BIELEFELDER  ARBEITEN ZUR  SOZIALPSYCHOLOGIE

Nr.36 (Juni 1978)

Michael Frese:

Coping strategies in work and
illness: A pilot study

Summary

In a crosssectional study heart patients in a rehabilitation
clinic were asked about their former job situation and their
coping strategy toward the heart sickness. In a path-analytic
framework various hypotheses about the relationship between
the coping strategy "passivity" and the control and stress
situation at work were tested (one important variable being
person-environment-fit).

It was shown that a relationship between person-environment-
fit and passivity dces exist and it was argued that this is
an effect of occupational socialization. Furthermore, stable
~attributions of control are related to passivity. The study
can be interpreted as a possible confirmation of Seligman's
theory of "learned helplessness".



The influence of the job on coping with coronary sickness: A pilot studyl)

In the opinion of occupational socialization theorists, the entire perso-
nality is influenced by the individual's occupation and the conditions under
which he has to work (e.g. VOLPERT 1975, MOORE 1969). This general hypothesis
should hold true in more specific spheres of life. We were particularly in-
terested in the reaction to illness, which has often been referred to as
"i11ness-behavior". MECHANIC (1976) postulated two types of illness-behavior
strategies: 1. Defense mechanisms, 2. Coping strategies. We shall be refering
here to one particular coping strategy, namely passivity. Any approach to a
challenge or stressor will be referred to as coping. Passivity is conceptua-
lized as the inactive approach to challenges. FRESE has investigated this
strategy in the context of occupational socialization (1977, 1978) where the
topic in question was the controllability of working conditions.

Occupational control should be understood as the scope of activities which
a person has at his disposal to carry out one's job and of influencing one's
working conditions. Corresponding to SELIGMAN's theory of "learned helpless-
ness" (1975) it was postulated that occupational uncontrollability contributes
to increased passivity in the job and to a tendency of employing passive co-
ping strategies in other spheres of life. This implies our advocation of the
hypothesis that experience of uncontrollability at work leads not only to a
situation-specific "learned helplessness" (FRESE & GREIF 1978), but furthermore
to a generalized learned helplessness and passivity. According to this model,
passivity is not caused by stress alone but by the uncontrollability of stres-
sors.

This control concept is closely related to the Person-Environment-Fit-Model
(HARRISON 1976, FRENCH, RODGERS & COBB 1974), a concept which raises the
question as to what extent certain demands of an individual's environment
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harmonize with his needs and wishes. The most important strategies in face
of an objective or subjective disharmony between personal needs and en-
vironmental pressure on a person is, the more probabTe is such a misfit.

A possible misfit can be reduced by the person however, if he has control
(strategy 1). If the person does not have control he may reduce the misfit
by illusionary control (strategy 2). Finally the person can "accept" the
misfit as not changeable if the environment cannot be controlled (strategy 3).

We confined this investigation to the population: coronary sick, which
implies that it will be a conservative test for the hypothesis that un-
controllability at work evokes passive strategies of coping with illnesses:
1. Confinement to the coronary sick subjects 1imits the answer variation
to a great degree (here type A behavior may play a great role) and thus
. reduces the statistical possibility of discovering systematic covariations.
2. A]though it is generally accepted that certain working conditions can
possibly evoke a coronary infarct, the illness behavior will in the most
seldom of cases be attributed by the subjects to their working conditions.
This is so, because the coronary infarct or coronary surgery is seen as
a significant interruption in the life of the subjects and the cognitive
difference between the work situation and the situation in the rehabilita-
tion center is thus emphasized. This attributional bias against possible
relationships between the working conditions and the coping strategy to-
-ward illness is further reinforced by the fact that, at the time of
research, our subjects have been absent from work for an approximate
average of 1,5 months. So a tendency to answer in the direction of the
hypothesis can hardly be expected.

The relevance of this study may be seen in its possible preventive
implications. As rehabilitation centers are often confronted with the
appearance of post-operative or post-infarct depression (DOROSSIVES et al.
1976, FRIEDMAN 1976), it is of practical importance to undertake certain
psychotherapeutic counterstrategies early. It may be that the selection
of the new job after the therapy in the center will be influenced by the
knowledge of possible effects of the job on strategies toward illness.
Furthermore, showing that certain working conditions not only add to the
risk of coronary infarct but also evoke disadvantageous coping strategies
would be of great significance for the development of preventive measures
at work.

Since the study desribed here yields only cross-sectional data, it
is not possible to make causality statements about the influence of
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working conditions on passivity towards sickness, but we can attempt to
falsify certain hypotheses about the causality, e.g. the hypothesis that
working conditions influence coping strategies. The following is a Tlist
of four mutually exclusive hypotheses:

1. Compensation: Within the research on leisure-activities (e.g. ULICH

& ULICH 1977) two hypotheses in particular have been postulated: The
“spill-over" effect of work into leisure-time (this corresponds to the
hypothesis of generalization) and compensation during leisure-time. The
Tatter could also prove to be true in our context: People who had to

work under conditions of very low controllability and had jobs with little
responsibility and few rewards are more likely to be open towards change.
Therefore they are more active and attempt to use their wider scope of
action in the clinic to their best advantage.

2. Generalization: This hypothesis suggests that the work-situation evokes
one specific coping strategy and that this strategy is also applied in
other spheres of life. This implies that working conditions allowing little
control should lead to greater passivity of the coronary sick. This is our
hypothesis, from which we start.

3. Selection: If a relationship between working conditions and passivity
can be shown, it is possible that this relationship is a result of selec-
tion processes. Certain jobs where decisions seldom have to be made are
chosen by people who, because of earlier experiences, favor passive coping
strategies. These selection processes could then explain the relationship
between passivity and occupational uncontrollability.

4. Discontinuity: It could of course be postulated that neither compensa-
tion nor generalization effects appear. This could be called discontinuity-
hypothesis, according to which a zero-correlation would be expected between
working-conditions and coping strategies.

Finally three other hypotheses can be postulated which are not to be
regarded as alternatives to the other four hypotheses but, rather, as com-
plementary:

5. Future perspective: Passivity could also result from the belief of
being unable to make improvements in the future. We consider two aspects
of the future perspective-hypothesis significant: a) the hope of achieving
control over future events; b) the possibility of finding work again or
of returning to the former profession.
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6. Degree of sickness: Finally, it is to be expected that particularly
people in very poor health are passive, because a sickness can only then
be dealt with actively when its effects can be viewed as principally con-
trollable.

7. In addition to these general hypotheses, we hypothesized that it is
not the stressors at work which are decisive for the development of
-passive coping strategies, but the feeling of not being able to control
the stressors. Here certain stable attributions of uncontrollability at
work and of stable subjective attributions of uncontrollability on passi-
vity is greater than the influence of stressors at work alone.

The sample

The investigation was carried out in the time from the 22nd of August until
the beginning of December 1977 on all newly admitted patients at the re-
habilitation center Wannsee in Berlin (West) who had worked until they were
taken i11.

Directly following admission and relevant tests done by the clinic, the
patients were given a questionaire which, completed, was returned to the
nursing staff. The refusal quota was about 22%. The sample consists of 96
subjects (all persons unemployed directly prior to the il1ness were ex-
cluded from the sample) of which 7% were women and 93% men.

43% were white collar workers, 39% blue collar workers, 10% public
officers, and 8% selfemployed. The reason for admission was, by 86% a coro-
nary infarct, and by 14% coronary surgery. The average age (50 years old)
and social position of the sample corresponds to the usual average of the
clinic.

The scales used

Since direct observation was not possible, the working conditions were

ex post rated by items in a 5-point Likert-type scale format ranging from
“does not apply at all" to “applies very much so". We tried to record the
conditions as concretely as possible, i.e. the questions were clearly re-
lated to facts and not to opinions. An example: "Was it, at your place of
work, specifically prescribed how your job was to be performed?" But even
this type of question cannot completely exclude the possibility of subjective
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distortions playing a significant role in the answering of the questions.
Table 1 shows sample items and reliabilities of the scales. Some items
were formulated similarly to items from UDRIS (1977) and GARDELL (1971).
The following scales were used, the corresponding items being added up.

1. Occupational stress (which will be referred to in short as "stress")

was composed of:

a) Qualitative understimulation: This scale measures the degree to which
the worker is enabled to use his cognitive abilities.

b) Qualitative overstimulation: These items measure whether the work taxes
the worker's intellectual capacity.

c) Quantitative understimulation: Here, the items measure whether the
subjects have enough work to do. Quantitative and qualitative under-
stimulation are probably combined with feelings of monotony.

d) Quantitative overstimulation: This scale measures under what degree
of pressure the subjects have to work because of the sheer amount of
work to be done. '

Since these four scales correlate highly with each other (cf. table 2)
and since, in the following analysis, the number of variables was to be
reduced, these stressors were combined to one scale: stress (the uncor-
rected correlations of the individual scales can be seen from table 2).

The reliability estimates (internal consistencies) of the scales Quali-
tative and Quantitative Understimulation are not satisfactory but, since
the scales present only small correlations in the scale Stress, the use
of the scales is permissible (reliabilities are given in table 1).

2. Occupational control: This scale should measure, as objectively as pos-
sible, the subjects' scope of action at work.

3. Person-Environment-Misfit: These four items measure the subjective
disharmony between individual needs and environmental demands resulting
from the stressors: quantitative and qualitative under- and quantitative
and qualitative overstimulation. Table 2 shows the correlations of the

four items of this variable with the corresponding stressors. This variable
will be referred to as "PEmisfit".

4. Job perspective: This variable is measured with one item offering 4 pos-
sible answers:

i. "Do you believe that you will te unemployed?”

ii. "Do you believe you will return to your former job?"

iii. "Do you believe you will not return to your former job, but will re-
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Tallo 1: Sample ftems of the scales and reliabilitics

Scale (below sanple item) reliability estimate

n
qualitative understimulation (3items) .47“)

The work was not challegning

qualitative overstimulation (3 items) ) . .70%

My work wasg very complicated

quantitarive understimulation (2 items) ‘ L462)

I had often very little to do

quantitative overstimulation (4 items) .87

- - - . - - - -

Cite had so much to do that it just got out of hand

a
occupational control (6 items) .79')
Was your scope of action at work very large?
PEmisrit (4 items) 3)
My work was too complicated for me
My work was too boring for me
There was too little goiug on at my place of work
My work wore me out too much

o
internal 7-9)‘9{"“{_902259£ (4 jitems) ) .81“)
My J}ife is chiefly controlled by powerful othcxss)

)
hope_for_control (3 items)*! 65"
I can achieve gquite a lot if I really stand up for it
passivity (13 items) .871)

Since I've been ill, I've no confidence in myself anymore

1)reliability estimiate by split- half method {Lienert,1969)
2) reliability estimate by internal consistency (Lienert,1969)
3) no reliability estimate, because there is no theoretical
explanation for high intercorrelations
4) Here the answer alternatives were: "This is not my opinion
at all" to "This is exactly my oplnlon" )
5) reversed scoring

Table 2: Intercorrelatvion of tne Siress variablees and PEmisfit

1.Quantitative
urnderstioulation
2.3uantitative -.69%
oversiiwmulation )

> Qﬁi&iiiii&iation '353 —'418

4.Qu:$§;:§§;§13tion --287 42t -4t :

5.FEaisfit -.08 .33 .20° .16,

6.5tress —.21® 75% _03 67" .a8?
1 2 3 4 5
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main in your former profession?"
iv. "Do you believe you will receive a pension?

This variable was transformed in four dummy variables, each subject re-
ceiving a "1" if he had checked the answer and a "0", if not.

5. Severity of sickness: Guarantee of the patients' anonymity prevented

us having access to the medical records, but we were able to form a rough
index by asking the question: "How good is your present state of health
according to the information you have receﬁved from the doctors?" with

5 alternative answers ranging from very good to very bad. Since we must
presume that not all patients are equally well informed an additional
question was asked: "Have the doctors given you exact information about
the state of your health?" 79% answered this question with "yes". In order
to avoid all too subjective judgment of the severity of the sickness, only
the informed patients were included in the analysis of this variable.

6. Internal-External control: These items were, to a great extent, iden-
tical to those used by LEVENSON (1974) and present an analogy to ROTTER's
concept of internal-external control (ROTTER 1972). These items were se-
lected according to their discrimination index which was computed in
another study done by the author (FRESE 1978, MOHR & FRESE 1978).

7. Hope for control: This means the subjective hope of having control in
the future. The scale was developed as part of another study (FRESE 1978,
MOHR & FRESE 1978).

8. Passivity: This scale was developed especially for this investigation,
it registers a passive strategy of coping with an illness. Presumably,
this scale is closely related to depression (unfortunately this could

not be verified within the scope of this study).

Results

After presenting the results by means of a path analysis, we shall discuss
each of the hypotheses.

Path analysis is a modern technique of presenting and analyzing the
interrelationships of a large group of variables, by means of various
regression analyses. Since excellent reviews of this method are available,
detailed description of this method is not warranted (cf. BLALOCK 1971).
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But the following characteristics of path analysis should be briefly
noted:

1. If there is a direct influence of one variable upon the other, the
path equals the correlation between these variables.

2. If there is an indirect influence, there is no direct path and the
correlation is equal to the multiplication of the direct paths (i.e.
the paths which run via other variables involved).

3. If a path between two variables is found, even though there exists
no correlation, suppressor effects may be involved.

4. Various combinations of the above may be possible.

Although path analysis is in my opinion not capable of yielding a causal
proof with cross-sectional data, it does necessitate the formulation of an
explicit theoretical model of causality relationships. The variables are
hypothesized in the following order of causality: 1. Stress; 2. Occupa-
tional control; 3. PEmisfit; 4. Job perspective; divided into four dummy
variables; 5. Severity of sickness; 6. Internal-External control;

7. Hope for control; and, finally, 8. Passivity. (Table 3 shows the in-
tercorrelation of these variables). ‘

In the first step of the analysis, all pathsl) (i.e. the corresponding
standardized beta weights) were calculated in their order of causality.
In a second step of analysis the paths were reduced so that the hypotheses
could be tested.

Figure 1 shows the reduced mode]z). None of the paths omitted in this

second step are significant (p 0.1d) and the paths shown in figure 1 differ
only very slightly from the originally calculated paths.

It is evident from figure 1 that the following paths present no sig-
nificant standardized regression-coefficients: the path from occupational
control to passivity; the paths from severity of sickness to internal-
external control, passivity and control anticipation, as well as the path
from job perspective to hope for control.

1) The missing data within the summation-scales were substituted by the

arithmetric mean. Missing data in other items reduced the number of
subjects in the regression analyses to N = 94,

2) Path analysis ist based on the linearity of the relationship between
the variables. Except for the relationship between passivity and
PEmisfit this assumption of linearity can be maintained.
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Table 3: Interrorrelations of *ne varianles

1. Qccupnational control

~-.05
1C

2. PEmiafit -.318
3. Intérnal external .24b -.16
zontrol '
4. hope for control 07 -.01 01
5. passivity -.21° 4% -27® -37R
€. Unemployment (dummy) -.03 .12 -.18° =05 .10
7. Return to old job 14 =.20° 180 .11 =210 —.458
(dusmy ) a
ti. Return to ola profession -.15 .14 =.09 .07 08 =13 =,50
{cumny . a
9. Penaionist (dummy) ~-.06 02 -.02 .12 .16 =13 =507 -5
10. Severity of sickness!) -.04 .09 =.15 =-.11 .20° .01 -.09 .10 .03
11. Stresa -.09  .48% -.01 .16 .1y .00 .16 .02 .21°
1 2 3 4 5 6 7 & 9
1)The correlatlions of this varisble are based on N= 74 (only persons, who are well
informea by their pnysicians)
agp <.01 .
b)p <.05
E=.83%6
_.Jor perspective T
] _ ;giTploy“l pansion: return to lreturn to B
T“‘*“—*““- A . former oceu~lecld job nope for
1 1 a L . Eation I contro)
.45 ] - 7 :
Siress = P
_ Swess | N\\\\\\\‘b\ﬁ 0 Yy
~17° 9P
. -8 \k\‘\>1 i
PEmisfit N 21 S!
de =i
572 S 4 L 5
-~-——~4< ' - //
occupational e ,/f’/, 11
control ~720° o
| SO \,‘__“ e A
.29¢ T internzl /
external, e .
contral 1) ‘“\::lf
N ) severity of
! gicknecs
E =.4%8 T
Figure 1; Patii Aansiywis according Lo tre ineoretical mozel 8) p .01 bjp .05 ¢)p G

4

LRV RS

e patng from severiiy of sickness are baced cn % =74.who are well infcraeo

vy tne physicians
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In a further step of the analysis, the paths showing no significance
were omitted and regression analyses were calculated anew. A relatively
liberal significance criterium of .10 was used in order to avoid omitting
important variables from the analysis.

Before discussing results of path analysis, a short discussion of the
dummy-variables and their methodological treatment as well as the treat-
ment of the variables stress and severity of sickness is important.

1. The treatment of the dummy-variables
Because of its nominal scale status the variable "job perspective" was
divided into the following four dummy-variables: "anticipated unemploy-
ment"; "anticipated return to the former place of work"; "anticipated
return to the former occupation, but not the former place of work";
"anticipated pension".
It is not possible to use all four dummy-variables within one regres-
sion model, because possible artificial correlations between them may
lead to a distortion of the outcomes of the whole regression analysis.
Therefore only the one dummy-variable showing the highest predictive
power in the regression analysis was taken as predictor for the cri-
terion. So four regression analyses were‘computed for each criterion.
In this way we got anticipated unemployment as the highest predictor
of internal-external control; anticipated return was the highest pre-
dictor for hope for control (although not significant), and anticipated
pension for passivity (cf. figure 1).

2. Treatment of the variables stress and severity of sickness
Apparently, stress is a reliable predictor of PEmisfit, while also sig-
nificantly correlated to passivity (cf. table 3), hence the path from
stress to passivity was also calculated (including all other predictors
. except for severity of sickness}). This path was 0.05. Obviously the
effect of stress on passivity can be explained fully by the effects of
PEmisfit.

Severity of sickness has no significant path to internal-external con-
trol, hope for control and passivity, although the correlation with
passivity is significant. Apparently a substantial part of the effect
of this variable can be explained by hope for control and internal-
external control so that the significance of the correlation disappears
in the path analysis. This variable was, therefore, not included in
further path analyses. The fact that this variable is of low predictive



-12 -

value is, in spite of our precautions to include only subjects who
had been well informed by their doctors, almost certainly caused by
Tow reliability and validity. So this result is more likely an arte-
fact, therefore the hypothesis that severity of sickness influences
‘passivity must not necessarily be rejected.

In a third step of analysis all significant paths were removed. Table 4
shows the simple correlations of the various variables as well as the
direct causal effectsl) (paths) and the indirect causal effects (paths
via intermittant variab]es)z). The noncausal effect results from sub-
tracting the total causal effect from the correlation. It is evident from
the table that the noncausal portion is very small, which means that the
path analysis is well suited by the data, furthermore the. newly computed
paths correspond to those shown in figure 1. Evidently, the insignificant
paths can be omitted without loss of information.

Table 4: Decomposition table of the paih analysis after elimination of insii;nificant nretnsg

Relationsnips gimple . noncaueal multiple’ .
be (ween the correlations causal effect effect correlations R‘Z
yariables:,, . direct indirect totel ° R

s .a a
P§m}sz}t/8tress .48 45 - 45 .03 .558 .50
PEmisfit/occu~ 318 -.o78 _ -.27 04
pstional control N ° °
internal external T . -
conirol/occupational .24 .23 - 2% .01 b
control ) . .29 .09
internal external 20 _ - _
R e e ot S S
Pasu/3tress .1§b - 17 17 .02
Pues/ Occupational 1P _ -4 -4 .07
control a a
Pase/PEmisfit .41 37 - .37 .04 a
Pass/unenployment - .10 R .03 03 .07 .62 39
Pusa/pension 16(p=.06) 19 - 19 -.03
Pasn/ﬁnternsl exter- _ 22 -.o0P - -.20 07
nal control * ¢
Paus/nepe for 378 -.39° - -39 -.02

control

ag p < .01
b) pc.05

1)

"causal effect” is a terminus technicus of path analysis and does not

signify that causality could be tasted.

2)E.g. the indirect causal path from stress to passivity was computed by
multiplying the paths from PEmisfit to
PEmisfit (.45 x .37 = .17).

passivity and from stress to
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The multiple correlations and portions of the explained variance are
given for each of the criteria PEmisfit, passivity, and internal-external
control respectively. The multiple correlations here do not differ, incident-
ly, -from the multiple correlations in which variables were used as predic-
tors, even those who had no significant paths to the criteria. This means,
ommission of the significant paths does not lead to a loss of predictive
power.

Discussion of the hypotheses

First, we want to discuss the four mutually exclusive hypotheses: Generali-
- zation from working condition to passivity, compensation, selection, and
discontinuity between working conditions and passivity. It can be seen
from table 4 and figure 1 that a relationship between working conditions
and passivity clearly does exist. Although there is no direct relationship
between the more objective scales stress and occupational control on the
one and passivity on the other hand, stress as well as occupational con-
trol do have indirect influences on passivity, and occupational control
does have a direct influence on internal-external control. PEmisfit has

a substantially stronger influence on passivity, which aggrees with the
idea that subjective experience of fit between individual capacities and
environmental demands is more important for the development of general
coping strategies than the stressors. Since both, occupational control and
PEmisfit, imply the aspect of control, the data support the hypothesis that
subjectively experienced occupational uncontrollability contributes to
passive strategies of coping with the iliness. ‘

The data enable us, therefore, to reject two hypotheses: the disconti-
nuity-hypothesis, according to which there is no relationship between
working conditions and coping strategies and the compensation-hypothesis
which states that individuals who experience uncontrollability at work
are particularly active in other spheres of life.

Whereas the hypothesis stating that the relationship between occupational
uncontrollability and passivity is a result of a seledtion process cannot be
rejected: According to this hypothesis individuals who are more passive are
less interested in having a wide scope of action and therefore choose a
job which allows them less control. Although the rejection of this hypothe-
sis would only be possible with longitudinal data, it should be noted that
the possibility of choosing a job is not as great as is often claimed.
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Accordingly our data show that occupational mobility is very slight; most
of the subjects have been at their respective place of work for a very
long time. The average in our sample was 9 years.

The complementary hypotheses 5 and 6, i.e. the influence of the severi-
ty of the sickness and of the future perspectives on passivity will now
be discussed.

As we have already mentioned our data show that the severity of sick-
ness has no effect on hope for control, internal-external control, or pas-
sivity. But, as was mentioned earlier, this cannot be regarded as a final
falsification of the hypothesis, because the question as to the severity
of the sickness is of doubtful validity and reliability.

Future perspective proves in our data to be an important predictor of
passivity. The hope for control in the future is one of the most important
predictors in our path model. Furthermore, those persons expecting a pension
after leaving the clinic are less passive. Hence the hypothesis that a
negative future perspective is related to passivity can be regarded as con-
firmed, even though we found to our surprise that persons expecting un-
employment were more active in their reaction to the sickness.

Finally the last hypothesis is to be discussed, which states that the
influence of occupational uncontrollability and of stable subjective attri-
butioms of uncontrollability on passivity is greater than the influence of
stressors at work. This can be seen relatively easily from our data: The
four predictors which have to do with subjective general control and with
occupational control, namely occupational control, PEmisfit, internal-
external control and hope for control are each connected to passivity can
be explained fully by the indirect causal effects. At the same time this
fact indicates the fruitfulness of SELIGMAN's theory, according to which
uncontrollability is the decisive variable for the development of passive
coping strategies. ‘

One possible alternative to our interpretation has not been mentioned
yet: A general response set could have caused the relation between working
conditions and passivity. One could hypothesize e.g. that passive people
are more negative in their outlook (cf., e.g. BECK 1972) and therefore
will generally answer the question more negatively than others.

Even though we cannot explicitly test this hypothesis, the following
arguments speak against it:
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1. According to this hypothesis, the variable severity of sickness should
have had a significant path with passivity, because it would have been
one of the most important questioné to be answered negatively.

2. Passivity is the highest predictor for PEmisfit even though it explains
only 17% of the variance (rz), while the predictors for passivity ex-
plain 39% of the variance (cf. table 4).

3. The pattern of answering the questions more negatively should be more
uniform than it is in our data, if the hypothesis of response set were
correct. | v

Discussion

This study, which, because of its Timited number of subjects, its cross-
sectional design, and its lack of medical data, may only be regarded as a
preliminary study, can give no final answer to the question of the effects
of occupational socialization. Nevertheless it has yielded a plausible
foundation for several hypotheses and has, on the whole, enabled us to
confirm a certain theoretical model for this population.

One consequence of our findings is that in rehabilitation centers every-
thing should be done to prevent the development of "helplessness-behavior"
by confronting the patient with events he can control himself. Furthermore,
it should be investigated wether clinic conditions contribute to the pa-
tient's uncontrollability and encourage thé development of passive coping
strategies.

More important is perhaps the consequence for the development of pre-
ventive strategies: Working conditions should be changed, so that they no
longer facilitate the development of passive coping strategies but, rather,
encourage a more active engagement in and beyond the sphere of work (cf.
GARDELL 1977).

This study has shown that the hypotheses generated can be upheld in a
cross-sectional study. However, large scale longitudinal studies are ne-
cessary to yield more trustworthy results in this field.
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