and 

coping have reported conflicting data regarding the influence of personality hardiness on 

coping. Although the Culberston (1986) and Kobasa et al. (1983) study findings indicated 

that personality hardiness promoted problem-focused coping, Treiber (1986) reported no 

systematic relationship between personality hardiness and coping strategies. Researchers 

examining the personality characteristics of dispositional optimism, mastery, internal locus 

of control, and extroversion reported a positive relatiC?nship between these personality 



traits and adaptive coping efforts (problem-focused coping) (Folkman et al., 1986; 

Fleishman, 1984; Parkes, 1984; Parkes, 1986; and Scheier'& Carver, 1985). Fleishman 

(1984) reported.that the higher the level of mastery, the less emotion-focused coping 

behaviors occur. Parkes (1984) suggested that the characteristic of internal locus of 

controlled to more problem-focused coping and the pattern of coping by internal 

individuals was more adaptive. Parkes' (1986) examination of extroverts choice of coping 

strategies revealed an active problem-focused approach rather than an emotion-focused 

approach to managing stress. Scheier and CaiVer (1985) compared optimism to hardiness 

and presented evidence suggesting that optimistic individuals cope well with stressful 
. - . 

events and tend to engage_ in active coping efforts (problem-focused coping) to deal with 

stressful events~ In a -similar manner, personality hardiness·has also been reported to have 

a positive correlation to problem-focused coping. Studies of dispositional optiJ.:nism, 

extroversion, internal locus .of control, and mastery suggested a positive relationship 

between personality attributes and coping which is similar to that of personality hardiness 

and coping, thus, strengthening the argument that hardiness does in fact lead to a ·greater 

use of problem-focused coping. 

The present study sought to further investigate how hardiness is related to appraisal 

and coping. A sample of baccalaureate nursing students were used to examine the 

relationship between personality hardiness, appraisal, and coping. Additionally, the study 

r~examined the hardiness and coping variables studied in previous studies which found 

conflicting data (Culberston; 1986; Kobasa et al., 1983; &·Treiber, 1986). These three 

studies measured coping efforts based on raw scores. The present study, however, 

analyzed the coping data by means of relative scores, which allowed comparison of the 
- . 

percentage of total coping efforts focused on a specific coping strategy. That is~ relative 

scores refer to the proportion of total coping efforts devoted to a specific strategy whereas 
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raw scores simply measure the frequency of specific coping efforts (Vitaliano et al., 

1987). Vitaliano et al. (1987) argue that relative scores may provide more insight into the 

relationships of distress and coping than do raw scores. They suggest that use o~ relative 

scores may yield a different perspective on coping processes than raw scores because it 

eliminates bias resulting from differences in the number of items on each scale. In 

addition, the present study incorporated the use of a new hardiness test, the Personal 

Views Survey, which was devised to help eliminate conceptual and ·empirical problems · 

found in the earlier hardiness instruments (Hardiness Institute, 1985). 

An additional feature provided in this study is the assessment of perceived: coping 

efficacy. The students were asked to respond to how well they thought they handled the 

stressful·situation. Coping researchers have been limited in ascertaining this information. 

In particular, previous studies of hardiness and coping have not assessed the association 

between hardiness and perceived coping efficacy. 

Research Questions and Hn>otheses 

The following research questions and hypotheses were derived based on the 

conceptual framework and empirical fmdings: 

1. What is the relationship between hardiness and J?rimary appraisal of a stressor as a 

challenge among baccalaureate nursing students? 
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H 1: There is a positive relationship between hardiness and primary appraisal of a stressor 

as a challenge among baccalaureate nursing students. 

2. What is the relationship betWeen hardiness and primary appraisal of a stressor as a 

threat among baccalaureate nursing students. 

H2: There is a negative relationship between hardiness and primary appraisal of a stressor 

as a ~eat among bacc·alaureate nursing students . 



3. What is the relationship between hardiness· and problem-focused coping among 

baccalaureate nursing students? 
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H3: There is a positive relationship between· hardiness and problem-focused coping among 

baccalaureate nursing students. 
. . 

H3a: There is a positive relationship between hardit~ess and problem-focused coping 

behavior among baccalaureate nursing students. 

H3b: There is a positive relationship between hardiness and seeking social support among 

baccalaureate nursing students. 

4. What is the relationship between hardiness and· emotion-focused coping among 

baccalaureate nursing students? 

H4: There is a negative relationship between hardiness and _emotion-focused coping 

among baccalaureate nursing students. 

H4a: There is .a negative relationship between hardiness and seif-blame among 

baccalaureate nursing students. 

. H4b: There is a negative relationship between hardiness and wishful thfuking among 

baccalaureate nursing students. 

H4c: There is a negative relationship between hardiness and avoidance coping behavior 

among baccalaureate nursing students. 

5. What is the relationship between hardiness and perceived coping efficacy among 

baccalaureate nursing students ? 

H5: There is a positive relationship betw~en hardiness and perceived coping efficacy 

among baccala'Qreate nursing students. 

Assumptions 

Assumptions basic to this study were: 

1. There is a measurable personality construct of hardiness (Kobasa, 1979). 



2. Individuals' coping strategies can be measlired. 

3. Self-reports of hardiness ,and coping will be accurate. 

Qperational Definitions 

Operational definitions basic to this study were: 

1. Hardiness is defined as a personality characteristic that decreases or buffers the 

illness-related effects of stressful life events (Kobasa, 1979). It consists of three 

components: control, chailenge, and commitn:tent as measured by the Thii-d-Generation 

Hardiness Scale, The Personal Views SUFVey (The Hardiness Institute, Inc., 1985). 
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a. Control is a feeling that one can infJuence life events, a willingness to act rather than · 

feel like a passive victim of circumstances (Kobasa, 1979). 

b. Challenge is the ability to vie~ change not as a burden , but as a normal aspect of , 

life, the anticipation ofchange as a stimulus to personal development, rather than as a 

threat (Kobasa, 1979). 

c. Commitment is a sense of purpose or meaning that causes individuals to be involved 

in what they are doing (Kobasa, 1979). 

2. Coping is defined as "the cognitive and behavioral efforts made by an individual to 

master, tolerate, or reduce external and internal demands and conflicts among them" 

(Folkman & Lazarus, 1984, p. 223), as measured by the Revised Ways of Coping 

Checklist (Vitaliano, Russo, Carr, Maiuro, & Becker, 1985). 

3. Coping Strategies are defmed as "what the person actually thinks and does in a 

particular stressful encounter" (Folkman & Lazarus, 1984, p. 224) as measured by the 

Revised Ways of Coping Checklist (Vitaliano, Russo, Carr, Maiuro, & Becker, 1985) .. 

4. Problem-focused Coping is defined as efforts to~ deal with the sources of stress, 

whether by changing one's own problem-maintaining behavior or by changing 

environmental conditions (Folkman & Lazarus, 1984). Two subscales of the Revised 



Ways of Coping Checklist represent problem-focused coping--Seeks Social Support and 

Problem--Focused (Vitaliano, Russo, Carr, Maiuro, & Becker, 1985). 

5. Emotion-focused Coping is defined 'as efforts aimed at reducing emotional distress 

(Folkman & Lazarus, 1984). Three subscales of the Revised Ways of Coping Checkilist 

represen~ emotion-focused coping..:-Blame Self, Wishful Thinking, and Avoidance 

(Vitaliano, Russo, Carr, Maiuro, & Becker, 1985). 

· 6. · Coping Pattern refers to the relative ·proportions of problem-and emotion-focused 

coping used in a particular episode (Folkman & Lazarus, 1980; 1984 ). 
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7. Perceived Coping Efficacy refers to the perception that the coping effort was successful . 

in achieving the individual's goals in a particular situation as measured by the Revised 

Ways of Coping Checklist (Vitaliano, Russo, Carr, Maiuro, & B~ker)~ 

8. Al)praisal is the cognitive process through which an event is evaluated with respect to 

what is at stake (primary appraisal) and what coping resources and options are available 

(secondary appraisal) (Folkman & Lazarus, 1984) as measured by the Revised Ways of 

Coping Checklist (Vitaliano; Russo, Carr, Maiuro, & Becker; 1985). 

9 .. Relative score refers to the the proportion of total coping efforts used on a· specific 

strat~gy (Vitaliano, Maiuro, Russo, & Becker, 1987). The relative score may yield·a 

different perspective on coping processes than raw scores because it eliminates bias 

, resulting from differences in the number of items on each scale. 

10. Raw Scores refer to the the frequency of coping efforts (Vitaliano, Maiuro, Russo, & 

Becker, 1987). Raw scores do not take account of individual. differences in overall coping 

efforts and ignore the relations between specific (scale) and overall strategies. 

11. Baccalaureate Nursing Students were a convenience sample obtained from junior and 

. senior baccalaureate nursing students enrolled in two of fout nursing courses (selected by 

the investigator) during the winter 1988 quarter. 



Design 

CHAPTER4 

Methodology 

A non-experimental correlational design ·wa~ used in this study due to the inability of 

the investigator to manipulate or control the variables being studied. Five hypotheses were 

tested using the variables of personality hardiness, appraisal as a challenge, appraisal as a 

threat, copin~ strategies (problem-and emotion-focused coping), and perceived coping 

efficacy. This design is appropriate for use in exainining the magnitude and direction of 

the relationship~ between the variables studied. 

Setting and Sample 

The population used in the study was that of undergraduate nursing students currently 

enrolled in a baccalaureate degree program in a ·college in the southeastern pc>rtion of the 

United States. Approximately 90 students were invited to. participate in the study. A 

sample of 62 subjects agreed to participate in the study and co~pleted the questionnaire , 

administered by the investigator. Permission to use students as subjects was obtained

from the Actin_g Associate Dean for the Undergraduate Program and the respective course 

coordinators responsible for the classes attended by the students. Approval by expedited· 

review was granted by the college's human assurance committee to conduct the study with 

use of human subjects. A convenience sample was obtained from junior and senior 

baccalaureate nursing students enrolled in two of four courses (selected by the 

investigator) during the winter 1988 quarter. 

23 
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Procedure 

Following the human assurance committee, administrative, and faculty permissions to 

access potential subjects, qualified participants were solicited by the investigator when 

they came to their sc~eduled classes. Potential participants received a verbal explanation 

of the study ( see Appendix A) and were asked to volunteer to participate in the study. 

Anonymity issues were explained to the participants and they were informed that they 

may withdraw their participation at any time during the study. To ensure anonymity the 

subjects were instructed not to write their names on the questionnaire. The questionnaire . 

was administered in two groups by the investigator. To avoid biasing the subjects' 

resp<?nses a questionnaire entitled "Attitudes and Coping with Stress Survey" was 

administered. The questionnaire contained explicit instructions on how to respond to the 

items listed. The investigator was available to answer any questions during the 

administration of the questionnaire. Students were offered. the opportunity to receive a 

summary of the fmdings. If interested, the students provided the investigator with their 

names and addre.sses on the form provided. 

Instruments 

The questionnaire utilized in the study was comprised of three instruments: the 

Personal Views Survey (Section A), Revised Ways of Coping Checklist (Section B), and 

a demographic questionnaire (Section C). (See Appendix B.) 

: Personal Views Survey. Hardiness was measured using the third-generation 

. hardiness test, the Personal Views Survey deVised by the Hardiness Institute in Chicago. 

The original hardiness scale was devised by Kobasa in 1979 and was revised in 1982 by 

Kobasa and Maddi. The 1982 revised hardiness scale was a more refined and shorter 

composite measure of hardiness. The challenge, control, and commitment componen'ts 

were reduced to 8, 16, and 12 items respectively. The shortened version contains negative 
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items indicating measures of hardiness. The use of negative indicators to measure 

hardiness creates subs~tial conceptUal and empirical problems (Funk & Houston, 1987). 

In response to criticism from researchers studying the hardiness concept and recognition 

that the measurement problems surrounding hardiness had not been solved, the Personal 

Views Survey was devised in 1985. 

The Personal Views Survey is a self-report tool consisting of 50 items which include 

both positive and negative indicators of the hardiness constuct (The Hardiness Institute, 

Inc., 1985). This revised scale contains 10 positive items indicating hardiness (items 1 to 5 

and 22 to 26). Samples of positive items include: "I often wake up eager to take up my 

life where it left off the day before" (commitment}, "I like a lot of variety in my work" 

(challenge), "When I am at work perfonning a difficult task, I know when I need to ask 

for help" (control) . 

. The hardiness components--challenge, commitment, and control--consist of 17, 16, 

·and 17 items, respectively. Responses to the items are scaled from 0 to 3. The number 0 

indicates that the subject feels the item is not at all true; 1 means the item is a little true; 2 

means the item is quite a bit true; and 3 means that the subject feels the item is completely 

true. To create a hardiness composite, the sum of the challenge items is divided by 51, the 

sum of the commitment items is divided by 48, the sum of the control items is divided by 

51, the three ratio scores are added together, multiplied by 100, and divided by 3. 

The instrument can be completed in less than 10 minutes by literate adults and 

adolescents (The Hardiness Institute, Inc., 1985). The test has been carefully constructed 

both conceptually and empirically. 

During the revision of the hardiness test with several samples, item-and 

factor-analyses led to discarding or revising items with an eye toward producing 



discriminably different and reliable commitment, control, challenge, and total hardiness 
/ 

scores (The Hardiness Institute, Inc., 1985). The estimates of internal consistency have 

yielded coefficient alphas in the .90s for the total hardiness score and in the .70s for 

commitment, control, and challenge scores. Stability appears to be in the .60s over a 

period of two weeks or more. · 
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Ways of Coping Checklist. To describe their copi~g responses, the subjects were 

asked to complete the revised 42-item version of the Ways of Coping Checklist (Vitaliano, 

Russo, Maiuro, Carr, & Becker, 1985). (See Appendix B~ Section B.) The Ways of 

Coping Checklist (WCCL) is a relatively new measure of coping that was derived from 

Lazarus' transactional model of stress (Folkman & Lazarus, 1980; 1984; and 1985). The 

WCCL provides a means of assessing how people cope with the str~sses of everyday life. 

It was created to help investigators operationalize and quantify coping so that they could 

. assess. the relationships among life stress, coping strategies, and adaptation. 

A growing series of studies using the WCCL with varied samples and stressors have 

generated findings consistent with the theory (T~nnen & Herzgerger, 1985~. It has been 

used to study coping strategies associated with work and acute health-related stress, 

loneliness, depression, and chronic illness. These studies have demonstrated the construct 

and concurrent validty of the WCCL. For research purposes, the WCCL appears to be 

applicable to most stressful circumstances. 

Vitaliano et al. 's (1985) Revised WCCL was developed using the 68-item WCCL 

devised in 1980 by Aldwin, Folkman, Shaefer, Coyne, and Lazaru.s. Aldwin et al. 's · 

originall980 WCCL was derived from Folkman and Lazarus' WCCL which was also 

revised in 1985. Aldwin et al.'s WCCL 1980 Scale consisted of a problem-focused 

coping factor and six kinds of emotion-focused coping factors. The seven scales were (a) 

Problem-Focused, (b) Wishful Thinking, (c) Growth, (d) Minimize Thr~at, (e) Seeks 
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Social Support, (f) Blamed Self, and (g) a Mixed Scale. The Mlxed Scale contained both 

avoidant strategies ("refused to believe it had happened") and help-sedcing strategies " 

("sought advice"). In addition to the 68 coping items, the WCCL contained four items 

which allowed the subject to appraise her or his current serious stressor in· terms of four 

dimensions. Aldwin et al. (1985) revised the WCCL for several reasons: (a) 

methodological problems encountered (The original scales were developed by factor 

analyzing 68 items on only 100 middle-aged subjects drawn from the general population; 

this raises questions regarding the stability of the factors, as well as the clinical 

generalizability and construct validity of the s~ales. ); (b) certain· scales contained items 

which lacked face validity (The Mixed Scale, in particular, was difficult to interpret 

because it contained both avoidant and help-seeking strategies.); and (c) subjects 

complained that the checklist was too long. 

Vitaliano et al. 's (1985) Revised WCCL, on the other hand, contains 42 items and has 

five subscales: Problem-Focused, Seeks Social Support, Blamed Self, Wishful Thinkiri.g, 

and Avoidance. These five subscales consist ofl5, 6, 3, 8, and 10 items, respectively, for. 

a total of 42 items. Sample items from the five subscales include: (a) Problem-Focused 

("Made a plan of action and followed it"; "Changed or grew as a person in a good way"; 

and "I know what had to be done, so I doubled my efforts and tried harder to make things 

work"), (b) Seeks Social Support (''Talked to someone who. could do something about the 
. . 

problem"), (c) Blamed Self ("Criticized or lectured yonrself'), (d) Wishful Thinking 

("Wished the situation would go away or somehow be finished"), and (e) Avoidance 

("Tried to make myself feel better by eating, drinking, smqking, and taking medications"). 

Thoughts and/or behaviors associated with the five types of cognitive/behavioral coping 

strategies and cognitive appraisal comprise the 42 items. 
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. . . . 

In an attempt to deterinine the generalizability of the factor structure of the WCCL, the 

internal consistency, shared interscale variance, construct and concurrent validity, and 

demographic bias were assessed on three diff~rent samples (Vitaliano et al., 1985). 

Samples of 425 medical students, 83 psychiatric outpatients, and 66 spouses of patients 

with Alzheimer's disease were studied in revising the WCCL. The revised scale has 

higher alphas and it has been consistently shown to be more reliable and to share 

substantially less variance than did the original scales across all samples. Among the 

medical students (n=435) the reported alphas for the coping subscales were: (a) 
. . 

Problem-Focused (PF =.88), (b) Seeks Social Support (SS =.75), (c) Blame Self 

(BS =.78), (d) Wishful Thinking (WT = .85), and (e) Avoiqance (AV = .74). · 

Scorin·g the Revised WCCL. Ratings were made on a 4-point Likert scale, 0 = not · 

used; 1 = used once or twice; 2 = sometinies used; and 3 = used often (Vitaliano et al., 

1985). Scoring of the WCCL for the present study focusaed on analyzing and interpreting 

the coping data by means of relative scores (percentage of efforts) instead of raw scores 

(frequency of efforts) (Vitaliano, Maiuro, Russo, & Becker, 1987). Relative scores refer 

to the proportion oftotal.coping efforts used on a specific strategy, whereas raw scores 

refer to the frequency of effort. It is argued that relative scores may provide more insight 

into the relationships of distress and coping than do raw scores. Vitaliano et al. (1987) 

suggested that the use of relative scores may yeild a different perspective on coping 

processes than raw scores because it eliminates bias resulting frotn differences in the 

number of items on each scale. An advantage of using the relative scoring method is that it 

allows the clinical researcher to differentiate individuals with identical raw sc~res.by taking 

account of each raw score's magnitude relative to the individual's total coping efforts; 

i.e., it makes the subject his or her own standard of reference. 

) ' 
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·Relative scores were obtained by the following .methods: First, the raw score was. 

obtained. In scoring the raw scores each item was assigned the integer values 0 through 3 

to the responseopti.ons (0 being never used and 3 being regularly used). To form each 

scale score, the integer values corresponding to the items on each scale were summed. 

Relative scores were then .computed by first obtaining the mean item score (ME) for ~ach 

scale; that is, obtaining raw scores and dividing each by its respective number of items · 

(e.g., 15 on Problem-Focused[PF], 8 on Wishful Thinking [WT], etc.). The relative . 

efforts (scores) for each scale were calculated by dividing the ME for the particular scale 

by the sum of the ME's for each of the scales. Such a procedure ensured that the ~btained 

proportions added to unity and therefore represented true proportions . For example, the 

relative score for Problem-Focused (PF) was obtained as follows: 

ME(PF) 

PF%=--------------------------------------------~-xlOO 

ME(PF) + ME(BS) + ME(SS) + ME(WT) + ME(A V) 

Stressful Events/Situations. The instructi<;>ns that accompanied the coping 

questionnaire requested the subjects to recall the most rece~t ·stressful event or situation 

they had faced. The subjects were asked to describe an event or a situation which was 

difficult or troubling for them, either because it made them feel bad or because it took 

effort to deal with it. The stressful event or situation could have been one the student had 

experienced during the last month,: or it could have been going on at the present ~e. The 

first page of the WCCL (Section C of the questio~aire) co~tained blank spaces for the 

subjects to write a brief narrative of the stressful episode. 

Cognitive aiWraisal. To describe how the students appraised the stressful events or 

situations described in the narrative, two items measuring appraisal of the stressor as a 
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. challenge and appraisal of a stressor as a threat were added to the coping questionnaire. A 

5-point scale was used to assess primary appraisal of the stressors as being " very 

challenging and full of opportunity for learning and personal growth" and " very 

.threatening" ( 1 being strongly disagree and 5 being strongly agree). 

Scoring the dimensions of appraisal. Seven ·items represented the attempt to assess 

primary appraisal, that is, how the person viewed the stressor/situation in terms of 

importance, threat, potential for change, etc. Descriptive analysis of each individual item 

was performed because these items do not represent an unidimensional construct, and 

therefore are not summed together as in a scale. 

Coping efficiacy - Coping efficacy was assessed by asking the subjects to indicate on a 

5-point scale how well they thought they had handled the situation they described "given 

the circumstances" (1 being very well and 5 being not well at all). Coping efficacy is 

often best assessed by asking the subjects for their perception of the outcome of coping 

efforts. This item was included on the WCCL as suggested by Aldwin and Reverson 

(1987). 

Demographic Data Questionnaire. Subjects were also asked to complete a brief 

demographic questionnaire. The questionnaire iilcluded the following data: age, status in 

school, sex, racial/ethic group, marital status, number of children responsible for, 

educational level, nursing license/experience, parents' educational level, and the number of 

hours subjects work per week. 



CHAPTER 5 

Findings 

A discussion of the study's fmdings will be reported in this chapter. Included are a 

description of the· study sample, analyses of the data, and the results of the tested 
. . 

hypotheses. Descriptive statistics were computed to describe the sample and to calculate 

scores of the instruments. Cronbach's alpha was utilized to compute the internal 

consistency of the Personal Views Survey (Hardiness) and the Revised Ways of Coping 

Checklist Pearson product-moment correlation coefficients were computed to examine 

the direction and strength of relationships among the studied variables. The .05 level of · 

probability was s~lected as the criterion for assessing the statistical significance of 

observed correlations. 

Sample 

A total of 65 questionnaires were completed by the subjects and returned to the · 

investigator. Three questionnaires were deleted from the. study due to the subjects either 

not identifying a ~tressor and/or due to listing multiple stressors on page seven of the 

questionnaire, resulting in a final study sample of 62 students .. 

The majority of subjeets were white (61.3%), female (95.2~)., never married (71 %), . 

and senior baccala~te nursing students (80.6% )~ The sample ranged in age from 21 to 

45 years, with a mean age of 25.2 years.· 

Data Analysis 

Classification of Stressful Event/Situation. The stressors the students described fell into 

six categories, all of which are similar to those reported by Parkes ( 1986). In the present 
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study, the stress related themes were: family/significant others, interpersonal conflicts, 

financial problems, limited'-time for personal interests, physical and psychological illness, 

and school related stressors. Six categories of school-related stress were reported: stress 

related to grades, tests, mastering a large amount of knowledge (especially Adult . 

Nursing), clinical rotations, criticism and negative attitudes of the professors, and negative ~ 

perception /evaluation of the nursing program. 

Reliabilitv Statistics of the Personal Views Smvey <Hardiness ) The reliability 

coefficient (coefficient alpha) of the hardirtess composite scale was .81, a value somewhat 

lower, but comparable-to the value (.90s) reported by Kobasa and associates of the 

Hardiness Institute (1985). The alphas for the hardiness subscales were in the moderate 

range: Commitment= .69, Challenge =.61, and Control= .53 for the subscales. Kobasa 

and associates reported alphas in the .70s for Control, Committment, and Challenge. 

Alth~ugh, the alpha of .53 for Control is lower than the . 70 range, it is considered to be 

within an acceptable range for the purpose of this study. 

Subscale Intercorrelations of the Hardiness (PVS) Instrument: The intercorrelation 

matrix for the Personal Views Smvey (Hardiness) composite scale and the three subscales 

is pre~ented in Table I. The hardiness composite had a high positive correlation with. each 

of its components at the .001level of probability, .81 with Challenge, .83 with 

Commitment, and .85 with Control. Okun, Zautra, and Robinson (1988) also reported 

high positive correlations between the hardiness composite and each of the hardiness 

component subscales (. 79 for Challenge and .69 for Control were both significant at the 

.001level of probability and .87 for Commitment was significant at the less than .01 

level of probability). 



Table I. Correlation Matrix for the Personal views Suryey <Hardjness) 
Hardiness · 

Measure Composite Cballenee · Commjttment Coptrol 

Hardiness 
Composite .81 .83 .85 

Challenge .42 .51 

Commitment .68 

Control 

D < .001 
' 

Means. Standard Deviations. and Ranges for the Personal Views Survey 

<Hardiness) Instrument. There are no published norms for means, ranges, and standard 

deviations for the Personal Views SUIVey (Hardiness) instrument developed by Kobasa 

and associates. However, Okun et al. (1988) reported the following data in a sample of 33 

. rheumatoid arthritic women: Hardiness (X= 98.69, SD·= 12.40); Challenge (X= 27.19, 

SD = 6.38); Commitment (X = 39.44, SD = 4.90), and .control (X= 32.06, Sb = 4.50). 

Table U summarizes the sample ·means, standard deviations, and ranges for the present 

study sample. 

Table II. Sample Means. Standard D¢yiations. apd Rap~:es for Hardiness 

Measure 

Hardiness 

Challenge 

Committment 

Control· 

Mean Standard Deviation · 

73.21 7.69 

30.75 1.61 

38.83 5.15· 

39.98 4.08 

Ranee 

42.61 - 89.95 

19.02- 44.01 

19.08-48.00 

24.99 - 48.96 
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Reliability Statistics (Alphas) of the Revised Way~ of Coping Checklist (WCCL) 

Reliability coefficients (coefficient alphas) for the WCCL were computed for each of the 

five subscales. Table III depicts the alpha levels for the current sample in comparison with 

alphas reported. for a sample of medical students studied by Vitaliano et al. (1985). With 

the exception of the. Seeks Social Support subscale, all of the alphas were generally similar 

to those reported for the sample of medical students (Vitaliano, Russo, Carr, Mauiro, & 

Becker, 1985). All were in the moderate to high range. 

Table ill. Reliability Statistics (Alpha) of the Reyised Ways of Copine 

Checklist (WCCLl 
Measure 

Problem-Focused 

Seeks Social Support 

Blame Self 

Wishful Thinking 

Avoidance 

Nursjne. 
Students 
!n = 62) 

.85 

.56 

.70 

.79 

.78 

Medical 
Students 
<n= 425) 

.88 

.75 

.78 

.85 

.74 

Table IV presents the sample means, standard deviations, and ranges for relative 

scores on the five subscales of the Revised Ways of Coping Checklist. Half of all the 

coping effort in the present sample was focused on the Problem-Focused and Seeks Social 

Support subscales with less on Blame Self, Wishful Thinking, and A voidance subscales. 
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Table IV. Sample Means. Standard Deyiations. and BanKes • Reyised 

Ways of CopinK Checklist Subscales-Relatiye Scores 

variable Mwl Standard Deyiatjon 

Problem-Focused 24.65 7.17 

Seeks Social Support 24.72 8.62 

Blame Self 18.35 9.70 

Wishful Thinking 20.59 7.56 

Avoidance 11.70 5.64 

RanKe 

5.86 --46.67 

9.26-46.08 

0.00-40.47 

5.98 -41.67 

0.00-22.63 

Subscale Intetcorrelations. The intercorrelation matrix for the Revised Ways of Coping 

Checklist is presented in Table V. Correlations between all components were in the 

expected direction, with Problem-Focused and Seeks Social Support (problem-focused 

coping strategies) subscales correlated negatively with Blame Self, Wishful Thinking, 

and Avoidance (emotion-focused coping strategies). 

Table y. Subscale Intercorrelations for Ways of CopinK Checklist 
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Measure Problem-Focused ·Seeks Social Suxmort Blame Self WishfulThinking Avoidanc.e 

Problem Focused .33* -.39* -.46* 

Seeks Social Support 

Blame Self 

Wishful Thinking 

Avoidance 

*p <.05 

-.68* -.37* 

-.14 

-.49* 

-.29* 

. -.01 

-.05 



Research Question 

The major research question was "Are there relationships between hardiness, 

primary appraisal of a stressor as a challenge, primary appraisal of a stressor as a threat, 

coping (problem-and emotion-focused coping), and perceived coping efficacy among 

baccalaureate nursing students?" Pearson product-moment correlation coefficients were 

computed to examine the relationships between hardiness and the other variables studied. 

-HXPothesis 1 stated, "There is a positive relationship between hardiness and 

appraisal of a stressor as a challenge among baccalaureate nursing students .... As shown in 

Table VI, the Pearson product-moment correlation between hardiness and appraisal of a 

stressor as a challenge did not indicate a significant relationship between the variables. 

The hypothesis was, therefore, not accepted. Neither the Hardiness Composite nor the 

Control, Commitment, or Challenge subscales were significant at the .05 level of 

significance. 

Table VI. Pearson Correlation of Hardiness with Appraisal As A Cballenee 

variable Apprajsal as a Cballenee 

Hardiness Composite 

Control 

Commitment 

Challenge 

.12 

.14 

.16 

.03 

Hxvothesis 2 stated, "There is a negative relationship between hardiness· and appraisal of a 

stressor as a threat ap1ong b~caiaureate nursing students." · As shown in Table VII, the . 

Pearson product-moment correlation between hardiness and appraisal of a stres'sor as a 

threat indicated a negative relationship ( r = -.23) at the less than .05levei of confidence. 
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The hypothesis was, therefore, accepted. The Hardiness Composite was negatively 

. <?Orrelated with appraisal of a stressor as a threat as predicted. The· Control and 

Commitment stibscales correlated significantly with appraisal of a stressor as a threat 

(r = -.22 for Control and r = -.29 for Commitment at the < .05 level of confidence). The 

correlation between the challenge subscale and threat appraisal was not significant at the 

.05 level of probability. 

Table VII. Pearson ·correlation of Hardjness with Apprajsal of a Stressor 

As A Threat 

variable 

. Hardiness Composite 

Control 

Commitment 

Challenge 

*ll < .05 

Appraisal as a Threat 

·-.23* 

-.22* 

-.29* 

-.07 

HypQt;hesis 3 stated, II There is a positive relationship between hardiness and 

problem-focused coping among baccalaureate nursing students~" As shown in Table Vm, 

·the Pearson product-moment correlations between the Hardiness Composite and the 

Problem-Focused subscale was positive and significant ( r = .38) at the .OOllevel of 

probability. The hardiness components--Control, Commitment, and Challenge--were also 

significantly correlated in. a positive moderate range ( I = .35, .36, and .26, respectively ) 

with the problem -f?Cused subscale. Therefore, sub-hypothesis 3a was. accepted. 

("There is a positive relationship between hardiness and problem-focused coping among 

baccalaureate nursing students."). The Seeks Social Support subscale was positive and 

significant ( I = .41 ). The hardiness components--Control, Commitment, and 
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Challenge--were also significantly correlated in a positive· moderate range ( r = .32, .35, 

and .34, respectively) with the Seeks Social Support subscale. Therefore, 

sub-hypothesis 3b was accepted. ("There is a positive relationship between hardiness and 

seeking social support among baccalaureate nursing students."). 

Table Vffi. Pearson Correlatjop of Hardiness with Problem-Focused and 

Seeks Social Support Subscales of the Reyised Ways of Copine Checklist 

-Problem-Focused ·copine 

variable Problem Focused Seeks Social Support 

[ Jl ·.[ Jl 

Hardiness Composite .38 .001 .41 .001 

Control .35 .002 .32 .005 

Commitment '.36 .002 .35 ~003 

Challenge ~26 .022 .34 .004 

38 

Hypothesis 4 stated, " There is a negative relationship between hardiness and 

emotion-focused coping among baccalaureate nursing students. II As shown in Table IX, the 

Pearson product-moment correlations between the Hardiness Composite and emotion-focused 

coping strategies (comprised ofth~ Blame Self, Wishful Thinking, and Avoidance subscales) 

were significant for tWo of the three subscales. No significant relationship was shown between 
. -

the Hardiness Composite and Blame Self subscale. Sub-hypothesis 4a was not accepted ("There 

is a negative relationship between hardiness and self-blatne."). The hardiness 

components--Control, Commitment, and Challenge--were ·also not significantly related to the 

Blame Self subscale. However, the correlation between the Hardiness Composite and Wishful 
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Thinking was negative and significant (I= -.35). The hardiness components--Control, 

Commitment, and Challenge--had significant low to moderate. negative correlations with Wishful 

Thinking (I= -.23, -.40, and -.24, respectively). Sub-hypothesis 4b was accepted ("There is a 

negative relationship between hardiness and wishful thinking among baccalaureate nursing 

students."). The Pearson product-moment correlation between the Hardiness Composite and 

Avoidance was also negative and significant (I= -.42). The hardiness components--Control, 
\ 

Commitment,. and Challenge had significant moderate negative correlations with Avoidance 

(! = -.39, -.33, and -.32, respectively). Therefore, sub-hypothesis 4c was accepted ("There is a 

negative relationship between hardinesss and avoidance among baccalaureate nursing 

students."). 

Table IX· Pearson Correlation of Hardiness with Blame Self. Wishful 

ThjnkiD&· apd Ayoidapce Subscales of the Reyjsed Ways of Copin& < 

Checklist -Emotion-Focused CopinK 

variable Blame self Wjshful Thjnkin& Avojdapce 

,[ ll [ ll [ ll 

Hardiness Composite -.13 .155 -.35 .003 -.42 .001 

Control -.14 .139 -.23 .037 -.39 .001 

Commitment -.07 .291 -.40 .001 -.33 .004 

Challenge -.12 .180 -.24 .033 -.32 .005 

HXPothesis 5 stated, "There is a positive relationship between hardiness and perceived 

coping efficacy among baccalaureate nursing students." As shown in Table X, the Pearson 

product-moment correlation betwee~ the Hardiness Composite and Perceived Coping Efficacy 

of I = .34 was significant at the s .004level of probability, allowing acceptance of the · 

hypothesis. Two of the three hardiness components were also significantly and positively 
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related to perceived coping efficacy (! = .34 ) for both Control and Commitment subscales). 

However, the Challenge subscale (! = .18) was not significant at the .05level of probability. 

Table X. Pearson Correlation of Hardiness with Perceiyed Copine EfficaCY 

variable 

Hardiness Composite 

Control 

Commitment 

. Challenge 

*ps .004 

Summary of Findin~s 

Percejyed Copin& Efficacy 

.34* 

.34* 

.34* 

.18 

.An:alysis of data examining the relationships between hardiness, appraisal, coping, 

and perceived coping efficacy showed significant correlations among the variables studied. 

The fmdings of studied variables showed the predicted relationships with the exceptions of 

hypothesis 3 and sub-hypothesis 4a. No significant relationships were found between 

hardiness and appraisal of a stressor as the challenge or between hardiness and the Blame 

-Self subscale (WCCL). 



CHAPTER6 

Conclusions 

Based on findings from the study, it can be concluded that (a) hardiness was not 

significantly related to appraisal of the stressor as a challenge, (b) hardiness was 

significantly and negatively related to appraisal of the stressor as a threat, (c) personality 

hardiness was positively related to problem-focused coping strategies; (d) personality 

hardiriess was negatively related to two of the three subscales representing 

· emotion-focused coping strategies (Wishful Thinking and Avoidance) whereas, no 

significant relationship was revealed between hardinesss and the Blame Self subscale; and 

(e) personality hardiness was positively related to perceived coping efficacy (perception of 

how well the sample thought they had coped with the stressful situation). 

Discussion 

The investigator's in~ent was to extend the study of the influence of hardiness on 

coping in an attempt to further test the validity and generalizability of the concepts. This . 

study was done in response to the iliconsistent fin,dings in Treiber's (1986) stUdy, which 

reported no systematic relationship between hardiness and coping in a sample of 47 staff 

nurses. The use of raw scores to measure coping efforts may possibly account for the . 

inconsistent findings in Treiber's study~ Therefore, the present Study analyzed the coping · 

C:Iata by means of ~elative scores which allowed co,:nparison of the percentage of total 

coping efforts focused on a specific coping strategy. 
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The fmdings of the present research linked personality hardiness, appraisal, coping, 

and perceived coping efficacy. Students' levels_ of personality hardiness did not show a , 

significant ~orrelation with appraisal of a stressor as a challenge as predicted. This is 
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. inconsistent with Kobasa's (1982) argument that hardy individuals appraise stressful 

situations as challenging and see changes as a normal aspect of living and a stimulus for 

personal growth and development. A replication of this study examining the issue of why · 

hardiness was not correlated with appraisal of a stressor as a challenge would be 

interesting. Folkman and Lazarus (1984) suggested that individuals' beliefs.about mastery 

over the environment may have significant effects on threat or challenge appraisals. 

Perhaps nursing students' perceptions. of how the environment is affecting their choice of 

coping strategies could provide some additional findings to substantiate this hypothesis. 

Consistent with findings reported by Culberston (1986) and Kobasa et al. (1983), 

personality hardiness was associated with problem-focused coping iirthe present sample. 

When c~nfronted with stressful situations the baccalaureate nursing students choice of 

coping strategies were more problem-focused than emotion-focused. The reported use of 

emotion-focused coping strategies (blaming self, wishful thinking, and avoidance) among 

the s.ubjects was associated with lower levels of personality hardiness. The use of· 

emotion-focused coping strategies was directly related to appraisal.of the stressor as a 

threat, which is consistent with reports by Folkman and Lazarus ( 1980) that an appraisal 

that nothing can be done to modify threatening conditions leads to increased use of 

emotion-focused coping. Overall, the use of emotion-focused coping strategies was less· 

evident than problem-focused coping strategies for the studied sample. The group of 

baccalaureate nursing students utilized less wishful thinking and avoidant behaviors 

(emotion-focused coping) than problem-focused and seeking social support behaviors 

(problem-focused coping). Instead of acting as if nothing had happened and trying to 



· forget the stressful situations had occurred, the group reported active problem-~olving 

strategies. 

The sample's pattern of .coping indicated more problem-focused coping than 

emotion-focused coping based on the subjects' personality characteristic under study · 
. . 
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. . 

(hardiness), which is consistent with the findings·reported by Parkes (1984), Scheier and 

Carver (1985), Scheier, Weintaub, and ·Carver (1986), and Vitaliano, Russo, and Maiuro 

(1987). These investigators reported that students' choices among coping strategies was a 

~unction of more general personality attributes. Consistent with Fleishman's (1984) 
t;l 

findings that general personality characteristics affect the use of specific coping behaviors, 

the present study revealed eVidence of a pattern of problem-focused coping strategies. 

associated with personality hardiness. 

It is concluded that the sample of students employed coping efforts that were·directed 

at dealing with the stressful situation/event Examples of coping efforts reported by the 

students in the sample included, "stood my ground and fought for what I wanted," and 

. "doubled my efforts ·and tried to make things work." . The sample reported that ~ey. 

frequently came up with different solutions to their problems. Students reported healthy 

coping behaviors such as seeking social support, 'indicating an ability to utilize social 

support available in the environment For example, students reported talking to someone 

about how they felt, and talking to someone who could do something concrete about the 

problem faced. The students' choices of overall strategies were more problem-focused 

coping than emotion-focused coping~ 

·The problem-focused coping strategies used by the sample were appnused as being 

positive and adaptive, as indicated by their perception that they could handle the stressful 

situations well. The subjects' positive appraisal of situations suggested a relationship 

between hardiness and perceived coping efficacy. This fmding is similar to that of 
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Reverson and Aldwin ( 1987), who argued that the stress bufferins effects of coping 

strategies, especi'any problem-focused strategies, were contingent on the individual's. belief 

that the coping effort would be successful in handling the situation. Kobasa (1982) 

suggested that hardy individuals have both the skill and the desire to cope successfully with 

stress. 

Limitations 
\ 

The Revised Ways of Coping Checklist utilized in the study required reporting of a 

specific situation to assess the sample's coping responses in order to assess their choice of 

coping strategies. However, assessment of the consistency of coping patterns may 

necessitate assessme~ of stressors by administering the measure repeatedly over time. 

Contrasting the results of the use of different coping mechanisms employed by the same 

individual at various times might give a better estimate of their relative effectiveness. This 

would ·eliminate the limitation that the study was conducted at a single point in time using a 

convenience sample. The convenience sample may not have represented the total 

population with regard to the studied variables. Also, ratings by significant others and . 

friends may provide a better index of actual coping effectiveness. Generalizability of the 

findings is therefore limited due to the use of a convenience sample, the size of the sa.r.riple, 

and the self-reported data. 

Recommendations 

In agreement with the The Hardiness Institute (which continously invites researchers 

to study the harditiess concept in an. effort to increase its data bank ood to validate and 

generalize the concept), the investigator recommends further research to examine the 

effects of hardiness on coping strategies and other variabk.:s of interest. An obvious 

recommendation would be to extend the study to include other students in the allied health 

field and other educational settings using a variety of students. Resear~h needs to be 
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conducted to examine methods of increasing one's level of hardiness. Knowledge ofhow 
. . 

hardiness is developed,. as well as what period in life the individual is likely to develop 

personality hardiness, needs to be expanded. Studies designed to examine the role.that 

environment and genetic factors play in influencing personality hardiness need to be 

conducted. 

Implications 

Implications for nursing students. The increased use of problem-focused coping as a 

means of coping with the stressors of everyday living while in nursing school may help to 

buffer the effects of stress. Students who are aware and knowledgeable of their coping 

patterns may be motivated to identify their pattern of coping strittegies over time and to 

replace emotion-focused coping strategies with an increased use of problem-focused . 

coping strategies. Nursing students who possess personality hardiness may greatly 

contribute to decreasing. the negative effects of stress in others in their enVironment by role 

modeling personality hardiness as they complet~ their studies. There is still much to be 

learned about the role of personality hardiness and its influence on coping among nursing 

students. ~fforts to improve students' understanding of themselves and their abilities to 

influence their responses to stressful events are needed. Efforts to equip nurses with ability 

to undergo severe stressors may lie in the future study of hardiness in education, practice, 

and research. 

Implication for Educators. Efforts to increase students' knowledge of the influence 

of personality hardiness. on coping are indicated. Endeavors to increase the students' level 

of hardiness may be ideal for providing guidance and increasing the effectiveness of coping . 

with the stressors of everyday living while attending nursing school. Identification of 

methods beneficial in increasing students' personality hardiness level is needed. 



Summazy 

Few studies have investigated the influence of personality hardiness on coping. The 

studies of hardiness and coping (Culberston, 1986; Kobasa, Maddi, Donner, Merrick, & 

White, 1983; and Treiber, 1986) reported conflicting fmdings regarding the influence of 

personality hardiness on coping. In the present study, the investigator examined these 

· variables using a correlational design to test the hypotheses that hardiness was positively 

related to appraisal of a stressor as a challenge, problem-focused coping, and perceived 

coping efficacy and negatively related to appraisal of a stressor as a threat and 

emotion-focused coping. Pearson product-moment correlations revealed significant 

relationships among the v~ables of hardiness, appraisal, coping, and perceived coping · 

efficacy. 

The findings of the study suggested the following conclusions: (a) perSonality 

hardiness was.noi significantly related to'appraisal of a stressor as a challenge; (b) 

appraisal of a stressor as a threat was negatively related to hardiness; (c) personality 

hardiness does have a positive influence on coping; (d) baccalaureate nursing students'. 

patterns of coping were more problem-focused when associated with higher levels of 

hardiness, and more emotion-focused coping when associated with lower levels of 

hardiness, and (e) hardiness was positively related to perceived coping efficacy. Further 

research. on hardiness and coping is indicated. 
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Dear Prospective participant: 

I am conducting a research study which looks at the relationships between 
attitudes and coping with the stressors of everyday life among baccalaurate 
nursing students at the Medical College of Georgia. ·A total of 80 to 90 students 
enrolled in several classes are being asked to participate by completing a 
self-report questionnaire (NSG 4ll: Health Promotion and Maintenance in 
Mental Health/Psychiatric· Nursing; NSG 412: Health Restoration and 
Rehabilitation in Mental Health/Psychiatric Nurs~g; NSG 421: Health 
Promotion and Maintenance of Adults; and NSG 422: Health Restoration and 
Rehabilitation of Adults). The questionnaire contains questions regarding your 
attitudes, coping behaviors, and general information about yourself (age, sex, 
marital status, etc.). · 

, Your participation is completely voluntary and you may withdraw from the 
study at any time you choose. If you withdraw it will not affect your grades or 
·student evaluations~ Individuals who decide to participate in the study will not 
be personally identified in any way. To ensure anonymity, please be sure that 
you do not write your name on the questionnaire. 

There will not be any reward given for partication in the study. However, you 
may obtain a summary of the results of the study if you desire. If so, please 
write your name and address on the form provided. Thank-you. 

Evelenia J. Mitchell, RN, BSN, MA 
Graduate Student 
Mental Health/Psychiatric Nursing 
Medical College of Georgia 
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. ATIITUDES AND COPING SURVEY 

GENERAL INSTRUCTIONS 
PLEASE READ CAREfULLY 

1 

This questionnaire is divided into sections (A, B, and C), with specific instructions for 
how to respond at the beginning of each section. Please read these jristructions 
carefully as you proceed through the questionnaire. As you proceed, do not spend too 
long on any one question or item, but try to be as accurate and honest as possible. Keep in 
mind that there are no "right" or "wrong" answers. Simply respond in terms of what you feel 
is most true for you. 

To insure confidentiality, please be sure that you do not write yoirr name on the 
questionnaire. 



2 

SECTION A 

Below are some items that you may agree or disagree with. Please indicate how you 
feel about each one by circling a number from 0 to 3 in the space provided A BJ:Q indicates 
that you feel the item is pot at all true; circling a .tb.m means that you feel the item m -
completely true. 

As you will see, many of the items are worded very strongly. This is -to help you decide 
the ex~nt to which you agree or disagree. Please read all the items .carefully. Be sure to 
answer all on the basis of the way you feel now. Don't spend too much time on any one 
item. 

1. I often wake up eager to take 
up my life where I left off 

0 = Not at all true 

I = A little bit true 

2 = Quite a bit true · 

3 = Completely true 

the day before. ______________ 0 

2.· I like a lot of variety in my work 0 

3. Most of the time, my bosses or 
superiors will listen to what I havetosay ____ . _____________________________ o 

4. Planning ahead can help 
avoid most future problems. ______________ ~ 0 

5. ·I usually feel that I can 
change what might 
happen tomorrow, 
by what I do today _____________ o 

6. I feel uncomfortable if I 
have to make any changes in 
my everyday schedule. ________________ 0 

7. No matter how hard I try, 
my efforts will accomplish 
notlrin.~----------------------------0 

8. I find it difficult to imagine getting 
excited about workin~----------------------- 0 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

2 

2 

_2 

2 

2 

2 

3 

3. 

3 

3 

3 

3 

3 

3 



,3 

0 = Not at all true 

I = A little true 

2 = Quite a bit true 

3 = Completely true 

9. No matter what you do, the 
"tried and true" ways are always 
the best 0 1 2 3' 

10. I feel that it's almost impossible 
to change my spouse's mind about 
something (H not married, respond. 
with the person most important 
in your life) 0 1 2 3 

11. Most people who work for a living 
are just manipulated by their bosses 0 1 2 3 

. 12. New laws shouldn't be made if 
they hurt a person's income 0 1 2 3 

13. When you marry and have children 
you have lost your freedom of choice 0 1 2 3 

14. No matter/how hard you work, 
you never really seem to reach 
your goals '0 1 2 3 

15. A pet'soJl whose mind seldom 
changes can usually be depended 
011 to have reliable judgment 0 1 2 3 

16. I believe most of what happens in 
life is just meant to happen 0 1 2 3 

17. It doesn't matter if you work hard at 
your job, since only the bosses 
profit by it anyway 0 1 2 3 

18. I don't like conversations when 
others are confused about 
what they mean to say 0 1 2 3 



4 
0 = Not all true 

I = A little true 

2 ~ Quite a bit true 

3 = Completely true 

19. Most of the time it just doesn't 
pay to try hard, since things 
never tum out right anyway 0 1 2 3 

20. The most exciting thing for 
me is .my own fantasies 0 1 2 3 

21. I won't.answer a person's 
questions until I am very clear 
as to what he is askin 0 1 2 3 

22. When I make plans I'm certain 
I can make them work 0 1 2 3 

23. I really look forward to my work 0 1 2 3 

· 24. It doesn't bother me to step aside for 
a while from something I'm in_volved in, 
if I'm asked to do something else 0 1 2 3 

25. When I am at work performing 
a difficult task I know when I 
need to ask for help 0 1 2 3 

26. It's exciting for me to learn 
something about myself 0 1 2 3 

27. I enjoy being with people who 
are unpredictable 0 1 2 3 

28. I fmd it's usually very hard to 
charige a friend's mind about 
some thin 0 . 1 2 3 

29. Thinking of yourself as a free 
person just makes you feel . 
frustrated and unhappy 0 1 2 3 

30. It bothers me when something 
unexpected interrupts my daily routine 0 1 2 3 



3l.When I make a mistake, there's 

0 = Not at_ all true 

1 = A little true 

2 = Quite a bit true 

3 = Completely true 

very little I can do to make 
0 

~ 
things right again______________ ~ 

32. I feel no need to try my 
bestatvvork,sincertmakes 
no difference anyvvay _____________ 0 

33. I respect rules because 
they gUide me~-------------- 0 

. 34. One of the best vvays to 
handle most problems is 
just not to think about them'---__________ 0 

35. I believe that most athletes 
are just born good at sports. ___________ O 

36. I don't like things to be 
uncertain or unpredictable. ___________ 0 

37. People vvho do their best 
should get full financial 
support from society _____________ 0 

38. Mo~t of my life gets 
' vvasted doing things that 

don't mean anythin.e---------......-----~ 0 

39. Lots of times I don't really· 
knovv my ovvn mind-------------

40. I have no use for theories 
that are· not closely tied 

0 

to the facts---......------------- 0 

41. Ordinary vvork is just too 
boring to be vvorth doinc------------ 0 

5 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3' 

1 2 3 
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0 = Not at all true 

l = A little true 

2 = Quite a bit true 

3 = Completely true 

42. When other people get angry 
· at me, it's usually for no 
good reason 0 1 2 3 

43. Changes in routine bother me 0 1 2 3 

44. I find it hard to believe people 
who tell me that the work they 
do is of value to society 0 1 2' 3 

45. I feel that if someori.e.tries to 
hurt me, there's usuany not 
much I can do to try arid stop him 0 1 2 3 

46. Most days, life just isn't very . 
exci~g for me 0 1 2 3 

47. I think people believe in 
individuality only to impress 
others 0 1 2 3 

48. When I'm reprimanded at work, 
it usually seems to be unjustified 0 1 2 3 

49. -I want to be sure someone 
will take care of me when I 
get old 0 1 2 3 

50. Politicians run our lives 0 1 2 3 
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Section B 

The purpose of this questionnaire is to learn more about the kinds of situations that trouble 
people in their day-to-day lives, and how people deal with them. 

Take a few moments and thiiik about the event or situation that has been the most 
stressful for von durjnv the last month. By "stressful" we mean an event or situation 
which was difficult or troubling for you, either because it made you feel bad or because it took 
effort to deal with it. 

In the space below, please briefly describe the most stressful event you have experienced 
during the last month. This event or situation could also be one that is going on right now as 
well as one that has already happened. 
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Now, thinking about the event or situation you have just described, please indicate how often 
you used each of the following to deal with it. For each· item, ~ 0 if you did not use the 
thought/behavior to deal with this event or situation, I if you used it once or twice, 2 if you 
sometimes used it, or 3 if you used it often. 

Used Some .. 
Not Once or times Used 
Used Twice Used Often 

1. Barg~ed or compromised 
to get something positive 
from the situation 0· 1 2 3 

2. Talked to someone to 
fmd out about the situation 0 1 2 3 

3. Blamed yourself 0 l 2 3 

4. Concentrated on something 
good that could come out 
of the whole thin 0 1 2 3 

5. Criticized or lectured 
yourself 0 1 2 3 

6. Tried not to burn my 
bridges behind me, but 
left things'(,pen 
somewhat 0 1 2 3 

7. Hoped a miracle would 
happen 0 " 1 2 3 

8. Asked someone I reSpected 
for advice and-followed it 0 1 2 3 

9. Kepts others from knowing 
how bad things were .0 1 2 3 

10. Talked to someone about 
how I was feelin 0 1 2 3 

11. Stood my ground and 
fought for what I wanted 0 1 2 3 



12. Just took things one 
step at a time 

13. I knew what had to be done 
so I doubled my efforts and 
tried to make things work 

14. Refused to believe 
that it had happened 

15. Came up with a couple 
of different solutions 
to the problem 

16. Wished I were a stronger 
person--more optimistic 
and forceful 

17. Accepted my strong 
feelings, but didn't let 
them interfere with other 
things too much 

18. Wished that I could change 
what had happened 

19. Wished that I -could change 
the way that I felt 

20. Changed something about 
myself so that I could deal 
with the situation better 

21. Daydreamed or imagined a 
better time or place 
than the one I was in 

Not 
Used 

0 

0 

0 

0 

0 

0-

0 

0 

0 

0 

Used 
Once or 
Twice 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 
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Some-
times Used 
Used Often 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 



1 0 

Used · Some-
Not Once or times . Used 
Used Twice Used Often 

22. Had fantasies or wished 
about how things might 
turn out· 0 1 2 3 

23. Thought about fantastic or 
unreal things (like the·- · 
perfect revenge or finding 
a million dollars) that ·make 
me feel better 0 1 2 3· 

24. Wished that the situation 
would go away or 
somehow be fmished 0 1 2 3 

25. Went on as if 
nothing had happened 0 1 2 3 

26. Felt·bad that I couldn't 
avoid th~ problem 0 1 2 3 

27. Kept my feelings to myself 0 1 2 3 

28. Slept more than usual 0 1 2 3 

29. Got mad at the people· 
or things that caused the 
problem 0 1 2 3' 

30. Accepted sympathy and 
understanding from 
someone 0 1 2 3 

31. Tried to forget 
the whole thin 0 1 2 3 

32. Got professional help 
and did what they 
recommended ·o 1 2 3 

33~ Changed or grew as a 
person in a good way 0 1 2 3 



1 1 
Used Some-

Not · Onceor times Used 
Used Twice Used Often 

34. Made a plan of action 
and followed it 0 1 2 3 

35. Accepted the next best 
thing to what I wanted 0 1 2 3 

36. Realized you brought the 
problem on yourself 0 1 2 3 

37. Came out of the experience 
bett~r than when I went in 0 1 2 3 

38.- Talked to someone who 
coUld do something 
concrete about the problem 0 1 2 3 

39. Tried to make myself 
better by eating, drinking, 
smoking, taking 
medication, etc 0 1 2 3 

40. Tried not to act too hastily 
or follow my own hunch 0 1 2 3 

41. Changed something so things 
would tum out all right 0 1 2 3 

42. Avoided being with 
people in general 0 1 2 3 
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Now, continuing to think about the event or situation you described above, indicate how 
much you agree or disagree with each of the statements listed below. If you strongly agree, 
~ 5. If you strongly disagree, ~ 1. If you feel somewhere in between, circle 
the number which best represents your feeling. The midpoint, if you are neutral or 
undecided is, 3. 

In general, the event or 
situation that I described 
above is one that 

1. .. .I could change or 

Strongly 
Agree 

do something about~.-____ 5 

2. . . .I must accept 
or get usedto _______ 5 

3. . . .I needed to know 
more about before 
I cotild act:--------5 

4 ... .I had to hold 
myself back from 
doing what I wanted 
to do ____ ~ ____ 5 

5 . .. .is very challenging and 
full of opportunity for 

· learning and personal 
~wm. _______________ 5 

6. . .. is very threatenino-g --------- 5 

4 3 2 

4 3 2 

4 3 2 

4 - 3 2 

4 3 2 

4 3 2 

Strongly 
Disagree 

1 

1 

1 

1 

1 

7. Given the cirCumstances, how well do you think you handled the situation you described? 

Very 
well 

5 4 3 2 

Not well 
at all 

1 



SEqiDNC, 

1. What is your age. __ _ 

2. Please indicate if you are a junior Qr senior nursing student: 

__ Junior 

I Senior 
-~-

3 Y I ? . our sex. 

\ Female 
-\ 
: Male 
-~-

4. Yo~ racial/ethnic group? 
i 

_:_Black 
I 
I 

\ White 
-~-

_\_Other 
i 

5 • Your\ marital status 
i 

_:_Never married 
i 

_\_Married 
I / 
I 

. I 

__ I _Divorced/Separated 
\ . 

1 Widowed 
--~-

1 3. 

6.. How\ ~y childre~ ~'?you have living at home with you and for whom you have major 
caretaking responsibility? · · · 

\ 

\ Number of children --+-i -· 

7. What~ the highest educational level that you have obtained? 
I 
I . 

--\-High school 
I 

__ I Associate 

__ \ Baccalaurate 

\ 



8. Your previous nursing experience/Licensure 

__ None 

__ Nursing Assistant 

LPN 

__ Diploma 
( 

__ Associate 

__ Other 

14 

9. Please indicate how much education your mother and father have attained? 

Mother 

__ ___.Less than high school 

___ Hi.gh school graduate 

___ Some college 

___ College graduate 

___ .Advanced college degree 

Father 

___ L.ess than high school 

____ High school graduate 

___ Some college 

___ College graduate 

___ .Advanced college degree 

10. Please indicate if you presently work part-time or full-time and the number of hours you 

work per w~ek. 

__ part-time 

__ full-time 

--.hours worked per week 




