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ABSTRACT

PARENTS WITH A CHRONICALLY ILL CHILD:
THE HASSLES AND UPLIFTS OF EVERYDAY LIFE

By

Susan C. Aula

This study was a secondary data analysis of a study by
Carla Barnes, Patty Peek and Linda Spence, College of
Nursing faculty at Michigan State University. This was a
cross sectional, descriptive, quasi-experimental study to
examine the frequency of reported hassles and uplifts of
parents of chronically ill children (CIC) compared to those
with healthy children (HC).

The sample consisted of 28 families with a CIC between
the ages of 8-12 years and 17 comparison families with HC of
the same age group. The families of CIC were recruited
through the MSU, Department of Pediatrics and Human
Development. Families with a CIC were required to have had
the diagnosis of the chronic illness for at least one year
to avoid the period of initial adaptation to the diagnosis.
The families with HC were recruited through university,
neighborhood and community agency announcements and matched
to chronic illness families from each diagnostic category by
age, sex, and birth order of the target child.

The respondents were asked to report whether an
experience occurred from a list of hassles and uplifts as
defined by the given tools. Results of the study show that
there is no significant difference in the number of hassles

and uplifts in parents of CIC compared to those with HC.
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INTRODUCTION

Background of the Research Problem

With the life expectancy of chronically ill children
increasing with the assistance of modern treatments and
technology, improving quality of life for the chronically
i1l child and their families needs to be considered by the
health care providers (Ievers & Drotar, 1996). Stress and
physiologic illness has been associated since the times of
Hippocrates (Boyce, Chesney, Alkon, Tschann, Adams,
Chesterman, Cohen, Kaiser, Folkman & Wara, 1995). Studies
cited by Boyce et al. (1995) have documented the association
of successive stressful life events with increased risk for
physical disorders, chronic illnesses, injuries, as well as
psychiatric and behavioral disorders. Others comment on how
important everyday stresses are and that the “multiplier
effect” can make those everyday stressors more threatening
than major stressful events alone (Kanner, Coyne, Schaefer &
Lazarus, 1981).

In addition to everyday stresses, parents of
chronically ill children have added tasks and worries beyond
the diagnosis and treatment of the illness itself. Some of
these worries include: care for the child, financial worries
related to medical care of the child, missed work and social
opportunities, maintenance of the rest of the family's
social and financial needs, and the emotional grieving of
losses (Patterson & Blum, 1996). Parents who have a
chronically ill child have also been found to experience
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feelings of guilt, depression, denial, anxiety, hostility,
and struggle with issues regarding care of the child's
illness through each stage of the child's development
(McCubbin, McCubbin, Patterson, Cauble, Wilson & Warwick,
1983; Patterson & McCubbin, 1983; Silverstein, & Johnson,
1994). These added stressors put long term demands on
parents and put them at risk for psychological and
behavioral symptoms that in turn can affect other members in
a family system (Patterson & Blum, 1996).

Parents of chronically ill children not only have the
affected child's physical and psychological health concerns,
but also their own, their spouse's, and other family
member's health concerns occurring simultaneously (Gibson,
1988). The pile up of multiple stressors on a family or one
of its members can put an entire family at risk for
dysfunction or illness within the family. It is therefore
important for health care providers to understand the
parents' perception of the stressors they are experiencing.

Purpose of the Study

The purpose of this study is to compare the number of
hassles and uplifts and the number of perceived hassles and
uplifts reported by parents with a chronically ill child to
those of parents who do not have a chronically ill child.

Rationale

Reduction in the number of dysfunctional families is a
major objective stated in the 1992 Healthy People 2000
report (United States Department of Health and Human
Services, 1992). Nurses can impact and facilitate effective
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coping in the families of chronically ill children through
knowledge of the stressors experienced and multiple
interventions addressing the specific needs, concerns and
coping strategies of parents (Hymovich & Baker, 1985). By
understanding the hassles and uplifts in everyday life, the
nurse can provide organized support groups, facilitate
emotional support, and coordinate cooperative
mulitdiscipinary care plans for parents and families of the
chronically ill child. Nurses also can influence health
policy and services through political involvement by
addressing concerns and proposing strategies to help reduce
the added stressors and worries parents and families
experience (Heaman, 1995). For this reason, this study will
provide useful information for any health care provider who
has contact with a child or family member of a child with
chronic illness.
Conceptual Definition of Terms

Hassles are defined as irritating, frustrating,
distressing demands that are part of the everyday
environment. Examples would be traffic jams, losing
something, undesirable weather conditions, family or
financial concerns (Kanner, Coyne, Schaefer & Lazarus,
1981). Uplifts are defined as positive experiences in daily
activities such as hearing good news, a good night's rest,
or having lunch with a good friend.

Chronic illness is defined as a disease or disability
without cure and often life threatening that prevails
throughout a life time with exacerbations and remissions
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which impair an individual physically, psychologically or
physiologically (Cohen, 1993) and which requires ongoing
needs for medical care and other services (Patterson & Blum,
1996) .

THEORETICAL FRAMEWORK

The conceptual model of adjustment and adaptation
developed by McCubbin and Patterson (1983b) is applied to
this study (Figure 1). This model was based upon Hill's
ABCX family crisis model (1958). The model includes the
interaction of demands, resources and the family's
perception of demands which determine the use of coping
mechanisms which in turn lead to the family's level of
functioning. Each component has its own effect on the
outcome level of family functioning. Demands are the events
which cause or have the potential to cause the family to
change its current system of functioning (McCubbin &
Patterson, 1983b; Spence, 1992). Resources are the material
amenities and/or the individual personal traits of a family
which allow the family to deal with demands and thus prevent
change or disruption in the family system (Patterson &
McCubbin, 1983b; Spence, 1992).

Perception of demands is the family's interpretation of
the stressors at hand. It is influenced by the family's
interpretation of seriousness or the impact the family
believes the stressors will have on the family and is also
impacted by the family's available resources (McCubbin &
Patterson, 1983b; Spence, 1992). This could be measured in
part by the rating of reported intensity of hassles and
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uplifts experienced, but is broader than what the present
study is examining. Coping is the family's response to a
stressor in order to deal with and manage demands and
maintain a level of acceptable functioning within the family
unit (Delongis, Folkman & Lazarus, 1988; Gibson, 1988;
Spence, 1992).

A family level of functioning will result within a
continuum of adaptation according to how these factors
interact among each other (McCubbin & Patterson, 1983b). As
crises occur and the family develops, the family attempts to
maintain a stable level of functioning using familiar
patterns of interaction and coping. McCubbin and Patterson
(1983b) define this as adjustment. When new ways of
interaction occur in the family or the family structure is
redefined to reach a level of stability, this is defined as
adaptation (McCubbin & Patterson, 1983b). In the revised
family adaptation model used for this study (Figure 2),
hassles and uplifts that occur are defined as the demands.
These demands interact and use resources that the family or
its defined member have, occasionally draining the available
supply. This is especially true when there are multiple
experiences occurring at the same time or within a close
period of time. The availability of resources to address
hassles and uplifts as they occur directly affect the
family's perception of demands (hassles and uplifts) which
in turn effects the family's ability to cope with not only
crises but also with these hassles and uplifts.

Capabilities to cope in turn directly influence a family's
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overall functionality. Adaptation is the process by which
the family learns to function in response to the demands
using perception of demands, resources and coping mechanisms
in order to maintain the most stable level of functioning of
which the family is capable (Spence, 1992).

In the application of this model to the present study,
hassles and uplifts are defined as demands on parents.
Examples of demands that occur in the lives of parents with
a chronically ill child include: treatments, doctor's
appointments, grocery shopping, cooking, having lunch with a
friend and other everyday events.

For the purpose of this study, perception of demands
refers to the perception of the hassle or uplift (Figure 2).
In other words does the parent define the event as a hassle
or uplift and to what extent was the event defined as severe
or pleasurable to the individual or the family as a whole.

As hassles and uplifts occur within the family and the
family utilizes the resources it has available, the hassles
and uplifts are perceived across a continuum from severe to
very pleasurable. The family's coping mechanisms are
utilized according to the perceived intensity of the event
and result in a level of functioning within the family.

REVIEW OF LITERATURE

Overall family function is strongly related to the
parents' level of function within the family (Hamlett,
Pellegrini & Katz, 1992), therefore, research on coping of
parents of children with chronic illness has an important
role. Understanding stressors such as hassles and uplifts
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and their impact helps to define, develop and guide
interventions related to coping mechanisms for parents of
children with chronic illness. Many studies related to
parents of chronically ill children and their coping
mechanisms use families of children with cystic fibrosis.
Also to be reviewed in this section will be literature on
parental coping of children with asthma and diabetes and
demands of parents with children who have chronic illness.
Hassles and Uplifts/Demands

Kanner, Coyne, Schaefer and Lazarus (1981) compared
measurement of stress with daily hassles and uplifts to
major life events. The study used the Hassles and Uplifts
scales that were administered once a month for ten months
consecutively to middle aged adults. The Hassles Scale was
found to be a more reliable predictor of concurrent and
subsequent psychological symptoms than the life events
scores. Uplifts were positively related to symptoms for
women, but not for men and the Hassles and Uplifts Scales
were related to positive and negative affect which allowed
the investigators to conclude that assessing daily hassles
and uplifts would help to predict adaptational outcomes more
accurately than the life events approach usually used.

DeLongis, Folkman and Lazarus (1988) studied the
psychological and somatic effects of stress on adults.
Using a revised version of the Hassles and Uplifts Scales,
75 married couples completed questionnaires monthly for six
months. The investigators found a significant relationship
between daily stress and health problems such as the flu,
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sore throats, headaches and back problems. In the area of
mood, this study suggests that individuals with poor
psychosocial support and lower self-esteem are more prone to
have an increase in both psychological and somatic problems
following stressful days as measured by hassles and uplifts.

Cadman, Rosenbaum, Boyle and Offord (1991), in a
descriptive epidemiologic study, used data from 1869
families in the Ontario Child Health Study to compare
psychosocial characteristics of parents and families of
chronically ill children with families of healthy children.
No differences were found between the groups related to
number of single parent families, social isolation, alcohol
problems or family dysfunction. Parents of chronically ill
children were found to have increased rates of treatment for
‘nerves” and a higher incidence of psychosocial problems
themselves.

Silverstein and Johnson (1994) discuss ways that
parents of diabetic children cope with the child's illness.
Feelings of guilt about hereditary aspects of the disease
may lead the parents to overindulge, overprotect or be
extremely permissive with the child. Fear, anxiety and
anger related to the long-term complications and potential
shortened life span along with sadness and grief related to
the loss of expectations to have a healthy child are some
emotions parents experience. This may lead some parents to
be controlling and expect perfection from the child while at
the other extreme, some parents hand over responsibility and
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expect the child to be responsible for management of the
disease possibly before the child is ready.
: tal i it} tic f£il .

In a 1996 review of articles related to the functioning
of families and parents of children with cystic fibrosis
(CF) compared to families with healthy children (Ievers &
Drotar), commonalties were found in that parents of the
chronically ill children expressed concerns regarding
treatment regimen, terminal illness and the disruption of
familial relationships. Parents of the children with CF
seemed to experience greater stress and burdens, higher
levels of distress, an avoidant coping style and low levels
of family support which led to poorer psychological
adjustment than the parents of healthy children.

In another study that compared twenty mothers of
children with cystic fibrosis and twenty matched control
mothers, the parents of chronically ill children were found
to spend more time tending to the child's medical care and
less time engaging in activities involving play and
recreation (Quittner, Opipari, Regoli, Jacobsen & Eigen,
1992). This study specifically found that mothers of
chronically ill children spend twice as much time in child
care activities as parents of healthy children and
significantly less time interacting with their husbands.
The study looked at role strain by using a Behavioral Role
Strain Index which assessed a range of daily activities such

as medical care, meals and household responsibilities and
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found the mothers in the cystic fibrosis group reported more
role strain than the control group.

Hymovich and Baker (1985) examined the perceptions of
parents of children with cystic fibrosis and the impact of
their child's illness on the family. The sample was taken
from those who visited a CF center between November 1982 and
February 1983. Mothers and fathers (161 total) were asked
to complete the Chronicity Impact and Coping Instrument:
Parent Questionnaire, an instrument which measures concerns,
needs and coping strategies. Parents were most concerned
about the future of the child and making the child happy or
comfortable. One half of the parents wanted information
about the child's condition, physical care, diet and
nutrition, growth and development related to the child.
One-third of the parents were interested in child-rearing
issues related to the siblings of the child with CF. Of the
124 parents responding to a question regarding spousal
relationships, 60% were “very satisfied” and 26% were
somewhat satisfied. Coping strategies included: talking
with nurses and physicians and praying. There were no
significant differences found between the responses of the
fathers and the mothers.

Patterson and McCubbin (1983b) surveyed 100 families
from the cystic fibrosis Pediatric Outpatient Clinic at the
University of Minnesota Hospital. A questionnaire mailed to
families asked about family life events and changes
experienced by the family during each six month period of
the past year. Clinic records of height, weight and
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pulmonary function were reviewed and compared with the
survey questionnaire to conclude that a decline in pulmonary
functioning could be associated with family stress related
to: “family development and relationships, family management
and decisions and family finances" (p. 255). The
investigators of this study applied the “Double ABCX pile up
of stressors” theory to predict a decline in the chronically
ill child's health when the family undergoes stressful life
changes.

Using the same sample from the above investigation,
McCubbin, McCubbin, Patterson, Cauble, Wilson and Warwick
(1983) evaluated behavior related items on the Coping Health
Inventory for Parents (CHIP) to describe parental coping
patterns. Important patterns noted in this study were:
‘maintaining family integration, cooperation and an
optimistic definition of the situation; maintaining social
support, self esteem, and psychological stability; and
understanding the medical situation through communication
with other parents and consultation with the medical staff”
(p. 359). Mother's coping tended to be toward family
integration and social/emotional stability where the
father's coping was more in supporting the mother in a
broader sense.

P tal . it} t) 1 diabet

Hamlett, Pellegrini and Katz (1992), interviewed
mothers of children with asthma or diabetes and compared
their responses to mothers of healthy children of the same
age to evaluate the impact of childhood chronic illness and
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its impact on the family. The study's findings supported
that childhood chronic illness and family functioning are
related to maternal perception of behavioral adjustment for
the child. Also noted in this study was: an increase in
internalizing behaviors in children with asthma; less
adequate perceived social support for the parent; and a
greater number of reported stressful events. The level of
family functioning and available resources were found to
directly influence coping capabilities for parents with
chronically ill children (Hamlett et al., 1992).

Rubin and Peyrot, (1992) reviewed literature related to
psychosocial problems in diabetes and cited multiple sources
which emphasize that a diagnosis of diabetes does affect
non-diabetic family members and especially mothers of
children with diabetes.

Hauser, Jacobson, Wertlieb, Weiss-Perry, Follansbee,
Wolfsdorf, Herskowitz, Houlihan and Rajapark (1986) reported
after one year of a four year longitudinal study on children
with diabetes that diabetic children and their parents
expressed more “focusing, problem solving and active
understanding” (p. 274) than parents and children with other
chronic conditions, but also noted that fathers and children
in the diabetes group engaged in more devaluing
interactions. Additionally noted is the thought that family
members reactions, particularly parents, influence the
child's adaptation and attitude toward the illness. This

leads to the conclusion that parental influence based on the
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parents' perception can determine the course and eventual
prognosis of a child diagnosed with diabetes.

Schulz, Dye, Jolicoeur, Cafferty and Watson (1994)
studied. parents of asthmatic children in two nonrandom
groups obtained from one asthma and allergy specialist's
practice and parents who wrote letters to Mother's of
Asthmatics, Inc./The National Allergy and Asthma Network
(MA), a national support and information organization. The
parents were organized into focus groups to discuss concerns
and quality of life issues. Common concerns among parents
were related to job maintenance and security, feelings of
emotional distress including feeling alone, frustrated,
doubt and depression. Family issues common to parents were
‘being on pins and needles, living in a roller coaster
household and being turned upside down” (p. 212). Parents
also commonly felt that needs of the child and the parent
themselves could not be met at the same time as well as
financial strains and loss of freedom. In summary the
authors found once again that the illness of a child in the
family does not just affect the ill child, it also affects
and often changes the life of the parents.

Schwam (1987) suggests ideas to consider in helping
parents of children with asthma cope more effectively.
Importance is placed on support from health care providers,
spouse, extended family and friends as well as having
accessible resources, being organized and planning ahead,
and being able to help others with similar problems.
Understanding each parent's style of coping and helping the
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parents to understand each other's coping is noted as being
vital so that there is not a breakdown in “parental
alliance” (p. 51). Support and validation of the parent of
the asthmatic child is the key to helping the parent make
decisions regarding discipline, school issues, athletic
participation, helping the child to develop autonomy, manage
the illness and prevent the parent from becoming
overwhelmed.

The findings from these studies indicate a need to
address health care strategies not only for chronically ill
children but also for the parents of these children and to
recognize what is stressful to the parents who have children
with chronic illness in order to help the parents recognize
stressful experiences and develop adequate coping
mechanisms. The studies discussed are limited by small
sample size, use of convenience samples and lack of
longitudinal follow up. Longitudinal follow up would be
helpful in that the data obtained is subjective and
therefore may not be an accurate portrayal of the norm if
the subject responded to data during a particularly
stressful or eventful time. Strengths with the literature
reviewed are related to the specific coping mechanisms of
the parents related to children with specific diseases.
Parental issues related to children with cystic fibrosis may
differ from those related to parents of children with
diabetes or another disease. It is recognized throughout
the literature that parenting a chronically ill child is
stressful and that there is a need to address this

16



population's concerns and educational needs related to
coping with problems specific to having a child with chronic
illness.
METHODS
Research Design

This study consisted of a secondary analysis of data
collected by Carla Barnes, Patricia Peek and Linda Jan
Spence, College of Nursing faculty at Michigan State
University. This is a cross-sectional, descriptive, quasi-
experimental study to examine the frequency of reported
hassles and uplifts of parents of chronically ill children
compared to parents with healthy children.

Sample

The sample consisted of 28 families with a chronically
ill child between the ages of 8-12 years and 17 comparison
families with healthy children of the same age group. The
families of chronically ill children were recruited through
Michigan State University, Department of Pediatrics and
Human Development and were limited to these clinics to
maintain control of medical management philosophy of their
diseases (asthma, congenital heart disease, cystic fibrosis
and insulin dependent diabetes mellitus). Families with a
chronically ill child were required to have had the
diagnosis of the chronic illness for at least one year to
avoid the period of initial adaptation to the diagnosis
(Spence, 1993). All families coming to the clinics were
asked to participate due to the low incidence of some of the
chronic illnesses. The families with healthy children were
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recruited through uni?ersity, neighborhood and community
agency announcements. Thirteen comparison families were
matched to chronic illness families randomly selected from
each diagnostic category by: age, sex and birth order of the
target child; number of parents in the home, family size and
family income. The remaining four comparison families were
matched to non-randomly selected chronic illness families.
In the 28 target families there were 47 parents (28 mothers,
19 fathers) and in the 17 comparison families there were 28
parents (17 mothers, 11 fathers) (Spence, 1992). Families
meeting the criteria received a letter explaining the study
and an invitation to participate. Interested subjects
returned a postcard that prompted the investigator to call
the subjects by telephone to set up a home visit/interview.
Data Collection Procedures/Instrumentation

In the primary study, the home visit allowed the
investigator to explain the study, answer questions and
obtain informed consent. Socioeconomic information was
obtained from parents at this home visit and family members
were asked to complete a series of questions including the
Hassles and Uplifts Scales (Kanner et al., 1981) that
assesses positive and negative experiences in daily life.
The respondents were asked to report whether an experience
occurred and if so, indicate if it was perceived as a hassle
or uplift. If an experience was perceived as a hassle or
uplift, the respondent was then asked to rate the experience

on a 3 point scale from “somewhat hassled” to “very hassled”
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(Hassles Scale) or “somewhat pleasurable” to “very
pleasurable” (Uplifts Scale) (Spence, 1992).

Reliability for these scales was done in Kanner's
(1981) original studies on adults. The original study
generated lists of 118 hassles and 134 uplifts related to:
‘work, health, family, friends, the environment, practical
considerations, and chance occurrences” (Kanner et al.,
1981, pp. 8-9). The scales were administered during a one
year longitudinal study once each month for nine consecutive
months. Test-retest correlations from these test
administrations were calculated relative to frequency and
intensity. The average test-retest correlation for
frequencies was .79 and the average test-retest correlations
for intensities was .48 on the Héssles Scale. The Uplifts
Scale correlation for frequencies was .72 and for intensity
was .60. The Hassles and Uplifts Scales were also found to
be positively related to each other with frequencies
correlating .51 and intensities .28. Face, content,
construct, predictive and discriminant validity of the
Hassles and Uplifts Scale were also examined (Kanner et al.,
1981). The frequency of hassles related to negative affect
and psychological symptoms more than the uplifts scale
related to positive affect. Reported intensity of hassles
and uplifts did not appear to be related to affect, but
women tended to report higher intensity than men when data
were examined by gender. The findings suggested that
uplifts do contribute to stress level in women. Kanner et
al. (1981) also found the Hassles and Uplifts scales to be
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related to each other which suggests that respondents either
have a common response style or a tendency for those who
experience many uplifts to also experience, or perceive to
experience, many hassles.

Operational Definitions

Hassle as measured by the Hassles Scale (Kanner et al.,
1981) is events or situations indicated by parents as having
occurred.

Perceived Hassle measures whether or not the event
which has been indicated as having occurred was perceived as
a negative event by the parent.

Uplift as measured by Uplift Scale (Kanner et al.,
1981) is thé events or situations identified by parents as
having occurred.

Perceived Uplift measures whether or not the event
which has been indicated as having occurred was perceived as
a positive event by the parent.

Limitations of Design

Obvious limitations to the primary study are related to
the small sample size and the use of one style of medical
management from the clinics. Data collected was
retrospective therefore the information obtained infers how
the family is coping with stress in the past and present,
but is not able to look into how the parents will cope in
the future related to events occurring now. The
‘multiplier” effect discussed by Kanner et al. (1981), is an
important consideration. The sequence of events occurring
for a family in the given time frame in which the study was
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conducted has an impact on how a family member perceives and
responds to questions. A longitudinal study design would
help reduce this effect. Looking at intensity of reported
hassles and uplifts might improve this investigator's
ability to distinguish more stressful experiences from those
that have occurred but not been perceived as intense.
Scoring and Data Summarizing Procedures

Data obtained was evaluated by comparing the number of
reported items on each of the Hassles and Uplifts scales as
occurring and the number of events identified as being
either a Hassle or Uplift for.parents who have a chronically
ill child and parents who do not have a chronically ill
child.

Protection of Human Subjects/UCRIHS Approval

The participants of the primary study all were
volunteers who gave informed consent. The original study
was approved by the University Committee on Research
Involving Human Subjects (UCRIHS) (IRB# 89-174). The
present study was also approved by UCRIHS (IRB# 98-282).
The data was received on computer disc with no identifying
information about the family.

Data Processing and Analysis

Descriptive statistics and t-test analysis were used to
examine the responses of the parents with and without
chronically ill children to the Hassles and Uplifts Scales
and determine whether there was a significant difference
between the two groups on frequency of Hassles and Uplifts
and frequency of perceived Hassles and Uplifts.
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RESULTS

The results of this study are the product of 75 parents
self reported answers to hassles and uplifts defined by the
designated tools. The 75 parents were from two groups: 47
parents of chronically ill children (28 mothers, 19 fathers)
and 28 parents of healthy children (17 mothers, 11 fathers).
The original study found no significant differences between
the chronic illness families and comparison families on
target child characteristics (age, sex and birth order),
family characteristics (number of parents, number of
children, and income) or characteristics of fathers
(education, occupation, or full/part time work). Mothers in
the comparison families had significantly more education,
were significantly more likely to work outside the home and
in graduate professional positions and to work full time
compared to the mothers of chronically ill children (Spence,
1992).

Hassles

T-test was performed comparing the number of events
having occurred listed on the hassles tool. It was not
designated whether or not the event was defined as a hassle,
rather did it occur (Table 1). No significant differences
were found between the groups of parents related to number
of events defined as hassles having occurred p > 0.05

(M=31.07 and M=31.04).
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Table 1.

Number of Hassles
Parent n mean Std deviation
chronic 46 31.07 15.72
healthy 28 31.04 15.63

T-test for equality of means
t af - Signif. (2-tailed)
0.008 72 0.994

Perceived Hassles

T-test was performed comparing the number of reported
hassles between parents of chronically ill children and
parents of healthy children (Table 2). No significant
differences were found between the two groups of parents
relating to reported hassles p > 0.05 (M=20.76 and M=20.54).

Uplifts

T-test was performed comparing the number of events
having occurred listed on the uplifts tool. It was not
designated whether or not the event was defined as an
uplift, rather did it occur (Table 3). No significant
differences were found between the groups of parents related
to the number of events defined as uplifts having occurred p

> 0.05 (M=65.24 and M=62.82).
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Table 2.

Number of Perceived Hassles
Parent n mean Std deviation
chronic 46 20.76 13.02
healthy 28 20.54 10.66

T-test for equality of means

t daf Signif., (2-Tailed)
0.077 72 0.939

Table 3.

Number of Uplifts
Rarent n mean Std deviation
chronic 46 65.24 24.77
healthy 28 62.82 24.44

T-test for equality of means

t af Signif. (2-Tailed)
0.409 72 0.684

Perceived Uplifts
T-test was performed comparing the number of reported
uplifts between parents of chronically ill children and

parents of healthy children (Table 4). There were no
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Table 4.

Nun] £ ived Uplift
Parent n mean Std deviation
chronic 46 55.98 23.76
healthy 28 53.29 23.35

T-test for equality of means

t df Signif. (2-tailed)
0.476 72 0.636

significant differences found between the two groups of
parents relating to uplifts p > 0.05 (M=55.98 and M=53.29).

The results of this study suggest that there is no
significant difference in the number of reported hassles and
uplifts between parents of chronically ill children and
parents of healthy children.

Family Adaptation Model

The conceptual model of adjustment and adaptation would
suggest that parents of chronically ill children would
experience daily hassles and uplifts at a higher rate than
those of healthy children. The presence of a child with
chronic illness in the family, perception of daily hassles
and uplifts and available resources are impacted as the
chronic illness is an ever present demand of its own often
at the center of family activities and plans. In families

of children with chronic illness, attention directed toward
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the illness, treatments of the illness, and limitations on
activity, may deplete resources available for coping with
the daily hassles and uplifts thus altering the perception
of the event occurring. In turn this could effect coping
mechanisms and overall functioning within the family over
time. The results of this study do not support that common
belief.
DISCUSSION
Methods

There are multiple characteristics of the methodology
that may influence the data interpretation. The sample size
is small and the demographics of families are relatively
homogenous, therefore, the findings cannot be generalized to
all populations. The subjects were all volunteers and it
can be assumed that the subjects had enough time and
emotional resources to participate and complete the study.
Significant differences in the educational level of the
mothers may also influence the results, however, no specific
data relating to educational level and coping was found.
Another issue related to the findings of the study is that
the tools used identified specific events and labeled them
as hassles or uplifté. These may or may not be a stressor
to an individual or family. Additionally, other events in
an individual's life may be perceived as a hassle or uplift
but not be designated as one on the tools. Another issue in
evaluating the data is the cross sectional nature of data
collection. Data was collected at one period in time, the
sequence and timing of events could have an impact on the
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perception of the event at the time of self reporting for
this study.
Current Literature

The current literature suggests that parents of
children with chronic illness experience more stress and
have more tasks and burdens relating to the illness in daily
life, but the literature is scarce relating to parental
perception of hassles and uplifts in daily life. The
findings of this study indicate that in spite of the added
burdens related to having a chronically ill child, parents
of these children do not perceive hassles and uplifts of
daily life any more frequently than parents of healthy
children. This suggests that parents learn to cope and find
a balance of adjustment within the family whatever the list
of burdens.

Implications for Advanced Practice Nursing
Implications for Advanced Practice Nursing are to
continually assess the family's coping and adjustment skills

both in healthy families and in those with children with
chronic illness. As families develop and change over time,
the equilibrium of adjustment and coping skills acquired
will also continue to change and find new balance. By
allowing parents opportunity to discuss issues and concerns,
the Advanced Practice Nurse can facilitate the development
of these coping and adjustment skills through teaching and
counseling. Acknowledging stresses related to hassles and
uplifts in the lives of parents and the disruption they
bring to families, will help parents to see that through
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communication and work within the family, another level of
equilibrium in the area of adjustment and coping will be
achieved as the family continues to develop. Advanced
practice nurses can also be involved in educating the
public, developing support programs and advocating on behalf
of families of children with chronic illness. With
increased public awareness and understanding, support and
programs available will add to the available resources to
families with chronically ill children. Legislative bills
such as the family leave act recently signed and implemented
is a start to public understanding and awareness. Other
laws such as this one will help facilitate support and
coping amongst families who must deal with chronic illness
and thus increase overall functionality amongst families in
the United States.
Implications for Further Research

Further research related to hassles and uplifts could
be conducted on a larger sample and increase the ability to
generalize the findings to a broader population. Evaluating
perceived intensities of hassles and uplifts would also be
helpful in determining whether the parents of chronically
ill children experience them differently from parents of
healthy children. Adapting a tool that allowed subjects to
identify events perceived as a hassle or uplift which did
not appear on the given tool may give a more accurate
account as to the number of significant events. A
longitudinal study would be more effective in evaluating the
long term level of stress and the “multiplier effect”
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related to hassles and uplifts in everyday life. Another
important consideration in evaluating the data would be to
consider the number of parents and stage of the family
development related to the number of reported hassles and
uplifts.
Implications for Nursing Education

This study is relevant in nursing education at all
levels. Considering families as holistic, interacting, and
ever-changing systems allows nurses to provide nursing care
at different levels according to the level of the family's
readiness and ability to accept information. As the family
develops and experiences different levels of stress, the
nurse can guide the family to and through various levels of
coping. It is important for the nurse to understand the
ever changing needs as a family develops as well as how
individual perceptions differ within and between families
experiencing similar situations.

Summary

In summary, though every family unit has individual
ways of coping with stresses related to hassles and uplifts
in everyday life, there continues to be a common thought
that those families with chronically ill children experience
them differently than their counterparts with healthy
children. The advanced practice nurse can facilitate
healthy growth and development and encourage the acquisition
of effective coping skills amongst all families. Through
acknowledgment and awareness that events in everyday life,
whether a hassle or an uplift, stressors can be tools the

29



family uses to develop the next level of adaptation in the

process of family development.
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APPENDIX B

Hassle Tool



SUBJECT #
DATE _

THE HASSLES SCALEGF:

INSTRUCTIONS: .
Every day people experience irritating, frustrating, or distressing events that
we call HASSLES, Hassles can range from minor annoyances to major pressures,
mblm. or difficulties. Hassles can ooour few or many times.

-Wbolwmmdvﬁ.huuohnmmtulmnod. Please read
each event. If the event happened to you during the pest month, circle the word
YES. (If the event did not ooour, do not circle YES and go on to the next

event.)

If the event ocourred, then indicate whether the event was a hassle for you by
oiroling either YES or NO.

If the event wvas a hassle (YES was oircled) then rate the severity of the hassle
by oircling either 1 or 2 or 3. 1 is SOMEWHAT SEVERE; 2 is MODERATELY SEVERE;
and 3 is EXTREMELY SEVERE.

If event was a hassle,
indicate severity

Did I YES,
event was event SOMEWHAT NMODERATELY mm.r
. ooocuxr? a HASSLE? SEVERE SEVERE
YHASSLES
EXAMPLES:
Got caught in the rain.ccee. YES YES WO 1 2 3
mmoococoooooooooooooc' YES YES N0 1 2 3
Burned dinnerececccccccccees YES YES MO 1 2 3
1. Misplacing or losing . :
eccessccesesssccccccees IES YES MNO 1 2 3
2. Troublesome neighborscccccce YES YRS NO 1 2 3
3. Sooial obligationsSeccceccccsce ¢ ) | ] 1 2 3
4. Inconsiderate mmokersececccece m IES N0 1 2 3
5. Troubling thoughts about '
your Duturecccccccvccocccccce YES S W0 1 2 3
6. wt' about deatheccccccce YES YES X0 1 2 3
.70 wﬁ“.‘mm-...m YES MO 1 2 3
8. Mot enough money for
°m............'........ m w 1 2 3
9. Mot enough money for
housingeccccccccecccccsccccee YIS YES WO 1 2 3
10. Concerns about owing
BODOYccocccccevcccccccccccoce YES YES MO 1 2 3
11. Somecne Owes yOou BMODSYeceecee YES YES MNO 1 2 3



Hassles-P
Page 2

“IT event was a hassle,
indioatg severity

12. Cutting doun on eleo-
mt’. ..t.t. ot0eccecee IES
13. m t00 BuChecesccccee YES
14. Use of aloohOleccceccccecs YES
15.
16. Too many responsibilities.
17. Non-family members living
in your hous@eccccccccce
18. Care for peteccecccccosce
19. Mﬂ‘ BO818cccccceccece
20. Conocerned about the
meaning of 1ifecceccccccece
21, Troudble “lu‘n‘ooo.ooooooo
22. Trouble making decisions..
23. Probleas getting along
with fellow workerseecccecee
24. Inside home maintenance...
25. Concerns about jodb
800Urityeeccccscccccscosee
26, Laid-off or out or work...
27. Do not like curreant work
dutiescecsceccccccoccccoces
28. Do not like fellow
WOrkerSecocecccsocsvcococee -
29. Mot enough money for
basic necessitiescecececee
30. Not enough money for food.
31. Unexpected companyececcece *
32. Too moh time on hands....
33. Having t0 waitcecccocccscee
34. Concerns about acoidents..
35. km 1onelyececccocccccce
36. Year of ooanfrontatiofececes
37. 8111y practical mistakes..
38. Inability to express
muooooooooooo.oooéooo
39. W 111nesscecccccecee
40. Side effeocts of medication
41. Conoerns sbout medical
treatmontececocccococcccee
42. Physical appearanc@cccccece
‘3. Fear of “Jm..’..’...
44. Conoerns sbout health

in Moooooooo’oooooooo

§
i

b =b b oh «b -d ad «b b ad «b b b

- o
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-b b «b ob - b b

36

N NN NN NRDNRNNNNRNN N D N NND NN DD DN
AR AV AU RV AVAV RV AT AV A AU AU AT AT AT NN BT BT L B AV RV AV AU NV AU AT BV AV AV AV RL )



Hassles-P
" Page 3

~_1f event was a hassle,
indicate severity

Ddd If XES,
event

;ﬁ

§
|
E
:

45. Not seeing enough people..
46. Friends or relatives too
R Lar AWBYeoceco0000000000000
47. Propu’i.ng B8AlSsccccccccce
48, Wasting tim@ccceccccccccce
49. Probless with eaployees...
50. Declining physical
abllitieSeccccceccocccocces
51. Being exploited.ccccccccece
52. Concerns about bodily
functionseccccccccscccccce
53. Rising prioces of common
Mooooooooo.ooooooooooo
S4. Not getting enough rest...
55. Mot getting enough sleep..
56. Probleas with aging
mt.ooooooooooooooo.ooo
57. Probleas with persons
younger than yourselfececee
58. Problems with your lover..
59. Difficulties seeing or
hu.'rinc.........u........
60. Overloaded with family
responsibilitiescecccccces
61. Too many things to d0ececee
62, Unchallenging workeeececeo
63. Concerns about meeting high
. standardsScccceccccccocccoe .
640 Job dissatisfactionSececece
65. Worries about decisions to
change JobSeccccccccococsce
66. Trouble with m'
writing, or spelling’
abilitiesSececcccccecccccee
67. Probleas with divoroce or
separationecececccccccocee
68, Trouble with arithmetio
8killSccceccccocccccccccee
690 mpoo_ooo‘oooooooo eee
70. Legal problemsSccccccccccce
71. Concerns about “Wocooo
72. Mot enough time to do the
things you need to d0cccee
73. Televisionecececoccccccccee *
74. Not enough personal energy

A eded edoded b

.
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.
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Did It YES,
event was event SOMEWHAT MODERATELY EXTRENMELY
ooowr? an HASSLE? SEVERE SEVERBE SEVERR

75.Concerns about inner
mm..........'...-..
- 76.Feel conflicted over what
” “....C'I..............
T7.Regrets over past decisions
78.Menstrual (period) prodbleas
79:.The weathercccccccccccccee
80.Mightmares.ceccccoccccsccs
81.Conocerns about getting
M....O....'.....'.....
82.Hassles from boss or
SUPErvisOrececcocccccsscce
83.Difficulties with friends.
84.Not enough time for family
85.Transportation probless...
86.)ot enough money for
transportationecccccccocee
87.Not enough money for eater-
taimment and recreation...
ea.wn‘ooooooooooco.oo-oc
89.Prejudice and disorimina-
tion from othersccccccccce
90.Mot enough time for enter-
tainment and recreation...
91.Yardwork or outside howme
maintenano®ccccceccccccoce
92.Concerns about news events

93.““..................... .

94.Crimtecccccccescscecccccece
95.Traffi0cccccoccceccccccccs
96.Pollutionececcccccccccccce
97.Conocerns about money for
energenciesScccccccccccccce
98.Decisions adbout having
ohildrencececccccccccsccce
99.Customers or clients give
- you @& hard tim@cccccsccces
100.Too many interruptions....

101.Not enough money for
Mﬁ m..‘............
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Hassles
Page 5

~ If event was a hassle,
indicate severity

Did If YES,
event was event -SOMEWHAT MODERATELY  EXTREMELY
occur? an HASSLE?  SEVERE. SEVERE SEVERE
102' F’nm“] mur‘w"..,...'... YES m m 1 2 3
103. Sexual problems that
result from physical
pm‘m....0.'.0...'.....0.. m m m 1 2 3
104. Sexual problems other
than. those resulting
from physical problemsiccccee YES YES NO i 2 3
105, Auto maintenanCeecceccccccccee YES YES NO 1 2 3
l“. F‘]l‘ng wt fom....'......' m m m 1 z 3
-107 Neighborhood deterioration... YES YES N 1 2 3
108. Problems on job due to ’
being a woman Or MaN.cccceces YES YES NO 1 2 3
109. Financial dealings with
friends or acquaintances.... YES YES MO 1 2 3
110. Too many ..t‘n’..-.......- YES YES KO 1 2 3
111. Concerns about getting
v cr“'t.."'I..C".......'... YES m w 1 z 3
112. Financial responsibility :
for someone who does not
Tive with ececcccscscccce YES YES g 1 2 3
113. Concerns about retirement... YES YES 1 2 3
114, Difficulties with getting .
pr”nmt...0.0....'......... YEs YES m 1 2 3
115. Financing children's
.duc.t‘oﬂ-ooooooooooo.oo--ao YES YES m 1 z 3
116. Problems with your children. YES -YES NO 1 2 3
117. Property, investments, or .
w.s.!O............'.C...'. m m uo 1 2 3
113. “1"’ MSD'“"{“-......." YES YES m 1 2 5

Have we missed any of your hassles? If so, please write thea in below.

/rsw
186b:7
§/19/87

39



APPENDIX C

Uplift Tool



SUBJECT

THE UPLIFTS SCALE-P
IXSTRUCTIONS:

Every day people experience events that make thea feel good. We call these
events UPLIFIS. mmhmofpom.uﬂ.luotm.m.u
Joy. Smuplmcmoﬁ‘n. others are rare.

mudhlwmunnlmhum.mmmtulupm Please read.
‘each event. nthomtmmutonuhtbmtmthmﬂamm.
If the event did not ocoour, do not circle YES and go .to the next event.

[
If the event occurred indicate whether the event was or was not an uplift,.

nmommnmmwnnummamwmtwmuu .
either 1 or 2 or 3. 1 is SOMEWHAT PLEASURABLE, 2 is MODERATELY PLEASURABLE, and
3 is EXTREMELY PLEASURABLE.

Dia It 1ES,
event was event SOMEWHAT  MODERATELY EXTREMELY
UPLIFTS ooour? an UPLIFT? PLEASURABLE PLEASURABLE PLEASURABLE

EXAMPLES;
Received a letter from

a friendeccccccccccces YIS YES N0 1 2 3
Won the daily lottery. YIS %0 1 2 3
Yound a dime in the
streetecee YES YES WO 1 2 3
“1, Cetting encugh aleep.. 15 185 N0 1 2 3
2. Practicing your hoddy. YES YES MO 1 2 3
3. Being luckyeecococccee po - YES MO 1 2 3
‘o &m BODOYesccccccoe YES YES MO 1 2 3
5. Enjoying natur®cceccces p e -] YES MO 1 2 3
6. Liking fellow workers. YES YES MO 1 2 3
7. Not working (ca . :
vacation,laid off)... YIS YES N0 1 2 3
8. Gossiping; "shooting
) the bull.®eccoccccccee YES YES MO 1 2 3
9. Being restedeccccccoce YES s xo 1 2 -3
10. Feeling healthyecececeo p ¢ -] YE8 X0 1 2 3
11. Nnding something °
pﬂt\l‘d 108tecesccee YES s N 1 2 3
-12. Recovering froa
X 111ne88ccccccccccscce YES YES NO 1 2 3
13. Staying or getting in
good physical shape... YES YIS WO 1 2 3
14. Being with children,.. YES YES WO 1 2 3
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Uplifts-P
Page 2

— 1If the event was an uplift,
indicate how pleasurable.

Did If YES,
event was event  SOMEWHAT - MODERATELY EXTREMELY
ocour? an UPLIFI? PLEASURABLE PLEASURABLE PLEASURABLE

13, "Pulling something off®
gotting avay with

’ soaethingeeccccccccee YES YES MO 1 2 3
16. Visiting, phoning, or

writing someon®ececccee YES YES NO 1 2 3
17. Relating well with

your spouse or lover.. YES YES MO 1 2 3
18. Coapleting a taskee... TES YES WO 1 2 3
19. Giving a compliment... YIS W 1 2 3
20, Meeting family

“mhium.ouoooo YES YES MNO 1 2 3
21. Relating well with

friendScecccccocccece YES YES NO 1 2 3
22. Being efficient.cccces YES YES- KO 1 2 3
23. Meeting your

responsibilities...... YES YES NO 1 2 3
24. Quitting or ocutting

down on aloohOlececeece YES YES MO 1 2 3
25. Quitting or cutting

down on m.o..o.o 18 YES NO 1 2 3
26. Solving an ongoing o

practical problem.c... YES IES X0 1 2 3
27. hydro-.in‘.........u YES YES MO 1 2 3
28, Desired weight gain

OF 1088cccccocccccee IES NO 1 2 3
29, .Friendly neighbors.... YES YES' NO 1 2 3
30, Having enough time to -

do what you wanteceees YES - YES XO 1 2 3
31. Getting a divoroce or

separatingecccccccccee YES YES | o] 1 2 3
32. Eating outecccccccccse s YES N0 1 2 3
33. Having enough personal

mru.........'...... m m m 1 2 3
34. Resolving inner

oconfliotsececcccccee YES YES NO 1 2 3
35. Being with older ,

POOPlOcccccocccsccee YES YES MO 1 2 3
36. Finding no prejudice

or disorimination when .

you expect iteccecscee YES S N0 1 2 3
37. Cookingecccccccccccecs YZ8 | ] 1 2 3
38. Capitalizing on an

unexpected opportunity YES YES MNO 1 2 3
39. Using drugs or alochol YES YES NXO 1 2 3
40. Life being meaningful. YIS YES X0 1 2 3
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event
ooouxr?

41.
42.
. 43.
44.

45.

Being well-prepared... YES
ntm................ m
Relaxingececcscccccccse YES
Having the *right"

amount of things

“ do.’............‘ m
Being visited, phoned,

or sent a letterceccec. YES
Enjoying the weather.. YES
Thinking about the
futurececececcccccee YES
Spending time with
fm’oooo-ooooooooo YES
Home (inside) pleasing

to YOUceeooc0c0cccccee
Being with younger
mpl...--..o.oooooo YES
Buying things for the
Readingeccesccsccccecs YES
m’m.cooooooo-cooo IES

Suokingecceccccccccee
m”'n‘ clotheSecccccee IES

56 Giving a present.cc... YES

67.

69.

70.

Getting a presentececse YES
Traveling or coamuting.YES
Doing yardwork or

outside houseworke.e.. YES
Health of a family

member wo.o.oo YES
Resolving confliots

over what t0 doececees YIS
Thinking about health. YIES
Being a "good"
listenerececccccccee YES
8ocialising (going to
parties, being with
friends)ececcccccccoces YES
Making a friendececee YES
Sharing somethingeceee YES
Having someone listen

to YOUcevoocccccccccee YES
Your yard or outside of
house is pleasingeccece YES
Having enough money for
entertainsent and
recreationcicccccccce YES
Entertainsent (movies,
concerts. ™W)ececoceee YES

HoHH O B HoHEHAHE @ 8 o § A6 H W

-
¥
J.

SEBEEEEE & B 8

) [+]
no

NO
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Uplifts-P

Page 4
If the event was an uplift,
indicate hdw pleasursbdle.
Did If YES,
event was event SOMEWHAT MODERATELY EXTREMELY
ocour? an UPLIFT? PLEASURABLE PLEASURABLE PLEASURABLE
71. Good news on local or

72.
73.

74.

75
76.
7.

78.

79.
8o.

81.
8a.

83.
84.

85.

87.
88.
89.

90.

91.
92,
93.

94.-
95.
96.
97.

98.
99.

world levelececccccccee
Getting good advice...
Recreation (sports,

ganes, m)oooooooo
Using skills well at

WOrKeesoooeoesescoccce
Growing as a person...
Being mmt.dcooo
Having good ideas at
WOrKeecoocosoossoccce
Improving or gaining
new skillsSccccccccccee
hm free tim@ccccee
Expressing yourself

Welleceoococccccccce

hMQoooo'ooooooﬁo
Vacationing without
spouse or children....
Liking work duties....
Listening to or playing
m BuSiCeccscccccses YES
Getting unexpected
my......'.....u..
Changing JobBeccocceee YES
Dreamingecccccccccccce YES
Having funeeccccccccee YES
Going someplace that is
differenteccccccccccce
Enjoying non-family
members living in your
hOUSGcceseevccccccccce
Having petScccccccccce YES
Meighborhood improving.YES
Things going well with
..ploy“(.)ooooooooooo YES
Pleasant mmellS....... YES
Getting 10V8eccccescce IES
Making decisionseccc.. YES
Thinking about the
mtooooooooooooon'oooo YES
Giving good advice.... YES
Prayingecceccccccccccce YES

Be dd dd o dud @ #8

100.Fresh @ireeccccccccccee YES

101.

Confronting someone or
somethingececcccccecccee YES -

102.Being acceptedecccccsss YES

Be dddd dddd ded ¥ dddd o o oY dF d ded d 9

558
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Uplifts~P
Page 5

If the event was an uplift,
indicate how pleasurable.

Did If YES,

event was event SOMEWHAT MODERATELY  EXTREMELY
occur? an UPLIFT? PLEASURABLE PLEASURABLE PLEASURABLE

103.G1v1m 10'............ m m lo 1 2
104.Boss pleased with your

'ork.................. m m '0 1 2
105.&1“ .1“.00.0.0..00 m m uo 1 2
1“.!‘“1‘!“ 88f0cccccccces YES YES NO 1 2
107.Working well with fellow

WOrK@rSececcccccsccsce YES YES NO 1 2
108.Knowing your Jjob is

“cm......‘....... m w 1 2
109.Feeling safe in your

neighborhoodececsccccece YES YES NO 1 2
110.Doing volunteer work.. YES YES NO 1 2
111.Contributing to a

cmity............. m m 'o 1 2
112.Learning something.... YES YES NO 1 2
113.Being “"one" with the

Worldeccececscccccoe YES YES NO 1 2
114.Fixing/repairing

something (besides at

your Job)........... YES YES NO 1 2
115.Making something

(besidesat your job).. YES YES NO 1 2
116.&91‘01"-“8........0.00 YES YES NO 1 2
1170*.“”8 a ohlll.ll(.... YES YES NO 1 2
118.Hugging and/or kissing.YES YES NO 1 2
119.?11“’1!8......-000.000 YES YES NO 1 2
120.Having sexual '

relationBcccccccccce IES - YES NO 1 2
121.Having enough money for

health carecccceccccecs IES YES NO 1 2
122.Having enough money

for transportation.... YES YES NO 1 2
123.Paying off dedtsccc... YES YES NO 1 2
124.Past decisions "penning

OUteecoccsccccssecece IBS YES NO 1 2
125.Job satisfying despite

disorimination due to )

YJOUX 8@Xeeccccccccsccee YES YES NO 1 2
126.Deciding to have

childrenceccccscccece YES YES NO 1 2
127.Car working/running

Welleceoooocccccccce YES NO 1 2
128.Successfully avoiding or

dealing with bureaucraocy

or mtihltionl.....;. YES YES NO 1 2
129‘md1t.tm8............ m !m .o 1 2
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Page 6

If the event was an uplift,
indicate how pleasurable.

Did If IES,
event was event SOMEWHAT MODERATELY EXTREMELY
ooocur? an UPLIFI? PLEASURABLE PLEASURABLE PLEASURABLE

130.Successful financial

d..un“ooooo..ooonooo YES O 1 2 3
131.Financially supporting

someone who does not

live with you.ceooeeos YES YES MO 1 2 3
132.Looking forward to :

retirement.cccccccccce YES ) [ 1 2 3
133.Having good credit.... YES YES NO 1 2 3
134.Enjoying your children's

.Oouplimt'ooooono YES YES NO 1 2 3

Have we missed any of your uplifts? If so, please write them in below.
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