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CHAPTER I 

INTRODUCTION 

aveeyiew 

Stress as a topic is beinq studied more as we learn 

more about its relationship with physical health and 

psycholoqical well-beinq. Daily stress, as opposed to 

siqnificant life events, has recently been investiqated 

as an aqent by which people feel a variety of physical 

and .psycholoqical strains. This research has focused on 

adult populations; the stressors that make up the daily 

lives of children, on the other hand, have not been 

examined. 

The purpose of this project is to discover what 

stressors children experience on a daily basis. This 

approach differs from past research that has examined 

extreme life incidents such as divorce, death of a 

parent, and chronic illness. Daily stressors (i.e., an 

arqument with a friend, problems with a math assiqnment) 

are seeminqly less important than larqe life events, but 

daily stressors have been shown to siqnif icantly predict 

one's physical and psycholoqical health (DeLonqis, 

1 
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Coyne, Dakof, Folkman, & Lazarus, 1982; Kanner, Coyne, 

Schaefer, & Lazarus, 1981) • Specifically, this study 

intends to show that a negative relationship exists 

between daily stressors and physical and psychological 

health in children, i.e., the more daily stress a child 

experiences, the less healthy the child will be. 

Background and Rationale 

Our knowledge of stress, what it is, how it mani­

fests itself, and how to control it, are important 

issues. As the relationship between stress and illness 

becomes more apparent, researchers can begin to identify 

the copi:ng mechanisms that are most helpful in easing 

the stress that we experience every day. In turn, 

heal th professionals will consider more closely these 

stress and coping factors in order to have a better 

understanding of the prognosis of a patient's illness. 

In the past, the physical and psychological effects 

of the stress-illness relationship have been predicted 

by life events. Life events are social stressors re­

lated to personal life changes, such as marriage or loss 

of a job, which significantly change one's social envir­

onment. Holmes and Rahe (1967) showed a temporal rel.a­

tionship between life events and illness onset. How­

ever, they believed that life events do not directly 

cause illness but, rather, affect the physical vulner­

ability of an individual at that particular time, which 
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makes the illness more likely. For example, if one is 

experiencing a divorce, then one is more susceptible to 

illness due to the stressfulness of this event (Bloom, 

White, & Asher, 1979). The illness would be more likely 

to be chronic (such as gastro-intestinal problems, or 

hypertension) as opposed to acute or infectious because 

chronic diseases are usually associated with stressful 

experiences (Rabkin & Struening, 1976). 

However, the life events research has since been 

criticiZ'ed (Dohrenwend & Dohrenwend, 1978; Rabkin & 

Strueninq, 1976; Thoits, 1983) for numerous problems 

including statistical and psychometric issues, despite 

the fact that numerous studies have found a significant 

relationship between number of illness episodes and life 

events scores (also referred to as life change units, or 

LCU's). Rabkin and Struening (1976) point out that 

these results are based on very large and heterogenous 

samples. The large sample sizes enable even the small­

est correlations to be significant, and the size of 

obtained correlations is typically small despite their 

statistical siqnificance. In addition, the studies are 

typically retrospective in desiqn, that is, subjects are 

asked to recall their life changes and illness histories 

during previous years. Some subjects may be inaccurate 

in their recollections and may distort memories of their 

experiences during the life event (Thoits, 1983). 
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In addition, questions have arisen regarding the 

content of life events lists. Some overestimate life 

changes in young adulthood due to the large number of 

items (i.e., marriage, job change, pregnancy) that 

typically occur during this period (Rabkin & Struening, 

1976). Life events lists also leave out events pertain­

ing to lower socioeconomic groups, certain ethnic and 

racial groups, various occupations, and younger and 

older age groups (Thoits, 1983). 

Consideration of mediating factors is also necessary 

when interpreting life events. People experience dif-

f erent levels of stressors and show various levels of 

illness and disease in response to stressors. Mediating 

factors are those aspects of one's personality, avail­

able support systems, or characteristics of a particular 

situation that buffer the individual from the stressor. 

These influences on the stress-illness relationship have 

largely been neglected in the life events research 

(Dohrenwend & Dohrenwend, 1978). In this study, influ­

ences of aqe and gender will be examined as possible 

mediators of the child's coping abilities. 

Life events research has led to the examination of 

chronic daily stressors that derive from life events or 

perhaps contribute to the life event. Daily stressors 

or hassles have been found to show a strong relationship 

with psychological functioning and physical health 



(Kanner, et al., 1981; DeLongis, et al., 1982). 
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This 

research has focused on activities that take place on a 

daily basis and are measured as negative encounters 

(hassles) as well as positive encounters (uplifts). The 

negative stressors were found to be stronqly influential 

in harming physical and psychological health, but up­

lifts were found to predict healthy psychological func­

tioning only in women. This result contradicts a pre­

diction of the life events researchers. They believe 

that all life changes, including positive life changes 

negatively affect health outcomes. 

Validation of hassles and of positive occurrences 

(uplifts) as mediators of stress are topics for further 

research. In this project, the focus will be on the 

effects of daily hassles from a developmental perspec­

tive. A concern that motivates this work is that per­

ceptions and behaviors from early in life can lead to 

conditions of chronic illness (i.e., heart disease, 

gastro-intestinal illness, etc.) later in life. Under­

standing the stress-coping relationship in children will 

enable us to identify and encourage good coping strateg­

ies in children, which in turn should result in better 

health and well-being in adults. 



CHAPTER II 

REVIEW OF RELATED LITERATURE 

overview 

The investigation of stress as it relates to 

psychological and somatic health was first conducted by 

measuring major life events (Dohrenwend & Dohrenwend, 

1974; Holmes & Rahe, 1967). However, research has 

revealed that life events do not predict health status 

very well (Rabkin & Strueninq, 1976). Thus, it seemed 

that it was necessary to derive an alternative method of 

measuring the impact of stress upon health status. This 

led to research on the chronic stressors we experience 

in daily living called hassles. 

Daily Hassles and Uplifts 

Hassles are the minor yet irritating events that we 

encounter in our daily interaction with the environ­

ment. They include traffic jams, money concerns, bad 

weather, family concerns, problems with weight, etc. 

Particular situations create hassles ( e ., g. , unchalleng­

ing or excessively_ challenging work, difficulties with 

friends). Hassles can occur often within a context in 

6 
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which demands are continuous or chronic (e.g., marriage, 

work). And finally, personality can mediate one's 

perception of hassles. That is, personality influences 

whether an individual ,perceives an occurrence to be 

stressful or not. 

Uplifts, on the other hand, are the daily positive 

experiences. Nice weather, good news, and recognition 

at work are all examples of uplifts. Just as hassles 

can be linked to negative health outcomes, uplifts are 

viewed by Lazarus (1984) as positive. Uplifts are 

thought of as a buffer from the effects of stress. This 

point of view opposes a key assumption of the research 

of Holmes and Rahe (1967). They stated that any sort of 

change, either positive or negative, can bring about 

stress. The view of Lazarus and others at The Berkeley 

Stress an~ Coping Project is that we often use some sort 

of "restorer" or "sustainer" (Kanner et al., 1981), to 

cope with chronic stress. It seems likely that positive 

events experienced during daily living serve this pur­

pose. 

In research conducted by Lazarus and his 

colleagues, daily stressors (hassles) strongly predicted 

psychological and somatic symptoms (DeLongis et al., 

1982; Kanner et al., 1981). Further research (Monroe, 

1982) has validated daily stressors as predictors of 

psychological distress. In addition I recent research 
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has examined the relationship of daily stressors, along 

with life events during adolescence (Compas, Davis, 

Forsythe, & Wagner, 1987: Rowlison & Felner, 1988),· and 

found a significant relationship between hassles and 

psychological symptomatology and behavior problems. 

Past research has generally focused on the 

stress-illness relationship as it is manifested in 

adults. However, Lazarus (1984) has also recognized the 

importance of studying this relationship in terms of 

other developmental periods: " • measures of both 

life events and daily hassles are probably capable of 

revealing the arenas of psychological stress indigenous 

to different developmental periods" (p. 387). Lazarus 

has found that hassles are predictive of psychological 

and physiological functioning among college students and 

a middle-aged sample (Lazarus, 1983). Compas et al. 

(1987) found this relationship to be significant in 

adolescents 12-20 years of aqe. However, no one has 

studied this phenomenon with younger populations. Thus, 

the present study was designed to examine the daily 

hassles of school-age children. The purpose is to 

identify the hassles that children experience in the 

areas of family, peers, and school, and to see if they 

predict unhealthy psychological functioning. 

Stress is defined as any event that 

exceeds the adaptive resources of the 

taxes or 

individual 
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(Lazarus, 1966). Lazarus views stress as the result of 

the social system, the individual system, and the 

physiological system working upon the individual •. The 

relationship between the person and the environment 

involves all of these systems and Lazarus believes this 

relationship is what is ultimately stressful. So, both 

personality and the situation characteristics are what 

is conceptually known as stress (Lazarus, DeLongis, 

Folkman, & Gruen, 1985). What is it then about a person 

and the context that leads to appraisals of harm, 

threat, or challenge? This study examines the child in 

his/her unique contexts. 

Tbe Stress Experience in Children's Daily Lives 

Examination of individuals' vulnerabilities enable 

researchers to learn what antecedents contribute to 

appraisals of stress (Lazarus, 1984). The present 

project intends to look at children, who, as a group, 

share common situations in school, with family members, 

and with peers, that might make them more vulnerable to 

experiencing stress effects. Children also demonstrate 

various developmental characteristics, such as level of 

cognitive understanding that may cause them to appraise 

the same hassle as differentially stressful at different 

ages. For example, the developing cognitive abilities 

of children enable them to understand more clearly the 

· relationship between health and illness. Thus, what the 
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child can understand about health and illness influences 

his/her emotional and behavioral responses to it. For 

instance, the child may feel fear, depression,. or 

resistance about an injury, depending upon his/her 

cognitive ability to make sense out of the situation 

(Spinetta, Elliott, Hennessey, Knapp, Sheposh, Sparta, & 

Sprigle, 1982). It is believed that examination of 

possible daily stressors for children will bring further 

understanding of what would lead to a higher than 

average level of vulnerability. In future research this 

knowledge will enable researchers to discover the 

characteristics of coping at different ages and within 

these three different situations, and thus will lead to 

better understanding of what constitutes the most 

adaptive development within context. 

In addition to developmental antecedents, stressors 

can be related to developmental issues concerning 

periods in our lives. Pearlin and Schooler (1978) 

looked at stress as it relates to the occupation of and 

transition between certain roles (i.e., marriage 

partner, employee). These roles involve chronic strains 

because of their persistent nature and their involvement 

in major institutions of our culture. Pearlin and 

Lieberman (1979) subsequently found that these 

long-standing roles are associated with chronic strains 

and evidenced a stronger relationship with stress than 
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did life events. Daily hassles are chronic in nature 

and are likely to be influenced by the roles one plays. 

For children these roles -would be that of son or 

dauqhter, siblinq, student, or peer, as will be 

investiqated in this study. 

In addition, Pearlin and Lieberman (1979) objected 

to the qlobal definition of life events. They stated 

that it is necessary to consider life events more 

specifically because of their nature to be scheduled as 

opposed to unscheduled. "Scheduled" life events are 

those that we know will probably occur, such as 

marriaqe, havinq children, and death for the aqed. 

"Unscheduled" events, on the other hand, may not always 

strike unexpectedly, but they are qenerally not a part 

of the life transitions that we expect to occur. For 

· example, divorce, job disruption, and injury or illness 

are unscheduled and unexpected events. The latter are 

more stronqly associated with stress than the former 

(Pearlin & Lieberman, 1979). Pearlin and Lieberman 

( 1979) found that scheduled events do not account for 

symptoms of stress. Pearlin (1982) speculates that this 

findinq may be true because scheduled events can be 

dealt with before they occur, so that "anticipatory 

copinq" can prepare the individual for the event. 

Unscheduled events, on the whole, seem to be 

qenerally more neqative while scheduled events are more 
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positive. The child and adolescent stress literature 

shows that when comparing the two correlations of 

negative events with dysfunction and positive .and 

negative events with dysfunction the former relationship 

is stronger (Compas, 1987). Thus, similar to adult 

studies, it seems that negative events rather than 

overall life change (positive and negative events) are 

more strongly related to distress. Appraisal can also 

be a mediating factor in the effect of an event accord­

ing to Lazarus and Folkman's (1985) model. That is, an 

event like divorce that is assumed to be negative, may 

be viewed ~s positive by those involved in long-term 

conflict. 

Another way in which the nature of the life event 

(scheduled versus unscheduled) may effect one's func­

tioning is described by Lazarus ( 1984) • A life event 

may shake one's ability to cope with daily hassles 

despite the opportunity for "anticipatory coping". Due 

to the nature of a particular life event, and depending 

on one's appraisal of the event, the individual may be 

unable to cope with daily hassles as they normally do. 

For example, one may be devastated by the break-up of a 

romantic relationship and thus find that daily hassles 

are unbearable. That is, routine problems are experi­

enced as more noxious because of a major event. on the 

other hand, one may shut out the stress of hassles from 
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one's routine due to the occurrence of a life event. 

For example, when hearing that one has lost his/her job, 

the news may be so devastating to the individual that 

he/she does not notice other daily stressors. 

Kanner and his colleques examined this nonlinear 

model of stress by developing the Hassles and Uplifts 

Scale. They asked one hundred subjects (52 women, 48 

men; aged 45-64) to name hassles they had experienced 

that were not on the life events scale. The resulting 

scales were given once a month for nine consecutive 

months. In addition, they asked the subjects to rate 

"how often" and "how intensely" they experienced a 

particular uplift or hassle. Comparisons were then made 

between the Hassles and Uplifts Scale and a life events 

scale developed by Paul Berkman in 1974. outcome 

measures of morale and psychological symptoms were also 

examined. 

Kanner et al., (1981) found that the frequency of 

hassles and uplifts were stable throughout the nine 

month period. The average correlation of Hassles 

frequency scores of each monthly administration with 

every other one was x • . 79, thus showing general 

consistency of the number of hassles over time. Scores 

of the average intensity of hassles across the nine 

month period correlated less strongly, 1: = . 48. A 

calculated t-test for correlated means found this to be 
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a significant difference. The greater fluctuations 

found in the intensity scores indicates that the amount 

of distress associated with hassles varies more than. the 

number of hassles experienced. And as mentioned before, 

hassles predicted negative psychological symptoms better 

than life events. That is, the Hopkins Symptom Check­

list (HSCL1 Derogatis, Lipman, Rickels, Uhlenhuth, & 

Covi, 1974) was administered during the second and tenth 

month of the experiment. correlations of the second 

month administration with the· average frequency of 

hassles for nine months were x • .60 (R < .001) for the 

total sample, x = .55 (R < .001) for men; and x = .66 (R 

< .001) for women. For month 10, the correlations were 

• 49 (R < • 001) , • 41 (R < • 01) , and • 60 (R < • 001) 

respectively. 

Of particular interest to this research project is 

Lazarus' discovery that there may be age-related 

"themes" as seen by the frequency of hassles selected by 

subjects. Folkman and Lazarus found this to be true of 

middle-aged and young adults (Folkman & Lazarus, 1980). 

The same could be true for children. For example·, in 

children's lives they contend with the daily hassles of 

school, such as catching the bus in the morning, finding 

a seat at lunch, and concern over an upcoming project, 

whereas adults may be concerned about work-related 

hassles. Children, due to their less developed cogni-
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tive abilities and lack of experience, may have very 

different copinq strateqies compared to adults to deal 

with these stressors, leavinq them more vulnerable to 

psycholoqical and physical dysfunction. Lazarus states 

(1984) that recurrent themes may indicate how an 

individual perceives his/her experiences of hassles and 

how they cope. Lazarus found themes, for example, that 

reveal a need to be approved or loved, or a need to 

always be in control. 

If we can detect themes in the hassles of chil­

dren's lives, then we can also better understand the 

most effective methods of copinq with them. Some 

children who function better in social situations, such 

as school, may cope better with their daily hassles. 

Their copinq skills or styles may enable them to handle 

hassles better and qet more relief or reinforcement from 

their uplifts. 

A Children's Scale for Assessing Hassles 

The present study involves the formulation of a 

children's version of The Hassles Scale. It has been 

desiqned so that items fit into eiqht content areas that 

are thouqht to assess the most important themes and 

concerns of a child's daily life: 1) Self-esteem and 

Psycholoqical Well-beinq; 2) Peer Relations; 3) Family 

Relations; 4) School; 5) Hurriedness/Impatience; 6) 

Obliqations; 7) Lack of Resources and Control; and 8) 
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Some areas will be 

more important to an older child. For example, Peer 

Relations was predicted to be of greater concer1' to 

sixth graders, while Family Relations was thought to be 

an area of central focus for second grade children. 

Lack of Resources and Control, and Obligations represent 

items that are also of hiqher importance to the older 

child because they deal with issues of responsibility 

and one's ability to get around in the world (i.e., "not 

enough money for clothes") • The areas of Personal 

Health, Self-esteem and Psycholoqical Well-beinq, and 

Hurriedness/Impatience require hiqher coqnitive func­

tioning and therefore, will be of more concern to the 

older child. Finally, School is an area that will not 

show siqnificant differences between the younger and 

older child because of the major role the school plays 

in all children's lives. 

The content areas may also elicit differential 

responses for males and females. For example, boys 

typically get into more trouble at school than girls do. 

Girls may also have a higher frequency and intensity of 

hassles because they would be more likely to report that 

something bothers them. Otherwise, most of the items on 

the children's version of The Hassles Scale could be 

equally bothersome in the lives of both genders. 
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Methodological Concerns 

There has been some criticism of The Hassles Scale 

by Kanner et al., (1981) that it is a measure confounded 

with symptoms of psychological distress (Dohrenwend, 

Dohrenwend, Dodson, & Shrout, 1984). That is, the scale 

is seen to contain various items assessing symptoms of 

psychopathology, thus producing a confound between what 

the scale purports to measure and what it is used to 

predict: psychological functioning. Dohrenwend et al., 

(1984) assessed confounding in the Hassles Scale by 

having clinical psychologists rate Hassles Scale items 

as symptoms of psychopathology. They found the items to 

be rated an average of 3.17 on a 5-point scale indicat­

ing the ·items were "about as likely as not to be a 

symptom of psychological disorder" (p. 224). 

Lazarus, DeLongis, Folkman, and Gruen (1985) 

admitted that some confounding was present in analysis 

of the original version of the Hassles Scale (Kanner et 

al., 1981) and the Hopkins Symptom Checklist (Derogatis 

·et al., 1974). Items that were rated high for psycho­

pathology on both tests were deleted for subsequent 

analyses in the study conducted by Kanner and his 

colleagues (1981). The Hopkins Symptom Checklist was 

administered twice during this study to validate hassles 

as predictors of psychological symptoms. The Hopkins 

Symptom Checklist is a particularly appropriate measure 



18 

for this purpose because it is sensitive to low levels 

of symptomatology in normal populations (Lazarus et al., 

1985). 

In addition, Lazarus et al., (1985) responded with 

further analyses of their own data (Kanner et al., 1981) 

and of results found in the Dohrenwend et al., (1984) 

study. First, they examined the item ratinqs from _the 

Dohrenwend et al., (1984) study from the premise that 

the items found to be more confounded or rated hiqher on 

psychopathology should be more hiqhly correlated with 

psycholoqical symptoms than those items rated low. 

Correlations between psycholoqical symptoms and 

unconfounded, moderately confounded and hiqhly 

confounded items did not prove to be siqnificantly 

different for either of the two administrations. In 

fact, correlations were similar, ranqinq from .50 for 

unconfounded items, .49 for moderately confounded items, 

to .56 for hiqhly confounded items. Thus, they arqued 

that items on the Hassles Scale are not confounded with 

a measure of psychopathology. 

Second, the Hassles Scale was factor analyzed to 

see whether subscales of a more psycholoqical nature 

would show a stronqer relationship with psycholoqical 

symptoms\ than those hassles drawn from situations. 

Aqain, they found no siqnificant differences between the 

different types of factors and psycholoqical symptoms as 
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measured by the Hopkins Symptom Checklist. That is, a 

factor of Inner Concern (e.g. , feeling lonely) corre­

lated with the Hopkins test for its two administrations 

at • 59 and • 50, while Household hassles (e.g. , home 

maintainence) had correlations of .57 and .44, respec­

tively. Lazarus and his colleaques believe that these 

results support their original hypothesis that the 

perception of an item as a hassle is mediated by the 

appraisal process. The individual appraises an item to 

be either a strain on their coping resources or a 

problem that can be handled with a minimum of distress. 

They address the criticisms of confounded measures by 

explaining this lack of difference in correlations 

between pychological factors and nonp~ychological 

factors as due to the appraisal process. 

Oohrenwend & Shrout (1985) responded to these 

results from Lazarus' reanalysis by standing by their 

original claim, i.e., that the Hassles Scale is confoun­

ded with symptoms of psycholoqical distress. They 

focused on the fact that the Hassles Scale calls for 

ratings from the subject of the severity of the hassle 

item checked. Because the responses did not include a 

choice of anything less extreme than "somewhat severe", 

Dohrenwend and Shrout believed that endorsement of any 

items indicated difficulty in coping and therefore, 

"presence of maladaptive psychological distress and 
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disorder" (p. 781). They argued that if this were true, 

then the factor analysis carried out by Lazarus et al. 

would have to be misleading. It would not be possible 

to find eight different factors . if the Hassles Scale 

were actually confounded by the response format. They 

stated that there must be a second-order factor, 

. something like "subjective upset", that accounts for the 

high correlations between the Hassles Scale and the 

Hopkins Symptom Checklist. Other analyses were conduc­

ted by Dohrenwend and Shrout that supported this 

conclusion: they claimed that a single high correlation 

of .73 between these two measures indicated the relation 

of a common factor. 

Lazarus and his colleagues believe that The Hassles 

Scale is valid because the subject can choose to 

appraise an i tam to be a hassle or not. The subject 

endorses an item as a hassle if it has happened to 

him/her A.w:l it was appraised as a problem. However, 

some items already indicate appraisal of the hassles, 

and do not allow the subject to make these two decisions 

separately. For example, "problems getting along with 

fellow workers" already contains the result of an 

appraisal in the word "problem". Even an item such as, 

"too much time on hands", has the appraisal built in 

with the use of the word "too". An individual may have 

extra time on his/her hands but not feel that this time 
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is "too much" • The subject cannot endorse the item as 

havinq happened to him/her without also endorsinq it as 

a problem. In other words, Lazarus and his colleaques 

have set up their questionnaire so that some items, if 

endorsed, are necessarily perceived as problems, thus, 

confoundinq their measurement of hassles with other 

measures of psycholoqical dysfunctioninq. This results 

in an increase in chance for The Hassles Scale to be 

predictive of psycholoqical symptomoloqy. Accordinq to 

Dohrenwend and Shrout (1985), both the Hassles Scale and 

the measure of psycholoqical symptomoloqy are measurinq 

"subjective upset", that is, the same construct or a 

part of the same construct. This miqht account for the 

overlappinq of variance shared amonq measures of 

hassles, events and symptoms (Monroe, 1983). 

In summary, this issue of confoundinq factors is a 

perplexinq one. However, Lazarus and his colleaques 

have recoqnized this and state that their model of daily 

stress is somewhat confounded with these other measures 

by its interaction with the environment and the person. 

When a person appraises a particular situation, they 

rely upon their past experiences and copinq style. The 

appraisal process cannot be completely separated from a 

history of experiencinq stress and developinq a set of 

copinq processes (Lazarus et al., 1985). 
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Kajor Themes of Stress in Children's Daily Lives 

Patterson (1983) has suqqested that we stop lookinq 

for a qeneral theory of stress, as research has done in 

the past decade, and instead examine specific stress 

situations. For the present project, stress will be 

investiqated as it is manifested in hassles associated 

with family, peers, and school. These areas encompass 

the majority of a child's daily activities and therefore 

they are important to study as areas of potential daily 

stressors. In the past, considerable research on the 

stress-illness relationship for particular life events 

such as divorce, chronic illness, or death have been 

done (see Eiser, 1985; Hetherinqton, 1979; Kashani, 

Husain, Shakin, Hodqes, Cytryn, & McKnew, 1981), and a 

number of books have been.written about "school stress" 

(see Schultz & Heuchert, 1983; Younqs, 1985), but no 

research on the specific daily stressors of children in 

the contexts of family, school, and with peers has been 

done. 

Generally, research on the family has examined 

sources of stress such as life transitions, crises, and 

chanqe in the family's structure. On the other hand, 

studies of the family show that it is also a source of 

social support. In terms of daily stress, the family 

can be supportive, but it can also be an instiqator of 

stress. It is necessary, therefore, to explore the 
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possible impact of the family on the individual's daily 

stress levels. 

The family has been viewed as having four potential 

areas in which problems can occur (Garbarino, 1982). 

They are: self-worth, communication, rules, and a link 

to society. Self-worth pertains to each individual 

family member's positive self-regard. If the individual 

suffers in this respect, then the whole family suffers 

(Garbarino, 1982). Problems in communication can 

include lack of conversation or misunderstandings of one 

another's ideas. Family rules can become a problem when 

the rules do not fit the needs and goals of the family, 

and there is a lack of flexibility (Baumrind, 1980) • 

When the rules become too rigid, the family resists· the 

normal transitional changes that occur in life (e.g., 

adolescence). Finally, the family's link to society is 

the key to necessary social supports, including extended 

family members, neighbors, and institutions. If a 

family is too isolated, then it may shut itself off from 

social support and increase the risk for child abuse 

(Garbarino, 1977). 

According to Pearlin (1982), the family has 

multiple functions in the stress process. For example, 

the family can serve as a place of support and refuge 

from the pressures of outside social encounters like 

one's job or financial responsibilities. Also the 
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The child 

may express aqqression at home because of an unpleasant 

encounter that occurred at school. 

Patterson {1983) also points out that some families 

experience a hiqher than average number of major and 

minor life events. Mothers from lower socioeconomic 

classes experience more major stress events and consequ­

ently more psychiatric symptoms than do mothers in 

hiqher socioeconomic classes {Meyers, Lindenthal, & 

Pepper, 1974). Patterson {1983) states that mothers of 

antisocial children experience more daily stress, which 

can contribute to a condition of chronic stress. 

Much of the stressful quality of an event is in its 

effects on patterns of family interaction and relations­

hips {Rutter, 1983). This is true of divorce, birth of 

a sibling, and hospitalization of a child. Daily 

routines are disrupted and appraised as hassles, when 

previous to the stressful event the routines had been a 

neutral part of one's day. Thus, it is evident that 

some hassles may derive from life events. 

Perhaps the best example of hassles beinq derived 

from a life event are those which come out of the life 

event of divorce. This has been a much researched area 

and one that has qi ven qreat insight into the stress 

process as it occurs developmentally in children. 

Wallerstein {1986) describes the uniqueness of divorce 
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in terms of the tasks that children must resolve in 

order to cope with it. Of particular interest to the 

understanding of children's daily stressors is the task 

of resolving the numerous losses experienced from a 

divorce: daily routines are disrupted; loss of 

traditions occurs; the loss of the family home, 

neighborhood, and school may happen; along with the loss 

of a more privileged lifestyle. The chief loss, of 

course, is one of the parents; in addition, both parents· 

become less accessible due to their own grief and · 

efforts to cope. 

Wallerstein (1983) has described stages that 

families pass through in their adjustment to divorce. 

Children react differently to these stages depending 

upon their age and their level of cognitive development. 

It would be interesting to examine the impact of hassles 

and uplifts at the various stages that the child passes 

through in his/her adjustment to a parent's divorce. A 

child may have different appraisals of hassles and 

uplifts at each stage, depending again upon his/her 

cognitive abilities. Also· each stage may call for a 

unique coping style unlike that of other life events or 

crises. 

The younger child has more difficulty adjusting to 

change in the environment due to his/her reduced 

capacity to accommodate, as compared with an adult who 
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takes much daily change for granted (Maccoby, 1983). A 

stable social and physical environment is necessary for 

a child, so that the child can gradually adjust. to 

change as he/she learns more about the world. It is 

reassuring to a child to have routines and 

predictability for this reason, and stressful to have 

these routines disrupted. 

Children are buffered from stress when parents 

assume the position of authority in their lives 

(Maccoby, 1983) • Young children naturally view their 

parents as authority figures, and this view changes 

somewhat as they grow older (Damon, 1977). At preschool 

age, they deny that they experience conflict with their 

parents, gradually growing to question their parents' 

author! ty in adolescence. Children are protected by 

their parents from the responsibility of negative 

outcomes and a sense of fa~lure, thus they experience 

less anxiety and less negative appraisal of hassles. As 

children grow into adolescence, they will take more 

responsibility for themselves and this situation 

changes. They will begin to appraise more events in 

their daily lives as stressors. This has alrea~y been 

shown in a study of the occurrence of life events among 

children and adolescents (Coddington, 1972). Older 

children and adolescents ( 11-16 years old) showed a 

greater amount of life change experienced when compared 
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with younqer children. 

In a study of the effects of stress and social 

supports on mother-child interactions in sinqle and.two 

parent families, Weinraub and Wolf (1983) found that 

sinqle mothers work lonqer hours and receive less social 

support than married mothers. Sinqle mothers also tend 

to face more stressful chanqes. For example, sinqle 

mothers are more likely to experience chanqes in 

employment, livinq conditions, or personal qoals. They 

are· more socially isolated, less consistent in their 

social contacts, and have less emotional support in 

their parentinq. 

In addition, their children have more responsibili­

ties because the sinqle parent is workinq and because 

the other parent is absent. Weiss (1986) interviewed 

children in sinqle parent households. He found that 

these children recoqnized that they were more capable 

than other children as a result of their increased 

responsibilities, but some also envied those who seemed 

to have an easier routine. One qirl said: 

If there were two.parents, it miqht be better. It 
would be kind of like when my qrandmother comes. You 
come home, and there is Grandmother. You know she's 
qoinq to be there, you know she's qoinq to have the 
house cleaned up and the table set. I don't know, just 
silly little thinqs, that you don't have to come home 
and worry about it and do it yourself or try to qet your 
sisters' help to do it, because Mother isn't there. 

Of course, marriaqe does not alleviate all of the 

stress in a family either. In a dual-career lifestyle, 
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there are common stressful patterns (Skinner, 1986). 

Strains within the family can include difficulties in 

handling the daily routines; which result in work. and 

role overload for its members (Rapoport & Rapoport, 

1976). Also, parents may experience stress concerning 

their identities. our culture still expects the male to 

be successful in the work place, and the female to be 

successful in the home. Many dual career couples feel 

conflict with the culture's traditional view of success 

and their own desires for career. Typically, it is the 

woman who has the most difficulty in unifying these 

different identities (Bernard, 1974). 

The dual-career family also experiences conflict 

with societal structures. Rapoport and Rapoport (1976) 

state that despite changing social norms, the dual­

career lifestyle still conflicts with the traditional 

family structure. Internalized values from earlier 

socialization continue to be strong and can produce 

feelings of quilt, tension, and anxiety. Important 

events (i.e. , birth of a child, job promotion) can 

exacerbate these feelings. 

Dual-career families are not as likely to have time 

to spend with people outside the immediate family 

(Rapoport & Rapoport, 1976). They have less time for 

socializing and experience problems maintaining family 

obligations. The dual-career family may lack social 
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support that is necessary for coping with stress 

(Holahan & Moos, 1986). 

Peer relationships are also an area of poten~ial 

stress to children. Damon (1977) has described 

developmental changes in peer relationships for 

children. These changes have implications for the 

development of appraisals of hassles. When children are 

young (4-8 years of age), a friend is someone who does 

something with you (i.e. , "We play trucks together") • 

Later, a friend is someone who gives emotional support. 

As the child grows older, friendships become more 

important for coping, but can also be a source of more 

stress. Nevertheless, lack of friendships or 

unpopularity can be one of the strongest sources of 

stress for a school-age child (Maccoby, 1983). 

Also, as the child develops cognitively, he/she 

begins to compare him- or herself with other children 

(Ruble, 1983). At the early grade-school age, the child 

is pleased with a task done well, or even completion of 

a task, but the older child is more concerned with being 

the best. The child may feel anxiety in the realization 

of their limits in comparison with others. Daily 

stressors may occur from expectations of accomplishment 

or failure and the development of social comparison. 

The school is an important part of the development 

of social and cognitive abilities in a child's life. It 
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is the context for much of the development of 

friendships, relations with peers, and interaction with 

adults other than parents. Therefore, the school 

setting may influence the child's ability to resist 

stress by contributing to his/her self-esteem in these 

social domains. Also, with positive development of 

these social relationships, the child may have the 

support necessary for coping with stress. The school is 

a place, like a job is for an adult, that can build 

self-esteem, and lead to the formation of a supportive 

social network, which in turn can help one to function 

better in stressful situations. 

Recently, Compas (1987) has reviewed investigations 

of daily stressors during childhood and adolescence. In 

a study conducted by Waqner, Compas, and Howell (cited 

in Compas, 1987) it was found that daily hassles mediate 

the relationship between major life events and symptoms, 

after controlling for prior symptoms. That is, major 

events were predictive of daily events, and daily events 

predicted symptoms for adolescents. Lazarus and his 

colleagues also found this life events-daily stress and 

illness relationship in adults. Other research has 

found this same indirect relationship between major 

events and symptoms in adolescents (Compas, Davis, 

Forsythe, & Waqner, 1987; Kanner, Feldman, Weinberger, & 

Ford, in press). 
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also examined 

and major life 

events, that they termed "distal", and daily stressors 

which they described as "proximal" in nature. This 

study found a predict! ve relationship for hassles to 

various health outcome measures, even after the effect 

of life events were removed. In addition, life events 

and hassles had some shared variance with maladapt! ve 

functioninq, further validatinq the f indinqs of Compas 

and his colleaques. It is necessary to determine 

whether this relationship is also true for children. 

However, development of valid measures of daily 

childhood stress are still needed. One of the purposes 

of this study was to address this need. 

pyrposes and Hypotheses 

The purpose of this study was to develop a measure 

of children's daily stress in order to determine if a 

daily stress-illness relationship exists for children as 

well as for adolescents and adults. This measure, The 

Hassles Scale for Children, was also constructed so that 

appraisal was not implied in any of the items. By doinq 

this, the appraisal of the item as stressful was made 

solely by the child and therefore, the Hassles Scale for 

Children (HSC) is more likely to measure actual daily 

stressors as the child experiences them. 

Also it was the purpose of this study to examine 
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the relationship of daily stressors with life events by 

using the HSC. As previous research with adolescents 

and adults has shown, daily stress and life events are 

related. This measure of children's daily stress will 

lead to the examination of this relationship in 

children. 

In the present study, the following hypotheses were 

examined: 

1) Kain prediction. Frequency of daily hassles will be 

negatively correlated with level of psychological 

functioning, as measured by the State-Trait Anxiety 

Scale (Spielberger, 1973) and the Teacher Report 

Form of the Child Behavior Checklist (Achenbach & 

Edlebrock,_ 1986). Frequency of daily hassles will 

also be negatively correlated with physical health, 

as measured by the Teacher Report Form, and school 

behavior in children, as rated by teachers with the 

Teacher Report of Social Skills. As the number of 

daily hassles increases, the level of healthy 

psychological and physical functioning will 

decrease. 

2) Developmental hypotheses. There will be developmen­

tal differences over the eight hassles categories 

between the older children (6th grade) and the 

younger children (2nd grade). The older children 

will generally rate more items as hassles than the 
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younger children. 
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Their lives are more complex. 

There are more and varied concerns they must deal 

with in their environment. Increased involvement 

with peers and less dependence on family 

relationships will lead them to experience more 

stressors with peers and fewer stressors with 

family. See Table 1 for the content areas of the 

Hassles Scale for Children and hypotheses 

pertaining to these areas. 

Sex differences. Female subjects will experience 

more daily hassles as stressful than male subjects. 

In particular, the areas of Self-esteem and 

Psychological Well-being, Peer Relations, and 

School will be appraised as more stressful by 

females. Females mature more quickly than males 

both physically and socially. In general, it is 

more important to them to look good, thus 

influencing self-esteem, and to be liked and 

accepted by peers. Also, at the ages being studied 

in this project, the females would generally take 

school more seriously than the males. 

4) Life events. Daily hassles will increase if a child 

has recently experienced a life event. 

Summary 

Daily hassles have been found to predict less 

effective psychological functioning and 
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heal th in adults. It is necessary to examine whether 

the same relationship holds for children. In addition, 

it has been found that young adults and middle-aged 

adults appraise minor events to be more or less stress­

ful according to their developmental concerns. There­

fore, children may also appraise particular events which 

are unique to their development as stressors. 



35 

Table 1 

Content Areas of the HSC and Related Hypotheses 

Hyptheses 

Content Areas Aqe Gender 

Self-esteem and Psycholoqical 
Well-beinq Older > Younqer Female > Male 

Peer Relations 

Family Relations 

School 

Hurriedness/Impatience 

Obliqations 

Lack of Resources and 
Control 

Personal Health 

Older > Younqer Female > Male 

Younqer > Older -----

----- Female > Male 

Older > Younqer -----

Older > Younqer -----

Older > Younqer -----



CHAPTER III 

METHOD 

overview 

This study was designed to validate a relationship 

between hassles and the psychological well-being and 

physical health of children. In addition, daily hassles 

were analyzed in terms of effects on the children's 

school behavior. Questionnaires were administered to 

measure hassles and the three important outcomes: 

psychological functioning, physical health, and school 

behavior. 

Subjects 

The subjects were taken from three elementary 

A total of schools in Chicago and the surrounding area. 

one hundred and forty-five students were interviewed. 

There were 52 second grade subjects, 55 fourth graders, 

21 fifth graders, and 17 sixth graders (36%, 38%, 14%, 

and 12%, respectively). There were 74 boys in the study 

(51%) and 71 girls (49%). 

The schools 

backgrounds. One 

include children from varied 

is a public school located in 

36 
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Evanston, a northern suburb of Chicago, and one is a 

parochial school located in Glenview, a northwestern 

suburb of Chicago. The third school is private with no 

religious affiliation and is located in the city of Chi­

cago. The first school is located in lower-middle class 

neighborhood; a portion of the students come from lower 

socioeconomic homes. The second includes primarily 

middle-class children. The third school draws children 

from all over the city. Generally, upper middle and 

upper class children attend this school. Thus, a 

diverse population is represented by these three 

schools. 

Measures 

Tbe Hassles Scale for Children. The HSC was 

developed for the present study from the adult version 

developed by Kanner et al. (1981). This scale has been 

shortened to forty-nine items, from the adult scale of 

117 items, to prevent fatigue and disinterest. The 

items on this scale fit into one or more of the 

following eight content areas; 1) self-esteem and 

psychological well-being, 2) peer relations, 3) family 

relations, 4) school, 5) hurriedness/impatience, 6) 

obligations, 7) lack of resources and control, and 8) 

personal health. 

Many of the items were reworded in simpler language 

to facilitate the child's understanding. Other items 
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from the adult version were deleted because they were 

not relevant to the world of the child. · Those items 

pertaininq to hassles experienced on the job for adults 

were rewritten for the school settinq in this version. 

For example, "problems qettinq alonq with fellow 

workers" from the adult version of this scale became 

"problems qettinq alonq with other kids in your class" 

for the children's version. In addition, other items 

were added that were believed to be common stressors in 

a child's life (i.e., not enouqh money for movies and 

video qames, trouble with math or science). A copy of 

this scale and other scales used in this study can be 

found in Appendix A. 

Subjects considered each item first in terms of 

whether it has happened to them in the past month. 

Second, they looked at whether the item was experienced 

as a problem, their appraisal of the item. And third, 

hassles were rated for intensity on a 3-point subscale, 

a score of 1, 2, or 3 meaninq respectively "a little", 

"some", or "a lot". Two summary scores were qenerated 

for analysis: 1) frequency, a count of the number of 

items checked as happened ranqinq from o to 49; and 2) 

intensity, the sum of the 3-point intensity ratinqs 

ranqinq from o to 3. 

Finally, the scale asked the children to name any 

additional hassles that they have experienced. Also, it 
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asked for life events experienced in the last year, in 

order to make a later comparison of life events and 

hassles as they relate to the outcome measures. 

The Teacher's Report Form. The TRF (Achenbach & 

Edelbrock, 1986) is an inventory desiqned to obtain 

teachers' reports of students' problems and adaptive 

functioning in a standardized format. It is a variant 

of the Children's Behavior Checklist (CBC) developed by 

Achenbach and Edelbrock (1983) to obtain parents' 

reports of their children's adaptive and maladaptive 

functioning. The TRF inventory contains 113 items 

factored into problem scales for boys and for girls. 

These scales are:. 1) Anxious, 2) Social Withdraw!, 3) 

Unpopular, 4) Aggressive, 5) Depressed (girls only), 6) 

Inattentive, 7) Nervous-overactive, 8) Obsessive­

Compulsive (boys only), and 9) Self-destructive. Two 

broad band scores for Externalizing and Internalizing 

are also found. Externalizing behaviors are those 

behaviors associated with outward expression of 

problems, i.e., aggression, and internalizing behaviors 

tend to be more internal in nature, i.e., depression. 

The forms for 6-11 . year boys and girls were used for 

this study. 

This inventory has proven to be reliable and valid 

(Achenbach & Edelbrock, 1986). The test-retest 

reliability for an interval of seven days is .90 and for 



40 

an interval of fifteen days is .84. students referred 

for professional help for behavioral and 

social/emotional problems were compared with npn­

referred students in order to evaluate criterion-related 

validity. Effects associated with referral status 

accounted for a considerable amount of the variance in 

scores (24% for qirls aqed 6-11 and 37% for boys aqed 6-

11). 

percent 

obtained 

Revised 

Demoqraphic variables 

of the variance. 

by correlatinq the 

Teacher Ratinq Scale. 

accounted 

Construct 

TRF with 

for a small 

validity was 

the Conner's 

Correlations of the 

various scales of the two tests ranqed from .62 to .90. 

State-Trait Anxiety Inventory for Cbildren. The 

STAIC (Spielberqer, 1973) includes two sections: a 

trait and a state measurement of anxiety. Only the 

trait part of this measure (20 items) was qiven to the 

subjects in this study because the focus was on stable 

traits of the child as correlated with hassles in daily 

functioninq. The STAIC scale was desiqned to measure 

anxiety in elementary school children and is appropriate 

for the present sample. The subject responds to a 

threepoint scale, which includes "hardly ever", "some­

times", or "often". Examples of some of the items are 

"I worry too much", and "I qet upset at home". The 

reliability and validity are adequate (Buros, 1978). 

Teacher Report of Social Skills. Finally, a 
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teacher's report of each subject's social skills and 

behavior was obtained as an additional measure of the 

·subject's level of adaptive functioning. This 

questionnaire asked general questions about the 

subject's abilities to get along with other children, 

both in play and when working in the classroom. The 

teacher rated how often a child exhibits a behavior on a 

5-point scale indicating "never", "rarely", 

"occasion.ally", "fairly often", and "often" for 

characteristics such as: "helps other people", plays 

fairly with others", and "is someone you can trust". 

Procedure 

The children's version of The Hassles Scale was 

administered to the second grade subjects by interview 

because of their limited reading ability. The fourth, 

fifth, and sixth grade students were able to fill out 

the questionnaires themselves, al though assistance was 

available to them if they had questions. Some children 

at each age level were required to fill out each 

questionnaire twice in order to test reliability. The 

test-retest administration period was approximately two 

weeks. The teachers filled out The Teacher's Report 

Form and the measure of the child's social skills and 

behavior at approximately the same time. 



CHAPTER IV 

RESULTS 

oVeeyiew 

This study was designed to explore the relationship 

of daily stressors to psychological and physical 

functioning in children. Differences in daily stressors 

across age and gender were also examined. Therefore, 

three general categories of analyses were done 

concerning; 1) the reliability statistics on the HSC to 

verify that it is a coherent and reliable instrument; 2) 

the establishment of a stress-health functioning 

relationship; and 3) the description of age and gender 

trends in this relationship. The first category 

contained the following question: 

1. Is the HSC a reliable measure of daily 

stressors? 

The second category contained the following questions: 

1. Is there a negative relationship between 

children's self-report of healthy 

psychological functioning (STAIC) and the 

number of self-reported stressors, as measured 

42 
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by the Hassles Scale for Children (HSC)? 

2. Is there a neqative relationship between the 

teacher'sreport of a child's healthy 

psycholoqical and physical functioninq (TRSS 

and CBC) and the number of stressors reported 

by the HSC? 

3. After controllinq for daily stressors, do life 

events predict adaptive functioninq? 

4. Do daily stressors (HSC) predict adaptive 

functioninq better than life events? 

5. How stronqly do life events alone predict the 

occurrence of daily stressors? 

The third cateqory contained questions concerninq aqe 

and qender differences: 

1. Do younqer or older children experience more 

daily stressors, and are daily stressors 

experienced more intensely for one qroup than 

the other? 

2. Do older or younqer children experience 

different levels of daily stressors over the 

eiqht content areas of the HSC? 

3. Do males or females experience more daily 

stressors, and does one qroup experience daily 

stressors more intensely? 

4. Do males and females experience different kinds 

of daily stressors? 
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Questionnaire Reliability 

Analyses revealed that the Hassles scale for 

Children is a reliable measure of daily stressors. 

Internal reliability of the HSC was found to be good 

(alpha= .88). Test-retest reliability (2 weeks) of the 

HSC was adequate (1: = • 74, R < • 01). The internal 

reliability of the Teacher ~eport of Social Skills was 
I 

' I 

also qood (alpha • .95). The other measures have 

established adequate levels of reliability (see 

Achenbach & Edelbrock, 1986; Spielberqer, 1973). 

Daily stress and Psychological and. Pbysical fynctioning 

Correlational relationships. Reports by children 

on the Trait portion of the State-Trait Anxiety 

Inventory for Children were stronqly and positively 

associated with daily stressors (1: = .53 for intensity 

of hassles, R < .001; 1: = .54 for frequency of hassles, 

R < .001). Thus, a child who had a hiqh score for the 

STAIC, i.e., reported feelinq anxious, also reported a 

hiqh number of hassles. The intensity and frequency of 

hassles were also related to the externalizinq factor 

and the total score of the CBC (see Table 2). In 

addition, a neqative relationship was found between 

daily stressors and social skills. Thus, as predicted, 

HSC scores were siqnificantly related to self-rated 

anxiety, and teacher-rated anti-social behavior. 

Finally, daily hassles were not significantly related to 



45 

Table 2 

Pearson Correlations Between Hassles Scale for Children. 

CBC. STAIC. and TBSS Scores 

use 
Externalizing score (CBC) 

Total score (CBC) 

Social Skills (TRSS) 

Trait Anxiety (STAIC) 

* R < .• OS 
** R < • O·l 

*** R < .001 

intensity HSC frequency 

.21** .17* 

.20** .17* 

-.15* -.16* 

.53*** .54*** 
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physical health (~ = .os for intensity, R = .17; x = .06 

for frequency, R = .22). 

The frequency and intensity of daily hassles were 

highly correlated (r = .96, R < .001), so that 

interpretation of these and following findings must be 

made in light of this indication that they are highly 

similar constructs. The empirical distinction between 

frequency and intensity was made in order to get the 

clearest picture of the relationship between reported 

hassles and functioning. Additional analyses also 

indicated that frequency and intensity are highly 

similar constructs. 

Predictors of Daily Stress. The main hypothesis of 

this study stated that daily stressors would be better 

than life events at predicting adaptive functioning. A 

series of multiple regression analyses were done in 

order to investigate this proposal. Two sets of 

hierarchical regression analyses were run; one in which 

the number of life events was forced into the analysis 

first, so its effect could be partialled out and the 

effect of the hassles score on functioning could be 

examined. The second set of regression analyses were 

run with the hassles score entered first so that the 

impact of life events on functioning could be examined. 

As shown in Table 3, life events did significantly 

predict some aspects of psychological adaptation, but 
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Table 3 

Regression Malyses of Life Events on Psychological and 

Pbysical fµnctioning Using Hassles Intensity Scores as a 

Covariate 

Functioninq 

Internalizinq score 

Externalizinq score 

Total CBC score 

Physical Health 

Hassles Score 
B2 

(CBC) .oo 

(CBC) .07* 

.04* 

.oo 

Social Skills (TRSS) .OS* 

Anxiety (STAIC) 

* R < .OS 
** R < .01 

*** R < .001 

.46*** 

Life Events 
B2 

.01 

.12** 

.08* 

.01 

.12** 

.49*** 

change in 
B2 

.01 

.OS* 

.04* 

.01 

.07** 

.03* 
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the relationships were not strong. Daily stressors, on 

the other hand, accounted for more of the variance. in 

their relationship with anxiety than did life events. 

As seen in Table 4, when variance from life events was 

partialled out, daily stressors significantly predicted 

the externalizing factor of the CBC CB2 change = .04, R 

< .05), the total CBC score (B2 change= .04, R < .05), 

and self-rated anxiety on the STAIC CB2 change = .41, R 

< .001). Also partial correlations for life events and 

anxiety, and for hassles and anxiety were significantly 

different (~ = .13 for life events, ~ = .52 for hassles, 

R < • 001). However, daily stressors only marginally 

predicted social skills. Life events accounted for more 

variance than HSC scores when predicting social skills. 

Neither life events or daily hassles predicted the 

internalizing factor of the CBC or physical health. 

In summary, hassles are a better predictor of 

anxiety than life events. Other significant findings 

showed hassles and life events to be about equal as 

predictors for the following: total CBC score, 

Externalizing score (CBC), and social skills. 

Therefore, hassles give slightly more information about 

health functioning than life events do. 

Further analyses examined how hassles and life 

events are related. Specifically, hierarchical 

regression analyses revealed a clearer picture of how 
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Table 4 

Regression Analyses ·of Daily Hassles on Psychological 

and Physical functioning Using Life Events as a 

Covariate 

Functioning 
Life Events 

B2 

Internalizing score 

Externalizing score 

Total CBC score 

Physical Health 

Social Skills (TRSS) 

Anxiety (STAIC) 

+ R < .15 
* R < .OS 

** R < .01 
*** R < .001 

(CBC) .01 

(CBC) .08* 

.04* 

.01 

.09** 

.08** 

Hassles Score 
B2 

.01 

.12** 

.08* 

.01 

.12** 

.49*** 

Change in 
B2 

.oo 

.04* 

.04* 

.oo 

.03+ 

.41*** 

Note: Hassles scores indicates the intensity of the 
hassles, not the frequency •. 
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life events relate to frequency and intensity of daily 

stressors. It seems that life events predict freque~cy 

of hassles (B2 = .07, R < .05) better than they predict 

intensity (B2 = .03, R < .10). Intensity, which is the 

child's response to how much the hassle was experienced 

as being a problem, does not seem to be as strongly 

related to the number of life events experienced as 

frequency of hassles. However, intensity did predict 

anxiety experienced by the child, along with the child's 

social skills, externalizing behavior (CBC), and total 

CBC score. Frequency, on the other hand, was 

significantly predicted by life events, indicating that 

the number of daily hassles increases when children 

experience a life event (see Figure 1). That is, life 

events affect functioning indirectly by increasing the 

number of daily stressors the child experiences, and 

then these daily hassles seem to directly affect self­

rated anxiety, teacher-rated behavior, and teacher-rated 

social skills. 

So, from these findings the question arises as to 

which is the better measure of hassles: intensity or 

frequency? The answer is that it depends upon what you 

want to measure. If your purpose is to look at 

psychological functioning, then intensity is a somewhat 

better measure. If your purpose is to examine 

relationships with life events, then frequency is a 



E1q11re I. Pred1cl1on ot ps!:Jchologlcol 

funcl1an1ng vortobles b~ life evenls ond hossles. 

LI f e 

Events 

Hassles 

.r: = . 95.,. .. 

-----:,.\ E--
\ Frequency 

t p \ . 10 

"'p ( .05 

••• p ( .001 

Anxiety 
Soc. Sk 1 I Is 

Ext. Behav. 
Total CBC 

Anxiety 
Soc. Sk I I Is 
Ext. Behav. 
Total CBC 

Nole: R2 v~lues ore given excepl where lnd1coled. 

U1 
!-"' 
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intensity and frequency are 

probably best to use both 

this measure is further 

Age and Gender Differences in the HSC and its Eight 

Content Areas 

Age differences. A comparison of the means of the 

three age groups in Table 5 showed that the younger 

children experienced hassles more often and more 

intensely (revealed by an average score of intensity). 

They also experienced more life events and higher levels 

of anxiety. However, their physical symptoms were 

fewer. The variabilities of their responses for all of 

the variables were greater than both the 4th grade 

children and the 5th/6th grade group. 

Multivariate analyses of variance were done with 

the functioning measures serving as the dependent 

variables and age and gender serving as the independent 

variables. Also a MANOVA was done with the eight 

content areas of the Hassles Scale serving as the 

dependent variables, and again, age and gender as the 

independent variables. Results for this second MANOVA 

'will be discussed later. The first MANOVA which looked 

at the various measures of functioning revealed a main 

effect for grade on hassles (Wilk's lambda = .73, E(2, 

126) = 2.57, R < .001). Subsequent univariate analyses 
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Table 5 

Means ond Standard Deviations for Grade in School 

Health Measures ~ 4th 5/6th 

M .s..12 M fill Ii .@ 

Average Intensity .42 .33 .37 .31 .29 .18 

Intensity 20.50 16.21 18.00 15.24 14.37 9.01 

Frequency 22.22 17.91 19.37 14.06 16.82 8.91 

Anxiety 33.61 8.42 31.56 7.72 30.33 5.65 

Physical Symptoms .17 .51 .83 1.67 1.67 7.11 

Life Events .89 .96 .17 .44 .48 .75 
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showed effects for both intensity and frequency of 

hassles (E(2, 126) = 4.79, R < .01; E(2, 126) = 3.60, R 

< • 05, respectively) . Post hoc Student Newman-Keuls 

tests clarified the main effects. That is, the youngest 

children (2nd grade) experienced hassles more often and 

more intensely (M = 22.22 for frequency, M = 20.50 for 

intensity) than the 5th and 6th grade children (M = 

16.82 for frequency, M = 14.37, for intensity). The 2nd 

grade children also were significantly different from 

4th grade children in frequency (19.37) and level of 

intensity (18.00). This may mean that younger children 

lack the ability to cope with a disturbing situation 

because of an inability to appraise it as transitory or 

minor. The 4th grade children did not differ 

significantly from the 5th/6th grade children. 

Age differences across the eight content areas of 

the HSC were also found, al though they were not as 

strong. Multivariate analyses revealed a marginal main 

effect for grade (Wilk's lambda = .83, E(2, 136) = 1.53, 

R < .09). Univariate analyses found five of the eight 

areas to have significant main effects for age (see 

Table 6). The five areas that differ across age 

include; 1) self-esteem, 2) peers, 3) family, 4) 

hurriedness/impatience, and 5) health. Post hoc Student 

Newman-Keuls tests showed four significant differences 

in means (see Table 7). As predicted, older children 



55 

Table 6 

Results from Uni variate Malys es of Grade Differ enc es 

for the Content Areas of the HSC 

Content Area z R 

Self-esteem 3.45 .035 

Peers 3.26 .042 

Family 5.80 .004 

School 1.59 .207 

Hurriedness/Impatience 3.01 .052 

Obligations .57 .567 

Lack of Resources 1.02 .364 

Health 4.20 .017 
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Table 7 

Mean differences in Grade for the Five Significant 

Content Areas of the HSC 

Content Areas 2nd grade 4th grade S/6th grade 

Self-esteem ns ns ns 

Peers ns ns ns 

Family 4.19 2.27* 2.S3** 

Hurriedness/Impat. 1.1 .81 .Sl** 

Health 3.13 2.22 1.69** 

* indicates a significant difference (R < .OS) between 

the 2nd and 4th qrades 

** indicates a siqnificant difference (R < .OS) between 

the 2nd and S/6th qrades 
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experienced fewer hassles with family than younger 

children, perhaps due to the increased importance of 

peers and decreased emphasis on family at an older age. 

Older children also experienced fewer hassles in the 

areas of heal th and hurriedness/ impatience compared to 

younger children. 

In addition, sets of hierarchical regression 

analyses of the impact of daily stressors on the various 

functioning measures were done for each functioning 

measure. These regression analyses were done for each 

grade level. Findings revealed that the younger and 

older children generally experienced hassles in the same 

way, that is, anxiety and physical health were the 

significant predictors for all three age groups, with 

the exception of physical health for the 5th/6th grade 

children (see Table 8). Also these analyses showed that 

The Hassles Scale for Children predicts anxiety better 

for 4th grade children than for 2nd and 5th/6th grade 

children. 

As Table 8 indicates, 2nd grade and 4th grade 

children experience more physical problems in 

conjunction with higher intensity of daily stressors, 

al though 5th and 6th graders do not. There is a 

decrease in the strength of this relationship as the 

children get older. Physical health and intensity of 

daily stressors are most strongly related for the 
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Table 8 

Regression Analyses of Daily Hassles <Frequency and 

Intensity> on Psychological anc1 Physical Functioning 

Across Grade 

Functioning 
Measures 

Physical Health 

Anxiety 

Physical Health 

Anxiety 

Physical Health 

Anxiety 

* R < .05 
** R < .01. 

*** R < .001 

Life Events :s2 
(covariate) 

Grade 2 

.01 

.29* 

Grade 4 

.01 

.01 

HSC Inten. 
B2 change 

.32** 

.17* 

.10* 

.58*** 

Grades 5/6 

.01 .oo 

.05 .17* 

HSC Freq. 
B2 change 

.26* 

.21* 

.oo 

.49*** 

.oo 

.19* 
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youngest children (change in R2 = .32, R < .01), less so 

for the 4th graders (change in R2 = .10, R < .05), and 

not related at all for the oldest children. 

Hassles intensity scores predicted physical 

problems in all children, except the oldest group. 

Hassles frequency scores only predicted physical 

problems in second grade children. These findings 

indicate that the intensity of the stress experience, 

rather than frequency of hassles, is a better predictor 

of physical symptoms for younger children. 

The ability of daily stressors to predict anxiety 

across age varied in terms of age of subjects. The 

strength of anxiety to daily stressors is greatest for 

the nine year olds (change in R2 = • 58, R < • 001). 

While the youngest and oldest groups showed a 

significant relationship of anxiety to hassles, the 

relationship was not as strong (change in R2 = .21 for 

2nd grade and .19 for 5th/6th grades, R < .01 for both). 

Gender differences. Multivariate anaylses of 

variance revealed no significant differences for gender 

in the intensity or frequency of hassles. There were 

al)so no significant differences for gender across the 

eight content areas of the Hassles Scale for Children. 



CHAPTER V 

DISCUSSION 

oVerview 

Results from this study reveal the importance of 

examining daily stressors as part of the stress-illness 

relationship in children. The results indicate that 

daily hassles were better predictors of children's self­

rated anxiety than life events. While life events still 

account for some psychological maladaption experienced 

by children, they do not give the complete picture. 

Therefore, it is necessary to take both life events and 

daily hassles into account when understanding the 

psychological health of the child. 

Further findings elaborated on the daily stress and 

anxiety relationship found in children. Children who 

reported experiencing daily hassles more frequently 

and/or more intensely reported high levels of anxiety. 

Teacher's ratings of social competence of the child were 

also negatively related to daily stressors. In 

addition, the age of the child makes a difference in the 

way he/she experiences hassles. That is, younger 

60 
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children show signs of physical distress when the 

intensity of their hassles is high. Older children, on 

the other hand, do not show a relationship bet~een 

physical distress and hassles. Also, anxiety is 

differentially predicted by intensity or frequency of 

hassles depending upon age. Finally, children of 

different ages experience different types of daily 

stressors. 

The purpose of this chapter is to explore these 

findings in more depth and to discuss future 

implications for research in the area of stress and 

coping in children. The following three areas of 

findings will be discussed: 1) daily stressors and 

their relationship with other health measures, 2) 

developmental f indinqs and, 3) the Hassles Scale for 

Children as a measure of daily stressors. 

Daily Stressors and Healtb 

The strongest relationship was found between self­

reported daily stressors and. self-rated anxiety. That 

is, as the number of daily stressors increases, the 

level of anxiety also increases. However, only a modest 

relationship between teacher-rated behavior (the CBC) 

and daily stressors was found. This finding leads one 

to conclude that the child's responses to daily hassles 

are mostly internalized, as is the nature of anxiety, 

but that there is also a moderate amount of disruptive 
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behavior in response to daily stressors for children, as 

rated by the teachers in this study. In addition, the 

child's social skills, as rated by the teacher, were 

modestly related to daily hassles. Like the other 

teacher-rated behaviors of psychologicial functioning, 

the social skills measured were behavioral in nature. 

Thus, hassles relate more strongly to internalized 

anxiety, al though an increase in hassles is observed 

with a moderate level of disruptive behavior. 

Rowlison and Felner (1988) did not find a 

siqnif icant relationship between hassles and adjustment 

when the teacher rated the child. This is pertinent 

since the present study also did not find a strong 

relationship between measures completed by the teachers 

and self-rated outcome measures. However, they did find 

a siqnif icant relationship when the parents rated their 

child. Perhaps the teacher has a less accurate view of 

the .child than is generally believed. Further research 

should address this discrepancy. 

This study confirmed previous findings by other 

researchers, i.e., Lazarus and his colleaques, that 

hassles are a stronger predictor of well-being than life 

events. Hassles accounted for far more of the variance 

than life events in the child's level of anxiety. 

However, life events are still an important part of 

understanding the impact of daily stressful events on 



63 

health: they were found to be a stronger predictor of 

social skills and externalizing behavior than hassles. 

In examining the relationship between life events 

and daily hassles, results indicated that as the child 

experiences a life event, more daily hassles will occur. 

Although the variance accounted for by life events in 

predicting frequency of daily hassles was statistically 

siqnificant, it was modest, possibly indicating that 

these are two somewhat ·different constructs. There was 

no significant relationship between life events and 

intensity of hassles, perhaps because intensity reflects 

the ability of the individual to cope with the hassle 

better tnan frequency. 

Coping mechanisms may mediate the impact of the 

intensity of hassles for children, particularly if the 

Hassles Scale for Children was administered some time 

after the life event had occurred. Then the initial 

crisis phase of the life event would have passed but the 

changes brought about by the event in the form of daily 

hassles may still be occurring. The person would still 

be adjusting and coping at that time. 

Another possible explanation of the life 

event/daily stressor relationship is that the 

measurement of life events used in this study was not 

extensive enough to actually account for the occurrence 

of all life events in the lives of these young children 
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in the past year. This study asked the child to 

volunteer "biq thinqs that had happened to you in the 

past year". The child was then qi ven some examples, 

includinq divorce of parents or movinq to a new home. A 

more comprehensive measure of life events may have 

yielded a qreater ranqe of variance and thus, a more 

sensitive measure of the relationship of life events to 

daily stress and health. Future research should more 

carefully account for life events in children in order .. 
to more clearly establish life events as a separate 

construct from daily hassles. 

oevelopmental Differences in Daily Stress 

The resu.l ts of this study presented a somewhat 

confusinq picture of the development of stress in 

children. The nine year old qroup showed the stronqest 

relationship of hassles to anxiety and it was the 

intensity of their hassles that accounted for this 

relationship. on the other hand, the frequency of 

hassles accounted for the siqnificant but weaker 

relationship to anxiety in the younqest and oldest 

ciildren. 

The mean number of hassles and the mean intensity 
' 

level help in part to explain these f indinqs. The 

younqest qroup had the qreatest number of hassles and 

had the hiqhest averaqe level of intensity of hassles. 

They also qave the most variable responses to the 
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hassles questionnaire. It is possible, as mentioned 

earlier, that these younqer children are experiencinq 

more hassles as bothersome because they lack the ability 

to cope due to their inaccurate appraisal of a situa­

tion. That is, they may not appraise a situation as 

beinq transitory or minor (e.q., not beinq able to watch 

the TV proqrams you like). The 4th and 5th/6th qrade 

qroups did not differ siqnif icantly on the frequency and 

~ntensity of hassles, indicatinq that they may be 

coqnitively more able to appraise and cope effectively. 

Copinq skills are an important mediatinq variable to be 

measured in future research. The stress-illness picture 

is not clear without consideration of the person's 

copinq strateqies. 

Another possible explanation for f indinq that 

younqer children have hiqher levels of distress and 

qreater variablity in their responses is that it may be 

more difficult to accurately measure the stress 

experience of a child as younq as seven years of aqe. 

Perhaps the Hassles Scale for Children was not able to 

tap into the seven-year old's experience of stress. 

Perhaps it will be necessary to observe the younq child 

or to survey parents and teachers about their daily 

stressors in order to more accurately measure what they 

are experiencinq. 

In terms of the eiqht content areas of the HSC, 
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there were three noteworthy findings. First, as 

predicted, the youngest group experienced significantly 

more stressors centered around their families than the 

4th and 5th/6th grade children. This may be because 

younger children are more dependent upon their families 

for solace and support than older children who are able 

to use their peers more for these needs. Second, the 

5th/6th grade children differed significantly from the 

2nd grade children in the area of health. That is, the 

5th/ 6th graders experienced fewer stressors concerning 

health. The items in this content area included 

concerns about doctor visits, illness, and energy level. 

Younger children may have more fears associated with 

these hassles perhaps due to their inability to appraise 

hassles as transitory or minor. Finally, the oldest 

qroup differed significantly from the youngest in the 

area of Hurriedness/Impatience as predicted. The older 

children are likely to feel more concerned about their 

responsibilities and their lives, leading to these Type 

A-like stressors. 

Tbe Hassles Scale for Cbildren 

Because this study was able to find a relationship 

between daily stressors and health, the first step 

tow.ard validation of the Hassles Scale for Children 

(HSC) has been taken. In addition, the good internal 

reliability and the test-retest reliability indicate 
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that the Hassles Scale for Children may be a reliable 

measure of daily stressors. 

However, there are still problems to be addre~sed 

in the process ot' developinq the HSC as a measure of 

daily stressors in children's lives. First, a larqe 

majority of subjects who participated in this study were 

of middle or upper socioeconomic status. Children from 

low SES backqrounds probably experience more · daily 

stressors and stressors of different types than the 

children in this study. They are also in qreater need 

of knowledqe and assistance on the part of psycholoqical 

and health professionals. Therefore, we need to address 

the question of differences in daily stressors for 

children from low SES backqround. If low SES children 

experience different daily stressors or are exposed to 

daily stressors more frequently, then they may 

experience differences in the relationship of daily 

stressors with health. It is possible that increased 

daily hassles leads to poorer psycholoqical health, 

specifically, hiqher levels of anxiety. It is also 

possible that symptoms of physical illness are more 

likely to occur. Perhaps the chronic nature of some 

daily stressors associated with low SES conditions 

contribute to maladaptive health conditions. This 

knowledqe could then lead to the investiqation of copinq 

skills which are effective for individuals experiencing 
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stressors unique to low SES conditions. 

Second, this study did not examine the pattern of 

frequency and intensity of daily stressors within 

individual children. Kanner et al., (1981) looked at 

intensity and frequency of stressors within individuals 

across nine months. They found that for adults, 

intensity, or the distress associated with hassles, 

varies more than the frequency or number of hassles 

experienced. Children may also experience varying 

degrees of distress and it would be important to know 

what factors would influence any variation, especially 

if it is not frequency of stressors affecting level of 

intensity. It may be that factors such as age, 

personality, and socioeconomic status contribute to 

variations in distress brought about by daily stressors. 

In the future, knowledge of patterns of daily stress 

within children of different ages across time may help 

us to understand the role of mediators such as coping 

skills or social support. 

Despite these two issues and a relatively small 

sample, the Hassles Scale for Children . was able to 

answer a few important questions about daily stressors, 

health, and age. This study has also led to new 

questions and the HSC may be a helpful tool in future 

research in this area. 
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Everyday Life Event Scale 

Directions: Below is a list of different things that can 
happen to you. If one of these things has happened to you· in 
the last month make a check next to the number. Then wait for 
me to tell you what to do next. 

1 

a little 

~~1· misplacing or losing things 

~~2· neighborhood kids that tease you 

~~3. thinking about someone in your family 
who is sick 

~~4· not enough money for clothes 

~~5. someone owes you money 

~~6· can't relax or take it easy 

~~7. being sick 

~~8· doing your jobs at home (setting the 
table, taking out garbage, etc.) 

~~9. someone interrupts you while you are 
doing something else 

~~10. not enough fun things to do 

~~11. too many things to do 

~~12. your body changes as you get older 

~~13. people living in your house who are 
not in your family 

~~14. taking care of a pet 

~~15. eating dinner alone 

~~16. trying to get along with other kids 
in your class 

2 3 

some a lot 
A problem? How much? 

No Yes 1 2 

No Yes 1 2 

No Yes 1 2 

No Yes 1 2 

No Yes 1 2 

No Yes 1 2 

No Yes 1 2 

No Yes 1 2 

No Yes 1 2 

No Yes 1 2 

No Yes 1 2 

No Yes 1 2 

No Yes 1 2 

No Yes 1 2 

No Yes 1 2 

No Yes 1 2 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 
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1 2 3 

a little some a· lot 

A problem? How much? 

17. have started a new unit in school No Yes 1 2 3 

~~18. don't have enough money for things 
you need No Yes 1 2 3 

~~19. having to wait for someone or 
something No Yes 1 2 3 

~~20. you owe money to someone else No Yes 1 2 3 

~~21. being alone No Yes 1 2 3 

~~22. arguing with someone No Yes 1 2 3 

~~23. unable to talk to other people about 
your thoughts and feelings No Yes 1 2 3 

~~24. going to the doctor or dentist or 
taking medicine No Yes 1 2 3 

~~25. thinking about the way you look No Yes 1 2 3 

~~26. not being liked by someone in your 
class No Yes 1 2 3 

~~27. not enough time to get everything 
done No Yes 1 2 3 

~~28. working to keep your room clean No Yes 1 2 3 

~~29. not getting enough sleep No Yes 1 2 3 

~~30. problems seeing or hearing No Yes 1 2 3 

~~31. lower grades than you expected in 
reading, writing, or spelling No Yes 1 2 3 

~~32. school work is easy No Yes 1 2 3 

~~33. wanting to be among the best 
students in school No Yes 1 2 3 

~~34. lower grades than you expected in 
math or science No Yes 1 2 3 

~~35. other people talking about you No Yes 1 2 3 



1 

a little 

~~36. weighing too much 

~~37. not being able to watch the TV 
programs you like 

~~38. feeling tired or worn out 

~~39. having nightmares or bad dreams 

~~40. trying hard to get good grades 

~~41. having a misunderstanding or 
disagreement with your teacher 

~~42. having a misunderstanding or 
disagreement with your friends 

~~43. having a misunderstanding or 
disagreement with your parents 

~~44. having a misunderstanding or 
disagreement with your brother(s) 
or sister(s) 

~~45. getting parents to take you to and 
from school, friends' houses or 
other places 

~~46. not enough money for movies and 
video games 

~~47. too many things to do with family 

~~48. not enough time for play 

~~49. someone has stolen something that 
belongs to you 

81 

2 3 

some a lot 

A problem? How much? 

No Yes 1 2 3 

No Yes 1 2 3 

No Yes 1 2 3 

No Yes 1 2 3 

No Yes 1 2 3 

No Yes 1 2 3 

No Yes 1 2 3 

No Yes 1 2 3 

No Yes 1 2 3 

No Yes 1 2 3 

No Yes 1 2 3 

No Yes 1 2 3 

No Yes 1 2 3 

No Yes 1 2 3 

50. Have we missed any of your problems? If so, write them below: 

51. Has anything big happened in your 
is different from normal? (Examples: 
school; divorce of parents; death or 
parent lost his/her job.) 

life in the past year that 
moving to a new house or 

illness of family member; 
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The content areas for the Hassles Scale for Children contain 

the following items: 

1. Self-esteem and psychological well-being 

#6, 9, 10, 11, 12, 21, 22, 23, 25, 36, 

39, 48 

2. Peer relations 

#2, 16, 26, 35, 42 

3. Family relations 

#3, 13, 15, 22, 37, 43, 44, 47 

4. School 

#17, 22, 31, 32, 33, 34, 40, 41 

5. Hurriedness/Impatience 

#19, 27 

6. Obligations 

#8, 11, 14, 28, 47 

7. LaCk of resources and control 

#1, 4, 5, 11, 18, 20, 45, 46, 49 

8. Personal health 

#7, 24, 29, 30, 36, 38 



_,., otfln lllH ontr- 831 
IDENTIFICATION I 

CHILD BEHAVIOR CHECKLIST-TEACHER'S REPORT FORM 

PUPICS NAME SCHOOL 

PUPICS AGE PUPIL'S SEX I ETHNIC GROUP PARENTS' TYPE OF WORK /l'IHto H •• -'1lc H '°" .. n-tor 
0 ..., 0 Girt OR •11ample, auto tHChattk:, hlfh ICltool lffcllet, hol9emaket; laborer, Jattt. 

RACE O/Mrttor, atto. n••man, army ,.,,.ant.J 

GRADE THIS FORM FILLED OUT BY FATHER'S 

0 Teacher (name) TYPE OF WORK: 

0 Counaelor (namej MOTHER'S 
TYPE OF WORK: 

DATE 
0 Oilier (lptClly) Pleaae try lo anawer ellCll Item ao •-pletelr ao pot1lble, ,,.. II 

name: rou· 11ck lull lnfonntllon. 

How long htM JOU known lltlt pupff? 

II. How well do you know hlmlhtr? 0 Very Well 0 Modtrattly Well 0 Not Well 

Ill. How mucll llmt doea helahe tptlld In rour cl•H per wetk7 

IV. Whit kind of ciao• 11 HT (Pleaae bt apeclllc, 1.g., regular 51h grldt, 7th grade moth, tic.I 

V. Hao htlahe ._ bttn rtftrrtd for tptCltl ciao• pl1ctmtnt, aervlcta, or tutoring? 

0 No 0 Yet - whit kind and whtn? 

YI. Hao htlaht _, 19pttttd t grtde? 

0 No 0 Don't Know CJ Yes.- grade and reason 

VII. Current tchool performance - llat academic subjects and check appropriate column: 

1. Far below 2. Somewhat 3. At gradt 
Academic sub)tcl grade below grade level 

1. 0 0 0 

2. 0 0 0 

3. 0 0 0 

.. 0 0 0 

5. 0 0 0 

6. 0 0 0 

'Copyr.fhl JNO TllontH II Ae~ltbecll etJd Cr•ip lt#lbrOClf UNAUTHOlllllZID lllEP"ODUCflON JOllllllODEN IY LAW 
Thom., II. Ae.Wn.hfh, hO. 
Cent•' tot Clllld19tt. ~tit, A Fam1,,.1 u,,,.,.,.,tr ot "'-'"'°"' 
f Soufll hfl1Pfft St. 
81Jtl11tgton, VT as«n 

•· Somewhat 5. Farabove 
aboYagracle grada 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

.. ....... 
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Below 11 e ll1t of ltem1 that dascrlbe pupll1. For each ltam that deacrlbe1 the pupll now or within Ille PHI 2 monthe, pl1111 circle the 2 
if th• Item 11 HIJ truo or oflon truo of lllo pupll. Circle the 1 If the Item 11 1omewllat or 1ometlmH true of the pupll. If the Item 11 not true 
of the ~upll, circle Ille O. PIHH an._ all ltam1 as well ea you can, even If aome do not 111m to apply to thl1 pupil. 

0 • Not True (as far •• you know) t • Somewhat or Sometlm11 True 2 • v.,, Trua or Often True 

1. ACll too young tor hlslller eoe 2 31. FHra hellhe might think or do aomethlng bid 

2. Hum• or mau1 - Odd noln1 In claaa 0 2 32. FHll he/1he has to be parlact 

0 3. Atgue1a lot 0 33. FMll or cornplalna that no one lovH hlmn.er 
0 4. Falla to llnllll tlllnga he/lhe atarta 0 34. FHll - are out to 001 hlmlher 

5. 81have1 llke opposite au 35. FHI• worlllleaa or Inferior 

0 2 I. Defiant, talks - to llaff 2 3&. Get1 hurl a lot, accident-prone 

7. Bragging, boasting 0 2 37. Gets In rnanr flgllta 
0 2 I. Cani concentrate, cani pay attention for lonO 2 31. Gell touad a lot 

0 I. Can1 got hlalher mind off certain llloughta; 0 39. Hangs·- - othera - get In trouble 
ob111110ns (dlacrlbe): 0 2 40. Hurs things - ., .. , there Ccleacrlbll: 

0 10. Can1 1lt 1tlll, restless, or hyperactive 0 2 41. lmpulllve or acts without thinking 

0 I 42. Uke1 to be a-

11. Clings to adults or too dlpandent 

• 2 43. Lying or Cheatlnl 

12. Complains ol lontllnnl 0 2 44. BllH llngamalla 

2 13. Contulld or _ms to be In a IOIJ 0 2. 45. N- hlgl>struno. or ten• 
0 14. Cries a lot 0 2 41. NelYOUI movements or twitching (dlscrlbel: 

0 15. Fldgat1 
0 11. Cruelty, bullJlng, Of munno11 to others 

0 2 47. Ovorconforma to .-
0 17. Daydra.,.s or goto lolt In his/her tllouohtl 0 41. Not Hlad I>)' -r pvplle 

0 11. Oellberattly harms nlf or attempll 1ulcldo 

0 2 •t Hu cllfficulty IHmlng 
0 19. Demands a tot ol auentlon 0 2 50. Too foart.i or a .. -
0 20. Destroys hillhor own things 

2 51. FHls dizzy 
21. Destroy• property belonging to othera 2 52. F11ls too guilty 
22. DillicultJ I-Ing dlrectlonl 

0 2 53. Talk1 out of tum 

2 23. Disobedient at achoo! 0 2 54. Overtifad 

0 2 24. Disturbs othot puplla 

0 2 55. Overwelglll 
0 25. Doosn1 get along wl!h other pupll1 !56. Phrslcal p!Obleml without - rnedieal CllM: 

0 21. Doesn1 Htlll to IHI guilty alter misbehaving • 2 L Achol or palna 
0 2 b.He-

0 27. Easily jealoue • 2 C. Nauna, fffll 1lcll 

21. E1t1 or drinks things !hat are not food 0 2 d. Problems with eyes (describe~ ----

(describe~ 

0 e. Rashes or other akin problem• 

0 2 I. Stornacllechel or crampa 

0 2 g. Vomiting, throwing up 
29. Faars certain animals, alluatlons, or placH 

0 2 h. Other (describe~ 
other than school (d11cribe): 

30. Fears going 1o school 

PAGE 3 P11111 ••• orhtt aid• 
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0 • Not True 1 • Somtwll•I or SometlmH True z • v..., True or Otten Trw 

• I 57. Pllytically ltllCka _.. 0 M. Stronge bellavlor (describe~ 

• I 51. Picks nose, oldn, or Dllltr parts of body 

(d1scrtbo): 
0 15. Strenge ldoll (describe~ 

• 2 51. Sleeps In.- • ee. Stubborn, sulllll, or lrrtt-
• eo. Ap1tllttlc or unmotlv1tod 

0 87. Sudden c:Nnges In mood or fffli"llS 

• I 11. Poor achool work • 18. Sulks 11111 

• 2 12. Poorly .-dln1tld or ct-
0 It. Suspldoul 

• 13. Prefers being with otdtr clll1drt11 •· 2 90. Swearing or -no llngUIQ9 

• 14. Prefers being whh younger clllldrtll 

0 91. T Ilks lboul killing Hlf 

2 15. ll1fuM1 to 11111 0 112. Underocllllvlng. not wortlng up to potentlll 

• 2 16. llepelll Dtrllln IC1I Mf Ind -r. ---
(dtscrtbo): • I 13. T11b too much 

• 2 M. T11H11lol 

95. Temper tlntrvms or hot temper 

• &7. Disrupts cllss disclpllnt 0 2 96. Siems preoccupied with 111 

• 16. ScfNftlltlol 

0 I 97. ThrHtefts peoplt 

• I 18. SlcNtlve, kffpo things to lllf • 2 II. T1rdy IO scllool or cfall 

• 2 70. SH• things tlltt 1ron1 llltrt (dlscrlbt): 

0 2 111. Too concemld wHh n11tnna or cle1nlln111 

0 2 100. Foils to cony out IHlgnld tlllla 

• 2 101. Truoncr or -apl•lnld •-• I 71. SIH-consclous or 11slly 1mblrroslld • 2 102. UndtrlCllYe, - movfne, or locks lnlfOY • 2 
72. """ work • 2 101 UnlllPPJ', llld, or depreslld 

• I 73. Btlltves krHjlOnslbly (dl1C11bt~ • 2 11>'. Unusuen, loud 

0 1!15. Us11 11eoM! or drugs (describe~ ----

7'. Showin9 off or clowning 

0 106. Overly on•loul to pll111 

• 2 75. Shy or timid 

• 2 71. Exptoslvt Ind unpredlct1blt btlllvlor 0 2 101. Dislikes acllool 
0 108. Is 1f111d of miking mlst1kts 

• n. Dtmendl must bl mot lmmedllt11y, 11111y 
frustr111d 0 2 109. Whining 

70. lnenentlwe, eully dlatroctod 0 2 110. Uncloon person1I 1ppe111nce 

• I 79. SptlCh problem (dncriMI: • 2 111. Wlthdrown, doosn, get Involved with others 

• 2 112. Worrying 

• 2 IO. Stores llllftkly 113. Please write In 1ny problems Ille pupil hll 
th1t were not listed above: 

• 11. F11ls hurt when cr1ticl21d 
0 12. Steals 0 

13. Stores up things lie/slit dOlsn1 need (describe~ • 

PAGE• PLEASE BE SURE YOU HAVE ANSWERED ALL ITEMS 



The "How I Feel" Questionnaire 

~l~~£tl~~: Below are some statements that boys and girls use to 
describe how they feel. Read each statement and decide if it is 
"hardly ever", "sometimes", or "often" true for how you feel. Put 
an X on the line in front of the word that seems to describe how 
often you feel this way. There are no wrong or right answers. Do 
not spend too much time on any one statement. Remember, choose 
the word which describes how often you feel a particular way. 

1. worry about making mi stakes. 
hardly ever sometimes often 

2. feel like crying. 
hardly ever sometimes often 

3. feel unhappy. 
hardly ever sometimes of ten 

4. have trouble mnklng up my mlnd. 

-- hardly ever sometin1es of ten 
5. It is difficult for me to face my problems. 

hardly ever sometlmes often 
6. worry too much. 

hardly ever sometimes often 
7. get upset at home. 

hardly ever sometimes often 
8. am shy. 

hardly ever sometimes often 
9. feel troubled. 

hardly ever sometlmes often 
10. Unimportant thoughts run through my II ind and bother me. 

hardly ever sometimes often 
11. worry about school. 

hardly ever sometimes often 
12. have trouble deciding what to do. 

hardly ever sometlmes often 
13. notice my h-e art beats fast. 

hardly ever sometimes often 
14. am secretly afraid. 

hardly ever sometimes often 
15. worry about my parents. 

hardly ev;er sometimes of ten 
16. My hands get s1o·eaty. 

hardly ever sometimes of ten 
17. I worry about things that may happen. 

hardly ever sometimes often 
18. It is hard for me to fall asleep at night. 

hardly ever sometimes often 
19. get a funny feeling in my stomach. 

hardly ever sometimes often 
20. worry about what others think of me. 

hardly ever sometimes often --

86 
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Teacher Report of Social Skills 

student's name ~~~~~~~~~~ 
Circle the number associated with the appropriate description of 
behavior. 

o = not true 1 = somewhat or sometimes true 2 = very true or 
often true 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

1. deals with conflict situations successfully 

2. plays fairly with others 

3. makes friends easily 

4. is someone you can trust 

5. is polite 

6. works well with classmates 

7. handles problems confidently 

8. likes to play with others 

9. helps other people 

10. is usually happy 

11. has a good sense of humor 

12. everyone likes to be with 

13. will wait his/her turn 

14. has good ideas for things to do 

15. everyone listens to this child 

16. child demonstrates good social skills with peers 

17. deals well with frustrating situations 
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