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Abstract 

Five major cognitive determinants of psychological well-being identified are: 
(1) perceived control; (2) optimism; (3) self-esteem; (4) a sense of goal-
fulfillment; and (5) cognitive hardiness (a sense of control, commitment, and 
challenge towards life). The present study sought to investigate how well 
these cognitive variables would predict the experience of psychological well-
being, and also to test the validity of a control-based model of well-being 
that related these variables together. A survey instrument designed to tap 
the study's variables was distributed to work settings in Darwin, Australia. 
The final sample comprised 417 adult respondents (146 males and 270 
females). As expected, multiple regression results indicated that the five 
cognitive determinants were significant positive predictors of psychological 
well-being. In contrast, demographic variables (sex, age, education, 
occupation, employment status, income, and marital status) predicted well-
being poorly. Linear structural modeling with latent variables was used to 
evaluate the fit of four well-being models. Model 1 assumed that the effect of 
control on well-being was mediated by optimism, self-esteem, goal-
fulfillment, and hardiness. Model 2 was Model 1 plus a direct path from 
control to well-being. Models 3 and 4 incorporated demographic 
characteristics to explore demographic effects. Goodness-of-fit indices 
suggested that the most parsimonious model (Model 1) achieved the best fit. 
Thus, the present study identified a well-being model in which the effect of 
perceived control on psychological well-being was indirect, being mediated 
by a latent construct of "positive appraisal" made up of the four control 
corollaries of optimism, self-esteem, goal-fulfillment, and hardiness. The 
theoretical significance of the cognitive well-being model and the "positive 
appraisal" factor are discussed, as well as the therapeutic implications of the 
findings to promote well-being. 



Background 
to WellmBeing 



1.1 
Why Study Well-Being? 

People desire to be happy. As such, identifying significant determinants 

of psychological well-being represents an intriguing and worthwhile 

scientific pursuit. Indeed, Aristotle proclaimed that "happiness is the 

only value that is final and sufficient: final in that all else is merely a 

means to an end, and sufficient in that once happiness is attained, 

nothing else is desired" (Diener, 1994, p103).  Accordingly, modern 

psychology has expressed a keen interest to understand the processes that 

underlie psychological well-being. In fact, the discipline of psychology 

offers several important reasons for studying the area of well-being: 

the past abandonment of psychological well-being as a scientific study 
area (Bradburn, 1969; Fordyce, 1986; Kamman, Christie, Irwin & Dixon, 
1979; Strack, Argyle & Schwarz, 1991; Veenhoven, 1984); 

the need to balance an emphasis on abnormal behaviour (Argyle, 
1987; Cowen & Work, 1988; Diener, 1984; Kamman, Christie, Irwin, & 
Dixon, 1979; Lanyon, 1984; Rodin & Salovey, 1989; Rotter, 1971; Ryff, 
1989; Staats & Stassen, 1985; Taylor & Brown, 1988; Warr, 1978); 

mental health has both positive and negative dimensions, each of 
which relates to different factors (Argyle, 1987; Cherlin & Reeder, 1975; 
Diener, 1984; Emmons & Diener, 1985a; Headey, Holmstrom, & 
Wearing, 1985; Headey & Wearing, 1989, 1991); 

new insights into human behaviour can be obtained from studying 
the characteristics of psychologically healthy people (Cowen, 1991; 
Cowen & Work, 1988; Jahoda, 1958; Lanyon, 1984; Warr, 1978); 

it is valuable to promote positive psychological functioning (Argyle, 
1987; Bolton, 1985; Cowen, 1991; Headey, Holmstrom, & Wearing, 1985; 
Headey & Wearing, 1981; Veenhoven, 1991); and 
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(6) recently, psychological well-being has become an increasingly 
popular and important research topic (Cowen & Work, 1988; Diener, 
1984, 1994; Lanyon, 1984; Staats & Stassen, 1985; Veenhoven, 1984). 

These important considerations provide a strong case for the study of 

psychological well-being and are explained further in the six sub-sections 

that follow. 

1.1 1 Evasion of Well-Being Research 

An important reason for studying psychological well-being is that 

psychology has largely neglected well-being as a scientific study area. 

Although various humanitarian disciplines have tried hard to explain 

the secrets and significance of well-being and personal happiness, 

psychology represents the interesting exception. A number of 

psychologists strongly agree with this paradox (Bradburn, 1969; Fordyce, 

1986; Kamman, Christie, Irwin & Dixon, 1979; Strack, Argyle, & Schwarz, 

1991). As Strack, Argyle, and Schwarz (1991) observed: 

the happiness of the human species has always been at the focus of 
attention of the humanities. Its manifestations were prime topics for 
literary and poetic descriptions. Its possibility has been an issue in 
philosophy ever since Plato and Seneca.... And psychology? Most 
interestingly, psychology has been preoccupied less with the conditions 
of well-being, than with the opposite: the determinants of human 
unhappiness (p1). 

Fordyce (1986) also acknowledged that "happiness has been a central focus 

of philosophical thought over the centuries, and it remains a paramount 

topic of personal concern and social significance. Paradoxically, however, 

psychology largely ignored happiness as a serious topic" (p1). Considering 

that people strive for happiness and that various other disciplines such as 
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philosophy have attempted to explain well-being, it is surprising that 

psychology did not attend more seriously to this area earlier. 

An apparent cause for the abandonment of well-being research involves 

the assumption that human happiness cannot be studied scientifically 

(Fordyce, 1986; Kamman, Christie, Irwin, & Dixon, 1979; Veenhoven, 

1984). In the past, manypsychologists considered happiness to be a highly 

elusive, undefinable, and irremediably subjective phenomenon. As such, 

the experience of happiness did not satisfactorily fulfill the criteria for 

proper empirical research (Fordyce, 1986). Some concerns related to the 

study of happiness and unhappiness were that "the determinants of well-

being and ill-being are too many and too diffuse to be integrated into a 

reasonably parsimonious model" and that "the problems of 

measurement are insuperable ('you can't measure happiness')" (Headey, 

Holmstrom, & Wearing, 1985, p212). 

Other criticisms regarding the use of subjective indicators to determine 

life quality were that: (1) different people will attribute different 

meanings to the concept of "satisfaction"; (2) the same concept may have 

different meanings for different life domains; and that (3) people's 

reactions to life experiences may differ and change continuously 

(Abrams, 1973). Consequently, the topic of well-being as yet appears to 

have no firmly established theories, no clearly instructive applications, 

no comprehensive data base to equal the vast amount of information 

available on abnormal behaviour, and no obvious indication of a highly 

rated scientific standing. Given that the exploration of well-being has 

largely been non-scientific, modern psychological science needs to "catch 

up" and pursue this area more vigorously. 



1.1.2 Exploring Beyond Pathology 

Another important reason for studying psychological well-being is the 

need to explain happy and positive experiences. Previously, psychology 

devoted much attention to explaining psychopathological conditions and 

the "dark side" of human personality. Marked efforts to classify negative 

states and abnormal experiences are indicated by the development of 

comprehensive clinical manuals such as the Diagnostic and Statistical 

Manual of Mental Disorders (American Psychiatric Association, 1980, 

1987, 1994) and the International Classification of Diseases (World Health 

Organization, 1978, 1990). Furthermore, Ailport reported that of the 

18,000 terms used in the English language to describe personality, a major 

proportion of terms refer to abnormal, unusual, or psychopathological 

behaviour (Rotter, 1971). 

More recently, however, the clinical emphasis on behaviour has been 

criticised extensively (Argyle, 1987; Cowen & Work, 1988; Diener, 1984; 

Kamman, Christie, Irwin & Dixon, 1979; Lanyon, 1984; Rodin & Salovey, 

1989; Rotter, 1971; Ryff, 1989; Staats & Stassen, 1985; Taylor & Brown, 

1988). For example, Kamman, Christie, Irwin, and Dixon (1979) argued 

that "a preoccupation with pathology restricts our conceptions of human 

experience and human potential" (p1). Moreover, Cowen (1991) stressed 

the need to "build future research and program development around the 

concept of psychological weilness, as an alternative to past emphases on 

the diagnosis and repair of established disorders" (p404). Subsequently, 

psychology's past preoccupation with human unhappiness has redirected 

recent research interest to the area of psychological well-being. 



1.1.3 How Do Well-Being and Illness Relate? 

A major theoretical issue in the psychological well-being literature 

concerns the nature of the relationship between mental illness and 

mental weliness. Subsequently, the study of psychological well-being may 

clarify the theoretical structure of both healthy psychological states and 

mental illness. A main consideration is whether psychological well-being 

represents something more than just a lack of illness (Bolton, 1985; 

Cherlin & Reader, 1975; Diener, 1984; Headey, Holmstrom, & Wearing, 

1985; Rodin & Salovey, 1989; Verma, Dubey & Gupta, 1983; Zautra, 

Guarnaccia, & Reich, 1988). For example, the World Health Organisation 

(WHO) defined health broadly as "a state of complete physical, mental 

and social well-being, and not merely the absence of disease or injury" 

(WHO, 1981). Zautra, Guarnaccia, and Reich (1988) also considered that 

"the meaning of mental health may extend beyond the absence of 

psychopathology and may include the presence of positive states such as 

happiness" (p514). Furthermore, a satisfactory assessment of subjective 

well-being "includes positive measures. It is not just the absence of 

negative factors" (Diener, 1984, p543). 

Empirical research generally supports the view that positive 

psychological experiences and negative psychological experiences each 

relate to different factors (Argyle, 1987; Cherlin & Reeder, 1975; Emmons 

& Diener, 1985a; Headey, Holmstrom, & Wearing, 1985; Headey & 

Wearing, 1989, 1991, 1992; Zautra, Guarnaccia & Reich, 1988). Zautra, 

Guarnaccia, and Reich (1988), for example, found that psychological well-

being was controlled by factors such as "positive affect", the presence of 

"emotional ties", and a negative relationship with poor self-esteem, 

whereas psychological distress was characterised by "anxiety", 
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"depression", "suicidal ideation", "helplessness/hopelessness", and 

"confused thinking". Another study (Emmons & Diener, 1985a) found 

that positive affect was associated with "warmth", "emotional stability", 

"social boldness" and "extraversion" whilst negative affect was associated 

with "guilt proneness", "anxiety", and feeling "tense". The findings that 

well-being relates to unique factors that promote positive psychological 

functioning highlights the value of studying well-being as a separate and 

distinct topic. 

1.1.4 Understanding Normal Experience 

For a complete understanding of human nature, it is valuable to study 

psychological behaviour that is normal as well as abnormal (Rodin & 

Salovey, 1989; Warr, 1978). More recently, the psychological study of 

normal characteristics and healthy behaviour has attracted increased 

support. For example, theoretical developments regarding the assessment 

of personality include a strong interest in normal personality structure 

(Lanyon, 1984). Specific personality variables studied include "happiness 

and sadness, loneliness, self-esteem, strain, competence, and self-

concept." (Lanyon, 1984, p683). Personal factors such as "positive self-

evaluations", "perceived control", "extraversion", and "optimism" have 

been shown to reflect normal thought processes and contribute to mental 

health (Headey & Wearing, 1992; Taylor, 1983, 1989; Taylor & Brown, 

1988; Windle, 1989). The growing importance of normal behaviour is also 

reflected in the development of new measures designed to assess positive 

personal attributes. Veit and Ware's (1983) Mental Health Inventory 

(MHI), for example, was especially designed to assess psychological 

distress and well-being in normal populations. 



1.1.5 Enhancing Well-Being 

The need to promote a sense of psychological well-being and positive 

human experiences represents another important reason for studying 

this area. After all, people essentially strive to be happy (Diener, 1994; 

Fordyce, 1977, 1983; Headey & Wearing, 1992). As Fordyce (1983) reported, 

"happiness is the one thing everyone wants from life" (p483). Headey and 

Wearing (1992) also observed that "people strongly desire to experience a 

high level of well-being. This is a fundamental human goal" (p6). 

Subsequently, many psychologists have already recommended that public 

health policy should encourage the development of programs designed 

to improve people's health, sense of well-being, and life quality (Bolton, 

1985; Cowen, 1991; Forman & Gray, 1985; Headey, Holmstrom, & 

Wearing, 1985; Headey & Wearing, 1981, 1989, 1992; Rodin & Ickovics, 

1990; Sheridan & Radmacher, 1992; Thompson & Spacapan, 1991). For 

example, Headey, Holmstrom and Wearing (1985) argued in favour of 

implementing distinctive "quality of life" or "positive welfare programs" 

especially aimed at "enhancing satisfaction with those domains of life 

which contribute most to overall well-being" (p228). Cowen (1991) also 

explained that wellness can be enhanced by "favorable conditions or 

processes, both natural and engineered" and "such information, once 

unearthed, can be used to shape informed effort to promote it" (p405). 

Recent government policies provide opportunities for utilising well-

being research findings. The 1992 Australian National Mental Health 

Policy, for example, sought to "promote the mental health of the 

Australian community, and where possible, prevent the development of 

mental health problems and mental disorders" (Australian Health 

Ministers, 1992, p11). In fact, some approaches to weilness promotion 
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have already been developed in an attempt to enhance people's lives and 

increase their control over it (Bolton, 1985; Lanyon, 1984). For example, 

specific happiness courses that encouraged realistic goal-setting and 

positive thinking proved successful in increasing happiness levels (e.g., 

Fordyce, 1977, 1983). 

1.1.6 A Modern Research Topic 

Over the last three decades, scientific expressions of interest to study 

psychological well-being have increased dramatically. Growing interest in 

psychological well-being seems to represent progressive thinking that 

corresponds with relevant social and cultural influences of the times 

(Argyle, 1987; Cowen & Work, 1988; Diener, 1984; Lanyon, 1984; 

Kamman, Christie, Irwin, & Dixon, 1979; Ryff, 1989; Staats & Stassen, 

1985; Taylor & Brown, 1988). A number of noteworthy reviews explored 

the development of psychological well-being research in this respect (e.g., 

Abrams, 1973; Campbell, 1972; Diener, 1984; Fordyce, 1986; Kamman, 

Christie, Irwin, & Dixon, 1979; Strack, Argyle, & Schwarz, 1991; 

Veenhoven, 1984). 

Specific influences that have encouraged well-being research include the 

development of community psychology and activities related to the 

prevention of mental illness (Hassett & White, 1989). In the late 1960's 

the American Senate introduced a bill designed to report on "the state of 

the nation's social health" where research concerning the quality of life 

would refer "either to the conditions of the environment in which 

people live or to some attribute of people themselves" (Campbell, 1972, 

p441). Later, the important contribution of subjective variables to 

happiness was highlighted by the introduction of the 1974 journal: Social 



Indicators Research (Diener, 1984). Another indication of the increasing 

popularity and importance of well-being relates to the area of "health 

psychology" becoming firmly established (Rodin & Salovey, 1989). 

Subsequently, the study of well-being reflects progressive psychological 

thought. At last, personal happiness was being acknowledged as "a 

researchable construct of prime importance.... as a central dimension of 

mental health and as the implicit goal underlying all therapeutic 

procedures" (Fordyce, 1986, pp28-29). Thus, various influences have 

prompted considerations that psychological well-being is both a credible 

psychological construct and a viable research topic for modern 

behavioural science. 



1.2 
What is Well-Being? 

1.2.1 A Diverse Concept 

So far, psychology has not provided a clear consensus or a common 

definition of what psychological well-being is. Some researchers have 

explained that psychological well-being consists of multiple dimensions 

and is a complex human experience, whilst others have defined well-

being simply by the absence of illness. Surprisingly, many introductory 

psychological texts and psychology dictionaries do not define or index the 

concepts of "psychological well-being", "subjective well-being" or 

"happiness" (e.g., Atkinson, Atkinson, & Hilgard, 1983; Carlson, 1987; 

Davidoff, 1981; Feldman, 1990; Hassett & White, 1989; Kimble, Garmezy, 

& Zigler, 1980; Morgan, King, & Robinson, 1979; Reber, 1986; Zimbardo, 

1992). Abrams (1973) also noted that "before the mid-1960's such phrases 

as social indicators, social reporting, social accounts, quality of life were 

entirely absent from the vocabulary of either social scientists or 

politicians" (p35). A prime indication that psychological well-being has 

been defined poorly is reflected in the many different nominal labels 

which have been used for psychological well-being. Overall, the literature 

has "made clear the diversity in conceptions of psychological wellbeing" 

(Lawton, 1983, p66). 
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Specifically, researchers have identified relatively interchangeable usage 

among various terms that refer to the experience of psychological well-

being. Different or related terms include "happiness", "satisfaction", 

"morale", "positive affect", "weliness", "life satisfaction", "quality of life", 

"gratification in living", "mental health", "mental adjustment", 

"adaptation", "subjective well-being", and "psychological well-being" 

(Cowen, 1991; Diener, 1984, 1994; Headey, Holmstrom, & Wearing, 1985; 

Lewinsohn, Redner, & Seeley, 1991; Neugarten, Havighurst, & Tobin, 

1961; Veenhoven, 1984, 1991). An overview of the conceptual 

differentiation involved in the classification of happiness is illustrated in 

Table 1. The table highlights the fact that well-being connotes many 

meanings ranging from subjective experiences at the individual level 

e.g., "contentment" to objective levels of society e.g., "economic 

prosperity". As such, the variety of well-being concepts certainly indicates 

the lack of conceptual consensus. Such diverse terminology impeded 

research on psychological well-being and reinforced the lack of 

conceptual clarity (Veenhoven, 1991). At present, a general and popular 

term is "psychological well-being". This is a useful "umbrella" term that 

can potentially incorporate a wide range of different dimensions and 

determinants, and thus it represents a broad and inclusive research label. 

In fact, Kamman, Christie, Irwin, and Dixon (1979) observed that "major 

studies have emerged under the rubric of psychological (or subjective) 

well-being" (p1). 

Granted that psychological well-being is a complex experience to define, 

some psychologists have tried to define well-being more precisely. 

According to recent research, psychological well-being has been defined 

broadly as a structure consisting of affective and cognitive dimensions. A 

dominant view is that the structure of psychological well-being consists 
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Table 1 Classification of Well-Being Concepts 

Objective well-being Subjective well-being Mixed conceptions 

Individual personal qualities self-appraisals 
well-being 

- aspect Wisdom, stability, job satisfaction, self- ego strength, identity 
hardiness, esteem, control belief 
crcativeness, morality, 
etc. 

- overall need gratification, self- life satisfaction , (mental) health, 
actualization, contentment, hedonic adjustment, individual 
effectanc'd level, morale 

Collective Societal qualities social (opinion) climate 

- aspect coherence, justice, acceptance of political social integration, 
equal chances, order, mutual trust, anomy 
stability, etc. belief in national 

progress 

- overall viability, capacity group morale livability 

Mixed 
conceptions 

- aspects economic prosperity, emancipation 
safety, freedom, 
equality. etc. 

- overall welfare. progress alienation well-being in broadest 
sense 

Source: Veenhoven (1991, p9) 
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of three main components: (1) positive affect; (2) negative affect; and (3) 

cognitive judgements (Andrews & McKennell, 1980; Andrews & Withey, 

1976; Argyle, 1987; Diener, 1984, 1994; Emmons & Diener, 1985a; Stock, 

Okun, & Benin, 1986; Vermunt, Spaans, & Zorge, 1989). Bradburn's (1969) 

classic work operationalised psychological well-being in terms of positive 

and negative affect, where "an individual will be high in psychological 

well-being in the degree to which he has an excess of positive over 

negative affect and will be low in well-being in the degree to which 

negative affect predominates over positive" (p9). 

Although some psychological research explored psychological well-being 

as a two-dimensional affective structure (Bradburn, 1969; Lawton, 1983; 

Lawton, Kieban, & diCarlo, 1984; Warr, 1978; Watson & Tellegun, 1985), 

the incorporation of a cognition-satisfaction dimension appeared to offer 

a more accurate portrayal of psychological well-being (Diener, 1984; 

Kamman, Christie, Irwin, & Dixon, 1979; Stock, Okun, & Benin, 1986). 

Researchers increasingly agreed that "feelings of well-being are composed 

of a cognitive-evaluative factor (satisfaction) and an affective factor 

(happiness)" (Vermunt, Spaans, & Zorge, 1989, p3). Thus, a main area of 

agreement concerning the conceptualisation of subjective well-being was 

that it basically encompassed the dimensions of "positive affect", "(the 

absence of) negative affect", and "life satisfaction" (Diener, 1984, 1994). 

More elaborate definitions of psychological well-being also incorporated a 

"perceived health" dimension in addition to the components of 

cognition (life satisfaction) and affect (positive and negative dimensions). 

In a comprehensive review of health measurement, McDowell and 

Newell (1987) observed that a popular psychological practice for 

measuring well-being was to combine scales reflecting the most 
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important sub-dimensions of well-being so as to give a composite 

measure of general weliness, especially the dimensions of life 

satisfaction, affect, and perceived health. In fact, a range of studies have 

used several measures to operationalise well-being in this way (i.e., life 

satisfaction, positive affect, negative affect, and general health) or have 

employed multidimensional scales designed to assess these specific 

dimensions (e.g., Fordyce, 1986; Headey & Wearing, 1989, 1992; Ryff, 1989; 

Veenhoven, 1984; Winefield, Tiggeman, & Goidney, 1988; Zautra, 

Guarniccia & Reich, 1988). Subsequently, psychological well-being has 

frequently been operationalised in terms of (1) life satisfaction, (2) affect 

(high levels of positive affect and low levels of negative affect), and (3) 

one's perceived general health. Moreover, these components highlight 

the importance of endorsing subjective factors to define the experience of 

weilness. 
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1.3 
What Determines Well- Being? 

1.3.1 The Presenting Issue 

Efforts to explain psychological well-being scientifically and accurately 

have been associated with a number of major theoretical issues. Several 

prominent issues that characterise the study of well-being have 

emphasised: 

concerns that the approach to psychological well-being is largely 

atheoretical (Cowen, 1991; Gutek, Allen, Tyler, Lau, & Majchrzak, 1983; 

Headey, Holmstrom, & Wearing, 1985; Ryff, 1989); 

the extent to which well-being processes are stable (Diener, 1984; 

Kozma & Stones, 1983; Lewinsohn, Redner, & Seeley, 1991; Myers, 1992; 

Staats & Stassen, 1985; Veenhoven, 1984, 1991; Vermunt, Spaans ,& 
Zorge, 1985); 

the theoretical relationship between psychological weliness and 

mental illness (Argyle, 1987; Bolton, 1985; Cherlin & Reeder, 1975; Headey 

& Wearing, 1991; Rodin & Salovey, 1989; Verma, Dubey, & Gupta, 1983; 

Zautra, Guarnaccia, & Reich, 1988); and 
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(4) the comparative contribution of objective versus subjective 

determinants of well-being (Abbey & Andrews, 1985; Andrews & Withey, 

1976; Argyle, 1987; Argyle & Martin, 1991; Campbell, 1972; Diener, 1984; 

Emmons & Diener, 1985b; Headey, Holmstrom & Wearing, 1985; Ross, 

Eyman, & Kishchuck, 1986; Veenhoven, 1991; Vermunt, Spaans, & Zorge, 

1989). 

Of these major issues, the one most relevant to the present paper 

concerns the relative ability of objective and subjective factors to 

determine psychological well-being. 

One of the most important goals in well-being research is to identify what 

factors determine the experience of psychological well-being. 

Subsequently, a primary issue that has evolved concerns the comparative 

contribution of objective and subjective factors. The literature clearly 

indicates that "the central issue confronting any examination of the 

perceived quality of life involves the relationship between subjective and 

objective indicators of well-being" (Campbell, Converse, & Rodgers, 1976, 

p474). Most importantly, subjective determinants appear to influence 

psychological well-being more strongly than objective determinants 

(Abbey & Andrews, 1985; Andrews & Withey, 1976; Diener, 1984; Gall & 

Evans, 1987; Gutek, et al., 1983; Veenhoven, 1984). The following sections 

describe the contribution of objective factors and subjective factors to the 

experience of well-being in more detail. 
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1.3.2 The Limited Impact of Objective Factors 

Initially, objective indices of well-being such as environmental 

conditions and demographic features were favoured because they were 

considered to be more tangible and concrete research variables, whilst 

subjective indicators were considered to be "less scientifically rigorous" 

(Ross, Eyman, & Kishchuck, 1986, p80). In an earlier report, Campbell, 

Converse, and Rodgers (1976) also noted that objective variables were 

viewed as being "harder" and therefore assumed to be more replicable. 

Traditionally, investigators were "convinced of a strong relationship 

between objective welfare and subjective well-being. For example, 

elimination of poverty by increasing material resources was perceived as 

the most efficient way to increase the satisfaction and happiness of 

people" (Vermunt, Spaans, & Zorge, 1989, p1). As research progressed, 

however, a large number of findings suggested that the impact of 

objective factors on psychological well-being was limited, despite earlier 

assumptions that objective factors would make very strong contributions 

to well-being. 

Many reports indicated that objective conditions were insignificant 

predictors of subjective well-being (Argyle, 1987; Argyle & Martin, 1991; 

Costa & McCrae, 1980; Headey & Wearing, 1992; Michalos, 1980). Headey 

and Wearing (1992), for example, observed that "people living in the 

most disadvantaged 'objective' conditions give quite favourable 

subjective well-being ratings" (p6). Campbell (1972) also found that 

people's satisfaction with physical housing conditions only correlated 

modestly with level of family income. An urban survey on housing 

satisfaction in white and Negro Americans revealed that "high-income 

people of both races are clearly more pleased with their housing than are 
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less affluent families, but through the low and middle ranges of the 

income scale the differences are small" (Campbell, 1972, p446). Lifestyle 

patterns did not seem to exert a particularly significant influence on 

psychological well-being either (Williams, Long, Gaynor, & Agesilas, 

1987). Some evidence even suggested that increased welfare assistance 

frequently produced various social problems (Vermunt, Spaans, & Zorge, 

1989). In general, the research findings demonstrated that external living 

conditions were unable to significantly increase psychological well-being. 

Demographic variables were also found to be poor predictors of 

psychological well-being. Andrews and Withey's (1976) pioneering study 

explored the subjective perceptions of well-being by analysing (1) people's 

global evaluations of life, (2) evaluations about people's major life 

concerns and (3) specific domain evaluations. A significant finding was 

that demographic variables such as sex, race, age, income, education, and 

life-cycle stage explained less than 10% of the variance for subjective well-

being. That is, demographic factors did not significantly influence 

satisfaction ratings of specific life domains. 

Important findings in Andrews and Withey's (1976) study continued to 

be confirmed by subsequent research (Abbey & Andrews, 1985; Diener, 

1984; Gutek, Allen, Tyler, Lau, & Majchrak, 1985). An increasing 

awareness among researchers suggested that "individual demographic 

variables rarely account for more than a few percent of the variance in 

SWB [Subjective Well-Being], and taken together probably do not account 

for much more than 15% of the variance" (Diener, 1984, p558). Vermunt, 

Spaans, and Zorge (1989) also reported that the general impact of 

demographic variables on satisfaction and perceived discrepancy was 

insignificant. Specifically, social background factors (sex, socio-economic 
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status, income) did not significantly determine a person's level of 

psychological well-being according to traditional sociological expectations. 

For example, Abbey and Andrews' (1985) psychological model of life 

quality showed that altogether, demographic features accounted for no 

more than 2% of the variance for global life quality. More specifically, 

when "demographic and social classification variables were related to life 

quality and psychosocial factors, all relationships were weak (none was 

stronger than 0.20, and most were weaker than 0.10)" (Abbey & Andrews, 

1985, p17). In agreement, Gutek, et al., (1983) found that demographic 

features (race, education, income, age, and sex) were nonsignificant 

predictors of life satisfaction ratings for four life domains (job, 

neighbourhood, family, and government services). Furthermore, a 

longitudinal study (Winefield, Winefield, Tiggemann, & Goldney, 1991) 

exploring the psychological effects of employment status on young adults 

showed that there were no significant differences between satisfied 

employees, dissatisfied employees, unemployed persons, and full-time 

students with respect to demographic characteristics such as sex, age, 

ethnicity, socioeconomic status, and family structure. 

Other empirical evidence also suggested that demographic variables do 

not contribute strongly to the experience of well-being. For example, 

Headey and Wearing (1992) found that people with a higher socio-

economic status (a combined index of family income, occupational status 

of the main breadwinner, and educational level of the respondent) 

reported only modest increases in life satisfaction and positive affect 

compared with lower socio-economic status. Similarly, Diener, Horowitz, 

and Emmons' (1985) well-being survey found that for both financially 

wealthy and non-wealthy survey respondents, income accounted for only 
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a small proportion of the explained variance in well-being. Compared to 

non-wealthy respondents, wealthy respondents reported only slightly 

lower levels of negative affect and slightly higher levels of life 

satisfaction, positive affect, and happy feelings, and reported feeling 

happy a slightly greater proportion of time (77% of the time compared to 

62% of the time for non-wealthy respondents). In addition, the 

correlation between sex and happiness was insignificant and almost zero, 

whilst correlation trends between age and various well-being measures 

were inconsistent across the two wealth groups. In further support, 

Michalos' (1980) research on satisfaction and happiness also showed that 

respondent's age, sex, education, work status, income, and marital status 

explained 5% of the variance in reported happiness with life, whilst 

Clemente and Sauer's (1976) social survey analysis revealed that their 

respondents' sex, age, race, education, income, marital satisfaction, 

health, church participation, and political involvement altogether 

explained only 15.5% of the variance for life satisfaction. In addition, a 

range of studies have suggested that money does not determine 

happiness (Campbell, Converse, & Rodgers, 1976; Gutek, et al., 1983; 

Michalos, 1980; Myers, 1993). 

In contrast to these research trends, a contemporary research study did 

find that demographic factors, socioeconomic status, and environmental 

conditions strongly influenced physical health (Australian Institute of 

Health & Welfare, 1992). However, the results of this study are 

inconclusive since the research did not examine the impact of objective 

variables on psychological well-being nor the effects of subjective factors 

on subsequent health outcomes. As Gill (1984) argued, 'if health is to be 

used as part of an indicator of state of well-being, then it is the health of 
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the individual as it is perceived by him that is likely to provide the most 

valid indication" (p684). 

Overall, researchers concluded that objective and demographic variables 

were poor determinants of psychological well-being. Rather, researchers 

expressed a growing confidence that subjective variables such as 

personality and attitudes might explain the dynamics of psychological 

well-being more satisfactorily (Cherlin & Reeder, 1975; Diener, 1984; 

Headey, Holmstrom, & Wearing, 1985; Myers, 1993; Ross, Eyman, & 

Kishchuck, 1986; Thomas & Stock, 1988). 

1.3.3 The Significance of Cognitive Processes 

Some former psychologists regarded that psychological well-being 

experiences were largely a product of personal factors. Almost 40 years 

ago, Jahoda (1958) proposed six main criteria for positive mental health: 

positive attitudes toward the self 
personal growth and self-actualisation 
the psychological integration of (1) and (2) above 
personal independence from social influences 
the adequate perception of reality; and 
environmental mastery. 

Along similar lines, Arkoff (1968) also summarised a number of personal 

qualities that supposedly contributed to "good adjustment" or "mental 

health". Distinctive features included: happiness; harmony; a set of self-

regard qualities; personal development qualities; and qualities related to 

effective interaction with the environment. Table 2 summarises specific 

qualities (and their definitions) considered to be important for positive 

adjustment at that time. It is interesting to note that Jahoda's (1958) and 

Arkoff's (1968) perceptive accounts are consistent with more recent 
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Table 2 Qualities of Good Adjustment 

T-able-1r2 What should we be? A good deal has been written about the qualities of good adjustment or 
mental health. Some writers mention one quality as desirable and some another, but there is a core of 
consensus. Below are some frequently mentioned qualities. 

Valued Quality Brief Definition 

Ilappiness Overall sense of well-being or contentment 
Harmony Overall balance between personal and environmental demands 

Self-regard: 
Sell-insight 
Self-identity 
Self-acceptance 
Self-esteem 
Self-disclosure  

A knowledge of oneself 
A sharp and stable image of oneself 
A positive image of oneself 
A pride in oneself 
A willingness to let oneself be known to others 

Personal growth The realization of one's potentialities 
Personal maturity The realization of age-specific goals 
Personal integration The realization of unity and consistency in behavior 

Contact with the environment Ability to see the world as others do 
Effectiveness in the environment Ability to relate to others and be productive 
Independence of the environment Ability to be autonomous and not bound by group patterns 

Source: Arkoff (1968, p18). 



psychological findings that personal characteristics and attitudes 

contribute significantly to psychological health 

Indeed, the importance of cognitive perspectives in the health field has 

become increasingly established over time (Abrams, 1973; O'Leary, 1992; 

Powell, 1992; Smith, 1992; Strickland, 1989; Turk & Rudy, 1992). As 

subjective processes were studied more closely, it became more and more 

evident that psychological well-being might best be explained by 

cognitive factors. For example, Myers (1993) reported that "social 

scientists view well-being as a state of mind" (p23). Veenhoven (1984) 

also described happiness as "the degree to which an individual's overall 

evaluation of his life-as-a-whole concludes positively.... It is an 

essentially experiential phenomenon which cannot be identified with 

particular external conditions or with a way of life" (p38). Similarly, 

Campbell (1972) argued that "ultimately, the quality of life must be in the 

eye of the beholder" (p442). 

In further support, well-being researchers also agreed that perceptual 

processes significantly contributed to subjective well-being and happiness 

(Campbell, 1972; Gall & Evans, 1987; Gutek, Allen, Tyler, Lau, & 

Majchrzak, 1983; Headey & Wearing, 1992; 1981; Neugarten, Havighurst, 

& Tobin, 1961; Rodin & Salovey, 1989). Most importantly, Headey and 

Wearing (1992) explained that high levels of subjective well-being are: 

nested within a set of perceptions relating to aspirations, expectancies, 
sense of equity, a sense of what the life of the average person is like and 
so forth. Human beings construct their world to arrive at a 
psychologically consistent set of perceptions - an equilibrium state - 
which supports or bolsters a feeling of well-being (p7). 
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Thus, people experience a high quality of life to the degree that their 

personal perceptions and interpretations permit them. Likewise, a study 

of the relationship between cognitive appraisal and psychological and 

physical well-being showed that "it was the individual's perception of the 

life event, and not the event itself, that had important implications" 

(Gall & Evans, 1987, p544). Moreover, Allen, Tyler, Lau, and Majchrzak 

(1983) found that three general internal referents (level of expectation, 

aspiration level, and perceived control) were significant determinants of 

life satisfaction. Thus, people's perceptions seemed to shape people's 

experiences of well-being more strongly than the objective circumstances 

themselves. Even though such cognitive processes may be a product of 

previous interactions between the person and environmental events, 

once formed, cognitive factors appear to be the more active and 

efficacious agent in their influence on psychological well-being. 

1.3.4 Cognitive Mediation 

Why do cognitive processes seem to explain psychological well-being 

better than objective variables? The answer may lie in the importance of 

cognitive mediational processes. Objective conditions do not operate as 

significant determinants of well-being because their impact is directly 

controlled by cognitive processes. From a human information-processing 

perspective, Bruner (1957) explained that "the most characteristic thing 

about mental life, over and beyond the fact that one apprehends the 

events of the world around one, is that one constantly goes beyond the 

information given" (p41). Turk and Speers (1983) also observed that 

"individuals appear to be not passive recipients of information but rather 

active processors of information" (p4). Indeed, all cognitive models of 

human behaviour essentially posit that cognitive processes mediate the 
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effect of social experiences and therefore these processes represent 

heuristic procedures. By categorising and simplifying events, an 

organism with finite capabilities can then manage those events more 

effectively (Arnkoff & Glass, 1982). In this sense, people are viewed as 

being active creators of their personal experiences as they continually 

manipulate available mental material originally derived from objective 

stimuli (Arnkoff & Glass, 1982; Hunt, 1989). 

Many well-being researchers have acknowledged that cognitive processes 

play a critical mediational role in determining subjective experiences 

(Diener, Colvin, Pavot, & Aliman, 1991; Fisher, 1986; Gill, 1984; Headey & 

Wearing, 1992; Moch—Sibony, 1984; Stock, Okun, & Benin, 1986). Stock, 

Okun and Benin (1986), for example, reported that "cognition mediates 

both the internal state of SWB [Subjective Well-Being] and the 

expression of SWB" (p92). In agreement, Diener (1984) explained that 

satisfaction judgements correlate more highly with subjective well-being 

(SWB) and that "subjective judgements appear closer in the causal chain 

to SWB because objective conditions will usually be mediated by 

subjective processes" (p552). As Campbell, Converse, and Rodgers' (1976) 

classic life quality research suggested: 

our capacity to predict variation on the Index of Well-Being is vastly 
increased (from 18 to 42 percent of the variance) when we take into 
account not only differences in resource situations [demographic 
characteristics], but also reactions of satisfaction or dissatisfaction with 
them.... Within such a framework, it is not at all surprising if the 
relationship between satisfaction with a resource and the sense of well-
being is considerably stronger than the more remote relationship 
between the objective resource and well-being (p375). 

Thus, it appears that the outstanding ability of cognitive factors to 

determine psychological well-being is largely explained by mediational 
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processes. An illustration of cognitive mediation is shown in Figure 1. 

The figure shows that personality variables and objective life 

circumstances are indirectly associated with psychological well-being, as 

they are mediated by interpretative cognitive processes. 

The process of cognitive mediation suggests that a main reason why 

demographic variables fail to predict well-being is because interpretations 

of objective circumstances may be confounded by subjective 

interpretations. That is, it is difficult to know the true source of 

demographic effects due to the confounding contributions of objective 

and subjective properties. For example, the influence of marital status on 

feelings of well-being may be due to "pre-existing personality differences 

rather than solely to the situation of marriage per Se" (Diener, 1994, p115). 

Given that the literature generally supports the important role of 

cognitive processes in psychological well-being, a logical and impending 

need is to identify which specific cognitive processes influence well-being 

the most. In support of this proposal, Brief, Butcher, George, and Link 

(1993) also suggested that if the interpretation of environmental 

circumstances is so important in explaining subjective well-being "it 

would seem worthwhile to consider further the cognitive mechanisms 

by which objective life circumstances and personality are combined to 

yield the interpretation of life circumstances" (p651). Subsequently, the 

next section highlights a number of specific cognitive factors that seem to 

influence psychological well-being significantly. 
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Figure 1 

An Integrated Approach to Subjective Well-Being 
Source: Brief, Butcher, George, and Link (1993, p648). 



2 
m ajor 
Cognitmive 
Determminants 



2.1 
Overview 

According to points of convergence in the literature, a limited number of 

recurring cognitive processes stand out as contributing significantly to the 

experience of psychological well-being. Specifically, five major cognitive 

determinants of psychological well-being appear to be: 

perceived control (Abbey & Andrews, 1985; Abramson, Seligman, & 
Teasdale, 1978; Affleck, Tennen, Pfeiffer, & Fifield, 1987; Argyle, 1987; 
Bandura, 1977, 1982; Bryant, 1989; Fiske & Taylor, 1984; Gutek, et al., 1983; 
Langer, 1983; Lewis, 1989; Myers, 1992, 1993; Rodin & Salovey, 1989; Ryff, 
1989; Seligman, 1975; Stokols, 1992; Strickland, 1989; Taylor, 1983; Taylor 
& Brown, 1988; Thompson, Sobolow-Shubin, Gailbraith, Schwankovsky, 
& Cruzen, 1993; Thompson & Spacapan, 1991; Veenhoven, 1984); 

optimism (Argyle, 1987; Darvill & Johnson, 1991; Myers, 1992, 1993; 
Norem & Cantor, 1986; Rodin & Salovey, 1989; Scheier & Carver, 1985, 
1987, 1992; Scheier, Weintraub, & Carver, 1986; Seligman, 1992; Stokols, 
1992; Strickland, 1989); 

self-esteem (Alicke, 1985; Argyle, 1987; Bandura, 1982; Fiske & Taylor, 
1984; Myers; 1992, 1993; Ryff, 1989; Stokols, 1992; Strickland, 1989; Taylor & 
Brown, 1988; Tennen & Herzberger, 1987); 

a sense of goal-fulfillment (Argyle, 1987; Argyle & Martin, 1991; 
Bandura, 1982; Brown, 1986; Burger, 1985; Campbell, Converse, & 
Rodgers, 1976; Carver & Scheier, 1983; Diener, 1984; Emmons, 1986; 
Gutek, et al., 1983; Maslow, 1970; Michalos, 1980; Myers, 1992, 1993; Ryff, 
1989; Stock, Okun, & Benin, 1986; Vermunt, Spaans, & Zorge, 1989); and 

cognitive hardiness (Alired & Smith, 1989; Cowen, 1991; Cowen & 
Work, 1989; Fisher, 1986; Kobasa, 1979; Kobasa, Maddi, & Kahn, 1982; 
Manning, Williams, & Wolfe, 1988; Nowack, 1989; Rodin & Salovey, 
1989; Scheier & Carver, 1987; Strickland, 1989). 



Many psychological studies have repeatedly highlighted the importance 

of this particular group of cognitive variables. According to Myers' (1993) 

contemporary review on happiness, for example, three of the four most 

important personal traits that seemed to predispose individuals to 

happiness were: "self-esteem: happy people like themselves" (p108); 

"personal control: happy people believe they choose their destinies" 

(p113); and "optimism: happy people are hope-filled" (p117). Likewise, 

Stokols (1992) presented an integrative model incorporating various 

personal and environmental factors considered to promote general well-

being. An overview of specific factors is presented in Table 3. Important 

psychological factors presented in Stokols' (1992) model include: 

"attributional explanatory style", "health locus of control", "optimism", 

"self-esteem", "psychological hardiness", "creativity", and "a sense of 

coherence". 

Other psychological reports also support the present study's proposal that 

perceived control, optimism, self-esteem, goal-fulfillment, and hardiness 

are particularly important cognitive determinants of well-being. 

Strickland (1989), for example, reviewed a variety of cognitive 

expectancies which determined subsequent physical and emotional 

health. Highly influential factors included: optimism, hope, cognitive 

hardiness, positive beliefs or illusions (such as optimism, hope, and 

perceptions of control), appropriate goal-setting, and self-evaluation 

(Strickland, 1989). Likewise, Rodin and Salovey (1989) reported that 

several antecedent personality variables appeared to augment positive 

health outcomes. These variables included the cognitive constructs of 

control, hardiness, optimism, and perceived self-efficacy. In further 

support, Taylor (1983, 1989) and Taylor and Brown (1988) observed the 

adaptive effects of positive cognitive illusions on behaviour and 
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Table 3 

Personal and Environmental Factors 
in Health and Illness 

S000physical environmental factors 

Arctutectural and 
tectinologeal Sadoajlhjral 

Injury-resistant Sodoeconontic status of 
architecture individuals and groups 

Biopsychobeiravioral factors 

Biogenetic Psychological Behavioral Geographic 

Family history of Sense of coherence Dietary regimens Climatic and 
Illness geologic risks 

Psychological Alcohol (e.g.. 
Exposure to infectious hardiness consumption earthqualces. Nontoxic 

pathogens (e.g., floods, constnjcfion 
viruses, bacteria) Self-esteem Smoking hurricanes, materials in 

tomados, buildings 
Immunologic Creativity Exercae patterns draught, 

competence temperature Ergonomic design of 
Optimisim Sleep patterns extremes) wort areas and 

Inoculation and Other 
medication history Pessimistic Safety practices Ground-water environmental 

explanatory style (e.g., use of contamination settings 
Congenital disability vehicular safety 

Health locus of belts, bicycle Radon Environmental 
Disabling injuries control helmets; safe contamination of aesthetics 

sexual and Soil 
Cardiovascular Interpersonal skills prenatal Indoor and outdoor 

reactivity behaviors) Ultraviolet radiation air pollution (e.g.. 
Extroversion "sick building 

Chronological age Participation in Atmospheric syndrome') 
Coronary-prone health ozone depletion 

Developmental stage (Type A) promotion Effective design of 
orientation programs Global warming health care 

Gender facIlities 
Cancer-prone (Type Compliance with Health 

C) orientation prescribed consequences Vehicular and 
medical of reduced passenger safety 

Depression/anxiety regimens biodiversity 
Noise pollution 

Hostility! Use of community Restorative 
suspiciousness health services potential of Electromagnetic 

and resources wilderness and radiation 
other natural 

Health-relevant environments Water quality and 
decisions and treatment 
actions made systems 
on behalf of 
others Solid waste 

treatment and 
sanitation 
systems 

Social support vs. social 
isolation or social 
conflict; bereavement 

Socal climate in 
families, 
organizations, and 
institutions 

Modeling and 
conformity processes 

Cultural and religious 
belief s and practices 

Organizational or 
political instability 

Economic changes (job 
loss and related 
stressful life events) 

Health communications 
and media 

Health promotion 
programs in 
organizations and 
communities (e.g., 
health education) 

Health-promotive 
legislation 

Environmentally 
protective regulations 

Availability of health 
insurance and 
community health 
services 

Source: Stokols (1992, p13). 



identified three main illusions: (1) high self-esteem; (2) high levels of 

perceived personal control; and (3) high levels of optimism. According to 

the experimental evidence, these positive illusions promote motivation, 

task persistence, and performance, and thus seem to be adaptive for 

psychological well-being (Bates & Stevens, 1989; Taylor & Brown, 1988). 

Another study (Argyle, 1987) noted the presence of similar personal 

attributes in people who were consistently happy. These attributes 

included: internal control, looking on the bright side; high self-esteem; 

and involvement with goal-directed work. By comparison, Ryff's (1989) 

synthesis of features characterising psychological well-being again 

suggested the same type of characteristics: (1) self-acceptance; (2) positive 

relations with others; (3) autonomy; (4) environmental mastery; and (5) 

purpose in life. 

Yet another study (Gutek, et al., 1983) also showed that life satisfaction 

was significantly determined by (1) expectation level (subjective 

comparisons between one's own experiences and other salient 

experiences or outcomes), (2) aspiration level (perceived discrepancy 

between what people have and what they want) and (3) perceived control 

(the extent to which people attribute personal control to life events). 

Specifically, these three cognitive referents significantly predicted 

satisfaction with various areas of life, accounting for 29% of the variance 

explained for family satisfaction, 37% of the variance explained for job 

satisfaction, 40% of the variance explained for neighbourhood 

satisfaction, and 23% for satisfaction with government services (Gutek, et 

al., 1983). 
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In further support, Neugarten, Havighurst, and Tobin (1961) identified 

several variables crucial to the experience of subjective well-being that 

also resembled the specific cognitive factors proposed: (1) sense of 

resolution; (2) positive self-concept; (3) mood tone (optimism); (4) zest; 

and (5) congruence between desired and achieved goals. Consequently, 

many reports highlight common ground and support the significance of 

the five cognitive determinants proposed in the present study. 

In summary, several highly significant cognitive determinants of 

psychological well-being appear to be: (1) perceived control; (2) optimism; 

(3) self-esteem; (4) a sense of goal-fulfillment; and (5) cognitive hardiness. 

The following sections of this chapter discuss each of these integral 

cognitive determinants in more detail. Moreover, it will be argued that 

these cognitive factors relate together meaningfully, and do not represent 

a set of disparate or loosely connected psychological variables. In fact, the 

present study introduces a model of psychological well-being that 

integrates the cognitive variables of control, optimism, self-esteem, goal-

fulfillment, and cognitive hardiness closely together. This approach 

therefore transcends the existing state of affairs in which psychological 

reviews typically cluster these cognitive processes together as 

independently related variables or as a miscellaneous set of psychological 

predictors for well-being. 
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2.2 
Control 

2.21 A Leading Determinant 

Psychological control appears to be the most significant cognitive 

determinant of psychological well-being. Personal control perceptions 

play a critical role in determining both objective and subjective health 

(Abbey & Andrews, 1985; Abramson, Seligman & Teasdale, 1978; 

Bandura, 1982; Fisher, 1986; Langer, 1983; Seligman, 1975; Strickland, 

1989; Thompson &t Spacapan, 1991; Wallston, 1992). Strong indications 

that control is a chief determinant of psychological well-being are that it 

is (1) often a leading predictor when compared with other personality 

variables (Andrews & Withey, 1976; Argyle, 1987; Langer, 1983; Myers, 

1992; Veenhoven, 1984; Wallston, 1992), and (2) control seems to be one 

of the most extensively researched psychological factors in the health 

field (Langer, 1983; Reich & Zautra, 1981; Strickland, 1989; Tetrick & 

LaRocco, 1987). 

Myers (1992) reported that "having a strong sense of controlling one's life 

is a more dependable predictor of positive feelings of well-being than any 

of the objective conditions of life we have considered" and that the 

people who "feel in control of their lives and feel satisfied with 

themselves have extraordinarily positive feelings of happiness" (p42). 

Even simulated experiences of having control and a high self-esteem can 
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increase the sense of psychological well-being (Myers, 1992). Similarly, a 

key finding in Vermunt, Spaans and Zorge's (1989) study was that the 

"personal control dimension is the most important organizing principle 

respondents use to determine their feelings of satisfaction with [specific 

life] domains" (p30). Furthermore, Veenhoven's (1984) review of various 

studies found happiness to be correlated with perceived control and that 

"the more a person believed himself to be in control of his lot, the higher 

the reported level of overall happiness, hedonic level and contentment" 

(Veenhoven , 1984, p292). In addition, a classic study of subjective well-

being (Andrews & Withey, 1976) demonstrated that a self-efficacy index 

reflecting personal control was the most powerful predictor for subjective 

well-being, explaining 30% of the variance. 

The efficacy of perceived control may be explained to some extent by the 

subjective components that typically comprise control. Important control 

components identified in the literature include: personal meaning 

(Averill, 1973; Fisher, 1986; Langer, 1983; Lewis, 1989; Strickland, 1989; 

Taylor, Lichtman, & Wood, 1984); predictability (Fisher, 1986; Nisbett & 

Ross, 1980; Strickland, 1989; Taylor, Lichtman, & Wood, 1984); 

comprehension (Fisher, 1986; Strickland, 1989; Taylor, Lichtman, & 

Wood, 1984); and a sense of personal competence (Bandura, 1982; Fisher, 

1986; Langer, 1983; Strickland, 1989; Weisz & Stipek, 1982). Control 

research suggests that symbolic interpretations of situations are 

particularly necessary to experience psychological control. That is, some 

form of cognitive interpretation of the situation is necessary to yield 

psychologically meaningful consequences regardless of overt controlling 

actions (Averill, 1973; Fisher, 1986; Langer, 1983; Lewis, 1989; Rothbaum, 

Weisz, & Snyder, 1982; Thompson, 1981). For example, Thompson's 

(1981) review of personal control over aversive stimuli revealed that 
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"reactions to potentially stressful events depend upon their meaning for 

the individual" (p89). Similarly, Averill (1973) also reported that control 

is "related to stress in complex fashion" and that "the relationship of 

personal control to stress is primarily a function of the meaning of the 

control response for the individual" (p286). Thus, the assignment of 

personal significance to life experiences is an active and important 

control mechanism. 

As well as the need for meaningfulness, both humans and animals have 

demonstrated a preference for certainty and predictability in 

experimental settings (Fisher, 1986; Washburn, Hopkins, & Rumbaugh, 

1991). The aspects of understanding, predictability, and controllability 

tend to decrease stress, improve performance, and enhance psychological 

well-being (Bandura, 1982; Tetrick & LaRocco, 1987). In an applied study 

of control at a naval medical base (Tetrick & LaRocco, 1987), for example, 

findings showed that staff experienced high work satisfaction and low 

levels of occupational stress if they were able to: (1) understand how and 

why work-related events occurred; (2) predict the frequency and timing of 

events; and (3) influence outcomes in the workplace. Fisher (1986) 

explained that control strategies such as predictability reduce anxiety 

because predictable events are associated with "less attention" and 

consequently less "arousal", "surprise" and "alarm value" (p30). 

In this respect, it is important to conceptualise control from a subjective 

point of reference. As Langer (1983) maintained, control is not 

experienced meaningfully without the person's actual awareness of 

available alternatives. Consequently, the notion of "perceived control" 

highlights the importance of subjective processes involved in control, 
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helps to explain how control functions, and promotes understanding as 

to why control is such a salient predictor of psychological well-being. 

2.2.2 The Need for Control 

There is a marked tendency for humans to seek and enforce 

psychological control. Why is a sense of control so pervasive in 

psychological experience? Several prominent control theorists have 

proposed that the answer resides in the everyday attributions that people 

make (Fisher, 1986; Fiske & Taylor, 1984; Langer, 1983; Langer & Roth; 

1975; Rodin & Salovey, 1989; Strickland, 1989; Weiner, 1982; Weiner, 

Frieze, Kukia, Reed, Rest, & Rosenbaum, 1971). Attribution theory 

maintains that people continually ascribe certain characteristics to 

themselves and to the outside world in an attempt to organise their 

perceptions and explain events. Moreover, attribution theory assumes 

that causal attributions are made so that individuals gain some sense of 

predictability and control over the environment (e.g., Heider, 1958; 

Kelley, 1967). As Fiske and Taylor (1984) pointed out: 

Without a sense of both our own and others' predictability and control, 
the world would seem random. We would be unable to understand the 
responses of others or to plan our own reactions. Thus people's 
cognitions that they can predict and control their environment are, in a 
very important sense, fundamental to the causal inference process 
(p100). 

The need to draw causal inferences and therefore maintain a sense of 

control is particularly strong when sudden threats or changes in the 

environment are encountered. When confronted with such a situation, 

"one will initiate a causal search in an effort to understand the reasons 

for that threat or change... so as to understand, predict, and control 

threat" (Taylor, Lichtman, & Wood, 1984, p490). Fisher (1986) also 

endorsed the central role of controlling strategies and explained that 
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"either in real life, or in laboratory conditions, a person's total behaviour 

reflects the grouping of decisions concerned with control domain and a 

manner of achieving control" (p154). In further support, Langer and 

Roth (1975) argued that "people approach situations with strategies. If 

they are successful, there is no information in the situation telling them 

that their strategy was incorrect, and there is every motivation to see a 

relationship between their response and the outcome - that is, to see 

control" (p955). Theorists therefore agree that control attributions are 

essential to human survival and represent a major cognitive 

organisation process that leads to a sense of personal autonomy and 

meaningful psychological experiences. 

2.2.3 A Complex Concept 

Control essentially refers to the "perceived mastery over one's 

circumstances" (Rodin & Salovey, 1989, p542). Further, control is a basic 

attribution that influences consequent behaviour (Abramson, Seligman, 

& Teasdale, 1978; Fiske & Taylor, 1984; Strickland, 1989). Traditionally, 

control has been defined as an internal or external locus of evaluation 

(Rotter, 1966) where internal control and external control represent 

attributions made to personal or external forces respectively (Carison, 

1988; Reber, 1986; Rotter, 1966; Strickland, 1989). The internal-external 

trait has generally been considered to be an important personality 

dimension, as people who attribute positive experiences to personal 

factors and negative experiences to environmental influences are 

considered to be mentally healthy (Carison, 1988; Seligman, 1975, 1992). 

For example, the reformulated learned helplessness theory (Abramson, 

Seligman & Teasdale, 1978) suggested that depression results from a lack 

of perceived contingency between one's own behaviour and favourable 
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outcomes i.e., the experience of uncontrollability. More specifically, 

depression results from making global, stable, and internal attributions 

for failure (i.e., taking personal responsibility for bad outcomes), whilst 

making specific, unstable, and external attributions for success (i.e., 

avoiding responsibility for good outcomes). For example, global, stable, 

and internal attributions for failure such as "I failed the test because I am 

stupid" lead to feelings of helplessness and depression whereas specific, 

unstable, and external attributions for failure such as "I failed the test 

because the examiner was in a bad mood" do not lead to these 

psychological debilitations (Abramson, Seligman, & Teasdale, 1978; 

Wiliner, 1984). 

Since the classic internal-external distinction, the concept of control has 

evolved into a considerably more complex concept (Fisher, 1986; Fiske & 

Taylor, 1984; Marshall & Lang, 1990; Strickland, 1989; Thompson & 

Spacapan, 1991). Specific terms that fall under the rubric of "control" 

have included: "perceptions of control", "locus of control", "self-

directedness", "self-efficacy", "personal mastery", "helplessness", 

"powerlessness", "judgements of contingency", and "control ideology" 

(Mirowsky & Ross, 1991; Thompson & Spacapan, 1991). In particular, 

research suggests that the nature of control is multifaceted (Fisher, 1986; 

Marshall, 1991; Thompson & Spacapan, 1991). For example, Marshall's 

(1991) findings supported hypotheses that "internal health locus of 

control comprises multiple dimensions and that these dimensions are 

differentially associated with physical health status" (p483). Similarly, 

Thompson and Spacapan (1991) proposed three dimensions to categorise 

control: "contingency vs. competence vs. control beliefs, primary vs. 

secondary control, and global vs. specific measures of control" (p7). In 

addition, Fisher's (1986) review of factor analytic research on Rotter's 



(1966) 23-item locus-of-control scale reported that control has a 

heterogeneous structure and incorporates several specific control factors 

such as "personal control", "self-control", and "social system control". 

Furthermore, the construct of control has been referred to in terms of its 

various psychological constituents which include: "comprehension"; 

"meaning"; "predictability"; "personal competence"; "problem-solving 

ability"; and "planning ability" (Averill, 1973; Fisher, 1986; Strickland, 

1989; Taylor, Lichtman, & Wood, 1984). 

The development of major theoretical control typologies further 

supports the complexity of control (Averill, 1973; Miller, 1979; 

Rothbaum, Weisz, & Snyder, 1982; Thompson, 1981). Overall, there 

appear to be six distinct types of control described in the literature. These 

are: (1) behavioural; (2) cognitive; (3) decisional; (4) informational; (5) 

retrospective; and (6) secondary (Fiske & Taylor, 1984). An overview of 

different forms of control and their respective descriptions is presented 

in Table 4. 

The development of control typologies encouraged psychologists to 

evaluate the differential effectiveness of specific control types (Fisher, 

1986; Fiske & Taylor, 1984; Thompson & Spacapan, 1991; Taylor, 

Lichtman, & Wood, 1984). In general, evaluative studies have found that 

different control types do not appear to be equally effective in their 

adaptive influences (Taylor, Lichtman, & Wood, 1984; Thompson, 1981). 

For example, Taylor, Lichtman, and Wood (1981) assessed the efficacy of 

various control beliefs and adjustment to breast cancer. They found that 

cognitive control correlated with coping improvements and stress 

reduction, whereas behavioural, informational, and retrospective forms 

of control did not relate strongly to positive adjustment. 
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Table 4 Different Types of Control 

Control Type Description Source 

Internal control control is attributed to one's own personal behaviour Rotter (1966) 

External control control is attributed to outside forces 

Behavioural control a response involving direct action on the objective Averill (1973) 
environment 

Cognitive control making alternative interpretations about events to reduce 
stress 

Decisional control choosing among different possible courses of action 

Instrumental control the ability to respond (actively, passively, or by avoidance) so Miller (1979) 
as to modify an aversive event 

Perceived instrumental the belief that control is being exerted over an aversive 
control event although this is not occurring objectively 

Self-administrative actively delivering aversive stimulation to oneself 
control 

Potential control an awareness that control is available although the control 
response is consciously suppressed at the time 

Cognitive control interpreting an aversive experience differently in order to Thompson 
obtain control (1981) 

Informational control learning about an aversive experience in order to control it 

Behavioural control changing aversive circumstances through direct action 

Retrospective control deciding that one can control an event that has occurred 
previously 

Primary control efforts to actively change the world where the self is seen to Rothbaum, 
be the dominant agent Weisz and 

Snyder (1982) Secondary control efforts to adapt to the environment after acknowledging that 
external forces are more powerful than the self 

involves persistent inward ly-di rected behaviours 

Predictive control expressing passivity to inhibit expectations and protect 
(a subtype of secondary control) against disappointment when goals are unfulfillable and 

external forces severely limit behaviour 

Illusory control attributing chance to a personal ability ("luck') 
(a subtype of secondary control) 

behaving passively and withdrawing ability in skill situations 

storing energy and emotional investment for situations which 
do allow capitalising on perceived strengths 
('being lucky") 

Vicarious control submitting to a powerful force allows empowerment based 
(a subtype of secondary control) on unification with the external power 

Interpretative control an attempt to understand and derive meaning from 
(a subtype of secondary control) uncontrollable events so as to accept them (incorporates the 

three previous secondary control subtypes) 
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2.2.4 Perceived Control 

One of the most important forms of control appears to be perceived 

control (Abbey & Andrews, 1985; Averill, 1973; Fisher, 1986; Strickland, 

1989; Zimmerman, Israel, Schulz, & Checkoway, 1992). Many theorists 

argue that "a sense of personal control over one's life is central to 

psychological adjustment" (Marshall & Lang, 1990, p132). In a study 

exploring the sense of control, Mirowsky and Ross (1991) identified a 

distinct form of perceived control which reflected a sense of personal 

responsibility over oneself and for one's own life. Similarly, Tracey (1991) 

examined the structure of control and identified the independence of 

global control perceptions and a distinct perceived control dimension. 

Furthermore, Zimmerman, Israel, Schulz, and Checkoway (1992) 

reported that perceived control represents the intrapersonal component 

of psychological empowerment, and strongly determines the extent to 

which people actively participate in society. 

The term "perceived control" characterises internal, personal, or 

psychological control properties. According to descriptions of control in 

Table 4, it is interesting to note that people's perceptions play a key role 

for a range of different control types. Various definitions of control 

frequently refer to subjective processes such as "interpreting", "deciding", 

"attributing", "believing" and "being aware". These descriptors reflect a 

perceived control basis that highlights the importance of perceptual and 

interpretative processes and the fact that people are active, conscious and 

decisive agents. In support of this point, Reber (1986) explained that to 

understand control accurately "the question is not whether true control 

derives from endogenous or exogenous sources but how the individual 

perceives it" (Reber, 1986, p407). Even Thompson's (1981) definition of 
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"behavioural control" highlights the role of perceptual processes as it 

incorporates "a belief that one has a behavioral response available that 

can affect the aversiveness of an event" (p90). The perceived control 

dimension therefore seems critical to understanding human behaviour. 

As such, it is probably more useful to use the term "perceived control" in 

order to endorse the important subjective nature of control. 

2.2.5 Effects of Perceived Control 

According to the psychological literature, perceptions of control influence 

behaviour significantly in positive ways (Banclura, 1982; Bryant, 1989; 

Compas, Banez, Malcarne, & Worsham, 1991; Fiske & Taylor, 1984; 

Langer, 1983; Mirowsky & Ross, 1991; Rodin & Salovey, 1989; Seligman, 

1975; Strickland, 1989; Taylor & Brown, 1988; Taylor, Lichtman, & Wood, 

1984; Vermunt, Spaans, & Zorge, 1989; Waliston & Waliston, 1978; 

Weiner, 1982; Zika & Chamberlain, 1987). Rodin and Salovey (1989) 

argued that the "presence or absence of a sense of control has a profound 

influence on individuals' emotional, cognitive, and physical well-being" 

(p542). In a discussion on the effects of control, Thompson and Spacapan 

(1991) also reported that personal control has a positive impact on 

behaviour and personal well-being. Perceived control has generally been 

associated with improved stress management, better physical health 

outcomes, an increased ability to make desired behaviour changes (self-

efficacy), and improved motor and intellectual performance (Thompson 

& Spacapan, 1991). 

The research literature reveals a range of positive effects of perceived 

control on behaviour. For example, Reich and Zautra's (1981) interesting 

study classified environmental events as (1) positive or negative, (2) 
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current or past, or (3) as under the control of the individual. They found 

that people who considered events to be under their perceived 

contingent control scored higher on various satisfaction measures. 

Specifically, the results showed that "when people engage is self-selected 

activities that they regard as positive, they tend to report a more 

favorable quality of life and a more pleasant outlook toward events in 

general than those who do not" (Reich & Zautra, 1981, p1009). Likewise, 

success which embodies personal controlling efforts results in positive 

affective states such as feelings of competence and pride (Weiner, 1982). 

Moreover, Fiske and Taylor's (1984) examination of control research 

pointed out that very little control is needed to significantly increase 

subjective well-being. Although various negative consequences of 

control have been considered (e.g., Fiske & Taylor, 1984), the 

psychological literature indicates that the effects of control on both 

objective and subjective health are usually positive and beneficial. 

As well as enhancing psychological well-being, perceived control also 

appears to prevent or decrease negative psychological experiences 

(Affleck, Tennen, Pfeiffer, & Fifield, 1987; Fisher, 1986; Thompson, 

Sobolew-Shubin, Gailbraith, Schwankovsky, & Cruzen, 1993). Thompson 

(1981) reviewed the relationship between control and reactions to 

aversive events and found that stressful experiences were reduced if 

there was a sense of control operating. Also, Fisher's (1986) review of 

several contingency experiments suggested that compared to depressed 

subjects, non-depressed subjects "overestimated the contingency between 

response and outcome when non-contingent outcomes were frequent or 

desired, but underestimated the degree of contingency when contingent 

outcomes were not desired"; these suggestions indicated that "the non-

depressed were over optimistic about control" (Fisher, 1986, p176). 
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Consequently, the results strongly supported the view that control was 

central in avoiding depression. A number of specific information-

processing strategies that appeared to prevent the experience of 

helplessness and depression included: the avoidance of self-blame 

attributions; avoidance of potentially unsuccessful encounters, raised 

effort levels (to increase control); obtaining control over less central life 

variables; and exaggerating evidence about personal control and positive 

feedback (Fisher, 1986). 

Additional evidence for the view that perceived control has positive 

effects on behaviour and significantly determines psychological well-

being is also indicated under conditions where control is absent. 

Experiences of depression, stress, and helplessness are generally 

associated with the absence or loss of perceived control (Abramson, 

Seligman, & Teasdale, 1978; Fisher, 1986; Fiske & Taylor, 1984; Seligman, 

1975). Langer (1983), in fact, considered that the illusion of perceived 

control characterises the opposite of learned helplessness. Furthermore, 

research has shown that people will try to restore a sense of control in 

order to minimise distress and other aversive conditions associated with 

losing control (Averill, 1973; Fisher, 1986; Fiske & Taylor, 1984). For 

example, a loss of personal control in the environment frequently leads 

to information seeking behaviour and increased reactance in an effort to 

reinstate psychological control (Fiske & Taylor, 1984). Thus, a lack or loss 

of perceived control usually seems to culminate in an end state which is 

the inverse to psychological well-being. 
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2.3 
Control Corollaries 

2.3.1 Introduction 

The present thesis offers an argument that perceived control appears to 

be the central cognitive determinant of psychological well-being, and that 

the other four determinants of well-being appear to be direct variants of 

control. That is, (1) optimism, (2) self-esteem, (3) a sense of goal-

fulfillment, and (4) cognitive hardiness are hypothesised to be control 

corollaries. Superficially, perceived control, optimism, self-esteem, goal-

fulfillment, and hardiness appear to comprise a set of distinct cognitive 

processes. Although many studies strongly suggest that perceived control, 

optimism, self-esteem, goal-fulfillment, and hardiness are critical 

correlates of well-being and frequently review these cognitive variables 

together, the relationships among these variables are not clearly specified, 

if at all (e.g., Argyle, 1987; Myers, 1993; 1992; Neugarten, Havighurst, & 

Tobin, 1961; Ryff, 1989; Rodin & Salovey, 1989; Stokols, 1992). 

Consider Myers (1992) who reported that "control", "optimism", and 

"self-esteem" were three of the four most important personal factors 

contributing to personal well-being, but did not describe how these 

variables related to each other. Similarly, Stokols (1992) presented an 

integrated model of health promotion but offered no unifying hypothesis 

as to why "a sense of coherence", "psychological hardiness", "self- 
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esteem", "creativity", "optimism", and "health locus of control" appeared 

to be the best set of health-promotive psychological factors. In addition, 

Ryff (1989) proposed six criteria of psychological well-being based on 

points of agreement in prior well-being theories: "self-acceptance", 

"positive relations with others", "autonomy", "environmental mastery", 

"purpose in life", and "personal growth". However, Ryff (1989) 

considered these criteria to be empirically distinct dimensions of well-

being, even though results showed that these dimensions correlated 

significantly with each other (coefficients ranged from .32 to .76) and had 

suggested a common underlying construct. Subsequently, the literature 

appears to have severely underestimated the potential existence of 

meaningful relationships linking the variables of perceived control, 

optimism, self-esteem, goal-fulfillment, and hardiness. By not clarifying 

the specific relationships among perceived control, optimism, self-

esteem, goal-fulfillment, and hardiness, possible sources of their 

significant predictive abilities remain concealed. 

23.2 An Integrated Approach 

A more discerning interpretation of the psychological literature suggests 

that perceived control, optimism, self-esteem, goal-fulfillment, and 

hardiness are closely interrelated. Specifically, perceived control appears 

to be a common denominator underlying all five cognitive determinants 

of well-being. Many studies strongly suggest that efforts to establish a 

sense of personal control underlie optimism (Darvill & Johnson, 1991; 

Marshall & Lang, 1990; Norem & Canter, 1986; Scheier & Carver, 1987; 

1992; Weinstein, 1980), self-esteem, (Alicke, 1985; Fiske & Taylor, 1984; 

Swann & Read, 1981; Turk & Speers, 1983), goal-fulfillment (Abbey & 

Andrews, 1985; Carver & Scheier, 1983; Fisher, 1986; Sheier & Carver, 



1985; Thomas & Mathieu, 1994), and hardiness (Fisher, 1986; Fiske & 

Taylor, 1984; Kobasa, 1979; Kobasa, Maddi, & Kahn, 1982; Wiebe, 1991). In 

agreement, Strickland's (1989) exceptional review also suggested that 

certain cognitive expectancy variables might be versions of psychological 

control. These cognitive extensions of control included: "optimism"; 

"hope"; "self-esteem"; "appropriate goal setting"; "aspirations"; 

"cognitive hardiness"; and "positive beliefs". Thus, perceived control 

appears to be a central cognitive factor in the experience of psychological 

well-being, whilst optimism, self-esteem, goal-fulfillment, and hardiness 

appear to be meaningful corollaries of control. 

More detailed arguments for the strong link between perceived control 

and each of the other four cognitive determinants of well-being are 

presented later in this chapter. For now, the control-based approach of the 

present study is outlined to give an overview of these control-based 

linkages. 

In summary, the present study seeks to investigate the five major 

cognitive determinants as a control-based model of psychological well-

being. Specifically, this model proposes that perceived control contributes 

to psychological well-being both directly and indirectly. The influence of 

perceived control on well-being is assumed to be direct (as the literature 

suggests that perceived control is a highly significant determinant of 

well-being) and also indirect (as optimism, self-esteem, goal-fulfillment, 

and hardiness are postulated corollaries of control and as such form an 

intervening point between control and well-being). Perceived control 

precedes the corollaries, as the corollaries represent direct variations of 

control. Optimism, self-esteem, goal-fulfillment, and hardiness, in turn, 

are conceptualised as direct determinants of well-being. As optimism, 
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self-esteem, goal-fulfillment, and hardiness are assumed to be corollaries 

of control, they are presumed to be closely interrelated, and therefore 

constitute an identifiable and highly cohesive unit of cognitive appraisal 

in the model. EIgre 2 portrays the hypothesised control-driven model of 

psychological well-being. 

In an attempt to relate the five cognitive determinants of psychological 

well-being together, the present study's proposal appears to accommodate 

significant theoretical gaps expressed in the psychological literature. 

Indeed, various theorists point out the need to clarify relationships 

among key cognitive processes. For example, Scheier and Carver (1992) 

argued that no single cognitive variable explains well-being adequately, 

and therefore there are "still pathways yet to be uncovered, aspects of the 

puzzle yet to be resolved" (p225). Similarly, other researchers have 

realised that control-related processes are highly complex and asked: 

"What, exactly, is the mechanism by which psychological control 

improves adjustment to negative events?" (Fiske & Taylor, 1984, p134). 

For this reason, Fiske and Taylor (1984) recommended that: 

Future efforts in pinning down the control concept might more 
profitably focus on the wide range of cognitive, emotional, behavioral, 
and physiological changes that can accompany feelings of control and 
attempt to map specific operationalizations of control to control-based 
changes to produce a more integrated theoretical position (p136). 

This recommendation is consistent with the present study's proposal to 

search for a unifying environment in which to explain critical cognitive 

correlates of well-being. The view that the five cognitive determinants 

can be integrated into a control-based package represents theoretical 

economy, compared to their previous status as unrelated cognitive 

processes. 
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Figure 2 

A Hypothesised Control-Driven Model of Well-Being (suggesting that perceived control and four control corollaries contribute to well-being) 



The subsequent sections of this report present separate and detailed 

discussions of (1) optimism, (2) self-esteem, (3) goal-fulfillment, and (4) 

hardiness as important cognitive determinants of psychological well-

being. Furthermore, these cognitive factors are argued to be theoretically 

plausible control corollaries. 
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2.4 
Optimism 

2.4.1 Optimism and Well-Being 

Optimism impacts positively on health and is highly relevant to the 

experience of psychological well-being. A general definition for optimism 

is that it represents "the tendency to expect the best in all things" 

(McLeod, 1989). Optimists expect to succeed, and optimism contributes to 

increased happiness (Myers, 1992). Staats and Stassen (1985) reported that 

positive expectations have "the adaptive function of energizing and 

directing behaviour" (p241). In all, the psychological literature supports 

the view that optimism and positive expectations are associated with 

increased psychological well-being (Marshall & Lang, 1990; Marshall, 

Wortman, Kusulas, Herving, & Vickers, 1992; Myers, 1992; Scheier & 

Carver, 1985, 1987, 1992; Scheier, Weintraub, & Carver, 1986; Seligman, 

1992; Staats & Stassen, 1985; Taylor, Kemeny, Aspinwall, Schneider, 

Rodriguez, & Herbert, 1992). 

More specifically, psychologists have referred to optimism as a general 

cognitive expectancy since optimism involves the tendency to formulate 

positive expectations about life outcomes. Furthermore, expectations that 

are optimistic (a positive approach to life) and pessimistic (general 

expectations for negative outcomes) determine consequent psychological 

experiences (Scheier & Carver, 1985, 1987, 1992; Seligman, 1992). For 
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example, optimistic people "expect things to go their way, and generally 

believe that good rather than bad things will happen to them" (Scheier & 

Carver, 1985, p219). Furthermore, optimism and pessimism appear to be 

relatively stable psychological tendencies. That is to say, optimists tend to 

have a positive approach to life generally, whilst pessimists express 

negative attitudes across a wide variety of situations (Scheier & Carver, 

1985). As such, optimism and pessimism are considered to be reliable 

experiences for study. 

Some psychological researchers have examined the effects of optimistic 

and pessimistic information-processing biases in reasonable detail. 

Scheier and Carver (1985, 1987, 1992) and associates (Scheier, Weintraub, 

& Carver, 1986) have conducted some prominent research which shows 

that the effects of optimism on physical and psychological well-being are 

quite beneficial. For example, Scheier and Carver (1985) conducted a 

longitudinal study to predict health experiences among students under 

stressful exam conditions. Using an optimism test (the Life Orientation 

Test) and other measures, results from a four-week assessment showed 

that optimistic subjects reported the development of physical symptoms 

to a lesser degree than subjects who were less optimistic. In this sense, 

optimism appeared to insulate persons from exposure to stress (Scheier & 

Carver, 1985). This interesting finding indicates that optimism has some 

similarity with the concept of hardiness, and therefore supports the 

proposed interrelatedness among specific control corollaries. 

A successive study (Scheier, Weintraub, & Carver, 1986) examined the 

specific cognitive strategies underlying optimistic and pessimistic 

approaches further to identify the active coping mechanisms involved. 

Results revealed positive correlations between optimism and the 
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following processes: problem-solving strategies; positive interpretation of 

events; search for social support; and attending selectively to positive 

aspects of stressful situations. In contrast to optimism, pessimism was 

associated with denial, distancing, a stronger focus on stressful feelings, 

and disengagement from goals with which stressors interfered. Thus, 

Scheier, Weintraub, and Carver's (1986) findings clearly identified 

divergent patterns of cognitive strategy with respect to optimistic and 

pessimistic approaches. Compared to pessimists, optimists generally used 

more constructive strategies which promoted (1) perceived success of the 

outcome and (2) subsequent positive adjustment. Thus, optimists engage 

cognitive and behavioural coping strategies that are adaptive and health-

enhancing in nature (Scheier, Weintraub, & Carver, 1986). 

The positive effects of optimism have also been revealed in relation to 

current health issues. Taylor, Kemeny, Aspinwall, Schneider, Rodriguez, 

and Herbert (1992), for example, examined optimism among males at risk 

for Acquired Immunodeficiency Syndrome (AIDS). Their findings 

showed that correlates of dispositional optimism included lower levels of 

psychological distress, higher perceived control over AIDS, more active 

coping techniques, less avoidant behaviour, the expression of positive 

attitudes, less high-risk sexual behaviour, and less anxiety regarding 

AIDS. Furthermore, Taylor, et al., (1992) identified a specific type of 

optimism pertaining only to certain AIDS-related events whereby "men 

who knew they were seropositive for human immunodeficiency virus 

(HIV) were significantly more optimistic about not developing AIDS 

than men who knew they were seronegative for HIV" (p460). This 

"AIDS-specific optimism" (Taylor, et al., 1992) is an extraordinary finding 

which suggests that people can develop positive illusions, a sense of 

invulnerability, and adaptive coping strategies to effectively deal with the 
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threat of serious viral illness. Thus, in an AIDS health context both a 

general optimistic attitude and specific optimistic expectations were 

associated with increased levels of psychological well-being. 

Subsequently, these findings are therefore consistent with the growing 

psychological evidence that optimism is an important cognitive attitude 

which improves psychological well-being. 

To further support the benefits of optimism to well-being, some research 

has indicated that low optimism levels or the absence of optimism lead 

to negative psychological states. Extensive research has also revealed the 

absence of positive expectations in clinical depression (American 

Psychiatric Association, 1987; Beck & Steer, 1987; Seligman, 1975, 1978; 

Wetzel, 1984; Wright & Beck, 1983) and anxiety (Barlow, 1988, Beck & 

Emery, 1985; Dewberry & Richardson, 1990; Spielberger, 1983). In addition, 

research has shown that correlates of excessive anger include low 

optimism levels, an external health locus of control, and high levels of 

daily stress (Thomas & Donnellan, 1991). Consequently, these trends 

strengthen the notion that optimism contributes to psychological well-

being, as the absence of optimism appears to be inversely related to 

experiences of personal weilness. Overall, many studies show a positive 

relationship between optimism and psychological well-being. 

2.4.2 Optimism and Control 

In general, vital psychological processes related to optimism reflect 

attempts to acquire control over situations. Thus, optimism may be a 

feasible control corollary. A variety of studies support the high relevance 

of control to optimism (Darvill & Johnson, 1991; Marshall & Lang, 1990; 

Norem & Cantor, 1986; Scheier & Carver, 1985, 1987, 1992; Weinstein, 
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1980). In an important study, Scheier and Carver (1987) attempted to 

identify the specific mechanisms that underlie optimism. Their data 

revealed that various controlling efforts characterised optimistic activity. 

More specifically, optimism was positively related to "problem-focused 

coping, especially among subjects who perceived the stressful situations 

to be somewhat controllable.... optimists attempt to deal directly with the 

problems at hand, and to see the best in the situations they confront" and 

optimists also employed "a strategy of acceptance/resignation, but they do 

so only in the very circumstance in which that strategy seems entirely 

adaptive - that is, when the stressor is appraised as uncontrollable" 

(Scheier & Carver, 1987, p188). 

In summary, Scheier and Carver (1987) identified several coping 

strategies associated with optimism which highlight relevant 

contributions of control. Specific correlations between dispositional 

optimism and related problem-solving strategies are summarised in 

Figure 3. Findings in the table show that optimism correlated positively 

with: (1) general problem-focused coping; (2) elaborated coping efforts; (3) 

suppression of competing activities; and (4) the search for social support. 

In contrast, negative correlations were found between optimism and (1) 

disengagement of coping efforts and (2) the expression of emotional 

distress. As such, these findings suggest that (1) the coping strategies 

which correlate positively with optimism reflect direct controlling efforts 

and that (2) coping strategies that correlate negatively with optimism 

seem to reflect a lack of control. Thus, Scheier and Carver's (1987) main 

findings strongly support the proposed significance of control processes 

in optimism. As such, this evidence suggests that optimism may be a 

corollary of control. 
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Figure 3 

Correlations Between Optimism and 
Several Strategies Used for Coping with Stressful 
Encounters, as Assessed by Subjects' Self-Reports 

Source: Scheier and tarver (1987, p190). 
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Other contemporary studies have also demonstrated that a sense of 

control underlies optimism. Darvill and Johnson's (1991) findings, for 

example, demonstrated a direct relationship between optimism and 

perceived control. Specifically, results revealed that subjects "who 

believed that positive events were more likely to occur and negative 

events were less likely to occur to themselves also believed that they had 

more control over the EOC [Believed Event Occurrence]" (Darvill & 

Johnson, 1991, p951). Another important study (Marshall & Lang, 1990) 

examined optimism, self-mastery, and depression in a sample of female 

professionals and provided further evidence that optimism and control 

are closely related processes. Covariance structure modeling analyses 

revealed that optimism and self-mastery were distinct concepts 

empirically, although they overlapped substantially with each other. 

When Marshall and Lang (1990) examined more closely the separate 

contributions of optimism and self-mastery, they found that: 

optimism did not significantly improve the prediction of depression 
beyond that accounted for by self-mastery.... these results suggest that it 
is the specific attribution of desired outcomes to internal causes, rather 
than the generalized expectation that desired outcomes are 
forthcoming, that is most highly associated with the absence of 
depressive symptoms (p138). 

Thus, Marshall and Lang's (1990) results suggested that "optimism may 

derive its apparent predictive power from its overlap with perceived self-

mastery" (p139). These findings further reinforce the suggestion that 

optimism may actually be a genuine derivative of control. 

In further support, another relevant study (Norem & Cantor, 1986) also 

found a strong relationship between optimism and control. The study 

examined the cognitive strategies of optimists and pessimists in high risk 

situations that posed a threat to self-esteem. Two cognitive strategies 
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were tested: (1) defensive pessimism (an anticipatory strategy that 

involves setting defensively low expectations prior to entering a 

situation, and thus preventing loss of self-esteem should failure occur); 

and (2) an optimistic strategy (where positive expectations are set high 

initially, and self-enhancing cognitive restructuring of the situation 

occurs after the outcome is known). Pre-screened optimists and defensive 

pessimists performed an anagram task and received false feedback of 

either success or failure. Post-test measures of subjective satisfaction, 

perceived control, and performance evaluations were obtained. As 

expected, Norem and Cantor (1986) found that: 

subjects selected for defensive pessimist attitudes expected to perform 
significantly worse than did those selected for optimistic attitudes, even 
though there was no difference in actual performance. Moreover, 
optimists demonstrated attributional egotism in claiming significantly 
more control over their performance in the success condition than in 
the failure condition. Pessimists did not show this pattern. The data 
provided evidence of post hoc cushioning efforts among optimists, 
whereas defensive pessimists seem to be cushioned by their initial 
structuring of the situation (p347). 

Thus, both post-hoc optimism and a-priori defensive pessimism 

represented efforts to maintain personal control over circumstances and 

thus protect personal well-being. Again, such findings suggest that 

optimism does involve control processes. 

In addition to research evidence, specific theoretical explanations strongly 

support the role of controlling efforts in optimism. For example, the 

theory underlying Scheier and Carver's (1985) view of optimism 

emphasises behavioural self-regulation. More specifically, the 

psychological processes underlying optimism involve "emitting (or 

changing) of behaviour so as to reduce (and keep minimized) any 

perceived discrepancy between present behaviour and the goal" (Scheier 



& Carver, 1985, p221). This view is consistent with Averill, Catlin, and 

Chon's (1990) recent report that in comparison with the construct of 

hope, optimism is associated with increased confidence and a greater 

perceived likelihood of goal attainment. This need to maintain a small 

psychological distance between a positive expectation and its respective 

outcome so that potential attainment of that future outcome appears 

realistically possible (a process of discrepancy minimisation), indicates 

that controlling efforts are active. These theoretical views suggest that 

optimism involves psychological control processes, and these must be 

recognised to more fully understand the role that optimism plays in 

psychological well-being. 
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2.5 
Self- Esteem 

2.5.1 Self-Esteem and Well-Being 

Self-representation is cognitive in nature and refers to "a schematic social 

cognitive representation of one's traits and attributes" (Segal & Swallow, 

1993, p145). Self-esteem concerns the extent to which the self is evaluated 

positively, and the psychological literature has demonstrated a strong 

link between the presence of self-esteem and the experience of 

psychological well-being (Argyle, 1987; Brown, 1986; Brown & 

Mankowski, 1993; Diener, 1984; Leung & Leung, 1992; Maslow, 1970; 

Myers, 1992, 1993). Brown and Mankowski (1993), for example, reported 

that "self-esteem - a person's global orientation toward the self - plays 

a critical role in psychological life" (p421). Likewise, Myers (1992) noted 

that the best predictor of general life satisfaction was self-satisfaction: 

people who liked and accepted themselves felt positive about life. In 

addition, Diener's (1984) review suggested that high self-esteem is one of 

the strongest predictors of subjective well-being. Of a variety of life 

domains that were evaluated according to satisfaction levels, the "highest 

correlation [with overall life satisfaction] was satisfaction with self (.55), 

suggesting that people must have self-esteem to be satisfied with their 

lives" (Diener, 1984, p552). 



In a comprehensive review of happiness research, Argyle (1987) observed 

that self-esteem correlated more strongly with subjective well-being than 

most other personality factors. Also, Maslow's (1970) classic theory of 

motivation and personality acknowledged that people generally have "a 

need or desire for a stable, firmly based, usually high evaluation of 

themselves, for self-respect, or self-esteem, and for the esteem of others" 

(p.45). As such, self-esteem appears to offer a positive and significant 

contribution to the experience of psychological well-being. 

Self-esteem relates to health and well-being in various ways. For 

example, Brown and Mankowski (1993) found that people with high self-

esteem evaluated themselves favourably whether in a positive or 

negative mood state and therefore appeared to maximise the impact of 

positive experiences and limit the impact of negative experiences. By 

contrast, low self-esteem individuals tended to rate themselves in a more 

depreciative manner when in a negative mood. This process was 

considered to be a contributing factor to the experience of psychological 

distress and therefore a possible indicator of depression. In comparison, 

other research has shown that individuals with high self-esteem engage 

in more self-enhancing social comparisons than low self-esteem 

individuals, thereby increasing their levels of subjective well-being 

(Wheeler & Miyake, 1992). Yet another study (Martin, Kuiper, Olinger, & 

Dance, 1993) found that a positive self-concept (where the self was 

evaluated in terms of actual-ideal discrepancies) correlated with greater 

levels of humour, which in turn contributed to more positive appraisals 

of stressful situations and a greater experience of positive affect than 

negative affect in relation to both positive and negative life outcomes. 
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Other evidence also suggests that people tend to evaluate themselves 

positively and that this process has relevant implications for 

psychological well-being. Brown's (1986) experiments examined the 

relationship between evaluations of the self, evaluation of others, and 

the role of self-enhancement biases in social judgements. Specific tasks 

involved rating the extent to which positive and negative personality 

attributes described (1) oneself and (2) other people. Results showed that 

evaluations were most favourable about oneself compared to evaluations 

of friends or the average person. Regardless of whether subjects had 

"low", "moderate" or "high" levels of self-esteem, subjects attributed 

more positive adjectives to themselves than to others and less negative 

adjectives to themselves than to others. Furthermore, the tendency to 

evaluate oneself positively (e.g., "bright", "friendly", "interesting" and 

"responsible") was most pronounced for high self-esteem subjects. As 

such, these findings reflected "a motivation to enhance self-worth and 

are integrated with recent evidence that the use of self-enhancing 

strategies promotes psychological well-being" (Brown, 1986, p353). Taken 

collectively, findings from various studies suggest that a positive self-

esteem has beneficial effects on well-being. 

2.5.2 Self-Esteem and Control 

As well as evidence to indicate that self-esteem is an important 

determinant of psychological well-being, a variety of theoretical 

considerations and research evidence suggest that self-esteem may be a 

corollary of perceived control. Several cognitive perspectives support the 

view that self-esteem and perceptions of control are closely related. Fiske 

and Taylor's (1984) review of psychological control, for instance, reported 

that "personal control is integral to self-concept and self-esteem" (plOO). 
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In addition, Turk and Speers (1983) explained that cognitive self-

schemata represent a self-knowledge structure comprising various 

confirmatory biases. Further, they suggest that the cognitive processes 

underlying self-schemas are control-driven: "Humans have the capacity 

for self-control and self-change. Thus, by arranging environmental 

inducements, generating cognitive supports, and producing 

consequences for their own actions, individuals are able to exercise some 

measure of control over their own behaviors" (Turk & Speers, 1983, pp. 

2-3). As such, individuals "may affirm their self-schemata by placing 

themselves in situations that reinforce self-attributes..., thus creating an 

environment that is conducive to expressing and supporting this aspect 

of their self-schemata" (Turk & Speers, 1983, p16). Thus, this theoretical 

view suggests that individuals are motivated to exert some control over 

their circumstances in order to affirm their self-esteem. 

In further support, Brown and Mankowski (1993) proposed that self-

esteem is partly determined by "self-certainty", which refers to "the extent 

to which people are clear about who they are" (p428). Various evidence 

has suggested that people with high self-esteem are more certain and 

clearer about their own personal identity, and are therefore not as 

sensitive to the influence of situational forces, external sources of 

information, and mood state. As noted previously, certainty is an 

important property of psychological control. In this sense, the presence of 

certainty in high self-esteem individuals would seem to afford more 

personal control in the sense that the person has a greater information 

base from which to secure a positive self-image themselves rather than 

relying on the unpredictable nature of outside information. Such a self-

construction process is therefore likely to make one's personal image 

more resistant to external influences. 
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In addition, Bandura's (1982) theory of self-efficacy also illuminates the 

nature of the relationship between self-esteem and control. Specifically, 

self-efficacy represents a particular component of self-schemata and 

involves executing an effective behaviour to produce a successful 

outcome. Major influences of perceived efficacy on behaviour include 

the following: "people avoid activities that they believe exceed their 

coping capabilities"; "those who have a strong sense of self-efficacy exert 

greater effort to master the challenges"; and "high perceived self-efficacy 

as a learner is associated with heavy investment of cognitive effort and 

superior learning" (Bandura, 1982, p123). These proposed influences 

suggest that perceived self-efficacy is somewhat regulated by control 

processes and that positive self schema generate an increased sense of 

control and active controlling efforts. Consequently, Bandura's (1982) 

theory supports the alleged relevance of control to self-esteem. 

A number of psychological studies have provided empirical evidence to 

suggest that self-esteem relates strongly to control processes. Alicke's 

(1985) innovative study, for example, demonstrated the highly cognitive 

nature of self-esteem and the significance of control processes underlying 

the structure of self-esteem. In Alicke's (1985) investigation, subjects 

rated: (1) the degree to which various personality adjectives represented 

desirable characteristics; and (2) the degree to which a person considered 

it possible to control these specific characteristics. More specifically, 

college students rated a list of 362 personality adjectives according to 

perceived controllability and desirability. Controllability represented the 

degree to which the average college student was considered to be able to 

personally foster or terminate certain personality attributes, whilst 

desirability represented the extent to which various attributes were 

considered to be personally desirable. Examples of high desire/high 



control personality adjectives are "cooperative", "considerate", 

"responsible" and "friendly", whilst low desire/low control adjectives 

include "insecure", "belligerent", "humorless", and "lazy". 

The study's results revealed that: (1) self-ratings of the average college 

student were increasingly positive as traits increased in desirability; and 

(2) in conditions of high desirability, self-ratings in relation to average 

college student ratings were greater for high controllable traits than for 

low controllable traits (whereas in conditions of low desirability the 

opposite occurred). More importantly, the results showed that 

psychological adjustment was associated with a global self-concept for 

which positive characteristics were considered to be under personal 

control whilst negative characteristics were seen to be controlled 

externally. Thus, the findings supported Alicke's (1985) theoretical 

position that self-evaluation involves cognitive processes and more 

importantly that for a positive self-concept to function adaptively, "global 

self-evaluations are likely to be most biased for characteristics perceived 

to be under personal control" (p1622). In other words, a positive self-

concept is maintained if positive personality traits are perceived as being 

under an individual's control and also if negative personality traits are 

believed to be uncontrollable or not the individual's fault. 

The results of this study therefore demonstrated that control processes 

are essential to the construction of positive self-concepts. As such, these 

important findings are consistent with Myers' (1992) acknowledgment 

that positive self-esteem is largely a function of positive self-enhancing 

illusions or a "self-serving bias" and that people therefore "accept more 

responsibility for good deeds than for bad, for successes than for failures" 

(p40). In further agreement, Nisbett and Ross' (1980) review of human 



inference strategies also endorsed the importance of self-serving biases 

and an accepted theoretical view that "people tend to explain the causes 

of their own behavior, to themselves as well as to others, in a self-serving 

manner" (p231). 

Findings from another important study (Swann & Read, 1981) also 

supported the notion that self-esteem is determined by control processes 

and therefore may be a corollary of control. Swann and Read (1981) 

explored self-verification processes used to sustain people's self-

conceptions and found that "individuals use their social interactions as 

opportunities to verify and confirm their self-conceptions" (p351). A 

series of investigations revealed the use of various self-verification 

strategies. Compared to "seif-dislikables" (low self-esteem subjects), "self-

likables" (high self-esteem subjects) elicited more positive reactions from 

their partner in social conversation settings and believed that they had 

made a more favourable impression on their partner (Swann & Read, 

1981). Consequently, these processes lead people to "create— both in their 

own minds and in the actual social environment— a social reality that 

verifies, validates, and sustains the very conceptions that initiate and 

guide these processes" (Swann & Read, 1981, p371). That is, individuals 

interpreted the environment in a way that matched their perceptions. By 

bringing environmental circumstances in line with cognitive schema, 

the expression of personal control was evident. 

In relation to specific levels of self-esteem, some research has suggested 

that high self-esteem levels are associated with an increased sense of 

control, whilst low self-esteem is related to a decreased sense of personal 

control. Extrapolating from processes related to learned helplessness and 

depressive attributional style, Tennen and Herzberger (1987) observed 



that attributions specific to depression also characterise people with low 

self-esteem. Consequently, Tennen and Herzberger (1987) set out to 

explore causal links between self-esteem and attributional style. Subjects 

were administered measures to assess self-esteem, depression, anxiety 

and attributional style. Regression analyses revealed that self-esteem 

accounted for the variation in attributional style on a majority of 

outcome measures. As Tennen and Herzberger's (1987) self-esteem 

maintenance model predicted: "self-esteem was the best predictor of 

depressive attributional style.... Higher self-esteem subjects attributed 

positive, but not negative, outcomes to internal and stable causal factors. 

They also rated positive outcomes as being more important than 

negative outcomes and believed they had more control over positive 

outcomes. Lower self-esteem subjects were more evenhanded with 

respect to these findings" (p77). That is, compared with low self-esteem 

individuals, high self-esteem individuals expressed a bias of personal 

control with regard to positive events. 

A principal finding in Tennen and Herzberger's (1987) study was that 

"the tendency to make internal attributions for failure and external, 

unstable, and specific attributions for success is characteristic of 

individuals with low self-esteem independent of depression status. 

When depression was deleted from the prediction model, self-esteem 

still accounted for the aforementioned attribution measures" (p77). Thus, 

the absence of subjective self-serving biases seemed to be related to the 

breakdown of self-esteem maintenance (Tennen & Herzberger, 1987). In 

short, these findings indicated that low self-esteem, irrespective of 

depression status, led to the absence of self-protective attributional biases 

involving perceptions of control. Consequently, control strategies appear 

integral to preserving self-esteem. 
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To further support the notion that self-esteem is a control corollary, other 

evidence has indicated that efforts of control are used to maintain self-

esteem (McFarlin, 1985; McFarlin & Blascovich, 1981). McFarlin (1985) 

examined the impact of contingency information on self-esteem under 

experimental conditions. Results showed that high self-esteem 

individuals persisted longer on unsolvable puzzles if they received 

information which linked their efforts to successful performance. If 

persistence was perceived to be unproductive or noncontingent, tasks 

were abandoned more quickly. These findings supported the claim that 

"high self-esteem individuals tend to make better use of information 

telling them when to quit and when to persist" (McFarlin, 1985, p161). 

These findings were consistent with an earlier experiment (McFarlin & 

Blascovich, 1981) which involved giving subjects success, failure, or no 

feedback conditions concerning performance on an analogies test. The 

findings indicated that subjects differed in their perceived ability for 

future performance and expected actual future performance, depending 

on their levels of self-esteem (categorised as high, moderate, or low). 

More specifically, high self-esteem individuals preferred positive 

feedback about themselves and showed a tendency to disregard negative 

feedback. In contrast, low self-esteem individuals accepted more negative 

feedback, whilst rejecting positive feedback. 

On the basis of these results, McFarlin and Blascovich (1981) concluded 

that individuals "continue to cognitively anticipate actual performance 

consistent with expectancies based on their chronic levels of self-esteem" 

(p527). A distinctive finding was that "high self-esteem subjects in the 

failure condition predicted significantly higher levels of future 



performance than high self-esteem subjects in the success condition" 

(McFarlin & Blascovich, 1981, p52.8). Thus, higher levels of self-esteem 

seemed to involve greater personal controlling efforts in order to sustain 

a positive self-image. In sum, a variety of psychological studies suggest 

that self-esteem processes are control-based. 
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2.6 
Goal-Fulfillment 

2.6.1 Goals and Well-Being 

A main view in psychology is that human behaviour is largely 

purposive. In particular, the basis of action theory suggests that "we and 

other organisms engage, for the most part, in goal directed action" (Frese 

& Sabini, 1985, pxvii). People continually exert effort to achieve their 

"personal strivings" (Emmons, 1986, 1992) and "personal projects" (Little, 

1983, 1989). More importantly, goal-directed behaviour appears to play a 

principal role in determining feelings of psychological well-being 

(Brunstein, 1993; Campbell, 1972; Diener, 1984; Emmons, 1986, 1992; 

Headey & Wearing, 1981; Little, 1983, 1989; Maslow, 1970; Omodei & 

Wearing, 1993; Ross, Eyman, & Kishchuck, 1986; Ryff, 1989; Stock, Okun, 

& Benin, 1986; Zika & Chamberlain, 1987). Maslow (1970), for example, 

proposed a classic theory of motivation and personality which recognised 

the significance of basic human needs and the constant drive to fulfill 

them (Carlson, 1988; Feldman, 1990). 

More recently, Brunstein (1993) reported that "the successful pursuit of 

meaningful goals plays an important role in the development and 

maintenance of individuals' psychological well-being" (p1061). Ryff (1989) 

also reported that goals and life directions were "central criteria of 

psychological well-being" (p1078). Similarly, Zika and Chamberlain (1987) 
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examined several personality variables and found that purpose and 

meaning in life was "the most consistent predictor of well-being" (p159). 

Headey and Wearing's (1981) survey data further demonstrated the 

significance of life goals to people. Specifically, satisfaction with life-as-a-

whole correlated most strongly with a "personal self-fulfillment" index 

characterised by aspects of self-efficacy, perceived success, and a sense of 

purpose and meaning in life (Headey & Wearing, 1981). As such, various 

studies concerning goal-setting processes strongly suggests that 

involvement with meaningful and organised personal projects enhances 

well-being. 

2.6.2 The Discrepancy Principle 

In general, goals can be defined as desired objects or endstates toward 

which activity is directed (Heckhausen & Kuhi, 1985). Furthermore, goal-

setting theories have proposed that psychological well-being is basically a 

function of the perceived "gap" or "discrepancy" between aspired to goals 

and actual achievement (Michalos, 1985; Schonpflug, 1985). This 

"discrepancy principle" refers to the magnitude of difference between a 

person's desired goals and his/her respective real achievements. 

According to multiple discrepancies theory (Michalos, 1980), life 

satisfaction depends on the perceived difference between a person's real 

attainments and ideal goals, which can be set against various comparison 

standards. Typical reference points include comparisons between what 

people have and: what relevant others have; the best situation one has 

had in the past; and what one aspires to (Vermunt, Spaans, & Zorge, 

1989). As such, the sense of goal-fulfillment is essentially cognitive in 

nature. In agreement, Stock, Okun, and Benin (1986) pointed out that 

"the process of performing social or other comparisons is a cognitive 
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process" and thus "cognitive mechanisms are implicated in expressions 

of SWB [Subjective Well-Being]" (p95). 

Emphasising the psychological distance between aspiration and 

achievement comparisons, the central thrust of goal models is that the 

smaller the perceived discrepancy between an individual's desired goal 

and actual achievement, the greater the experience of satisfaction or 

happiness. Conversely, a large discrepancy between desired goals and 

reality is related to low levels of subjective well-being (Argyle & Martin, 

1991; Michalos, 1980; Ryff, 1989; Vermunt, Spaans, & Zorge, 1989). In 

short, satisfaction is greater when achievements are close to aspirations 

(Campbell, Converse, & Rodgers, 1976). Aspirations that exceed 

personally set standards increase the chance of failure and strain personal 

resources, therefore leading to debilitating psychological experiences such 

as stress, anger, regret, and disappointment (Schonpflug, 1985). As Carver 

and Scheier (1983) noted, the major inference from goal studies is that: 

there is an optimal range of goal specificity for any given population 
working toward any given sort of overall goal. If the specific reference 
value chosen for self-regulation is one that is too distant or general, 
monitoring of progress is difficult, and expectancies may be 
unfavorable. If the goal is too incremental, on the other hand, the 
person may be put off by the tedious monitoring involved, or may feel a 
sense of hopelessness associated with the small scale of the progress 
being made (p181). 

Thus, a reasonably small, manageable, or "comfortable" subjective gap 

between one's desires and real attainments produces feelings of personal 

well-being. 

In support of the discrepancy principle, various psychological studies 

have found that psychological well-being is determined by the size of the 

discrepancy between desired goals and actual attainments (Argyle & 
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Martin, 1991; Ross, Eyman, & Kishchuck, 1986; Ryff, 1989; Vermunt, 

Spaans, & Zorge, 1989). With regard to the increasing need for individual 

achievement and money in modern Western society, Argyle and Martin 

(1991) reported some evidence that personal satisfaction is greater when 

people's achievements are close to these socio-cultural aspirations. 

Similarly, Argyle's (1987) review of research findings regarding aspiration 

and achievement found that happier people generally reported a smaller 

discrepancy between actual self-image and ideal self. Vermunt, Spaans 

and Zorge (1989) examined factors which contributed to satisfaction, 

happiness and well-being in Dutch students and found that "the 

discrepancy between the situation one has and the situation one aspires 

to is the most important discrepancy in explaining life satisfaction scores" 

(p1). 

In further agreement, Ross, Eyman, and Kishchuck (1986) observed that 

goals were strong predictors of subjective well-being according to 

psychological research: "roughly 35%-41% of the variance in life quality 

ratings is accounted for by indices of the size of the gap between one's 

goals and one's present condition" (p81). Specifically, analyses of verbal 

responses to life-satisfaction questions in their study demonstrated that 

"the size of the gap between goals and achievement is a major 

determinant of satisfaction or happiness" (Ross, Eyman, & Kishchuck, 

1986, p89). Subsequently, a range of psychological reports suggest that the 

experience of psychological well-being depends largely on the extent to 

which people perceive they are fulfilling their personal goals. 
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2.6.3 Assessing Goal Attainment 

An infinite diversity of specific goals characterises human life. Different 

personal projects vary from "the trivial pursuits of a typical Tuesday e.g., 

'cleaning up my room') to the magnificent obsessions of a lifetime (e.g., 

'liberate my people')" (Little, 1989, p15). Despite the enormous range of 

goals that exist, some researchers have offered nomothetic principles to 

classify individual goals simply. Brunstein (1993) explained that personal 

goals toward which individuals strive are "inherently idiosyncratic. 

However, personal goals can also be assessed along a set of nomothetic 

variables, such as importance, time pressure, or control over success" 

(p1061). For example, subjects can rate goals according to attributes such as 

"commitment", "likely attainability", and "progress" (Brunstein, 1993) 

whilst other researchers have suggested that goals can be coded according 

to their underlying psychological motives such as "achievement", 

"power", and "affiliation" (e.g. Emmons, 1991; Emmons & McAdams, 

1991). More elaborate investigative frameworks have organised "goals" 

or "personal projects" as units of analysis in terms of a progressive 

sequence of major stages ("inception", "planning", "action", and 

"termination") and suggest that projects can be rated further along 

various dimensions such as "importance", "enjoyment", "difficulty", 

"control", and "progress" (Little, 1983, 1989). Thus, although people strive 

towards very different goals, individual goal-directed behaviour can be 

assessed according to more general categories. 

Another interesting theoretical view concerning the issue of assessing 

goal-related behaviour is that the fulfillment of personal goals is directly 

comparable between individuals, regardless of the unique goals that 

people desire. In particular, Campbell's (1972) solution acknowledged that 
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"in the sense that specific aspirations are fulfilled, they are equally 

fulfilled" (p444). That is, despite the unique nature of the specific goal 

involved, the person's subjective estimation of progress in attaining 

his/her considered goal is the important factor in assessing goal-

fulfillment. In particular, Campbell, Converse, and Rodgers (1976) 

person-environment fit model is therefore instructive in explaining that: 

individual needs differ with respect to optimum levels of diverse 
variables in a complex situation: some need more friends and others 
fewer; some need more discretionary time and others less, and so on. In 
such a view, satisfaction is naturally maximized where the fit between 
individual needs and the details of one's environmental niche is 
optimized (p482). 

Thus, to assess whether goals are successfully attained does not 

necessarily require identifying what a person's specific goals are or 

measuring progress on specific dimensions, but can involve rating the 

degree to which people subjectively consider they are fulfilling personal 

goals. As such, the fit between actual achievement and one's aspirations 

is an important general mechanism that governs and explains the 

relationship between subjective and objective variables. 

Moreover, an advantage of using "a sense of goal-fulfillment" as a 

subjective indicator is that it appears to have a reasonably enduring 

nature. Self-reports of goal-related satisfaction are considered to be 

reasonably stable and valid subjective processes despite the variability of 

specific goals among individuals. More specifically, people tend to have a 

stable set of expectations about life, and this cognitively determined 

equilibrium state "remains in place until major life changes (marriage, 

divorce, illness, death, job changes, and so on) alter the perceptions of 

one's present life and increase or decrease the gap between what one has 

and what one expects, aspires to and feels one deserves" (Headey & 
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Wearing, 1992, p7). Although objective changes do occur, concrete events 

impact on people's perceptions temporarily and increase or decrease well-

being levels only briefly; people adapt quickly to events and absorb new 

experiences into their typical life views (Diener, 1984; Headey & Wearing, 

1992; Myers & Diener, 1995). As Diener (1984) explained, "adaptation to 

events means that when they first occur, events can produce either 

happiness or unhappiness, depending on whether they are good or bad. 

However, over time the events lose their power to evoke affect" (p567). 

Consequently, people's sense of goal-fulfillment according to their own 

personally set standards represents a useful way to assess goal attainment 

and allow satisfactory between-individual comparisons. 

2.6.4 Goals and Control 

A sense of goal-fulfillment and perceptions of control seem to be closely 

interrelated. As such, goal-fulfillment may be a possible corollary of 

control. The link between goal-fulfillment and control processes is 

basically reflected by the size of the perceived discrepancy between 

aspirations and their attainment (Abbey & Andrews, 1985; Andrews & 

Withey, 1976; Argyle, 1987; Burger, 1985; Carver & Scheier, 1983; 

Chapman & Skinner, 1985; Fisher, 1986; Scheier & Carver, 1985; 

Schonpflug, 1985). Goals that are easy to obtain or are close to attainment 

(suggesting a small discrepancy index) reflect greater psychological control 

over the achievement process and one's personal circumstances, whereas 

bigger or more distant goals (suggesting a large discrepancy index) are 

more difficult to reach and are therefore less controllable. As Bandura 

(1982) observed: 
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Self-motivation is best summoned and sustained by adopting attainable 
subgoals that lead to large future ones. Whereas proximal subgoals 
provide immediate incentives and guides for action, distal goals are too 
far removed in time to effectively mobilize effort or to direct what one 
does in the here and now (p134). 

Thus, beliefs that one can exert personal control (1) leads to conclusions 

that successful achievement is likely and (2) promotes productive goal-

related activity. 

A number of theoretical considerations support the view that a sense of 

control is highly relevant to goal-fufiliment. For example, Fisher (1986) 

argued that the perception of control involves a "resolution of the 

discrepancy between intention and reality" and that this discrepancy 

reduction "creates satisfaction from a sense of competence and control" 

(p35). As such, "the discrepancy index at any one moment provides an 

estimate of current control" (Fisher, 1986, p77). Similarly, Schonpflug 

(1985) explained that effective regulation of goal-setting requires that 

"individuals try to match their aspirations to their competences... thereby 

maximising both their probability of success and the utility of the 

outcome" (p181). Self-regulation theory has also emphasised the role of 

control in goal-setting behaviour (Carver & Scheier, 1983; Scheier & 

Carver, 1985). A central notion of this theory is that when a discrepancy is 

perceived between the present situation and the reference value, 

behaviour results in order to minimise the deviation from its 

comparison point. Thus, the discrepancy between actual and desired 

circumstances is inextricably linked to perceptions of control. 

More importantly, the perception that personal control is possible 

appears to enhance the sense of goal-fulfillment. For example, Carver 

and Scheier (1983) argued that "expectancies of being able to attain a 
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concrete, restricted subordinate goal are likely to be more favourable than 

expectancies of being able to attain a more abstract, psychologically distant 

goal" (p181). Accordingly, favourable expectations regarding the 

probability of achieving set goals are associated with maintained effort 

whereas unfavourable expectancies are associated with decreased effort or 

disengagement from the goal (Scheier & Carver, 1985). In addition, high 

effort directed towards an important goal heightens affective experience: 

positive feelings if the goal is reached, negative feelings if attainment was 

unsuccessful (Diener, Sandvik, & Pavot, 1991). Conversely, unrealistic 

goal setting - when set aspirations exceed the available resources - 

tends to result in failure to achieve set objectives and leads to stress 

(Schonpflug, 1985). Thus, people's attempts to maintain minimal and 

manageable discrepancies between present and desired circumstances 

clearly characterises the presence of controlling efforts and promotes a 

positive sense of goal-fulfillment. As such, these views support the 

proposal that goal-directed behaviour may represent a specific control 

corollary. 

Some research findings have demonstrated that perceived control is 

closely related to the sense of goal-fulfillment. For example, Andrews and 

Withey's (1976) early research showed that "the highest relationships to 

general well-being are those involving concerns that are close and 

immediate to people's personal lives and over which they may have 

direct influence" (p148). Thus, accessible and directly controllable life 

concerns related to higher levels of well-being, suggesting that goal-

fulfillment involves control processes. More recently, Thomas and 

Mathieu (1994) explored the influence of causal attributions on goal-

setting processes in relation to university exams. Their findings showed 

that goal achievement and goal-related satisfaction concerning exam 
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performance was higher for students who made internal control 

attributions for exam outcomes than for students who made external 

control attributions. Another study (Brunstein, 1993) found that goals 

were central to the experience of psychological well-being and involved 

control-related processes. For students who were strongly committed to 

achieving their goals, the strongest predictors of subjective well-being 

were (1) perceived social support (2) judgements of control, and (3) 

perceived opportunity for goal attainment. Thus, personal control 

perceptions were linked to a sense of goal-fulfillment and promoted 

positive changes in the experience of well-being. 

In an interesting experiment, Burger (1985) specifically investigated the 

relationship between perceptions of control and goal-setting behaviour. 

Figure 4 illustrates Burger's (1985) model showing the proposed effects of 

a high desire for control over achievement-related behaviour. As 

expected, several main findings showed that compared to low-control 

subjects, subjects high in the desire for control; (1) displayed higher levels 

of aspiration; (2) showed higher performance expectations; (3) set their 

goals more realistically; and (4) responded to tasks with greater effort and 

persistence (Burger, 1985). Thus, a sense of personal control related 

positively to effective goal attainment strategies, the perceived likelihood 

of successful goal achievement, and personal effort. Subsequently, both 

goal theories and research evidence seem to adequately accommodate the 

proposal that a sense of goal-fulfillment represents a suitable control 

corollary. 
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Response to Attributions for 
Aspiration Level Challenge Persistence Success & Failure 

Theoretical Select harder React with Work at difficult More likely to 
Relationship with tasks; Set goals greater effort task longer attribute success 
High DC as Compared more realistically to self and failure 
with Low DC to unstable source 

High-DC Benefit Higher goals Difficult tasks Difficult tasks Motivation level 
are achieved are completed are completed remains high 

High-DC Liability May attempl May develop May Invest too May develop an 
goals too performance- much effort Illusion of 
difficult Inhibiting control 

reactions 

Figure 4 

Four-step model for the relation between 
desire for control and performance on 
achievement-related behaviours 
DC=Desire for Control 

Source: Burger (1985, p1521). 
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2.7 
Hardiness 

2.7.1 Hardiness and Stress 

The idea of cognitive hardiness originally emerged in the context of stress 

research and is a topic of interest for stress management. In general, 

hardiness characterises a cognitive attitude that supposedly protects 

people from the negative effects of exposure to stress (Feldman, 1990; 

Fisher, 1986; Kobasa, 1979; Kobasa, Maddi, & Kahn, 1982). Other research 

constructs that resemble the character of hardiness and appear to be 

reasonably interchangeable terms are "resilience" (Cowen, 1991; Cowen & 

Work, 1988), "invulnerability" (Fisher, 1986; Rabkin, 1982), and "learned 

resourcefulness" (Rosenbaum, 1983). The concept of cognitive hardiness 

was first introduced and researched by Kobasa (1979). After observing that 

some people who experienced high levels of stress did not become 

physically ill, Kobasa (1979) became interested in the personality "factors 

[or mediators] in the stress reaction that serve to deflect the negative 

impact of stressful events" and these factors are "best characterized by the 

term hardiness" (p3). According to Kobasa's (1979) original proposal, 

cognitive hardiness incorporates three essential components: 

control (people's belief that they can personally control or 
influence the events they experience) 

commitment (people's ability to feel deeply involved in or 
committed to the activities of their lives) 
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(3) challenge (people's anticipation of change as an exciting 
challenge to further development). 

Other less central features of hardiness include a positive attitude and 

realistic goal-setting (Kobasa, 1979) 

Research has generally found that hardiness reduces stress. Hardiness 

largely operates "as a buffer against stress-related illness. The hardy 

individual approaches stress in an optimistic manner and is apt to take 

direct action to learn about and deal with stressors, thereby changing 

stressful events into less threatening ones. As a consequence, a person 

with a hardy personality style is less likely to suffer the negative 

outcomes of high stress" (Feldman, 1990, p526). Originally, Kobasa (1979) 

examined the personality of executives who had experienced stressful life 

events and found that "high stress/low illness executives show, by 

comparison with high stress/high illness executives, more hardiness, 

that is, have a stronger commitment to self, an attitude of vigorousness 

toward the environment, a sense of meaningfulness, and an internal 

locus of control" (p1). In a later study, Kobasa, Maddi, and Kahn (1982) 

used a prospective research design to examine hardiness and the impact 

of environmental stress on managers. Consistent with Kobasa's (1979) 

original proposal, their study also found that hardiness related to a 

decreased amount of reported illness symptoms among managers during 

stress therefore suggesting that "hardiness functions as a resistance 

resource in buffering the effects of stressful events" (Kobasa, Maddi, & 

Kahn, 1982, p175). 

More recent psychological findings also support the role of cognitive 

hardiness as protection from stress. Nowack (1989), for example, 

investigated the extent to which cognitive hardiness, stress, health habits, 
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and coping style contributed to the psychological and physical health of 

professional employees. A cognitive hardiness scale based on the 

hardiness concept was the most significant predictor of psychological 

distress and explained 33% of the variance. In comparison, health habits 

(the daily practice of specific behaviours conducive to health), stress 

(exposure to minor daily irritants), and intrusive negative thoughts (a 

specific coping response) explained 17%, 5%, and 4% of the remaining 

variance respectively. An interesting result was that cognitive hardiness 

predicted psychological health but not physical health. Thus, the 

contribution of hardiness is particularly relevant to subjective well-being. 

Nowack's (1989) study confirmed that "conceptually, the sense of 

commitment, control, and challenge underlying the cognitive hardiness 

measure developed for this study are important cognitions that appear to 

moderate the impact of daily work and life stress on well-being" (p156). 

Other psychologists have also found that hardiness acts to insulate 

individuals from stress. For example, empirical evidence concerning 

Fisher's (1986) control theory of stress supports the protective effects of 

hardiness. Specifically, Fisher (1986) examined psychological risk factors 

in college students who moved from home to live on campus residences. 

A study to test "stress-vulnerability" predispositions showed that subjects 

who scored high on the 'Cognitive Failure Questionnaire' experienced 

greater homesickness (grief and rumination concerning the previous 

home environment) and psychoneurotic symptoms (such as anxiety, 

depression, and somatic qualities). Thus, Fisher's (1986) research findings 

confirmed the existence of "mental health vulnerability" determinants 

and agree with findings from studies that have used the cognitive 

hardiness label. 
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2.7.2 Hardiness and Well-Being 

Although the concept of hardiness and related terms were historically 

developed in the context of stress, the relevance of hardiness to 

psychological well-being has become increasingly evident (Allred & 

Smith, 1989; Cowen, 1991; Cowen & Work, 1988; Manning, Williams, & 

Wolfe, 1988; Rodin & Salovey, 1989). Some psychologists expressed an 

interest in the potentially valuable implications of personal resilience 

and invulnerability for psychological weilness and primary prevention. 

Cowen and Work (1988) observed that the concept of resilience has 

"become more salient in mental health" and "appears to be a challenging 

and important concept for future planning and programming" (p593). 

For example, although many people have experienced significant life 

stressors or have been exposed to chronic stress referred to as "stressors of 

marked gravity" (Garmezy, 1981), some people that are "protected by 

resilience-enhancing forces not yet fully understood, surmount these 

harsh life circumstances (indeed find highly adaptive ways of coping) and 

achieve a sense of mastery of their environment and control their fate" 

(Cowen, 1991, p406). 

Consequently, specific stress-resistant factors not only insulated people 

from stress but appeared to enhance health and a sense of well-being. 

Particularly important health-enhancing factors identified by Cowen and 

Work (1988) were "an individual's personal qualities and earlier 

experiences, including coping styles, problem-solving skills, prior 

adjustment level and success in mastery, cognitive appraisal systems, and 

sense of control" (p596). Similarly, Rodin and Salovey (1989) noted that 

certain "personality variables, all focusing on individuals' abilities to 

respond to difficulties in optimistic, persistent, and flexible ways, have 
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been studied in relation to positive health outcomes" (p538). These 

health-enhancing personality variables seemed to act as "bolstering 

dispositions" and include hardiness, optimism, and perceived self-

efficacy (Rodin & Salovey, 1989). Thus, a number of considerations 

suggest that hardiness-related processes are associated with the experience 

of well-being. 

Some empirical evidence illustrates the relevance of hardiness to 

psychological well-being. For example, Nowack (1990) reported a 

significant intercorrelation (.44) between cognitive hardiness and 

intrusive positive thoughts (e.g., "Say and think positive things to myself 

to make me feel better about it"). In addition, Nowack's (1990) multiple 

regression analysis showed that cognitive hardiness was a leading 

predictor variable for both psychological well-being and psychological 

distress, and that hardiness predicted well-being (RSQ=.56) to a greater 

extent than distress (RSQ=.33). Thus, these results suggested that 

hardiness contributes to the enhancement of positive health outcomes 

such as psychological well-being as well as the reduction of negative 

health outcomes such as subjective distress. 

Furthermore, Alired and Smith (1989) examined cognitive and 

physiological responses to evaluative threat as a function of the hardy 

personality. Their findings demonstrated that hardy subjects expressed 

more positive self-statements and fewer negative self-statements than 

low hardy subjects. Hardiness, however, did not decrease physiological 

activity as expected but raised systolic blood-pressure levels. These 

findings therefore suggested that hardiness may reflect "potentially 

adaptive, effortful coping rather than distress" (Alired & Smith, 1989, 

p263). 



In another study, Manning, Williams, and Wolfe (1988) demonstrated 

that hardiness can influence states of psychological well-being more 

strongly than distress outcomes. Specifically, the study examined the 

relationship between hardiness, work stress and various health 

outcomes. An important finding was that hardiness "did not moderate 

the relationship between stressors and outcomes as reported by others" 

although hardiness had "significant direct effects on emotional and 

psychological factors thought to be related to personal well-being and 

work performance" (Manning, Williams, & Wolfe, 1988, p2.05). 

Compared to less hardy subjects, hardier subjects reported "higher levels 

of job satisfaction and fewer tensions at work... experienced a higher 

quality of life and a more positive affect while being more energized and 

less negative about life" (Manning, Williams, & Wolfe, 1988, p205). Thus, 

these specific findings suggested that as well as moderating stress, 

personal hardiness also appeared to enhance feelings of psychological 

well-being. 

2.7.3 Hardiness and Control 

Both theoretical considerations and empirical evidence strongly support 

the proposal that personal hardiness involves control processes (Fisher, 

1986; Fiske & Taylor, 1984; Kobasa, 1979; Kobasa, Maddi, & Kahn, 1982). As 

such, hardiness may be an important control corollary. Theoretically, 

hardiness represents a composite measure which clearly incorporates 

control beliefs as a central component. Kobasa's (1979) hardiness 

definition therefore overlaps theoretically with the concept of control. 

Furthermore, the control component is considered to be a complex 

psychological component of hardiness. Kobasa (1979) defined control 



comprehensively as consisting of (1) decisional control, (2) cognitive 

control, and (3) suitable coping skills. More specifically, Kobasa (1979) 

defined decisional control and cognitive control respectively as "the 

capability of autonomously choosing among various courses of action to 

handle the stress" and "the ability to interpret, appraise, and incorporate 

various sorts of stressful events into an ongoing life plan" (p3). This 

observation suggests that hardiness involves direct controlling efforts of 

a cognitive nature. In fact, Taylor's (1989) review of hardiness research 

suggested that "the most important aspect of hardiness may be the feeling 

of control" (p83). Subsequently, controlling efforts appear to underly 

cognitive hardiness. 

To complement theory, various research studies have provided evidence 

that hardiness is closely linked with active controlling efforts. Wiebe 

(1991) found that hardiness was associated with perceptions of control 

and moderated the experience of stress through the use of adaptive 

appraisal processes. Compared to low hardiness males, "high hardy men 

appraised an aversive task as less threatening and more controllable, and 

responded to this task with less negative affect, more positive affect, and 

lower physiological arousal" (Wiebe, 1991, p98). In addition, Feldman 

(1990) observed that the hardy personality "approaches stress in an 

optimistic manner and is apt to take direct action to learn about and deal 

with stressors, thereby changing stressful events into less threatening 

ones. As a consequence, a person with a hardy personality style is less 

likely to suffer the negative outcomes of high stress" (p52.6). Fisher's 

(1986) cognitive model of stress also suggested that hardy-like attitudes 

were a function of perceived control. According to the model, perceptions 

of control determine whether problems are interpreted as being (1) 

positive and challenging or (2) negative and stressful: "If control is 
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possible, the stress will be seen as demanding and challenging; if control 

is not possible but the stress is threatening, high distress is a likely 

outcome" (Fisher, 1986, p219). In further support, Fiske and Taylor (1984) 

also explained that: "psychological control appears to be especially 

important under stressful or aversive circumstances. Feelings of control 

can reduce the experience of stress" (plOO). These arguments clearly 

support the proposal that hardiness is a valid control corollary. 
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2.8 
Research Objectives 

2.8.1 Primary Objectives 

To establish how well the proposed cognitive determinants of 
perceived control, optimism, self-esteem, sense of goal-fulfillment, 
and hardiness contribute to the experience of psychological 
well-being. 

To confirm a cognitive model of psychological well-being. 

2.8.2 Research Hypotheses 

The specific research hypotheses are that: 

The cognitive determinants of perceived control, optimism, self-
esteem, goal-fulfillment, and hardiness will be significant positive 
predictors of psychological well-being. Demographic variables, 
however, are hypothesised to be poor predictors of well-being. 

Perceived control will be the most significant cognitive predictor of 
psychological well-being. 

The variables of optimism, self-esteem, goal-fulfillment, and 
hardiness are assumed to be highly interrelated corollaries of 
control and therefore will form a cohesive latent structure. 

The cognitive variables of optimism, self-esteem, goal-fulfillment, 
and hardiness are corollaries of control, and will mediate the 
influence of perceived control on psychological well-being. 

A control-based model of well-being (Figure 2, p49) will best 
explain psychological well-being processes. Specifically, perceived 
control will influence psychological well-being both directly and 
indirectly, its effect being mediated by optimism, self-esteem, goal-
fulfillment, and hardiness. 



3 
Method 



3.1 
Subjects 

Professional organisations from the Darwin metropolitan area were 

invited to participate in a survey project on well-being. The target 

population was restricted to adult employees who participated 

voluntarily. Several reasons for targeting employed workers were to: (1) 

avoid student samples which have been over-represented in Australian 

psychological research (Grichting, 1989); (2) maintain some advantages 

associated with sample homogeneity (Crockett, 1990); and (3) to exclude 

unemployed persons as well-being issues specific to this group warrant 

independent study (Feather, 1985; Graetz, 1993; Tiggemann, Winefield, 

Winefield, & Goldney, 1991; Winefield & Tiggemann, 1990; Winefield, 

Tiggemann, & Goldney, 1988; Winefield, Tiggemann, & Winefield, 1990; 

Winefield, Winefield, Tiggemann, & Goldney, 1991). It is hoped that this 

clearly defined target population will increase the likelihood of 

population representativeness and the confidence of generalisability in 

accordance with survey sampling methodology (Crockett, 1990). A large-

scale random recruitment of survey respondents was not conducted as 

research resources were limited. 

Altogether, 600 surveys were distributed to workplaces in Darwin. A 

return of 440 surveys indicated a high response rate (73%) which is most 

likely attributable to (1) the provision of a clear survey covernote and (2) 

convenient return process (either boxes were left at worksites or self- 
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addressed envelopes were attached to surveys). Twenty-three of the 440 

surveys were excluded from the analysis as these respondents did not 

meet the inclusion criteria with respect to age and employment status 

(these respondents were either unemployed, full-time students, or less 

than 18 years of age. The final sample comprised 417 survey respondents. 

These respondents consisted of employees from both public and private 

work settings within the Darwin metropolitan area who volunteered to 

participate in the well-being survey project. As survey respondents were 

self-selected, the sample cannot be considered random or statistically 

representative of the Darwin population. 

The sample comprised predominantly young, female, educated, and 

professional workers. There were 146 males (35%) and 270 females 

(64.8%). Age ranged from 18 years to 64 years, with a mean age of 36.45 

years. The majority of respondents were well-educated and had attained 

post secondary qualifications: tertiary=231 (55.4%), technical/trade=40 

(9.6%), 5-6 years secondary=76 (18.2%), 3-4 years secondary=52 (12.5%), 1 

2 years secondary= 12 (2.9%), primary=2 (0.5%). As for employment status 

(full-time or part-time), 349 respondents (83.7%) were employed full-

time, whilst 55 respondents (13.2%) were employed part-time. The type of 

occupation respondents were employed in mainly reflected professional 

and clerical positions: professional white collar=232 (55.6%), semi-

professional=31 (7.4%), clerical=75 (18%), skilled blue collar=15 (3.6%), 

semi-skilled=11 (2.6%), and 53 respondents (12.8%) did not record their 

occupation. 

As for income level, just over half of the respondents (53.7%) earned an 

income of more than A$30,000 per year: $50,001 or more=41 (9.8%), 

$40,001—$50,00064 (15.3%), $30,001—$40,000119 (28.5%), $20,001- 
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$30,000130 (31.2%), $10,001—$20,00033 (7.9%), less than $10,000=25 (6%). 

With respect to marital status, 187 people (44.8%) reported being in a 

married/defacto relationship and 228 people (54.7%) reported not being 

involved in a couple relationship at that time (i.e, never married, 

separated, divorced, or widowed). 

The 1991 Census of the Australian Bureau of Statistics (ABS) for Darwin 

(Castles, 1993) reported that 52,241 people were aged from 18 to 64 years 

(66.61% of the total Darwin population) of which 27,003 (51.7%) were 

males and 25,238 (48.31%) were females. Thus, the present study's sample 

of 417 survey respondents represented .8% of the target population. 

A comparison of the present study's sample with the general Darwin 

population as recorded by the 1991 ABS Census revealed corresponding 

distributions of persons for a majority of demographic variables. 

Distributions for sex indicated that the present study's sample comprised 

a greater number of females than males compared to the equivalent 

distribution of sexes in the general population. However, a statistical 

highlight of the Darwin labour force was that the community service 

industry was the leading employer, contracting 7,190 workers (19.7%) and 

comprising relatively more females (4,472 females or 62.2%) than males 

(2,718 males or 37.8%). Thus, community services employed 

approximately five females to every three males. The sex ratio statistic for 

the Darwin labour force is similar to that of the present study, and may 

explain the sex difference that characterises the present sample as wel1 

being survey respondents were drawn from the workforce. 

As for age of Darwin residents, an inspection of age distributions for 18-64 

year olds showed that the five highest age categories were for 20-24 years 

92 



(7,634 persons or 9.7%), 25-29 years (7,871 persons or 10%),  30-34 years 

(7,604 persons or 9.7%), 35-39 years (6,934 or 8.8%), and 40-44 years (6,747 

or 8.6%). Thus, just under half of the Darwin population (46.8%) was 

aged between 20-44 years. These statistics suggest consistency with the 

mean age of the present study's sample (36.45 years). 

For education, ABS statistics indicated that the highest qualifications 

attained were a "degree or higher" for 5,423 people (21.49%), an 

"undergraduate/associate diploma" for 3530 people (13.99%), "skilled 

vocational" = 6,721 people (26.64%), and "basic vocational"=2,125 people 

(8.42%). Thus, a majority of people were highly qualified. This pattern is 

consistent with the educational level of the present sample. 

In further comparison, ABS statistics for labour force status (full-

time/part-time) revealed that 25,753 persons (74.58%) were employed 

full-time (i.e., having worked 35 hours or more in the main job held in 

the previous week) and 8,777 persons (25.42%) were employed part-time. 

Thus, the significant proportion of full-time employees in the present 

study's sample (83.7%) appears to resemble ABS trends. 

With respect to the different occupational categories that characterised 

Darwin workers, ABS statistics indicated that: 3,743 (10.3%) were 

"managers and administrators"; 5,310 (14.6%) were "professionals" (in 

areas such as science, building, health, education, business, art); 3,833 

(10.5%) were "para-professionals"; 4,667 (12.8%) were "tradespersons"; 

6,071 (16.7%) were "clerks"; 5,130 (14.1%) were "salespersons/personal 

service workers"; 1,826 (5%) were "plant/machine operators and drivers"; 

and 3,327 (9.1%) were "labourers and related workers". Thus, 24.9% of 

Darwin workers were administrators, managers or professionals 
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compared to 55.6% of professional white-collar survey respondents. The 

clerical categories appears to typify the Darwin population appropriately 

as 18% of respondents occupied clerical positions compared to 17% in the 

general population. However, there were more para-professionals in the 

general population (13%) than in the present sample (7.4%), and more 

tradespersons in the general population (17%) than skilled blue collar 

respondents in the present sample (3.6%). Thus, similar distributions of 

clerical positions are indicated in both the present study's sample and the 

general Darwin population, whereas distributions for the other 

occupational categories reported for the present study's sample seems to 

vary from the Darwin labour force population. 

Statistics regarding annual individual income in Darwin were 

categorised as follows: $0-$8,000 (13,462 persons or 22.8%); $8,001-$12,000 

(5,182 or 8.8%); $12,001-$20,000 (9,394 or 15.9%); $20,001-$30,000 (12,630 or 

21.4%); $30,001440,000 (7,218 or 12.2%); $40,001-$50,000 (3,117 or 5.3%); 

$50,001-$60,000 (1,216 or 2.1%); over $60,000 (1,174 or 2%); with 5,747 

persons (9.7%) not stating their earned income. These figures indicate 

that 21.6% of the general population earns more than $30,000 per year 

compared to 53.7% of survey respondents. Thus, the present sample 

appears to have over-represented higher income earners. 

As for marital status in the Darwin community, ABS statistics reported 

that 28,542 people or 48.2% were married in the general population 

compared to 44.8% of survey respondents, and that 30,707 people or 51.9% 

were not involved in a couple relationship (i.e., never married, 

separated, divorced, or widowed) in the general population, compared to 

54.7% of survey respondents. Thus, trends concerning marital status are 

similar for both the present sample and the general Darwin population. 



Given that the present study's sample and the Darwin population were 

similar on a majority of demographic characteristics, it is argued that the 

results obtained from this study are reasonably generalisable to the 

general population. 
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3.2 
Measures 

3.2.1 Survey Overview 

A survey instrument incorporating several psychological measures with 

Likert-type scales was administered. A survey covernote explained the 

significance of the study to respondents, as well as inviting employees to 

participate (see Appendix). The covernote informed respondents that the 

survey was voluntary, confidential, and would take approximately 15 

minutes to complete. 

The survey comprised nine sections designed to obtain information on: 

demographic background (section one); psychological well-being (sections 

two, three and four, which incorporated measures of perceived health, 

life satisfaction, and affect respectively); perceived control (section five); 

optimism (section six); self-esteem (section seven); a sense of goal-

fulfillment (section eight); and cognitive hardiness (section nine). The 

selected psychological measures represented established research tools 

characterised by simple multiple choice response formats. 

In the first section of the survey, information was collected for seven 

demographic variables: 
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sex (coded as 'male' or 'female'); 
age (coded in whole years); 
education level (coded as 'tertiary', 'technical/trade', '5-6 years 

secondary', '3-4 years secondary', or '1-2 years secondary'); 
employment status (coded as 'full-time' or 'part-time'); 
occupation (coded as 'professional white-collar', 'semi-professional', 

'clerical', 'skilled blue-collar', or 'semi-skilled'); 
income (coded as '$50,001 or more', '$40,001-$50,000', '$30,001-$40,000', 

'$20,001-$30,000', '$10,001-$20,000', 'less than $10,000'); and 
marital status (coded as 'married/defacto' or 'no partner'). 

3.2.2 Psychological Well-Being 

Sections two, three and four of the survey were designed to measure 

psychological well-being. The concept of psychological well-being has 

been assessed in many different ways with self-report instruments being 

considered a direct and effective method of measurement (Argyle, 1987; 

Diener, 1984; Kozma & Stones, 1987; Veenhoven, 1984). To acknowledge 

the generally accepted view that psychological well-being is multifaceted 

and to maintain consistency with previous research methodology, the 

present study measured psychological well-being by means of three 

popular scales used in well-being research: 

(1) the General Health Questionnaire (GHQ; Goldberg, 1978) 

the Satisfaction With Life Scale (SWLS; Diener, Emmons, 
Larsen, & Griffin, 1985); and 

(3) the Affect Balance Scale (ABS; Bradburn, 1969). 

General life satisfaction and affective experience represent critical 

dimensions of subjective well-being (Headey & Wearing, 1992), whilst 

perceived health status represents an additional dimension of general 

psychological adjustment (Goldberg, 1972; Goldberg & Hillier, 1979). The 

process used to combine these three scales to form a composite index of 
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psychological well-being is described later in the results section. For now, 

these three scales are described separately below. 

(1) The General Health Questionnaire (GHQ; Goldberg, 1978) is a self-

report screening questionnaire aimed at differentiating between 

psychological health and psychiatric illness (Goldberg, 1972; Goldberg & 

Hillier, 1979; McDowell & Newell, 1987). The GHQ was designed to assess 

the expression of somatic symptoms and negative affect in the general 

population. The conceptual basis of the questionnaire is to (1) identify an 

inability to carry out normal functions and (2) detect the appearance of 

new and distressing behavioural phenomena. While the main version of 

the GHQ contains 60 items, this study employed the short 12-item 

version of the GHQ (Goldberg, 1978). 

Typical GHQ items ask respondents whether they have "lost much sleep 

over worry?", "felt constantly under strain?", and "been feeling 

reasonably happy all things considered?". Respondents then select 

answers that reflect their perceived health over the past few weeks and 

indicate each item's level of intensity or distress. Intensity scores per item 

ranged from 0 to 3 (0=not at all i.e., not a problem at all; 1=no more than 

usual; 2=rather more than usual; and 3=much more than usual). A single 

summated score ranging from 0 to 36 reflects the person's general health. 

High scores reflect high levels of psychological distress, whilst low scores 

reflect positive psychological adjustment. 

The GHQ is considered to be a popular and satisfactory diagnostic 

measure designed to differentiate between psychological sickness and 

health (Argyle, 1987; Headey & Wearing, 1992; McDowell & Newell, 

1987). Many studies have demonstrated the satisfactory psychometric 
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qualities of the GHQ. The validity of the GHQ has been compared with 

other psychiatric screening tests. For example, correlation of the GHQ was 

.78 with the Hopkins Symptom Checklist of physical and psychological 

symptoms (Goldberg, Rickels, Downing, & Hesbacher, 1976) and .34 to .45 

with the Clinical Interview Schedule (Tarnopolovsky, Hand, McLean, 

Roberts, & Wiggins, 1979). Reliability statistics have shown a test-retest 

coefficient of .90 after six months (Goldberg, 1978) whilst split-half 

reliability values have ranged from .83 for the 12-item version (Goldberg, 

1972) to .95 for the 60-item version (Goldberg, 1978). The GHQ is often 

part of comprehensive well-being assessments that use multiple tests 

(e.g., Headey & Wearing, 1992; Winefield, Tiggemann, & Goldney, 1988). 

(2) The Affect Balance Scale (ABS; Bradburn, 1969) is a measure of 

psychological well-being based on the independent dimensions of 

positive affect and negative affect. The scale consists of 10 items 

characterising feelings experienced over the past few weeks with five 

items measuring positive affect (e.g., "did you ever feel that things were 

going your way?") and five items measuring negative affect (e.g., "did 

you ever feel upset because someone criticized you?"). Consistent with 

Bradburn's (1969) original scale, the choices to each item involved "Yes" 

or "No" responses and these were scored 2 and 1 respectively. Responses 

were summed separately for positive affect items and negative affect 

items. The difference between the scores for the positive and negative 

affect indices was then computed, and this computation reflects the 

respondent's level of psychological well-being. Thus, high psychological 

well-being is indicated where positive affect exceeds negative affect and a 

low level of well-being is reflected in the degree to which negative affect 

predominates over positive affect (Bradburn, 1969). 



The ABS is reported to have satisfactory validity and reliability 

(Bradburn, 1969; Ryff, 1989). After a three day interval, Bradburn (1969) 

reported test-retest reliability scores (Yule's Q) of at least .90 for nine 

items, and .86 for one item ("excited or interested"). Internal reliability 

scores have ranged from .55 to .73 for the positive subscale and .61 to .73 

for the negative subscale (Cherlin & Reeder, 1975). The scale is also 

reported to demonstrate validity. Bradburn (1969) reported considerable 

agreement between the ABS and other well-being instruments. For 

example, the ABS correlated satisfactorily with overall happiness ratings 

(Beiser, 1974) and the quality of social life (Beiser, 1974; Cherlin & Reeder, 

1975; Kushman & Lane, 1980). In general, the scale is considered to be a 

popular instrument that relates meaningfully to other subjective well-

being variables and personality dimensions (Headey & Wearing, 1992; 

McDowell & Newell, 1987). 

(3) The Satisfaction with Life Scale (SWLS; Diener, Emmons, Larsen, & 

Griffin, 1985) measures a person's satisfaction with life-as-a-whole. Life 

satisfaction represents a global assessment of a person's quality of life 

using a cognitive-judgemental process. Judgements of satisfaction are 

made according to comparisons of one's circumstances and the 

individual's own personal criteria. The scale comprises five statements 

about life, such as "I am satisfied with my life". Respondents record the 

extent to which they agree with each statement using a 7-point scale 

(1=Strongly Disagree; 2=Disagree; 3=Slightly Disagree; 4=Neither Agree or 

Disagree; 5=Slightly Agree; 6=Agree; and 7=Strongly Agree). Ratings on 

the five items are summed together to form a life satisfaction score where 

life satisfaction levels increase as scores increase. 
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In general, the SWLS characterises valid and reliable psychometric 

properties (Diener, Emmons, Larsen, & Griffin, 1985; Pavot & Diener, 

1993). For example, factor analytic results yielded a single "life 

satisfaction" factor accounting for 66% of the variance explained. This 

result suggested that the scale does in fact measure a concept of basic life 

satisfaction (Diener, Emmons, Larsen, & Griffin, 1985). The SWLS has 

also been shown to associate meaningfully with conceptually related 

personality measures. For example, moderate correlation values emerged 

between the SWLS and Andrews and Withey's (1976) Delighted-Terrible 

scale (.68, .62), positive affect (.50, .51), negative affect (-.37, -.32), self-

esteem, (.54), neuroticism, (-.48), and sociability (.20; Diener, Emmons, 

Larsen, & Griffin, 1985). Thus, these specific results suggested that people 

who are satisfied with life show positive psychological adjustment and 

independence from clinical symptoms. In addition, a correlation of .68 

between the SWLS and Andrews and Withey's (1976) Life Satisfaction 

Index, and an attainment of low life satisfaction scores from groups such 

as psychiatric patients, prisoners, and students from poor countries 

support the scale's construct validity (Pavot & Diener, 1993). 

As for the scale's reliability, the SWLS has demonstrated strong internal 

reliability and moderate temporal stability. For example, the scale yielded 

a coefficient alpha of .87 and a test-retest reliability coefficient of .82 after a 

two-month interval (Diener, Emmons, Larsen, & Griffin, 1985). 

3.2.3 Perceived Control 

Section five of the survey measured the respondents' level of perceived 

control using the Locus of Control Behaviour Scale (LCB; Craig, Franklin, 

& Andrews, 1984). This scale represents a more recent version of 
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Levenson's (1973) popular locus-of-control scale. Specifically, the LCB is a 

17 item Likert-type scale that measures levels of perceived personal 

control. More specifically, scale scores reflect the extent to which a person 

perceives control over his or her own personal behaviour and therefore 

what is potentially under personal control (Craig, Franklin, & Andrews, 

1984). Each item refers to people's personal control beliefs about different 

topics. Examples of items are: "A great deal of what happens to me is 

probably just a matter of chance"; "My life is controlled by outside actions 

and events"; and "I am confident of being able to deal successfully with 

future problems". Respondents rated the extent to which they agreed 

with each item (O=Strongly Disagree; 1=Generally Disagree; 2=Somewhat 

Disagree; 3=Somewhat Agree; 4=Generally Agree; and 5=Strongly Agree). 

Of the 17 items, 10 items required reverse-scoring. Subject ratings were 

then summed across all the items to form an overall control score, with 

high scores indicating strong perceptions of personal control over one's 

behaviour. 

The LCB is reported to have satisfactory reliability and validity. A 

correlation coefficient of .67 between the LCB and Rotters (1966) 

Internality-Externality Scale demonstrated the scale's construct validity in 

that the scale adequately reflected the perception of control over personal 

behaviour. Also, the LCB demonstrated criterion-related validity by 

showing that (1) non-clinical samples displayed a greater internal locus of 

control orientation than clinical samples and (2) predicting relapse for 

treatment groups (Craig, Franklin, & Andrews, 1984). As for the scale's 

reliability properties, Craig, Franklin, and Andrews (1984) obtained a test-

retest reliability score of .90 after one week and a score of .73 after six 

months. In this sense, personal control, as measured by the scale, appears 

to be a stable construct. 
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3.2.4 Optimism 

The sixth section of the survey measured respondents' optimistic attitude 

using the Life Orientation Test (LOT; Scheier & Carver, 1985). The LOT 

assesses the extent to which individuals possess favourable expectations 

regarding life outcomes. The scale consists of eight items and an 

additional four distractor items. Of the eight LOT items, four items reflect 

an optimistic approach to life and four items reflect a pessimistic view of 

the world. The content of each statement characterises a specific attitude 

towards the future and these statements are rated according to the extent 

to which respondents agree with each statement (O=Strongly Disagree; 

1=Disagree; 2=Neutral; 3=Agree; and 4Strong1y Agree). Typical items 

include: "In uncertain times, I usually expect the best"; "I always look on 

the bright side of things"; and "Things never work out the way I want 

them to". The four pessimistic oriented items were reverse-scored. 

Respondents' ratings were summed across the eight items with high 

scores reflecting high levels of optimism and low scores reflecting low 

levels of optimism. 

The LOT is one of the most widely used measures of general optimism 

and is reported to have satisfactory psychometric properties (Marshall, et 

al., 1992; Scheier & Carver, 1985). For example, Scheier and Carver (1985) 

found that the LOT yielded a Cronbach's alpha coefficient of .76 and a test-

reliability score of .79 over a four-week interval. Regarding convergent 

validation, the LOT correlated meaningfully with a number of 

conceptually related scales. Compared to pessimistic persons, individuals 

who scored high on optimism also reported a greater internal locus of 

control (.34) and higher self-esteem (.48), whilst scoring lower on 

measures of perceived stress (-.55), social anxiety (-.33), and hopelessness 
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(-.47). The moderate intercorrelations among these scales demonstrated 

the scale's discriminant validity. That is, optimism related meaningfully 

with other personality variables and yet appeared to be a distinct 

psychological construct as correlations were only moderate (Scheier & 

Carver, 1985). 

3.2.5 Self-Esteem 

To assess respondents' level of self-esteem, section seven of the survey 

employed Rosenberg's (1965) Self-Esteem Scale. In essence, this scale 

provides a general assessment of people's sense of self-worth and 

acceptance. The scale consists of 10 items, each of which are rated on a 

four-point scale (1=Strongly Disagree; 2=Disagree; 3=Agree; and 

4=Strongly Agree). Respondents rated their extent of agreement with 

items such as: "I feel that I have a number of good qualities"; "I take a 

positive attitude toward myself"; and "At times I think I am no good at 

all". Negatively worded items were reverse-scored. Ratings for the 10 

items were then added together, with high scores indicating high self-

esteem and low scores reflecting low self-esteem levels. Overall, studies 

have shown that the scale demonstrates satisfactory reliability and 

validity (Rosenberg, 1965; Ryff, 1989; Tippett & Silber, 1965). 

3.2.6 Goal-Fulfillment 

The eighth section of the survey measured respondents' sense of goal-

fulfillment by means of the Purpose in Life Test (PIL; Crumbaugh, 1968). 

The PIL is an attitude scale designed to measure the extent to which 

people experience a sense of meaning and purpose in life. The test 

consists of 20-items and each item corresponds with a 7-point rating scale 
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that reflects low to high levels of perceived purpose and goal-fulfillment. 

Typical items and their respective ratings include the following: "In life I 

have... (1='no goals or aims at all' to 7='very clear goals and aims')"; "In 

achieving life goals I have... (1='made no progress whatever' to 

7='progressed to complete fulfillment')"; and "1 regard my ability to find a 

meaning, purpose, or mission in life as... (7'very great' to 1='practically 

none')". Scoring involved summing the respondents' ratings across the 

20 items, with high scores indicating a strong sense of goal-fulfillment 

and low scores indicating a weak sense of goal-fulfillment. 

Psychometrically, the PIL is reported to correlate meaningfully with other 

personality scales, discriminate adequately between clinical and normal 

populations, and be a reliable and valid measure of goal-directed 

behaviour (Crumbaugh, 1968; Waisberg & Porter, 1994; Zika & 

Chamberlain, 1987). Specifically, the scale has demonstrated construct 

validity by correctly predicting the order of mean goal-fulfillment scores 

from high to low for four different samples (professional employees, 

parishioners, undergraduate students, and nonpsychiatric hospital 

patients) drawn from the normal population (Crumbaugh & Maholick, 

1969). As for concurrent validity, coefficients ranging from .60 to .84 were 

reported between the PIL and another measure of life-meaning called the 

Life Purpose Questionnaire (Hutzell, 1986). Also, a correlation value of 

.38 was obtained between the PIL and therapist ratings of the degree of 

purpose and meaning in life expressed by clients (Crumbaugh & 

Maholick, 1969). A review of the scale's construct validity found that the 

PIL related positively with current life satisfaction, positive expectations 

of the future, happiness, responsibility, and self-control, but related 

negatively with depression, substance abuse, and suicidality (Waisberg & 

Porter, 1994). Furthermore, the PIL's reliability is indicated in reports that 
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it is internally consistent and temporally stable. For example, the PIL 

yielded split-half (odd-even) reliabilities of .81 (Crumbaugh & Maholick, 

1969), .87 (Reker & Cousins, 1979), and .92 (Crumbaugh, 1968), and test-

retest reliabilities of .36 (Crumbaugh & Maholick, 1969), .83 (Meier & 

Edwards, 1974) and .79 (Reker & Cousins, 1979). 

3.2.7 Cognitive Hardiness. 

The ninth and final section of the well-being survey employed the 

Cognitive Hardiness Scale (Nowack, 1989) to measure respondents' level 

of cognitive hardiness. This scale is based on Kobasa's (1979) original 

construct of hardiness, a personal disposition that insulates individuals 

from stress. Specifically, the scale seeks to assess the three main cognitive 

appraisals that make up hardiness: (1) a sense of commitment; (2) an 

orientation towards internal control over outcomes; and (3) viewing life 

circumstances as opportunities for challenge (Kobasa, 1979; Nowack, 

1989). 

The 30-item scale comprises items that reflect commitment, control and 

challenge beliefs about work and life. Respondents are asked to rate how 

strongly they agree with specific statements about their beliefs on a 1 to 5 

scale (1=Strongly Agree; 2=Agree; 3=Neither Agree nor Disagree; 

4Disagree; and 5=Strongly Disagree). Sample items are: "My 

involvement in non-work activities and hobbies provides me with a 

sense of meaning and purpose" (which reflects the "commitment" 

component of hardiness); "I prefer to do things that are risky, exciting, 

and adventuresome rather than adhere to the same comfortable routine 

and lifestyle" (which reflects the "challenge" component of hardiness); 

and "There is a direct relationship between how hard I work and the 
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success and respect that I will have" (which reflects the "control" 

component of hardiness). Of the 30 items, 13 are reverse-scored. Ratings 

are them summed across the 30 items, with high scores reflecting hardy 

attitudes and low scores reflecting a weak sense of personal hardiness. 

The cognitive hardiness scale is considered to be psychometrically sound. 

For example, the scale's correlations with related psychological scales 

such as psychological distress (—.46), problem-focused coping (.32), and 

physical illness (—.36) indicates concurrent validity (Nowack, 1989). In 

further support of concurrent validity, the hardiness scale has related 

meaningfully with other scales from Nowack's (1990) stress assessment 

inventory, yielding correlation coefficients such as .39 with health habits, 

.23 with problem-focused coping, and —.46 with perceived stress. With 

regard to the scale's criterion-related validity, multiple regression results 

showed that cognitive hardiness significantly predicted the outcome 

health measures of (1) psychological distress, (2) psychological well-being, 

and (3) physical illness (Nowack, 1990). The hardiness scale has also 

shown a high internal consistency reliability, as indicated by an alpha 

value of .83 (Nowack, 1989, 1990). 
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3.3 
Procedure 

To administer the survey, professional organisations were contacted and 

asked if they would be willing to participate in a survey project on well-

being. To increase the probability of obtaining a reasonable cross-section 

of people, subjects were drawn from both public and private work sectors, 

and a variety of work-settings were targeted. Workplaces included 

commonwealth and state government departments, private companies, 

and business corporations. 

The standard protocol for obtaining permission involved: consulting 

management staff, explaining the study, and sending a sample of the 

survey. After approval to administer the survey was obtained, surveys 

were distributed for employees at each workplace. The number of staff in 

the work unit determined the number of surveys that were distributed. 

In addition, subjects were invited to distribute surveys to their friends 

and so extra copies were made available. Subjects were given up to eight 

weeks to complete the surveys. The surveys were either collected 

personally or returned in a stamped self-addressed envelope. Overall, 

this procedure is generally consistent with important principles 

governing the conduct of survey research (Crockett, 1990; Grinnell, 1985) 

and resembles distribution methods used in other studies involving 

attitude surveys (e.g., Manning, Williams, & Wolfe, 1988; Niles, 1994). 
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Results 



4.1 
Preliminary Analyses 

4.1 .1 Sex Differences 

Given that the sample comprised a disproportionate distribution of 

males and females, it was first decided to test for sex differences on the 

study's variables. A multivariate analysis of variance (MANOVA) was 

performed treating 'sex" as the between-groups variable and eight 

psychological measures (life satisfaction, perceived health, affect, 

perceived control, optimism, self-esteem, goal-fulfillment, and 

hardiness) as within-subjects variables, constituting a 2 X 8 factorial 

design (with repeated measures on the eight psychological factors). The 

means and standard deviations for the main effects are shown in Table 5. 

The main effect for the subjects' sex was not significant (Pillai's 

multivariate F=(1, 334) = 1.07, p>.05). Thus, there was no significant sex 

differences among the psychological measures. Likewise, the interaction 

effect between sex and the psychological measures was also 

nonsignificant (Pillais multivariate F(7, 328)=1.42, p>.05). As Table 5 

shows, the mean scores for males and females on the eight psychological 

variables are very similar. 

Psychological well-being constituted a composite measure (the process of 

deriving the psychological well-being factor is explained on p116), and 
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Table 5 

Unweighted Means and Standard Deviations 
for Eight Psychological Variables by Sex 

Sex 
Males Females Total Sample 

(N=122) (N=214) (N=336) 
Psychokgical M SD M SD M SD Variable 

Life Satisfaction 4.67 1.32 4.86 1.23 4.79 1.26 

Perceived Health 3.07 .36 3.08 .39 3.08 .38 

Affect .46 .39 .50 .41 .49 .40 

Perceived Control 3.70 .58 3.70 .52 3.70 .54 

Optimism 3.67 .63 3.72 .59 3.70 .61 

Self-Esteem 3.26 .43 3.24 .46 3.24 .44 

Goal-Fulfillment 5.23 .74 5.39 .67 5.34 .70 

Hardiness 3.67 .43 3.69 .40 3.68 .41 
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was therefore excluded from the MANOVA. However, an exploration of 

sex differences for psychological well-being was conducted by means of an 

independent groups t —test. Analysis yielded no significant sex differences 

for well-being (t (381)=—.30, 2-tailed p>.05). Overall, the analyses yielded 

no significant sex differences on any of the study's variables, and both 

male and female respondents were pooled for subsequent analyses. 

4.1.2 Descriptive Data for Psychological Measures 

Prior to addressing the study's hypotheses, a preliminary examination of 

scores for cognitive measures and measures of well-being was conducted 

to assess the adequacy and meaningfulness of the data. Frequency 

distributions were computed for the study's psychological measures of (1) 

psychological well-being, (2) life satisfaction, (3) perceived health, (4) 

affect (5) perceived control, (6) optimism, (7) self-esteem, (8) goal-

fulfillment, and (9) cognitive hardiness. Psychological well-being was 

computed by combining the three separate scores yielded by the measures 

of "life satisfaction", "perceived health", and "affect". The affect variable 

was computed according to Bradburn's (1969) original proposal, by taking 

the difference between the "positive affect" and "negative affect" 

measures. 

More specifically, the composite variable of psychological well-being 

(PWB) was computed using an appropriately weighted regression 

equation, generated from a structural equation analysis (LISREL VIII: 

Joreskog & Sörbom, 1989). The analysis revealed that the variable of 

psychological well-being (PWB) is best reflected by the following statistical 

formula: 
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PWB= (Life Satisfaction Score X .08)+ 
(Perceived Health Score X .34)+ 
(Affect Score X .51) 

Given that the formula comprises appropriately weighted sub-

components of well-being, this strategy is statistically superior and more 

meaningful than simply summing scores across the three well-being 

indicators equally as in: 

PWB=(Life Satisfaction Score + Perceived Health Score + Affect Score) I 3 

To compute the affect score, the sum of scores for negative affect items 

(each receiving a value of "1") was subtracted from the sum of scores for 

positive affect items (each receiving a value of "2") to give a measure of 

"general affect". The difference between positive affect scores and 

negative affect scores is hypothesised to reflect psychological well-being, 

with higher scores (a predominance of positive affect over negative 

affect) indicating higher levels of well-being (Bradburn, 1969). Other 

researchers have considered that positive affect and negative affect 

represent distinct factors, and have computed these subscales separately 

(e.g., Headey & Wearing, 1989, 1992; Zautra, Guarnicca, & Reich, 1988). 

Summary statistics for these psychological measures are shown in Table 

6. 

In Table 6, summary statistics for the composite psychological well-being 

measure indicated that most respondents experienced a general sense of 

psychological weliness (M1.67, SD=0.36). Scores ranged from 0.13 to 2.33 

with 74% of respondents scoring above the median point. More 

specifically, respondents tended to be satisfied with life (M=4.82, SD= 

1.24), perceive themselves as healthy (M=3.07, SD=0.40), and express a 

happy affect overall (M=0.50, SD=0.42). Frequency distributions of 
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Table 6 

Mean Scores and Standard Deviations 
for Nine Psychological Variables 

Variables M SD 

Psychological Well-BeingPWB 1.67 .36 

Life SatisfactionhS 4.82 1.24 

Perceived HealthPH 3.07 .40 
AffectA .50 .42 

Perceived ControlPc 3.67 .56 

Optimism° 3.71 .60 
SelfEsteemSE 3.25 .46 

GoaIFuIfiIImentGF 534 .71 

Cognitive HardinesSCH 3.69 .42 

PWB=(Life Satisfaction Score X .08 )+(Perceived Health Score X .34)+(Affect Score X .51) 
LS: 1=Strongly Disagree, 7=Strongly Agree 
PH: 1=Not at alVMuch less than usual, 4=Better than/Much more than usual 
A: Affect=Positive Affect (1=No, 2=Yes) Score - Negative Affect Score (1=No, 2=Yes) 
PC: 0=Strongly Disagree, 5=Strongly Agree 
0: 1=Strongly Disagree, 5=Strongly Agree 
SE: 1=Strongly Disagree, 4=Strongly Agree 
GF: '1" indicates low sense of goal-fulfillment, "7" indicates high sense of goal-fulfillment 
CH: 1=Strongly Agree, 5=Strongly Disagree 
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responses for these psychological variables also indicated that a majority 

of respondents were generally satisfied with life (strongly agree=2.2%, 

agree=20%, slightly agree=31%, neither agree nor disagree=25.5%, slightly 

disagree=11.8%, disagree=8.1%, strongly disagreez2.2%), reported 

experiencing average to good health (not at all/much less than usua1=2%, 

no more than/less so than usual=30.6%, same as/rather more than 

usual=66.9%, better than/much more than usual=0.2%), and expressed 

considerably more positive affect (no=65.9%, yes=34.1%) than negative 

affect (no=98%, yes=2%). 

As for the cognitive determinants, summary statistics indicated that 

respondents tended to perceive themselves as being in control (M_-3.67, 

SD=0.56), optimistic (M=3.71, SD=0.60), having self-esteem (M=3.25, 

SD=0.46), achieving their set goals (M=5.34, SD=0.71), and as being 

reasonably high in hardiness (M=3.69, SD=0.42). Furthermore, frequency 

distributions for the cognitive measures revealed that the majority of 

respondents agreed that they had a sense of personal control (strongly 

agree=0.3%, generally agree=29.6%, somewhat agree=59.3%, somewhat 

disagree=10.7%, generally disagree=0.3%, strongly disagree=O%), 

optimism (strongly agree= 1%, agree=36.6%, neutral=51 %, disagree= 11.3%, 

strongly disagree=0.2%), self-esteem (strongly agree=6.1%, agree=67%, 

disagree=26.4%, strongly disagree=0.4%), goal-fulfillment (a strong sense 

of goal-fulfillment=0.5%, a reasonably strong sense of goal-

fulfillment=18%, some sense of goal-fulfillment=53 .4%, neutral=22.9%, a 

slightly low sense of goal-fulfillment=4.9%, a moderately low sense of 

goal-fulfillment=O%, and a very low sense of goal-fulfillment=O%), and 

hardiness (strongly agree=21.2%, agree=73.6%, neither agree nor 

disagree=0.8%, disagree=6%, strongly disagree=O%). Subsequently, the 

summary statistics suggested that respondents expressed sufficient levels 
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of psychological well-being for further exploration, and that the moderate 

to high scores reported for the major cognitive determinants would 

potentially have some influence on psychological well-being. 

4.1.3 Relationships Among Psychological Variables 

Before performing analyses to examine the major research hypotheses of 

the study, correlations among the psychological variables were examined 

to confirm the existence of potentially meaningful relationships. For 

example, if moderate to strong correlations emerge between cognitive 

measures and measures of well-being, then this result offers support for 

the hypothesis that cognitive variables are potentially useful predictors of 

psychological well-being. 

A bivariate correlational analysis was performed to examine 

relationships among the study's variables. Results indicated that all 

coefficients were highly significant (2—tailed significance p<.00l). Table 7 

presents the correlation coefficients for nine psychological variables. 

An inspection of Table 7 indicates that many correlation coefficients 

exceeded the standard criterion value of 0.3, suggesting moderate to 

strong linear associations between various pairs of psychological 

variables. An important finding from the simple bivariate correlations 

concerns the moderate to strong relationships between psychological 

well-being and the cognitive variables. Thus, experiences reflecting the 

proposed cognitive determinants and psychological well-being appear to 

be meaningfully related and justifies exploring the first major hypothesis 

that cognitive variables will significantly predict well-being. Likewise, the 

correlations between (1) perceived control and psychological well-being, 
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Table 7 
Pearson Product-Moment Correlation 
Coefficients for Nine Psychological Variables 

1 2 3 4 5 6 7 8 9 

1 Psychological Well-Being 1 

2 Life Satisfaction .65 1 _ 

-L 

0 3 Perceived Health .83 .37 1 

4 Affect .92 .43 .64 1 

5 Perceived Control .38 .25 .35 .33 1 

6 Optimism .38 .40 .30 .31 .50 1 

7 Self-Esteem .51 .40 .45 .44 .48 .54 

8 Goal-Fulfillment .57 .49 .46 .50 .48 .62 .63 

9 Hardiness .59 .50 .48 .50 .52 .66 .68 .76 



(2) perceived control and life satisfaction, (3) perceived control and 

perceived health, and (4) perceived control and affect are also consistently 

moderate, therefore lending support to the hypothesis that control is a 

significant predictor of psychological well-being. In addition, a cluster of 

high correlation values among the control corollaries suggest a strong 

interrelatedness between these variables. Thus, the control corollaries 

may form a latent factor as expected. Furthermore, moderate correlations 

among life satisfaction, perceived health, and affect suggest the possibility 

of a meaningful factor of psychological well-being, as hypothesised. 

Subsequently, summary statistics suggest meaningful univariate 

distributions and correlation coefficients suggest meaningful and 

connections between variables in relation to the proposed research 

hypotheses. 
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4.2 
Research Hypothesis Testing 

4.2.1 Hypothesis 1: 

The Significance of Cognitive Predictors 

A. The Relative Influence of Cognitive and 
Demographic Variables on Well-Being 

The relative contribution of cognitive determinants and demographic 

variables to psychological well-being was examined via hierarchical 

multiple regression analyses. Multiple linear regression equations with 

hierarchical entry of predictor variables were constructed, first of 

demographic variables (sex, age, educational level, occupation, 

employment status, income, and marital status), and second of cognitive 

factors (perceived control, optimism, self-esteem, goal-fulfillment, and 

hardiness). Entry of the set of demographic variables did not yield a 

significant prediction equation (F (7, 283)=1.67, p>.05) and accounted for 

only 4% of the explained variance for well-being. However, entry of the 

psychological variables yielded a highly significant F change (F (5, 

285)=37.76, p<.00l)  and a significant overall prediction equation (F (12, 

278)=17.34, p<.00l). Thus, inclusion of cognitive determinants (perceived 

control, optimism, self-esteem, goal-fulfillment, and hardiness) 

significantly improved the prediction equation, and increased the 

variance explained by 39% (from 4% to 43%). 
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fi values for the cognitive determinants were inspected to assess 

independent associations of the cognitive factors with psychological well-

being. The results indicated that well-being was associated with the four 

control corollaries of hardiness (j3=.40, p<.00l), optimism (fl=.12, p<.00l), 

self-esteem (fl=.11, p<.00l), and goal-fulfillment 0=.29, p<.00l). 

Correlations of well-being with the demographic variables were not 

significant (p>.05). In general, these results clearly support the research 

hypothesis that cognitive variables are significant predictors of 

psychological well-being and that demographic variables were not. 

B. The Independent Influence of Demographic 
Characteristics on Well-Being and its Components 

While the results from the above analyses indicate that this set of 

demographic variables (i.e., taken together) represent poor predictors of 

psychological well-being, it would still be interesting to investigate their 

independent relationship with well-being. The contribution of 

demographic variables to the experience of psychological well-being was 

examined by the use of stepwise multiple regression analyses. Multiple 

regression with forward entry was performed using seven demographic 

variables (sex, age, education level, occupation, employment status, 

income, and marital status) to predict psychological well-being. The 

results indicated that marital status was the only significant predictor 

variable for well-being (fi=0.17, F (1, 324)=9.26, p<.Ol).  This finding 

suggested that people who perceived themselves as being involved in an 

existing married or defacto relationship experienced a greater sense of 

well-being than those people who were not involved in an intimate 

couple relationship. Although marital status was a statistically significant 
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predictor of well-being, the amount of variance explained was very small 

(2.8%). 

As psychological well-being is conceptualised as a multidimensional 

construct, further multiple regression analyses were performed to 

examine the extent to which demographic characteristics predicted each 

of the three specific well-being components i.e., (1) life satisfaction, (2) 

perceived health, and (3) affect. A forward-entry multiple regression 

analysis, using the variables of sex, age, education level, occupation, 

employment status, income, and marital status was performed to predict 

each specific component. 

The analysis indicated that three demographic variables significantly 

predicted life satisfaction. These predictors were: marital status (fl=0.19, F 

(1, 324)=12.05, p<.Ol);  education level (fl=0.16, F (1, 324)=10.52, p<.001);  and 

age (fi=-0.12, F (1, 324)=8.79, p<.00l). Thus, these results suggested that 

people experienced greater life satisfaction if they were (1) in a married or 

defacto relationship (explaining 3.6% of the variance), (2) more educated 

(explaining 2.5% of the variance); and (3) younger (explaining 1.5% of the 

variance). 

In relation to the perceived health component of psychological well-

being, marital status was the only significant predictor variable (6=0.11, F 

(1, 324)=4.25, p<.OS) accounting for 1.3% of the variance explained. Thus, 

people who were involved in a married or defacto relationship perceived 

themselves as being more healthy than people who were not involved in 

an intimate relationship. 
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As for the affective component of well-being, results revealed that 

marital status was also the only significant predictor (13=0.13,  F (1, 

324)=5.59, p<.05)  and accounted for 1.7% of the variance explained. Thus, 

people who were involved in a married or defacto relationship 

experienced more positive feelings than people who were not involved 

in a couple relationship. 

A summary of these multiple regression results is presented in Table 8. It 

is clear from the results that marital status was a consistent predictor of 

psychological well-being and its three components. However, the 

amount of variance that marital status explained for the variables 

psychological well-being, life satisfaction, perceived health, and affect was 

very small (explaining 1.7%, 1.9%, 1.1%, and 1.3% of the variance 

respectively). 

C. Marital Status Differences 

Multiple regression results indicated that marital status was a statistically 

significant predictor of psychological well-being and its components. To 

further assess the extent to which marital status contributed to well-

being, a multivariate analysis of variance was performed to test for 

marital status differences on the psychological measures of life 

satisfaction, perceived health, affect, perceived control, optimism, self-

esteem, goal-fulfillment, and hardiness. Specifically, a MANOVA was 

conducted treating marital status as the independent variable and the 

eight psychological variables as dependent variables, constituting a 2 X 8 

factorial design. Mean and standard deviation scores for (1) 

married/defacto subjects and (2) subjects without partners across the eight 

specific psychological variables is shown in Table 9. 
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Table 8 

Summary of Multiple Regression Results 
Using Demographic Variables to Predict 
Well-Being and its Components 

Demographic Psychological R2  
Variable (IV) Variable (DV) 

Marital Status Psychological .03 
Well-Being 

Life Satisfaction .04 

Perceived .01 
Health 

Affect .02 

B F df 

17** 926 1,324 

12.05 1,324 

.11* 4.25 1,324 

.13* 5.59 1,324 

Education Life Satisfaction .02 .16*** 10.52 2,323 
Level 

Age Life Satisfaction .02 0.12*** 8.79 3,322 

*P< 05 **p < ol ***p < ool 

IV=lndependent Variable 
DV=Dependent Variable 
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Table 9 

Unweighted Means and Standard Deviations 
for Eight Psychological Variables by Marital Status 

Tvoe of Relationshi 
Married/Defacto No Partner Total Sample 

(N=196) (N=139) (N=335) 
Psych&ogical M SD M SD M SD Variable 

Life Satisfaction 4.98 1.18 4.52 1.32 4.79 1.26 

Perceived Health 3.12 .35 3.03 .41 3.08 .38 

Affect .54 .38 .43 .43 .49 .40 

Perceived Control 3.74 .53 3.63 .54 3.70 .54 

Optimism 3.73 .62 3.66 .58 3.70 .60 

Self-Esteem 3.27 .45 3.20 .43 3.24 .44 

Goal-Fulfillment 5.39 .65 5.24 .74 5.33 .69 

Hardiness 3.69 .40 3.66 .43 3.68 .41 
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An inspection of the summary statistics in Table 9 reveals that 

married/defacto subjects had consistently higher mean scores for the 

psychological variables compared to subjects without partners. 

The MANOVA analysis yielded a significant interaction effect: marital 

status X psychological measure (Pillais multivariate F (1, 333)=2.63, 

p<.05). Thus, people's views of themselves as being in a relationship or 

not, significantly influenced subjectively reported levels of general 

psychological weilness (p<.00l). Follow-up univariate F -tests for each of 

the eight psychological measures (life satisfaction, perceived health, 

affect, perceived control, optimism, self-esteem, goal-fulfillment, and 

hardiness) revealed significant differences for the variables of perceived 

health (univariate F (1, 333)=12.42, p<.00l) and affect (univariate F (1, 

333)=4.99, p<.05).  These findings revealed that married/defacto 

respondents perceived themselves as significantly healthier and 

experienced more positive feelings than respondents without partners. 

4.2.2 Hypothesis 2: The Influence of Perceived Control 

A. The Relative Influence of Cognitive 
Determinants on Well-Being 

The contribution of each cognitive determinant was examined to help 

determine whether perceived control was the most significant predictor 

of psychological well-being. Stepwise multiple regression analyses were 

performed to explore the relative influence of the major cognitive 

determinants on psychological well-being and its subcomponents. 

Specifically, the five cognitive determinants of control, optimism, self- 
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esteem, goal-fulfillment, and hardiness were used as independent 

variables to predict: (1) psychological well-being; (2) life satisfaction; (3) 

health; and (4) affect. Summary statistics for several prediction equations 

concerning the cognitive determinants are shown in Table 10. 

In general, the results indicated that (1) the higher the levels of cognitive 

hardiness; (2) the stronger the sense of goal-fulfillment, (3) the higher the 

level of self-esteem, and (4) the higher the levels of optimism, then the 

greater the experience of psychological well-being. The factor of hardiness 

accounted for approximately one third of the explained variance in self-

reports of well-being (34%), with goal-fulfillment, self-esteem, and 

optimism accounting for 4%, 1%, and 1% of the variance explained 

respectively. 

Similarly, the ability of control corollary variables to predict the specific 

well-being components was also evident. Thus, the higher the reported 

levels of hardiness and sense of fulfilling life's goals, the more satisfied 

respondents were with their lives. In comparison, perceived health was 

predicted by hardiness and self-esteem. Thus, the more hardy and more 

satisfied respondents were with themselves, the more they judged 

themselves to be healthy. As for the affective component of well-being, 

significant predictors of affect were goal-fulfillment, hardiness, and 

optimism. These results indicated that the more respondents reported 

feeling hardy, optimistic, and fulfilled with their set goals, the more 

happy they felt. Overall, the four control corollaries were significant 

predictors of psychological well-being and its three components (life 

satisfaction, perceived health, and affect). 
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Table 10 

Summary of Multiple Regression Results 
Using Cognitive Determinants to Predict 
Well-Being and its Components 

Cognitive Psychological 13 F df Determinant (IV) Variable (DV) 

Hardiness Psychological .34 .58*** 172.95 1, 335 
Well-Being 

Goal-Fulfillment Psychological .04 .32*** 104.05 2, 334 
Well-Being 

Self-Esteem Psychological .01 .14*** 72.20 3,333 
Well-Being 

Optimism Psychological .01 .12*** 55.74 4, 332 
Well-Being 

Hardiness Life Satisfaction .26 .51*** 116.90 1,335 

Goal-Fulfillment Life Satisfaction .03 .28*** 68.98 2,334 

Hardiness Perceived Health .21 .46*** 87.72 1,335 

Self-Esteem Perceived Health .02 .21*** 50.18 2,334 

Goal-Fulfillment Affect .24 49*** 107.05 1, 335 

Hardiness Affect .03 .26*** 62.14 2,334 

Optimism Affect .02 .16*** 44.24 3, 333 

***p<.001  

IV=Independent Variable 
DV=Dependent Variable 
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A main trend in Table 10 indicated that all the control corollaries were 

significant predictors of well-being and that the strongest cognitive 

predictor of psychological well-being and its subcomponents was 

"cognitive hardiness". While the fi values were statistically significant 

for the four control corollary predictors, the small R2  values found in 

some instances suggests that certain cognitive predictor variables do not 

contribute to well-being to a large degree. For example, "hardiness" and 

"goal-fulfillment" consistently explained the variance for well-being and 

its components to a much greater extent than did "self-esteem" and 

"optimism". Another main finding was that "perceived control" did not 

significantly predict well-being or any of its underlying components 

when its effects were considered simultaneously with the other cognitive 

determinants. 

In contrast to the stated research hypothesis, perceived control was not 

found to be a significant predictor of psychological well-being nor any of 

its components (p>.05). In order to further clarify these findings, 

hierarchical multiple linear regression analyses were employed to 

determine whether perceived control exerted any significant changes on 

well-being after accounting for the variance explained by the four control 

corollaries. The analyses assessed the relative contribution of (1) the four 

control corollaries and (2) perceived control to the experience of 

psychological well-being. A hierarchical entry regression equation was 

constructed by entering the control corollaries first, and the perceived 

control variable second. Entry of the control corollary variables 

(optimism, self-esteem, goal-setting, and hardiness) yielded a highly 

significant overall equation (F (4, 332)=55.74, p<.00l). Thus, the combined 

control corollaries had a significant influence on well-being and 

explained 40% of the variance. When perceived control was entered into 
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the prediction equation, no significant F change resulted (F (5, 331)=1.41, 

p>.OS). Therefore, the effect of the control corollaries by themselves on 

well-being was significant and perceived control did not produce any 

major subsequent change. These findings confirmed the earlier findings 

that psychological well-being was significantly predicted by the set of 

control corollaries, but not by perceived control. 

4.2.3 Exploring a Control-Based Approach 

A series of structural equation models were developed to test hypothesis 

3 (the four control corollaries will form a cohesive structure), hypothesis 

4 (that optimism, self-esteem, goal-fulfillment, and hardiness are 

corollaries of control and therefore will mediate the influence of control), 

and hypothesis 5 (an overall control-based model will explain 

psychological well-being). The analysis of structural equation models can 

also supplement information for hypothesis 1 (cognitive determinants 

will be significant predictors of psychological well-being and demographic 

variables will be poor predictors) and hypothesis 2 (perceived control 

contributes to well-being significantly and directly) by testing links among 

the study's variables simultaneously. 

Structural equation modeling with latent variables is considered to be a 

particularly suitable method of examining mediational models 

(Reisenzein, 1986). Specifically, structural equation modeling essentially 

combines the techniques of factor analysis and path analysis which 

specify causal relationships among variables and their observable 

indicators (Joreskog & Sörbom, 1989). Major advantages of using the 

method of structural equation modeling to test unobservable constructs 

(latent variables) are that it: combines the techniques of factor analysis 
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and multiple regression; assesses causal links simultaneously rather than 

estimating each path separately; and estimates causal paths free from 

error terms associated with manifest variables (Kenny, 1979; Maruyama 

& McGarvey, 1980; Reisenzein, 1986). The present study's models were 

tested using the statistical computer package LISREL VIII (Joreskog & 

Sörhom, 1989) which produces a series of goodness-of-fit statistics to 

evaluate the fit of the data to the hypothesised models. This procedure 

identifies parameter estimates that provide the best fit between the 

observed covariance/correlation matrix and the specified parameters of 

the proposed covariance/correlation matrix (Cook, 1994). 

4.2.4 Data Preprocessing 

Data was initially preprocessed using the PRELIS program (Joreskog & 

Sörbom, 1989). Pearson correlation statistics and standard deviations for 

psychological and demographic variables were converted into a 

polychoric correlation matrix to be analysed. Specifically, a 15 X 15 matrix 

of polychoric correlation coefficients among the variables was computed 

and is shown in Table 11. This polychoric correlation matrix served as 

input for subsequent LISREL analyses. 
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Table 11 

Polychoric Correlation Matrix for Psychological and Demographic Measures 

Variable 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 
1 Sex 1.00 
2 Education .08 1.00 
3 Employment Status .04 -.07 1.00 
4 Occupation -.09 -.50 .33 1.00 
5 Income -.30 .37 -.72 -.58 1.00 
6 Marital Status -.06 -.08 .11 -.04 .05 1.00 
7 Age -.06 -.10 -.01 -.13 .27 .22 1.00 
8 Life Satisfaction .10 .15 .07 -.11 .01 .23 -.02 1.00 
9 Health -.03 .06 .00 -.01 -.02 .10 -.01 .37 1.00 

10 Affect -.03 .00 .04 .04 -.05 .14 .05 .43 .65 1.00 
11 Perceived Control -.04 .18 .03 -.22 .16 .13 .08 .25 .35 .33 1.00 
12 Optimism .05 .32 -.08 -.20 .18 .07 .02 .40 .30 .31 1.50 1.00 
13 Self-Esteem -.04 .23 -.06 -.13 .11 .11 .02 .40 .45 .44 .48 .54 1.00 
14 Goal-FulfIllment .12 .21 -.06 -.13 .08 .13 .08 .49 .46 .50 .48 .62 .63 1.00 
15 Hardiness .02 .24 -.02 -.12 .05 .01 -.09 .50 .48 .50 .52 .66 .68 .76 1.00 



4.2.5 Hypothesis 3: Control Corollary Interrelationships 

A. Analysis of the Measurement Model 

Prior to investigating whether the control corollaries mediate the effect of 

perceived control on well-being (hypothesis 4) and exploring the control-

based model (hypothesis 5), a measurement model was constructed to 

examine whether that the construct of psychological well-being has been 

operationalised adequately, and also to examine whether the control 

corollaries would form a highly cohesive structure (hypothesis 3). 

In general, measurement models seek to explain how accurately observed 

indicators measure their respective hypothetical constructs or latent 

variables. Thus, these models are essentially concerned with the 

measurement properties of reliability and validity (Joreskog & Sörbom, 

1989). Since the measurement model provides a basis for subsequent 

structural models that are built upon it, the consistency of the 

measurement model must be demonstrated before analysing subsequent 

structural models (Farrell, 1994; Joreskog & Sörbom, 1989; Martin, 1987). 

A chief modeling principle is that when measurement models fit well, 

subsequent structural equation models are more cogent and convincing 

(Martin, 1987). Achieving a good fit for the measurement model ensures 

that the selected measures and the specified causal relationships among 

variables are appropriate. A satisfactory fit therefore assures a sound 

theoretical base for the development and analysis of further structural 

equation models. To determine the basic fit of the measurement model, 

confirmatory factor analysis is used (Hoyle, 1991). Confirmatory factor 

analysis is a specific type of structural equation modeling that assesses the 
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initial invariance in the model building process (Jöreskog & Sörbom, 

1989). 

For the present study, the measurement model to be analysed was 

constructed according to the following assumptions: 

"psychological well-being" represents a latent factor as measured by 
three directly observable variables (life satisfaction, perceived health, and 
affect); and 

the set of four control corollaries (optimism, self-esteem, goal-
fulfillment, and hardiness) may represent a covert psychological 
construct of "positive appraisal". 

Thus, the measurement model specifies two latent variables of (1) 

positive appraisal, as measured by the four indicator variables of 

optimism, self-esteem, goal-fulfillment, and cognitive hardiness and (2) 

psychological well-being, as measured by the three indicator variables of 

life satisfaction, affect, and perceived health. The proposed congeneric 

measurement model showing the hypothesised latent variables and their 

indicators is shown in Figure 5. 

In accordance with convention for drawing diagrams: latent variables are 

represented by circles; indicators are represented by rectangular boxes; the 

unidirectional arrows linking circles to boxes represent factor loadings; 

the double-headed arrow linking the two latent variables indicate that 

the variables are related (oblique factors); and the arrows without origin 

represent error terms (Anderson, 1987). 
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A confirmatory factor analysis was performed to test the overall fit of the 

measurement model. In specifying the measurement model, all factor 

loadings were freed, items were permitted to load on one construct only, 

and the latent variables were allowed to correlate (a solution to 

standardise the two latent variables). 

An inspection of the results suggested that the measurement model fitted 

the data reasonably well. Although the overall chi-square was significant 

(x2  (13)38.53, p<.00l), the goodness-of-fit index (GFI) was 0.96, the 

normed fit index (NFl) was 0.96, the comparative fit index (CFI) was 0.97, 

the incremental fit index (IFI) was 0.97, and the root mean square residual 

(RMR) was 0.03, suggesting a potentially useful model. These 

incremental fit indices (IFI, NFl, CFI) provide a goodness-of-fit of the 

model relative to a null (independence) model (i.e., a model assuming 

independence among the variables); it ranges from zero (a fit that is no 

better than the null model) to one (perfect fit). Examination of the results 

suggested that model fit could be improved by allowing the variable "life 

satisfaction" to correlate with the latent factor of "positive appraisal". 

Allowing the variable of "life satisfaction" to cross-load on the "positive 

appraisal" construct appears to be theoretically sound. After all, both the 

terms "life satisfaction" and "positive appraisal" clearly represent 

subjective evaluations about life. Life satisfaction is a complex cognitive-

judgemental subcomponent of subjective well-being that characterises 

positive reactions to life circumstances (Diener, 1994; Diener, Emmons, 

Larsen, & Griffin, 1985), whilst positive appraisal also represents a 

comprehensive cognitive-evaluative factor in which optimism, self-

esteem, goal-fulfillment, and hardiness again suggest positive appraisals 

of life. Furthermore, some studies suggest that "life satisfaction" is closely 

134 



interrelated with the specific cognitive components that make up 

positive appraisal, such as "optimism" (Diener, 1994), "self-esteem" 

(Diener, Emmons, Larsen, & Griffin, 1985; Vermunt, Spaans, & Zorge, 

1989), and "goal-fulfillment" (McDowell & Newell, 1987; Vermunt, 

Spaans, & Zorge, 1989). As such, both "life satisfaction and "positive 

appraisal" appear to characterise or comprise common cognitive 

processes. 

In further support of the view that the cross-loading between life 

satisfaction and positive appraisal is theoretically meaningful, some 

reports suggest that life satisfaction is a specific type of positive appraisal. 

For example, Diener (1994) defined subjective well-being as "people's 

evaluations of their lives... assessed... in terms of cognitive appraisals 

(satisfaction)" (p135). Specifically, subjective well-being is considered to 

incorporate a satisfaction- generating process that involves making more 

positive cognitive appraisals of life than negative cognitive appraisals. 

These satisfaction judgements or life appraisals represent small units that 

form the broader definition of subjective well-being (Diener, 1994). In this 

sense, satisfaction appears to be a component of well-being that represents 

a particular form of positive appraisal. 

As "life satisfaction" and "positive appraisal" appeared to be 

meaningfully related, the measurement model was re-specified by 

allowing the variable "life satisfaction" to load on the latent construct of 

"positive appraisal". The modified model was again subjected to 

confirmatory factor analysis. Results from the modified model suggested 

a significant improvement in overall fit, with the overall chi-square 

value being non-significant - 2 (12) =16.33, p>.05.  The comparative fit 

indices also suggested good model fit relative to the null model 
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(GFI=0.99; NFI=0.99; CFI=1.00; IFI=l.00), whilst the root mean square 

residual indicated that only 1% of the variance remained unaccounted 

for by the model (RMR=0.01). 

Maximum likelihood estimates (factor loadings) are presented in 

Table 12. 

The results indicated that the latent construct of psychological well-being 

is represented by the variables of life satisfaction, perceived health, and 

affect (as hypothesised). The latent construct of positive appraisal is also 

clearly represented by the hypothesised variables of optimism, self-

esteem, goal-fulfillment, and hardiness. In addition, the indicator 

variable of life satisfaction loads significantly on the latent construct of 

positive appraisal, suggesting that life satisfaction is a composite variable 

(i.e., containing a component of psychological well-being as well as a 

component of positive appraisal). The improved measurement model 

and its coefficients is shown in Figure 6. 

In summary, the achievement of a good fit for the measurement model 

suggested that an appropriate hypothesised structure underlies the latent 

variables. As such, the measurement model provides a sound 

foundation for evaluating the study's structural models in order to test 

the proposed relations among the cognitive variables and psychological 

well-being (hypotheses 4 and 5). 
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Table 12 

Factor Loadings for the Latent Factors of 
Psychological Well-Being and Positive Appraisal 

Variable Psychological Positive Appraisal Well-Being 

Life Satisfaction .29 .49 
Perceived Health .31 0 
Affect .35 0 
Optimism 0 .43 
Self-Esteem 0 .34 
Goal-Fulfillment 0 .60 
Hardiness 0 .37 
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Measurement Model for the Latent Variables of Positive Appraisal 
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4.2.6 Design and Evaluation of Structural Models 

To test hypothesis 4 (that optimism, self-esteem, goal-fulfillment, and 

hardiness are control corollaries and will mediate the influence of 

perceived control) and hypothesis 5 (a control-based model will explain 

psychological well-being), four structural equation models of 

psychological well-being were developed. Models ranged from the 

simplest starting model (Model 1) to more complex variations (Models 2, 

3 and 4) as a result of adding extra paths and variables. Models 1 and 2 

incorporate cognitive variables and are nested in one model, whilst 

Models 3 and 4 incorporate demographic variables and nested in another 

separate model. The reason for having two sets of models is that based on 

multiple regression results, cognitive variables were the most powerful 

predictors of psychological well-being whereas demographic variables 

were poor predictors. This finding supports exploring only cognitive 

models to investigate the contribution of the proposed cognitive 

determinants to psychological well-being in a separate structural equation 

analysis, free from the contamination of demographic variables. After 

this has been done, a separate structural model incorporating the effects 

of the demographic variables can then be evaluated to explore for 

possible effects of demographic characteristics. 

Each model in relation to the research hypotheses is described separately 

below. The specific models were tested using LISREL. The factor 

structures established in the aforementioned confirmatory factor analysis 

model were used as the foundation for evaluating the hypothesised 

structural models. 
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4.21 Hypothesis 4: The Role of Control Corollaries 

Hypothesis 4 (that optimism, self-esteem, goal-fulfillment, and hardiness 

are control corollaries and will mediate the influence of perceived 

control) was tested using Model 1. This model is shown in Figure 7. 
Model 1 is the most parsimonious model of psychological well-being and 

represents the basic starting model to be tested. Specifically, the model is 

constructed to suggest that perceived control precedes optimism, self-

esteem, goal-fulfillment, and hardiness, as these latter four cognitive 

determinants are corollaries of control and therefore must follow 

perceived control as its derivatives. As such, Model 1 also assumes that 

perceived control influences psychological well-being indirectly, as its 

contribution to well-being is totally mediated by the four control 

corollaries of optimism, self-esteem, goal-fulfillment, and hardiness 

(which comprise the latent construct of "positive appraisal" as confirmed 

previously by the measurement model). Maximum likelihood procedure 

was used to estimate the model's parameters as well as its overall fit. 

The results indicated that Model 1 fitted the data well. The overall chi-

square was marginally significant ( 2(18, N = 293)=29.10, p=. .047), the GFI 

was 0.98, the NFl was 0.97, the CFI was 0.99, and the IFI was 0.99. These 

results suggested that the basic model accounted for a large portion of 

variation among the variables. Indeed, the high comparative fix indices 

suggested that the remaining possible improvement in fit for this model 

(ranging from 0.01 to 0.03) appears so small as to be of little practical 

significance. The root mean square residual (RMR) was found to be only 

0.01, indicating that less than 5% of the variance explained by the model 

is due to error variance. 
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Model 1: A Cognitive Model of Psychological Well-Being (in which Control 
influences well-being indirectly, its effects being mediated by Positive Appraisal) 



The results also indicated that all structural parameters were statistically 

significant (i.e., p<.05) according to the critical ratio test (Bentler & 

Bonnett, 1980). The pattern of relationships is consistent with the 

hypothesised paths linking the model's exogenous and endogenous 

variables. Figure 8 shows Model 1 with its estimated path coefficients. 

Specifically, the positive influence from the latent construct of perceived 

control to the positive appraisal construct (0.59) indicates that the more 

people perceived they had control over their lives, the more positively 

they appraised their lives. The positive path between appraisal and 

psychological well-being (0.67) indicated that the more positively people 

appraised their lives, the higher their level of psychological well-being. 

Thus, the results for Model 1 supported the proposed links among the 

cognitive determinants suggested by hypothesis 4. 

42.8 Hypothesis 5: A Control-Based Model 

Hypothesis 5 is a significant hypothesis of the study as it reflects the 

essential argument of the study that a control-based approach will best 

explain psychological well-being, in which perceived control is the major 

cognitive determinant and optimism, self-esteem, goal-fulfillment, and 

hardiness are control corollaries. Moreover, hypothesis 5 presents a 

complete overview of the proposed functional relations among the five 

cognitive determinants and their relationship to psychological well-being 

and unifies the previous hypotheses. Model 2 incorporates the features of 

this hypothesis. Whereas Model 1 assumed that perceived control 

influences psychological well-being indirectly, being mediated by the 

positive appraisal construct, Model 2 assumes that perceived control also 

exerts a direct influence on psychological well-being, to reflect the 

consideration that control appears to be the most significant cognitive 
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determinant of well-being. As such, Model 2 is Model 1 with the addition 

of a direct path from perceived control to psychological well-being. This 

model is illustrated in Figure 9. 

Analysis of Model 2 indicated that this model also fitted the data 

reasonably well. Although the overall significant chi-square value was 

marginally significant (x2  (17, N=293)=29.01, p<.05), the GFI was 0.98, the 

NFl was 0.97, the CFI was 0.99, the IFI was 0.99, and the RMR was 0.01. 

Result of a chi-square difference test indicated that this direct model did 

not fit the data significantly better than the previous indirect model 

(Model 1), x2  (1, N 293)=0.09, p >.05. This finding suggested that no 

additional amount of variance in psychological well-being was accounted 

for by the addition of the direct path between perceived control and well-

being. 

The structural parameter linking perceived control directly to 

psychological well-being was nearly zero (0.02), suggesting that the 

relationship between perceived control and psychological well-being was 

mediated almost entirely by the latent construct of positive appraisal 

(comprising the control corollaries of optimism, self-esteem, goal-

fulfillment, and hardiness). Results for other structural paths supported 

the expectations of the hypothesis. The direct path from perceived control 

to positive appraisal was positive and significant (0.59), as was the direct 

path from positive appraisal to psychological well-being (0.66). Thus, the 

results for Model 2 supported the structural relations among the 

cognitive variables proposed in hypothesis 5 except for the direct link 

from perceived control to well-being. Subsequently, these findings 

suggest that the influence of perceived control on psychological well-

being is significant although indirect, being mediated by the latent 
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Model 2: A Cognitive Model of Psychological Well-Being 
(in which Control Influences Well-Being Directly and Indirectly)  



construct of "positive appraisal" (that comprises the control corollaries of 

optimism, self-esteem, goal-fulfillment, and hardiness), A diagram of 

Model 2 and its estimated path coefficients is shown in Figure 10. 

To assess the strength of the control-based model of psychological well-

being by testing the relative contribution of cognitive variables and 

demographic variables to psychological well-being, a second pair of 

models incorporating demographic variables was constructed. In addition 

to the set of nested cognitive models (Models 1 and 2), Models 3 and 4 

comprised cognitive plus demographic variables to explore the potential 

effects of demographic variables. These two models are nested, but 

represent a separate set from Models 1 and 2. Whilst the construction of 

Models 3 and 4 represents an extended test of hypothesis 5 (that a control-

based model will best explain psychological well-being), these models also 

characterise a more elaborate and powerful means to further test 

hypothesis 1 (cognitive determinants of psychological well-being will be 

significant predictors of well-being whilst demographic variables will be 

weak predictors). 

Model 3 incorporates demographic variables (sex, age, education level, 

occupation, employment status, income, and marital status) to the 

structural model to be evaluated. Model 3 specifies a number of 

parameters linking the demographic variables to (1) perceived control 

and (2) positive appraisal. In this respect, the model assumes that 

demographic characteristics may (1) contribute to perceived control and 

positive appraisal directly and (2) contribute to psychological well-being 

indirectly, their effect being mediated by perceived control and positive 

appraisal. A diagram of Model 3 is shown in Figure 11. 
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The results showed that Model 3 indicated a good fit to the data. Despite 

the significant overall chi-square value obtained (x2  (60, N =293)=120.90, 

p<.00l), the GFJ was 0.95, the CFI was 0.96, the NFl was 0.92, and the IFI 

was 0.96, whilst the RMR was 0.08. 

Structural parameter estimates indicated that the demographic variables 

did not contribute strongly to perceived control nor positive appraisal. 

Specifically, parameters linking each demographic variable to perceived 

control were not significant by the critical ratio test (Bentler & Bonnett, 

1980). Furthermore, the demographic variables did not contribute 

significantly to positive appraisal, except for the variable of "education". 

The relationship between education and positive appraisal was 

significant (p<.05), indicating that the higher the education level attained, 

the more positively respondents appraised their lives. Nevertheless, the 

total influence of education on positive appraisal was not substantial 

(0.09), accounting for less than 1% of the variance in this latent construct. 

Figure 12 shows Model 3 with its estimated path coefficients. 

To test the full range of direct and indirect contributions of cognitive plus 

demographic variables to psychological well-being, Model 4 was 

developed. As such, Model 4 represents the most saturated model of the 

four structural models to be analysed and is shown in Figure 13. 

Specifically, Model 4 is Model 3 with the addition of direct paths from 

each of the demographic variables to psychological well-being. Thus, 

Model 4 proposes that demographic variables may contribute directly as 

well as indirectly to the experience of psychological well-being. 

Maximum likelihood technique was used to estimate the model's 

parameters and to evaluate its overall fit. 
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and indirect effects of demographic variables) 
with its Estimated Path Coefficients 



LIFE 
SATISFACTION 

IVED 
HEALTH 

AFFECT 

Figure 13 

Model 4: A Model of Psychological Well-Being 
(including the direct and indirect effects of control, 
and direct and indirect effects of demographic variables) 

(31 



Analysis of Model 4 indicated that this model provided an adequate fit to 

the data. Despite a significant overall chi-square value (x 2  (53, N 

=293)=107.05, p<.001), the GFI was 0.95, the NFl was 0.92, the CFI was 0.96, 

and the IFI was 0.96, whilst the RMR was 0.09. Result of a chi-square 

difference test indicated no significant improvement in fit to the data for 

Model 4 over Model 3, x2  (7, N =293)=13.85, p >.05. Thus, the addition of 

direct paths from the set of demographic variables to psychological well-

being did not account for additional variance in well-being. As for the 

structural model's parameters, the critical ratio test (Bentler & Bonnett, 

1980) revealed that all paths linking the demographic variables to the 

endogenous variables of positive appraisal and psychological well-being 

were statistically nonsignificant (p>.OS). Figure 14 shows Model 4 with its 

estimated path coefficients. 
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4.29 Overview of Results for Well-Being Models 

Table 13 presents a summary of findings concerning: (1) analyses for each 

of the four structural equation models (i.e., Models 1, 2, 3, and 4); (2) 

nested model comparison of models comprising only cognitive variables 

(Models 1 and 2 were compared with each other and the respective null 

model); (3) nested model comparison of models comprising cognitive 

plus demographic variables (Models 3 and 4 compared with each other 

and the respective null model). 

In general, these findings suggest that addition of a direct path originating 

from perceived control to psychological well-being did not significantly 

improve the fit of Model 2 over Model 1. Moreover, the addition of direct 

paths originating from the set of demographic variables to psychological 

well-being did not significantly improve the fit of Model 4 over Model 3. 

Thus, the inclusion of demographic variables did not significantly 

contribute to the experience of psychological well-being beyond the 

influence of the proposed cognitive determinants. In fact, inclusion of 

the demographic variables appeared to have contaminated the basic 

cognitive model as indicated by (1) the poorer overall goodness of fit 

indices for Models 3 and 4 compared to Models 1 and 2 and (2) the 

decreased incremental fit index values. Consistent with hypothesis 1, the 

findings suggested that demographic characteristics do not significantly 

determine psychological well-being. Overall, the most parsimonious 

model (Model 1) appears to be the best model to explain the data as it 

provided the highest values for the goodness-of-fit indices. 
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Table 13 

Summary of Fit Indices for Structural Models of Well-Being 

Model (N93) df p GFI NFl CFI IFI 

Nested comparison of Models 1 and 2 
(models comprising cognitive variables): 
Null Model 1157.03 28 <.001 .00 .00 .00 .00 

Model 1 (perceived control 
influences well-being 29.10 18 <.05 .98 .97 .99 .99 
indirectly, being mediated by 
positive appraisal) 

Model 2 (direct path from 29.01 17 <.05 .98 .97 .99 .99 
perceived control to 
well-being added) 

Model 1 versus Model 2 .09 1 >05 .00 .00 .00 .00 

Model 1 versus Null 1127.93 10 <.001 .98 .97 .99 .99 

Model 2 versus Null 1128.02 11 <.001 .98 .97 .99 .99 

Nested comparison of Models 3 and 4 
(models comprising cognitive plus demographic variables): 
Null Model 1615.43 91 <.001 .00 .00 .00 .00 

Model 3 (direct paths from 
demographic variables to 

perceived control and to 120.90 60 .00 .95 .92 .96 .96 positive appraisal added) 

Model 4 (direct path from 
demographic variables to 107.05 53 .00 .95 .92 .96 .96 
well-being added) 

Model 3 versus Model 4 13.85 7 >05 .00 .00 .00 .00 

Model 3 versus Null 1494.54 31 .00 .95 .92 .96 .96 

Model 4 versus Null 1508.38 38 .00 .95 .92 .96 .96 
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4.3 
Summary of Findings 

4.3.1 Significant Cognitive Determinants 

The findings of the present study supported the hypothesis that cognitive 

variables would contribute significantly to the experience of psychological 

well-being. Specifically, increased levels of perceived control, optimism, 

self-esteem, goal-fulfillment, and hardiness were positively and 

significantly related to increased levels of psychological well-being. Thus, 

the study confirmed the expectation that five major cognitive 

determinants of psychological well-being are: (1) perceived control; (2) 

optimism; (3) self-esteem; (4) a sense of goal-fulfillment; and (5) cognitive 

hardiness. As argued in the introduction section, these findings are 

consistent with the main view in the psychological literature that 

perceived control, optimism, self-esteem, goal-fulfillment, and hardiness 

are significant cognitive correlates of well-being. 

The significant role of cognitive processes was highlighted further by the 

limited ability of demographic variables to predict psychological well-

being . As expected, the present study showed that the set of demographic 

variables altogether accounted for only 3.9% of the variance for 

psychological well-being, whereas the set of cognitive variables altogether 

accounted for 38.8% of the variance. Thus, the findings are theoretically 

consistent with the main view in the literature that cognitive processes 
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are significant predictors of well-being and that demographic 

characteristics are poor predictors. 

4.3.2 The Contribution of Perceived Control 

Results from the multiple regression analyses did not support the 

hypothesis that perceived control would be the most significant cognitive 

determinant of psychological well-being. Surprisingly, perceived control 

did not emerge as the cognitive predictor accounting for the most 

variance in explaining well-being. Multiple regression results showed 

that only the control corollary variables of optimism, self-esteem, goal-

fulfillment, and hardiness emerged as statistically significant predictors of 

well-being, whereas perceived control was not a significant predictor. 

variable when the relative contribution of the five cognitive 

determinants was examined simultaneously. Furthermore, hierarchical 

multiple regression results showed that the set of control corollaries 

predicted well-being significantly when considered by themselves, whilst 

the subsequent addition of perceived control did not explain 

psychological well-being beyond the influence of the four control 

corollaries. 

Nevertheless, the finding that perceived control was not the most 

significant cognitive predictor of psychological well-being when 

considered together with the other four cognitive determinants appears 

to be intuitively sound, given the nature of the proposal that perceived 

control has several direct corollaries. In particular, the impact of 

perceived control may be "masked" or "diffused" via its own derivatives 

when the influence of all five cognitive variables considered together. 
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This explanation appears to be consistent with other findings which have 

also suggested that perceived control may exert poor direct effects on 

well-being when relationships with other psychological variables are 

examined simultaneously. In Abbey and Andrews' (1985) causal model of 

well-being, for example, perceptions of "internal control" and "control by 

others" were largely mediated by the subjective experience of depression 

(feeling "trapped", "lonely", "blue" and "hopeless"). In fact, subsequent 

structural equation modeling results did demonstrate that perceived 

control contributed to the experience of well-being significantly and 

positively albeit indirectly, its effect being totally mediated by the four 

control corollaries. 

4.3.3 Control Corollaries - A Cohesive Package 

The study's findings supported the hypothesis that the control corollaries 

of optimism, self-esteem, goal-fulfillment, and cognitive hardiness 

would be closely interrelated and form a highly cohesive structure. In 

fact, confirmatory factor analysis indicated that optimism, self-esteem, 

goal-fulfillment, and hardiness comprised a latent psychological factor. 

The nature of this factor suggested a higher-order construct of "positive 

appraisal", as all four control corollary variables essentially suggested 

strong positive appraisals of life circumstances: (1) optimism indicates "a 

positive appraisal of future outcomes"; (2) self-esteem indicates the 

involvement of "positive self-appraisals"; (3) goal-fulfillment suggests 

"positive appraisals that desired goals are being fulfilled"; whilst (4) 

cognitive hardiness reflects "a positive sense of control, commitment, 

and challenge towards life". As such, the identification of a "positive 

appraisal" factor is a major finding of the present study and represents an 

innovative finding in relation to the well-being literature. 
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Some evidence supports the interpretation that the particular variables of 

optimism, self-esteem, goal-fulfillment, and hardiness appear to be 

appropriate components of a more general positive appraisal process. For 

example, Smith, Haynes, Lazarus, and Pope (1993) reported that: 

To establish relevance for well-being, the event and its consequences 
must be appraised in terms of additional issues such as whether they are 
consistent or inconsistent with one's goals i.e., reflect benefits or harms); 
whether one has the resources to contend with any harms; whether 
extenuating circumstances justify the causal agent's role in producing 
those harms; what the event implies for the future; and so on (p921). 

Thus, this report is consistent with the proposal that factors such as 

optimism ("what events imply for the future"), goal-fulfillment 

("whether events are consistent with personal goals"), and hardiness 

("whether one has the available personal resources to manage harms") 

appear to be core elements in the appraisal process. 

4.3.4 Mediation by Control Corollaries 

Results of the present study supported the hypothesis that the cognitive 

variables of (1) optimism, (2) self-esteem, (3) a sense of goal-fulfillment, 

and (4) hardiness would represent direct corollaries of control and 

subsequently mediate the influence of perceived control. Specifically, 

structural equation modeling results showed that perceived control 

contributed directly to the cognitive variables of optimism, self-esteem, 

goal-fulfillment, and hardiness, supporting the hypothesised ordering of 

cognitive variables and suggesting that control processes were common 

to these four variables. Thus, these findings support the proposal that 

optimism, self-esteem, goal-fulfillment, and hardiness are direct 

variations or corollaries of perceived control. Furthermore, the study's 
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findings supported the expectation that optimism, self-esteem, goal-

fulfillment, and hardiness would mediate the influence of perceived 

control on psychological well-being, as they represented corollaries of 

control. Structural equation modeling results supported a basic cognitive 

model in which perceived control contributed to well-being significantly 

albeit indirectly, its influence being mediated by the four control 

corollaries. 

4.3.5 An Effective Control-Based Model of Well-Being 

As hypothesised, structural equation modeling basically identified a well-

being model in which perceived control contributed indirectly to the 

experience of psychological well-being, its effect being mediated by the 

latent construct of "positive appraisal" (comprising the four control 

corollaries of optimism, self-esteem, goal-fulfillment, and hardiness). 

Thus, results did show that perceived control was a major indirect 

contributing factor to the experience of well-being. However, findings did 

not support a specific aspect of the hypothesis that perceived control 

would influence psychological well-being directly. The addition of a 

direct path from perceived control to psychological well-being (i.e., Model 

2) did not contribute anything beyond the indirect contribution of 

perceived control to well-being (i.e., Model 1). 

This finding suggests that the set of four control corollaries comprising 

positive appraisal have a major mediational role in the well-being 

model. Furthermore, the structural dimensions of the hypothesised 

model suggest a principal sequence of cognitive processes underlying 

psychological well-being as follows: "Perceived Control -> Positive 

Appraisal -> Psychological Well-Being". Thus, the specific relationships 
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among the major cognitive determinants appear to be functionally and 

meaningfully related. 

The specific findings that characterise the contribution of perceived 

control to psychological well-being appear to be consistent with cognitive 

appraisal theory and other explanations for the "attribution—> appraisal 

-> psychological outcome" sequence. In particular, the present study's 

findings are consistent with the literature that control is positively 

related to good health and well-being (Abbey & Andrews, 1985; Affleck, 

Tennen, Pfeiffer, & Fifield, 1987; Langer, 1983; Taylor, Helgeson, Reed, & 

Skokan, 1991). Furthermore, the present study is consistent with other 

research findings that control attributions are causal or antecedent 

variables with respect to psychological health outcomes (Abbey & 

Andrews, 1985; Abramson, Seligman, & Teasdale, 1978; Marshall, 1991; 

Rodin & Salovey, 1989; Smith, Haynes, Lazarus, & Pope, 1993; Taylor, 

Helgeson, Reed, & Skokan, 1991). Thus, the psychological literature 

supports the present study's findings concerning the nature of perceived 

control's influence on well-being, as well as the position of perceived 

control with respect to the hypothesised ordering of cognitive variables 

in the well-being model. 

Although perceived control did not contribute to the experience of 

psychological well-being when considered simultaneously with the other 

four cognitive determinants, control still contributed to well-being 

positively and significantly albeit indirectly. As such, perceived control is 

a major indirecL cognitive determinant of psychological well-being and is 

needed to "drive" the well-being model. 
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4.3.6 The Significance of the Findings 

Collectively, the findings of the present study are basically consistent with 

the expected research directions and the main views expressed in the 

psychological literature. The significance of the main findings are 

explicated in more detail in the subsequent discussion sections. The 

findings are discussed in terms of: the theoretical significance of "positive 

appraisal" and its relation to the broader context of cognitive appraisal; 

how cognitive processes underlying well-being compare with those in 

depression; their practical significance for developing a "well-being 

training framework". Limitations of the study are pointed out and 

methodological improvements for future research are suggested. 
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5 
General 
D iscussion 



5.1 
Positive Appraisal 

5.1.1 A Leading Factor 

A major finding of the present study was the identification of a "positive 

appraisal" factor. This finding provides a significant and original 

contribution to the well-being literature. As Diener (1994) observed, 

people essentially appraise "events, life circumstances, and themselves... 

continually. Appraisals of things in terms of goodness-badness is a 

human universal" (p107). In fact, the literature has offered a number of 

cognitive appraisal theories for which the type and number of cognitive 

appraisal dimensions proposed vary. For example, Smith and Ellsworth 

(1985) identified six orthogonal appraisal dimensions pertinent to the 

experience of emotion (Pleasantness, Anticipated Effort, Certainty, 

Attentional Activity, Self-Other Responsibility/Control, and Situational 

Control), Gall and Evans (1987) identified five appraisal dimensions 

(Undesirability/Threat, Gain/Challenge, Need for Information, 

Familiarity, and Need to Accept), and Scherer (1984) also presented five 

different dimensions of evaluation (Novelty, Intrinsic Pleasantness, 

Goal/Need Conduciveness, Coping Potential, and Norm/Self 

Compatibility). 

Table 14 summarises information for six basic emotions and their 

associated patterns of cognitive appraisal. According to Table 14, each 
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Table 14 

Appraisal Components and Core Relational Themes Associated With Six 
Emotions 

Important appraisal 
Emotion Core relational theme componcnts 

Anger Other-blame Nlotivationally relevant 
Moti'.ationally incongruent 
Other-accountability 

Guilt Self-blame Motivationally relevant 
Niotivationally incongjucnt 
Sd f-accou ii tabi I Ity 

Fear-anAicty,  Danger-threat Moti'ationaIly relevant 
Motiationally incongruent 
Low or uncertain (emotion- 

focused) coping potential 
Sadness lrrcvocablc loss. Motivationally rcic.ant 

lklpks.sncts about harm or los.s Motivationally incongruent 
Low (problem-focused) coping 

potential 
Negative future expectations 

hope-challenge Etfortful optimism, Nlotiationall) rcic%ant 
Potential for success Motu.atonall% incongruent 

high (problcm-fixused) coping 
potential 

Positive future expectations 
Happiness Success Motisationally relevant 

Moti%ationall) congruent 

Source: Smith, Haynes, Lazarus, and Pope (1993, p918) 



emotion characterises a distinct core theme and particular appraisal 

components. For example, a cognitive theme of "success" and appraisals 

such as "positive future expectations" characterise the emotion of 

"happiness", whilst the emotion of "sadness" characterises themes of 

"irrecoverable loss" and appraisals such as "negative future 

expectations". Thus, the positive appraisal construct identified in the 

present study appears to fit well within a broad conceptual framework 

regarding different styles of cognitive appraisal. 

Most importantly, cognitive appraisal research strongly suggests that 

"positive appraisal" is a prominent cognitive style with direct 

implications for well-being. This evidence highlights the efficacy of the 

positive appraisal component in the present study's well-being model. 

According to factor analytic studies of cognitive appraisal patterns, a 

positive interpretation of life circumstances referred to as "pleasantness" 

has "always emerged as an important dimension and has accounted for 

the lion's share of the variance" (Smith & Ellsworth, 1985, p818). For 

example, Mauro, Sato, and Tucker's (1992) principal-components analysis 

of survey questions revealed seven interpretable dimensions of cognitive 

appraisal. The first dimension of "Pleasantness" captured 15.33% of the 

total variance explained and loaded on items reflecting perceived 

pleasantness, enjoyment, personal control, likelihood of obtaining one's 

wants, attentiveness, fairness, and coping ability. Furthermore, cognitive 

appraisals which characterised a high degree of perceived pleasantness, 

enjoyment, and the like related closely to experiences of happiness 

(Mauro, Sato, & Tucker, 1992). Likewise, the first factor that emerged in 

Smith and Eflsworth's (1985) factor analysis of cognitive appraisal was 

also interpreted as "Pleasantness". Their results revealed "a strong and 

clear pleasantness dimension" which "accounted for a large proportion of 
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the variance (20-25%). Clearly, emotional experiences are readily 
classified as pleasant or unpleasant" (p834). Thus, research on cognitive 
appraisal suggests that the positive appraisal of circumstances is a 
dominant mode of human interpretation. In this sense, positive 
appraisal seems to be a prominent and personally significant style of 
appraisal. 

5.1.2 The Appraisal Process 

The present study identified a model of psychological well-being that 
characterises a particular cognitive processing sequence: "Perceived 
Control—> Positive Appraisal—> Psychological Well-Being". These 
findings are highly consistent with "cognitive appraisal theory" which 
emphasises a similar information-processing chain underlying people's 
interpretation of events: 

ATTRIBUTION APPRAISAL EMOTION What caused the What is the personal The resulting event to happen? Si g nit icance/relevance psychological 
of the event? experience 

(e.g., Ellsworth & Smith, 1988; Mauro, Sato, & Tucker, 1992; Scherer, 1984; 
Smith & Eflsworth, 1985; Smith & Lazarus, 1993). Cognitive appraisal 
theories therefore suggest that "attributions contribute to the construal of 
one's circumstances but that this construal mut be further appraised to 
produce emotion" (Smith, Haynes, Lazarus, & Pope, 1993, p921). Within 
this sequence, the appraisal component involves assessing how one's 
circumstances may harm or benefit personal well-being. As Smith, 
Haynes, Lazarus, and Pope (1993) explained: 
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causal attributions and other construal-related inferences are often 
indeterminate with respect to personal significance. For instance, simply 
knowing that some agent caused a specific event, or that event is likely 
to have certain consequences, is insufficient to define the event's 
personal implications. To establish relevance for well-being, the event 
and its consequences must be appraised in terms of additional issues 
(p927). 

Since appraisals represent an evaluation of the significance of one's 

circumstances for personal well-being, they evoke immediate emotional 

responses. 

Given that the three-stage cognitive processing sequence that underlies 

the present study's well-being model ("Perceived Control—>Positive 

Appraisal—> Psychological Well-Being") corresponds directly with the 

sequence proposed in cognitive appraisal theory ("Attribution—

>Appraisal—> Emotion"), the present study appears to have identified a 

significant factor to converge with existing theory. Specifically, positive 

appraisal appears to be an essential and efficacious component of the 

present study's well-being model as (1) the intermediate link between 

attribution and emotion, and (2) as the immediate predecessor to the 

resultant psychological outcome. It is argued that the cognitive processing 

sequence in the present study and cognitive appraisal theory are 

analogous because (1) perceived control represents a basic type of causal 

attribution, (2) positive appraisal represents a specific type of cognitive 

appraisal, and (3) psychological well-being does incorporate the 

subcomponent of affect (being an equivalent component to 'emotion' as 

specified in cognitive appraisal theory), with well-being and emotion 

further being comparative outcome measures as they both characterise 

consequent subjective experience. 
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A variety of evidence supports the corresponding nature of these 

sequences. Firstly, the perception of control is considered to be a basic 

causal attribution (Abramson, Seligman, & Teasdale, 1978; Feldman, 1988; 

Fiske & Taylor, 1984; Reber, 1986; Rotter, 1966; Strickland, 1989; Weiner, 

1982). As Fiske and Taylor (1984) explained, "attributions of control are 

fundamental to the causal attribution process" (p103). In the context of 

attribution, control perceptions represent part of a wider framework of 

attribution theory which presumes that the causal search process helps 

people to achieve a sense of control and predictability in the 

environment (Fiske & Taylor, 1984; Weiner, 1982). For example, to 

explain the diversity of psychological reactions to particular outcomes, 

causal attributions have been classified according to various dimensions 

such as "locus of control" (whether an event is perceived to be caused by 

internal or external influences) and "controllability" (the extent to which 

personal control determines an outcome)(Abramson, Seligman, & 

Teasdale, 1978; Weiner, 1982). In an analysis of causal structure, Weiner, 

et al., (1971) described an attributional model comprising three causal 

dimensions, in which the perceived cause for an event was classified 

according to a 2 x 2 x 2 taxonomy (internal/external, 

controllable / uncontrollable, and stable / unstable). Thus, "control" and 

"attribution" appear to be parallel components in the proposed cognitive 

processing sequence, with perceived control being a specific type of causal 

ascription. 

As for the matching relationship between "positive appraisal" and 

"cognitive appraisal", the literature indicates that positive appraisal 

represents a special type of cognitive appraisal. As mentioned previously, 

research on cognitive appraisal processes has identified a variety of 

appraisal dimensions. A positive appraisal of life circumstances appears 
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to represent a prominent dimension of cognitive appraisal (Mauro, Sato, 

& Tucker, 1992; Smith & Ellsworth, 1985). Furthermore, appraisals that 

are positive are specifically related to psychological well-being. In 

agreement, Diener (1994) observed that "people with high subjective 

well-being are those who make a preponderance of positive appraisals of 

their life events and circumstances" (p107). Thus, the present study's 

specific "positive appraisal" component and the more general "appraisal" 

component in cognitive appraisal theory appear to be analogous 

theoretical counterparts. 

In relation to the third part of the cognitive processing sequence (the 

consequence of experiencing "well-being" as in the present study or 

"emotion" as suggested in appraisal theory), "psychological well-being" 

and "emotion" do represent conceptually parallel processes. In particular, 

well-being is a composite outcome measure that actually incorporates 

"affect" - a component specified in cognitive appraisal theory. As with 

cognitive appraisal theory which suggests that attributions and more 

importantly cognitive appraisals contribute to emotional experiences, the 

present study's well-being model also proposes that the experience of 

well-being is a consequence of the indirect effects of perceived control and 

the direct effects of positive appraisal processes. In this context, the 

identification of a positive appraisal process, its mediational role, and its 

direct effect on well-being fit extremely well within the theoretical 

framework of cognitive appraisal. Consequently, (1) the cognitive 

processing sequence "Control—>Positive Appraisal—> Well-Being" that 

underlies the present study's well-being model and (2) the mediational 

role of positive appraisal are highly consistent with cognitive appraisal 

theories, which clearly support the proposed ordering of cognitive 

processes in the hypothesised well-being model. 
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Perhaps an important difference between the cognitive sequence specified 

in the present study and that of cognitive appraisal theory is that the 

sequence proposed in the present study's well-being model is more 

elaborate. In cognitive appraisal theory, the outcome stage of the 

sequence only refers to "emotion" whereas the present study has 

identified a composite psychological outcome (psychological well-being 

comprises indicators of "affect", "cognition" (life satisfaction), and 

"perceived health"). This comparison therefore suggests that the present 

study may have identifed a more informative cognitive-processing chain 

to explain subsequent psychological experiences. 

Other (non-'cognitive appraisal theory') explanations also support the 

present study's "perceived control—> positive appraisal —>psychological 

well-being" pathway (Abbey & Andrews, 1985; Abramson, Seligman, & 

Teasdale, 1978; Koehier, 1991; Scheier & Carver, 1985; Seidlitz & Diener, 

1993; Taylor, 1983; Wiliner, 1984). For example, Seidlitz and Diener (1993) 

proposed a structural model to examine the contribution of memory and 

interpretative processes to subjective well-being in happy versus 

unhappy persons. Figure 15 shows that the "interpretation" of events 

contributed directly to subjective well-being (with a path coefficient of 

.51), and mediated the effect of event incidence. Thus, people's 

interpretation of events was a major contributing factor to the experience 

of subjective well-being and regulated the effect of the objective incidence 

of positive and negative events. These specific findings further support 

the mediational nature of the present study's well-being model, 

particularly the direct link between appraisal/interpretation and 

subsequent well-being. 
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Figure 15 

Structural model of the effects of the 
incidence, interpretation, and recall of 
positive versus negative events on subjective 
well-being (SWB) 

Source: Seidlitz and Diener (1993, p658) 
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In addition, Abbey and Andrews' (1985) causal model of life quality 

shown in Figure 16 also provides a reasonably commensurate example to 

the present model. Their structural modeling results showed that 

negative depressogenic appraisals (the extent to which respondents 

reported feeling "trapped", "lonely", "blue", and "hopeless") determined 

life quality experiences directly and mediated the effects of "perceptions of 

internal control", "control by others", "perceived stress" (perceptions 

regarding role ambiguity in the personal life domain, negative life 

conditions, and social conflict), "perceived social performance", and 

"social support". Thus, the effects of perceived internal control and 

external control on life quality were largely mediated by negative 

appraisals characterising depression. As such, Abbey and Andrews' (1985) 

findings suggest the same sequence of cognitive processes that was 

identified by the present study's well-being model. That is, perceived 

control is mediated by certain cognitive appraisals (positive appraisals in 

the present study's case), and that these appraisals contributed directly to 

subsequent psychological experiences (well-being). 

Another congruent well-being model (Brief, Butcher, George, & Link, 

1993) found that the effects of personality and life circumstances on well-

being were mediated by people's interpretation of their circumstances. 

Figure 17 shows path analysis coefficients among the variables of 

negative affectivity, objective health, interpretation of health, and life 

satisfaction for three waves of data (Waves 1, 2, and 3 respectively). 

Specifically, the "interpretation of health" contributed significantly to 

"life satisfaction" (path coefficients range from .24 to .40). By comparison, 

the direct paths of "negative affectivity" and "objective health" to "life 

satisfaction" were small and statistically nonsignificant (path coefficients 

range from -0.2 to 0.11), their effects being mediated by the "interpretation 
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Effects of negative affectivity, objective health, and interpretation of 
health on life satisfaction in Waves 1, 2, and 3 and the longitudinal model. 
(aWave 1,bWave 2, cWave 3, dlongitudinal model. **p  <.01, two-tailed). 
Source: Brief, Butcher, George, and Link (1993, p650). 



of health". Again, these findings are consistent with the present study's 

well-being model which also suggests that interpretative or appraisal 

processes play a critical mediational role in personal well-being and that 

appraisal variables incite significant effects as immediate predecessors to 

well-being outcomes. 

In addition to corresponding structural patterns between the present 

study's model and other models, theoretical explanations for the 

appraisal processes support the identified cognitive sequence further. For 

example, cognitive adaptation theory suggests that people seek to 

understand why an event happened and the event's relevant impact 

(Taylor, 1983). More specifically, the need to allocate meanings to events 

represents an attempt to answer the question "What is the significance of 

the event?" that usually follows an attributional search process to answer 

the question "What caused the event to happen?" (Taylor, 1983, p1161). 

Similarly, Koehler's (1991) study of the judgement process demonstrated 

that "an explanation task has significant effects on belief, which in turn 

can affect subsequent behavior" (p505). 

Other support for the appraisal sequence is found in reports pertaining to 

the relationship between perceived control and specific positive appraisal 

mechanisms (ie., optimism, self-esteem, goal-fulfillment, or hardiness). 

For example, Scheier and Carver (1985) distinguished between the 

objective role of control attributions and the subjective nature of 

optimistic interpretations: "Whereas personal control perceptions reflect 

expectations about one's ability to attain outcomes by means of personal 

influence, optimism refers to the conviction that the future holds 

desirable outcomes irrespective of one's personal ability to control those 

outcomes" (p132). Again, this observation suggests that people firstly try 
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to understand a situation objectively, then they subjectively evaluate the 

situation's implications with respect to personal gain. 

At a more general level, the present study's cognitive well-being model 

and its identified sequence of "Perceived control -> Positive Appraisal 

-> Psychological Well-Being" satisfies a number of theoretical criteria 

needed to form a satisfactory conceptual scheme concerning cognition. 

Although drawn from a clinical context, important criteria emphasised 

by Arnkoff and Glass (1982) for the development of cognitive theories 

was to: (1) attend to the function and not just the content of cognitive 

processes; (2) integrate the relationship between cognition and other 

aspects of functioning such as affect and behaviour; (3) in particular, 

explain the relationship between cognition and affect; (4) explain 

processes of cognitive change across time; and (5) guide the development 

of therapeutic activities that produce cognitive change and identify their 

specific effects. 

Although at an initial stage of development at present, the well-being 

model already fulfills the first three theoretical criteria. A marked feature 

of the model is that it has identified the structural relations between the 

five cognitive determinants of psychological well-being that it proposes, 

whereby the effect of perceived control on well-being is mediated by 

positive appraisal (which itself reflects close interrelationships among the 

four control corollaries of optimism, self-esteem, goal-fulfillment, and 

cognitive hardiness). In addition, the model also explains how cognitive 

processes relate to other aspects of behaviour, including affect. 

Specifically, perceived control and positive appraisal are antecedent 

factors that contribute positively to a subsequent sense of life satisfaction, 

general health, and feelings of happiness. As for the well-being model's 
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ability to explain how the proposed cognitive determinants change over 

time, longitudinal research is needed to demonstrate the extent of the 

model's adherence to this fourth criterion. In support of the fifth 

criterion, the well-being model does offer a theoretical basis for treatment 

practice. However, which specific therapeutic activities can best facilitate 

increased levels of major cognitive determinants and therefore promote 

the sense of well-being and which particular conditions produce 

resistance to change are yet to be determined by future research. At least 

for the present time, the well-being model appears to be evolving in 

accordance with structured conceptual guidelines. 

5.1 3 A Positive Information-Processing Bias 

Given that positive appraisal is a prominent style of cognitive appraisal, 

it may be useful to try and recognise the specific information-processing 

patterns that characterise "positive appraisal". One useful interpretation 

that identifies the unique processes involved is that the cognitive style of 

positive appraisal essentially incorporates a positive information-

processing bias. Understanding "positive appraisal" as a positively-

valenced data processor is conceptually consistent with major cognitive 

explanations that emphasise cognitive mediation and people's 

interpretations of events (Argyle & Martin, 1991; Carver & Scheier, 1983; 

Diener, 1984; Schwarz & Clore, 1983; Taylor & Brown, 1988; Turk & Rudy, 

1992; Turk & Speers, 1983). Some theories explain that cognitive processes 

transform incoming information and organise mentally represented 

material according to preconceived codes (Turk & Rudy, 1992; Turk & 

Speers, 1983). Furthermore, Goldfried and Robins (1983) stated that such 

"informational selectivity is not random, however, but biased toward 

confirming expectancies that are based on whichever schema is elicited or 
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brought to bear" (p52). This assessment of expectancies determines the 

subsequent experience of affect which is "positive if the expectancies are 

favorable, and negative if expectancies are unfavorable" (Carver & 

Scheier, 1983, p141). 

As positive appraisal involves an orientation to interpret a considered 

object or subject from a favourable reference point, a positive cognitive 

bias appears to be a main processing mechanism. As Beck (1991) 

explained, certain information-processing regularities organise thoughts 

and influence people to think in certain ways. The nature of inherent 

biases that characterise people's network of personal beliefs or belief 

schemas "can influence the content at each stage of cognitive processing. 

Starting with the preferential selection (or abstraction) of data, through 

the evaluation, interpretation, and recall from short-term recovery, the 

content of cognitive processing is determined by the activated schemas" 

(Beck, 1991, p370). In this sense, the findings of this study suggest that the 

experience of psychological well-being appears to be largely a function of 

some "positive-negative source or locus of cognitive appraisal". 

Various reports in the psychological literature support the claim that 

positive appraisal incorporates a positive bias. According to Veenhoven's 

(1991) general conclusion, for people who are characteristically satisfied or 

dissatisfied "positive appreciation of life appears to be the rule" (p24). In 

addition, Taylor and associates (Taylor, 1983, 1989; Taylor & Brown, 1988) 

reported that a positive information-processing system underlies several 

cognitive illusions: (1) positive self-evaluations, (2) perceptions of 

control, and (3) optimistic expectations. Specifically, these illusions 

involve cognitive processing mechanisms that "make information 

disproportionately positive" (p201) and cause people to "assimilate 
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contradictory, negative, or ambiguous information to preexisting positive 

schemata about the self and the world" (p204). In further support, Hosen 

(1990) also explained that "an economizing organism should logically 

seek to maximize the surplus of pleasure over discomfort at the least cost 

in terms of psychic and physical energy" (p21). Thus, various reports 

suggest that people are inclined to interpret circumstances positively, and 

that these positive appraisals contribute to well-being. In fact, an 

important finding in Nowack's (1990) study was that "positive intrusive 

thoughts" (e.g., "Say and think positive things to myself to make me feel 

better about it") correlated significantly with psychological well-being 

(r=.51, p<.Ol). 

A persistently positive attitude has previously been referred to as the 

"Pollyanna principle" (Matlin & Stang, 1978). People who express a 

Pollyanna-attitude consistently "look on the bright side" and have 

formed many positive mental associations with the outside world 

(Argyle, 1987; Argyle & Martin, 1991; Dember & Penwell, 1980; Matlin & 

Gawron, 1979). For example, such people tend to "recognize pleasant 

stimuli faster; they judge pleasant stimuli to be more frequent; they use 

pleasant words more often; they supply a greater number of free 

associates to pleasant stimuli" and "they recall pleasant items more 

accurately" (Matlin & Gawron, 1979, p411). As well-being studies also 

suggest, happy people as compared to unhappy people interpret events 

more positively, are more optimistic, think more about positive events, 

recall more positive memories, express a more positive view about other 

people, rate situations as more pleasant, and interpret neutral stimuli 

more positively (Argyle, 1987; Bower, 1981; Dember & Penwell, 1980; 

Matlin & Gawron, 1979; Schwarz & Clore, 1983). Consequently, the 

process of positive appraisal seems to incorporate a strong positive 
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cognitive bias that basically characterises a adaptive and creative account 

of life experience. As such, this explanation for the present findings is 

consistent with the view of past philosophers who have often described 

people as expressing a "happy temperament" and "frequently placed the 

locus of happiness in attitudes" (Diener, 1984, p565). 

5.1.4 Can Positive Appraisal Explain the 

"Extroversion—Well-Being" Link? 

The identification of "positive appraisal" suggests some valuable 

potential to address certain theoretical gaps in the well-being literature. In 

particular, positive appraisal may help to explain why psychological well-

being is strongly related to one particular personality dimension: 

"extraversion". Previous research has consistently demonstrated that 

extraversion is the main personality variable that consistently correlates 

with the experience of psychological well-being and happiness. Compared 

to introverted individuals, extraverts feel happier, are more satisfied 

with life, and experience more positive life events (Argyle & Martin, 

1991; Costa & McCrae, 1980; Diener, 1984; Headey & Wearing, 1992; 

Magnus, Diener, Fujita, & Pavot, 1993; Myers, 1992, 1993; Pavot, Diener, & 

Fujita, 1990; Veenhoven, 1984). Why is this so? So far, the specific 

mechanisms that underlie the robust relationship between extraversion 

and well-being have not been clearly distinguished (Myers & Diener, 

1995; Pavot, Diener & Fujita, 1990). Furthermore, certain mechanisms 

that have been proposed do not seem to explain the link between 

extraversion and well-being satisfactorily. 

In particular, the more "sociable and "outgoing" behaviour of extraverts 

has been considered to be a possible contributing factor to the 
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"extraversion—well-being" link. However, the tendency for extraverts to 

be happy "does not necessarily mean that social contact improves 

subjective well-being. It could be that extraverted or sociable individuals 

are happier persons without any effect of social activity" and also that 

"when people are happier, they are more sociable" (Diener, 1984, pp.  556-

557). Accordingly, recent research has demonstrated that the amount of 

time extraverts spend in social environments does not fully explain their 

propensity to experience greater happiness (Diener, Sandvik, Pavot, & 

Fujita, 1992). Thus, overt and behavioural features of extraversion do not 

appear to be the best explanations for the connection to well-being. 

Another possibility is that cognitive or temperament factors, which are 

considered to form part of the broad personality dimension of 

extraversion, may explain the "extraversion—well-being" link more 

proficiently. In this context, the identification of positive appraisal 

processes is informative and highly relevant. More specifically, the 

present study's "positive appraisal" factor and its subcomponents do 

appear to characterise or at least relate to those cognitive features of 

extraversion proposed to contribute to the experience of well-being. A 

variety of reports suggest that positive appraisal processes are responsible 

for contribution of extraversion to well-being. For example, Myers (1993) 

suggested that favourable attitudes lead extraverts to experience events 

more positively, and subsequently extraverts experience a greater sense of 

well-being than introverts. In addition, compared to introverts, 

extraverts characterise more "cheerful" and "high-spirited" 

temperaments (Costa & McCrae, 1989a; 1989b), are more open to 

emotions and experience (Headey & Wearing, 1992), generalise from 

positive and successful experiences (Brebner, 1991), and when extraverts 

are by themselves, they are happier than introverts who are alone (Pavot, 
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Diener, & Fujita, 1990). Yet another theory (Gray, 1972) has suggested that 

differences in brain function lead extraverts to amplify the effect of 

"rewards" whereas introverts augment "pnis1ments". 

The tendency for extraverts to characterise a more cheerful temperament, 

express higher spirits, and to maximise the effects of positively 

reinforcing stimuli suggests an inclination for extraverts to appraise life 

circumstances positively. As the present study found that positive 

appraisal influenced psychological well-being directly, this study may 

have detected an important mechanism that connects extraversion and 

well-being together. In agreement, other well-being research has also 

indicated that the "facets of extraversion are mainly satisfiers (related to 

well-being)" (Headey & Wearing, 1992, p85). That is, extraversion appears 

related to psychological processes that contribute positively to the 

experience of well-being. 

The individual subcomponents of positive appraisal, i.e., optimism, self-

esteem, goal-fulfillment, or hardiness, may also act as specific 

mechanisms that sustain the relationship between extraversion and well-

being. In particular, evidence that "optimism" underlies both 

extraversion and psychological well-being strongly suggests that 

optimism (positive appraisals concerning the future) connects these two 

constructs. Studies exploring the constructs of optimism and pessimism 

have found that optimism is positively correlated with extraversion, 

whereas pessimism relates to neuroticism and negative affect (Herbert & 

Powell, 1989; Marshall, Wortman, Kusulus, Hervig, & Vickers, 1992; 

Mroczek, et al., 1993; Williams, 1992). In fact, Mroczek, et al., (1993) 

suggested that optimism may be an indistinguishable construct from 

extraversion, whilst Marshall, et al., (1992) proposed that optimistic 
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attitude is a facet of broader extraverted personality. On the basis that 

optimism seems to characterise a cognitive aspect of extraversion, and 

the present study demonstrated that optimism contributed to the 

experience of well-being significantly and directly, optimism therefore 

appears to be a relevant cognitive mechanism to explain extraversion's 

relationship with well-being. 

Research evidence suggests that the positive appraisal components of 

self-esteem, goal-fulfillment, and hardiness are also related to 

extraversion, and therefore may represent other cognitive links between 

extraversion and psychological well-being. For example, Luk and Bond 

(1992) found that global self-esteem could be explained by factors such as 

extraversion, suggesting that the two variables are inextricably connected. 

Similarly, research has shown that high extraversion scores were 

positively related to the accomplishment of work-related goals (Piedmont 

& Weinstein, 1994), and progress regarding goal achievement in 

rehabilitation (Herbert & Powell, 1989). Thus, a sense of goal-fulfillment 

appears to be another cognitive mechanism to explain the connection 

between extraversion and feelings of well-being. In addition, recent 

evidence has found that extraversion plays some role in moderating the 

effect of daily stress on physical symptoms (Korotkov & Hannah, 1994), 

suggesting an association between extraversion and hardiness. 

Subsequently, various psychological studies indicate that the positive 

appraisal components of optimism, self-esteem, goal-fulfillment, and 

hardiness resemble cognitive correlates of extraversion, and as such 

support the proposal that these appraisal processes are cognitive 

mechanisms that explain the consistent relationship between 

extraversion and well-being. In this sense, the present study's 

identification of positive appraisal highlights the important role of 
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subjective processes that characterise the extraverted personality, 

especially in order to explain its relationship to other psychological 

constructs. 

The proposal that positive appraisal is a major mechanism underlying 

the "extraversion—well-being" relationship is suggestive and its 

adequacy is yet to be demonstrated. More research is needed to determine 

the extent to which other positive appraisal elements (self-esteem, goal-

fulfillment, and hardiness) represent cognitive components or correlates 

of extraversion. A comprehensive model that satisfactorily specifies the 

functional relationships between positive appraisal processes, 

extraversion, and psychological well-being may also need to be 

considered. For the present time, however, there seem to be sufficient 

indications for considering positive appraisal as a potentially valuable 

mechanism to explain the strong correlation between extraversion and 

well-being. 

5.1.5 Is Positive Appraisal a Strategy? 

Another proposed interpretation to understand the nature of positive 

appraisal processes further is that they may represent consciously selected 

"strategies" designed to maximise and maintain subjective wellness. 

Although a traditional distinction in personality psychology classifies 

behaviour either as "states" (temporary or unstable processes) or "traits", 

(fixed personal characteristics) an alternate theoretical position suggests 

that specific cognitive processes associated with psychological well-being 

may in fact represent dynamic "strategies" (Filipp & Klauer, 1991; Fisher, 

1986; Hosen, 1990; Taylor, 1983; Veenhoven, 1991). In general terms, 

"strategy" refers to the purposeful selection of a specific action (from a 



range of options) in order to achieve a desired outcome or state of being 

(Filipp & Klauer, 1991; Fisher, 1986; Hosen, 1990; Taylor, 1983). For 

example, Reber (1986) defined strategy as: (1) a plan of action that 

represents a consciously arrived-set of operations to solve problems or 

achieve goals; (2) an unconscious program of operation; and (3) a 

collective pattern of adaptive behaviour for a particular species. Viewing 

positive appraisal processes as "strategies" in this way may help to 

explain (1) the powerful link between positive appraisal and well-being 

in the present study, and (2) why the four control corollaries were such 

significant direct determinants of well-being. 

A number of psychological explanations concerning cognitive activity 

help to illuminate the consideration that appraisal mechanisms are 

strategic in nature (Filipp & Klauer, 1991; Fisher, 1986; Hosen, 1990, 1993; 

Koehler, 1991; Taylor, 1983). More importantly, certain theoretical 

contemplations suggest that the strategic nature of certain cognitive 

functions and appraisal processes accounts for their contribution to well-

being. One important view is that humans employ "psychological 

accounting" strategies that produce mental "credit-debit" statements to 

compare amounts of positive versus negative hedonic experiences 

(Hosen, 1990). Moreover, Hosen (1990) considered that such strategies are 

purposeful and determine the degree to which individuals will 

successfully experience maximum pleasure and the least distress: 

A strategy for enhancing psychological well-being is a pattern of 
personal behavioral choice that promotes the attainment of a hedonic 
surplus. It is conceptualized as partly a reflection of personality but 
combined with a substantial element of deliberate choice. A strategy 
may, for example, represent an effort to offset a maladaptive biological 
and/or personality predisposition (p24). 
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In addition, Taylor's (1983) metatheoretical analysis regarding the nature 

of cognitions proposed that "positive illusions" (i.e., perceived control, 

optimism, and self-esteem) are dynamic forces whose flexibility is the key 

to achieving successful psychological adaptation: 

Specific cognitions are viewed not as robust elements that maintain 
cross-situational meaning, but as strategic changing elements that serve 
general value-laden themes. Specific cognitions may change their 
meanings from situation to situation, they may be functionally 
overlapping rather than functionally distinct, and they may serve 
several functions simultaneously (p1171). 

As such, the flexible process of selecting certain positive cognitions is 

beneficial in that "the individual may find an alternative response that 

serves the same function and thus continue to adapt" (Taylor, 1983, 

p1171). Along similar lines, Fisher (1986) also suggested that various 

cognitive responses are strategic, idiosyncratic, and constantly updated in 

order to suit the particular demands of a situation. Likewise, Filipp and 

Klauer (1991) concluded that successful coping behaviour is a dynamic 

process that "cannot be explained by personality factors and/or social 

resources, but has to be related to what people do in the face of critical life 

events, i.e. to the 'mechanics' of well-being maintenance" (p215). Their 

study on different coping behaviours in cancer patients showed that 

"threat minimisation" (a cognitive strategy in which patients focused on 

positive information and directed attention away from their physical 

illness) increased and maintained personal well-being. Thus, selecting a 

particular way of perceiving an event contributed to well-being. As such, 

all these considerations elucidate the relationship between different 

cognitive strategies and their differential effects on well-being, as certain 

interpretative perspectives successfully achieve their desired positive 

effects whilst other perspectives produce negative psychological 

consequences (Filipp & Klauer, 1991; Fisher, 1986). 
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Subsequently, these considerations suggest that a fundamental property 

underlying positive appraisal processes is "choice". That is, all people 

have the capacity to choose whether to appraise situations positively (and 

therefore maximise well-being) or appraise situations negatively (and 

therefore minimise well-being) regardless of the diverse range of 

objective circumstances that present themselves. A variety of reports in 

the literature on the strategic nature of cognitive appraisal processes and 

their relationship to well-being support the importance of choice in this 

interpretation. Koehier's (1991) theoretical explanation elucidates the 

availability of choice in the cognitive judgement process most clearly: 

A problem can be framed in a number of ways, and the frame that is 
presented to a person can affect the decision that is made ... Decisions are 
presumed to be affected not just by the objective frame in which the 
problem is presented but also by the way in which the person goes about 
actively imposing a (subjective) frame on the problem... the 
interpretation that is made is one that systematically favors whatever 
the perceiver is looking for (p511). 

In agreement, Jeffers (1987) argued that it is up to the individual to create 

his or her personal reaction to a particular situation, as the individual 

can "choose one's attitude in any given set of circumstances" (p161). 

Fisher (1986) also reported that psychological strategies are used to 

achieve control over situations; they "involve making the best decisions 

to obtain a result consistent with aims" (plS) and that "for any situation 

that confronts an individual, chosen action is the important factor" 

(p241). Thus, the cognitive appraisal process is strategic because people 

(can) freely select the criteria by which they evaluate their personal 

circumstances. 
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This interpretation of positive appraisal is similar to other psychological 

explanations. For example, Hosen (1990) also considered that the 

imagination process allows individuals to: 

"borrow" immediate hedonic benefits from predictably favorable future 
outcomes and draw on an affective residue from recent past experiences. 
This can ideally promote adaptive choices that involve gratification 
delay and can provide a mechanism for "prepaying" future hedonic 
costs by adaptive coping and desensitizing against anticipated negative 
events (p21). 

Hence, people can deliberately apply certain cognitive strategies to induce 

particular psychological experiences. Ellis (1977a) also proposed that 

people have a strong learning disposition and "because of our innate and 

acquired tendencies, we largely (though not exclusively) control our own 

destinies, and particularly our emotional destinies. And we do so by our 

basic values or beliefs - by the way that we interpret or look at the events 

that occur in our lives and by the actions that we choose to take about 

these occurrences" (p5). As a process of active involvement and 

participation in decision-making, this choice factor may explain the close 

link between positive appraisal and well-being. 

The interpretation of positive appraisal as a strategic process appears to 

enhance the usefulness of the present findings. If positive appraisal 

processes are strategies and not fixed personality dimensions (traits) nor 

ephemeral, unstable, and therefore unmanageable cognitive actions 

(states), then maybe all individuals could learn to appraise things more 

positively and therefore enhance their sense of well-being. In other 

words, a positive appraisal style could be invoked, to activate subsequent 

well-being processes. By acknowledging that certain cognitive appraisal 

processes are a matter of individual choice, and further that they can be 

acquired, implies that people are potentially able to determine the quality 



of well-being they subsequently experience. As such, this view is 

advantageous on the basis of its potential empowering effects. 

Other psychologists agree. After all, "it should be easier to change what 

people do rather than what they are like" (Filipp & Klauer, 1991, p215). In 

addition, Jeffers (1987) explained that psychological education can help 

people to unlearn their previous negative thinking and that "in every 

situation there are at least thirty ways to change your point of view" 

(p66). That is, when people are confronted by a situation, there are a 

variety of ways they can interpret it. In fact, Koehier's (1991) experiment 

demonstrated the successful application of positive appraisal-like 

strategies to achieve positive psychological outcomes. Specific results of 

this study showed subjects who were asked to describe themselves 

solving a hypothetical task effectively expected to succeed more strongly 

than subjects who explained the process of failing the task. Thus, people 

who explained or imagined a certain possibility were more confident that 

the considered possibility was true (Koehier, 1991). Thus, the overall 

evidence suggests an important implication - the possibility of using 

positive appraisal as a strategy to increase psychological well-being. 

In sum, the view that cognitive appraisal processes underlying well-being 

represent "strategies" seems to increase understanding of their effects on 

well-being more precisely than by categorising appraisals as temporary 

states or fixed trait-like tendencies. This reasoning is also consistent with 

Veenhoven's (1991) recommendation that to more accurately understand 

how people evaluate their lives, a "consideration of the conditions in 

which appraisals of life 'freeze' and 'unfreeze' would seem to be more 

productive. It could draw on a wide body of knowledge about attitude 

formation and personality" (p16). Thus, both evidence and theory suggest 
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that people's interpretations are malleable and as such individuals are 

free to develop more constructive and creative interpretations of the 

world. 
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5.2 
Well-Being and Depression 

5.2.1 Overview 

The present study found that perceived control and its corollaries of 

optimism, self-esteem, goal-fulfillment, and hardiness (which comprise 

"positive appraisal") contributed significantly to the experience of 

psychological well-being. Considering that perceptions of control and 

positive appraisals of life represent a set of coherently related cognitive 

predictors, these findings suggest a distinctive and meaningful cognitive 

processing pattern for well-being. As such, perhaps it would be 

instructive to compare the cognitive pattern for psychological well-being 

(based on the present findings) with those in psychopathology. Beck's 

(1991) "cognitive specificity" hypothesis proposed that "each disorder has 

a specific, exclusive cognitive profile" (p372). Other clinical psychologists 

have also identified a "specific array of dysfunctional cognitive processes 

(e.g., expectancies, attributions, self-regulatory mechanisms, attitudinal 

schemata, etc) associated with particular forms of psychopathology" 

(Segal & Swallow, 1993, p145). Such comparisons may increase 

understanding of thinking patterns in both normal and abnormal 

psychological conditions. Although a review of cognitive functioning for 

all or even several major psychological disorders is too ambitious for the 

present study, this discussion section will relate well-being to one highly 

comparative disorder, namely depression. 
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A main reason for comparing the cognitive processes of psychological 

well-being with depression is that the experience of depression is 

associated with considerable alterations in cognitive functioning, and 

much information is available on depressogenic thinking (e.g., 

Abramson, Metalsky, & Alloy, 1989; American Psychiatric Association, 

1980, 1987, 1994; Beck, 1967; Beck & Steer, 1987; Cohen, Weingartner, 

Smallberg, Pickar, & Murphy, 1982; Hawkins, French, Crawford, & Enzle, 

1988; Keller, 1983; Parry & Brewin, 1988; Power & Champion, 1986; 

Schneidman, 1987; Wiliner, 1984). For example, diagnostic criteria for a 

major depressive episode suggest that cognitive changes in depression 

include: a "markedly diminished interest or pleasure in all, or almost all, 

activities"; "feelings of worthlessness or excessive or inappropriate guilt"; 

"diminished ability to think or concentrate, or indecisiveness"; and 

"recurrent suicidal ideation" (American Psychiatric Association, 1994). In 

addition, Lewinsohn (1975) reported that major cognitive deficits in 

depression include: negative thinking; pessimism; a low self-evaluation; 

feelings of guilt; and an increased sensitivity to aversive stimuli. 

Furthermore, psychological well-being and depression appear to be 

highly commensurate conditions as they both primarily involve: (1) 

significant affective consequences "happy feelings" in psychological 

well-being and "dysphoric mood" in depression; and (2) a mental 

preoccupation with the same personal issues - ideational material 

usually refers to the self, the future, and individual life directions. 
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5.2.2 Corresponding Cognitive Features 

When cognitive processes in psychological well-being and depression are 

compared, both conditions essentially reveal a common cognitive 

structure. Fundamentally, it seems that the same schematic structures are 

necessary to explain the distinctive core characteristics of each condition, 

except that the quality of cognitive interpretations occupies opposite poles 

on these shared schemas. This consideration highlights the critical 

mediational influence of cognitive schema - i.e., people's beliefs, 

appraisals, and expectancies about a considered situation - on emotional 

health (Turk & Rudy, 1992). Indeed, some explanations suggest that 

certain cognitive structures do permeate a wide variety of psychological 

conditions. For example, Beck (1991) explained that thoughts represent an 

"internal communication system" that engage consciousness and which 

comprise common and recurrent themes. These themes frequently relate 

to the cognitive dimensions of "self-evaluation, attributions, 

expectancies, inferences and recall" (Beck, 1991, p369). Similarly, Segal 

and Swallow (1993) observed that certain cognitive schemas can be 

"capable of accounting for and unifying observed cognitive processes 

across many forms of psychopathology" (p145). For example, "self-

representation" is a ubiquitous theme of many psychological disorders, 

except that the self is evaluated differently as a function of the particular 

psychopathology that is being manifested (Segal & Swallow, 1993). These 

theoretical considerations offer general support for the proposal that 

well-being and depression are founded on similar cognitive structures. 

Some major cognitive schemas that appear to underlie both well-being 

and depression characterise the following themes: attributions 
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concerning control; expectancies regarding the future; self-evaluation; 

monitoring of goal-related progress; and hardiness-related issues. 

However, the quality of themes located on these shared dimensions 

appears to contrast. Psychological well-being basically involves a positive 

appraisal of issues (perceptions of personal control, optimistic 

expectations, high self-regard, a sense of goal-fulfillment, and a sense of 

personal hardiness), whilst depression involves a tendency to interpret 

information negatively (a lack of perceived control, pessimistic 

expectations, self-depreciative attitudes, counter-productive goal 

behaviour, and anti-hardy attitudes). In other words: (1) beliefs in 

personal control contribute to psychological well-being whereas a lack of 

perceived control and a sense of helplessness produce feelings of 

depression; (2) an enthusiastic attitude towards the future characterises 

well-being whereas depression involves gloomy future predictions; (3) 

positive self-esteem in well-being contrasts self-condemnation in 

depression; (4) a sense of positive progress concerning the achievement 

of life goals generates feelings of well-being whilst a sense of failure to 

achieve set goals and disengagement from personal goals is linked to 

feelings of depression; and (5) whereas personal hardiness (a sense of 

control, commitment, and challenge towards life) clearly contributes to 

well-being, the expression of hardy attitudes does not seem readily 

apparent in depression. The consideration concerning hardiness is only 

speculative as the link between hardy cognitions and the experience of 

depression needs to be investigated more thoroughly. Despite this 

reservation, there is some supportive evidence for "cognitive 

vulnerability" to depression, in which a negatively biased processing of 

information about the self predisposes individuals to depression 

(Teasdale & Dent, 1987). 
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The common structural dimensions and contrasting quality of material 

that characterise cognitive processes in well-being and depression are 

highlighted by comparing the present study's "positive appraisal" factor 

with Beck's (1967) "negative cognitive triad" in depression. Specifically, 

the "positive appraisal" component of the well-being model comprises 

positive attitudes towards life and has a quadripartite structure since it 

comprises the four control corollary variables of: (1) optimism (positive 

expectations for the future); (2) self-esteem (positive evaluations of the 

self); (3) goal-fulfillment (the view that set goals are being achieved); and 

(4) hardiness (a sense of control, commitment and challenge towards 

life). In comparison, Beck's (1967) "negative cognitive triad" in 

depression is a tripartite factor that incorporates attitudes towards similar 

areas of life: (1) the self (the self is viewed as deficient, inadequate, or 

unworthy) (2) the world (interactions with the environment are viewed 

with a sense of defeat, deprivation, or disparagement), and (3) the future 

(negative expectations characterise perceptions of the future). 

In addition to these common cognitive dimensions in both well-being 

and depression, the positive nature of cognitive schema (i.e., beliefs, 

appraisals, and expectations) that characterise the positive appraisal factor 

directly contrasts the negative quality of attitudes that characterise the 

cognitive triad in depression. The positive appraisal factor suggests that 

the quality of cognitive perceptions in well-being reflects a sense of 

appreciation for life as this factor comprises positive future expectations, 

positive self-evaluations, a positive sense of goal fulfillment, and a 

positive sense of commitment and challenge towards life. Conversely, 

the cognitive triad suggests that depression involves negative future 

predictions, negative self-evaluations, and a sense of defeat. Thus, both 

the present study's "positive appraisal" factor for well-being and the 
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"negative cognitive triad" in depression appear to involve the same 

reflective cognitive dimensions and imply contemplation of the same 

personal issues, only that the qualitative character of the views seem to 

differ (positive for well-being and negative for depression). 

An extra feature of the positive appraisal factor is that it has proposed 

how the cognitive determinants of well-being relate to each other, 

whereas Beck (1967) has not explained the exact relationships between the 

three cognitive inferences in his depression triad. Specifically, the present 

study has demonstrated that positive appraisal (1) comprises four 

interrelated corollaries of perceived control (optimism, self-esteem, goal-

fulfillment, and hardiness) that (2) mediate the effect of perceived control 

on well-being within a control-driven system. Certainly, the mediational 

role elucidates how people's beliefs, appraisals, and expectancies 

influence psychological adjustment and subsequent affective responses 

(Turk & Rudy, 1992). As such, the present study's well-being model 

appears to offer a more accurate understanding of the source of feelings of 

well-being (or depression). 

Many reports in the depression literature are consistent with the view 

that psychological well-being and depression have corresponding 

cognitive features of contrasting quality and they offer clear illustrations 

for this observed trend. For example, the present study found that 

"perceived control" contributed positively to the experience of 

psychological well-being, whereas depression is reported to characterise 

the opposite cognitive feature: "the view that one has no control and 

responsibility for one's problems" (Ellis, 1975) "learned helplessness" 

(Seligman, 1975), a "sense of hopelessness" (Alloy, Abramson, & 

Metaisky, 1989), "global, stable and internal attributions for failure" and 
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"specific, unstable and external attributions for success" (Abramson, 

Seligman, & Teasdale, 1978). 

Likewise, optimism (positive expectations for the future) contributed 

significantly to well-being in the present study, whereas depression is 

characterised by "negative expectations regarding the future" (Beck, 1967, 

1976, 1978; Wright & Beck, 1983), "pessimism" (Seligman, 1992), 

"pessimistic predictions regarding the future" (Alloy & Ahrens, 1987), 

and predictions that "highly desired outcomes are believed improbable or 

highly aversive outcomes are believed probable" (Abramson, Seligman, 

& Teasdale, 1978). 

Whereas "self-esteem" contributed positively and significantly to the 

experience of well-being, depression is reported to involve "cognitive 

themes of worthlessness and inadequacy" (Beck, 1967, 1976, 1978), 

"negative self-descriptions" (Teasdale & Dent, 1987), "self-criticism" 

(Brewin & Furnham, 1987), "low self-esteem" (Parry & Brewin, 1988), 

"damning oneself" (Ellis, 1977a), "feelings of worthlessness", and "self-

reproach" (American Psychiatric Association, 1980, 1994). 

In addition, a sense of goal-fulfillment (that is, a small perceived 

discrepancy between real achievements and ideal goals) was found to 

predict well-being, whereas depression reflects an impoverished sense of 

goal-fulfillment in terms of: a "perceived failure to achieve personally set 

objectives"; "lack of motivation to set goals"; "disengagement from 

constructive activities"; a "perceived loss of something valuable" (Beck, 

1991; Shaw & Beck, 1977); themes of "irrevocable loss" (Smith & Lazarus, 

1993); and "indecisiveness" (American Psychiatric Association, 1980, 
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1994). Thus, goal-related thinking in depression suggests a lack of clearly 

defined goals and therefore a lack of commitment to fulfill set goals. 

In further support, cognitive hardiness (a sense of control, commitment 

and challenge) characterises the experience of psychological well-being, 

whereas depression does not appear to involve attitudes that characterise 

hardiness. Various studies that have described specific cognitive 

functions in depression strongly suggest that depression reflects "non-

hardy" or "anti-hardy" attitudes. For example, depressogenic attitudes 

such as "avoiding difficulties is easier than facing challenges" (Ellis, 1975) 

seems to indicate the opposite to a sense of 'challenge', "low (problem-

focused) coping potential" (which refers to evaluations that one's ability 

cannot successfully meet the presenting needs) (Smith & Lazarus, 1993) 

may indicate a lack of 'challenge', and a "loss of interest or pleasure in all 

or usual activities and pastimes" (American Psychiatric Association, 1980) 

seems to indicate the opposite to feelings of 'commitment'. In addition, 

"recurrent suicidal ideation, or wishes to be dead" (American Psychiatric 

Association, 1980, 1994) reflects a desire to disassociate oneself from life 

completely and therefore indicates an extreme sense of 'non-

commitment', whilst "a strong desire to escape, leave life, or be 'out of it' 

in suicidal depressives (Shneidman, 1987) again suggests an absolute 

lack of 'commitment'. 

As for the 'control' component of hardiness, the strong lack of perceived 

control in depression has already been outlined. Thus, the presence of 

hardy attitudes in psychological well-being contrasts the poor sense of 

hardiness or "cognitive vulnerability" that seem to characterise 

depression. Taken together, the present study's findings and reports from 

the depression literature do appear to suggest that cognitive processes in 

I IJ:] 



well-being and depression reflect a contrasting quality of cognitive 

material that is based on common cognitive dimensions. 

More general theoretical considerations of cognitive processes also 

support the proposal that cognitive perceptions characterising well-being 

and depression are distributed at extreme ends of a bipolar dimension. 

For example, Langer's (1983) conclusions regarding control were that "the 

illusion of control is in a sense the inverse of learned helplessness" (p87). 

In fact, Zimmerman, Israel, Schulz, and Checkoway (1992) referred to 

perceived control as "learned hopefulness" (p727), to deliberately express 

the opposite idea of "learned helplessness" (Seligman, 1975) and its 

conspicuous lack of control. In addition, Lewinsohn, Redner, and Seeley's 

(1991) findings showed that "life satisfaction changes in a positive 

direction as a function of the degree to which the person experiences or 

expects to experience pleasant social interactions and change in negative 

direction as a function of experiencing physical and psychological 

symptoms" (p164). Thus, this particular finding also suggests that the 

quality of positive and negative experiences are distributed along a single 

continuum of experience. 

In further support of this consideration, psychologists have contrived 

special terms to reflect the positive nature of cognitive processes in well-

being and the negative nature of cognitive processes in depression. For 

example, specific terms to describe perceptual processes associated with 

psychological well-being include: positive cognitive illusions' (Taylor, 

1983); "positive thinking" (Peale, 1956); a "happy mental set" (Lichter, 

Haye, & Kammann, 1980); and a "happiness mental set" (Aron & Aron, 

1987). In comparison, references to the qualitative nature of cognitive 

processes involved in depression suggest the opposite end of the 
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spectrum. For example, cognitive processes in depression have been 

described by terms such as: a "negative cognitive set' (Abramson, 

Seligman & Teasdale, 1978); a "selective negative bias" (Beck, 1967, 1976, 

1978; Wright & Beck, 1983); "obsessive rumination analysis" or "excessive 

negative thinking" (Seligman, 1992); "negative irrational thinking" (Ellis, 

1975); and "awfulising/catastrophising" (Ellis, 1975). 

Not only does cognitive functioning in well-being and depression 

correspond in terms of specific cognitive features, both conditions 

involve a common information-processing sequence that links up their 

specific cognitive features. The present study showed that psychological 

well-being is characterised by the following sequence of cognitive 

processes: "perceived control—>positive appraisal—>psychological well-

being". Similarly, the experience of depression also seems to involve a 

parallel cognitive sequence in the form of: "perceived uncontrollability 

—>negative appraisal—>depression" (Abbey & Andrews, 1985; 

Abramson, Metaisky, & Alloy, 1989; Abramson, Seligman, & Teasdale, 

1978; Alloy & Ahrens, 1987). This suggests that the information-

processing sequence that is common to both psychological well-being and 

depression is: "Attribution—>Appraisal—>Psychological Outcome". 

Thus, the same sequence of cognitive processes characterise both well-

being and depression, but the qualitative nature of specific perceptions 

are positive for well-being but negative for depression. 

A number of clinical studies report a chain of cognitive processes in 

depression that is consistent with the sequence identified in the present 

study's well-being model. For example, the learned helplessness 

hypothesis of depression proposed the following flow of events: 

"objective noncontingency—>perception of present and past 
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noncontingency—>attribution for present or past noncontingency 

—>expectation of future noncontingency—>symptoms of helplessness" 

(Abramson, Seligman, & Teasdale, 1978). Thus, the last three stages of 

this sequence indicate that an individual's selected attribution 

determines the nature of expectations for the future, and that these 

expectancies then determine the experience of "helplessness" 

(characterised by cognitive, affective, motivational, and esteem-based 

deficiencies). In a later study, Abramson, Metaisky, and Alloy (1989) 

presented another parallel cognitive process whereby depressive causal 

attributions and specific cognitive mediations (e.g., "inferred negative 

consequences about events" and "inferred negative characteristics about 

the self") were proposed to contribute to symptoms of "hopelessness 

depression". 

In further support of this cognitive sequence, Alloy and Ahrens (1987) 

found that depressogenic attributions contributed to pessimistic 

predictions for future events, eventually resulting in depressive 

reactions. Likewise, Abbey and Andrews' (1985) findings supported a 

model in which perceptions of non-control contributed to perceived 

stress (role ambiguity, negative life events, and social conflicts) and 

appraisals of depression (feeling "trapped", "lonely", "blue", and 

"hopeless"), and that these negative cognitive appraisals in turn directly 

determined experiences concerning the "quality of life-as-a-whole". 

Subsequently, both the present study's well-being model and depression 

studies suggest that the common information-processing sequence for 

these two conditions is: control attribution—> cognitive appraisal -> 

psychological outcome'. In more specific terms, both psychological well-

being and depression involve the following order of information- 
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processing stages: (1) causal explanations for events (perceptions related 

to the presence or absence of personal control); (2) appraisals of 

circumstances in terms of their personal implications (positive appraisals 

in well-being and negative appraisals in depression); and (3) a 

psychological outcome determined by the nature of the attributions and 

appraisals being made (improvements in life satisfaction, affect and 

perceived health for psychological well-being, and deteriorations in 

cognition, affect, esteem, and other aspects of health for depression). 

Thus, a certain sequential order of cognitive processes seems applicable to 

both normal and abnormal psychological experiences. However, a 

positively-weighted cognitive program contributes to feelings of well-

being, whereas a negatively-weighted program generates feelings of 

depression. Thus, the same cognitive sequence incorporates contrasting 

cognitive biases that differentially manipulate the flow of information 

and subsequently evoke the respective symptoms. 

A significant theoretical implication of this cognitive sequence is that it is 

highly consistent with the "attribution—>appraisal—>emotion" 

sequence specified in cognitive appraisal theories (Ellsworth & Smith, 

1988; Mauro, Sato, & Tucker, 1992; Scherer, 1984; Smith & Ellsworth, 1985; 

Smith & Lazarus, 1993). As discussed in the previous chapter, the main 

premise of cognitive appraisal theories is that people's interpretations of 

events initially involve attributions (to understand what caused an event 

to happen), followed by appraisals (the attachment of personal meanings 

to events), and that these processes then contribute to particular 

psychological outcomes (the experience of particular emotions). Thus, the 

present study's proposed sequence of cognitive processes contributes 

meaningfully to psychological theory by (1) establishing the generic 
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nature of the "attribution—>appraisal—>emotion" sequence and (2) 

reinforcing the critical mediational function of the appraisal process. 

Furthermore, given that well-being and depression share a common 

series of cognitive processes and that the contrasting quality of these 

processes suggests a striking symmetry, an interesting theoretical 

consideration is whether the arrangement of cognitive variables 

proposed in the present study's well-being model could also explain 

depression adequately. Given that moderate to high levels of perceived 

control, optimism, self-esteem, goal-fulfillment, and hardiness 

contributed to psychological well-being, low levels of these cognitive 

factors arranged in the same way (i.e., "low levels of perceived control 

-> low levels of: optimism; self-esteem; goal-fulfillment; and hardiness 

-> depression") could also suggest a structural cognitive model of 

depression. If the proposed depression model proves to be satisfactory, it 

would represent an improvement over various other cognitive 

explanations for depression because the relationships between the 

cognitive variables in the proposed model are more clearly specified. 

5.2.3 Implications for Rational Thinking 

The present study's findings basically suggest that the more pronounced 

and positive the sense of perceived control, optimism, self-esteem, goal-

fulfillment, and hardiness, the greater the experience of psychological 

well-being. Certainly, such perceptions may represent the product of 

rational and objective thought processes. A dominant psychological 

perspective does suggest that rational thinking and realistic appraisals of 

events promote mental health (e.g., Bernard, 1988; Ellis, 1977a; Jahoda, 

1958; Maslow, 1970; Wright & Beck, 1983). In particular, rational-emotive 
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theory argues that healthy psychological functioning is based on rational 

and logical thinking whereas irrational beliefs produce and maintain 

emotional disturbances (Ellis, 1977a). Examples of irrational beliefs 

include: (1) "awfulising" (a situation is perceived to be awful, terrible, or 

horrible); (2) "can't-stand-it-itis" (when a person can't bear, stand, or 

tolerate something)' (3) "musturbating" (to consider that something must 

or must not be the way it is); and (4) "damning oneself or others" (due to 

one's own or others' errors, oneself or others are no good) (Ellis, 1977a). 

Accordingly, the main premise of rational-emotive psychotherapy asserts 

that: 

man is a uniquely rational, as well as uniquely irrational animal; that 
his emotional or psychological disturbances are largely the result of his 
thinking illogically or irrationally; and that he can rid himself of most 
of his emotional or mental unhappiness, ineffectually, and disturbance 
if he learns to maximize his rational and minimize his irrational 
thinking (Ellis, 1975, p36). 

As such, the goal of RET is to discourage clients to think irrationally and 

to encourage rational thinking (Ellis, 1977b). 

However, the nature of the present study's findings also favours a 

"cognitive bias" position. Granted that high levels of perceived control, 

optimism, self-esteem, goal-fulfillment, and hardiness related to an 

increased sense of psychological well-being, a tendency to interpret the 

objective world inaccurately and unrealistically is also indicated. High 

levels on these cognitive variables strongly suggest that people's 

interpretations must be skewed in a positive direction in order to 

experience well-being. That is, a positively-weighted cognitive filter 

(comprising fairly high levels of perceived control, optimism, self-

esteem, goal-fulfillment, and hardiness) acts to portray life circumstances 

more "rosily", "brightly" and "positively" than they actually are. Thus, 
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this positive bias aspect may be a general mechanism to explain the 

contribution of the major cognitive determinants to well-being. In fact, 

the previous discussion section has already pointed out that the "positive 

appraisal" factor, which contributes directly to increased feelings of well-

being, does incorporates a strong positive information-processing bias 

(see "positive appraisal" section for details). The findings of the present 

study may therefore offer an alternative explanation of psychological 

health to the rational thinking model 

At this stage, perhaps it is necessary to point out that this conjecture (i.e., 

that distorted cognitive processes may benefit health) is conditional. 

People who express strong positive cognitive distortions are assumed to 

be functioning within the normal bounds of reality; such distortions are 

not considered to be psychopathological manifestations. The main point 

is that certain reflective or social cognitions that distort the world by 

portraying it more "brightly" and "rosily" than it actually exists do appear 

to promote well-being. Such cognitions are not considered to be, for 

example, symptoms of psychotic thinking by way of delusions, 

hallucinations, and incoherence or marked loosening of associations 

(American Psychiatric Association, 1987). 

The psychological literature offers support for the view that the present 

study's cognitive determinants represent distorted perceptions of reality 

that are adaptive and essential to positive psychological adjustment 

(Bates & Stevens, 1989; Fisher, 1986; Headey & Wearing, 1992; Langer, 

1983; Taylor, 1983, 1989; Taylor & Brown, 1988; Taylor, Kemeny, 

Aspinwall, Schneider, Rodriguez, & Herbert, 1992). In particular, Taylor 

(1983) observed that many people have unrealistic or over-exaggerated 

perceptions of personal control, optimism, and self-esteem, and therefore 
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labelled these cognitive factors as "positive cognitive illusions". For 

example, perceptions of personal control appeared to be illusive in that 

people often manufactured their own causes for particular events in 

order to increase their sense of personal control, although there may not 

have been any evidence to confirm whether such attributions were 

accurate or necessarily beneficial to health. Some empirical evidence 

confirms this view and suggests that "the consequences of the belief in 

control are primarily positive regardless of whether or not the perception 

is either true or acted upon" (Langer, 1983, p13). As for optimism, people 

have often been observed to over-estimate the likelihood of experiencing 

positive events compared to negative events, and have expected to 

experience more positive life events themselves compared to the 

"average person" (Fisher, 1986; Taylor, 1983, 1989). Self-esteem also 

appears to characterise distorted cognitive processes. For example, Alicke 

(1985) found that mechanisms underlying self-esteem maintenance 

involve a cognitive monitoring system which operates "to bias the 

processes of acquisition, retention, and recall in a direction consistent 

with a positive self-concept" (pp1621-1622). Moreover, some studies have 

shown that people enhance their self-esteem by comparing themselves 

with less fortunate "hypothetical" or "imaginary" people (Taylor, 1983; 

Taylor, Kemeny, Aspinwall, Schneider, Rodriguez, & Herbert, 1992), and 

by accepting more responsibility for positive outcomes and success rather 

than for negative outcomes and failures (Myers, 1992). 

In further support of the view that the major cognitive determinants of 

well-being characterise somewhat biased and unrealistic perceptions, 

some psychologists have noted the presence of biased cognitive 

processing activity associated with the experience of happiness. For 

example, people in a happy mood interpret ambiguous stimuli 
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favourably, selectively identify with happy characters, recall more happy 

than unhappy information about events, and learn more about 

situations that are congruent with their happy mood (Bower, 1981; 

Matlin & Stang, 1978; Seidlitz & Diener, 1993). Furthermore, research has 

shown that non-depressed subjects overestimate control in contingency 

relationship experiments (Fisher, 1986). Whereas depressed subjects 

accurately detected no relationship between responses and outcomes, 

"nondepressed subjects showed a tendency to make judgemental errors 

in that they overestimated control when positive outcomes occurred" 

and "appeared to abandon rational strategies in favour of intuitive 

strategies" (Fisher, 1986, p176). Other reports have also suggested that 

normals express erroneous thinking (Power & Champion, 1986) and an 

"optimistic cognitive bias" (Layne, 1983), whilst depressed individuals 

evaluate their performance realistically (Alloy & Abramson, 1979), 

exercise logical reasoning (Power & Champion, 1986), and exhibit a 

"hyper-realism" i.e., an excessively truthful view (Layne, 1983). 

The identification of negative belief schemas in depression has increased 

awareness that normal behaviour appears to incorporate a cognitive bias. 

Based on his findings that negative cognitive distortions are prevalent in 

depression, Beck (1991) proposed that normal (nondepressed) experiences 

also involve a systematic cognitive bias. This bias influences different 

stages of information-processing in a positive manner and involves 

organising information so that more positive than negative material 

becomes mentally available. Similarly, Abramson, Metaisky and Alloy 

(1989) hypothesised that if a sense of uncontrollability and expectations 

that highly desired outcomes will not occur predict "hopelessness 

depression", then the biased nature of such cognitive inferences may also 

increase understanding of the types of thoughts that contribute to 
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positive emotional states in states of nondepression. On this basis, they 

proposed that three inferences (that essentially represented positive 

reinterpretations of inferences involved in depression) should facilitate 

people's sense of hope and therefore foster positive emotional 

experiences: (1) attributing positive events to stable and global factors; (2) 

expecting positive results from events; and (3) perceiving a contingency 

between positive aspects of oneself and the occurrence of positive events 

(Abramson, Metalsky, & Alloy, 1989). Thus, findings concerning 

cognitive style in depression imply that whilst negative cognitive 

distortions can harm mental health, various positive cognitions may be 

able to promote it. 

In light of the above discussion on positive cognitive biases, the present 

study's findings suggest the possibility that cognitive processes 

underlying well-being can be explained by at least two different 

perspectives: the "rational thinking" model and also a "cognitive bias" 

model. Subsequently, a major theoretical implication of these findings is 

that they challenge views that only the application of logical-empirical 

techniques to promote rational thinking will relieve depression (e.g., 

Beck, 1976; Shaw & Beck, 1977; Wright & Beck, 1983). This is an important 

implication as traditional cognitive treatment of depression has strongly 

opposed the development of "positive-thinking". For example, in his 

advice to the therapist Beck (1976) explained that patients must not 

misinterpret the cognitive treatment of depression as "a summons to 

invoke 'the power of positive thinking'. [The therapist] should indicate 

clearly that he and the patient are attempting to pinpoint a problem and 

provide a remedy for it. Global exhortations to 'think positively' rarely 

help to correct unreasonable negative thinking and thus lead the patient 

to a further sense of failure" (p281). 
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However, rather than only to encourage rational thinking in 

psychological therapy, the present study's model of well-being suggests 

that various cognitive distortions are useful and perhaps "positive 

thinking" needs to be promoted. In agreement, Bates and Stevens (1989) 

speculated that if research supports the positive role of cognitive 

distortions, then the effectiveness of reality-oriented therapy is 

questionable. In fact, a recent evaluation concerning the efficacy of RET 

found no empirical evidence to demonstrate that improvements in RET 

were produced by altering irrational beliefs to rational ones (Oei, Hansen, 

& Miller, 1993). Thus, perhaps cognitive theories of depression should 

not always emphasise the importance of rational and realistic thinking as 

various types of cognitive bias may also facilitate positive health 

outcomes. 

Compared to the RET model, an important advantage of the present 

study's well-being model is that it offers a more informative account of 

specific cognitive processes that lead to subsequent psychological 

experiences. In the A-B-C model of RET (Ellis, 1977a), the role of "B" (the 

individual's belief, idea, or evaluation of "A" - the event) is considered 

critical in determining "C" (the emotional and/or behavioural 

consequence of that event). Yet, the conceptual definition of the 

"irrational beliefs" component is highly ambiguous, inconsistent, and 

subsequently associated with various conceptual and measurement 

problems (Oei, Hansen, & Miller, 1993). Also, whereas the A-B-C Model 

of RET emphasises a three-stage process leading to depression, the 

present study's model has clearly identified (1) the specific cognitive 

variables that lead to feelings of well-being (i.e., "perceived control", 

"optimism", "self-esteem", "goal-fulfillment", and "hardiness") as well 

as (2) the arrangement of functional relationships among them. An 
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important limitation of RET is that it fails to provide a functional 

analysis of irrational beliefs. As Arnkoff and Glass (1982) pointed out, for 

an adequate assessment of belief systems "there must be a greater 

emphasis on the analysis not only of belief content but also the 

investigation of the organization or structural interrelationships between 

beliefs" (p20). 

In sum, the present study's cognitive model of well-being has highlighted 

the possibility that high levels of perceived control, optimism, self-

esteem, goal-fulfillment, and hardiness represent cognitive distortions 

that contribute positively and significantly to psychological well-being. 

Thus, these findings are theoretically consistent with a "cognitive bias" 

approach to health. Irrational thinking appears to have adaptive as well 

as maladaptive effects, just as rational thinking also has the potential to 

be both adaptive and maladaptive. The important point is that certain 

patterns of cognitive error do appear to benefit psychological functioning 

and these patterns need to be considered for a more complete 

understanding of human health. As such, the present study's findings 

offer an additional view to the traditional emphasis on logical and 

objective information-processing laws and help to establish alternative 

explanations for cognitive processes and how they impact on 

psychological experience. 
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5.3 
Treatment Applications 

5.3.1 Can Well-Being Be Increased Effectively? 

Granted that the cognitive features of (1) perceived control, (2) optimism, 

(3) self-esteem, (4) a sense of goal-fulfillment, and (5) hardiness 

contributed to psychological well-being, the development of cognitive 

restructuring strategies to promote these features would seem to be a 

logical approach for enhancing well-being effectively. A variety of studies 

have reported that cognitive training can in fact successfully increase 

levels of psychological well-being (Abramson, Seligman, & Teasdale, 

1978; Argyle, 1987; Argyle & Martin, 1991; Fordyce, 1983; 1977; Forman & 

Gray, 1985; Lichter, Haye, & Kamman, 1980; Seligman, 1992), although the 

long-term effectiveness of well-being programs requires further 

exploration (Fordyce, 1977; Headey & Wearing, 1992; Veenhoven, 1991). 

Lichter, Haye, and Kammann's (1980) study demonstrated that the 

conversion of cognitive attitudes to encourage a more positive 

interpretation of life circumstances successfully improved people's 

experience of well-being. The production of a "happy mental set" 

therefore supported "the concept of specific cognitive mediation of 

happiness" (Lichter, Haye, & Kammann, 1980, p63). In addition, an 

evaluation of Fordyce's (1977) happiness-increasing intervention 

revealed that subjects who participated in his program were significantly 
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happier than subjects in an experimental control group. A follow-up 

evaluation revealed significantly higher happiness levels for subjects 

who actively applied various cognitive and behavioural happiness-

promoting fundamentals than subjects who had only learned about the 

fundamentals but not practised them (Fordyce, 1977). 

Consequently, these studies suggest that psychological training which 

involves the manipulation of cognitive attitudes can effectively increase 

happiness levels. As Fordyce (1977) explained, "given the proper 

informational background and guidance, individuals can better direct 

their efforts toward happiness" with "some things that relate to 

happiness requiring only simple attitudinal and behavioral changes to 

achieve" (p521). In fact, the modification of cognitive processes appears 

to be a particularly effective approach to well-being promotion. 

Compared to a purely behavioural approach, "cognitive-behavioral 

programs are potentially more powerful... because attention is paid to the 

covert structuring of experience" (Bobbitt & Keating, 1983, p229). In this 

light, the present findings are worthy of consideration for their potential 

treatment implications. 

5.3.2 How Do the Findings Apply to Therapy? 

The finding that perceived control, optimism, self-esteem, goal-

fulfillment, and hardiness are highly significant cognitive determinants 

of psychological well-being suggests that the present study has 

highlighted those cognitive features that are (1) likely to have a notable 

impact on behaviour and which (2) therefore represent particularly 

important targets for cognitive restructuring in therapy. In other words, 

the results suggest that in order to be happy, people need to feel in control 
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of their lives and appraise life positively (that is, be optimistic, like 

themselves, feel they are fulfilling their personal goals, and express a 

sense of control, commitment, and challenge towards life). Thus, to 

increase well-being successfully, training strategies may need to focus 

specifically on increasing levels of perceived control, optimism, self-

esteem, goal-fulfillment, and hardiness, as these particular cognitive 

features contribute significantly to the experience of well-being. As 

Veenhoven (1991) explained, if the processes underlying happiness 

involve "personal cognitive 'constructs' .. . we might sometimes relieve 

suffering by changes in thinking" (p15). Accordingly, Lichter, Haye, and 

Kammann (1980) also emphasised the need to target only those cognitive 

features that appeared to be particularly promising for increasing 

personal well-being. 

Popular support exists for developing those particular cognitive 

determinants identified in the present study. Thompson and Spacapan 

(1991), for example, argued that personal control has a central role in 

health promotion and that "the key to success of programs that promote 

health-related behaviors depends on their,  ability to enhance participants' 

perceptions of control or bolster participants' sense of self-efficacy" (p5). In 

addition, some psychologists believe that the development of optimism 

will provide people with a "psychological edge" as people can "learn the 

skills of optimism and permanently improve the quality of life" 

(Seligman, 1992, p207). Also, there is already considerable interest in 

improving people's self-esteem (e.g., Burns, 1993; McKay, 1992; Mruk, 

1995; Palladino, 1994) and helping people to establish manageable and 

subsequently attainable life goals (e.g., Duda, 1992; Groome, 1989; Lankton 

& Lankton, 1989; Locke & Latham, 1994). As for the therapeutic utility of 

hardiness, knowledge is not yet established. Nevertheless, there is 
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sufficient research evidence to suggest that hardiness has positive effects 

on health and is therefore a suitable cognitive feature to promote 

(Kobasa, 1979; Kobasa, Maddi, & Kahn, 1982; Nowack, 1989; Wiebe, 1991). 

Overall, the identification of major cognitive determinants of well-being 

in this study appears to have valuable implications for treatment practice. 

It would therefore be both interesting and worthwhile to consider how to 

develop well-being training based on the present studys findings. 

5.3.3 Training Strategies: 
How to Promote Cognitive Determinants of Well-Being 

Given that the five cognitive determinants of psychological well-being 

identified in the present study have relevant implications for therapy, 

how can these features be developed to enhance feelings of well-being? 

One logical approach to designing effective well-being promotion 

strategies is to examine methods used in previous psychotherapies and 

training programs. A review of specific interventions may illuminate 

potential training strategies for promoting these significant cognitive 

determinants of psychological well-being. Some treatment programs 

specifically designed to improve the experience of well-being have 

already been developed (Abramson, Seligman, & Teasdale, 1978; Fordyce, 

1977, 1983; Lichter, Haye, & Kammann, 1980; Williams, Long, Gaynor, & 

Agesilas, 1987). The research of Fordyce (1977, 1983) and Lichter, Haye, 

and Kammann (1980) appear to be particularly relevant to the present 

study and help to illustrate how specific cognitive determinants of well-

being can be promoted from a psycho-educational perspective. 

In a pioneering study, Fordyce (1977, 1983) introduced a program to 

increase personal happiness based on research concerning the personality 
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and lifestyle of happy people. His strategies were designed to facilitate 

"characteristics that might be amenable to the short-term control of 

average individuals" and that were "highly typical of happy individuals 

that average individuals appear able to emulate" (Fordyce, 1983, p484). 

The training strategies involved instructing college students to select and 

practise specific happiness- increasing activities such as: 

keep busy and be more active. 
spend more time socialising. 
be productive at meaningful work. 
organise and plan things better. 
stop worrying. 
lower expectations and aspirations. 
develop positive, optimistic thinking. 
become more present oriented. 
work on a healthy personality. 
develop an outgoing social personality. 
be yourself. 
eliminate/remove negative feelings and problems. 
recognise that close relationships are the number one 
source of happiness. 
make happiness a priority. 

(Source: Fordyce, 1977, 1983). 

For example, to "stop worrying" subjects (1) recorded their worries daily, 

(2) calculated how much daily time was spent worrying, (3) checked how 

many worries actually eventuated, and (4) replaced worries with more 

positive thoughts by using thought substitution procedures. In 

comparison, to "get better organized" subjects were informed how to (1) 

set goals and priorities and (2) use positive reinforcement to stop 

procrastination (Fordyce, 1983). 

Some strategies in Fordyce's (1977, 1983) program also appear relevant to 

the present study's cognitive determinants of well-being. For example, 
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specific activities that seem useful for promoting "optimism" are: 

"develop positive, optimistic thinking" and "stop worrying"; for "self-

esteem" an applicable encouragement is "be yourself"; for "goal-

fulfillment" relevant principles are "organise and plan things better" and 

"lower expectations and aspirations"; whilst "hardiness" (a sense of 

control, commitment, and challenge) could be enhanced by strategies 

such as "be productive at meaningful work", "work on a healthy 

personality", and "make happiness a priority" (as these may help to 

promote feelings of commitment or challenge). Thus, existing 

therapeutic techniques represent feasible strategies for promoting 

significant cognitive determinants of psychological well-being. 

Similarly, Lichter, Haye, and Kammann's (1980) therapeutic strategies, or 

ideas derived from them, could be used to promote the present study's 

cognitive determinants of psychological well-being. Their interesting 

study compared two different cognitive therapies to increase subjective 

well-being in normal populations: (1) education and discussion about 

"pro-happy" and "anti-happy" beliefs; and (2) imaginative rehearsal of 

positive feeling statements. The first approach involved a discussion of 

15 happiness principles (pro-happy and anti-happy beliefs drawn from 

Dyer, 1977) and how they applied to daily life experiences. These 

principles are: 

I choose my emotions and feelings. 
I feel good about myself. 
My feelings are controlled by other people's 
approval and disapproval.* 
I believe my personality is fixed.* 
I feel guilty about things I've said or done.* 
I worry about future events or the future.* 
I get angry at people or things that happen.* 
I am ready to try out new experiences. 
I can "fail" at a task without feeling bad (blaming myself). 
I find fault with others.* 
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I am not afraid to be unconventional when I want to be. 
I demand I get justice and fairness.* 
I can act independently on my own feelings and beliefs. 
I am (ready to be) emotionally open and close to somebody. 
I enjoy my present moments. 

*= Anti-Happy Beliefs 
(Source: Lichter, Haye, & Kammann, 1980, p59). 

A number of these strategies seem applicable to the present study's 

findings. For example, program participants could discuss and be 

encouraged to believe in the statement "I choose my emotions and 

feelings" to enhance control, the statement "I feel good about myself" 

could be practised to raise self-esteem, whereas endorsing statements 

such as "I am ready to try out new experiences" and "I am not afraid to be 

unconventional when I want to be" (which seem to characterise the 

challenge aspect of hardiness) may prove to be effective in increasing 

levels of personal hardiness. 

Another idea is to re-frame "anti-happy beliefs" to reflect happy self-

affirmations. For example, Lichter, Haye, and Kammann's (1980) 

statement "My feelings are controlled by other people's approval and 

disapproval" could be reworded into a control-enhancing self-statement 

such as "I control my feelings - my feelings are not controlled by other 

people's approval and disapproval", whilst "I worry about future events 

or the future" could be changed into an optimistic self-statement like "I 

look forward to future events or the future". 

Additional psychological strategies to increase major cognitive 

determinants of psychological well-being are revealed in Lichter, Haye, 

and Kammann's (1980) experiment concerning the effect of rehearsing a 

set of positive self-feeling statements. Specifically, 18 statements were 
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developed to characterise the opposite of feelings experienced in clinical 

depression, and three different variations of the statements were 

examined (mild, medium, and strong intensity levels of positive 

feelings). For example, the item: "I don't consider myself a bad person at 

all" is a mild-level positive statement; "1 think I'm a good sort of person" 

is the corresponding item stated at medium-level intensity; and "I feel 

good about myself" is the corresponding item stated at a strong-level of 

intensity. The complete list of 18 statements (worded at the strongest i.e., 

most positive level of feeling intensity) is: 

I feel good about myself. 
I've got a lot of fine qualities. 
I'm loved and trusted by those close to me. 
I'm looking really great today. 
I have confidence in my decisions. 
I prefer to make decisions carefully, but promptly. 
Today looks great. 
I have a feeling that the future is going to bring good things. 
I have no control over some of life's misfortunes. 
I accept the fact that I have my weaknesses, but I can do something 

about them. 
I can't wait to get started on something. 
It's better to get unpleasant jobs out of the way right now. 
I love being alive! 
Up to a point I like being independent. 
I feel great about myself as a person. 
I get a lot of pleasure out of everything I do. 
I'm feeling close and loving about the people around me. 
I'm feeling in a great mood. 

(Source: Lichter, Haye, & Kammann, 1980, p62). 

In accordance with previous illustrations, perhaps a number of these 

positive feeling statements could be used to develop the cognitive 

determinants of well-being identified in the present study. Specific 

statements that appear to be potentially relevant cognitive rehearsal 

strategies to promote perceived control are "I accept the fact that I have 
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my weaknesses, but I can do something about them" and "1 have no 

control over some of life's misfortunes" (which suggests that individuals 

are not responsible for certain negative outcomes outside their personal 

control and therefore should not evaluate themselves detrimentally). For 

optimism, potential training statements are: "I have a feeling that the 

future is going to bring good things"; for self-esteem these statements are 

"I feel good about myself", "I'm loved and trusted by those close to me", 

"I'm looking really great today", "I have confidence in my decisions", and 

"I feel great about myself as a person"; for goal-fulfillment these 

statements are "I prefer to make decisions carefully, but promptly"; and 

for hardiness appropriate statements appear to be "I can't wait to get 

started on something" (which suggests fostering the 'challenge' 

component of hardiness) and "It's better to get unpleasant jobs out of the 

way right now" (which suggests encouraging the 'commitment' 

component of hardiness). 

5.3.4 A Well-Being Training Plan 

From the above discussion, it appears that relevant cognitive training 

strategies can be selected from existing interventions or be further 

developed for the purpose of developing significant cognitive 

determinants of well-being as identified in the present study. Rather than 

to "re-invent the wheel', a variety of available methods can be employed 

to promote cognitive determinants considered to be the most significant 

predictors of psychological well-being. Also, an examination of these 

methods could inspire the invention of new strategies to enhance 

important cognitive features. An incorporation of training activities 

from existing happiness programs (e.g., Fordyce, 1977, 1983; Lichter, Haye, 

& Kammann, 1980), together with available clinical tactics proposed to 

219 



improve psychological adjustment (e.g., Abramson, Seligman, & 

Teasdale, 1978), plus findings from other well-being studies could suggest 

a useful preliminary framework for a well-being training program 

designed to promote major cognitive determinants of psychological well-

being. To demonstrate this conception, an overview of strategies that 

focus on increasing the five cognitive determinants of well-being is 

presented in Table 15. 

The well-being training plan in Table 15 suggests that it incorporates a 

variety of possible approaches. For example, the proposed framework 

includes strategies from happiness programs (e.g., Fordyce, 1977, 1983), 

empirical findings from well-being research studies (e.g., Diener, 1984), 

findings from the clinical literature (e.g., Abramson, Seligman, & 

Teasdale, 1978), and practical guidelines from self-improvement books 

(e.g., Cornelius & Faire, 1989; Jeffers, 1987). Also, the framework includes 

postulated cognitive well-being promotion strategies that were 

formulated to reflect the opposite of cognitive dysfunctions in depression 

(e.g., Abramson, Seligman, & Teasdale, 1978; Lichter, Haye, & Kammann, 

1980). Another useful reference is Fisher (1986) who identifed several 

cognitive strategies that non-depressed persons use to counter 

experiences of helplessness and depression. Her cognitive strategies 

suggest potentially effective ways to cultivate control and therefore 

improve well-being. 

In addition, the training plan illustrates the possibility of converting non-

therapy related findings and observations about well-being into training 

strategies. For example, Diener and Fujita's (1995) research findings that 

resources such as "self-confidence" and "social skills" were highly 

relevant to people's personal strivings and predicted subjective well- 
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fncrease estimated likelihood for 
positive outcomes and decrease 
estimated likelihood for negative 
outcomes (Abramson, Seligman 
&Teasdale, 1978). 

Evaluate a negative outcome as only 
one of many positive outcomes (thus 
using realistic reference points as 
cognilive mediators, the opposite to 
"blaming") (Hosen, 1990). 

Recognise that the only way to reduce 
self-esteem is by evaluating yourself 
with unreasonable, illogical negative 
thoughts (Burns, 1980). 

Imagine that you are a VIP and treat 
yourself accordingly (Burns, 1990). 

Acknowledge that human "worth" is an 
abstract concept, and therefore you 
cannot have it, fail to have it, or 
measure it (Burns, 1990). 

Table 15 A Well-Being Training Plan 
Target 
Behaviour Proposed Strategies 

N.) 
N) 
- 

Perceived Encourage discussion and belief in 

Control the following statements: 

- I choose my emotions and feelings. 
- control my feelings, my feelings are 
not controlled by other peoples 
approval and disapproval. 
- I can act independently on my own 
feelings and beliefs (Lichter, Haye & 
Kammann, 1980). 

Rehearse the following statements: 

- I have confidence in my decisions. 

- I accept the tact that I have my 
weaknesses, but I can do something 
about them (Lichter, Haye & 
Kammann, 1980). 

Change people's expectation from 
uncontrollability to controllability 
(Abramson, Seligman & Teasdale, 
1978). 

When responses of controllability are 
within the person's repertoire, 
encourage expectations that responses 
will result in a successful outcome e.g., 
teach appropriate goal-setting and self-
reinforcement, change attributions for 
failure from inadequate ability to 
inadequate effort, imaginal rehearsal of 
successtul response-outcome 
sequences (Abramson, Seligman & 
Teasdale, 1978). 

When responses of controllability are 
not within the person's repertoire train 
the necessary strategies/skills e.g., 
problem-solving skills (Abramson, 
Seligman & Teasdale, 1978). 

Change unrealistic attributions for failure 
toward external, unstable, specific 
factors, and attributions for success 
toward internal, stable, and global 
factors (to prevent the development of 
psychological deficits that characterise 
learned helplessness) (Abramson, 
Seligman & Teasdale, 1978). 

Raise effort levels (Fisher, 1986). 
Optimise evidence about control 
(Fisher, 1986). 
Avoid self-blaming attributions 
(Fisher, 1986). 
If control does not seem possible, 
establish control over alternative 
circumstances (Fisher, 1986). 

Avoid casting blame on an external 
force for your bad feelings about life. 
Nothing outside yourself can control 
your thinking or your actions (Jeffers, 
1987) 

Avoid blaming yourself for not being in 
control. You are doing the best you cao 
(Jeffers, 1987) 

Develop a "Pain-to-Power" vocabulary 
by using empowering phrases: 
- replace "1 cant" to "I won't". 
- replace "It's not my fault" to "I'm totally 
responsible". 
- replace What will I do?" to "I know I 
can handle it" (Jeffers, 1987). 

Optimism Encourage belief in and rehearsal of the Develop positive, optimistic thinking 
following statements: (Fordyce, 1983; 1977). 
- I look forward to future events or the 
future. Stop worrying (Fordyce, 1983; 1977). 
- I have a feeling that the future is going 
to bring good things 
- Today looks great. 
(Lichter, Haye & Kammann, 1980). 

Self-Esteem Encourage belief in and rehearsal of the Be yourself (Fordyce, 1983; 1977). 
following statements: 

To attain self-esteem: 
- I feet good about myself. 
- I've got a lot of fine qualities. 
—I'm toyed and trusted by those close to 

me. 
- I feet great about myself as a person 
(Lichter, Haye & Kammann, 1980). 



Table 15 - continued 

Goal 
Fulfillment 

Rehearse statements such as: 

—1 prefer to make decisions carefully, 
but promptly (Lichter, Haye & 
Kammann, 1980). 

Organise and plan things better 
(Fordyce, 1983; 1977). 

Lower expectations and aspirations 
(Fordyce, 1983; 1977). 

Encourage people to think realistically 
about their goals (Abramson, Seligman 
& Teasdale, 1978). 

Encourage the development of 
appropriate personal resources to reach 
goals (Diener & Fujita, 1995). 

Promote the most helpful and relevant 
resources to personal strivings: e.g., 
"self-confidence"; "social skills", "self-
discipline", "energy", "close friends" 
(Diener & Fujita, 1995). 

Set goals that closely match available 
personal resources (Diener & Fujita, 
1995). 

Teach appropriate skills to obtain 
specific goals (Diener, 1984). 

Keep busy and be more active 
(Fordyce, 1983; 1977). 
Be productive at meaningful work 
(reflects 'commitment' component) 
(Fordyce, 1983; 1977). 
Work on a healthy personality 
(Fordyce, 1983; 1977). 

Rehearse hardiness-oriented 
statements: 

- "I can't wait to get started on 
somefhing" indicates promoting a sense 
of challenge. 
- "It's better to get unpleasant jobs out 
of the way right now" indicates 
promoting a sense of commitment 
(Lichter, Haye & Kammann, 1980). 

Shift people's interest to goals that are 
easier to attain (Diener, 1984). 

Make highly preferred outcomes less 
preferred (Abramson, Seligman & 
Teasdale, 1978). 
Provide more realistic goals and norms 
(Abramson, Seligman & Teasdale, 
1978). 

Decrease the desirability of highly 
desired outcomes (Abramson, 
Seligman & Teasdale, 1978). 

Choose empowering language to 
program "positive thinking": 

- replace "It's a problem" with "It's an 
opportunity" (Jefters, 1987), to evoke 
a sense of challenge 
- replace "Life's a struggle" with 
"Life's an adventure" (Jeffers, 1987), 
to evoke a sense of challenge. 
- replace "It's terrible" with 'It's a 
learning experience" (Jetters, 1987), 
to evoke a sense of challenge. 

To increase the sense of challenge 
that characterises hardiness, interpret 
situations differently: 
- select a creative response to turn 
a difficult situation into a learning 
experience. 
- regard mistakes as an opportunity 
for learning. 
- focus on learning to transform 
losing into a learning opportunity 
(Cornelius & Faire, 1989). 

Facilitate the attainment of alternative 
avaliable desired outcomes (Abramson, 
Seligman & Teasdale, 1978). 

Assist reevaluation of unattainable goals 
(Abramson, Seligman & Teasdale, 
1978). 
Encourage rejection and relinquishment 
of unattainable goals (Abramson, 
Seligman & Teasdale, 1978). 

Turn conflict into opportunity: 

- Formulate positive affirmations. 
- Eliminate negative attitudes 
underlying causal remarks. 
—Shift your perspective to connect 
with/greet rather than withdraw 
from/reject the problem. 
- Appreciate the potential for a difficult 
situation to produce changes 
(Cornelius & Faire, 1989). 

Encourage a variety of options to 
resolve difficult situations: 

- Accept ideas without critically 
evaluating them, to avoid slitling new 
possibilities. 
- Consider the best alternatives to 
solve a problem it agreement between 
parties cannot be made. 
- Design a plan of action 
(Cornelius & Faire, 1989). 

I\) Cognitive Encourage discussion and belief in the 

Hardiness following statements: 

- I am ready to try out new experiences 
(indicates promoting a challenge 
—component). 
- I am not afraid to be unconventional 
when I want to be (indicates promoting 
a challenge component). 
- I am (ready to be) emotionally open 
and close to somebody (indicates 
promoting a commitment component) 
(Lichter, Haye & Kammann, 1980). 

Rehearse the statements: 

- I can't waif to get started on 
something (to foster a sense of 
challenge). 
- It's better to get unpleasant jobs out of 
the way right now (to foster a sense of 
challenge or commitment). 
- I get a lot of pleasure out of everything 
I do (to foster a sense of 
commitment)(Lichter, Haye & 
Kammann, 1980). 



being provides a sound basis for a training approach that involves 

developing such resources. Also, Diener's (1984) conclusions that "people 

may be unable to gain their goals because of poor conditions or skills, or 

because the goals are so lofty" (p563) could be transformed into strategies 

such as "teach appropriate skills to obtain specific goals" and "shift 

people's interest to goals that are easier to attain". Moreover, existing 

strategies could be adapted further to specialise in promoting the most 

important cognitive determinants of psychological well-being. Certainly, 

the list of strategies in this basic demonstration is not exhaustive. The 

proposed psycho-educational outline is flexible and can accommodate 

new research findings, different training strategies, and permit the 

addition of other important cognitive predictors of well-being if they are 

discovered. The important point is that the proposed framework 

illustrates that the present study's findings can be applied to a therapeutic 

setting, and that the suggested strategies portray a starting point for 

developing a well-being training package to promote significant cognitive 

determinants of psychological well-being. 
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5.4 
Limitations of Study 

5.4.1 Measurement of Psychological Variables 

1. Psychological Well-Being 

The measurement of various psychological variables was limited in the 

present study and specific methodological improvements are possible. 

For example, the assessment of psychological well-being (which involved 

measuring the components of life satisfaction, affect, and perceived 

health directly) only incorporated a global measure of life satisfaction. 

However, specific areas of life can also be assessed. To illustrate, 

Campbell, Converse, and Rodgers' (1976) comprehensive study of life 

quality explored people's sense of satisfaction with standard of living, 

financial savings, friendship, leisure activity, education, health, and 

religion. Similarly, Bryant and Veroff's (1982) national well-being survey 

explored respondents' experiences of happiness, distress, satisfaction, 

general life adjustment, and adjustment in specific life areas such as 

marriage, parenthood, and work. In addition, Gutek, et al., (1983) 

surveyed respondents' satisfaction with four life domains: families, jobs, 

neighbourhoods, and contact with government agencies. 

The present study may also have hindered the assessment of the affective 

component of psychological well-being. Affect was measured using 
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Bradburn's (1969) Affect Balance Scale. The original scale comprises items 

associated with a "yes/no" response choice. This format represents an 

ordinal level of measurement which is less powerful statistically than an 

interval level scale. The availability of only two choices may also restrict 

statistical power. For example, psychometric measures employing 3-point 

response scales have consistently shown lower validities than measures 

with scales having more response choices (Andrews &t McKennell, 1980). 

Thus, the "yes-no" response choice may not have sufficient 

discriminatory power to effectively measure the affective component of 

well-being experience. This limitation can be overcome by including a 

higher number of response categories. In fact, McDowell and Newell 

(1987) reported that the affect balance scale has been used with two, three, 

four, and five reply choices. For example, Brief, Butcher, George, and 

Link (1993) measured the affective component of well-being using four 

response choices for items of the Affect Balance Scale (Bradburn, 1969): 

"not at all"; "once"; "several times"; and "often". 

In relation to the assessment of affect, it should also be noted that the 

present study summed together positive affect and negative affect 

subscales to obtain a combined affect score. This type of computation may 

generate a loss of information (Cherlin & Reeder, 1975; Diener, 1984; 

McDowell & Newell, 1987. In general, there is no common consensus 

concerning whether or not to combine positive and negative affect 

dimensions. The empirical evidence basically reveals mixed findings: 

some evidence suggests that positive and negative affect are independent 

dimensions, whilst other evidence suggests that positive and negative 

affect are inversely correlated (Diener, 1994). Overall, "many previous 

measures of SWB [Subjective Well-Being] give a single summary score of 

respondents' emotional lives. Clearly, such a single score is unlikely to 
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capture the richness of a person's emotional well-being" (Diener, 1994, 

p127). As a general guideline, Diener (1994) recommended that "although 

positive and negative affect may not be entirely independent, it 

nevertheless seems desirable to separately assess each because they show 

some degree of autonomous variation" (p127). 

2. Perceived Control 

The assessment of perceived control was limited in the present study. 

Perhaps the most significant limitation of the well-being model is that 

the construct of "perceived control" was assessed using a single direct 

measure, rather than as a latent construct comprising several indicators. 

The use of multiple measures allows the effect of error variance to be 

estimated for both manifest variables and latent constructs (Diener, 1994; 

Joreskog & Sörbom, 1989; Martin, 1987; Reisenzein, 1986). As Abbey and 

Andrews (1985) explained, "the inclusion of multiple indicators of latent 

(i.e., unobserved) constructs permits estimation of the relationships 

among the latent variables without the confounding effects of 

measurement error" (p21). Furthermore, control is a complex theoretical 

concept that characterises a multi-faceted nature and has appeared in a 

variety of forms as discussed in the introductory chapter. This point 

offers additional grounds to measure the concept of perceived control as a 

latent construct (using several directly observable measures) in order to 

increase measurement accuracy. 

In this light, several scales that claim to measure "perceived control" are 

suggested for improving the measurement of control and therefore 

enhancing the structural equation model in future research. These scales 

include Mirowsky and Ross' (1991) pure and balanced eight-item index of 
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perceived control, Bryant's (1989) 15-item measure of four different types 

of perceived control, Pearlin and Schooler's (1978) perceived self-mastery 

scale, and perhaps Burger's (Burger & Cooper, 1979) "desire for control" 

scale that measures people's desire and motivation to control events in 

their lives. Altogether, these specific measures of perceived control 

comprise a valuable set of observable measures to measure perceived 

control as a latent construct. 

A point of caution regarding the addition of psychological measures is 

that although multiple measures increase measurement precision, the 

addition of too many scales in a test-battery can have detrimental effects. 

The present study's well-being questionnaire is already comprehensive 

and requires approximately 15-20 minutes to complete. Obviously, extra 

measures would lengthen the survey and this may produce drawbacks in 

terms of respondent-load such as performance fatigue or decrease in the 

number of potential respondents. At a general level, this particular 

concern relates to the issue of "bandwidth-accuracy" in psychological 

testing. Essentially, bandwidth refers to the degree to which an 

instrument accesses information about an individual. A particular 

dilemma in psychological testing is that "bandwith, or breadth of 

coverage, is achieved at the cost of lowered fidelity or dependability of 

information" (Anastasi, 1988, p622). Thus, a narrow band of test probes 

provides limited information at a high level of dependability, whereas 

wideband procedures provide a broader range of information at the 

expense of lowered accuracy and dependability (Anastasi, 1988; Reber, 

1986). 
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3. Hardiness 

Another concern regarding the assessment of psychological variables in 

this study relates to the measurement of cognitive hardiness. The 

theoretical concept of hardiness comprises three components: (1) control; 

(2) commitment; and (3) challenge (Kobasa, 1979; Kobasa, Maddi, & Kahn, 

1982). As such, the extent to which the effects of hardiness on well-being 

are unique and the extent to which they overlap with control is not 

entirely clear. An important argument is that the effect of hardiness may 

largely be due to perceptions of control, rather than hardiness as a unique 

factor. For example, Taylor's (1989) review of hardiness reported that "a 

sense of control, more than a sense of commitment or challenge, may 

enable people experiencing stressful events to overcome their potentially 

adverse effects by transforming what others may see as uncontrollable 

stressors into ones that are amenable to control" (p83). Other studies have 

also considered the importance of separating the common and unique 

contributions of various psychological variables to a particular factor (e.g., 

Marshall, 1991; Marshall & Lang, 1990). Thus, perhaps researchers of the 

hardiness construct need to be aware of this issue. 

5.4.2 Competing Models 

A methodological limitation of the present study relates to the process of 

constructing theoretical models and testing their precision. Although 

structural equation modeling results suggested an excellent fit between 

the present study's cognitive well-being model and the data, it is possible 

for a different model to explain the data as adequately or even better 

(Breckler, 1990; Reisenzein, 1986). 
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Furthermore, a number of special theoretical considerations are pertinent 

to constructing satisfactory models of "subjective well-being". For 

example, Myers and Diener (1995) explained that a sound theory of 

happiness needs to acknowledge the influence of values, personal goals, 

and different cultural views. Accordingly, Diener and Fujita's (1995) 

findings indicated that objective factors such as money and intelligence 

contributed to the experience of well-being more strongly if individuals 

appraised these factors to be relevant resources for attaining their 

idiographic personal strivings. In this light, the present study's well-being 

model may not explain psychological well-being in other cultures, as 

culturally-specific values may lead individuals to evaluate certain issues 

differently and strive towards a different set of goals. For example, 

"personal control" and "self-esteem" may not be critical psychological 

determinants of well-being in cultures that emphasise communal values. 

Thus, the present study's model may be limited to explaining the 

processes of well-being for Western societies. 

Future exploration of factors that determine psychological well-being will 

allow further evaluation of the present study's cognitive well-being 

model. New findings will establish, expand upon, or challenge aspects of 

the current model. For example, how important are the cognitive 

determinants of perceived control, optimism, self-esteem, goal-

fulfillment, and hardiness in people who exemplify optimal 

psychological functioning or who usually experience high levels of well-

being? Will other relevant and equally compelling cognitive 

determinants be identified in due course? Thus, there are potential 

competing theoretical models or variations thereof not yet realised. 

Alternatively, perhaps the discovery of new control corollaries will 

establish the mediating "control corollary" unit further. For example, 
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another possible control corollary variable may be "hope" as some 

evidence suggests that hope is also a cognitive determinant of well-being 

that is linked closely to control processes (e.g., Averill, Catlin, & Chon, 

1990; Staats & Stassen, 1985; Strickland, 1989). In the present study, 

however, hope was not examined because the literature did not appear to 

highlight hope as a critical predictor of well-being and as a direct 

variation of control to the same extent as the other five cognitive 

determinants. At this point in time, hope represents a potential future 

candidate rather than a variable of similar rank. 

5.4.3 Longitudinal Research 

The present study analysed data obtained from a single point in time. As 

such, no definite conclusions concerning causality among the variables 

in the well-being model can be drawn. An inspection of other well-being 

research also suggests that "nearly all previous quality of life surveys 

have been one-offs (cross-sectional). They have provided snapshots of the 

characteristics of relatively happy and unhappy people" (Headey & 

Wearing, 1992, p4). Multi-wave research is needed to validate causal 

relationships among variables (Biddle & Marlin, 1987). Longitudinal 

methodology will allow researchers to identify factors that determine 

well-being more accurately. 

The use of structural equation modeling with latent variables in 

longitudinal designs offers a number of methodological strengths. 

Several advantages associated with longitudinal designs are that they can: 

verify the consistency of a proposed model across time; reveal trends in 

measurement models and structural models across time; explore 

different degrees of stability among specific latent variables; establish the 
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external validity of particular experimental findings; and determine if the 

influence of certain factors changes with age and over time with the use 

of follow-up or replication studies (Farrell, 1994). Accordingly, various 

studies have used structural equation modeling with longitudinal data to 

test causal relationships among variables and to provide a dynamic 

account of people's behaviour (e.g., Aiken, Stein, & Bentler, 1994; Farrell, 

1994; Headey & Wearing, 1992; 1989). For example, Aiken, Stein, and 

Bentler (1994) conducted structural equation analyses of the daily lives of 

drug abusing clients to evaluate the effects of specific treatments after two 

months. Another important study (Headey & Wearing, 1989) proposed a 

dynamic equilibrium model of well-being based on four waves of 

Australian surveys conducted in 1981, 1983, 1985, and 1987. The study 

showed that the experience of fortunate or unfortunate life events 

temporarily changed people's levels of subjective well-being, and that 

stable personality features influenced people to experience their usual 

equilibrium levels of well-being. 

Although the present study did not employ longitudinal methods, 

several indications suggest that at least so far, the present structural 

model of well-being appears to be satisfactory. With respect to scientific 

theory construction, Andrews and McKennell (1980) explained that 

"while one can never 'prove' - in an ultimate sense - that a particular 

causal model is correct, various pieces of evidence will determine the 

degree of confidence one may have in the model" (p136). These criteria 

include: 

the extent to which the model incorporates current thinking about 
relevant sources of influences 

the degree to which the model succeeds in accounting for the observed 
patterns in the data; and 
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(3) the reasonabless of the parameter estimates produced by the model 
considering other things already known or suspected about the measures 
(Andrews & McKennell, 1980). 

In accordance with these criteria, the present well-being model has (a) 

addressed a large body of contemporary psychological thought, (b) 

explained virtually all the variance accounted for in the data, and (c) 

revealed high structural parameter values. Thus, the well-being model 

appears to have addressed these criteria for theory development and 

therefore appears to characterise sound structural features. 

5.4.4 Sampling 

A shortcoming of the present sample is that it consisted of survey 

respondents from specifically identified groups. As subjects were not 

obtained through random probability sampling, generalisation of the 

findings to the larger population should be interpreted with caution. A 

statistical disadvantage of the cluster sampling approach used in this 

study is "higher sampling error (and therefore less accurate results) than 

from simple random sampling with the same population size. This is 

because members within a cluster tend to be similar while differences 

between clusters can be large" (Crockett, 1990, p31). 

The demographic structure of the present study's sample suggested that 

subjects were predominantly women (64.8% were females and 35% were 

males), well-educated (55.4% had attained tertiary qualifications), and 

mainly employed in professional and administrative occupations (73.6% 

of subjects). The demographic patterns of this particular sample may 

have affected the nature of this study's findings. For example, reasonably 

high levels of personal control, positive self-esteem, and personal goal 
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fulfillment may be more pronounced for well-educated and professional 

workers than for non-skilled and less-educated workers. Professional 

workers may (1) have more job autonomy (thus, the need for control is 

probably greater), (2) invest more energy in developing self-esteem 

(positive self-presentation of professional or personal image may be more 

important in white-collar positions), and (3) be more ambitious 

professionally (thus, successful goal attainment may be more important 

for these people). Subsequently, caution should be exercised when 

generalising results from the sample to the general population. 

Despite non-random selection of respondents, comparisons with the 

general Darwin population (Castles, 1993) revealed more similarities 

than differences. In general, the comparison revealed reasonable 

population representativeness for most demographic variables. 

Specifically, similar demographic distributions were found for the 

variables of (1) sex (according to distributions in the labour force), (2) age, 

(3) education, (4) employment status, and (5) marital status. The general 

population differed from the present sample only with respect to (1) 

occupation and (2) income, with the present sample over-representing 

white-collar professionals and higher income earners. 

With regard to the disproportionate female:male ratio of survey 

respondents, it is interesting to note that a number of other well-being 

studies also obtained substantially more females than males when 

participants were recruited voluntarily (Lewinsohn, Redner, & Seeley, 

1991; Michalos, 1980; Roseman, Wiest, & Swartz, 1994; Waterman, 1993; 

Windle, 1989). For example, Manning, Williams, and Wolfe (1988) 

recruited survey respondents voluntarily from organisational settings 

and obtained 166 men and 302 women. Likewise, Michalos (1980) 
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obtained 357 voluntary respondents to a questionnaire on satisfaction 

and happiness, of which 277 respondents (78%) were female. 

Another study on the relationship between life satisfaction and 

psychosocial variables (Lewinsohn, Redner, & Seeley, 1991) obtained a 

sample of 998 voluntary participants of which a majority were female 

(69%) and the ages 25 to 34 were over-represented (40%); females were 

again over-represented (57%) in a follow-up study comprising 749 

participants. In addition, Waterman's (1993) voluntary subjects for a 

happiness study comprised 355 females and 103 males, whilst Windl&s 

(1989) recruitment of students yielded a sample of 153 subjects, most of 

which were females (83%). 

Such unequal sex distributions may reflect staffing structures in the 

organisations from which subjects are drawn (Michalos, 1980; Waterman, 

1993). This may therefore be a relevant explanation for the present 

sample which comprised subjects employed mainly in large professional 

organisations. Infact, to avoid disproportionate sex ratios, some studies 

deliberately selected equivalent numbers of males and females. Abbey 

and Andrews (1985) life quality study, for example, restricted the selection 

of subjects to 50% females and 50% males. Thus, the employed 

respondents of the present sample may be reasonably representative of 

the professional organisations for which they work. The ABS labour force 

statistics certainly indicate specific support for this possibility. 

Another feature that may be considered to limit the present sample is 

that the ethnic background of the respondents is not known. This feature 

may have restrictive implications for the present study's cognitive model 

of well-being. According to Myers and Diener (1995), a satisfactory theory 
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of happiness must recognise that different cultural views for interpreting 

life events may contribute to varying levels of subjective well-being. 

However, although some cross-cultural differences do exist (e.g., Minsel, 

Becker, & Korchin, 1991), ethnic data was not examined in the present 

study as the demographic variable of ethnicity did not appear to be a 

controversial issue in the well-being literature. Many well-being studies 

exploring ethnicity have reported no significant ethnic differences for 

various dependent measures of well-being. For example, Headey and 

Wearing (1992) found that various ethnic groups attained the same 

equilibrium state of well-being and levels of psychological distress. 

Similarly, Nowack (1989) found no differences in measures of specific 

coping styles, hardiness, stress, health habits, psychological distress, and 

physical illness for a racially diverse employee sample (67% Caucasian, 

10% Black, 10%  Hispanic, 12% Asian, and 1% other). A prospective study 

on subjective well-being (Burton, Rushing, Ritter, & Rakocy, 1993) also 

revealed no differences between Black males and White males; rather, 

divergent social roles determined feelings of happiness differently for 

each race. Other recent evidence also suggests that there are very few 

cross-cultural differences in styles of cognitive appraisal (Mauro, Sato, & 

Tucker, 1992) and that the structural components of subjective well-being 

for different cultures reflect a Western well-being definition (i.e., life 

satisfaction, positive affect, and negative affect; Balatsky & Diener, 1993). 

An important advantage of the present sample is that it basically 

comprised respondents obtained from organisational settings. The 

majority of employed respondents were professional, administrative, 

well-educated, and earning middle-class incomes. Thus, the findings are 

based on a fairly homogeneous population of subjects, which facilitates 

the emergence of clearer relationships among the research variables. 
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Sample heterogeneity can increase variability in scores for psychological 

variables (Matlin & Gawron, 1979). As the present study did not combine 

very different populations (e.g., unemployed people, psychiatric patients, 

young children), the risk of producing confounding result patterns was 

reduced. 

Yet another advantage of the present sample is that respondents were 

drawn from natural work settings. This selection procedure increases the 

external validity of the findings to real-life conditions, compared to 

research based solely on university student samples or experimental 

subjects. 

5.4.5 Research Strengths 

Despite a number of limitations, the present study has addressed several 

major concerns regarding the research of cognitive processes. An 

important criticism of cognitive theory is that it is scientifically untenable 

because of poorly defined cognitive variables, unspecified relations 

between cognitive variables, and a lack of accurate measurement of 

unobservable processes (Lee, 1993). To construct psychological theories 

properly, subjective inferences need to be tested and measured as 

precisely as possible (Hollandsworth, 1987). 

In response to these concerns, the present study has endeavoured to 

define cognitive variables clearly, specify the exact nature of relationships 

between the variables, and apply complex multivariate analysis. In 

particular, the present study has plotted the theoretical and functional 

relations among the five cognitive determinants of well-being in the 

form of a coherent model. An important issue related to research on 
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cognitive factors concerns the confounds of cognitive measures. It is not 

always clear whether cognitive measures are "truly measuring unique 

cognitive constructs. Little attention has been given to the overlap of 

these measures and whether they are measuring different constructs or 

some common latent construct" (Turk & Rudy, 1992, p115). The present 

study, however, did consider that control processes may link up the 

variables of optimism, self-esteem, goal-fulfillment, and hardiness. This 

assumption prompted the exploration of a control corollary system that 

subsequently lead to the identification of a psychologically meaningful 

higher-order construct of "positive appraisal". Consequently, the present 

study identified a common theme for several cognitive variables and this 

proceeding reflects theoretical parsimony. 

According to the literature, the integration of major cognitive processes 

into a coherent model represents an effective approach to theory 

development (Fiske & Taylor, 1984; Segal & Swallow, 1993; Taylor, 1983; 

Turk & Rudy, 1992). Fiske and Taylor (1984) considered that 

"predictability and control seem to have multiple beneficial effects, and 

in many cases, it is likely that several factors are operating together" 

(p136). Thus, they strongly encouraged the exploration of other processes 

related to psychological control to more accurately understand how 

control achieves its effects and to advance theories of control. Likewise, 

Taylor (1983) suggested that cognitive theories can be improved by 

"focusing on multiple cognitively adaptive efforts simultaneously, rather 

than upon the adaptive value of particular cognitions in isolation" 

(p171). In the area of clinical psychology, Segal and Swallow (1993) also 

argued that "cognitive models of psychopathology need to consider that 

possibility of a higher order construct—a conceptual common thread- 
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capable of unifying observed cognitive processes both within specific 

disorders and across the spectrum of psychopathology" (p145). 

In accordance with these important theoretical recommendations, the 

present study has posited an integrated well-being model and explored a 

superordinate construct of positive appraisal that combined previously 

unrelated cognitive processes. As such, the cognitive model of 

psychological well-being is theoretically progressive. Progressive scientific 

theories should not only be economical, but they should also try to 

manage the special issues and problems associated with the phenomena 

being explained. As Levi-Strauss proclaimed, "the value of a theory is 

that is unifies, and solves by the same means, more problems than 

previously been brought under the same heading" (Auge, 1990, p90). 
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5.5 
Conclusion 

In summary, the present study showed that cognitive processes 

contributed to the experience of psychological well-being positively and 

significantly. By contrast, the contribution of demographic variables to 

feelings of well-being was very limited. 

Furthermore, the present study identified five significant cognitive 

determinants of psychological well-being. These are: 

perceived control 
optimism 
self-esteem 
a sense of goal-fulfillment, and 
hardiness. 

The study's findings are consistent with the main view in the literature 

that perceived control is a primary source of influence on subsequent 

psychological health. Specifically, the present study showed that 

perceived control made a significant indirect contribution to well-being, 

its influence being mediated by optimism, self-esteem, goal-fulfillment, 

and hardiness. In addition, optimism, self-esteem, goal-fulfillment, and 

hardiness represented meaningful corollaries of control, thereby 

reinforcing the important contribution that control makes to well-being. 

Indeed, the finding that perceived control connected all five cognitive 

determinants of well-being together is theoretically intriguing, begging 
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the question: "Is control the underlying "g" factor of psychological well-

being?" 

A very significant theoretical finding was that the set of control 

corollaries were highly interrelated and formed a superordinate 

psychological construct of "positive appraisal". This positive appraisal 

factor contributed significantly to the experience of well-being and also 

performed a critical mediational function, thereby establishing itself a 

highlight of the proposed cognitive model of well-being. 

Most importantly, the results from this study demonstrated that the five 

major cognitive determinants of psychological well-being could be 

consolidated into a distinct theoretical model in which perceived control 

contributed to well-being indirectly, its effect being mediated by the four 

control corollaries of optimism, self-esteem, goal-fulfillment, and 

hardiness that made up "positive appraisal". Consequently, a simple, 

cognitive model has offered an original and highly compelling 

explanation for the experience of psychological well-being. 

Overall, the study's findings are well supported both empirically and 

theoretically. In simple terms, the findings suggest that people who 

perceive control over their lives and also appraise life circumstances 

positively (that is, look forward to the future, like themselves, feel they 

are fulfilling their set goals, and express a sense of control, commitment 

and challenge towards life) experience strong feelings of well-being. 

These findings therefore suggest that: "the way you think makes you 

happy". 



At a general level of thought, these findings favour the view that to 

explain human nature accurately, the influence of covert cognitive 

processes must be considered. After all, Csikszentmihalyi (1982) argued 

that optimal psychological experiences are best understood from a 

phenomenological perspective: 

life unfolds as a chain of subjective experiences. Whatever else life 
might be, the only evidence we have of it, the only direct data to which 
we have access, is the succession of events in consciousness. The quality 
of these experiences determines whether and to what extent life was 
worth living (p13). 

In accordance with such a philosophy, the present study has identified a 

number of reflective cognitive criteria for a positive human existence. In 

particular, perceptions of personal control and positive appraisals of the 

world appear to be "cognitive keys" that open the door to a bright side of 

life that seems potentially available to all, that is, the experience of 

psychological well-being. 
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Appendix 

NORTHERN TERRITORY UNIVERSITY 

K7 P0 BOX 40146 CASUARINA NT AUSTRALIA 0811 

SURVEY 
Confidential 

Dear Sir/Madam, 

The purpose of this survey is to explore (1) people's attitudes to themselves, 
the future, and life in general and (2) how these attitudes influence personal 
well-being. It is anticipated that information obtained from this survey will 
increase understanding of the processes underlying well-being. 

The confidentiality of your response is assured, as no individual will be 
identifiable in any written reports; only statistical summaries of the survey will 
be available to persons other than the researcher. 

The survey takes approximately 15 minutes to complete. Please reply by the 
end of 31 May, 1994 by returning your completed survey in the box/envelope 
provided. 

Your assistance is essential to the success of this study and will be greatly 
appreciated. 

Yours Sincerely, 

Julie-Anne Sykley 

PhD Student 
cl-Department of Psychology 
Northern Territory University 
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