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This study explores ditferences in self-reported lifescyle habits, substance use (alcohol, drugs and smoking)
and predictors of job bumout in a sample of 879 professional working women employed in dental health
ottices it a cross-secdonal design. Job bumout was measured using the Maslich Bumout Inventory (MBI)
and selt-reported substance use and litestyle habits were assessed using the Stress Assessment Protile.
Selt-repunted drinking, smoking and drug use were only modesty corvelated with each other in this
sample. Employed women with higher levels of drinking reported significandy lower quality overall
lifestyle practices, eating/nutrition habits, and more frequent use of avoidane coping strategies in the face
of'work and lifee hassles comipared to non-drinkers. Women who smoked also reported signiticantly lower
overall litestyle practices and caring/nutrition habits. Those who reported using drugs for recreacional
purposes reported significancly greater hassles, poorer lifestyle habirs, a less hardy oudook on life, and
more frequent use of dystunctional coping strategies. Although women who reported using drugs
experienced significandy higher interpersonal bumout (depersonalization) compared to non-drug users,
in general, self-reported substance use was not significantly related to job bumout. Afer controlling for
age and psychological distress, perceived stress, type A behaviour, cognitive hardiness and lifestyle habics
signiticanty contribured to predictions of job bumout in multiple reyression analyses, Despite method-
ological limitations, the prevalence of'substance use found in chis study supports previous research findings.
Professional working women who practise poor lifestyle and health habies appear to be at risk of
expenencing job bummout.

1. Introduction

A growing body of research supports a consistent, albeit modest, relationship berween
psychosacial and organizational variables and diverse physical and psychological healch
outcomes in employed men and women (cf. Taylor 1990, LaCroix and Haynes 1987, Rabkin
and Struening 1976). Specific organizational stressors such as heavy job demands, role
ambiguiry. role conflict, poor communications between supervisors and employees, inadequate
training, dystunctional support systems, interpersonal conflict, inability to reach career goals,
lack of feedback from supervisors, and lack of control over decision-making have been
consistently shown to be associated with various productivity and diverse health problems
(Beehr and Newman 1978, Frew and Brunning 1987, LaCroix and Haynes 1984, Karasek or
al. 1981), OFf growing interest are the roles of individual mediating factors including social
support, type A behaviour, coping style, personalicy hardiness and lifestyle practices with
psychological well-being and job burnout.

For example, several reviews of the literature on social suppore (¢.g. Lalkocco er al. 1980,
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g greater oype A behaviour generally repore more workload than do those expressing less
ovpe A behaviour (Burke and Weir 1980, Ivancevich et af, 1982). In addition to workload. oy pe
A people tend to report higher levels of stress (Howard e af., 1977) and role contlice (Kelly
and Houston 1983, Ivancevich o al. 1982). Furthermore, Type A subjects report working
longer hours and more overtime (Caplan and Jones 1975, Kelly and Houston 1983) and travel
more on the job (Howard er al. 1977). Addicionally, in both a4 student and employee sample,
type A behaviour has been found to be significanty associated with each of dye Job burnoue
dimensions (¢t Nowack and Hanson 1983, Nowack 1987).

Thus, type A behaviour as a distinet coping style in response to perceived work, and lite
stressors would appear to contribute to feelings of emotional exhaustion, poor incerpersonal
relacions and lack of personal and professional accomplishment. To date, few studies have
dirccdy explored the relationship between individual coping styles and measures of job
burnour, alchough an extensive literacure exists investigating the role of” coping with other
health outcomes (e.gg. Taylor 1990, Nowack 198Y). Pierce and Molloy (1990) found that higher
levels of job burnout were significantly correlared with more trequent use of reyressive coping
strategies. In cheir study, Pierce and Molloy (1990) defined and measured regressive coping
behaviours as actempts to deny, minimize or avoid stresstul sicuations perceived to be
challenging or threatening.

Addicionally, lifestyle practices and specific health habits have also been individual facrors
long hypothesized to be associated with diverse health outcomes as well as Jjob burnouc. For
example, Nowack eraf. (1983) found that heéalth habics signiticandy contributed o predictions
of burnout with a student sample, bue not in a longitudinal study of 146 employees when a
composite measure ot job burnout was used (Nowack 1987). Untortunacely. separate analyses
with the individual burnour dimensions of' emotional exhaustion, depersonalization and
personal accomplishment were not reported, making the findings of this scudy difficult to fully
mterpret. In general, lifestyle practices and health behaviours would appear to be one of the
most modifiable, and arguably most important of all individual stress=illness mediators.

In 1979 the Department of Health, Education and Welfare released the Surgeon General’s
report on health habics and disease prevention. Several major caregories were singled our as
important health-damaging behaviours related to lifestyle practices that appear to play a role
in a variery of illnesses and diseases. These liestyle behaviours include stress management,
smoking, substance abuse, lack of physical activicy, preventive hygiene and poor eating/nutri-
tional habits. For example, recent household surveys conducted throughout the United States
suggese chat at some time during the life cycle, +-8% of the population may abuse drugs,
14=20% may abuse alcohol, and 13-20% may succumb to various forms of mental disorder
requiring treatment (Robins ef al. 1984). It has been estimated that beaween 5% and 1% of
the general population suffers from alcoholism, and that 3-7% of the employed population
uses drugs (Quayle 1983). As a consequence, US businesses are estimated to suifer annual
productiviry losses approaching $36-6 billion dollars. Part of these expenditures result from
substance abusers’ 16-fold greater absenceeism and $00% greater accident rate as compared
with the non-abusing employed population (Masi 1984). Specifically in the area of corporate
injuries and facalities, 40% and 47% respectively may be ateributed to alcohol and other
substance abuse (Quayle 1983).

The data suggest that there is a great deal of alcoholism, drug abuse and even menal
disorders in the general population. Those in the workforce who manitest such disorders are
productivity and cost burdens at their places of business. Since the advent of the Rehabilitation
Act of 1973, significant segments of the managerial community have been largely restrained
from simply discharging employees whose absenteeism, injury rate and productivity are
inadequate. Instead. managers are being forced to consider the possibilicy that employee
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Recent evidence sugpests chat consumption of alcohol leads to more extreme social
behaviour, inflates selt-evaluacions, and results in a genenal impairment of perception and
thoughe (Steele and Josephs 1990). Furthermore, despite well-known adverse health conse-
qQuences associated with drinking, individuals who drink more tend o deny the potencial
harm that may resule from alcohol consumption (Hansen er af. 1991), Findings from Hansen
et al. (1991) support the hypothesis that men and women ac risk of experiencing conunon
negative consequences of drinking perceive themselves ro be immune, These findings have
importanc implications for identifying, assisting and treating protessional working women who
may be abusing alcohol and other drugs.

This seudy explored specific psychosocial factors and health habics {including selt=reportedd
alcohol, cigarette, prescription/ non-prescription drug use) associated with predictions of job
burnout in a large cross-sectional national sample of employed women in the dental health
protession (n = 87Y). Specitically, this study compared ditterences in work and life hassles (seress,
cognitive hardiness, type A behaviour, litestyle practices, health habies, coping strategies amd
Jjob burnout benween high and low users of alcohol, nicotine and other non-prescription
drugs. Consistent with previous research, it was hypothesized that women reporting greater
use of these substances would experience significantly higher perceptions of hassles (stress).
less frequent practice of healch-enhancing habits and practices (e.g. physical activity. exercise.
cating/nutritional practices), moére frequent use of dysfunctional coping strategies (e.i.
self-blame, derachmenc from social supports), and higher levels of job burnout (emorional
exhaustion, depersomalization, lack of accomplishment) compared to non-users.

2. Methods

2.1, Parsicipants and procedures

Participants for this study were professional and adminiserative seaft working in orthodontic
offices throughout the United States who were asked to participate in a research study
vestigating the relationship between stress, lifestyle habits and job burnout. Daca for chis
study are part of a broader research project reported elsewhere (Nowack er al. 1992). An inicial
inquiry letcer and questionnmaire were distributed through the mail to 3178 employees with 4
cover letter explaining the purpose of the study and assuring confidentialiey of the results. In
exchange for their cooperation, each respondent received a computerized feedback report
summarizing che resules of the stress and health risk appraisal. A ronal of’ 1167 questionnaires
were returned, giving a response race of 33-5%. The final sample included 824w women and
17-4% mien, with a mean age of 35-75 (SD = 9-86). A cotal of 183 (17-3%) were orthodontists.
127 (11-9%) were office managers. and 751 (70-6%%) were office stalf. Only data for women
(protessional and office staff) were included in che final analysis of this study. The mean age
wiis 33-82 (SD = 8:47) with a range from 20 to 63 vears of age. In this sample only 092, of
working women were practising orthodontists, 14-5% worked as office managers, and 84:6"y
worked in a variety of professional and office staft positions.

Independent wiriables.  Separate measures of hassles, litestyle behaviours and coping stvle were
assessed using a comprehensive questionnaire (Stress Assessment Protile) containing 123 jtems,
that has shown adequare reliabilicy (average test~retest reliability over a 2-week pericd i; 0-82)
and validicy with health and onganizational outcomes in previous studies (Nowack 1987, 1989,
1991). A complete description of the development and psychomertric propertics of this
measure has been reported previously (Nowack 1990),

The questionnaire assesses the tollowing scales:
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Measurentent of selfercported substance use.  Asking men and women how often they use alvohol.
drugs or cigarettes in response to work and lite seress would appear 1o be the most
straightforward research cechnique and is, in fact the predominant one. This technique assumes
that individuals are willing to be honest in their selt-reports (Crowne and Marlowe [964).
Recent evidence suggests that women are more likely than men to report symptoms ot
physical and emotional distresses (Pennebaker 1982) and are more likely to interpret feelings
of malaise and distress as psychiatric problems requiring treatment (Kessler ¢ o, 1980, It
would be reasonable to assume that women would be more likely than me to acknowledge
distress as a motivator for substance use despite evidence suggesting chac most individuals
possess an overly positive, albeit unrealistic, view of themselves (Taylor and Brown 1988).

Three separate items from che Stress Assessment Profile (Nowack 1990) were used to assess
self-reported alcohol consumption, cigarette smoking and use of other drugs for recreational
purposes.

(1} Aleohol consumption: alcohol consumption was assessed by a single item that asked
frequency of alcohol consumption (e.g. wine, whisky, beer, etc.) on a | to 5 scale where 1
= Non-drinker; 2 = Consumed less than three alcoholic beverages only oceasionaly (e,
weddings, birthday celebrations); 3 = Consumed one to three alcoholic beverayes in 24
hours several cimes/week: 4 = Consumed more than three alcoholic beverages in 24
hours several dmes/week; and 5 = Constie more than chree alcoholic beverages every day.

() Cigaretse smoking: smoking status was assessed by a single item on a 1 to 5 scale where |
= Non-smoker; 2 = one half pack of 200 per day: 3 = three-quarters of a pack per day;
4 = one pack per day: and 5 = More than one pack per day.

(3)  Drug nse: use of prescription and non-prescription drugs for recreational or non-medic-
inal purposes (e.g. cocaine, marijuana, stimulants, depressants), other than alcohol, was
assessed using a 1 to 5 frequency scale where 1 = Never: 2 = Rarely: 3 = Sometimes: 4
= Often; and 5 = Ahways.

Dependent variables.  The construct of burnout has been defined and conceptually linked to
the stress—illness relationship in a number of recent studies (Maslach and Jackson 1981).
Burnout has been defined as being an outcome of work and lite stress characterized by
selt-perceprions of emotional exhaustion, cynicism, negativiry, low commiunent. fatigue, low
morale, resistance, detachment and low productivicy. Burnout was measured using the Maslach
Burnout Inventory (MBI; Maslach and Jackson 1981).

The MBI assesses the three burnout dimensions of emortional exhaustion (EE), depersonaliza-
tion (DP) and personal accomplishment (PA). Escimates of internal consistency (Cronbach’s
alpha) range trom 0-90 for EE, 0-79 for DP.and (-71 tor PA. Test=rerest reliabilities range trom
1-65 1o -82 for these scales. The MBI has been found to be significantly associated with a
variety of performance and health outcomes, including job satistaction. absenteeism, psycho-
logical distress and organizational commitment in recent studies (Maslach and Jackson 1981).
Recent research has shown consistent evidence for the construct validiey of the MUI,
particularly for emotional exhaustion (Koeske and Koeske 1989, Lee and Ashforth 1991,
Arthur 1990).

3. Results
A summary of the means, standard deviations, reliabilities and incercorrelations amony the
study variables is given in table 1. Each of the job burnou scales was signiticantly associated
with each of the psychosocial variables included in the study.
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Table 2. Prevalence ot selt-reported drinking, smoking and Jrug use in
protessional working women (n = 879)

Number Pegcentage
Self-reported drug use
Always 7 08
Often 10 11
Suinetimes 17 19
Rarely 48 53
Never 796 -7
Self-reported agarenic smoking
More than | pack 5 06
One pack of 20 a duy 19 2.2
Three-yuarters pack a day 21 2.4
Oune-half pack a day 69 78
Non-smoker 765 87-0
Sclf-reparted alcolol consumprion
More than theee drinks/day every day 3 -3
More than three drinks/day several times/week 18 21
Onie ta three drinks/day several times/week 117 13:3
Occasional drinker 505 575
Non-drinker - 236 26-8

The association between drinking, smoking and self-reported drug use in this sample of’
professional working women was moderate with average correlations benween these scales
ranging from 0-14 1o 0-22 (all p values < 0-601). With respect to cigarettes and non-alcoholic
drug use, only 13-(% of the sample reported to be smokers and 9-3% admitced to using
non-prescription or prescription drugs for recreational purposes. Finally, with respect to
alcohol consumption, 26-8% reported that they never drink, 57-5% drink only infrequently
or on special occasions, and 15-7% drink from one to three drinks within a 24-hour period
several times a week to every day. Table 2 summarizes these self-reports of substance use as
assessed in this study.

One-way analysis of variance (ANOVA) was used to determine differences in stress, liteseyle
habits, coping style, and job burnout becween ‘users’and ‘non-user’ groups. Table 3 summarizes
these analyses. However, for analysis with alcohol consumption, three separate groups were
delineated: (1) non-drinkers; (2) occasional drinkers: and (3) moderate drinkers.

With respect to cigarette smoking, significant differences were observed with respect 1o
ovenall lifescyle habits (19 = 22.35, p < 0-001) and eating/nutritional practices (I°= 1343, p<
1-001). Women who drank the most reported significantly worse overall lifescyle habits (F=
7:00, p < 0-001), eating and nutritional practices (F= 4-41, p < 0-05), and less frequent use of
an avoidant coping style (F=3.92,p < 0-05). Thus, professional working women who reported
the highest drinking levels also expressed a greater tendency towards preoccupation with work
and life stressors.

Women who reported using non-prescription or prescription drugs, other than alcohol,
for recreational purposes reported signiticantly higher levels of hassles, less frequent practice
of overall lifestyle habics, lower cognitive hardiness and more frequent use of dysfunctional
coping strategies in the face of work and life stress (less frequent use of intrusive positive
self-talk and avoidant strategies; greater use of negative intrusive self-talk). Additionally, women
who reported using drugs also expressed greater job burnout on the depersonalization scale



Selt-reported substanee vse 2

Table 4. Results of muluple regression analyses with job burnour us the dependent
variables (n = 1047)

Variable ' RSQ RSQ Change F
Emotivnit exhaustion

Age, psychological well-being 017 017 8O-17*
Stress 24 007 74-2imw
Tepe A behaviour ) 02y 1045 52406
Hardiness 3] 003 RS LA
Lifestyle habies 032 (| T dw»
Sucial suppurt 24

Avoidant coping style 1-t1

Problem-iucused cuping (-39

Negadive coping style 071

Positive coping seyle (h6d

Depersonali sation

Age 009 09 12
Hardiness 0-14 D03 H-570x
Type A behaviour 017 003 29.72ew
Social support ' 018 (] 1071
Stress 019 0] 543
Avoidant coping sryle 1-25

Positive coping style . 04

Litestyle habits ]|

Problem-tocused coping 0]

Personal avcomplishmen

Age. psychological well-being o1y T DI 102-15%»
Positive coping style 023 000 54-733%
Hardiness {27 002 28-25%w
Social suppore 029 002 16-31%x
Problem-tocused coping 030 1 H 11n2ew
Avoidant caping styde 224

Type A behaviour 1-30

Hassles 0-29

Litescyle habits 018

Negative coping style 018

*p OG5 v p<n0L,

hardiness and dissatisfaction with social support experienced the greacese levels of burnouc on
the job.

4. Discussion

This study investigated differences in work and life hassles, lifestyle practices, health habirs,
type A behaviour, hardiness, coping style and job burnout in 879 protessional working women
in the dental health field as 2 function of'selt~reported substance use (smoking, drinking, other
drugs). Three major findings can be summarized in this sample of professional working women:
(1) excepe tor somewhat lower smoking prevalence rates, self-reported use of alcohol and
other drugs appear to be generally consistent with previously published research and national
surveys for working women; (2) high levels of self-reported substance use (smoking,
drinking, other drugs) were significantly associated with poor overall lifestyle pracrices and
cating/nutritional habits; and (3) high self-reported substance use of alcohol and cigaretees
were not significantly associated with measures of daily life hassles or job burnous.
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of the regression analyses with Jjob burnour, it is possible that both predictor and outcomes
measures wsed i this study are contounded by neuroticism. Previous research has demon-
serated chae chronically worried and distressed individuals (i.e. high neuroricism), relative o
more emotionally stable individuals, consistently report high levels of psychosomatic come-
phaints, even though they are no more likely 10 experience actual physical illness {Watson and
Clark 1984). That is. there is a consistenc and strong association between neuroticism and
illness complaines, bue not aceual illness per se. Future research using selt-repore outcomes
should attempe to control for the nuisance variable of neuroticism whenever possible, to ferret
our psychological versus organic contributons to health and well-being. bt should be empha-
sized thac sclt-reports are a convenient starting point tor demonstrating that psychosocial
characeeristics may have some relevance to health. However, given che limitations of self-report
measures, they should not be relied upon too heavily as criteria tor cither establishing or
discontirming associations with physical and psychological healch status.

I¢ has been mentioned previously thac 4+-8% of the adule population may abuse drugs, and
that Y3% of all problem drinkers are employed (or employable), comprising approximately
1% of the workforce (Robins e al. 1984, Kinney and Leaton 1991). Furthermore, although
women are more likely to be non-drinkers than men, it is estimated thae 3% of all women
are heavy drinkers (Kinney and Leaton 1991). Except for somewhat lower smoking prevalence
rates, the present findings (table 2) appear to be genenally consistent with previously published
research on self-reported drug and alcohol use in professional working women (cf. Beiner
1987, Lindbeck 1972, Heart Facs 198Y), Despite the methodological limitations and criticisms
summarized above, it would appear that the results of chis study do contribute to the growing
literacure on substance use in employed professional women,

In ¢his study, poor overall lifestyle practices were comsistently and significandy associated
with greater selt-reported substance use (cable 3). Although causaliry cannor be determined,
it appears thar women who drink, smoke and use other drugs do not appear to prIctise many
health-promoting behaviours on a day-to-day basis (e.g. geeting regular exercise. maintaining
healthy eating and nutritional habirs, getting adequare rest, relaxacion and sleep). Regardless
ot the direcrion of causality, it is certainly important to note that poor lifestyle habits combined
with a subscance problem will have both direct and indirect effects on morbidicy and mortaliry
in women. The deterioration of health habics in long-term substance abusers has been 2
well-known and documented fact (e-g. Kinney and Leaton 1991, Beiner, 1987). However,
women who smoke and drink ac even low levels mighe also be ac risk for premarture death
and disability it they do not exercise regularly, monitor their intake of saturated fats and
cholesterol, and do not obtain roucine medical checkups. In summary, the findings of chis
study suggest chat women who moderately smoke, drink or use other drugs are unlikely o
be practising health-promoting habits and behaviours on a day-to-day basis.

In chis study, lictle evidence was found of an association berween daily hassles, job burnoue
and self-reported substance use (table 3). However, women who reported using non-alcohol-
related drugs did report significancly higher levels of daily life hassles and depersonalization
than chose who did not. Thus, women in chis study who expressed feelings of being cynical
towards ochers, less customer-service-orienced, less caring, and more critical of others tended
to be those reporting use of non-prescription and prescription drugs for recreational purposes,
le was not possible to determine the exacr type of drugs that were taken (prescription 1ersus
non-prescription) or location of use (home rersus office) in this study. Future research should
replicate this basic study with multiple measures of work and home sress and also include
more sensitive and valid measures of substance use and abuse.

The lack of an association berween self-reported smoking, alcohol use and daily lite hassles
in the present study supports the findings of Corcoran and Parker (1991). who found little or



Setlercporicd substane use 33

CarLan, R.and Jones, K. 1973, Eftects of workload, role ambiguicy, and Tepe A personality on anxiety,
depression, and heart rate, fonrsmal of Applied Psycholugy, 60, 713-719,

CHESNEY, M., SEVELILS, G., BLACK, G.. WARD, M., SWAN, G. and ROSENMAN, R, 1981, Work
environmient, Type A behavior, and coronary heart disease risks, fournal of Ocrpanonal Medicine,
23, 351-533.

COHEN, S., LICHTENSTEIN, E., PROCHASKA, J. Rossi, )., Gritz, C., CarR, C.. ORLEANS. T,
SCHOENBACH, V., BIENER, L., Aurasss, 1. DICLEMENTE, C.. CURRY, S., MARLATT, A., CUM.
MinGs, K., EMONT, S., GioviNoe, G. and Ossir-Keum, 1D, 1989, Debunking myths about
seli-yuitring: evidence trom 10 prospective studies of persons who attempt to yuit simoking by
thenselves, American Popchologiss, 44, 13551365,

Cook, R. 1987, Drug and alcohol abuse ity the workplace. In R. Bellingham and B. Cohen (eds) The
IWieltuess Soureehook (Human Resource Development Press, Amherst, MA).

CoORCORAN, K. and PARKER, S, 1991, Alcohol expectancy questionmaire and tension reduction seale as
2 predictor ot alcohol consumption in 2 stresstul situation, Addictive Beharior, 16, 129=137,
CROWNE, . I* and MaRLOWE, 1), 1964, The Approad Motive: Studics in Estuative Dependinee {(Wiley,

New York). v

DAVIDSON, M., COOPER, C. and CHAMBERLAIN, D. 1980, Type A coronary prone behavior and stress in
senior fenuale nanagers and administrators, Joural of Oceuparional Medicine, 22, 801-803,

ETZION,D. 1984, Moderating effect of social support on the stress~burnout relacionship, Jounrl of Applicd
Piychology, 69, 615-622,

FrREW, D.and BRUNNING, N. 1987, Perceived organizadonal characteristics and personality measures as
predictors as stress/strain in the work Place, Jourmal of Alanagement, 13, 633~646.

GANELLEN, R. J. and BLANEY, P H. 1984, Hardiness and social support as moderators of the effects of
lite stress, Jourmal of Personality and Social Psychology, 47, 156~163,

GREENE, R. and NOwACK, K. 1991, Hardiness and health startus: results of a 3-year longictudinal study.
Paper presented at the Annual Conference of the American Psychological Association, August,
San Francisco.

HANSEN, W, RAYNOR, A. and WOLKENSTEIN, B. 1991, Perceived personal inununity o the conse-
quences of drinking alcohol: the relation between behavior and perception, fournad of Behuinnaf
Mudicine, 14, 205224,

HazZupa, H., HAFFNER, S.. STERN, M., Knapp, )., EIFLER, C. and ROSENTHAL, M. 1986, Employment
starus and women’s protecrion against coronary heare disease, American_fonnal of Epidemiotogy.
123, 623-640.

Heart Faits 1989, (American Heart Association, National Cencer, Dallas, TX).

Hissarn, J. and Popg, C. 1985, Employment status, employment characeeristics, and wontens hesleh,
Wennen and Health, 10, 39-77.

HiLs, H. and Nowveee, N. 1991, Hardiness and neuroticism as moderators, Beluvivral Medicine, 24,
RIEXEN

Howai, J., CunminGHam, 1D, and RECHNITZER, I 1977, Work patrerns associated with Tvpe A
behavior: a managerial population, Hesman Relations, 30, 825-836.

IVANCEVICH, ). MATTESON, M. and PRESTON,C. 1982, Occupational seress, Type A behavior,and physical
well-being, Acudemy of Management Journal, 25, 373-391.

JOHNSON, 12 1982, Sex ditferences, women's roles, and alcohol use: preliminary national daca, Journal o
Social Issues, 38, 93—116.

JONES, K. and Viscr, T, 1979, Impace of alcahol, drug abuse, and mental health creannent on medical
care utilization, Medical Care, 17, 1-82.

KANDEL, 1D, DAviES, M. and Ravess, V., 1985, The stresstulness of daily social roles for women: maricl,
occupational, and houschold roles, Journal of Health Social Behuwior, 26, 64-74.

KARASEK, R., BAKER, D)., MARXER, E, AHLBOM, A.and THEORELL, T, 1981 «Job decision laticude, job
demands.and cardiovascular disease: A prospective study ot Swedish mien, American  Jouneal of Public
Health, 71, 694-705,

KetLy, K. and HousTton, 3. 1985, Type A behavior in employed women: Relation ro work, marial, and
leisure actvities, social support,stress. temsion, and health, Journal of Personality und Swcial Psycholingy,
48, 1B67-1079,

KESSLER. R., PICE. R..and WORTMAN, C. 1983, Sacial fictors in psychopathology: Stress, social support,
and coping. Al Review of Psychology, 36, 331-5372,

KEsster, R., Brown, R. and Bowman, C. 1981, Sex differences in psychiatric help secking: evidence
trom large surveys, fourmal of Health and Social Behaviar, 22, 49-64,



Romns, L, HELZER, ). WEISSMAN, M., ORVASCHLL, H., GRUSNBEIRG, E., Bukhe, J. and ResGer, 1
1984, Lifedme prevalence rates of spevitic payehiatric disorders i three sites. Archrives of Clenenid
Dsychivtry, 41, 949-938,

ROTHD Wik, D, FILUNGIM, R and SHAY, K. 1989, Lite events, hardiness, and bealth: a sisultaneaus
amalysis of propased seress-resistance etfects, fournl of Persomlity and Social I yehology, 57, 130-142,

Stttk Coand JOSErHs, R 1990, Alcohol myopia: ies prized and dangerous effeces, Ameriam Psychologist,
45, Y21-u33.

TAVLOR, S. E. 1990, Health psychology: the science and the ficld. Amerivan Pipcliofogise, 45, d=30.

Taveor, S. and Brown, J. 19848, Dlusion and well-being: a social psvchological perspective on mental
healch, Psychological Bidtenin, 103, 193210,

TuRNER. T.. MEZEG, E. and KIMBALL, A. 1977, Measures of alcahol effects in man: chromie illness in
eelation to aleohol consumprion, Part A & B, folns Hophings Medical Jowrnal, 141, 335-245,
VERBRUGGE, L. 1983, Multiple roles and physical health of women and men, Journal of Health and Sovial

Behavior, 24, 16-30,

VERBRUGGE, L. and MADANS, ). 1983, Social roles amd health trends of American wamen, Milbank
Memorial Eund Quarterly/Health and Socicry, 63, 691-735,

WALDRON. 1. 1978, The caoronary prone behavior pattern, bloud pressure, emploviment, and socio-evo-
HOMEC LI iD woren, Journal of Psychosomatic Research, 22, 79-87.

WaALDIRON, L. 1981, Employment and women's health: an analysis of causal reladionships, feermational

Jonsnal of Health Svivnccs, 30, 435-434.

WaRrk, P and Parry, G. 1982, Paid employmient and women'’ psychological well-being, Pophologival
Bulletin, 91, 4Y8-316.

WATSON, D.and CLARK, L. 1984, Negarive affectivity: the disposition o experience aversive emoronal
states, Psychological Bulletin, 96, 465—490),

WATSON, D. and PENNEBAKER, ). 1989, Health complains, stress, and distress: exploring the central role
of negative atfectiviry, Psychological Review, 96, 235-254. :

WHEELER, A.,LEE, E.and LOE, H. 1983, Employment, sense of'well-being and use of professional services
among women, American_Journal of Public Health, 73, SU8=911.

Subniitred September 1992,
Accepted June 1993,



