
IOCial context, including his or her work environment, is 1CC11 as · 
either supportive. or debilitating as regards the maintenance of 
hardiness. Maddi (1987, 1990) has provided the most thorough 
depiction and rationale for hardiness intervention strategies. He 
outlines a combination of focusing, situational reconstruction, and 
compensatory self-improvement strategies that he has used suc­
cessfully in small group sessions to enhance hardiness and de­
crease the negative physical and mental effects of stress in the 
workplace. 

SELF-EsTEEM 

John M. Sduzubro«k 

Low self-cstccm (SE) has long been studied as a determinant of 
psychological and physiological disorders (Beck 1967; Rosenbctg 
1965; Schcrwitz, Berton and Leventhal 1978). Beginning in the 
1980s, organizational rcscarchcrs have investigated sclf-cstccm's 
moderating role in relationships between work strcssors and indi­
vidual outcomes. This reflects rcscarchers' growing interest in 
dispositions that seem either to protect or make a person more 
wlnerablc to strcssors. 

Self-esteem can be defined as "the favorability of individuals' 
characteristic self-evaluations" (Brockncr 1988). Brockncr (1983, 
1988) has advanced the hypothesis that persons with low SE Qow 
SE.,) arc generally more susceptible to environmental events than 
arc high SE.,. Brockncr ( 1988) reviewed extensive evidence that 
this "plasticity hypothesis" explains a number of organizational 
processes. The most p~mincnt rcscarch into this hypothesis has 
tested sclf-cstcem's moderating role in the relationship between 
role strcssors (role conflict and role ambiguity) and health and 
affect. Role conflict (disagreement among one's received roles) 
and role ambiguity Qack of clarity concerning the content of one's 
role} arc generated largely by events that arc external to the 
individual, and therefore, according to the plasticity hypothesis, 
high SE., would be less vulnerable to them. 

In a study of 206 nurses in a large southwcstcm US hospital, 
Mossholder, Bedeian and Anncnakis (1981) found that sclf-re­
ports of role ambiguity were negatively related to job satisfaction 
for low SE., but not for high SEs. Pierce ct al. (1993) used an 
organization-based measure of self-esteem to test the plasticity 
hypothesis on 186 workers in a US utility company. Role ambigu­
ity and role conflict were negatively related to satisfaction only 
among low SEs. Similar interactions with organization-based sclf­
cstccm were found for role overload, environmental support and 
supervisory support. 

In the studies reviewed above, self-esteem was viewed as a 
proxy (or alternative measure} for self-appraisals of competence 
on the job. Ganster and Schaubrocck (199 la} speculated that the 
moderating role of self-esteem on role strcssors' effects was instead 
caused by low SEs' lack of confidence in influencing their social 
environment, the result being weaker attempts at coping with 
these strcssors. In a study of 157 US fire-tighten, they found that 
role conflict was positively related to somatic health complaints 
only among low SEs. There was no such interaction with role 
ambiguity. 

In a separate analysis of the data on nurses' reported in their 
earlier study (Mossholder, Bedeian and Armenakis 1981), these 
authors (1982) found that peer group interaction had a 
significantly more negative relationship to self-reported tension 
among low SE., than among high SE.,. likewise, low S& report­
ing high peer-group interaction were less likely to wish to leave 
the organization than were high SEs reporting high peer-group 
interaction. 
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PSYCHOSOCIAL AND ORGANIZATIONAL FACTORS 

Se\icral measures of lclf-estccm exist in the literature. Possibly 
the most often used of these is the ten-item instrument developed 
by Roscnbctg (1965). This instrument was used in the Ganstcr 
and Schaubroeclt (1991a} study. Mossholder and his colleagues 
(1981, 1982) used the self-confidence scale from Gough and Hcil­
brun's (1965) ~ Cl,edc list. The organization-based measure 
of self-esteem used by Pierce ct al. (1993) was a ten-item instru­
ment devclopcd by Pierce ct al. (1989). 

The research findings suggest that health reports and satisfac­
tion among low SE., can be improved either by reducing their role 
stressors or inacasing their self-esteem. The organization devel­
opment intervention of role clarification (dyadic supcrvisor-subor­
dinate exchanges directed at clarifying the subordinatc's role and 
reconciling incompatible expectations}, when combined with re­
sponsibility charting (clarifying and negotiating the roles of differ­
ent departments}, proved successful in a randomw:d field 
experiment at reducing role conflict and role ambiguity (Schaub­
rocck et al.1993). It seems unlikely, however, that many organi­
zations will be able and willing to undcnakc this rather c:xtcnsivc 
practice unless role stress is seen as particularly acute. 

Brockner (1988) suggested a number of ways organizations can 
enhance employee self-esteem. Supervision practices arc a major 
area in which organizations can improve. Performance appraisal 
feedback which focuses on behaviours rather than on traits, pro­
viding descriptive information with evaluative summations, and 
participatively developing plans for continuous improvement, is 
likely to have fewer adverse effects on employee lclf-estecm, and it 
may even enhance the self-esteem of some workers as they dis­
cover ways to improve their performance. Positive reinforcement 
of effective performance events is also critical. Training ap­
proaches such as mastery modelling (Wood and Bandura 1989) 
also ensure that positive efficacy perceptions arc developed for 
each new task; these perceptions arc the basis of organization­
based self-esteem. 

Locus OF CONTROL 

I..awrmce R. Murphy and Joseph]. Hurrell.,Jr. 

Locus of control (lDC} refers to a personality trait reflecting the 
generalized belief that either events in life arc controlled by one's 
own actions (an internal WC) or by outside influences (an exter­
nal WC}. Those with an internal WC believe that they can 
exert control over life events and circumstances, including the 
associated reinforcements, that is, those outcomes which arc per­
ceived to reward one's behaviours and attitudes. In contrast, those 
with an external LOC believe they have little control over life 
events and circumstances, and attribute reinforcements to power­
ful others or to luck. 

The construct oflocus of control emerged from Rotter's (1954) 
social learning theory. To measure WC, Rotter (1966) developed 
the Internal-External (1-E) scale, which has been the instrument of 
choice in most research studies. However, research has ques­
tioned the unidimensionality of the 1-E scale, with some authors 
suggesting that LOC has two dimensions (e.g., personal control 
and social system control), and others suggesting that WC has 
three dimensions (personal-efficacy, control ideology and political 
control). More recently developed scales to measure LOC arc 
multidimensional, or assess LOC for specific domains, such as 
health or work (Hurrell and Murphy 1992). 

• 

One of the most consistent and widespread findings in the 
general rcscarch literature is the association bctwccn an external 
LOC and poor physical and mental health (Ganstcr and Fusilier 
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1989). A number of studies in occupational settings report similar 
findings: workers with an cxtcrnal LOC ·tended to report more 
burnout, job dissatisfaction, atrcss and lower self-esteem than 
those with an internal LOC (Kasi 1989). Recent cvidcncc suggests 
that LOC moderates the relationship between role strcssors (role 
ambiguity and role conflict) and symptoms of distress (Cvc­
tan<Mki andJcx 1994; Spector and O'Connell 1994). 

However, rcscarch linking LOC beliefs and ill health is difficult 
to interpret for several reasons (Kasi 1989). Fmt, there may be 
conceptual overlap between the measures of health and locus of 
control scales. Secondly, a dispositional factor, like negative affcc­
tivity, may be present which is responsible for the relationship. 
For example, in the study by Spector and O'Connell (1994), LOC 
beliefs colTClatcd more strongly with negative affcctivity than with 
perceived autonomy at work, and did not correlate with physical 
health symptoms. Thirdly, the direction of causality is ambiguous; 
it is possible that the work cxpcricnce may alter LOC beliefs. 
Fmally, other studies have not found moderating effects of LOC 
on job strcssors or health outcomes (Hurrell and Murphy 1992). 

')Jie question of how LOC moderates job strcssor-hcalth rela­
tionships has not been well researched. One proposed mechanism 
involves tlic use of more effective, problem-focused coping bchav­

. iour by those with an internal LOC. Those with an cxtcrnal LOC 
might use fewer problem-solving coping strategics because they 
believe that events in their lives arc outside their control. There is 
evidence that people with an internal LOC utilize more wk-cen­
tred coping behaviours and fewer emotion-centred coping behav­
iours than those with an external LOC (Hurrell and Murphy 
1992). Other evidence indicates that in situations viewed as 
changeable, those with an internal LOC reported high levels of 
problem-solving coping and low levels of emotional suppression, 
whereas those with an external LOC showed the reverse pattern. 
It is important to bear in mind that many workplace stressors are 
not under the direct control of the worker, and that attempts to 
change uncontrollable stressors might actually increase stress 
symptoms (Hurrell and Murphy 1992). 

A second mechanism whereby LOC could influence stressor­
health relationships is via social support, another moderating fac­
tor of stress and health relationships. Fusilier, Ganstcr and Mays 
(1987) found that locus of control and social support jointly deter­
mined how workers responded to job stressors and Cununins 
( 1989) found that social support buffered the effects of job stress, 
but only for those with an internal LOC and only when the 
support was work-related. 

Although· the topic of LOC is intriguing and has stimulated a 
great deal of rcscarch, there arc serious methodological problems 
a~ to investigations in this area which need to be ad­
dressed. For example, the trait-like (unchanging) nature of LOC 
beliefs has been questioned by research which showed that people 
adopt a more external orientation with advancing age and after 
certain life experiences such as unemployment Furthermore, 
LOC may be measuring worker perceptions of job control, in­
stead of an enduring trait of the worker. Still other studies have 
suggested that LOC scales may not only measure beliefs about 
control, but also the tendency to use defensive manoeuvres, and 
to display anxiety or proneness to Type A behaviour (Hurrell and 
Murphy 1992). 

Finally, there has been little research on the influence of LOC 
on vocational choice, and the reciprocal effects of LOC and job 
perceptions. Regarding the former, occupational differences in 
the proportion of "internals" and "cxtcrnals" may be evidence 
that LOC influences vocational choice (Hurrell and Murphy 
1992). On the other hand, suc:h differences might rdlcct exposure 
to the job environment, just as the work environment is thought 
to be instrumental in the dcvclopment of the Type A behaviour 
pattern. A final alternative is that occupational differences in 
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LOC arc be due to "drift", that is the movement of workers into 
or out of certain occupations as a result ofjob dissatisfaction 
health concerns or desire for advancement ' 

In swnmary, the research literature docs not present a clear 
picture of the influence of LOC beliefs on job stressor or health 
relationships. Even where research has produced more or less 
consistent findings, the meaning of the relationship is obscured by 
confounding influences (Kasl 1989). Additional research is needed 
to determine the stability of the LOC construct and to identify the 
mechanisms or pathways through which LOC influences worker 
perceptions and mental and physical health. Components of the 
path should reflect the interaction ofLOC with other traits of the 
worker, and the interaction of LOC beliefs with work environ­
ment factors, including reciprocal effects of the work environment 
and LOC beliefs. Future research should produce less ambiguous 
results if it incorporates measures of related individual traits (e.g., 
Type A behaviour or anxiety) and utilizes domain-specific meas­
ures oflocus of control (e.g., work). 

COPING STYLES e 
Ronald]. Burke 

Coping has been defined as "efforts to reduce the negative im­
pacts of stress on individual well-being" {Edwards 1988). Coping, 
like the experience of work stress itself; is a complex, dynamic 
process. Coping efforts are triggered by the appraisal of situations 
as threatening, harmful or anxiety producing (i.e., by the experi­
ence of stress). Coping is an individual difference variable that 
moderates the stress-outcome relationship. 

Coping styles encompass trait-~e combinations of thoughts, 
beliefs and behaviours that result from the experience of stress 
and may be expressed independently of the type of stressor. A 
coping style is a dispositional variable. Coping styles are fairly 
stable over time and situations and arc influenced by personality 
traits, but are different from them. The distinction between the 
two is one of generality or level of abstraction. ·Examples of such 
styles, expressed in broad tenns, include: monitor-blunter (Miller 
1979) and repressor-scnsitizcr (Houston and Hodges 1970). Indi­
vidual differences in personality, age, experience, gender, intellec­
tual ability and cognitive style affect the way an individual copes 
with stress. Coping styles arc the result of both prior experience 
and previous learning. 

Shanan (1967) offered an early perspective on what he termed 
an adaptive coping style. This "response set" was characterized by 
four ingredients: the availability of energy directly focused on 
potential sources of the difficulty; a clear distinction between 
events internal and cxtcrnal to the person; confronting rather than 
avoiding cxtcrnal difficulties; and balancing cxtemal demands 
with needs of the sel( Antonovsky ( 1987) similarly suggests that, to 
be effective, the individual person must be motivated to cope, 
have clarified the nature and dimensions of the problem and the 
reality in which it exists, and then selected the most appropriau!' 
resources for the problem at hand. 

The most common typology of coping style (Lizarus and Folkman 
1984) includes problem-focused coping (which includes infonnation 
seeking and problem solving) and emotion-focused coping (which 
involves expressing emotion and regulating emotions). These two 
factors arc sometimes complemented by a third factor, appraisal-fo­
cused coping (whose components include denial, acccptancc, JOCial 
c:ompamon, redefinition and logical analysis). 

Moos and Billings (1982) distinguish among the following 
coping styles: 
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