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ABSTRACT

It is really difficult to live in a society in which the human contact is decreasing each day, and where
stressful situations become unavoidable. In order to be healthy and have a healthy lifestyle, the coping
style plays a huge role.

Witnessing this situation every day, the aim of this research is to investigate the connection among psy-
chosomatic tendencies, different coping styles and locus of control in young adults, aged from 24 to 34
years, in the Republic of North Macedonia.

The evaluated sample consists of 187 (M=47; F=140) participants, randomly selected, who accepted to
be the part of the research by filling in the on-line questionnaires, delivered through Google forms. The
short demographic questionnaire and three psychological instruments were used: Cybernetic Battery of
Conjunctive tests KON-6, CISS-21 (Coping Inventory for Stressful Situations), and Internal-External
Locus of Control Scale (I-E).

Spearman’s correlation was used in order to check and approve the connectedness among psychosomatic
tendencies, coping styles and locus of control.

The obtained results confirm that there is a significant correlation among tendencies towards psychosomatic
reaction, coping styles and locus of control among young adults in the Republic of North Macedonia.
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INTRODUCTION

The contemporary society is characterized by
fast technological and industrial development. This
society easily turns from collectivistic into individ-
ualistic tendencies, where the exposure to stress is
raising every day, and where people are prone to a
declining of the help and support from the loved
ones. This achievement-oriented society consists of

youngsters and young adults that are constantly un-
der the pressure to succeed. Besides these problems,
society is also faced with the lack of employment,
poverty, inequality and climate changes. Life without
stress is unfortunately, unimaginable.

Additionally, with the arrival of the digital
era and the use of high amount of social media, the
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human connection is decreasing each and every
day. Since the human connection is essential for
survival, the lack of it may have significant impact
on one’s health and well-being. It is known that the
lack of social support leads to increased risk for
developing a mental illness.

Consequently, individuals pay a high price to
live in the system of 21st century.

The outcome of today’s way of living is
manifested in numerous anxious and panic attacks,
chronical fatigue, allergic reactions, cardiovascular
diseases and other types of psychosomatic symp-
toms and psychosomatic illnesses. The chronical
stress, as well as the everyday stressful events lead
to unwanted consequences on both, the human body
and the psyche. Our beliefs are leading us toward
adverse reactions in our body, no matter who is in
charge, the person involved or the strong influences
from the outside.

The aim of this research is to investigate the
connection among psychosomatic tendencies, differ-
ent coping styles and the locus of control in young
adults, aged from 24 to 34 years, in the Republic of
North Macedonia. Keeping in mind all the changes
in the world in the past few decades, individuals in
this period of their life are faced with the highest
amount of stress. Also, the necessity to point on locus
of control, coping styles and psychosomatics more in
depth, as well as their correlations, lies in their high
influence to the healthy functioning of individuals
in the contemporary world.

Social:
employment
ethnicity

class

that there is a connection between specific illnesses
and chronic repressed emotions. He also believed
that an illness is not caused by the repressed emo-
tion, instead, it is caused by the chronic activation
or stimulation of a specific vegetative organ, until
it loses its healthy way of functioning. Franz Alex-
ander sorted out seven psychosomatic illnesses and
named them as “holy seven”: Bronchial asthma, Pep-
tic ulcer, Ulcerative colitis, Thyrotoxicosis, Essential
hypertension, Rheumatoid arthritis, Neurodermati-
tis (Harrington, 2008). Contemporary psychologist
Adamovic (2005) adds ten more illnesses to this
group: Coronary disease, Diabetes mellitus, Herpes
simplex, zoster and genitalis, Hyperinsulinismus,
Hypoglycemia, Obesity, Regional enteritis, Tuber-
culosis, Anorexia nervosa and Bulimia nervosa.

It is well known, that there is more than one
factor contributing to the pathogenesis of an illness:
genes, genetic changes, environmental factors, the
accumulation of the life events, early emotional
trauma, ecological factors, lifestyle and factor “X”,
described as the predisposition factor. Taking these
into consideration, Adamovic (1983) has pointed on
the difference among medical model (Figure 1) and
psychosomatic model (Figure 2) of illness.

| external cause — somatic damage — disturbed function — somatic symptom ‘

Fig. 1. The medical model of illness (Adamovic, 1983)

| psychological disorder — disturbed function — tissue damage — somatic symptom |

Fig. 2. The psychosomatic model of illness (Adamovic, 1983)
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Fig. 3. The biopsychosocial model of health and illness (Engel 1980, as

cited in Ogden, 2007: 4)

Combining Adler’s theory of inferiority of a
child (Ewen, 2003) and Cannon’s “fight and flight”
theory, Freud’s student Franz Alexander believed
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In this context, Lipowski defined specifics of
psychosomatic medicine as:

* Scientific discipline that is determining the
illness or health of an individual through the biolog-
ical, psychological and social factors,

* Holistic approach in the medical practice,
* Consultative psychiatry.

According to ICD-10, psychosomatic disor-
ders are under the ‘Somatoform disorders’ catego-
ry (F45) characterized by physical symptoms and
persistent requests for medical assistance and often
a histrionic behaviour. Most recently published,
ICD-11, has changed the name of the “Somatoform
Disorders” into “Bodily Distress Disorder” and it is
more similar to DSM-5, rather than ICD 10.

The topic of stress has come up to the light in
the past 70 years and the psychologists have not had
an easy time coming up with the right and accept-
able definition for it. As a concept it was mentioned
around 400 B.C. by Hippocrates, who differentiat-
ed among symptoms that are caused by the illness
(pathos) and the ones caused as the body fights to
hold out against the illness (ponos) (Straub, 2002).

One of the earliest models of stress was de-
veloped by Cannon in 1932, and he called it Fight-
or-Flight Model of Stress. He suggested that when
an individual was faced with an external threat, the
individual would get highly aroused, which would
enable one to fight the threat or escape from the
situation. Cannon believed that an individual could
manage the stressful situation in the adaptive way.
However, if the stress was prolonged, it could cause
some medical problems (Ogden, 2007). Some con-
temporary researchers besides fight and flight, men-
tion the freeze response to the fear, which manifests
as a very passive form of avoidance (Maack, Bu-
chanan, & Young, 2015).

Contemporary views of stress rely on the work
of Lazarus and Folkman in 1986. This model has its
roots in the previous works of Lazarus. Namely, when
Lazarus and Launier in 1978, described stress as the
transaction or relation among individuals and their
environment, they described stress in the sense as “per-
son—environment fit’. They explained that when an
individual is faced with the potential stress, the first
thing the person is faced with is the perception, or the
appraisal of the situation. After the appraisal of the situ-
ation, check process of possession of necessary “skills”
to deal with the situation, follows. The individual with
the positive person-environment fit experiences low
levels of stress, whereas other with a poor-fit experi-
ences high levels of stress (Ogden, 2007).

Coping refers to the cognitive, behavioural,
and emotional ways that people manage stressful
situations (as cited in Straub, 2002: 166). It is not
a one-time reaction, in contrary, it is a process that
involves the interaction of the person with their
environment, considered as an attempt to preserve
both physical and mental health. Coping is also de-
fined as an effort to deal with the harmful situation,
to remove threat, or reduce the negative impact on
the individual (Friedman & Silver, 2007).

Since everyone has their own way of cop-
ing with stress, many authors have attempted to
differentiate among various coping styles. They
have introduced the following coping styles: emo-
tion-focused coping, problem-focused coping,
avoidant coping, positive, meaning-focused and
spiritual coping, preventive or proactive coping,
and so on.

The concept of locus of control was devel-
oped and introduced by Julian Rotter as a major
concept in his social learning theory. Through one’s
social experiences and interactions with the oth-
ers, one creates an image and values certain goals
for which anticipates to reach. In this context, the
word ‘anticipate’ means that individuals learn that
through certain fashion of behaviour they will ob-
tain either reward or punishment, which is regarded
as areinforcement. Since individuals are driven to
meet certain needs, they will increase the actions
that support one in meeting those needs. In oth-
er words, “reinforcement” was used so the action
could be repeated in the future. In order to evaluate
the real impact of the reinforcement, Rotter em-
phasized that the connection among the behaviour
and reinforcement should be acknowledged. If the
individual acknowledges the connection among
the behaviour and the reinforcement, one would
learn that if they behave in the similar way next
time, the reward will most likely occur. However,
if the connection is not acknowledged, the reward
will be considered as luck. Being capable to see
the connection among the behaviour and its con-
sequence is called contingent reinforcement, and
it is a key element in the process of the awareness
of the internal control and the extent to which in-
dividual is responsible for the outcome of the cer-
tain behaviour (Nowicki, 2016; Rotter, 1966). It is
essential to mention that locus of control changes
with age, it is not static. As one grows, mental and
physical abilities increase, therefore one gets the
awareness of personal control over some situations.
The older one tends more to internalize locus of
control (Nowicki, 2016).
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METHOD AND SAMPLE

The participants involved in this research
are young adults from the Republic of North Mac-
edonia. The age-range of the participants is from
24 years to 34 years. That is defining them as
young adults according to Erik Erikson’s theory
of psychosocial development (Newman & New-
man, 2012).

The sample consisted of 187 participants that
accepted to fill in the online questionnaire, during
May 2019. The highest number of the participants
that were involved in the research were females and
individuals from 24 to 26 years.

For the purpose of this research, we have
used three different psychological instruments: HI
test from Cybernetic Battery of Conjunctive tests
KON-6, CISS-21 (Coping Inventory for Stressful
Situations), Internal-External Locus of Control Scale
(I-E), and short demographic questionnaire.

In order to measure the tendencies towards
psychosomatic symptoms, we used the HI test from
Cybernetic Battery of Conjunctive tests KON-6
constructed by Momirovic & Dzamonja (Mo-
mirovic, Wolf, & Dzamonija, 1992). It measures
the efficacy of the self-regulation system and the
control of cellular functions. Composed of 30 items,
it does not have any inversely keyed items. Items
are posed on a 5-point Likert scale from ++ until —,
in which ++ means “I totally agree” and — “I totally
disagree”. Results are gathered by summing up
the results from the 5-point Likert scale. The low-
est result is 30, pointing on the low tendencies for
psychosomatic symptoms, whereas highest result
is 150 and points on very high tendencies for psy-
chosomatic symptoms. Therefore, the operational
definition for tendencies towards psychosomatic
reaction will be as follows: participants who have
results around 30, have low tendencies towards psy-
chosomatic reaction, whereas participants who have
results around 150 have high tendencies towards
psychosomatic reactions. The higher the results, the
higher the tendency towards psychosomatic reac-
tions. In order to measure the internal consistency,
we used the Cronbach’s Alpha coefficient, which
is very high (0=0.916).

To measure coping styles, we used the short
version of CISS-21, (Coping Inventory for Stressful
Situations) developed by Endler and Parker (End-
ler, & Parker, 1990). Composed of three different
scales: problem-oriented coping, emotion-oriented

coping and avoidant coping scale, the inventory
has 21 item and none of them is inversely keyed.
Items are posed on the 5-point Likert scale, from
1 to 5, where 1 represents “I never do this” and 5
represents “I usually do this”. Each scale has seven
items and the results are calculated by summing up
the results. High score denotes the high prevalence
of particular coping style, whereas the low score
denotes low prevalence. The operational definition
for coping styles will be, if the results of a particu-
lar scale are higher, that particular coping style is
prevalent in an individual, if the score is low, the
particular coping style is not prevalent. For this
test we have performed the Cronbach’s Alpha co-
efficient, in order to check its internal consistency
for this sample. The results are as following: the
coefficient for the entire inventory is a=0.635, the
coefficient for the problem-focused coping scale is
0=0.736, the coefficient for the emotion-focused
coping scale is 0=0.799, and the coefficient for the
avoidant coping scale is a=0.648. From these re-
sults we can conclude that the internal consistency
of the inventory itself and the scales separately, is
around what is considered to be approved or sig-
nificant reliability and internal consistency.

For measuring the locus of control, we used
the Internal-External Locus of Control Scale (I-
E) that was developed by Julian Rotter (Rotter’s
Locus of Control Scale; Rotter, 1966). The test
measures the tendency of individuals to prescribe
the consequences of certain events to themselves
or to some external factors. The test consists of 29
items that have two options for answering, out of
which one has to be chosen. The score is calcu-
lated by summing up the results that are given in
the manual. High score determines external locus
of control, whereas low score determines internal
locus of control. Therefore, the operational defini-
tion for the locus of control is: the higher the result,
the more prevalent is the external locus of control
and vice versa. In order to check the reliability and
internal consistency of this test for this sample we
have used the Cronbach’s Alpha coefficient. The
coefficient for this test was 0=0.591, which was
very low. Therefore, we performed the reliability
testing on the items. We have found out that items
overall of the scale were correlating on the lower
level. Notably, the item number 21 was not reliable,
so we eliminated it. After the elimination of the
item number 21, the Cronbach’s Alpha coefficient
for this test is a=0.603, which is around what is
considered to be approved or significant internal
consistency and reliability.
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RESULTS AND DISCUSSION

The results from this research will be pre-
sented in two parts: Descriptive statistics and Cor-
relation method. Also, the data will be presented
both graphically and numerically.

GENDER

W male mfemale

Fig. 4. The graphic representation of gender

AGE

W2AW25M26 W27 W28 29

H30E31EM32E33M34

Fig. 5. The graphic representation of age

Table 1. Descriptive statistics for the tendencies towards psycho-
somatic reactions, coping styles and locus of control

= =]
£ B & E
z 5 = = 2 & g
Psycho-
somatics 187 32 129 63.63 20.488 4.668 0.903
Problem-
focused
coping 187 15 35 27.46 4384 -2.179 -0.590
Emotion-
focused
coping 187 7 35 2341 5988 -1.443 0.903
Avoidant
coping 187 9 33 19.57 5.014 1.151  0.988
Coping 187 43 95 70.44  8.650 0.314 1.245
Locus
of control 187 0 21  10.78 3.581 * *

The graphs presented above (Figure 4 &
Figure 5) are showing the characteristic of the
research sample. As shown in Figure 6, the sam-
ple consists of 187 participants, out of whom we
have 47 males and 140 females (N=187; Nm=47;
Nf=140). Figure 7 shows the percentage of the
age of the participants that were involved in the
research. The highest number of the participants
is 33 (and those are 25 years old), whereas the
lowest number of the participants is 9 (and those
are 34 years old).

Table 1 presents descriptive statistics for
variables psychosomatic tendencies, coping style
and locus of control.

From the obtained results it is evident that
the level of psychosomatic tendencies is pretty
low. Keeping in mind the age-range of the partic-
ipants, it is an excellent sign. Also, the most used
coping style is emotion-focused coping, followed
by the problem-focused coping style. The least
used coping style is avoidant coping style. It is
very appropriate, due to the fact that it is more
problematic and serious than problem-focused
and emotion-focused coping style. From the over-
all coping, it is apparent that it is active above the
average. The locus of control shows that there are
participants with total internal locus. The others
are in the average, more prone to internal locus of
control. This also counts into good results, point-
ing on the awareness of the personal control over
the situations, which is appropriate with the age-
range of the participants.

The graphic representation of descriptive
statistics for tendencies towards psychosomatic
reaction, coping styles and locus of control are
presented on Figure 6.
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Fig. 6. The graphic representation of descriptive statistics
for tendencies towards psychosomatic reaction, coping
styles and locus of control

The coefficients of Spearman Correlation
presented in Table 2 are presenting the correlation
gained between all included variables.

Table 2. Spearman Correlation for the tendency to psycho-
somatic reactions, coping styles, locus of control and overall
coping
2
2%
- >~ E @ [
T 2 ¢ Es8 g &
£ @ < Fax 20 O
Problem -.255%%* -211%*
Emotion 519%* 308%*
Avoidant .032 -.053
Tendency to
Psychosomatic
Reactions 310%**
Locus of
Control 285%*
Coping .304%* 104
**p<.01

From the Table 2, we can see that there is
a significant statistical correlation among all the
variables, tendencies towards psychosomatic
reactions, coping styles and locus of control.
There is no correlation only among two variables.
The avoidant coping style does not correlate
neither with tendency towards psychosomatic
reactions (r (187)=.032; p>0.01), nor with the
locus of control (r (187)=-.053; p>0.01). Also,
there is no correlation among overall coping
and locus of control (r (187)=.104; p>0.01). The
negative correlation is among problem-focused
coping and tendency towards psychosomatic
reactions (r (187)=-.255; p<0.01), and problem-
focused coping and locus of control (r(187)=-
-211; p<0.01). There is a strong correlation
among emotion-focused coping and tendency to
psychosomatic reactions (r (187)=.519; p<0.01)
and emotion-focused coping and locus of control
(r(187)=.308; p<0.01). Also, there is a correlation
among tendency to psychosomatic reactions and
locus of control (r (187)=0.310; p<0.01). There is
a correlation among overall coping and tendencies
to psychosomatic reactions (r (187)=.304; p<.01)

Partial Correlation coefficient is calculated
concerning gender and presented on Table 3.
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Table 3. Partial Correlation for the tendency to psychosomat-
ic reactions, locus of control and coping styles having gender
under control

Table 4. Spearman Correlation for the tendency to psychoso-
matic reactions and locus of control

**p<.01

From the Table 3, we can state the following:

» When we control gender in the relationship
between the problem-focused coping style and ten-
dency towards psychosomatic reactions, we have a
positive correlation (r(187)=.273; p<0.01), and with
the locus of control we have the negative correlation
(r(187)=-.220; p<0.01).

» When we control gender in the relationship
between the emotion-focused coping style and both
tendency towards psychosomatic reactions and
locus of control, we have a positive correlation (r
(187)=.588; p<0.01; r(187)=.311; p<0.01).

* When we control gender in the relationship
between the avoidant coping style and both tendency
towards psychosomatic reactions and locus of con-
trol, we have no correlation (r (187)=.059; p>0.01;
1(187)=.036; p>0.01).

* When we control gender in the relationship
between the tendency towards psychosomatic reac-
tions and both locus of control and overall coping,
we have a positive correlation (r (187)=.254; p<0.01;
1(187)=.304; p<0.01).

» When we control gender in the relationship
between the locus of control and overall coping, we
have no correlation (r (187)=.126; p>0.01).

2
o 2F
= ~E 2
. SE. L 2¢s %3
5 £ : 328 iz 2 25 ¢ 1
:5 8 '9 "8 .2 k3t % i) E o > L o O
e £ £ 598 25 g e e =
£ O < £ & 20 O Tendency 0
Psychosomatic
sk _ ok
Gender Problem 273 220 Reactions 3025
Emotion 588%* S11%*
Locus of
Avoidant .059 .036 Control
Tendency to #*p< 01
Psychosomatic
Reactions 254%% 304%*
Locus of From the Table 4, we can read that there is a
Control 126 statistically significant positive correlation between
Coping the tendency to psychosomatic reactions and the

locus of control (r (187) =.302; p<0.01).

Table 5. Spearman Correlation for the coping styles and the
tendency to psychosomatic reactions

.2

o =g 2

g 5 = 2258

L g =l S o

s © 8 S <9

2 g > 8 & o]

A o m < = ax

Problem 255%*

Emotion 519%*
Avoidant .032

Tendency to
Psychosomatic
Reactions

**p<.01

From Table 3, it is evident that there is statis-
tically significant negative correlation among prob-
lem-focused coping style and tendency to psycho-
somatic reactions ((r (187) =-.255; p<0.01). There is
a statistically significant positive correlation among
emotion-focused coping style and tendency towards
psychosomatic reactions (r (187) =.519; p<0.01).
There is no statistically significant difference among
avoidant coping style and tendency towards psycho-
somatic symptoms (r (187) =.032; p>0.01).
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CONCLUSION

Table 6. Spearman Correlation for the coping styles and locus
of control
£ £ E

s g ¢ 5 ©

& 8 < S%
Problem -211%*
Emotion 308%*
Avoidant -.053
Locus
of Control

**p<.01

From Table 6, we can conclude that there is a
statistically significant negative correlation between
problem-focused coping style and locus of control ((r
(187)=-211; p<0.01). There is a statistically signif-
icant positive correlation between emotion-focused
coping style and locus of control ((r (187) =.308;
p<0.01). There no statistically significant correlation
between avoidant coping style and locus of control
((r (187) =-.053; p>0.01).

Looking at the obtained results from this
research, we can confirm the main hypothesis, that
there is a significant connection between tendencies
towards psychosomatic reactions, coping styles and
locus of control in young adults in the Republic of
North Macedonia. The Fig. 7 shows proposed own
graphic interplay between psychosomatic tenden-
cies, coping styles and locus of control.

locus of
control
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styles

avoidant
external

P
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c
h
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internal

problem
focused
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Fig. 7. The connection between psychosomatics, coping
styles and locus of control

Psychosomatics can be defined as a con-
tinuum if perceived as having two poles: health
and illness. If we connect it with the continu-
um of locus of control, internal locus of control
would be in the healthy pole and external locus of
control would be in the unhealthy pole. Further,
connecting psychosomatics with stress, would put
problem-focused coping in the healthy pole, and
emotion-focused coping together with avoidant
coping in the unhealthy pole. However, it is of
great importance to note that neither one of the
extremes is good. Neither one coping style being
used all the time, neither one locus of control.

From the clinical perspective, the research
could be expanded and its connectedness with
severe mental disorders could be examined. The
analysis of the difference between healthy and
non-healthy population could be compared. Also,
it could be investigated, how the locus of con-
trol influences the health beliefs and which role
it has in the process of healing. Additionally, the
preventive aspects could be inspected and anal-
ysed. Lastly, the environmental factors, such as
air pollution, and their influence could be checked
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Pe3ume

INCUXOCOMATCKHU TEHAEHIIUU, KOIIUHT-CTHJI
N JIOKYC HA KOHTPOJIA KAJ MJIAJIX AAYJITHU

Memuc bunmbann', Emuimja Croumenoa LlaneBcka', Hana Ilon-Jopaanosa®

! Merynaponen Oankancku yHusepsuret, Cromje, PC Makenonuja
2 MakeoHCKa akajeMuja Ha HaykuTe u ymetHoctute, Ckorje, PC Makenonuja

HaBucTtuna e temko Jda €€ JKUBECC BO OIIIITCCTBO Kaa€ IITO CCKOj,Z[HeBHO omara XYMaHHUOT CO-
L[I/Ij AJICH KOHTAKT U KaAC HITO CTPECHUTC CUTyalluu CTaHyBaaT Heusoexuu. Co oea ga ce 6I/II[C 3ApaB
" Aa CC UuMa 3/ipaB JXUBOTCH CTUJI, KOMUHT-CUCTEMOT UMa rojicMa yJjora.

CBenouejku Ha BaKBa CUTyalMja CEKOjAHEBHO, LIeJ HAa OBaa CTyAHja € J1a e UCTPaXKu MOBp3a-
HOCTa MeTy IICUXOCOMAaTCKUTE TeHACHLUU, Pa3HUTE CTUIIOBH Ha CIPaByBamkE M JOKYCOT Ha KOHTpOJIa
Kaj MJaau agyiaTH, Ha Bo3pact 24-34 roguHu Bo Pemmyonuka CeBepHa MakenoHuja.

HcnutyBaHHOT IpUMEpOK To counHyBaar 187 ucrnmranuu (47 mamku u 140 5XE€HCKH) TI0 CITy-
gaeH n300p, kou nmpudarrja 1a Oumat Aea o UCTPAKYBAKHETO MOMOTHYBAjKH OHJIAjH-TIPATTaTHUIIH
noctaBenu npeky ['yrir. Kopucrten e xyc gemorpadckn mpamaiHuK U TPU MICUXOJIOIIKHA HHCTPYMEH-
t: Kubepuercka 6arepuja Ha koHatuBHH TecToBU (KOH-6), [IUCC-21 (Ilpamatauk 3a KOMHHT TIPH
CTpecHHU cuTyarun) u HTepeH-ekcTepeH nokyc Ha koHTpoaa (E-U ckama). Jlobuenurte pesynraTure
00pabOTeHN CTAaTUCTUYKH MOTBP/IMja IeKa TTOCTON 3HAYajHa Kopelamuja Mery TCHACHIIMUTE 3a TICH-
X0COMaTHKa, KOMMMHT-CTHIIOT M JIOKYCOT Ha KOHTpoJa Kaj Miagute axyntu Bo PC Makenonunja

KJ'Iy‘lHH 360p0BH: IMICUXOCOMATCKU CUMIITOMHU, KOIIUHT, CTPEC, JIOKYC HAa KOHTPOJIA, MJIax aAYJITU





