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ABSTRACT 

 

ANTECEDENTS AND OUTCOMES ASSOCIATED WITH 

THE INDIVIDUAL STRESS 

RESPONSE 

 

Matthew Blake Hargrove, PhD 

 

 

The University of Texas at Arlington, 2012 

 

 

Supervising Professor:  James Campbell Quick 

 

 This dissertation explores the antecedents and outcomes associated with the 

individual stress response.  It begins with an extensive literature review of three 

conceptualizations of stress in organizations.  Next, the construct psychological capital is 

explored as a potential moderator of the stressor-stress response relationship.  A review 

of the psychological capital literature is presented including the potential and limitations 

of current interventions designed to develop psychological capital.  A synthetic model for 

organizational stress is developed and presented.  Hypotheses are formulated based on 

this model.  In order to test hypotheses, two tools are developed.  First, Psychological 

Capital Training (PCT), a multimodal intervention designed to help individuals develop 

psychological capital, is created using best practices from the field of stress prevention 
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intervention.  PCT is then tested in the field using a randomized experiment with pretest 

and post test.  Second, a scale (Self-Report Stress Response Questionnaire, SRSRQ11), 

designed to measure positive and negative stress response (eustress and distress), is 

developed and validated in three separate studies.  Following validation, the SRSRQ11 is 

used to test hypotheses.  Results of hypotheses testing are presented.  This study found 

evidence to support that hindrance stressors are predictors of cognitive distress, that 

cognitive eustress and distress predict positive and negative changes in well being, and 

that cognitive distress predicts adverse changes in health.  Findings and limitations of the 

study are discussed.  Future implications of this study on the literature and on the 

profession are presented. 
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CHAPTER 1 

INTRODUCTION 

1.1 Theoretical Background 

 Stress within organizations matters. Stress is a key factor predicting individual 

and thus organizational performance (Quick, Quick, & Nelson, 1998).  Organizations 

depend upon healthy, happy, and productive employees to attain organizational goals 

(Quick & Quick, 2004; Wright & Quick, 2009).  Managers who ignore the impact of 

stress upon their employees fail in their duty as the stewards of their firms' best interests 

and fail as the leaders of the employees who depend upon them (Quick, Wright, Adkins, 

Nelson, & Quick, 2013).  This dissertation seeks to increase the understanding of the 

antecedents and outcomes associated with the individual stress response.  The first step 

towards this goal is to briefly summarize four streams of literature which frame this 

study.    

 Stress, within the context of workplaces, known as occupational stress, has been 

studied for more than half a century (Kahn, 1964).  It is well understood that individuals, 

whatever the nature of their work, will experience demands, stimuli, or stressors, that 

have the potential to cause a stress response.  Stressors are physical and psychological 

stimuli that produce a stress response (Quick J. C., Quick, Nelson, & Hurrell, 1997).  The 

individual stress response is the generalized psycho-physiological change experienced by 

individuals exposed to a stressor or stressors (Quick, et al., 1997).  Stress responses can 
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be either positive or negative for the individual. For the past three decades, organizational 

researchers have both theoretically and empirically explored the nature of stressors and 

the importance of the individual stress response (Cooper, 1983; Lazarus & Folkman, 

1984; Folkman & Lazarus, 1985; Quick, et al., 1997; Cooper, 1998).   

 The term stressors includes a wide variety of stimuli originating from many 

different sources.  One significant body of research has sought to identify and categorize 

these stressors.  Many stress inducing stimuli in the workplace are of an anticipated, 

recurring nature (Quick, et al., 1998).  For example, managers at a FedEx depot must deal 

with huge numbers of packages on a daily basis; these packages must be sorted and 

distributed under ever-present, unforgiving, time deadlines.  For FedEx managers then 

the stressful stimuli caused by periodic problems due to equipment, procedures, or 

employees are all part of a "normal" workday.  Similarly, office workers may be faced 

with a variety of stressors on a daily basis, e.g. computer problems, interpersonal 

conflicts, or difficult work assignments.  These examples illustrate that stressors are an 

ubiquitous and accepted part of individual's lives within organizations. Thus stressors can 

be conceptualized as regular components of an occupational environment (Quick, et al., 

2013)   In other words, stressors are part of the typical ecosystem in which individuals 

spend their work lives.  Though work-based stressors are an expected and ubiquitous 

phenomenon, this does not imply that all stressors are inevitable or that stressors do not 

vary.  Though some stressors, like the FedEx countdown clock, are regular and 

anticipated, others are unexpected and difficult to predict.  Not only are some stressors 

surprising, but stressors also vary in magnitude - a verbal disagreement between two 
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workers is one thing, but a fist-fight between two workers is quite another.  Thus, 

stressors can vary both in terms of predictability and magnitude.  Not all of this variance 

is random.  Individuals and organizations are not helpless with regard to dealing with 

organizational stress.  An entire body of empirical literature has demonstrated that stress 

can be prevented using a variety of individual and organizational interventions 

(Lamontagne, Keegel, Louie, Ostry, & Landsbergis, 2007; Richardson & Rothstein, 

2008). 

 Consistent with three key theories of organizational stress, variance in stressors 

can produce variance in the stress response (Lazarus & Folkman, 1984; Quick, et al., 

1997; Cavanaugh, et al., 2000).  Some stimuli produce no response (Lazarus & Folkman, 

1984), some stimuli produce positive responses (Lazarus & Folkman, 1984; Quick, et al., 

1997; Cavanaugh, et al., 2000; Nelson & Simmons, 2011) and some can produce 

negative responses (Lazarus & Folkman, 1984; Quick, et al., 1997; Cavanaugh, Boswell, 

Roehling, & Boudreau, 2000).  Both individual and psychosocial factors are capable of 

modifying the stress response (Karasek & Theorell, 1990).   Specifically, different 

individuals vary in their resources for responding to the stress and different organizations 

provide varying environments in which the stressors occur.   

 A variety of individual characteristics have been shown to moderate the 

stressor/stress response relationship.  Some of these individual characteristics include 

general mental ability, personality factors (Ebstrup, Eplov, Pisinger, & Jorgensen, 2011), 

and demographic factors such as age and sex (cf. Quick, et al., 1997).  Other individual 

characteristics affecting the stressor/stress response relationship include an individual's 
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sense of hope (Snyder, Irving, & Anderson, 1991; Snyder, et al., 2000; Resick, 2007), 

optimism (Carver & Scheier, 2002; O'Connor & Cassidy, 2007), self-efficacy (Bandura, 

1997; Klein-Hessling, Lohaus, & Ball, 2005; Ebstrup, et al., 2011), and resilience (Coutu, 

2002; Gist & Taylor, 2008; Irmansyah, Dharmono, Maramis, & Minas, 2010).   

 Taken together, hope, optimism, self-efficacy and resilience comprise the 

construct of psychological capital (Luthans, Luthans, & Luthans, 2004; Luthans & 

Youssef, 2004).  Significant empirical evidence is now available that psychological 

capital is a robust construct (Luthans, Avolio, Avey, & Norman, 2007), and meta-analytic 

results indicate that psychological capital is a useful predictor of a variety of variables 

within the field of organizational behavior (Avey, Reichard, Luthans, & Mhatre, 2011).  

As would be expected given its constituent dimensions, psychological capital is a 

promising variable in the field of occupational stress.  Preliminary empirical results 

indicate that psychological capital is related to perceptions of organizational stress (Avey, 

Luthans, & Jenson, 2009).   

 An important factor for the proper understanding of the psychological capital 

construct is that it is a state-like and developable characteristic (Luthans & Youssef, 

2004; Luthans, Avey, Avolio, Norman, & Combs, 2006; Luthans, Avey, & Patera, 2008).  

Two empirical studies have provided evidence that organizational interventions are 

effective at improving psychological capital among employees who receive training 

interventions (Luthans, Avey, & Patera, 2008; Demerouti, van Eeuwijk, Snelder, & Wild, 

2011).  This evidence is important because it suggests that employers who offer effective 

training interventions have the potential to improve individual and organizational 
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outcomes by building the psychological strengths of their employees.  Perhaps most 

intriguing, the training programs used to date do not take full advantage of the best 

practices in the field of occupational stress intervention. 

 Stress in organizations is studied because it matters.  Leaders are challenged to 

address organizational stress in order to create organizations in which employees can be 

healthy, happy, and productive (Quick & Quick, 2004).  These three outcomes have been 

linked to organizational stress for decades.  Organizational stress was identified as a 

mental and physical health issue during the late 1970's (Karasek, 1979; Quick & Quick, 

1979).  Since that time, hundreds of studies have been published regarding the impact of 

organizational stress on employees.  The positive stress response has been positively 

related to employee performance (Nelson & Simmons, 2011), and negative stress 

response has been associated with poor performance (LePine, Podsakoff, & LePine, 

2005).  Stress is also a significant predictor of individual well-being; happiness and other 

positive emotions are perhaps the most common measures used to operationalize the 

positive stress response (Folkman & Lazarus, 1985).  The broad literature supports the 

connection between individual stress and individual outcomes.   

 So, what do we know?  The preceding paragraphs introduce four lines of research 

representative of the current state of knowledge: (1) people working in organizations face 

a variety of stimuli which produce a stress response, (2) the individual stress response 

depends in part on the nature of the stressor and on individual characteristics, (3) 

psychological capital has a demonstrated theoretical and empirical potential to be a 

significant individual characteristic with regard to the stress response, and (4) stress in 
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organizations affects individual outcomes.  In the following section of this introductory 

chapter, gaps in the state of knowledge will be presented.  

1.2 Definition of the Problems 

 As previously mentioned, this dissertation seeks to increase the understanding of 

the antecedents and outcomes associated with the individual stress response.   In order to 

accomplish this goal, some unresolved questions must first be understood.  In this 

section, four problems which challenge scholars of organizational stress are presented.   

 The first problem involves a measurement issue.   Although the concepts of 

positive stress (eustress) and negative stress (distress) have existed in the parlance of the 

literature for many years (Selye, 1975), positive stress has received only a small fraction 

of the total empirical attention (Nelson & Simmons, 2011; Quick, et al., 2013).  As of this 

writing, there are no widely accepted self-report survey measures for eustress.  Similarly, 

though the negative effects of stress have received a great deal of attention, distress itself 

has not been psychometrically measured.  Commonly used operationalizations of distress 

- e. g., burnout, strain, and negative affect - present issues of content validity.  Thus, one 

goal of this research is to address this measurement problem by creating a useful self-

report scale for both eustress and distress. 

 The second problem to be addressed by this study concerns interventions 

designed to develop psychological capital.  Though several empirical studies have 

demonstrated that psychological capital is malleable and can be developed via 

intervention efforts (Luthans, et al., 2008; Demerouti, et al., 2011), none have combined 

the proper conceptualization of psychological capital with the full range of best 
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intervention practices found in the occupational stress literature (Lamontagne et al, 2007; 

Richardson & Rothstein, 2008).  This study seeks to address this problem by adapting a 

state of the art stress intervention program to create a more effective form of 

psychological capital training. 

 The third problem addressed by this study concerns the interaction between 

psychological capital and stressors.  Cavanaugh et al. (2000) introduced a conceptual 

framework in which stressors were categorized as challenge-related or hindrance-related.  

Though an increasing body of literature supports this categorization (LePine, et al., 2005; 

Podsakoff, LePine, & LePine, 2007), it is not clearly understood how this categorization 

of stressors relates to individual psychological strengths. Specifically, the relationship 

between psychological capital and challenge and hindrance stressors has not been 

theoretically or empirically examined.  Avey et al. (2009) specifically encouraged this 

examination; they suggested that a better understanding of the relationship between 

psychological capital and organizational stress requires a more nuanced 

operationalization of stressors.  The initial empirical investigation of psychological 

capital and stress employed an imprecise unidimensional operationalization of positive 

and negative stress.    This study seeks to improve understanding of the relationship 

between psychological capital and stressors and stress response by employing a more 

nuanced theoretical framework and utilizing more precise operational measures.  In this 

regard, this study answers the call for research, improves measures of key stress 

constructs, and explores potential interactive relationships.   
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 The measures created in this study to operationalize eustress and distress will also 

be useful with regard to the investigation of individual outcomes.  Performance, well-

being, and physical health are three key individual outcomes of interest to organizational 

scholars.  Because there are no existing accepted measures for eustress and distress, most 

studies in the field use proxy measures (e.g. positive affect for eustress, and burnout or 

strain for distress).  These proxy measures lack the construct validity of a scale developed 

specifically for the purpose of measuring stress response.  Because stress response has 

been operationalized using proxies, the extant empirical conclusions regarding the 

relationship between stress response and outcomes may be of limited value.  In other 

words, while we know that burnout and strain are negatively related to performance it is 

often not realized that burnout and strain are not distress, but rather they are outcomes of 

distress.  Similarly, positive coping strategies are associated with performance, and while 

positive coping strategies are similar to eustress, they are not identical to this concept.   

This study tests the relationships between eustress, distress, and three important 

individual outcomes previously associated with stress.   

1.3 Organization of the Study 

 The purpose of this dissertation is fivefold: (1) to develop an effective self-report 

measure of eustress, the positive stress response, (2) to develop an effective self-report 

measure of distress, the negative response, (3) to develop an effective organizational 

training tool, psychological capital training, which will help individuals build strengths, 

(4) to explore the interaction between individual strengths and stressors with regard to the 

stressor/stress response relationship, and (5) to test the relationships among positive and 
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negative stress response and the individual outcomes of performance, well-being, and 

health.  The study contains six chapters. Chapter 2 is divided into three sections.  The 

first section reviews three key theoretical frameworks for organizational stress and 

systematically presents the key concepts offered by each of the three theories.  The 

second section provides an overview of the theory of psychological capital.  This section 

discusses the constituent strengths of psychological capital in some detail and presents 

the results of the empirical investigations completed concerning this construct.  The third 

section of Chapter 2 discusses the theoretical relationship between the psychological 

capital construct and individual stress.  Chapter 3 presents the synthetic theoretical model 

used to frame this research.  In addition, Chapter 3 formally specifies the hypotheses to 

be tested by this study.  Chapter 4 contains the methods to be employed in this research.  

Treatment and measurement procedures are specified.  Chapter 5 contains the hypotheses 

tests and the analysis of the data gathered in this research project.  The final chapter is a 

thorough discussion of the findings of the research.  Limitations of the research are 

presented as well as suggestions of opportunities for future studies.  
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CHAPTER 2 

LITERATURE REVIEW 

2.1 Theories of Organizational Stress 

 Stress, and the way individuals respond to it, has been the subject of scientific 

inquiry for almost a century (Cannon, 1915/1929).  For the past 50 years, stress within 

the context of organizations has been investigated theoretically and empirically (Quick, et 

al., 1997; Cooper, 1998).  Stress is a broad and ambiguous concept rather than a carefully 

defined scientific term (Kahn, 1987).  Quick, et al. (1997, p.2) describe stress in the 

organizational context as an "overarching rubric for the domain concerned with how 

individuals adjust to their environments."  Within this broad domain, organizational 

scholars have sought to investigate the sources of organizational stress, the mechanisms 

by which individuals adjust to these sources, and the various effects of individual 

responses.  Cooper (1998) identified more than thirteen discrete theories of organizational 

stress, and new theories continue to be developed.  As would be expected, theories of 

organizational stress have both significant commonalities and significant differences. 

 There are three conceptualizations of stress within organizations of particular 

relevance to this research.  The first is the transactional model of stress and coping (TM) 

offered by Lazarus and Folkman (1984; Folkman & Lazarus, 1985).  Within the TM (see 

Figure 2.1), stimuli exist and these stimuli are iteratively appraised by an individual.   

The first iteration, termed primary appraisal, results in the stimuli being categorized as a 
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threat or a non-threat.  If a stimulus is perceived as a non-threat, no stress results, and no 

response is perceptible.  If a  

 

Figure 2.1 Transactional Model (TM) 

stimulus is perceived as a threat, the individual appraises it again.  During this secondary 

appraisal, an individual assesses both the nature of the threat and the resources available 

for coping with the threat.  If an individual perceives that there are resources available to 

cope with a threat, then positive stress results.  If an individual perceives that a threat 

overwhelms the coping resources available, negative stress results.  

 The second theoretical framework for organizational stress of special relevance to 

this research is the theory of preventive stress management (TPSM) introduced by Jim 

and Jonathan Quick (Quick & Quick, 1979) and expanded by their many collaborators 

(c.f. Hargrove, Quick, Nelson, & Quick 2011).  As the name of the theory implies, the 

TPSM attempts to explain both how stress occurs within organizations and how stress 

can be prevented (Quick, et al., 1997).  The TPSM frames organizational stress as a 

process beginning with the existence of stimuli which places demands upon individuals 

(see Figure 2.2).  These demands, termed stressors, have no valence, i.e. they are neither 

negative nor positive in themselves.  Depending upon the nature of the stressor and the 

resources available to the individual, a stress response ensues.  A stress response can be 
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either positive or negative.   A positive stress response results in a state of eustress; a 

negative stress response results in a  

 Figure 2.2 Theory of Preventive Stress Management (TPSM) 

state of distress.  The state of eustress is associated with positive outcomes and the state 

of distress is associated with negative outcomes. 

 The final framework for understanding organizational stress relevant to this 

research is the challenge-hindrance framework (CHF) as introduced by Cavanaugh et al. 

(2000).  Unlike the previous comprehensive models of organizational stress, the CHF 

does not offer a broad process model of organizational stress; rather, it is an attempt to 

explain why some self-reported work stress did not predict negative work outcomes (See 

Figure 2.3).   

 

Figure 2.3 Challenge-Hindrance Framework (CHF) 

Stressor Outcomes
Stress

Response

Distress

Eustress

AppraisalStimulus

Hindrance-

related Stress

Challenge-

related Stress

Negative

Outcomes

Positive
Outcomes



 

  

13 

 

 The CHF categorizes stress as either challenge-related or hindrance-related.  

Challenge-related self-reported stress are stressors which lead to positive outcomes, 

while hindrance-related self-reported stress are stressors that lead to negative outcomes.  

As a relatively new theoretical framework, the definitions of the central terms continue to 

evolve.  Perhaps the most rigorous theoretical definitions of the framework’s central 

terms have been accomplished by Podsakoff (2007).  In an attempt to harmonize the 

challenge stressor framework with the transactional model, Podsakoff  redefines 

challenge stressors as workplace demands "appraised as promoting accomplishment of 

job tasks and the personal development of the individual" (2007, p. 87).  Podsakoff 

continues by redefining hindrance stressors as workplace demands "appraised as barriers 

or obstacles to the accomplishment of job tasks and the personal development of the 

individual" (2007, p. 88).  A growing body of empirical investigations provides 

evidentiary support for this conceptual framework (Cavanaugh, et al., 2000; LePine, et 

al., 2005;  Boswell, Olson-Buchanan, & LePine, 2004; LePine, LePine & Jackson, 2004; 

Haar, 2006; Rodell & Judge, 2009;  LePine, LePine, & Saul, 2007;  Podsakoff, 2007; 

Podsakoff, et al., 2007;  Pearsall, Ellis, & Stein, 2009; Culbertson, Huffman, & Alden-

Andersen, 2010;  Webster, Beehr, & Christiansen, 2010; Webster, Beehr, & Love, 2011).   

Despite its more narrow focus, the CHF concept makes a significant contribution to the 

understanding of organizational stressors and outcomes associated with stress.   

 Though all three conceptualizations of stress offer unique insights into how 

individuals adapt to stressors in the workplace, they also overlap significantly.  First, all 

three models view stressors as the triggers to responses and outcomes.  In the TM the 



 

  

14 

 

stress response depends upon appraisal.  In the TPSM, the stress response is dependent 

upon the nature of the stressors as moderated by individual and organizational factors.  In 

the CHF, outcomes are related to the nature of the stressors.  Second, all three 

conceptualizations recognize that outcomes are dependent upon positive and negative 

stress response.  In all three conceptualizations, triggers have no particular valence until 

an individual responds.  In other words, none of these theories hold that all stressors need 

be negative.   

2.1.1 Stressors 

 All models of organizational stress recognize that individuals experience a variety 

of stimuli from a variety of sources which fall under the general rubric of stressors; 

various authors term these stimuli as situations, demands, events, stress domains, stress 

factors, etc.  This paper defines stressors as those demands that have the potential to 

result in an adaptive response.  This definition is consistent with that of the TPSM 

(Quick, et al., 1997, p. 3) and is directly analogous to threats within the TM.  Consistent 

with both the TM and the TPSM, stressors have no valence.  Stressors should be 

understood to be both objective and subjective.  In other words, stressors are both 

objectively measurable and dependent upon perception.  For example, violence in the 

workplace is a recognized organizational stressor.  Both the intentional breaking of a 

windshield and the intentional breaking of a leg could be instances of workplace 

violence.  Objectively, these two examples are different, i.e. broken bones are personal 

injuries and broken windshields are property damage.  How these examples are perceived 

is dependent upon a variety of individual and contextual factors.  A police officer in Iraq 

accustomed to suicide bombings resulting in deaths may not perceive a broken 
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windshield as serious workplace violence.  A nurse working in a clinic in a small town in 

Iowa may perceive the windshield as a major event.   

2.1.1.1 Taxonomic Approach to Stressors 

 Many organizational scholars have attempted to identify and categorize stressors.  

For example, Kahn (1964) identified a group of role-based stressors including role 

conflict and role ambiguity.  Cooper (1983) categorized stressors into six major sources:  

job factors, role factors, career development factors, relationship factors, structural and 

climate factors, and home to work factors.  Each of these sources was then divided into 

sub-categories.   

 Following the taxonomy offered in the TPSM (c.f. Quick, et al. 1997, p. 22), 

stressors can be characterized as physical, interpersonal, role, or task.  Physical stressors 

are those conditions that affect the senses and exist in the work environment.  They 

include such stimuli as light, noise, vibration, smell, temperature, etc. (Quick, et al., 

1997).  For example, an air conditioning vent blowing cold air on a worker in a cubicle 

could stimulate a stress response as could the hot Texas sun beating down on a 

construction worker pouring molted asphalt on a summer day.  Interpersonal stressors 

arise from relationship demands (Quick & Quick, 1979).  Relationship demands exist 

both at home and at work.  At work, demands originate from customers, vendors, 

coworkers, subordinates, and superiors.  An individual who believes that his boss "hates 

his guts" would be experiencing a significant interpersonal stressor.  Task stressors are 

those stimuli directly related to the quality and quantity of work performed.  For example, 

the life saving work which transplant surgeons perform presents a significantly different 
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task stressor than a roofer responsible for the proper nailing of a shingle.  Task stressors 

also include the feedback and appraisals that individuals receive from their supervisors 

regarding their performance.  A manager who places an employee on a performance 

improvement plan should expect that disciplinary action to stimulate the employee 

concern.  Job uncertainty is another significant source of task stressors.  Individuals 

employed in organizations in which layoffs are imminent are likely to experience 

significant levels of this category of stressor.  Role stressors arise from role-based 

expectations placed upon an individual within an organization (Quick & Quick, 1979; 

Quick & Quick, 1984).  In general, role stressors are more significant if role expectations 

are confusing, ambiguous, or conflicting.  For example, a new employee who is asked to 

perform a complex job for which she is poorly prepared and for which she has received 

no training, will likely experience a significant level of role stress.    

 Other scholars have used literature reviews and statistical modeling techniques to 

identify sources of organizational stress (Podsakoff, 2007; Vanroelen, Levecque, Moors, 

Gadeyne, & Louckx, 2009; Nelson & Simmons, 2003).  In his comprehensive review of 

the occupational stress literature, Podsakoff (cf. 2007, p. 84) identified the following 

eleven dimensions of workplace stress:  role ambiguity, role conflict, workload or role 

demands, resource inadequacies, work pace or time pressure, organizational politics, 

administrative hassles or red tape, interpersonal conflict, job complexity, job 

responsibility, and job insecurity.  Using the CHF, Podsakoff (2007) categorized four of 

these dimensions as challenge stressors and seven of them as hindrance stressors.  

Psychometric evidence produced in the same study supported the content, internal, 
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discriminant, and predictive validity of these eleven dimensions and two categories 

(Podsakoff, 2007).  Using the theoretical framework provided by the demand-control-

support model of organizational stress, Vanroelen, et al. (2009) performed a statistical 

analysis of the work stressors faced by more than 11,000 Belgian (Flemish) workers.  

Using data collected from this very large sample, they modeled a variety of stressor 

taxonomies.  According to their analysis, the best fit of the data indicated that there were 

four dimensions: immaterial demands, physical demands, job control, and quality of 

social relationships (Vanroelen, et al., 2009).  In addition, this study found that job 

insecurity was an additional significant source of stress in organizations.  Nelson and 

Simmons (2003) identified five categories of individual stressors:  role demands, 

interpersonal demands, physical demands, workplace policies, and job conditions; the 

authors identified a variety of stressors grouped inside these five categories. 

 In their upcoming elaboration of the TPSM, Quick et al. (2013) conceptualize 

workplace stressors as environmental factors.  They offer three environments in which 

stressors occur: the physical, the functional, and the contextual.  Obvious physical 

environmental stressors are such things as sounds, temperature, lighting, and odors.  

Other stressors originating in the physical environment include space, design, aesthetics, 

and ergonomics.  Stressors in the functional environment include occupational stressors 

resulting from the nature of the work that people do.  For example, role overload, role 

ambiguity, person-job fit, and occupational category are all potential stressors originating 

from the functional environment.  Stressors from the contextual environment are those 

coming from the socio-psychological factors such as culture, climate, and interpersonal 
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relationships.  Two such stressors included in this environmental dimension are justice 

climate and culture of diversity and/or discrimination.    

 Table 2.1 summarizes the six approaches to organizational stressors described 

above.   There are six columns in Table 2.1.  The column on the far left lists all the types 

of organizational stressors identified in this literature review.  Each of the seven columns 

to the right contains the citation associated with a specific taxonomy of stressors.  The 

bottom row of Table 2.1 lists the grouping categories used for the various types of 

stressors in each taxonomy.  The first four types of stressors listed in Table 2.1 are the 

types categorized as challenge stressors by Podsakoff (2007).  As can be seen, "Work 

Load" is identified by all six other research teams as a stressor, while "Work Pace, " "Job 

Complexity," and "Job Responsibility" are identified by one, four, and three additional 

teams respectively.  The next seven types of stressors listed in Table 2.1 are the types 

categorized as hindrance stressors by Podsakoff (2007).   

 Four other research teams identify "Role Ambiguity," "Organizational Politics," 

and "Job Insecurity" as workplace stressors.  Four other research teams identify "Role 

Conflict" and "Interpersonal Conflict."  One other research team concurs with "Red 

Tape."  Podsakoff (2007) alone among these authors identifies "Resource Inadequacies" 

as a workplace stressor.  The remaining nine types of stressors found in Table 2.1 are not 

identified by Podsakoff (2007).  Of these remaining types of stressors, "Physical 

Stressors" are identified by five teams, and "Work Schedules," "Extra-organizational 
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TYPES OF STRESSORS Cooper (1983) Quick et al. (1997) Cavanaugh et al. (2000) Nelson & Simmons (2003)

work overload work overload number of projects/assignments work overload

work underload

volume of work per alotted time

time pressures

routine jobs routine jobs

job category skill discretion

over promotion scope of responsibility

amount of responsibility

Role Ambiguity role ambiguity role ambiguity
clear understanding of job 

expectations
role ambiguity

role conflict interrole conflict role conflict

boundary issues intrarole conflict

interactive org. demands

boundary spanning

office politics social density organizational politics team pressures

nature of relationships team pressures

Resource Inadequacies

Red Tape red tape

Interpersonal Conflict abrasive personalities sexual harassment

job insecurity job future ambiguity lack of job security downsizing

fear of job loss

poor physical working conditions indoor climate and air quality temperature, indoor climate, air quality

physical danger temperature illumination

illumination and other rays noise office design

noise and vibrations

office designs

shift work time spent at work

colleague support

boss support

subordinate support

under promotion degree to which career is stalled

blocked ambition promotion

thwarted ambition status

P-E fit person-role conflict

status incongruency status incongruity

Extra-organizational Demands dual career stress work to home demands work-home

ineffective consultation

insufficient participation trust

behavioral restrictions

Emotional Demands

job satisfaction leadership style leadership

diversity diversity

wages & benefits

JOB PHYSICAL CHALLENGE ROLE DEMANDS

ROLE ROLE HINDRANCE INTERPERSONAL DEMANDS

CAREER DEVELOPMENT TASK PHYSICAL DEMANDS

RELATIONSHIPS INTERPERSONAL WORKPLACE POLICIES

ORG. & CLIMATE JOB CONDITIONS

WORK TO FAMILY

Justice

Other

CATEGORIES

Job Insecurity

Physical Stressors

Work Schedule

Social Support

Career Track

Fit

Work Load

Work Pace

Job Complexity

Job Responsibility

Role Conflict

Organizational Politics

Table 2.1  Taxonomy of Stressors
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TYPES OF STRESSORS Podsakoff (2007) Vanroelen et al. (2009) Quick et al. (2013)

workload quantitative demands work overload

work pace

job complexity task variation information overload

unfinished work

job responsibility job autonomy role overload

Role Ambiguity role ambiguity role ambiguity

role conflict role conflict

organizational politics competition and teamwork

Resource Inadequacies resource inadequacies

Red Tape administrative hassles/red tape

Interpersonal Conflict interpersonal conflict negative interactions/bullying hostility and aggression

job insecurity job insecurity

physical demands environmental conditions

repetitive movements space, design, and aesthetics

ergonomics - human to machine interface

overtime work telework telecommuting

sudden schedule changes timing of work periods

type of work schedule

positive interactions/support leadership support

cooperation

task - career path & transitions

role insufficiency

task - occupation category and P-J Fit

Extra-organizational Demands extra-organizational stressors

justice

Emotional Demands emotional demands emotional work

leadership clarity

leadership communication

diversity and discrimination

CHALLENGE IMMATERIAL PHYSICAL 

HINDRANCE PHYSICAL FUNCTIONAL

JOB CONTROL CONTEXTUAL

QUALITY RELATIONSHIPS

JOB INSECURITY

CATEGORIES

Work Schedule

Social Support

Career Track

Fit

Justice

Other

Work Load

Work Pace

Job Complexity

Job Responsibility

Role Conflict

Organizational Politics

Job Insecurity

Physical Stressors

Table 2.1  - Continued
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Demands," and "Career Track: are identified by four research teams.  "Social Support," 

"Fit," and "Extra-organizational Demands" are identified by three others.  It is possible 

that "Work Schedules," "Social Support," "Career Track," and "Fit" are covered by 

Podsakoff's (2007) taxonomy.  For example, the content of "Work Schedules" might be 

closely related to "Work Load" or "Work Pace"; similarly, the content of "Career Track" 

might be closely related to "Job Insecurity."  "Physical Stressors" and "Extra-

organizational Demands" are not contemplated in Podsakoff (2007), which suggests an 

opportunity to improve that taxonomy. 

2.1.1.2 Challenge Hindrance Framework 

 The CHF was introduced by Cavanaugh et al. (2000) as an attempt to develop a 

self-report measure that distinguished between the causes of positive and negative 

outcomes related to stress.  These authors asserted that some stress was positive 

(challenge-related self-reported stress) and some stress was negative (hindrance-related 

self reported stress).  The definitions of these two types of stress are somewhat 

tautological and have not received ongoing support in this research stream.  For example, 

Cavanaugh et al. (2000) define hindrance-related self-reported stress as those 

"stressors...associated with negative work outcomes."  Despite some of the shortcomings 

in the original construct definitions, the CHF has been recognized as a useful theoretical 

framework and has generated a substantial stream of research in the field of occupational 

stress.  

 Like all new theories, the CHF has undergone substantial refinement during the 

past decade.  One important area of improvement has concerned the definitions of the 
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framework's key constructs.  Cavanaugh et al. (2000) used the term challenge-related 

self-reported stress to refer to those stressors which are related with positive outcomes.  

LePine et al. (2005) used the term challenge stressors and defined the term as "obstacles 

to be overcome in order to learn and achieve" (p. 765).  Podsakoff later refines the 

definition of challenge stressors as those stressors "appraised as promoting 

accomplishment of job tasks and the personal development of the individual" (2007, p. 

87).  These improved definitions help make the CHF more interpretable in terms of 

existing theories of stress such as the TM or the TPSM.    

 Empirical findings have generally provided evidence to support the CHF.  In a 

study among heterogeneous university workers, challenge stressors and hindrance 

stressors were differently related to outcome variables (Boswell, et al., 2004). Challenge 

stressors were found to be negatively correlated to job withdrawal, job search, and 

intention to quit. The same study found hindrance stressors were significantly negatively 

correlated to loyalty and significantly positively related to job search and intention to 

quit.  Challenge stressors and hindrance stressors appear to have different relationships 

with motivation to learn; challenge stressors are related positively, and hindrance 

stressors are related negatively (LePine, et al., 2004).  Another study found that challenge 

stressors were positively related to supervisor support, organizational support, and 

loyalty, while hindrance stressors were negatively related to the same variables (Haar, 

2006).  In a study among new product development teams, evidence indicated that 

challenge stressors improved team performance, while hindrance stressors reduced 

performance (Chong, Van Eerde, Chai, & Rutte, 2011).   
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 Support for the CHF has not been unequivocal.  Several findings call into 

question the differential outcomes framework.  Both challenge stressors and hindrance 

stressors were positively correlated to psychological strain as operationalized by burnout 

(Boswell, et al., 2004). Similarly, there is other evidence to support that both challenge 

and hindrance stressors are positively associated with exhaustion (LePine, et al., 2004).  

In another study, evidence indicates that certain types of stressors could be 

simultaneously appraised as both challenge stressors and hindrance stressors suggesting a 

mediating role for appraisal (Webster, et al., 2011).   

 Meta-analytic studies have been generally supportive of the differential outcomes 

hypothesis (LePine, et al., 2005; Podsakoff, et al., 2007).  In their first meta-analysis 

which included more than 82 articles and manuscripts and more than 100 independent 

samples, LePine et al. (2005) found that challenge stressors had a direct positive effect on 

performance and that hindrance stressors had a direct negative effect on performance.  

This study also found indirect effects on performance via strain and motivation.  

Challenge stressors were negatively correlated with strain and positively associated with 

motivation; hindrance stressors had the opposite correlations.  In this research team's 

second meta-analysis, which included data from 183 samples, Podsakoff et al. (2007) 

found evidence that supported the hypotheses that challenge stressors are associated with 

positive outcomes and hindrance stressors are associated with negative outcomes.  The 

outcome variables tested in this second study included job satisfaction, organizational 

commitment, turnover intentions, and turnover. 
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 Several recent studies have provided evidence that the relationship between 

challenge and hindrance stressors is not simple.  As previously mentioned, LePine et al. 

(2005) found that motivation and strain partially mediated the negative relationship 

between stressors and performance.  A set of similar findings suggest that emotion plays 

a mediating role between stressors and work behaviors (Rodell & Judge, 2009).  This 

study provides evidence that the relationship between challenge stressors and citizenship 

behaviors is not a simple, direct relationship; challenge stressors have a positive indirect 

relationship on citizenship behaviors via attentiveness  (Rodell & Judge, 2009).  The 

same study provides evidence that anxiety and anger mediated the positive relationship 

between hindrance stressors and counterproductive behavior.  A closely related finding 

suggests that job satisfaction partially mediates the negative relationship between 

hindrance stressors and citizenship behaviors (Webster, et al., 2011).  Finally, a recent 

study provides evidence that hindrance related stress mediates the positive relationship 

between loyalty and leader-member exchange (Culbertson, et al., 2010). 

 An important unpublished manuscript relevant to the discussion of the CHF is 

Nathan Podsakoff's (2007) dissertation.  In his dissertation, Podsakoff rigorously 

develops improved scales with which to measure challenge and hindrance stressors.  

Prior to performing comprehensive psychometric validation studies, Podsakoff 

reconceptualizes the CHF to include eleven dimensions (four challenge dimensions and 

seven hindrance dimensions).  These dimensions are discussed previously in Section 

2.1.1 of this study and can be found as the first eleven rows in Table 2.1. 
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 The CHF has, in general, been supported by published empirical studies to date.  

Thus, in a little more than ten years after development, the CHF appears to be a fruitful 

conceptual framework with which to explore occupational stress. 

2.1.2 Stress Response 

 Within the TPSM, stress response is defined as "the generalized, patterned, 

unconscious mobilization of the body's natural energy resources when confronted with a 

demand or stressor (Quick, et al., 1997, p. 3).  According to this theory, the stress 

response produces four mind-body changes: (1) a redirection of blood away from the 

extremities and vegetative organs and towards the brain and large muscle groups, (2) an 

enabling of the reticular activating system resulting in increased alertness and sensual 

acuity, (3) a release of glucose and fatty acids into the blood stream to serve as fuel, and 

(4) the shutting down of the body's restorative and digestive processes.  In short, these 

mind-body changes are the psycho-physiologic preparations for fight or flight as 

introduced by some of the earliest stress pioneers including Cannon (1915/1929).  Within 

the conceptual framework offered by the TPSM, a healthy stress response is an essential 

life-enabling evolutionary adaptation.  The stress response enables humans to avoid 

dangers, mitigate physical and psychological damages, and manage in emergency and 

other critical situations.  In other words, these mind-body changes are an adaptive 

response to the environments in which humans live (Quick, et al., 2013). 

 Both the TM and the CHF conceptualize the stress response more as a cognitive 

process than a psycho-physiological one.  Lazarus and Folkman (1984, Folkman & 

Lazarus1985)  argue that stressors are iteratively cognitively appraised.  Of particular 

interest in this research is the secondary appraisal process as described by Lazarus and 
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Folkman (1984; Folkman & Lazarus, 1985).  During secondary appraisal, an individual 

evaluates two factors.  First, the individual assesses the controllability of the threat.  

Second, the individual evaluates the resources available for coping with the threat.  If the 

threat is manageable and sufficient resources are deployable, the threat results in a 

positive stress response.  If a threat is either out of control or the individual has 

insufficient coping resources, distress results. 

 The first factor, controllability of the threat, is dependent upon various predictors.  

This is closely related to other conceptualizations of stress.  For example, Quick et al. 

(1997) speak of the intensity and duration of a stressor.  Intensity refers to the magnitude 

of the stressor.  For example, employees may respond differently to a verbal warning 

about absenteeism than to a written warning which threatens termination.  Duration of a 

stressor is also important.  An employee who is subjected once to verbal abuse once by a 

supervisor may experience this stressor very differently than an employee who has been 

subjected repeatedly to the same abuse.  The second factor, evaluation of available 

coping resources, requires individuals to be cognizant of both the internal and external 

coping resources at their disposal.  For example, an employee faced with an abusive co-

worker must be able to accurately assess his own internal resources (such as fortitude) 

and his own external resources (such as supervisor support) to assess whether or not this 

stressor is manageable.  In the CHF, cognitive appraisal is also an important factor.  In 

this conceptual framework, individuals appraise stressors as either challenges or 

hindrances (Cavanaugh, et al., 2000).  This appraisal drives the stress response and the 

ultimate outcomes. 
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 All three theories of interest concur that individual stress responses vary based 

upon the stressors experienced and individual factors than can interact with those 

stressors.  All three theories concur that stress responses can be positive or negative.   

2.1.3 Eustress and Distress 

 The TM, the TPSM, and the CHF agree that stressors in organizations do not 

necessarily lead to negative outcomes.  In part, all three theories refer to the seminal work 

of Hans Selye.  Selye (1975) argued that stress need not be distressful, and that stress as 

an agent (stressors) must be separated from stress as an outcome (positive or negative 

stress).  The TM views both positive stress and negative stress as the conditions arising 

after the secondary appraisal of a potentially threatening stressor (Lazarus & Folkman, 

1984).  Positive stress occurs when an individual appraises the threat as manageable due 

to both the nature of the threat and the coping resources of the individual (Lazarus & 

Folkman, 1984).  Negative stress occurs, on the other hand, when an individual’s 

appraisal indicates that there are insufficient coping resources to manage a threat.  In the 

latter case, the magnitude of the threat exceeds the coping resources available (Lazarus & 

Folkman, 1984).   

 The TPSM returns to the terminology used by Selye (1975).  The TPSM uses the 

term eustress for positive stress and distress for negative stress.  Eustress is "defined as 

the healthy, positive, constructive outcome of stressful events and the stress response" 

(Quick, et al., 1997, p. 4).  The TPSM defines individual distress as "the degree of 

physiological, psychological, and behavioral deviation from an individual's healthy 

functioning" (Quick, et al., 1997, p. 5).   
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 Finally, within the CHF, positive stress is the state achieved in response to 

challenge stressors, while negative stress is the state achieved in response to hindrance 

stressors (Cavanaugh, et al., 2000; LePine et al., 2005).   Unlike the TM, both the TPSM 

and the CHF model positive and negative stress as antecedents to individual outcomes.    

 Some recent scholarship in the area of positive and negative stress suggests a 

holistic conceptualization for the two stress responses.  In this model, positive stress is 

indicated by hope, positive affect, vigor, meaningfulness, manageability, satisfaction, and 

commitment, while negative stress is indicated by anger/hostility, job alienation, 

frustration, negative affect, burnout and anxiety (Nelson & Simmons, 2011).   In this 

innovative conceptual model, individuals experiencing positive stress savor stressors, 

while individuals experiencing negative stress cope with stressors (Nelson & Simmons, 

2011).   Similar to previous conceptualizations, eustress and distress have different 

outcomes on such variables as work-performance, mental health, and physical health.     

2.1.4 Individual Outcomes Associated with Stress 

2.1.4.1 Performance 

 Both eustress and distress have a strong theoretical and empirical relationship 

with individual performance.  In general, eustress is positively correlated with 

performance and distress is negatively correlated with performance.   The TPSM asserts 

that performance may be improved by the mind-body changes associated with a positive, 

healthy stress response (Quick, et al., 1997).  For example, Soldier #1 hears an artillery 

shell descending (experiences a stressor); the soldier responds to the stressor with the 

four mind-body changes previously described; Soldier #1's visual senses and cognitive 

abilities are improved by the blood-flow to the brain and the large muscle groups are 
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primed for action; Soldier #1 jumps into a fox-hole and is sprayed with dirt rather than 

being killed by a nearby explosion.  The positive, healthy stress response which Soldier 

#1 experienced improved his performance on the battlefield - he survived to fight on.  In 

a recent study investigating psycho-physiological manifestations of stress among police 

recruits, those individuals with higher levels of cortisol release during a simulated 

emergency showed higher levels of performance than those recruits with lower levels of 

cortisol release (Regehr, LeBlanc, Jelley, & Barath, 2008). 

 Consider another hypothetical soldier experiencing combat-based stressors.  

Soldier #2's unit has been exposed to nearly constant artillery fire for the past 72 hours.  

Initially, the stress response helped Soldier #2 to go into the bunker and avoid being 

injured.  However, as the duration of the shelling lengthens, the mind-body changes 

caused in response to the stressor of artillery fire have kept the soldier from sleeping and 

prevented him from having an appetite.  After 72 hours of a heightened level of stress, the 

stress response reduces this soldier's performance because Soldier #2 is no longer battle-

ready due to sleeplessness, fatigue, and hunger.  Soldier #1 experienced a positive stress 

response which prevented injury and improved performance.  Soldier #2 experienced a 

negative stress response which resulted in decreased performance.   

 The TPSM recognizes that distress can decrease individual performance directly 

and indirectly.  Direct reductions in performance caused by distress include increased 

accident frequency, increased injury rate, and decreased performance caused by poor 

mental or physical health (Quick, et al., 1997).  Indirect reductions in performance are 

also caused by distress.  Distress is related to reductions in vitality, breakdowns in 
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communication, damages to relationships, and missed opportunities; all of these factors 

predict reduced individual performance (Quick, et al., 1997).  

2.1.4.2  Well-Being 

 In general, eustress is theoretically and empirically related to improved well-

being, and distress is related to decreased psychological well-being.  The mind-body 

changes associated with the stress response can and do change individual affective states 

(Quick, et al., 1997).  Psychological well-being can be defined as an individual's current 

evaluation of happiness; this happiness is generally expressed in affective terms (Schwarz 

& Strack, 1999).  The connection between stress and affect is well studied and well 

understood.  Folkman and Lazarus (1985) operationalized positive and negative stress in 

affective terms such as "thrilled" and "worried."  Positive stress is linguistically 

associated with such positive affective terms as "enthusiastic," "exhilarated," "excited," 

and "euphoric."  Negative stress, on the other hand, is often associated with negative 

affective terms such as "overwhelmed," "irritated," "stressed," "anxious," "traumatized," 

and "nervous."  In other words, persons experiencing positive stress are more likely to be 

happy than those experiencing negative stress.  Negative stress is a recognized antecedent 

of depression (Breslau, Davis, Peterson, & Schultz, 2000; Kraaij, Garnefski, & Maes, 

2002; O'Donnell, Creamer, & Pattison, 2004; Pittenger & Duman, 2008), surely the 

opposite of happiness.   

2.1.4.3 Health 

 Though the medical, psychological, and occupational health literature is replete 

with studies supporting the negative relationship between distress and health, the 



 

  

31 

 

relationship between positive stress and health is not well understood.  Edwards and 

Cooper (1988) theorize that positive stress may directly and indirectly positively 

influence health.  The direct relationship is based on the psycho-physiological changes 

caused by positive stress.  Following their logic, positive stress could only exist for 

limited durations because the mind-body changes are not beneficial if prolonged.  

Edwards and Cooper (1988) also theorized that positive stress may indirectly improve 

health by reducing distress.  However, these authors acknowledge that their theories are 

not supported by conclusive evidence. 

 Though the positive relationship between positive stress and health is poorly 

understood and under-researched, the negative relationship between negative stress and 

health is empirically well-supported.  Studies indicate that large numbers of workers 

believe that they are suffering from illness brought on by work-related stress (Smith A., 

2000).  Perhaps the single most well studied health variable related to negative stress is 

cardiovascular health (Quick, et al., 1997).  Work-related negative stress is an important 

risk factor contributing to heart disease and stroke; this is especially significant in 

developed countries in which cardiovascular disease is the number one cause of mortality 

(Xu, Kochanek, Murphy, & Tejada-Vera, 2010).  Negative stress in organizations is also 

associated with negative medical consequences including cancer, musculoskeletal pain, 

headaches, and a variety of other somatic conditions (cf. Quick, et al., 1997; cf. Cooper, 

1998).  Other research suggests that negative stress has an indirect negative relationship 

to health via such behaviors as smoking, alcohol abuse, overeating, eating disorders, and 

depression (Quick, et al., 1997; Klein-Hessling, et al., 2005).   
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 Of special interest to this study, are two health consequences related to stress.  

Increased levels of negative stress are related to increased levels of muscular skeletal 

pain, such as back pain, neck pain, and arthritis (Linton, 2001).  Workplace stress and 

muscular skeletal pain occur across a wide range of occupations (Hagberg, et al., 1995).  

Many empirical studies have epidemiologically demonstrated the direct connection 

between stress and other unfavorable psycho-social conditions with increased musular 

skeletal pain (Bongers, Winter, & Kompier, 1993; Ariens, van Mechelen, Bongers, & van 

der Wal, 2001; Bongers, Kremer, & ter Laak, 2002; Bongers, Ijmker, van den Heuvel, & 

Blatter, 2006). 

 Like back pain, headaches are theoretically and empirically linked to workplace 

stress.  Negative stress is a significant risk factor for migraine and tension headaches 

(Quick, et al., 1997).  Work related migraine headaches cause significant economic cost 

related to absenteeism and reduced productivity (Lerner, et al., 1999).  Migraine 

headaches are a common neurological disorder and affect more than 23 million adults 

(Cramer, Silberstein, & Winner, 2001). 

2.2 Psychological Capital 

2.2.1 Foundations of the Theory 

 Like any emerging construct, the definition of PsyCap is evolving in the literature.  

Luthans et al. (2004, p.46) suggest that economic capital is "what you have," social 

capital is "who you know," human capital is "what you know," and psychological capital 

is "who you are."  A more specific definition of the construct is 

an individual's positive psychological state of development 

and is characterized by:  (1) having confidence (self-

efficacy) to take on and put in the necessary effort to 
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succeed at challenging tasks; (2) making a positive 

attribution (optimism) about succeeding now and in the 

future; (3) persevering toward goals and, when necessary, 

redirecting paths to goals (hope) in order to succeed; and 

(4) when beset by problems and adversity, sustaining and 

bouncing back and even beyond (resilience) to attain 

success (Luthans, Avolio, Avey, & Norman, 2007, p. 542).  

From this and previous definitions, it follows that PsyCap consists of four strengths:  

hope, optimism, self-efficacy, and resilience (Luthans, et al., 2004; Luthans & Youssef, 

2004). 

 Fred Luthans and his early collaborators (Luthans, et al., 2004; Luthans & 

Youssef, 2004) acknowledge a connection between positive psychology and the PsyCap 

construct.   As a set of developable strengths, PsyCap fits within the domain of positive 

psychology because the focus is not upon repairing damage but upon building positive 

strengths (Luthans, et al., 2004; Luthans & Youssef, 2004).  The four strengths of PsyCap 

are "state-like strengths" meaning that they are relatively subject to change and 

development over time (Luthans, et al., 2007, p. 544).  More specifically, the strengths 

are neither true momentary states nor are they relatively stable and difficult to change like 

personality factors such as extroversion (Luthans, et al., 2007).   

2.2.2 Four Strengths: the First-order Constructs 

2.2.2.1 Hope 

 Luthans and Youssef (2004, p. 152) define hope as, "having the willpower and 

pathways to obtain one's goals."  The dimension of hope relies heavily on the research 

and theory of Rick Snyder along with his collaborators (Snyder, et al., 2000; Snyder, et 

al., 1991).   In Snyder's Hope Theory, hope requires both workable cognitive pathways 

and goal-directed energy (Snyder, et al., 2000).  In other words, for an individual to be 
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hopeful there must be a recognition of a goal, a recognition of a pathway to that goal, and 

a willingness to attain that goal.  Hopelessness results when no goals are recognized, 

when goals are perceived to be unattainable, and when an individual is unwilling to 

expend any energy in order to accomplish a goal.  In Hope Theory, positive emotions 

flow from goal attainment and negative emotions flow from goal failure (Snyder, et al.,  

2000).  The emotions that result from individuals' prior experience with goal success or 

failure affect their future hopefulness (Snyder, et al., 2000). 

2.2.2.2 Optimism 

 The dimension of optimism is firmly rooted in positive psychology and the work 

of Martin Seligman (2002) and his collaborators (Seligman & Csikszentmihalyi, 2000).  

Luthans and Youssef (2004, p. 152) define optimism as, "having the explanatory style 

that attributes positive events to internal, permanent and pervasive causes."   Optimism is 

important because it provides the opportunity for individuals to internalize and take credit 

for positive events (Luthans & Youssef, 2004).  Optimism is largely a function of 

attribution; optimists take credit for positive events, while pessimists attribute positive 

events to luck, external help, or other factors out of their control (Luthans & Youssef, 

2004).   According to Luthans and Youssef (2004) all types of optimism are not equal.  

Realistic and flexible optimism are considered to be optimal.  The authors assert that 

unrealistic optimism may lead to foolish or dangerous behavior.  Similarly, flexible 

optimism implies that individuals should assess the context prior to taking an optimistic 

stance (Luthans & Youssef, 2004).  Depending upon the circumstances, optimism is not 

always warranted; pessimism is sometimes appropriate given the facts on the ground.   
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2.2.2.3 Self-Efficacy 

  The self-efficacy dimension relies heavily on the theory and research of Albert 

Bandura (1997, 1999).  Self-efficacy could be considered to be task-specific, domain-

specific, or general.  In the PsyCap construct, self-efficacy is best understood to be 

domain-specific, i.e. a general positive conviction or confidence beyond a single task but 

within the work domain (Luthans, et al., 2007).  Luthans and Youssef (2004, p. 152) 

define self-efficacy as, "believing in one's ability to mobilize cognitive resources and to 

obtain specific outcomes."   

 Self-efficacy has been empirically linked with a variety of positive outcomes 

across a variety of samples.  In a longitudinal study among children, self-efficacy has 

been found to reduce negative health behavior and increase positive health behavior 

(Klein-Hessling, et al., 2005).  Empirical results from a variety of samples also suggest 

increasing levels of individual self-efficacy results in improved coping skills and 

improved individual outcomes; this suggests coping is a mediator between self-efficacy 

and outcomes.  For example, in a study among Chinese educators, evidence was found 

that self-efficacy reduces subjective stress and increases active coping and positive 

thinking (Shen, 2009).  The same Chinese study concluded that individual self-efficacy 

was generally associated with positive coping responses and disassociated with negative 

responses to strain (Shen, 2009).  In a different sample consisting of elderly subjects 

suffering stress, coping self-efficacy was found to be negatively related to emotion-

oriented and avoidance-oriented coping strategies and positively related to task-oriented 
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coping strategies (Kraaij, et al., 2002).  These results tend to confirm a mechanistic 

connection between self-efficacy and coping.    

2.2.2.4 Resilience 

 The dimension of resilience is applicable to the new field positive psychology, but 

has been studied for decades in the field of clinical psychology.  Resilience can be 

understood at the individual, dyadic, group, or organizational level.  For example, 

resilience can be used to describe relationships; couples and families can be described as 

resilient (Greeff & Wentworth, 2009).  Similarly, a team or company could be described 

as resilient.  Within the context of PsyCap, however, resilience is an individual strength.  

Luthans and Youssef (2004, p. 152) define resiliency as, "having the capacity to bounce 

back from adversity, failure, or even seeming [sic.] overwhelming positive changes."   

Individual resilience is dependent on a variety of factors. According to one study, the 

demographic factors of sex, education level, and income level explain approximately 

11% of the variance in resilience (Campbell-Sills, Forde, & Stein, 2009).  Genetic and 

developmental factors may also be important with regard to individual's obtaining the 

strength of resiliency.  For example, history of maltreatment during childhood was 

reported to diminish resilience among these adult victims of childhood trauma 

(Campbell-Sills, et al.,, 2009).  

2.2.3 Summary of Empirical Findings Related to PsyCap 

 PsyCap has been shown to be applicable across a variety of populations.  Several 

studies have provided evidence that PsyCap is a significant predictor of individual 

outcomes among Asian workers (Luthans, Avolio, Walumbwa, & Weixing, 2005; Zhong, 

2007;  Luthans, Avey, Clapp-Smith, & Li, 2008;  Ke, Sun, & Li, 2009; Wen, Qi, & 
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Zhang, 2009; Xiao & Li, 2010).  The construct has also been utilized in European (Rego, 

Marques, Leal, Sousa, & e Cunha, 2010; Demerouti, et al., 2011), and Australian settings 

(Cole, Daly, & Mak, 2009; Avey, Nimnicht, & Pigeon, 2010; McMurray, Pirola-Merlo, 

Sarros, & Islam, 2010). 

 To date, PsyCap has been linked with a number of constructs of interest to the 

OB/IO field.  Larson and Luthans (2006) observed a significant relationship between 

PsyCap and job satisfaction.  Larson and Luthans (2006) also found a significant 

relationship between PsyCap and organizational commitment. Avey, Patera, and West 

(2006) found that higher levels of PsyCap are generally negatively related to absenteeism 

behavior; specifically, PsyCap reduced involuntary absenteeism.  PsyCap is positively 

related to job satisfaction (Luthans, et al., 2007).  Evidence also indicates that PsyCap 

impacts individuals but also has positive effects upon accomplishing broader positive 

organizational change (Avey, Wernsing, & Luthans, 2008).  

 The first meta-analytical analysis of the impact of PsyCap on attitudes, behaviors, 

and performance has recently become available (Avey, et al., 2011).  This meta-analysis 

of 51 independent samples including more than 12,000 employees provides evidence that 

PsyCap is a meaningful second-order construct within the field of organizational 

behavior.  In this study, evidence is provided that an average of the four dimensions of 

PsyCap had positive relationships with important attitudinal and behavioral variables.   

Avey et al. (2011) provide evidence that PsyCap is positively related to satisfaction and 

commitment.  The study also demonstrates that PsyCap is positively related to citizenship 

behaviors. 
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2.2.3.1 PsyCap and Performance 

 PsyCap, as a higher order construct, has also been theoretically and empirically 

connected to individual performance (Luthans, et al., 2007; Avey, et al., 2011).  These 

findings have been consistent across a variety of cultural samples.  Among a sample of 

Chinese workers, PsyCap was a significant predictor of work performance (Luthans, et 

al., 2008).  PsyCap has also shown promise as a mediating link between supportive 

organizational climates and employee performance (Luthans, Norman, Avolio, & Avey, 

2008).  PsyCap has been positively linked with both supervisor-rated measures of 

performance and objective measures of performance such as sales (Peterson, Luthans, 

Avolio, Walumbwa, & Zhang, 2011).  Empirical results also provide evidence that 

PsyCap is positively related to performance as measured by other robust performance 

measures; manager ratings, intra-firm referrals, and archival financial data were all 

positively related to performance (Avey, et al., 2010).  By serving as a predictor of 

performance, PsyCap has the potential to improve organizational performance and be a 

positive change agent within organizations (Peterson, et al., 2011).  Other empirical 

evidence confirms the potential multi-level impact of PsyCap.  Empirical findings 

indicate that leader PsyCap is positively related and predictive of follower performance 

(Walumbwa, Peterson, Avolio, & Hartnell, 2010).  The recent meta-analytical evidence 

supports the relationship between PsyCap and performance (Avey, et al., 2011).  

Interestingly, the magnitude of the performance relationship is not significantly different 

based upon performance measures utilized, i.e. PsyCap is positively related using self, 

subjective, and objective performance measures. 
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2.2.3.2 PsyCap and Well-Being 

 Several studies have connected the construct of PsyCap with individual well-

being (Cole, et al., 2009; Avey, Luthans, Smith, & Palmer, 2010; Culbertson, Fullagar, & 

Mills, 2010; Avey, et al., 2011).  A longitudinal study found that PsyCap was related to 

positive-well-being using both eudaimonic (positive functioning) and hedonic (state-

happiness) operationalizations of well-being.  This study provided preliminary evidence 

that improving PsyCap may improve well-being over time; this finding is especially 

robust when well-being measures focusing on mental health or overtly cognitive 

components are utilized (Avey, et al., 2010).  Other research indicates a complex 

relationship between PsyCap and well-being.  Culbertson et al. (2010) presented findings 

which differentiated the impact of PsyCap eudaimonic and hedonic well-being.  The 

researchers found that eudaimonic well-being mediated the positive relationship between 

PsyCap and hedonic well-being (Culbertson, et al., 2010).  This finding suggests that 

PsyCap increases happiness by improving life function.  In other words, people with 

PsyCap function better resulting in a greater sense of well-being.  Recent meta-analytical 

finding support the positive relationship between PsyCap and well-being (Avey, et al., 

2011). 

2.2.4 Developing Psychological Capital 

 Clinical psychologists are increasingly using strength-based counseling models as 

preventive treatments in recognition of their potential therapeutic methods (Smith E. J., 

2006).  In the clinical psychology literature, the development of hope, optimism, and self-

efficacy have been suggested as possible mechanisms for the positive outcomes resulting 

from cognitive-behavior therapies (Snyder, et al., 2000).  A key premise of psychological 
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capital is that strengths can be developed over time (Luthans, Youssef, & Avolio, 2007).  

An increasing body of empirical evidence supports the potential to develop PsyCap via 

interventions (Luthans, et al., 2006; Luthans, et al., 2008; Luthans, Avey, Avolio, & 

Peterson, 2010;  Demerouti, et al., 2011).  Peterson et al. (2011) provide empirical 

evidence that PsyCap changes over periods as short as several months. This finding 

supports the theory that the strengths of PsyCap are not permanent traits, but are state-

like strengths subject to change.   

 This finding is also supported by efforts to train employees to develop PsyCap 

(Griffith, 2011).  Research supports the malleability and improvability of PsyCap.  

Demerouti et al. (2011) used a training program based upon Rational-Emotive Therapy to 

increase self-reported PsyCap among trainees.  Luthans et al. (2010) used PsyCap 

intervention (PCI) designed both to improve overall PsyCap and in each of the four 

dimensions.  The results of this study provide additional evidence that the higher order 

core factor of PsyCap is developable by short-term training intervention. 

 

 

2.2.4.1 Developing Hope 

 In order to develop hope, Luthans and Youssef (2004, p. 155) suggest careful 

goal-setting, "stepping" of large, complex goals into manageable sub-goals, managerial 

displays of confidence in employees, and preparedness via contingency-planning and 

mental rehearsal.  Building hope has become an established goal of post trauma 

interventions (Resick, 2007).  Within the field of clinical psychology, it has become 
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standard treatment for victims of large-scale disasters such as war, earthquakes, or 

tsunamis to develop and build hope in order to minimize the occurrence of depression 

and PTSD (Resick, 2007).  Among children traumatized by war and political violence, 

clinical psychologists found that children treated with play and interpersonal therapy 

maintained hope more than their peers who received no such treatment (Tol, et al., 2010).  

This suggests that effective interventions can be developed to build hope.  The same 

study provided evidence that therapeutic interventions reduced PTSD symptoms, 

however according to their analysis, hope did not mediate the relationship between 

therapy and PTSD symptoms (Tol, et al., 2010). 

2.2.4.2 Developing Optimism 

 Luthans and Youssef (2004, pp. 155-156) suggest that optimism should be 

developed by three approaches:  (1) "leniency for the past" in which individuals learn to 

reframe and accept past failures and setbacks and forgive themselves in order to move 

forward, (2) "appreciation for the present" in which individuals learn to be thankful and 

content with regard to the positive aspects in their current lives, and (3) "opportunity-

seeking for the future" in which future uncertainties are welcomed as opportunities for 

growth and advancement. 

2.2.4.3 Developing Self-Efficacy 

 A significant amount of empirical research supports the idea that self-efficacy can 

be developed via treatment and intervention.  Among professional and non-professional 

rescue workers responding to a major natural disaster in Asia, lower prevalence of PTSD 

was found among the professionals; with higher self-efficacy (McFarlane, Williamson, & 
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Barton, 2009).  The same study found levels of self-efficacy to be more useful than 

biological markers for predicting prevalence of PTSD (McFarlane, et al., 2009).  Among 

European participants in a residential intervention program designed to improve body-

awareness, the treatment improved subject self-efficacy (Landsman-Dijkstra, van Wijck, 

Groothoff, & Rispens, 2004).  During a multi-year project in Germany, efforts to improve 

individual self-efficacy were successful both among students and teachers (Jerusalem & 

Hessling, 2009).   Also in the field of clinical psychology, self-efficacy has been found to 

impact the kind of coping strategies used by clients suffering distress and experiencing 

symptoms of depression (Kraaij, et al., 2002). Clinical practitioners realize the 

importance of identifying existing strengths, such as self-efficacy in their clients in order 

to develop effective therapeutic interventions (Smith E. J., 2006); similarly, 

organizational interventions should take into account existing individual strengths when 

designing interventions.  Self-efficacy interventions have been used in both clinical 

psychology and in educational psychology.  Interventions in educational settings are 

relevant in the field of management because they occur within organizations and rely 

upon social interaction, climate, and leadership (Jerusalem & Hessling, 2009). 

2.2.4.4 Developing Resilience 

 Empirical evidence indicates that resiliency can be developed among individuals 

(Luthans, Vogelgesang, & Lester, 2006). The approach to enhancing resilience suggested 

by Luthans and Youssef (2004) is modeling.  Mentoring, observation, or even "imaginal 

experiences" in which individuals experience success vicariously should develop self-

efficacy (Luthans & Youssef, 2004, p. 155).  Luthans and Youssef (2004) suggest that the 
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most desirable approach to enhancing individual resilience is for individuals to 

experience success through actual performance attainment.   

 Building upon the work of Masten (2001), Luthans and Youssef (2004, p. 156) 

assert that resilience may be developed using three principal strategies:  (1) "asset-

focused" strategies emphasize developing tangible and intangible resources that increase 

the probability of positive outcomes, (2) "process-focused" strategies emphasize the 

mobilization of adaptational systems to manage emerging challenges, and (3) "risk-

focused" strategies emphasize the reduction of risk factors and stressors that decrease the 

probability of desirable outcomes. 

2.2.5 Psychological Capital Intervention 

 Luthans et al. (2008) used a pretest/post test with control group experimental 

design. The researchers administered an online intervention designed to develop PsyCap.  

At Time 1, treatment participants completed a 45-minute positive PsyCap intervention.  

Specifically, treatment participants watched an interactive video presentation in which 

they received a general explanation of the strengths of resilience and self-efficacy. Next, 

the intervention described how these strengths are applicable in the work place and to 

their jobs in particular.  In the final phase of this first session, participants were asked to 

consider situations in which they felt "stuck" or "in a bind" (p. 214).  Next, participants 

were asked to consider this situation in terms of resilient processes, resilient thinking, and 

efficacious thoughts and behavior.  Finally, participants were asked to list a series of 

actions they could take in order to gain control over similar circumstances.  The final step 

of the first treatment session asked participants to engage in written reflective exercises in 

which participants were asked to concentrate on past thoughts, emotions, and behaviors.  
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In light of the exercise, participants were then asked to cue their intentions of future 

behavior.  At Time 1, the control group was given a decision-making exercise of the 

same duration using the same multimedia techniques.     

 In order to develop hope, Luthans, Avey et al. (2006) used micro-intervention 

sessions to develop individual goal-setting.  First, participants identified personally 

valuable goals.  Second, the intervention sought to: (1) set concrete endpoints to measure 

success, (2) utilize an approach versus an avoidance framework in order to move forward 

with goals, and (3) identify sub-goals in order to create small wins ("stepping").  In this 

micro-intervention the researchers relied on the hope treatments to improve optimism.  

They asserted that hope-training improved optimism by reducing options for pessimists 

to expect bad things.  It should be noted, this approach apparently confounds hope and 

optimism, two dimensions of PsyCap that the same author took great pains to 

differentiate.   

 In order to develop self-efficacy, the researchers attempted to allow participants to 

experience success.  Facilitators served as role models and subjects experienced success 

vicariously through the facilitators’ achievements during the session.  Using Masten's 

(2001) framework for enhancing resilience, Luthans, Avey's et al. (2006) intervention 

asked participants to react to a self-identified set-back.  Participants were then asked to 

consider the causes of that set-back.  Finally, the participants practiced mobilizing the 

resources and processes necessary to recover from a set-back.   

 One week following the Time 1 initial intervention session, the treatment group 

participated in another 45-minute multimedia online session (Time 2), designed to 
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develop hope and optimism.  First, participants were informed of the importance of 

personal values and the setting of realistic challenges for accomplishing tasks and goals.  

Next, they were asked to write down several personally valuable, realistic, and 

challenging tasks at the workplace.  Next, the session discussed examples of what 

constitutes a realistic challenge and criteria for determining whether or not a goal was 

personally valuable.  Participants then chose one of their previously listed goals to use for 

the remainder of this session.  Next, the participants were asked to complete a "stepping" 

exercise in which they created sub-goals.  This second session was targeted to build hope 

and optimism by identifying successful activities that would lead to personal goal 

attainment.  In addition, the Time 2 session sought to enable participants to develop a 

degree of task-mastery with regard to goal setting; task-mastery also builds self-efficacy.  

The control group at Time 2 received an alternate and very different training session on 

leadership and human resource development via a multimedia online exercise.  In the 

control sessions, reflection and thinking through choices were emphasized.   

 The overall objective of the treatments received by the treatment group was to 

build all four state-like strengths contained in PsyCap (Luthans, et al., 2008).  Three days 

following the second session, both the treatment and control groups were administered 

the 24-item PsyCap measure (PCQ).  Results of the experiment indicated that PsyCap 

was significantly increased among the treatment group between the pretest and the post 

test, while no significant change was evident among the control group (Luthans, et al., 

2008).  This is evidence that PsyCap can be developed through these relatively brief 

interventions.  
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2.3 Stress and Psychological Capital 

2.3.1 Stress and the Four Strengths 

 Each of the four constituent strengths of PsyCap has been conceptually linked to 

stress in the literature.  Instilling and promoting hope has been identified as a crucial 

intervention strategy when dealing with victims of mass traumas (Hobofoll, et al., 2007).  

A sense of hope can assist victims of trauma by improving their problem solving and 

reducing feelings of distress (Hobofoll, et al., 2007).  Optimism has also been 

conceptually and empirically linked to the stress response.  Low optimism (pessimism) 

has been identified as a predictor of depressive symptoms during midlife for menopausal 

women (Bomberger & Matthews, 1996).  One body of research provides evidence that 

optimism leads individuals to more adaptive coping strategies (Scheier & Carver, 1992).  

Of special significance to this dissertation is an empirical study by Segerstrom, Taylor, 

Kemeny, and Fahey (1998).  Among a sample of law students, optimism was associated 

with improved mood.  In addition, higher optimism predicted higher numbers of helper T 

cells and higher natural killer cell cytotoxicity - both significant markers of improved 

immune response (Segerstrom, et al., 1998).  This is especially relevant to this 

dissertation because this provides some empirical support for a link between optimism 

and the psycho-physiological stress response as conceptualized in this paper. 

 A significant body of empirical research links self-efficacy and stress.  In one 

body awareness intervention, evidence suggested that decreased stress related symptoms 

and increased self-efficacy were outcomes of the intervention (Landsman-Dijkstra, et al., 

2004).  Another empirical finding suggests that general self-efficacy mediates the 

relationship between personality factors and perceived stress.  In a study among almost 
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3,500 northern Europeans, self-efficacy was found to mediate the negative relationship 

between openness, conscientiousness, extroversion, and agreeableness with perceived 

stress; additionally, self-efficacy was found to mediate the positive relationship between 

neuroticism and perceived stress (Ebstrup, et al., 2011).  These findings support the 

existence of a possible mechanistic relationship between self-efficacy and stress.   

 A possible mechanism explaining this relationship concerns coping.  Kraaij et al. 

(2002) found that self-efficacy was related to coping strategies employed.  Higher self-

efficacy was associated with increased task coping and decreased emotion coping (Kraaij, 

et al., 2002).  In still another study among 530 teachers, self-efficacy was directly 

predictive of coping strategies.  Teachers with higher general self-efficacy tended to 

adopt adaptive coping strategies rather than denial or disengagement (Shen, 2009).   

 Like the other three constituent strengths of PsyCap, a relationship between 

resilience and stress has been identified in the literature in some samples.  Among 

emergency medical service personnel, prevention practices which bolster resilience have 

been linked to lower incidences of PTSD (Gist & Taylor, 2008).  The authors of this 

study recommend critical incident stress management and critical incident stress 

debriefing interventions to build resilience among emergency workers.  In a separate 

study among 783 victims of the 2004 Indian Ocean tsunami and earthquake, evidence 

was found that diminished resilience was associated with higher rates of psycho-

pathology including post-traumatic stress symptoms and anxiety disorders (Irmansyah, et 

al., 2010). Neither of the above samples necessarily generalizes to the lower levels of 



 

  

48 

 

stress generally expected in the workplace.  To date, no link has been made between 

resilience and stress in the business context. 

  Finally, Campbell-Sills et al. (2009) found that a variety of demographic and 

historical factors are related to individual resilience to stress.  The findings of this study 

suggest that although factors such as sex and low education level significantly predict 

lower stress resilience, much of the relationship remains unexplained.   

2.3.2 Stress and PsyCap 

 Since the development of the PsyCap construct only one paper has been published 

empirically connecting PsyCap with organizational stress (Avey, et al., 2009).  This 

research was conducted among a sample of more than 400 working American adults.  

This study provided evidence that PsyCap has a negative relationship with negative stress 

related symptoms.  This study provides preliminary evidence that second-order construct 

of PsyCap has potential as a predictor of stress-related constructs.  Although these 

findings are intriguing, they leave several important questions unanswered. 

 As Avey et al. (2009) note, their research has several significant limitations.  

First, the study is an effort to explore PsyCap as a potential modifier of negative stress 

symptoms.  The authors do not argue that PsyCap causes negative stress symptoms; 

rather, they argue that PsyCap may be a dispositional or situational modifier of negative 

stress symptoms per the reasoning of Nelson and Sutton (1990).  Thus, though they 

observe a direct negative relationship between PsyCap and stress symptoms, the 

mechanism by which PsyCap affects stress symptoms is unexplained.  Avey et al. (2009) 

also acknowledge that all stress is not alike.  The operationalization of stress in this study 

only included negative stress symptoms.  The potential relationship between PsyCap and 
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positive stress is not explored. The researchers specifically suggest that CHF as one 

possible avenue to guide such an exploration.  Finally, Avey et al. (2009) did not 

contemplate nor explore eustress in their study. 
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CHAPTER 3 

MODEL DEVELOPMENT AND HYPOTHESES 

3.1 Synthetic Model of Organizational Stress 

 This research will utilize a synthetic model (see Figure 3.1) of organizational 

stress anchored by three existing models:  the Transactional Model (Lazarus & Folkman, 

1984; Folkman & Lazarus, 1985), the Theory of Preventive Stress Management (Quick, 

et al., 1997), and the Challenge-Hindrance Framework (Cavanaugh, et al., 2000).  The 

TM and the TPSM both emerged during the 1970's and 80's viewed stress within 

organizations as an inevitable and ubiquitous result of individuals interacting with their 

environments.  Both theories also modeled organizational stress as a process in which 

individuals respond to stimuli.  Finally, both theories concurred that stressful stimuli 

could lead to both positive and negative consequences.  Unlike the TM and the TPSM, 

the CHF does not attempt to explain organizational stress broadly.  Rather, the CHF is an 

attempt to categorize stressful stimuli and to explain positive and negative work 

outcomes (Cavanaugh, et al., 2000; LePine, et al., 2005).   

 The synthetic model depicted in Figure 3.1 contains elements of all three of the 

above frameworks.  Like the TPSM, organizational stress is described as a three-step 

process in which stressors predict stress responses and stress responses predict outcomes.   

Like the TM, the synthetic model recognizes that some stressors produce a positive stress 
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response while others produce a negative stress response.  Unlike the TM, the synthetic 

model does not  

 

 

Figure 3.1 Synthetic Model of Organizational Stress 

contemplate non-threat stimuli, nor does it include the primary appraisal step.   Rather, 

the synthetic model begins with stressors which produce eustress or distress.  The 

synthetic model's approach to stressors is based on the challenge-hindrance model.  

Challenge stressors lead to a positive stress response and hindrance stressors lead to a 

negative stress response.   

 The final step contemplated by the synthetic model is outcomes.  Outcomes are 

dependent upon the stress response.  Eustress predicts positive outcomes while distress 

predicts negative outcomes.  This is consistent with both the TPSM and the challenge-

hindrance framework.  Eustress is associated with positive outcomes such as improved 
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performance, well-being, and health.  Negative stress is associated with negative 

outcomes.  Negative outcomes include decreased performance, well-being, and health.  

3.2 Stressors and the Stress Response 

3.2.1 Challenge Stressors and Eustress 

 Cavanaugh et al. (2000) do not precisely define challenge stressors; rather they 

define challenge-related stress.  Their definition of challenge-related stress is not 

especially helpful because of its apparent tautological basis.  In the paper introducing the 

challenge-hindrance framework, challenge-related stressors are those stressors positively 

related to positive work outcomes (Cavanaugh, et al., 2000).  The two-dimensional model 

of stressors offered by later scholars using the challenge-hindrance framework argues that 

challenge stressors are "obstacles to be overcome in order to learn and achieve" (LePine, 

et al., 2005, p. 765).  In an attempt to harmonize the challenge stressor framework with 

the transactional model, Podsakoff  redefines challenge stressors as workplace demands 

"appraised as promoting accomplishment of job tasks and the personal development of 

the individual" (2007, p. 87).  Evidence from a meta-analytic study indicates that 

particular stressors are associated with positive outcomes (LePine, et al., 2005).  The 

current study, in part, seeks to determine specifically whether challenge stressors are 

associated positively with a positive stress response.  This is the theoretical basis of all of 

the research in the challenge-hindrance literature.  However, rather than seeking to 

measure positive stress, previous work has focused on attitudinal (LePine, et al.,  2004; 

Haar, 2006; Podsakoff, 2007; Podsakoff, et al., 2007; Culbertson, et al., 2010; Webster, et 

al., 2011), behavioral (Podsakoff, et al., 2007; Rodell & Judge, 2009; Webster, et al.,  

2010), and performance outcomes (LePine, et al., 2004; Chong, et al., 2011).   Many of 
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these researchers assert that the causal mechanism between challenge stressors and 

outcomes is eustress or positive stress.  However, presumably because of measurement 

difficulties, none has chosen to empirically test the direct relationship between challenge 

stressors and positive stress.  The first hypothesis of this study seeks to test this 

relationship.      

 

H1: Challenge stressors are positively related to eustress.   

 

3.2.2 Hindrance Stressors and Distress 

 Similar to challenge stressors, Cavanaugh et al. (2000) do not offer a robust 

definition of hindrance stressors.  Subsequent scholars have developed the construct more 

carefully; hindrance stressors are sources of stress that unnecessarily thwart "personal 

growth and goal attainment" (LePine, et al., 2005, p. 765).  Podsakoff redefines 

hindrance stressors as workplace demands "appraised as barriers or obstacles to the 

accomplishment of job tasks and the personal development of the individual" (2007, p. 

88).  Hindrance stressors, then, are those stressors that are mostly likely to be related to 

distress and least likely to be related to eustress.  Some scholars have related hindrance 

stressors to job strain (LePine, et al., 2005).  When individuals are exposed to stressors 

that are likely to inhibit goal attainment or thwart personal achievement, it is unlikely that 

the psycho-physiological response will be positive.  Previous research has associated 

hindrance-related stressors with undesirable attitudinal (LePine, et al., 2004; Haar, 2006; 

Podsakoff, 2007; Podsakoff, et al., 2007; Culbertson, et al., 2010; Webster, et al.,  2011) 

and behavioral outcomes (Podsakoff, et al., 2007; Rodell & Judge, 2009; Webster, et al., 
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2010).  This body of previous research has asserted that the mechanism between 

hindrance stressors and negative outcomes is negative stress.  However, this mechanism 

has not been directly tested.  Hypothesis 2 of this study seeks to test this mechanism.  

 

H2: Hindrance stressors are positively related to distress. 

 

3.3 Developing Psychological Capital through Intervention 

 The literature from social and clinical psychology clearly supports that each of the 

first order constructs of hope (Snyder, et al., 2000; Resick, 2007), self-efficacy (DiIorio, 

et al., 2002; Kraaij, et al., 2002; Landsman-Dijkstra, et al., 2004; Klein-Hessling, et al., 

2005; Jerusalem & Hessling, 2009), and resilience (Luthans, Vogelgesang, et al., 2006; 

Smith E. J., 2006; Gist & Taylor, 2008; Tol, et al., 2010; Irmansyah, et al., 2010) can be 

affected by counseling, therapy, and other treatment interventions.   

 The second order concept of PsyCap has also been empirically demonstrated to be 

developable (Luthans, Avey, , et al., 2006; Luthans, et al., 2008; Demerouti, et al., 2011).  

Psychological Capital Intervention (PCI) has been demonstrated to be an effective web-

based intervention to develop PsyCap (Luthans, et al., 2008).  PCI, though effective, does 

not utilize the full range of techniques employed in the stress intervention literature.  PCI 

uses a cognitive behavior training methodology which encourages participants to (1) 

understand the relevance of PsyCap, (2) develop their own sense of PsyCap, and (3) 

deploy their psychological capital in their work lives.  Best practices from the stress 
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intervention literature indicate that such cognitive behavior training is effective 

(Richardson & Rothstein, 2008).   

 Best practices also indicate that web-based training alone is not as effective as 

organizational interventions that are multi-modal (Richardson & Rothstein, 2008).  

Furthermore, PCI does not involve participants practicing and applying their new PsyCap 

awareness in simulated circumstances.  Best practices from the stress-intervention 

literature include rehearsal and iterative practicing as effective intervention techniques 

(Richardson & Rothstein, 2008).  This study introduces a treatment labeled as 

Psychological Capital Training (PCT) that incorporates web-based training similar to 

PCI, face-to-face training in PsyCap, and individual and web-based practice sessions in 

which participants will practice being aware of PsyCap, developing their own senses of 

PsyCap, and applying their PsyCap in scenarios contextually connected to the workplace.  

PCT will be fully described in a subsequent section of this study.   Consistent with theory 

and empirical findings concerning the developability of the constituent first order 

constructs and of PsyCap itself, this study asserts that PsyCap may be developed via a 

comprehensive multi-modal organizational training intervention.  Hypothesis 3 seeks to 

test this assertion. 

 

H3: Multi-modal organizational psychological capital training 

interventions increase individual levels of psychological capital. 
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3.4 Psychological Capital as a Moderator of the Stress Response 

3.4.1 Secondary Stress Intervention and Prevention 

  The TPSM model predicts that secondary interventions, those 

interventions designed to minimize distress and maximize eustress, will moderate the 

relationship between stressors experienced by individuals and their stress responses.  A 

significant body of empirical evidence questions the effectiveness of organizational 

interventions as moderators of the stressor/stress response relationship (Lamontagne, et 

al., 2007; Richardson & Rothstein, 2008).  Effective secondary interventions promote 

eustress and minimize distress.  This study seeks to test whether PCT has potential as a 

secondary stress prevention intervention. 

3.4.2 Psychological Capital as an Enhancer of the Challenge Stressor-Eustress 

Relationship 

 All four of the constituent strengths (the first order constructs) of PsyCap have 

been theoretically and empirically connected with the stress response (Snyder, et al., 

2000; DiIorio, et al., 2002; Kraaij, et al., 2002; Landsman-Dijkstra, et al., 2004; Klein-

Hessling, et al., 2005; Smith E. J., 2006; O'Connor & Cassidy, 2007; Gist & Taylor, 

2008; Campbell-Sills, et al., 2009; Greeff & Wentworth, 2009; Jerusalem & Hessling, 

2009; McFarlane, et al., 2009; Shen, 2009; Irmansyah, et al., 2010; Tol, et al., 2010).  In 

one recent study, evidence was presented that the second order construct of PsyCap is 

related to improved stress response (Avey, et al., 2009).  This study used a 

unidimensional operationalization of stressors.  In the discussion section of this same 

paper, the researchers called for a more nuanced measurement of stressors and suggested 
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the challenge hindrance framework as one potential avenue for investigation (Avey, , et 

al., 2009).  The present study seeks to respond to this suggestion. 

 As previously mentioned, challenge stressors are related to goal accomplishment 

and achievement.  For example, when a supervisor assigns a project, this may be a 

stressful event, but the accomplishment of the assignment will be directly related to work 

achievement, and hopefully related to individual goal attainment.  All four constituent 

strengths of PsyCap should enhance an individual's reaction to such a stressor.  Hopeful 

individuals will be more likely than hopeless individuals to believe that the assignment is 

achievable.  Optimistic individuals are more likely than pessimistic individuals to connect 

their own internal resources with achieving the assignment than pessimistic individuals.  

Individuals who are self-efficacious will tend to believe that their own actions and 

abilities will enable the achievement of the assignment.  Finally, resilient individuals will 

be more likely to overcome and work through any potential obstacles to achievement.  

Thus, all four first order constructs are conceptually related to the stressor/stress response 

relationship. Because PsyCap is a second order construct dependent upon the four 

constituent strengths, and because all four of these strengths are associated with 

improving the stress response, individuals high in PsyCap should respond to challenge 

stressors more positively than individuals low in PsyCap. PsyCap, then, enhances the 

positive relationship between challenge stressors and positive stress.  Hypothesis 4 of this 

study seeks to test this moderating relationship. 
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H4: Psychological capital moderates the positive relationship between 

challenge and positive stress response such that the relationship 

between challenge stressors and eustress is enhanced by high 

psychological capital and dampened by low psychological capital. 

 

 

3.4.3 Psychological Capital as a Ameliorator of the Hindrance Stressor-Distress 

Relationship 

 As previously mentioned, all four of the constituent strengths of PsyCap have 

been theoretically and empirically connected with the stress response.  Hindrance 

stressors, such as interpersonal conflict, are perceived as unnecessary barriers to 

achievement.  For example, a worker's boss is regularly rude and unkind.  The boss 

speaks and behaves disrespectfully in interactions with the worker.  Clearly, this would 

create a stressful situation.  According to the challenge-hindrance framework, this kind of 

stressor would be perceived as an unnecessary obstacle and would be more likely to 

produce distress.  This study will argue that PsyCap interacts with hindrance stressors to 

moderate the distress.  High levels of PsyCap should be associated with an amelioration 

of the distress.  Individuals who are hopeful might perceive that the boss could change.  

Optimistic individuals might attribute rude, unkind behavior to the boss' problems and be 

less likely to take the behavior as a personal attack.  Self-efficacious individuals might 

believe that their own actions could reduce the boss' negative behavior.  Resilient 

individuals are more likely to shrug off the boss' behavior as "no big deal" or cope with 

the behavior as "just one of those things" that has to be endured.  All four constituent 

strengths, then, are conceptually connected with a dampening effect.  Similarly, 

individuals with high levels of PsyCap should experience less negative stress than 
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individuals with low levels of PsyCap when experiencing hindrance stressors.  

Hypothesis 5 of this study seeks to test this assertion.  

 

H5: Psychological capital moderates the positive relationship between 

hindrance and distress such that the relationship between 

hindrance and distress is ameliorated by high psychological 

capital and enhanced by low psychological capital.  

 

 

3.5 Outcomes Associated with Eustress and Distress 

3.5.1 Stress Response and Performance 

 All three conceptual models upon which the synthetic model offered in this 

research concur that eustress is connected with positive individual outcomes.  This 

research will provide additional empirical tests of this theoretical relationship using three 

important individual outcomes frequently used in the occupational stress literature. 

 Eustress is theoretically associated with improved performance (Quick, et al., 

1997; Nelson & Simmons, 2011).  The psycho-physiological stress response places a 

variety of potentially advantageous resources at the disposal of individuals.  Two mind-

body changes occurring during a positive stress response have particular potential to 

improve work performance: increased sensory acuity and increased blood flow to the 

brain and large muscle groups (Quick, et al., 1997).  Empirical research using the CHF 

has provided substantial evidence to support this theory (Avey, et al., 2011).  Hypothesis 

6a of this study will test the relationship between eustress and performance. 

 

H6a: Eustress is positively related to performance. 
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 Distress is theoretically connected with reduced performance (Quick, et al., 1997; 

Cooper, 1998; Cavanaugh, et al., 2000).  High-intensity and long-duration stressors have 

been empirically connected to reductions in performance (Quick, et al., 1997).  Recent 

work using the CHF has produced evidence that hindrance-related stress is negatively 

related to performance (Chong, et al., 2011).  Hypotheses 7a of this study seeks to test 

this relationship. 

 

H7a: Distress is negatively related to performance. 

 

3.5.2 Stress Response and Well-Being 

 Eustress has been theoretically connected with individual well-being (Quick et al., 

2013) and empirically connected to positive emotional states (Podsakoff, 2007).  

Similarly, distress has been theoretically and empirically connected with negative well-

being (Podsakoff, 2007).  Emotions such as happiness are subject to changes triggered by 

a variety of stimuli.  Eustress should trigger positive changes in perceived happiness; 

normal, healthy stress should help individuals adapt to challenges and encourage positive 

emotions.  Distress, on the other hand should trigger negative changes in emotion; being 

unable to cope with or adapt to unnecessary obstacles to goal attainment is more likely to 

produce unhappiness than happiness.  Hypotheses 6b and 7b seek to test the relationships 

between positive and negative stress and well-being. 

 

H6b: Eustress is positively related to well-being. 
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H7b: Distress is negatively related to well-being. 

 

3.5.3 Stress Response and Health 

 Positive stress should be a ubiquitous and optimal individual state among people 

working in organizations; it should be a normal part of everyday work life.  Modern work 

life in developed nations is different in many ways from earlier agricultural civilizations 

or still earlier traditional hunter-gatherer societies.  Modern work is often less physically 

demanding and far more sedentary.  Technological advancement has separated workers in 

economically developed societies from much of the hard labor typical in less developed 

countries and typical for the long evolutionary history of Homo sapiens.  Though 

traditional work life is different, it is not now, nor never has been, free of stress.  Both the 

farmer behind the plow and the gatherer digging root vegetables experienced work 

related stressors and dealt with those stressors either with eustress or distress.  In theory, 

health has always been related to positive stress as an adaptation to the inevitable 

demands that environments place on human beings.   

 Despite this theoretical connection, there has been little empirical investigation 

into the connection between eustress and health.  Edwards & Cooper (1998) theorized 

that the psycho-physiological changes induced by the state of positive stress may improve 

health.  Hypothesis 6c of this study seeks to test this theory. 

 

H6c: Eustress is positively related to health. 
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 Distress has been linked with many adverse health consequences (cf. Quick, et al., 

1997; c.f. Cooper, 1998).  Specifically, negative stress has been correlated with muscular 

skeletal pain (Bongers, et al., 1993; Ariens, et al., 2001; Bongers, et al., 2002; Bongers, et 

al., 2006) and headache (Quick, et al., 1997).  Hypothesis 7c of this study seeks to 

confirm the relationship between distress and health. 

 

H7c: Distress is negatively related to health.  



 

  

63 

 

 

 

CHAPTER 4 

METHOD 

4.1 Sample 

 The site for this research is a closely held corporation located in a large 

southwestern metropolitan area (hereinafter "Company").  This well-established company 

is a market leader in a niche publishing industry, has existed for more than ninety years, 

and has experienced a large increase in sales volume over the past fifteen years.  This 

study was approved by Company's president and majority stockholder.  During the past 

fifteen years, Company has transitioned from publishing specialty volumes to offering 

traditional publishing services, online publishing services, and consulting services within 

their field.  Company currently has approximately 110 full-time employees.  Of these, 92 

have no supervisory or managerial function:  70 are involved in telephone sales, seven 

are involved in outside sales, and 15 are involved in operations and support.  There are 

two levels of management, supervisory managers and members of the senior leadership 

team.  Approximately 18 of the 110 Company employees manage other people.  The 

Company clearly elucidates its purpose, mission, and values (Hall, 2011).  Relevant to 

this study, Company's values statement specifies that people "have potential" and "have 

the capacity for greatness."  The values statement continues by stating that Company 

wishes to hire optimistic people "who have a positive mental attitude, who take 
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ownership for themselves, and who trust that persistence and a strong work ethic are the 

keys to success." 

 Demographic information for the employees of Company was recorded.  The 

effects of demographics on the variables of interest was explored to determine if 

demographic factors affect the relationships among the variables of interest.  

Demographic data was collected via self-report and archival measures. 

4.2 Experimental Design 

4.2.1. Randomized Field Experiment with Control 

 The study was a randomized field experiment with control using a pretest, 

treatment, post test design.  In order to limit threats to validity, a randomization 

procedure is highly desirable.  All employees (with the exception of the president) of 

Company were be randomly assigned to the treatment group or the waitlist group.  

During the course of this study, only the treatment group received the treatment.  No 

placebo treatment was contemplated.  The only systematic difference between the 

treatment group and the waitlist group was  participation in the treatment itself.  Field 

experiments do not allow for as much experimental control as laboratory settings, 

however, the "real-world" nature of field experiments increases their overall 

generalizability and often improves their believability from a practitioner's standpoint. 

 A pretest, treatment, post test design was selected to decrease the number of 

alternative explanations for any results of this study.  All participants in this study, 

whether treatment group or waitlist group, participated in all pretests and post tests.  

Pretests and post tests were  administered via an online survey instrument 

(surveymonkey.com).   
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4.3 Study Procedures 

 The primary study was conducted over a period of six weeks.  Table 4.1 

summarizes this procedure.  The procedure was intended to minimize alternative 

explanations of variance among the variables.  The first step in this study was to collect 

information from Company regarding its employees.  Next, all Company employees were 

sent an email invitation to participate in a voluntary training and research event.  As part 

of this email, all employees were given the opportunity to give their informed consent to 

participate in the training and research event.  Also, each employee was provided with a 

discrete password to use in all subsequent surveys and training sessions.  All subjects 

who did not respond to this email invitation were contacted by the primary researcher 

either by phone, in person, or by follow-up email.  Prior to any data being collected from 

employees or any treatment being given to employees, all employees were randomly 

assigned to either the treatment group or the waitlist group.  After randomization, 

membership of groups were analyzed to ensure that no significant difference existed 

between the two groups with regard to demographic information provided by Company.  

Employees assigned to the treatment group ("treatment subjects") were informed that 

they were the first to be trained.  All employees assigned to the waitlist group ("waitlist 

subjects") were informed that they would receive the training  during the following year.  

All subjects were also informed of the survey procedures. Next, all subjects were 

informed of the incentive program associated with the training.  They were informed that  
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Table 4.1 - Primary Study Procedure 

 

during each completed step of the training random drawings would be held for gift cards 

($10 to $20).  

4.3.1 Pretest 

 Following informed consent, randomization, and study notification, all subjects 

were invited by email to participate in the pretest (Survey 1).  The first survey was open 

for eight days; the survey  consisted of approximately 190 items.  Subjects were allowed 

to take the survey while at work, and several computers were provided for this purpose.  

Subjects were also allowed to take the survey from their own machines.  Subjects who 

Time Target Start Date Procedure Constructs Measured

T0 30-Sep

Randomize all Company 

employees into treatment and 

waitlist groups. Archival 

Company-based data 

collection.

T1 3-Oct Pretest (Survey 1)

PsyCap, challenge stressors, 

hindrance stressors, well-being, 

health

T2 11-Oct

Treatment 1- Lunch and Learn: 

Introduction to stress - 

evaluation - cope & thrive 

framework; Introduction to 

PsyCap strengths.

PCT

T3 17-Oct

Treatment 2 - Passive web-

based training: Hope & Self-

Efficacy

PCT

T4 18-Oct

Treatment 3 - Passive web-

based training: Optimism & 

Resilience

PCT

T5 25-Oct

Treatment 4 - Face to face 

seminar: Thriving & Coping 

using strengths

PCT

T6 31-Oct
Treatment 5 - Web-based 

exercise for Hope
PCT

T7 1-Nov
Treatment 6 - Web-based 

exercise for Self-Efficacy
PCT

T8 2-Nov
Treatment 7 - Web-based 

exercise for Optimism
PCT

T9 3-Nov
Treatment 8 - Web-based 

exercise for Resilience
PCT

T10 10-Nov Post test 1 (Survey 2) PsyCap, eustress, distress

T11 14-Nov Post test 2 (Survey 3) well-being, health

T12 14-Nov Post test 3 (Survey 4) in-role performance
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did not respond to the survey were sent email reminders at the end of days two, four, six, 

and seven.  The primary researcher followed-up by phone with those who did not respond 

by the end of day seven. 

4.3.2. Psychological Capital Training 

 The Psychological Capital Training (PCT) was initiated within one day after the 

completion of the pretest.  PCT was conducted in eight discrete sequential steps.  In the 

first of these eight steps (Treatment 1), treatment subjects were invited to attend one of 

two "Lunch & Learn" sessions.  These sessions were modified from similar sessions 

conducted by Organizational Wellness & Learning Systems (OWLS), a well-established 

consulting firm located in a southwestern city (organizationalwellness.com).  During 

Treatment 1 sessions, treatment subjects were provided free sandwiches, salad, and soft 

drinks and participated in a seminar conducted by the primary researcher.  The treatment 

subjects were informed that Company was initiating a "Strengths Building Training 

Program" designed to improve individual and organizational outcomes at Company.  

Treatment subjects were informed that they were selected at random to be the first 

recipients of the training program and that all employees would get the training over the 

next few months.  During the Treatment 1 sessions, treatment subjects were introduced to 

the Stress to Evaluation to Coping Model as used in OWLS Execuprev Stress Module.  In 

addition, treatment subjects were informed of the role that individual strengths play in the 

evaluation process.  Treatment subjects were then introduced to the individual strengths 

of hope, optimism, self-efficacy, and resilience as constructs that have the potential to 

affect the evaluation process.  Finally, treatment subjects were provided with a schedule 

which listed the subsequent seven training steps and the survey procedures of the study. 
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 The second treatment step in PCT was a passive web-based training program 

(Treatment 2).  Treatment 2 began approximately the first work day following the 

completion of Treatment 1.  All treatment subjects were invited by email to participate in 

a web-based training during work hours.  Treatment 2 was open for three work days and 

the primary researcher followed up with additional invitations to treatment subjects who 

had not responded by the end of day one or by the end of day two.  The content of 

Treatment 2 was based upon the practices known as Psychological Capital Intervention 

(Luthans, et al., 2008).  The form of Treatment 2 was modified from the OWLS Stress 

Module of the Execuprev Program.  Treatment 2 introduced treatment subjects to the 

PsyCap constituent strengths of hope and self-efficacy.  Each strength was defined, 

exemplified, and linked to a specific historical hero who models this strength.  Next, 

treatment subjects were provided with concrete suggestions of how to recognize and 

develop each strength.  All subjects who completed Treatment 2 were  sent an email 

invitation to participate in Treatment 3. 

 The procedure for and description of Treatment 3 was identical to Treatment 2 

except the strengths being taught were the PsyCap constituent strengths of optimism and 

resilience.  Treatments 2 and 3 were available for the full work week following 

Treatment 1.  All subjects who completed Treatment 3 were sent an email invitation to 

participate in Treatment 4 the following work week.   

 Treatment 4 was a two hour face-to-face seminar conducted by the primary 

researcher.  Treatment 4 sessions began the during the work week following Treatments 2 

and 3.  Treatment subjects were scheduled to attend one of five sessions based upon their 
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work schedule availability.  No fewer than ten and no more than twenty subjects attended 

any given session.  The form of this session was based upon stress-intervention seminars 

provided by OWLS. First, the Stress-Evaluate (with strengths) Cope & Thrive model was 

reviewed.  Following this review, treatment subjects were asked to identify some work-

based stressors at Company.  They were then asked to nominate coworkers within the 

seminar who exemplified PsyCap strengths when encountering these stressors.  A 

discussion followed regarding how these strengths could meaningfully be applied to 

situations at Company.  Finally, each treatment subject was given a handout in which 

they were asked to visualize an instance in which hope, optimism, self-efficacy, and 

resilience could affect his or her response to an organizational stressor.  Following this 

exercise, the facilitator asked for volunteers to share their visualizations.  All treatment 

subjects who participated in Treatment 4 were given links and passwords for Treatment 

5. 

 Treatment 5 was a web-based exercise designed to enable treatment subjects to 

develop the PsyCap constituent strength of hope.  This exercise was designed to take less 

than 15 minutes to complete.  The form was based on cognitive behavior therapy 

homework which was designed to help treatment subjects to practice using the 

information and skills learned during the previous training treatments.  During this 

exercise, treatment subjects were provided a second-person vignette about a stressful 

stimulus at Company.  They were then asked a series of four open-ended questions 

connecting hope and the stressful stimulus.  The four questions were: (1) "How can hope 

help you respond to this situation?", (2) "How can you develop your own sense of 
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hope?", (3) "How is being hopeful likely to change the outcome of this situation for 

you?", and (4) "How might being hopeful improve your life or help you achieve 

important goals?"  All treatment subjects who participated in Treatment 5 were given 

links and passwords for Treatment 6.   

 Treatments 6, 7, and 8 were designed in exactly the same way as Treatment 5, 

except the second-person vignette and the four questions related to the PsyCap 

constituent strengths of optimism, self-efficacy, and resilience, respectively.  Treatment 5 

opened one day following Treatment 4.  Treatments 5, 6, 7, and 8 were open for a total of 

ten work days following Treatment 4.  Treatment subjects were tracked for completion 

every two days.  Treatment subjects who had not participated during any two day period 

were sent email reminders to participate.   

4.3.3. Post tests 

 Following the completion of all PCT treatments, three post tests were 

administered.  The first post test (Survey 2) was administered one week following the 

closing of Treatment 8.  Luthans et al. (2008) used a three day wait period between 

treatment and post test.  This study uses a slightly longer period to accommodate the 

needs of the Company.  The first post test included the constructs of PsyCap, eustress, 

and distress.  This online survey instrument was designed to take less than ten minutes to 

complete.  This survey was administered to all treatment subjects and waitlist subjects.  

This survey was open for five work days beginning on the Monday following the closing 

of Treatment 8.  Subjects who did not respond were sent email reminders at the end of 

day two and day four.   
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 The second post test (Survey 3) was open for five work days.  Subjects who did 

not respond were sent email reminders at the end of day two and day four.  The second 

post test included the constructs of well-being and health and was designed to take less 

than 15 minutes to complete.  The second post test was administered to both treatment 

subjects and waitlist subjects.   

 The third post test (Survey 4) ran concurrently with the second post test.  The 

third post test was administered only to persons in a supervisory role at Company.  This 

survey asked supervisors to rate the in-role performance of the employees whom they 

supervised.  Supervisors were asked to evaluate all of their supervisees.  This survey was 

designed to take less than four minutes per employee evaluated.   

4.4 Measures 

4.4.1   Independent Variables 

4.4.1.1 Challenge Stressors 

 Challenge stressors were measured using self-report scales.  Participants were 

asked a total of six items from Cavanaugh et al. (2000).   In this scale, participants were 

asked to respond to six work related items using a Likert scale ranging from 1 ("produces 

no stress") to 5 ("produces a great deal of stress").  Some sample items from the 

Cavanaugh et al. (2000) scale included "The amount of time I spend at work" and "Time 

pressures I experience."  Cavanaugh et al. (2000) assessed the content validity and 

internal consistency of the six item scale and reported a Cronbach's alpha (α=.87) well 

above the accepted criterion.  Numerous other published studies have utilized this 

challenge stressor scale or variations thereof (Boswell, et al., 2004; LePine, et al., 2004; 

Haar, 2006; Culbertson, et al., 2010; Webster, et al., 2010; Webster, et al., 2011).  



 

  

72 

 

4.4.1.2 Hindrance Stressors 

 Hindrance stressors were measured using the same procedure as challenge 

stressors.  Similarly, hindrance stressors were measured using five items from Cavanaugh 

et al. (2000).  In this scale, participants are asked to respond how much stress is produced 

by five work-related items using a Likert scale ranging from 1 ("produces no stress") to 5 

("produces a great deal of stress").  Some sample items from the Cavanaugh et al. (2000) 

scale include "The amount of red tape I need to go through to get my job done," and "The 

lack of job security I have."  Cavanaugh et al. (2000) assessed the content validity and 

internal consistency of the five item scale and reported a Cronbach's alpha (α=.75) well 

above the accepted criterion.  Numerous other published studies have utilized this 

hindrance stressor scale or variations thereof (Boswell, et al., 2004; LePine, et al., 2004; 

Haar, 2006; Culbertson, et al., 2010; Webster, et al., 2010; Webster, et al., 2011). 

4.4.2 Dependent and Moderating Variable - Psychological Capital 

 Psychological capital is a dependent variable in this study with regard to 

Hypothesis 3, testing the efficacy of the PCT treatment.  Psychological capital is a 

moderating variable with regard to Hypotheses 4 and 5 concerning the interaction of 

psychological capital with stressors to produce stress responses.  In both cases, 

psychological capital was measured using the 24-item Psychological Capital 

Questionnaire (PCQ-24) as first published in Luthans et al. (2007).  This scale, using 

items taken from existing validated scales, was assembled using rigorous psychometric 

procedures.  The scale was assessed for internal validity, test/retest reliability, convergent 

validity, discriminant validity, and predictive validity.  Various forms of the PCQ have 
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been utilized in numerous studies published in established journals.  Recent meta-analytic 

results support the PCQ as a valid measure for psychological capital (Avey, et al., 2011).   

 The PCQ-24 measures each of the four dimensions of psychological capital: hope, 

optimism, self-efficacy, and resilience.  Each dimensional subscale uses multiple items.  

The instructions for the PCQ-24 ask respondents to indicate their level of agreement or 

disagreement with a series of statements.  Respondents indicate their agreement using a 

Likert scale (1=strongly disagree, 2= disagree, 3=somewhat disagree, 4=somewhat agree, 

5=agree, 6=strongly agree).  Hope subscale items include "Right now I see myself as 

being pretty successful at work," and "I can think of many ways to reach my current work 

goals."  For the optimism subscale, items include "I always look on the bright side of 

things regarding my job," and "I am optimistic about what will happen to me in the future 

as it pertains to work."  Items for the self-efficacy subscale include "I feel confident 

contributing to discussions about the Company's strategy," and "I feel confident 

presenting information to a group of colleagues."  Resilience subscale items include "I 

can get through difficult times at work because I have experienced difficulty before," and 

"I can be 'on my own' so to speak at work if I have to."  

4.4.3 Dependent and Independent Variables - Eustress and Distress 

 In the synthetic model offered in this study, stressors predict stress response and 

stress response predicts outcomes.  Specifically, this study hypothesizes that the stress 

response can be either positive or negative.   Because there are no existing measurement 

scales to operationalize eustress and distress as conceptualized in this study, a scale 

development study was undertaken to create and validate scales to accurately measure 

these constructs.  This scale development study preceded the primary study and utilized 



 

  

74 

 

separate samples.  The following sections identify the procedure for developing the Self-

Report Stress Response Questionnaire (SRSRQ). 

4.4.3.1 Scale Development Study 

 In the field of psychometrics, the process of creating and validating self-report 

survey scales is an entire subdiscipline within the behavioral sciences (Embretson, 1996; 

Schwarz, 1999; DeVillis, 2003).  Reviewing the entire literature of this discipline is well-

beyond the scope of this dissertation.  However, hypothesis testing is only as accurate as 

the measurements used to operationalize the constructs (Cronbach & Meehl, 1955; 

Mitchell, 1997; DeVillis, 2003).  As such, care must be taken to insure that measures 

used in the field are sufficiently valid to provide meaningful tests of hypotheses.  Figure 

4.1 contains five steps which should be followed to develop a valid scale.  The steps are 

based upon a synthesis of best psychometric practices found in the behavioral and 

organizational literature (Churchill, 1979; Schwab, 1980; Fornell & Larcker, 1981; 

Aquino & Reed, 2002; DeVillis, 2003; Eby, Butts, Lockwood, & Simon, 2004; 

MacKenzie, Podsakoff, & Jarvis, 2005; Podsakoff, 2007). 
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Figure 4.1 Steps for Scale Development  

4.4.3.1.1 Step 1 - Conceptual Definition of Eustress and Distress 

 Though there is broad agreement that careful definition of theoretical constructs is 

the necessary first step in scale development (Churchill, 1979; DeVillis, 2003), there is 

little practical guidance on how to accomplish this important step (Podsakoff, 2007).  

Following Podsakoff's (2007) recent scale development effort within the field of 

occupational stress, this dissertation accomplished  this step by (1) conducting a literature 

review, (2) ensuring that conceptualizations are consistent with previous literature, and 

(3) generating clear and concise definitions of both of the constructs seeking to be 

measured by the SRSRQ.   

 As previously mentioned, eustress is grounded in the organizational stress 

literature (Selye, 1975; Lazarus & Folkman, 1984; Quick, et al., 1997; Nelson & 

Simmons, 2011).  Within the TPSM, eustress is defined as "the healthy, positive, 
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constructive outcome of stressful events and the stress response (Quick, et al., 1997, p. 4).  

Within the TM, positive stress is one possible outcome of secondary appraisal (Lazarus & 

Folkman, 1984).  Both the TPSM and the TM theorize that eustress is the condition 

which precedes positive outcomes associated with stress.  This study offers a definition 

which builds upon this conceptualization. Eustress is defined as a constructive and 

advantageous psycho-physiological response to stressors.  This study also specifies that 

which eustress is not.  Eustress is not a positive stressor; eustress is not an outcome 

associated with a positive stress response. Eustress is not a behavior; eustress is not an 

emotion. 

   The TPSM defines individual distress as "the degree of physiological, 

psychological, and behavioral deviation from an individual's healthy functioning" (Quick, 

et al., 1997, p. 5).    Within the conceptual framework offered by the TM, negative stress 

occurs when the magnitude of stressor exceeds the coping resources of the exposed 

individual (Lazarus & Folkman, 1984).  Negative stress in the TM, like distress in the 

TPSM, is the unhealthy response to stressors.  This study offers a definition which builds 

upon both of these definitions.  This study defines distress as a destructive and 

disadvantageous psycho-physiological response to stressors.  This study also specifies 

that which distress is not.  Distress is not a negative stressor; distress is not an outcome 

associated with a negative stress response. Distress is not a behavior; distress is not an 

emotion. 

 Now that eustress and distress have been defined, it is advisable to consider again 

the relationship between the constructs.  As previously asserted in this paper, positive 
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stress and negative stress are not two poles of one unidimensional scale (Lazarus & 

Folkman, 1984).  Individuals can and do experience both positive and negative stress in 

response to the same stressor.  For example, soldiers in combat may simultaneously 

benefit from positive stress by surviving and suffer from negative stress by unexpected 

vacuation of the bowels.  Often the unidimensional assumption causes measurement 

problems.  In the citizenship behavior (OCB) and counter-productive workforce behavior 

(CWB) literature, a similar problem occurs.  Many studies have measured these two 

distinct constructs as one unidimensional scale.  They have argued that positive 

discretionary behaviors are on the opposite pole of negative discretionary behaviors.  

However, careful meta-analytic work has demonstrated that this is not the case (Dalal, 

2005).   In fact, though OCB and CWB are moderately negatively correlated, employees 

often simultaneously engage in discretionary positive and negative behaviors (Sackett, 

Berry, & Wiemann, 2006).  Findings that support citizenship behavior and counter-

productive behavior as lying on one dimension are more likely to be artifacts of imprecise 

measurement than accurate empirical results (Dalal, 2005; Fox, Spector, Goh, 

Bruursema, & Kessler, 2011).  Dalal (2005) attributes this measurement error in part to 

the use of Likert-based agreement scales rather than frequency scales.  For example, an 

individual might be asked to agree or disagree with the following statements: "I often 

voluntarily help my co-workers when they are behind in their work," and "I often spread 

rumors about my co-workers."  A hypothetical respondent to these questions may 

respond "strongly agree" to the first statement and "strongly disagree" to the second 

statement.  These responses would support a finding that citizenship behavior and 
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counter-productive behavior were inversely related.  A more precise measurement of the 

two constructs would use frequency scales rather than agreement scales (Dalal, 2005).  

The respondents would be asked to describe how frequently they engage in particular 

behaviors.  For example, items might read: "How often do you voluntarily help co-

workers when they are behind on their work" and "How often do you spread rumors 

about co-workers?"  The same hypothetical respondent to these questions might respond 

"All the time" and "Sometimes," respectively.  These responses would not indicate a 

unidimensional relationship; rather they would support that citizenship behavior and 

counter-productive behavior are discriminant constructs. It is the assertion of this 

research that frequency scales should be similarly used to measure positive and negative 

stress.   

4.4.3.1.2 Step 2 - Generate Items 

 Consistent with classical test theory, items generated for a scale should be 

reflective indicators of the underlying construct (Bollen & Lennox, 1991; DeVillis, 2003; 

MacKenzie, et al., 2005);  this means that "items should be highly correlated, 

interchangeable, and have similar relationships with antecedents and consequences" 

(Podsakoff, 2007, p. 32).  When reflective items are generated for a scale, it is important 

to note that these items should represent a sample of the total population of the possible 

items which could measure a construct (Bollen, 1984; Bollen & Lennox, 1991).  To 

generate reflective items for the SRSRQ, the following three substeps are taken:  (1) 

conduct a literature review of existing related measures, (2) carefully word items to 

insure simplicity, clarity, and avoid social desirability, and (3) consult with subject matter 

experts (SMEs) to ensure that items reflect the construct of interest.  
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 As previously mentioned, a comprehensive review of the existing scales in the 

organizational and behavioral sciences identified no scales that attempted to measure the 

constructs of eustress and distress as conceptualized in this study.  Though hundreds of 

empirical studies have contemplated the outcomes associated with stress, almost all have 

focused on the outcomes rather than the stress response.  Schwarzer and Knoll (2003) 

identified eight organizational stress instruments, none of which are fully conceptually 

congruent with this study's definition of eustress or distress.  For both positive and 

negative outcomes associated with stress, the two most common approaches to 

measurement have been the coping-based approach and the emotion-based approach.  

Unfortunately, neither approach is satisfactory for this study.   

 The coping-based approach is often used to measure stress outcomes.  However, 

theory indicates that coping is situationally dependent and not theoretically equivalent to 

eustress or distress (Folkman & Lazarus, 1985; Schwarzer & Knoll, 2003).  Coping is 

defined by Folkman and Lazarus (1980) as the "constantly changing cognitive and 

behavioral efforts to manage specific external and/or internal demands that are appraised 

as taxing or exceeding the resources of the person."  Coping's behavioral component 

makes it significantly dissimilar to this study's definition of eustress and distress.  Simply 

put, eustress and distress are psycho-physiological states not behaviors. 

 Coping can be characterized as positive and negative, or can be divided into 

various taxonomies such as emotion-coping, task-coping, action-coping, and avoidance-

coping.  Over the past decades dozens of coping measures have been offered.  As part of 

the literature review for this study, perhaps the three most utilized coping instruments 
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were considered as potential operationalizations of eustress and distress: the Ways of 

Coping Scale (Folkman & Lazarus, 1985), the Occupational Stress Inventory's Coping 

Skills Subscale (Cooper, Sloan, & Williams, 1988), and the Coping Inventory for 

Stressful Situations (Endler & Parker, 1989; Endler & Parker, 1990).  All of these well-

used instruments assess frequencies of various methods or styles of coping.  All concur 

that coping has an important situational component. When researchers have attempted to 

operationalize distress from the coping perspective, they focus on negative behaviors 

such as drinking alcohol or problem avoidance rather than a more generalized negative 

response.  Of the three most dominant instruments from the coping literature, none take a 

generalized approach (Folkman & Lazarus, 1985; Cooper, et al., 1988; Endler & Parker, 

1990a; Endler & Parker, 1990).   

 O'Sullivan (2011) developed another coping-based approach to the 

operationalization of eustress based upon Quick's et al. (1997) definition of eustress.  

Called the Eustress Scale, the scale consisted of ten (the full scale had fifteen items, but 

five were designed as filler items) original items designed to assess the level of positive 

stress experienced by students (O'Sullivan, 2011).  The author reports that the scale is 

internally consistent over two administrations (α=.77 on the first administration and 

α=.81on the second administration) and reliable over time.  The intended context of 

O'Sullivan's (2011) scale is education. 

 The emotion-based approach to stress measurement comes closer to this study's 

definition of eustress and distress than the coping-based approach.  This approach 

operationalizes eustress as stressor related emotions.  However, the emotion-based 
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approach presents its own set of conceptual problems.  Basing their operationalization of 

positive stress on the work of Selye (1975), Folkman and Lazarus (1985) used emotion-

based measures focusing on the "positive" portion of the construct.  Using this approach, 

eustress is associated with such adjectives as "hopeful" and "exhilarated."  This approach 

is unsatisfactory in this study for two reasons.  First, positive emotions and eustress are 

not conceptually identical; positive affect is an outcome associated with the constructive 

and advantageous stress response not the response itself.   Second, from a practical 

standpoint in this study, the Folkman and Lazarus (1985) positive items appear to be 

difficult to discriminate from psychological capital measures and well-being measures.  

"Hopeful" clearly relates to the PsyCap dimension of hope.  "Exhilarated" seems on its 

face to be related to well-being items such as "exited" and "enthusiastic."  

 The emotion-based approach has often been followed by those researchers using 

the TM (Folkman & Lazarus, 1985; Podsakoff, 2007) and the job strain and the demand-

control models based on the work of Robert Karasek (1979,1998).  Some of these 

emotion-based instruments include Folkman and Lazarus' (1985) five-item harm scale, 

Maslach and Jackson's (1986) emotional exhaustion scale, and Maslach, Jackson, and 

Leiter's (1997) Maslach's Burnout Inventory.  All three of these scales utilize items 

focusing on negative emotional response including such language as "worried" (Folkman 

& Lazarus, 1985), "I feel emotionally drained at work" (Maslach & Jackson, 1986), and 

"depressed" (Maslach, et al., 1997).  As with positive affect and eustress, negative 

emotions are not identical to distress; negative affect is an outcome associated with the 

destructive and disadvantageous stress response not the response itself.   



 

  

82 

 

 One final established scale worthy of mention is the Perceived Stress Scale (PSS) 

as introduced by Cohen, Kamarck, & Mermelstein (1983).  The PSS uses both coping-

based and emotion-based items and seeks to measure both positive and negative 

appraised stress.  The PSS has been used in more than 100 published studies in the 

clinical psychology and medical literature.  It uses a frequency scale to ask respondents 

how often they feel and think in particular ways.  Sample items include: "In the last 

month, how often have you felt that you were unable to control the important things in 

your life?" and "In the last month, how often have you felt confident about your ability to 

handle your personal problems?" (Cohen, et al., 1983).  Like O'Sullivan's (2011) eustress 

scale, the PSS was not specifically designed for use in organizational settings.  This scale 

attempts to measure stress appraisal, a construct closely related to stress response.  

Ultimately it is not suitable for this study because of its reliance on coping-based and 

emotion-based language, and because it measures positive and negative stress on one 

continuum rather than as two dimensions. 

 Following a careful search of the literature for existing scales, the next step in 

generating items is to create items whose wording is simple, clear, and which avoid 

biasing language (DeVillis, 2003).  Simple wording means that items should be 

minimally complex and should not ask compound questions.  It also means that language 

should be suitable for the populations to be tested.  Clear language means that items 

should not be ambiguous in meaning nor should subjects have difficulty in understanding 

the item on its face.  Items should not possess biasing language.  Of special concern is not 
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using items that induce responses based on social desirability (Schwarz, 1999; DeVillis, 

2003).   

4.4.3.1.3 Step 3 - Assess Content Validity 

 Scale items with high content validity thoroughly and accurately assess relevant 

aspects of the conceptual domains they are intended to measure (Bryant, 2000).  Two 

scale validation studies were completed (Content Validity Study 1 and Content Validity 

Study 2).  In Content Validity Study 1, a sample of volunteer graduate students in 

management at a large southwestern research university were administered a survey.  In 

order to evaluate content validity, respondents were presented with a 3 x 4 matrix for 

each of the 84 items.  The three rows on the matrix were "positive response," "negative 

response," and "not sure whether this is positive or negative."  The columns in the matrix 

were "cognitive response (thinking)," "emotional response (feeling)," "physical 

response," and "not sure what kind of response this is."  The instructions asked 

participants to read each item carefully and (1) to assess whether the item was positive or 

negative, (2) to assess whether the item was cognitive, emotional, or physical, and (3) to 

select the option that best described the content of the item.  Thus, for each item, 

respondents were given 12 choices and asked to select the one that best fit the item 

content. 

 The purpose of Content Validity Study 2 was also to assess the content validity of 

the proposed items.  A sample of volunteer undergraduate students in management at a 

large southwestern research university were administered a survey.  The questionnaire 

was developed using Podsakoff's (2007) content validation procedure, which is a 

modified version of Hinkin and Tracey's (1999) content validation procedure.  This 
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questionnaire included a matrix of 84 items located in rows along with definitions of the 

six distinct dimensions of stress response.  The six definitions were as follows: “positive 

cognitive response” was defined as “advantageous or constructive cognitive (thinking) 

response to stressors;” "positive affective response” was defined as an  “advantageous or 

constructive affective (emotional) response to stressors;" "positive physiological 

response” was defined as an “advantageous or constructive physiological (physical body) 

response to stressors;” "negative cognitive response” was defined as “disadvantageous or 

destructive cognitive (thinking) response to stressors;" "negative affective response” was 

defined as “disadvantageous or destructive affective (emotional) response to stressors;" 

and, “negative physiological response” was defined as “disadvantageous or destructive 

physiological (physical body) response to stressors."    Respondents were asked to 

carefully read each of the six definitions.  Next, they were requested to carefully read the 

item in each row.  Then, they were asked to compare the item to the definition and rate 

the degree to which they believed the item was captured by the definition.  Respondents 

rated each item's comparison to each definition with the following five point rating scale: 

1 = "not at all captured by the definition," 2 = "slightly captured by the definition," 3 = 

"moderately captured by the definition," 4 = "mostly captured by the definition," and 5 = 

"completely captured by the definition." 

4.4.3.1.4 Step 4 - Collect Data and Refine Measures 

 During step four of the scale development process for the SRSRQ, the following 

validity issues were addressed:  internal consistency, convergent validity, discriminant 

validity, and retest reliability.  A new and larger group of management students at a large 

southwestern research university were used as a sample to assess scale validity.  A survey 



 

  

85 

 

(Validity Study 3) was administered to the students.  The surveys included the 

prospective scale items for eustress and distress and a number of demographic questions.  

Additionally, items from four scales were selected to assess convergent validity:  

[Academic] Eustress Scale (O'Sullivan, 2011), the Perceived Stress Scale (Cohen, et al., 

1983), the Proactive Coping Inventory (Greenglass, et al., 1999), and the Neuroticism 

Scale.  Finally, items from four other scales were selected to assess discriminant validity:  

Openness, Conscientiousness, and Extroversion (Soto & John, 2009), and the Satisfaction 

with Life Scale (Diener, Emmons, Larsen, & Griffin, 1985). 

4.4.3.1.5 Step 5 - Specify Nomological Network and Test Hypothesized 

Relationships 

 Step five of the scale development process for the SRSRQ was accomplished in 

the primary study.  The nomological network is specified by the synthetic model found in 

Figure 3.1.  Hypotheses 6a, 6b, and 6c are tests of the predictive validity of the eustress 

scale.  Hypotheses 7a, 7b, and 7c are tests of the predictive validity of the distress scale. 

4.4.4. Dependent Variables 

4.4.4.1. Performance 

 In this study, performance was operationalized using a supervisor-reported scale, 

the Williams and Anderson (1991) in-role performance scale.  This scale is a seven item 

Likert agreement scale designed to normatively assess workers' in-role behaviors.  

Sample items included "Adequately completes assigned duties," and "Performs tasks that 

are expected of him/her."  In their original article, the authors assessed the internal 

validity, convergent validity, discriminant validity, and predictive validity of the scale. 
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 The literature indicates that supervisor-reported performance measures are far 

more desirable than self-reported measures.  Supervisor-reported measures avoid 

problems of common methods bias.  Supervisors at the site of this study were accustomed 

to rating employee performance and providing objective feedback.  Therefore, 

supervisors could be assumed to be the most competent raters with regard to normative 

performance and company work standards.   

4.4.4.2. Well-Being 

 Well-being was operationalized by two scales.  The first scale, the "Wright Well-

Being Indicator," has 20 items in two ten-item dimensions, positive and negative well-

being (Wright, Huang, & Wefald, 2009; Wright & Huang, 2009; Hargrove, Wright, & 

Quick, 2011).  Respondents were asked to indicate the extent to which they generally felt 

a series of emotions (1=very slightly/not at all, 2=a little, 3=moderately, 4=quite a bit, 

5=extremely).  Sample positive items included "cheerful" and "pleased."  Sample 

negative items included "sad" and "miserable."  Positive items and negative items were 

both used in this questionnaire with negative items being reverse-coded for the analysis.  

Preliminary psychometric data indicated that this scale is internally consistent (positive 

subscale α=0.88, negative subscale α=0.80) (Hargrove, et al., 2011).  Additionally, this 

scale is reliable across a variety of Asian and American samples (Wright, et al., 2009; 

Wright & Huang, 2009; Hargrove, et al., 2011).  In order to focus respondents’ ratings on 

the study period, the time anchor "past few weeks" is utilized. 

 The second self-report scale for well-being is the Positive Affect Negative Affect 

Scale (PANAS) consisting of ten positive items designed to assess positive emotions 
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(Watson, Clark, & Tellegen, 1988).  This established scale has been used in hundreds of 

studies in the behavioral and organizational sciences.   Respondents were asked to rate 

the extent to which they feel a series of emotions on a five point scale ("very slightly or 

not at all," "a little," "moderately," "quite a bit," "extremely"). Sample items were 

"interested" and "alert."  In order to focus respondents’ ratings on the study period, the 

time anchor "past few weeks" is utilized. 

4.4.4.3. Health 

 Health was operationalized using three validated measures from the medical 

literature.  The first scale is the SF-12v2® Health Survey© introduced by Ware, Kosinki, 

and Dewey (2000).  This survey has been used to operationalize health in numerous 

medical studies and in the occupational health and organizational behavior literature 

(Hammer, Kossek, Anger, Bodner, & Zimmerman, 2010).  The scale consists of 12 items 

and two dimensions: physical and mental health.  This scale has high internal 

consistency, high retest reliability, and strong predictive validity as reported by the 

authors and numerous validation studies (Ware, et al., 2000; Ware, Kosinski, Turner-

Bowker, & Gandek, 2002; Cheak-Zamora, Wyrwich, & McBride, 2009; Fleishman, 

Selim, & Kazis, 2010). The questionnaire is designed to provide two scores, a physical 

health score and a mental health score.  A sample item from this scale is "During the past 

4 weeks, how much of the time has your physical health or emotional problems interfered 

with your social activities (like visiting friends, relatives, etc.)?"  Respondents were asked 

to rate the answer using a five point scale (1="All of the time," 2="Most of the time," 

3="Some of the time," 4="A little of the time," 5="None of the time").   
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 The second scale used to operationalize health is the Örebro Musculoskeletal 

Screening Questionnaire, the OMSQ (Gabel, Melloh, Yelland, Burkett, & Roiko, 2011).  

Musculoskeletal pain is one component of health; moreover musculoskeletal pain is 

theoretically and empirically related to stress (Quick, et al., 1997).  This scale is an 

improvement of a much-used earlier scale, the OMPQ.  The authors report that the scale 

has strong face validity, content validity, reliability (0.975, p<0.05, ICC:2.1), criterion 

validity (Spearman's r=0.97) , and internal consistency (α=0.84).  The OMSQ consists of 

21 items.  For this study, eight items were chosen that possess content closely related to 

this study's investigation and context.  The first three items ask the respondent to answer 

questions using an 11 point Likert agreement scale (0="Completely disagree," 

10="Completely agree").  The instructions for the first three items read: "The following 

three (3) statements are what people have said about their pain/problem. For each 

statement, please circle ONE number from 0 to 10. This shows how much physical or 

normal daily activity (e.g. bending, lifting, carrying, walking, driving, travel, etc) affects 

your pain/problem."  A sample of the three items is "An increase in my pain/problem tells 

me I should stop what I am doing until my pain/problem decreases."  The next five items 

have the following instructions:  "Here is a list of five (5) activities. Please circle the 

number that best describes your current ability to participate in each of these activities 

due to your pain/problem."  Respondents rated their ability to participate on an 11 point 

scale (0="Not at all," 10="Completely").  Sample items include: "I can walk for an hour 

or participate in my normal light recreational or sporting activities" and "I can manage 

my regular daily routine and social activities (e.g. shopping, transport or seeing friends)." 
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 The third scale used to operationalize health is the Headache Needs Assessment 

Survey, the HANA (Cramer, et al.,).  Pain and discomfort from headaches is a common 

health symptom; moreover headache pain is theoretically and empirically related to stress 

(Quick, et al., 1997).  The HANA is designed to assess two dimensions of headache pain: 

frequency and bothersomeness.  The authors of the scale report good convergent validity, 

good discriminant validity, high internal consistency (α=0.89)  and adequate retest 

reliability (0.77).  HANA presents a set of seven problems to the respondent.  Two 

samples are: "Problem 3.  I have felt I am not in control of myself because of my 

headaches" and "Problem 5.  I functioned and worked (attention, concentration, etc.) at a 

lower level than I should have because of my headaches."  The respondents were asked to 

rate each of the seven problems using two separate questions as anchors.  The first 

question is frequency-based "How often has this problem occurred?" and rated on a five 

point scale (1="never," 2="rarely," 3="sometimes," 4="often," 5="all the time").  The 

second question is based on bothersomeness, "How much has this problem bothered 

you?" and rated on a five point scale (1="not at all," 2="a little," 3="some," 4="a lot," 

5="a great deal").      

 The three scales taken together provide a multi-dimensional measure of individual 

health.  The advantages of using multiple measures include the minimization of mono-

modal measurement bias and a more nuanced measurement than merely general health.   

4.4.5. Demographic Variables 

 Demographic variables were collected using both self-report instruments and 

archival data collected from the Company.  The Company provided archival data for the 

participants concerning their tenure with the Company, job title, job level, and pay.  
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Statistical analyses were performed to ascertain whether demographic variables were 

significantly related to any of the variables of interest. 
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CHAPTER 5 

RESULTS 

5.1 Scale Development Studies 

5.1.1  Item Generation 

 First, a comprehensive literature review of scales used in both individual and 

organizational stress was conducted.  The literature review confirmed that no published 

scale purported to measure the two primary dimensions of interest, distress and eustress.  

 Items were generated to assess six possible dimensions of stress response 

(negative affective, negative cognitive, negative physiological, positive affective, positive 

cognitive, and positive physiological).  One hundred twenty items were developed; 

twenty items were developed to reflect each of the six dimensions.  Subject matter 

experts (SMEs) were consulted to review the content validity of the items.   The SMEs 

included three senior scholars in stress related research and two experts in psychometrics.  

Each SME was provided with definitions of each construct.  The definitions were 

identical to those enumerated in section 4.4.3.1.3 of this work.  Based on their input, the 

list was narrowed to 84 potential items measuring stress response: twelve for negative 

affect, fourteen for negative cognitive, sixteen for negative physiological, fifteen for 

positive affect, fourteen for positive cognitive, and thirteen for positive physiological. 

 These 84 items were then sent to two SMEs with graduate degrees in English or 

Rhetoric to review the wording of each of the 84 items for grammatical structure and 

logic.  All items were checked by the SMEs to ensure that no "double barreled" or 
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compound items existed; additionally the SMEs checked to ensure that all 84 items were 

simple clauses or sentences and in the past tense.  Next, the SMEs reviewed the wording 

of the items to ensure precision and readability.  Minor changes were made to some 

items.  Finally, each of the 84 items was scored using the Flesh-Kincaid Grade Level 

Readability Scale embedded in Microsoft Office.  No item scored higher than 9.0, 

indicating that the items are readable by people who read at a 9th grade level.    

5.1.2  Content Validity Studies 

 In order to assess the content validity of the 84 items generated in step two, two 

empirical studies were performed using separate samples.   

5.1.2.1  Content Validity Study 1 

 Study 1 was conducted among a sample of MBA students enrolled at a major 

southwestern university.  Participants were offered extra credit for their participation and 

were enrolled in three different graduate sections.  Ninety six potential participants were 

contacted by email with a link to an online survey.  Of these, there were 58 usable 

responses (60.4% response rate).  The identity of all respondents was verified by use of a 

discrete login number. There was a firewall between the participant responses and their 

names to ensure that the respondents remained anonymous.  Among those responding, 28 

were male and 30 were female.  The average age of those responding was 31 years old.  

Fifty-one respondents (85.0%) were employed.  The sample was moderately ethnically 

diverse: 39 respondents (65.0%) were white, 11 respondents (18.3%) were Asian, and 7 

respondents (11.7%) were black or African-American.  In a second ethnicity question, 

three respondents (5.2%) identified themselves as Hispanic.  Finally, 29 respondents 
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(48.3%) had never been married, 27 respondents (45.0%) were married, and four (6.7%) 

were divorced.  

 In order to evaluate content validity, respondents were presented with a 3 x 4 

matrix for each of the 84 items.  The instructions asked participants to assign each item to 

the most appropriate cell in the matrix.  Thus, for each item, respondents were given 12 

choices and asked to select the one that best fit the item content. 

 For each of the 84 items, only one choice was consistent with the hypothesized 

construct.  For example, the item "...pressure at work has put me in a bad mood" was 

hypothesized to reflect the negative affective dimension of stress response.  If a 

respondent selected the matrix choice "negative response, emotional response (feeling)," 

the response was scored as correct.  If a respondent selected any other of the 11 possible 

choices in the matrix, the response was scored as incorrect.  For each item a correct 

choice ratio was then computed.  Table 5.1 summarizes the results for the eustress items 

and Table 5.2 summarizes the results for the distress items.  If respondents selected 

randomly, the expected correct choice ratio would be 0.08;  the average correct choice 

ratio was significantly higher 0.69 (χ
2

1, N=56=505.57, p<0.001).  The literature provides no 

clear guidance as to what level of correct choice ratio is indicative of acceptable construct 

validity.  Items with a correct choice ratio of 0.70 were selected to be retained for 

consideration in the prospective scale; thus, all items retained had a correct choice ratio 

above the mean and more than eight times the expected value of a random 
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Table 5.1

Study 1

correct 

choice 

ratio

PosCog 

mean

PosAff 

mean

PosPhys 

mean

NegCog 

mean

NegAff 

mean

NegPhys 

mean

Difference 

between 

top two 

means

Criterion 

1

Criterion 

2

…pressure at work has improved my mood. 0.77 2.87 3.72 2.41 1.71 1.75 1.76 0.85

…work stress has made me thrilled about work. 0.82 3.02 3.72 2.57 2.05 1.97 1.78 0.71

... pressure at work has made me feel upbeat. 0.70 2.91 3.75 2.72 1.82 1.87 1.78 0.84

…I make better decisions because of work stress. 0.79 3.83 3.04 2.18 1.90 1.84 1.79 0.79

…work stress has helped me think clearly 0.80 3.92 2.81 2.35 1.72 1.70 1.58 1.12

…pressure at work has stimulated my ability to think about important tasks. 0.80 3.88 2.79 2.45 1.92 1.83 1.79 1.43

…my ability to think has been improved by work stress. 0.77 3.99 2.98 2.57 1.78 1.73 1.72 1.02

…work stress has helped me accomplish thinking tasks at work. 0.73 3.87 2.86 2.31 1.89 1.82 1.84 1.01

… pressure at work has improved the quality of my decisions. 0.77 3.97 3.08 2.52 1.75 1.67 1.61 0.89

… pressure at work has improved my ability to solve problems. 0.88 3.98 3.02 2.55 1.73 1.76 1.59 0.95

…work stress has stimulated my ability to think. 0.70 3.77 2.82 2.57 2.35 2.11 2.03 0.95

…pressure at work has helped me focus on my work. 0.77 3.92 3.23 2.64 1.71 1.68 1.57 0.68

... I have been able to think better because of pressure at work. 0.79 3.93 2.78 2.42 1.85 1.72 1.71 1.15

…work stress has improved my thinking about tasks at work. 0.80 4.05 2.94 2.34 1.78 1.71 1.64 1.11

... pressure has stimulated my mind at work. 0.82 3.85 3.02 2.58 1.95 1.85 1.72 0.83

…I am more focused because of work stress. 0.82 3.78 3.09 2.57 1.81 1.82 1.81 0.68

… pressure at work has improved my ability to physically accomplish tasks. 0.70 2.95 2.83 3.86 1.69 1.75 1.69 1.03

…I have had more physical energy because of work stress. 0.72 2.62 2.73 4.02 1.72 1.77 1.74 1.28

…work stress has helped me to accomplish physical tasks at work. 0.71 2.75 2.75 3.94 1.78 1.74 1.76 1.18

…work stress gives me more physical endurance. 0.77 2.55 2.67 3.87 1.82 1.76 1.90 1.20

…I felt more motivated because of pressure at work. 0.65 3.32 3.69 2.85 1.80 1.79 1.67 0.38 fail

…I have felt enthusiastic about accomplishing tasks because of work pressure. 0.75 3.27 3.78 2.60 1.89 1.74 1.85 0.52 fail

…pressure at work has made me feel excited. 0.74 3.28 3.63 2.82 1.92 1.89 1.88 0.35 fail

... pressure at work invigorates me. 0.61 3.08 3.38 2.98 1.98 2.02 1.81 0.31 fail

…work stress has excited me. 0.62 3.38 3.69 3.08 1.94 1.90 1.80 0.31 fail

…I felt eager to accomplish tasks when experiencing work pressure. 0.67 3.29 3.65 2.64 1.92 1.92 2.02 0.36 fail

…I have responded enthusiastically to work stress. 0.73 3.25 3.81 2.78 1.87 1.68 1.69 0.55 fail

… pressure at work makes me feel more eager to work. 0.63 3.17 3.62 2.93 1.82 1.80 1.67 0.45 fail fail

…I have happily responded to pressure at work. 0.64 3.66 3.80 3.13 1.89 1.88 1.94 0.14 fail fail

…pressure at work has inspired me. 0.54 3.31 3.72 2.54 1.72 1.60 1.64 0.41 fail fail

…work stress has made me feel more eager to work. 0.30 2.98 3.11 2.77 2.32 2.19 2.10 0.12 fail fail

... I have felt mentally exhilarated because of pressure at work. 0.39 3.36 3.25 2.47 2.22 2.11 1.95 0.12 fail fail

…work stress keeps me engaged at work. 0.27 3.69 3.28 2.82 1.90 1.80 missing data 0.40 fail fail

… my response to pressure at work has been more physical activity. 0.64 2.49 2.57 3.60 1.86 1.95 2.35 1.03 fail

… work pressure has made me feel physically stronger. 0.65 2.76 2.87 3.81 1.58 1.69 1.81 0.94 fail

... I have felt a physical boost from pressure at work. 0.58 2.84 2.91 3.81 1.91 1.85 1.80 0.90 fail

… work pressure has made me feel physically stronger. 0.60 2.72 2.78 3.90 1.78 1.75 1.84 1.12 fail

... pressure at work energizes me. 0.40 3.19 3.22 3.63 1.74 1.80 1.71 0.41 fail

... pressure at work revitalizes me when I feel sluggish. 0.21 2.82 3.29 3.32 1.86 1.92 1.85 0.03 fail

…pressure at work makes my heart beat with excitement. 0.37 2.73 3.41 3.23 1.82 1.85 1.96 0.18 fail fail

…work stress has given me the energy I need to get the job done. 0.52 3.16 3.24 3.83 1.84 1.85 1.75 0.59 fail

…work stress has given me the strength to accomplish tasks. 0.43 3.31 3.19 3.75 1.76 1.68 1.78 0.44 fail

Study 2

Item

Content Validity Study Results, Positive Stress Response Items

Justification for 

Elimination
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Table 5.2

Study 1

correct 

choice 

ratio

PosCog 

mean

PosAff 

mean

PosPhys 

mean

NegCog 

mean

NegAff 

mean

NegPhys 

mean

Difference 

between 

top two 

means

Criterion 

1

Criterion 

2

…I felt uneasy because of work stress. 0.80 1.86 1.78 1.77 2.97 3.74 2.53 1.21

...work stress has made me feel sad. 0.86 1.71 1.63 1.62 3.02 3.98 2.59 0.95

…I felt annoyed when experiencing work pressure. 0.79 1.84 1.87 1.67 3.02 3.87 2.51 0.85

…pressure at work has made me feel dejected. 0.82 1.77 1.78 1.61 3.22 3.72 2.51 0.49

…I have felt irritable because of work stress. 0.70 1.82 1.91 1.75 3.18 3.85 2.72 0.66

… pressure at work has made me feel miserable. 0.81 1.70 1.75 1.75 3.09 3.83 2.78 0.74

…I am ill-tempered from dealing with work stress. 0.75 1.75 1.68 1.77 2.95 3.69 2.54 0.74

…work stress has made me feel anxious. 0.79 2.10 2.16 1.89 2.75 3.72 2.39 0.97

…pressure at work has put me in a bad mood. 0.88 1.82 1.86 1.81 2.93 3.78 2.38 0.85

... pressure at work makes me agitated. 0.79 1.94 1.97 1.92 2.98 3.69 2.76 0.71

…I have responded angrily to pressure at work. 0.76 1.69 1.67 1.75 3.30 4.08 2.91 0.78

… work stress has made it more difficult to concentrate. 0.86 1.83 1.75 1.79 3.89 3.08 2.48 1.42

... work stress has decreased my ability to think. 0.95 1.88 1.72 1.66 3.76 2.65 2.38 1.11

… work stress has decreased my ability to solve problems. 0.86 1.69 1.67 1.62 3.98 2.79 2.37 1.60

…pressure at work has hurt my ability to think clearly. 0.79 1.83 1.72 1.72 4.01 3.07 2.52 0.94

... my thinking is unfocused because of stress at work. 0.79 1.71 1.71 1.73 4.01 2.87 2.37 1.14

… stress at work has decreased the quality of my decisions. 0.82 1.80 1.77 1.59 3.84 3.01 2.29 0.83

…work stress has decreased my ability to think clearly. 0.88 1.77 1.73 1.78 3.88 2.89 2.31 0.98

…work stress has caused me to lose focus on my work. 0.73 1.72 1.65 1.68 3.89 3.15 2.46 0.75

… work stress has decreased the quality of my decisions. 0.72 2.00 2.08 1.80 3.91 3.24 2.67 0.67

…stress at work has made me feel physical discomfort. 0.88 1.78 1.73 1.89 2.48 2.69 3.92 1.23

... I have felt physically exhausted because of stress at work. 0.74 1.66 1.67 1.85 2.91 3.05 4.01 0.96

…I have had less physical energy because of work stress. 0.80 1.80 1.94 1.92 2.45 2.55 3.93 1.38

… my response to stress at work has been less physical activity. 0.73 1.80 1.78 1.91 2.47 2.55 3.79 1.24

... stress at work has decreased my physical performance. 0.84 1.77 1.75 1.91 2.55 2.60 3.79 1.19

… stress at work has made me feel physically weak. 0.79 1.71 1.73 1.78 2.76 2.96 4.09 1.13

… stress at work has decreased my ability to physically accomplish tasks. 0.79 1.70 1.69 1.76 2.76 2.76 3.80 1.04

... stress at work has caused me to be fatigued. 0.70 1.77 1.72 1.78 2.88 3.02 3.83 0.82

... I have felt worried because of stress at work. 0.72 1.86 1.78 1.83 3.60 3.79 2.82 0.19 fail

…I made worse decisions because of work stress. 0.80 1.78 1.75 1.82 3.85 3.27 2.34 0.58 fail

…pressure at work makes my thinking fuzzy. 0.68 2.12 2.08 2.09 3.47 2.99 2.82 0.48 fail

... pressure at work has distracted me. 0.56 1.93 2.01 1.83 3.61 3.22 2.79 0.39 fail fail

…I was less focused because of pressure at work. 0.51 2.02 1.98 1.92 3.56 3.19 2.60 0.37 fail fail

…work stress has distracted me from accomplishing work tasks. 0.56 1.84 1.68 1.82 3.51 3.18 2.61 0.33 fail fail

...pressure at work has decreased my endurance. 0.67 1.71 1.72 1.77 2.96 3.08 3.77 0.69 fail

…pressure at work has made me feel physically tense. 0.68 1.92 1.92 1.97 2.89 3.13 3.94 0.81 fail

…pressure at work has kept me from accomplishing physical tasks. 0.65 1.77 1.78 1.82 2.84 2.86 3.67 0.81 fail

… my response to pressure at work has been less physical activity. 0.65 2.02 2.03 2.24 2.57 2.45 3.69 1.12 fail

…stress at work has made me feel sick. 0.61 1.66 1.68 1.80 2.94 3.32 3.87 0.55 fail fail

... stress at work has made me lethargic. 0.60 1.88 1.88 1.81 3.06 3.23 3.51 0.28 fail fail

…work stress has made me feel tense. 0.30 1.98 1.88 1.81 2.97 3.38 3.48 0.10 fail fail

…work stress has made me jittery. 0.56 1.92 1.96 2.09 2.78 2.97 3.20 0.23 fail fail

Study 2

Item

Justification for 

Elimination

Content Validity Study Results, Negative Stress Response Items
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choice.  Items with a correct choice ration of below 0.70 were eliminated from future 

consideration (Elimination Criterion 1). 

5.1.2.2  Content Validity Study 2 

 Content Validity Study 2 was conducted in order to provide an independent 

content validity assessment of the 84 proposed items.  Participants were undergraduates 

enrolled in sophomore and junior level business classes.  Students participated in the 

study in order to fulfill their departmental research requirement.  Students who did not 

wish to participate completed an alternate research assignment.  One hundred forty-four 

students received an invitation via email with a link to the survey.  One hundred thirty 

usable responses were received (response rate = 90.28%).  The identity of all respondents 

was verified by use of a discrete login number.  There was a firewall between the 

participant responses and their names  

to protect the anonymity of the respondents.  Among those participants responding to the 

demographic questions, 87 (64.4%) were male.  The average age of those responding was 

24.22 years old.  Seventy-seven respondents (57.1%) were employed.  The sample was 

ethnically diverse: 62 respondents (50.0%) were white, 37 respondents (29.8%) were 

Asian, 12 respondents (9.7%) were black or African-American, and 13 respondents 

(10.5%) were multi-racial.  In a second ethnicity question, 30 respondents (24.0%) 

identified themselves as Hispanic.  Respondents who did not respond to demographic 

questions were not excluded from the study. 

 Each of the 84 items received six ratings, one for each of the six dimension 

definitions.  An average rating was computed for each of the 84 items across the six 
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dimension definitions and the difference between the highest two means was computed.  

Tables 5.1 and 5.2 contain the results of Content Validity Study 2.  Hinkin and Tracey 

(1999) used an ANOVA procedure followed by a Duncan’s Multiple Range test to 

establish significance levels between means among the separate dimensions.  After 

performing these analyses, it became apparent that very 

few items would be eliminated using this procedure.  Therefore, a more conservative 

approach was taken requiring a difference between the highest mean and the second 

highest mean to be greater than 0.60.  This difference would produce a highly significant 

difference between two highest means (p<0.001) for each of the items retained using 

Hinkin and Tracey’s (1999) procedure.  The second criterion for elimination (Elimination 

Criterion 2) eliminated all items with a difference between two highest means less than 

0.60.   

5.1.2.3  Content Validity Analysis 

 As a result of the Content Validity Studies a total of 36 prospective items were 

eliminated Seventeen items were eliminated by only Elimination Criterion 1, five items 

were eliminated only by Elimination Criterion 2, and fourteen items were eliminated by 

both elimination criteria. The two independent content validity studies taken together 

provide strong evidence for the content validity of the 48 remaining prospective items. 

These 48 items are unshaded in Tables 5.1 and 5.2. 

5.1.3  Scale Validity Study 3 

 Study 3 examined inter-item correlations, the factor structure of the proposed 

items, convergent validity, discriminant validity, and reliability of the scales. 

Undergraduate business students at a large southwestern university participated in a study 
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to investigate the factor structure, validity, and reliability of the scale.  A total of 458 

students were invited by email to participate in an online survey. Two hundred ninety-one 

students were offered extra credit as an incentive and 167 were invited to fulfill their 

departmental research requirement via this survey.  A total of 322 (response rate = 

70.31%) usable responses were recorded.  Data were collected over a ten day period.  The 

identity of all respondents was verified by use of a discrete login number.  There was a 

firewall between the participant responses and their names to protect the anonymity of 

the respondents.   All students were enrolled at the same university and department at the 

same time.  Many did not complete demographic questions.  Among those who did, 75 

males and 49 females reported their sex.  The average age was 24.04 years (n=123). 

Ninety-nine participants were working, and 34 were not employed.  Among the 101 

students who responded to the ethnicity question, 55 (54.4%) were white, 23 (22.8%) 

were Asian, 17 (16.8%) were black or African-American, 5 (4.9%) were from multiple 

races, one was an American Indian or Alaskan Native.  Finally, 31 of 113 (27.4%) were 

Hispanic.  Due to the relatively low response rate for these demographic questions, it is 

problematic to conclude that these respondents represent the demographics of the sample 

as a whole.  Respondents who did not respond to demographic questions were not 

excluded from the study.  Participants were blind to the purpose of the study.   

 To assess convergent and discriminant validity, respondents were asked to answer 

questions using the 48 prospective items for the Self Report Stress Response 

Questionnaire (SRSRQ) and to respond to questions from a number of other scales used 

in the organizational and behavioral literature.  Items from four scales were selected to 
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assess convergent validity:  [Academic] Eustress Scale (O'Sullivan, 2011), the Perceived 

Stress Scale (Cohen, et al., 1983), the Proactive Coping Inventory (Greenglass, et al., 

1999), and the Neuroticism Scale.  Items from four other scales were selected to assess 

discriminant validity:  Openness, Conscientiousness, and Extroversion (Soto & John, 

2009), and the Satisfaction with Life Scale (Diener, et al., 1985). 

5.1.3.1 Exploratory Factor Analysis 

 Common  factor analysis with varimax rotation was conducted using the 48 

prospective items for the SRSRQ.  Common factor analysis was chosen because we 

assumed an underlying factor structure.  Listwise deletion was used to deal with missing 

data.  The initial extractions resulted in seven factors with Eigenvalues greater than one.   

Table 5.3 summarizes the initial eigenvalues and variance explained for the initial 

extraction.   

Table 5.3 - 48 Item EFA Initial Results 

 

Initial Eigenvalues and Variance Explained

Factor

Initial Eigenvalues

Total
% of 

Variance

Cumulative 

%

1 15.996 33.324 33.324

2 9.429 19.644 52.968

3 1.927 4.014 56.983

4 1.855 3.864 60.847

5 1.410 2.937 63.784

6 1.088 2.267 66.051

7 1.000 2.084 68.135
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The first two factors contained almost 53% of the total variance in the analysis.  Factor 

one accounted for 31.3% of the variance and factor two accounted for 19.6% of the 

variance.  The third factor accounted for 4.01% of the variance, and each of the 

subsequent factors for less than 4%.  A scree plot was graphed (Figure 5.1).    

An analysis of the scree plot supported a two factor solution following the "above the 

elbow" rule proposed by Cattell (1966).  Given the large slope change visible in the scree 

plot and the large difference between variance accounted for by factors one  

 

Figure 5.1 - Scree Plot for 48 Item EFA 

and two compared to factors three through seven, a subsequent EFA fixed the number of 

factors to two. 

Factor loadings of this two factor extraction are presented in Table 5.4.  Because of the 

intention to develop a parsimonious scale with high levels of inter- item correlation, two 

criteria were used to identify items to retain:  (1) no cross-loading greater than 0.20 
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between factors, and (2) minimum factor loading of 0.75.  As a result of these strict 

criteria, thirty-two prospective  

Table 5.4 - Rotated Factor Matrix

 

1 2

... my thinking is unfocused because of stress at work. .854  

…pressure at work has hurt my ability to think clearly. .816  

… stress at work has decreased the quality of my decisions. .815  

... pressure at work makes me agitated. .791  

…work stress has decreased my ability to think clearly. .782  

… stress at work has made me feel physically weak. .779  

… pressure at work has made me feel miserable. .768  

... work stress has decreased my ability to think. .763  

... stress at work has decreased my physical performance. .763  

…work stress has caused me to lose focus on my work. .754  

... I have been able to think better because of pressure at work.  .816

…work stress has helped me accomplish thinking tasks at work.  .807

…work stress has helped me think clearly  .795

…my ability to think has been improved by work stress.  .781

…pressure at work has helped me focus on my work.  .760

…work stress has helped me to accomplish physical tasks at work.  .754

…pressure at work has put me in a bad mood. .747  

… work stress has made it more difficult to concentrate. .746  

...work stress has made me feel sad. .743  

... I have felt physically exhausted because of stress at work. .742  

…I have had less physical energy because of work stress. .739  

... stress at work has caused me to be fatigued. .738  

… work stress has decreased the quality of my decisions. .718  

…I felt annoyed when experiencing work pressure. .713  

… stress at work has decreased my ability to physically accomplish tasks. .712  

…I am ill-tempered from dealing with work stress. .711  

…I have responded angrily to pressure at work. .708  

…pressure at work has made me feel dejected. .704  

…I have felt irritable because of work stress. .677  

… work stress has decreased my ability to solve problems. .657  

…I felt uneasy because of work stress. .578  

…work stress has made me feel anxious. .569  

…stress at work has made me feel physical discomfort. .523  

… my response to stress at work has been less physical activity.

… pressure at work has improved my ability to solve problems.  .748

…I am more focused because of work stress.  .742

… pressure at work has improved the quality of my decisions.  .730

…work stress has improved my thinking about tasks at work.  .703

…pressure at work has stimulated my ability to think about important tasks.  .651

…I make better decisions because of work stress.  .644

… pressure at work has improved my ability to physically accomplish tasks.  .630

... pressure has stimulated my mind at work.  .613

…work stress has made me thrilled about work.  .613

…work stress has stimulated my ability to think.  .592

…work stress gives me more physical endurance.  .583

…pressure at work has improved my mood.  .557

... pressure at work has made me feel upbeat.  .548

…I have had more physical energy because of work stress.  .527

Rotated Factor Matrix

Item
Factor
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items (shaded in grey in Table 4) were eliminated.  Of the sixteen remaining items, ten 

loaded on the first factor and six on the second factor.  There was no cross-loading for 

any item greater than 0.20. 

5.1.3.2 Factor Structure and Final Item Selection 

 The ten items loading on factor one were all intended to measure distress, 

indicating that factor one represents the distress construct.  The six items loading on the 

second factor were all intended to measure eustress, indicating that factor two represents 

the eustress.  The above results taken together indicate that the negative and positive 

factors were identified as hypothesized, but there was no evidence to suggest that 

affective, cognitive, and physiological aspects of the stress response represented distinct 

constructs. 

 Of the ten items intended to measure distress, six were intended to measure 

negative cognitive stress response, two were intended to measure negative affective stress 

response, and two were intended to measure negative physiological stress response.  

Among the eight items intended to measure eustress, five were intended to measure 

positive cognitive stress response, and one was intended to measure positive 

physiological response.  In other words, of the 16 items remaining in the two factors, 

eleven of them were intended to measure cognitive stress response.  Because the goal of 

this scale development effort was to develop a robust measure with a high degree of 

content validity, the five items intended to measure non-cognitive stress response were 

eliminated, and we focused only on the cognitive stress response (see Table 5.5).  The 

final scale included eleven items: six items measuring negative cognitive stress response 
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and five items measuring positive cognitive stress response.  These eleven items are 

referred to as the SRSRQ11. 

Table 5.5 - SRSRQ11 Items 

 

5.1.3.3 Reliability of the SRSRQ11 

 Each dimension of the SRSRQ11 was subjected to a reliability analysis.  The six 

items measuring negative cognitive stress response produced a Cronbach's alpha of 0.93.  

The six items measuring positive cognitive stress response produced a Cronbach's alpha 

of 0.91.  Both are well above the conventional cutoff of 0.70, indicating high internal 

consistency.  

5.1.3.4 Convergent and Discriminant Validity 

 Evidence for construct validity can be provided by demonstrating convergent and 

discriminant validity.  To assess convergent validity, five scales (enumerated above) from 

the literature were selected that measured related constructs.  A second set of five scales 

were selected to assess discriminant validity.  Pearson bivariate correlations were 

Negative Positive

... my thinking is unfocused because of stress at work. .854  Negative Cognitive

…pressure at work has hurt my ability to think clearly. .816  Negative Cognitive

… stress at work has decreased the quality of my decisions. .815  Negative Cognitive

…work stress has decreased my ability to think clearly. .782  Negative Cognitive

... work stress has decreased my ability to think. .763  Negative Cognitive

…work stress has caused me to lose focus on my work. .754  Negative Cognitive

... I have been able to think better because of pressure at work.  .816 Positive Cognitive

…work stress has helped me accomplish thinking tasks at work.  .807 Positive Cognitive

…work stress has helped me think clearly  .795 Positive Cognitive

…my ability to think has been improved by work stress.  .781 Positive Cognitive

…pressure at work has helped me focus on my work.  .760 Positive Cognitive

... pressure at work makes me agitated. .791  Negative Affective

… stress at work has made me feel physically weak. .779  Negative Physiological

… pressure at work has made me feel miserable. .768  Negative Affective

... stress at work has decreased my physical performance. .763  Negative Physiological

…work stress has helped me to accomplish physical tasks at work.  .754 Positive Physiological

Item
Factor

Final Scale Selection for SRSRQ11

Hypothesized 

Dimension

Hypothesized 

Subdimension
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computed for each of the comparison scales with the two SRSRQ subscales. Table 5.6 

contains number of items, descriptive statistics, Cronbach’s alphas (in parentheses on the 

diagonal) and correlations. 

 Because the literature review revealed no scales that purported to measure 

eustress and distress, no scale was hypothesized to reflect the same constructs as the 

SRSRQ11.  Four scales were expected provide some evidence of convergent validity 

given they represented stress measures.  The only stress scale which purports to measure 

positive consequences associated with stressors is the [Academic] Eustress scale.  The 

Positive Cognitive Stress Response subscale scale was more correlated (r=0.38) with 

[Academic] Eustress Scale than any other comparison scale; as expected the scale 

correlation was positive. Negative Cognitive Stress Response was positively correlated 

with Perceived Stress (r=0.37) and Neuroticism (r=0.40) as expected providing evidence 

that the subscale is related to other measures that should relate to negative cognitions.  On 

the other hand, Negative Cognitive Stress Response was negatively correlated with 

[Academic] Eustress (r=-0.31) and Proactive Coping (r=-0.26), two scales which seek to 

measure positive aspects of stress.  These analyses provide evidence of convergent 

validity for the two subscales of the SRSRQ11. 

 Table 5.6 also contains information supporting the discriminant validity of the 

SRSRQ subscales.   Openness, Conscientiousness, and Extroversion (Soto & John, 2009), 

and the Satisfaction with Life Scale (Diener, et al., 1985)  were expected to have low 

correlation with the stress response scales.  Openness, conscientiousness, and 

extroversion are personality constructs.  None has been theoretically linked to stress
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Table 5.6

 # Items Mean SD

1.  Negative Cognitve Stress Response 6 2.43 1.02

2.  Positive Cognitive Stress Response 5 2.91 1.00 -.22 ***

3.  [Academic] Eustress 10 3.32 .54 -.33 *** .38 ***

4.  Perceived Stress 10 3.07 .47 .37 *** -.15 ** -.28 ***

5.  Proactive Coping 14 3.12 .42 -.26 *** .23 *** .30 *** -.27 ***

6.  Neuroticism 6 2.69 .76 .40 *** -.15 ** -.31 *** .53 *** -.36 ***

7.  Openness 8 3.50 .56 -.09 † .18 ** .22 *** -.10 * .40 *** -.20 ***

8.  Conscientiousness 7 3.61 .65 -.19 *** .18 ** .20 *** -.22 *** .46 *** -.38 *** .14 **

9.  Extroversion 7 3.25 .79 -.12 * .09 † .18 ** -.17 ** .37 *** -.26 *** .23 *** .20 ***

10.  Satisfaction with Life 5 4.62 1.30 -.16 ** .22 *** .24 *** -.39 *** .37 *** -.36 *** .16 ** .32 *** .30 ***

†
p ≤0.10

*
p ≤0.05

**
p ≤0.01

***
p ≤0.001

(0.73)

(0.81)

(0.88)

9 10

(0.93)

(0.91)

(0.81)

(0.64)

(0.86)

(0.75)

(0.65)

Scale Descriptive Statistics, Reliabilty, and Correlation

1 2 3 4 5 6 7 8
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response, and none have items that are intended to reflect stress-related constructs.  

Similarly, life satisfaction is theoretically distinct from stress response.  All four of the 

scales did, in fact, have lower correlations than the stress-related comparison scales.  

Correlations with the non-stress related scales ranged from 0.09 to 0.19 for negative 

cognitive stress response and from 0.09 to 0.22 for positive cognitive stress response.  

Though the current literature provides no current guidance on the threshold for 

discriminant validity, the classic threshold of 0.80 (Campbell & Fiske, 1959) is never 

approached.  The low level of correlation between the comparison scales and the 

SRSRQ11 subscales provide evidence of discriminant validity.   

 Though this initial scale development procedure resulted in scales which reflect 

only positive and distress rather than the six dimensions intended, there is strong 

evidence to support the content validity, internal consistency, convergent validity, and 

discriminant validity of the two positive and negative subscales of the SRSRQ11.  As 

such, this scale is appropriate for use as the operationalization of positive and distress in 

the subsequent sections of this paper. 

5.2.  Hypotheses Testing 

 This study sought to empirically test eleven discrete hypotheses.  Table 5.7 

summarizes the hypotheses.  All data collected in the four studies was collected via 

online surveys. Participants responded either at work from designated survey computers 

or from their own computers via a dedicated web link.  All participants were given a 

discrete seven digit code to ensure that only assigned participants responded to the 

surveys and to enable data to be matched across studies.  There was a firewall between  
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Table 5.7 - Hypotheses Summary 

 

the codes and the participants’ names to protect the anonymity of survey responses.  

Participants were not aware of the hypotheses being tested.  Data was collected over a 

five week period.   

5.2.1 Sample 

 At the time the study commenced, there were 102 employees at the Company.  

Prior to the pretest (Survey 1), 51 employees were assigned to the treatment group and 51 

employees were assigned to the wait list control group.  Two of the employees randomly 

assigned to the treatment group were out on medical leave and were reassigned to the 

wait list control group.  Thus, there were 49 employees assigned to the treatment group 

and 53 employees assigned to the waitlist control group.   During the course of the 

research, seven employees left the organization and were omitted.  This left 91 

Hypothesis Independent Variable Dependent Variable Moderator Predicted Relationship

1 Challenge Stressor
Positive Stress 

Response
- positive relationship

2 Hindrance Stressor
Negative Stress 

Response
- positive relationship

3
Psychological Capital 

Training Treatment
Psychological Capital -

Increase among treatment group; 

no change in wait list control group

4 Challenge Stressor
Positive Stress 

Response
Psychological Capital

Psychological Capital would 

enhance positive relationship

5 Hindrance Stressor
Negative Stress 

Response
Psychological Capital

Pscyhological Capital would 

ameliorate negative relationship

6a
Postive Stress 

Response
Performance - positive relationship

6b
Postive Stress 

Response
Well Being - positive relationship

6c
Postive Stress 

Response
Health - positive relationship

7a
Negative Stress 

Response
Performance - negative relationship

7b
Negative Stress 

Response
Well Being - negative relationship

7c
Negative Stress 

Response
Health - negative relationship
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participants in the research, 43 assigned to the treatment group and 48 assigned to the 

control wait list group. 

 Of the 91 total participants, 89 participated (response rate = 97.8%) in survey one, 

91 participated (response rate = 100%) in surveys two and three, and all 12 supervisors at 

the Company participated (response rate = 100%) in survey four.  Demographic data was 

collected from human resources records.  Sixty-four of the respondents (70.3%) were 

white, 15 (16.5%) were black or African-American, five (5.5%) were Hispanic or Latino, 

and there were seven (7.7%) for whom no data was available.  The Company employs 

more women than men; 52 respondents were women (57.1%), 36 respondents were men 

(39.6%), and there was no data for three respondents (3.3%).  The average age among the 

respondents was 45 years old (SD=14.4), with age ranging from 21 to 73 years old.   

5.2.2 Descriptive Statistics and Correlations 

 Correlations were run on all model variables and age.  Age was included in the 

correlation analysis because it has been empirically connected with model variables, e.g. 

health.  Descriptive statistics, correlations, and reliabilities are summarized on Table 5.8. 

Age was correlated with several variables.  Age was positively correlated (r=0.15, 

p<0.05) with supervisor reported performance.  Additionally, age was negatively 

correlated (r=-0.228, p<0.05) with, distress.  Because of the relationship between age and 

these two variables of interest, all regression analyses included age as a covariate.   

5.2.3. Challenge Stressors and Positive Stress 

 Hypothesis 1 predicted a positive relationship between challenge stressors and 

eustress.  Age was included as a covariate in the regression.  Table 5.9 contains a 
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 mean
standard 

deviation

1.  Age 45.00 14.45 na

2.  Challenge Stressors 2.68 1.00 -0.10 (0.86)

3.  Hindrance Stressors 2.15 .89 -0.03 0.46 *** (0.78)

4.  Positive Stress Response 3.13 1.03 0.12 -0.27
*

-0.18
†

(0.89)

5.  Negative Stress Response 2.17 .98 -0.24 * 0.41 *** 0.36 ** -0.31 (0.89)

6.  Pscyhological Capital 4.98 .50 0.17 -0.09 -0.21 † 0.28 -0.34 ** (0.89)

7.  Peformance 6.05 1.33 0.26
*

-0.01 -0.23
*

-0.07 -0.19
†

0.16 (0.95)

8.  Well Being 1 4.06 .61 0.13 -0.25 * -0.38 *** 0.31 ** -0.55 *** 0.48 *** 0.19 † (0.93)

9.  Well Being 2 3.79 .77 0.06 -0.22 * -0.27 * 0.34 ** -0.50 *** 0.48 *** 0.20 † 0.82 *** (0.93)

10.  Physical Health 52.12 10.66 0.02 -0.21
†

-0.19
†

0.06 -0.31
**

0.23
*

0.19
†

0.37
**

0.36
**

na

11.  Mental Health 45.34 7.34 0.01 -0.09 0.13 0.01 -0.27 * 0.12 -0.01 0.19 † 0.21 † 0.11 na

12.  Headaches 1.34 .66 -0.09 0.22 * 0.40 *** -0.06 0.40 *** -0.12 -0.14 -0.37 ** -0.20 † -0.38 ** 0.07 (0.98)

13.  Muscular Skeletal Pain 60.67 29.30 -0.03 0.23
*

0.35
**

-0.03 0.39
***

-0.10 -0.31
**

-0.36
**

-0.35
**

-0.59
***

0.01 0.43
***

na

Cronbach's α in parentheses on diagonal
†

p ≤0.10

*

p ≤0.05

**
p ≤0.01

***
p ≤0.001

13

Descriptive Statistics, Correlations, and Scale Reliabilites

Table 5.8

1 2 3 4 5 6 7 8 9 10 11 12
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Table 5.9 - Regression Analysis, Hypothesis 1 

 

summary of the regression analysis.  Results indicated that challenge stressors 

significantly predicted a decrease (β=-0.25, p<0.05) in eustress.  Challenge stressors 

accounted for an additional 5% (ΔR
2
=0.05) of the variance in eustress above the effect of 

age.  Thus, Hypothesis 1 was not supported. 

5.2.4. Hindrance Stressors and Negative Stress 

 Hypothesis 2 stated that hindrance stressors would be positively related to 

distress.  Age was included as a covariate in the regression.  Table 5.10 contains a 

summary of the regression analysis.  Hindrance stressors were related to increased  

The effect of challenge stressors on 

positive stress response.

Hypothesis 1

Variables

Positive 
Cognitive 

Stress 

Response

Positive 
Cognitive 

Stress 

Response

Age 0.11 0.08

Challenge Stressors -0.25*

Overall Model R² 0.05

Adjusted R² 0.00 0.05

Change in R²

F for change 4.95*

Overall F .93 2.97†

† p ≤0.10

* p ≤0.05

** p ≤0.01

*** p ≤0.001
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Table 5.10 - Regression Analysis, Hypothesis 2 

 

distress (β=0.32, p<0.01), accounting for approximately 10% (ΔR
2
=0.10) of the variance 

in distress above the effect of age.  Thus, Hypothesis 2 was supported. 

5.2.5. Effectiveness of Psychological Capital Training 

 Hypothesis 3 predicted that the Psychological Capital Training (PCT) program 

implemented at the Company would increase the psychological capital among those 

treated.  The PCT was conducted as described in Chapter 4.  There were 42 employees 

who received PCT and 49 in the control group.  Table 5.11 contains variable means, 

standard deviation, and variance for psychological capital by treatment and control group. 

The effect of hindrance stressors on 

negative stress response.

Hypothesis 2

Variables

Negative 
Cognitive 

Stress 

Response

Negative 
Cognitive 

Stress 

Response

Age -0.23 -0.21

Hindrance Stressors 0.32**

Overall Model R² 0.04 .14

Adjusted R² .14

Change in R² .10

F for change 9.5**

Overall F 4.20* 7.08**

† p ≤0.10

* p ≤0.05

** p ≤0.01

*** p ≤0.001
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Table 5.11 - Between Group Differences, Hypothesis 3 

 

 The pretest for psychological capital among the control group gave a mean of 4.90.  The 

posttest of psychological capital among the treatment group had a mean of 4.96.  Thus, 

the mean of the treatment group increased by 0.06 from pretest to posttest.  During the 

same period of time, the control group decreased from a mean of 5.10 to 5.00.  Although 

the mean of the treatment group did increase in the hypothesized direction, the change 

between the pretest and the post was not statistically significant.  Therefore, there is no 

evidence to support Hypothesis 3. 

5.2.6  Psychological Capital as a Moderator of the Relationship between Challenge     

Stressors and Eustress 

 Hypothesis 4 predicted that psychological capital would moderate the relationship 

between challenge stressors and the eustress.  Following the procedure recommended by 

Aiken and West (1991), moderated multiple regression analyses were performed to test 

Hypothesis 4.   A moderated regression was conducted entering the following variables in 

Psychological 

Capital       

(Pretest)

Psychological 

Capital          

(Post test)

Mean 4.90 4.96

SD .63 .56

Variance .40 .31

Mean 5.10 5.00

SD .47 .45

Variance .22 .20

Mean 5.00 4.98

SD .56 .50

Variance .32 .25

Statistical Comparison by Group

Treatment

Control

Total
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this order: age (covariate), challenge stressors, psychological capital, and the challenge 

stress by psychological capital interaction variable.  A summary of the regression results 

for Hypotheses 4 can be found in Table 5.12.   Results demonstrate that age was not a 

significant predictor of eustress.  Psychological capital was a unique predictor(β=0.30, 

p<0.01, ΔR2=0.13) of eustress, above the effects of age and challenge stressors.  

However, the interaction variable was not a significant predictor of eustress.    Thus, there 

is no evidence to support Hypothesis 4. 

5.2.7  Psychological Capital as a Moderator of the Relationship between Hindrance 

Stressors and Distress 

 Hypothesis 5 predicted that psychological capital would moderate the relationship 

between hindrance stressors and the distress.  Following the procedure recommended by 

Aiken and West (1991), moderated regression analyses were performed to test 

Hypothesis 5.   Age was entered in step 1, hindrance stressors was entered in step 2, 

psychological capital was entered in step 3, and the interaction was entered in step 4.  A 

summary of the regression results for Hypotheses 5 can be found in Table 5.13.   Results 

indicated that age was negatively related to distress (β=-0.23, p<0.05, R
2
=0.04).  In 

addition, hindrance stressors were related to  more distress (β=0.31, p<0.01, ΔR
2
=0.08).  

Those with more psychological capital had less distress(β=-0.24, p<0.05, ΔR
2
=0.05).  

However, the interaction variable was not a significant predictor of distress.  Thus, there 

is no evidence to support Hypothesis 5. 
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Table 5.12 - Regression Analysis, Hypothesis 4

 

Table 5.13 - Regression Analysis, Hypothesis 5 

 

Variables

Hypothesis 4

Positive 

Stress 

Response

Positive 

Stress 

Response

Positive 

Stress 

Response

Positive 

Stress 

Response

Age 0.11 0.08 0.04 0.04

Challenge Stressors -0.25* -0.23* 1.16

Psychological Capital 0.30** 0.71

Psychological Capital X 

Challenge Stressors 
-1.42

Overall Model R² 0.05 .13 .14

Adjusted R² 0.00 0.05 .13 .14

Change in R² 0.05 .08 .01

F for change 4.87* 7.31** 2.01

Overall F 0.90 2.91† 4.54** 3.96**

† p ≤0.10

* p ≤0.05

** p ≤0.01

*** p ≤0.001

Variables

Hypothesis 5

Negative 

Cognitive 

Stress 

Response

Negative 

Cognitive 

Stress 

Response

Negative 

Cognitive 

Stress 

Response

Negative 

Cognitive 

Stress 

Response

Age -0.23* -0.21† -0.16 -0.15

Hindrance Stressors .31** .26* -0.22

Psychological Capital -0.24* -0.37

Psychological Capital X 

Hindrance Stressors 
0.47

Overall Model R² 0.12 0.17 0.16

Adjusted R² .04 0.12 0.17 0.16

Change in R² 0.08 0.05 -0.01

F for change 8.16** 4.96* .162

Overall F 4.158* 5.43** 4.96** 3.75**

† p ≤0.10

* p ≤0.05

** p ≤0.01

*** p ≤0.001
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 5.2.8 Stress Response and Individual Outcomes 

5.2.8.1  Performance 

Hypothesis 6a predicted that eustress would be positively related to performance.   

Hypothesis 7a predicted that distress would be negatively related to performance.  In 

order to test these hypotheses, a hierarchical linear regression was performed entering the 

covariate age followed by the independent variables, eustress and distress.  See Table 

5.14.  Results of the hierarchical regression analysis indicated that older workers had  

Table 5.14 - Regression Analysis, Hypotheses 6a and 7a

 

higher performance (β=0.31, p<0.01).  Age accounted for approximately 8% (adjusted 

R
2
=0.03) of the variance in performance. Additionally, there was no relationship between 

eustress and performance.  However, there was a non-significant trend such that those 

with more distress had lower performance (β=-0.21, p<0.10).  Distress accounted for a 

Hypothesis 6a and 7a, Effect of Stress Response on  Performance 

Variables Performance Peformance Performance

Age 0.31** 0.32** 0.28*

Positive Stress Response -0.10 -0.16

Negative Stress Response -0.21†

Overall Model R² 0.08 0.11

Adjusted R² 0.08 0.08 0.11

Change in R² 0.00 0.03

F for change 0.80 3.27†

Overall F 7.65** 4.21* 3.99*

† p ≤0.10

* p ≤0.05

** p ≤0.01

*** p ≤0.001
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3% (Δ R
2
=0.03) of the increment in the variance of performance above the effects of age 

and eustress.   Thus, the results of this hierarchical regression analysis provide no 

evidence to support Hypothesis 6a and weak evidence to support Hypothesis 7a.   

5.2.8.2 Well Being 

 Hypothesis 6b predicted that eustress would be positively related to well being. 

Hypothesis 7b predicted that distress would be negatively related to well being. Two 

separate dependent variables were chosen to operationalize well being:  the PANAS 

positive affect scale (Watson, Clark, & Tellegen, 1988) and the Wright Well-being 

Indicator (Wright & Huang, 2009).  Two hierarchical regression analyses were performed 

with the covariate age entered before the independent variables, eustress and distress.  

See Table 5.15 for a summary of results. 

Table 5.15 - Regression Analysis, Hypotheses 6b and 7b

 

Hypothesis 6b and 7b, Effect of Stress Response on  Well Being

Variables Well Being 1Well Being 1Well Being 1Well Being 2Well Being 2Well Being 2

Age 0.10 0.06 -0.02 0.18 0.14 0.05

Positive Stress Response 0.33** 0.21* 0.29* .16

Negative Stress Response -0.44*** -0.44*** -0.50***

Overall Model R² 0.09 0.25 0.09 0.30

Adjusted R² - 0.09 0.25 0.02 0.09 0.30

Change in R² 0.09 0.16 0.07 0.23

F for change 8.72** 16.54*** 5.82* 21.20***

Overall F .75 4.78* 9.387*** 2.23 4.10* 10.65***

† p ≤0.10

* p ≤0.05

** p ≤0.01

*** p ≤0.001
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 The first hierarchical regression analysis used the PANAS positive affect scale.  

Results indicated that age was not significantly related to well being.  Results also 

indicated that eustress predicted an increase (β=0.21, p<0.05) in well being and distress 

predicted a decrease in well being (β=-0.44, p<0.001).  In the full model, eustress and 

distress accounted for 25% (overall model R
2
=0.25) of the observed variance in well 

positive affect above the effects of age.  The hierarchical analysis indicated that 

approximately 16% (ΔR
2
=0.16) of the variance could be attributed to distress and 9% 

(ΔR
2
=0.09) of the variance attributed to eustress.   

 The second hierarchical regression analysis used the Wright Well Being Indicator 

to operationalize well being.  Age was not a significant predictor of well being.  Eustress 

was a significant predictor of an increase (β=0.29, p<0.05) in well being and accounted 

for approximately 7% (ΔR
2
=0.07) of the observed variance in well being .  Results of the 

full regression model indicate that distress predicted a decrease (β=-0.50, p<0.001) in 

well being  

and accounted for approximately 23% (ΔR
2
=0.23) of the variance in well being above the 

effects of age and eustress.  Taking into account the results of both analyses there is some 

evidence to support Hypothesis 6b.  On the other hand, both analyses provided strong 

support for Hypothesis 7b.   

5.2.8.3 Health 

 Hypothesis 6c predicted that eustress would be positively related to individual 

health. Hypothesis 7c predicted that distress would be negatively related to individual 

health. Four separate dependent variables were chosen to operationalize health, a physical 
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health scale, a mental health scale, a headache frequency and intensity scale, and a 

muscular-skeletal pain scale. Age was included in all the analyses as a covariate.  Four 

hierarchical regression analyses were performed, one with each operationalization of 

individual health.  In each of the analyses, the dependent variable was regressed on age, 

eustress, and distress.  Table 5.16 contains a summary of the regression results for 

Hypotheses 6c and 7c. 

 The first hierarchical analysis used physical health as the dependent variable.  

Neither age nor eustress were significant predictors of physical health, however distress 

significantly predicted (β=-0.38, p<0.01) a decrease in physical health.  Distress 

accounted for approximately 8% (ΔR
2
=0.08) of the observed variance in physical health, 

above the effects of age and eustress.   

 A second hierarchical regression analysis used mental health as the dependent variable. 

Neither age nor eustress were significant predictors of mental health.  However, distress 

significantly predicted a decrease (β=-0.31, p<0.05) in mental health.   Distress accounted 

for 5% (ΔR
2
=0.05) of the observed variance in mental health, above the effects of age and 

eustress. 

  A third hierarchical analysis used headache as the dependent variable.  Neither 

age nor eustress were significant predictors of headaches, but there was a significant 

positive relationship (β=0.41, p<0.01) between distress and headaches.  Distress 

accounted for 12% (ΔR
2
=0.12) of the observed variance in headaches, above the effects 

of age and eustress. 
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Table 5.16 - Regression Analysis, Hypotheses 6c and 7c 

 

Table 5.17 - Regression Analysis, Hypotheses 6c and 7c 

 

Hypothesis 6c and 7c, Effect of Stress Response on  Physical Health and Mental Health

Variables
Physical 
Health

Physical 
Health

Physical 
Health

Mental 
Health

Mental 
Health

Mental 
Health

Age -0.01 -0.02 -0.11 0.04 0.04 -0.01

Positive Stress Response 0.02 -0.07 -0.01 -0.10

Negative Stress Response -0.38** -0.31*

Overall Model R² - 0.08 - 0.05

Adjusted R² - - 0.08 - - 0.05

Change in R² - 0.08 - 0.05

F for change 0.03 9.46** 0.13 6.46*

Overall F 0.01 0.02 3.17* 0.11 0.06 2.19†

† p ≤0.10

* p ≤0.05

** p ≤0.01

*** p ≤0.001

Hypothesis 6c and 7c, Effect of Stress Response on  Headache and Muscular-skeletal Pain

Variables Headache Headache Headache
Muscular-

skeletal Pain
Muscular-

skeletal Pain
Muscular-

skeletal Pain

Age -0.07 -0.07 -0.00 -0.01 -0.01 0.08

Positive Stress Response -0.04 0.08 -0.04 0.08

Negative Stress Response .41** .45***

Overall Model R² - 0.12 - 0.14

Adjusted R² - - 0.12 - - 0.14

Change in R² - 0.12 - 0.14

F for change .09 11.75** 0.10 15.25***

Overall F 0.35 0.21 4.08* 0.01 .06 5.13**

† p ≤0.10

* p ≤0.05

** p ≤0.01

*** p ≤0.001



 

  

   120  

 

 The fourth and final hierarchical regression analysis provided further 

confirmatory results.  In this hierarchical analysis, the dependent variable was on 

muscular-skeletal pain.    Neither age nor eustress was a significant predictor of 

muscular-skeletal pain, but distress significantly predicted (β=0.45, p<0.001) an increase 

in muscular-skeletal pain. Distress accounted for approximately 14% (ΔR
2
=0.14) of the 

observed variance in muscular-skeletal  

pain, above the effects of age and eustress.  Similar to headaches, an increase in 

muscular- skeletal pain is a decrease in health.  The four analyses taken together provide 

no evidence to support Hypothesis 6c.   However Hypothesis 7c received support across 

the four operationalizations of health, therefore there is strong evidence to support 

Hypothesis 7c. 
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CHAPTER 6 

DISCUSSION 

    

 The central themes running through this dissertation are that stress within 

organizations is ubiquitous and of a varying nature, that individuals respond to different 

stressors depending upon their own strengths and tendencies, and that the stress response 

predicts a variety of outcomes important to both individuals and organizations.  The 

literature review, model development, and empirical results presented in the previous 

chapters explore these themes and seek to present and test a framework for understanding 

these themes.  The purpose of this chapter is to provide the reader with an interpretive 

discussion of the results and contributions of this study.  Because this chapter is 

interpretive, its purpose is to offer explanations rather than to present facts.   

 This chapter seeks to accomplish five tasks.  First, the empirical results will be 

systematically addressed.  Second, the contributions of this study to the management 

literature and to management practitioners will be presented.  Third, a discussion of some 

of the limitations of this study will be addressed.  Fourth, opportunities for future 

research will be proposed.  Finally, brief concluding remarks regarding this study's 

fulfillment of its original purpose are offered. 
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6.1 Interpretation of Results 

 This section systematically discuses the empirical results of this study.”  First, a 

discussion of psychological capital as a moderator will be presented.  Second, there will 

be a discussion of the Psychological Capital Training intervention.  The findings 

regarding the stress response scale developed in this study will be explored in the third 

part of this section.  Finally, the hypotheses relating to synthetic model of organizational 

stress will be discussed. 

6.1.1  Psychological Capital as a Moderator 

 Hypotheses 4 and 5 suggested that psychological capital would moderate the 

relationships between stressors and the stress response.  No statistical evidence was found 

to support these proposed interactions.  Though this was an unexpected and disappointing 

result, I believe the theoretical basis for these hypotheses remain.  Several possibilities 

exist which may explain the lack of support for these hypotheses.  One explanation is the 

potential selection bias of this sample for this particular variable.  The Company is an 

award winning organization recognized for its positive culture and as a great place to 

work (Hall, 2011).  The mean for psychological capital among all employees was 5.00; 

psychological capital is measured on a 6 point scale from 1 to 6 (Luthans, et al., 2008).  

In addition, of all the variables in this study, psychological capital had the lowest 

standard deviation (0.50) and variance (0.251).  This suggests that the Company either 

through its HR selection process, its existing orientation and training programs, or its 

unique cultural environment selects for persons with high psychological capital.  In cases 

of significant range reduction or in the presence of a ceiling effect, it is often difficult to 

establish theoretical relationships through basic statistical tests (Muthén, 1989; Muthén, 
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1990; Uttl, 2005; Wang, Zhang, McArdle, & Salthouse, 2008).  The regression analysis 

used in this dissertation may not have been sufficient to detect the hypothesized 

moderation relationships.  The planned follow-up investigation at the Company will 

make additional measures of this hypothesis and additional data.  Additionally, more 

sophisticated statistical techniques may yield different results.  All this being said, this 

study failed to demonstrate the hypothesized moderating effects of psychological capital.    

6.1.2  Psychological Capital Training 

 Perhaps the single most consuming effort concerning this study was the 

development, production, and execution of the PCT.  This effort required a large amount 

of research, the difficult adaptation of existing intervention materials, the exhaustive 

search for open-source audio, video, and graphic material, a major script-writing effort, 

and significant monetary investment in professional voice talent.  These efforts 

culminated in the production of two 45 minute multi-modal audio-visual training 

modules, a seminar lesson plan, and four fifteen minute "homework" surveys.  In order to 

execute the PCT at the Company, many hours of preparation and coordination were 

necessary.  Without the constant cooperation of senior management of the Company, this 

would have been impossible. 

 Despite the huge investment made in PCT, the empirical results suggest that the 

training was not successful in achieving its hypothesized purpose.  There was no 

statistical evidence to support a significant increase in psychological capital (Hypothesis 

3) among those employees who received the training. 

 Though these initial results are discouraging, I believe the PCT was a worthwhile 

investment for both this researcher, the participants who received the training, and the 



 

  

   124  

 

Company that invested many thousands of dollars in this effort.  I base this opinion on 

four factors.  First, all the results are not in.  A subsequent application of the PCT at the 

Company among the wait-listed control group will double the sample size and potentially 

change the significance level of the treatment.  Secondly, time-lagged post tests among 

the original treatment group are scheduled and, again, may demonstrate that the training 

has had lasting effects over time.  Third, the qualitative data generated in Modules 3 - 6 

strongly suggest that participants benefitted from the training and used it in their daily 

lives.  Though an analysis of the qualitative data was beyond the scope of this 

dissertation, a future inquiry using this data set may well prove fruitful.  Fourth, and 

finally, the range reduction/ceiling effect issue mentioned in the previous section may 

have impacted the statistical analysis used in this study.  

6.1.3  Self Report Stress Response Questionnaire 

 The scale development effort in this study was largely successful, despite the fact 

that the final scale did not include four of the six conceptual dimensions included in the 

original prospective scale.  The two subscales which were created, SRSRQ negative 

cognitive and SRSRQ positive cognitive, proved to be robust, reliable measures when 

field tested at the Company.  In addition to the content validity demonstrated in Study 1 

and Study 2, and the convergent and discriminant validity demonstrated in Study 3, the 

fifteen items of the SRSRQ11 demonstrated predictive validity in the primary field study.  

There was support for a positive and negative domain to stress response and both 

subscales of the SRSRQ11 functioned as both dependent and independent variables.  

 The principal shortcoming on the scale development effort was its failure to 

incorporate all the dimensions of stress response originally intended.  The final subscales 
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purport to measure  positive cognitive stress response and negative cognitive stress 

response.  The physiological and affective dimensions of stress response are not 

measured in this eleven item scale. 

 Because of the sample size (n=332) in Validity Study 3 it is possible that the 

exploratory factor analyses performed did not identify the six potential dimensions of 

eustress and distress given the relatively large number of items (48) investigated.  

However, the scree plot and cumulative variance analyses of the data support the 

conclusion that there are two major domains (positive and negative) to stress response 

rather than six (positive affective, positive cognitive, positive physiological, negative 

affective, negative cognitive, and negative physiological).  It is possible that a subsequent 

two dimension version of the SRSRQ might include items which measure physiological 

and affective stress response.  The final version of the SRSRQ11 omitted five such items 

in order to produce a more conceptually coherent measure.  This conceptual coherence, 

however, comes at the cost of narrowing the definition of positive and distress to the 

cognitive domain for those researchers choosing to use this measure. 

6.1.4  Synthetic Stress Response Model 

 This study's conceptual model synthesized elements of Lazarus & Folkman's 

(1984) Transactional Model, Quick's et al. (1997) Theory of Preventive Stress 

Management, and Cavanaugh's et al. (2000) Challenge Hindrance Framework.  This 

study proposed eight hypotheses specifically related to the central, horizontal portion of 

this framework.  Specifically this study sought to demonstrate that different types of 

stressors (challenge or hindrance) tend to produce different types of stress response 

(eustress or distress), and these stress responses produce differing individual outcomes.  
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Central to measuring this model was creating a survey scale capable of measuring the 

individual stress response.  As discussed in the previous section, the SRSRQ11 produced 

scales capable of validly measuring the positive cognitive stress response and the 

negative cognitive stress response.  Thus, the scale development effort enabled the testing 

of the synthetic model.  The results presented in Chapter 5, taken as a whole, lend partial 

support to this theoretical model.  As a result of this study, there is now evidence that 

hindrance stressors generate distress.   

 Hypotheses 6a, 6b, and 6c concern the eustress as a predictor of individual 

outcomes.  The results of these three hypotheses were mixed.  There was no statistical 

support for the hypothesis (6a) that eustress increased performance.  There was support 

for the positive relationship between eustress and well-being (Hypothesis 6b).  Two 

independent measures of well-being produced supportive results for this conclusion.   

Hypothesis 6c concerning the positive relationship between eustress and health received 

no support.   

 Negative cognitive stress response served as an independent variable for 

Hypotheses 7a, 7b, and 7c.  The empirical results of these three tests were on the whole 

affirmative.  Though negative cognitive stress response failed to predict a decrease in 

performance, it served as a reliable predictor of decreased well-being across two 

independent measures and decreased health across four measures.   

 In the context of the synthetic model, there was some evidence that positive stress 

predicts positive individual outcomes and strong evidence that distress predicts negative 

individual outcomes.  These results, then, provide evidence to support the synthetic 



 

  

   127  

 

model and the Theory of Preventive Stress Management.  In addition, these results 

suggest a mechanism by which stressors produce individual outcomes.   

 Because the SRSRQ11 only measures the cognitive domain, the significance of 

these results is heightened.  Because the affective and physiological stress response 

domains were not measured, the impact on individual outcomes due to stress response is 

minimized rather than maximized.  Subsequent measures of stress response which 

include the affective and physiological domains may be expected to produce even more 

dramatic results.   

 Finally, the results of Hypothesis 7c, negative cognitive stress response decreases 

health, are in themselves an important new empirical finding.  Given that three of the 

health measures are designed to measure somatic health, it is important to emphasize that 

this study provides evidence that cognitive stress produces somatic consequences.    

6.2 Contribution 

 One of the central purposes of any dissertation is to make contributions to the 

state of knowledge or practice in a given field.  In the following section, this study's 

contributions to both theory and practice will be discussed.  Several contributions to the 

behavioral and organizational literature will be presented.  Next, two recommendations 

based upon the findings of this research will be offered for management practitioners. 

6.2.1  Contributions to the Literature 

 One potential opportunity provided by this study was to further investigate the 

CHF.  The results from this empirical study are mixed.  There was no evidence of a 

positive relationship between challenge stressors and eustress.  On the other hand, strong 

support  for the framework was provided by the results regarding the relationship 
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between hindrance stressors and the distress.  The challenge and hindrance results taken 

together provide limited support for the CHF.  Consistent with much of the broader stress 

literature, positive stress continues to be more difficult to demonstrate than negative 

stress (Quick, et al., 1997).   

 Another goal of this study was to examine psychological capital as a potential 

moderator of the relationship between stressors and stress response.  Given the negative 

results with challenge stressors, no meaningful analysis was possible with regard to the 

challenge stressor to eustress relationship.  With regard to the hindrance stressors to 

distress, an analysis was more determinative.  Though the direct effect of psychological 

capital decreased distress as hypothesized, no evidence for an interactive effect was 

discovered.   Though the moderation hypotheses were not supported, the results showing 

a main effect of psychological capital on distress supports the findings of Avey et al. 

(2009) using another conceptual measure of individual stress. 

 The use of the SRSRQ11 enabled the construct of stress response to be measured 

for the first time.  The measure itself is a significant, useful contribution to the literature.  

As the measure continues to develop and improve it will enable theories to be tested and 

previous studies using less conceptually consistent measures of stress response to be 

reevaluated.  The factor analyses used to develop the SRSRQ11 provide strong evidence 

for two different kinds of stress response, a positive and a negative path.  Positive stress 

has been difficult to demonstrate empirically over the past five decades (Nelson & 

Simmons, 2011; Quick, et al., 2013).   Though stress has been empirically connected to 

positive emotional states (Quick, et al., 1997; Podsakoff, 2007; Quick, et al., 2013), there 
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have been no studies to date that have measured the impact of eustress and distress on 

well-being.  This study makes two contributions to the understanding of this relationship.  

First, empirical evidence was found supporting a positive relationship between positive 

cognitive stress and well-being.  Because positive stress findings have been difficult to 

demonstrate, this particular finding involving positive cognitive stress is an important 

step forward.  The second contribution concerns the negative relationship between 

distress and well-being.  Though many studies have related coping (Edwards, 1992; Van 

der Doef & Maes, 1999; Folkman & Moskowitz, 2000; Gross & John, 2003) and burnout 

(Maslach, Schaufeli, & Leiter, 2001; Dunn, Iglewicz, & Moutier, 2008) to negative 

emotional states, this study is the first to demonstrate that distress decreases well-being. 

 A serendipitous finding in this work concerns the positive effect of age on 

negative cognitive stress response.  Because stress response has received so little 

empirical attention, this interesting finding had not been previously investigated.  The 

idea that older people respond to stress less negatively is fascinating.  Perhaps some new 

advantages of maturity have been uncovered.  The underlying relationship between age 

and stress response is intriguing.  Whether this effect is related to living well, wisdom, 

mastery, or other factors is a matter for future investigation. 

 As this study was being planned over the past two years, measuring health 

outcomes associated with stress was always an important goal.  With the increasing focus 

on organizational wellness and positive organizational behavior (Karasek & Theorell, 

1990; Bennett, Patterson, Reynolds, Wiitala, & Lehman, 2004; Quick & Quick, 2004; 

Avey, et al., 2008; Wright & Quick, 2009; Bennett, Broome, Pilley, & Gilmore, 2011), 
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this study sought to contribute to the understanding of the relationship between 

workplace stressors and health consequences.  The findings in this study demonstrating 

the clearly negative impact that negative cognitive stress response has on self report 

measures of health make a contribution to the wellness literature.  These results showed 

that negative cognitive stress response led to an increase in self reported headaches and 

muscular-skeletal pain.  In addition, the results provided evidence that overall physical 

health and overall mental health decreased as a result of distress.  Four measures, four 

consistent findings - this study makes the case for minimizing negative stress in order to 

create healthier organizations even stronger.  

6.2.2  Contributions to the Profession of Management 

 This study also provides meaningful guidance to practitioners in our field.  This 

study provides management professionals with two central recommendations.  First, this 

study provides strong evidence that negative stress leads to negative health consequences.  

Managers wishing to build positive, healthy organizations must be cognizant of the 

harmful impact of distress on their employees.  Employee absenteeism and health 

insurance are bottom line issues with every business.  Managing stress response is not 

just a soft, HR, touchy-feely issue.  Poor employee health costs businesses money.  

Managers wishing to be good stewards or good people should care about managing 

employee stress response. 

 The second closely related recommendation concerns the type of stressors which 

managers choose to expose to their employees.  Because this study provides some 

support to the Challenge Hindrance Framework, managers should be careful to minimize 

those stressors which employees appraise as contrary to their interests.  The CHF 
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suggests, and this study supports, that employees tolerate stressors best if they are able to 

relate that stressor to a constructive organizational or individual outcome.  It is 

impossible and ill-advised for a manager to remove all sources of stress from his or her 

workplace.  It is crucial, on the other hand, to attempt to relate inevitable stressors to 

meaningful and positive outcomes.   

6.3  Limitations of this Study 

 Like all empirical studies, this study contains limitations of which the reader 

should be aware.  In this section, a number of limitations in this work will be enumerated.  

First, a discussion of limitations related to the sample will be discussed.  Second, 

problems with the survey methodology will be addressed.  Finally, a number of 

limitations concerning the analysis of the data will be presented. 

 The sample in the primary study presents several limitations.  First, all 

respondents were employed in one Company located in one geographic region.  Though 

this is common in organizational research, the limitations of this sampling procedure 

should be made explicit.  The generalizability of these results may be questionable across 

different organizations, different industries, or different geographical regions.  Also, 

because the Company was recognized as an excellent place to work due to its positive 

culture, the generalizability of results may be problematic.  Another limitation of this 

sample is its relatively small size.  Though the response rate was excellent, all hypotheses 

tests are based on findings from fewer than 100 individuals.  This study might have been 

improved by employing a larger sample of workers across several organizations and 

geographic regions. 
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 Many employees taking the surveys at the Company did not have internet access 

at their desks.  This resulted in a potential methodological limitation in this work.  

Because some respondents received the treatment and took the survey at their desks, 

some took it from home, and some took it from a designated survey computer at work, 

the location and timing of the surveys varied systematically by employee classification.  

The employees who received the treatment and took the survey on designated survey 

machines were required to schedule their computer time with a supervisor.  Though no 

respondents made any comments with regard to pressure from their supervisors, the 

supervisor to subordinate interaction connected with scheduling machine time is 

systematically different than receiving the treatment or taking the survey at your leisure 

from your desk or at home.  This introduced a possible alternative source of systematic 

variation in the study.  A preferable methodology would have required all employees of 

the company to receive the treatment and take the surveys under the same conditions.  In 

order to accommodate the operational  needs of the Company, this was not possible. 

 Another potential methodological problem with this study is common methods 

bias.  In this study, most of the constructs were tested with self-report measures; 

therefore, in most cases, the same respondent generated data for both independent and 

dependent variables.  Several methodological techniques were used to minimize common 

methods bias.  Independent variables and dependent variables were never measured on 

the same questionnaire, and independent variable and dependent variables were measured 

at different times separated by as much as five weeks.  Despite these efforts, it is possible 

that common methods bias detracts from the methodological rigor of the study. 
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 Finally, the analysis of the data gathered in this study has several limitations.  

First, a great deal of qualitative data and dosage data was gathered during the treatment 

and was not analyzed in this study.  It is possible that adding the analysis of this data into 

the study would change the results with regard to the effectiveness of the PCT.  Second, 

no confirmatory factor analysis (CFA) was performed during the scale development 

effort.  A CFA has the potential to demonstrate fit and lack of fit between the items and 

the latent constructs investigated in that effort.  Third, and finally, the synthetic model 

implies a mediating role for stress response between stressors and outcomes.  This 

mediating role was not analyzed in this study.   

6.4  Opportunities for Future Research 

 The results of this study lead future researchers with three significant 

opportunities.  First, because there was no evidence to support the hypothesis that a 

multimodal intervention program could increase individual psychological capital, the 

opportunity to develop and test such an intervention remains.  The results of this study 

indicate that testing samples should be sought that have a substantial amount of variance 

in psychological capital before the treatment. 

 Second, this study presents opportunities for the further development and testing 

of two new scales of interest to stress scholars.  Though the SRSRQ11 was used 

successfully in the field to measure stress response hypotheses, the scale in its current 

configuration only measures the cognitive domain of eustress and distress.  Further scale 

development research is warranted to attempt to develop a measure which might also 

encompass the affective and physiological domains of stress response.  Another 
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opportunity involves Podsakoff's (2007) Challenge Hindrance Scale.  In this study, the 

Hindrance subscale was more effective than the Challenge subscale.  Further exploration 

into the predictive quality and psychometric properties of this scale are warranted. 

  The third significant opportunity for future researchers presented by this study 

involves testing the relationship between stress response and numerous variables of 

interest to organizational scholars.  The TPSM (Quick, et al., 1997) has been a highly 

regarded comprehensive model of organizational stress.  One of the criticisms of this 

model has been the relatively few studies that have empirically demonstrated its 

framework (Hargrove, et al., 2011).  The development of the SRSRQ11 now enables 

many of the TPSM hypotheses to be tested.  For example, what is the effect of stress 

response on various coping behaviors?  What is the impact of positive and distress on 

workplace behaviors such as turnover, counterproductive behavior, and citizenship 

behavior?  Similarly, the TPSM suggests individual moderators of stress response and 

proposes stress response as a mediator between stressors and outcomes (Quick, et al., 

1997; Quick, Quick, & Nelson, 1998; Hargrove, et al., 2011; Quick, et al., 2013).  Having 

a scale to measure stress response presents fruitful opportunities for those wishing to 

investigate organizational stress using the TPSM.     

6.5 Conclusion 

 In the introduction of this paper, four problems were defined.  This paper sought 

to systematically address these problems.  The first problem concerned the lack of an 

effective measurement tool to explore individual stress response.  The results of this 

study provide good evidence that the SRSRQ11 may well be a potential solution to this 



 

  

   135  

 

problem.  The SRSRQ11 functioned in the field as both a dependent and an independent 

variable measuring individual stress response.  This scale, or future versions of it, has a 

great potential for testing a variety of empirical questions. 

 The second problem concerned the existing state of psychological capital 

interventions.  Prior to this study, no multimodal intervention using best practices from 

the stress prevention literature existed to develop psychological capital.  As a result of 

this study, such an intervention, the PCT, has now been developed.  Though its initial 

implementation in the field generated no evidence of an increase in psychological capital, 

it is likely that as the program is refined and implemented in suitable organizations it will 

develop into a useful management intervention.  PCT has the potential to change people's 

lives for the better and make for happier and healthier organizations. 

 The third problem presented in the introduction concerned the testing of the 

Challenge Hindrance Framework.  This effort was specifically encouraged by Avey et al. 

(2009).  This study accomplished this examination and found mixed support for the CHF.  

This study showed unequivocal support for the positive relationship between hindrance 

stressors and a distress.  The mechanism by which challenge stressors produce positive 

outcomes is deserving of continued attention.  

 Finally, this study addressed the problem of the uncertainty of the relationships 

between stress response and outcomes.  This study clearly demonstrated the potentially 

destructive nature of distress on employee well-being and health.  Additionally, this study 

gives us a glimmer of the potential constructive nature of eustress.   This study 

demonstrated that stress response matters.  It matters because it in part determines how 



 

  

   136  

 

people function and feel in the organizations in which they work.  Taken as a whole, this 

study reinforces the necessity for taking workplace stress seriously as an important piece 

of organizational health.    
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