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1. Introduction

The participants of the meeting of a WHO Scientific Group om Comsultation on Mathods of
Asgsessment of Psychosacial Factors related to Hypertemsion Control were welcomed by Dr I. Glasunov,
Head, Division of Preventive Programmes, Institute of Prevenrive Cardiclogy, Moscow.

On behalf of the World Health Organization the meeting was opened by Dr V. Zaitsev, Ragienal
Officer for Chronie Diseases, He referred to. the Health Care Related Hypertension Research Action
Jf?ogramme (HYRAP). This programme is aimed mainly at the stapdsrdizacion of health care related
resesrch methods and the promotion and coordinatieom of health cars pelated research projects,
especially in primary prevention of this disease.

A great deal of the sctivities within HYRAP concerns psychosocial iszues of essential artarial
hypertension. Thay covar;

a) psychogocial facrors associated with the etiology, pathogenesis and control of
hypertension}

b)  methods of assessment of thesa factors:

- - DR - . s LR i

c) cost-effective and feasinle behaviocural and psychotherapeutical\interventlon tachniques
which can be included into multidimensional programmes for prevention and control of
hypertension and ’

d)  psychesocial issues of compliance in hypertension control.

PR 2 [ A

L. Scope and Purpose

Methods for gathering infurmation ou hypertension related psychosocial factors sre develaped
¢n various theoratical traditioms. and. conceptyal backgrounds. There is a argat diversify of
methods applied for persomality traits, resction patterns, coping strategies and other individugl
enviroomentzl conditions, job factors, and life events. Mathods applied even within one country
and language ares vary. The diversity of techniques in international contaxts is much greater and

-only a2 few methods have been internationally standardized, This umsatisfactory situation is widely
recognized, and there is cousiderable interest among the scientists in the field for
standardization of methods. WHO should play a more active coordinaring role in.such internatiomal
effores. ‘ o o T

The purpose of the meating is to critically raview currently applied methods on psychosoeial
factors related to hypertensien. On this basis,

.8}  recommendarions will be given for practical applicatious of those methods which have
shown sufficient validity, feasibility, and cost-effectiveness;

b)  recommendations will be given for research for the further deﬁéioﬁment of metheds and for
their standardization.

.In both, contexts the role of WHO will also be digcugsed,

3. Review of previous WYRAP meetings

3.1 At the WHO meeting held in Maastricht in May 1984 on psychosocial factors relared to
hypertension control, a number of issues emerged as salient to this meeting:

&) A mmber of psychosocial factors, such as hostility, neuroticism and locus of control,
were seen as worthy of research at the individual lavel,

b)  However, there was a clear need to clarify the concaptual framework of these individual
variebles, distinguishing between states and traits and to pay attention to the
psychometriecs of their measurement,

&) Type A behaviour was seen to be possibly an impertant factor in the contral aof
hypertension (rather than ita etielogy).
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d} The measurement of life events was bast ¢0n¢Entrated upon their perception.

e) Interv1ew techniques could be usaful in the measurement of life avenrs as possible
. -pathogenic factors inm hypertension. However the methnds had to be shortened and thaeir
. .paychometric characteristics had to be improved.
C£) The interval between tertiazy and life events (when maasured by scales) should not be
lunger than one year, 4

g) . Soceipeconomic status, education and social mobxllty are ‘Talevant factors aspecially for
hypertena;nn contrel s:ud:es.
h) Fﬁmlly histories must be tr&a:ed cautioualy as data since patients are fradquently unaware
. ef them.

i). jAt the microsacial level it was agree& that social supporu and social network were
1mpﬂrtant variables in bufferlng life avents.

i} Job characnerxstlcs were seen a4as ijmportant as poaalble influences on the development of
hypertenaion; relationships at work, job demands, work loads, all were worthy of study.

k)  Certain ocher macrosocial variables wers alsc sean to be worthy of study}'sﬂch a8
organizational and industrial structuras,

3.2 At the WHO‘maeting held in Ksunas in June 1984 on cowpliance and hypertension coatrhl, a

number of points relavant te this meaCing emerged' L

" 8) Compliance is a term which involves the behavxnur of the: patlent of the doctdr and other
health—-care providers and the compunity. T : Tt I

b}  Studies have éﬁown that patients sometimes completely fail to understand the doctor's
instructions ao that doctors should be careful to make sure that pa:;enta can understand
what they have saxd.. S -

¢} Compliance is g camplere concept implying invelvement and ac:ive'participation by the
patient and by his comuniry, e¢.g., the impact of press—campaigns about smoking.
Patients wmat be eucouraged and allowed tu take respons;bllxty for their gum well-being,

4) Complzance can bea understood only Hlthln itg Bac;al context sinea all depends upon the
attitudas ro doctors and health within a particular community.

4., Psychomecric sspects

4.1 The assesstent of paychosocial factors requires adequate measures and che first topic of
digcussions concerned what constituted a good paychometriec tast.

T

a) Tests must be reliable. The term reliable has two aeparate meanings. The firat pertaina

- £o its. stabllicty over time, A cest if given £o an individual on wore than ons occasion, unleas

that person has changed, should yiald the same score each time. Test-retest ralisbility ig
measured by the correlation coefficient and suffice to-say that a reliable test should have a
fEliability gieater than 7. Thxs iz a minimum and many have raliabilifies well beyand this figuze.
S R T

The second. meaning of relxability cnncerns the consistency of the test. Many psycholegical
tests -are comprised of a large:nuwber of items. It makes sense to anyone that each part of a test
should be measuring the same variable hence the demand’ for high Lnternal cansxstency Aggin ths
mi,nimum f;gure is i7. ot .

b) TEEEH must be valid. A test ia said to be valid if it measures what it claims to

measure. - Clearly; then, validity is a critical characteristic for a4 satisfactory test;: [ndeed, as

we hope our discussion of reliability made clear, the importance of reliability turns upon ita

. relatiom . ;u validity. Almest withoul exception if a test is noc reliable it cardot -be valid.

LR

- How mhen, can validity be measured? Unfortunately, unlike.reliabiliry, nesingle validiry
COEfflclen: can be meaningfully produced. As regarda the measurement of psychologicesl factors
agsociated with hypertension, it is construct validity that is the key concept. To-demovsirate
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constTuct validicy, a sec of hypotheses about the rest varisble ia proposed and subjected te
empiricsl verification. ' Thus,rif we nad, for example, a type A measure, we would correlate it with
other type A measures: there should be positive correlations. This is concurrent validity, an
aspect of construct validity. We could predict that a greater proportien of high scorers would
require trestment for heart ailments than controls or low scorers. . This ig predictive validity,

.. 3nother gspect of construct validity. To some extent, therefore, comstruct validity i3 a mactar of

judgement -~ do the results support the construct or not?

Problems with Personality Inventories. Although persenality inventories are usually

psychometrically superior to athar types of persomalircy tesr, we need to be aware of certain
problems which can lower their validity, although if the norma aze appropriata and the evidence for

_validity satisfaetory, it can be argued that these problems ape trivial. We refer to response

sets. The two most pervasive sre social desirability, the tendency to respend to an item in the
socially desirable fashion, a feature WhicH can make cross—cultural testing and comparisen
diffieult, and acquiescencs the tendency to respond to items inm the affirmative, regardless of
content. Again, this can affect cross-cultural testing since test-naive groups may be more
affected by acquiescence than Western samples., However, the apswer ro these difficulties is
empirical: if a test has good evidence for validitry with the intended populatiom, response seaks may
be ignored. Wi oa

A final probiem resides in deliberate falsification of responses. Aall that can ba said here
ig that good rtappert betweem tester and subjects, the genuine promise of complete confidentiality,
and che clear statement that ne consaquences to a subjeect's career or education will oecaur, all
minimize.this difficulty. o v -

Cross=Culryural Testing. ¥For & world-wide imvestigation of the kind which we are discussing,
crogs—cultural testing is & sine qua:non. Now there are conaiderable problems in the
¢rogs-cultural testing of persounality and in the creoss—cultural use of personality quesriomnaires.
However, these can be overcome and we shall new briefly wention the problems and suggest their
Temadies, - o e :

a) Translatiou of items, Back-translation is usuilly used in which a translatiom is
translated back into the origimal and the two are then compared. This ensures a proper use of
-ldiom. Translation is essentisl especially when .working in countries with relatively undevalopad

" educational systems, o

I

) Suitabiliry of items in new eultures. Of course items can be translated but be

. psychologically meaningless in a culture different from that where ‘the test was developed. For

example, an item abour smoking used in a study in Nerth India. GSince the gample was half $ikh, for
whom smoking is forbidden by religiom, there wara obvious problems. The solutiom te this profound

difficulty lies in the third point

.e¢)_.Evidence for the validity-of the test.in. the pew culture is requirad
This evidence is obtained in three ways:

i)  Irem snalyses - the items should have the same correlations with the total score (within
reasen) in each culture. If.there are real differences in mean score between ¢ultures,
_Lhe propertions putting the.keyed responses inveach.éulture could not be the same,

PR £ A

"ii) Factor analyses of items., The items should have the same factor loadings in all
. cultures. Any items that fail to.meet the criteria in (i) and (ii} should be Tejected.
Two courses are then possibley either new ifema for eaeh culture cap .be written
gquivalent to the rejectad items of the original, or elsa shortened scales of items
working im all cultures can be used. Which is the better design depends upon the

particular resulcs. If few items are yniversal exrra items will be requiraed,

“

‘wquliii) Correlations with the scales. Correlations of .externmal criteria snd other tests with the

$cale under comsideration should be the came in gll cultures. This ensurss thar rhe

L -factor on which the items load is culturally comparable. When this is ‘shown, the scale
may be regarded as suirable for cross—cultural use, When all these points are met,
psychomerric assaszsment of psychologieal factors across cultures becomes® possible.

: ; : N I St o
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We have described the psycheometric characteristics of adequate tests, the demands of high
reliability, evidence of validity and good standarization. In addition we have outlined the
paychometric necessities of eross-cultural testing, necessities which are all important in che
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context of international studies. When &s researchers into the determinants of hypertension it
becomes necassary to use personality tests or indead other typea of peychosocial tescs thenm it is
these points that must be borne in mipd,

4,2 Projective tests, rating scales and self-report inventories in relation to hypertension

Projecrive Tests

There is no single projective study that clearly links high blood pressure with a specific
.pereonality pattern. In fact, the only strong evidenece is of a completely negative nature.
‘Problems arise because projective rests ave difficult to administer amd score, and require a

skilled interpreter, Yet neither the Rosenzweig P.F., the Rorschach, and the Draw-a-person-test
hag failed to yield evidence that a "hypertensive persemality" exists.

4 cowmon feature of projective techniques iz that they offer the subjeet ambiguous and

, unstructuyred stimulus matecials, upon which he imposes his own structure. Although projecrive

‘ tésts may offer a rich source of information to the clinician, their lack of objectivity ia

scoring, inadequate standardization, and queationnable validity cause problems for the

 experimentalists (Singer, 1968),

Much of the (early) research has been dome with vaguely described experimental groups and
faulty ecomtrals. It is opuzr impression that even che better controlled studies did not reveal a
different behaviour pattern between hypertensives and pormotensives, Howaver, an objective
technique of scoring projective tests has shown itself to be usafyl {Kline, 1979).

Rating scales

Some investigators have developed rating scales by which they judge the personality
characteristics of their subjects. Since each axperimenter has developed a scale for his own
purpeses, not much iz known about rhe validiry of these scales, nor are norms available. In usaing
any scale to judge the hehaviour of others, it is essential that the behaviour being observed be

4

' &learly defined ahesd of time and that a significant degree of reliability exist between ratings
. made independently by different observers.

- af error.

Saelf-report inventories

Basically all these paper and pancil inventories comsist of a variety of statement sbout
actions and feelings, to which an individual responds by indicating whether or not these are
characteristic of him. Because they are based on self-aassssment, the tests are subject to such
factors as an individuel's memory, intelligence, motivacional state, akc. All these can be sources

¥

3. Personality variables: Traits, attitudes and beliefs

Research on the relarienship between psychosocial variables and hypertension has been
‘intensively pursuad for over 30 years. Reviews of the literature revealed that questions can be
Yput ¢n validity and reliability of most of the studies. Despite many subjective and

impressionistic reports to the contrary, no congistent and agreed-upon "hypertensive personality
type" has been identified in this work (Syme, 1979).

The question whether a "hypertenaive persaonality" exists, meinly characterized by Che

suppression of hestility (Alexander 1939), has been an important theme. Even wnen the first
peycho—analytical and highly subjective descriptions were raplaced by predefined inatruments for

' Mmeasurement, the differences im nomenclarure precluded comparison. In addition to the resaarch

1

inte evidence for this "repressed-hostility hypotheses™, the relation with various paychological
fﬂt?ﬂra and traits has been explored, e.g. anxiety, agitation, reztlessnesgs, obesessive and
compulsive behaviour. These factors and Craits were often placed under the deneminator
"meuroticism". The correlation between high neuroticism score and high blood pressure has been
‘shown several times im clinical sepdies (Drunkeonm®lla 1976)., OQOther researchers have not been able
to demonstrate this in epidemiological studies {(Cochrane 1873, Kornitzer 1953),

o Other psychological and behavicur traits that have been investigated in relatien with
"hypertension are for examplie: internal versus external locus.of control, (Wennerholm 4nd Zarlel
1976), the depree’ of dsserriveness and social amnxiety (Keane 1982, Linden 1981, Svemsson 1983).
F Y A A E R ' . .
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. Psyehological characteristics of hypertemsives might be sither & cause or 2 consequence of
"their disorder, Patients who suffer from sustained hypertension mestly have peripheral arreriglar
hypertrophy which is the result of & long lasting process. Personalicy or environmenral fsctors
which were invelved in the beginming of this process may be absent when a person beécsme a patient,

The assessment of psychesecisl variables can be very important for researchers and cliniciana
who want to design more effective treatments for their hypertensive patient or to make better
treztment indications. S§ince cresearch findings suggest that thare i3 a great diversity of
- persenalities, life styles and ¥ife change histories among individusls with essential hypertension,
the potential for finding a measurable subject-by-traatment interaction appears promisinmg (Zgan
1983). :

Health behaviour also depends upon an individual's attitudes and belicfs. Bo, attitudes and
beliefs via unhealthy life style and its somatic congsequences may be one of the variables

influencing blood pressure elevation and vice versa: changes of attitudes and life style rowapds
health behaviour may have some effect lowering blood pressure {(Gostautas, 1984),

The paychosomatie approach, in which psychological and biclegicsl factors are studied in their
interrelatiounship, should be advocated (or promoted).

A biebehavioural assessment paradigm could include the following (Weiss, 1984):

1. demographic variables and life circumstances, life events, etec.

2. individual characteristies including cognitive wmeasures as well aa personality assessment
which would focus upon hostility, anger-in/anger-out, amxiety, depresgion, coping, in
addition to attitudes, beliefs and to hezlth behaviour such as physical activiry,
smoking, dietary patterns, etc.

3. psychophysiological stress profile which would inelude (in addirien to the tradifrienal
"resting state" measures) laboratory studies of cardiovascular, neursendocrTine and lipid
metzbolisw responsivity to physical and psychological stressors under various “challenge™
conditiens, plus "real-life" ambulatory mouitoring of ecardiovascuiar parsmeters over a 12
or 24 hour period of usual daily aetivities.

6. Life avents

6.1 While there is some evidence for stressful life events preceeding the diagnoasis of
hypertension, the results are equivocal (Osti, 1980; Shapire, 1979). Myers {(1981) has formulated g
model which views life changes 2a comstituting eondifional stresscrs that eshance genaral
susceptibility to disease; nigh "life stress" aleng with z subjective appraisal of feeling
sfressed, would contribute to the gppearancs or the maintenance of high bleoed pressure.

Few studies have been concerned with the role of life avents in hypertension. Az increased
prevalence of a tranmsient hypertengion has been reported by Ruskin (1948) afrer life threatening
environmental events (Texas city dissster) and by Grahem (1943) in soldiers during combat
eonditions. Kasl apd Cobb (1980) have shown an elevation of blood pressure during pericds of job
logs and wnemployment. It is not konown whether stressful life events oecur mers often than
expected among hypertensives, A special problem in this regard is the time of onset of the
condirion of hypertensiom for this is cften upknown.

6.2 Life events scales. The Holme-Rashe technique of messuring life change units urilizes standard
weighte for each event and is suited for large scale studies, The main difficulty is that a
parfticular event may be peracsived differencly by different subjects. A number of modifications
have been proposed which do take into sceount the individual perception of events (Rahe 1974},

A different approach is the method of Brown (1974) and the short form of Paykell which foeuses
on the social confext of an event, This intervisw-method can be very helpful in a small sample
study and/er in the clinical setting. '

Dohrenwend and Dohrenwend (1%74) have summarized a oymber of dimensiops releyant to the study
of lifa event such as intensity, duration, frequency, (unjpredictability and (ug}:@g;rgl;apiligy &s
perceived by the individual. In recent’years thare hWas been a gtowing conviction that beliefs
about peérsonal control are implicated in stress and coping. Yet how these beliefs influspce streszs
and coping is net clear, 1In early research it wag assumed rhat believing one has control over
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aversive outcomes is stress-reducing and believing that one has little or no control over them is
atress inducing. 1L turned out te be not so simple. Believing that am event is controllable doas

,--not always lead to a reduction in stress and believing that an event is uncontrollable does uot
always lead to an increase in stress.

7. Locus of contral

Evidence suggests that locus of control acts as a mediator influencing the relation batween
life styessors and impairment of mental and physical well-being (see Parkes, 1984). It seems that
external locus of contral achjects show a stronger positive relation between measures of life
avents and symptomstology and feelings of distress than do internals., Kobasa (1%82) suggested that
this finding can be explained by the fact that they use particular types of coping strategies,

a: - . epecifically more task-centersad behaviour and fewer emotion—centered bahaviocurs. Locus of control
wiv .. has also been found to influence the coping strategies used to manage everyday problems and
v . Cvitensions (Tanck, 1979).

Yaoowm o Sc the eoncept of locus of control may be relevant in studying the astiology of hypertemsion
to. and can also be used in hypertension-control studies. However, we must kaep in mind that the
coneept is very broad, multifactorial and unsatisfactorily dafined and operationalizad. “Thar is
reflected zlse in the szeveral scales which are available to measure this concept, which have only

medarate intarcorrelations.

‘8. Coping

.l Appraisal, coping and hypertension

There are indicatioms that hypertenaion i3 more prevalent in some ogcupational groups such as
veir craffie comtrollers {(Cobb, 1%73), telephone operstors (Myasmikov, in Hagan, 1974), bus and
tramdrivers (Holme, 1977) and prison personnel (Kalimo, 1980). These studies suggest chat the
blood pressure of those whe have to work under permanent (mental) stress might be alavated. It is
possible that jobs which require permanent mental load or overload influence the blood pressure.
Hypertensives are often desearibad as people who feel threatened most of the cime and that they are
on their guard for unexpected and unpleasant avents (Graham, 1972). This observation is in
accordance with the finding of Obrist (1976, 1979). He concludes that adrenergic influences
(increased cardiac output and higher systolic blood pressure) are more avoked or mote sustaided,
when subjects actively attempt tu cope with the stressor, or when they believe they can cope with a
streagor.

The domain of effort-dependent coping activity cited by Obriat (1976) would subsume many of
the components of the type A behaviour pattern. Studies of Shekelle (1976) and Rosenman (1966}
;provided only limited support for the hypothesis that type A patterns will be associatad with
-elevated blood pressure, whersas Mapack (1978), Howard (1976), Scherwitz (1978), Dambraski {1978)
reported findings wmere favouzable to this hypethesis. Types 4 have a predispositiou towards
cexcessive cardievascular reactivity during stress. However, it is net sure that this exgsssive
cardiovascular resctivity is an important eciological factor for essential hypertensien.

In a follow-up atudy of air traffic controllers, Jenkins (1984) showad that persons who
- remained normoténsive reported the greatest amount of life change srresa. Prevaleoce cases of
hypertension reported the lowesr lLife change distresa and future cases reported intermediate
“level. In another prospective study of Jenkins (1983) he showed that eievared scores on the Reeder
Screas Scale gre associlated with a lower increase of bleod pressure over time. These unexpected
findings are to some extent corroborated by an experimental sccial psychological study by Linden
and Feuerstein (1983) in which they found that hypertensives perceive less stress in role-play
situations. These data suggest that acknowledgement of stress and distress may be a protective

so- factor against increasing blood pressure.

Weiner, Singer snd Reiser (1962) reported that hypertensives tended Co defend themselves

againat & potentially emotiomal clinical interview by insulating rhemselvas, that is, by becoming
sdetached or uninvolved. From research by Zimmerman (1979) and Minsky (1978) it appeared that
hypertensives use more "passive coping straregies in varying situations, whereas normotensives use
wnomote "active' astrategies. Handkins and Munz (1978) showed that people with essantial hypartensionm
systematically perceive certain siruation differently from normotensives, Situations considered by
normotensives as stress~inducing (at issue were problematic interpersonal relagiong),_wgre nok
~fryobgserved and asgessed as such by hypertensiveés; in other words, they denied the thieataning nature
e thetsituation. v oo S o PR am - T TLa AR
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o This was alse the case-in the experiment of Sapira (1971). So, there is evidence that

' hypertensives may misperceive or deny the aversive qualiries inherent in threstening and
"potentially hostile" interpersonal encountersi "a defensive style that may premote submissive,
deferential and inhibited behsviour in hyperteusives by permitting a more henign appraisal of
situation typically calling feor assertive responding" (Manuck 1984).

The deseriptiom from Julius snd Cottier (1983) of the personality of people with bordariine or
.. mild hypertension comes very close to these observatious. They characterized hypartensivas by
submissiveness to other people's views, by a motivation for contact with other people by an attempt
to control behaviour 3o as to be socially acceptable and by difficulties in expressing hostile
feelings.

Miller (1980) and Miller and Dworkin (1%77) speculated that essential hypertension may develop
when elevations in blood pressure serve as coping responges. Miller suggested rhar individuals who
are unable to manage stress psychologically may learn to cope physiclogically; that is by elevating
blood pressure so as fo produce the sedative like affects that accompany baroreceptor stimulationm.
These elevations in blood pressure would then continue to occur in stressful situation because they
are reinforced by immediate reductious in stress emotions. However, over the long rus they could
be expected o comtribute to the hemodynamie disregulation (Sehwartz, 1977) chat occurs in the

early stages of essential hypertension.

Let us finally go back to the study of Jenkins (1984) of the air traffic comtrollers. Persons
who remained normotensive repozted the greatest amount of life change stress. Frevalence cases of
hypertengion reported the lowest life change distress and future cases recorded iptermediate
levels. Furure hypertensives showed clearly the highest average on work satisfaction and
sarisfacrion with co-workers. Normotensives had the lowest averages on both these scales. Thesa

.. findings are thus in econflict with the uswval stress theory, but they are consistant with the

" hypothesis that hypertemsives perceive their world in a quite different way from normotensives in
" that they deny the negatively toned aspects of circumstances around them. If psychosocial

. varizbles do not provide much help in understanding differences between hypertensives and
normotensives, perhaps greater ismaights can be obtained from comsidering the ways in whieh peopla
cope with the problems which confrent them,

It is necessary to involve the process of apprzisal and coping when paychosocial and
,Jbieelinical variables are studied in relation to the development of essential hypertension.

8.2 Coping: definition and conceptualizations

"Coping refers to cognitive and behavieural efforts to master, reduce or tolerate the infernal
and/or external demands that are created by the stressful tramsaction" (Lazarus and Launier,
1978). An important feature of this definition is that coping is defined independently of its
outcome. The effectiveness of any given coping strategy is not inherent in the strategy. This
approach differs from psychodynamic conceptualizations in which cersain intrapsychic defense
processes such as demial, are cousidered imherently poorer than others, such as suppression, or iun
which a strategy is labeled coping only if it satisfies certain criteria, such as adhering tro
reality.

The definition of Lazarus (1978) of coping is extracrdinarily broad and refers to s process.
Coping i3 not a statie aetivity, it is & process that consists of many separate patterns aof
behaviour, a precess that continually changes in quality and intensity, depending on information,

, recently perceived, cousequences of responses and the results of ecarlier responses, It is a
complex gystem of thoughts and behavieur in which different forms of coping interact. As a
situation changes, no strategies change in importance and adequacy.

Pearlin and $chooler (1978) identify three major types of coping that are distinguished from
ong dnother by their functions:

1. responses which change the situation out of which strainful experience arises,
2. responses that control the meaning of the strainful experience after it occurs but before
) the emergence of stress, and :
3. responses that function more for che control of stress itself after it has emerped {one
tries to reduce or eliminate the experienced arousal). o

o In practice it turns out.to, be difficult to. distinguish between the diffevent.forms of .coping
‘and their functiems. Most patterns of behaviour do net exelusively influence eithep-the situation,
the perception or the tensien, byt they can influence each other simultanecusly or sequentially.

LI
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The effectivensss of coping

It has been acknowlsdged now that health is a product of effective coping rather chan simply &
consaquence of the presence or absence of stresa. One of the moat intriguing questions in stress
and coping resesrch concerns the adsptational cousequences of forms of coping; are cartaia forma of
eoping move effective, more adequate, than others, in terms of positive effects onm health and
gocial functioning? When such a question is asked, first of all a distinection must be made between
short téerm and long term effects. Feorma of coping may have a favourable effect in the short term
but gre not neceasarily favourable in the long term, Using a form of coping such as avoidance
behaviour can be effective because it reduces the physiologicsl apd emotional tension. If the
gource of the confliet remains present, the same form ¢an, however, in tha long run, lead to
somatic disorders.

Secondly, it is necessary that the nature of the event, the way in which it is perceived and
the context in which the event takes place, are included in the research model in order to answer
the question of effectiveness of coping. As already mentjoued, Donrenwend and Dohrenwend (1974)
suggest that situational factors such as intensity, duratioun, frequency and unpredictability and
uncontrollabilicy of stressful events are important dimensions in this regard. The evaluation of
coping options are influenced by these factors but alse the previous experiences in similar
axtuati?na, the parceived availability of persemal (skills) and envirenmental resources (socisl
support).

Approaches to measure coping

Tha different fovms of coping must be specified and classified in order to make it possible to
study the determinants and consequences of rthe coping behaviour.

The attempts made up to now £o measure coping are mainly based on the following three
approaches:

4. Coping conceptualized in terms of ego or defence processes

The psychoanalytical view of defence is that of unconsciously eperating mechanisma which

%rotect the ego from conflict and do so by means of self~deception and the distortiom of reality
Freud, 1946). Accoxding te Vaillant (1971) they moderate levels of emotien produced by stress,
they help keep awareness of certain drives at a minimum level, they provide time to help an
individual deal with life traumas, and they help deal with unresolvable loss. Haan (1977) started
from the psychoanelytical frame of rafsrenge when ccwpiling her questionnaire, in whieh both
defence mechanisms and coping mechanisms were diffarentiated, She suggested a triple system of ega
processes, in which she differentiatas between coping, defenge and fragmentation.

Lazarus (19282) objects to such an equation, because the starting point is an a priori judgment
o the value of different processes. 4 judgment which is given, separate from the context in which
the process takes place. This conceptualization places also a one-sided emphasiz on reducing
tension, and recovering the physiological balance. Another function of eoping, namely to face the
proflem situation, should alse have attention. Plutchik (1979) gignalized the need for a coherant
model of defences and noted that there exists an axtensgive overlap of meanings of the

¢go~defences. They also inventorised self-report measures of defence mechanisms. The measures
were oftem restricted to only a few defences, e.g. denial, raticnalizatiom, and prejection (Gleser

and Ihilevich, 1969; Little and Fisher, 1958; Kreitler and Kreirlar, 1972: Sarason, Ganzer and
‘Bingar, 1972; Sweney and May, 1970). Several of the sceles are simply & rearrangement of ilems
from the MMPI (Byrne, 1961; Little and Fisher, 1956; Millemetr, 1970; Sarason, 1958). 1In half of
the studies references to internal reliability are absent snd in some no reference is made te
validity issues, or ouly restricted to correlations with MMPI scales.

Plutehik (1979) developed the Life Style Index of 138 items measuring L6 defence mechanisms.
Several studies of the similarity structure of ego defemces provided empirical support for the
theoretical modal, The following 8 scales were finelly constructed:

- Displacement, projection, compensation
" - Identification, regression

= Fantasy
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- Acting oub, repression
- Introjection
= Isolaticu, denial, reaction formation, intellectuyalization
- Rationalizatioun
= Undoing, sublimation
A possible measure to assess coping was suggested - the Defence Mechanisms Test {(Kragh, 1969)

which examines subjects' respomses to a series of stimuli presented tachistosco ically. This
1 P |4

subliminal technique has high relisbility and some evidence for its validity as a measure of how
subjects react to threat.

b, Coping comceptualized as a persomality trait

In this approach the starting peiant is that pecple are behaviourally and cognitively
consistent about diffevent problematic situations, For this reaction pattern we can use the term
"coping style", Individual differences in style are the result of earlier learning expariences,
persenality trzits and behaviour patterns, such as Type A behaviour, an internal versus external
locus of control, the degree of assertiveness atc, The use of the concept style" iz seen in s
broad semse and is aobt seen a3 4 static gquality, just as it is seen in the concept "personality
trait” not statis. A style is characterized by a certain stability, but is changeable. Two

;. illustrations of this approach are the Coping Scale of Westbrook (1979) and the Scale of Robbins

and Tanck (1978).

The Westbrook Scale is a list of 30 items of coping strategies. Via multidimensional gscaling
of similarity ratings she compiled 6 clusters of stratagies: 1} action/confrentationm, 2)
escape/aveidance, 3) seeking interpersonal help, &) optimism, 5) faralism, 6) control over the
gitpation. Values of reliakility and validity are not published so far as we kmow. The experience
with a Dutch versiom of this scale yields only four strategies but also low reliasbilities. Further
empirical dzta are necessary.

Robbing and Tanck (1978) arrived at 7 factors after anmalysis of their questionnaire of 22
items, namely; 1) seeking social support, 2) disfunctional behaviour, 3} narcotizing anxiety, 4)
problem solving, 5) seeking profassional help, 6) acceptance or hanging on until the tensiom
passes, 7) and a final factor that has a connotation of escape but can better be interpreted as

~seeking distraction. The same remark as for the Westbrook Scale can be made on this scale:

further resaazch is necessary in arder to evaluate the psychometric aspects.

€. Coping as a transactional process

Coping cunceived as a transactional process between the gitustion and the person is vorked out
by Lazarus and his group. In order to measure these complex interactions adequately, it is
impertant to specify the situacion. The inventorised coping strategies are grouped according to
their fumction. Althougn these functions coften include defences they are not described from the

defance theory, but rather in terms of the function they fulfill in a spacific situation.

Lazarus and his gzoup developed a checklist "The ways of coping"., It is a list of 68 items
contsining a wide rapge of thoughts and actions that people use in a4 specific srressful avent.

 Usually the évent is described by the subject in an interview. AL the end of the chesklisc there

are four questicns designed to elicit imformation abouf how the situation was appraised with
respect to whether it was an event where something c¢ould be done, which had to be dccepted, whers
mors information was needed, or where it was necessary to hold back. The checklist includes items

Erem the domain of defence coping {e¢.5. aveidance, intellectuslization, isolation, suppression),

information seeking, problem-solving, palliation, inhibition of sction, direct acrion, and magical
thinking. Originally there were twe scales: one to measure problem—focused coping and ome to
measure emotion-focused coping. Research is going on with principal factor gnalyses to devise
several subscales. This scale 15 noC designed to assess coping styles as traits. It is designed
45 & process measure. It is possible, however, to look for cemsistency (style) aacross occasions by
administering the measure repeatedly and then deing intra-individual analysis.
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9. Social support

The current emphasis in stress and illness research is on moderating variables. The low
correlations between life events and mental and physical symptomatology has prompted abtampts Lo

’_speclfy the variables responsible for buffering the illness-proveking effects of strass. Tha liat

of variablea includes piysiological or constitutiemal strengtha, several psychological

, ~characteristics, ¢oping behaviour and social support.

Social suppert has been defined as "support accessible te am individual through social tieas to
other individuals, groups and the large community” (Lin 197%). Social support creates feelings of

‘ being loved and cared for and of being approved and regarded favourably in social 2roups

(Cobh, 1978).

While soeisl support has been conceptualized as a mediator or buffer between the oecyrence of
stresaful life events and subsequent physical or paychological symptoms, as well as an independent

Jeonrributer to health, it has typically been measured and intarpreted as a global unidimensional
‘congtruct. Most studies on socizl support and the relation with physical illness and social

paychopatholiogy use a different conceptualization and measurement of social suppart. The concept
iz not well formulared apd the instruments are not ¢ross-validated, Most of the studies traat
soeial network, psychosocial assets, and perceived social support as interchangeables concepts.
This limits the extent to which existing findings can be integrated. Careful distinctions have to
be drawn amoug posaible conceptions of social support and these must be explored in suitabla
deaigns and assessments. The most imporrant distinction to be made is between the number of

, relatlonships a person has and che person’'s perception of the supportive value of social

interactions. The former is usually referrved to as the social network; the latter, as perceived
2ocial support.

When structural measures of social network size are used to indicare the bepefits of social
relationship, two questionable assumptions are made, namely, thst any benefits are directly
proportional to the size and range of the network and that having a relationship is equivalent to
getting support. The larter assumption also applies when a single social connection such as
marriage or having a confidant is used.

Perceived soeial support involves an svaluarion or appraisal of whether and to what axtant an
interaction, pattern of interactiona, or relatiomahips is halpful.

The major reason to diatinguish bectween perceived soeial support and socisl network is that
they might have different effects on health, morale and payehological Functioning.

Social network messures encompass many payeholegical processes within the same measure, not
all of which may be pesitive in thaeir adaptational consequences. Positive processes include being
embedded in a nectwork of persons who could provide diverse types of support when needed im specific
srrasaful encounters or who provide meaning te one's life in general. Negative processes include
the stressful demands made by others, the ¢oustraincs they exercise over one's cheices, the efforta
required Lo sustain the necwork and the disappointments often inhersnt in such relatienship when
bhelp is needed but uot provided.

Types or functions of sceial support

Moat investigators of soeial support have assumed that it is the emotional support or feelings

of intimacy derived from social ties which are important to health and well-being. Yer social

‘T'Euppott can have & number of independent components servicing a var13ty of supportive funcriona,
Waisa (1974} discussed six dimensiens of social relationship to maintain psychologxcal well-being:

= attachment
- social integration

" - opportunity for aurturance

~ reaggurance of worth
= 8 gense of reliable alliance
= obtaining guidance

Kaplan (1977), Gore (1978), made similar suggestioms. Virtually all studies of social support

emphaa;ze the attachment and afflllatxve functlons of support over the instrumencal, mﬂcerlal, or

isociel integration funetions. - | ‘ i . . i o S T

nrentod i e e
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We support the opinion of Schaefer, Coyme and Lazazus (198l) that ir is useful to assess the
emotional, rangible and informational support functions separately and to assess their
interrelationships. Emotienal support includes intimacy and sttachment, resssurance, and being
able te confide in and rely on another - all of which contribute to the feeling that one is loved
or cared sbout, or even that oue is a member of the group. Tangible support involves direct aid or
services gnd can include loans, gifts of money or goods, and provision of services such as ctakin
care of needy perszons or doimg 2 chore for them. Informational support includes giving information
and advice which could help a person solve a problem and providing feedback about how 2 parsonm is
doing.

As with the distinction between social networks and perceived social support, the importance
of distinguishing among different types of support lies in the possibility that they may have
independent effects on health and psychological funccioning. Emotional support may encoursge a
persen to sustain, redouble, or renew coping efforfs that inerease the likelihood of stress
managemant or mastery. Informatiomal suppert may affect adaptational outcomes by suggesting
alternative solutions to a problem or help z person reappraisa a situation in the direction of
stress reduction.

In work, social suppernt from superiors, subordinates, and peers impraves the ability of peaople
to cope with job stress. Support from supervisors, co-workers and subordinates has been found to
wodify the effects of work stressors om various psychophysiological and behsvioural symptoms of
stress (Caplam, 19727 French, 1972). Good relations in the workplace, especially with one's
subordinates, were fouad to act as a buffer against the stressful effects of too heavy a
quantitative work load. The effect waa especially seen in the physiclogical stressz reactions and
less in the measures of psychological stress respomses (Framch, 1973).

Social suppert from family members and supervisors has been found to be especially effective

in mitigating che effects of perceived work stress on health. The effect of the support from
co—workers and relatives seems lessz effective (McMichael, 1972).

In a study of men forced to change joba, psychophysiclogical stress reactions were measured
enly in those men who reported receividg low support from other people in their private life
{Cobb, 1976; Gore, 1978).

The mechanism by which social support mediates its buffering effects is not known. This
actien may take place on at least four lavels, It may reduce the abjective environmental stress
factors, affect only the perceived stress faators, perceived stress reactions, or increase the
Ccoping regources of an individual (French, 1973).

In a study of 1246 employees im 13 different industrial orgenizations in rhe Netherlends
(Winnubst 1982), analysis based on a {moderate) regression technique showed a stremg buffering
effect against high blood pressure (SBP and DBP) of social support given by the supervisor in case

" of psychelogical problems. :

K Measurement of Social Suppert

The conceptualizations and operationalizations of social support vary to a great extent
(Sarason, 1983), Social suppert has been measured with a multitude of indicators and techniques
ranging from single queations to inventories that inelude a number of multi-item scalas. This
.diversity indicates that the datas on social support, derived from various reports, must be
interpreted with great caution snd with a reference to the actually applied instruments. There is
some empirical evidence that secial suppert can buffer and protect against stressful experiences
(Thoits, 1982}, One of the best documented social support inventories is developed by ‘
McFarlane (1981), This is 4 questicnnaire method that has been applied as a part of a home
interview., The interviewee is first presented with six categories of potential aress of life
stress: work, money and finances, personal health, and issues that relate to society im general.
The questionnaire requires the subjects te list those persons (initials ooly), noting also the type
of relationship (eo-worker, relatives, etc.) with whom they have had discussions concerning each of
the above problem areas. Subjects are asked to rate the helpfulness of the discussions they had
with each persom mentioned. For the clarification of the reciprocity of the relasticmship the
subject is asked to mark those individuals who contaet the subject for gimilar discussions. As a
i¢ 'second measure, the subjects are requested to mencion the key persons to whom they would turn for
support in times of zevere astress. It is .alse asked if these velations are reciprocal. The T
authors report a number of scale staristies based on a field trial of'<the intérview. The validity
and the test—rzetesc reliability of the method indicate that it can be regarded as an appropriate
instrument for measuring secial support based on the interpersonal relations.
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10. Work-~related facrars

A great body of literature has demonstrared that psychosocial faetors at work contribute to a
wide range of workers' health disorders. Much evidence has accumulated on the relation of
.unspecific psychelogical, behavicural, and somatic syndromes to stressful or strougly uorewarding
job condirions. Positive psychosocial job factors can, in turm, aet as health maintsining and
enhancing agents., The link between concrets job conditions, either positive or negative, to health
outsomes 1s by no means a linear two-factor interrvelationship. On the contrary, it is processad
through many internal characteristics of the individuals and their life circumstances outside
work. Time factor adds to the complexity of rhe process.

The most common approach in dealing with the linkages between psychosocial work environment
and workera' health has been the application of the stress research paradigm. Consecutively the

 process has been seen iz & combination of three major conceptual domains: sources of streaas,
‘moderateors of stress, and stress manifestations and outcomes. Each of these extended compenents of

‘the process covers a variety of subparts.

Phygical work anvironmant

In the surveys concerning the working conditioms of various occupational groups, workars'
complaints often emphasize noise and thermal conditioms. Morseover, vibration and chemical factors
are frequently reported as the wmest harmful perceived stressors. In a survey of blue-collar

 workers in Finland, noise was reported as a woderately harmful hazard by 52% of the respondents,

and 47% of them rated thermal conditions in the same manner {(Keskela, 1973),

Numerous studies have been reportad which confirm that physical health is adversely affectad
by a dehumanizing combination of physical and mental hazards in the work egvicomment {(Cox, 1980).
Such are, for example, noisy factories where repetitive work is done in paced assembly lines with
minimum amount of social interaction between the workers.

Physical insecurity. Certain occupations have been identified as being high risk in terms of
danger, e.g. police, mine workers, scldiars, prisen personpel and firemen (Davidsen and Veno, 1980;
Kalimo, 1980; Kasl, 1973). However, stress induced by the uncertainty of physical danger avents is
often substantially relieved if the employee feels adequately trained and equipped to cope with
emergency situstions,

Factors infrinsic to job:

- Qverlecad, Werk overlosd is characterized as being either quantitative (i.e., having too much
te do) or qualitative (i.a., work being too diffieult). Various types of behavioural
malfuncrions and perceived symptoms have baen assegiated with job overload (Cooper and
Marshall, 1976: Xasl, 1973},

~ Underload, Repetitive, routine, and understimulating work envirouments typicai for mass
productlon (e.g., paced assembly lines) and some elerical caska have been associated with
various types of organizational and health compiaints, physiological disturbances and
ill-healith (Cox, 1980). The effects of underload are often aggravated by a lack of contrel
aver the work situation (Gardell, 1976). Undarload may also be a problem ralated to
application of high wmodern technology.

= Shifc work, ghift work is koown to affect bioclogical rhythms, such as body temperature,
metabolic rate, blocd sugar levels, and mental efficiency and werk meotivation. A study by
Cobb and Rose (1973) on air traffic controllers showed four times the prevalence of
hypertension and also more mild diabetes and peptic ulcers tham in their econtrol group of
sacond class airmen.

= MWorkers' Role, A person's role at work has been shown as a major source of occupational
strass when it involves tole ambiguity (2 lack of clarity about the tasks) and role eonflice
(eomflicting job demands) (Kahn, 1973), and conflicts stemming from organizacional boundaries
(Cooper and Marshall, 1976). 1t has been indicated that organizational stressors stemming

from zole ambiguity and conflict can be associated with a risk of cardiovascular diserders
(e.g. Eden, 1973). Managerial, clerical and professional cccupations are especxally prone to

ocenupational streas relafed to rele conflict. .
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- Workers' Pagricjipation

Organizational structure and climate, which include such factors as office politics, lack of
effective comnsultation, lack of participation im the decision-making process and restrictions
on behaviour comprise a complex of factors which te a great extent affect workers' well-being.

- Relationships at Work

Relationship at work, whieh refer to the nature of relationships and secial supnort from oune's
colleagues, supervisors and subordinates, have baen related to job streas (Payune, 1%980).

Introduction of New Tachnologies

Psychologieal stress and ralafed health problems associated with the autcmated informacion
procassing and the application of video display terminals at work are currently a great concern of
labour parties and occupational health professionals in the 1980s. Scientific inveatigations have
been made on che ergonomic amd hygienmic work conditions in the automated work processes
{Cakir 1979). These investigations have already pointed out & basis for criteria of the hygienic
and ergonomic eonditions of work in computerized work designs.

A detailed review of 46 job gatisfaction measures waa recently made by Cook {1981), This is
an excellent source of reference for selection of job satisfaction measures for various pUTPOSAE,
See also validation data om the "Worker Qpinion Survey" (Soutar and Weaver, 1982),

For gathering data on the work characteristics as possible health hazards and healrh promating
factors twe basic types of methods are applied:

{l) analysis of work with observation techniques, measurements, staristics and rhesretical
enalysiz, and

(2} asking the workers directly how they perceive in work and work comditioas. In this
approach questicanaire and interview techniques are applied.

Questicunaire Tachniques

A properly planned and administered questiomnaire which has a sound theoretisal basis is a
quick and ecomomic methodological tool, especially in the study of large population groups and wida
surveys of various workplaces. Additiemally, z questionnaire offars a possibility for gathering
dara about the workers' expectations in regard to their work conditions. This approach is
especially relevant in the research based on the persom—snvironmenr f£it approach.

Obgervatrion methads

Observation of work conditions is 4n slternmative method for gathering dara on cthe possibie
paychosceial hazards and the health promoting factors at work. Two mein approaches are gpplied.
If the impact of the work charvacteristics on the worker is considered in the assessment the
approach is ealled evaluative, In a descriptive assessment the work charmeteristics are merely

“recorded according to certain eriteria. These results are evalyated later from the view point of
their possible impact on the worker.

In general, the application of rating amethoeds for gathering data on stressors and mencal load
factors can be reliably performed oniy by experienced raters. The rater can hardly, im all
circumstances, be comsidered to possess the kunowledge and expertise. Opinicns and preferences of
the rater fend to affect the rarings,

v

il. Social factors

" A reagonable conelusion from the literature on primary hypertension is that overweight, sale
intake, certain toxie occupational factors and excessive alcohal consumption are Known or at least
‘Probably risk facters for essential hypertension, that could be influenced in public health
-actions., Psychososial factors may influence eating and dripking habits and risk taking behaviour
‘at work, and thus they could be an important target for action on several lavels. Psychosocial
"factors may slso be successfully influenced in public health programmes, and therefore they deserve
attention in the creation of such a programme.
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The role of social and psychic factors in the pathogenesis of obesity has been studied
axtensively. Stunkard (1975) has reviewed the literature, concluding that there 13 a stroeng social
facter {low scociceconomic status is assoclated with high pressure) and a2 weaker neurotic facter in
obesity.

The role of psychiec factfors in salt intake is unknown., It is quite conceivable that psychic
 factors may influenca szalt hunger. Many cultures that go through a process or urbanization
ingrease their salt jintake and ir iz also possible that low socioeconcmic status in urbanizad
countries is assecjiasted with a high sedium intake, Furthermore, paychophysicleogical activation
increasas galt retention. Thereforse the affects of salt intake may be aggravated by paychosecial
factors.

Alcohol habits ave influenced by a number of social factors. It has been shown that alechol
intake incresases in the recencly unemployed and in other pariods of crisis.

The conclusien is that public health programmes againat hypertension should be differantly
organized for different groups of the population. This iz true both when we talk abour diet and
psychosocial factors. The health counsellor's understanding of people's reasons for eating the
wrong food, drinking too much alcohol, etc., will be one of the most important determinants of the
programme’s success.

No international comparative analysis is available on connections batwesn the blood presaurs
‘of the population and naticnal economic and soeial characteristies that is basad on sufficienc
statistical data. This is certainly not dus to the fact that oo attentioun is being paid to this
question, but rather fo the fact rthat uno conceptual frameworks have been worked out and there i3 a
lack of adequate collection of data.

1%, Coneluaions

Assegoment of individual charvacreriatics, attitudes snd ceping

l. In using tests in countries other than that whare the teat was developed it was noted
that new norms, new factor analyses, new item analyses and item-rewriting were neceasary.

2. In assessing personality, mulrifactorial tests and inventories were likely to be the meost
useful. Persenality traits and states should be distinguished,

3.  Projective tests in general have low reliability and usually little evidence for
validity. They should only be used with great caution.

Assesgsment of stresaful expeviences

1. Frequency, intensity, duration, unpredictabilicy and wncontrollability of stressfuel
events are important dimensionms in the etiology of paychosomatic disorders,

2, Life event sceles can be useful in a therapeucic setring in order o make adequate
bahaviour analysis.

DL P Various methods to constIuct inventories of life avents are available, It is valuable to
measure the impect of the event by investigating, for example, rhe perceived positive
and/or negative aspects and pleasantness/unplesgsptness. How such items should be
weighed Temaing uacertain.

Sccial network and soaial suppert

*1.  Social aerwork size and amount of social support are not necessarily correlated. To
agsume & pesitive correlation ignores the demands, constraints and conflicts already
asgsociated with secial relationships.

Z. Secial support can take a number of forms, for example emotional, tangible and
informartional support. Each of these can have a different effect on heaslth ocutcome.

o o v
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Assessment of work-related factors

1.

2.

3.

There is inconelusive evidence relating inappropriate job demsands and lack of cbutéol =
hypertension.

Workers' perceptions of working conditions measured by questionnaire, have higher
correlations with health outcomes than does 'objective' assessment of work through- job
descriptiona. However, in the first case there are measurement artefacts {the same
subjects complete both tests) and questionnaires and 'objective' assessments should be
ugad. :

Retailed job description is a valunable technique of measvursment for better underétanding
of work-related factors in the atiology of hypertension.

The relation of Macro-social indices and hypertemsion

1.

The relationship between macro-social indices, such as sacial organization and structure
and hypertension remains to be alugidated,

Community based approaches ta hypertension

1.

2.

The study of psyehosocial varisbles is important in examining the efficacy of different
kinds of treatment in hypertensiom. For example, beliefs sbout and attitudes towards
medication or therapy can all affect hypertenszion concrol and should be measured.
Different messures may be required for population screening and intensive clinical
testing.

The study of such variables is also important in assessing the impact of health education
schemes on prevention of hypertension

The psychometrics of paychosocial wmessurement

1. The type "A" behaviour pattern which may be important inm the control of hypertension is
berter measured by interviaw than by weing a questionnaire, e.g. Jenkins Activity Scala,
Sales Scale, Bortner Scala.

2. However, the three factors of the JAS should be disentangled and the notion of rype
ghould be dropped since A or B behaviour patterns are the ends of a continuum.

3. The dangers of multiple rtegression and discriminant functions unless replicarions on new
gamples or on report samples were neted. Canonical analysis was suggested as a posasible
alternative procedure.

Recomzendations

Assegsment of individual characterisfics, attitudes and coping

1.

The MMPL can be useful for example by diseriminating depressives and those with
hypechondriacal tendencies in cehabilitation. However, some scales have low reliabilicy
and validity. The names of the subscales have little psychological meaning but meraly
raflect the way the scales were constructad. ‘

Statistical methods, especially faector analytic procedures, should be specified in
sufficient detail for replication.

Attitudes and beliefs are important in the control of hypertension and these should be
measured using seales with as high teliability and validity as pessible.

In elinical settings rating scales especially when tied to the observation of specific
behavigur patterns can be valuable.

Thare are various imstruments for the assessment of coping. However, further researgh is
required to develep these inte instruments with acceptable relisbility and validity.




R

ICE/NCD 001 ml3/5 .
1723w .

page 15'

L

Assessment of stressful expariences

1. The messurement of change in life events is important. However, problemarie
circumstances, chronie, long lasting life events and daily difficulties and pleasures
also deserve measurement, Good scales need to be developed for this,

Social network and social suppert

1. It is important to distinguish between social uetwork (the number of relationshipa which
4 person has) and percaived social support.

2. The measurement of social support and nefworks requires furthar research to producs
reliable and valid techniques of assessment, although some instruments have been
constructed,

Assesament of work related factors

l. Research should be undertaken fo discover whether the casual (temporary) alavatioms in
blood pressure to work load result in sustained hypertension

Communicy based approaches te hypertension

l.  Prospective studies are relevent in assessing the role of psychosecial variables in the
development of hypextensiou. However, the duration of the study must not be too long
unlass there is further measurement during this period. This prevents confounding by
variables auch as changing life astyles, changing habits apd information about heslth
related faetors.

Ihe psychometrics of psychosocial meazsurement

l. The importance of high reliabiliry, high validity and ralavant standardisation of all
fests was emphasised. Theae characteristics have to be demounstrated when a test is uaad
in & new countIy.

Z. High priority waa given to improving the paychowetrie characteristics of thosae tests
zlready found useful in the study of hypertension. \

14, QGeneral recommendaticons

It ias recoumended that WHO should foster internaticmal contact between researchers into
hypertension for two purposes:

(a) to develop psychosccial measures of high psychometrie quality amd true
¢cross~cultural equivalence. This will allow for real international comparison.

(b} To enable 2 clear conceptual framework to be developed which will be equally
applicable and relevant in all countries involved in the study of hypertensiom.

Research recowmendation

It is clear that an important area of research is to determine wharher temporary
elevations in bleood pressure in response Lo environmental stimuli lead to sustained
hypertansion,
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