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ABSTRACT 

The purpose of this study was to examine the relationships 

among hardiness, social support, depression, and behavioral 

repertoire. One-hundred-sixty-five college students 

participated in the study. The hypothesis that hardiness 

and social support influence severity of depression and 

behavioral repertoire, and that depression is also causally 

related to behavioral repertoire was not supported. 

Instead, a parsimonious version of the initial hypothesized 

model was found to be a good representation of the data. 

The preferred model suggests that the personality 

characteristic, hardiness, is causally related to severity 

of depression, and furthermore, that social support directly 

influences behavioral repertoire. The findings are 

discussed in light of how they augment previous research and 

suggest new avenues for future research and practice. 



CHAPTER 1 

Introduction 

statement of the Problem 

12 

Depression' is one of the most prevalent mental 

disorders of our times. In fact, nine million American 

adults suffer from depressive illness during any six-month 

time period (Sargent, National Institute of Mental Health, 

1989). Depressive illness often interferes with social and 

interpersonal domains, can produce changes in overt 

behavior and subjective experiences (e.g., delusions, 

auditory and/or visual hallucinations), as well as produce 

changes in basic biological functions such as sleep and 

appetite (American Psychiatric Association, 1987; Thase, 

Frank, & Kufper, 1985). The manifestation of depressive 

illness is highly variable, for example, symptoms of mild 

depression include a transient low mood, low-energy level, 

and irritability and anger (American Psychiatric 

Association, 1987; Leber, Beckham, & Danker-Brown, 1985). 

Major depressive illness, on the other hand, is 

characterized by more severe symptomatology including 

psychomotor retardation and agitation, severe depressed 

mood, lack of reactivity, and suicidal ideation (American 

Psychiatric Association, 1987; Leber, Beckham, & Danker

Brown, 1985). Suicide then represents the terminal outcome 

.... _-----_ ... _------ -_. 



of severe depressive illness. Thus, the cost of human 

suffering to both the individual that suffers from 

depression and those who care about him/her can not be 

estimated. 
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Depression is a highly complex phenomenon and although 

potential causal agents have been identified in the etiology 

of depression much work still remains to be done. For 

example, studies examining the disruption of social and 

interpersonal domains in those suffering from depression 

have found evidence that points to the continued importance 

of investigating the personal, social, and environmental 

resources related to the onset of depression (see, for 

example, Billings & Moos, 1985; Brewin & MacCarthy, 1989; 

O'Neil, Lancee, & Freeman, 1986; O'Neil & Mingie, 1988; 

Roehl & Okun, 1984). The continuing investigation of the 

diverse sources that impinge upon depression are 

particularly important in that different types of depression 

appear to have diverse causal mechanisms. In other words, 

the type of depression an individual is suffering from, will 

suggest to some degree etiological components and the course 

the illness may take. 
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The Importance of Investigating the Effects of Personal. 

Social. and Environmental Resources on Depression 

Personal resources refer to dispositional 

characteristics (e.g., self-concept, social skills, coping 

mechanisms) that affect functioning and provide a 

"psychological context" for coping (Billing & Moos, 1985). 

One coping mechanism which has not been investigated within 

an integrative model of depression is "hardiness". 

Hardiness is an individual's learned ability to cope with a 

variety of stressful situations. For example, a "hardy" 

individual utilizes stressors to create a positive outlook 

on life, and when confronted by negative stressors that can 

not be realistically transformed, formulates a plan of 

action to eliminate them (Kobasa, 1979; Kobasa, 1982; Maddi, 

1987; Maddi, 1989). The description above appears quite 

contradictory to the manner in which a depressed individual 

is likely to cope with stressors. What a person brings 

prior to the onset of any illness will obviously affect how 

he or she reacts to particular stressors. Persons with a 

more hardy constitution would appear to be less likely to 

evidence depression than those who are less hardy. 

The examination of social resources and support is 

vitally important to understanding depression. Numerous 

investigators (see, for example, Brown & Harris, 1978; 



15 

Henderson, Byrne, & Duncan-Jones, 1981; Monroe, Imhoff, 

Wise, & Harris, 1983; Pearlin, Lieberman, Menaghan, & 

Mullen, 1981; Siegel & Alloy, 1990) have demonstrated the 

significance of social support for the onset of depression. 

Even though it has been demonstrated that social support 

plays a crucial role in depression, findings are divided as 

to the mechanism by which social support impacts depression. 

Generally, there are two theoretical orientations concerning 

the impact of social support on depression. Some 

researchers suggest that social support acts as a "buffer" 

or "moderating" variable that reduces the influence of other 

causal agents on depression. Pearlin, Lieberman, Menaghan, 

and Mullen (1981), for example, found that social support 

had an indirect effect on depression through its influence 

on self-esteem. Similarly, Monroe, Imhoff, Wise, and Harris 

(1983) found an association between social support and an 

index of desirability-undesirability of stressful events in 

predicting depressive symptoms in college students. On the 

other hand, the most impressive investigation that examined 

the direct relationship between social support and 

depression was the study conducted by Henderson, Byrne, and 

Duncan-Jones (1981). 'l'his large-scale study was conducted 

in Australia, and the investigators examined the quality and 

quantity of interpersonal relationships reported by 

depressed and non-depressed sUbjects. Findings indicated 
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that depressed individuals spent as much time with persons 

in their social network as did non-depressed controls, 

however, depressed subjects rated the quality of their 

interactions as more unpleasant as opposed to the non

depressed controls. Furthermore, depressed individuals 

reported fewer contacts with close friends and contacts 

outside their immediate household. Thus, it appears that 

the mechanism through which social support affects 

depression may be direct or indirect. Findings suggest the 

more immediate the proximity of the social support being 

offered to the individual, the greater the impact that 

social support has. In other words, social support 

conceptualized as informational and emotional support from 

significant others, family members, or other non-kin members 

of the social support network may have a direct influence on 

the severity of depression. Furthermore, evidence also 

suggests that there is an inverse relationship between 

social support and depression. Thus, the more social 

support available to an individual, the less likely it is 

that the individual will evidence depression. 

The actual physical and suprapersonal characteristics 

of the environment within which the depressed person exits 

may impact the onset of depression. Recently, the behavior 

of depressed individuals has been investigated within the 

context of their environments. Lewinsohn and his associates 
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(1976, 1980, 1982, 1985), for example, have focused on the 

social environment of depressed persons. More specifically, 

Lewinsohn and his associates suggest that depression is a 

result of social skill deficits, and more specifically, 

results from a lack or loss of response-contingent 

reinforcement. within this context they have examined the 

role of pleasant and unpleasant events in depression. 

However, the overall constellation of a person's environment 

has not been addressed. Examination of all possible 

environments that a person chooses to enter into may be 

associated with depression. Thus leading to a more complete 

picture of an individual's behavioral repertoire. 

The framework formulated in this study hypothesizes 

that the severity of depression is influenced by personal, 

social, and environment resources. More specifically, the 

present study will examine the relationship between 

hardiness, social support, depression, and behavioral 

repertoire. It is hypothesized that hardiness and social 

support directly influence both hardiness and behavioral 

repertoire. A more complete description of the hypotheses 

will follow a review of the literature pertaining to the 

above stated variables in light of their relevance to 

depression. 



CHAPTER 2 

Literature Review 
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The first part of this chapter presents literature on 

current perspectives related to the personal, social, and 

environmental resources involved in the onset of depression. 

It provides a perspective on the philosophical background 

leading to the development of a multi-faceted explanation of 

depression. 

Second, this chapter addresses the theoretical 

underpinnings and rationale for utilizing structural 

equation technology to identify potential causes of 

depression. The rationale for the hypothesized model of 

depression is delineated in this section. 
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Coyne's Social Interaction Model of Depression 

Coyne's social interaction model of depression 

represents one of the most widely researched models of its 

kind. Coyne (1982) views depression as existing on a 

continuum that ranges from mild, dysthymic states to severe, 

affective illness that may be associated with somatic and 

psychomotor disturbances. Coyne (1982) portrays the 

depressed individuals' interactions as being aversive or 

deleterious to others, and social interactions are 

characterized by a lack of social finesse. Due to the lack 

of social skills, their social relationships and social 

support are negatively affected. Further, significant 

others in the depressed person's environment may experience 

frustration and anger when in their presence. Coyne, 

Kessler, Tal, Turnbull, Wortman, and Greden (1987) note 

depression may reduce social support in ways not mediated by 

social skill deficits. Thus, Coyne's social interaction 

model posits that depression affect both social skills and 

social support. Depression is thought to have a negative 

affect on social skills leading to social skill deficits, 

which in turn, leads to a reduction of social support. 

Depression has a negative affect on social support, and the 

reduction of social support feeds back into a spiral of 

elevated depression. 

-------.---
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Lewinsohn's Social skill Model of Depression 

Lewinsohn's (1976) social skill model of depression 

differs from Coyne's model in that depression is viewed as a 

result, not a cause of social skill deficits. Lewinsohn has 

suggested that depression is due to a lack of positive 

reinforcement from one's social environment. Lewinsohn's 

model suggests that social skill deficits lead to a 

reduction in social support which in turn generates 

depression in a socially unskilled person. More recently, 

Lewinsohn, Hoberman, Teri, and Hautzinger (1985) have 

suggested that social skill deficits may have an overall 

affect of reducing coping skills thus leading to increased 

stress and vulnerability to depression. Thus, in 

Lewinsohn's model of depression, poor social skills are 

thought to directly influence social skills, and indirectly 

influence social support or social reinforcement from 

significant others. Therefore, an individual with poor 

social skills is likely to elicit much social support, which 

makes him/her more vulnerable to depression. 
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Beck's cognitive Theory of Depression 

Beck's cognitive theory of depression (1967, 1976) 

represents the outgrowth of over 25 years of theory and 

research. Briefly, Beck's cognitive theory of depression 

posits that depression is the outcome of an unrealistic and 

extremely negative perception of self, the future, and the 

world. These negative cognitions then are thought to lead 

to the expression of depression. It is important to note 

that Beck's cognitive model of depression represents a 

diathesis-stress model of psychopathology (Sacco & Beck, 

1985) and suggests that individuals who are vulnerable to 

depression have had early experiences that produce negative 

cognitive schemas. utilization of these negative cognitive 

schemas may come to the forefront under stressful 

conditions. Beck also acknowledges the importance of 

interpersonal factors, but believes they need to be examined 

on an individual basis. 

Although aspects of Coyne's, Lewinsohn's, and Beck's 

models have been subjected to numerous empirical 

investigations, none has received unequivocal support. 

Nevertheless, the empirical investigations conducted on 

these model strongly suggest the continued importance of 

including personal resources (e.g., cognitions, personality 
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characteristics) and social resources (e.g., social support) 

in any model of depression. However, there is a paucity of 

research concerning how environmental resources (e.g., 

behavior range) affect depression. 
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The Influence of Personal Resources on Depression 

Personal resources and stress-mediating factors such as 

effective coping mechanisms continue to influence up-to-date 

research on the etiology of depression (see, for example, 

Billings & Moos, 1985). There has been an increased 

interest among researchers and clinicians as to the role 

that personal factors play in depression (e.g., Billings & 

Moos, 1985; Giles, Etzel, & Biggs, 1989; Franco & diNuovo, 

1991; Smolnilova, 1990;). This interest has generated a 

diversity of conceptual models and empirical methods to 

examine the intrapsychic, social, and behavioral aspects of 

depression. Much of this research has focused on the role 

of stressful life events on the onset and course of 

depressive illness. However, several questions concerning 

the etiology of depression remain unanswered. For example, 

why do stressful life experiences lead to depression in some 

persons and not in others? One explanation as to why some 

stressful life experiences lead to depression in some 

individuals and not in others is due, in part, to the 

personality make-up of the individual (Billings & Moos, 

1985). Personality characteristics such as self-concept 

provide the individual with unique coping mechanisms to 

confront life stressors. Personality manifestations of 

depressed individuals include dysphoric mood, anxiety, 



anger, guilt, and hopelessness (American Psychiatric 

Association, 1987). Characteristic cognitive thought 

processes include recurrent deliberations of death or 

suicide, not being able to experience pleasure, and just 

"not caring anymore" (American Psychiatric Association, 

1987). 

24 

The converse of not caring is to feel a commitment to 

life which is characteristic of the hardy personality first 

described by Kobasa (Kobasa, 1979). 

A hardy personality is described in reference to three main 

features: commitment, control, and challenge. commitment 

refers to a perception of life characterized by having a 

general purpose, being actively involved in life, and, in 

particular, being able to commit to a task or project. 

Control refers to the conviction that one can affect life 

events as opposed to taking on a helpless disposition. A 

realistic perception of control enables the individual to 

maintain the amount of control that feels comfortable and 

allows one to stay committed to goals and aspirations. 

Challenge refers to the healthy conviction of using 

commitment and control to see difficulties as challenges 

rather than as trouble. Viewing aversive stressors as 

challenges assists in accepting errors as errors and not as 

personal faults. The depressed individual lacks commitment, 

not only to his/her work, but of much more serious concern, 
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a lack of commitment to life itself. withdrawal from others 

and neglect of former pursuits are other symptoms of 

depression. Further, the depressed individual is likely to 

take on a helpless disposition (Seligman, 1975). Taking on 

a helpless disposition inadvertently suggests a 

relinquishing of control. This helpless disposition is 

often accompanied by decreased energy and difficulties in 

thought processes and concentration. Moreover, such a 

helpless disposition would make changes problematic and 

challenge unwelcomed. It is hypothesized that individuals 

who experience significant changes in their personal 

resources such as commitment, control, and challenge are 

prone to becoming less hardy and thereby increase the 

likelihood of depression. 
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The Effect of Social Resources on Depression 

In order to examine the effect of social resources on 

depression, it is necessary to: (a) define the construct; 

(b) discuss the significance of social resources; and (c) 

investigate the interconnectedness between social resources 

and depression. 

Generally, social support has been defined as the 

degree of support an individual receives from a spouse, 

family, friends, co-workers, or members from the larger 

community, especially in times of need (Lin, Simeone, Ensel, 

& Kuo, 1979; Johnson & Sarason, 1979). Cobb (1976) provides 

a more specific definition that views social support as a 

source of information that leads individuals to believe that 

they are cared for and loved, respected and valued, and are 

part of a communication network that is characterized by a 

sense of mutual obligation. 

Social support is depicted somewhat differently by 

Cassel (1973), Caplan (1974), and Mechanic (1974) in that 

the emphasis lies in how social support serves multiple 

purposes in assisting individuals to adjust to their 

environment. The environment provides individuals with 

feedback about their behavior, validation concerning 

expectations about others, and aids in controlling emotions 

and impulses (Caplan, 1974). 
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Dean and Lin (1977) view social support as consisting 

of an instrumental and an expressive role. The instrumental 

role of social support refers to the fulfillment of tasks, 

and the expressive role of social support refers to the 

person's satisfaction of needs and social solidarity. 

Schaefer, Coyne, and Lazarus (1981) conceptualized 

social support to include emotional and informational 

support. Emotional support signifies that an individual 

experiences feelings of intimacy and attachment, confiding 

and relying on others, reassurance. Informational support 

includes facts, knowledge, or news that would aid an 

individual in solving a problem or provide feedback on how 

one is doing. Although all of these descriptions of social 

support overlap to some degree, the conceptualization 

offered by Schaefer, Coyne, and Lazarus (1981) encompasses 

all of the main attributes of social support (Ganellen & 

Blaney, 1984). 

- .... _._-----------------
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The Significance of Social Support 

The importance of social support has been demonstrated 

through numerous investigations (Barnett & Gotlib, 1988; 

Berkman & Syme, 1979; Cassel, 1976; Cobb, 1976; Cole & 

Milstead, 1989; Cutrona, 1984; Dean & Lin, 1977; Lin & 

Ensel, 1984; Phifer & Murrell, 1986; pilisuk & Froland, 

1978) which have found serious negative consequences to 

mental and physical well-being when people lack social 

support. The aftermath may include " susceptibility to 

tuberculosis, hypertension, cardiac disorder, mental 

hospital commitment, repeated accidents, alcoholism, 

clinical depression, and mortality among patients with 

cancer and those with kidney disorders" (Pilisuk & Parks, 

1981, p. 122). However, lack of social resources does not 

necessarily need to be negative. Sometimes it is 

advantageous for a person to break-off unrewarding social 

ties (Pilisuk & Parks, 1981). Unrewarding social ties may 

be replaced by alternative social supports such as mutual 

self-help groups, extended families, or unconventional 

social networks of circumstance (Collins & Pancoast, 1976; 

Newcomber, 1972; Pringle, 1974). 

Epidemiological researchers indicate that the 

prevalence of psychological disorders in communities may be 

affected by the availability of social support (Henderson, 
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Byrne, Duncan-Jones, Adcock, Scott, & Steele, 1978). Social 

support has been discussed in terms of functioning as a 

buffer for the effects of stress (Cobb, 1976; Coyne & 

Downey, 1991; Dean & Lin, 1977; Rabkin & streuning, 1976). 

Moreover, there is some empirical support for this 

interpretation (Eaton, 1978; Sandler, 1980). Some 

investigators have indicated that stressful life events and 

social support are independent contributors to stress

related adjustments (Andrews, Tennant, Hewson, & Valliant, 

1978; Aneshensel & Stone, 1982; Lin, Simeone, Ensel, & Kuo, 

1979; Schaefer, Coyne, & Lazarus, 1981; Williams, Ware, & 

Donald, 1981), whereas other researchers suggest that social 

support functions to reduce the negative consequences of 

stressful life events (Brown & Harris, 1978; Cobb, 1976; de 

Araujo, Van Arsdel, Holmes, & Dudley, 1973; Eaton, 1978; 

Nuckolls, Cassel, & Kaplan, 1972; Slate & Depue, 1981; 

Turner, 1981). 



30 

The Interconnectedness Between Social Support and Depression 

Several behavioral scientists have examined the 

influence of social support on depression. A number of 

researchers indicate that depressed individuals experience 

difficulties with their families, friends, and co-workers 

(Weissman & Payke1, 1974; Lewinsohn, Big1an, & Zeiss, 1976; 

Coyne & Downey, 1991). Further, Brown, Bhro1chain, and 

Harris (1975) found that women who had a close, confiding 

relationship were less likely to develop depression than 

other women who did not have such a relationship. Clayton, 

Ha1ikes, and Mauvie (1974) found a similar interrelationship 

between the proximity of children and the development of 

depression in recently widowed women. 

Chan (1979) has provided evidence suggesting that 

individuals with low social support are at a greater risk 

for the development of depression. Furthermore, these 

investigators have concluded that social support factors 

have greater predictive power for depressive symptoms than 

do life events. In other words, the less social support 

present the greater the likelihood for depressive 

symptomatology. Warheit's (1979) work also supports this 

conclusion. Flaherty, Gaviria, Black, Altman, and Mitchell 

(1983) found that depressed outpatients with high social 

support were better adjusted (i.e., marital, familial, and 



leisure time functioning) and evidenced fewer depressive 

symptoms than those individuals with low support. 

The Investigation of Daily Activities 

31 

Clinical studies by researchers such as Lewinsohn 

(1976) suggest that daily activities may have a significant 

impact on mental health. Nevertheless, this knowledge has 

not been utilized in a systematic manner in the diagnosis, 

treatment, and evaluation of mental disorders. 

Clinical psychologists and environmental psychologists 

have evolved a contrasting framework within which daily 

activities fit into a more global portrayal of daily life. 

Barker and Wright (1958) in an attempt to explain children's 

development generated the "behavioral specimen technique" in 

order to observe the impact of the environment on children's 

development. Through the course of their observations, it 

became evident that it was not the individual's behavior per 

se that was of paramount importance in observing the 

interconnectedness between the individual and the 

environment but the behavior setting within which the 

behavior occurred (Bechtel, 1981). The concept behavior 

setting emerged from the pioneering work of Barker and his 

associates who observed children in their natural 

environment and noted the settings in which the children 
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were functioning. More specifically, behavior settings 

refer to observable meetings, that is, finite activities in 

a community that occur at a regular time, at a given 

location, and with a definite population (Bechtel, 1981). 

Others such as Szlai (1966) attempted to classify 

behavior sampled from a dozen cultures (i.e., sequence and 

amount of time spent in daily activities). Prohansky, 

Ittelson, and Rivlin (1970) related diverse aspects of 

behavior to the physical spaces in which they were observed; 

any data of this type constituted a "behavioral map". 

Chapin (1974) used time diaries instead of direct 

observation. Redfield (1960) used the standard participant 

observation method to study the daily behavior of villagers 

who migrated to the city and observed the problems these 

people experienced in urban roles. In a pilot study, 

Bechtel (1982) asked subjects to list their daily activities 

for a specific time period (e.g., a week or a month) and 

found that presentation of the list served as a motivator 

for change and formed the basis for a therapeutic contract. 

It is evident that the methodologies used to study daily 

behavior are diverse and no consensus exists as to which 

method works best. However, R. Bechtel (personal 

communication, 1992) points out that the potential of this 

methodology remains to be explored. 
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In reviewing the literature on daily activities, it 

becomes apparent that clinical and environmental researchers 

have been treading separate paths, one observing a person's 

behavior out of context and the other examining the context 

more so than the person. These represent extreme viewpoints 

of a continuum wherein one is looking at the person or the 

environment. An integrative methodology could be far

reaching. This methodology needs to address the issue of 

what a behavior range tells us about how a person functions. 

This line of inquiry is based on the assumption that 

behavior ranges exist on a continuum; in other wordS, from a 

depleted behavior range which would typify, for example, a 

loner or someone who stays at home most of the time, to a 

very dense behavior range which could be typified by someone 

who is constantly on the go. Thus, the assumption is made 

that behavior ranges vary from a depleted behavior range to 

a dense behavior range which can be associated with 

particular psychological states. 
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The Use of structural Equation Models to Investigate the 

Role of Hardiness. Social Support. and Daily Activities on 

Depression 

This section addresses the theoretical underpinnings 

and rationale for using structural equation technology to 

identify potential causal agents of depression. A 

discussion of causal thinking is presented firs't, and 

subsequently, the specific terminology used in structural 

equation technology is presented. Further, the rationale 

for the hypothesized model is delineated here. 

Causal Thinking 

The work of Hubert M. Blalock, Jr. represents over 20 

years of theory and research concerning conceptualization 

and measurement in the social sciences. He developed some 

of the fundamental concepts of structural equation 

technology, therefore, a heavy reliance is placed on his 

work here. 

Underlying the construction of structural equation 

models is the notion that some elements have an affect on 

other elements. Terms such as "cause" and "effect", 

"responses" and "effects", or "forcings" and "causes" are 

virtually indistinguishable. All of these terms refer to 

the notion of causality. 
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The conceptualization of causality has a particular 

impact on science in determining when causal inferences can 

or cannot be made based on the data at hand. Usually, 

experimentation, which involves the manipulation of at least 

one variable, is seen as the ideal circumstance from which 

to infer causation. However, the situation becomes more 

complex when dealing with observational information, " ••• 

though in principle the same rules of inference can be 

applied" (Blalock, 1964, p.3). Usually there is a lack of 

information regarding the temporal sequence of variables, 

which is particularly apt to be likely in comparative 

research where observations are limited to one point in 

time. II In such instances the problem is by no means as 

hopeless as is implied in the simple assertion that 

correlation does not prove causality" (Blalock, 1964, p. 4). 

Blalock (1964) explains the assumptions that are 

necessary to make causal inferences from correlational data, 

and admits that " .•• causal thinking belongs completely on 

the theoretical level and that causal laws can never be 

demonstrated empirically. But this does not mean that it is 

not helpful to think causally and to develop causal models 

that have implications that are indirectly testable" (p. 6). 

Unlike the real world, a theoretical system can make clear 

distinctions between cause and effect. Trimmer (1950), for 

example, uses the concepts "forcing", "system", and 
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"responses" to describe causal models. Forcings are 

conceptualized as elements that have an impact on a system 

characterized by certain properties, which in turn, lead to 

particular responses. The "forcings" of a system can be 

perceived as being caused or influenced by the environment, 

and the responses can be seen as a joint effort between the 

forcings and the system. Thus, the scientist constructs a 

causal model and then tests whether his/her predictions 

actually coincide with the actual state of affairs in the 

world. 

Simplified models enhance conceptualization of cause 

and effect relationships. Further, it is useful to conceive 

of causal statements made from causal models as assumptions 

that are used as tools rather than verifiable statements 

(Phillips, 1961; Joreskog & Sorbom, 1988). One starts with 

a definite number of variables and can introduce error terms 

to take care of variables that are not being estimated in 

the model (Blalock, 1964; Joreskog & Sorbom, 1988). If the 

model turns out to be inadequate, it can be altered. 

However, the first necessary step is to specify certain 

variables, otherwise hypotheses cannot be tested. When 

making hypotheses concerning direct causal relationships 

such as X causes Y, we assume " that all other 

variables explicitly included in the model have been 

controlled and do not vary. Making the additional 
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assumptions about outside variables, we shall then say that 

'X is a direct cause of Y if and only if a change in X 

produces a change in the mean value of y/" (Blalock, 1964, 

p. 19). Of course, there are problems with such statements. 

First, we cannot verify that changes in Y were actually 

generated by changes in X. Secondly, one can always argue 

that another variable or variables should have been included 

in the model; however, inclusion of new variables may modify 

the model completely (Blalock, 1964). Thirdly, we do not 

want to control for variables that are causally dependent on 

both X and Y. 

From the previous discussion, it can be inferred that 

" • X is an indirect cause of another variable Z if and 

only if we can find a subset of variables U, V, ••• W, all 

of which have been explicitly included in the causal system, 

such that X ----> U ----> V ... ----> Z" (Blalock, 1964, 

p. 20). Such variables as U, V, and Ware referred to as 

"intervening variables" because they are assumed to mediate 

the effect of X on Z. 

Further, Simon (1970) maintains that the very 

distinction between "true" and "spurious" correlation seems 

to imply that although, in general, correlation is not 

evidence of causation, that "true" correlation does provide 

such evidence. According to Simon (1971, p. 10) ". 

Hence correlation is proof of causation in the two-variable 

..... _----_._------



case if we are willing to make the assumptions of time 

precedence and non-correlation of the error terms." 

structural Equation Models 
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structural equation models have been very useful in 

analyzing significant problems in the social and behavioral 

sciences (Joreskog & Sorbom, 1984, 1988). Topics that have 

been investigated utilizing structural equation methodology 

are socioeconomic policy formation, generational 

occupational mobility, and racial discrimination in 

employment to name only a few. 

structural equation models are utilized to examine the 

hypothesized causes of a particular phenomenon. Each 

equation in the model represents a causal link instead of a 

mere empirical association (Joreskog & Sorbom, 1988). As 

mentioned before, it is necessary to identify those 

variables that are hypothesized to be "causes" and those 

that are hypothesized to be "effects". Engaging in this 

type of logical thought process moves the researcher closer 

to the type of research achieved in the physical sciences 

(Dillon & Goldstein, 1984). The Linear structural Relations 

(LISREL) (Joreskog & Sorbom, 1988) approach exemplifies this 

line of thinking. The researcher recognizes that many 

variables are not directly observable (i.e., latent) and may 

exhibit moderate reliabilities, because they are measured 



with error. Further, since it is unlikely that a single 

indicator can capture the entire nature of a construct, 

often multiple indicators of a construct are used. 
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Two types of variables are depicted in path diagrams: 

(a) variables that are caused by other variables and assumed 

to be determined by other causes outside the model are 

referred to as "exogenous" variables; and (b) variables that 

are explained by exogenous variables or other variables in 

the system are referred to as "endogenous" variables. 

certain conventions are followed in depicting a causal model 

(see Table 1): 



Table 1 

conventions Used in Depicting Causal Models 

SYMBOL 

X 

Y 

~ (xi) 

11 (eta) 

{j (beta) 

'Y (gamma) 

f/J (phi) 

r (zeta) 

A (lambda) 

o (delta) 

€ (epsilon) 

FUNCTION 

Denotes observable exogenous variables 

Denotes observable endogenous variables 

Denotes unobservable exogenous variables 

Denotes unobservable endogenous variables 

These coefficients denote the effect of 
endogenous variables on endogenous variables 

Denotes the effect of exogenous variables on 
endogenous variables 

Denotes the correlation between unobservable 
exogenous variables 

Represents the error term for each equation 
relating a set of exogenous and endogenous 
variables to an endogenous criterion 
variable 

The regression coefficient relating each 
observable variable to its unobservable 
counterpart 

Denotes errors in measurement of exogenous 
variables 

Denotes errors in measurement of endogenous 
variables 

Note. All observable variables are represented by squares 
and all unobservable variables are represented by circles. 
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The parameters can be estimated using the "maximum 

likelihood" approach in which all equations are analyzed 

simultaneously. This is in contrast to path analysis, which 

uses the ordinary least squares approach, where each 

equation is analyzed separately. 
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The Proposed Model 

Examination of Figure 1 reveals the hypothesized 

relationships between the exogenous and endogenous 

variables. The left hand side of Figure 1 depicts the 

unobservable exogenous variables (i.e., hardiness and social 

support). It is convenient to think of ~1 and ~2 as factors 

common to the X variables. For example, the latent variable 

"hardiness" is comprised of the variables commitment, 

control, and challenge. The latent variable "social 

support" is comprised of informational and emotional 

support. All of the X variables are thought to underlie 

their associated latent variable. It is postulated that 

hardiness and social support covary. Further, it is 

hypothesized that hardiness and social support directly 

influence severity of depression (labeled "Depression") and 

also directly influence the behavioral repertoire of a 

person. Further, it is hypothesized that an inverse 

relationship exists between hardiness and depression. In 

other words, the more hardy individual will experience less 

depression as contrasted to his less hardy counterpart. 

Further, it is hypothesized that social support is inversely 

related to depression. The more that social support is 

available, the less likely it is that one experiences 



43 

depression. Depth of depression is also thought to 

influence directly one's behavioral repertoire. The general 

aim of the investigation is to arrive at a preferred model 

that reflects an acceptable fit for the data and provides a 

parsimonious representation of the data. 



Figure 1. 

Path model for examining the relation between hardiness. 

social support. depression. and behavioral repertoire 
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CHAPTER 3 

Methodology 

Sample 

46 

Participants in this study were undergraduate students 

from the University of Arizona. All undergraduate students 

were enrolled in Psychology 101, an introductory course 

offered by the Department of Psychology. Each year students 

are required to participate in a mass testing session during 

their first class meeting. Participation in this testing 

assembly is mandatory if students want to participate in 

psychological experiments, which was a course requirement. 

Subjects completed several questionnaires including the Beck 

Depression Inventory (BDI; Beck, Ward, Mendelson, Mock, & 

Erlbaugh, 1961). Subjects who scored 15 points or higher on 

the BDI were called by this investigator or research 

assistants to ascertain their interest in participation. 

Sixty-two percent of the subjects were female; 38 % were 

male. Subjects were recruited for a period of three years, 

and the final sample consisted of 165 students. The 

students received 3 extra credits for their participation. 

Although subjects were recruited from an undergraduate 

psychology course, a wide range of levels of depression were 

represented, 6 % of the students scored in the no depression 

range, 74% scored in the mild range of depression, 16% 



scored in the moderate range, and 6% scored in the severe 

range. 

---_._------_ .. --~ - .-- -_. . ------------
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Procedure 

All subjects were initially screened using the BDI 

(Beck, Ward, Mendelson, Mock, & Erlbaugh, 1961). Subjects 

scoring 15 points or above on the BDI were called and asked 

if they would be interested in earning 3 extra credits by 

participating in my psychology investigation. Subjects were 

informed that they would need to complete three 

questionnaires and participate in an interview. The 

following instruments were administered: (a) the Beck 

Depression Inventory (BDI; Beck, Ward, Mendelson, Mock, & 

Erlbaugh, 1961); (b) Personal Views Survey (i.e., the 

Hardiness Scale; Kobasa, 1979); and the Social Support 

Questionnaire (Schaefer, Coyne, & Lazarus, 1981). Note that 

the Beck Depression Inventory (BDI; Beck, Ward, Mendelson, 

Mock, & Erlbaugh, 1961) was administered twice; once during 

the screening process, and again when they arrived to 

particpate in the study. Upon completion of these three 

questionnaires, the investigator or her research assistant 

conducted the Arizona Behavior Range Interview (ABRI; 

Sladeczek, 1987). All research assistants were trained by 

the author to conduct the ABRI. Upon completion of the 

ABRI, subjects were debriefed and given verification of 

their 3 extra credits. 
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Measures 

Depression 

The Beck Depression Inventory (BDI; Beck, Ward, 

Mendelson, Mock, & Erlbaugh, 1961) was used to assess the 

behavioral manifestations of depression. The BDI is a 21-

item, self-report instrument. Each item contains 4 

responses (scored 0 to 3) that represent the severity of 

various depression symptoms. The BDI is widely used and has 

acceptable levels of reliability (e.g., split-half 

reliability, r = .86) and validity (e.g., a correlation of 

.65 with clinician ratings of depression; Beck, Ward, 

Mendelson, Mock, & Erlbaugh, 1961). The BDI has been used 

in hundreds of clinical studies. 

Hardiness 

The Hardiness Scale (Kobasa, 1979) was used to measure 

hardiness. The Hardiness Scale is a 50-item, self-report 

instrument. subjects were asked to read each item and 

indicate how they felt about each one by circling a number 

from 0 to 3 in the space provided. A zero indicated that 

the subject felt that the statement was "not at all true"; 1 

indicated that the statement was "a little true"; 2 

indicated that the statement was "quite a bit true"; and 3 

indicated that the statement was "completely true". 

Hardiness was assessed via three subscales: commitment, 

control, and challenge. 
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High scores on the commitment subscale are indicative 

of a lack of involvement with one's manifest skills, 

sentiments, and values. They reflect a passive attitude 

towards personal decision making and goal setting. control 

refers to the realistic knowledge and use of the amount of 

control or lack of control that one has in situations 

(Kobasa, Maddi, Puccetti, & Zola, 1985). High scores are 

indicative of a feeling of powerlessness and lack of 

dominance (Maadi, Kobasa, & Hoover, 1979). Challenge 

involves the use of both commitment and control to see 

events, relationships, problems and opportunities as 

challenges rather than as trouble. High scores reflect an 

attitude where change is not seen as a stimulating agent for 

growth and an intolerance of inconclusiveness. The alpha 

coefficient (Alpha = .92) for the Hardiness scale is based 

on 17,000 subjects; and the reliability study based on 

test/retest of over 400 subjects shows an item to item 

correlation of approximately .96 for the individual items 

(S. Dane, personal communication, 1991). 

Social Support 

The Social Support Questionnaire (Schaefer, Coyne, & 

Lazarus, 1981) measures different types of social support 

including informational and emotional support. Subjects 

list their spouse, close friends, relatives, co-workers, 

neighbors and supervisors. Subjects rate each person on a 1 
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to 5 scale C1 = "not at all", 5 = "Extremely") for each of 

five separate questions: Ca) How much did this person give 

you information, suggestions, and guidance over the last 

months that you found helpful?; (b) How reliable is this 

person? (Is this person there when you need him/her?); (c) 

How much does this person boost your spirits when you feel 

low?; Cd) How much does this person make you feel he/she 

cares about you?; and (e) How much do you feel you can 

confide in this person? The informational support score is 

the sum of their ratings on each person listed in response 

to the first question concerning information and guidance. 

The other four questions measure emotional support. The sum 

of all ratings across the four questions constitute the 

emotional support score. Thus, for each information support 

item the value ranges from 1 to 5. An emotional support 

score item ranges from 1 to 20. 

Test-retest correlations were acceptable (i.e., .56 to 

.66) given the lengthy test interval of nine months. 

Coefficient alphas were .81 for the informational support 

scale and .95 for the emotional support scale (Schaefer, 

Coyne, & Lazarus, 1981). 

Behavioral Repertoire 

The Arizona Behavior Range Interview (ABRli Sladeczek, 

1987) was used to measure the behavioral repertoire of an 
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individual. The behavior setting is the primary unit of 

behavior being analyzed by the ABRI. A behavior setting can 

be defined as a" •• bounded, self-regulated and ordered 

system composed of replaceable human and non-human 

components that interact in a synchronized fashion to carry 

out an ordered sequence of events called the setting 

program" (Wicker, 1979, p. 12). The purpose of the ABRI is 

to examine all the behavior settings a person engages in 

over the course of one year. 

In addition the total amount of time spent by the 

interviewee in each setting was computed in order to derive 

the total number of hours accounted for over the period of 

one year. Subjects were also asked which behavior setting 

she/he could do without and which behavior setting she/he 

could not do without. This information was collected for 

anecdotal purposes only. 
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Design 

The final design is represented by the general model 

depicted in Figure 1 and explained in the previous chapter 

under the heading liThe Proposed Model". In this study the 

inference of causal relations would be greatly strengthened 

if the design were longitudinal and if the exogenous 

variables were measured before the endogenous variables 

(Maruyama & McGarvey, 1980; Marini & singer, 1988). 

However, causal inferences can be made from cross-sectional 

data if certain assumptions are made (Cole & Milstead, 1989; 

Marini & Singer, 1988). One assumption is that of 

stationarity (Kenny, 1979), or in other words, that the 

causal impact of one variable on another at this point in 

time is the same as it was at previous times. Secondly, we 

must assume that the various causal influences have reached 

a balanced state (Kenny, 1979). Given these assumptions the 

inference of causation in this model is allowed. 



CHAPTER 4 

Results 

54 

The results of this study are presented in three 

sUbsections. First, summary statistics of all variables 

included in the structural equation analyses shall be 

presented. Secondly, the covariance matrix shall be 

presented. Finally, the results of the structural equation 

analyses for the proposed model and the subsequent 

hierarchical model testing is delineated. 
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Summary statistics 

The PRELIS computer program (Joreskog & Sorbom, 1986) 

was utilized to compute means, standard deviations, minimum 

and maximum values, and the covariance matrix for the 

variables employed in the structural equation analyses. 

Table 3 depicts the summary statistics computed for a sample 

of 165 subjects. 
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Table 2 

Summary statistics 

Variable Summary Standard Minimum Maximum 
Mean Deviation Score Score 

Beck 11.079 7.969 .000 34.000 

Information 28.242 13.154 5.000 70.000 
al Support 

Emotional 130.933 54.967 22.000 289.000 
Support 

Behavior 41. 073 13.124 18.000 78.000 
Range 
(Le. , 
number of 
behavior 
settings) 

commitment 34.539 7.056 10.000 48.000 

Control 37.024 5.197 21. 000 49.000 

Challenge 32.952 5.817 17.000 44.000 

Note. n=165 

The variables in Table 2 represent the manifest 

indicators of the latent variables. As noted previously 

(see Method section) the informational support and emotional 

support scales are the manifest indicators (i.e., observed' 

variables) of the latent variable social support. 

Similarly, the commitment, control, and challenge scales are 

the manifest indicators of the latent variable hardiness. 

In addition, the latent variable depression had one manifest 

indicator, the score derived from the Beck Depression 



Inventory. Finally, behavioral repertoire was measured by 

the number of settings an individual engaged in over the 

time period of one year, also referred to as the behavior 

range of an individual. 
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Increasing values on the informational support scale 

indicate the perception of more informational support. 

Likewise, an increasing value on the emotional support scale 

indicates the perception of higher levels of emotional 

support. Higher values on the commitment subscale represent 

a lack of involvement with one's skills, sentiments, and 

values. Higher values on the control dimension signify a 

feeling of powerlessness and lack of dominance (Maadi, 

Kobasa, & Hoover, 1979). Higher values on the challenge 

subscale suggest an attitude wherein change is viewed as 

problematic. Finally, higher scores on the Beck Depression 

Inventory are thought to represent a more severe level of 

depression; and a dense behavior range is indicative of a 

more expansive behavioral repertoire. Thus, individuals 

with a dense behavior range participate and engage in more 

behavior settings than individuals with more sparse behavior 

ranges. The mean number of hours accounted for over the 

time period of one year was also estimated (mean = 7558.30) 

to gage the completeness of the behavior range interview. 

Ideally one would want to be able to account for 8760 hours 

(hours per year). comparison of the obtained mean number of 



hours to actual hours per year suggests that the 

interviewers came quite close to accounting for time spent 

during the past year. 
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The Covariance Matrix 

The PRELIS (Joreskog & Sorbom, 1986) program was 

utilized to derive the covariance matrix to be used in 

subsequent structural equation analyses. Examination of the 

covariance matrix indicates both the direction and 

covariation between variables. 

. .. __ ... _-----_. 



Table 3 

E~timated cova~iance mat~i~ 

Variables 1 

(1) Beck 63.500 
Depression 
Score 

(2) Behavior -8.896 
Range 

(3) Commitment -32.238 

(4) Control -22.673 

(5) Challenge -17.582 

(6) Informational -22.922 
Support 

(7) Emotional -134.434 
Support 

2 3 

172.226 

5.570 49.787 

8.004 26.164 

9.638 20.337 

27.549 24.850 

152.383 118.969 

4 5 

27.012 

13.715 33.839 

12.793 3.774 

66.575 25.564 

6 

173.026 

657.778 

7 

3021.300 

0\ 
o 
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As indicated in Table 3, the covariances between the 

commitment, control, and challenge scales are notable, which 

is congruent with the hypothesis that these scales represent 

the latent variable labelled hardiness. similarly, the 

covariances between the informational support and emotional 

support scales are substantial, lending support to the 

hypothesis that these scales represent a single latent 

variable labelled social support. 

The negative direction of the covariance between 

commitment and severity of depression implies that a lack of 

involvement with one's values, sentiments, and generally 

feelings about oneself is associated with an increase in 

depression. Similarly, a lack of control is associated with 

an increase in depression. Furthermore, finding changes 

problematic is also negatively related to the severity of 

depression. Moreover, a sparse behavior range is negatively 

related to depression. 
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Effects of Hardiness and Social Support on Depression and 

Behavioral Repertoire 

Hierarchical model testing (e.g., Hayduk, 1987) was 

carried out to arrive at a preferred model (Bergan, 1983) 

reflecting an acceptable fit for the data and a parsimonious 

representation of the data. Two models are hierarchically 

related when one model can be created from the other model 

by imposing additional model constraints (Hayduk, 1987). 

The subtraction of the chi-square and corresponding degrees 

of freedom for a hierarchically related model generates a 

difference chi-square value that can be referred to the chi

square distribution. 

Table 4 presents the results of hierarchical model 

testing for hardiness and social support. Model Ml 

represents the proposed model, wherein hardiness and social 

support both effect depression and behavioral repertoire. 

Additionally, depression is thought to directly influence 

behavioral repertoire. Model Ml was tested by setting PI2=O. 

The proposed model provided an acceptable fit for the data. 

Model M2 examines the influence of hardiness on both 

depression and behavioral repertoire, but restricts the 

influence of social support to depression only. This model 

was tested by setting 'Y22 and {321=O. Model M2 provided a 

-- ---------------
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significant improvement in fit over Model Ml. 

Model M3 illustrates the influence of hardiness on 

depression, and the influence of social support on 

behavioral repertoire. This model was tested by setting 'Y12= 

'Y21=f321=O. Model M3 is hierarchically related to Ml and M2, 

and improves significantly on the fit offered by Ml. 

Model M4 depicts the influence of hardiness on both 

depression and behavioral repertoire, and social support on 

behavioral repertoire. Thus, it is assumed that social 

support has no direct effect on depression. This model was 

examined by setting 'Y12 and f3 21=O. This model provided an 

acceptable fit for the data. 

Finally, Model M5 portrays the influence of hardiness 

on behavioral repertoire, and the direct influence of social 

support on both depression and behavioral repertoire. Here, 

it is assumed that hardiness does not influence the severity 

of depression (i. e., 'Yll and f3 21=O). This model did not fit 

the data. 

Comparison of the models indicates that Model M3 not 

only provides a significant improvement in fit over Ml and 

M5, but represents a more parsimonious model than all other 

models, therefore M3 was adopted as the preferred model for 

the data. Parameter estimates for M3 are shown in the path 

diagram in figure 2. The model indicates that hardiness 



directly influences depression, and that social support 

directly impinges upon behavioral repertoire. 
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Table 4 

Chi-Squared Values for Tests of Hierarchically Related 

structural Models for Hardiness and Social Support 

Models Hypotheses X2 d.f. P 

M1 P12=0 12.81 10 =0.235 

M2 Y22=P21=0 18.46 11 =0.072 

M3 YI2=Y21=P21=0 15.91 12 =0.195* 

M4 YI2=P21=0 15.52 11 =0.160 

M5 YII=P21=0 121. 78 11 =0.000 

Note. An asterisk indicates the preferred model. The 
gammas and betas are parameters fixed to zero under the 
model. 

- -----------------
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Figure 2. 

Path diagram for the preferred model 
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CHAPTER 5 

Discussion 

68 

The purpose of this study was to examine the 

relationships among hardiness, social support, depression, 

and behavioral repertoire. The principal findings will be 

discussed in light of the significance of the preferred 

model. The discussion begins with an examination of the 

major finding followed by an examination of the results with 

regard to components of the model, and implications of the 

preferred model. The discussion then turns toward 

consideration of the strengths and weaknesses of the study 

and possible solutions. The chapter ends with a discussion 

of the implications of the study for future investigations. 
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Major Finding 

The hypothesis that hardiness and social support 

influence severity of depression and behavioral repertoire, 

and that depression is also causally related to behavioral 

repertoire was not supported. Instead, a parsimonious 

version of the initial hypothesized model was found to be a 

good representation of the data. Examination of the 

preferred model suggests that the personality 

characteristic, hardiness, is causally related to severity 

of depression and, furthermore, that social support directly 

influences behavioral repertoire. Thus, it appears that 

hardiness, which is viewed as a personality characteristic 

useful in coping with stressful events, does not in and of 

itself influence interaction with the environment. 
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Hardiness and Depression 

The preferred model suggests that hardiness has a 

direct influence on severity of depression. As such, the 

hardy personality style is thought to encourage 

transformational coping (Gentry & Kobasa, 1984; Kobasa, 

1982; Kobasa, Maddi, & courington, 1981; Rhodewalt & Zone, 

1989) characterized by a hopeful cognitive appraisal of 

events, and fosters decisive interaction with events leading 

to the alleviation of their stressfulness. Transformational 

coping involves the interplay between cognitions, emotions, 

and actions aimed not only at survival but at enhancing the 

overall quality of life. Based on the significant negative 

relationship found between hardiness and severity of 

depression, it is speculated that distortions in cognitive 

appraisal, lack of initiative to carry out decisive action, 

and fear of change may influence depression. This line of 

logic is similar to the basic premise expressed by cognitive 

theorists, wherein depression is seen as a result of faulty 

cognitions (Beck, 1980; Brown & Harris, 1979). Persons low 

in hardiness may find life boring, meaningless, and 

threatening. Further, such persons may feel powerless (as 

opposed to feeling in control) when faced with events that 

trigger anxiety and cause strain. Moreover, whatever the 

present situation, it may be viewed as preferable to change. 
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The significant relation between hardiness and depression 

suggests that persons low in hardiness (i.e., lack of 

commitment to life, feelings of powerlessness, and 

threatened by change) may be more predisposed toward 

developing depression. Fortunately, however, research by 

Maddi, Dane, Kahn, Maddi (1991) indicates that hardiness is 

not a stagnant characteristic, and that hardiness can be 

fostered with appropriate training. 



Social Support. Severity of Depression. and Behavioral 

Repertoire 
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The influence of social support on depression has been 

implicated in recent theories of depression (e.g., Coyne, 

1976; Lewinsohn, 1976; Peterson & Seligman, 1984) and a 

number of studies have demonstrated that low social support 

is associated with depression (e.g., (Mitchell, Billings, & 

Moos, 1982; Monroe, Imhoff, Wise, & Harris, 1983). 

Moreover, a number of studies have found a direct 

relationship between social support and depression (e.g., 

cutrona, 1984; Phifer & Murrel, 1986). However, other 

investigators have presented evidence indicating that social 

support acts as a buffer against stressful life events which 

in turn influences psychological health (e.g., depression) 

(e.g, Cohen & Wills, 1985). still other investigators 

(e.g., Cole & Milstead, 1989) have found no evidence of a 

direct relation between social support and depression. In 

line with the findings presented by the latter 

investigators, examination of the preferred model indicates 

that social support does not directly influence severity of 

depression. It is important to note here, that the nature 

of the sample (i.e., college students) may dictate this 

finding. College students may have more direct access to 

social support (e.g., friends and family) than clinical 
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populations. Therefore, it would be premature to 

unequivocally state that social support has no effect on 

severity of depression, but that this finding may indeed be 

due to the idiosyncratic nature of the sample itself. 

Social support was found to directly influence 

behavioral repertoire. This finding suggests the importance 

of the interaction with others vis a vis the environmental 

settings into which one is willing to enter. Of course, one 

cannot really separate social interaction from the 

environment within which it occurs, however, the quality of 

those social interactions are open for examination. The 

present finding indicates that low social support is linked 

to a more sparse behavior range. Perhaps a lack of 

informational and emotional support from significant others 

reduces the desire to venture into new environments. 
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Implications of the Preferred Model 

The finding that hardiness impacts depression, and that 

social support impinges upon behavioral repertoire 

underscores the importance of including personality 

characteristics in examining the etiology of depression. 

Furthermore, the preferred model highlights the interplay 

between social support and the constellation of one's 

environment. An unfriendly or nonsupportive environment 

would understandably foster a desire to disengage oneself 

from unpleasant surroundings, and the lack of willingness to 

stray from familiar settings (e.g., home, work). 

Interesting, however, is the finding that depression does 

not appear to directly affect behavioral repertoire. Two 

speculations are in order. First, it is speculated that a 

complementary relationship may exist between the two 

variables, or the direction of the initial hypothesized 

effect needs to be reversed. In other words, perhaps the 

sparseness or denseness of one's behavior range impacts 

depression. 
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strengths and Weaknesses of the study 

strengths 

The primary contribution of this study consists in the 

presentation and empirical investigation of an integrated 

model of depression, taking into consideration personality 

characteristics, social support, and the behavioral 

repertoire of individuals. The significant influence of a 

hardy personality style on depression suggests possibilities 

for therapeutic intervention and evaluation strategies. 

Therapeutic interventions for depression could include 

strategies that foster the development of a hardy 

personality style. 

The study also has contributed to previous research 

(i.e., investigations concerning the relationship between 

social support and depression) by suggesting that social 

support does not have a direct impact on severity of 

depression for college students. Further, the findings 

extend previous research of the importance of social 

support, in that social support was directly linked to an 

individual's behavior range. Adaptation of Barker's (1955) 

technology to investigate the constellation of an 

individual's behavior range is perhaps the most unique 

contribution. 

Another strength of the investigation was the use of 
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structural equation technology to examine the proposed 

model. Unlike multiple regression analysis, the assumption 

of measurement without error is not necessary (Maruyama & 

McGarvey, 1980) since each of the observed variables 

included a residual term. Furthermore, utilization of 

hierarchical model testing not only yielded a model that was 

a good representation of the data, but was also more 

parsimonious than the original proposed model. 

Weaknesses 

Although there are several important strengths 

associated with the study, some weaknesses are also 

apparent. First, the inference of causal relationships 

between hardiness and depression, and social support with 

behavioral repertoire would be enhanced if the design were 

longitudinal instead of cross-sectional. Second, causal 

inferences would be strengthened if the exogenous variables 

were measured before the endogenous variables (Cole & 

Milstead, 1989). Third, examination of subjects' behavioral 

repertoire was limited by the dependence on the 

retrospective method of inquiry. Finally, theoretical and 

empirical criticism have been directed against hardiness 

theory and research (Funk & Houston, 1987; Hull, Van 

Treuren, & Virnelli, 1987). Concerns expressed by these 

authors include whether hardiness is a unitary or 
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multidimensional construct, and whether hardiness has direct 

or indirect effects on health. Given the dispute over the 

assessment of hardiness, the findings from the current study 

are limited to the particular instrument used in the study. 

Nevertheless, the construct of hardiness is viewed as 

robust, and certainly warrants further investigation of the 

relationship between hardiness and depression. 
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Implications for Research and Practice 

Several implications of the research reported here 

augment previous research on depression and suggest new 

avenues for future research and practice. As shown in this 

study, hardiness in college students appears to be related 

to severity of depression. In addition, the social support 

they receive impacts upon their behavioral repertoires (i.e, 

to what extent they interact with the environment). Future 

researchers need to address the measurement issues 

concerning the construct of hardiness. In addition, the 

finding that hardiness has a direct influence on depression 

needs to be corroborated. Longitudinal studies could 

ascertain whether a hardy personality style prevents 

depression or other illness. Depending on the outcome of 

such investigations, therapeutic strategies that promote the 

development of hardiness could be helpful in the 

consideration of a treatment paradigm for depression. 

Moreover, assessment of hardiness could be used as an 

evaluative tool. 

The relationship between social support and behavioral 

repertoire needs to be delineated further. For example, 

when subjects were asked which gng behavior setting they 

could not do without, anecdotal reports included: "Home, I 

need it to survive."i "Trip with the band, I felt really 
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good-- confident." On the other hand, behavior settings 

that they could do without included: "My dorm room, because 

of my two roommates, I have no control there."; "My parents 

home, because they are very nosy."; and "Cheerleading 

practice because I always felt inferior." Investigation of 

college students' behavioral repertoires need to be extended 

to examine the different types of behavior settings engaged 

in, and how different behavior settings relate to an 

individual's mental well-being. Ultimately, behavior 

setting technology could be used for assessment, treatment, 

and evaluative purposes. 

In conclusion, the results of this study support Qng 

possible model of depression which indicates that hardiness 

directly influences depression, and that social support 

directly influences behavioral repertoire. Questions 

remain, however, regarding the specific components of 

hardiness as they relate to depression and how social 

support mechanisms influence interactions with the 

environment. Given the implication of the present findings, 

the relations among hardiness, social support, depression, 

and behavioral repertoire warrant continued investigation. 
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Personal Views Survey 
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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 zero 

indicates that you feel the statement is not at all true; 

circling a three means that you feel the item is completely 

true. 

As you will see, many of the items are worded very 

strongly. This is to help you decide the extent 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 anyone item. 

o = Not at all true 

1 = A little true 

2 = Quite a bit true 

3 = Completely true 

---- .. -----
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1. I often wake up eager to take up my life where it left 

off the day before. 0 1 2 3 

2. I like a lot of variety in my work. 012 3 

3. Most of the time, my bosses or superiors will listen to 

what I have to say. 0 1 2 3 

4. Planning ahead can help avoid most future problems. 

012 3 

5. I usually feel that I can change might happen tomorrow, 

by what I do today. 0 1 2 3 

6. I feel uncomfortable if I have to make any changes in 

my everyday schedule. 0 1 2 3 

7. No matter how hard I try, my efforts will accomplish 

nothing. 0 1 2 3 

8. I find it difficult to imagine getting excited about 

working. 0 1 2 3 
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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. 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. 012 3 

15. A person whose mind seldom changes can be depended on 

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 
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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. 012 3 

19. Most of the time it just doesn't pay to try hard, since 

things never turn out right anyway. 0 1 2 3 

20. The most exciting thing for me is my own fantasies. 

012 3 

21. I won't answer a person's questions until I am very 

clear as to what he is asking. 0 1 2 3 

22. When I make plans I'm certain I can make them work. 

012 3 

23. I really look forward to my work. 012 3 

24. It doesn't bother me to step aside for a while from 

something I'm involved in, if I'm asked to do something 

else. 012 3 
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25. When performing a difficult task at work, 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. 

012 3 

28. I find it's usually very hard to change a friend's mind 

about something. 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 

31. When I make a mistake, there's very little I can do to 

make things right again. 0 1 2 3 

32. I feel no need to try my best at work, since it makes 

no difference anyway. 0 1 2 3 



33. I respect rules because they guide me. 012 3 

34. One of the best ways to handle most problems is just 

not to think about them. 0 1 2 3 

35. I believe that most athletes are just born good at 

sports. 0 1 2 3 

36. I don't like things to be uncertain or 

unpredictable. 012 3 

37. People who do their best should get full financial 

support from society. 0 1 2 3 

38. Most of my life gets wasted doing things that don't 

mean anything. 0 1 2 3 

39. Lots of times I don't really know my own mind. 

012 3 
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40. I have no use for theories that are not closely tied to 

the facts. 0 1 2 3 

------------



41. ordinary work is just too boring to be worth doing. 

012 3 
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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. 012 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 someone tries to hurt me, there's 

usually not much I can do to try and stop him. 

012 3 

46. Most days, life just isn't very exciting for me. 

012 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 

----------- ---------------
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49. I want to be sure someone will take care of me when I 

get old. 012 3 

50. Politicians run our lives. 012 3 

- .. ---~--.-.------- . --- ---



APPENDIX B 

Social Support Questionnaire 

The following sheet asks questions about the 

relationships you have with others who are close to you. 
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For each person listed, answer each of the five questions 

asked at the top, giving a rating from 1 (not at all) to 5 

(extremely) for that person in the blank after his/her name. 

For example, the first question is "How much does this 

person give you information, suggestions, and guidance that 

you find helpful?" You are first to answer this question 

about your spouse. If you feel your spouse gives you a 

moderate amount of information, suggestions, etc., put "3" 

(moderately) in the blank space. If you feel he/she gives 

you none, put "1"; if you feel he/she gives you very much, 

put "4," and so on. Pick any number from 1 to 5 to describe 

how much information, etc., you feel your spouse gives you. 

Then answer the other four questions about your spouse, 

giving a rating of 1 to 5 for each. 

If you are unmarried but have a significant close 

relationship with someone, answer concerning that person for 

the question referring to spouse. If you do not have an 

intimate close relationship, live that question blank. 
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Go down the list and answer each of the five questions 

given at the top for each person you have listed. Use first 

names only in referring to particular individuals. 



APPENDIX C 

Beck Inventory 

Name ____________________________ ___ Date ----------------
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On this questionnaire are groups of statements. Please 

read each group of statements carefully. Then pick out the 

one statement in each group which best describes the way you 

have been feeling the PAST WEEK, INCLUDING TODAY! Circle 

the number beside the statement you picked. If several 

statements in the group seem to apply equally well, circle 

each one. Be sure to read all the statements in each group 

before making your choice. 

1. o I do not feel sad. 

1 I feel sad. 

2 I am sad all the time and I can't snap out of it. 

3 I am so sad or unhappy that I can't stand it. 

_._---.. _--_.- ._-_._--_ .. _--



2. 

3. 

4. 

o I am not particularly discouraged about the 

future. 

1 I feel discouraged about the future. 

2 I feel I have nothing to look forward to. 
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3 I feel that the future is hopeless and that things 

cannot improve. 

0 

1 

2 

3 

o 

I do not feel like a failure. 

I feel I have failed more than the average person. 

As I look back on my life, all I can see is a lot 

of failures. 

I feel I am a complete failure as a person. 

I get as much satisfaction out of things as I used 

to. 

1 I don't enjoy things the way I used to. 

2 I don't get real satisfaction out of anything 

anymore. 

3 I am dissatisfied or bored with everything. 
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5. 0 I don't feel particularly guilty. 

1 I feel guilty a good part of the time. 

2 I feel quite guilty most of the time. 

3 I feel guilty all of the time. 

6. o I don't feel I am being punished. 

1 I feel I may be punished. 

2 I expected to be punished. 

3 I feel I am being punished. 

7. o I don't feel disappointed in my'self. 

1 I am disappointed in myself. 

2 I am disgusted with myself. 

3 I hate myself. 

8. 0 I don't feel I am any worse than anybody else. 

1 I am critical of myself for my weaknesses or 

mistakes. 

2 I blame myself all the time for my faults. 

3 I blame myself for everything bad that happens. 

.. ---------



9. 

10. 
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o I don't have any thoughts of killing myself. 

1 I have thoughts of killing myself, but I would not 

carry them out. 

2 I would like to kill myself. 

3 I would kill myself if I had the chance. 

0 I don't cry anymore than usual. 

1 I cry more now than I used to. 

2 I cry all the time now. 

3 I used to be able to cry, but now I can't even 

though I want to. 

11. 0 I am no more irritated now than I ever am. 

1 I get annoyed or irritated more easily than I used 

to. 

2 I feel irritated all the time now. 

3 I don't get irritated at all by the things that 

used to irritate me. 

------ ---------------



12. 0 I have not lost interested in other people. 

1 I am less interested in other people than I used 

to be. 

2 I have lost most of my interest in other people. 

3 I have lost all of my interest in other people. 

13. 0 I make decisions about as well as I ever could. 

1 I put off making decisions more than I used to. 
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2 I have greater difficulty in making decisions than 

before. 

3 I can't make decisions at all anymore. 

14. 0 I don't feel I look any worse than I used to. 

1 I am worried that I am looking old or 

unattractive. 

2 I feel that there are permanent changes in my 

appearance that make look unattractive. 

3 I believe that I look ugly. 

. -_. __ ._------- _._---_ .... _-------



15. 0 

1 

I can work about as well as before. 

It takes an extra effort to get started at doing 

something. 

2 I have to push myself very hard to do anything. 

3 I can't do any work at all. 

16. 0 

1 

I can sleep as well as usual. 

I don't sleep as well as I used to. 
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2 I wake up 1-2 hours earlier than usual and find it 

hard to get back to sleep. 

3 I wake up several hours earlier than I used to and 

cannot get back to sleep. 

17. 0 

1 

I don't get more tired than usual. 

I get tired more easily than I used to. 

2 I feel tired from doing almost anything. 

3 I am too tired to do anything. 

18. 0 My appetite is no worse than usual. 

1 My appetite is not as good as it used to be. 

2 My appetite is much worse now. 

3 I have no appetite at all anymore. 
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19. 0 I haven't lost much weight, if any lately. 

1 I have lost more than 5 pounds. 

2 I have lost more than 10 pounds. 

3 I have lost more than 15 pounds. 

I am purposely trying to lose 

weight by eating less. 

Yes No 

20. 0 I am no more worried about my health than usual. 

21-

1 I am worried about physical problems such as aches 

and pains; or upset stomach; or constipation. 

2 I am very worried about physical problems and it's 

hard to think of much else. 

3 I am so worried about my physical problems that I 

cannot think about anything else. 

0 I have not noticed any recent change in my 

interest in sex. 

1 I am less interested in sex than I used to be. 

2 I am much less interested in sex now. 

3 I have lost interest in sex completely. 



97 

LIST OF REFERENCES 

American Psychiatric Association. (1987). Diagnostic and 
statistical Manual of Mental Disorders - Revised (3rd 
ed.). Washington, D. C.: Author. 

Andrews, G., Tennant, C., Hewson, D. M., & Vaillant, G. E. 
(1978). Life event stress, social support, coping 
style, and risk of psychological impairment. Journal 
of Nervous and Mental Disease, 166(5), 307-316. 

Aneshensel, C. S., & Stone, J. D. (1982). Stress and 
depression: A test of the buffering model of social 
support. Archives of General Psychiatry, 39(12), 1392-
1396. 

Barker, R. G., & Wright, H. F. (1955). Midwest and its 
children: The psychological ecology of an American 
town. New York: Harper & Row. 

Barnett, P. A., & Gotlib, I. H. (1988). Dysfunctional 
attitudes and psychosocial stress: The differential 
prediction of future psychological symptomatology. 
Motivation and Emotion, 12(3), 251-270. 

Bechtel, R. B. (1981). Classification of behavior 
settings. Environmental Design Research Association, 
12, 101-109. 

Bechtel, R. B. (1982). contributions of ecological 
psychology to the evaluation of environments. 
International Review of Applied Psychology, 31(2), 153-
167. 

Beck, A. T. (1967). Depression: Clinical. experimental. 
and theoretical aspects. New York: Harper & Row. 

Beck, A. T. (1976). cognitive theory and the emotional 
disorders. New York: Institute for Rational Living. 

Beck, A. T. (1981). cognitive therapy of depression: New 
perspectives. In P. Clayton & J. Barrett (Eds.), 
Treatment of depression: Old controversies and new 
approaches. New York: Raven Press. 



98 

Beck, A. T., Ward, C. H., Mendelson, M., Mock, J., & 
Erbaugh, J. (1961). An inventory for measuring 
depression. Archives of General Psychology, ~, 53-63. 

Bergan, J. R. (1983). Latent-class models in educational 
research. In E. W. Gordon (Ed.), Review of Research in 
Education, 10, 393-424. Washington, D. C.: American 
Educational Research Association. 

Berkman, L., & Syrne, S. L. (1979). Social networks, host 
resistance, and mortality: A nine-year follow-up study 
of Alameda county residents. American Journal of 
Epidemiology, 109(2), 186-204. 

Billings, A. G., & Moos, R. H. (1985). Life stressors and 
social resources affect posttreatment outcomes among 
depressed patients. Journal of Abnormal Psychology, 
91(2), 140-153. 

Blalock, H. M. Jr. (1964). Causal Inferences in 
Nonexperimental Research. Chapel Hill: The University 
of North Carolina Press. 

Brewin, C. R. i & MacCarthy, B. (1989). Social support in 
the face of adversity: The role of cognitive 
appraisal. Journal of Research in Personality, 23, 
354-372. 

Brolchain, M., Brown, G. W., & Harris, T. O. (1979). 
Psychotic and neurotic depression: II. Clinical 
characteristics. British Journal of Psychiatry, 132, 
94-107. 

Brown, G., Brolchain, M., & Harris, T. (1975). Social 
class and psychiatric disturbances among women in an 
urban population. Sociology,~, 225-254. 

Brown, G. W., & Harris, T. 
depression: A reply. 
577-588. 

(1978). Social origins of 
Psychological Medicine, ~(4), 

Caplan, G. (1974). Support Systems and Community Mental 
Health. New York: Behavioral Publications. 

Cassel, J. (1976). The contribution of the social 
environment to host resistance. American Journal of 
Epidemiology, 104, 107-123. 



99 

Chan, K. B. (1977). Individual differences in reaction to 
stress and their personality and situational 
determinants: Some implications for community mental 
health. Social science and Medicine, 11, 89-103. 

Chapin, F. S., Jr. (1974). Human Activity Patterns in the 
city: Things People Do in Time and in Space. New York: 
wiley. 

Clayton, P., Halikes, J., & Mauvie, W. (1974). The 
bereavement of the widow. Diseases of the Nervous 
System, ~, 597-604. 

Cobb, S. (1976). Social support as a moderator of life 
stress. Psychosomatic Medicine, 38,(5), 300-314. 

Cohen, S., & Willis, T. A. (1985). 
and the buffering hypothesis. 
98, 310-357. 

Stress, social support, 
Psychological Bulletin, 

Cole, D. A., & Milstead, M. (1989). Behavioral correlates 
of depression: Antecedents or consequences? Journal 
of Counseling Psychology, 36(4), 408-416. 

Collins, A., & Pancoast, D. (1976). Natural Helping 
Networks. Washington, D. C.: National Association of 
Social Workers. 

Coyne, J. C. 
others. 
193. 

(1976). Depression and the response to 
Journal of Abnormal Psychology, 85(2), 186-

Coyne, J. C., Kessler, R.C., Tal, M., Turnbull, J., Wortman, 
C. B., & Greden, J. F. (1987). Living with a 
depressed person. Journal of Consulting and Clinical 
Psychology, 55, 347-352. 

Coyne, J. C. (1982). A critique of cognitions as causal 
entities with particular reference to depression. 
cognitive Therapy and Research, ~, 3-13. 

Coyne, J. C., & Downe y, G. (1991). Social factors and 
psychopathology: Stress, social support, and coping 
processes. Annual Review of Psychology, 42, 401-425. 



100 

Coyne, J. C., Kessler, R. C., Tal, M., Turnbull, J., 
Wortman, C., & Greden, J. (1987). Living with a 
depressed person: Burden and psychological distress. 
Journal of Consulting and Clinical Psychology, 55, 347-
352. 

cutrona, C. E. (1984a). Causal attributions and perinatel 
depression. Journal of Abnormal Psychology, 98, 378-
390. 

cutrona, C. E. (1984b). Social support and stress in the 
transition to parenthood. Journal of Abnormal 
Psychology, 93(4), 378-390. 

de Araujo, G., van Arsdel, P. P., Holmes, T. H., & Dudley, 
D. L. (1973). Life change, coping ability, and 
chronic intrinsic asthma. Journal of Psychosomatic 
Research, 17(5-6), 359-363. 

Dean, A. & Lin, N. (1977). The stress-buffering role of 
social support. Journal of Nervous and Mental Disease, 
165(6), 403-417. 

di Franco, M., & di Santo, N. (1991). Dysfunctional 
thoughts and psychical disease: A study using Beck & 
Weissman's DAS. Archivio di Psicologia. Neurologia e 
Psichiatria, 52(2), 233-249. 

Dillon, W. R., & Goldstein, M. (1984). Multivariate 
analysis: Methods and applications. New York: 
wiley. 

Eaton, W. W. (1978). Life events, social supports, and 
psychiatric symptoms: A reanalysis of the New Haven 
data. Journal of Health and Social Behavior, 19, 230-
234. 

Flaherty, J. A., Gaviria, P. T., Black, C. A., Altman, N. 
S., & Mitchell, T. L. (1983). The role of social 
support in the functioning of patients with unipolar. 
American Journal of Psychiatry, 140, (4), 473-476. 

Funk, S. C., & Houston, B. K. (1987). A critical analysis 
of the Hardiness Scale's validity and utility. Journal 
of Personality and Social Psychology, 53, 572-578. 



101 

(1984). stress, Ganellen, R. J., & Blaney, P. H. 
externality, and depression. 
52(4), 326-337. 

Journal of Personality, 

Gentry, W. D., & Kobasa, S. C. O. (1984). Social and 
psychological resources mediating stress-illness 
relationships in humans. In W. D. Gentry (Ed.), 
Handbook of behavioral medicine (pp. 87-116). New 
York: Guilford Press. 

Giles, D. E, Etzel, B. A., & Biggs, M. M. (1989). Long
term effects of unipolar depression on cognitions. 
comprehensive Psychiatry, 30(3), 225-230. 

Hayduk, L. A. (1987). 
LISREL. London: 

structural equation modeling with 
The Johns Hopkins University Press. 

Henderson, S., Byrne, D. G., & Duncan-Jones, P. (1981). 
Neurosis and the social environment. New York: 
Academic Press. 

Henderson, S., Byrne, D. G., Duncan-Jones, P., Adcock, S., 
Scott, R., & Steele, G. P. (1978). Social bond in the 
epidemiology of neurosis: A preliminary communication. 
British Journal of Psychiatry, 132, 463-466. 

Hull, J. G., Van Treuren, R. R., & Virnelli, S. (1987). 
Hardiness and health: A critique and alternative 
approach. Journal of Personality and Social 
Psychology, 53, 518-530. 

Johnson, J. H., & Sarason, I. G. (1978). Life stress, 
depression and anxiety: Internal-external control as a 
moderator variable. Journal of Psychosomatic Research, 
ll(3),205-208. 

Joreskog, K., & Sorbom, D. (1984). 
the program and applications. 

LISREL 7: A guide to 
Chicago, II: SPSS, Inc. 

Joreskog, K., & Sorbom, D. (1986). PRELIS: A program for 
mUltivariate data screening and data summarization: A 
preprocessor for LISREL. Department of statistics, 
University of Uppsala. 

Kenny, D. A. (1979). Correlation and causality. New York: 
Wiley. 



102 

Kobasa, S. C. (1979). Stressful life events and health: An 
inquiry into hardiness. Journal of Personality and 
Social Psychology, 37, 1-11. 

Kobasa, S. C. (1982). The hardy personality: Toward a 
social psychology of stress and health. In G. S. 
Sanders & J. Suls (Eds.), Social psychology of health 
and illness (pp.3-32). Hillsdale, NJ: Erlbaum. 

Kobasa, S. C., Maddi, S., & courington, S. (1981). 
Personality and constitution as mediators in the 
stress-illness relationship. Journal of Health and 
Social Behavior, 22, 368-378. 

Leber, W. R., Beckham, E. E., & Danker-Brown, P. (1985). 
Diagnostic criteria for depression. In E. E. Beckham 
& W. R. Leber (Eds.), Handbook of depression: 
Treatment, assessment and research (pp. 343-371). 
Homewood, II: The Dorsey Press. 

Lewinsohn, P. M. (1976). Activity schedules in the 
treatment of depression. In C. E. Thoresen & J. D. 
Krumboltz (Eds.), Counseling Methods (pp.74-83). New 
York: Holt, Rinehart & Winston. 

Lewinsohn, P. M., Biglan, A., & Zeiss, A. M. (1976). 
Behavioral treatment of depression. In P. o. Davidson 
(Ed.), The behavioral management of anxiety, 
depression, and pain. New York: Brunner/Mazel. 

Lewinsohn, P. M., Hoberman, H. M., Teri, L., & Hautzinger, 
M. (1985). An integrative theory of depression. In 
S. Reiss & R. Bootzin (Eds.), Theoretical issues in 
behavior therapy. New York: Academic Press. 

Lin, N., & Ensel, W. M. (1984). Depression-mobility and 
its social etiology: The role of life events and 
social support. Journal of Health and Social Behavior, 
25(2), 176-188. 

Lin, N., simeone, R. S., Ensel, W. M., & Kuo, W. (1979). 
Social support, stressful life events, and illness: A 
model and an empirical test. Journal of Health and 
Social Behavior, 20(2), 108-119. 



103 

Maddi, s. R. (1987). Hardiness training at Illinois Bell 
Telephone. In J. Opatz (Ed.), Health Promotion 
Evaluation. stephens Point, WI: National Wellness 
Institute. 

Maddi, s. R. 
mastery. 
disease. 

(1989). Issues and interventions in stress 
In H. S. Friedman (Ed.), Personality and 
NY: Wiley. 

Maddi, S. R., Dane, S., Kahn, s., & Maddi, K. L. (1991). 
The effectiveness of hardiness training. Manuscript 
submitted for publication. 

Maddi, S. R., Kobasa, S. c., & Hoover, M. (1979). An 
alienation test. Journal of Humanistic Psychology, 19, 
73-76. 

Maruyama, G., & McGarvey, B. (1980). Evaluating causal 
models: An application of maximum-likelihood analysis 
of structural equations. Psychological Bulletin, 
87(3), 502-512. 

Mechanic, D. (1974). Discussion of research programs on 
relations between stressful life events and episodes of 
physical illness. In Dohrenwend, B. s., and 
Dohrenwend, B. P., Eds., Stressful Life Events: Their 
Nature and Effects, pp. 87-98. New York: Wiley. 

Mechanic, D. (1975). sociocultural and social
psychological factors affecting personal responses to 
psychological disorder. Journal of Health and Social 
Behavior, 16(4), 393-404. 

Mitchell, R. E., Billings, A. G., & Moos, R. H. (1982). 
Social support and well-being: Implications for 
prevention programs. Journal of Primary Prevention, d, 
77-98. 

Monroe, S. M., Imhoff, D. F., Wise, B. D., & Harris, J. E. 
(1983). Prediction of psychological symptoms under 
high-risk psychosocial circumstances: Life events, 
social support, and symptom specificity. Journal o~ 
Abnormal Psychology, 92(3), 338-350. 

Newcomber, D. (1972). 
nonkinship model. 

- -----------

The family of the future? A 
Social Action, 31(4), 25-30. 



104 

Nuckolls, C., Cassel, J., & Kaplan, B. (1972). 
Psychosocial assets, life crises, and the prognosis of 
pregnancy. American Journal of Epidemiology, 95, 431-
441. 

O'Neil, M. K., Lancee, W. J., & Freeman, S. J. (1987). 
Loss and depression: A controversial link. Journal of 
Nervous and Mental Disease, 175(6), 354-359. 

O'Neil, M. K., & Mingie, P. (1988). Life stress and 
depression in university students: Clinical 
illustration of recent research. Journal of American 
College Health, 36(40), 235-240. 

Pearlin, L. I., Menaghan, E. G., Lieberman, M. A., & Mullan, 
J. T. (1981). The stress process. Journal of Health 
and Social Behavior, 22(4), 337-356. 

Peterson, C., & Seligman, M. E. P. (1984). Causal 
explanations as a risk factor for depression: Theory 
and evidence. Psychological Review, 91, 347-374. 

Phifer, J. F., & Murrell, S. A. (1986). Etiologic factors 
in the onset of depressive symptoms in older adults. 
Journal of Abnormal Psychologv, 95(3), 282-291. 

Philipp, F. (1961). Modern Science and its Philosophy. 
New York: Collier Books. 

Pilisuk, M., & Froland, C. (1978). Kinship, social 
networks, social support and health. Social Science 
and Medicine, 128, 273-280. 

Pilisuk, M., & Parks, S. H. (1981). The place of network 
analysis in the study of supportive social 
associations. Basic and Applied Social Psychology, 
1(2), 121-135. 

Pringle, B. (1974). Family clusters as a mean of reducing 
isolation among urbanites. The Family Coordinator. 

Rabkin, J. G., & struening, E. L. (1976). Life events, 
stress, and illness. Science, 194, 1013-1020. 

Rhodewalt, F., & Zone, J. B. (1989). Appraisal of life 
change, depression, and illness in hardy and nonhardy 
women. Journal of Personality and Social Psychology, 
56(1), 81-88. 



105 

Roehl, J. E., & Okun, M. A. (1984). Depression symptoms 
among women reentering college: The role of negative 
life events and family social support. Journal of 
College Student Personnel, 25(3), 251-254. 

Sacco, w. P., & Beck, A. T. (1985). Cognitive therapy of 
depression. In E. E. Beckham & W. R. Leber (Eds.), 
Handbook of depression: Treatment. assessment. and 
research (pp. 3-38). Homewood, II: The Dorsey Press. 

Sandler, I. N. (1980). Social support resources, stress, 
and maladjustment of poor children. American Journal 
of community Psychology, ~, 41-52. 

Sargent. (1989). Depression and manic-depressive illness. 
Bethesda, MD: U.S. Government Printing Office. 

Schaefer, C., Coyne, J. C., & Lazarus, R. S. (1981). The 
health-related functions of social support. Journal of 
Behavioral Medicine, ~(4), 381-406. 

Seligman, M. E. P. (1975). 
development. and death. 

Helplessness: On depression. 
San Francisco: Freeman. 

Siegel, S. J., & Alloy, L. B. (1990). Interpersonal 
perceptions and consequences of depressive-significant 
other relationships: A naturalistic study of college 
roommates. Journal of Abnormal Psychology, 99,(4), 
361-373. 

simon, H. A. (1971). 
interpretation. 
Causal Models in 
Atherton, Inc. 

spurious correlation: A causal 
In H. M. Blalock, Jr. (Ed.), 
the Social Sciences. chicago: Aldine 

Sladeczek, I. E. 
interview. 

(1987). The Arizona behavior range 
Unpublished manuscript. 

Slater, J., & Depue, R. A. (1981). The contribution of 
environmental events and social support to serious 
suicide attemepts in primary depressive disorder. 
Journal of Abnormal Psychology, 90, 275-285. 

Smolnikova, M. I. (1990). Temporal discrimination of 
stimuli during depressioin. soviet Journal of 
Psychology, 11(6), 22-31. 



106 

Thase, M. E., Frank, E., & Kupfer, D. J. (1985). 
Biological processes in major depression. In E. E. 
Beckman & W. R. Leber (Eds.), Handbook of depression: 
Treatment. assessment and research (pp. 816-913). 
Homewood, II: The Dorsey Press. 

Thase, M. E., Frank, E., & Mallinger, A. G. (1992). 
Treatment of imipramine-resistant recurrent depression: 
III. Efficacy of monoamine oxidase inhibitors. 
Journal of Clinical Psychiatry, 53(1), 5-11. 

Trimmer, J. D. (1950). Response of Physical Systems. New 
York: Wiley. 

Turner, R. J. (1981). Social support as a contingency in 
psychological well-being. Journal of Health and Social 
Behavior, 22, 357-367. 

Warheit, G. J. (1979). Life events, coping, stress, and 
depressive symptomatology. American Journal of 
Psychiatry, 136, 502-507. 

Weissman, M. M., & Paykel, C. (1974). Treatment effects on 
the social adjustment of depressed patients. Archives 
of General Psychiatry, 30(6), 771-778. 

Wicker, A. W. (1979). An introduction to ecological 
psychology. Monterey, CA: Brooks/Cole Publishing 
company. 

Williams, A. W., Ware, J. E., & Donald, C. A. (1981). A 
model of mental health, life events, and social 
supports applicable to general popul~tions. Journal of 
Health and Social Behavior, 22(4), 324-336. 


