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The assessment of stress in epidemiological studies is challenging. Stress has many
conceptualisations: chronic versus acute, objective versus subjective, stimulus versus
response, and individual versus organisational/societal levels. The measurement of
psychosocial stress may focus on physiological activation, the measurement of stressors, or
the subjective stress experience. Measurement may be guided by theory, but may just as
well not. Kopp, et al’s (2010) overview of measures of psychosocial stress in epidemiological
research focuses on demonstrably-reliable instruments “identifying predictors of health
status at the population level and ... providing useful information about the psychosocial
mechanisms by which stressors, perceived stress, and stress reactions might lead to
deterioration of health” (ibid, p. 212).

Among the instruments reviewed by Kopp, et al (2010) is the Bergen Social
Relationships Scale (BSRS), a six-item scale that has been used in English-language published
studies in Norway (Aanes, et al., 2009, 1010, 2011), Romania (Bancila, Mittelmark and
Hetland, 2006, Bancila and Mittelmark, 2007, 2009), Russia (Bancila, et al, 2009), the United
States (Murdock, 2013) and Pakistan (Nazir, 2013). Research with the BSRS in Thailand and in
Denmark has yet to be published. A number of BSRS studies published in Hungarian are also
in the literature (Susanszky, et al., 2010; Adam, 2010, Clarke, 2013; Kovacs, et al., 2013).

The BSRS measures psychological stress defined as a “transactional, cognitive process
involving appraisal and not completely satisfactory coping, to resolve dissonance among
cognitions about a significant others(s)” (Mittelmark, et al, 2004). The theoretical



underpinning of the BSRS is cognitive dissonance theory, and six types of social situations
that could be seriously stressful to any person regardless of age, sex, culture and health
status (Mittelmark, 1999):

e The ‘helpless bystander’ psychological situation is one in which a person is aware of a
serious problem in the life of a significant other, wants to help, but feels unable to do
so or feels unwelcome to assist.

e The ‘inept support’ situation is one in which another’s genuine efforts to support one
are perceived as unwanted or harmful.

e The ‘performance demand’ situation is one in which one’s efforts seems not to meet
the expectations of a significant other.

e The ‘role conflict’ situation is that is which a person’s multiple social roles and
obligations are felt to be too demanding.

e The ‘social conflict’ situation’ is one in which there is incongruence in social regard in
one’s near social network.

e The ‘criticism’ situation in which actions by others in one’s near social network as
perceived as misdeeds.

Questionnaire development and testing research based on the definition, theory and
prototypical psychosocial situations just mentioned led to the BRSR (Mittelmark, et al.,
2004):

Instructions: Think about everyone (children, parents, siblings, spouse or significant
other, neighbours, friends, colleagues and others you know) while you answer the
following:

= There are people in my life whom | care about, but who dislike one another’
= There is a person in my life who needs my help, but whom | don’t know how to help’

= There is an important person in my life who wants to support me, but who hurts my
feelings instead’

= There is a person whom | have to be with almost daily who often henpecks me’

= There are people who make my life difficult because they expect too much care and
support from me’

= There is a person | care about who expects more of me than | can manage’.

(Response alternatives: describes me very well, describes me quite well, does not
describe very well, does not describe me at all’).



The BSRS was developed in Norwegian and details of its translation into English,
Romanian, Russian, and Urdu are published (Bancila and Mittelmark, 2009; Murdock, 2013;
Nazir, 2013). The BSRS has been used with adolescents in Norway (Aanes, 2005) and in
Romania (Bancila and Mittelmark, 2005), with young adults at university (Murdock, 2013),
and with working age adults and retired persons (Mittelmark, et al., 2004; Aanes, et al.,
2009, 2010, 2011; Bancila, et al., 2006, 2007, 2009).

The main empirical findings on the relationship between the BSRS and various health
indicators, and some psychometric studies, are presented in the annotated reference list.
The annotations are the published abstracts; not all references are annotated.
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interpersonal stress and somatic symptoms was hypothesized. The study sample
included 3,268 women and 3,220 men in Western Norway. The main findings were that
interpersonal stress was significantly related to psychological distress as well as to
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somatic symptoms, both directly and indirectly via paths mediated by loneliness. The
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Background: Sleep problems are common in the general population. A strong
association between stress due to inadequate social relationships or loneliness and
sleep problems has been found. This paper aims to investigate stress in close social
relationships in relation to disrupted sleep patterns in middle-aged and older adults. In
addition, in exploring the underlying processes involved in poor social interactions,
loneliness is assumed to be a mediator in the stress-sleep quality relation.

Methods: Data from a community sample of 7074 Norwegian middle-aged and older
adults in the Hordaland Health Study (HUSK) were used to examine the mediating role
of loneliness.

Results: A significant association between interpersonal stress and both nocturnal
sleep problems and daytime sleepiness was found in both age groups. This relation was
mediated by loneliness (indirect path) as well as effected by a direct path (RMSEA =
0.051; CFl = 0.93). The size of the indirect effect varied with age. Nocturnal sleep
problems were fully mediated by loneliness in the older group, while 74% of the total
effect was mediated through loneliness in the middle-aged group. For daytime
sleepiness, a partial mediation of 36% and 40% was observed for the two groups
respectively.

Conclusions: The mediation effects found in this study indicate that the wider social
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The study’s aim was to test for hypothesised specificity in the relationships of stressors
(interpersonal stress and worries about daily living) with depressed mood among
Romanian adolescents. Six hundred and thirty adolescents in grades 7, 9 and 11 in
Bucharest schools participated. Structural equation models assessed the degree to
which effects of stressors on depressed mood were mediated through social support
and self-efficacy, and moderated by gender and self-efficacy. Neither social support nor
self-efficacy had direct or mediating roles in predicting depressed mood among girls.
Among boys, social support and self-efficacy played significant roles in the connection
between interpersonal stress and depressed mood. Among girls, daily worries were
associated with depressed mood only among those with low self-efficacy, and
interpersonal stress was associated with depressed mood only among those with high
self-efficacy. The data presented here show that different stressors have different
relationships to a single outcome — depressed mood — conditioned by gender and self-

efficacy.
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Data from a community sample in Romania are presented on how social support and
stress in interpersonal relationships are related to psychological distress (depressive
symptoms, anxiety, and loneliness). Other predictor variables in the study were stress
from daily living, self-efficacy, age, and gender. An important feature was the inclusion
of measures of positive and negative aspects of interpersonal relationships. Many
studies emphasize either social support, or interpersonal stress, but rarely both. A
random population based sample of 1000 was drawn from age groups 25-29, 40-44
and 75-79. A study questionnaire was mailed to the sample. The analysis sample size
was 581 (63 percent of the 922 persons located). The hypothesized relationships
between the stressors, the resources, and psychological distress were examined using
structural equation models. All the fit statistics indicated a good fit of the data to the
model. The variance in psychological distress explained by the predictor variables was
0.83. There were no statistically significant age differences in the relationship between
the predictors and psychological distress. Results confirm the study’s basic premise,
that social support influences psychological distress levels in a protective way, as does
self-efficacy, while interpersonal stress and worries about daily living are significant
predictors for elevated psychological distress. The study confirms the importance of
including measures of positive and of negative social ties in studies of psychological
distress in community samples.
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The aim of the study was to test for specificity in associations between psychosocial
stressors (interpersonal problems, worries about daily living), distress (depressed mood,
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402 Romanian adults who participated in a two-wave panel study. Structural equation
models documented specific paths from (a) interpersonal stress to anxiety, (b) worries
to depressive mood and to anxiety, mediated by self-efficacy, and (c) social support to
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depressive mood. Neither gender nor self-efficacy moderated stressor—distress
relationships. These results support the specificity hypothesis. In these data,
psychosocial stress—distress relationships are specific, with temporal specificity
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anxiety, depressive symptomatology, and loneliness are significantly associated with
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measure, the Bergen Social Relationships Scale (BSRS), were investigated in a
Norwegian county; the prevalence of chronic social stress was measured using

the BSRS, and the associations of chronic social stress and social support with three
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rather than fleeting stressful incidents. Women reported higher levels of chronic social
stress, 60% reporting positively on at least one of the six BSRS items, compared with
50% among men. Social support was negatively and significantly associated with
various measures of psychological distress. Chronic social stress was positively and
significantly associated with psychological distress. These effects were independent of
one another. No buffering effect of social support on social stress was observed. The
present data support the importance of positive social ties to health, but suggest that
social stress is an independent aspect of social environment with regard to health. If
social support and social stress have direct and independent effects on mental health,
as the present results indicate, intervention on the one will not necessarily modify the
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Text messaging has become an integral part of social life, especially among adolescents
and young adults. As a potentially continuously accessible form of communication,
texting may affect individuals’ psychosocial functioning in interesting—and
unexplored— ways. The current study examines links among interpersonal stress, text
messaging behavior, and 3 indicators of college students’ health and well-being:
burnout, sleep problems, and emotional well-being. It was proposed that high rates of
text messaging may exacerbate the effects of interpersonal stress on these aspects of
students’ health and well-being. Participants included 83 first-year undergraduate
students. Results of hierarchical regression analyses indicated that higher levels of
interpersonal stress were significantly associated with compromises in all 3 areas of
functioning. A higher number of daily texts was directly associated with more sleep
problems. The number of daily texts moderated the association between interpersonal
stress and both burnout and emotional well-being; interpersonal stress was associated
with poorer functioning only at higher levels of texting. Promising future directions for
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Background: The present study compared people with depressive symptoms and
people without depressive symptoms with reference to their coping styles, level of
aggression and interpersonal conflicts.



Methods: A purposive sample of 128 people (64 depressed and 64 normal controls)was
selected from four different teaching hospitals of Lahore. Both the groups were
matched on four demographic levels i.e. age, gender, education and monthly income.
Symptom ChecklistR was used to screen out depressed and nondepressed people. The
Brief COPE, the Aggression Questionnaire and the Bergen Social Relationship Scale
were used to assess coping styles, aggression and interpersonal conflicts respectively.
The Independent ttest was used to compare the

groups. Binary logistic Regression was also carried out to predict the role of research
variables in causing depression.

Results: The results showed that level of aggression and interpersonal conflict was
significantly more in people with depressive symptoms as compared to control group.
On the other hand control group was using more adaptive coping styles than people
with depressive symptoms but no difference was found in the use of maladaptive
coping styles.

Conclusion: The present findings revealed that coping styles, aggression and
interpersonal conflicts play important role in depression. Therefore, these dimensions
must be considered while dealing with the depressive patients. Implications for
preventive work are also discussed in the light of previous researches.

Susanszky, E., Susanszky, A., Szanté, Z., & Kopp, M. (2010). Quality of life and life style of
people in leading positions. Mentdlhigiéné és Pszichoszomatika, 11(4), 371-389.



