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Stress, Social Support, Coping,
and Adjustment
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Since antiquity it has been known that emo-
tional upsets can sinfluence behavior and moods
and even lead to illness. The explanations of these
effects and the treatment varied depending on
whether the current society believed in magic,
superstition, or religion. With the advent of scien-
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tific observation and analysis in terms of germ
theory and linear univariate thinking relative to
causation, the influence of psychosocial aspects,
or the social environment on disease, became less
accepted. Even today most medical schools do not
teach psychosocial or behavioral science as part of
their core curriculum, but rather hope that the stu-
dents will receive some of this training from their
clinical teachers in the hospital setting. At best,
this is a rather forlorn hope!

During the pre- and post-World War Il era, a
number of publications by Walter Cannon,1Hans
Seyle,2 Harold Wolff,3 and Rene Dubos4 led to
newer concepts of stress and disease. Building on
the work of these pioneers, as well as on the work
of many animal experimenters such as Liddell,5
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Conger et al,6and Henry et al,7John Cassel, in a
number of seminal articles in the early 1970s,810
developed formulations of psychosocial proc-
esses, stress, and social support that in many re-
spects revolutionized our way of thinking. Cas-
sel’s concepts were also very much in keeping
with Bowlby’s attachment theory, 1l which states
that positive interaction with trusted others is es-
sential for well-being.

Two of the many people influenced by Cassel
and his work in North Carolina were McKay and
Blake, who with some colleagues have published
an interesting article in this issue.22They report on
a six-month incidence study in a stable community
in which 480 volunteer patients kept a record of
their stressful life changes, their supportive rela-
tionships as they perceived them, and their illnes-
ses during this period.

Their results showed that the group who per-
ceived themselves as having high stress had 1.6
(male) and 1.8 (female) times more illness episodes
than those with low levels of stress. Note also that
taken into consideration were all types of stress as
perceived by the volunteers and all types of ill-
ness, in keeping with one of Cassel’s hypotheses
that the effect of stressful situations depends on
the way the person perceives it. Cassel further
stated that psychosocial stress does not lead to a
specific illness but rather increases the individu-
al’s susceptibility to any kind of disease depending
on the individual’s genetic makeup and the risk
factors that were present prior to the stress(or).
McKay et al did not measure specific illnesses, but
rather measured all types of illnesses in keeping
with this formulation.

In a number of studies Cassel showed that those
who were exposed to high levels of stress and si-
multaneously who had poor social support were
more susceptible to illness. The interaction of
stress with degree of social support was the key
element. McKay et al showed this very well for
women in which those with high numbers of life
change events and low perceived support had 2.5
times as many illnesses as did the group with low
life changes and high support. Interestingly, this
configuration did not hold up for the men in the
study, a result for which the authors have no
plausible explanation.

This inconsistency highlights one of the prob-
lems in the social support field. While most studies
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(Broadhead et alBand Berkman'’s reviews3) show
the pattern that support reduces rates of illness,
general mortality, and complications of preg-
nancy, aids recovery from serious conditions, and
promotes adherence (compliance), there are many
inconsistencies in the results and even one nega-
tive report (Reed$. Such inconsistency could be
due to many factors: a lack of clarity as to the
components of support, difficulties in measure-
ment (Bruhnl, the interrelation of and overlap-
ping between stressors and support variables
(death of a spouse is both a stressor and loss of
support), or a problem with the conceptualization
of where and how support fits into the overall
model.

Support is usually considered to cover the fol-
lowing areas: emotional support, esteem support,
informational support, instrumental support,
material support, and active (mothering) support.
This support occurs through a small number of
intimate and trusted individuals or through large
networks of community relatonships. Thus, there
is both a quality and quantity to support. Both of
these elements are important, but when compared,
the perceived quality of the support appears to be
more important. It is also worth keeping in mind
that support and networks can have negative as
well as positive effects.

Hamburg and Killilealr summarize the underly-
ing hypotheses of the support theories to be as
follows:

1 Social support can have a direct effect on
health.

2. Social support provides a buffer against effects
of high stress (as shown in the article by McKay et
al for women only).

3. Social support has a mediating effect that
stimulates the development of coping strategies
and promotes mastery.

4. Lack of social support exacerbates the impact
of stressful life events.

Note that while hypotheses 1, 2, and 4 are often
discussed, the mediating effect that stimulates
coping strategy is an important hypothesis which
is seldom reported. Coping strategies can be con-
sidered to include affective (emotional) strategies,
cognitive (informational) strategies, and instru-
mental (tangible) strategies. Methods of coping,
which include the above strategies to promote
human relationships, supportive networks, acqui-
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Coping Strategies = Degree of Adjustment
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Figure 1 The adjustment model—stressor, support, coping, and adjustment—illustrates the position and
effects of social support. Key: A = exacerbates or improves effect of life events, B = buffers effect of
stressors, C = mediates effect of stressors and improves coping, D = direct effect on health status

sition of information, and development of new
skills, have much to offer in promoting health
(Hamburg and KillileaIn.

To place stress and support into an overall con-
cept, Figure 1is a diagram of an adjustment model
to demonstrate how and where support enters the
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