Basic Psychometrics for the ISEL 12 item scale
(Includes Appraisal; Belonging; Tangible subscales. Omits Self-esteem subscale)
The shared pathways studied in our four Pittsburgh Mind-Body Center projects were cardiovascular, neuroendocrine, and metabolic indicators.

All analyses were performed on baseline data obtained from studies carried out by PMBC Investigators. The sample characteristics for each study

and for the combined sample are presented in the table below. See the last page for more details about each project.
	Project 

Number
	Study
	Final Sample Size
	Gender

(%)
	Age
	Race

(%)

	
	
	
	Female
	Male
	Mean
	Range
	White
	African- American
	Other

	1
	Risks of Respiratory Illness
	193
	98 (50.8)
	95 (49.2)
	36.5
	20-54
	108 (56)
	72 (37.3)
	13 (6.7)

	2
	Osteoarthritis Interventions
	543
	280 (51.6)
	263 (48.4)
	68.9
	25-90
	472 (86.9)
	59 (10.9)
	12 (2.2)

	3
	Risks of Subclinical CVD
	379
	379 (100)
	NONE
	64.6
	60-70
	353 (93.1)
	22 (5.8)
	4 (1.1)

	4
	Breast Cancer Interventions
	284
	284 (100)
	NONE
	51
	26-78
	249 (87.7)
	29 (10.2)
	6 (2.1)

	
	COMBINED SAMPLE
	1399
	1041 (74.4)
	358 (25.6)
	59.6
	20-90
	1182 (84.5)
	182 (13)
	35 (2.5)


	Response

Range for Items
	Possible

Range for Measure
	Mean (SD)
	Cronbach alpha

	
	
	All
	P1
	P2
	P3
	P4


	All
	P1
	P2
	P3
	P4

	
	
	
	All
	F
	M
	All
	F
	M
	
	
	
	All
	F
	M
	All
	F
	M
	
	

	0-3


	0-36
	28.8

(5.7)
	29.2

(5.4)
	29.9

(5.6)
	28.5

(5.2)
	27.6

(5.8)
	27.4

(6.0)
	27.8

(5.7)
	29.0

(5.6)
	30.3

(5.6)
	.86
	.80
	.84
	.75
	.85
	.86
	.84
	.88
	.90


P1 = Project number 1;   P2 = Project number 2;    P3 = Project number 3;    P4 = Project number 4
     



         Correlations with Social Variables

	Project

Number
	Marital Adjustment
(Locke-Wallace Marital Adjustment Test [LWMAT])
	Social Network Diversity Index
(Social Network Index [SNI; c.f. Cohen et al., 1997])
	Number of People

in Social Network

	 1
	.464
	.208
	.221

	2
	.409
	.269
	.296

	3
	.454
	.303
	.427

	4
	.442
	.290
	.303

	Coefficients are significant at p < .05 level


	Correlations with Affect and Stress

	Project

Number
	POMS - Anxiety
	POMS - Depressed
	POMS - Anger
	POMS-Well-being
	POMS - Vigor
	POMS - Calm
	CES-D Depression
	Satisfaction with Life (Satisfaction with Life Scale [SWLS])
	Perceived Stress (Perceived Stress Scale [PSS])
	Life Engagement (Life Engagement Test)
	Goal Engagement

	1
	-.020
	-.115
	-.001
	.180
	.129
	.003
	-.273
	.304
	-.333
	.402
	.116

	2
	-.325
	-.323
	-.330
	.431
	.276
	.280
	-.448
	.369
	-.445
	.466
	.145

	3
	-.192
	-.260
	-.203
	.361
	.360
	.123
	-.318
	.393
	-.322
	.386
	.143

	4
	-.198
	-.300
	-.216
	.431
	.296
	.245
	-.387
	.465
	-.322
	.493
	.206

	POMS = Profile of Mood States ;  CES-D = Center for Epidemiologic Studies – Depression Scale                 Coefficients in BOLD are significant at p < .05 level


	Correlations with Health Behaviors

	Project

Number
	Alcohol
	Restorative

Activities
	Sleep

Efficiency
	Smoking

	1
	.099
	.222
	-.087
	.039

	2
	.035
	.324
	.093
	.020

	3
	-.013
	.315
	.104
	-.042

	4
	.071
	.424
	.212
	-.077

	Coefficients in BOLD are significant at p < .05 level


	Correlations with Health Measures

	Note: Only Projects 3 & 4 collected data for a full SF-36 measure.  Projects 1-4 asked a General Health Perception question.



	General Health Perception -

1 question
	Project
	SF-36 

Physical Functioning
	SF-36 Social Functioning
	SF-36 

Role Physical
	SF-36 

Role Emotional
	SF-36 Mental Health
	SF-36 Vitality
	SF-36 Bodily Pain
	SF-36 General Health
	SF-36 Physical Component
	SF-36 Mental Component

	Project 1, 2
	Project 3, 4
	
	
	
	
	
	
	
	
	
	
	

	(1) .005
	.223
	(3)
	.123
	.109
	.195
	.231
	.284
	.364
	.236
	.247
	.156
	.268

	(2) .212
	.237
	(4)
	.145
	.214
	.157
	.304
	.397
	.252
	.106
	.223
	.062
	.374

	SF-36 = Short Form – 36 Health Survey                                                                                                        Coefficients in BOLD are significant at p < .05 level

Project 1 =  Respiratory illness;    Project 2 = Osteoarthritis;    Project 3 = Subclinical CVD;    Project 4 = Breast cancer


	Project 

Number
	Study
	Project Description

	
	
	

	1
	Risks of Respiratory Illness
	The major aim of this project was to determine the characteristics of our social relationships that influence susceptibility to infectious illness and to identify how these social factors get "inside the body". By capitalizing on recent advances in the measurement of interpersonal relationships, this study hoped to identify the most potent aspects of both marital and non-marital relationships for health. 193 healthy subjects were first evaluated on their social relationships and on relevant hormonal and immune measures. Subsequently, they were inoculated with one of two viruses that cause a mild influenza or rhinovirus illness in about 40% of people who are exposed. Analyses focused on effects of marriage and marital quality and of characteristics of non-marital relationships on who becomes ill. 

	2
	Osteoarthritis Interventions
	This project focused on older adults under treatment for osteoarthritis (OA), the most common chronic illness in the older population and one that is often characterized by pain and functional limitations. OA has the potential to compromise the health and quality of life of not only the patient but also family members such as the spouse, as a result of the patient's negative responses to symptoms and the burden of providing emotional support and task assistance to the patient. This study sought to determine if OA patients and their spousal caregivers experience greater health benefits from an educational intervention targeted at both individuals than from education directed only at the patient, and whether couples receiving either type of intervention benefit more than couples who receive no intervention. In addition, this study examined the extent to which observed effects occur as a result of improvements in relationship quality as well as changes in psychological, behavioral, and biological factors.

	3
	Risks of Subclinical CVD (cardiovascular disease)
	The major objective of this project was to identify the characteristics of women who are at high risk for the development of coronary heart disease. It used novel measures of subclinical cardiovascular disease to investigate new mind/body relationships early in the disease process. This project tested women's perceptions of stress, their attitudes and coping responses, and their physiological reactions to the stress in their lives as potential markers of high risk. 

	4
	Breast Cancer Interventions
	This project was designed to provide psychosocial interventions for women with breast cancer that would enhance their adjustment and psychological well-being. The study recruited 198 early stage breast cancer patients in active treatment following their surgery, and 86 late stage breast cancer patients being seen by oncologists. Women were randomly assigned to either (1) an education group, providing information about breast cancer and treatment, (2) to a peer discussion group, focusing on maintenance of hope, or (3) to a control group which received no study intervention. The aim of the study was to systematically examine whether different interventions are effective in enhancing adjustment for women in different stages of disease and to look at the psychosocial and bio-behavioral mechanisms and processes by which these interventions have their effect. Participants were assessed at entry into the study, following their participation in the 8-week intervention and 6 months after completion of the intervention.

	All analyses presented above were performed on baseline data obtained from these projects.

*****  For additional information about each project; results and findings; and contact information for each project’s investigators, visit the Pittsburgh Mind-Body Center research webpage at http://pmbcii.psy.cmu.edu/research/index.html
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