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6:00 PM-7:00 PM B135
MULTI-GROUP CONFIRMATORY FACTOR ANALYSIS OF THE PERCEIVED
STRESS SCALE-10 IN HISPANIC AMERICANS

SharonH. Baik, B.A.1, Rina S. Fox,M.S., MPH2, Sarah D.Mills, M.S.2, Scott C. Roesch,
PhD3, Georgia Robins Sadler, PhD, M.B.A., B.S.N.4, Elizabeth A. Klonoff, PhD3,
Vanessa L. Malcarne, PhD5

1SDSU/UC San Diego Joint Doctoral Program in Clinical Psychology, San Diego, CA;
2SDSU/UCSanDiego Joint Doctoral Program inClinical Psychology;UCSanDiegoMoores
Cancer Center, SanDiego, CA; 3SanDiego State University, SanDiego, CA; 4SDSU/UC San
Diego Joint Doctoral Program in Clinical Psychology; UC San DiegoMoores Cancer Center,
La Jolla, CA; 5SDSU/UC San Diego Joint Doctoral Program in Clinical Psychology; UC San
Diego Moores Cancer Center; San Diego State University, San Diego, CA

Research has consistently supported the role of stress in health and illness. Stress has been linked
to a myriad of physical health conditions (e.g., immune functioning, obesity, cardiovascular
disease, cancer) and psychological symptoms (e.g., anxiety, depression). The Perceived Stress
Scale-10 (PSS-10) is a self-reportmeasure of global appraisal of stress that has beenwidely used
in health outcome studies and with diverse samples. However, the psychometric properties of
the PSS-10 have not been evaluated for English- and Spanish-speaking Hispanic Americans
(HAs). The present study examined the structural invariance, reliability, and convergent validity
of the PSS-10 in a community sample of HAs with an English- (n = 210) or a Spanish- (n =
226) language preference. One-factor, two-factor, and bifactor models of the PSS-10 were
estimated via confirmatory factor analyses (CFA). Multi-group CFAwas used to examine the
goodness-of-fit of the factor structure across language-preference groups. Satorra-Bentler Chi-
squared (SB-χ2), Comparative Fit Index (CFI), Root Mean Square Error of Approximation
(RMSEA), and Standardized Root Mean Square Residual (SRMR) were used when assessing
model fit. Internal consistency reliability was evaluated by Cronbach’s alpha. Convergent va-
lidity was examined via bivariate correlations with the Generalized Anxiety Disorder-7 (GAD-
7) and Patient Health Questionnaire-9 (PHQ-9) scales, measures of anxiety and depression.
Results confirmed the two-factor structure, and the scalar invariance model was the superior fit
(SB-χ2(84) =153.40,p< .01;CFI = .95;RMSEA= .06; SRMR= .06), indicatingmeasurement
invariance across language-preference groups. Internal consistency was good for both English
(α = .87) and Spanish (α = .78) groups. Convergent validity was supported by significant and
expected relationships with the GAD-7 (English: r = .71; Spanish: r = .67, p < .01) and PHQ-9
(English: r = .64; Spanish: r = .60; p < .01). These results support the use of the PSS-10 among
HAs with an English or Spanish language preference.

CORRESPONDINGAUTHOR: Sharon H. Baik, B.A., SDSU/UC San Diego Joint Doc-
toral Program in Clinical Psychology, San Diego, CA, 92120; sharon.h.baik@gmail.com
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NOT CREATED EQUAL: SEX DIFFERENCES IN STRESS APPRAISAL AND
TYPE OF SELF-SELECTED COPING ACTIVITY

Michelle Di Paolo, M.S.1, Marcellus Merritt, PhD2

1Experimental Health Psychology, Shorewood, WI; 2Experimental Health Psychology,
Milwaukee, WI

Emerging research suggests the disparity between men and women’s psychosocial profile
related to stress and coping (e.g., worry, rumination) are so great that a tailored approach to
treatment is crucial to its success. However, there is less evidence about how sexmoderates this
relationship, and exactly how men and women differ in self-selected coping activities (SSAs)
for example, physically active (PAC) versus physically passive (PPC) coping.139 male and
458 female college students, mean age 21.1 ± 3.19 years from a Midwestern University
completed a number of psychosocial surveys. Those with extremely high or low perseverative
cognition (PC), a composite index of worry and rumination often used as an indicator of stress
appraisal, and those who self-selected PAC (e.g., walking, going to gym) were recruited for a
lab visit; PPCs data were used for stress profile comparison purposes. PACs were assigned to
one of two experimental conditions, a control (sitting quietly in a chair) or PAC (treadmill
walking) task for 10 minutes after an anger-recall stressor task. Measures of positive and
negativemoodwere assessed at 4 time periods (baseline, after anger recall, at 5 and 10minutes
of assigned condition) and it was expected that High PC/PAC women would show more
positive mood recovery in the treadmill but not the control condition. It was also expected
that the psychosocial profiles of PACs related to stress appraisal and coping: PC, depression,
desire for control (DFC), self-efficacy (SE), and striving would be moderated by sex.Men
utilize PACmuchmore thanwomen, c2(1, 596) = 18.50, p = .0001.Women have significantly
greater levels of PC thanmen, t(595) = 5.08, p = .0001. Supporting hypothesis 2, womenwho
are PACs (vs. PPCs) exhibit lower PC, depression, and higher DFC, SE, and striving, p(t) <
.01. Results indicate the same effect for PACmen being different from PPCmen in PC levels,
p(t) = .02, but the groups do not differ in depression, DFC, SE, or striving p(t) < .519, like
women. For hypothesis 1, high PC women in the treadmill group had significantly more
positive mood than the control group at both 5, t(9) = 2.818, p = .02, and 10 minutes, t(9) =
3.09, p = .01.Both men and women use PAC, but vary greatly in their psychosocial profiles,
especially PC, which affects women’s mood when recovering from an acute stressor.

CORRESPONDINGAUTHOR:Michelle Di Paolo, M.S., Experimental Health Psychol-
ogy, Shorewood, WI, 53211; mdipaolo@uwm.edu
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PATIENTAGE AND PATIENT ACTIVATION IN A RURAL COMMUNITY – PHY-
SICIAN COMMUNICATION AS A MODERATOR

Jorie M. Butler, PhD1, Marjorie Carter, MSPH2, Man Hung, PhD2, Bryan Gibson, PhD2,
Candace Haroldsen, MPH2, Matthew H. Samore, MD2

1Divisio of Geriatrics, University of Utah, Salt Lake City, UT; 2University of Utah School
of Medicine, Salt Lake City, UT

Activated patients have skills, knowledge, confidence, and motivation to manage their
own health. Little is known about how patient activation varies by age but some research
has shown older patients may be less active in health management and physician engage-
ment. It is important to understand how communication with providers about sensitive
issues may relate to patient activation to better target patients for interventions designed to
increase patient activation. A survey of 811 patient participants receiving care in primary
care clinics in rural communities was conducted to understand patient experience. Patients
with at least one chronic illness were more heavily recruited for the questionnaire to
ensure that the participants had a need for regular follow-up care and interaction with
their provider. The participants were likely to report a chronic illness (75%) and were
largely female (62%, 38% male) with 42% over age 65. Participants completed a tele-
phone interview relating their experiences with their physician over the preceding twelve
months including reporting whether they talked with their physician about life stress. Age
was associated with less patient activation (r = -.22, p < .01) whereas female gender (r =
.09, p < .05) and education (r = .14, p < .01) were associated with more patient activation.
We wanted to understand whether communication with physicians might moderate the
relationship between age and less patient activation. Regression analysis controlling for
patient gender and education demonstrated that patient age interacted with reports of
conversations about life stress (b = 04; p < .05) such that rates of patient activation did
not appreciably differ between older and younger patients who reported discussing life
stress with their doctors. However, among patients who did not discuss life stress with
their physician older patients were significantly less activated. Results suggest that inter-
vening in physician communication and drawing out older patients conversationally could
potentially positively impact patient activation.

CORRESPONDING AUTHOR: Jorie M. Butler, PhD, Divisio of Geriatrics, University
of Utah, Salt Lake City, UT, 84132-0001; jorie.butler@hsc.utah.edu
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THE DAILY LIVED EXPERIENCES ASSOCIATED WITH WORK STRESS

Catherine Dalpé1, Bianca D'Antono, PhD2

1Montreal Heart Institute, Repentigny, PQ, Canada; 2Montreal Heart Institute, Montréal,
PQ, Canada

Introduction: Chronic work stress involving high psychological demands and/or low
decision latitude has been shown to have harmful consequences for one’s health. How-
ever, how it influences the daily lived experiences of individuals, at work and elsewhere,
has been the focus of relatively little research.

Objective: To examine the associations of work stress with daily interpersonal behaviors,
mood, and physical symptoms among healthy men and women.

Methods: 192 healthy male and female workers (Mean = 41± 11 yrs) completed the short-
version of the Job Content Questionnaire. For 21 days, they recorded their interpersonal
behaviour (relating to dominance, submissiveness, agreeableness, and quarrelsomeness),
mood (valence, arousal), and symptoms, after each interpersonal interaction (maximum 10/
day). Preliminary correlational analyses are presented below. Regression analyses examin-
ing whether sex, age or support obtained at work moderate these relations will follow.

Results: High psychological demands were correlated with significantly more negative
affect (r = .18), aswell as withmore frequent reports of gastrointestinal difficulties (r=.18),
fatigue (r = .16), and chest pain (r = .15) while at work (all p < .05). High decision latitude,
on the other hand, was associated with significantly more assertive/dominant behaviours
(r’s > .24), more agreeable behaviours (r’s > .17), but with less submissive (r’s > -0.22)
and quarrelsome behaviours (r’s > -0.21) both generally, and more specifically in their
interactions at work (all p’s < .05). Greater decision latitude was also correlated with more
positive affect (r = .20, p < .01) and with less negative affect (r = -0.22, p < .01) at work.

Conclusion: Work stress and daily lived experiences are intimately linked. Greater deci-
sion latitude at work was specifically associated with more constructive interpersonal
styles at work and elsewhere, as well as with more positive affect at work. It is perhaps
through these impacts that greater control at work may contribute to better health.

Keywords:Work stress, decision latitude, demands, interpersonal behaviours,mood, symptoms

CORRESPONDING AUTHOR: Catherine Dalpé, Montreal Heart Institute, Repentigny,
PQ, J5Z 4L8; catherine.dalpe@umontreal.ca
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