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PREFACE 
 
 
 
Beginning my professional life, upon graduating as a Psychologist from 
Universidad Católica del Perú involved a major transition, when Dr. Humberto 
Rotondo Grimaldi, Medical Director of the Hermilio Valdizán psychiatric 
hospital, proposed me to work at that institution. My work in this state hospital 
that provided health care to people of very low income posed a series of 
questions on the way in which people coped with life’s difficulties and 
problems. Event though all my patients there lived under extreme poverty 
conditions, they showed differences in overcoming their psychological and 
mental health problems. Only a few developed strategies to overcome their 
problems, while others became psychologically ill. This experience arose my 
interest in researching and studying not only clinical problems, but also the 
subject of chronic stress associated with life in poverty or extreme poverty. 

The knowledge I had acquired and the review of the literature on this topic 
allowed me to design a draft project that, upon being submitted to Dr. Wilmar 
Shaufeli in his trip to Peru, arose his interest and drove him to propose me as a 
Ph.D. candidate under the PUCP-KUN agreement.  

For me, conducting this research has involved not only gaining 
understanding on the subject and its major issues, but also personal enrichment, 
since I became aware of the great need for help and health care that the 
participating women conveyed. On the other hand, I believe that the findings of 
this work will further the understanding of chronic stress in Peru, where very 
little research on this subject has been conducted. Moreover, this research 
provides information to develop prevention problems.  

I wish to express my gratitude to the PUCP-KUN agreement for giving me 
the opportunity to conduct this research and be granted the Ph.D. Also, my 
gratitude to Universidad Católica, especially to the Academic Research 
Department for the financial support provided for data gathering.  
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I wish to highlight the extraordinary support I received from my 
promoterDr. Jan Van der Lans who became involved from the very beginning 
and advised me on the theoretical and methodological conceptualization of this 
research. Also, because of his great sensitivity to understand the living and 
working conditions of Peruvians, Dr. Van der Lans was empathic and 
understanding, even of the personal problems that we underwent in the long road 
to completion of this study. I remember the impact that his trip to Peru had on 
him when he saw, first-hand, the environment of the women participating in this 
study. Even after he learnt of his distressing illness, he continued to lend his 
support and arranged for Dr. Jacques Janssen to succeed him as promoter. 
Unfortunately, Dr. Van der Lans is no longer among us to share with him this 
product and express my enormous gratitude for his valuable advisory and 
personal warmth.  

I thank Dr. Janssen for taking on the advisory of a project that had already 
started, something that requires much flexibility. I also thank Dr. Janssen for his 
valuable suggestions and corrections for the various chapters of the project, and 
for having accepted to come to Peru and becoming interested in knowing the 
reality in which the research was conducted. His comments have meant a major 
contribution to enhance the quality of this study.  

In Peru, my co-promoter was Dr. Mary Claux, not only a very good friend, 
but someone who, with her knowledge in psychology and research methodology, 
advised me on the different aspects of the research. This study would not have 
been possible without Mary’s unconditional support and constant 
encouragement. Thank you, Mary. 

My special thanks to Arturo Calderón for his advisory on the statistical 
aspects of this research, to my friends Meche and Carlos for their ongoing 
encouragement and to the interviewers team, Katiuska, Haydeé, Mónica, Miriam 
C, Benito, Miriam M, Nancy for their commitment to the project and their 
diligent and responsible work.  

Lastly, I wish to thank the women of the shanty town where this study was 
conducted, for having accepted to participate as voluntaries and making this 
research possible.  

 
Lima, Peru, 2006. 
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INTRODUCTION 
 
 
 
Poverty and Stress in Peru 
 
Archaeological findings and investigations in the Peruvian territory have shown 
the presence of ancient and important cultures, called pre-Incan, since 1200 BC, 
such as Chavín and Tiahuanaco, amongst others. Then came a new time, with 
the formation and development of the Tahuantinsuyo Empire, also called the 
Inca Empire. This Empire came to an end when America was discovered and 
Spanish conquerors entered the territory in 1492. Lima, the capital of Peru, was 
founded in 1533 and became the seat of the Spanish Viceroyalty. Subsequently, 
the Spaniards formed several Courts of Justice on the viceroyal territory, such as 
the main Courts of Justice in Lima, in Quito and in Bogotá. Some time later, 
fighting for the freedom and independence from the Spaniards’ rule started and 
countries were delimited according to the demarcations performed by the Courts 
of Justice, which had already marked off the territory under their jurisdiction. As 
a result, Peru became a new independent republic.  

Today, Peru is an extensive country (1,285,216 sq km), located in South 
America, below the Equatorial line. Its territory presents a great variety of 
ecological systems that go from a large coastal strip formed mainly by desert 
lands, to the highlands in the Andean region with its mountain ranges, and the 
Amazon, a vast rainforest region. In 1993, according to the national Census 
(Instituto Nacional de Estadística e Informática - INEI, 2001), the Peruvian 
population was 22’639,443 inhabitants, with an estimate of 28’000,000 
inhabitants for the year 2004, based on the growth rate of the population (1.5%). 
A third part of the nation’s population is concentrated in Lima, the capital city 
(6’434,323 inhabitants according to the last census taken in 1993), and this rate 
has continued through present times (7’466,190 inhabitants). The city of Lima 
grew in a disorganised and disproportionate manner since the 1960’s, due 
mainly to the migration of Peruvian highlanders to the coast. People from that 
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region came to the cities looking for new education and job opportunities 
because in their original settlements they not only lack work and quality 
education but also because they have to cope with many hardships and difficult 
living conditions (Raez, 1998). Since the 80’s, migration rates have raised, 
partially due to the presence of terrorism in the highland settlements and to the 
search for better life conditions.  
 
 
Economic and Social Characteristics of Peru and Vulnerability of 
Peruvian Women 
 
Macroeconomic indicators in the year the research was carried out showed that 
the majority of Peruvians live in poverty conditions (54.9%) or extreme poverty 
(24%). The Gross Domestic Product (GDP) per capita was (current values): S/. 
6,714 Nuevos Soles (year 1998) and S/. 7,278 Nuevos Soles (year 2000) and the 
GDP (constant values) were: 110.2 (year 1998) and 110.9 (year 2000). In 1998, 
the variation of GDP was negative (-2.3), which showed an impoverishment of 
the population. Although in the year 2001 there was a slightly increase (1.4), it 
still does not reflect in the living conditions of Peruvians. 

Another indicator of the living conditions of Peruvians is the labour 
situation. The Economically Active Population (EAP) in Lima, for people above 
15 years old is 34%. The data analyses by gender showed an EAP percentage 
higher for men (65% in 1995 and 64% in 2000) than for women (35% in 1995 
and 36% in 2000). These data also showed that between 1995 and 2000, the 
EAP percentage decreased slightly for men while there was a slight raise for 
women. This information demonstrates that Peruvian women have fewer 
opportunities to become part of the EAP. 

Unemployment and underemployment rates are other indicators of the 
living conditions of Peruvians. Though the general unemployment percentage 
(8.8 %) was not so high, a gender gap can be seen, in which women showed 
higher unemployment rates. For men, the unemployment rate was 7.5% in 1998, 
decreasing to 7.2% in 2000. For women, the rate in 1998 was higher (9.3%), and 
such rate lowered in 2000 (7.6%). 

Underemployment as a macroeconomic indicator is divided in two types: 
1) the income-underemployment, that is, labour activity for a wage lower than 
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the minimum income determined by the government and the hour-
underemployment, that is, labour activity lower than eight hours per day. The 
Peruvian general rate of underemployment was 42%, which showed a great 
social problem. 

The hour-underemployment was 15% and the income-underemployment 
was 27.9%. A gender gap was also evident in underemployment indicators. 
Underemployment was lower for men than for women (38% versus 44.4%). 
Data for each type of underemployment also showed a gender gap; for men, the 
hour-underemployment was 12.7% and the income-underemployment was 
25.2%, while for women the hour-underemployment was 17.9% and the income-
underemployment was 31.9%. This information corroborates that Peruvian 
women can be look at as a deprive sector of the population. 

The educational status is a condition that allows labour insertion. In 1998, 
a descriptive study showed that the average of school years studied by the 
Peruvian population was 8.4 years, which is less than the 11 years required to 
complete the Peruvian school system. In 2000, that average continued (8.3 
years). The number school years completed differed also by gender. Men had a 
higher average of school years completed than women (9 vs. 7.8 years in 1998 
and 8.9 vs. 7.8 years in 2000). This information corroborates than women have 
less opportunities to access to full education and hence to social, economic and 
personal development.  

Another indicator of development or quality of education is illiteracy. In 
Peru, the overall percentage of illiteracy in 1998 was 12.4% and it decreased 
slightly to 11.7% in 2000. The gender gap was also evident in the general 
percentage of illiteracy; men presented a 6.8% in 1998 and a 6.1% in 2000, 
while the percentage was higher in women, 17.7% in 1998 and 17% in 2000. In 
1998, 50.8% of illiteracy pertained mainly to an age-range of 20 to 59 years old; 
it decreased to 44.6% in 2000. In men from 20 to 59 years old the illiteracy rate 
was 23.5% and it decreased to 20.3% in 2000. In females of the same age range, 
the illiteracy rate was 76.5% and it decreased to 67.7% in 2000. These figures 
showed that the illiteracy indicators in Peru are constant and higher in women. 
This is a negative aspect for women, since it has an impact on access to 
employment and on the kind of job they can perform. Poor and undereducated 
women limit their work activity to domestic tasks with lower payment 
perspectives. 
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The type of dwelling is another indicator related to living conditions in a 
society. In Peru, a variety of materials are used for house construction, but for 
this study there is a special interest in the so-called “improvised dwelling” 
because the participants live in this type of house. These houses are built with 
reed and mats or cardboard on top of the sand. In 1998, 2.3% of the houses fell 
in this category, with a slight raise to 2.8% in 2000. In urban areas, changes were 
observed in percentages, which were 3.5% in 1998 and increased to 4.2% in 
2000. Urban improvised dwellings were 1.4% in 1998 and 0.9% in 2000, and 
those which used mats as building material were 1.7% in 1998 and 1.0% in 
2000. It is necessary to remark that this material is very fragile and dwellings are 
very small, they usually have one room, so living together becomes extremely 
difficult for a family of several members. 

An important indicator of living conditions is the availability of public 
utilities such as running water and sewage. Places called “asentamientos 
humanos” (shanty towns) do not offer these utilities, therefore water for human 
use is bought to water wagons that distribute water in these areas. In Peru, the 
percentage of population without these utilities was 3.3% in 1998 and 4.1% in 
2000. In urban areas it was 4.7% in 1998 and 6.2% in 2000. 

In shanty towns, houses have no electricity, which is why they use candles 
or kerosene lamps for lighting. In urban areas 9.9% of the dwellings did not have 
this utility in 1998 and 8.9% in 2000. Again, the unavailability of these services 
makes life more difficult for these people. 

Lastly, shanty towns do not have home telephones. Only 62.9% of urban 
areas had telephone service in 1998 and 61.6% in 2000 (Instituto Nacional de 
Estadística e Informática - INEI, 2001). 

In spite of the slight improvement in some of the aforementioned 
indicators, it is important to remark that the Peruvian economy until now is in a 
deep recession and consequently it still has many negative effects in labour and 
educational opportunities, as well as in access to social and health services. 
These effects may be reflected on their well-being (García Durand &Puig, 1980; 
Blanco & Chacón, 1985; cited in: Rodríguez Marín, 1995).  

As mentioned before, a great proportion of the Peruvian population 
(54.9%) live in poverty conditions, especially in the shanty towns 
(“Asentamientos Humanos”) of Lima and Callao. The new shanty towns of 
Callao settled in the middle of the desert with a concentration of different kinds 

18 Introduction 



 

 

of problems and where people live in inhumane conditions because of the lack of 
basic utilities needed for survival. Especially women who live in these 
conditions have developed different strategies to cope and solve family 
problems, such as walking long distances in the desert to get water or taking 
occasional jobs, looking for instrumental support from someone can help by 
looking after their children or their house, amongst others.  

Many of the above indicators in these places showed a poor quality of life 
as well as physical and psychological health problems. Also, these hardships 
may have an influence in the people’s subjective judgment of happiness, life 
satisfaction or feelings of personal well-being. These feelings are related to 
actual biological, psychological, behavioural and social problems (Brynt & 
Veroff, 1982; Diener, 1984; Blanco, 1985; Haes, 1988; Chibnall & Tait, 1990, 
cited in Rodríguez Marín, 1995).  

The description of poor living conditions and the population’s difficulties 
in coping with them raises many questions about the coping strategies used by 
poor Peruvian women who face hardships and how they affect or not their 
psychological and physical health. Another important enquiry that appears in 
trying to understand coping with poverty is the appraisal processes that women 
use to address their difficulties and whether or not these will prevent them from 
chronic stress reaction.  

 To better understand coping processes it is important to examine the 
different kinds of stressful life events and their role in the elicitation of stress 
reaction and what are the explanations about stress reaction as well as the coping 
theories implied. Also, it is necessary to go over the literature about the personal 
resources that the person uses in coping with stressful situations, i.e., attribution 
style, appraisal process and sense of coherence, and social network support as a 
context resource. This review is presented in the following chapter.  
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CHAPTER 1 
Stress Reaction: Theoretical Approach 

 
 
 
For more than fifty years the term stress has been used colloquially in several 
contexts, such as the mass media (radio, television and newspapers), health 
professionals such as physicians, psychiatrists, and psychologists, amongst 
others. But a clear definition of what stress means is still needed, since what has 
been found in different papers (scientific or not) is clearly miscellaneous. It may 
refer to tension, disease, failure, problems piling up, feeling overwhelmed, 
amongst others (Breznitz and Goldberger, 1993; Franks, 1994; Selye, 1983, cf. 
Sandín, 1995).  

To understand stress and stress reaction, a theoretical review of stressful 
life events and the theories that explain stress are presented in this chapter. 
 
 
1.1. Stressful Life Events 
 
For many decades, several events or situations that may be harmful or clearly 
threatening to the person’s well-being, such as personal disease, divorce, death 
of spouse, sudden loss of work, amongst others, have been studied. To fully 
understand the stress reaction to this sort of experiences, it is important to review 
the classifications of these events and their impact on the health of human 
beings.  
 
 
1.1.1. Classification of stressful events  
 
Holmes and Rahe (1967; cf. Thoits, 1995) define as stressor any environmental, 
social, internal or external event or situation that makes a person readjust his or 
her typical patterns of behaviour. 
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Many efforts have been done to classify stressful events. The 
classification stated by Martin (1989, cf. Fernández Ballesteros, 1994) was used 
in this study, because it is considered to integrate other definitions and to fully 
describe the characteristics of stressful events.  

Martin proposed three categories of stressors:  
1) Intense and unexpected life events that involve important changes in 

people’s lives and demand essential short-term readjustment in their behaviours, 
such as, getting married, being abandoned by a spouse, having an accident, 
starting a new job or being fired from a job, amongst others (Lazarus, 1986; 
Thoits, 1995).  

Some characteristics of this type of stressors cause a different impact on 
each person. Amongst these characteristics, the novelty of the event is important 
(Lazarus, 1986; Vitaliano, Russo, Weber and Celum, 1993). A situation is 
considered novel when a person has not experienced it previously, for example 
an accident or the death of a loved one.  

In this connection, it should be noted that, strictly speaking, a situation 
can hardly be completely new to a person because even the most original 
situation can be related to previous personal or vicarious experiences. In the 
effort to understand novel events the person will perceive and process them 
through this prior knowledge (Nisbett and Ross, 1980, cf. Lazarus, 1986). The 
new situation becomes ambiguous only if the person does not understand its 
meaning and importance. Likewise, this event may be stressful if it has been 
previously associated with damage, danger or mastery. If the new situation is 
related to mastery, it does not produce negative stress (Lazarus and Folkman, 
1986). 

Some of the intense or extraordinary stressful events can be familiar to the 
person, especially if they are defined in time and space and they are known. A 
predictable event may be considered less aversive for a person than unexpected 
situations. Expected events produce less physiological responses, especially if 
the person has information related to the length of the stressful event, that is, its 
onset and ending (Abbot, Schoen and Badia, 1984, cf. Vitaliano, Russo, Weber 
and Celum, 1993). Having previous information about an event may facilitate 
the person’s adjustment to it, avoiding future difficulties and coping with the 
present ones more efficiently (Baum, Singer and Baum, 1981, cf. Vitaliano, 
Russo, Weber and Celum, 1993). Therefore, a person may regulate his/her 
emotions and environment, the possibility of anticipating a coping style and the 
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awareness of periods of calmness when he/she is free from the stressor (Lazarus 
and Folkman, 1986). 

Another important characteristic of the event is its uncertainty, that is, the 
likelihood of occurrence of the stressful event. The condition of uncertainty may 
cause extended appraisal and reappraisal of the event as threatening, which can 
provoke conflicting feelings and emotions such as helplessness and confusion 
(Hallman and Wandersman, 1992; Lazarus and Folkman, 1986). According to 
Taylor (1991), the uncertainty of an event or situation makes a person think that 
he/she has not been given the opportunity to act. This can be explained by the 
fact that the ambiguity of an event does not offer clear information and causes a 
lack of confidence of what to do and, therefore, a higher stress reaction (Lazarus 
and Folkman, 1986). 

If an event is unexpected, sudden, abrupt and/or uncontrollable, it is 
disliked and hence qualified as negative, and it is more likely that a person will 
develop a stress reaction than if the experienced event is positive, expected, and 
gradual or under the person’s control (Bjorck and Cohen, 1993; Coyne and 
Downey, 1991; Lazarus, 1986; Thoits, 1993).  

An intense and extraordinary event can also trigger a sequence of other 
stressful events and create an accumulation of effects. For instance, a widow 
who, in addition to losing her loved one, may experience several other stressful 
events such as changes in her life style due to financial readjustments, getting 
used to living alone, moving away, amongst others. Another example is the loss 
of a job that, unlike chronic poverty, illustrates the accumulation of effects since 
it implies substantial changes in life style as well as family conflicts (Coyne and 
Downey, 1991; Elder and Caspi, 1988).  

2) A variety of low-impact daily life situations that can provoke stress and 
demand frequent little readjustments in behaviour. For instance, in a normal day 
a person can cope with troublesome neighbours, excess of duties, arguments 
with his/her boy/girlfriend, intense traffic jam, and unexpected visitors, amongst 
others (Lazarus, 1986; Thoits, 1995). The reiteration of the daily sequence of 
many stressors can increase the intensity of the stressful situation because of the 
accumulation of its impact.  

3) Chronic or long-lasting stressful situations similar to the ones described 
above that are capable of generating relatively intense and long-term stress, and 
that demand constant readjustments in the person. For example, disability 
produced by the loss of physical functions, a relative’s chronic disease, a long-
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term marital crisis, amongst others (Lazarus, 1986; Thoits, 1995). These chronic 
situations can be more devastating for people with health losses than those 
involving intense difficulty but limited in time, such as a separation or a divorce. 

The duration of an event is especially important because of its impact on 
chronic stress reactions and psychopathology. When situations are constant and 
pervasive, such as poverty and marital crises, they require permanent 
readjustments during long-term periods, which make a person vulnerable to 
stress reactions (Hallman and Wandersman, 1992). The combination of intensity 
and length may make the effects of the events more stressful (Pearlin, 1989; 
Pearlin and Schooler, 1978).  

In general, Taylor (1991) proposed that negative or stressful events are 
more likely to produce stress than positive events. In this sense, Thoits (1995) 
suggested that not every negative event produces stress or negative 
consequences for a person. It depends on the person’s available resources and 
the use of effective coping strategies, which can help to adapt and prevent stress 
reactions (Baum, Singer and Baum, 1981, cf. Vitaliano, Russo, Weber and 
Celum, 1993).  
 
 
1.2. General theories of stress 
 
Several theories on stress have been developed during the last 50 years. Lazarus 
(1993) stated that there has been a sequence of paradigmatic changes in 
psychological research on stress. At first, advances in the study of human stress 
reactions considered both internal and external processes; therefore, theories and 
studies emphasised the response of organisms and environmental conditions. 
Subsequently, an interaction of cognitive mediators between an external stimuli 
and stress reaction was highlighted. 
 
 
1.2.1. Stimulus-based stress theory 
 
The Stimulus-based theories on stress stated that an event by itself may be able 
to generate distress and stress reactions (Auerbach and Gramling, 1998; Lazarus, 
1986; Sandín, 1995). Perrez and Reicherts (1992) emphasised that the 
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characteristics of stressful events are strong enough to alter people’s well-being, 
although the person’s perception of the events may also be important.  

This perspective asserts that several environmental factors that can be 
present in the person’s life, i.e., poverty, percentage of single mothers who are 
household heads, overcrowded homes, noise contamination, noisy neighborhood 
(Nation, 2000), migration, school environmental characteristics (Trickett and 
Buchman, 2001), lack of support from judicial system and church (Vincent, 
1999), should be related with the development of specific stress coping skills, 
the kind of family relationships (Sandler, Braver and Gensheimer 2000), and the 
chronic stress reaction. The latter can be observed through the emergence of 
somatic symptoms and the increase in the demand for medical attention 
(Chapman, 1998). 

Holmes and Rahe, major exponents of this theory (Pelicier, 1993, cf. 
Buendía Vidal, 1993), enlarged the list of situations that may cause stress, i.e., 
war situations, becoming violence victims, having a terminal disease, traumatic 
life events such as losses of close relations, divorce, amongst others (Auerbach 
and Gramling, 1998; Romas and Sharma, 1995).  

Criticism to these theories arose almost immediately after they appeared. 
The major argument against them was that a situation may be potentially 
stressful for one person and very little or not stressful at all for another (Lazarus, 
1986; Sandín, 1995). Psychological aspects and especially cognitive resources 
are essential to determine individual differences in the degree of stress reaction 
(Lazarus, 1986; 1993; 2000).  

Currently, stress reaction is understood through the interdependence and 
relation between psychological and social factors.  
 
 
1.2.2. Response-based stress theory 
 
The word stress as a construct was first used by the biologist Robert Hooke in 
Physics, in the 17th century, in association with physical phenomena such as 
pressure, force and distortion (Fernández-Abascal and Martín Díaz, 1995, cf. 
Roa, 1995; Lazarus, 1993; Sandín, 1995). In the 20th century, Claude Bernard, 
an eminent physiologist, suggested that stress was an adaptive response to 
external stimuli to maintain the organism’s physiological balance. 
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Claude Bernard influenced Hans Seyle’s stress theory (Fernández Abascal 
and Martín Díaz, 1995). Selye was the first scientist to study stress in health 
sciences’ applied research and was responsible for the popularity of the term 
‘stress’ (Labrador and Crespo, 1994, cf. Fernández Ballesteros, 1994; Sandín, 
1995). 

Selye’s (1983) theory is based on observations of patients who presented 
certain biological reactions that were constant and independent of the disease 
they suffered. He described this organism response as non-specific. Based on 
this fact, he defined stress as “a state that manifests itself as a specific syndrome, 
formed by all unspecific changes, and induced inside the biological system.”. 
This means that an organism reacts to a stimulus or stressor provoking an 
increase in the demand for adjustment in order to attain physiological balance. 
According to this theory, any event can be considered a source of stress 
whenever it produces a need for readjustment in an organism.  

In this case, the stress response is called “general adaptation syndrome,” 
which consists of a three-part mechanism with the following phases: i) alarm 
reaction, which is the organism’s response when exposed to stimuli to which the 
organism has not adapted yet, ii) resistance, in which the organism tries to adapt 
to harmful agents, iii) exhaustion, in which the stressor makes the organism lose 
the adaptation achieved in the previous phase, to the extent that it can and 
actually causes sickness or death (Breznitz and Goldberger, 1993; Lazarus and 
Folkman, 1986; Selye, 1983; Weinman, 1987). 

Selye’s theory has had several criticisms, associated mainly with the 
concept of non-specificity. Mason (1968, cf. Sandín, 1995) stated that the 
neuroendocrine system is very sensitive to emotional stimuli and indicated that 
there is a specific response to them. 

Although both the Stimulus–based Theory and the Response-based 
Theory have been of great influence in the understanding of physiological 
reactions, psychopathology and disease, and have served as a basis for the 
development of a series of measurements on life events that can be stress-
provoking, they do not completely explain human stress reactions. These 
theories have several limitations mainly because they are unspecific, mechanical 
and static and consider only one component to explain the complexity of the 
stress reaction.  
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1.3. Transactional-based theory 
 
In view of the failure of the Stimulus-based and Response-based theories to 
include subjective, psychological and emotional dynamic factors to fully 
understand stress reaction, Lazarus proposed the Transactional Theory.  

This transaction model is based on the thesis that stress originates in 
specific relations between a person and his/her environment, focusing on 
psychological factors that mediate between the stimuli (stressors) and the 
organism responses (Lazarus and Folkman, 1986; Sandín,1995). 

Lazarus is the major exponent of this approach. From this perspective, 
stress is defined as a set of particular and meaningful relations between a person 
and his/her environment (whether internal or external), which is appraised as 
something that exceeds the person’s resources and endangers his/her personal 
well-being (Folkman, Chesney, McKusick, Ironson, Johnson, and Coates, 1991; 
Lazarus, 1993; Lazarus, 2000; Lazarus and Folkman, 1986). This is a dynamic 
process in constant change, which appears when the person-environment relation 
is unfavourable (Lazarus, 1993b). 

Richard Lazarus’s transactional model has served as theoretical basis for a 
large number of studies in the last two decades. This author exposed a holistic 
model, which emphasises individual differences in cognitive-motivational-
relational components of appraisal and in coping with the environment (Lazarus, 
2000). 

At the beginning, this model was used to understand stress reaction only 
in association with medical illness (Matarazzo, 1995; Taylor, 1991). Currently, 
stress reaction has received a lot of attention from a transactional perspective, 
since it laid emphasis on psychological and environmental factors and their 
relation with the development of a series of physical diseases.  

In this model, long-lasting and/or simultaneous expositions to stressors are 
also important characteristics of environmental factors that will cause people to 
have problems in their adaptive process. If the demand exceeds their own 
resources to solve or cope with the stressors, a chronic stress reaction will be 
developed (Holaban, Moos and Schaefer, 1996, cf. Zeudberm and Endler, 1996). 

This model serves as the theoretical foundation for the present study, since 
it considers both the internal and external factors of a person, which may help in 
the adaptation process and hence prevent a chronic stress reaction. The elements 
of this model are described in the following sections in this chapter. 
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Richard Lazarus’s transactional model of stress always considered that 
individual differences in the meaning or significance attributed to the situation 
was the most important element, even if the stimuli themselves may be harmful 
for someone. Individual differences influence the person’s appraisal of the 
situation or events and its quantitative as well as qualitative effects on responses 
(Lazarus, 1986; Lazarus, 1993; Miller, 1993). 

Not every event is stressful. Lazarus (1986) stated that a person defines 
events as potentially stressful only if they are perceived as having implications 
in such person’s well-being or in upsetting personal balance.  

In line with the above, it can be inferred that the characteristics of both the 
situation and the person are equally important in the model. Therefore, an event 
will be stressful if the person appraises it as such taking into account its 
characteristics and essential properties.  
 
 
1.3.1. Appraisal process 
 
The appraisal process is a very important component in the transactional model 
of stress and constitutes the first step in coping with stressors. According to 
Lazarus (1986), people do not only differ in their sensitivity and vulnerability to 
certain kinds of events or situations, they also differ in their interpretation of the 
events and in their reactions when faced with them. Therefore, people can have 
different interpretations and emotional reactions to similar situations.  

Lazarus (2000) emphatically proposed that the core of his theoretical 
approach of stress is the relational meaning that a person constructs when coping 
with the environment. The individual developmental stage and life experiences 
are important elements that influence the person’s interpretations or appraisals of 
the stressful situation. The social and physical environment, personal goals, self-
beliefs, beliefs about the world, and personal resources will affect the appraisal 
process. 

Appraisal is defined as a universal process by which a person 
continuously assesses the meaning of what is occurring, in relation to his/her 
personal well-being (Folkman and Lazarus, 1988; Folkman, Lazarus, Gruen and 
DeLongis, 1986; Lazarus, 1986; 1991; 1993, Singer, and Davidson, (1991); 
Somerfield, 1993). In the appraisal process a person will ask at times: What is 
happening?  
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In order to produce some kind of appraisal and its consequent emotion, at 
least a personal goal or a meaningful issue must be involved. (Folkman et al, 
1991; Lazarus, 1991a; 1991b). When a situation occurs, the first reaction of 
someone is to appraise and decide if it is potentially harmful. Then, some sub-
appraisals will follow, which will depend on the predictability, novelty and 
certainty of the stressful source. The initial appraisal will provoke some kind of 
emotion and subsequent evaluations that will also influence coping differences 
(Monet and Lazarus, 1991). It should also be noted that appraisal is related not 
only to cognitive aspects, but also to emotional and motivational ones.  

Lazarus’s transactional model of stress proposed the following types of 
appraisal: primary appraisal, secondary appraisal and reappraisal (Lazarus, 
1991). 
 
 
1.3.1.1. Primary appraisal 
 
In 1986, Lazarus initially proposed that primary appraisal was a first step in the 
overall appraisal process in which the person’s perception of the situation could 
represent one of three categories: threat, loss or damage, and challenge. Later, he 
completed the model adding another important component called “Ego 
involvement.”. This component is related to the characteristics of those personal 
goals involved in the situation (Lazarus, 1991b).  

The new model proposed three categories related to “Ego Involvement”: 
1) goal relevance, 2) goal congruence or incongruence, and 3) goal contents. In 
each case, the perception of the person of the situation as threat, loss or damage, 
or challenge may vary.  

Goal relevance concerns the commitment to a goal in the transaction that 
would influence on how a person appraises a given situation or event and its 
outcome. If the person thinks that his/her goals cannot be carried out, then the 
intensity of the emotion elicited depends on the individual significance or 
relevance given to the interfered goal. There must be short or long term 
meaningful goals in order to produce an emotion and consequently an 
interpretation of the situation as stressful. Then the person will appraise the 
event as threat, loss or damage, or challenge. 

Goal congruence or incongruence refers to actual or anticipated situations 
or events that can be relevant or irrelevant to the person’s goals. These situations 

Chapter 1 29 



 

 

or events are congruent with the person’s goals if they favour achievement of 
such goals. On the other hand, they are incongruent with the person’s goals if 
they are perceived as interfering with or impeding attainment of such goals.  

These experiences and how they are perceived will have an influence on 
the person’s negative or positive appraisal of that situation or event. If the 
situation is expected to impede the achievement of his/her personal goals, then 
the person will perceive it as threatening and a distressful emotion will be 
elicited. If an event that has already occurred frustrates the goal, then it will be 
appraised as a loss or damage and consequently an emotional disturbance will be 
elicited.  

On the other hand, a positive or agreeable emotion will appear if the 
person believes that the expected or current event will help the achievement of 
his/her goal. In these cases there is a favourable or positive appraisal. 

Some situations can be perceived as goal-irrelevant and are interpreted as 
neutral; therefore they will not provoke any emotions. 

Goal content is the third category of ego involvement that is related to the 
person’s identity, i.e., self-esteem, moral values, schemes and beliefs, life goals, 
ideal-self, etc. Emotions experienced, such as shame, anger and guilt, will 
depend on these contents. 
 
 
1.3.1.2. Secondary appraisal 
 
This valuation is the second phase in the appraisal process, in which a person 
estimates his/her resources to cope with stressors, i.e., self-awareness of abilities 
and strengths to face a difficult situation, beliefs on what to do in a specific 
situation, being confident that everything will turn out well, amongst others. If 
the person is optimistic, feels personal control over any situation and has 
meaningful personal life experiences, then he/she will have a better disposition 
to cope with events even if they are new, difficult or an actual loss and threat 
(Bandura, 1988; Taylor, Kemeny, Reed, Bower and Gruenewald, 2000). If the 
person lacks these beliefs and resources, distressful emotions elicited in the 
primary appraisal will continue (Monet and Lazarus, 1991; Lazarus, 1986; 
1991).  

Secondary appraisal marks the start of the coping process because in this 
phase the person decides how to react and tries to solve the stressful situation or 
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demands. Lazarus (1991) states that in this process a person decides on one of 
the following three: 1) guilt or credit for what has happened, 2) perceived coping 
potential, and 3) dependence on future expectations. 

Decisions based on guilt or credits depend on personal judgments of 
causal attributions, responsibilities or role-playing related to outcomes that can 
be damaging, threatening and/or beneficial. Guilt or credit appraisal may 
encompass both internal reasons and external influences. This appraisal will 
elicit emotions of anger, shame, and guilt, or pride and joy, respectively 
(Lazarus and Smith, 1988, cf. Lazarus, 1991). 

The decision based on the perceived coping potential refers to the degree 
in which a person makes an evaluation of whether he/she can influence or 
improve the person-environment relation. Attributions of control of the situation 
are important in these decisions. People who believe they can effectively do 
something to change the person-environment relation and make it favourable to 
his/her well-being chooses amongst his/her personal resources, the abilities 
needed to overcome and solve the problem in order to have successful results.  

It is important to remark that personal attribution styles are involved in 
taking decisions based on both guilt/credit and perceived coping potential. 
Therefore, attributions and appraisals are interdependent. That is why attribution 
styles will be assessed in this study as personal resources to cope with 
difficulties.  

The decision that depends on future expectations involves what the person 
believes is going to happen if something is done to change a situation, as well as 
whether things will go favourably or worse. In this process, decisions are based 
on the person’s assessment of the possible actions and their subsequent 
outcomes and also on the effectiveness of the prediction. A decrease of the 
disturbing emotions of anxiety, anger or sadness can also be anticipated. 

These appraisals form and construct the personal meanings and emotional 
responses for each event demanding effort and adaptation of the person to 
his/her environment. 

Personal attribution style is not the only significant mediating variable in 
the appraisal process as remarked above. Psychological or structural variables, 
i.e., personality, beliefs, values and goals, sociological variables, that is, ethnic 
and cultural background-, health history, i.e., past and present medical record, 
general health record- and living conditions, i.e., work status and conditions, 
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family context and socio-political structure, can also be involved in the appraisal 
process in general (Folkman, Lazarus, Gruen and DeLongis, 1991). 
 
 
1.3.1.3. Reappraisal or reevaluation 
 
This is the third step in the appraisal process, which involves feedback from the 
person-environment interaction in coping with internal or external demands. 
Reappraisal is the cognitive process that comes after thinking of a possible 
solution or after coping with a problem or difficult situation. In this process, the 
person will re-evaluate the problem or the coping results and, hence, produce a 
change in the previous appraisals. When coping with a situation, if a person’s 
primary appraisal was of threat or danger and then in the secondary appraisal 
such person thought that he/she could do something to solve it successfully, the 
situation could be reappraised as less threatening or dangerous. This efficacy 
perception as part of the cognitive process can provoke a change in the 
perception of the situation even if the situation remains the same. A person may 
also reappraise the situation as positive, less negative or more negative, based on 
the feedback received from the results and/or changes produced by his/her 
decisions and actions (Lazarus, 1986; 1991; Folkman, Lazarus, Gruen and 
DeLongis, 1991). 

In summary, the appraisal process is the most important component in 
Lazarus’s theory of stress (Lazarus & Folkman, 1986; Lazarus, 2000). What 
meaning the person gives to a difficult situation would be related with a specific 
emotion experienced and with the coping style used.  
 
 
1.3.2. The coping process 
 
Coping can be understood as a process that is analogous to the person’s 
disposition or orientation to act when exposed to a difficult situation, which 
demands adaptation efforts in order to recover his or her well-being.  
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1.3.2.1. Definition of coping 
 
The transactional model of stress defines coping as “those cognitive and 
behavioural efforts in constant change that are developed in order to manage 
external or internal specific demands, which are appraised as exceeding or 
overwhelming the resources of the person” (Lazarus, 1986, pp.164). This 
definition of the coping process implies that it only occurs when a person 
experiences psychological distress and is required to use his/her resources to 
modify some elements or the interpretations of the stressful event. By doing this, 
the person responds to a situation and recovers his/her well-being, feels 
alleviated and works in a more adaptive way in daily life (Lazarus, 1986; 1993; 
2000).  

Coping with a problematic situation is context-related, that is, in order to 
be effective it should change over time according to the conditions that make a 
situation stressful (Folkman and Lazarus, 1985; cf. Lazarus, 1991). The 
changing nature of the coping process will have an effect on the appraisal of the 
situation and the situation could be reappraised. This will modify the person-
environment relation either favourably, if the action was successful in solving 
the difficult situation, or unfavourably when the possible solutions did not work 
out as expected. This coping process is very dynamic and is constantly changing 
(Folkman and Lazarus, 1991). This person-environment relation not only 
connects the coping process with the individual’s well-being, but also with the 
kind of emotions that the person feels. That is, when a situation is appraised as 
threatening, dangerous or harmful, it would produce negative emotions such as 
fear, anxiety, sadness, anger, etc. At this time, the person needs to do something. 
If the coping is effective, the person would experience relief, happiness, pride, 
etc., but if not, the stress reaction would continue and it would become chronic 
and produce psychopathological syndromes of anxiety, depression and/or 
physical or health problems, such as, cardiovascular dysfunction, arterial 
hypertension, amongst others (Zeidner and Saklofke, 1996). Consequently, 
coping constitutes a powerful mediator of emotional results, in which positive 
results are associated to some coping strategies and the negatives ones, to other 
strategies (Lazarus and Folkman, 1988; Bolger 1990, cf. Lazarus, 1993).  

Coping affects emotions through three paths: (a) the cognitive activity that 
biases attention, i.e., an optimistic or pessimistic cognitive style would make a 
difference in what aspects the person would attend or grasp in a situation, (b) the 
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cognitive activity that modifies the subjective meaning of an event, which would 
influence well-being, i.e., the scheme evoked from the memory when a specific 
difficult situation appears, and which would influence both the meaning given to 
the situation and the emotions experienced; (c) the actions a person executes, 
which, in turn, modify some aspects of the situation, and hence, change his/her 
relation with that situation, i.e., as soon as the person appraised the situation as 
stressful, he/she would begin to think what to do in order to change the situation, 
then choose and behave in a certain way, in order to solve the problem and gain 
relief from pain (Folkman, and Lazarus, 1988; Lazarus, 1991). 

Differences between coping resources and coping responses have been 
previously mentioned, however, it is necessary to make a brief summary of these 
aspects. Coping resources refer to certain characteristics of the person, such as 
sense of coherence, level of self-efficacy, social environment, effective social 
support and some features of physical environment –i.e., privacy–, which enable 
them to respond to stressors. Coping responses are behaviours and cognitions 
that a person uses to adapt to a stressor. As is already known, both protect the 
person from the negative effects of stressors on his/her physical and mental 
health (Lepore and Evans, 1996; Leventhal, 1993).  

1.3.2.2. Coping styles. The theory of coping as a process emphasises that 
there are dimensions of coping strategies. In this connection, Folkman and 
Lazarus’s(1988) researches resulted in an inventory named “Ways of Coping” 
that measures the different coping styles. Although both coping styles, i.e., 
problem-solution focused and emotion-relief focused coping, are differentiated, 
it is possible to establish a support relation between them, in order to improve 
the problem solutions, to avoid any interference, or to hinder a solution (Lazarus 
and Folkman, 1985).  

Problem-solution focused coping. This coping style characterises 
responses that aim to modify stress sources, which act over the external 
environment or in some personal behaviours. Folkman and Lazarus’s inventory 
sets two types of problem-solution focused coping strategies: confrontation and 
planning how to solve a problem. Strategies such as problem-solving, decision-
making, information searching, time management, advice-seeking, and action 
plan preparation are included. 

Emotion-relief focused coping. This style occurs when responses are 
aimed at changing the way people interpret or perceive the stressor or event, by 
modifying the emotions involved to maintain an emotional balance. This coping 
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style involves thinking how to modify the person-environment relation rather 
than acting. Emotion change is achieved through cognitive restructuring.  

The above are called cognitive coping strategies. They can also be of a 
passive nature in people who think it is difficult to do something to change the 
stressors; therefore the only way to address them is changing their appraisal 
(Folkman, Chesney, McKusick, Ironson, Johnson and Coates, 1991; Lazarus and 
Folkman, 1986, 1993; Sandín, 1995). 

Folkman and Lazarus’s inventory (1988) sets five types of emotion-relief 
focused strategies: distancing, self-control, responsibility acceptance, escape-
avoidance and positive reappraisal.  

Although Folkman and Lazarus do not consider social support as a 
different coping style, they stated that it has characteristics that belong to 
problem-solution and emotional-relief strategies,. Searching for social support is 
a coping style that not only depends on the size of the social network, such as, 
close and reliable family members and friends, as well as institutions available to 
ask for help at any time, but also the perception that these people will provide 
unconditional assistance (Sarason, Pierce and Sarason 1990; Sarason, Levine 
and Basham and Sarason 1983). Later in this chapter, social support will be 
addressed as part of the person’s coping resources. 
 
 
1.3.2.3. Effectiveness of the coping process 
 
In studies on psychological adjustment, many researchers asked why some 
people use more efficient strategies than others. Several hypotheses have been 
raised to explain these differences. Some of them emphasise personality or 
structural variables, such as self-efficacy (Bandura, 1987), hardiness (Kobasa, 
1979), learned resources (Rosenbaum, 1990), structural optimism (Scheir and 
Carver, 1985), sense of coherence (Antonovsky, 1990), perception of self-
control (Lazarus, 1993), and locus of control and optimism (Fontaine, Manstead, 
Wagner, 1993). The last two are related to the person’s active coping and 
reappraisal of the event in a more positive way, which in turn, will diminish 
stress symptoms. It is also a more adaptive coping style when facing a stressful 
event and will promote health (Hemenover, Dienstbier, 1998; Moos, 1995; 
Petrosky, and Birkimer, 1991; Scheier and Carver, 1992).  
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There are other important aspects that would determine the use and 
direction of coping strategies. Usually, the effectiveness of any coping strategy 
will depend on the characteristics of the stressors, i.e., whether an event is 
chronic or acute, controllable or uncontrollable, a minor or major life event, such 
as the death of a loved one, having an illness, problems of interpersonal 
relations, or a combination of factors. The strategies needed for each event must 
be different in order to enhance their effectiveness (Pearlin and Schooler, 1978; 
cf. Thoits, 1995). Chronic events lead people to make efforts to relief feelings of 
anxiety and depression (Mattlin, Wethington and Kessler, 1990).  

Firstly, people can cope with one event but what really happens is that 
they do not cope only with one but several stressors at the same time. Therefore, 
the strategy a person selects is very important.  

Lepore and Evans (1996) mentioned that some theories about coping 
suggest that if a person has been exposed to some stressors, he/she can be 
inoculated or helped to develop coping resources and strategies so subsequent 
stressors do not hurt the person that much. On the other hand, they also mention 
other theories, which state that coping with a stressor has its costs, which can 
diminish the individual’s resources to cope with subsequent stressors or lower 
his/her coping ability. 
 
 
1.3.2.4. Coping process and gender 
 
Because the main objective of this study relies on the description of the stress 
process in adult women, it is necessary to review research studies on coping 
related to gender. 

Studies state that no differences between men and women are found as 
regards the use of problem-solution coping. Both men and women appraise 
stressful experiences negatively and rely more on emotion-relief focused 
strategies.  

Other studies found that, in general, men have a stoical and inexpressive 
style of responding to stressors, reporting control in the expression of emotions 
and acceptance of problems, because they do not think of themselves but of 
establishing a commitment to make efforts to solve the problem (Bjorck and 
Cohen, 1993).  
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Women have an emotional and expressive style. They report searching for 
social support, using distraction coping and religious coping by praying, which 
enables them to release their emotions (Thoits, 1995). Women tend to use more 
religious coping, desirable or positive thoughts in situations considered of 
maximum stress, threatening or loss and search more for emotional social 
support. (Bjorck and Cohen, 1993).  

 Folkman and Lazarus (1986) reported men’s tendency to engage more in 
problem-solution coping strategies when facing work stress than women. 

A third group of studies concluded that the length of an event, gender and 
coping style were important variables related to stress reaction. If the stressful 
event lasts a short period of time or is either imagined or remembered, then 
women would have more self-comforting strategies than men (Parker and 
Brown, 1982, cf. Weidner and Collins, 1993). Women showed a higher tendency 
to self-reproach and to use coping styles to get emotional relief (Billing and 
Moos, 1991). Also, women reported using more adaptive strategies than men 
when coping with health or physically threatening stressors; they cope better 
with long-term severe stressors such as the loss of their spouse due to death or 
divorce (Wiedner y Collins, 1993); and they seem to be less emotionally affected 
than men by financial difficulties (Kesslert, 1982, cf. Weidner y Collins, 1993).  

When women are exposed to chronic events such as poverty, high levels 
of stress and depression were found, and they reported avoidance and active 
cognitive strategies (refusing to believe the existence of a problem, drinking 
alcohol to reduce tension) as coping strategies. These coping strategies are 
similar in women whether they have a home or not, but the intensity of the stress 
experienced is higher in poor homeless mothers (Banyard and Graham, 1998).  
 
 
1.4. Coping resources 
 
Coping resources are dispositional and social variables involved in the process 
of coping. Their characteristics lead the person in his/her thinking and selection 
of the kind of behaviour to be performed.  

Amongst coping resources, attribution style, as well as sense of 
coherence, are the cognitive variables. Attribution style refers to a cognitive 
need that a person has to explain the reason or causes of an event, its results and 
his/her participation in it. Sense of coherence (SOC) is another cognitive 
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variable that has been defined and studied by Antonovsky. SOC considers that 
the meaning a person gives to an event, his/her comprehension of such event, 
and his/her belief that he/she can do something to make the event more 
favourable, allows the person to decide whether it is worthy to participate in 
such event. 

Social resources, including people and institutions, are considered very 
important variables in the person’s well-being or in stress reaction.  
 
 
1.4.1. Attribution style 
 
The above-described appraisal process plays an important role in explaining why 
a person experiences an emotion and why such person acts in a certain way. 
Cognitive appraisal, first proposed by Arnold (1960; 1970, cf. Reeve, 1995) and 
later extended by Lazarus (1986) occurs just when the person interacts with the 
stimulus or the situation; that is, when the person evaluates what he/she sees and 
hears through his/her life course.  

Cognitive psychology and the information-process model have shed some 
light on how human beings process their environment or life events in general, 
how they store information in their memory, how they arrive to conclusions or 
make inferences about these events and, lastly, how they explain to themselves 
these events. The attribution theory emerged to explain and measure this 
dispositional cognitive resource. 

The attribution theory has studied personal processes in which people ask 
themselves why things happened the way they did, why the outcomes were 
positive or negative, and why they succeeded or failed in coping with them. 
These personal appraisals appear after feedback about the outcomes (Hewstone, 
1992; Weiner, 1995; 1980, cf. Reeve, 1995).  

Thus, one of the main principles of the attribution theory is the search for 
quick explanations for both favourable and unfavourable outcomes aimed 
atunderstanding the causes of things and their results.  

According to Weiner (1980, cf. Reeve, 1995) the sequence of events is as 
follows: stimulus-result-attribution-emotion. From this, it can be surmised that 
the kind of explanation to which a person arrives will depend on the kind of 
emotion and subsequent behaviour (Mahoney, 1983; Reeve, 1992). 
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It should be noted that people do not provide explanations for all the 
events or outcomes in life. This effort is only made when events or outcomes are 
significant or unexpected. The function of these explanations would be to relieve 
the emotional reaction elicited by unexpected, positive or negative results (Pettit, 
1981, cf. Reeve, 1995; Aloise, 1993, Fontaine, Manstead and Wagner, 1993; 
Peterson, 1991; Weiner, 1980, cf. Reeve, 1995). 

Weiner suggested the existence of three dimensions to better understand 
how causes attributed to life events are organised and how outcome causality is 
explained. These dimensions are: Locus of control, stability, and controllability, 
which can be combined and their contents can change due to time, people, and 
situations (Weiner, 1985, cf. Hewstone, 1992). 
 
 
1.4.1.1. Locus or focus of control 
 
It refers to the location of the cause, whether it is inside the person (internal 
attribution), -i.e., ability, effort or intention-, or outside the person (external 
attribution), -i.e., task-related factors or luck- (Heider, 1958, cf. Hewstone, 
1992).  
 
 
 
1.4.1.2. Stability 
 
This dimension refers to the temporary nature of a cause, which varies from 
stable variables, -i.e., personality, intelligence, and abilities-, to unstable 
variables, i.e., weather, luck, and mood (Heider, 1958, cf. Hewstone, 1992).  
 
 
1.4.1.3. Controllability  
 
It refers to the degree of volitional influence that can be exerted on a cause, i.e., 
how much a person believes he/she can do to change or control the causes of the 
events or outcomes. This dimension is a continuum, which goes from absolutely 
controllable events to absolutely uncontrollable events (Hewstone, 1992; 
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Lazarus and Folkman, 1986; Peterson, 1991; Reeve, 1995; Semin and Zwier, 
1997; Vitaliano, Russo, Weber and Celum, 1993).  

The concept of attribution refers to the process in which people search not 
only for explanations about their own behaviour but also about the behaviour of 
others. This will make it necessary to consider the individual cultural perspective 
in causal explanations.   

As mentioned above, the attribution style is guided by the processing of 
information, which is assumed to be logical and rational (Reeve, 1995). 
However, very often biases or attribution errors interfere with this rationality and 
create negative emotions and maladjusted behaviours (Harvey and Weary, 1981, 
cf. Reeve, 1995).  

Summarizing, the attribution style is a cognitive feature of personality that 
reflects how people typically explain the causes of negative and positive events, 
involving themselves in this explanation. Sometimes these explanations may 
induce to helplessness, anxiety, long-lasting difficulties and/or loss of self-
esteem, while other explanations may lead to the opposite. With these apparently 
inconsistent results, one can assume that the perception of a possible control 
over a cause is determinant in the intensity of helplessness, length of difficulties 
and lowering of self-esteem. As a consequence, a person tends either to lose 
health (Hemenover and Dienstbiert, 1996; Hemenover and Dienstbiert, 1998) or 
to become stressed (Peterson, 199l) or vice versa. 

There are numerous studies suggesting that perception of control is a 
dimension of personality. The higher the perception of control over the situation, 
outcomes and behaviours, the stronger the well-being and health protection 
(Funk, 1992; Hobfoll, 1989; Kobaza, Maddi and Kahn, 1982).  

It is also proposed that the perception of control is linked to coping styles, 
appraisal and outcome expectations depending on several variables, such as, the 
perception of how beneficial or harmful the situation can be, the emotion the 
person may experience, i.e., rage, guilt, shame or pride (Lazarus, 1991), the 
probable stress reaction or well-being, and the adjusted or maladjusted behaviour 
(Compas, Bañes, Malcarne, and Worsham, 1991; Fontaine, Manstead and 
Wagner, 1993; Maier and Watkins, 1998; Petrosky and Birkimer, 1991; Pilisuk, 
Montgomery, Parks and Acredolo, 1993; Vitaliano, Russo, Weber and 
Celum,1993; Wallston, 1992) 

Currently, the theoretical discussion focuses on the attribution style as a 
dispositional variable, i.e., an optimistic or positive thinking may influence the 
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tendency to have positive thoughts and perception of control, even in negative 
situations. Both positive thoughts and perception of control are resources that 
help people to overcome adversity and difficult situations (Cousins, 1976; Peale, 
1956, cf. Fontaine, Manstead and Wagner, 1993; Scheier and Carver, 1992).  

If a person has a perception of control over the causes of the events and 
their outcomes, there would be a search for instrumental social support, asking 
help to close relatives or friends. When a person perceives control over the 
situation this means that there is a perception of abilities to control it or to 
control future events, that is why the search for support is a beneficial option, 
since the person does not want to feel threatened by the difficult situation and 
would prevent feeling threatened by asking for help (Ames, 1983, cf., Natler, 
1990). 
 
 
1.4.2. Sense of coherence 
 
A few years ago, there were no investigations that drew some light on the need 
of people to answer several questions, i.e., why do some life events occur?, why 
does a person have nervous crises or breakdowns in some moments of his/her 
life? And, what kind of impact do these events have on his/her life? This 
situation promoted a large number studies on the meanings of these experiences 
and their importance in life adjustment or adaptation processes. These meanings 
play an important role in the person’s coping processes and problem-solving 
strategies when facing difficult situations. For this reason, the understanding of 
personal meanings in the context of prevention of chronic stress reaction 
encouraged Antonovsky to study the cognitive resource named Sense of 
Coherence (SOC).  

For Antonovsky (1979, cf. Matheny, Matheny, Aycok, Curlette, and 
Junker,1993) coping resources are directly related to cognitive variables and 
indirectly related to cognitive functioning through active coping, that is, when 
the person performs an action to cope with stressful events. These resources are 
comprised in the concept of “generalised resistance” defined as the potential 
resources that a person with a strong SOC can activate and afterwards apply in 
seeking the solution to a problem. These resources allow a person to be healthy 
in spite of being involved in stressful or difficult contexts, to develop a 
salutogenic model described as sense of coherence by Antonovsky (1990). 
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Antonovsky (1990) identified several resources comprised in the concept 
of generalised resistance that allows a person to withstand a wide variety of 
stressors. These resources are: cultural stability, social support, money, ego 
strength, etc. This author stated that the SOC is the cognitive common factor in 
all generalised resistance resources.  

Antonovsky first defined sense of coherence in 1979. His interest in a 
better conceptualization of the SOC led him to a new operational definition in 
1987. He defines SOC as ‘a global orientation that expresses the extent to which 
one has a pervasive, enduring though dynamic feeling of confidence that (a) the 
stimuli deriving from one’s internal and external environment in life span are 
structured, predictable and explicable (comprehensibility); (b) resources are 
available for one to meet the demands posed by these stimuli (manageability), 
and (c) these demands are challenges, worthy of investment and engagement 
(meaningfulness)” (Antonovsky 1990, pp.33). 

The latter definition of SOC points to three core components: (1) the 
component of “Comprehensibility” that allows a person to provide a cognitive 
sense to difficult situations when coping with them; that is, it allows the person 
to organise the information about the event in such a way that it is clear, 
consistent and structured instead of being chaotic, unorganised, accidental, 
fortuitous and unexplainable information. Comprehensibility allows a person to 
trust and predict any future difficult situation, whether internal or external. In 
case the event is unexpected, the person has the ability to organise it and explain 
it. (2) The component of “Manageability” implies that a person develops beliefs 
that he/she has control over personal resources. For instance, thinking that he/she 
knows what to do or what to say when faced with a new or difficult situation, or, 
thinking that he/she has available social resources when needed, i.e., spouse, 
friends, God, a leader of his/her group, a physician, etc. This component 
develops in the person a sense of confidence in his/her abilities to cope with 
difficult situations in a successful way in which he/she will not be afflicted or 
victimised. (3) The third component of SOC is “meaningfulness,” which implies 
that a person perceives that life has sense and that it is worth to live it; that is the 
perception that life involves accomplishment and engagement and, that difficult 
situations are challenges more than burdens. It doesn’t imply that difficult 
situations, such as the disease or loss of a loved one, or a divorce, would turn out 
in happiness, but if these difficult situations occur, the person will search for 
meanings and will try to overcome them. 
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Although the three elements of SOC are important for Antonovsky, 
meaningfulness is the most important one, since it is a component that motivates 
the person and gives the levels of energy needed to engage in doing something 
to overcome a stressful event. After this process, the person can better 
understand the situation and think of using his/her resources (Antonovsky, 1987, 
1990). 

A person that experiences a difficult situation will become aware of the 
presence of a problem when the feeling of tension increases. The brain will 
interpret this message as either something that is not working properly or that the 
demands of the situation have not been met. The person must do something then 
to reach or achieve the goal, i.e., behave as the situation demands. It is in this 
moment, that the SOC intervenes to appraise the situation. Antonovsky 
suggested that an individual with a strong SOC would tend to define an event as 
not stressful and to assume that he/she can automatically adapt to the demands of 
this event, whereas a person with a weak SOC would experience stress due to 
the belief that he/she does not have the resources to cope with the situation. The 
person with a strong SOC will quickly dispel his/her tension avoiding stress 
while the person with a weak SOC will have a stress reaction. This occurs 
because the person with a strong SOC will change the appraisal of the event 
from threatening, dangerous and/or harmful to irrelevant or benign. This process 
begins with the conviction that the behaviour appropriate to the situation can be 
executed and with the confidence that the desired effect will be achieved. This 
process will result in a relief of tension.  

It is important to mention that SOC theory has similarities with Bandura’s 
Self-Efficacy Theory (Bandura, 1977). Bandura stated that the person’s beliefs 
about what to do or how to act in coping with difficult events or situations and in 
obtaining successful outcomes, allow personal adaptation in daily life and a 
satisfactory life condition and well-being.  

In the same line, Antonovsky (1987, 1990) proposed that a person with a 
strong SOC has a healthier life or recovers his/her well-being faster than a 
person with a weak SOC. Regarding this subject, several studies support the 
hypothesis that SOC intervenes in the person’s experiences of health and well-
being, as well as those of uneasiness or dissatisfaction (Anson, Carmel, 
Levenson and Bonneh, 1993; Bishop, 1993; Hart, Hittner and Paras, 1991; 
Kalimo and Vuori, 1991; Langius and Bjorvel, 1993; McSherry and Holm, 
1994). These studies agreed that a strong SOC is a personal resource of mental 
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health that helps to relieve or to moderate psychological distress, usually 
expressed through anxiety, hostile reactions and negative affects such as sadness 
or depression.  

Other studies relate SOC levels with daily life and unexpected stressors. 
All of them agreed that people with high SOC levels would better reduce distress 
produced by stressors, such as daily hassles, job activities, traffic, or acute 
events like undergoing surgery; or chronic stressors such as personal or 
relative’s long-lasting diseases, i.e., cancer (Collins, Hanson, Mulherm and 
Padberg, 1992; Mullen, Smith and Hill, 1993; Gilbar, 1998; Gilbar and Borovik, 
1998) or coronary diseases (Kravetz, Drory and Florian, 1993); chronic effects 
of post-migration (Cheung and Spears, 1995); chronic effects of education and 
job satisfaction (Kalimo and Vuori, 1990) and marital dissatisfaction (Kaslow, 
Hansson and Lundblad, 1994), than people with low SOC (Chamberlain, Petrie 
and Azariah, 1992; Nordstrom and Lutzen, 1995). Although a strong SOC is a 
predictor of health and well-being, the current salutogenic model does not rule 
out the influence of environmental events and social strains, i.e., the lack of 
money or time to perform daily activities, a deficient network of friends to 
provide support and share life’s difficulties, and the lack of freedom to make 
desired decisions in job-related issues and affective life, etc. This model is quite 
useful not only to understand health but also to guide intervention in health 
promotion and/or therapy strategies (Antonovsky, 1994; Chamberlain and Zika, 
1992). 

This model of health promotion and maintenance should not disregard the 
role and influence of previous negative life experiences -i.e., criminal 
victimization and sexual abuse and harassment- in SOC formation, in 
psychological resources use, and in well-being (Ingram, Corning and Schmidt, 
1996).  

Antonovsky’s perspective seems to be the most consistent and useful 
theory to understand health, since it considers internal dispositional variables of 
personality, like SOC, and social factors, especially those that society 
overemphasises, i.e., productivity and economy (Dossey, 1994; Harman, 1994). 

As mentioned above, SOC not only plays a role in the appraisal of a 
stressful event but also in the emotions involved in this process. If a person has a 
strong SOC and appraises an event as stressful, he/she will experience sadness, 
fear, pain, rage and worry, and if the person has a weak SOC and appraises an 
event as stressful, he/she will experience anxiety, anger, shame, desperation, 
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withdrawal and confusion. In spite of the negatives emotions, people with strong 
SOC show a motivational base for action whereas persons with a weak SOC 
paralyse themselves (Antonovsky, 1990).  

Consequently, SOC is related to the coping process, not as a coping style 
but as a variable prone to personal types of coping. Thus, in general terms, it is 
suggested that beyond the stressful events that a person has to cope with, there 
will be a tendency to use coping styles focused on problem solution when having 
a strong SOC. This resource will enable the person to make decisions upon 
actions to be taken and use all the other resources. As a result, adaptive coping 
will be developed. On the other side, a person with a weak SOC will be 
confused, delay actions, tend to decline or give up doing something, and is prone 
to use coping styles focused on seeking emotion relief (Antonovsky, 1990; 1992; 
1993; Cederblad, Dahlin, Hagnell and Hansson, 1995; Coe, Miller and Flaherty, 
1992; Flannery and Flannery, 1990; Gallagher, Wagenfeld, Baro and Haepers, 
1994). 

SOC has also been studied in relation with gender. Some studies found 
that SOC differences due to gender disappear when education, employment 
status and family satisfaction are higher. In this sense, it can be concluded that 
SOC differences are more related to other social and personal variables than to 
gender (Anson, Paran, Neuman and Chermichovsky, 1993). In another study 
with adult male and female medicine students, it was found that anxiety traits 
increased through time and the SOC level decreased in both genders. Some 
differences in gender were also found: while in males the stress score increased 
through time when academic responsibilities increased, in women the stress 
score increased later, when they became more involved with their professional 
development (Berstein and Carmel, 1991).  

Carmel, Anson, Levenson and Bonneh (1991), in a study of about SOC 
and health-related negative events, found that both men and women’s health was 
affected by the events, however, in men the influence was more related to SOC. 
In women, SOC did not have an impact in counterbalancing the effects of 
negative events on health.  

Another study (Ingram, Corning, and Schmidt, 1996) compared two 
groups of women; one group consisted of homeless women and the other group 
of women with low income and experiences of victimization such as sexual 
abuse and harassment. The study concluded that these stressful life events were 
powerful predictors of psychological well-being. It found that women who had 
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experienced these traumatic events had more discomfort and unhappiness and 
that they could not use their psychological resources to cope with stress. 
According to this study, traumatic or negative life events seem to be more 
important than gender in the development of a strong or weak SOC because they 
may predispose a person to use their resources to cope with stressful life events 
or not.  

Another study with women under economic crisis suggested that negative 
life events are better predictors of absence at work, regardless of a high or low 
SOC (Kivimaeki, Vahtera, Thompson, Griffith, Cox, Pentti, 1997).  
 
 
1.4.3. Social network support  
 
Human beings are eminently social creatures, therefore the existence of a social 
network of relationships and the quality of these interpersonal relationships are 
important for their survival and for their development.  

The construct of social support was created in order to address this quality 
of the human condition. This construct aims to explain how the individual’s 
social and personal states interact as an important resource that can contribute to 
personal well-being.  

For the last three decades, many theories have been developed and studies 
have been carried out in order to explain what social support is and verify it 
empirically. For researchers, it has been very difficult to get to a consensual 
definition of social support and to identify types, characteristics and relations 
between personal and social variables. Currently, results are still not conclusive 
and some are contradictory. Accordingly, it can be inferred that social support is 
a complex construct (Barron, Lozano, and Chacón, cf. Labrador and Crespo, 
1994; Belle. 1987, cf. Monat and Lazarus, 1991) comprising several variables 
such as, social and community networks, informal social support and its diverse 
functions (Dean and Lin, 1977; Schaefer, Coyne and Lazarus, 1981, cf. Labrador 
and Crespo, 1994). In this context, studies about perceived social support and its 
functions have been set in most cases clearly and coherently, relating it with the 
person’s well-being, their health and disease, specifically regarding stress 
reaction. The construct comprises the size of the social network, the perceived 
support from this network and the satisfaction with the support provided.  
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Social network size is an important factor that could increase the 
probability of receiving support when needed. Nevertheless, this support would 
be assured by the quality of the relations. That is why perceived social support 
was defined as the personal appraisal of people on whom an individual can rely 
when help is needed and be sure that such support will be provided 
unconditionally. It is the belief of being unconditionally accepted by others. 
Although such people may not be providing any actual support, they may 
constitute available sources of help when problematic situations occur. These 
appraisals would produce a sense of confidence that would be present whether or 
not stressful or problematic situations occur. The fact of just knowing that there 
is an available source of support would generate personal relief and ease 
(Barrera, 1986; Blazer, 1982; Kessler and McLeod, 1984, cf. Sarason, Pierce and 
Sarason, 1990). Social networks play an important role in creating and validating 
this perception through time (Barrera, 1986; Cobb, 1976 cf. Fasce, 1999; 
Folkman, Chesney, Mckusick, Iroson, Johnson and Coates, 1991; Sarason, 
Pierce and Sarason, 1990, Dunkel-Schetter, and Bennett, 1990). 

Social support has been defined as those interpersonal and constant 
interactions, aimed to satisfy physical or psychological needs (Kahn and 
Antonucci, 1980, cf. Dunkel-Schetter and Bennett, 1990). Those transactions are 
supposed to generate a feeling of well-being in the person (Kaplan, 1994). That 
is, individuals must indicate their degree of satisfaction with what they receive 
from others according to their need for help (Dunkel-Schetter, Feinstein and 
Call, 1987, cf. Dunkel-Schetter and Bennett, 1990). It is important to remark that 
in order to complete the definition of social support, the construct should be 
considered as a process, which varies as the person-environment relation 
changes (Barrera, 1986; Lazarus and Folkman, 1986). 

Social support research has identified three dimensions: (1) emotional 
support, (2) information and advice support, and (3) instrumental support. These 
types of perceived support are specific for different types of events; that is, there 
is a relation between the event characteristics and what the person at that 
moment perceives as a need from their support provider (Cohen, 1988, Dunkel-
Schetter, Folkman and Lazarus, 1987, cf. Taylor, 1991). 

Emotional support. This support comprises the kind of affective relation 
with other people, the probability of receiving reassurance from their support 
provider, and the possibility of companionship and having someone in whom to 
trust. All of these contribute to the feeling of being loved and cared.  
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Informational support or advice. This type of support gives information 
about events, behaviours and/or what can be done. This allows the person to 
know and anticipate the consequences of his/her actions (Schaefer, Coyne, 
Lazarus, 1982, cf. Lazarus, 1986; Labrador and Crespo, 1994). 

Instrumental support. This support includes direct help such as loans or 
gifts, as well as assistance, like taking care of an ill person, facilitating a job and 
others. The instrumental support provided by the initiative of other persons can 
create a feeling of being valued, which would also contribute to perceive 
emotional support (Lazarus, 1986). Two aspects show the effectiveness of 
instrumental social support: when the person valued the support as really helpful 
and when the help provided by others occurs when it is actually needed (Tardy, 
1985; Barrera, 1986 cf. Fasce, 1999; Labrador and Crespo, 1994).  

According to Lazarus’s cognitive appraisal process proposed as part of the 
transactional model of stress, the perception of available interpersonal resources, 
that is, the possibility of receiving help from others, was found to be closely 
related with the person’s coping strategy effectiveness, especially with those 
stressors related to health. In this case, the size or extension of the social 
network or the amount of help provided by members of the network are less 
important that the person’s appraisal of the perceived support (Cohen and Wills, 
1985; cf. Auerbach and Gramling, 1998; Sarason, Pierce and Sarason, 1990). 
 
 
1.4.3.1. Social support and health 
 
About two decades ago, social relationships began to be considered as mediators 
between the stressors and the organism’s state and functioning. Nevertheless, the 
empirical studies of the conditions under which health may be affected were 
insufficient (Lazarus, and Folkman, 1986). At the same time, life events were 
strongly associated with the development of diseases, highlighting the need to 
introduce modulating variables between both factors. One of the most important 
variables was “social support.”.” Studies generated the hypothesis that the 
presence of several social resources would reduce the harmful effects at the 
moment of experiencing stressful situations (Dean and Lin, 1977; Haggerty, 
1980; Thoits, 1982; Turner, 1983; Wallston, Alagna, DeVellis and Devellis, 
1983, Sarason and Sarason, 1985, Barrón, 1988; Barrón, Lozano and Chacón, 
1988, cf. Labrador and Crespo, 1994).  
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In the past decades, in many environments social relationships have been 
observed to be very important for the person’s psychological adjustment and 
health recovery (Sarason, 1983, cf. Fasce Cayo, 1999), as well as in the 
maintenance of both physical and mental health (Becerra, 1993). The main 
agreement amongst social support studies is that social support is related to 
health outcomes (Blazer, 1982; Kessler and McLeod, 1984, cf. Sarason, Pierce 
and Sarason, 1990). 

In every circumstance, social support can be beneficial as a mediator. It 
has been established that stressed or non-stressed people with perceived social 
support have more psychological well-being than non-stressed or stressed people 
without perceived social support. Studies in this area suggested that optimal 
health is related to social support (Cassel, 1976, cf. Singer and Davidson, 1991).  

Individual differences, in general, play a role in the possibility of 
developing stress or not and one of these differences is social support. 
Consequently, the hypothesis that perceived social support acts as a buffer to the 
impact caused by psychosocial stressors is raised. A debate on whether 
perceived social support is a stress moderator or a stress mediator (Cassel, 1976, 
cf. Singer and Davidson, 1991) has arisen. 

The hypothesis of stress as a buffer has been widely demonstrated and 
implies two different interpretations. The first is the hypothesis of stress as a 
moderator, which predicts the effect of the interaction between psychosocial 
stress and perceived social support on well-being. The second is the hypothesis 
of stress suppressor, which considers that the level of perceived social support 
depends on the level of stress. According to this hypothesis, stress increases the 
social support for the person who experiences it (Krause, 1989, cf. Sandín, 
1995). As a stress moderator, perceived social support is seen as the factor that 
lessens the effects of stress but it has no effect if stress is not happening (Cohen 
and McKay, 1984; cf. Singer and Davidson, 1991; Billings and Moos, 1981; 
Cohen and Wills, 1985; Reich and Satura, 1981, cf. Feldman, Weinberger and 
Ford, 1991). Social support only reduces psychological distress when the source 
of social support and the source of stress are compatible, or when this 
compatibility occurs between the function of the social support and the person’s 
needs. People who receive social support would be able to modify the appraisal 
of the stressful situation from an initial negative perception of the event to a 
more positive view afterwards (Cohen and McKay, cf. Braboy Jackson, 1992).  
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The kind of problem may determine to whom the person would go to ask 
for help when needed and the most suitable source of social support (Braboy 
Jackson, 1992). In general, the hypothesis of stress as a buffer aims to solve 
different kinds of problems, such as to reduce negative emotional states, to 
obtain financial aid, information or advice, to achieve social participation, and to 
receive help in daily tasks (Catania, Turner, Choi and Coates, 1992; cf. Fasce, 
1999). 

Auerbach and Gramling (1998) found that emotional social support may 
provide relief to people who are under a stress reaction, and therefore have a 
short-term positive effect overall. Also, social support may reduce the 
psychological impact of intense exposure to stress reaction (Cohen and Wills, cf. 
Braboy Jackson, 1992).  

The absence of social support, such as lacking close relationships to rely 
on, may be a risk factor to develop disorders related to chronic stress reaction, 
such as depression, even if the person has not experienced stressful life events 
(Coyne, and Downey, 1991). These authors also stated that dysfunctional 
relationships, especially in couples, may damage the stress coping style and 
reduce the perception of social support. By contrast, the depressive effects of 
negative life events, such as economic stressors, may be relieved with a strong 
and trustful couple relationship (Brown, Brolchain and Harris, 1975, cf. Braboy 
Jackson, 1992). It is also important to remark that friends are the main source of 
social support against stressors related to physical health (Braboy Jackson, 
1992). Thoits’s study (1986) states that occurrence of a stressful life event is 
associated to major psychiatric disorders and this is more frequent amongst 
people who live alone or in those who do not have a couple or spouse (Thoits, 
1995). 

The absence, as well as the inadequacy of social support, regardless of 
other factors, may cause some sort of behavioural dysfunction (Henderson, 
1980; cf. Sarason, Levine, Basham and Sarason, 1983).  

Studies about the beneficial physical or psychological effects of social 
support showed that people who received social support would better adapt 
psychologically to stressful events, recover faster from diagnosed illness, and 
reduce the risk of death from specific diseases (House, Landis and Umberson, 
1988, cf. Taylor, 1991). Hence, social support would provide a protection 
against a wide range of physical and mental illnesses, especially for late adults 
who have to cope with the loss of relatives and friends (Cohen and McKay, 
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1984; Minkler, 1985; Berkman and Syme, 1979; Pilisuk, 1982; Dean and Lin, 
1977; Cassell, 1976; Cobb, 1976, cf. Pilisuk, Montgomery, Hillier Parks and 
Acredolo, 1993).  

Meyerowitz, (1996, cf. Auerbach and Gramling, 1998) found that 
emotional support was more effective in patients who had cancer. Nevertheless, 
another study with women diagnosed with breast cancer did not find a relation 
between survival time and psychosocial factors such as hope, help, life 
satisfaction and social relations (Cassileth, Lusk, Miller, Brown, and Miller, 
1985; cf. Schulz and Schlarb, 1991).  

An investigation with asthmatic patients found that patients with good 
social support required lower medication doses in order to improve clinically 
than those with poor social support (De Araujo, Dudley and Van Arsel, 1972; De 
Araujo, Van Arsdel, Holmes and Dudley, 1973, cf. Sarason, Levine, Basham 
and Sarason, 1983).  

Other studies carried out with patients and relatives who face a 
catastrophic and chronic illness showed that both of them are at risk of 
experiencing stress. The study with relatives of ill persons showed that 
behaviours of care and overprotection can be oriented to relieve their own stress 
and that some of these behaviours can be inappropriate for the patient (Coyne, 
1988; Gillis, 1984; Kline and Warren, 1983). 

Likewise, people who face a death-related loss may react with an intense 
and long-lasting distress. This reaction depends on the relationship with the 
deceased person, the circumstances associated with the loss, the presence of 
concurrent stressors and the availability of social support (Wortman and Silver, 
1987, 1991) 

Studies conducted in the affected area of the Three Mile Island nuclear 
accident showed that stress became chronic in residents, nevertheless, 
vulnerability was selective. Not all residents were affected in the same way 
because social support and coping styles had an effect on the responses to the 
accident. It was also proven that social support acted as a mediator in stress 
symptoms. Persons who perceived more social support reported lower symptoms 
of stress than those who perceived less social support (Fleming, Baum, Gisriel 
and Gatchel, 1982, cf. Baum, 1991).  

Other studies also remark that social support played a very important role 
in coping with stress in both children and adults. In children, coping with stress 
depended on the social support provided by parents. In adults, social support was 
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related to higher abilities to cope with stress and to health conditions (Andrews, 
Tennant, Hewson and Schonell, 1979; Auerbach, Martelli and Mercuri, 1983; 
Gore 1978, cf. Auerbach y Gramling, 1998). 

In conclusion, the majority of studies suggest that social support has 
positive consequences in a person’s well-being (Barrera, and Ainlay, 1983) and 
corroborate the hypothesis that social support has a buffering effect in stress 
reaction. Nevertheless, a study (Bunnk and Hoorens, 1992) has suggested that 
social support may have paradoxical results. Sometimes it may have a negative 
effect on stress reaction generating a lower availability of support sources. This 
occurs when people believe that they give more of what they receive and that 
there should be more available support for them than for others.  

Social support as a resource and coping. Social support has been proposed 
as a stress-coping resource as well as a direct coping style. The latter is focused 
on both problem solving and emotion relief styles.  

As a resource, social support could be included as individual differences, 
that is, many persons have better abilities to effectively use the potential social 
support available in their network than others (Dunkel-Schetter, Folkman and 
Lazarus, 1987, cf.: Taylor, 1991; Lazarus, 1986; Lazarus and Folkman, 1988; 
Cohen, 1991). Individuals learn social skills and resources through their life span 
as a consequence of their interactions with their social environment. Then, social 
support becomes an available resource in the person’s environment, which the 
individual has to learn how to use and nurture (Lazarus, 1986).  

The fact of knowing that there is an available network of support 
providers who can give emotional, information and/or instrumental support, has 
been considered in experiments on stress, as a coping resource, in both 
behavioural medicine and in social epidemiology (Antonovsky, 1972, 1979; 
Berkman and Syme, 1979; Cassel, 1976; Cobb, 1976; Kaplan, Cassel and Gore, 
1977; Nuckolls, Cassel and Kaplan, 1972, cf. Lazarus, 1986). 

Social support and gender. Most studies showed that sources of social 
support have consequences in psychological adjustment in both men and 
women. Braboy Jackson (1992) suggested that there are few studies that relate 
the type of life stressors with sources of support in adults and even less studies 
that address this relation in women. Nevertheless, Belle (1987, cf. Belle, 1991) 
found that women tend (1) to have more emotionally interpersonal relationships 
than men, (2) to mobilise more social support in stressful situations than men 
and to rely less on their partners as a source of social support than men, and (3) 

52 Chapter 1 



 

 

to provide more frequent and effective social support than men. Other 
researchers found that the effect of social support was more meaningful for men 
than for women, although for both of them it was a relief from stress (Pilisuk, 
Boylan and Acredolo, 1987, cf. Pilisuk, Montgomery, Hillier Parks, Acredolo, 
1993). 

In summary, the size of the social network is not the only important factor 
in order to have an effective social support. The indicators of satisfaction with 
the support provided and the subjective need for support must also be included 
(Barrera, 1986). 
 
 
1.5. Stress reaction 
 
From Seyle’s studies to the present, many other studies related to stress have 
been published, based on different existing theories that consider distinct 
elements associated to stress. According to Lazarus (2000), research on stress 
and coping is growing and its quality is also improving.  

There are several theories that aimed to understand stress reaction. As 
mentioned before in this chapter, the stimulus-based and the response-based 
theories proved to be insufficient to understand chronic stress reaction because 
they focused only on static and mechanical explanations and emphasised just 
one significant variable of the stress reaction model. The main limitation of these 
theories was that they failed to take the important internal cognitive as well as 
emotional processes involved in the emergence of stress reaction into account. 
For these reasons, Lazarus’s transactional model was reviewed and was 
preferred as the theoretical rationale for this study. This model was selected 
because it comprises not only environmental and response variables, but also the 
different components of human behaviour, which are part of the coping process 
that a person elicits when faced with stressors, i.e., biological, cognitive, 
emotional, behavioural and social stressors, as well as the feedback between 
them. Also, Lazarus highlights individual variables, cognitive-motivational-
relational concepts of appraisal and coping, as mediators in the relation between 
the person and his/her environment in order to produce a stress reaction 
(Lazarus, 1991; 1991; 2000). 
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The concept of stress reaction used in this study is based on the 
interactions of the elements proposed by Lazarus. For this reason, the different 
aspects of stress reaction will be presented in the following paragraphs. 
 
 
1.5.1. Components of the stress reaction  
 
Different aspects of the stress response have been studied during the last decades 
(Zeidner and Hammer, 1992). Therefore, there are a series of studies related to 
stress and health focusing on conditions that favour mental health, i.e., cognitive 
resources and physical strength. If these conditions are lacking, symptoms of 
disease will appear (Thoits, 1995). Stress as a pathological reaction causes 
illness only in people who have an initial vulnerability, like a disposition for 
intense autonomic reactivity, the tendency to perceive situations in a negative 
way, and the quality of the situations that people experience, endure or face. 
Pathological stress reaction is neither evoked by difficult situations nor 
vulnerability but by the interaction of both (Taylor, 1991; Roa Alvaro, 1995). 

The stress response involves a significant increase of physiological and 
cognitive arousal, as well as organism readiness for intense motor activity 
(Lazarus and Folkman, 1986). If the arousal level is optimal, the organism may 
act in a rapid and efficient way, since it has had a realistic perception of the 
demands of the situation, has searched for possible solutions and selected 
adequate behaviours to cope with the situation. Otherwise, if arousal lasts, it has 
harmful and disorganizing effects on the organism (Auerbach and Gramling, 
1998; Everly, 1989; 1995; Lazarus, 1986; Romas and Sharma, 1995; Taylor, 
1991).  

Everly (1989) studied organism arousal in the stress reaction. She stated 
the phenomenon named Diana Organ in which the three axes (neural, 
neuroendocrine and endocrine) are activated in the path of physiological arousal 
when it begins and when it continues. The neural axis comprises acute stress 
reaction whereas the other two axes, neuroendocrine and endocrine, are related 
to chronic stress reaction and will have harmful effects on the person’s health if 
arousal continues for more than two months. 

Stress reaction comprises two types: acute and chronic stress. The first is 
common amongst all persons while chronic reaction only occurs in some. The 
two types of stress reaction will be described below.  
 

54 Chapter 1 



 

 

1.5.1.1. Acute stress 
 
The human body is biologically prepared to react to difficult situations or 
stressful events that can occur in someone’s daily life, by increasing his/her 
physiological arousal and preparing the organism to give an efficient response, 
such as fight and/or escape (Cannon, 1932, cf. Auerbach and Gramling, 1998; 
Selye, 1993; Gold, 1987; McGaugh, 1983, cf. Pynoos, Sorensen and Steinberg, 
1993). At this point, it is important to consider the organism reaction and the 
characteristics of the acute reaction due to the arousal of the neural axis of 
stress. This axis consists of the sympathetic, parasympathetic and somatic 
nervous system and will be the first axis to be activated in the face of a stressful 
event.  

Main effects of the neural axis arousal include heartbeat increase, raise of 
arterial pressure, lump in throat, profuse sweating, mouth dryness, and difficulty 
to breathe amongst (Everly, 1989). Some of the acute stress physiological 
symptoms include headaches, weariness, diarrhea, stomach-ache, and loose 
motions, irritable bowel, and cold hands amongst .  

Also, a cognitive disturbance may appear and affect the person’s control 
of distressing and repetitive thoughts. Some of the cognitive symptoms are 
rumination on trivial thoughts, desire that the situation would finish, doubts 
about the results, incapability to control the disturbing thoughts, and persistent 
thoughts and anticipation of negative results.  

Another effect could be the individual’s motor reaction, paralyses or 
restlessness (Auerbach and Gramling, 1998; Romas and Sharma, 1995). Some 
motor symptoms are the incapability to sit still and moving up and down 
nervously, stiffness and immobilisation of the body.  

If the above is the only axis aroused it does not cause psycho-
physiological disorders, because its activation is acute but not enduring 
(Auerbach and Gramling, 1998; Roa Alvaro, 1995; Burchfield, 1985). 
 
 
1.5.1.2. Chronic stress 
 
 Chronic stress reaction occurs when the stressful event has been enduring or 
when the individual’s solution response has not been effective and, hence, the 
neural axis has been continuously aroused for at least two or three months (Roa 
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Álvaro, 1995). These conditions activate the second axis (axis II) called 
neuroendocrine (Everly, 1989, cf. Labrador and Crespo, 1994; Roa Álvaro, 
1995). As indicated, this axis will take longer to be aroused because it needs 
enduring stressful circumstances. Its effects are very similar to sympathetic 
arousal and hence this axis is responsible for preparing the organism for the 
reaction of coping-escape. It is mainly related to cardiovascular problems. Some 
effects of this arousal are increased blood pressure and heartbeat, the increase of 
fatty acids, triglycerides and cholesterol in blood, larger secretions of 
endogenous opiates, less blood circulation in kidneys, etc. (Auerbach y 
Gramling, 1998; Everly, 1989; Romas and Sharma, 1995; Taylor, 1991). 

Cognitive disturbances are also present in this axis, having the same 
manifestation as in axis I. The effect of chronic stress on motor activity will 
unable the person to act efficiently, he/she may cry easily, amongst other 
manifestations (Auerbach and Gramling, 1998; Everly, 1989; Romas and 
Sharma, 1995; Taylor, 1991; Valdez, 1999). 

If the arousal in axis II continues during six months or more, the third axis 
(axis III) called endocrine will emerge (Everly, 1989; Roa Álvaro, 1995; DSM 
IV, 1994). The triggering of this axis is slower than the previous ones and its 
effects are long lasting. It seems to be aroused selectively when a person does 
not have coping strategies, does not solve difficult situations and will just bear or 
tolerate stress (Labrador and Crespo, 1994; Roa Álvaro, 1995). Some effects due 
to arousal of this axis are the raising of glucose and urea production, gastric 
irritation and gastrointestinal symptoms, suppression of immunological 
mechanisms and appetite, the appearance of anxiety and depression as 
psychopathological clinical disorders, feelings of loosing control, and appraisal 
thoughts on life dissatisfaction, inactivity and others (Auerbach and Gramling, 
1998; DSM-IV, 1994; Everly, 1989; Labrador and Crespo, 1994; Romas and 
Sharma, 1995; Taylor, 1991). 
 
 
1.6. Theoretical model hypothesised for this study 
 
The adoption of Lazarus’s Transactional Theory led to the establishment of a 
model that encompassed different layers of relation amongst the variables that 
explain chronic stress reaction. The first layer of the model established a 
connection between stressload -the accumulation of negative perceived impact 
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of stressors through the women’s life course- with chronic stress reaction. The 
stressful events experienced were taken into account as an important 
environmental variable because their occurrence can elicit stress reaction. It was 
hypothesised that women living under extreme poverty conditions will 
experience many stressful events that would exceed their capacity to cope with 
them and hence chronic stress reaction would appear.  

As mentioned before, the development of chronic stress reaction would 
depend not only on the accumulated impact of stressful events but also on the 
dynamic process that a person develops in order to cope with these stressors. In 
this sense, the coping process, -understood as Lazarus’s coping styles-, was 
introduced in the original model and as a result a second layer of analysis 
emerged. In this layer, each coping style, i.e., problem-solution focused, 
emotion-relief focused and seeking social support focused were introduced as 
separate variables in the coping block. It was hypothesised that women who 
focused their coping process on seeking a solution to their problems and on 
searching for social support would not develop chronic stress reaction, whereas 
women who seek emotion relief would develop chronic stress reaction.  

As discussed in the theoretical rationale, coping processes are influenced 
and mediated by the person’s coping resources. The variables studied in this 
research were cognitive resources, i.e., attribution styles and sense of coherence, 
as well as environmental resources, i.e., social network support.  

The attribution styles were added to the model in a third layer as three 
separate dimensions, i.e., sense of control, locus of control and stability of the 
attributed cause. These cognitive resources are important in the coping processes 
because the attributed causes of the stressors prompted different kinds of 
emotions. It was hypothesised that women with high scores in the three 
dimensions, that is, more sense of control, more external locus of control and 
less stability of the attributed causes will prevent the emergence of chronic stress 
reaction.  

Another cognitive resource included in the chronic stress model was 
Antonovsky’s sense of coherence (SOC), which was added into a fourth layer of 
analysis. As an overall score, this construct comprised the person’s sense of 
comprehensibility, manageability and meaningfulness in coping with a stressful 
situation. This score represents the person’s global orientation that expresses the 
extent to which he or she can trust, predict and explain any present or future 
difficulty or problem, the beliefs of control of his or her personal resources in 
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order to cope with these difficulties, and the perception that life has sense and 
that it is worthwhile to live and to solve the difficulties. It was hypothesised that 
women with a high overall SOC score will not develop chronic stress reaction.  

In a fifth layer of analysis, social support as an environmental resource 
that the person can use as a help to cope with stressors was added. This resource 
has been found to mitigate chronic stress reaction because it generates a sense of 
confidence in others. Hence, it gives relief to the person through instrumental as 
well as emotional support. All of these resources have an active impact on the 
person’s appraisal and coping processes. It was hypothesised that women with 
high levels of emotional relief after receiving social support from their main 
providers would not develop chronic stress reaction.  
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CHAPTER 2 
Method 

 
 
 
Daily life for the majority of Peruvian people is full of hardships. Poverty seems 
to be the main stressor, although it is also followed by other sources of stress 
such as family and marital conflictive relations, unemployment, health problems, 
amongst others. For several decades Peruvian economy has been precarious with 
high rates of inflation and unemployment as well as underemployment. 
Nevertheless, it was since 1990 that, due to drastic economic changes and to a 
shift towards a neo-liberal economy model, poverty increased and women were 
required to assume an active role as family income providers and in coping with 
other adversities. In this context, the study of women’s coping with stressful 
situations becomes a major issue.  

In view of this situation, the identification of a poor area of Lima was 
required for the purpose of the study. Based on a list of areas of Lima and Callao 
identified as having the poorest living conditions, published by the Ministry of 
Labour and Social Prevision of Peru, an extremely poor settlement of Callao -the 
main port of Perú- was selected as target population of the study because the 
adult women in this area live in an extremely poor milieu. The introduction 
chapter provides a description of Callao and an overview of poverty in Peru and, 
specifically, in Lima and Callao. Since Callao is close to Lima, the descriptive 
statistics were presented as a whole.  

The purpose of this study focused on understanding the stress reaction of 
poor women under extreme poverty through the description of a relational model 
with stressload, coping styles, and personal assets, i.e., attribution styles and 
sense of coherence, as well as social resources, i.e., perceived social network 
support. The appraisal paths in this coping process were also qualitatively 
described.  

The following chapter provides a detailed description of the study 
structure, the women participants in the study, the information regarding the 
measures, and the general procedures used.  
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2.1. Study structure 
 
The research procedure comprised three stages: 1) Pilot testing, 2) Pre-study 
interviewers training, and 3) Main study.  
 
 
2.1.1 Pilot test  
 
The purpose of this study was to test and adjust the questionnaires for their 
future use. After the construction and adaptation of these questionnaires, the 
pilot test was conducted in a non-probabilistic sample of men (N = 3) and 
women (N = 5) of low socioeconomic status. This testing was useful to identify 
participants’ difficulties in understanding the scales items. Items that were not 
understood were corrected, replaced or rewritten, e.g., “declinación económica” 
for “empeoramiento económico;” “amenaza en la seguridad cívica” for 
“amenaza de la seguridad personal y familiar” (“economic decline” for 
“economic worsening” and “threat to civil security” for “threat to personal and 
family security” ). Also, this pilot test allowed to identify the mean time average 
for each interview (90 minutes). 
 
 
2.1.2. Interviewers training 
 
Ten interviewers participated in the study. Nine were clinical psychologists and 
one a psychiatrist. Before the questionnaires were administered, all interviewers 
went through two training sessions that lasted four to five hours. During the first 
training session the interviewers were introduced to the study’s objectives and 
conceptual framework and learned about the instruments and their 
administration procedures. Role-playing was used to train the interviewers in the 
administration of the instruments. At the end of this session, they were asked to 
practice the administration of the questionnaires during the week with at least 
one person of socioeconomic characteristics similar to those of the target 
sample. After one week the second session was carried out taking the 
information obtained through the assessment practice into account. In this 
second session, the results regarding the test and the comprehension problems 
were analysed and discussed. This experience helped the interviewers to gain a 
better understanding of the assessment procedures and to anticipate such 
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possible comprehension difficulties and solutions or adjustments as may appear 
or be required during the main study.  
 
 
2.1.3. Main study 
 
The purpose of this study was to find the association between personal and 
social resources with chronic stress reaction in a regression model. In this sense, 
the nature of the collected data, obtained through structured and semi-structured 
interviews, involved quantitative as well as qualitative analyses.  

For the main study, the research sample was selected after the 
identification of the poor neighborhood selected as target according to the 
extreme poverty criteria that will be set forth when describing the participants. 
Consent from community authorities was obtained to interview a group of 
women of their locality. The authorities approved the research objectives and 
lent their support by giving several practical suggestions. Because of the difficult 
geographical characteristics of the area, visiting each home was almost 
impossible. Therefore, the authorities recommended using their loudspeaker as 
the best way to gather the women.  

The poverty conditions also made it difficult to find a place to conduct the 
interviews. With the support from the community, an unfinished building with 
walls but no roof or furniture was fitted for the interviews. Bricks borrowed 
from a nearby construction were used as improvised chairs and arranged in such 
a way that the interviewers and the responded faced each other. Interviews could 
only be done during day time (natural light) because there was no electric power 
in the area.  

Interviews were individually administered and the interviewer read the 
questions out loud because some women were illiterate and many others were 
functionally illiterate, so they had reading comprehension difficulties. Each 
testing session lasted approximately 90 to 120 minutes. In most cases, only one 
session was needed to complete all the instruments.  

Four Saturday’s afternoons were used to complete the 80 interviews. After 
each completed interview the woman received the amount of ten Nuevos Soles 
(approximately US$3.00) for their time and cooperation. This amount allowed 
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them to buy a full meal in the collective kitchen (“comedor popular”)1 for the 
whole family (the price each meal was S/.1.00).  

It is important to mention that there was a positive response of the women 
to the call through the loudspeaker and the number of them who wanted to 
participate increased in each session. All women volunteered to participate and 
were grateful to take part in the study. After the interview was completed, some 
of the participants remarked that the session had provided them with an 
opportunity to talk about their lives and be listened by someone. Some of them 
even refused to receive payment, because they felt that the interview had helped 
them and made them feel better and emotionally relieved. This could be 
evidence of their need to share their own life, concerns, and worries with 
someone.  
 
 
2.2. Participants 
 
Participants in this study were 80 females with an overall mean age of 38 (SD = 
6.86) and an age range of 30 to 57 years old. All women were gathered from a 
low-income neighborhood located in Callao, in Lima, Peru. This locality was a 
new settlement built on a very arid region with no nearby sources of water. This 
location was identified as an extremely poor area according to the criteria of the 
Peruvian Ministry of Labour and Social Prevision because it lacks residential 
electric power, water and sewage utilities, and because of its makeshift one-
room houses built with straw mats over sandy ground (see figure N° 1). The 
locality also showed extreme poverty conditions, i.e., unpaved roads and no 
sidewalks. People have to walk up and down the hills and dunes in their daily 
life and they have to carry by themselves their groceries or butts of water 
because there are no means of transportation.  
 
 
 
 
 

                                                 
1 Comedores Populares are women-based social organizations that emerged in the early eighties to address the 
food insecurity problem. Their strategy consisted in the cost reduction of the preparation of basic food rations 
by cooking collectively and doing volunteer work, in order to offer the rations at reduced prices. At present, 
some of them receive support from the government or the international community. 
 

62 Chapter 2 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure N° 1.  

Picture of the houses and poor living conditions of the settlement where the study was conducted. 

 
 
 

The participants were selected through a non-probabilistic procedure 
because no formal records of the houses existed and, therefore, households could 
not be identified in a systematic way. For this reason, the recruitment procedure 
consisted in an invitation call through a public loudspeaker, a method that was 
frequently used and hence well known by the local population. The women who 
responded to the call, met the age criteria (between 25 – 55 years old), and lived 
in the area, were interviewed as they arrived.  

The educational level of the participants ranged from no school education 
to unfinished undergraduate university level. Table 2.1 shows that the majority 
of the women (62%) did not complete their school studies and one-fourth of the 
sample did not finish even primary school (25%). Most of the women (50.3%) 
had complete or incomplete secondary educational level. This information 
showed a significant school desertion, which may corroborate the precarious 
characteristics of the sample population.  
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The mean number of children in the families was 3.23 with a range from 0 
to 7. Eighty five percent of the sample had 2 to 5 children. 

The majority (83%) of women who participated in this study were married 
or lived with their partners (Table 2.2). Those who did not live with a partner 
were either divorced or widowed.  
 
Table 2.1  

Percentage of participants per educational level 

 

Educational level Percentage 

No education 4 

Unfinished primary  21 

Completed primary  13 

Unfinished secondary 24 

Completed secondary 27 

Technical education 9 

Unfinished university 2 

 100 

(N = 80) 

 
Table 2.2  

Percentage of participants per marital status  

 

Marital Status Percentage 

Single 1 

Married 48 

Living together with spouse (cohabitation) 35 

Divorced or separated 11 

Widow 5 

 100 

(N=80) 

Most of the families were nuclear (65.1%), although many also lived with 
their extended family (25.7%). In the sample, there were some women who live 
alone with their children (16.3%), having no husband with whom to share family 

64 Chapter 2 



 

 

responsibilities. Extended families consisted mainly of parents, children, 
grandchildren and in-laws.  

Almost half of the women (46.3%) worked mainly in activities such as 
street commerce, as maids, or in part-time jobs (cooking, babysitting or washing 
clothes for others). Although their income contributed to the total household 
economy, it was not the main livelihood source. The husband (80%) was the 
main provider, followed by the older children (17.5%). To a lesser degree, 
extended family members (mainly grandparents) also contributed to the 
household income. Women who did not work stayed at home as full-time 
homemakers. 

All demographic variables were factor- analysed and four factors were 
extracted (see measures paragraph 2.3.1. in this chapter). Table 2.3 shows the 
mean and range for each of these factors. Family stability, i.e., married or 
cohabitation status, nuclear family, and husband, contributes to the household 
income and showed a high score, which means that the majority of the women 
live under this family structure. Working status showed a low score, which 
means that few women had steady work.  
 
 
2.3. Measures 
 
To collect data on the research variables, the questionnaires used in this study 
were constructed and/or translated to Spanish.  
 
 
2.3.1 Social demographic information  
 
This questionnaire consisted of 13 items that collected information on: age, 
educational level, -using a seven-point scale from no education to complete 
university education-, marital status, -single, married, cohabitation, divorced and 
widow-, years of marriage, number of children, number of other persons living 
at home (children, parents, aunts and uncles, nieces and nephews, amongst 
others), type of family, -nuclear or extended-, work status, occupation, type of 
occupation, -five-point scale from unskilled worker to professional level-, type 
of work, -dependent or independent-, and persons who contribute to the 
household economy, -a checklist that includes husband, children, grandparents, 
aunts or uncles, nephews or nieces, and others-.  
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In order to obtain a pooled measure, the scores on the social demographic 
variables were factor-analysed (principal components and varimax rotation and 
transformed into “t” scores for further analyses). Based on the factor analysis 
results, data were reduced to four scales that explained 71.2 percentage of the 
variance (see factor analysis output in Appendix 1). The following constructs 
resulted with high loading on Factor 1: Married or cohabitation status, nuclear 
family, and “husband contributes to the household economy.” Cronbach´s alpha 
coefficient of reliability for this factor was 0.80. Higher scores in this factor will 
mean higher “family stability.”  
 
 
Table 2.3  

Mean and range of score in each social demographic factor 

 

Social demographic factor Mean Range 

Family stability 3 0 to 4 

Work status 1 0 to 3 

Family maturity 56.5 37 to 91 

Extension status     5.18   1 to 13 

 
 

Work and type of work were the variables that had a high loading in factor 
2. This factor was named “work status” and showed a Cronbach’s alpha 
coefficient of 0.92. Higher scores in this factor mean higher work stability. 

The variables ’women’s educational level’, ‘years of married status, 
‘number of children’ and ‘children that contributed to household economy’ had 
high loadings on factor 3. This scale was labelled “family maturity status.”. 
Cronbach’s alpha coefficient was 0.69. Higher scores in this factor mean higher 
family maturity. 

The variables with a high loading on factor 4 bear reference to the 
“Extension status of the family” and included ‘extended family’, ‘number of 
persons that live at home’, and ‘other extended relatives that contribute to the 
household income’. Cronbach’s alpha coefficient was 0.78. Higher scores mean 
higher participation of other relatives in the household.  
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2.3.2. Stress reaction  
 
To assess stress reaction, a Spanish translation of Romas and Sharma’s (1995) 
acute and chronic stress reaction scales was used.  

Acute stress scale. This scale was used to assess the immediate and 
transitory reaction to a stressful event. It included 20 listed symptoms that 
anyone can experienced when coping with a stressor. Participants have to check 
if they have experienced the symptom once. For example, “My heart starts to 
beat faster and pound harder,” “My abdomen begins to ache,” “I lose the power 
to concentrate and function effectively.” The total score of acute stress reaction 
scale was obtained by adding the checked symptoms. The scale reliability 
appeared to be high (Cronbach’s alpha ’s = 0.82).  

Chronic stress reaction scale. This scale was used to assess chronic stress 
reaction to frequent and enduring stressful events. Chronic Stress Reaction 
(CSR) is elicited when acute stress reaction has continued and lasted for at least 
six months. Participants read a list of 10 symptoms and checked only those they 
were suffering at the present time. For example, “I frequently suffer from 
headaches,” “I frequently develop cold hands and feet,” amongst others.  

The criteria to diagnose CSR are that the participant be suffering at least 
one of the listed symptoms. Item 7, ‘I had a stroke in the past’ was eliminated 
from the scale because nobody had this symptom (score = zero). A general score 
was obtained by adding all the checked symptoms. The reliability of this scale 
was satisfactory (Cronbach’s alpha = 0.66). 
 
 
2.3.3. Stressload  
 
Stress reaction can be elicited by uncertain or intense stimuli or by those that 
exceed the person’s resources to cope with them. Therefore, a measure of the 
accumulation of all stressors experienced in the life course was an important 
variable to study in relation to stress reaction. Stressload was a measure 
constructed for the purpose of this study and it aimed to assess the overall 
negative impact of stressful life events through the sum of two scores: the 
negative scaled intensity mean-score of stressful events when they occurred 
(recalling the past) and the negative scaled intensity mean-score of stressful 
events at the present time.  
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In order to identify the stressors experience by the women, a Stressful Life 
Events Scale (SLES) was constructed for the purposes of this study. The scale 
consisted of a list of 31 events, 16 of which were taken from a Spanish 
translation of Holmes & Rahe Stressful Life Events Scale (Buendía, 1993) and 
the remainder took into account daily stressful life events in Peru. This scale 
comprised two sections, both of them assessed at the same time. In section one 
the participants were asked to check all the events that they had experienced in 
their lives and then to indicate on a 7 point Likert type scale (pole 1 = extremely 
negative, 4 = neutral and, pole 7 = extremely positive) the recalled impact or 
intensity that each checked event had in their lives when it occurred. In the 
second section, the participants indicated in the same type of Likert scale, the 
subjective impact they feel at present for each checked event. In order to identify 
the impact change through time, a comparative analysis between the two 
sections scores, the recalled and the one at present, was conducted . 

Both sections of the SLES were used to identify the most frequent 
stressful events and classify them into negative, neutral or positive impact stress 
events. The stressload construct comprised only the events that had a negative 
impact score in both sections, recalling the past and at present. For this purpose 
the original scale scores were recoded to a 4-point scale (pole 3 = extremely 
negative to pole 0 = no negative impact, that is, neutral and positive marks). 
Subsequently, the mean-scores of the negative impact for each section (recalling 
the past and at present) were obtained. Lastly, the sum of both negative mean-
scores resulted in a measure, named Stressload, that assessed the accumulation 
of the perceived negative impact through life. Therefore, Stressload is a measure 
of the personal overwhelm because of the negative impact of stressors. 

Table 2.4 provides a description of the frequency of the recalled life 
events that the women have experienced in their life and the percentage of the 
perceived impact that each event had when it occurred in the past. The events 
with less frequency in this sample were death of husband, sexual abuse and court 
problems, nevertheless, they were perceived as having a very negative impact 
when they occurred.  
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Table 2.4  

Percentage of experienced life events remembered and the recalled impact at the 

time they occurred 
 

Life events Perceived recalled impact scale* 

  
1
% 

2
% 

3
% 

4
% 

5
% 

6
% 

7
% f 

Total 
% 

Economic: 
Economic decline 58 20 14 1 1 3 -- 78 98 
Loan 38 18 6 3 6 5 -- 57 71 
Economic improvement 1 -- 3 5 13 26 21 55 69 
Loan repayment 5 3 -- 3 8 4 9 24 30 

Family and marital relations:  
Marital crisis 50 16 13 1 3 1 -- 68 85 
Marriage 6 8 6 8 14 15 18 59 74 
Family member coming to live at home 9 8 11 5 10 13 8 50 63 
Divorce or marital separation 28 9 6 -- 5 3 -- 40 50 

Maternity:  
Pregnancy 20 11 8 10 6 16 28 78 98 
Child birth 10 5 4 4 3 21 49 76 95 
Problems with children 18 11 3 4 4 3 -- 50 63 

Health Problems:  
Illness of a close family member 12 45 16 20 4 3 -- 69 87 
Suffered an illness 30 9 14 9 -- 3 -- 51 64 
Suffered an accident 15 4 5 1 1 1 -- 21 26 

Losses:  
Death of a close family member 54 11 10 1 -- 1 1 62 78 
Death of a close friend 25 14 9 3 -- 1 -- 41 51 
Death of husband 6 -- -- -- -- -- -- 5 6 

Job Issues: 
Being overwhelmed by home and work tasks  24 14 16 11 6 10 1 66 89 
Unemployment 33 10 14 6 1 1 1 53 66 
New job or work promotion 3 -- -- 6 10 13 16 38 48 
Being dismissed 19 10 5 4 -- 1 -- 31 39 

Changes:  
Moving 19 11 6 13 10 14 10 65 81 
Migration to another city 8 4 5 4 11 3 9 34 43 

Education:  
Beginning or graduation from school  6 9 3 11 8 13 18 53 66 
Unfinished school 29 11 8 6 5 1 -- 48 60 
Change of school 1 8 8 8 4 5 5 30 38 

Violence:  
Family violence 45 10 6 1 -- -- -- 50 63 
Sexual abuse 19 3 -- -- -- -- -- 17 21 
Threat to personal or family security 19 8 19 5 -- -- -- 32 40 

Judicial system:  
Court problems 16 6 5 3 -- -- -- 24 30 

 7-point scale: Pole 1 extremely negative to pole 7 extremely positive 
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Table 2.5  

Percentage of experienced life events and their perceived impact at present  
 
Life events Impact scale* 

 1 2 3 4 5 6 7 
  % % % % % % % 

Economic: 
Economic decline 39 25 20 5 5 3 1 
Loan 24 11 11 8 9 5 3 
Economic improvement 1 1 5 9 16 21 16 
Loan repayment 1 1 4 4 1 5 14 

Family and marital relations: 
Marital crisis 19 21 19 16 4 3 1 
Marriage 9 3 5 16 16 11 13 
Family member coming to live at home 5 5 9 14 8 11 11 
Divorce or marital separation 9 6 8 13 5 3 6 

Maternity: 
Pregnancy 5 8 8 14 13 19 31 
Child birth 4 -- 5 8 13 15 53 
Problems with children 11 5 28 11 5 5 -- 

Health Problems: 
Illness of a close family member 24 6 4 11 6 5 1 
Suffered an illness 14 13 14 15 4 3 1 
Suffered an accident 6 3 4 9 3 -- 1 

Losses: 
Death of a close family member 26 10 23 16 4 3 1 
Death of a close friend 6 6 23 11 6 1 -- 
Death of husband 4 -- 1 -- -- -- 1 

Job Issues: 
Being overwhelmed by home and work 
tasks 16 13 15 14 6 13 3 
Unemployment 21 15 9 13 4 5 -- 
New job or work promotion 1 -- -- 11 10 10 14 
Being dismissed 11 8 13 6 -- -- 1 

Changes: 
Moving 11 5 9 13 18 13 14 
Migration to another city 5 1 4 9 8 4 13 

Education: 
Beginning or graduation from school 5 3 6 13 13 10 15 
Unfinished school 25 15 11 5 -- -- 1 
Change of school 3 3 4 16 8 -- 4 

Violence: 
Family violence 23 5 19 10 -- -- 3 
Sexual abuse 6 5 6 1 -- -- 3 
Threat to personal or family security 8 8 10 6 3 1 3 

Judicial system:        
Court problems 9 1 9 5 1 3 -- 

* 7-point scale, pole 1 extremely negative to pole 7 extremely positive. 
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The events that were perceived to have the most negative impact were 
economic decline, marital crisis, losses, family violence, and unemployment. 

Table 2.5 shows a frequency analysis of the experienced events’ impact 
perceived at present. At present, events such as economic decline, marital crisis, 
losses, family violence, health problems and unemployment were still perceived 
as having the most negative impact.  

In an overall comparison between table 2.4 and 2.5 it can be observed that 
the women showed a tendency to perceive the impact of the past events as less 
negative at present, with the exception of moving, problems with children and 
unfinished school.  
 
 
2.3.4. Coping 
 
This study has assumed Lazarus’s definition of coping as “cognitive and 
behavioural efforts to manage specific external and/or internal demands 
appraised as taxing or exceeding the resources of the individual” (Lazarus, 
1988). 

Two instruments were used to assess coping strategies. The first was the 
“Ways of Coping Questionnaire” (Folkman & Lazarus, 1988) and the second the 
“Appraisal Path Questionnaire” that was constructed for the purpose of this 
study based on Lazarus’s transactional model of stress.  

a) Ways of Coping Questionnaire. The Folkman & Lazarus (1988) Ways 
of Coping Questionnaire was translated into a Spanish version for the purposes 
of this study. In this questionnaire, coping styles were measured through 66 4–
point Likert-type scaled items (0 = Does not apply or not used, 1 = Used 
somewhat, 2 = Used quite a bit, and 3 = Used a great deal). A pilot study was 
conducted to improve items composition, translation and hence its 
comprehension.  

On the basis of rated judgments, the items of the original Folkman & 
Lazarus “Ways of Coping Checklist” were categorised as “problem focused” or 
“emotional focused.” Lazarus used a theoretical basis for this classification. 
Nevertheless, he run an item-score factor analysis with related data from 150 
subjects who were tested in five different moments. This resulted in 750 
measures. This factor analyses resulted in eight scales, i.e., Confrontive Coping, 
Distancing, Self-controlling, Seeking Social Support, Accepting Responsibility, 
Escape-Avoidance, Planful Problem Solving and Positive Reappraisal.  
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In the present study, a principal component factor analysis with varimax 
rotation was done on the mean item-scores and no clear solution was found. 
When required to an eight-factor solution based on Lazarus’s original results, the 
items did not behave as expected perhaps due to the small size of the sample. 
Furthermore, a secondary factor analysis was done with the mean scores of the 
eight scales according to Lazarus. A three-factor solution that explained 58.6% 
of the variance was found: 1) coping addressed to problem solving including 
items from the scales of Planful Problem Solving and Positive Reappraisal, 2) 
coping directed to social responsibility and seeking social support, that 
comprised items associated with the scales of Self-controlling, Seeking Social 
Support, and Accepting Responsibility, and 3) coping aimed to emotional relief 
containing items from the scales of Confrontive Coping, Distancing, and 
Escape-Avoidance. Although confrontive coping had greater load in the first 
factor, because of the contents of the items, a theoretical decision to include it in 
the third factor was taken based in Lazarus’s Model.  

In each factor, the items with negative item-test correlation were 
examined. Upon analysing the contents of such items, some statements were 
found to be ambiguous, for this reason, a decision was taken to eliminate the 
following items:6, 7, 9, 28, 34, 37, 41, 43, 48, 53, 54, 58, 60, 63, 64, 65 and 66. 

An average score for each of the three factors was obtained for further 
analyses. Cronbach’s alpha coefficient were 0.73, 0.72 and 0.65, respectively for 
problem solution coping style, social support seeking coping style, and 
emotional relief coping style. (See Table 2.6) 
 
 
Table 2.6  

Secondary factor analysis solution for coping style 
 

Factor 1 Factor 2 Factor 3  
 

Coping scales 
Problem 
solution 
focused 

Seeking social 
support 

Emotion relief 
focused 

Positive reappraisal 0.84   

Planful problem solving 0.77   

Seeking social support  0.8  

Self-controlling  0.67  

Accepting responsibility  0.61  

Distancing   0.89 

Escape-avoidance  -0.47 0.7 

Confrontive coping 0.66  0.42 
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b) Appraisal Path Questionnaire (APQ). According to Lazarus’s 
Transactional Model of Stress discussed in chapter one, a person’s coping 
process begins with a path that goes from a primary appraisal of the stressful 
situation, -that will have an impact on his or her emotion reaction as well as on 
thoughts of possible solutions and actions-, to a reappraisal of the stressful event 
after coping with it.  

Based on this theoretical approach, a semi-structured questionnaire was 
constructed in order to have a qualitative measure about the participants’ 
appraisal process in coping with a stressful event.  

In order to follow the women’s coping path, most questions were open 
type. First, participants were asked to identify the three most stressful events 
experienced in the past month and then to choose amongst the most stressful 
amongst them. Subsequently, women were asked to answer eight questions 
about primary and secondary appraisal processes in coping with this identified 
most stressful event. 

Primary appraisal was assessed by asking the participant to check one of 
the five categories regarding how they perceived the event, i.e., as threatening or 
dangerous, loss or damage, good or positive, beneficial or gain, or challenge. 
Then, they were asked to answer the intensity of this appraisal in a 4-point scale 
(pole 0 = none to pole 3 = very intense) and the reasons why she appraised this 
event in such category. The emotional state associated with this appraisal was 
also entered by asking each participant to identify if she felt anger, anxiety, 
sadness, or relief after the initial appraisal.  

The secondary appraisal process was assessed by posing open questions 
about cognitive alternative solutions, i.e., what solutions the participants thought 
must be implemented to face the event. Next, they were asked which of these 
solutions was the one they selected and what was the action they followed in 
coping with the most stressful event. Lastly, participants gave information about 
the reappraisal process answering how their action changed their initial 
perception of the event. The same scale used in the primary appraisal was used 
for the reappraisal (i.e., threatening or dangerous, loss or damage, good or 
positive, beneficial or gain, or challenge).  

Qualitative analysis of the APQ was conducted to identify emotions, 
thoughts, actions and reappraisals. The paths of the women with high levels of 
CSR and those from the women with no stress reactions were compared.  
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2.3.5. Coping resources 
 
Coping resources are all the available personal characteristics and milieu that 
can be used in facing stressful events. In this research model, coping resources 
will prone the person’s appraisal process of the stressful situation. 

The personal coping resources considered in this study were attribution 
style and sense of coherence (SOC) whereas the environmental resource was 
social network support.  

a. Personal Attribution Style Scale (PASS). In daily life experience, 
people are move by the need to explain why things occurred the way they did 
and why they resulted being favourable or unfavourable. In this sense, the causes 
attributed to the events will have an influence over the coping process. That is 
why the attribution style has been studied as a personal resource that will affect 
CSR.  

The PASS was constructed for the purpose of this study and was intended 
to assess three main dimensions, i.e., locus of control, attribution stability and 
controllability (Reeve, 1992; Weiner, 1985). The original version comprised 37 
items, where participants answered in a 4-point Likert type scale (pole 1= not at 
all true to pole 4 = totally true). Due to the importance of each dimension in the 
coping process, the decision to keep the three of them as separate scores was 
taken.  

The first dimension of the PASS was Locus of Control, which was 
constructed on the basis of Vitaliano´s Stressful Scale (1993). This 12-item scale 
assessed if a person attributes internal (in the person) or external (situational) 
causes to an event. Eliminating three items of this scale with low item-test 
correlation was decided, hence the scale was reduced to 9 items. Cronbach’s 
alpha’s coefficient for the final version of this scale was 0.74. An average score 
for the scale was obtained for further analyses. Higher scores in this scale meant 
more external attributions. 

 The second dimension of the PASS was Attribution Stability, which 
assessed how permanent or unstable were the causes attributed to an event. This 
scale comprised 12 items that showed a Cronbach’s alpha coefficient of 0.71. An 
average score for the scale was obtained for further analyses. Higher scores 
meant less stable attributed causes.  

The third dimension of the PASS was Controllability, intended to assess 
the degree of influence or perceived control over the attributed causes of the 
event. This scale included 13 items with a Cronbach’s alpha coefficient of 0.73. 
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A scale average score was obtained for further analyses. Higher scores denoted 
greater perceived control over the attributed causes.  

b. Sense of Coherence Scale (SOC). Antonovsky's Sense of Coherence 
Scale (1987) was translated into a Spanish version for the purpose of this study. 
The scale consisted of 29 items that participants had to answer on a 7-point 
Likert type scale. Higher scores meant higher sense of coherence. Antonovsky's 
original scale assessed three domains, i.e., Comprehensibility, Meaningfulness, 
and Management. However, factor analysis in this study showed only one 
domain. This result was consistent with previous findings where a three-factor 
structure did not show up and suggested to consider the SOC scale as one-
dimensional measure (Frenz, Carey and Jorgensen, 1993). In this study, a single 
factor solution was adopted and a sum score was computed for further analyses. 
The whole scale proved to be a homogeneous scale (Cronbach’s alpha 
coefficient = 0.80).  

 c. Social Network Support Scale. In this study, social network support 
was measured through network size, perceived social support from two main 
providers, and support efficacy to achieve emotional relief. 

A Perceived Social Support Questionnaire (PSSQ) was constructed based 
on Furman and Buhrmester’s (1985), Barrera’s (1983), and Claux’s (1998) 
questionnaires. The PSSQ contained three parts. Part I consisted of six items that 
aimed to measure social network size regarding family, relatives, friends, 
neighbours, and institutions as support providers. Part II included 29 items that 
assessed women’s perceived quality of social support received from two main 
support providers mentioned as the most important in their lives. For the purpose 
of this study, three theoretical dimensions of perceived social support were 
distinguished: Emotional, Instrumental and Informational Support. The 
Emotional support scale measured the sub-dimensions of acceptance, affection, 
intimacy, reliability, and companionship. The instrumental support scale 
considered only one sub-dimension. Informational support refers to knowledge, 
advice, and supportive feedback as sub-dimensions. Participants were asked to 
answer in a 4-point Likert type scale (Pole 1 = Totally true to pole 4 = not at all 
true) for each of the two main support providers. Part III contained three 
questions regarding support efficacy, the first assessed if the participant searched 
for support from one main provider, the second if she received this support and 
the third was a 4-point scale to assess the degree of perceived emotional relief 
after support was received from the main provider. The latter was used for 
further analysis in the research stress model.  
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A principal component varimax rotated factor analysis of the perceived 
quality of support scale for each of the two main providers, a seven-factor 
solution was found in both cases. When required to the three dimensions, there 
were only two factors that explained 39.5% of the variance. Emotional and 
instrumental items cluster together in one factor and the items of the 
informational dimension in the other factor. Nevertheless, for further analyses, 
only one average score of the perceived social support for each main provider 
was considered. This decision was based on considerations such as the low 
explained variance for the two-factor solution, the small size of the sample, and 
the variety of providers mentioned as the most important. Cronbach’s alpha 
coefficient for the first main source of support was 0.90 and for the second main 
source of support 0.93. 

The number of persons in the women’s social network perceived as close 
support providers, as well as the perceived support score, were used for further 
descriptive analyses, whereas the degree of perceived emotional relief after 
support was received from the main provider was used as the environmental 
resource variable in the CSR model studied in this research.  
 
 
2.4. Procedure  
 
As indicated, the research procedure comprises three stages. After the pilot test, 
which resulted in an improvement of the instruments, and the interviewers 
training, the third stage focused on the main study.  

After all interviews were completed, the information recorded was coded 
and the data entry and analyses phases followed. Quantitative and qualitative 
analyses were conducted. The quantitative analyses focused on the descriptive 
analyses of different variables and on the theoretical regression model of CSR in 
a five-layer model that had been tested. Qualitative analyses involved the 
appraisal process of selected cases of women from one extreme with high CSR 
to the other with no chronic stress reaction. These analyses allowed to describe 
the appraisal and coping processes used by these women to deal with stressors, 
namely, succession of emotions, thoughts and actions involved in these 
processes. 
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2.5. Chronic stress reaction regression model 
 
Five layers of the regression model were theoretically thought out. In each layer, 
new variables were added, increasing the complexity of the final model. The 
first layer was intended to find the regression between stressload and chronic 
stress reaction. 

 

 

 
 
 
 
 
The second layer added the three dimensions of coping style: problem-

solution focused, emotion relief and social support seeking.  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The third layer added the three dimensions of attribution style as coping 

resources. 
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The fourth layer added sense of coherence to the model. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
Chronic Stress 

Reaction 
 
 

 

Stressload 
 

 

Coping Style: 
 

    Problem solution 
Emotion relief 

Social Support   
seeking 

 

Coping resources: 
Attribution style 

 
Sense of control 
Locus of control 

   Stability of attributed cause 
 

 
Chronic Stress 

Reaction 
 
 

Stressload 
 

Coping Style: 
 

Problem solution 
Emotion relief 

Social Support seeking 

 

Coping resources: 
Attribution style 

 
Sense of control 
Locus of control 

Stability of causes 
 

Coping resources: 
SOC 

78 Chapter 2 



 

 

The last layer added social support as personal resources while coping 
with stressors. 
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CHAPTER 3 
Results 

 
 
 
The core purpose of this research was to study personal and environmental 
resources implicated in chronic stress reaction in low-income women who live 
under extreme poverty conditions. Although the study was focused on extreme 
poverty as a main source of stress, it was also important to identify other 
stressful events to which women are exposed in their proximal environment. In 
this sense, stressload was a variable constructed to explain the accumulation of 
the negative impact of these hardships.  

According to the proposed theoretical model, not only stressful events 
were related to chronic stress reaction, but also poor women’s personal 
resources. As mentioned in the Method chapter, amongst these personal 
attributes, the model has included coping styles and coping resources, i.e., 
attribution style, sense of coherence and social support. All these variables affect 
the effectiveness of coping strategies and hence the manifestation of chronic 
stress reaction.  

The first section of this chapter presents the quantitative analyses that will 
describe the variables included in the study, as well as the regression analysis 
that will test the model of relations between these variables and chronic stress 
reaction in several layers. The second section of this chapter will concentrate on 
the qualitative analysis of the in-depth interviews results. The principal sources 
of stress, their impact on the women’s lives and the personal appraisal processes 
in coping with these stressors will be described for two segments of the sample, 
the segment with no stress reaction and the segment with high stress reaction 
levels. 
 
 
3.1. Stressload 
 
Stress reaction was a consequence of the experienced stressful life events and 
their coping strategy results. Stressful events have different intensity of impact 
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in each person according to the characteristics of the stressors and how they 
were appraised (as distressful or beneficial) in the coping process.  

The analyses of the data on stressful events were divided into two main 
sections. The first section described the results of the important life events 
checked in the questionnaire completed by the participants who recalled the 
events that they have experienced in their life course, and then answered in a 
seven-point scale how intense they remember these events were when they 
occurred as well as at present. Some of the life events listed in the questionnaire 
were reported as having a positive impact whereas others as having a negative 
impact. Only the latter were considered as the stressful events.  

For further analyses, a variable named ‘stressload’ was constructed by 
adding the negative-perceived impact scores of the distressful event when it 
occurred and at present.  

The second section of the analysis of the stressful life events results tested 
the first layer of the regression model between stressload and chronic stress 
reaction.  
 
 
3.1.1. Experienced life stressful events and their perceived impact  
 
The experienced life events were recorded by the participants in a checklist of 
events that they remembered to have experienced in their life course. The 
checked experiences were grouped into eleven domains based on their 
similarities (i.e. economic issues, family issues, amongst others). The frequency 
and percentage of experienced events and their perceived impact intensity when 
they occurred are presented in table 2.4 in the Method chapter (p. 65).  

The most frequently mentioned events are economic decline, pregnancy, 
childbirth, overwhelming household and work tasks, illness of a close family 
member and marital crisis. On the other side, the less frequently mentioned 
events were death of husband, sexual abuse, and court problems. Nevertheless, 
the perceived negative impact of court problems was intense (see table 3.1).  

The most frequently mentioned events that were appraised as having a 
negative impact were economic decline, death of a close family member, marital 
crisis, family violence, unemployment, loan payment and unfinished school. 

For further analyses, it was necessary to distinguish only the life events 
that were perceived as having a negative impact. For this purpose, the original 7-
point impact scale was recoded from 0 to 3, where 0 meant no negative impact 
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(4-no impact or 5 to 7 positive impact scores) and 3 meant the highest negative 
impact score (see Method chapter).  

The mean of the perceived negative impact at both moments -when they 
occurred (remembered impact) and at present-, were compared (see table3.1). 
These analyses showed a decrease in the negative impact of the event between 
the two different moments. The “t” of Student paired-sample test was used to 
compare the mean values. All items at present were perceived as being 
significantly less negative, except for “economic improvement,,” “Loan 
repayment,,” “death of husband,,” “being overwhelmed by household and work 
tasks,,” “moving,,” “unfinished school” and “beginning or graduation from 
school” that showed no significant differences. 
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Table 3.1 

Mean of the perceived negative impact of experienced life events when they occurred 

and at present, and mean differences of the impact perception between both moments. 
 

Domain of life events and items  

Negative 
impact at the 

moment it 
occurred 

Negative 
impact at 
current 
moment 

Mean 
differences 

  N Mean SD Mean SD  
Economic domain  2.33 0.81 1.9 0.89 .43*** 

Economic decline 78 2.45 1.8 2.1 0.94 .35** 
Economic improvement 55 0.71 1.11 0.67 0.95 0.04 
Loan 57 2.38 1.84 1.95 1.11 .43* 
Loan repayment 24 2 1.31 1 1.07 1 

Family and marital relations  2.12 0.75 1.29 0.99 .83*** 
Marriage  59 1.45 1.14 1.12 1.31 0.33 
Divorce or marital separation  40 2.5 0.75 1.32 1.22 1.18*** 
Marital crisis  68 2.44 0.81 1.57 1.09 .87*** 
Family member coming to live at home 50 1.62 1.06 1.04 1.11 .58** 

Maternity  1.71 0.89 1.14 0.93 .57*** 
Pregnancy  78 1.85 1.18 1.11 1.12 .74** 
Child birth 76 1.94 1.16 1 1.22 .94* 
Problems with children 50 1.74 0.98 1.3 1.02 .44** 

Health problems  2.1 0.84 1.51 0.96 .59*** 
Illness of a close family member 69 2.21 0.96 1.59 1.11 .62*** 
Suffered an illness 51 1.98 1.15 1.45 1.15 .53* 
Suffered an accident 21 2.3 0.98 1.29 1.31 1.01** 

Losses  2.48 0.65 1.41 1.04 1.07*** 
Death of a close family member 62 2.58 0.72 1.52 1.16 1.06*** 
Death of husband 5 3 0 2.5 1 0.5 
Death of a close friend 41 2.22 0.92 1.16 0.96 1.06*** 

Job issues  1.92 0.93 1.51 0.95 .41** 
Unemployment  53 2.1 1.07 1.78 1.17 .32* 
New job or work promotion 38 0.86 1.46 0.3 0.95 0.56 
Being dismissed  31 2.17 1.02 1.63 1.1 .54** 
Being overwhelmed by household and 
work tasks 

66 1.77 1.13 1.54 1.15 0.23 

Changes  1.68  1.19  0.49 
Moving 65 1.74 1.23 1.4 1.25 0.34 
Migration to another city 34 1.75 1.18 1.13 1.3 .62* 

Education  1.81 1.03 1.51 1.05 .30** 
Unfinished school  48 2.16 1.07 2.07 1.01 0.09 
Beginning or graduation from school 53 1.35 1.23 1 1.18 0.35 
Change of school 30 1.11 0.94 0.65 1.04 .46* 

Violence  2.36 0.89 1.68 1.1 .68*** 
Family violence 50 2.58 0.76 1.79 1.18 .79*** 
Sexual abuse 17 2.88 0.33 1.87 0.99 1.01** 
Threat to personal or family security  32 2 1.11 1.52 1.08 .48* 

Judicial system       
Court problems 24 2.21 1.02 1.58 1.22 0.63 
Judicial system       
Court problems 24 2.21 1.02 1.58 1.22 0.63 

* p < .05; ** p < .01; *** p < .001 (Paired samples T-test) 
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In a close analysis of these mean differences it can be noticed that the 
decrease in the perceived negative impact was greater for events with limited 
time-span than for events that lasted for a long period of time or that continued 
until the present time. It is important to remark that events that were perceived as 
having a small negative impact when they occurred, were perceived as more 
negative at present. This was the case of “unfinished school education” that at 
present was perceived as having the same or a more negative impact. Probably, 
this was because negative consequences of the event over time, which continue 
to upset the person until the present time.  
 
 
3.1.2. Stressload level  
 
To better understand the overall impact of all the distressful life events 
experienced by the women in the sample, the ‘stressload’ measure was 
constructed by adding the mean perceived negative impact of all events in both 
moments of estimation as described above (see Method chapter). Table 3.2 
shows the mean stressload scores for the domain of each type of event. The 
percentage of women who perceived the event as having an overall negative 
impact when it occurred and at present are also provided. For further regression 
analyses, an overall stressload score was used.  
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Table 3.2  

Mean stressload score and standard deviation for each domain of perceived 

negative events and percentage of participants.  
 

Stressload score 
 Event domain N° Percentage 

Mean SD 

Economic 91 4.22 1.5 

Violence 70 4.06 1.6 

Losses 79 3.9 1.38 

Health problems 86 3.63 1.53 

Job issues 75 3.5 1.65 

Family and marital relations 85 3.49 1.4 

Judicial system 23 3.63 2.06 

Education 63 3.34 1.84 

Maternity 57 2.83 1.6 

Changes 33 2.81 2.06 

Total stressload mean  3.54  

 
The most mentioned negative events were economic, family and marital 

relations and health problems. However, the highest stressload means were 
encountered in the domains of economic, violence and losses, that is, these 
events were appraised as having the most negative impact on their lives. The 
lowest means were found in the domains of maternity and changes, probably 
because many women can appraise these events as having a low negative impact 
on their lives.  
 
 
3.1.3. Association of stressload with family age characteristics 
 
Chronological age was correlated with stressload upon the hypothesis that when 
people get older there would be a greater accumulation of life events than when 
they were younger. This statement was corroborated with the positive and 
significant correlation found between total life events and age (r = .26; p = .021). 
This means that older women have more accumulation of stressful life events.  
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Nevertheless, it may also occur that age can influence the learning 
processes of coping strategies, as well as, the selection of specific behaviours for 
specific solutions goals. For this reason, the analysis correlating age with 
stressload was conducted. Although the results showed a negative relation (r = -
.12), this was not statistically significant (p = .27).  

Stressload was also correlated with family characteristics constructs, i.e., 
family stability, family extension, work status and family maturity. None 
resulted significantly correlated. These constructs were also correlated with 
chronic stress reaction symptoms and no correlations were found.  
 
 
3.2. Stress reaction 
 
Stress reaction is a frequent response in human beings in contemporary society. 
As mentioned in the theoretical chapter, it has several symptoms, mainly those 
related with physiological responses. This study has collected data on acute and 
chronic stress reaction.  
 
 
3.2.1. Acute stress reaction 
 
It is well known that every person will have an acute stress reaction when 
exposed to any stressful event. This reaction is characterised by the arousal of 
the Autonomic Nervous System (ANS), eliciting several physiological 
responses. This acute reaction disappears when the stimulus ends and/or when 
the person acts. It does not necessarily have a harmful effect on the person. Only 
if the acute stress reaction symptoms continue for a long period of time (more 
than six months) the stress reaction will become chronic. In this sense, to better 
understand chronic stress reaction (the main purpose of this study) it was 
important to know how frequent were the acute reactions symptoms and which 
of them were presenting the sample of women in this study (Table 3.3).  

As seen in table 3.3, the most frequent acute physiological symptoms 
were those from the peripheral system, i.e., headaches, restlessness, increased 
heartbeat. The less frequent physiological symptoms were those related to the 
digestive system although almost half of the sample mentioned these symptoms. 
Symptoms such as “my body gets stiff and I am immobilised” were mentioned 

Chapter 3 87 



 

 

by 40% of the sample, which evidenced that not all women were affected by this 
extreme effect of the stress reaction.  

The cognitive symptoms were frequently checked by a significant number 
of women of the sample. These symptoms represented cognitive deficits, 
perception of loss of control, catastrophic and avoidance thoughts.  
 
 
Table 3.3  

Percentage of checked acute stress reaction symptoms*. 

 

Item N % 

I feel restless  77 84 

I develop headache 66 83 

My heart starts to beat faster and pound harder 61 77 

I keep brooding on trivial thoughts over and over again 61 76 

I want the situation to end favourably as soon as possible but I 

am not sure 

61 76 

I feel tired and exhausted after some time 59 74 

I cannot control disturbing thoughts from entering my mind 54 68 

I imagine the worst possible scenario and cannot stop thinking 

about that 

53 67 

I lose the power to concentrate and function effectively 52 65 

I cannot make decisions and feel horrible 50 63 

I cannot sit still and nervously pace up and down 50 63 

I think of leaving everything and just running away 50 63 

I imagine horrifying scenes which keep me disturbed for a long 

time 

49 61 

I develop loose motions, irritable bowel or diarrhea 43 54 

My hands become cold and clammy 40 50 

My abdomen begins to ache 37 46 

I feel the world around me is crashing and I have lost all control 37 46 

I begin to sweat profusely 32 40 

My body gets stiff and I am immobilised 32 40 

I have a feeling of “tingling” in my stomach 21 26 

*Symptoms are ranked according to their cumulative percentages.  
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Table 3.4 shows acute stress reaction levels. As expected, every woman 
checked at least one acute stress reaction symptom. Almost one- fourth of the 
sample were in the low acute stress reaction group (amongst 1 and 8 checked 
symptoms). The majority of the women were in the medium acute stress reaction 
level, i.e. between 9 and 16 symptoms, whereas one-fourth showed high acute 
stress reaction symptoms. 
 
 
Table 3.4 

Frequency and percentage according to acute stress reaction levels 

 

Acute stress levels N % 

No acute stress reaction  -- -- 

Low  19 24 

Medium  40 50 

High  21 26 

 
 
 
3.2.2. Chronic stress reaction 
 
Lasting periods of acute stress reaction may affect the three physiological axes, 
i.e., endocrine, neural and neuroendocrine. The activation of these axes will 
originate chronic stress reaction symptoms. This study focused on chronic stress 
reaction because it has a bearing on human health and well-being.  

As mentioned before, living conditions of the participants were precarious 
and they experienced difficulties, as well as hardships, to satisfy their basic 
needs. These adverse situations will continuously arouse the women’s 
physiological axes, which in the long-term can cause chronic stress reaction. 
Even if these women may have learned how to cope with these difficulties, they 
have to deal with so many stressors and for such long periods of time that 
chronic stress reaction can develop.  

Chronic stress reaction in women was measured by the sum of checked 
symptoms in Romas and Sharmas’s Stress Checklist. As indicated in the Method 
chapter, only one checked symptom is needed to diagnose chronic stress 
reaction. In this study, only nine women did not exhibit chronic stress reaction.  
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The women who exhibited chronic stress reaction because they checked at 
least one symptom showed anxiety as the most frequent symptom (72%), 
followed by frequent headaches (61%), backache or joint pains (55%), stomach 
burning sensation (51%), cold hands and feet (40%), diarrhea and loose motions 
(39%), chest pain (38%), difficulties with food digestion and belching (28%), 
and heart disease or hypertension (25%). Nobody checked the symptom of heart 
attack or stroke.  

The mean sum scores of checked chronic stress symptoms were 4.61 (SD 
= 1.80). These sum scores will be used for further correlation and regression 
analyses. Four groups of chronic stress reaction levels were identified. The first 
group, “no stress reaction,” represented the healthy women, that is, those who 
did not check any symptom. The second group, “low chronic stress reaction,” 
comprised the cases with sum scores of less than 3, that is, the mean minus one 
standard deviation. The third group, “medium chronic stress reaction,” included 
cases with sum scores between 3 and 6. The fourth group, “high chronic stress 
reaction,” comprised cases with sum scores over 6, that is, the mean plus one 
standard deviation (table 3.5).  
 
Table 3.5.  

Frequency and percentages according to chronic stress reaction levels 

 

Chronic stress reaction levels N % 

No chronic stress reaction 9 13 

Low chronic stress 7 10 

Medium chronic stress 55 78 

High chronic stress 9 13 

 
In the qualitative analysis of the checked chronic stress symptoms it can 

be seen that the physiological consequences and health damage increased as 
stress reaction levels increased. In table 3.6 it can be observed that the 
percentages of each symptom were higher as chronic stress reaction levels 
increased. The most frequent symptoms in the low chronic stress reaction group 
were anxiety and backache or joint pain. In the medium chronic stress reaction 
group headache and stomach burning were added. In the high chronic stress 
reaction group anxiety, headache, stomach burning sensation and diarrhea were 
checked by 100% of the members of this group and all the other symptoms 
presented a high percentage.  
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Table 3.6 

Percentages of chronic stress symptoms in each chronic stress reaction level* 

 

Chronic stress symptoms Chronic Stress Reaction Levels 

 Low Medium High 

Anxiety 57 82 100 

Headache -- 73 100 

Backache or joint pain 43 62 78 

Stomach burning 29 55 100 

Cold hands and feet 14 42 89 

Diarrhea -- 40 100 

Chest pain 29 36 89 

Digestive difficulties 14 25 78 

Hypertension -- 26 67 

Heart attack / Stroke -- -- -- 

*Symptoms are ranked according to their cumulative percentages.  
 
 

In table 3.6 it can be noted that symptoms such as headaches, stomach 
burning and hypertension are not checked by the low chronic stress reaction 
women, whereas in the high chronic stress reaction level these items were 
frequently mentioned. In the medium chronic stress reaction group, a variety of 
symptoms were shown with almost similar frequency, however, these 
percentages were not as high as in the high chronic stress reaction group. 
 
 
3.2.3. Relation between acute and chronic stress reaction  
 
The relation between acute stress reaction and chronic stress reaction symptoms 
was expected and corroborated in this study. In the analysis of the checked acute 
stress symptoms it was observed that women with no chronic stress reaction 
showed the lowest percentages in all acute symptoms. This was mostly evident 
in the three items regarding the digestive system in the acute stress checklist, 
where a significant difference between the no chronic stress reaction group and 
the other three chronic stress reaction groups was observed. None of the women 
with no chronic stress reaction checked items like “I develop loose motions, 
irritable bowel or diarrhea” and “I have a feeling of ‘tingling’ in my stomach” 
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and only 11% did for item “My abdomen begins to ache,.” whereas women with 
high levels of chronic stress reaction showed high percentages in these same 
items, 100%, 44% and 78%, respectively. The compare-means analyses of these 
items showed significant differences in the acute stress reaction symptoms 
between the non-chronic stressed group and the chronic stressed groups (“t” = -
3.67, p = 0.00; “t” = -1.92, p = 0.06; and, “t” = -2.29, p = 0.025; respectively). 

It is also worth noting that restlessness (“I feel restless”) as an acute stress 
symptom was frequently checked in the chronic stress reaction group. 
Nevertheless, in the group with no chronic stress reaction, this symptom was 
checked by less than half of the women (44%). The same pattern was found for 
items like “I develop headaches” and “I feel tired and exhausted after 
sometime..” The compare-means analyses for these three items also showed a 
significant difference amongst the non-chronic stressed group and chronic 
stressed groups (“t” = -3.62, p =0.001; “t” = -4.58, p = 0.000; and, “t” = -3.06, p 
= 0.003, respectively). 

Cognitive acute stress reaction symptoms were also less frequent in the 
non-chronic stress group. Three cognitive symptoms of acute stress reaction, “I 
keep brooding on trivial thoughts over and over again,,” “I imagine the worst 
possible scenario and cannot stop from thinking about that,” and “I think of 
leaving everything and just running away,” showed significant differences 
between non- chronic stressed and chronic stressed groups (“t” = -3.24, p 
=0.001; “t” = -3.10, p = 0.003; and, “t” = -2.74, p = 0.008, respectively).  

Table 3.7 provides a cross-table of acute stress reaction levels for each 
chronic stress reaction group. It can be noted that women with no chronic stress 
reaction are mainly in the group with few symptoms of acute stress (66.7%). At 
the same time, none of these women have high acute stress symptoms. On the 
opposite side, women with high chronic stress reaction have the highest number 
of acute stress symptoms and none of them was in the low acute stress symptom 
category. Women with low or medium chronic stress reaction were mainly 
located in the medium group of acute stress symptoms.  
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Table 3.7 

Percentages of acute stress reaction symptoms by chronic stress reaction levels 
 

 Chronic stress reaction levels 

Acute stress reaction levels No Low Medium High 

Low  67 -- 11 -- 

Medium  33 86 65 56 

High  -- 14 24 44 

 
 
3.3. Stressload and stress reaction 
 
Stressload involved the accumulation of the perceived negative impact of the 
experienced events. Therefore, it was expected that stressload could have some 
effect over the stress reaction and hence the organism. Nevertheless, it may or 
may not affect the organism, depending on several factors. If stressload 
constantly and continuously activates the organism’s physiological axes there 
will be an impact over the biological systems’ functioning and consequently on 
the person’s health. For this reason, a first layer of analysis focused on the 
association between stressload and chronic stress reaction.  

The correlation between stressload and chronic stress reaction symptoms 
resulted positive and significant (r = .37; p = .001). Table 3.8 shows the 
stressload mean scores for each chronic stress reaction level. It can be observed 
that the stressload score means were higher when levels of chronic stress 
reaction were higher.  
 
 
3.3.1 Stressload and chronic stress reaction regression model  
 
The first layer of the stress regression model analysis of this study comprised 
two constructs: stressload and chronic stress reaction. As shown in figure 3.1, 
the regression analysis between stressload and chronic stress reaction was 
significant (R2 = .14; F = 12.25, p = .0008). Stressload showed a positive slope 
in the regression equation (β = .37; "t" = 3.51, p = .0008).  
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Table 3.8  

Stressload mean scores and standard deviation for each chronic  

stress reaction level. 

 

Stressload 
Chronic Stress reaction levels 

Mean SD 

No stress 2.9 .74 

Low  3.4 .82 

Medium  3.6 .92 

High  4.3 1.02 

 

 
 
 
 
 

 
Figure 3.1. Stressload in the chronic stress reaction regression model 

 
 
3.4. Coping 
 
Through the life course, each person will develop its own coping style as a result 
of a dynamic process that allows the person to face diverse life situations or 
difficulties. A person will be psychologically adjusted if his or her coping style 
is effective in solving problems or difficult situations. On the opposite side, if 
the coping style chosen is not effective, the person will be vulnerable to develop 
chronic stress reaction symptoms.  

This section provides a description of the three coping styles domains 
identified in this study as a result of the factor analysis of Lazarus’s Ways of 
Coping Questionnaire. Then, as part of the study objectives, the correlation of 
coping styles and stress reaction will be analyzed. Lastly, coping style will be 
added to the first regression model shown in figure 3.1 as another important 
variable that, together with stressload, will affect chronic stress reaction. This 
represents the second layer regression model of the study.  
 
 

 
 

Stressload 
 

 
 

Chronic Stress 
Reaction 

 
 

   R2 = .14 
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3.4.1. Coping Style 
 
Coping style was measured using a Spanish version of Lazarus’s Ways of 
Coping Questionnaire. The responses to the items were factor-analysed and three 
domains or styles of coping were identified: problem-focused, emotion-relief 
focused and seeking social support-focused (see appendix).  

A correlation analysis amongst the three domains encountered was 
conducted. Results showed that only problem-focused and social support-
focused domains were significantly correlated (r = .33; p = .003). The total mean 
scores for each coping domain are presented in table 3.9.  
 
 
3.4.2. Coping and stress reaction 
 
When facing stressors, coping styles have an adaptive function if they are used 
effectively and hence will help a person reduce or eliminate stress reaction. The 
women in this study are continuously exposed to stressful events and each of 
them will have her own coping style to deal with them. The question that 
emerged in these situations was: Which coping style is more adaptive? That is 
why the correlation between coping style and chronic stress reaction levels will 
be analyzed in this section.  
 
 
Table 3.9  

Descriptive analysis of mean and standard deviation of coping styles domains 

scores. 

 

Coping style domain* Mean score Range SD 

Social support-focused 1.4 1.8 .40 

Emotion relief-focused 1.7 1.6 .35 

Problem-solution focused 1.8 2.17 .50 

* N = 80 

 
The mean scores of coping styles and chronic stress reaction levels are 

shown in table 3.10. It can be observed that the highest the chronic stress 
reaction level, the lower the emotion-relief focused coping score was. This result 
was corroborated by the negative and significant correlation between chronic 
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stress reaction and emotion-relief focused coping (r = -.28; p = .013). The other 
two coping styles, problem-solution focused and social support seeking-focused 
showed no correlation with chronic stress reaction. It is important to remark that 
the support seeking-focused domain had a positive and significant correlation 
only with one tail criterion (r = .19; p = .49). 
 
 
Table 3.10 

Mean and standard deviation of coping style domains scores for each chronic stress 

reaction levels. 

 

Coping Styles Domains 

Social support-

focused 

Emotion relief-

focused 

Problem solution-

focused 

Chronic stress 

reaction levels 

Mean SD Mean SD Mean SD 

No stress 1.1 .42 1.9 .26 1.7 .5 

Low stress 1.5 .42 1.6 .28 1.9 .54 

Medium stress 1.5 .37 1.7 .35 1.8 .51 

High stress 1.5 .5 1.4 .35 1.8 .45 

 
 
3.4.3. Stressload, coping and stress reaction  
 
The second layer of the regression model of this study added coping style to the 
relation between stressload and chronic stress reaction. In the regression 
analysis, coping style included the three domains as a block. The total variance 
of this model was significant (R2= .25; F = 6.16, p = .0002).  

The regression between coping styles as a block with chronic stress 
reaction resulted significant (r2 = 0.11; F = 3.71, p 0 .02). Only the emotion-
relief focused coping style resulted to be a significant variable in the equation of 
the coping block with a negative slope (β = -.26; "t" = -2.51, p = .01). The other 
two coping styles, problem-solution focused and social support-seeking focused 
showed a positive slope, nevertheless, they were excluded from the equation of 
the model (β = .05; "t" = .49, p = .62; β = .21; "t" = 1.94, p = .06).  
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Figure 3.2 shows the regression values for the second layer model. The 
change in the variance due to the addition of the coping style block was 
significant (p = .02). 
 
 

 
 
 
 

 
Figure 3.2 

Stressload and coping styles in the chronic stress reaction regression model  

 
 

Stressload still proved to be a significant variable in the regression 
equation (β = .37; "t" = 3.64, p = .0005). These data show that although the 
coping style block has been added to the original model, the weight of stressload 
continued to be as strong and significant as in the previous layer model studied 
(see figure 3.1).  
 
 
3.5. Coping resources 
 
The perceived intensity of the stressors is influenced by the person's cognitive 
and social resources and hence will affect the manifestation of chronic stress 
reaction symptoms. Personal characteristics such as personality traits and styles, 
as well as the person’s contextual sources of support could function as 
significant resources that could be used in the appraisal processes when coping 
with stressful events.  

In this study, personal resources such as attribution style and sense of 
coherence (SOC) and perceived social network support were taken into account 
as variables of the person’s coping process. The descriptive analyses for each 
coping resource as well as the regression analysis of the third layer of the stress 
reaction model will be presented in this section.  
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R2 = .25 
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3.5.1. Attribution style and stress reaction 
 
Attribution style was a cognitive personal resource studied in this research 
because of its relevance in coping with stressors. As mentioned in the Method 
chapter, this variable comprised three dimensions, i.e., sense of control, locus of 
control and stability of the attributed cause. Sense of control is a component of 
the attribution style that will help the person appraise if she or he can do 
something to change or cope successfully with the stressful situation. Locus of 
control, that is, the internal or external attributed causes of the difficult situation 
will cause differentiated emotional reactions in the appraisal process and hence 
will trigger stress reaction. The perception of stability of the attributed causes 
will have a consequence in the appraisal process because the person may 
anticipate if these causes can be changed or not.  

Correlation analyses of each of these scales with chronic stress reaction 
were conducted. Only sense of control (r = -.34, p = .002) and locus of control (r 
= -.26, p = .019) were found to be negative and significantly correlated with 
chronic stress reaction. This means that the higher the sense of control of the 
stressful situation, and the more the external locus of control, the less chronic 
stress reaction will occur. Stability of the attributed causes showed no 
correlation with chronic stress reaction (r = -.19, p = .097). 
 
 
Table 3.11 

Percentages in levels of attribution styles domains for each  

chronic stress reaction level. 
 

Chronic stress reaction levels 
No Stress Low stress Medium stress High stress Attribution styles 

F % f % f % f % 
Sense of control:          
Low  -- -- 1 1 14 18 5 6 
Medium  6 8 2 3 24 30 3 4 
High  3 4 4 5 17 21 1 1 
Locus of control:         
Low  -- -- -- -- 4 5 1 1.3 
Medium  5 6 4 5 34 43 8 10 
High  4 5 3 4 17 21 -- -- 
Stability:         
Low  1 1 2 3 20 25 4 5 
Medium  7 9 4 5 23 29 4 5 
High  1 1 1 1 12 15 1 1 
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Table 3.11 shows the frequency analyses of attribution styles dimensions 
and chronic stress reaction levels. It is clear that the majority of women in the no 
stress group as well as in the low level of chronic stress reaction group showed 
higher percentages in the high sense of control dimension. It is important to 
remark that in the group with no stress reaction, nobody showed low levels of 
sense of control or internal locus of control. On the other side, nobody in the 
group with high chronic stress reaction showed high external locus of control. 
Few women in the group with high chronic stress reaction had a high sense of 
control.  
 
 
3.5.2 Attribution styles in the regression model of chronic stress reaction 
 
Attribution styles were added to the regression model studied previously (see 
figure 3.2). The three attribution dimensions were included as a block. The 
model as a whole continued to be significant (F = 4.21, p=.0006) with a total 
variance of R2 = .29. Nevertheless the change in the model by adding the 
attribution styles (r2 = .04) as a variable was not significant (p = .23).  

Figure 3.3 shows the regression of this third layer of the chronic stress 
reaction model. It can be seen that emotion-relief focused coping style 
disappeared as an equation of the model when adding attribution styles (β = -.20; 
"t" = -1.82, p = .07). The only significant variable in this layer of the model 
continued to be stressload (β = .31; "t" = 2.99, p = .004).  
 

 
 
 
 
 
 

 
Figure 3.3 

Attribution styles in the regression analysis of the chronic stress reaction model.  

 
 

Table 3.12 shows the beta values for the included and excluded variables 
of the third layer regression model. It can be seen that emotional relief coping 
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style continues to have a negative slope and could be considered as significant 
only at a level of p < .10. Although the dimensions of attribution styles were not 
significant in the model, it is important to remark that sense of control and locus 
of control presented a negative slope, that is, the higher the sense of control and 
the more the external attributed causes, the lower the chronic stress reaction.  
 
 
Table 3.12  

Regression equation values for the variables in the third layer  

of the chronic stress reaction model 

 

Equation values 
Variables 

Beta "t" p 

Stressload .31 2.99 .004** 

Coping styles: 

Solution problem 

Support seeking 

Emotion relief 

 

.14 

.14 

-.20 

 

1.18 

1.23 

-1.82 

 

.24 

.22 

.07 

Attribution style: 

Sense of control 

Locus of control 

Stability of causes 

 

-.26 

-.05 

.07 

 

-1.67 

-.38 

.48 

 

.10 

.70 

.63 

 ** Significance level p < .01 

 
 
3.5.3. Sense of coherence and stress reaction  
 
Sense of coherence (SOC) is another cognitive resource studied because of its 
importance in coping with difficult situations. Higher scores in the SOC scale 
means a tendency to comprehend and perceive the event as significant, and 
hence, be motivated to act towards the solution of the stressful situation. 

An important result encountered in this study was the significant negative 
correlation of SOC score with chronic stress reaction (r = -.45; p = .000) and 
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with stressload (r = -.42; p = .000). This means that the higher the SOC score the 
lower the chronic stress reaction and the lower the stressload would be.  

In table 3.13 it can be observed that women with no chronic stress reaction 
did not show low SOC scores. The majority of them was in the medium (77.8%) 
or in the high levels of SOC scores (22.2%). The opposite occurred with women 
who presented high levels of chronic stress reaction. In this case, none of them 
showed high levels of SOC and the majority of them presented low SOC scores 
(55.6%). The remaining women obtained medium SOC scores (44.4%). It can also 
be observed that women who obtained low scores in the SOC scale were mainly 
those who had high or medium chronic stress reaction. In this level no women 
with low or no chronic stress reaction had low scores in the SOC scale.  
 
 
Table 3.13 

Percentages of sense of coherence (SOC) for each level of chronic stress reaction. 

 

 Levels of chronic stress reaction 

Levels of SOC No stress Low Medium High 

  f Row % F Row % f Row % f Row % 

Low 0 -- 0 -- 6 55 5 46 

Medium 7 12 7 12 39 68 4 7 

High 2 17 0 -- 10 83 0 -- 

 
 
3.5.4. Sense of coherence in the regression model of chronic stress reaction 
 
In the fourth layer of the regression analysis, SOC was added to the chronic 
stress reaction model. The total variance of this model was R2 = .34, which 
resulted to be significant (F = 4.54, p = .0002). The contribution of SOC to the 
model’s variance change was also significant (p = .03). This result denotes the 
importance of SOC in the chronic stress reaction model.  

In figure 3.4 it can be observed that SOC was included in the model as an 
important variable (r2 = .05) together with stressload. The latter continued to be 
the most important variable in the chronic stress reaction model.  
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Figure 3.4.  

Fourth layer of the chronic stress reaction model adding SOC as a coping resource.  

Table 3.14 shows the equation of the variables in the model. It can be 
observed that SOC has a negative and significant slope, that is, the higher the 
SOC score the lower the chronic stress reaction. Emotional relief coping style 
and sense of control, as well as locus of control, continued to present a negative 
slope although they were not significant variables in the equation.  
 
 
Table 3.14  

Regression equation values of included and excluded variables  

of the chronic stress reaction model 

 

Equation values 
Variables in the equation 

Beta "t" P 

Stressload .22 2.06 .04* 

SOC -.35 -2.27 .027* 

Coping styles: 

Solution problem 

Support seeking 

Emotion relief 

 

.19 

.14 

-.12 

 

1.61 

1.29 

-1.07 

 

.11 

.20 

.29 

Attribution style: 

Sense of control 

Locus of control 

Stability of causes 

 

-.15 

-.02 

.13 

 

-0.94 

-.14 

.93 

 

.35 

.89 

.35 

* Significance level p < .05 
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3.5.5. Social network support and stress reaction 
 
Social support has been distinguished as an important environmental resource 
when coping with stressful situations. As mentioned in the theoretical chapter, it 
is meant to act as a buffer to the stress impact. Social network support comprises 
available persons and institutions where women can look for help. It also 
includes the women’s perceived quality of the received support. 

Network of social support providers. Table 3.15 provides the list of 
persons that the participants perceived as part of their social network and a 
source of support. The effectiveness of the social network support was measured 
by the ratio between the perceived support network and the total network size. 
Table 3.15 presents these results, ranked by support source effectiveness. 
 
 
Table 3.15 

Frequency and percentages of the composition of the network and perceived 

support in the social network ranked by support effectiveness 

 

Social network Perceived support 

Sources of support Number 

of cases 
% 

Number 

of cases 
% 

Effectiveness 

indicator 

Mother 34 43 28 35 .82 

Best friend 45 56 35 44 .77 

Husband 61 76 45 56 .74 

Siblings 51 64 37 46 .73 

Other family members 30 38 19 24 .63 

Neighbour 52 65 32 40 .62 

Others 7 9 4 5 .57 

Children 77 96 43 54 .56 

Father 16 20 8 10 .5 

Work colleagues 11 14 5 6 .45 

 
 Data in table 3.15 shows that most participants consider their children, 

husbands, neighbours, siblings and best friends as persons belonging to their 
social network. It is important to remark that work colleagues and fathers were 
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part of the network of few women, whereas less than half of the sample 
mentioned their mother or other family members.  

The most mentioned sources of perceived support were husbands and 
children. Perceived support from others sources was mentioned by less than half 
of the participants. It is important to remark the low percentage of perceived 
social support from fathers as providers. 

The effectiveness results showed that mothers were the most effective 
source of support although this source of support was not present in almost half 
of the women’s network. When mothers are a part of the social network, they are 
helpful providers. The second source in effectiveness were best friends, followed 
by husbands and siblings. It is important to mention that fathers were considered 
as poor support providers. 

Institutions as support providers. Information about institutions as 
possible sources of support was also registered. Table 3.16 shows the number of 
institutions that were part of the women’s social network as well as those which 
perceived as a source of support and their effectiveness. In the table they are 
ranked according to the effectiveness score.  
 
 
Table 3.16 

Frequency and percentages of the composition of the social network and perceived 

social support from institutions ranked by the effectiveness of the providers. 

 

Institutions in 

network 

Perceived support from 

institutions 
Institution as support providers 

Number 

of cases 

% Number 

of cases 

% Effectivene

ss indicator 

Collective kitchens for the needy 26 33 24 30 .92 

Others 17 21 15 19 .88 

Health centre 46 58 31 39 .67 

Parish 45 56 26 33 .58 

Mother’s association 18 23 7 9 .39 

Neighborhood association 13 16 5 6 .38 

Regional association 3 4 1 1 .33 
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Although health centre and parish were the most mentioned institutions in 
the network, the collective kitchens for the needy (“Comedores Populares”) were 
perceived as the most effective source of support.  

In “others” several institutions were mentioned, i.e., Glass of Milk 
Association2 (“Asociación de Vaso de leche,” n = 12), nursery (n = 2), school (n 
= 1), therapeutic community (n = 1) and business association (n = 1). In this 
case, the effectiveness is high mainly because the Glass of Milk Association 
accounts for 70.6% of the institutions included in “others.”  

Most important sources of support. Women were asked to designate 
who was the most important support provider in their network. In this question, 
they were required to choose only one support provider. In table 3.17 it can be 
observed that husbands, mothers and siblings were the support providers most 
frequently mentioned, whereas children, friends and others were less named. 
“Others” were providers with less than 2 designations, i.e., fathers, neighbours, 
sisters of sisters-in-law, mothers-in-law, nun, aunts, and employers (table 3.17).  
 
 
Table 3.17 

Frequency and percentages of the two most important support providers in the 

social network 

 

Most important sources of support 

Support providers Number of cases % 

Husband 33 41 

Siblings 28 35 

Others 22 28 

Children 19 24 

Mother 18 22 

Best friend 15 19 

 
 

                                                 
2 Comité del vaso de leche is a program supported by the local government, in which women (mothers) 
organised to provide a daily glass of milk to young children mainly in public pre-schools and schools. 
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It is worth noting that the most important social support providers were 
family members (N = 114). Non-family members were mentioned in a lesser 
degree (N = 35). 

Quality of the perceived support. Main providers were the persons or 
institutions that the participants look for when they need support. Only three 
women did not answer whether they search for support from these main 
providers. The other participants mentioned that support from these important 
providers helped them to cope with their problems.  

Emotional relief was a consequence of the support received for most of 
the women. This information was gathered from their answers to the 4-point 
scale about how they feel with the received support. This score was used in the 
regression model of chronic stress reaction because it was an indicator of the 
effectiveness of the support in the emotional state of the person. In conclusion, it 
can be stated that women in this study have a social network of support 
providers and, also, that they were satisfied with the support they received from 
these main providers. This variable was used for further analysis in the 
regression model.  

The results of the Perceived Social Support Questionnaire varied 
according to who was the most important support provider. Table 3.18 presents 
the mean scores of the questionnaire that assessed quality of the perceived 
support from these most important providers. 
 
 
Table 3.18 

Mean and standard deviation of perceived quality of support for the two most 

important providers.   

 

First most important provider Second most important provider 
Support providers 

Mean SD Mean SD 

Mother 3.26 .32 2.72 -- 

Siblings 3.30 .37 3.11 .53 

Husband 3.25 .48 3.21 .45 

Children 3.10 .27 2.99 .52 

Best friend 3.00 .46 2.67 .55 

Other sources  3.23 .39 3.00 .51 
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As can be seen, the perceived quality of support was similar and high for 
almost all the important providers. It is important to remember that only one 
woman nominated her mother as a second most important provider, which 
explains why there was no standard deviation in this case. 
 
 
3.5.6. Social support in the chronic stress reaction regression model 
 
The person's perception of the emotional consequences of received social 
support as a resource to cope with stressors was added to the regression model 
that will explain chronic stress reaction. The fifth layer model resulted 
significant (F = 4.76, p = .0001) with a total variance of R2 = .38. The change in 
the variance due to the addition of perceived emotional relief due to social 
support as a variable in the regression model was significant (r2 = .04; p = .03). 
Figure 3.5 presents this fifth layer of the regression model.  

 
 
 
 
 
 
 
 
 

 
Figure 3.5 

Fifth layer of chronic stress reaction model, adding perceived emotional relief due 

to received social support  
 

Table 3.19 presents the variables in the equation of the whole regression 
model. It can be seen that only three variables resulted to be significant in the 
model, stressload, SOC and perceived emotional relief with social support. The 
social support seeking coping style could be significant at a significance level of 
p < .10. The emotional relief coping style continued to be negative although it 
was not significant. Locus of control disappeared almost completely from the 
model.  

 
Stressload 

Coping Style: 
Emotion relief 

 
Coping resources: 
Attribution style 

SOC 
Social support seeking 

  R2 = .38 

 
 

Chronic Stress 
Reaction 
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Table 3.19  

Regression equation values of all personal and social resources in the chronic stress 

reaction model 

 

Equation values 
 Variables in the equation 

Beta "t" P 

Stressload .23 2.14 .04* 

SOC -.31 -2.04 .04* 

Perceived emotional relief due to social 

support 
-.22 -2.16 .03* 

Coping styles:    

 Problem solution .19 1.67 .10 

 Support seeking .21 1.87 .07 

 Emotion relief -.13 -1.22 .23 

Attribution style:    

 Sense of control -.12 -.77 .45 

 Locus of control 
- 

-.91E.05 

 

-.001 

 

.99 

 Stability of causes .1 .77 .44 

Significance level p < .05 
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Qualitative analysis of the appraisal and coping processes 
 
In the attempt to understand chronic stress reaction and its relation with personal 
as well as social resources in extremely poor women, a qualitative analysis of 
the appraisal and coping process statements was conducted. This analysis aimed 
to answer the question of why a group of women do not present chronic stress 
reaction in spite of living in the same poor and stressful environment and having 
to cope with very similar difficulties as other women who do manifest chronic 
stress reaction. 

For this qualitative study, only the statements of two groups of women 
were analysed. The first group, named “non-stressed” group, comprised nine 
women who did not present any symptom of chronic stress reaction. On the 
other extreme, the second group, named “high-stressed” group, included nine 
women who showed more than six symptoms of chronic stress reaction (see 
Method chapter).  

A first important analysis focused on the answers to the open question of 
what are the three most important stressful events. As mentioned in the previous 
chapter, the main stressful events were similar in both groups, i.e., economic 
difficulties and family problems such as violence and marital crisis. 
Nevertheless, a difference between both groups was observed in the frequency 
of women who mentioned each of these stressful events. Economic difficulties 
were mentioned more frequently by the non-stressed group, while marital 
problems, family violence and children-related problems were more meaningful 
in the high-stressed group.  

Women who belong to the non-stressed group presented a higher variance 
and diversity in the stressful events mentioned, i.e., economic problems, 
problems with children, children’s education, overload of household tasks, 
disappointment with a religious sister, and parent’s illness. In this group, only 
two women mention problems with their husbands. In contrast, women from the 
high-stressed group mentioned mainly economic as well as problems with 
spouse and marital crisis. 

A second analysis concentrated on the women’s answers when required to 
choose only the most important stressful event out of the three mentioned before. 
Differences between both groups were clear. The non-stressed group mentioned 
only economic difficulties-related stressors, while the high-stressed group 
unanimously stated family problems and marital crisis.  
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A difference between both groups was also found in the qualitative 
analyses of the perceived intensity of the most significant and stressful events. 
Women who belong to the non-stressed group appraised the events as slightly or 
moderately negative. Only two considered the events as extremely negative, one 
of them referred to the “bank loan” and the other to her “husband’s 
unemployment.” On the contrary, it is important to mention that all women in 
the high-stressed group perceived the stressors they experienced as extremely 
negative.  
 
 
Appraisal process 
 
Primary appraisal showed no differences between both groups, since the 
majority of the women evaluated the mentioned main stressors as threat and loss. 
However, high-stressed women appraised the events both as a threat and a loss, 
while non-stressed women assessed the event either as a threat or as a loss. Only 
one non-stressed woman considered the stressor as a challenge. In the high-
stressed group no women appraised the stressors as challenges. 

Women were asked about their thoughts during the appraisal process. 
Common thoughts pointed to danger and threat of loss, i.e., “they can throw me 
out of my house and I lose everything,,” “my marriage is in danger,,” “My bills 
are piling up and I have no money,,” amongst others.  

Qualitative differences were found between the thoughts of both groups. 
In the high-stressed group responses showed more catastrophic consequences of 
threat or loss. In addition to this, a larger sequence of several negative thoughts 
was found in this group. For example, one women of this group mentioned the 
following sequence of negative thoughts: “If I do not pay, they will throw me 
out of my house, I will lose everything and they will cast me away to a far 
place.” Another woman said: “something will happen, I do not know what, but it 
is surely something worst.” A third example was the following: “If I do not have 
money, I have to work, I cannot take care of my children and I could separate 
from my husband.” By contrast, women from the non-stressed group gave only 
one short and precise negative thought, i.e., “I was disappointed by my 
husband;” “My husband drinks a lot and becomes violent;” and, “They can take 
my house away.” 
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The only non-stressed woman who appraised the stressful situation as a 
challenge expressed the following thought: “it won’t defeat me.” As mentioned 
before, this type of appraisal was not found in the high-stress group. 

In both groups, the prevailing emotions regarding the appraisal thoughts 
were anxiety and sadness followed by anger. The only case that appraised the 
event as a challenge experienced emotions of relief. 
 
 
Secondary appraisal  
 
In the secondary appraisal the women expressed what they thought after 
assessing the event as a threat, loss or challenge in the primary appraisal stage. 
Differences between both groups were found. The non-stressed group gave 
thoughts directed to constructive and rational problem solutions, i.e., “I will get 
a loan;” “I will work;” “It will be better if I separate from my husband.” In the 
high-stressed group, women’s thoughts were characterised as irrational and 
destructive and may be grouped as self-reproaches as well as anticipation of 
catastrophic consequences of the event, which are worst than their actual 
circumstances, i.e., “I will work, but I think I should never have married;” “I 
thought to leave, to kill myself;” “I think that they (her family) will stop helping 
me and will take my children away.”  
 
 
Coping process 
 
The initial stage of the coping process was inquired through questions on the 
solution alternatives that women thought in order to cope with the most stressful 
event. Responses in the non-stressed group were characterised for being clear 
and precise alternatives that focused on the solution of the situation as well as on 
seeking social support, i.e., “to find a job;” “to set up a business,” “talking to my 
husband,” “taking my husband to psychological treatment,” amongst others. One 
woman of this group gave more than one solution alternative: “to work, to give 
an opinion about finding a solution for the problem, and talk to my son-in-law so 
he can help me.”  

On the other pole, high-stressed women mentioned thoughts of how 
difficult it was for them to do something to cope with the stressor and the 
majority concluded that it was better to do nothing. Some women in this group 
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initially thought of a reasonable solution but at the end catastrophic thoughts 
took over, i.e., “I could look for a job, but I cannot leave my daughters alone.” 
The thoughts in this group were characterised by avoiding or distancing from the 
problem more than coping with it. In some cases, extreme alternatives such as 
suicide were proposed. For instance, some of these statements were: “leave my 
house,” leave my husband” and “kill myself.”  

Both, non-stressed and high-stressed groups mentioned thoughts of 
seeking social support, i.e., “asking my family for help,” “asking a friend to lend 
me money,” amongst others. 

The second step in the coping process refers to the action that the person 
decides to perform in order to cope with the stressful situation. Differences 
between both groups were also found in this process. Women from the non-
stressed group always carry out at least one of the thought actions, i.e., “I talked 
with my husband;” “I talked with the bank to postpone the payment of my debt,” 
“I asked my brothers for money and they lent it to me.” None of these women 
showed avoidance or escape actions.  

By contrast, in the group of high-stressed women, responses showed lack 
of performance as well as implicit fears and self-reproach feelings, i.e., “I went 
to look for a job but I came back home as I was on my way, because I thought 
how could I have left my children alone,” “I did not do anything,” “I did not do 
anything because I thought that if I work, my daughters could be raped,” “I 
talked (with a family member) but thinking that there was no solution.”  

In regard to social support seeking as a coping alternative, the non-
stressed group showed more social support seeking from relatives, professionals, 
or institutions. Also, non-stressed women showed a wider variety of social 
network providers than women from high-stressed group. The non-stressed 
women mentioned mainly spouse, children, neighbours, brother-in-law, best 
friend, mother, father, physician (only in one case), as well as health and 
religious organisations, and banks, as their support providers. Women with high-
stress mentioned fewer providers, i.e., children, siblings, spouse, best friend, 
mother and father (only in one case). 

Non-stressed women perceived that their spouses were close to them and 
that they were effective support providers. They also experienced relief when 
they asked their spouse for help. High-stressed women perceived their best 
friends as the people who helped them the most, more than their mother and 
siblings. Most of them thought of asking their children and siblings for help but 
ended up not doing so. 
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Qualitative differences were also found in the amount of perceived relief 
that women experienced after receiving support from members of their social 
network. The non-stressed group perceived complete or much relief. By contrast, 
the majority of the high-stressed group perceived little relief and only two 
women felt completely relieved.  

Regarding institutional support, the non-stressed women referred to the 
health centre and the parish as their more effective support providers. Two cases 
in this group did not mention institutions as support providers. Other institutions 
present in their social network were collective kitchens (“Comedores 
Populares”), mothers’ club, association of neighbours and the glass of milk 
organisation. On other side, five women from the high-stressed group did not 
mention any institutions as part of their social network, while in the remaining 
cases, the health centre was the closest support provider. 
 
 
Reappraisal process 
 
After a coping action was performed, a reappraisal process of the stressful event 
occurred. This process was explored by asking the women how they appraised 
the event after doing something to solve the situation. In both groups the initial 
appraisal was preserved after the coping action. The majority of the non-stressed 
women continued to appraise the stressful situation as either a threat or a loss, or 
as a challenge. Only in one case a shift from loss to a positive appraisal 
occurred. It should be mentioned that four cases in the high-stressed group could 
not make a reappraisal because they failed to act in the process of coping with 
the stressful event. In these cases, they answered that everything continued the 
same. 

In summary, it can be concluded that there were many qualitative 
differences in the appraisal and coping processes of the non-stressed and the 
high-stressed groups. Although the stressful events were similar for both groups, 
high-stressed women perceived as more stressful the events that referred to 
intimate relations, whereas the non-stressed group perceived as stressful those 
events that were pragmatic and less personal. In their primary appraisal both 
groups tended to evaluate the stressful events mainly as threat or loss although 
the high-stressed group showed a combination of negative appraisals. The 
thoughts of both groups were different when exploring alternatives to solve their 
difficulties. The non-stressed group thought mainly of precise and viable 
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solutions, while the high-stressed group thought of a sequence of anticipated 
negative and catastrophic results, as well as avoidance and distancing 
alternatives. In the coping process a difference between both groups was also 
found. The non-stressed group usually performed the thought actions, while the 
high-stressed group failed to carry out any action towards a solution. When 
seeking for social support, the non-stressed group was different from the high-
stressed group in that they showed a wider social network, relied mostly on their 
spouses for support, and perceived more relief when they received support. In 
the reappraisal process both groups continued to perceive their difficulties as a 
threat or a loss, probably because the stressful situations found in extreme 
poverty environments will never disappear even if the women do something to 
cope with them.  
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CHAPTER 4 
Discussion 

 
 
 
The purpose of this investigation was to study chronic stress reaction in women 
that have to face extreme poverty hardships. The research was intended to 
explore which personal and environmental resources were involved in the 
elicitation of chronic stress reaction symptoms and to identify some protective 
variables that allowed a person to remain healthy even under the same difficult 
living conditions. A non-probabilistic sample of 80 young and middle adult 
women was selected for the study. The age range was 25 to 55 years old. These 
women combined different roles in their lives, such as motherhood, spouse, 
household responsibilities, work, etc. All of them lived in the same 
neighborhood and had to cope with the same potential stressful events, i.e., 
precarious housing and lack of basic utilities such electric power, water and 
sewage. They also had severe difficulties to meet their basic needs for survival, 
such as obtaining food, finding shelter, overcoming household and work tasks, 
and access to medical assistance, as well as to complete their education.  

Lazarus’s transactional model of stress (1986) was suitable for the 
theoretical rationale of this investigation, because it comprises the relation of 
acute or chronic stress reaction with stressful events, the use of personal and 
social resources in attaining a positive or negative appraisal of these events, and 
the performance of coping strategies in the process of overcoming the difficult 
situations. If the person is successful in solving the problem, the acute stress 
reaction displayed when the stressor appeared will disappear and the person will 
remain healthy. If the difficulty endures, emotions of anxiety and sadness 
elicited will last for several months. Consequently, chronic stress reaction may 
be developed. Following Lazarus’ model, cognitive and social resources were 
studied as variables that would explain stress reaction. Cognitive resources 
included in the study were focused on attribution style -with its three 
dimensions: locus of control, stability and perception of control (Hewston, 
1992)-, and Antonovsky’s sense of coherence (Antonovsky, 1992). Social 
resources focused on perceived emotional relief due to social support received 
from the social network (Heldeson, 1993).  
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Data were collected through individual in-depth interviews and scaled 
questionnaires, and were organised qualitatively and quantitatively. The scales 
scores were analysed mainly quantitatively. Although it was possible to use 
statistics to analyse these results, it is important to remark that the sample size 
was a limitation. That is why the qualitative analyses of the open questionnaire 
were also very useful to accomplish a detailed comprehension of the appraisal 
and coping processes in facing main stressors. For future researches, qualitative 
data are suggested to better understand the dynamics of these relations.  

Results of the present investigation led to some reflections and 
conclusions over the studied variables and their relation to chronic stress 
reaction on women who live in poverty with huge disadvantages and 
vulnerabilities.  
 
 
Stressload  
 
To understand stress and stress reaction, several stressful life events were 
analysed within the scope of the women’s experiences. It should be remarked 
that under extremely poor living conditions, the participants have to take on 
responsibilities to solve their household economy problems and at the same time 
worry about rearing their children. The hardships they experienced produced 
multiple and chronic stressful events that influenced in their quality of life and 
personal as well as family well-being. Previous researches stated that poverty 
conditions and enduring stressful events have an effect on the person’s overall 
health (García Durand & Puig, 1980; Blanco & Chacón, 1985; cf. Rodríguez 
Marín, 1995, Raez, 1998).  

The present study assessed the experienced stressful events and their 
perceived intensity on a 7-point scale, ranging from extremely positive to 
extremely negative. Two moments of perception were measured; the first 
moment assessed the recalled impact intensity of the event at the moment it 
occurred. The second moment assessed the intensity of the same stressful event 
at present.  

The descriptive analyses of the participants’ experienced stressful events, 
as well as their positive or a negative impact in their lives, revealed that the most 
frequently mentioned stressors were lack of economic resources, pregnancy, 
newborn child, overload of household and work tasks, illness of a close family 
member, marital crisis, unemployment, loan, death of a relative, family violence, 
and school withdrawal. Since 1967, Holmes and Rahe (cf. Thoits, 1995) have 
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marked these events as potentially stressful and a potential cause of loss of well-
being. However, the relevance of the person’s perception of the events (Pérez & 
Reicherts, 1992) cannot be omitted. In addition, other characteristics of these 
stressors, such as their novelty, duration and intensity can also have a bearing on 
the person’s stressful perception (Martin, 1989, cf. Fernández Ballesteros, 1994). 
In this sense, although these women are exposed to many and diverse stressors, 
the potential threat to their well-being will be predisposed by their personal 
appraisal and coping processes. 

The analysis of the most frequently mentioned events perceived by the 
women as having a negative impact in their lives, showed three big clusters of 
stressors: 1) poverty, 2) conflictive affections and family relations, and, 3) 
stagnation of personal development. Most of these events are consistent with 
those considered negative and stressful in previous studies (Lazarus, 1986; 
Thoits, 1995; Trickett & Buchman, 2001; and Vincent, 1999).  

A comparison between the perceived impacts when the stressful events 
occurred and at present moment was made. The negative impact of most events 
was found to decrease significantly over time, no matter how intensely negative 
the event was perceived at the moment it occurred. These perceived impact 
differences were higher for temporary short-term events, such as divorce or 
spouse separation, transitory illness of a close relative, having an accident, loss 
of a close relative, loss of a close friend, sexual abuse and/or, family violence. 
These results are consistent with findings on events that are characterised by 
having a beginning and an end (Thoits, 1995). The fading of the negative impact 
of the stressor could be explained by the person’s cognitive process, in which the 
idea that the event has ended may cause relief even if it was painful when it took 
place. Time is an important mitigating factor in coping with this type of 
stressors.  

Decrease of the negative impact was less for events that lasted for a long 
period of time or continued to be present after many years, some of them even 
until the time of the interview. Results of these analyses allowed to identify three 
significant events that even though time had passed, were still perceived with a 
strong negative impact. These events were loss of spouse, overload of household 
tasks, and school withdrawal. The first two events are consistent with the results 
reported by Hallman and Wandersman (1992).  

An explanation of why these long-lasting stressful events continue to be 
perceived as having a negative impact in their lives could be their intensity and 
the endurance of their consequences. A negative impact stressor can also trigger 
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a sequence of other diverse, negative and permanent consequences in their lives. 
For example, a woman who becomes a widow will have to assume new roles, 
cope with a lower family income and, nurture their children alone, amongst 
others.  

It is important to highlight that there were no differences between the two 
moments of perceived negative impact of education withdrawal. Participants 
continued to perceive this stressor as having a negative impact in their lives in 
spite of the numbers of years that since they dropped out from elementary or 
high school. Some of them even mentioned that this event had a greater negative 
impact at present.  

Probably the women’s perceptions of the long-lasting negative impact of 
their poor educational level has been associated with the limitations that they 
have experienced through their lives, i.e., less access to job opportunities, and 
low salaries. They also mentioned poverty increase after their withdrawal from 
school in their youngster years. These associations may affect the importance 
that the women placed on their children’s education and the ongoing concern 
about their own responsibility in accomplishing the conditions to assure that 
their children complete high-school. This concern is another stressor that elicited 
chronic stress reaction, as may be corroborated by the fact that women who 
presented high chronic stress reaction levels reported more worry and 
apprehension about the threat of not being able to afford their children’s 
education.  

The data from the National Annual Household Survey (National Institute 
of Statistics and Research – INEI) corroborated the women’s perceptions and 
concerns about the consequences of their poor education. In the aforementioned 
annual survey women stated that lower levels of education led to lower income, 
as well as to underemployment or unemployment (Ministry of Work and Social 
Prevision of Peru). This employment impediment due to poor instruction could 
explain why 50% of the women in this study were economically dependant and 
had a fluctuating income. These scarce incomes were earned mainly through 
self-created jobs, which consisted in housekeeping work (cleaning, cooking, 
washing clothes) or selling products that they had made at home or purchased at 
a lower price, which jobsserved to mitigate economic hardships. Precarious life 
conditions due to low income can be an important stressor that can affect the 
women’s well-being, as shown in previous researches (García Durand & Pug, 
1980; Blanco & Chacón, 1985, cf. Rodríguez Marín, 1995).  
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Few references have been found regarding school withdrawal and its 
relation with stress reaction. Most papers that refer to education as a stressful 
event relate it to exam anxiety and school adaptation (Sandín, 1995, 
Navas,1991). One explanation of the scarce literature on school withdrawal as a 
stressful event is that the studies have been conducted in developed countries, 
where enrolment and graduation from school are available for the majority of the 
population. In Peru, illiteracy and school drop-out rates are high, especially in 
women. It can be concluded that in Peru and many other underdeveloped 
countries, the need to conduct researches that would study the role of education 
in the development and well-being of the person, arises.  

Earlier studies (Lazarus, 1986; Thoits, 1995; Trickett & Buchman, 2001; 
and Vincent, 1999) agree in stating that the nature of these long-lasting and 
intensely negative events require frequent behaviour readjustment in the process 
of searching for personal relief. These responses are important even if they result 
in a temporary mitigating factor that will not necessarily be effective in getting 
rid of the stressful situation. In this context, the process can lead the person to 
experience again, shortly after, the negative emotions, such as anxiety, sadness 
or both, caused by the enduring stressful situation (Coyne & Downeway, 1991; 
Elder & Caspi, 1988). 

Understanding stressload was not only centered on the number of stressful 
events experienced and their perceived negative impact, but also on the impact 
of the accumulation of these stressors through the life span. For this reason, a 
“stressload” variable was created for the purposes of this study, to measure the 
sum of the negative scaled intensity mean score of the events when they 
occurred (recalling the past) and the negative scaled intensity mean-score of 
those events at present. This variable was used for further analyses. 

Analysis of the age-stressload relation showed no significant result. 
Hence, it was confirmed that the appraisal of the intensity of the negative impact 
of an event is more important than the amount of stressors accumulated through 
age. In this sense, the perception of the negative intensity of an event would 
depend more on personal differences in the appraisal process.  

In addition, no correlation was found between stressload and family 
characteristics, which refers to extension status, work status and family maturity 
status. These results can be explained by the fact that the characteristics of the 
participants’ families are similar, in terms of structure and living conditions. 
Since all the women shared almost the same stressors in their adult and 
motherhood roles, environmental-family conditions did not affect stressload.  
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However, stressload as a variable that assessed the accumulation of the 
perceived negative intensity of the stressors resulted to be significant in this 
study, as shown in the first layer of the regression analysis. Stressload was 
positive and significantly correlated with chronic stress reaction. This result was 
expected because the quantity of stressors perceived as having a negative impact 
activate the organism and, hence, affect emotional and physical well-being. If 
these stressors continue over time, a chronic stress reaction will appear (Sandín, 
1995; Kosslyn, Cacioppo, Davidson, Hugdahl, Lovallo, Spiegel, Rose, 2002; 
Somerfield, McCrae, 2000). 
 
 
Stress reaction 
 
Symptoms of both acute and chronic stress reaction were assessed with Romas 
and Sharma's Checking List (1995). Results showed that the most frequent 
physiological symptoms of acute stress reaction correspond to the peripheral 
system, such as headaches, restlessness and increased heartbeat. These results 
are consistent with Selye's (1983) and Everly's (1989) findings, who mentioned 
that the peripheral and autonomous nervous systems are the first to be activated 
even before that a stimulus is appraised by the person as stressful. Symptoms 
related to the digestive system, such as stomach tingling and diarrhea, are 
mentioned less frequently in the sample. This is also consistent with the findings 
of the aforementioned authors, who stated that these symptoms are activated in 
second place, affecting the autonomous system of the organism. All the 
references to the acute stress symptoms demonstrated that the women are 
reacting to the stressors they are facing. According to the DSM-IV, the long-
lasting activation of these acute stress symptoms for more than six months may 
elicit chronic stress reaction.  

For the assessment of chronic stress reaction Romas and Sharma's 
Checking List (1995) was used. The diagnostic criterion for chronic stress 
reaction is that at least one of the ten listed symptoms must be checked. With 
this criterion, all but nine women had chronic stress reaction. For further 
analysis, a decision was taken to group the women according to the amount of 
symptoms presented. Four levels of stress ranging from lack of stress to high 
stress were identified (see methods chapter). The group of nine women who did 
not present any symptom was called the no-stress group and those who 
presented more than six symptoms were grouped in the high chronic stress 
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reaction level. The two groups from opposite ends were used for the comparison 
analyses. 

The symptoms that the high chronic stress reaction women reported the 
most were anxiety, headache, backache, digestive system disorders 
(stomachaches and diarrheas), and hypertension. Authors like Auerbach and 
Gramling (1998), Everly (1989), Romas and Sharma (1995) and Taylor (1991) 
also found the same symptoms in persons with chronic stress. This suggests that 
the peripheral and autonomous system are the most vulnerable to become 
affected or ill if the negative symptoms continue for more than six months and 
the coping processes fail to alleviate or diminish emotional reactions. 

It is important to remark that no women from the sample mentioned heart 
attack as a symptom. Additionally, women with high levels of chronic stress 
reaction were the only ones to report hypertension as a symptom. This fact is 
consistent with the relation between chronic stress reaction and a stronger 
disturbance in the neurophysiological system (Matarazzo, (1995)) found by the 
previously cited authors. Analysis of the stress symptoms found a high positive 
correlation between acute and chronic stress reaction. The women who 
mentioned few symptoms of acute stress reaction did not develop chronic stress 
reaction and also did not mention symptoms related to the digestive system, as 
compared to those with high chronic stress reaction who frequently mentioned 
these symptoms. These differences between no stress and high stress were also 
found by other authors (Fernández Ballesteros, 1994, Kosslyn, Cacioppo, 
Davidson, Hugdahl, Lovalto, Spiegel, Rose, 2002. Sandín, 1995), who stated 
that the higher the acute stress symptoms, the higher the vulnerability to develop 
a chronic stress reaction.  

An explanation of the positive relation between the amount of acute stress 
symptoms and the presence of chronic stress reaction could comprise the role of 
physical strength. The stronger a person is, the better he/she can tolerate 
continuous events that produce acute stress reaction. Hobfoll (2000) considers 
physical strength as a resource that can protect the person from chronic stress 
reaction. Very few studies on this subject have been conducted, especially in 
extreme poverty environments, which present intense and continuous sources of 
stress. The present study has not been specifically inquired about physical 
strength, although in a qualitative analysis of the women’s responses it can be 
observed that in the high chronic stress group, six of the nine women have 
mentioned “health problems” as an stressful event and have perceived the impact 
of this event mostly as extremely negative. On the other hand, in the no chronic 
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stress group, five of the nine women mentioned health problems with a slightly 
negative perceived impact. This information lead to a new research question, to 
be answered in future studies, about the person’s physical strength and how it 
could increase his/her resistance to develop chronic stress reaction, especially in 
poverty conditions where a person is exposed to continuous deficits in nutrition 
and health care, from birth to adulthood.  

Although the items that measured cognitive aspects of the acute stress 
reaction were present for every woman in the sample, the qualitative analysis of 
these items revealed that women with high chronic stress reaction presented a 
higher number of negative thoughts vis-à-vis to the no stressed group or women 
with low chronic stress reaction. These results can be related to cognitive styles 
and pessimistic or optimistic thoughts, which have been studied by several 
authors in relation to stress reaction. Thus, Chang (2000), Lazarus, (1986, 1991, 
and 2000) and Carver & Scheirer (2001) found that people with a positive and 
optimistic style tend not to present stress disorders or psychopathology. By 
contrast, people with a negative and pessimistic cognitive style are more 
vulnerable to acute as well as chronic stress reaction. This relation is probably 
influenced by the type of the event’s appraisal, as well as by the intensity and 
quality of the subsequent negative emotions.  

This study found that women with high levels of chronic stress reaction 
also presented a higher number of negative catastrophic thoughts and inadequate 
coping styles, such as "doing nothing" or begin doing something and then quit. 
This corroborated the results of other studies (Auerbach & Gramling, 1998; 
Everly, 1989; Romas & Sharma, 1995; Taylor, 1991; and Valdez, 1999).  

Many studies have emphasised personal resources, which may or may not 
favour the development of chronic stress reaction. Physical strength (Hobfoll, 
2000; Kobaza, 1999), coping strategies (Carver & Scheirer, 2000; Lazarus, 
1991), cognitive styles (Carver & Scheirer, 2000), perceived control (Hobfoll, 
2000; Kobaza, 1999; Lazarus, 1993; Weiner,1980) and sense of coherence 
(Antonovsky, 1990) have been mentioned as the most significant personal 
resources. The quality and the kind of resources that a person has will serve as 
protective factors to prevent a chronic stress reaction, regardless of how difficult 
the situations. For this reason, this study has tested several regression models to 
find out which of the resources are related to chronic stress reaction. In the first 
layer of the regression model it was hypothesised that women in extremely poor 
living conditions will have an accumulation of many stressful events that would 
exceed their capacity to cope with them. In this study a positive and significant 
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relation of stressload with chronic stress reaction was found. The accumulation 
of negative perceived stressful life events and their impacts will provoke higher 
intensity and duration of the resulting physiological arousal. If this arousal 
continues because of the continuity of the stressful events, then a chronic stress 
reaction will appear that will upset the endocrine and neuroendocrine systems of 
the organism. Thus, it may be concluded that stressload is a significant variable 
in the model that explains chronic stress reaction. 
 
 
Coping styles and coping process 
 
This study has confirmed the strong association between chronic stress reaction 
and the accumulation of the negative impact of the stressful events. However, 
from a theoretical point of view, chronic stress reaction could be elicited or not 
according to the personal dynamic processes that take place when someone has 
to cope with stressors.  

In coping with stressors, it is important to select and apply specific 
strategies as well as a progression of steps that go from an initial perception and 
personal appraisal of the difficult situation, to an attempt or performance of an 
action as a solution alternative. The coping process in women under extreme 
poverty has been described in the present study for the purpose of understanding 
its role in chronic stress reaction. In this sense, coping styles i.e., focused in 
problem solution, emotion relief, and/or seeking social support were three 
variables added as a block to the first layer of the regression model. According 
to Lazarus’s theoretical model, this study hypothesised that women who focused 
their coping process on seeking a solution to their problems and on searching for 
social support would not develop chronic stress reaction, whereas women who 
sought emotion relief would develop chronic stress reaction. 

Coping styles as structural personal characteristics were assessed through 
Lazarus’s Ways of Coping Inventory. Through second-order factor analyses 
three domains of coping styles were identified: focused on solving the problem, 
focused on seeking emotion relief and focused on seeking social support. The 
mean scores of these domains were used for further analyses.  

In the correlation analysis of the three domains it was found that seeking 
emotion relief coping style did not correlate with the other two coping styles. 
Probably, this is due to the fact that this style does not involve doing something 
that will change the stressful situation but only to alleviate the emotional 
symptoms caused by the stressors (Folkman & Moskowitz, 2004) . However, 
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there was a positive correlation between the other two coping styles, problem 
solving and seeking social support. This is most likely because in both styles the 
person tends to perform an action in order to solve the problem or change the 
situation (Folkman & Lazarus, 1988; Lazarus, 1993).  

A remarkable result was that the coping style focused on seeking emotion 
relief showed a negative and significant correlation with chronic stress reaction. 
In this sense, the more the women use the coping style focused on seeking 
emotion relief, the less the chronic stress reaction will be (Folkman & Moskovitz 
2004). This finding contradicts the study hypothesis and the statements of 
Lazarus’s Transactional Model, which affirmed that if this coping style is used, 
the person will tend to develop a chronic stress reaction.  

This finding was corroborated through the regression analysis in a second 
layer model, where the three coping styles were added as a block to the previous 
model between stressload and chronic stress reaction. It was found that together 
with stressload, emotional relief focused coping style was a significant 
regression variable with a negative slope. The other coping styles, problem-
solving focused and social-supportseeking focused, were not significant 
variables in this second layer of the regression model. The explanation of this 
important result must be developed in the context of poverty, that is, in the 
ongoing nature of diverse and many stressors that women in this study have to 
face in their daily life. In coping with these hardships, which are difficult to cope 
with and change, the use of an emotion relief style would aim to alleviate the 
emotions’ overstrain, and would turn out to be a positive and healthy coping 
style. The use of this coping style would diminish the devastating intensity of the 
negative emotions elicited by the ongoing nature and accumulation of stressful 
situations, and would prevent women from the arousal of the psycho-
physiological disorders involved in chronic stress reaction. The use of problem-
solving focused or social-support seeking focused does not assure a change or a 
solution. Women have to face so many difficulties that problem solution could 
be ineffective. On the other hand, seeking for support could give rise to other 
stressors, as will be discussed below. It can be concluded that under extreme 
poverty (intense stressload), seeking emotion relief as a coping style could be the 
best and/or the only possible alternative.  

The negative relation between emotion relief coping style and chronic 
stress reaction was not found in the reviewed literature. However, some studies 
have stated that this coping style is more frequently used when the person cannot 
do anything to change the characteristics of the stressors (Folkman, Chesney, 
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McKusick, Ironson, Johnson & Coates, 1991; Lazarus & Folkman, 1986, 1993; 
Sandín, 1995). Bjorck & Cohen (1993) found that praying and looking for 
religion as a support were strategies that help to obtain emotion relief, with 
effective results on women who live under situations of maximum stress. In the 
study sample, some women use these strategies. Another important result was 
that all the women in this study used coping focused on emotion relief and on 
seeking social support. This can also be explained as a function of the conditions 
of extreme poverty, where difficulties are almost impossible to change and 
control. It is interesting to observe that social support networks could be an 
important variable in coping with poverty. Many authors have stated that social 
relations and social support are related to health outcomes (Blazer, 1982; Kessler 
and McLeod, 1984; cf. Sarason, Pierce and Sarason, 1990), to psychological 
adjustment and health recovery (Sarason, 1983,cf. Fasce Cayo, 1999), to the 
maintenance of both physical and mental health (Becerra, 1993) and to generate 
a feeling of well-being in the person (Kaplan, 1994). Since social support is 
aimed to satisfy physical or psychological needs (Kahn and Antonucci, 1980, cf. 
Dunkel-Schetter and Bennett, 1990) then it may represent an important resource 
in coping with stressors, especially when there are many needs, as in poverty.  

This study found that only women with no chronic stress reaction used 
coping focused on problem solving in addition to emotion relief and seeking 
social support coping styles. This important result may be revealing some 
characteristics of their personal resources, which may contribute to a positive 
view when looking at solution alternatives. Another explanation for this 
difference was discussed before, namely, the fact that the high stressed group 
showed a higher number of negative thoughts compared to the no stressed group 
or to those with low chronic stress reaction. Once again, it can be stated that 
cognitive styles, such as pessimistic or optimistic thoughts may play an 
important role in finding a possible solution and making an effort to accomplish 
it. Searching for a solution could be enough to lead to relief even if the problem 
is not successfully solved and, therefore, it may lessen the harmful effects of 
arousal on their organism. New hypotheses that can be studied in further 
investigations arose in regard to this subject: What are the personality traits and 
the environmental influences that may be causing the differences between both 
groups, non-stressed and high stressed, in their coping styles? Are pessimistic 
and optimistic traits relevant variables in the coping process and in the manifest 
chronic stress reaction?  
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Appraisal process 
 
In coping with difficult situations or problems, a dynamic process influenced by 
personal structural styles, as well as specific ways of attempting for a solution 
takes place. This process begins with a tendency to perceive the stressors as 
positive or negative –i.e., challenge, beneficial, loss, or threat- that will influence 
the initiation of a mental exploration of solution alternatives, which would lead 
to a behavioural plan and its execution. The success or failure of the executed 
plan will lead to a reappraisal of the stressful situation and to a causal attribution 
process in the attempt to explain the results, which will have an impact on the 
person’s psychological adjustment.  

In the initial phase or primary appraisal of the stressful event, the person 
will get an idea of how difficult the situation is and, hence, will provoke an 
emotional reaction to this perception. To understand this process, a qualitative 
analysis of the women’s primary appraisal of the most stressful situation 
experienced in the last month was conducted in this study. These results showed 
that all women appraised their most stressful situation in a similar way, that is, 
either as a threat, a loss, or both.  

The perceived intensity of these appraisals was also the same in all 
women. However, it was found that women with high levels of chronic stress 
reaction were different from those who did not have symptoms of chronic stress 
reaction in the reasons underlying why they appraised the stressor as a threat, a 
loss, or both. In this initial appraisal, women with high chronic stress reaction 
reported several and a sequence of negative thoughts that entered their minds, 
some of which had catastrophic dimensions. For example, one women said: “If I 
do not pay, they will throw me out of my house, I will lose everything and, they 
will cast me away to a far place;” another mentioned: “If I do not have money, I 
will have to work, I won’t be able to take care of my children, and I could 
separate from my spouse.” From these answers, it can be inferred that these 
women may have appraised the stressors as a threat or loss because the event 
could be incongruent with their goals, as mentioned by Lazarus’s “ego-
involvement model” (1991b). At the same time, many of these expressions may 
be related to the person’s devalued identity or self-esteem. New hypotheses can 
also be studied in this regard.  

On the other hand, even though women with no chronic stress reaction 
also had negative thoughts, these thoughts were few and characterised by being 
precise and not involving a catastrophic vision of the stressful situation and its 
consequences. For instance, one of these women thought: “My husband 
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disappointed me;” another woman said: “My house can be taken away.” These 
expressions may reveal that these women’s primary appraisals were related to 
their goal relevance according to the “ego-involvement” model (see theoretical 
chapter). These results may also corroborate what was mentioned before: that 
the differences between both groups could be associated with personality 
structure, to motivational processes, and/or to environmental life experiences.  

It is important to highlight these results because they may explain the 
differentiation of the coping process between both chronic stress reaction 
groups. The tendency of some people to perceive difficult situations as 
extremely negative and with extremely negative consequences might be a 
relevant variable in the subsequent development of chronic stress reaction. On 
the other side, people who tend to perceive difficult situations negatively, but 
with a realistic outlook and without magnifying their negative consequences, 
will be protecting themselves from chronic stress reaction. In this sense, it is 
suggested that clarification of the person’s goals and this type of perception, 
which may be called “realistic perception,” could play an important role on the 
primary appraisal processes, therefore, it should be a critical subject of study in 
future research.  
 
 
Coping process 
 
After the primary appraisal of the stressor, the coping process will start when the 
person thinks on what to do in order to cope with it. This phase is call secondary 
appraisal. In the qualitative analysis of this first step of the coping process 
differences were also found amongst women with no stress reaction and those 
who have high levels of chronic stress reaction. Women with no symptoms of 
stress reaction began their coping process with thoughts of clear actions to be 
taken, which were constructive and targeted to a rational solution to the problem 
situation. For example, “I will get a loan;” “I will better separate from my 
husband;” “I will work.” However, women with high levels of chronic stress 
reaction reported thoughts that were characterised as irrational and destructive. 
For example, “I will work, but I think I should have never married;” “I thought 
to go away, to kill myself;” “I thought they (family) could stop helping me and 
take my children away.” Women with chronic stress reaction showed an 
emotional overtone in these statements, in which their confusion of ideas, poor 
clarity about future actions to take, depression and anticipated fears were 
evident. 
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An explanation of these results could be related to personal cognitive 
styles involved in the secondary appraisal. A personal style that describes a 
tendency to recurrently present thoughts of self-reproach, self-destruction and 
catastrophic anticipation will activate a permanent state of negative emotional 
reactions. At the same time, when the person has to cope with a difficult 
situation, this emotional state will influence the emergence of negative thoughts 
during the secondary appraisal. Probably, the permanence and recurrence of 
negative emotional states and negative cognitive responses could explain why 
the women have developed a chronic stress reaction.  

The coping process will continue with a clarification of the possible 
actions to be taken. In the qualitative analysis of what the women have decided 
to do in order to cope with the most stressful situation experienced in the last 
month, differences in the thought and performed actions were also found 
between the group with no chronic stress reaction and the group with high 
chronic stress reaction. Women with no symptoms of chronic stress reaction 
thought of solutions and then carried them out, regardless of the positive or 
negative outcome of such action. For example: “find a job;” “set up a business,” 
“talk to my husband;” “take my (alcoholic) husband to psychological treatment,” 
amongst others. By contrast, women with high levels of stress reaction thought 
of different possible solutions, nevertheless, in the process of their execution 
such solutions were perceived as difficult, impossible to do or with negative 
consequences, and hence they became discouraged to continue with their 
performance. For example: “I could look for a job, but I cannot leave my 
daughters alone;” “I went to look for a job but as I was on my way, I came back 
because I thought my daughter could be raped;” “I talked (with husband), but 
thinking that there were no solutions.” These results were consistent with 
Hollahan, Moos and Schaefer (1996), who stated that the lack of knowledge of 
what to do and how to perform a coping action was related to the probability of 
developing a chronic stress reaction. Once again, it can be stated that there may 
be a coping style which brings about a negative or pessimistic vision of the 
stressful situation and its possible solutions from the very beginning (Chang 
2002, Mathews & MacLeod, 2005). 

These qualitative results were also consistent with the findings of the 
quantitative analysis of the women’s coping styles. Women with no symptoms 
of chronic stress reaction used problem-solving focused style as well as seeking 
social support and emotion relief styles, while those who have a chronic stress 
reaction did not use the problem-solving style and only used seeking social 
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support and emotion relief styles. Probably, these differences are due to the 
knowledge of what to do and how to do it, as well as cognitive resources like 
controllability and sense of coherence, and personal styles such as optimistic or 
pessimistic.  

The coping process finishes with the reappraisal of the stressful situation 
after trying a possible solution action. Usually, this new appraisal shifts from a 
negative to a positive perception of the situation because the coping action 
brings about a partial or total solution to the problem. However, most of the 
participants did not show this outcome. The reappraisal continued to be negative 
since the situation was still perceived as a threat or a loss. Actions carried out in 
the coping process may not be enough to control the stressful situation. This may 
happen because of the constant strains and difficulties that these women have to 
cope with in their daily living under extreme poverty conditions, where many 
solutions are beyond their control. Even if they do something or solve some 
problems, there will be too many other difficulties to cope with.  

Summarising, although Lazarus remarks that the problem-solving style is 
the central coping style, this study has shown that all coping styles seem to be 
equally important in adapting, especially when there are too many and constant 
stressors, as in extreme poverty. Nevertheless, personal and cognitive resources 
may play an important role in the coping process to prevent chronic stress 
reaction from being elicited.  
 
 
Coping resources 
 
Personal and environmental resources are important variables that deserve 
special attention in the study of the coping process. This is why in the present 
research cognitive resources such as attribution style and sense of coherence, as 
well as social resources like social network support have been studied in relation 
to chronic stress reaction. 
 
 
Cognitive resources 
 
The attribution style was measured through three independent dimensions: locus 
of control, stability of the attributed caused and perception of control (Weiner, 
1985 cf. Hewstone, 1992).  
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The attribution dimensions that resulted significant and negatively related 
with chronic stress reaction were locus of control and perception of control. This 
means that women with external locus of control and higher perception of 
control have evidenced less chronic stress reaction. The negative correlation 
between locus of control and chronic stress reaction can be explained in the 
context of the women’s hardships and difficult living conditions. In this context, 
if the women attributed external causes to their difficulties and their results, then 
they will feel alleviated because they would not think they were completely 
responsible for the situation. This resulting emotional state would contribute to 
lessen the possibilities of developing chronic stress reaction.  

The opposite happened in the group of women with high chronic stress 
reaction, who showed a tendency to make internal causal attributions to their 
stressors. This kind of causal attributions elicited feelings of guilt, anxiety and 
sadness. This was confirmed through the qualitative analysis of the women’s 
thoughts in their coping process, as illustrated by the women’s expressions in the 
above Discussion chapter. This causal attribution style was not only evident in 
the women’s thoughts but also in their anticipation of negative and internal 
consequences of the possible coping actions (Chang, 2001). In this case, the 
subsequent emotional state will prevent them from performing their coping 
actions and hence their psychological adaptation, which contributes to the 
arousal of chronic stress reaction.  

The dimension of perception of control was also negatively related to 
chronic stress reaction. Women who perceived a higher control over the 
situation, the results and their behaviour, were found to be less prone to develop 
chronic stress reaction. In this sense, perception of control becomes a personal 
resource for health protection. These results coincided with those found by Funk 
(1992), Hobfoll (1989) and Kobaza, Maddi and Kahn (1982), who stated that 
perception of control contributes to the person’s well-being. Literature states that 
people with a higher perception of control tend to use more coping styles aimed 
at solving the problem. The latter is related to the finding that women with no 
chronic stress are likely to use the problem-solving coping style (Banyard & 
Graham-Bermann,1998).  

Analysing these results in the women’s extreme poverty context that 
involves intense and constant stressors difficult to modify, the higher the 
perception of control the better the resources to perform coping actions. This 
will alleviate their emotional responses even if the difficulties endure and their 
actions turn out to be unsuccessful in changing the situation.  
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These same results were found in the qualitative analysis of the women’s 
coping process, which showed that women with no chronic stress reaction 
thought and performed precise actions aimed to solve the problem and to 
alleviate their emotion. Nevertheless, the reappraisal of the situation did not 
change and continued to be perceived as threat or loss, due to the fact that there 
were still other stressors to cope with or new and similar stressors appeared.  

Nevertheless, when these dimensions of attribution style were added to 
stressload and coping styles in a third layer of the regression model of chronic 
stress reaction, it was found that none of these three variables was important, 
although they presented a negative slope in relation to chronic stress reaction. 
Moreover, the emotional-relief focused coping style that was significant in the 
previous layer, proved to be not significant when adding attribution style 
dimensions. Only stressload continued to be a significant variable in the 
regression model. Another cognitive resource studied in this investigation was 
Antonovsky’s sense of coherence (SOC) because the author has demonstrated its 
significance as a protective factor or health resource against illness when a 
person faces a stressful situation. In this study, a negative correlation between 
SOC and chronic stress reaction was found, that is, women with higher SOC do 
not present chronic stress reaction and vice versa. This resource resulted to be a 
very important variable in the chronic stress regression model. When this 
variable was introduced to the regression model, the significance of the 
attribution dimensions of locus of control and perceived control disappeared. 
Both attribution dimensions seem to be similar to what SOC measures 
(comprehensibility, manageability and meaningfulness), nevertheless, SOC 
resulted to have a stronger weight in the regression model.  

According to Antonovsky (1990; 1987), when a person has a high SOC, 
he or she would have a higher probability of successful coping. This occurs 
because the sense of coherence will incline the person to consider worthwhile to 
get involved in the solution of difficult events and to be confident in his/her 
abilities to cope with them.  

Along these lines, other studies have also found a correlation between 
SOC and difficult situations and concluded that a high level of SOC would be a 
protective resource regardless of the process of coping with difficult, 
unexpected, chronic or out-of-control situations, like poverty, feeling unsatisfied 
or undergoing a marital crisis (Kaslow, Hanson & Lindblad, 1994; Kalimo & 
Vuori, 1990).  
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The differences found in the SOC levels between the two pole groups 
cannot be explained only by their living conditions, because the whole sample 
lives under similar povertyconditions and even in that environment it is possible 
to find healthy women. The healthy state of the non-stressed group could be 
explained by their high SOC. SOC would play an important role in their use of 
appropriate coping strategies. On the other hand, women with a weak SOC 
would get paralysed and tend to use more strategies aimed to relieve their 
emotional distress and would delay the performance of actions towards a 
solution (Antonovsky, 1990; 1992; 1993; Cederblad, Dahlin, Hagnell & 
Hansson, 1995; Coe, Miller & Flaherty, 1992; Flannery & Flannery, 1990; 
Gallagher, Wagenfeld, Baro & Haepers, 1994). 

SOC resulted to be a relevant variable in preventing chronic stress 
reaction, as shown through the regression analysis when it was added to the 
model that comprised stressload, coping and attribution styles. In this fourth 
layer of the regression model two variables were significant, stressload and 
SOC. SOC in the model presented a negative slope, that is, the higher SOC the 
less chronic stress reaction. This result confirmed previous findings in this study 
that have been already discussed.  
 
 
Social resources 
 
This study has assessed the size and perception of quality of the social support 
network and its relation with chronic stress reaction. 

All women reported that they have a network of people around them, in 
which they can rely if they need support. This would constitute an important 
resource in coping with stressors. As mentioned by other authors, the sole 
presence of this social network would be an important coping resource, since it 
elicits a sense of security even if there is no need of support, because women 
know people are available to support them and trust that they will receive such 
support whenever they ask for it. (Barrera, 1986; Blazer , 1982; Kessler and Mc 
Leod, 1984 – c.f Sarason, Pierce and Sarason, 1990).  

The social support network was found to be made up of family members, 
friends and neighbours; however, the most frequently reported support providers 
were close family members, i.e., children, husbands, siblings, and mothers. 
Closeness and daily interaction may promote a growing sense of confidence in 
the network that would propitiate requesting for support. In living conditions 
where economic resources are few, members of the close family may share 
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common goals related to survival and, therefore, can join forces to meeting their 
needs. It is important to point out that few women mentioned their fathers as 
members of their social support network. The absence of fathers as social 
support providers can be explained by the characteristic of gender roles in our 
Peruvian culture, where fathers rid themselves of the responsibility of supporting 
their daughters after they leave the family home. Also, father’s have a main role 
in the family as economic providers, whereas the mothers are prompt to provide 
unconditional help, instrumental as well as emotional, in many other issues,. 
This would raise a hypothesis of differences in gender values, whereby women 
are oriented to collective and supportive values and men to individualistic values 
(León, 198; León & Claux, 2005). 

 Analysing support effectiveness, mothers, best friends, spouses, and 
siblings were the providers perceived as the more effective. This raises the 
hypothesis that support is more effective when an affective bond exists. As 
mentioned before, the role of mothers as unconditional support providers is 
encouraged and receives great acknowledgment in Peruvian society (Pimentel, 
1987, 1995). 

Spouse and siblings were the most frequently mentioned support 
providers when women were required to select the two most important sources 
of help. Mothers, children and best friends were also mentioned but less 
frequently. However, in the perception of the quality of support, the mother, the 
spouse and the siblings were considered the best support providers. This would 
also confirm the quality and the importance of the affective ties with significant 
persons in the women’s social network. This will support previous findings that 
the family becomes a source of relief under difficult situations and is used as a 
coping strategy (Catania, Turner, Choi & Coates, 1992; c. f., Fasce, 1999).  

Within the women’s social support network there were also some 
institutions mentioned as support providers. The most frequently mentioned 
were health centres, the parish, collective kitchens (Comedores populares), 
mothers associations (Comité del vaso leche) and neighbours associations. The 
collective kitchen was the institution perceived as the most effective support 
provider. In the context of shortages, this effectiveness represents a real support 
in providing a daily meal for the whole family at low prices. In addition, the 
collective kitchen also fosters the establishment of close, friendly and supportive 
relationships amongst women (mothers).  

There was no significant correlation between chronic stress reaction and 
the size of the social network, or the perceived quality of support. These results 
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could be because all women, with or with no chronic stress reaction, have a 
similar social support network that acts as a similar coping resource.  

It is important to highlight that all women mentioned that they felt 
relieved after seeking support from members of their social network when facing 
a difficulty. This result confirms findings previously mentioned in this study 
about social support seeking as a coping style used to alleviate emotional 
distress even if the support was not enough to eliminate or change the stressors.  

Through the qualitative analysis of the coping process, it was found that 
support provided by close relatives consisted in material or economical aid that 
should be returned or paid back in a near future because the providers or lenders, 
as applicable, share the same living conditions and needs as the borrowers. This 
situation helped momentarily to alleviate the economic pressure, such as the 
monthly payment of a bank loan, but did not eliminate the sources of stress since 
there were other future loans to pay. Additionally, a new source of stress was 
generated because they have to pay back the money they borrowed from the 
relative. New threats appeared because they anticipated that they would not be 
able to pay back on time the money they had borrowed and because they were 
afraid to lose that source of support when they needed it again in the future. This 
vicious circle may explain why social support was not related with less stress 
reaction in the studied sample. Also, it can be a variable that contributes to 
maintain a negative perception of the situation in the reappraisal process, that is, 
after they have done something to cope with the difficulty it is still perceived as 
an intense threat.  

Another important result evidenced in the qualitative analysis of the social 
support questionnaire was that women with no chronic stress reaction perceived 
their spouses as the closest and most effective support provider, while women 
with high level of stress reaction perceived their best friend as the main source 
of support. This result coincided with findings discussed in this study about the 
most important stressors, where women with high levels of chronic stress 
reaction mentioned that they had marital crisis more frequently than the women 
with no chronic stress reaction. It is important to remark that marital competence 
implies close affective bonds, intimacy and mutual support. That is why when a 
marital crisis occurs the women will perceive a new and intense source of stress, 
and a loss of an important source of support. These results may raise a new 
hypothesis on how friends may become important members of the support 
network when close relations are absent.  
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On the other side, women with chronic stress reaction mentioned marital 
crisis and economic problems as the most important recent stressful events. This 
could be related to a poor perception of social support, as mentioned by Coyne, 
and Downey (1991) who stated that dysfunctional relationships, especially 
between spouses, may damage the stress coping style and reduce the perception 
of social support. Moreover, previous researches also found that the depressive 
effects of negative life events, such as economic stressors, may be relieved with 
a strong and trustful couple relationship (Brown, Brolchain and Harris, 1975 cf. 
Braboy Jackson, 1992). These results may explain why the women with high 
chronic stress reaction in this study who experienced marital crisis and economic 
difficulties also perceived less relief with social support.  

All women in this study mentioned that they felt relieved when they 
received social support. However, even if the women received social support and 
experienced relief because of that support, it will not be enough to prevent them 
from chronic stress reaction. Further regression analysis demonstrated that other 
variables must go together with this emotional relief in order to be protected 
from chronic stress reaction (Folkman & Moskowitz, 2004, Maciejewski, 
Prigerson & Mazure, 2000).  

Relief due to received social support alone would not be significant in 
relation to chronic stress reaction. These results are not consistent with other 
studies that concluded that social support will alleviate and act as a buffer to 
stress reaction (House, Landis & Umberson (1988; c. f. Taylor, 1991), Cohen 
and Mckay (1984), Minkler (1985), Berkman and Syme (1979), Pilisuk (1982), 
Dean and Lin (1977), Cassel (1976), Cobb (1976; c. f. Pilisuk, Montgomery, 
Hiller, Parks & Acredolo, 1993).  

The last layer of the regression added perceived relief due to social 
support to the model. It resulted to be a significant variable and had a negative 
slope, that is, the higher the relief from social support, the less chronic stress 
reaction.  
 
 
Regression model of chronic stress reaction 
 
The regression analyses examined five layers, and a new variable was added in 
each layer. The first layer included the relation between stressload and chronic 
stress reaction, where stressload as a measure of the accumulation and weight of 
all experienced stressors resulted to be a significant variable that would explain 
chronic stress reaction. As discussed above, the greater the number and 
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perceived negative intensity of stressors, the higher the engagement of the 
psycho-physiological system when coping with the stressors.  

In the second layer of the model, the three coping styles (seeking a 
solution to the situation, seeking social support and seeking emotion relief) were 
added as a block. However, out of the three coping styles included in the coping 
block, only the seeking emotion relief style presented a significant regression 
with chronic stress reaction. This relation showed a negative slope, that is, the 
higher the use of the seeking emotion relief coping style, the less chronic stress 
reaction would appear. This confirms other findings in this same study that have 
been already discussed. Likewise, the explanation that this coping style turned 
out to be an adaptive strategy in poverty and adverse living conditions was 
strengthened. If stressful living conditions cannot be changed, the only choice is 
to alleviate the discomfort in order to keep on living and not to become ill. 
Probably, the reduction of physiological arousal as a consequence of using this 
emotion relief coping style decreased the probability of developing a chronic 
stress reaction.  

Another result to highlight in the analysis of regression in this second 
layer of the model refers to the continuance of stressload weight in the model 
even if a variable as coping has been introduced. This showed that stressload 
was a strong and significant element in the model and, therefore, in the 
explanation of the development of the chronic stress reaction.  

Stressload and the seeking emotion relief coping style as relevant 
elements in this layer of the chronic stress model may explain how as the 
organism is constantly aroused and alerted by poverty and living stressors, the 
women would make efforts to alleviate this distress through emotion relief 
coping styles, and hence prevent illness (Adler, Boyce, Chesney, Cohen, 
Folkman, Kahn & Symen, 1994; Folkman & Moskowitz, 2004, Sandín, 1995, 
Coyne & Downey, 1991).  

In this study it was also hypothesised that chronic stress reaction will also 
be influenced by cognitive resources. In this sense, three dimensions of 
attribution styles were added to the model in a third layer of the regression 
analyses. Attribution styles were not significant in the model. On the other hand, 
when this cognitive variable was introduced in the model, emotion relief coping 
style ceased to be a significant variable. Results of this analysis confirmed the 
weight of stressload in the model because it was the only significant variable, 
with a positive slope.  
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Another cognitive resource added to the model in the fourth layer was 
sense of coherence (SOC), which showed a significant regression equation, 
together with stressload. The relation of SOC with chronic stress reaction 
showed a negative slope while stressload continue to have a positive one. SOC 
as a cognitive resource resulted as an important variable probably because it 
represents the women’s comprehension, meaningfulness and the sense of 
manageability of the stressful situation. The latter is corroborated by the result of 
this same study that shows that perception of control domain of attribution style 
(similar to manageability) is highly and negatively correlated with chronic stress 
reaction.  

The fifth layer of the model added emotional relief due to the received 
social support. Three variables resulted to be significant in this final model that 
would explain chronic stress reaction. These variables were stressload, SOC and 
perceived emotional relief due to received social support. Social support seeking 
coping style was also a significant variable but only at a significance level of p < 
.10. It is interesting to note that the social resource that prevents chronic stress 
reaction was not the quality of the relationship with members of the network, but 
the perception of relief when they received help from these providers of their 
social network. This would also constitute a personal resource in the sense that it 
may contribute to elicit a favourable emotional state.  

As a closing, it can be stated that three significant variables explained chronic 
stress reaction in women under extreme poverty: stressload as the accumulation of 
the perceived negative impact of stressful life events, sense of coherence as a 
cognitive resource that contributes in the appraisal of the stressor and in the coping 
process, and emotion relief when helped by others as a social resource. A diagram of 
the model encountered in this research in presented in figure 4.1.  
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Figure 4.1.  

Model emerged from the regression analyses of the relevant variables in the 

elicitation of chronic stress reaction in extreme poverty. 

 

 

Results in this research confirmed that in extreme poverty living condition 
where many and continuous stressors occurred, the perception of the negative 
impact of these events highly contributed to the elicitation of chronic stress 
reaction, which can be evident in the strong weight that stressload has in the 
regression model studied. However, this perception could be also influenced by 
the women’s cognitive resources to appraise the difficult situations. In this sense, 
it can also be stated that the relevance of sense of coherence in the regression 
model not only contributes to the coping process but it may also be an important 
resource in the evaluation of the negative impact of the stressors. This assertion 
suggests that sense of coherence may be a resource present before and all 
through the coping process. Moreover, sense of coherence may be a variable that 
would help diminishing the perceived negative impact of stressors through time. 

Stressload

Sense of coherence

Chronic stress reaction

Emotional relief coping style

Emotional relief due to social
support
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More to the point, the relevance of sense of coherence may also take part in the 
perception of relief due to received social support. These explanations need to be 
study in future researches.  

On the other hand, although emotional relief coping style was present as a 
relevant variable in the second layer of the regression model studied, it 
disappeared when the cognitive resources were introduced. Nevertheless, this 
variable was proposed as a component in the final model of this research (shaded 
in figure 4.1) as having an overall influence over the diagram of relations to 
chronic stress reaction. It can be recommend that emotion relief coping styles 
have to be studied in the frame of extreme living conditions as an adaptive 
strategy.  

In conclusion, this research revealed that cognitive resources are very 
important (even more than coping styles) when facing stressors in order to 
prevent chronic stress reaction. 
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Conclusions 
 
 
 
The present research focused on understanding of chronic stress reaction in 80 
women who live in an extremely poor neighbourhood of Lima-Callao, Peru. The 
main findings of this study were: 
 
1. Women living in extreme poverty have to cope with a great number and 

variety of stressors, which continue over time. The most frequently 
mentioned were economic decline, pregnancy, child birth, overwhelming 
tasks, illness of a close family member and marital crisis. Nevertheless, the 
stressors perceived as having the most negative impact in their lives were: 
economic decline, death of a close family member, family violence, marital 
crisis, unemployment, loan repayment and unfinished school. The 
comparison between the remembered perceived impact when the events 
occurred, and the present perceived impact of the same events showed that 
time had a mitigating effect lessening the perceived negative impact of the 
experienced stressors with the exception of unfinished school. This effect 
was more evident in stressors that had a limited lifetime as comparison with 
those that lasted for a longer period. Regarding the most important stressors 
in the last month, the non-stressed group (no chronic stress reaction 
symptoms) only mentioned economic difficulties appraised as slightly or 
moderately negative, while the high chronic stress reaction group (more than 
six chronic stress reaction symptoms) added to the economic hardships, 
family problems and marital crisis, which were perceived as having an 
extremely negative impact in their lives.  

 
2. Acute and chronic stress reaction symptoms were measured. The most 

frequent acute reaction symptoms were those related to the peripheral 
system as well as the cognitive symptoms, such as catastrophic and 
avoidance thoughts as well as perception of loss of control. The most 
frequently mentioned symptoms of chronic stress reaction were related to 
anxiety, the peripheral system and the digestive system. A correlation 
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between acute and chronic stress reaction was found where women with no 
chronic stress reaction were the ones with less symptoms of acute stress and, 
on the other pole, women with high chronic stress reaction had the highest 
number of acute stress symptoms. Levels of chronic stress reaction were 
identified according to the number of chronic stress symptoms experienced. 
Only nine women did not mention any symptom and was named the non-
stressed group. Another group of nine women who mentioned more than six 
symptoms was identified as the high chronic stress reaction group for further 
comparison analyses. The kind of checked symptoms in each level of 
chronic stress reaction were different, showing an increase in the 
physiological systems involved, ranging from anxiety and back pain or joint 
pain to headaches, stomach burning sensation, diarrhea, hypertension, chest 
pain, cold hands and feet, amongst others.  

 
3. To better understand the accumulation of the negative impact of the 

experienced stressors, a variable named Stressload was constructed by 
adding the mean perceived negative impact of all stressful events in two 
moments, as a recalled memory when they occurred and at present. The 
majority of the women appraised the stressors as loss or as threat; 
nevertheless, the high chronic stressed group appraised them as both loss 
and threat. No women in this group appraised the event as a challenge, as 
was the case in the non-stressed group. A positive and significant correlation 
as well as regression between stressload and chronic stress reaction was 
found. The results in this first layer of the regression model revealed the 
importance of stressload to understand chronic stress reaction.  

 
4. When facing stressors, three coping styles were identified through the 

Spanish version of Lazarus’s Ways of Coping Questionnaire: problem 
solving-focused, seeking social support-focused and emotion-relief focused. 
The first two were significantly correlated. Only emotion-relief focused style 
was negative and significantly correlated with chronic stress reaction. This 
style seems to be an essential strategy when coping with poverty and long-
lasting difficult living conditions. Another difference between the non-
stressed and high chronic stressed group was found in their thoughts during 
the secondary appraisal and in the regulations of the consequent actions. The 
non-stressed group thought of direct, constructive and rational problem 
solutions that ended in specific actions that they do or intend to do. By 
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contrast in the other group the thoughts were irrational, destructive, self-
reproaching, with implicit fears and anticipation of catastrophic 
consequences, which contributed to their reluctance to act and their failure to 
perform the thought actions. In none of the groups changes in the reappraisal 
of the events were observed, that is, even if they tried to modify or solve the 
difficulties, they still appraised their situation as a threat or a loss.  

 
5. The second layer of the regression model adding coping style showed that 

coping was an important variable although the emotion-relief focused style 
was the only equation significant besides stressload. It showed a negative 
slope, which corroborates that this style could be relevant in coping with 
poverty.  

 
6. Three coping resources were studied: attribution style, sense of coherence 

(SOC) and perceived emotional relief due to social support. It was found 
that sense of control and locus of control as dimensions of attribution style 
had a negative and significant correlation with chronic stress reaction. SOC 
as another cognitive resource resulted to be a significant variable with a 
negative relation with chronic stress reaction. The majority of women with 
no stress reaction showed high scores of SOC, whereas women with high 
stress reaction showed low scores of SOC. Social network support was 
studied as a social coping resource. It was found that all women had a 
number of people and institutions around them, on whom they can rely when 
needed. Mothers, best friends, spouses and siblings were the most mentioned 
and the most important support providers. Although spouses were perceived 
as important support providers, mothers resulted to be the most reliable in 
the quality of support. 

 
7. Coping resources were added one by one to the previous layer of the 

regression model. When adding to the regression model, the three 
dimensions of attribution styles in a third layer, it was found that this 
variable as a block did not contribute significantly to the variance of the 
model. The emotion-relief focused coping style ceased to be a significant 
variable in the model when attribution style was added. The contribution of 
SOC to the variance of the regression model in a fourth layer resulted to be 
highly significant. In the fifth layer of the regression model the variable 
emotional relief due to social support was added and it contributed 
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significantly to the variance. In conclusion, three variables resulted to be 
significant in the final regression model that explained chronic stress 
reaction: stressload, with the higher weight in the model, followed by SOC 
as the important cognitive resource and, lastly, perceived emotion relief due 
to social support as the social resource.  
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Table 1 
Cronbach's Alpha of Measures and Correlations between all Studied Variables (N=80) 
 

  
Cronbach'

s alpha 1 2 3 4 5 6 7 8 9 10 

1.  Chronic stress reaction 0.82 -          

2.  Stressload  0.37 -         

3.  Emotion-focused doping 0.65 -0.28 -0.09 -        
4.  Problem solution-

focused doping 0.73 0.04 -0.09 0.19 -       
5.  Support seeking-focused 

doping 0.72 0.19 -0.09 0.02 0.33 -      

6.  Sense of control 
attribution style 0.73 -0.34 -0.28 0.30 0.38 -0.08 -     

7.  Locus of control 
attribution style 0.74 -0.26 -0.08 0.39 0.13 -0.19 0.50 -    

8.  Stability of causes 
attribution style 0.71 -0.19 -0.23 0.27 0.37 0.08 0.68 0.34 -   

9.  Sense of Coherente 0.80 -0.45 -0.42 0.45 0.40 0.05 0.66 0.43 0.59 -  

10.  Perceived emotional 
relief due to social 
support  -0.24 -0.10 0.07 0.19 0.28 0.18 0.10 0.12 0.23 - 



 

 

Table 2 

Chronic Stress Reaction (DV) Regression Results for the Five Layers of Analysis  

 

 Layer  

Independent variables First  Second  Third  Fourth  Fifth  

 Beta  Beta  Beta  Beta  Beta  

Stressload 0.37 * 0.37 * 0.31 * 0.22 * 0.23 * 

Emotion-focused coping   -0.26 * -0.20  -0.12  -0.13  

Problem solution-focused coping   0.05  0.14  0.19  0.19  

Support seeking-focused coping   0.21  0.14  0.14  0.21  

Sense of control attribution style     -0.26  -0.15  0.00  

Locus of control attribution style     -0.05  -0.02  0.10  

Stability of causes attribution style     0.07  0.13  -0.31  

Sense of Coherence       -0.35 * -0.22 * 

Perceived emotional relief due to social support          * 

R2 0.14  0.25 a 0.29  0.34 a 0.38 a 

Adjusted R2 0.14  0.21  0.22  0.26  0.30  

* p<.05           

 

a: significant increase in explained variance           
 



 



 

 

 
 
 

Summary 
 
 
 
Poverty, affecting 55% of the Peruvian population, 24% of which live in 
extreme poverty, is a source of diverse and multiple long-lasting stressors. In 
coping with these living conditions, even if it is possible to modify or solve 
some difficulties, many other problems will immediately appear. This sequence 
will continue repeatedly, and will never end. In order to understand these 
circumstances and their implications on the person’s well-being, many research 
questions emerged, especially those that addressed the personal and 
environmental resources and strategies involved in the process of coping with 
these extreme demands and needs. Coping with adequate strategies will keep 
them free from illness or health-threatening situations.  

To understand stress reaction in women living in extreme poverty, this 
study propose a relational model, which comprised the stressload generated by 
the accumulation of the negative impact of continuous exposure to difficulties 
and hardships, the effectiveness of coping styles, personal assets (i.e., attribution 
styles and sense of coherence that intervene in the coping process), and social 
resources, namely, perceived relief after social support received from a reliable 
social network when needed.  
 
 
Theoretical rationale 
 
Throughout the years, stress reactions have been explained by different theories. 
Initially, the stimulus-based theory (Holmes & Rahe, 1967), in which the causes 
of stress reactions were accounted for by exposure to stressful life events, were 
presented. Nevertheless, this theory was not enough to understand individual 
differences in stress reactions when facing the same stressors. Then, the 
response-based theory (Selye, 1983) came into view, with emphasis on the 
organism reaction as a general adaptation syndrome. This theory also showed 
limitations in the comprehension of stress reactions because this theory failed to 
consider subjective and psychological differences.  
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Amidst the discussion on the weight of stressors and the organism 
response, Lazarus’s transactional-based theory appeared (Lazarus & Folkman, 
1986). This theory was selected for the theoretical rationale of this study because 
it provided a comprehensive model that included not only environmental and 
response variables, but also individual differences in the cognitive-motivational-
relational components of appraisal that a person elicits as part of the coping 
process when facing stressors, i.e., biological, cognitive, emotional, behavioural 
and social, as well as the feedback between them. Through life experiences, each 
person will develop a personal coping style that will influence his/her adaptation 
and psychological as well as physical well-being, and will explain individual 
differences in chronic stress reaction.  
 
 
Research 
 
This study was organized in three phases: 1) the pilot test, in which the 
questionnaires were tested and corrected for further use; 2) the interviewers 
training phase, where nine clinical psychologists and a psychiatrist were 
instructed in how to conduct the interviews and practised with people from the 
same poor socio-economic status; and, 3) the main study, in which data were 
collected and subsequently analysed, both qualitatively and quantitatively. 
Personal interviews lasted approximately two hours and were conducted in the  
poor settlement where the women participants live.  

The target poor neighbourhood was identified in Callao, Lima, according 
to the extreme poverty criteria of the Peruvian Ministry of Labour and Social 
Prevision. The community authorities as well as each woman gave their consent 
to participate in the research interviews. Because of the difficult geographical 
characteristics of the area and the lack of organised home records, the selection 
of the participants was made through a non-probabilistic accidental procedure. 
Women were included in the sample as they arrived after a public invitation to 
participate and if they fulfilled the age criteria (25 to 55 years old). This 80 
participants had been gathered.  

The participants were 80 women between 30 and 57 years old with a 
mean age of 38 years. Only one woman was single, all the others had or had had 
a spouse and children (mean of 3.2 children). The majority of the women had 
not completed their school studies (62%) and almost half of them worked in 
informal short-term jobs (46%).  
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For the purpose of the study questionnaires were constructed or translated 
to a Spanish version. Participants had to answer to eight questionnaires, most of 
which were scaled with the exception of an open questionnaire about the 
appraisal and the path in the coping process. The questionnaires included: Social 
Demographic Information, Acute and Chronic Stress Scales (Romas and 
Sharma, 1995), Stressful Live Events Scales in the recalled form and in the 
present form, Ways of Coping Questionnaire (Lazarus and Folkman, 1988), 
Appraisal Path Questionnaire, Personal Attribution Style Scale, Sense of 
Coherence Scale (Antonovski, 1987) and the Perceived Social Support 
Questionnaire. Data were qualitatively and quantitatively analysed. Furthermore, 
five layers of the chronic stress reaction regression model were studied.  
 
 
Results 
 
The results were organised according to the variables considered as relevant in 
relation to chronic stress reaction. The first approach to understand chronic 
stress reaction comprised the women’s experienced live events and their 
perceived impact on their lives, in two moments: as a recalled impact and as 
perceived at present. The most frequently mentioned life events were those 
related to daily family and personal roles, i.e., economic decline, pregnancy, 
childbirth, overwhelming household and work tasks, illness of a close family 
member and marital crisis. The less frequently mentioned were unexpected 
events, i.e., death of husband, sexual abuse, and court problems, although these 
were perceived as having an intense negative impact. The perceived negative 
impact of the experienced events mentioned, diminished over time, with the 
exception of unfinished education that was perceived as having a more negative 
impact at present, probably due to current problems related to poor educational 
level.  

It was hypothesised that the accumulation of the perceived negative 
impact of stressors through lifespan, would cause chronic stress reaction. With 
this in mind, a variable named “stressload” was constructed by adding the mean 
perceived negative impact in the recalled form with the one in the current form. 
It was found that stressload was correlated with age, which corroborated that 
there is an accumulation of stressors’ impacts through life. The domains of 
economic hardships, violence and losses presented the highest stressload mean. 
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On the other hand, the lowest stressload mean was found in the domains of 
maternity and changes, which coincided with less perceived negative impact.  

Stress reaction was assessed through a checklist of acute and chronic 
symptoms (Romas and Sharma’s Stress Checklist). The most frequent acute 
physiological symptoms were those from the peripheral system, i.e., headaches, 
restlessness, increased heartbeat, whereas the less frequently mentioned were the 
physiological symptoms related to the digestive system. The chronic stress 
reaction scale showed that anxiety, frequent headaches, backache or joint pains, 
and stomach-burning sensation were the most frequent symptoms. For purposes 
of further analyses, four groups of chronic stress reaction were identified, from 
“no stress” (zero symptoms) to “high chronic stress reaction” (six or more 
symptoms). The coping processes of these two pole groups were qualitatively 
compared.  

The correlation between stressload and chronic stress reaction resulted to 
be positive and strongly significant (r = .37; p = .001). The first layer of the 
regression analysis was focused on the association between stressload and 
chronic stress reaction assuming that if stressload constantly and continuously 
activates the organism’s physiological axes, it would have a negative impact 
over the biological systems and consequently on the person’s health. This first 
layer model showed a positive and significant relation (R2 = .14; F = 12.25, p = 
.0008) where stressload had a positive slope in the regression equation (β = .37; 
"t" = 3.51, p = .0008). This result corroborated the hypothesis that the 
accumulation of perceived negative impact of stressful life events, will cause a 
higher intensity and duration of the associated physiological arousal which could 
lead to chronic stress reaction.  

A second variable studied was the coping process that occurs when 
deprived women face stressors. The coping style was measured and factor-
analysed. The results identified three domains: problem-solution focused, 
emotion-relief focused and seeking social support-focused coping styles. In 
relation to chronic stress reaction, only the emotion-relief focused coping style 
showed a negative and significant correlation (r = -.28; p = .013). These results 
contrasted with the study hypothesis and, hence, the affirmation of Lazarus’s 
transactional model, which states that the use of the emotion relief coping style 
will lead to develop chronic stress reaction because it does not help to solve the 
actual problem.  

Coping styles were added to the relation between stressload and chronic 
stress reaction in a second layer of the regression model. The total variance of 
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this model resulted to be significant (R2= .25; F = 6.16, p = .0002). Only the 
emotion- relief focused coping style resulted to be a significant variable in the 
equation of the coping block showing a negative slope. This could be explained 
by the conditions of extreme poverty that women have to face constantly in their 
daily life and, hence, the only option is to find a relief of the emotions’ 
overstrains produced by the stressload, in order to adapt and to recover comfort 
and well-being. Consequently, emotion-relief turned out to be the most 
important coping strategy.  

A qualitative comparison of the women’s coping process of  two opposing 
groups, i.e., “ a non-stressed” group (n = 9) and a “high-stressed” group (n = 9) 
was conducted. Both groups were different in the main stressors that they had 
experienced in the last month. The non-stressed group mentioned only economic 
difficulties, whereas all members of the high-stressed group mentioned family 
problems and marital crises. The high-stressed group perceived stressors as 
extremely negative. Nevertheless, both groups showed a similar primary 
appraisal of their main stressors as a threat and/or a loss.  

An important result about the appraisal and coping processes was that 
women from the non-stressed group initiated these processes with constructive 
thoughts directed towards clear, precise and rational solutions, while women 
from the high-stressed group had irrational and destructive thoughts, as well as 
self-reproaches and anticipation of catastrophic consequences. The majority in 
the latter group concluded that it was better to avoid the situation and to do 
nothing because it was too difficult for them, whereas women from the non-
stressed group always carried out at least one of the thought actions. Both groups 
thought of seeking social support as a coping strategy.  

It can be concluded that the coping process effectiveness in preventing 
illness would depend on the perceptions and interpretations of the situation as 
capable of being solved.  

A third set of variables studied in relation to chronic stress reaction 
comprise of personal resources used when coping with stressors, i.e., attribution 
style and sense of coherence.  

In connection with attribution styles as a cognitive coping resource, the 
results showed that sense of control (r = -.34, p = .002) and external locus of 
control (r = -.26, p = .019) were negative and significantly correlated with 
chronic stress reaction. Nevertheless, none of the three attribution style domains 
resulted in significant equations in the third layer of analysis of the chronic stress 
reaction regression model.  
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In relation to Antonovsky’s Sense of Coherence Scale (SOC) the results 
showed a significant negative correlation with chronic stress reaction (r = -.45; p 
= .000) and with stressload (r = -.42; p = .000). SOC was added to the chronic 
stress reaction regression model in a fourth layer of analysis. The total variance 
of this layer of the model resulted to be significant. SOC was an important 
equation in the model with a negative slope. It is important to remark that in this 
layer stressload continued to be the most powerful variable in the chronic stress 
reaction model.  

The relevance of SOC as a cognitive resource in the chronic stress 
reaction model demonstrates that the coping process is significantly influenced 
by the person’s symbolic strategies. This result corroborates what the findings of 
the qualitative analysis of the women’s appraisal and coping process.  

A last variable studied in relation to chronic stress reaction was perceived 
relief due to received social support as an environmental resource. As part of the 
social network, several support providers were mentioned, mainly children, 
husbands, neighbours, siblings and best friends. Also, a number of institutions 
were mentioned, amongst others was the collective kitchen (“Comedor 
Popular”) was the mentioned as the most effective source of support followed by 
the parish and health centre.  

In the qualitative analysis of the social support network of the two groups, 
it was found that the non-stressed group had a wider and more diverse social 
network of persons and institutions as support providers, as compared to the 
high-stressed group that had fewer support providers. In addition, the non-
stressed women perceived their spouses as close to them, as effective support 
providers, and as a source of relief when they asked them for help. In contrast, 
high-stressed women perceived their best friends as the people who helped them 
more. It can be concluded that although women in this study have a social 
network of support providers available, emotion relief due to the received 
support was the most important social resource to recover their peace of mind. 
The non-stressed group perceived complete or much relief due to their social 
support, in contrast to the majority of the high-stressed group, which perceived 
little relief.  

In the fifth and last layer of the chronic stress reaction regression model, 
the scaled score of emotional relief experienced due to the received social 
support was added. The result of this analysis showed that only three variables 
were significant in the chronic stress reaction regression model: stressload, SOC 
and perceived emotional relief due to social support. 
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Conclusion 
 
Women in this study who live in extreme poverty have to face a large amount of 
long lasting and almost impossible to solve stressors. In this sense, stressload as 
a measure of the accumulation of the perceived negative impact of these 
stressors resulted to be the most relevant variable that explained chronic stress 
reaction. To cope with these living conditions women require to look for 
emotional relief as an adaptive response in order to recover their peace of mind 
and hence prevent physical illness. That is why, contrary to what was expected,  
in this study and according to the literature, seeking for emotional relief coping 
style and not solution problem coping style, turned out to be a significant 
alternative in preventing chronic stress reaction.  

Although all the women under study had similar stressful events, 
quantitative and qualitative differences were found between the non-stressed and 
the high-stressed groups regarding their appraisal and coping processes, as well 
as their personal resources, which drive them to an adaptive symbolic coping. In 
this respect, sense of coherence was a powerful personal resource because it 
helps to have a clearer perception of the stressor, and this would involve the 
women in investing their efforts in search for a solution. As a result, the women 
would perceive that they have the capabilities to cope with the situation and, 
hence, this would protect them from chronic stress reaction.  

The contribution of this study lies in its focus on demonstrating that the 
prevention of chronic stress reaction in extreme poverty is possible only if 
emotional relief is obtained through emotional coping styles and social support, 
and if the person uses a symbolic coping strategy.  
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Samenvatting 
 
 
 
In Peru leeft 55% van de bevolking in armoede en 24% zelfs in extreme 
armoede. Armoede is een bron van allerlei meervoudige en langdurige 
stressoren. In dergelijke levensomstandigheden dienen zich ook veel andere 
problemen aan, zelfs als bepaalde moeilijkheden (gedeeltelijk) overwonnen 
kunnen worden. Dit patroon zet zich onophoudelijk voort. Om deze 
omstandigheden te kunnen bestuderen, evenals de implicaties ervan op het 
welzijn van de betrokkenen, werden verschillende onderzoeksvragen 
geformuleerd. Het gaat met name om de persoonlijke en sociale hulpmiddelen 
en strategieën die men gebruikt om te kunnen omgaan met extreme 
omstandigheden. Goede strategieën kunnen de betrokkenen immers vrijwaren 
tegen ziekte en gezondheid bedreigende situaties. 

Om de stressreacties van vrouwen die in extreme armoede leven te 
kunnen analyseren wordt in deze studie een relationeel model gepresenteerd. 
Daarin zijn opgenomen de stressbelasting die voortkomt uit de cumulerende 
gevolgen van de continue blootstelling aan moeilijkheden en tegenslagen, de 
effectiviteit van copingstijlen, persoonlijkheidskenmerken (dat wil zeggen de 
attributiestijlen en het cohorentiegevoel die het copingproces beïnvloeden) en 
het effect van sociale bronnen zoals dat met name tot uitdrukking komt in het 
gevoel van opluchting (relief) dat resulteert uit de sociale steun van een 
betrouwbaar sociaal netwerk. 
 
 
Theoretische onderbouwing 
 
In de loop van de jaren zijn er verschillende theorieën ontwikkeld met 
betrekking tot stressreacties. Allereerst de stimulustheorie (Holmes & Rahe, 
1967) waarin de oorzaken van stressreacties worden verklaard op basis van de 
blootstelling aan stressvolle levensgebeurtenissen. Deze theorie gaf echter geen 
afdoende verklaring voor de individuele verschillen in stressreacties bij 
blootstelling aan dezelfde stressoren. Vervolgens kwam de responstheorie 
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(Selye, 1983) in zwang, waarin nadruk werd gelegd op de respons van het 
menselijk organisme als een algemeen adaptiemechanisme. Deze theorie schiet 
eveneens te kort in de verklaring van stressreacties omdat zij subjectieve en 
psychologische verschillen buiten beschouwing laat. 

Toen de discussies voornamelijk nog leken te gaan over het gewicht van 
stressoren en de respons van het organisme verscheen plotseling de 
transactietheorie van Lazarus ten tonele (Lazarus & Folkman, 1986). Deze 
theorie is geselecteerd voor de theoretische onderbouwing van deze studie omdat 
zij een uitgebreid model biedt waarin niet alleen omgevings- en 
responsvariabelen, maar ook individuele verschillen zijn opgenomen. Het gaat 
daarbij met name om individuele verschillen in de cognitieve, motivationele en 
relationele componenten van het copingproces waarmee de persoon de 
stressoren inschat (appraisal). Het betreft zowel biologische, cognitieve, 
emotionele, gedragsmatige alsook sociale processen evenals de interactie 
daartussen. Op basis van zijn of haar levenservaringen zal ieder mens een 
persoonlijke copingstijl ontwikkelen die van invloed is op zijn of haar 
aanpassingsproces alsook op het geestelijk en lichamelijk welzijn. Zo kunnen we 
een verklaring bieden voor de individuele verschillen in de chronische 
stressreactie. 
 
 
Onderzoek 
 
Deze studie werd opgezet in drie fasen: 1) de testfase, waarin de vragenlijsten 
werden getest en gecorrigeerd, 2) de trainingsfase, waarin negen klinisch 
psychologen en een psychiater werd geleerd hoe ze interviews moesten afnemen 
en waarin werd geoefend met mensen met een overeenkomstige socio-
economische status, en 3) het feitelijke onderzoek, waarin gegevens werden 
verzameld die vervolgens zowel kwalitatief als kwantitatief werden 
geanalyseerd. Ieder persoonlijk vraaggesprek duurde ongeveer twee uur en werd 
afgenomen in de sloppenwijk waar de vrouwelijke deelnemers woonden. 

Op basis van de criteria voor extreme armoede, ontwikkeld door het 
Peruviaanse Ministerie voor Werkgelegenheid en Sociale Voorziening, werd de 
vrouwelijke bevolking van de Callao-wijk in Lima uitgekozen als 
onderzoekspopulatie. De gemeentelijke autoriteiten verleenden hun goedkeuring 
en verder stemde elke vrouw afzonderlijk toe in de deelname aan de 
vraaggesprekken. Vanwege de ingewikkelde geografische karakteristieken van 
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het gebied en het gebrek aan betrouwbare statistische gegevens werden de 
deelnemers geselecteerd volgens een non-probabilistische toevalsprocedure. 
Vrouwen werden opgenomen in de steekproef als ze reageerden op een 
openbare uitnodiging tot deelname en voldeden aan de leeftijdscriteria (tussen 
25 en 55 jaar oud). Zo verkregen we in totaal 80 deelnemers. 

Deze 80 deelnemers waren tussen 30 en 57 jaar oud; de gemiddelde 
leeftijd was 38. Slechts één vrouw was ongetrouwd; alle andere waren getrouwd 
(geweest) en hadden kinderen (gemiddeld 3,2 kinderen). De meeste vrouwen 
hadden hun schoolopleiding niet afgemaakt (62%) en bijna de helft van hen 
deed informeel kortdurend werk (46%). 

De vragenlijsten waren opgesteld in het Spaans, of werden in het Spaans 
vertaald. De deelnemers moesten acht vragenlijsten beantwoorden, waarvan de 
meeste uit schalen bestonden, met uitzondering van een open vragenlijst over de 
inschatting en het verloop van het copingproces. De vragenlijsten omvatten 
onder meer: de Demographic Information, Acute and Chronic Stress Scales 
(Romas en Sharma, 1995), Stressful Life Events Scales (zowel herinnerde als 
huidige levensgebeurtenissen), Ways of Coping Questionnaire (Lazarus en 
Folkman, 1988), Appraisal Path Questionnaire, Personal Attribution Style 
Scale, Sense of Coherence Scale (Antonovski, 1987) en de Perceived Social 
Support Questionnaire. De gegevens werden kwalitatief en kwantitatief 
geanalyseerd. In vijf stappen werd een regressiemodel gehanteerd voor het 
analyseren van de chronische stressreactie. 
 
 
Resultaten 
 
De resultaten werden geordend naar de variabelen die relevant waren met 
betrekking tot de chronische stressreactie. Het probleem van de chronische 
stressreactie werd allereerst benaderd vanuit belangrijke levensgebeurtenissen 
die de vrouwen hadden meegemaakt en de effecten daarvan op hun leven. Zowel 
het herinnerd effect als de huidige ervaring daaromtrent zijn in de beschouwing 
betrokken. De meest genoemde levensgebeurtenissen waren die welke te maken 
hadden met de rollen in het dagelijks leven als individu en als lid van een 
familie: het gaat om economische achteruitgang, zwangerschap, geboorte van 
kinderen, te veel werk en huishoudelijke taken, ziekte van een geliefd familielid 
en huwelijksproblemen. Onverwachte gebeurtenissen zoals de dood van de 
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echtgenoot, seksueel misbruik en juridische problemen werden wat minder vaak 
genoemd, hoewel ze als buitengewoon negatief werden ervaren. De ervaren 
negatieve effecten van de genoemde levensgebeurtenissen vervaagden 
naargelang de tijd verstreek, met uitzondering van het effect van een afgebroken 
schoolopleiding. Dat werd ervaren als meer negatief op het huidige moment, 
waarschijnlijk ten gevolge van problemen die een laag opleidingsniveau nog 
dagelijks oplevert. 

Onze hypothese is dat de accumulatie van negatieve effecten van 
stressoren gedurende de levensloop een chronische stressreactie veroorzaakt. 
Met dit in het achterhoofd werd de variabele “stressbelasting” geconstrueerd 
door het gemiddeld negatief effect in herinnerde vorm op te tellen bij die in de 
huidige vorm. Er blijkt een positief verband te bestaan tussen stressbelasting en 
leeftijd, hetgeen bevestigt dat er een accumulatie van de effecten van stressoren 
plaatsvindt gedurende het leven. Economische tegenslagen, geweld en verliezen 
scoorden de hoogste gemiddelden voor stressbelasting. Aan de andere kant 
scoorden moederschap en veranderingen de laagste gemiddelden voor 
stressbelasting. Dit ging samen met een minder sterk ervaren negatief effect. 

De stressreactie werd vastgesteld aan de hand van een controlelijst van 
acute en chronische symptomen (de Stress Checklist van Romas en Sharma). De 
meest voorkomende acute fysiologische symptomen hadden een perifeer 
karakter. Het betrof hoofdpijn, rusteloosheid en een verhoogde hartslag, terwijl 
de minst genoemde lichamelijke symptomen waren gerelateerd aan het 
digestieve systeem. De chronische stressreactieschaal liet zien dat angst, 
terugkerende hoofdpijnen, rugpijn, gewrichtspijn en maagpijn de meest 
voorkomende symptomen waren. Voor verder onderzoek werden vier groepen 
van chronische stressreactie onderscheiden, lopend van “geen stress” (geen 
symptomen) tot “sterke chronische stressreactie” (zes of meer symptomen). 

De samenhang tussen stressbelasting en chronische stressreactie bleek 
positief en zeer significant (r = .37; p = 0,001). De eerste stap in de 
regressieanalyse was gericht op het verband tussen stressbelasting en chronische 
stressreactie. Daarbij werd aangenomen dat als de stressbelasting constant en 
continu de fysiologische assen van het organisme activeert, dit een negatief 
effect heeft op de biologische systemen en daardoor op de gezondheid van de 
persoon in kwestie. De regressieanalyse liet een positieve en significante relatie 
zien (R2 = 0,14; F = 12,25, p = 0,0008), waarbij stressbelasting een positieve 
hellingsgraad vertoonde in de regressievergelijking (β = 0,37; “t” = 3,51, p = 
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0,0008). Dit resultaat ondersteunt de hypothese dat accumulatie van de ervaren 
negatieve effecten van stressvolle levensgebeurtenissen een hogere intensiteit en 
langere duur van de geassocieerde fysiologische prikkeling kan veroorzaken, 
hetgeen kan leiden tot een chronische stressreactie. 
 
Een tweede variabele die werd bestudeerd, betrof het copingproces dat optreedt 
wanneer arme vrouwen te maken krijgen met stressoren. De copingstijl werd via 
een schaal gemeten en vervolgens werd een factoranalyse uitgevoerd. De 
resultaten wezen drie domeinen aan: de op probleemoplossing gerichte 
copingstijl, de op emotionele bevrijding gerichte copingstijl en de op sociale 
steun gerichte copingstijl. Met betrekking tot chronische stressreactie liet alleen 
de op emotionele bevrijding gerichte copingstijl een negatieve en significante 
samenhang zien (r = -0,28; p = 0,013). Deze resultaten zijn in tegenspraak met 
de hypothese die wij op basis van Lazarus’ transactiemodel gehanteerd hebben 
en waarin wordt gesteld dat het gebruik van de op emotionele bevrijding 
gerichte copingstijl zal leiden tot de ontwikkeling van een chronische 
stressreactie omdat deze stijl niet bijdraagt aan de oplossing van het feitelijke 
probleem. 

Aan de relatie tussen stressbelasting en chronische stressreactie werden 
vervolgens de copingstijlen toegevoegd als een tweede stap in de 
regressievergelijking. Het resultaat bleek substantieel en significant (R2 = 0.25; 
F = 6,16, p = 0,0002). Zoals op basis van de correlationele gegevens verwacht 
mocht worden, leverde alleen de op emotionele bevrijding gerichte copingstijl 
een significante bijdrage aan de totale verklaarde variantie en gaf een negatieve 
hellingsgraad te zien. We zoeken een verklaring in de extreme en onomkeerbare 
armoede waarmee de vrouwen in hun dagelijks leven worden geconfronteerd. 
Gegeven deze omstandigheden is de verlichting van de door stressbelasting 
overspannen emoties de enige optie om te komen tot aanpassing en herstel van 
welbehagen en welzijn. Bijgevolg blijkt de emotionele copingstijl de 
belangrijkste copingstrategie. 

Er werd vervolgens een kwalitatieve vergelijking gemaakt tussen de 
copingprocessen van twee tegengestelde groepen vrouwen, namelijk een “niet-
gestresseerde” groep (n = 9) en een “sterk gestresseerde” groep (n = 9). Beide 
groepen verschilden wat betreft de belangrijkste stressoren die ze hadden 
ervaren in de laatste maand. De niet-gestresseerde groep maakte alleen melding 
van economische problemen, terwijl alle leden van de sterk gestresseerde groep 
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het hadden over gezinsproblemen en huwelijkscrises. De sterk gestresseerde 
groep ervoer de stressoren als extreem negatief. Beide groepen gaven niettemin 
een gelijke primaire inschatting (appraisal) van de belangrijkste stressoren zoals 
gevaar en/of verlies. 

Een belangrijk resultaat aangaande appraisal en copingprocessen was 
dat vrouwen uit de niet-gestresseerde groep deze processen opstartten met 
constructieve gedachten gericht op duidelijke, precieze en rationele oplossingen, 
terwijl de vrouwen uit de sterk gestresseerde groep irrationele en destructieve 
gedachten koesterden, vol zelfverwijt zaten en niets dan catastrofes verwachtten. 
De meerderheid in de laatstgenoemde groep concludeerde dat men het beste de 
situatie maar kon vermijden en men deed er niets aan omdat dat te moeilijk voor 
hen was, terwijl de vrouwen uit de niet-gestresseerde groep altijd ten minste een 
van hun gedachten in actie omzetten. Bij beide groepen was het zoeken van 
sociale steun een copingstrategie.  

Er kan worden geconcludeerd dat de effectiviteit van het copingproces 
voor wat betreft het voorkomen van ziekte afhankelijk zal zijn van de perceptie 
en interpretatie van de situatie als mogelijk oplosbaar. 
 
Een derde set variabelen die werd bestudeerd in relatie tot de chronische 
stressreactie bestond uit persoonlijke bronnen die worden gebruikt bij het 
omgaan met stressoren, namelijk attributiestijl en het gevoel van coherentie. 

Wat betreft attributiestijl als een cognitieve copingbron lieten de 
resultaten zien dat het gevoel van controle (r = - 0,34, p = 0,002) en de externe 
locus van controle (r = - 0,26, p = 0,019) negatief correleren en een significante 
samenhang met de chronische stressreactie vertonen. Echter, geen van deze 
variabelen draagt bij aan de verklaarde variantie voor de chronische stressreactie 
in de regressieanalyse (stap drie). 

Met betrekking tot de Sense of Coherence Scale (SOC) van Antonovsky 
lieten de resultaten een significante negatieve samenhang zien met de chronische 
stressreactie (r = 0,45; p = 0,000) en met stressbelasting (r = - 0,42; p = 0,000). 
De SOC werd toegevoegd aan het regressiemodel voor de chronische 
stressreactie in de vierde stap. De extra bijdrage aan de totale verklaarde 
variantie bleek significant. De SOC was een belangrijke variabele in het model, 
met een negatieve hellingsgraad. Hierbij dient opgemerkt te worden dat 
stressbelasting de meest krachtige variabele bleef in het model. 

De relevantie van de SOC als een cognitieve bron in het chronisch 
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stressreactiemodel toont aan dat het copingproces significant wordt beïnvloed 
door de symbolische strategieën van de persoon in kwestie. Dit resultaat 
bevestigt de bevindingen van de kwalitatieve analyse van de appraisal en het 
copingproces van de vrouwen. 
Een laatste variabele bestudeerd in relatie tot de chronische stressreactie was de 
ervaren verlichting (relief) als gevolg van ontvangen sociale steun als een 
omgevingsbron. Als deel van het sociale netwerk werden verscheidene 
steunverleners genoemd, voornamelijk kinderen, mannen, broers en zusters, en 
goede vrienden. Eveneens werd een aantal instituties genoemd, waarbij de 
collectieve keuken (“Comedor Popular”) als de meest effectieve bron van steun 
werd aangemerkt, gevolgd door de kerkelijke gemeente en het gezondheids-
centrum. 

Uit de kwalitatieve analyse van de sociale ondersteuningsnetwerken van 
de twee groepen bleek dat de niet-gestresseerde groep over een breder en 
gevarieerder sociaal netwerk van personen en instituties beschikte in 
vergelijking met de sterk gestresseerde groep die op minder steunverleners kon 
terugvallen. Daarnaast ervoeren de niet-gestresseerde vrouwen hun echtgenoten 
als sterk met hen verbonden, als effectieve steunverleners, en als bron van 
bevrijding waar het ging om hulp. In tegenstelling daarmee meenden de sterk 
gestresseerde vrouwen dat zij de meeste hulp ontvingen van hun beste vrienden. 
Er kan worden geconcludeerd dat, hoewel de vrouwen in deze studie een sociaal 
netwerk van steunverleners tot hun beschikking hebben, emotionele bevrijding 
als gevolg van de ontvangen steun de belangrijkste sociale bron was voor het 
herstel van de gemoedsrust. De niet-gestresseerde groep ervoer een gevoel van 
volledige of grote bevrijding als gevolg van de sociale steun in tegenstelling tot 
de meerderheid in de sterk gestresseerde groep die maar weinig bevrijding 
ervoer. 

In de vijfde en laatste stap in het regressiemodel voor de chronische 
stressreactie werd de score voor de emotionele bevrijding als gevolg van de 
ontvangen sociale steun toegevoegd. Het resultaat van deze analyse liet zien dat 
uiteindelijk drie variabelen significant bijdragen in het regressiemodel voor de 
chronisch stressreactie: de stressbelasting, de SOC en de ervaren emotionele 
bevrijding als gevolg van sociale steun.  
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Conclusie 
 
De vrouwen in deze studie leven in extreme armoede en worden geconfronteerd 
met een groot aantal langdurige en bijna onmogelijk op te lossen stressoren. In 
dit opzicht was stressbelasting als maat van de accumulatie van de ervaren 
negatieve effecten van deze stressoren de meest relevante variabele ter 
verklaring van de chronische stressreactie. Om te kunnen omgaan met de 
genoemde levensomstandigheden, zoeken de vrouwen emotionele bevrijding als 
adaptieve respons, om zo hun gemoedsrust te herstellen en ziekten te 
voorkomen. Dat is de reden waarom, in tegenstelling tot wat in deze studie werd 
verwacht op basis van de literatuur, niet de op probleemoplossing gerichte 
copingstijl maar de op emotionele bevrijding gerichte copingstijl een significant 
alternatief blijkt te zijn voor het voorkomen van de chronische stresssreactie. 

Hoewel alle vrouwen in deze studie werden geconfronteerd met 
vergelijkbare stressvolle gebeurtenissen, werden kwantitatieve en kwalitatieve 
verschillen gevonden tussen de niet-gestresseerde en de sterk gestresseerde 
groep met betrekking tot hun appraisal en copingprocessen evenals hun 
persoonlijke bronnen, die hen aanzet tot adaptieve symbolische coping. In dit 
opzicht bleek het gevoel van coherentie een krachtige persoonlijke bron omdat 
het helpt een duidelijkere perceptie te krijgen van de stressor, en dit kan de 
vrouwen helpen bij het zoeken van een oplossing. De vrouwen zagen daardoor 
dat ze de capaciteiten hadden om met de situatie om te gaan, en dit vrijwaarde 
hen voor de chronische stressreactie. 

De belangrijkste bijdrage van deze studie bestaat uit de nadruk die wordt 
gelegd op het feit dat de chronische stressreactie in extreme armoede slechts kan 
worden voorkomen door emotionele bevrijding via een op emotie gerichte 
copingstijl en sociale steun, en dus door gebruik te maken van een symbolische 
copingstrategie. 
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