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Objective: To examine relation-
ships of work and individual pro-
tective factors to health outcomes.
Methods: Participants from 2 cor-
porate samples completed mea-
sures of supervisor support, hardi-
ness, coping, global stress, and
symptoms of illness. Results: Re-
gression analyses indicated that
higher scores on hardiness and ap-
proach coping and being male pre-
dicted lower scores on stress and
symptoms of illness. Additionally,

supervisor support predicted fewer
symptoms of illness but did not
have a spillover effect onto stress.
Conclusions: Interventions that
enhance individual protective fac-
tors primarily and work protective
factors secondarily may be most
effective in reducing stress and
illness among employees.
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a variety of illnesses.! The impor-

tance of this association to business
and industry is illustrated by studies in
which stress emerged as one of the most
costly risk factors in terms of health care
expenditures and utilization.?® Studies
indicate that an investment in healthier
workers and workplaces through the
implementation of worksite health pro-
motion and wellness programs results in
higher productivity and earnings for the
organization and large reductions in
health care expenditures and utiliza-
tion.*® Thus, organizations would be well
advised to understand ways to lessen the
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stress and illness experienced by their
employees through the implementation
of targeted worksite health and wellness
programs.

The transactional model of stress and
coping proposed by Lazarus and Folkman
provides a framework in which to under-
stand how certain factors may serve a
protective function in the experience of
stress.” The basic premise of this theory
is that stressful experiences are con-
strued as transactions between the envi-
ronment and the individual. The envi-
ronmental portion of this transaction con-
sists of objective environmental events,
or stressors, that result in significant
adaptive demands requiring a response
from the individual. The individual part of
the transaction emphasizes the
individual’s appraisal of the potential
threat posed by the stressor, as well as the
availability of coping resources to meet
the demands of the stressor. The experi-
ence of stress results if the individual
appraises the environmental demands
as threatening and feels he or she does
not have the coping resources available
to meet those demands. Therefore, fac-
tors that reduce perceived threat or in-
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crease perceived coping resources may
protect individuals against stress.

Given the evidence supporting a causal
relationship between stress and some
illnesses, factors that protect against the
experience of stress may also protect
against the experience of illness. Identi-
fying specific protective factors that re-
duce the experience of stress and illness
would inform organizations of potential
target areas for health promotion efforts
directed at lessening the experience of
stress and illness in their employees.
Therefore, it may be useful to more closely
examine protective factors within the
work environment and the individual that
may reduce the experience of stress and
illness.

Work Environment Protective Factor

There has been a growing recognition
of the interdependence of aspects of both
the work environment and one’s personal
life. Typically, research in this area has
focused on the negative impact one’s work
environment can have on the quality of
one’s personal life, explained by spillover
theory as the extent to which involve-
ment in one life domain influences in-
volvement in another.® For instance, ad-
verse work conditions such as job stress
can have a negative spillover effect on
aspects of one’s personal life, such as poor
physical and mental health.?!°® However,
it is also possible that work settings pro-
vide unique protective resources that may
have a beneficial spillover effect on as-
pects of one’s personal life.!! For example,
supervisor support at work may have a
positive spillover effect on one’s life satis-
faction.

Supervisor support. Because supervi-
sors have the responsibility for directing
and evaluating employees’ performance,
supervisor support is one of the most
commonly cited variables assessing per-
ceptions of support in the work environ-
ment.!? The support a supervisor provides
to his or her subordinates has been re-
lated to perceptions of a healthier work
environment!® and less work-related
stress!*!5 and emotional exhaustion.!® The
spillover effect of supervisor support onto
global stress (overall stress from a variety
of domains, rather than from one particu-
lar domain such as work) has not been
empirically tested; however, supervisor
support has been shown to ease physical
symptoms such as low back pain and
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blood pressure,!”!® as well as psychological
symptoms such as depression.'

Individual Protective Factors

Although the association between
stress and illness has been documented,
not everyone exposed to potentially stress-
ful situations becomes stressed or ill.?
Such findings have led researchers to
examine not only the environmental con-
ditions that result in stress, but also the
psychological meaning of the event to the
individual. This psychological perspec-
tive of stress emphasizes the necessity of
examining the individual’s disposition.
Research has shown that the disposi-
tional characteristics of hardiness and
coping style may have an influence on an
individual’s experience of stress and ill-
ness.

Hardiness. Hardiness is a constella-
tion of personality characteristics that
serves as a resistance resource when
encountering stressful situations. Three
basic elements comprise hardiness: chal-
lenge, which is the perception of change
as normal and natural, as well as an
opportunity for personal growth; commit-
ment, which is a sense of purpose or
meaningfulness in one’s life and a strong
involvement in directing one’s life course;
and control, which is the belief that one is
capable of impacting one’s life circum-
stances.?°

Although hardy individuals are not sub-
ject to fewer or less severe stressful events
than their nonhardy counterparts, hardy
individuals experience more positive, ef-
fective outcomes due to their appraisals
of stressful incidents. Previous research
suggests that hardiness positively influ-
ences perceptions of global stress and
stressful life events.?'?® In addition, har-
diness has a beneficial relationship to
self-ratings of physical health and physi-
cal symptoms,?!?® as well as to depression
and anxiety.?

Coping style. Dispositional coping style
refers to an individual’s preferred behav-
ioral and cognitive responses to stressful
situations that remain stable across time
and circumstances.?® Researchers make
a common conceptual distinction regard-
ing the focus of coping styles. An approach
coping style is aimed at problem solving or
active attempts to resolve the stressor,
whereas an avoidant coping style is aimed
at avoiding active confrontation of the
stressor or reducing emotional tension



associated with the stressor. Although
their focus is different, both approach and
avoidance coping styles use cognitive and
behavioral methods, and have been lik-
ened to task or problem-focused and es-
capism or emotion-focused coping, re-
spectively.?#25

Coping styles that fall under the avoid-
ance-oriented domain tend to be viewed
as maladaptive because of their associa-
tion with greater stress,?® and worse physi-
cal?32426 and mental health.?*?72° In con-
trast, approach-oriented coping styles tend
to be viewed as adaptive because of their
relationship with less stress and better
physical and mental health. For instance,
approach-oriented coping styles have been
associated with less global stress,?® and
beneficially related to physical health
indicators such as illness time loss,?® as
well as indicators of mental health such
as anxiety, depression, and psychological
distress.?*?"2° This empirical support re-
inforces an approach coping style as a
protective factor with respect to stress
and illness.

The Present Study

Using the transactional model of stress
and coping as a framework, this study
sought to examine the protective nature
of workplace social support and individual
disposition in the experience of stress
and illness. Specifically, this study exam-
ined the relationship of protective factors
of supervisor support, hardiness and ap-
proach coping to global stress and symp-
toms of illness in employees at 2 Fortune
500 corporate organizations. Of particu-
lar importance was testing a protective
spillover effect of workplace supervisor
support to a measure of global stress.
Demonstrating that these protective fac-
tors are inversely related to global stress
and symptoms of illness would provide a
rationale for the investment of resources
for health promotion programs that strive
to enhance such factors.

METHODS

Participants

Two convenience samples of partici-
pants were recruited from the worksites
of 2 Fortune 500 corporations through the
efforts of health promotion program staff
members. Participants in the first conve-
nience sample were full-time employees
from 2 subdivisions within Motorola in
Austin, Texas (N=398). Employees were
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recruited to participate during their regu-
larly scheduled group meetings, result-
ing in an 86% response rate. Employees
were told that the survey results would be
used to develop health promotion pro-
grams at their worksite. The sample in-
cluded 64.3% males and 35.7% females
with a mean age of 32.6 (+ 8.4) years, and
consisted of 71.5% Anglo, 15.1% Hispanic,
6.3% African American, 5.0% Asian, and
2.0% other. The average length of em-
ployment at Motorola was 5.2 (+ 5.2) years.
Salary and education information was
based on minimum education require-
ments and annual salary ranges typical of
the specific job functions of these employ-
ees. Overall, 22.6% of the Motorola par-
ticipants had an annual salary of $18,000-
$35,000 and a minimum of a high school
education, 51.9% had an annual salary of
$35,000-$55,000 and a minimum of a
Bachelor’s degree, and 25.4% had an an-
nual salary of $55,000-$85,000 and a mini-
mum of a Master’s degree.

Participants in the second convenience
sample were full-time employees of 3M in
Austin, Texas (N=110). Members of 3M’s
employee wellness program were re-
cruited to participate via e-mails from the
wellness program staff. 3M has approxi-
mately 1,900 employees located in Aus-
tin, 1,200 of which are members of the
wellness program, resulting in a 9.2%
response rate. The low response rate at
3M was likely due to the less direct re-
cruiting strategy. This sample included
63.6% females and 36.4% males with a
mean age of 42.5 (+ 8.6) years and con-
sisted of 80.7% Anglo, 11.0% Hispanic,
2.8% African American, 3.7% Asian, and
1.8% other. The average length of em-
ployment at 3M was 12.5 (+ 9.0) years. As
with Motorola, salary and education infor-
mation was based on minimum educa-
tion requirements and annual salary
ranges typical of specific job functions.
Overall, 50.5% of the 3M participants had
an annual salary of $18,000-$35,000 and
a minimum of a high school education,
31.6% had an annual salary of $35,000-
$55,000 and a minimum of a Bachelor’s
degree, and 17.9% had an annual salary
of $55,000-$85,000 and a minimum of a
Master’s degree.

Although the 2 samples did not signifi-
cantly differ on any of the study indepen-
dent or dependent variables, there were
several significant differences in their
demographic makeup. The 3M partici-
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pants were older on average [¢{(500) = 10.7,
P<.001] and had worked for the company
longer [¢(505) = 10.8, P<.001] than the
Motorola participants. The majority of the
3M participants were female, whereas
the majority of Motorola participants were
male [x*(1, N=508) = 27.7, P<.001]. A
greater percentage of 3M participants had
salaries that ranged from $18,000-$35,000
(and a minimum education of a high
school diploma), compared to the greater
percentage of Motorola participants hav-
ing salaries ranging from $35,000-$55,000
(and a minimum education of a Bachelor’s
degree) [x3(2, N=488) = 29.6, P<.001].

Procedures

The study involved a cross-sectional
research design using survey data. Par-
ticipants in both samples completed the
questionnaire in small groups in quiet
classroom conditions at their respective
worksites. The questionnaire took ap-
proximately 30 minutes to complete.
Study procedures were approved by the
University of Texas at Austin Institu-
tional Review Board, and data were col-
lected and recorded so as to protect the
anonymity of participants. All participants
in both samples were assured that their
decision regarding whether or not to par-
ticipate would have no effect on their
relationship with their employer or the
University. Participants were also as-
sured that their individual responses
were confidential and that their employer
would only receive the study results in
aggregate format.

Instruments

Supervisor support. (For information
regarding the surveys used in this study
e-mail msteinhardt@mail.utexas.edu).
Employees’ perceptions of the extent to
which supervisors are supportive was
measured using a modified version of the
9-item subscale of supervisor support from
the Work Environment Scale (WES).** Re-
spondents were asked to indicate which
of the items were true/mostly true of
their work environment and which were
false/mostly false of their work environ-
ment. Sample items include: “Supervi-
sors really stand up for their people,” and
“Supervisors usually compliment an em-
ployee who does something well.” In the
initial psychometric study of the WES, the
internal consistency for the supervisor
support subscale with both health care
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workers and teachers was o=.77.%° In this
study, it was necessary to drop 4 items
from the subscale in order to increase the
internal consistency of the subscale to
above .70 for both the Motorola (a=.73) and
3M (o=.71) samples. When calculating
the Cronbach’s alpha of the subscale,
items whose deletion would improve the
alpha were dropped in a sequential fash-
ion until the alpha could not be improved
further. The 4 items that were dropped
included: “Supervisors tend to discourage
criticisms from employees,” “Employees
generally feel free to ask for a raise,”
“Supervisors expect far too much from
employees,” and “Employees discuss their
personal problems with supervisors.” The
poor performance of the final item was not
entirely unexpected as supervisors at both
companies are encouraged to refer em-
ployees to the onsite Employee Assis-
tance Program rather than discuss per-
sonal problems with employees.

Hardiness. The 30-item Dispositional
Resilience Scale (DRS) was selected as a
measure of hardiness because it assesses
the presence of each of the 3 tendencies
of challenge, commitment, and control.?!
Participants were asked to indicate the
extent to which statements on the DRS
were true in general on a 4-point Likert
scale ranging from not at all true (0) to
completely true (3). Sample items include:
“Changes in routine are interesting to
me,” “By working hard you can always
achieve your goals,” and “When I make
plans, I'm certain I can make them work”.
The DRS was internally consistent in the
Motorola (o=.77) and 3M (a=.81) samples.

Percentage approach coping. Coping
style was assessed using the disposi-
tional version of the Coping Orientations
to Problems Experienced (COPE) scale,
which measures a broad range of cogni-
tive and behavioral coping strategies that
individuals typically use in stressful life
situations.?® Respondents were instructed
to respond to items that reflect various
coping strategies on a 4-point Likert scale
ranging from I usually don’t do this at all (1)
to I usually do this a lot (4).

Approach coping was defined as cogni-
tive and behavioral strategies aimed at
reducing the source of stress. Three 4-
item subscales were combined to assess
approach coping: active coping, planning,
and positive reinterpretation and growth.
Active coping measures attempts to take
action to deal directly with the problem



(eg, “I take direct action to get around the
problem”). Planning assesses attempts to
come up with action strategies (eg, “I
think hard about what steps to take”).
Positive reinterpretation and growth mea-
sures attempts to construe the problem
in positive terms while accepting the
reality of the situation (eg, “I try to grow as
a person as a result of the experience”).
Although some researchers regard this
type of coping as emotion-focused,” others
classify it as an approach coping strategy
whose value exceeds merely reducing
distress.?® The composite of approach cop-
ing consisted of summing the 3 subscales
together, and was internally consistent
in the Motorola (¢=.86) and 3M (=.88)
samples.

Avoidance coping was defined as cogni-
tive and behavioral strategies aimed at
avoiding active confrontation of the stres-
sor. Three 4-item subscales were com-
bined to assess avoidance coping strate-
gies: denial, behavioral disengagement,
and mental disengagement. Denial mea-
sures attempts to refuse to believe that
the problem exists (eg, “I pretend that it
hasn’t really happened”). Behavioral dis-
engagement assesses attempts to reduce
one’s effort to deal with the problem (eg, “I
just give up trying to reach my goal”).
Mental disengagement measures at-
tempts to distract the person from think-
ing about the problem (eg, “I turn to work
or other substitute activities to take my
mind off things”). The composite of avoid-
ance coping consisted of summing the 3
subscales together, and was found to be
internally consistent in the Motorola
(a=.80) and 3M (¢=.81) samples.

Due to research that has demonstrated
conceptual and predictive advantages of
relative versus absolute coping scores,33
this study focused on a percentage ap-
proach coping measure. Percentage ap-
proach coping was computed by dividing
approach coping by the sum of approach
and avoidance coping.®?3*

Global stress. Global stress was de-
fined as the degree to which situations in
one’s life during the past month were
perceived as stressful, as measured by
the 14-item Perceived Stress Scale (PSS).%®
It is important to note that the PSS is
considered a “global” measure of perceived
stress, meaning perceptions of overall
stress in one’s life, rather than in one
particular domain such as work. Partici-
pants were asked to indicate how often
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the feelings and thoughts described by
the PSS items occurred in the past month
on a 5-point Likert scale ranging from
never (0) to very often (4). Sample items
include: “In the last month, how often
have you been upset because of some-
thing that happened unexpectedly?” and
“In the last month, how often have you felt
difficulties were piling up so high that you
could not overcome them?” The scale has
shown to be a good predictor of stress in
that it highly correlates with
symptomatogical measures and life event
scores.®® The PSS was internally consis-
tent in the Motorola (o=.87) and 3M (o=.89)
samples.

Symptoms of illness. Symptoms of
illness were measured using the 20-item
Symptoms Checklist.®! This checklist
assesses the extent to which participants
have experienced various physical and
psychological symptoms (eg, common cold
or flu, headaches, upset stomach, feeling
nervous or tense) over the past few weeks
on a 4-point Likert scale ranging from
none (0) to very often (3). The Symptoms
Checklist was internally consistent in
the Motorola (¢=.88) and 3M (a=.90)
samples. Symptom scores were slightly
but significantly positively skewed. The
potential impact of this variable’s non-
normal distribution on the data analysis
is discussed below.

Data Analysis

Descriptive statistics were calculated
for all variables in both samples. Pearson
product-moment correlations were cal-
culated to examine the linear relation-
ships between the protective factors and
measures of global stress and symptoms
of illness in both samples. Lastly, 2 sepa-
rate linear regressions were conducted,
the first including supervisor support,
hardiness, and percent approach coping
as independent variables, and global stress
as the dependent variable. The second
regression contained the same indepen-
dent variables and the dependent vari-
able of symptoms of illness.

Preliminary analyses were performed
to examine 3 potential issues that could
affect the validity of the analysis. First,
the data were collected from 2 different
companies, and it is possible that the 2
companies differ in their regression pa-
rameters. The possibility of a moderating
effect of company was supported by the
fact that correlations between the protec-
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Table 1
Possible Range, Means, and Standard Deviations for
All Variables for Both Samples

Motorola (n=398) 3M (n=110)
Possible Range Mean SD Mean SD
Supervisor support 0-5 3.47 1.60 3.63 151
Hardiness 0-90 61.28 7.61 61.36 8.98
Percent approach coping 0-1 0.66 0.07 0.65 0.08
Global stress 0-56 22.96 8.06 22.72 8.46
Symptoms of illness 0-60 10.29 8.19 10.95 8.42

tive factors and global stress and symp-
toms of illness were stronger in the 3M
sample compared to the Motorola sample.
To test the moderation hypothesis, we
conducted sequential regressions con-
taining the predictors of interest in the
first step, a dichotomous variable repre-
senting sample membership in the sec-
ond step, and the interactions between
sample membership and the remaining
predictors in the third step. For both of the
dependent variables, neither the second
nor third steps explained a significant
amount of additional variance, indicating
that there was no main effect or moderat-
ing effect of company. Accordingly, the 2
samples were pooled together for the re-
gression analyses.

Second, the scores for symptoms of
illness were significantly positively
skewed. The skew was removed through
a square root transformation, and a lin-
ear regression was performed on the trans-
formed data. Results of the regression
with the transformed data, however, were

substantively similar to a regression with
the original non-transformed data, and
resulted in the same pattern of signifi-
cance. To simplify the presentation for
the reader, then, we report the results of
the regression with the original data.
Third, the datasets contained several
demographic variables that could be po-
tential predictors of global stress or symp-
toms of illness, including sex, age, minor-
ity status, and income level ($18,000-
$35,000; $35,000-$55,000; or $55,000-
$85,000). Given minimum education re-
quirements and annual salary ranges
correlated perfectly, salary information
was used as the primary indicator of posi-
tion status. Preliminary regressions in-
cluded gender (dummy-coded as “female”),
age, minority status (white, non-white),
and dummy-coded salary level as predic-
tors of global stress and symptoms of ill-
ness. For both outcomes, being female
was the only significant predictor. Ac-
cordingly, the female variable was in-
cluded in all subsequent regressions.

Table 2
Correlations Between Protective Factors and Global Stress and
Symptoms of Illness in Both Samples

Motorola sample (n=398)

3M sample (n=110)

Global Symptoms Global Symptoms

stress of illness stress of illness
Supervisor support -.16* -.18* -.35% -41*
Hardiness -.56* -.40* -72* -.66*
Percent approach coping -.49* -.29* -.64* -.56*

* P<.01, 2-tailed
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Table 3
Regression Coefficients for the Combined Sample
B SE B

Global stress

Sex (female) 2.30 0.56 0.14**

Supervisor support -0.25 0.18 -0.05

Hardiness -0.44 0.04 -0.42**

Percent approach coping -28.10 4.46 -0.26**
Symptoms of illness

Sex (female) 3.20 0.64 0.19**

Supervisor support -0.59 0.21 -0.11*

Hardiness -0.36 0.05 -0.34**

Percent approach coping -13.65 5.09 -0.13*
*P<.01 **P<.001

RESULTS

Descriptive Statistics and Correlations

The possible range of scores, means,
and standard deviations for all variables for
both samples are shown in Table 1. Pearson
product-moment correlations between the
protective factors and global stress and
symptoms of illness for both samples are
shown in Table 2. As expected, in both
samples of corporate employees, higher
scores on supervisor support, hardiness,
and percentage approach coping were sig-
nificantly related to lower scores on global
stress and symptoms of illness.

Regressions

Table 3 depicts the unstandardized and
standardized coefficients for the regres-
sion analyses. The first regression was
significant [F(4,501) = 93.7, P<.001], ac-
counting for 42% of the variance in global
stress. Females reported significantly
greater levels of stress compared to males,
while greater hardiness and percent ap-
proach coping were significantly related to
less global stress. Supervisor support was
not a significant predictor. The second
regression was also significant [F(4,501) =
46.5, P<.001], accounting for 27% of the
variance in symptoms of illness. Females
reported significantly more symptoms of
illness compared to males, while greater
supervisor support, hardiness, and per-
cent approach coping were significantly
related to fewer symptoms of illness.

DISCUSSION
The present study’s objective was to
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examine the relationship of factors within
the work environment (ie, supervisor
support) and the individual (ie, hardiness
and approach coping) to the health out-
comes of global stress and symptoms of
illness. Based on the transactional model
of stress and coping, it was expected that
supervisor support, hardiness, and ap-
proach coping would serve a protective
function in the experience of stress and
illness. Correlational results demon-
strated significant inverse relationships
between each of the factors and global
stress and symptoms of illness in both
samples of corporate employees. Linear
regressions revealed that supervisor sup-
port, hardiness, approach coping, and be-
ing male have beneficial relationships
with global stress and symptoms of ill-
ness, with the exception that supervisor
support did not predict global stress when
hardiness, approach coping, and sex were
included in the model. Overall, these re-
sults support the protective role these
work and individual factors play in the
experience of stress and illness.

The findings pertaining to supervisor
support both uphold and extend previous
research. The inverse relationship of
supervisor support to symptoms of illness
is consistent with research that relates
supervisor support to other measures of
physical and mental health.'”!° Testing
the protective spillover effect of supervi-
sor support to global stress was of particu-
lar interest to the present study. The
results suggest that although supervisor
support is inversely related to global stress,
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when sex and the individual factors of
hardiness and approach coping are taken
into consideration, they are stronger pre-
dictors of global stress, and supervisor
support is no longer significant. These
findings, coupled with prior research
showing supervisor support to be a stron-
ger predictor than individual factors in
predicting work stress,® suggest that su-
pervisor support is more beneficial in
the experience of work-related stress, but
that individual factors play a stronger role
in relation to global stress. This is consis-
tent with other research showing that
within-domain relationships are stron-
ger than cross-domain relationships, ie,
that the impact of spillover is “bounded” by
domain.'* According to the transactional
model of stress and coping, the perception
of a supportive supervisor has a positive
influence on an employee’s perceptions
of available coping resources at work and
reduces the likelihood of appraising work
demands as threatening. Although this
influence did not appear to extend beyond
the realm of work, the marginal reliabil-
ity of the supervisor support scale may
have attenuated the true relationship
between supervisor support and global
stress.

The results from the present study that
pertain to hardiness and coping are con-
sistent with previous research in these
areas. Hardiness was found to be nega-
tively related to global stress, which is
consistent with previous research link-
ing hardiness to perceptions of global stress
and stressful life events.?’"?® Hardiness
was also related to fewer symptoms of
illness in the present study, an associa-
tion that is consistent with previous re-
search that has tied hardiness to other
physical and mental health indicators.?!2%
2* Previous research relating an approach-
oriented coping style to less global stress??
and indicators of mental and physical
health?®*?62° is also consistent with the
findings of the present study.

Of the demographic characteristics
(sex, minority status, age, income level),
only sex was a significant predictor of
global stress and symptoms of illness. The
finding that females reported significantly
greater levels of global stress and symp-
toms of illness compared to males is con-
sistent with previous research.’”%® It is
theorized that such disparities may re-
flect differences in the social experiences
and conditions of the lives of men and
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women. For instance, Denton and col-
leagues®” found that differential exposure
to social structural (eg, family structure,
socioeconomic status) and psychosocial
(eg, recent life events, childhood trauma)
factors explained sex-based health dis-
parities. In addition, the experience of
stress has been more strongly related to
mental health problems in women, sug-
gesting their greater susceptibility to
stress compared to men.3®

The results of this study should be
considered in light of several limitations.
First, the design of the study is cross-
sectional; therefore, causation cannot be
determined and the possibility that other
variables may be accounting for some of
the relationships cannot be dismissed.
Future research using prospective and
experimental designs would enable ex-
amination of cause-and-effect relation-
ships, as well as the effectiveness of in-
terventions targeted to enhance work
environment and individual protective
factors in order to reduce stress and ill-
ness. Second, there may be other protec-
tive mechanisms in addition to those
studied here that are important to con-
sider in the experience of stress and
illness. One such mechanism is the sup-
port employees receive from their co-
workers. We initially included this con-
struct® in the present study; however,
due to the poor internal consistency of the
measure, this construct was excluded.
Third, as with all survey data, self-report
has inherent limitations such as poten-
tial bias due to such dispositions as nega-
tive affectivity and the subjectivity in
reporting. For instance, in responding to
the items on the supervisor support
subscale, participants might have varied
in their interpretation of the term super-
visor if they had more than one supervisor
or interpreted the term to mean the man-
agement of the company in general.
Lastly, the use of convenient, self-se-
lected samples of corporate employees
limits the generalizability of the findings.
Further research with randomly selected
participants is necessary to strengthen
the external validity of the study findings.

From a practical standpoint, this re-
search suggests that worksite health pro-
motion efforts focus on factors that serve
a protective function in employees’ expe-
rience of stress and illness. This recom-
mendation is consistent with the Healthy
People 2010 objective to “increase the



proportion of worksites employing 50 or
more persons that provide programs to
prevent or reduce employee stress” with a
target compliance rate set at 50%.%° Fur-
ther, the results of this study suggest that
although both supervisor support and the
individual factors of hardiness and ap-
proach coping are significantly related to
stress and symptoms of illness, the indi-
vidual factors exemplify the strongest re-
lationship. Thus, health promotion in-
terventions that focus primarily on en-
hancing individual factors and second-
arily on work environment factors may be
most successful. This “inside-out” ap-
proach recognizes that by starting with
the individual and his or her tendencies
and perceptions, the work environment
is simultaneously impacted as well by
influencing the individuals who create
that work environment. Although this
approach focuses on the individual, it
recognizes the importance of addressing
the environmental conditions within
which the individual works, which has
been the focus of newer theoretical mod-
els pertaining to work stress such as the
culture-work-health model.*® Addressing
both individual and work environment
factors may contribute to a culture within
the organization that creates less stress,
and subsequently less illness. For in-
stance, it has been proposed that work-
places with participatory management
practices, combined with employee as-
sistance and health promotion programs,
may be ideal in terms of health promotion
and cost avoidance.*!

A shift in stress and health research is
now called for from managing health risks
to developing sources of strength and re-
silience among individuals.*? Organiza-
tions may benefit by including hardiness
and coping concepts in training and as-
similation programs for employees and
supervisors. For example, the results of
this study led to the implementation of
ongoing resilience training programs at
Motorola and 3M, sponsored by the
wellness programs and in conjunction
with human resources. In addition, su-
pervisor development programs should
emphasize the value of supervisor sup-
port, providing training to develop the
skills necessary to create more support-
ive work environments. Health promo-
tion professionals can have more input
into supervisor and executive training
classes within the company to address
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how to promote a more supportive envi-
ronment for their employees. Both strat-
egies have the potential to build organiza-
tional strength, while also providing the
opportunity for employees to build rela-
tionship skills and improve their health.

Recognizing hardiness and coping as
potential targets for intervention raises
the issue of whether it is possible to
change an individual’s general tenden-
cies, which are by nature difficult to
change. It is possible to modify such char-
acteristic responses through increasing
awareness of those that are maladaptive
and training individuals in alternate pat-
terns of responding that are more effec-
tive. For example, cognitive-behavioral
therapies have been successful in teach-
ing adaptive coping skills and restructur-
ing cognitions to be consistent with a
hardy outlook. In addition, hardiness
training has been shown to be effective in
enhancing levels of hardiness,”* adap-
tive types of coping,*** and perceptions of
social support,*® as well as attenuating
psychological distress.*® These interven-
tion studies show promising evidence
that new ways of responding can be learned
and developed and have beneficial ef-
fects. Once developed, these individual
factors serve a protective function in miti-
gating the relationship between stress
and physical and psychological function-
ing.?*
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