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fin o ‘ e v Severa] contributions’{ to this book have pointed’ to' ‘the -~ ’

psychosomat\c side lof musculoskeletal diseases. This. 15 also ¥

i the area in which psychology may have something fto " con-5}"

. trinute to our know)edge of the etiology of muscu]oskeletal9f,
disease, The- traditional views of psychosomatics?: (usually‘° E
referrlng to psycheanalytlc notions) are actua]]y not easily” 2 :'

» applied to muscu]oskeletal diseases. One psychoanalyt1c "

Qo ! ' s o ' viewpoint has suggested that the psychosomatic disease ‘has a*‘

A e . ) A ' ‘ symbolic relation to the underlying problem, .- To my. know-

o o : .{ 4 \eUge. this model has | not been put to a rigorous. empirical

o i test and sounds even ﬁtrained when applied to selected case ..

o o : mater1a\ A much’ ‘more interest\ng model suggests the break-

' : qown of the weakest pert of the psycnophysica] system - when

§tressors or traumas 1mpinge on the person. : ay“i T A ,;

! . : A related but more differentiated theoret1cal mode] L AR

‘ " ?uggested in F\gure 1, 4 It is argued that psychological : ’”' ’
physica] \ stressors |have slight]y different effects. R

Psycholog1cal stressors impinge on the psychophysical system
(end tax its capaC\ty to deal with them); physical stressors
o that, as vell, but moreover, weaken certain body parts,
.g. when a certain musc]e region is overused or difficult
ostures have to be onsistently maintained 1in the work:
place. furthermore, | 1t is useful to distinguish two i
Prou]ems:v the exacerpation of the problems connected to a
| !
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certain part of the body and enacerbation of pain.. An .

example for the exacerbatfon of the afflicted part is when
high time pressure causes a tenseness of the muscles which

in turn leads to an increase of lower back pain.. Additional-‘

1y, the ‘pain- component of Jower back pain may also be
exacerbated by stressors: the Jower back problem may Just
hurt more when under high stress. It is plausible that the

Impact of psychological stress is stronger on these two .

aspects of exacerbation of the musculoskeleta) disease while
physica] . stressors produce the wear and , tear of certain

muscular, and, skeleta] areas,, This weakens the respective '
parts. of a system enough to tead to a musculoskeletal di- |
sease..(so in a way, physical stressor weaken certain parts

of . the body that are then affected in an psychosomatic .
. sense), " :

Figure 1 A theoretical model of stress and coping .

v . — [P \

PR SRR I A i
Gl . physical
) ] stressor . ,
psychol, : psycho-physica : weakest or -
stressor ‘ sysgg% cal most stralned:
/ ‘ body part
/ - I
/
// . .
- exacerbation of
// A - arfflcted part
] . . . .
/ i " . ‘
| / /// . o .
- ]
/ - P : exacerbation of

_JL..<;:;§:j:,—"‘ B : pain
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Coping can be convenient]y classified Joto, two components.
problem - focussed and emotion - focussed coping (LAZARUS &:
LANIER 1978) The former{refers to changing the stressor at iy
hand the latter QO changing the emotions, that are produced §

by the stressors. Coping re]ates to the components of Figure 1

1' in the following ways. e L LS & K DI Sate
“ R [ Cofi S et w,wJ g

1) There is .a direct path to psychological stressors 1

'(actually also to physica] stressors but to a lesser degree) kY

when successful problem focussed - coping does! away with'.
stressors (e.q. py convincing the supervisor to place"the
worker into another and less stressful job) 2‘» ce b ol

2) Coping can directly reduce the: exacerbation; of .the.y .

afflicted body part (e. g._ by active relaxation) as well .as iy

the exacerbation 6f pain {e.q. by taking a pain reduclngv! '

piH) . . l! o : R ! Y‘ f, i
3) Finally, coping may change.the emotions and thus work aSJi
a moderator effect (the .dotted lines in. Figure . 1).:i This:i

means that by reducfng emotions, the stressors do’ not have -

an 1impact on the musculoskeletal  disease and 'the pain
associated with it An example would be that a “person o
attempts to forget as quickly as possible a reprimand he got
from “his’ . supervisor.. If he succeeds with this istrategy, ;
ghere will be - no exacerbation 'of the musculoskeletal
disease, | As this; example implies coping attempts do not’ -
always - succeed. We do not have an a grlori knowledge which’
%oping strategies§ dr% useful over the long run and which
ones are not. (Note: |This is also one of the reasons why I -

- follow Lazarus and do not distinguish between coping and

defense. )
o !
v R . o

Jt -is useful to think through a model of . this kind.:
unfortonately, it is; not possible to empirically . evaluate : .

the whole model in this article (nor do we have measures for

!
H |
'
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each-aspect of this model}, This model was a guide ' for the -
study, but the analysis reported here'is }imited to parts of
the- model. In this article, | shal) conceptrate: on :the '
following questions; - 1) How does stress at wark contribute
to. muscd]oskeletal complaints? -2) How do ‘varioué + coping .
'§trategies contribute to musculoskeletal complaints? .3) Is
'coping a moderator of the relationship between stress at
work and musculoskeletal complaints? Since we do not -have a
measure of the state of.ehe psychophysical . system, coping
will be conceived to moderate the relationship ‘'of stress at -
work with musculoskeletal disease. Thus we are 1nterested
to find out which coping strategies are good" over ‘the ong
run, f.e, lead to reductions in musculoskeletal diseases and
which -ones are “bad", ' At the same time, ' we sha}l have ‘ to
discuss the problem of measuring coping strategies,’ as well:
= @ problem that has not received the attention ‘ft-

l deserves. .The questions are answered by analyzing the * data
from a longitudinal study on stress at work. -

(TR D . .

Methods .

The sample for this longitudinal study consists of 90 male
blue . collar workers - from several different firms in the
automobfle and steel industries in the Federal Republic of
Germany who were studies twice fn 16 months (1).. There are
three .groups of ' variables: . the stressors, the coping
strategies and musculoskeletal complaints cohar

Lo NP B PO o I

Measures of Stress ‘ -

© Stress . at work was measured in three different - ways: I

(1), Subjects were asked to fil) out a questiopnaire on: *

relevant job dimensions. - .. i s o '
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fv(2) Trained observefsl.obseyved the. subjects at work. for.ua -

'

‘(3). The third measupe_was an aggregate .called the "group® ;.

'"organlzational ‘problems® (e. 9. one does not get material to:ai

“danger of act1dents", and "lntensity" (speed) 0f work. . vpuw o

- something wel).*

1 1/2 hours and . fil]ed out the same questionnaire ftems asua;x o
‘the subjects, Lo li.c e e foaup SRR S I

leve] measurement., We had three,or more.peop}e;in.the same 1}y

i job, for examp]e three welders, il out the questionnaire, ut: -

The median obtained on each dimension was then used as the
measure for eaen per;on..lfor example, ,if three welders gave ;1
the answer 2.; 3, |and 5 for intensity of work,. a 3 was .,
assigned to each of them. This index has two. advantages.,it‘u,'
ellminates idiosyncratic responses (the same, way as the,,
‘observers® Judgmentsfdo), and it takes the expertise of the i,
subaects serlously. Jj__,. R I fi ;3rz<f Lo
2t

B (1 RO Jx . :
The fo]]owing sgressors were assessed: . .
Psycno]og1ca] stress (measured on the subjec(ive.h observeda?:)_
and s*group": level) ds an index of five different scaless;ong]-
‘stress at work (which were developed by SEMMER 1982, ,1984)uuy’ -
that corre]atel with each other. These - are, "uncertainty* .
(e.q. ambiguit1es. tconflicts, ‘and sma)l error-big damage).Ju'

gy ei.:. n' 141,

work with on tiaw). ,”environmenta] stress® s (e, 9.. noise),tay -

i
Y
..

I : LRI RN T £Y]
“Physical stress combined two 1nd1ces (developed by SEMMER ‘
1982, 1984) phy§ica1 intensity and one-sided stress of parts,zﬂ
on the body, e 19+ arms, legs, etc,, These 1nd1ces were also, ., s

“measured on the three levels. . . oo seliiy

]
1 .
Vi | [ . BT NP NS DTS

Social stress . (developed by the autor) 15 assessed .on the
subjective level . only, A typical jtem isy "One is always . g

‘criticized here; and nobody. acknowledges jt.if one, doesg ‘{

t - »
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Additionally, - leisure tlme‘streSS' (developed éy BAMBERG "
1985) ‘s included because it had been suggested (e. 9 by !
PEARLIN & SCHOOLER 1978) that the . choices for coplng i
strategies are 'different” for work: stressors{'than for
i . stressors outside work, A’ typical item 'is “l have‘so much to’
do that I cannot do anything' for my hobby." "45wt - S
l.;;,,§ i’
The overall study on stress at work did not concentrate only
on musculoskeletal complaints because it dealt with 4 “wide

:ﬁ,g: X RSN , o o )

variéty of psychologlcal and psychosomatic problems 'There=" -

qusﬁe fore;l only a few items in a’ questionnaire ‘on psychosomatic '
: complaints (adapted by MOHR : 1985) refer to musculoskeletal
: omglalnt ~ Three ftems on pains in the back, in the shoul-
v der, _and in the neck region make up the dependent varlable

for the analyses reported «in this article. Its réliablllties

(CRONBACH S _ALPHA) are ,77 at time:' tiand .89 at time t2..

The' stability of musculoskeletal complaints acrdss the 16

1 months fs r=,78. -This scale also shows meaningful relation- L

' ships with other related varfables, The correlation with the

- subject's: report.that a physician had diagnosed: {musculoske-

- letal disease was r=,34 (p<.001, N=90); with iaklng pain

‘ ' reduclng ‘medication r=,34 (p<.001, N=90), and With taking

" . medication ' against “rheumatism” r=.28 (p<. 004 N= 90) (all

of these correlations refer to t2). . ,l ! .
ey ang “"‘1"3 ER ! '

Measures of Coping:’ A situation based questionnaire was used

and the answers ' were grouped across situatdons: fFour '
different stressors were described briefly,' as a “vignette,

on the top of the questionnaire The four sntuat\ons are
“When | am under pressure in work, then...", ”When stmething
bothers me at work, then...", "When I have an argument with
a colleague, then.;." and "When I have an argument with my
wife or girlfriend, then...". Below each of theSe four
vignettes various alternative strategies were listed and the

'

|
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subJects were asked to rate each alternative (cf: FRESE in
press; -in prep. for more detailed information on the coping
scales) A : : T

) R L A VU S o
- Two prinlcpal component analyses in two.- different cross- .
sectional studies (which are not reported in this paper)
revealed 6 cléar: and stable factors (the six factors are 7
described 1in: Table 1). With the exception‘ of soclall}
orfented coping, “all of the factors can be described as !

“emotion-focussed® coping, - O S Ce
T

i

" Table 1 Coping Fa;tors and Sample Items ‘: T

X ) : v P iy
IF SOMETHING BOTHERS ME IN MY WORk TQEN ioi -
(Pressure, argument with colleague, argument with spouse)
1) Positive outlook
.o T say consciously to myself: “Now be calm".
Socially focussed positive outlook Thet o fe
“... I think that there are better sides to him/her“ .
3) Brooding iy St :
“... I think about it for some days“.
4) Socially oriented coping .
“... 1 ask other colleagues for help". R
5) Attention diverting . P
“.i. 1 try to divert my attention from this". ‘

2

—

.6) Repression : : S

"..v I swallow down my anger".

In addition to the six factor analytically derived scales .
there are four more scales on coping (as displayed 'in
Table 2). Two of these relate to pressures-at work: denifal -~
and avoidance. Avoidance 1{s related to wanting to leave *
one's job when under pressure. Denifal consists of relatively’
extreme responses about the posltive quality of job-
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pressure.; (I do not want to 1mp|y that this sca‘e measure§v~
denial o.in: a -psychoanalyt1c.‘sense.- “A .more parsimonious :-
explanation would be that it measures a . redirection’ of -

" attention: one looks at the bright side of pressdres at work

instead of at the negative side. ) TR froo
-_fs T oort g . PR oy
Table 2 .+ Additional Coping»Scales and Sample- Items

T O Tt P IR AL B R I

7) Denial L N A . e e Ve 4‘ i
,»"When one is under pressure in work., one is able to show -

", what one can accompl'sh." . n 5
8) Avoidance Coeth | :
.A,”when .the pressure at work is high I think sometimes
Cav about changing my Job“ip -0 0 L e oL

1-0verregort1ng A TP : IR} ¥

|
|
i
|
l
The o it nd et s ph s e e T
|
i
l
|

9)c‘0verreporting/deviation from obsérvers ‘

o ghi .y, »Subji psychol. minus observed psychols stress
10)v0verreporting/dev1ation from "group“-level ’
af;"f subj. psychol. stress minus "group",psychol. stress

‘,A ) S , o - :
All  of the scales described so far are ‘self- report ‘scalés.
The . .final two coping scales tfo be used afe indirect
measures. As do all indirect measures, they hingé on icertain
assumptions. It is assumed that coping and defense nave an
_impac; on stress perception. a position shared!by psycho-
analytic (e.g., HAAN 1977, " VAILLANT 1977) as well as

cognitive. theories. of stress (e.g., LAZARUS 1966) The

_argument.is that. defences Jreduce the perception of stress,’

and i .emotion- and problem-focussed coping have an 1mpact on . -

how . threatening a. stress situatfon is perceived to be. It
follows: then -that--the difference between the objective
stress situationiand the subjective perception o* it can be

| X

]

i

!

|

i
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.Two “obJective" 1nd1cators of psycho\ogica] stress were used .

/‘\

taken as a measure of coping. EEEERTUE
. ' Se ey e te ‘-.v!!‘g‘

| oo 4 N Pt

which are 1ndependent -of . a particular subject's. perception: .,
namely, the observers' and “group estimates, Two deviation:-.«
scores .were derived by -subtracting the obseérvers' (or®
“group") estimates from the subjects’ estimate of psycho-'*
logical' stressi’-Thus; the scales medsure -the’ deviation®’
between' the’ subject s and the observer's: or: colleagues' " !

)’

perception of strg;s at.work; S
: H e o Vo apt

Results and Discussion .

I Cry ey ! H

¥ e LA . i A

Table 3. Stres; as 'a Predictor of Musculoskeletal v?-g|‘
Cbmplaints (Pearson correlations).. : ; oy
g o T R
Stressors ;1‘ Musculoskeletal st
. i, .. 7 Complaints tz - . ot
Obs. psychol. stress | -0 Sy
"Group® psychol. stress .23 '
Subj. psychol. stress - : v a30% T SRR
Obs. physical stress ’ -.02 - - ?!
"Group" physical stress .14 : i
Subj. physical gtress L36%* ‘
Social stress ‘ L 25%% s

Leisure time stress 139%% ?3
* p < .05
** p <01 ‘ . R .

Stress and muscu]oskeletal complaints.: . The questfon is
whether earlier stress at work predicts later musculoskele~,,,
- .

129



I

tal complaints at time t2. The results are desciibed in
- Table 3. In general, earlier stress at work and ih leisure
5 time ' predicts significantly later musculoskeletal com-
~plaints, However, there are no significant correlations
+between the observed indicators of -work stress and musculo-

skeletal complaints.:’ Does this mean that the‘ problems of
istress at work are just in the minds of the wérkers and not

objectively there?. It.{is a complicated theoreﬁical} problem
“to . elucidate the relationship between_“objecﬁive"y indica-

ow

avoidance would not be. suggested by a cognit{ve framework of
coping but possibly by a psychoanalytic conceptualization.

1
oy e s : Veey L . . PR

Table 4 , Coping as a Predictor of Musculoskeletal
Complaints (Person Correlations)

Coping t1 . Musculoskeletal

‘ tors or work stress and stress perception (cff GREIF 1979 .
dm, and FRESE 1985). . 1 am not able to do this here. It may be v : S Complaints t2 = R
“sufficient to point to the fact that there is ; significant o [ SRR o
correlation nvolving objective stress: Psychological stress Denial T -3 o .
" measured on the "group" level significantly p(edicts muscu- Socially focussed - 4A' PR AR
{94 loskeletal complaints.: The “group” level index is * probably '’ positive outlook ' .16 '
the best “obgective" indicator we have in our study On the Positive outlook : -.04 ! ) ! .
other hand, there is reason to believe that obgective physi- Brooding i 07 t &
“cal stressors may not be directly related to musculoskeletal‘ . : Socially orfented” S
. ¢ complaints since both “objective" indicators show nonsigni- ! ‘. coping i ar
© ificant correlations, . *w - . : v ’! o i ? Oiverting attention .24*
e ot ooy TR . SRR i ! " Repression T 0k !
* Coplng and musculoskeletai complaints. Table 4 presents the Avoidance = ' Lok o T
“aresults:zon.. the question whether earlier coping: strategles ')’ | Overreporting 1.~ e et
tdirectly affect - )ater: ‘musculoskeletal - complaints The ; (dev. obs./subj.) " . Coas ‘
vcorrelations are rathér small, albeit some are significant. ' - : Overreporting 2 | " A
It - interesting td'note, however, that contrary to the {dev. "group"[subj.) ‘ i o7
~usua| prediction that coping helps to reduce a psychosomatic i ‘ v t
problem (cf. e.g. LAZARUS 1982), nearly| all of the - 3 . : ‘
-correlations are positive, that is higher coping leads to an ! *p <L .05
“increase of musculoskeletal complaints. Overréporting is in i ** p < .01 ‘
line with the hypothesis that a lack of cop{ng leads to ’ ' :
'musculoskeletal complaints but  the cor#e]ations . of
" ‘musculoskeletal complaints™ with emotion-foéussed coping - g
“stratégles like diverting attention, repﬂession. and
}: |
. P
' 130 2 L 131
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Table 5 . . -

i

Significant Moderator Effects of Coping on, the Relationsh1p
between Stress and Musculoskeleta] Complaints (Predict‘on of
dAn a

H

Hierarchical Regression Analysis).

P e e .

Musculoskeletal Complaints t2 by Interaction Terms

Interaction terms . ,..... .. ,. . Betad . | t
Brooding with i ;, - . ',:
. observ, psychol. stress. .=~ = -1.07
_observ, physical stress,,.! RUDRETEEN -1;64***3
i physical stress "group“ Tevel . =1.09%*
""Denial with
~ subj, psychol. stress . ;93f
Socially focussed positive . AR
*"\w:ﬂa outlook with . ‘ Coar. . ,I.\’z«'
Lo ,;lobserved physical stress, co 97
Diverting attention with T A ,
N physical stress “group“ level 10 .;‘;,‘
‘ Overreportlng 1 (dev. obs /subj ) . o .
F : N‘th XTR . BRI .
R observ psychol stress,. . .82 ‘
i r.’ﬁpsychologica! stress “group” level . 1.0 :
." subJ. psychol. stress ." ' .68 N
. physicallstress "group" level ' .46 :
subj. physical stress ' NS
) Overreporting 2 (dev. "group"/subj ) /
Cowitho
psychologica] stress "group" level = 1.45%

KRl
I

' Nete: A]l of the interaction terms increase R

]
by.l%q

Some

of the Betas are s1gnificant (levels *p < ,l0, r*p <.05,
***p <.01), The size of the Beta of an interaction term
s not 1nterpretab]e and Betas of more than 1.0 are pos-
sible, only the sign, level and the sign can be 1nterpreted

! Coping as a moderator of the re]ationship between stress and

musculoskeletal complaints Before presenting the results, a y

. few words on the method for detecting the moderator effect .
are necessary., A hierarchical regression analysis with an

interaction term (COHEN & COHEN 1975) with two significance .
levels was used; first the s1gn1ficance leve! for the Beta ,
of the interaction term Js .10, . as is customary in . studies
on . moderator effects. The moderated regression is quite a,
conservative procedure for detect!ng moderator, . effects..

“Since there is a scarcity of longltudinal studies in the ,

area of coping anq_musculoskeletal disease‘l_wanted to be
careful not to overlook aﬁy moderator effects. Therefore the .
second significanee level conforms to: WEEDE's  (1977)
suggestion: f{f the‘ moderator term leads to a 1 per: cent
increment of RZ , ,thjsris taken to be significant, . Since,:
the question on the moderator effect is on prediction; the o
dependent variable at t2 . was predicted by, the 1ndependent,,
variables at Ctl. Ihus, the following regression equation .
{$ ‘used: . Musculoskeletal Disease t2.=a + Betal Stresstl +..
Beta2 musculoskeletal complalntstl + Betal Copingtl + Betad .,
Stresstl x Coptngtlg ‘A negative sign of Betad -means that

" there is a buffer e[fect,(a_higher Jevel of coping.; reducing !&,,,,N

the 1impact of‘stress on musculoske)etal complaints) and . a -
positive sign stands for an enhancer effect (a higher level .
of coping increasing the impact of stress on musculoskeletal -
complaints). I ) D et
P o . "

There are not very}many but a few signiftcant 1nteraction .
terms (cf. Table '5).  One could argue that the number . of
significant interactions may be largely due ~to chance;

. however, there is a clear-cut pattern to the results, Ffor

example, there are no significant interaction terms with .
lefsure time stress and socfal stress.  All of . the . inter- ..
action effects involve psycholog!cal and physical stress .
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.vmany"of them measured on” the ' “objective® i levels. Both

;physlcel"and psyehologlcal stress at- work' [15 :involved

‘lnterestingly, many * of ‘the signs of the lnteraction terms‘.

are contrary to expectatlon" The positlve signs of denfal,

?socially focussed posltlve outlook diverting attention and
the ' negative signs of broodlng. Agatn, something 1ike
Lazarus' theory is not supported by the positive signs of
the Betas “indicating that coping enhances the impact of
stress* on musculoskeletal compla\nts. On' the! other hand,’

,broodlng - which I had hypothesized to work aE an’ enhancer

-  efféct = shows 'a buffer effect. Apparently, lhinklng about

“the” 'stress condltions at Work for a long tlme. (= brooding),
leads “to a reduction of their effect on mbsculoskeletal
‘complaints, Up to this point, ft would bel possible to
“Interpret the | results within a psychoanalytic " framework:
Denial; attentlon dlverting,f etc. 'reduce the cdntact to

. il'eality ‘ind  thus* increase the effect of s{ress on’ the
) psychosomatlc system. “while ! being keenly aware of the

_'stressors (namely broodlng) helps one to deal  with them o
'Effecthely

[ Y . R R

~>_Qr;|§‘u'r: a4 ehialicys: _.‘:;.‘ :l_,‘;.‘.,ﬂ s ;‘: F :

Howeder“‘”thls fnterpretation is true only for the self-

teforted v coplng“scales and not for the " indlrect measures ;'
indirect’ indides of over eportlng tend 7'
p to !'favor  the' cognitive account against the ' psychoanalytic
"ones; A cognitive  account = of coping would isuggest that"
‘overreporters show greater stress-effects because they

*ro

N LR i
perceive * more ¥ stress and ' therefore develop more”

musculoskeletal complaints This hypothesis would not follow

‘from an psychoanalytlc model because Underraters would be”

l
conceived ' to be repressors. "They should. show' the ' greatest

1mpact of ' stress ‘on’ the development of musculoskeletal
complaints. ~As  the data demonstrate, 1t not the
underraters but the overraters (those, keenly aware‘of the

134

stressors) . w

data: The coping factors that directly measurekcoping via |
questionnaires, . show _a ; moderating effectg suppprting.g
psychoanalytic tﬁeory. On the other hand, the indirect and..
more objective .indicators of coping seem to support a..
cognitive account. : T

. ; 1 . . K
Due..to space consideration, only a sketchy interpretation
can be given here.- There are two possible interpretations:
(1) The dlrect; coping scales measure emotion-focussed.
strategies while the indirect (overreporting) scales measure
the result of problem-focussed coping or the lack of these::

strdtegles. The emotion-focussed coping strategies are “bad". -

and . fncrease - musculoskeletal complafntsy ;« the problem-., «
focussed coping; strategies (leadlng to underreporting) .are

“good". Overreporters may be keenly aware of the stressors. - .

ho, show .a higher effect of _ stress: ‘on. .
‘musculoskeleta) complaints. Thus, there {s a paradox in the

(thus, they do: not repress ‘this information) but they are..

also not able to' deal with the problems at hand in an active iy
way, and, therefore, increase.. in . their level - of, .-

musculoskeletal';complalnts. ‘This is subslantlated by\ the .,
direct an by the moderator effect.

'

4

sor
P a4y Coae

(2) ,.The second interpretation I have elaborated elsewhere : -

(FRESE, in'presg). “Briefly, the argument goes 1ike this: A,
'person fs only able to answer questions, when he or she -
consciously repfesents: the thoughts: "Automatic" coping‘

strategies are not consciously represented, People are not .
consciously aware : of things that run smoothly but are or %

become keenly aware of their actions when the actions do not:; ;

accomplish the goal or when other problems’ occur (cf. SEHM;R;,

" & FRESE 1985). .Therefore,checking off a coping strategy on a

questionnaire may mean that it is .a strategy used in
difficult, new and suprising situations, Being f{n SUCh'z
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situations leads to’ higher levels of usculoskeletal : reporting to lower ones. This is true for the direct and the

.complaints. Therefore, we are really measuring “prob\ematic“' i moderétor effect} However, 1t is not pbssible at this point,
coping ’strategies_when asking direct question$ on coping. i to empirically decide whether methodological or substantive
. This’ methodological reason fs responsible for the result , - reasons’ lead Lo these results, although theoretical i

that higher coping leads to more musculoskeletél cdmpla{nts. arguments speak,for the methodological interpretation, .
; i o L 1 A S I I SR Ly

Ond the i other hand; underreporters report; less ‘stress I f ; | : ‘ '
because they use coping strategies routinely (énd automatic)' B Footnote ) .
so that they are not able to report on them. Those ‘automat ic : S ' Dol e '
- strategles are’ helpful and thereforé’ underr&porters show '~ ' (1) -This research was part of the - research project

. k ’ " " .

fewer stress-effects (and vice versa, overreporters a higher: ; Psychological Stress at Work" fn which a group of psycho

Lo one), = . | o % logists . from Switzerland (U. FELLMANN, I, UDRIS, E. ULICH,
B el | - . } Technical University, Zlrich) and from Germany (E. BAMBERG,

v o b : : Lo : - y
It {s not possible yet to empirlca\]y decide between these , H.  DUNCKEL,, S..-GREIF, G, MOHR, D. ROCKERT; N. SEMMER, ..
[ 2APF, . Free Univgrsily, Berlin) including the author of this«:

'1xtwo alternat1ve interpretations. The first oné is 'supported ' 4 \

"by ™ the * fact, that “there is at least one ° coping”strategy ; paper . collaborated., The research was supported by a grant
L (brooding) that has a buffer effeéct. The ‘second one is well
supported in a study using somewhat dlffere%t methods ‘of
andlysis-and ‘a! conceptually broader ' depenbent* variable
-(FRESE, 1n ‘préss). Moreover; there is'little reasoA to think '

|
1
|

from the Bundesminister fir Forschung und Technologie, - Pro-

S E Jekttriger “Humanisierung des Arbeitslebens” to S. Greif and .
v €. Ulich (¥ 01 VD 177. -2Q - ‘TAP 0016) (GREIF et al. 1983).'%
o Additional support for the analysis of the data was given by

,“-._

ithaf the concept overreporting/underreportiug only refers to : ‘ ' a grant from the Deutsche Forschungsgemeinschaft to- the :)‘
prob]em-focussed coping. 2t R ot Chames 1 »f: v " ; author. Thanks are due to J.: Prumper who did the data analy-. ‘
C I H B vy Pty o . .
BURLILE FOI .f.f‘.;‘ gt P st i E sis‘ Pl e Treneshe weo oy

,w\~4,pv, L Xxqu.-’;;,A ’
. in summary, the following conclusions can be taken ‘from this A ' R e Lk A E S
’ study._ "THere is an impact of stress at work and in° Ieisurefi
on” thé development of musculoskeletal complaihts.' Although v ‘
v many ! more.- tests"would have to be made to uph&ld fa strict - b . i ; ) )
i causdl :relationship,‘rthe longitudinal data a#e consistent ' i BAMBERG, €. (1?84)‘ Arbeft und Freizeit: Eine - empirische -
withta" causal - account, **:Furthermore, - the, subjectively'" A Untersuchung -: zum - - Zusanmenhang - zwischen  Stress = am ' |
' measured: coping' ‘strategies ‘(by dnd {large emotion-focussed " E ! Arbeitsplatz;f Frefzeit und Familie. (Work and leisure
'JStfateqies) are; “1f dnything; “bad®, that 1s‘{heyllead toa | L ‘ time: Empirical researfh on the relationship “between -
" higher’ level of musculoskeletal ‘complaints ‘or| increase ! the - :R‘ | stress at vork, ,leisure.time, and family). Unpublished -
“{mpact of stress oﬁ'mdséuldskelétal qomplélntsy Ihé indirect doctora} dissgrtation.vTechnfsche Universitat, Berlin = -
© measures ' of coping ‘show ' different ' results:’ Oveﬁreporting' COHEN,. J., COMEN, P. (1975) Applied multiple regression/cort

leads to higher levels of musculoskeletal complaints, under- relation analysis for ‘the behavioral~sc1ences. Hillsdale

e IR L S TRV R PR Ve “;'-‘,v'\; R IR Y ¥ SYRC
R BB il v K 5
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