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ABSTRACT

Nine demographic variables were correlated with the degree of 

emotional disturbance in a college population as measured by the Health 

Opinion Survey (HOS) which was mailed to 2800 randomly selected univer

sity students. The number of returned questionnaires totaled 1429, 

yielding a return fate of 53 percent. Sex, employment, and religion 

were significantly correlated with emotional disturbance with females 

showing the most extreme HOS scores as did unemployed individuals and 

students with no religious affiliation. Of the remaining six variables, 

marital status, school year and grade point average showed a definite 

trend toward significance. Significant two-way effects were demonstrated 

in the analysis of class by sex and marital status by employment inter

actions. The ability of an anonymous self-report epidemiological 

instrument to efficiently gather rates of emotional disturbance within 

a large population is demonstrated.
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CHAPTER 1

INTRODUCTION

Epidemiology studies community prevalence of mental disorder 

either by extensive examination of treated cases or by "true** prevalence 

studies using questionnaires such as the Health Opinion Survey (HOS) 0 

The former method has been criticized because differential diagnoses and 

hospitalization rates may be relative to the race and socioeconomic 

status of the "patient** (Hoilingshead and Redlich 1958, Gruenberg 1966, 

Terris 1965). The latter technique has been used widely in recent years 

(Gurin, Veroff and Feld 1960; Leighton 1959; Rogler and Hoilingshead 

1965; Srole et al. 1962) but often has been administered through individ 

ual interviews which have, generated much criticism concerning potential 

bias caused by race and class differences between interviewer and inter

viewee (Crandell and Dohrenwend 1967; Dohrenwend and Dohrenwend 1965, 

1967; Dohrenwend and Crandell 1970). The need for a short, self- 

administerable and economical questionnaire assessing the prevalence of 

mental disorder has led to the testing of the validity of the HOS as an 

epidemiological instrument (Benfari et al, 1972; Gunderson, Arthur and 

Wilkins 1968). A recent study (McWilliams and Underwood 1973) showed 

the HOS to validly discriminate between psychiatric patients and a 

randomly chosen control group through a self-administered anonymous 

process. The present study uses the HOS to survey a large sample of a



university population through the anonymous and voluntary response of 

subjects to mailed questionnaires. EOS responses were correlated to 

selected demographic variables which have previously shown to be sig

nificantly related to emotional disturbance among college students 

(Boyce and Thurlow 1969; Kysar 1964; Kidd and Caldbeck-Meenan 1966; 

Reifler 1969a, 1969b; Reifler, Liptzin and Fox 1967). Of particular 

interest is the use of the EOS in pinpointing demographic correlates of 

emotional stress in a university population.

Epidemiology

Public health has been concerned largely with communicable 

diseases--their causes, prevalence and prevention. Recently, however, 

there has evolved a concern with the examination of certain diseases 

which have social determinants as well as those with specific etiological 

agents (e.g., a virus). This relationship between disease and social 

environment is the subject matter of epidemiology. A classic example of 

the social aspects of disease is seen in the relation between certain 

illnesses (e.g., malaria, bubonic plague) and the lack of proper sewage 

disposal mechanisms in the nineteenth century. Although unsanitary sew

age control was not the natural cause of such illness, it was a neces

sary and common factor in the development of diseases. The construction 

of proper sewage systems ameliorated unsanitary conditions and lessened 

disease prevalence although the actual cause of the disease (i.e., the 

agent) often remained unknown. This example illustrates two main 

principles of epidemiology: (1) many diseases (or disordered behavior)

can be controlled by dealing with people in groups rather than by



treating infected (i.e., disturbed) individuals after the fact, and 

(2 ) the actual cause of a disease is multifactorial and, therefore, 

knowledge of the major agent of infection need not be known to prevent 

disease.

Types of Epidemiology

There are three distinct types of epidemiological analysis: 

descriptive, analytic and experimental (MacMahon 1960, Morris 1967)• 

Descriptive epidemiology consists of demographic analysis of the distri

bution of disease, comparing its frequency across populations and within 

segments of the same population. It is the most widely used technique 

in psychiatric epidemiology, typically used in studies which attempt to 

correlate certain demographic variables with emotional adjustment (as 

measured by surveys, interviews, hospital admissions) of individuals or 

subgroups within a community (Morris 1967). Analytic techniques usually 

follow descriptive studies; they focus on more specific variables re

lating to etiological hypotheses based on the results of the previous 

descriptive study. Thus, an analytic design concentrates on subgroups 

of individuals in which a high correlation exists between that subgroup’s 

demographic characteristics and its rate of disease prevalence or social 

maladjustment. Analytic research can proceed via a case history or 

cohort approach. The case history technique is based on the intense \ 

study of past histories of individuals exhibiting the condition of 

interest. Cohort studies involve either a retrospective or prospective 

concern with groups identified in some way other than by displaying the 

behavior whose etiology is being investigated. These groups are defined



through division into those individuals possessing and those not possess

ing exposure to or a characteristic of the hypothesized etiological 

agent. They are then studied either longitudinally (prospectively) to 

examine which groups develop the behaviors of interest, or by investi

gating the past history of individuals (retrospectively) who have already 

manifest the conditions being studied.

The procedure in moving from a descriptive to an analytic epi

demiological study is seen in the work of Paris and Dunham (1939). Their 

study of the high prevalence of psychoses in urban neighborhoods with 

high residential mobility, domestic overcrowding and low socioeconomic 

status indicated that schizophrenia was more prevalent in certain urban 

areas than others and was related to certain demographic variables which 

characterize a specific neighborhood. Results from descriptive analyses, 

however, do not prove that a cause and effect relationship exists between 

those high risk variables and schizophrenia. In other words, although 

the rate of admission to hospitals for schizophrenics may be highest in 

areas with much domestic overcrowding, these patients frequently do not 

come from overcrowded houses. To attempt to make such a conclusion, an 

analytical investigation should be made to examine the specific 

hypothesis.

While analytical epidemiology attempts to discover causal rela

tionships within a field experiment situation, experimental epidemiology 

consists of laboratory studies on human populations to test, with a 

rigorous and controlled procedure, hypotheses generated by the field 

analytical research. It is a rarely used technique in research into



mental disorders because the intricacies of the multifactorial nature of 

causality in psychopathology makes the exact laboratory reproductions of 

hypothesized causal "agents" impossible (ethical concerns are also cru

cial in such research). In medical research, however, experimental epi

demiology is the dominant technique for the study of the efficacy of an 

immunization process against a certain disease.

Epidemiological Indices

There are two basic measurement indices used in epidemiological 

research: prevalence and incidence. The former enumerates the total 

frequency of disturbed persons existing at a specific time (point preva

lence) , during a specific period (period prevalence) or during an entire 

lifetime (lifetime prevalence). Prevalence includes all cases irrespec

tive of duration and is specifically the ratio of the number of disturbed 

persons to total population. Prevalence studies are of special value 

when the investigator wishes to know how many individuals are "ill" at 

a given time, e.g., in order to study the need for more comprehensive 

medical services (Plunkett and Gordon 1960).

Incidence measures the frequency of new illnesses during a speci

fied time. Incidence differs from period prevalence because the latter 

mathematically is equivalent to incidence times duration. Incidence is 

potentially the most direct measure for comparing populations with re

spect to causal factors because it allows one to study separately the 

two processes of incidence and duration. This separate analysis gives 

a greater chance of correctly assigning the role of each factor in the 

etiological analysis. However, and directly related to the present



study, prevalence is a superior index to incidence when one investigates 

the total number of individuals exhibiting a certain behavior within a 

well-defined population.

The Epidemiological Concept of Cause

As in other descriptive sciences, in epidemiology, the concept 

of cause is of paramount importance (MacMahon 1960). One can never 

specify one event as being an inevitable consequence of another.

However, with some confidence, one can imply a greater likelihood of 

causation between certain events the more frequently these events are - 

observed in association in the past. Such a conclusion always remains 

a judgment rather than a proof. The question of cause transcends clini

cal or statistical assumptions and becomes a matter of logic, i.e., what 

constitutes a valid form of reasoning (MacMahon 1960). Causal associa

tion in epidemiology is often defined as an association between two 

categories of events in which a change in the frequency of one is ob

served to follow alterations in the other. The degree of causality 

which may be implied by an association between certain characteristics 

depends on the strength, consistency, specificity and the temporality of 

the association between events (MacMahon 1960). These four categories 

of association are often one's entire criterion for inferring causal 

relationships in the study of mental disorders because of the obvious 

difficulty in doing well-controlled laboratory research in psychiatric 

etiology.



Psychiatric Epidemiology

In recent years, the epidemiology of mental disorders has been 

viewed as a branch of medical ecology (Dunham 1966), Medical ecology 

studies the relationship between various demographic variables and 

disease prevalence-epidemiological methods characterize the predominant 

research mode in this area. There are a number of major difficulties, 

however, in applying medical epidemiological theory to psychiatric re

search. Identification of specific disorders is often imprecise and 

arbitrary. Much diagnostic work is determined by irrelevant attributes 

of the individual being diagnosed or by the inflexible biases of the 

diagnostician (Hollingshead and Redlich 1958)„ The difficulties of 

systematically determining the criterion for psychiatric diagnosis 

accents the lack of knowledge of the emotional and biochemical determi

nants of behavioral disorder especially relative to understanding the 

etiology of somatic illnesses.

The dilemma of determining what does or what does not constitute 

a "case" is a basic issue of psychiatric epidemiology. It partially 

accounts for the wide variation in rates of mental illness derived by 

different researchers across similar and differing populations, 

Dohrenwend and Dohrenwend (1965, 1967) and Dohrenwend, Egri and 

Mendelsohn (.1971) have thoroughly reviewed the studies of prevalence and 

incidence of mental disorders and have detailed many of the methodologi

cally based discrepancies between these studies. In order to appreciate 

their research findings, one must differentiate between treated and un

treated illness rates and simultaneously understand how each of these 

indices have been used in the past.



Treated illness data is referred to as secondary source informa

tion (Plunkett and Gordon 1960). Secondary source research analyzes 

types of disorders being treated, the nature and length of treatment and 

the effectiveness of such treatment. Whereas primary sources (i.e., 

survey data) yields "true11 prevalence data (treated and untreated in

stances of the condition being investigated), secondary sources represent 

biases of a community as the availability and caliber of treatment as 

well as the more basic attitudes of the individual and community toward 

mental illness. Raphael's (1964) ecological analysis of community struc

ture and the acceptance of psychiatric aid illustrates the elements of 

bias in clinic data which are dependent on the type of community in 

which the clinic is located.

Previous to World War II, data in the incidence of mental dis

order had been collected only through the records of mental hospitals 

and clinics (i.e., treated cases). Interest in how quantitative aspects 

of the social distribution of mental disorders leads to etiological 

hypotheses was discussed originally at the First International Confer

ence on Mental Hygiene in 1932. The first attempt to use epidemiologi

cal research for the planning of medical services as well as for the 

development of mass psychiatric screening devices for army mobilization 

occurred during the 1940's (Plunkett and Gordon 1960, p. 9). Many of 

the first non-military epidemiological studies were directed toward the 

possible causal role of the hereditary factors in the development of 

schizophrenia and mental retardation. The complexity of such investiga

tion demonstrated the need for perfecting research procedures, especially



as to the role of control subjects in longitudinal research (e.g., as in 

twin studies). The perfection of control techniques involving research 

concerned with retrospective investigation of medical and public records 

eventually made it possible to obtain less bias estimates of the preva

lence of mental disorder in the general populations than had been 

achieved prior to this period. In turn, the determination of mental 

disorder prevalence in many studies in Europe, the United States and the 

Orient led to a more lucid formulation of the correlation between 

poverty, life-style and the prevalence of mental illness as well as 11 to 

the conclusion that the major mental disorders, schizophrenia and manic 

depressive psychoses, occurred in all cultures in not too dissimilar 

rates" (Lemkau 1970, p. 1643).

The first extensive studies attempting to correlate hospital 

admission rates with demographic variables such as sex, age, race and 

socioeconomic status were valuable in establishing leads for further 

studies based on the enumeration of cases which fell into these differ

ent demographic strata. They also suggested needed areas for new 

services. One of the earliest studies, conducted by Paris and Dunham 

(1939), attempted to investigate the problem of mental disorder by a 

cultural or ecological approach which is characterized by a concern with 

the demographic (e.g.,, social class, race, education) status of persons 

developing different kinds of mental disorders. The investigations 

showed that the prevalence of mental disorders decreased progressively 

from the center to the outskirts of the city— a pattern similar for 

poverty, unemployment, crime, suicide and infant and general mortality.
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Another major finding was that each of the main categories of mental 

disorder had a characteristic distribution among the different areas 

of the city.

Hollingshead and Redlich (1958) carried this case finding method 

significantly farther when they attempted to identify the psychiatrically 

ill not only by public hospital admission but also by clinic and private 

psychiatric treatment. This study sought to calculate the prevalence 

rate of mental disorders as reflected in cases diagnosed and under treat

ment. Their research provides important information about the clustering 

of the mentally ill in the lowest social classes.

Previous to Hollingshead and Redlich (1958), Lemkau, Tietze and 

Cooper (1941, 1942) concluded that the lower income brackets were over- 

represented in public service agencies and therefore, epidemiological 

analysis could not depend solely on public records. The social class of 

the staff was found to be a significant determinant of the type of mental 

disorder found at any one clinic. Morris (1955) in London, and Dunham 

(1965) in Detroit, incorporated Lemkau's findings into their research 

into the etiology of schizophrenia. Their work took into consideration 

the social class factor in the development of mental disorder and re

sulted in the downward mobility theory of schizophrenia. This theory 

accounts for the high rate of schizophrenia among the lower classes as 

being the results of the high rate of occupational failure in this group.

Despite the obvious biases of secondary source data, they can be 

used where they do increase understanding of mental disorder. The evalua

tion of specific therapeutic techniques, for example, must depend on
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treated case data. Studies of the relationship between certain demo

graphic factors and mental disorder (as measured by hospital records) 

can help to analyze the social phenomenon of mental hospitalization.

In turn, being aware of social determinants of mental hospitalization 

can clarify the areas of bias the epidemiologist must be aware of when 

hospital records must be used for research data. Such research into the 

social correlates of mental hospitalization has already yielded inter

esting results in.New York State. Investigators have found that city 

size, city age, and the distance that a certain homogeneous population 

is from a mental hospital all differentially affect the age, sex, ethnic 

and class makeup of the hospitals' patients (Downing and Gruenberg 1957)„ 

Such, use of census tract data and institutional statistics can have im

portant implications for forming etiological hypotheses as well as for 

the more immediate purpose of designing community mental health facili

ties (Bloom 1968). The controversy over the use of admission rates for 

epidemiological data should be secondary to the more important question 

of the efficacy of using any one index for the study of all populations. 

The source of data for the appraisal of variation in disorder incidence

or prevalence rates must be relative to the population being studied,
!

the hypotheses being investigated and the reliability and validity of 

the data source. Frequently, when the above issues are considered, 

institutional admission rates are the most efficient and comprehensive 

sources for epidemiological analysis.

Recent attempts at identifying cases in large populations have 

used survey questionnaires supplemented by individual interviews



(Benfari et al. 1972, Srole et al. 1962) . The Dohrenwends have demon

strated that bias confounds these survey results because of interviewer- 

interviewee interactions. However, they also conclude that the actual 

survey instrument used by these researchers, specifically the Health 

Opinion Survey (HOS) or variations of it, provides a standard, explicit 

set of data for psychiatric assessment. In this respect, these studies 

represent the methodologically most advanced epidemiological investiga

tions of treated and untreated disorder (Dohrenwend and Dohrenwend 1965) <, 

Thus, the problems resulting from the variable nature of diagnostic 

standards can be somewhat lessened when objective criteria is made 

explicit, allowing valid interpretations of the data based on such stable, 

criteria. This stability has been found in psychosomatic indicators of 

mental disorder such as with the HOS (Gunderson, Arthur and Wilkins 1968;

McWilliams and Underwood 1973; Spiro, Siassi and Crocetti 1972). Psycho

somatic criterion has the advantage of being far more bias free when the 

research concern involves differing racial class or cultural groups.

One distinct disadvantage of such instruments is that they are particu

larly insensitive to disorders other than of the psychoneurotic or 

psychosomatic type. However, comprehensive community surveys based on 

physiological symptoms still appear to be the most objective and sensi

tive instruments for determining prevalence and incidence rates in large 

populations (Dohrenwend and Dohrenwend 1965).

One of the most notable results based on survey research is the

extremely high rate of emotional disturbance in non-patient populations. 

The highest prevalence rates have been found in a series of studies in
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New York City (Srole et al. 1962) in which psychiatric disorder was found 

in from one-third to four-fifths of the total sample.

The high mental disorder rate found in community surveys has cre

ated an awareness of the need for greater mental health services. The 

survey data can be divided into geographical, diagnostic and socio

economic areas in order to more accurately plan community health services. 

In relation to the present study, surveys of university communities have 

revealed increasingly high rates of emotional disturbance among cbliege 

students relative to certain demographic correlates of the student popula

tion (Reifler 1969b; Reifler, Liptzin and Fox 1967).

University Epidemiology

University students are a particularly interesting group for 

epidemiological mental health studies because of the nature of the 

demands they face, their availability for study, and suggestions that 

they display relatively high rates of disorder (Matthews 1966). Thus, 

a prevalence survey of a university community has distinct advantages 

for the examination of the sensitivity of the HOS as an epidemiological 

tool. Previous epidemiological studies of the college community have 

used widely varied instrumentation, particularly retrospective analyses 

of patients in student counseling or psychiatric clinics (Baker and 

Nidorf 1963; Davie 1958; Kysar 1964; Lohrenz 1968; Scheff 1966; Smith, 

English and Hansell 1963, 1964, 1965). These clinic patients were 

evaluated as to the degree of their emotional disturbance and as to 

their status on various demographic variables (i.e., sex, residence, 

etc.). Such studies are subject to the same criticism as any secondary



source investigation (i.e., they reflect clinic bias in diagnosis and 

treatment). Other studies have used self-report questionnaires, the 

content of which has been restricted to college populations (Boyce and 

Barnes 1966, Rust 1960, Smith et al. 1963). These questionnaires, such 

as the College Health Survey (Smith et al. 1963), the Bown Self-Report 

Inventory (Richeck 1970) or the Twelve Problem Scale (Rust and Davie 

1961) analyzed areas of functioning specific to the college community 

such as the frequency of dating, the subject's emphasis on classes being 

dull or exciting or the nature of a student's vocational plans. The use 

of restrictive instrumentation does not allow for the development of a 

comprehensive epidemiological instrument which can be used for the study 

of communities other than the university. Many large survey studies of 

university communities have investigated prevalence of behavioral dis

order only at certain year levels (Angell 1927, Blanton 1925, Cobb 1922, 

Manis et al. 1963, Palmer 1939, Phillips 1966, Rust 1960, Smith et al.

1963, Srole et al. 1962, Weiss and Segal 1965). Such studies limit the 

generalizability of conclusions to the entire university community while 

resulting in a one-sided perspective on the prevalence of behavioral dis

turbance on campus. Rust (1960), Smith et al. (1963), Weiss and Segal 

(1965) and Phillips (1966) used surveys restricted to male undergraduate 

populations and Srole et al. (1963) sampled only students 20 years old 

deriving from upper and middle class families. Thus, an extensive survey 

of a total university population, using a well-validated and generalizable 

epidemiological instrument has not been done but remains a necessary
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prerequisite to efficient and comprehensive college mental health 

planning.

Collectively these previous college studies have indicated con

sistent correlations between the prevalence of emotional disturbance 

among students and certain demographic variables which were examined 

into the present study. Davy (I960), Whittington (1963)5 Smith et al. 

(1964), Dann (1965), Weiss and Segal (1965), Boyce and Barnes (1966), 

and Boyce and Thurlow (1969) have found that the rate of emotional 

disturbance among college students was significantly correlated to 

highly "verbal11 academic interests found in Liberal Arts areas. Con

versely, those students in natural science and professional schools were 

less likely to show signs of emotional disturbance. Davy (1960) suggests 

that those individuals who are more socially inept or who have clear- 

cut neurotic difficulties may enter courses in which the more academic 

subjects are studied (e.g., English) rather than those areas leading 

toward a specific career, such as Law, Engineering, and Medicine. Thus, 

courses such as those in English Literature may provide less sense of 

direct immediacy of application and in this respect pose some liability 

to mental health (Boyce and Barnes 1966).

The absence of religious affiliation was shown to be a predictor 

of high emotional disturbance by Davie (1958), Boyce and Thurlow (1969), 

Smith et al. (1964), Braaten and Darling (1961) and Scheff (1966).

Scheff found three times as many non-affiliates seeking psychiatric help 

as affiliates and this amount of help seeking decreased in inverse pro

portion to religious participation. Protestant and Catholics were
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under-represented in their rate of behavioral disturbance relative to
i

Jews, non-affiliated and minority religious groups such as Moslem and 

Buddhist. Farnsworth (1959) quotes Gordon Allport1s assessment of re

ligious non-affiliation in university communities as evidence of the 

"dissolution of moral, theological and national values," which has not 

been, but needs to be, replaced by "some way of relating the self to 

the creation as a whole" (p. 363)„ Although somewhat dated, Allport1s 

quote indicates the expected high correlation between a stable person

ality and some form of religious values.

In most retrospective studies based on clinic usage, sex and 

year in school have consistently differentiated between "normal" 

students and psychiatric patients. Females have a higher rate of emo

tional disturbance across year level (Reifler et al. 1967,

Rust and Davie 1961, Scheff 1966, Segal 1966), The question of whether 

women are simply more likely to seek professional help on campus than 

are men is worth investigation. The present study examines the relative 

degree of emotional disturbance for college men and women unrelated to 

help-seeking and thus, the results will indicate if there actually 

is more female behavioral disturbance than male or whether past re

sults reflect clinic usage rate bias. With the exception of research 

by Scheff (1966), studies have shown freshmen to have higher rates of 

maladjustment than upperclassmen (Baker and Nidorf 1963, Boyce and 

Thurlow 1969, Braaten and Darling 1961, Reifler et al. 1967, Rust 1960), 

The greater adjustment demanded of students just out of high school 

relative to that made each year by upperclassmen can explain higher
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disturbance rates, Boyce, however, demonstrated that much freshmen be

havioral disturbance is handled as a less serious academic and social 

counseling problem rather than as a psychiatric difficulty. This fact 

indicates the high rate of freshmen emotional disturbance as measured by 

frequency of clinic visits may simply reflect the understandable need 

for academic guidance in the beginning student. In a study producing 

opposite results, Scheff has shown that older students have a slightly 

higher representation in clinic usage (52 percent versus 48 percent of 

student body being over 21) than do those under 21. Scheff, however, 

analyze,d age rather than class and this may have confounded his results. 

Analyses of age separate from class have not been undertaken but results 

of such an investigation in the present study may discover the prevalence 

of emotional problems of older students in lower school years.

The quality of academic performance as measured by grade point 

average is inconsistently related to rate of emotional disturbance.

Rust (1960) showed high academic achievement to decrease proportionally 

with the number of emotional problems of students as measured by the 

Twelve Problem Scale. Phillips (1966) found that those students who 

deferred social gratification in favor of academic discipline had a 

higher number of symptoms on the 22-Item Mental Health Scale than did 

those students who did not delay gratification. Boyce and Thurlow (1969), 

however, showed that university clinic patients have lower grade points 

and spend less time per week studying than do non-patients. The examina

tion of grade point in relation to behavioral disturbance would seem to 

be affected by various interactions of study habits with field of study.
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willingness to seek help in university clinics and degree of social par

ticipation within the college community. Thus, both Rust and Phillips1 
studies were based on surveys rather than clinic usage rates unlike that 

of Boyce and Thurlow (1969). Therefore, the information and instrumen

tation across these three representative studies do not coincide and any 

conclusions concerning the relation between grade point average and 

degree of emotional adjustment cannot be made with the current data.

The present study analyzes interactions between certain demographic var

iables and may possibly determine those interacting variables best cor

relating grade point average with emotional adjustment.

Further epidemiological studies of college mental health have 

shown that married students show less maladjustment to university life 

(Boyce and Thurlow 1969) as do students who live nearer to campus rather 

than those living with their parents (Kysar 1964, Reifler 1969b). Boyce 

and Thurlow hypothesize that married students are generally stable 

individuals who feel more confident in their decision to become students 

than do persons lacking the "investment" and responsibilities of a 

family. Concerning the greater degree of emotional maladjustment in 

commuter students relative to dormitory or fraternity-sorority residents, 

Kysar (1964) concludes that the student who lives nearer to university 

social life is generally a more content, less alienated individual. It 

is important to realize that Kysar1s research was with an urban popula

tion of a different makeup than the subjects of the present study: that 

is, Kysar1s work was with a more heterogeneous ethnic population of a 

large Eastern city while the present study involves a smaller, South

western city.
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A final demographic variable investigated is the employment 

status of university students. Based on comments by Boyce and Thurlow 

(1969), it is hypothesized that the more hours a student is employed, 

the less opportunity there is for him to engage in social interaction 

connected with the university community. Boyce and Thurlow suggest that 

the working student will show a greater degree of unhappiness with his 

life situation. In this same context, it is hypothesized that an em

ployed married student (not being dependent on the university for his 

social life) will show greater emotional stability than will an employed 

unmarried individual.



CHAPTER 2

METHOD

Subjects

A random sample of 2800 students, approximately ten percent of 

the student body at The University of Arizona, was selected from the 

registrar's mailing list.

Instrument

The survey consisted of the 20-Item Health Opinion Survey, to

gether with questions eliciting information on the following demographic 

variables: sex, age, grade point average, residence, major area, class, 

religion, employment, marital status (see Appendix A).

Procedure

The HOS was mailed to all subjects with a cover letter explain

ing that the study was for the purpose of surveying health problems on 

campus, and their participation was invited. They were asked to complete 

the form and return it in a stamped, self-addressed envelope which was 

enclosed. The letter stressed that their response would be entirely 

anonymous and voluntary; no individual identification would appear on 

the form and all analyses would be by groups.

Returned HOS questionnaires were assigned a numerical score 

based on weights for each item derived from a discriminant function
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analysis performed on data from the previous study (McWilliams and 

Underwood 1973)5 based on the degree to which individual HOS items 

discriminated between control and psychiatric subjects.



CHAPTER 3

RESULTS 

Return Rate

Of the 2800 questionnaires mailed, 66 were sent to inappropriate 

addresses and were returned unopened. Fifteen surveys were returned 

less than half completed and 30 more were sent to permanent addresses of 

foreign students, yielding an actual total of 2689 potentially returnable 

questionnaires. Returned surveys totaled 1429, yielding a 53 percent 

return rate.

Demographic Comparisons 

Weighted HOS scores were compared for S's on each demographic 

variable by use of a one-way analysis of variance across each variable 

category. Mean HOS scores, together with F ratios, probability levels 

and significant post-hoc comparisons appear in Tables 1-9 listed in 

Appendix B. Females scored significantly higher (more pathological)

(£ < .01) than males. Significant effects were also found for religion 

(£ < .05) with non-affiliated students scoring higher than affiliated 

students. Employment status was shown to be a significant correlate of 

emotional disturbance (£ < .05) with unemployed individuals scoring 

higher than those employed.
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Although not reaching significance, trends (j> < .10) were found 

for three demographic categories. Unmarried students showed higher EOS 

scores than married students as did those individuals with lower grade 

point averages. Results of class analysis showed junior students to 

have the highest EOS scores with the more extreme school years (i.e., 

freshmen, graduate students) showing the healthiest responses.

Additionally, interaction effects between several variables were 

tested using a two-way analysis of variance (see Tables 10-12 in Appendix 

B). A significant interaction between sex and class (jd < .05) was found 

with female seniors showing extremely high EOS scores. The interaction 

between marital status and employment status approached significance 

(R ̂  •059) with unemployed married students scoring the highest on the 

EOS and married employed individuals showing considerably healthier EOS 

scores. An employment by class interaction failed to reach significance.

The Scheffe post-hoc pairwise comparison test (in Myers 1972, 

pp. 363-366) was conducted on all demographic variables which yielded 

significant F ratios. One pairwise mean comparison was significant 

(j) < .05) within the religion category, between the Protestant-Mormon 

group and the non-affiliated students.



CHAPTER 4

DISCUSSION

Even though the 53 percent return rate is less than optimal, the 

total N of over 1400 represents a considerably large subject population.

A comparison of the range of HOS scores received in the previous valida

tion study (McWilliams and Underwood 1973), with the HOS responses ob

tained in the present study indicates that those persons responding to 

the questionnaire represent a wide range of pathology as measured by the 

HOS. Additionally, since the proportion of people with known psychi

atric disorder who returned the survey in the original study did not 

differ significantly from the number of controls who returned the ques

tionnaire, it is reasonable to conclude that the present sample does not 

represent a restricted, biased sample, in terms of the degree of pa- 

thology of the responding subjects. The anonymous nature of the HOS is 

a definite strength of the instrument but does not allow a method of 

detecting demographic biases. Thus, it is impossible to determine, in 

the present study, whether response to the survey is confounded with the 

demographic variables under investigation, i.e., if the response rates 

for demographically determined groups differed. The large sample -- 

obtained tends to mitigate against such biases, but without data to 

support a lack of bias, conclusions based on the study must be restricted 

to the sample of volunteer respondents.
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It should be noted that the present study does not focus on 

absolute rates of pathology but rather is concerned with the relative 

degree of emotional disturbance among different demographic groups. 

Results of the present analysis show no demographic group to have patho

logically severe mean HOS scores (X > 1.00). Therefore, demographic 

groups which do differ significantly in terms of mean HOS scores from 

other groups show only relatively higher degrees of emotional disturbance 

rather than an over-all severe rate of pathology.

Results of the comparison of HOS responses with demographic 

variables yielded conclusions both consistent with and contradictory to 

past university studies. The significantly higher mean HOS scores for 

females is consistent with past analyses. These studies have often 

sought to explain the greater female rate of emotional disturbance as 

being the result of a greater female willingness to visit health clinics. 

However, the nature of the present study (i.e., random subject selection) 

favors an alternate explanation. The female's more ambiguous role in 

college relative to the social role of males which demands a college 

education (i.e., in order to find a good job and support a family) may 

partially account for the uneasiness reflected in female HOS responses.

Horner (1972) presents one possible explanation for this high

degree of anxiety in college females. Expounding on a hypothesis put

forward by Margaret Mead, Horner (1972,pp. 62-63) comments that:

. . . each step forward as a successful American, regardless 
of sex, means a step backward as a woman. Thus, the active 
pursuit of success by many otherwise achievement-motivated 
and able young women does not reflect their true abilities.
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When success is likely or possible, these young women, 
threatened by the negative consequences they expect to follow 
success, become, anxious, and their positive achievement striv
ings become thwarted.

Komarovsky (1946) based on a study of Barnard College women in 1946, 

concluded that "widening opportunities for women will call forth a grow

ing number capable of performing roles formerly reserved for men, but 

whose acceptance in these new roles may well remain uncertain and 

problematic.", Thus, the female college student is seen as a victim of 

the precarious ambiguities presented to her in the form of the contra

dictions between traditional and modern social roles. In support of 

this assumption is the extremely high rate of emotional disturbance, as 

reflected in the HOS scores, of the female senior. The degree of am

biguity and accompanying discomfort as to the female's purpose in attend

ing the university may reach its highest point near graduation when the 

female is faced with finding a use for college degree.

The greater emotional stability of the Protestant and Catholic 

devotees relative to Jews, non-affiliates and other affiliates is con

sistent with past studies. It appears that religious affiliation is an 

important correlate of emotional disturbance in college students, espe

cially in the more "practiced" and more conservative religious relative 

to the more liberal image of modern Judiasm. Certainly, students with 

no religious affiliation do reflect a greater degree of personal dis

satisfaction than individuals with any type of affiliative ties. As 

concluded by other researchers (Boyce and Thurlow 1969), religious be

liefs seem to offer individuals answers to perplexing types of personal 

dilemmas which, if left unanswered, create a great emotional lability



in these individuals. This conclusion may even be more true for the 

particularly traumatic period of late adolescence.

The higher rate of emotional disturbance for unemployed students 

contradicts the conclusion drawn by Boyce and Thurlow (1969) that the 

employed student shows greater alienation from the university community 

resulting in a greater degree of emotional instability. The more struc

tured lifestyle of the employed student and the sense of responsibility 

which is demanded by the combination of working and going to school may 

be beyond the capacity of the immature and unstable individual. The 

results of the interaction of marital status and employment seems to 

substantiate the above explanation; the more stable and responsible 

position of those who are married and employed demands the emotional 

stability reflected in the HOS scores of this group, The nature of the 

emotional stability in those employed students does not appear to fluc

tuate concomitant with year level.

Although three other variables demonstrate trends which fail to 

reach statistical significance the directionality of these trends is 

worth discussion. The higher HOS scores for students with low grade 

point averages is totally consistent with past studies but does not 

appear to be as discriminating a variable as other studies have indicated 

(Davy 1960), Although the nature of the causal relationship here is am

biguous, it may be hypothesized that academic demands create intolerable 

tension for the less competent student. It is also feasible that these 

students have no real desire to be in college (i.e., they are channeled 

there by various social traditions) and thus, a lack of motivation
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rather than a lack of aptitude may explain their academic difficulties 

and emotional lability.

The results of the year level analysis show juniors to have the 

highest EOS scores. Thus, the high rate of clinic visits by freshmen 

reported by other researchers may reflect needs for counseling which are 

more directly related to vocational problems than specific psychiatric 

disturbance; in fact, freshmen EOS scores were the fourth lowest of the 

five-year level categories. Past studies, often based on counseling 

center records, may have not discriminated between psychological 

disturbance in freshman students and those freshmen only seeking academic 

guidance. The high EOS scores in the junior and senior students may be 

a result of increased academic demands in these years as well as the 

possible uncertainty over one's position after graduation, especially 

for the female student. Thus, in these later college years, the student 

must begin to make sense of his college experience; he must assure him

self that the purpose he found in planning to go to college while he was 

a high school senior can still serve as motivation for future academic 

performance while in college. These questions raised in the later 

college years may precipitate a type of college "identity crisis" char

acterized by a sense of the dissonance between past values and future 

plans. The greater stability of those individuals who are considerably 

surer of their future plans (i.e., graduate students) is indicated by 

the relatively low EOS scores of the post-graduate group„

Two previously well-accepted conclusions concerning demographic 

correlates of student emotional disturbance are not supported by the
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present study. The first conclusion concerns the residence variable and 

the assumption that there is increased social interaction leading to a 

greater emotional stability for those students who have more direct con

tact with the university extracurricular programs (i.e., fraternity and 

sorority members and dormitory residents). Such a hypothesis may have 

become increasingly invalid in recent years because of the apparent 

homogenization of the college community* Thus, fraternities and sorori

ties have become a less definitive symbol of stability and security, and 

accordingly, it has become increasingly common (due to relaxation of 

rules) for students to reside and find much of their social life external 

to the university community.

Also, the increasing numbers of students living off campus in 

youth-oriented neighborhoods has created a necessary sense of identity 

or similarity of purpose in groups of students living outside the actual 

university setting. For those students who continue to live with their 

parents, the presently more permissive atmosphere at home may present 

more attractive alternatives to living in an expensive campus or off- 

campus facility. The role of the university setting in relation to 

changing student needs is evidenced by the preferences in student's 

choices of residence.

Scheff's (1966) hypothesis that more verbally oriented students 

(i.e., those majoring in liberal arts/humanities subjects) are less apt 

to find purpose (i.e., direct application) in their less-structured 

subject matter is not supported by the present study. The finding that 

academic major is not related to emotional instability among HOS
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respondents could be one result of the wider range of academic interest

in today1s college student which is reflected in the great demand for
\

liberal arts curriculum irrespective of a student's actual major area. 

Thus, traditional stereotypes of students interested in specific aca

demic fields may no longer be as valid as they once might have been.

The homogenization of student interests which seems to have evolved in 

the past decade has made the major area of a student's academic concerns 

a less discriminating characteristic of a student interest external to 

the academic environment.

In summary, the present study indicates the greatest level of 

maladjustment in volunteer respondents exists among female students, 

particularly those in their senior year. Employed and married students 

and those individuals with more traditional religious backgrounds appear 

to be more positively adjusted. Contrary to previous studies, age, grade 

point average, residence and major area of study did not significantly 

correlate with personal adjustment. *
The present study has led to some conclusions which are contra

dictory to results of past epidemiological analyses of college popula

tions. These contradictions may best be understood as reflecting the 

differing types of subjects used in the past studies relative to those 

subjects surveyed in the present study. Whereas past studies have 

usually depended on subjects who have already sought psychiatric help, 

the present study, because of its use of anonymous volunteers, makes no 

such restriction on its subject population.
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In the present study, the HOS as an anonymous, self-report 

instrument, has demonstrated its effectiveness in generating data essen

tial to efficient large-scale college mental health planning. Future 

studies of college mental health should concentrate on the incidence of 

mental disorder in college populations basing research strategy on the 

etiological "leads*' (i.e., specification of high-risk groups) documented 

by prevalence oriented epidemiological research. Thus, the present 

prevalence oriented study can provide a basis for the final stage of the 

complete epidemiological analysis of emotional disturbance within a 

university population.



APPENDIX A 

COVER LETTER AND SURVEY FORM
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T H E  U N I V E R S I T Y  OF  A R i % O F f A

COLLEGE OF LIBERAL ARTS

T U C S O N /  A R I Z O N A  85721

d e p a r t m e n t  o f  p s y c h o l o g y

March 15, 1973
Dear Student:

As part of. a larger program directed at assessing student, needs 
and services, the Psychology Department is conducting a survey of health 
problems within the campus community, In this study we are concerned 
with gathering norms on a questionnaire^ the Health Opinion Survey« We 
would like to ask your cooperation in this endeavor«

Wo are sending the enclosed questionnaire to a large number of 
students, selected randomly from the current student body» - Since we are 
only interested in group, rather than individual, responses, please 
DO HOT put your name on the survey form* We do ask that you answer the 
questions at the top of the page, however*

Please complete the survey at ycur earliest convenience, and 
return it in the enclosed envelope* The entire form should take from 
throe to five minutes to complete, and hopefully will load to on improve
ment in campus health services * By participating in this study you will 
be contributing to a greater understanding of the needs which exist on 
campus, and to better'services for present and future generations of 
students*

Let me remind you again that your response wd.ll be completely 
anon^mious— no individual identification will appear on the fora * Your 
frank and open response will be a great service to the university 
community»

Thank you very much for your participation

Sincerely yours.

Suenccr A» McWilliams
As si, stent Frofoesor



HEALTH OPINION SURVEY

A g e ______  Sex____ :__ Class_________ _ ;________________Major
M F Fr So Jr Sr Graa

Cum* G.PoAe ________  Marital _________________________ ________ P r e s e n t _____________ _____ ;____
Status single married divorced cohabit • Employment 0 1-5 6-20 20-40

separate (hrs/wk.)

Residence__________________ ■________________   Religion__________________________
dormitory fraternity off-camp. home w/ prot morm cath jew. none other

sorority apt/house parents

Please indicate the frequency with which you experience the following by placing a 
check (tZ) in the appropriate column. Please do not omit any item. Do not spend too much 
time on any one item— your first impression is usually the best.

Never Sometimes Often

1. Are you ever bothered by having an upset (sour, acid) stomach? _____ _____ _____

2. Have you ever been bothered by nervousness, feeling fidgety
and tense? _____ _____ _____

3. Do you feel that you are bothered by all sorts of pains and 
ailments in different parts of your body?

4* Do you ever feel weak all over?

5* Do you ever have a loss of appetite?

6. Do you ever have any trouble getting to sleep or staying asleep?

7. Do you find it difficult to get up in the morning?

G. Are you ever troubled by your hands and feet sweating so they 
feel damp and clammy?



9o Has any ill health affected the amount of work you do?

10o Have you ever been bothered by shortness of breath when you 
were not exercising or working hard?

II. Have you ever felt that you were going to have a 
nervous breakdown?

12o Have you ever been bothered by your heart beating hard?

13o Do your hands tremble enough to bother you?

.14» Have you ever been troubled by cold sweats?
15. Are you ever bothered by nightmares (dreams which upset you)

16o Have you ever had spells of dizziness?

17o Do you tend to lose weight when you have something 
important bothering you?

13. Do you smoke?'
19. For the most part, do you feel healthy enough to carry

out the things you would like to do?
20. Do you have any particular physical or health troubles

at the present?



APPENDIX B 

TABULATION OF EOS SCORES
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Table 1. Weighted Mean HOS Scores by Sex.

Males 
• N = 745

Females 
N = 658 F R

Mean HOS Score -.1389 .0662 10.511 .0016

Table 2. Weighted Mean HOS Scores by Class.

Class Group3
1 2 3 4 5 6 F R

N 187 235 283 275 416 6 - -
Mean
HOS
Score -.0022 -.1218 .1047 .0130 -.1488 .2538 1.95 .0817

al = Freshmen
2 = Sophomore
3 = Junior
4 = Senior
5 = Graduate Student
6 - Unclassified



Table 3, Weighted Mean. EOS Scores by Religion.3

1
N = 45

2 3 4 5 
N = 314 N = 115 N = 311 N = 118

F £

Mean
HOS
Score -.1275 -.0975 .0859 .0955 .0048 2.313 .0548

Protestant-Mormon
Catholic
Jewish
Non~affiliated 
Other affiliated

Table 4. Weighted Mean HOS Scores by Grade Point Average.

0 .0 - 2 .0 2 .1 -2 .5 2 .6 - 3 .0 3 .1 -3 .5 3 .6 - 4 .0 z £
N 119 214 301 315 264 -

Mean
HOS
Score .1333 .0634 - .0926 -.0057 . - .1637 1.948 .0992

2 =
3 =
4 =
5 =



Table 5. Weighted Mean HOS Scores by Age.

Under 18 
(N=6)

1-1
 ̂

00
 

11 
« NO o

CO

21-24
(N=468)

25-29
(N=249)

30-34
(N=91)

35-44
(N=71)

Over 45 
(N=45) — £

Mean
HOS
Score .7260 -.0241 .0238 -.1534 -.2564 -.0714 .0561 1.599 . 1428

covO
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Table 6. Weighted Mean HOS Scores by Residence.3

1
N = 323

2
N = 865

3
N = 215 F £

Mean HOS Score -.1084 .0149 -.0562 .747 .5215

al = Dormitory, Fraternity or Sorority
2 = Off Campus
3 = Home with Parents

Table 7. Weighted Mean HOS Scores by Employment.

Number of Hours Employed
Unemployed 1-20 hrs/wk 20-40 hrs/wk F 
N = 656 N = 371 N = 376

£

Mean
HOS
Score .0338 -.0683 -.1511 3.026 .0473

i

Table 8. Weighted Mean HOS Scores by Marital Status.

Single 
N = 891

Married 
N = 419 F £

Mean HOS Score -.0093 -.1244 2.633 .1008
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Table 9. Weighted Mean HOS Scores by Major.

Group N Mean HOS Score

Agriculture 61 -.257
Architecture 28 -.167
Business and Public Administration 2 1 1 -.218
Earth Sciences 2 2 -.361
Education 67 .197
Engineering 6 8 -.114
Fine Arts 6 8 .159
Law 2 0 -.079 .
Liberal Arts (Humanities and 

Social Science) 318 .037
Medicine 14 .300
Nursing 6 8 . 1 2 2

Pharmacy 37 - . 2 2 2

Mining 17 -. 134
Liberal Arts (Sciences) 134 - . 0 2 1

Undeclared 279 -.042

NOTE: F = 1.31
p = .225
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Table 10. Weighted Mean EOS Scores for Class by Sex Interaction and 
ANOVA Summary Table.

Mean HOS Scores
Freshmen Sophomore Junior Senior Graduate

Male -.0182 -.1950 .0676 -.2638 -.2070
(N = 85) (N = 105) (N = 159) (N = 149) (N = 245)

Female . 0 0 1 2 -.0626 .1521 . 3403 .0654
(N = 102) (N = 130) (N = 124) (N = 126) (N = 171)

. * - .

ANOVA Summary Table
Source M.S. D.F. F-Ratio £
Between 4.245 9 - -

A* 12.663 1 9.1084 .0030

B** 2.946 4 2.1193 .0751

AB 3.439 4 2.4735 .0420

Within 1.390 1386

Total 1.409 1395

*A = Sex
B = Class Level
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Table 11. Weighted Mean HOS Scores for Employment by Class Interaction
and ANOVA Summary Table.

Weighted Mean HOS Scores
Unemployed 1-5 hrs per week 20-40 hrs per week

Freshmen .0803 (N=123) -.1810 (N=43) -.1190 (N=21)

Sophomore -.1400 (N=148) -.2179 (N=47) ..0589 (N=40)

Junior .0590 (N=143) .2065 (N=58) .0578 (N=52)

Senior .2637 (N=122) -.0658 (N=90) -.3599 (N=63)

Graduate -.0761 (N=110) -.1904 (N=102)

ANOVA Summary

-.1709

Table

(N=196)

Source M.S. D.F. I 2

Between 1.906 . 1 4 -

A* 1.827 4 1.3060 . 2646

B** 2.036 2 1.4554 .2321

AB 1.913 8 1.3675 .2055

Within 1.399 1381 - -

Total 1.404 1395 - -

A = Employment 
B = Class Level
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Table 12. Weighted Mean HOS Scores for Marital Status by Employment 

Interaction and AMOVA Summary Table

Mean HOS Scores
Single Married

Unemployed ' - . 0 0 0 1 (N = 485) .1339 (N = 142)

1-5 hrs per week .0154 (N = 261) -.2745 (N = 8 6 )

20-40 hrs per week -.0844 (N = 145) -.2444 (N = 191)

Source
ANOVA Summary Table

M.S. D.F. F £
Between 1.387 5 -

A* 5.084 . 2 3.6933 .0244

B** 2.718 1 1.9747 .1584

AB 3.855 2 2.8006 .0594

Within 1.376 1304

Total 1.387 1309

VvA = Marital Status
"k'kB = Employment
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