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ABSTRACT 

MELISSA M. LECCESE. ls Individuali sm in the U.S. Arm y Detrimental to I lcalth? 

(Under the direction of DR. ANNE BLACK). 

VI 

The purpose of thi s study was to investigate whether or not individualism in the 

U. S. Army was detrimental to a soldier's overall health. Social attitudes/beliefs of Army 

soldiers were investigated, specifically full self-reliance and competition, which are 

common subcategories of individualism. Data was collected via an electronic survey 

measuring individualism, general health, and risk-taking behavior of military soldiers 

attending Austin Peay State University (APSU) during the Spring semester of 2012. 

Correlational analysis was performed to detennine a relationship between individualism 

and overall health. Age and rank data were also analyzed. The results of the study 

indicated no significant correlation between individualism and overall health. There was 

a significant difference in rank with regard to self-reliance, and enlisted soldiers were 

more self-reliant than officers. There was no significant difference in rank with regard to 

competition. There was no significant correlation between individualism and age. This 

sample had lower risk-taking scores than expected from the Army as a whole. 

Additionally, this study was stronger in the horizontal dimension than in the vertical 

dimension, which is consistent with previous research studies. Cultural attitudes have 

important consequences for the functioning of societies, of groups within societies, and of 

individual members of such groups. The findings of this study may be useful for 

development of future programs and interventions designed to improve the overall health 

of our fighting force. 
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CHAPTER! 

Introduction 

Indi vidualism is deeply woven into American culture and social institutions and 

often symbolizes the freedom of the American way of life (Greene, 2008). To 

contemporary Americans, bei ng an indi viduali st is not only a good thing: it is inherent to 

being American (Oyscrman. Coon. & Kemmeleimer. 2002). The term individualism 

appears to have its roots in the French Revolution and was fir tu ed to describe the 

negative influence of indi vidual ri gh t on the we ll-being of the commonwealth 

(Oyserman et al., 2002). In thi u age. individuali. m de cribc a world iew antagonistic 

to community and collective ocial structure (0 em1an ct al.. 200-). Much of the 

current research on indi vidual i m confirm thi feared negative influence on American 

society. Greene (2008) cites c cral other tudic that indicate cultural exec es of 

individuali sm are a sociatcd \. ith social problem uch a high divorce rate . 

environmental de !ruction, intcrpcr onal violence. inci ility. high iolent crime rates, and 

widespread se lf-absorption . 

Conversely, a tudy intcre tcd in the efTcct of individualism on ubjcctive well­

being found a positive influence. Okazaki ( 1997) found that anxiety and depression 

correlated negatively with indi viduali m. In other word . tho e exhibiting anxiety and 

depression were less likely to hold indi iduali tic at1itude . Conflicting results in 

individualism studies make it clear that thi topic is a complex one. The study of 

individualism is theoretically challenging becau e depending on social location, region, 

culture, and even individual idiosyncrasies. individualism may imply the protection of 

individual rights, individual wealth, personal growth, nonconformity, self-fulfillment, 
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outdoor adventure, individual achievement, ·rugged individualism,· and/or the ' American 

spirit ' (Greene, 2008). 

This challenge is exemplified by a conference paper presented at the American 

Sociological Association Annual Meeting in 2008 by Paul Lachelier. Lachelier coined 

the terms "Ebeneezer's individualism .. and •' intimate indi vidualism.•· Ebeneezer's 

individualism, named for Charles Dicken ' f amou character Ebeneezer crooge, referred 

to traits of selfishness and isolation . Intimate indi idualism referred to devotion to 

friends and family and the propensity toward i olati on from tho e who are not family and 

friends. Lachelier (2008) interviewed 35 young American and fi und more evidence of 

devotion to friends and famil y than se lfi hne and i olati on. He concluded that the 

problem of individualism in our societ i not that Ameri can are elfi h and i olated 

from each other, but that connection occur in pri vate circle f imilitude fa r more than 

in communities of diverse citizen (Lachcli cr. 2008). Lachelicr· conclu ion did not 

consider all the elements of studying thi com pl x is ue. The author fi und a parallel to 

Lachelier's intimate individualism in Oy em1an et al. (2002). called fam iliali m. 

Fan1ilialism is defined as relatedne to fa.mil . eeking harrnon \ ith famil y member , 

or supporting and seeking advice from fan1il y. 0 em1an et al. (2002) notes that authors 

disagree as to whether familialism i separate from collecti i m; the essential core of 

collectivism; or an important element of collectivism that is distinct from a non-kin 

focused type of collect1v1sm. Co ect1v1sm I o en u · · II · · · ft ed as a measurement of comparison 

with individualism. While Lachelier·s conclusion may have value, his study does not 

. . . 11 t" · construct He classified an clearly define the tenns of the ind1v1dualism-co ec ivism · 

. . . h f individualism, which he called aspect of collectivism (fam11Iahsm) as anot er type 0 



intimate individualism (Lachelier, 2008). It is important to note that the presence of 

indi viduali sm does not necessariiy preclude all aspects of collectivism. Many studies 

have found it is inaccurate to conceptualize the two as polar opposites. This will be 

explained later in this introduction. Lachelier's study is provided here as an example of 

the complexities involved in this topic and represents the potential for substantial 

confusion. 

3 

Greene (2008) provided an alternate view of individualism consisting of three 

separate yet related ideologies instead of a single belief set. The three ideologies he 

proposed include self-willed wealth, full self-reliance, and high self-esteem (Greene, 

2008). Self-willed wealth pertains to economic success as an individual's primary goal 

and a valid measure of human worth (Greene, 2008). Full self-reliance pertains to 

individual self-reliance as the primary measure of individual worth (Greene, 2008). High 

self-esteem pertains to realizing 'unlimited' individual potentials and loving oneself as 

primary goals (Greene, 2008). These three ideologies are interrelated in complex ways 

that will be explained further in chapter two. 

The challenge of disentangling the multiple facets of individualism carries over 

into studying and measuring it accurately. Per Oyserman et al. (2002), many researchers 

conceptualize individualism as the opposite of collectivism; however, it is probably more 

accurate to conceptualize individualism and collectivism as worldviews that differ in the 

issues important in each culture. The core element of individualism is the assumption 

that individuals are independent of one another (Oyserman et al. , 2002). A formal 

definition states that individualism is a focus on rights above duties, a concern for oneself 

and immediate family, an emphasis on personal autonomy and self-fulfillment, and the 
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basing of one's identity on one's personal accompl ishments (Oyserman et al. , 2002). The 

core element of collectivism is the assumption that groups bind and mutually obligate 

individuals (Oyserman et al. , 2002). 

In view of the complexity of this concept, there is some debate in the literature 

about whether individualism and collectivism are best thought of as opposite ends of a 

single dimension or whether they are two separate dimensions (J.A. Vandello, personal 

communication, April 30, 2011). As a result, two different measurement constructs are 

commonly used in individualism research. The first is a unidimensional construct, in 

which states that are high on individualism are low on collectivism and vice versa (J.A. 

Vandello, personal communication, April 30, 2011). In contrast, there is some research 

showing that at the individual level, individualism and collectivism are independent 

dimensions. Some measurement scales have separate subscales measuring each, and a 

person can be high on both individualism and collectivism or low on both. This is called 

an orthogonal construct (J.A. Vandello, personal communication, April 30, 2011). This 

individual level study will treat individualism and collectivism as independent 

dimensions ( orthogonal construct) and a measurement tool with subscales will be used 

accordingly. 

Triandis and Gelfand (1998) propose an additional component for the study of 

individualism. They argue that both individualism and collectivism may be horizontal 

· · · · l ( ' · · h1·erarchy) and that this is an important (emphas1zmg equality) or vert1ca empnas1zmg 

distinction. They use an analogy to explain this concept. For instance, a "bird" is 

· ( · d feathers) and hundreds of species of defined in zoology by two attnbutes wmgs an 

birds are defined by other attributes. Individualism and collectivism may be defined by 
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four attributes (vertical collectivism. horizontal collectivism vertical individualism 
' ' 

horizontal individualism) and different species of these constructs (Korean and Japanese 

collecti vism) can be defined by additional attributes. Triandis and Gelfand ( 1998) 

suggested that there are many kinds of individualism and collectivism. For instance they 

argued that American individualism is different from Swedish individualism· likewise the 
' 

collectivism of the Israeli kibbutz is different from Korea collectivism (Triandis & 

Gelfand, 1998). It is very appropriate to include the vertical/horizontal dimension in this 

study since the vertical dimension emphasizes hierarchy, and a rank system is inherent to 

the organization of the Army. Triandis & Gelfand ( 1998) found from a review of 

previous research that vertical collectivism was captured by some of the measurements, 

however, vertical individualism, which stresses competition narrowly, was not measured 

by any of the scales developed by other researchers. Triandis & Gelfand (1998) clearly 

state that further research was needed with populations that are more likely to be vertical, 

such as military personnel. 

As a member of the military, the author was interested in the relationship of 

individualism to overall health of military members. Health is a broad topic area and 

many studies have been conducted in relation to numerous aspects of health. The author 

was interested in health as it pertained to risk for disease as opposed to studying existing 

disease. The author assessed health in terms of quality of life and risk-behavior. These 

two aspects concern an individual 's perception of health, a cognitive aspect, and actual 

health behaviors. The World Health Organization Quality of Life-BREF (WHOQOL­

BREF) was used to assess an individual's cognitive perception (satisfaction) of his/her 

health using four domains: physical, psychological, social relationships, and 
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environmental. Select questions from the 2008 Department of Defense (DoD) Survey of 

Health Related Behaviors were used to assess an individual 's at-risk behaviors. 

The military has gone to great effort to evaluate the overall health of its fighting 

force. Numerous comprehensive surveys, called Survey of Health Related Behaviors 

among Active Duty Military Personnel, have been conducted in an effort to monitor 

health trends and identify emerging health risks. These surveys include items regarding 

substance use, stress, deployment issues, suicide, exercise and weight management, and 

physical/sexual abuse. There have been no previous military-specific studies associated 

with health and individualism. There have been numerous studies associated with health 

and individualism; however, none of these have sampled a military population. 

Additionally, most health studies related to individualism have focused on well-being and 

emotion. Well-being studies include both affective and cognitive aspects (such as life 

satisfaction scales) of health. Emotion studies are predominantly related to the field of 

psychology. 

Significance of Study 

This study seeks to enhance understanding of social attitudes/beliefs of Army 

soldiers, specifically with regard to individualism. Cultural attitudes have important 

consequences for the functioning of societies, of groups within societies, and of 

individual members of such groups. This information will shed light on cultural issues 

. , ll h Ith The U S Army is in the thick of that may be involved in Army soldiers overa ea · · · 

. . • t · ned from over 1 0 years at war. 
recovering from a high rate of battle mJunes sus ai 

The 

1 t of future programs and interventions 
findings of this study will be useful for deve opmen 

· fi Additionally, this may 
designed to improve the overall health of our fighting orce. 
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provide useful knowledge that Anny leaders may wish to implement into future 

education programs and management styles. 

7 

The constructs proposed by Triandis & Gelfand (1998) will be expanded in this 

study to more closely investigate the vertical dimension of individualism. Vertical 

individualism is of particular interest because it has not been measured in past research. 

The Anny population is an appropriate population to use for this investigation due to the 

inherent rank structure of the organization. The vertical dimension emphasizes hierarchy, 

such as rank structure. 

Horizontal individualism is of equal interest because it was found to predict self­

reliance (Triandis & Gelfand, 1998). The degree to which self-reliance is associated with 

individualism is of interest with regard to the Anny population because Greene (2008) 

suggested that some negative consequences of full self-reliance include inability to "drop 

one 's guard," inability to work collectively with others, inability to develop empathy, 

alcoholism, and alienation. Alcoholism and the inability to seek help when needed are 

prominent problems among military members. The horizontal dimension emphasizes 

equality. 

Purpose of the Study 

The purpose of this study is to investigate whether or not individualism in the 

U.S. Anny is detrimental to overall health. 

Research Questions 

The following two research questions are of interest: 1. Is there a negative relationship 

ll h Ith? 2. Is there a positive relationship between between individualism and overa ea • 

individualism and risk-taking behavior? 
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Delimitations 

A convenience sampling method was used, although a random sample is always 

preferable because it yields the most valid data. The sample consisted of university 

students, which may not be an accurate representation of individual responses across the 

anned services as a whole. Another delimitation included the validity and reliability of 

the individualism measurement scale. All collectivism items were omitted from the 

measurement scale. Additionally, substitution of three of Triandis' ( 1996) self-reliance 

items in place of three of the seven competition items from the original AICS may have 

affected reliability and validity. Lastly, the general health measurement tool chosen for 

use in this study could not be modified in any way due to a mandatory user agreement not 

to omit items and not to change the order of or the wording of any items. The tool 

measured the perception of the current state of an individual's health and may not have 

provided adequate variability for this generally healthy sample population. 

Assumptions and Limitations 

One limitation includes incomplete surveys, which may hinder statistical analysis. 

A pilot study will be conducted to ensure the survey design minimizes the potential for 

participants to inadvertently skip survey items. Demographic data was strategically 

placed at the end of the survey to prevent participants who were uncomfortable providing 

this information from submitting incomplete surveys. It is assumed that participants will 

· l · that accurately reflects true attitudes answer the survey questions honesty ma manner 

d l. ·1at· . obta1·ning a large enough sample size from the and behaviors. A secon 11111 10n 1s 

. d A · · um sample size of 100 is desirable. 
electronic survey format that will be use . mmim 
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Other questionnaire based studies on individualism used sample sizes of 150 to 350 

participants. An incentive will be offered to improve response rate. 

Many soldiers are affected by Post Traumatic Stress Disorder (PTSD) and 

Trawnatic Brain Injury (TBI). Certain questions of the WHOQOL-BREF pertained to 

satisfaction with sleep and the ability to concentrate. Both PTSD and TBI may affect 

sleep and concentration. This study did not address these conditions so the effects of 

PTSD and TBI on the results of this project are unknown. 

9 
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CHAPTER II 

Review of Literature 

This literature review discusses the concept of 1·nd· ·d 1· d h · · d · 1v1 ua ism an ow 1t 1s use m 

research. Individualism and its related concepts are explained. The different constructs 

in which individualism has been conceptualized are discussed. The specific measurement 

scale for the 1-C dimension that will be used in this study is introduced. Details are given 

regarding how the measurement tool was chosen and which items are included. Two 

specific aspects of individualism, competition and self-reliance, relate specifically to this 

study and both are discussed in detail. 

This study will correlate individualism with overall health. This study 

conceptualizes health in terms of overall health as defined by the World Health 

Organization and in terms of risk-taking behavior. Past research conducted by the 

Department of Defense relative to risk taking behavior is reviewed. Several ways in 

which past research has studied health relative to individualism are discussed. These 

health studies include well-being studies, mental health studies, and physical 

health/health behavior studies. A discussion of how health related measures have been 

defined and used in research is included. The specific instruments that will be used in 

this study to measure overall health are introduced. Details regarding how the instrument 

was chosen and how it will be used are given. 

lndivid ualism 

Overview. This project will examine individualism, apart from collectivism, 

d · d. ·dualism-collectivism (1-C) construct. although most previous studies have use an m ivi 

. . 1- that individuals are independent of 
The core element of individualrsm 1s the assump 10n 
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one another with a focus on rights above duti·es a c c It' d · d" , oncem 1or onese an 1mme 1ate 

family, an emphasis on personal autonomy and self-fulfillment, and the basing of one's 

identity on one 's personal accomplishments (Oyserman Coo & K I · 2002) , n, emme me1er, . 

The core element of collectivism is the assumption that groups bind and mutually obligate 

individuals and is characterized by diffuse and mutual obligations and expectations based 

on ascribed statuses (Oyserman et al., 2002). In Oyserman et al. ' s (2002) review of all I­

C studies, the authors concluded that European Americans were found to be more 

individualistic and less collectivistic than other societies. This finding lends support to 

my approach to study individualism isolated from collectivism since all past research 

agrees that individualism is the predominant orientation of Americans. 

The 1-C construct has a complex nature and a discussion of this is necessary for 

substantiating the rationale used in the present study. Triandis and Gelfand (1998) 

demonstrate the vast contexts in which the 1-C construct has been discussed by countless 

researchers. The 1-C construct, or closely related concepts, have been discussed in the 

areas of values, social systems, morality, politics, religion, cognitive differentiation, 

ideology, economic development, modernity, the structure of constitutions, cultural 

patterns, and the self. This study is interested in the area of overall health, which will be 

discussed later in this paper. 

Constructs. Triandis and Gelfand (1998) go on to proclaim that the utility of the 

h t d to conceive the 1-C construct in 
construct is indisputable, however many researc ers en 

. d b In other words the researchers 
pure dichotomies in all the contexts mentione a ove. ' 

conceive of 1-C on a unidimensional scale, such that states that are high on individualism 

. V dello personal communication, April 30, 
are low on collectivism and vice versa (J.A. an ' 
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"l Q 11 ) T riandi s and Ori fand ( 1998) I · h. · · · ,._ · c aim t 1s conception s1mphfies the construct, but 

may result in incomplete or invalid study results. Triandis and Gelfand ( 1998) propose 

an alternative polythetic construct, described with a zoology analogy. A "bird" is defined 

by two attributes ( feathers and wings) and hundreds of species of birds are defined by 

other attributes. Similarly, the 1-C construct may be defined by multiple attributes and 

different species of these constructs may be defined by additional attributes. For 

example, the individualism of Australia may not be the same as the individualism of 

America. Likewise, the collectivism of Japan may not be the same as the collectivism of 

Korea. 

The present study will conceive the construct from a polythetic, also called 

orthogonal, perspective. In contrast to unidimensional, an orthogonal perspective 

conceives individualism and collectivism as independent dimensions (J.A. Vandello, 

personal communication, April 30, 2011 ). If individualism and collectivism are 

independent dimensions, it is logical to study one dimension apart from the other. This 

logic guided the research decision to study individualism apart from collectivism. Some 

measuring scales have separate subscales measuring each dimension, and a person can be 

high on both individualism and collectivism, or low on both (J.A. Vandello, personal 

communication, April 30, 2011 ). 

Horizontal-vertical dimension. Triandis and Gelfand (1998) addressed the 

· · l l b posing a vertical and horizontal problem of definmg subcategones more c ear Y Y pro 

dimension to the 1-C construct. Competition is considered by Triandis and Gelfand 

(1998) to be a vertical dimension of individualism, and an area in which they suggested 

I'. h . . d G It· d (l 998) proposed including hierarchical (vertical) 
1urt er research. Tnand1s an e an 
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or egalitarian (horizontal) aspects of social rel t· h" · 1 • · · · a ions 1ps m ana yses of md1v1duahsm-

coll ectivism. By including a horizontal rt· 1 d. .- • • • • -ve 1ca 1mens1on, one can d1stmguish different 

dimensions of iodividualism and collectivism depending on whether they presume equal 

or different status between individuals namely hori·zont 1 · d" ·d 1· h · 1 , a m 1v1 ua ism, onzonta 

collectivism, vertical individualism, and vertical collectivism (Oyserman et al. , 2002). 

According to this framework, cultures high in horizontal individualism tend to be 

egalitarian, with individuals being independent and of comparable power and status, 

whereas cultures high in vertical individualism tend to champion competition between 

individuals, resulting in acceptable inequality between individuals (Oyserman et al. , 

2002). There are four constructs: vertical individualism (VI), vertical collectivism (VC), 

horizontal individualism (HI), and horizontal collectivism (HC), however, only the 

individualism construct will be explained further here. The VI construct is characterized 

by people who often want to become distinguished and acquire status and they do this in 

individual competitions with others. They are likely to say "I want to be the best." 

Society values freedom but not equality (the U.S. is an example). The HI construct is 

characterized by people who want to be unique and distinct from groups and are likely to 

say, "I want to do my own thing," and are highly self-reliant, but they are not especially 

interested in becoming distinguished or in having high status. Society values both 

equality and freedom (Norway is an example). Triandis and Gelfand (1998) demonstrated 

that both the vertical and horizontal structures do exist in the U.S. Triandis and Gelfand 

. . l f on more likely to be vertical and a 
(1998) specifically named the military as a popu a 1 

l rt. l struct They also note that 
good population for further study of the horizonta -ve ica con · 
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other dimensions were captured by some pre · v1ous measurements, but VI was not 

captured by any of the scales developed by other researchers. 

Vertical individualism the te d d . . , n ency towar champ1onmg competition resulting in 

an acceptable inequality between individuals is built · t th · · f h A , m o e orgamzahon o t e rrny 

inherent in the rank structure of the military. Competition is an integral aspect of the 

rank structure because job performance and special military qualifications, such as 

earning Airborne/ Air Assault/Expert Field Medical Badges are a means for earning rank 

more quickly than peers. Rank corresponds directly to a soldier's pay grade providing 

great incentive for earning higher rank. Rank is a clearly noticeable symbol of 

achievement and authority that is prominently worn on the duty uniform. Additionally, 

military customs and courtesy requires soldiers be addressed by name and rank. If the 

researcher finds the majority of the sample exhibits a high level of VI, this lends support 

for Triandis and Gelfand' s ( 1998) horizontal-vertical construct. An obvious limitation 

involves the sample of university students also on active duty status, which may not 

provide an accurate look at the Army as a whole. 

Measurement scales. The Auckland Individualism and Collectivism Scale 

(A /CS), is an example of a scale using separate subscales that measure each dimension 

independently (Shulruf et al., 2011). The AICS was designed and validated across 

populations from 5 different countries. The original version of the AICS was developed 

in 2007 to address measurement issues and to minimize major problems identified in 

. bl with previous methods has been previously developed scales. One of the maJor pro ems 

1 collectivistic depending on the 
that respondents can present themselves as more or ess ' 

. . . . t For example when responding to 
social desirabi lity pressures in their particular socie Y· ' 
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an attitude item the participants can be very aware that th d' ey are respon mg 

co llecti vistically or individualistically and may modi'fy th d d' h , e response epen mg on ow 

they wish to present themselves to the experimenter (Triandis, Chen, & Chan, 1998). 

Shulruf et al. (2011) judged the AICS to be superior to other individualism and 

collectivism measures; in particular, the AICS asks respondents about the frequency of 

their behavior or thoughts concerning a particular issue, rather than the importance of 

certain individual values. This difference is important; the answers recorded are the 

respondents' perception of their own behavior rather than those they regard as optimal or 

desired behavior (Shulruf et al., 2011 ). The AICS can provide reliable discrimination 

across ethnic groups, can identify the proportion of individualists, and can also identify 

collectivists within groups, and the proportion of those individuals who are neither 

(Shulruf et al., 2011 ). The final version of the AICS (Shulruf et al., 2011) repeatedly 

yields high reliability (Cronbach's oc between .70 and .82). The AICS individualism 

construct hai; three subscales: compete (items 1, 6, 7, 14, 21, 23, 25); unique (items 2, 

12, 22, 26); and responsibility (items 5, 11, 17, 19). There are 15 total items for 

individualism. Collectivism has two subscales: advice (items 3, 8, 10, 13, 15, 18, 24) 

and harmony (items 4, 9, 16, 20). There are 11 items for collectivism. 

The AICS is generally consistent with Oyserman et al. 's (2002) review findings . 

Oyserman et al. (2002) found the following domain names in previous I-C research in 

association with individualism: compete, unique, independent, goals, private, self-know, 

and direct communicate. The two AICS subscales associated with collectivism, advice 

. et al (2002) findings. The most 
and harmony, are also included m the Oysennan · 
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common domains for collectivism accordin t 0 g o yserman et al. (2002) were advice, 

ham1ony, related, belong, duty context hierarch d ' , Y, an group. 

Subcategories. This project defines individualism within the framework of two 

subcategories: competition and self-reliance The import f 1 1 d fi · · ance o c ear y e mmg 

individualism was emphasized by Oysennan et al. (2002) finding that the value of the 

construct was seriously compromised in research in which the tenns were not well 

defined or were overly inclusive. 

Recall that the AICS has three subscales for individualism: compete, unique, and 

responsibility. This study will use all three subscales of the AICS in addition to a 

subscale to measure self-reliance. Items for this sub-scale were derived from Triandis 

(1996). It is recognized that substituting some items and excluding some others may 

compromise validity and reliability to some degree. 

The Military Health Survey (MHS) included 15 total items to measure 

individualism. The individualism items were contained in the first section of the MHS in 

Appendix A. There were four 'competition' items and they included items 4, 8, 12, and 

15. There were three 'self-reliance' items and they included items 1, 5, and 9. There 

were four 'uniqueness' items and they included items 2, 6, 10, and 13. There were four 

'responsibility' items and they included items 3, 7, 11, and 14. The subscales of 

competition and self-reliance were of primary interest and the other two subscales were 

used as contrast measures. Collectivism was not measured in the present study; however, 

this dimension is a part of the AICS. None of the collectivism items of the AICS were 

used. 
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Competition. Competition is an important, although imprecise attribute of 

individualism that is sometimes included as a subcategory in measures of individualism. 

Oysennan et al. (2002) cited that 15% of the scales they reviewed used "competition" as 

a component of measurement. This is true of the AICS, which is the basis of the tool 

used in the present study. Oyserman et al. paid special attention to the role of respect for 

hierarchy and competition, because they noted the lack of consensus in the literature 

regarding these aspects. They attempted to assess whether hierarchy and personal 

competition functioned independently of individualism and collectivism. Oyserman et al. 

(2002) concluded that there was no consensus in the literature on the role of hierarchy 

and competition, thus further study of this aspect of individualism is needed. 

Self-reliance. Self-reliance is the other subcategory of main interest in this 

study. Self-reliance is an attribute of individualism of even greater interest to the 

researcher than competition. The two seem to be linked according to Triandis and 

Gelfand ( 1998), which found that in American samples, self-reliance was linked to 

competition. In collectivist samples, self-reliance could also be high, but the motivation 

was often to avoid being a burden to the in-group (Triandis & Gelfand, 1998). 

Self-reliance is an attribute to which military personnel may be particularly 

vulnerable. Oyserman et al. (2002) noted that 83% of scales included at leaSt one item 

· · d " Th d cription of this domain includes focused on "valumg personal mdepen ence. e es . 

. d l e's life A sample item in this attributes of freedom, self-sufficiency, an contro over on · 

• d th ·n my family do the same." 
domain includes "I tend to do my own thmg, an ° ers i , 

. k Triandis and Gelfand (1998) found that 
With regard to the horizontal-vertical framewor , 

horizontal individualists scored especially high on self-reliance. 
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The importance of self-reliance . h' . wit m the framework of individualism is 

explained by Greene (2008). He argued th t . d' .d . a m 1v1 uahsm may consist of three separate 

yet related ideologies instead of a single belief set. Greene (2008) proposed the 

fo llowing ideologies: 

a. Self willed wealth represe t th b 1. f . . n s e e 1e m economic success as an individual' s 

primary goal and a valid measure of human worth. 

b. Full self-reliance represents the belief that individual self-reliance is the 

primary measure of individual worth. Those with strength and resolve can 

overcome any obstacle without needing to rely upon others or the system. 

c. High self-esteem represents the belief that realizing 'unlimited' individual 

potentials and loving oneself are primary goals. Barriers to self-esteem exist 

only in the mind and any determined individual should be able to achieve high 

self-esteem. 

Neither self-willed wealth, nor high self-esteem will be measured directly in the 

present study; however, the relationship of self-willed wealth to full self-reliance is 

important and will be explained here. Greene (2008) discussed the historical 

development of the ideology of self-reliance in the context of cultural strains. Greene 

(2008) noted that ever increasing numbers of urban poor in the 19
th 

and 20
th 

centuries 

raised doubts about the self-willed wealth myth evidenced by labor strife, racial conflicts, 

and civil unrest. During this same time period, 'western' folklore gained popularity and 

cowboys were glorified in their self-reliant attributes that allowed them to survive hostile 

environments (Greene, 2008). As a result, self-reliance became. a philosophy oflife and 

man could still feel validated (within this cultural paradigm) in the thick of the struggle as 
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long as he maintained hi s se lf-reliance and d"d t k J" h 1 no as 1or elp (Greene, 2008). The 

honor of facing life 's struggles single-handedly could b d · bl h 
I 
h e more es1ra e t an wea t 

(Greene, 2008). Greene (2008) proposed that the ideology d l d I f eve ope as a resu t o 

cultural strain on a culture that promotes lofty indivi·d I b hm k · 1 ua enc ar s to socia groups 

that lack the means of reaching them. 

An example of a· social group that meets this criteria and that 1s relevant to this 

study includes, in particular, lower enlisted soldiers who make very little salary and often 

have families to support. Additionally, it is well known that Army soldiers, particularly 

young lower enlisted soldiers present with devastating alcohol problems. Bray and 

Hourani (2007) found that over a 25 year time span heavy drinking continued to be an 

alarming and persistent problem among military service members. Additionally, they 

found that younger, lower enlisted service members were six times more likely than 

officers to be heavy alcohol users (Bray & Hourani, 2007). The 2008 Health Related 

Behaviors Survey found that heavy drinking (five or more drinks per occasion at least 

once a week) remained at about the same level as 2005 (19% ), with 2008 at 20% 

(Military Health System, 2009). Heavy drinking and binge drinking are of concern 

because they are associated with higher rates of serious consequences within the military, 

such as being passed over for promotion, loss of time on duty because of drinking related 

illness or arrest/injury from driving under the influence of alcohol (Military Health 

System, 2009). Greene (2008) states that particularly for men, drowning sorrows in 

alcohol may be preferable to confronting vulnerabilities. In failing to attain the economic 

. d d. fi rm of individualism as a lesser evil 
American dream, men may see an isolate , noma 1c 0 

. h th b lieve garners pride and deflects 
than surrendering a fa9ade of self-reliance t at ey e 
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stigma (G reene, 2008). It is also well k h s I - nown t at o diers often find it difficult to seek 

help for psychological issues resulting from combat exposure. Military mental health has 

begun "The Real Warriors Campaign" featuring stories of real service members who 

have sought treatment and continue to serve. This campaign aims to minimize, if not 

eliminate the stigma attached to seeking mental-health assistance. Thus, the attribute of 

American self-reliance is of particular interest to investigate in this study that will use 

U.S. Army soldiers as the target population. 

Olds and Schwartz (2009) devote an entire chapter to self-reliance in their book 

The Lonely American. They speak of a dark side to self-reliance which concerns the ideal 

of the outsider who stands apart yet shapes our country's destiny (Olds & Schwartz, 

2009). It is a myth with emphasis on apartness rather than self-sufficiency (Olds & 

Schwartz, 2009). A person must be willing to stand apart from the crowd and bravely 

steel oneself to be an outsider, far from the comforting smoke of a neighbor's chimney 

(Olds & Schwartz, 2009). A soldier is particularly vulnerable to this myth of apartness 

and this is exemplified by a popular Christmas poem called The American Soldier 

Standing Guard at Christmas (retrieved from www.libertynewsonline.com). The narrator 

of the poem is a civilian male at home with his peacefully sleeping family on Christmas 

Eve night. The narrator hears the faint sound of footsteps outside in the snow and he 

rises to investigate. Looking out the front door of his home, verse four of the poem 

describes what he sees: 

... Standing out in the cold and the dark ~f the night, 
A lone figure stood, his face weary and tight. 
A soldier, I puzzled, some twenty years old, 
Perhaps a Marine, huddled here in the c_old. 

Alone in the dark, he looked up an~ smil:d:n child ... (Anonymous, 20 l 0, para.4) 
Standing watch over me, and my wife an Y 
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The poem goes on to describe the conversation the civilian and the soldier have The 

civilian invites the soldier in out of the cold to which the Id" 1· h so 1er rep 1es t us: 

" ... I'm out here by choice. I'm here every night." 
"It 's my duty to stand at the front of the line 
That separates you from the darkest oftime; ... (Anonymous, 20 IO, para.6). 

I can live through the cold and the being alone 
Away from my family, my house and my home ... " (Anonymous, 2010, para.8). 

This poem is an example of the way our culture presents the ideal of the lonesome hero 

as a virtue to be worn as a badge of honor. Additionally, American culture is flooded 

with countless movies that laud the lonesome hero giving rise to the popularity of actors, 

such as John Wayne and Clint Eastwood (Olds & Schwartz, 2009). The dark side of this 

ideal presents itself in a tendency to seek separateness as a symbol of courage, which 

often leads to feelings of emptiness, loneliness, and depression. It is logical to expect that 

a high degree of self-reliance will correlate with poor overall health. 

Quality of Life/Overall Health 

Overview. This study conceptualizes health in terms of overall health as defined 

by the WHO and risk-taking behavior. General health will be measured within four 

domains: physical, psychological, socia1 relationships, and environmental. Risk-taking 

behavior will be measured based on self-report on affinity for danger, binge drinking, 

reckless driving, and use of hearing protection. The term overall health refers to a 

combination of general health and risk-taking behavior. 

WHOQOL-BREF. The present study will measure general health using the U.S. 

version of the WHOQOL-BREF scale. This scale assesses overall quality of life and 

. . d . that assess physical health, general health including an add1t10nal four omams 
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psychological. social relationships, and environment. The WHO defines health as "[a] 

state of complete physical , mental , and social well-being not mereiy the absence of 

disease .· ·,. (Bonomi, Patrick, Bushnell, & Martin, 2000). The "WHO defines Quality of 

Life as an individual's perception of their position in life in the context of the culture and 

value systems in which they live and in relation to their goals, expectations, standards and 

concerns. It is a broad ranging concept affected in a complex way by the person' s 

physical health, psychological state, personal beliefs, social relationships and their 

relationship to salient features of their environment" (Bonomi et al., 2000, p.1 ). This tool 

is appropriate to use for research, although it was initially designed to look at the impact 

of a health problem on a patient's life (Bonomi et al., 2000). Questions were phrased to 

be applicable to healthy people as well as those with severe impairments; positive tenns 

were used to escape from the problem-centered focus of other instruments (McDowell, 

2006). The WHOQOL-BREF has 26 items with a 5-point Likert response scale and takes 

less than 10 minutes to complete (Bonomi et al. , 2000). 

Other overall health measures were considered for this study, but were ruled out 

one by one for different reasons. The Short Fonn (SF)-8 Health Survey was strongly 

considered, but it was found to be quite costly to obtain a license. The SF-8 (8-items) is a 

shorter version of the SF-36 (36 items) and the brevity of this tool was very appealing for 

use with an electronic survey. The SF-8 can be found at 

http://www.qualitymetric.com/What WeDo/GenericHealthSurveys. Validity and 

h h. h Th k y concepts assessed by the SF-36 
reliability of this measurement are bot ig · e e 

. . fu • · bodily pain general health, 
include physical functioning, physical role nctwmng, ' 

. . tal health and reported health 
vitality, social functioning, emot10nal role, men ' 
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transmission . The WHOQOL-BRFF is v · -1 , ery s1m1 ar to the SF-8 because it assesses all of 

the key concepts of the SF-8 and has an add if 1 . . 
tona environmental domam. The 

environmental domain assesses the participant 's t· f h . 
percep ton o t e safety/health of his 

daily environment. The RAND 36 Health St t I - a us nventory is an exact replica of the 

content of the SF-36, but is rarely used because the scoring does not meet scaling and 

scoring assumptions as well as the SF-36 (retrieved from www.sf-

36 org/faq/generalinfo.aspx?id=4). The Health Status Questionnaire 2.0 is similar to the 

SF-36 with additional items assessing depression, health status change, and demographic 

characteristics known to affect functioning and well-being (Mental Measurements 

Yearbook with Tests in Print). These additional items are not of interest to this study. 

The WHOQOL-BREF was selected for use for several reasons. The 26-item scale is 

reasonable for use with an electronic survey format, obtaining a license for use was 

reasonably priced, a U.S. version exists making it culturally relevant for this target 

population, and it has shown good discriminant validity, content validity and test-retest 

reliability (Bonomi et al., 2000). 

Risk-taking behavior. The military takes the overall health of its fighting force 

very seriously. Over the past 31 years, the DoD conducted 10 intense, comprehensive 

surveys of health related behaviors among active duty military personnel. The firSt was 

conducted in 1980 and additional surveys were conducted in 1982, 1985, 1988, 1992, 

1995, 1998, 2002, 2005, and 2008. The 2008 DoD Survey of Health Related Behaviors 

d b t e abuse mental well-being, Among Active Duty Military Personnel assesse su s anc ' 

. . . h na ement, and compared this data to 
deployment issues, fitness, nutntion and weig t ma g 

fi th Department of Health 
select national health status goals. Health status goals are rom e 
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and Human Services' (HHS) Healthy People 201 0 b. .· • . . 
- o ~ecttves 1dent1fied as important 

fac tors fo r leading healthy li festyles (Health Re/at dB h • S 
e e av1ors urvey, Q&A, 2009) . 

More than 28, SOO service members across all pay grades throughout the world 

Participated in the 2008 survey from the Air Force Arm c t G d M · c , Y, oas uar , arme orps 

and Navy (Health Related Behaviors Survey Q&A 2009) Th" · d l , , . Is survey IS use not on y 

to monitor health trends, but also to detect emerging health risks (Health Related 

Behaviors Survey, Q&A , 2009). The findings are used for program evaluation and to 

determine level of emphasis placed on various programs already in progress (Health 

Related Behaviors Survey, Q&A, 2009). For example, following the 2005 survey which 

showed an increase in heavy alcohol use, the DoD launched "That Guy" campaign to 

educate service members on the dangers of alcohol abuse (Health Related Behaviors 

Survey, Q&A , 2009). 

Risk-taking behavior is of significant interest to the researcher as a Preventive 

Medicine Officer in the U.S. Anny. A large part of Army Preventive Medicine is 

educating Soldiers about the inherent risks to which they are exposed. For example, as a 

Hearing Program Manager, this researcher is especially interested in finding more 

effective ways to educate soldiers about the importance of using hearing protection in 

order to prevent noise-induced hearing loss. This present study may provide insight for 

. . . . d" •d 1- t e effectively communicate how it managmg the negative impact of m 1v1 ua ism o mor 

affects an individual 's health. This study will use eight items from the 200S UoD Health 

Related Behaviors survey to assess risk-taking behavior. 

Individualism and health. As noted in the earlier in this chapter, the I-C 

ch as values social systems, morality, 
construct has been discussed in numerous areas, su ' 
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and even politics. Past 1-C related rese h h 1 • arc as a so mcluded numerous studies related to 

aspects of health. Past research has us d · e vanous methods for measuring health-related 

concepts, such as life sati sfaction , subjective well-being (SWB), and quality of life 

(QOL). A QOL measure is somewhat d'f:fi ~ b · • • 
1. erent 1rom oth hfe satisfaction and subjective 

well-being (SWB) measures, which is explained in the next section of this paper. 

These three tenns will be discussed here in order to provide a theoretical 

background about how health has been measured in the past. Life satisfaction is a 

component of SWB and was reported by Oyserman et al. (2002) to currently be an 

outdated indicator of individualism, thus using this measure for the current study was 

ruled out early. Judgments of satisfaction depended on comparison of one' s 

circumstances with what was thought to be an appropriate standard (Diener et al. , 1985). 

SWB is often used currently as a measure of overall health and much research has 

been conducted using this measurement. The definition has changed slightly with time to 

more clearly define SWB. Thirty years ago, the components of SWB included: positive 

affect, negative affect, and life satisfaction (Diener et al. , 1985). Myers and Diener's 

(1995) components of SWB are similar, but affect is defined more specifically. The 

components are as follows : the relative presence of positive affect, absence of negative 

affect, and satisfaction with life. They proposed that positive and negative affect seem 

not to be bipolar opposites (Myers & Deiner, 1995). Positive well-being is notjuSt the 

. . d D (1997) added an additional absence of negative emotions. Bettencourt an orr 

of SWB is the Gallup-Healthways Well­
component. An example of a current measure 

ll·ce evaluation, emotional health, physical 
Being Index, which includes seven categories: 1

' 
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hea lth , healthy behavior, work environment d b . . 
' an astc access (retrieved from well-

beingindex .com). 

The term quality of life is used to eval t th . 
ua e e general well-bemg of individuals 

and societi es. The tenn is used in a w· d 1 e range of contexts, including the fields of 

international development, healthcare, and politics Th . 
• e present study will use a measure 

of QOL because the WHOQOL-BREF most closely encompassed the health attributes of 

interest. Additionally, its format was in the most usable and available form for the 

purpose of this study. 

1-C studies related to health have overwhelmingly been classified as well-being 

and emotion studies (Oysennan et al. , 2002). The well-being studies will be discussed 

here because these are the closest approximation to the topic of the present study, which 

is overall health. Oyserman et al. , (2002) found a total of 19 well-being studies and 

several of these studies will be discussed in the paragraphs that follow. Some of the 

difficulties noted by Oyserman et al. (2002) in studying life satisfaction and well-being 

were that factors such as national wealth, gross national product, and other factors related 

to modernization would likely increase life satisfaction and well-being. Oyserman et al. 

(2002) claimed that researchers must disentangle the effect of individualism from other 

country-level differences that relate to life satisfaction. The WHOQOL-BREF is the tool 

that will be used for the present study. This tool measures general health and includes 

four domains related to health, which include physical, psychological, social, and 

environmental . 

We/I-being studies. Bettencourt and Dorr (1997) conducted two well-being 

d SWB Their study looked 
studies investigating the relationship between self-eSteem an · 
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at the psychological and social aspects of health. 
Study one focused on the importance of 

in-group relationships for cognitive and emoti I II b . 
ona we - emg (Bettencourt & Dorr 

' 
J 997). This study examined whether allocentris ( d . 

m measure by concern for m-group) 

Predicted life-satisfaction (Bettencourt & Dorr 1997) Id. . . . 
' · iocentnsm-allocentnsm 1s a 

construct sometimes used for within culture studies and d . . . . correspon s to md1v1duahsm-

collectivism respectively. Triandis et al.'s 1-C measurement tool was used to assess 

allocentrism and idiocentrism (Bettencourt & Dorr, 1997). It had three subscales: 1 ). 

Concern for In-Group (allocentrism) 2.) Self-reliance with Competition (idiocentrism) 3.) 

Distance from In-Groups (Bettencourt & Dorr, 1997). SWB included both cognitive and 

affective aspects and was measured in terms of life satisfaction, preponderance of 

positive over negative affect, and virtue and holiness (Bettencourt & Dorr, 1997). The 

Satisfaction with Life Scale (SWLS) was used to measure general satisfaction with life 

(Bettencourt & Dorr, 1997). The SWLS was focused to assess global life satisfaction and 

did not tap related constructs such as positive affect of loneliness (Diener et al. , 1985). 

One hundred seventy-five Midwestern students completed questionnaires and the 

findings indicated that allocentrism was positively related to life satisfaction and that 

collective self-esteem (CSE) did mediate the relationship between the two (Bettencourt & 

Dorr, 1997). Bettencourt and Dorr (1997) also speculated that idiocentrism, as measured 

by the Self-Reliance with Competition subscale, would be negatively correlated with life 

satisfaction and the findings confirmed that these were negatively correlated, 

, h b dding a measure of general 
Study two further tested study one s hypot eses Ya 

. bl C II ctive self-esteem pertains to 
self-esteem (in contrast to CSE) as a control vana e. 0 e 

. . . . l roup (Bettencourt & Dorr, 1997). 
how an individual relates positively w1thm his socia g 
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Personal self.-esteem pertains to how an individual feel s positively about himself 

(Bettencourt & Dorr, 1997). Prior studies indicated that personal and collective self­

esteem were conceptually different, and well-being should be understood in terms of both 

(Bettencourt & Dorr, 1997)- Because personal self-esteem was found to be related to life 

satisfaction, a measure of general self-esteem was included as a control variable 

(Bettencourt & Dorr, l 997). Additionally, a measure of extraversion was included 

because it is known to be moderately and reliably correlated with life satisfaction. Two 

hundred and ten students completed questionnaires and findings indicated that personal 

self-esteem and extraversion were related to SWB; however, the findings did not indicate 

that extraversion was implicated in the relationship between allocentrism and subjective 

well-being. As in study one, self reliance was negatively related to SWB. Self reliance 

was also negatively related to allocentrism, private CSE, and personal self-esteem. 

Bettencourt and Dorr's (1997) findings are consistent with the basic tenet of this specific 

study, which is that individualism and more specifically, self-reliance, is detrimental to 

overall health. 

Conversely, in two separate studies, Okazaki (1997, 2000) found a positive 

influence on health associated with individualism. Okazaki (1997, 2000) used the term 

"independent self-construal" instead of individualism, however, the terms individualism 

or collectivism will be used here. Both Okazaki (1997, 2000) studies focused on the 

Th 2000 t dy also included an aspect of psychological and social aspects of health. e s u 

. h ch was interested in determining physical health related to emotional distress. T e resear 

. ( sumed more collectivistic) and White 
ethnic di fferences between Asian Americans as 

In the 1997 study, University of California 
Americans (assumed more individualistic). 
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tudents including Whites born in the u s d A . . 
s . . an s1an Amencans predominantly foreign 

born were surveyed for depression, social av · d . 
o1 ance and distress, fear of negative 

evaluation, and individualism/collectivism Th h 
· e researc found that individualists 

sJiowed negati vely correlated data with all three d" t . 
IS ress measures, showmg stronger 

correlations on the two anxiety scales than the depression scale Th 
11 

. . 
· e co ectiv1sts showed 

Positively correlated data with the fear of negative eval f 1 . . ua ion sea es, but mm1mally 

correlated data with the social avoidance/distress and dep · 1 Th , ress1on sea es. e data 

suggested that ethnicity and self-construal variables are associated with emotional 

distress in specific ways. There were no ethnic differences on the fear of negative 

evaluation scale after controlling for the covariates, but the I-C variables were 

significantly related to the fear of negative or critical evaluations. For both scales of 

social anxiety, lower independent self-construal (less individualistic) was significantly 

related to higher reports of social anxiety. In other words, those more concerned with 

asserting one's own judgment and emphasizing autonomy from others were less likely to 

be socially avoidant, distressed in social situations and fearful of social evaluations. It is 

possible that these results reflect bias in that the Asian Americans in this study, largely 

first generation immigrants, had not gained the social ease or the language fluency that 

would functionally decrease social anxiety particularly in new or unfamiliar situations. 

Okazaki (2000) noted an apparent paradox in the expression of emotion and 

. . . . 0 h d they sanction against strong emotional distress among Asian Americans. n one an , 

. . 1 d 'nh"b"tion of affective expression 
emotional expression, favoring emot10nal contro an 1 1 1 

ak. 2000) On the other hand, there is 
and not disclosing distress to strangers (Okaz 1, · 

. . h h ort emotional distress at 
cumulati ve research evidence suggesting t at t ey rep 
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significantl y higher levels when compared ·th h - . 
wi t e1r White counterparts (Okazaki , 2000). 

In view of the unexpected results of the 1997 t d h 
s u Y, t e author conducted another study 

111 order to evaluate whether or not the report" h d 
mg met o could account for the results. 

The 1997 study used a questionnaire format in a I I -arge c assroom settmg. The 2000 study 

used both questionnaire and personal interview fiormat and It f b h c resu s o ot 1ormats were 

assessed. The 1-C construct was included t h h • • o assess w et er cultural personality vanables 

also influenced method of reporting Both Okazaki studies focused on depression and 

social anxiety; however, the 2000 study included a physical symptom checklist to 

examine whether the results were specific to emotional distress or were general to any 

type of symptom reports. The scale contained 12 items to assess physical symptoms, 

such as headaches, faintness, and dizziness. 

Eighty-one Asian Americans were chosen from a larger pool of undergraduates 

. enrolled in introductory psychology courses. They were contacted by phone and invited 

to participate in the study. Only those with two Asian parents were accepted into the 

study and 48 Asian American students completed the study. For each of these, a White 

American was recruited matched on sex, age, and the initial Beck Depression Inventory 

(BDI) score. Measures included the social avoidance and distress scale (SAD), the 

somatization (physical symptoms) subscale of the symptom checklist 90-Revised, the 

Marlowe Crowne Social Desirability Scale (MCSD), the self-construal scale (SCS), and a 

self-identity and acculturation scale. All measures were administered in written and 

interview formats. 

The author predicted that Asian Americans would report significantly more 

. • h White Americans in a large-group 
symptoms of depression and social anxiety t an 
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anonymous reporting condition (Okazaki 2000) Th . 
' · e author also predicted that White 

Americans would show relatively consistent p tt f . 
a ems O reporting across questionnaire 

and interview conditions. No specific hypoth • 
esis was formulated regarding the 1-C 

construct. Like the 1997 study, the 2000 Okazak" t d ., .. 1 s u Y 10und the collectiv1sts were more 

likely to report higher levels of depression and social · t F . . 
anxie y. or social anxiety, the 

reporting method had no effect meaning the same result b • d h . s were o tame w ether usmg 

questionnaire or interview style. For depression, there was an effect on reporting method. 

Contrary to the author's prediction, both Asians and Whites were less likely to report 

feeling depressed or lonely in the interview compared to the written questionnaire, and 

they were more likely to report being happy in the interview than on the written 

questionnaire (Okazaki, 2000). Both reported more physical symptoms on the written 

questionnaire than in the interview (Okazaki, 2000). It is important to note that items in 

the individualism construct subscale appeared to be closely related to social anxiety, so it 

was not surprising that this subscale and the Social Avoidance and Distress (SAD) scale 

were significantly and negatively related (Okazaki, 2000). This finding has important 

implications for how Western cultural ideals such as independence may be embedded in 

the definitions of psychological disturbance within the American culture (Okazaki, 2000). 

Okazaki appears to suggest that Westerners perceive aspects of individualism as healthy, 

whereas, psychological definition considers these same aspects otherwise. Conflicting 

results demonstrate the complexity of measuring health and individualism. 

c- d. · hies that made it difficult to Diener et al., (1995) noted several con1oun mg vana 

measure the effects of 1-C on SWB. They stated that in collectivist cultures, there might 

SWB In individualist cultures, 
be greater feelings of social support, which may enhance · 
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there is more personal freedom and more ability t - d. . 
o pursue m 1v1dual goals. Additionally, 

indi viduali sts are likely to place more value on I II b . 
persona we - emg and thus seek SWB to 

greater extent On the other han·d 1·nct · ·ct 1· 
a · , 1v1 ua 1sts may feel more responsible for both 

their failures and successes, which may affect SWB in eithe ct· t· Th" d r 1rec 10n. 1s stu y 

examined SWB across 55 nations in correlation with social, economic, and cultural 

characteristics, such as individualism. High income, individualism, human rights, and 

societal equality correlated strongly with each other and with SWB across surveys. Only 

individualism persistently correlated with SWB when other predictors were controlled. 

Four measures of SWB were used and the surveys were generally related to happiness 

and life satisfaction. The authors agree that the 1-C correlation with SWB is intriguing 

and deserves further research effort. The current study will take a slightly different 

approach by measuring QOL instead of SWB. 

Mental health studies. Scott, Ciarraochi, and Deane (2004) found that higher 

levels of individualism within an individualistic society were associated with a number of 

social and psychological disadvantages. Scott et al. (2004) studied the association of 

higher levels of individualism within a predominantly individualistic culture 

(idiocentrism) with low emotional competence, less social support, less intention to seek 

help in times of turmoil and, consequently, poorer mental health (Scott, Ciarraochi, & 

Deane, 2004 ). 

The surveyed participants were predominantly female and consisted of 276 first-

. . . 16 t 48 ars Twenty participants born in 
year students of an Australian umvers1ty ages O ye · 

h ain analyses because of their small, 
collectivistic countries were excluded from t em 

arative cultural sample (Scott et al. , 
heterogenous, and thus unreliable nature as a comp 



33 

2oo4). ldioccntri cs had smaller and Jess s t" f . . 
a is ymg social support networks, low 

emotional competence, poorer mental health · ct · 
m icators and lower intentions to seek help 

in times of need (Scott et al. , 2004). Many ofth 1 . . 
ese re ationsh1ps held even after 

controlling for the social support variables sugge f th h . . 
' s mg at t e relat1onsh1p between 

idiocentrism and the outcome measures could not b 1 • d . . 
e exp ame entirely by differences in 

social support (Scott et al., 2004). There was no link b t •ct· . 
e ween 1 1ocentnsm and amount 

of life stress, nor did idiocentrism moderate the link betwee t d d . n s ress an epress1on (Scott 

et al., 2004). Somewhat surprisingly, the link between idiocentrism and hopelessness 

was not moderated by social support, which is inconsistent with past research (Scott et 

al., 2004 ). That is, idiocentrics in this study tended to feel more hopeless than 

allocentrics regardless of how much social support they had. Also, idiocentrism reported 

little intention to seek help from others even when they had a lot of social support and 

were satisfied with that social support. Scott et al. (2004) concluded that idiocentrism 

appeared to be more related to a cognitive state than an emotional state. This was 

determined based on the relation of idiocentrism and hopelessness and suicide ideation, 

but not depression. Scott et al. (2004) references the work of another researcher to 

explain why lower levels of overall emotional competence may be found. Triandis 

proposed that "because individualists must enter and leave many in-groups, they develop 

superb skills for superficial interaction, but do not have very good skills for intimate 

behaviors." (Scott et al., 2004, p.150). Emotional competence will not be explored in the 

. . · · r ht f the target population. current study, yet Triandis' proposal 1s mterestmg m ig 0 

. . . . . d leaving in-groups and most 
Military members have many opportumties for entering an 

d. t d by higher authority. Military 
often, these opportunities are not voluntary, _but are irec e 
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members are assigned new geographic dut 1 . 
y ocat1ons, on average, every three to four 

years during their time of service. 

Physical It ea/th/It ea/ti, behavior studies. V 
andello and Cohen ( 1999) conducted 

a study that included some aspects of physical h Ith d h . 
ea an ealth behav10r. The study 

evaluated the 1-C construct relative to several social . . . 
aspects among md1v1dual U.S. states. 

The following aspects were included in their study· p rt 1 . . . 
· ove Y, popu ahon density, farmmg 

practices, minority percentage, slavery, gender equality racial e l't · 'd b" , qua 1 y, smc1 e, mge 

drinking, and rate of heart disease. Suicide binge drinki'ng and t f h art d' , , ra e o e 1sease are 

associated with health, and thus findings from these three aspects will be the only ones 

discussed in this paper. 

The survey data was obtained from the 1990 nationally administered National 

Election Study (NES) (V andello & Cohen, 1999). The survey was administered to 2,000 

respondents drawn from 30 different states and the sample sizes used in the analysis 

ranged from 851 to 987 (V andello & Cohen, 1999). Most of the survey items asked 

about political attitudes, and the 8 item 1-C index was also included (Vandello & Cohen, 

1999). Both suicide and binge drinking were negatively correlated with collectivism. 

V andello and Cohen ( 1999) used a unidimensional measurement tool, thus, a negative 

correlation to collectivism would indicate a positive correlation to individualism: a high 

level of individualism correlated with a high level of binge drinking and suicide. This 

finding is consistent with my hypothesis that individualism is detrimental to overall 

health. Vandello and Cohen's (l 999) findings about heart disease were less conclusive. 

. l · th llectivism thus Vandello 
The rate of heart disease did not sigmficantly corre ate wi co ' 

· · dence of a link between a 
and Cohen (1999) concluded that there was some suggest1ve evi 



ulture of individualism and stress-related prob! ( . 
c ems part1cularly alcohol related 

Problems). Stress related problems will not be I d . 
exp ore m the present study; however, 

these findings are of interest considering the target population. 
As previously noted, 

military members are at very high risk for alcohol related problems. 

Conclusion 

This specific study purposes to investigate whether or not · d' ·d 1· · h m 1v1 ua ism mt e 

U.S Army is detrimental to overall health. The two specific subcategories of 
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individualism of interest include self-reliance (representing horizontal individualism) and 

competition (representing vertical individualism). The question will be examined using 

two hypotheses. These hypotheses are as follows: 1.) There is a negative relationship 

between individualism and general health. 2.) There is a positive relationship between 

individualism and risk-taking behavior. Other variables of interest relative to competition 

and self-reliance include age and rank. 

The present study is unique from previous research in two major ways. First, this 

study seeks to correlate individualism with overall health in terms of QOL and risk­

taking behavior. Other studies have measured health in terms of life satisfaction, 

subjective well-being, emotion, and mental health, as a few examples. Second, this study 

· · b d b c Much of the past research will use a target population that has never een use eiore. 

has sampled traditional university students, but this study will sample U.S. military 

. fi ·versity student pool; however all soldiers. A convenience sample will be taken rom a um 

of these students will be on active duty with the military. 



Research Design 

CHAPTER III 

Methodology 

This correlational study collected qua t' t r d 
n I a ive ata through electronic survey. 
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Ordinal data in the form of a Likert scale represent d 
e scores on measurement scales for 

individualism, general health, and risk-taking The · d" •d 1. · m IV! ua Ism scores included an 

overall individualism score, which was broken down i t th b . n ° e su categones of: 

competition and self-reliance for analysis. 

Population and Sample 

The participants of this study were active duty soldiers who were students at 

Austin Peay State University (APSU). They were recruited through the APSU email 

database. There were 71 9 self reported active duty service members enrolled at APSU at 

the time of the study. There were no exclusion criteria. The survey included the 

following identifying information: a.) age b.) rank (i.e. officer or enlisted) c.) branch of 

service (i.e. Army, Air Force, Navy, Marines, Coast Guard) d.) marital status (married; 

single, but living as married; single; divorced) e.) deployment status (i.e. deployed or not 

deployed). 

Rank data were collected to assess whether there was a difference between 

officers and enlisted soldiers with respect to self-reliance and competition. Age data 

were collected to assess whether there was a correlation between age and self-reliance or 

. d' · · h Army service 
competition. Branch of service data were collected m order to ISimgms 

ld. re the target sample 
members from the other branches because Army so iers we 

. this is known to have an effect on 
population. Marital status data were collected because 



37 

ri sk-taking behavior. Married individu 1 h"b• 
a s ex I it fewer risk-taking behaviors than 

unmarried individuals, thus marital statu . 
s may confound nsk-taking behavior results. 

Deployment status was collected because de 1 .. 
p oyment conditions may confound results of 

the environmental domain of the WHOQOL-BREF . 
as compared to gamson conditions. 

This study was not interested in ethnicity becaus ·t . . 
e 1 conceptualizes this as a within-

culture study and all members of the U.S. armed serv· -11 b . ices w1 e considered 

homogeneous for the purpose of this study. 

Measurement Instrument: Military Health Survey 

The Military Health Survey (MHS) was constructed to · d" ·d 1· assess m ivi ua ism, 

health, and risk-taking. The MHS can be found in Appendix A. 

Individualism. A modified version of the AICS was used to measure 

individualism. The first 15 items of the MHS measure individualism based on 

subcategories of competition ( 4 items), self-reliance (3 items), uniqueness ( 4 items), and 

responsibility ( 4 iterris ). Competition and self-reliance were of primary interest; 

uniqueness and responsibility were used as contrast measurements. Self-reliance was the 

most interesting characteristic to the researcher, however, no measurement tool was 

available that measured self-reliance in isolation. Self-reliance was found in previous 

research only as a subcategory of individualism. 

The AICS used a 6-point Likert scale and the modified scale used the same 

response choices. The AICS did not include any self-reliance items, yet, this sub-

h hr ·t s from Triandis' 32 item scale 
category was of interest to the researcher. T us, t ee 1 em 

ff ri andis, 1996) were included in the MHS. Triandis ' scale was divided by hierarchy 

. . . . . . ll • · Horizontal individualism 
Into vertical and horizontal md1v1duahsm and co ectivISm. 
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. _ 115 representati ve of self-re liance were chos ~ . . 
iter en or mclus1on in the MHS R 1. b'l• 

· e 1a 1 1ty 
and va lidity data were not found fo r the Triandis ( 1996) . . 

vert1cal-honzontal measurement 
scale. It is recognized that modification of this tool . . 

may affect reliability and validity; 
however, the integrity of the items and response ch • . . 

OICes was mamtamed in order to 

deviate as little as possible from the original. 
See Appendix B for a table of original 

survey items from the AICS (2011) and Triandis (1996) 
compared to the MHS items. 

for statistical analysis, all individualism items were collap d • d . 
se m or er to obtam one 

individualism score. 

Quality of Life/Overall Health. The U.S. version of the World Health 

Organization Quality of Life-BREF (WHOQOL-BREF) scale was used to measure 

quality of life and general health (items 16 through 41 of the MHS). The WHOQOL­

BREF assessed overall quality of life and general health, and was composed of four 

domains that assess physical health, psychological, social relationships, and environment. 

All 26 items of the WHOQOL-BREF were used in their original form. No modifications 

were made to the original wording or the order of the items. The demographic items of 

the original were not used because they were not applicable to the present study. The 

WHOQOL was designed as a paper and pencil measurement; therefore, the instructions 

were modified for use with an electronically based survey. For statistical analysis, the 

quality of life item, the health satisfaction item, and all four domains were collapsed in 

order to obtain one general health score. 

08 0 art ent of Defense Health 
Risk-taking behavior. Eight items from the 20 ep m 

R . · k-taking behavior. elated Behaviors Survey were included to measure ns 
Items related 

. . . k' behavior (2 items), reckless 
to self-report on affinity for danger (2 items), bmge drm mg 
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. ,· ng (2 items). and use of hearing protection (2 . 
dfl \ , items) were included F . . 

. . . . · or statistical 
l)'sis. all nsk-takmg behavior items were colla d . 

ana pse In order to obt · . 
am one nsk-taking 

score. 

Data Collection 

Data collection began in the Spring semester of 2012 and was completed within 3 

weeks. Data were collected by electronic survey creat d th h 
e roug the Survey Monkey 

software. Survey Monkey is on-line software available to th bl' c: . e pu 1c 1or creating, 

collecting responses, and analyzing data of on-line surveys Foll · 1 . . · owmg nstitutional 

Review Board approval , the registrar released student email addresses of all students 

enrolled at APSU who also selfreported being on active duty military status. An email 

was sent to each address which invited the soldier-student to participate in a military 

health survey. Participation was voluntary and all participants acknowledged informed 

consent by taking the survey, which was explained in the email that accompanied the 

survey. This study was approved by the human subjects committee (see Appendix E for 

the approval letter). Eligibility for a$ l 00 gift card to the Anny and Air Force Exchange 

Service (AAFES) was offered. Responders were notified that only completed surveys 

were eligible for a gift. Six $100 gift cards were awarded randomly for completed 

surveys. A reminder email was sent one week after launching the survey. All surveys 

sufficiently completed from active duty (and one retiree) military personnel were 

accepted. 
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Anitlysrs of Data 

The survey results were downloaded f S 
rom urvey M nk . 0 ey mto an excel 

eadsheet. and were analyzed in stati stical soft . 
spr ware, specifically JMP9 developed by 

SAS Institute (Carey, NC). 

f ive variables were constructed for analysis . . . . . 
' consistmg of md1v1dualism , 

competition, self-reliance, general health, and risk Th . d' . . . 
. e m iv1duahsm vanable consisted 

of the mean score of MHS items 1-15 for each subiect Th . . . 
J • e competition vanable 

consisted of the mean score of MHS competition items of· d' 'd 1. . m 1v1 ua ism, which were 

items 4 8, 12, and 15 for each subject. The self-reliance van'able · t d f h ' cons1s e o t e mean 

score of MHS self-reliance items of individualism, which were items 1, 5 and 9 for each 

subject. The general health variable consisted of the mean score ofMHS items 16-41 for 

each subject. The risk variable consisted of the mean score of MHS items 42-49. 

Another analysis was conducted using the sum of the scores in view of the inequity of the 

response choices. Some items had six choices, some five, some four, and some three. 

When the sum of risk-taking was used, the sum of the contrast variable was also used. 

However, using the sum instead of the mean did not change the results. 

Hypotheses Testing. Spearman correlation analyses were used to test both 

hypotheses: a) that individualism is negatively correlated with general health, and b) that 

· ct· · · · · · · h · k k' b h ior Spearman correlation m 1v1duahsm 1s pos1t1vely correlated wit ns -ta mg e av · 

. •k l d' 1 data and this is the most was used because the survey contamed L1 ert sea e or ma 

appropriate test for ordinal data. The confidence level for statistical significance was .05. 

d enlisted competition scores to 
Rank. Officer competition scores were compare 

. . • n independent t test. 
evaluate a difference in rank with respect to competitwn usmg a 
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listed suhjccts skipped one ofthe competition ite A 
l\\'O en . . . ms. n average of the three 

1 cy did answer was taken and was used as the fourth 1 . itenis t, va ue m the sum. Officer 

. liancc scores were compared to enlisted self-reliance scores t 1 ~elt-re o eva uate a 

·ri· nee in rank with respect to self-reliance using an independent I t t O b' dt ere es . ne su 1ect 

.d t provide rank data and was not included in this analysis dt no . 

Age. Both a Pearson and a Spearman correlation were used to assess a 

relationship between age and either competition or self-reliance. Each subject's mean 

score of competition items ( 4, 8, 12, and 15) and mean score of self-reliance items (1, 5, 

and 9) was compared to the subject' s age. One subject left the age item blank and was 

not included in this analysis. Another subject indicated "ret dep". Age could not be 

determined from this response so this subject was not included in the analysis either. 
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CHAPTER IV 

Results 

Eighty-three surveys were submitted thr h S 
oug urvey Monkey, which is a 

response rate of I 1.5%. Two surveys were t 
no used because one of them included only 

15 answered items and the other included only 22 a d . 
nswere items. Eighty-one surveys 

were included in data analysis. 

Demographics 

There were 77 Army participants two Air Force participa t d N ' n s, an one avy 

participant included in data analysis. There were 18 officer participants and 62 enlisted 

participants. The age range for officers was 24-40 and the age range for enlisted was 20 

to 47. There were 58 married participants; 3 single, but living as married (with a 

significant other); 7 single, not living as married; and 12 not living as married (divorced, 

separated, widowed). The marital status category was used for consistency with the 

DOD Health Related Behavior Survey; however, these results were not included in 

analysis at this time. There were 77 participants that were not deployed and 3 that were 

deployed at the time of taking the survey. The deployment data were collected for the 

purpose of ruling out interference with a particular environmental domain item of the 

WHOQOL-BREF. In view of the low number of deployed participants, this information 

was not used. One respondent of the 81 did not provide any demographic information. 

Descriptive Data 

f tings 1-5 for survey items 16-
General health scores were based on the mean° ra 

18 19 d 41 ) Lower scores 41 of the MHS with 3 items reverse scored (items ' 'an · 

represented poorer health . 
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Risk scores were based on the mean of . 
ratings 1-3 (items 44-45) l 4 (' . , - Items 42 

41 46. 47) or 1-5 (items 48-49) for survey ite 42 ' 
. . . ms -49 of the MHS. All ratings of "6" 

for items 48 and 49 (heanng protection items) were . 
counted as a ratmg of " l" b . ecause the 

1 oice represented a low nsk level, which was . 1 c 1 equ1va ent to " I" not "6" F . ' • or item 48 
rating "6" read, "I did not fire a weapon in the past 12 ,, . ' 

months. For item 49, rating "6" 

ead, "I was not exposed to loud noise in the past 12 h ,, . 
r mont s. This error was realized 

after the survey was designed and data was collected th •t . 
, us 1 was corrected m the analysis 

step of the process. Lower ratings represent lower risk In r ht f h . · ig o t e error, deleting all 

"6" ratings was considered, however, there were 19 subiects that d d • h 
J respon e wit a "6" to 

item 48 and there were 15 subjects that responded with a "6" to item 49. Deleting all the 

"6" ratings was rejected due to the negative effect this may have an already small sample 

size. Deleting items 48 and 49 was also considered, however, a Speannan correlation 

without these two items did not affect the results. 

Individualism scores were based on the mean of ratings 1-6 for survey items 1-15 

of the MHS. Lower scores represented lower individualism. The components of 

individualism were also calculated. Competition scores were based on the mean of 

ratings 1-6 for survey items 4, 8, 12, and 15. Self-reliance scores were based on the mean 

of ratings 1-6 for survey items I, 5, and 9. Uniqueness scores were based on the mean of 

ratings 1-6 for survey items 2, 6, IO and 13. Responsibility scores were based on the 

d 14 S Appendix C for a frequency 
mean of ratings 1-6 for survey items 3, 7, 11 , an · ee 

. . . . 1. ·t (1-15). Tables Cl-C4 are summary of L1kert responses to the md1v1dua ism I ems 

. . . . d 1 o include the MHS item number 
organized by each subcategory of ind1v1duahsm an a s 

fi 83 ubjects for ease of 
labeled to the left of the item. The tables record data rom s 
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obtained through Survey Monkey analys is. Two of th b' 
rcro111ng e su ~ects were not used 

tiler statistical analys i because they did not provide sufficient d t t b 
in an)' 

0 
a a o e counted. 

T ble I displays the mean, standard deviation median and ra d c 
a ' , nge ata 1or the 

. constructed variables of interest: general health, risk-taking behavior, pnmarY 

indi vidualism. competition, and self-reliance. Responsibility and uniqueness were also 

. d d because they were subcategories of individualism. All means were 4.0 or higher inclu e 

t'. risk which had a mean of 1.9. Risk response items were scored such that except ior ' 

mbers were equivalent to lower risk. Responsibility received the highest mean lower nu 

t 5 o individualism and uniqueness were the second highest both with a score of score a · , 

4_6, self reliance was third at 4.5 and competition was the lowest at 4.3. 

Table 1 

Health, Risk, and Individualism 

Health 
Risk 
Individualism 

Competition 
Self Reliance 
Responsibility 
Uniqueness 

Individualism and Health 

Mean 
4.0 
1.9 
4.6 
4.3 
4.5 
5.0 
4.6 

SD 
.51 
.55 
.60 
1.0 
.82 
.60 
.91 

Median 
4.1 
2 

4.6 
4.3 
4.3 
5 

4.8 

Range 
2-4.9 
1-3.6 
3-6 

2.3-6 
2.7-6 
3-6 

2.8-6 

l t. nship between . uted to assess the re a io A Spearman correlation was comp 

. ificant correlation between the two 
individualism and general health. There was no Slgn 

F. D 1 for the scatter plot. 
variables, rs= .1 0, n = 81 , p = .37. See igure 



d. ,·dualism and Risk '" ,,, 
A Spcannan correlation was computed t 

o assess the relationsh· b 1P etween 
. dividualism and ri sk-taking behavior. There was . . 
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111 no significant correlatio b 
n etween the 

rwo variables, fs = .20, n = 81 , p = .06. When the sum instead of the 
mean was used 

' here was no significant correlation between the two . bl 
t vana es, rs= .17,n=81 ,p= .I3 . 

See Figure 02 for scatter plot. 

Rank 
An independent t-test was used to assess a difference · ank · h 

m r wit regard to 

competition and self-reliance. There was a significant effect for self-reliance, two sample 

t(3 I)= 2.66, p = .0 I, with enlisted receiving higher scores than officers. There was no 

significant effect for competition, two sample t(3 I)= I .35, p = .09. 

Age 

There was no significant difference between the Pearson and the Spearman 

correlation between either age and competition or self-reliance. Thus, the Spearman 

correlation is reported here for consistency with the rest of the data analysis. A Spearman 

correlation revealed no significant correlation between age and self-reliance, rs = -.02, 

n=79, p = .86. There was also no significant correlation between age and competition, fs 

= -.12, n=79,p = .3 I. 
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CHAPTER y 

Discussion 

The purpose of thi s study is to investigate h h . 
w et er or not individualism in the 

lJ S Army is detrimental to overall health. The sa 1 . 
. . mp e consisted of 81 mi11·ta d 

ry stu ents 
ttending Austin Peay State University in the Spring 

a semester of 2012. Data were 

ollected via an electronic survey instrument distribut d thr h . . 
c e oug the umvers1ty electronic 

mail system. The survey instrument consisted of a meas f. d" . . 
ure o m 1v1duahsm, a measure 

of general health, and a measure of risk-taking behavior 

Hypotheses 

Consistent with hypothesis one, the researcher expected a negative correlation 

between individualism and general health. However, no significant correlation was 

found and two of the study's delimitations may account for these unexpected findings. 

The individualism items of the original AICS were modified in two distinct ways. First, 

all collectivism items were umillt:d. Se;:<.:ondly, three self-reliance items from a different 

scale were substituted for three of the competition items of the original AICS. This may 

have affected validity and reliability of the tool. A second delimitation that may account 

for the unexpected findings includes the WHOQOL-BREF, which was used to measure 

general health. It is possible that the WHOQOL-BREF is not an appropriate tool for this 

sample population which consisted of generally healthy people. It is likely that the 

WHOQOL-BREF was unable to capture adequate variance in this generally healthy 

. d 1-d t d measurement tool it 
sample. Because the WHOQOL-BREF is a standardize , va 1 a e 

. . pecifically to this sample 
could not be modified in any way in order to tailor it mores 

Population . 
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Consistent with hypothesis two, the resea h 
. . re er expected a positive correlation 

en individualism and nsk-taking behavior N . . 
betwe . o significant correlation at .05 was 

d however, the correlation was in the expected . . . 
foun , positive direction and . . 

. a s1gn1ficant 
elation at .06 was found. -If significance level had b d . 

corr een etennmed at .10, these 

findl·ngs would have been significant. Again as · h th 
' m ypo esis one, a delimitation 

ociated with the individualism scale used may account fi th . . . 
ass or e ms1gmficant findings. 

Secondly the sample with regard to risk-taking behavior may h .b 
' ave contn uted to the 

l·nsignificant findings. Higher risk-taking behavior was expected f .1. rom a m1 1tary sample 

(x==l.9 from Table I), yet, it is not surprising that university students may exhibit lower 

risk. This sample likely represents a group with higher education levels than is 

represented by the military as a whole. This sample is also different from the Anny as a 

whole due to the time-commitment required to pursue an education, while simultaneous\ 

being employed full time in the military. This commitment allows less time for engaging 

in risk-taking behaviors. Likewise, this sample is different from a university student 

population as a whole for the same reason. 

Rank 
An independent t-test was used to assess a difference in rank with regard to self-

reliance. There was a significant effect for self-reliance, 1(31) = 2.66, P = .01 with 

. . . . th ffi ( - I 2 28) These results indicate enhsted(x=l3.85) rece1vmg higher scores an o 1cers x- · · 

• h · · 1 t with Greene s (2008) 
that enlisted are more self-reliant than officers wh1c is conSis en 

theory of full self-reliance. Recall from chapter two that this theory represents the belief 

h • . . . . . f individual worth. Those with 
t at md1v1dual self-reliance 1s the pnmary measure 0 

. d. g to rely upon others or 
strength and resolve can overcome any obstacle without nee m 

h . lower economic 
the system (Greene, 2008). Greene (2008) suggested that t ose m 
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s such as enlisted soldiers, were cond·r d c1asse , I tone by the cultur 

e to choose the h 
. g life's struggles single-handedly over ach· . onor of 

factn ievmg wealth G 
. . reene (2008) proposed 

h
. ideology developed as a result of cultural st . 

t 1s ram on a culture emph . . 
. as1zmg lofty 

. dividual benchmarks to social groups that lacked th 
in e means of reaching them It . al 

. IS SO 

l·kely that the difference in roles of the enlisted and ffi .. 
I o teer fac1htates greater self 1· -re 1ance 
. the enlisted soldier. Traditionally, officers plan and d r 
in e 1ver the orders and enlisted 

execute these orders. 

An independent t-test was used to assess a differ · rank . 
ence m with regard to 

competition. There was no significant effect for competition t(3 l) = 1 35 = 
· ,p .09. The 

mean for enlisted was 17.55 and the mean for officers was 16 22 R . h b T. . · · esearc y nand1s 

(1998) proposed a horizontal and vertical dimension to the I-C construct. Horizontal 

individualism is the tendency toward egalitarianism, with individuals being independent 

and of comparable power and status. Vertical individualism is the tendency toward 

championing competition resulting in an acceptable inequality between individuals. 

Triandis (1998) specifically named the military as a population more likely to be ertical 

and a good population for further study of the horizontal-vertical construct. These results 

do not suggest that the Anny is more vertical as there is no difference in competition 

based on rank, yet there is a difference in self-reliance, which is the horizontal dimension. 

It is possible that the vertical organization of the military reduces motivation for 

· ct· · . . , nk I 1 · d t · fies his/her status within m 1v1dual competition because an ind1v1dual s ra c ear Y I en 1 

h . h h. hy is less clearly defined, 
t e organization. In an individualistic society w ere ierarc 

c · n a certain desired status. 
competition may be greater because it is necessary ior secun g 

. Rank data was collected in 
Another possibility relates to the method of data collection. 
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categories ( officer and enlisted) yet th 
tW'O ' ere are elev en rank levels for officer and . 

"- 1· d I · nme 
__ 1,, levels 1or en 1ste . t 1s possible that . . rai!J' competition was not ad equately measured 

because within rank competition was not considered. 

Age 
A Speannan correlation was computed t . o assess the relationship betw een age and 

competition and self-reliance. There was no sign·fi . 
I icant correlation between the two 

variables with respect to self-reliance, rs = -.02, n=79 = 86 , P · • There was also no 

significant correlation between the two variables with res t . . pee to compet1t1on rs = -.12, 

n=79 p = .31. The age range for officers was 24 to 40 and" 1· ed ' , 1or en 1st wa 20 to 47. 

This finding adds strength to the above that enlisted soldiers are more self-reliant than 

officers because it rules out age as a contributing factor. 

Conclusions 

1. There is no significant correlation between individualism and general health or risk­

taking behavior in this sample of student soldiers. 

2. There is a significant difference in rank with regard to self-reliance, but not with 

regard to competition. Enlisted soldiers are more self-reliant than officers. 

3. There is no significant correlation between self-reliance or competition with regard to 

age in this sample of student soldiers. 

Recommendations 

M 
. . . . d' parison between the military 

easurmg collectivism m future stu 1es as a com 

population and the whole American society may provide useful infonnation. 

C I America is well-documented as an 
0 lectivism was not measured in this study because 

f 
. . fi ant correlation between 

individualistic society. However, the unexpected lack O Sigru ic 



d. ·dualism and overall health may indicate th .. 
in 1v1 at the military fun . 

so 

. . ctions different! 
hole of American society as a result of .t . . Y than 

the w l s organizational h' 
. 1erarchy. Rank 

· · bl · d f · structure . constant v1s1 e remm er o hierarchy beca . 
is a use rank is worn on duty . " 

ldiers are addressed by rank preceded by their la t 
un11onns and 

so s names p h . er aps, personal attribut 
f health related to individualism were obscured b th . . es 

o y e organizational effects of the 

•jjtary to which each of these subjects belong I · .
1 mi · n simi ar future studie measuring 

collectivism may provide comparison information of m T t 
I I ary members to members of 

American society as a whole, thus, enabling disentanglement of an 
or anizational 

effects. 

Additionally, this study measured perception of the current tate of th 

individual's health. However, more information ma b gath red in t d, if h Ith-taking 

behaviors are measured. This would also pro ide more congru nee with the ri -takin 

measurement. In a generally healthy population a different health m urem nt 

approach may provide more variance. 

Future studies with respect to self-reliance and rank are '-' arranted. Th r ul f 

this study confirm that enlisted are more self-reliant than officers. Future anal 

risk-taking and health of enlisted soldiers may shed further light on the que tion f 

f 

whether enlisted are at greater risk for the negative consequences as ciated ' ith full 

self-reliance, such as alcoholism and refusal to seek help when needed. The effect of 

• . tak. b h · and should be explored manta! status and age may also contribute to nsk- mg e avwr 

in future studies. 

. 1 t. n to investigate the vertical 
The military population is an appropnate popu a 10 

ct · . b th horizontal dimension more 
imension further. This study was charactenzed Y e 



heavily than by the vertical dimension, which is consistent with 
past research. Future 

dies that assess competition within rank rather tha b 
stu , n y category, may find stronger 
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haracteristics of vertical individualism in the military 
1 

. 

c popu ation than were found in this 
study. 

The difference noted rn self-reliance based on rank is intere ting and further 

research to determine a possihle causal relation hip of military ervice. rank. and elf­

reliance may be useful. It would be intere ting to in e tigate hether or not military 

service causes an individual to become more elf-reliant. tudi imilar t thi ne 

involving samples of the population with no prior military xperi n may u eful fir 

comparison . For example, studies comparing tud nt again t ldier tuden ma 

provide information about how the two ample difii r. L ngitudinal tudi rnpann 

an individual prior to entering military crvi e and thr u r arc r ma · p v1 

infomrntion about cau ality and ab ut hO\ elf-r lian perat \\i thin Lhc rank f 

enlisted and officer tatus. 
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APP DI A 

Military Health urve 



MI LIT AR y HEAL TH S 
URVEY 

structions 
l~e purpose of the first 15 q~estions is to find out how . 
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T rself and to groups to which you belong. Pleas dyou think or behave in you . a· . h e rea the D 11 . regard to 
W

er each by m icatmg ow often you would th"nk o owmg questio ans . 1 or heh ns and 
the following items. ave as described in each of 

I. 1 rather depend on myself than others. 

o Never or almost never 
o Rarely 
o Occasionally 

o Often 
o Very Often 
o Always 

2. J enjoy being unique and different from others. 

o Never or almost never 

o Rarely 
o Occasionally 

o Often 
o Very Often 
o Always 

3. I consult with superiors on work-related matters. 

o Never or almost never 

o Rarely 

o Occasionally 
o Often 
o Very Often 

o Always . . . 
4· 1 prefer competitive rather than non-competitive recreational acuvit t 

o Never or almost never 

o Rarely 

o Occasionally 
o Often 

o Very Often 
o Always 

5. I rel . l ly on others. Yon myself most of the time; I rare Y re 

o Never or almost never 



0 Rarely 

0 Occasionally 

0 Often 

0 Very Often 

0 Always 

I Onsider myself as a unique person separate fr h 6. c om ot ers. 
0 Never or almost never 
o Rarely 
o Occasionally 
o Often 
o Very Often 
o Always 

?. I like to be accurate when I communicate. 

o Never or almost never 
o Rarely 
o Occasionally 

o Often 
o Very Often 
o Always 

8. I try to achieve better grades than my peers. 

o Never or almost never 

o Rarely 
o Occasionally 
o Often 
o Very Often 

o Always 
9. 1 often "do my own thing" . 

o Never or almost never 

o Rarely 
o Occasionally 
o Often 
o Very Often 
o Always 

10 . ry important to me. 
· My personal identity independent of others 15 ve 

o Never or almost never 
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0 Rarely 

0 Occasionally 

0 Often 

0 Very Often 

0 Always 

JI . It is important for me to act as an independent person. 

0 Never or almost never 

0 Rarely 

0 Occasionally 

o Often 

0 Very Often 
o Always 

12_ 1 enjoy working in situations involving competition with others. 

o Never or almost never 
o Rarely 
o Occasionally 

o Often 
o Very Often 
o Always 

13. I see myself as "my own person". 

o Never or almost never 
o Rarely 
o Occasionally 
o Often 
o Very Often 

o Always 
14. I take responsibility for my own actions. 

o Never or almost never 

o Rarely 
o Occasionally 
o Often 
o Very Often 
o Always 

l S. Winning is very important to me. 

o Never or almost never 

o Rarely 
o Occasionally 
o Often 
o Very Often 
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0 Always 
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Jostructions . 
•oJlowing quest10ns ask how you feel about . 

The 1' ll your quality f 1· .. 
f Your life. Please answer a the questions If you O 11e, health or oth 

o • l h · are unsure b . ' er areas . to a quest10n, p ease c oose the one that app a out which respa 
give Pl . ears most ap ro . nse to 

r first response. ease keep m mind your sta d d P pnate. This can oft b you .nk b 1.c . n ar s hopes pl en e 
ask that you th1 a out your 11e m the last two weeks. ' ' easures and concerns. l 

16_ How would you rate your quality of life? 

o Very poor 

o Poor 
o Neither poor nor good 

o Good 
o Very Good 

17. How satisfied are you with your health? 

o Very dissatisfied 

o Dissatisfied 

o Neither satisfied nor dissatisfied 

o Satisfied 

o Very satisfied 

18. To what extent do you feel that physical pain pre nt ou from doin what u n 

to do? 

o Not at all 

o A little 

o A moderate amount 

o Very much 

o An extreme amount 
l9. How much do you need any medical treatment to function in 

ur dail , life? 

o Not at all 

o A little 

o A moderate amount 

o Very much 

o An extreme amount 

20· How much do you enjoy life? 

o Not at all 

o A little 



0 A moderate amount 
o Very much 

0 An extreme amount 

I To what extent do you feel your life to b . 
2 . e meaningful? 

0 Not at all 
o A little 
o A moderate amount 
o Very much 
o An extreme amount 

22. How well are you able to concentrate? 

o Not at all 
o Slightly 
o A moderate amount 
o Very much 
o Extremely 

23. How safe do you feel in your daily life? 

o Not at all 
o Slightly 
o A moderate amount 
o Very much 
o Extremely 

24. How healthy is your physical environment? 

o Not at all 
o Slightly 

o A moderate amount 
o Very much 

o Extremely 

Instructions 

The following questions ask about how completely you experienc or' ere able 10 d 

certain things in the last two weeks. 
25 D 1· .. ? 

· 0 you have enough energy for everyday 11e • 

o Not at all 
o A little 
o Moderately 
o Mostly 

26 
o Completely 

· Are You able to accept your bodily appearance? 
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0 Not at all 

0 A little 

0 Moderately 

0 Mostly 

0 Completely 

27
_ J--Iave you enough money to meet your needs? 

0 Not at all 

0 A little 

0 Moderately 
o Mostly 

0 Completely 

28 How available to you is the information that you need in y d · our a -to-da life? 
o Not at all 
o A little 
o Moderately 
o Mostly 
o Completely 

29. To what extent do you have the opportunity for leisure acti itie ? 

o Not at all 

o A little 
o Moderately 
o Mostly 
o Completely 

30. How well are you able to get around? 

o Very poor 
o Poor 
o Neither poor nor well 
o Well 

o Very well 
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Instructions r I bo t ari us 
Th .- II . . h od or satisfied ou ha e ie t a u 

e 10 owmg questions ask you to say ow go 
aspects of your life over the last two weeks. 

31. How satisfied are you with your sleep? 

o Very dissatisfied 
o Dissatisfied 
o Neither satisfied nor dissatiSfied 



0 Satisfied 

0 Very satisfied 

f-1 w satisfied are you with your ability to fi · 
32. o per onn your daily livi . 

0 Very dissatisfied ng activities? 

0 Dissatisfied 

0 Neither satisfied nor dissatisfied 

0 Satisfied 
o Very satisfied 

33. How satisfied are you with your capacity for work? 

o Very dissatisfied 
o Dissatisfied 
o Neither satisfied nor dissatisfied 
o Satisfied 
o Very Satisfied 

34. How satisfied are you with your abilities? 

o Very dissatisfied 
o Dissatisfied 
o Neither satisfied nor dissatisfied 

o Satisfied 
o Very satisfied 

35. How satisfied are you with your personal relationships? 

o Very dissatisfied 
o Dissatisfied 
o Neither satisfied nor dissatisfied 

o Satisfied 

o Very satisfied 

36. How satisfied are you with your sex life? 

o Very dissatisfied 
o Dissatisfied 
o Neither satisfied nor dissatisfied 

o Satisfied 
o Very satisfied 

37 H fi m your friends? 
· ow satisfied are you with the support you get ro 

o Very dissatisfied 
o Dissatisfied 
0 Neither satisfied nor dissatisfied 
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0 Satisfied 64 

0 Very satisfied 

8 
HoW satisfied are you with the conditions f . . 

3 . . . o your hving place? 
0 Very dissatisfied · 
o Dissatisfied 
o Neither satisfied nor dissatisfied 
o Satisfied 
o Very satisfied 

39 How satisfied are you with your access to health . · services? 
o Very dissatisfied 
o Dissatisfied 
o Neither satisfied nor dissatisfied 
o Satisfied 
o Very satisfied 

40. How satisfied are you with your mode of transportation? 

o Very dissatisfied 
o Dissatisfied 
o Neither satisfied nor dissatisfied 

o Satisfied 
o Very sati'sfied 

Instructions 

The follow question refers to how often you have felt or experienced certain thin in th 
last two weeks. 

41. How often do you have negative feelings, such as blue mood d pair, anxi t , 

depression? 

o Never 

o Seldom 

o Quite often 
o Very often 

o Always 

Instructions . 
Pie for ou for each quesuon. 

ase read each question and indicate the best answer Y 

42· I get a real kick out of doing things that are a little dangerous. 

0 Not at all 



0 A little 

0 Some 

0 Quite a lot 

43 I like to test myself every now and then b d . 
ris~Y· y omg something a little chancy or 

0 Not at all 

0 A little 

0 Some 

0 Quite a lot 

44. One drink is 1.5 oz mixed alcohol, 5 oz wine O 12 be . 
d ·nk ' r oz er/wme cooler J th 

Past 30 days, how many n s have you consumed on the . · n e same occasion? 
0 0-2 
0 3-4 

0 5 or more 

45. Using the answer to the question above, how many times did ou drink thi 
amount in a 2 week period? 

o 0-2 times 
o 3-4 times 
o 5 or more times 
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46. In the past 12 months, how often did you wear hearing prot tion when u fired a 

weapon? 

o Always 

o Often 
o Sometimes 
o Seldom 
o Never 
o I did not fire a weapon in the past 12 month 

. h · ng protection when ex 47. In the past 12 months, how often did you wear eari 

to loud noise other than a weapon firing? 

o Always 
o Often 
o Sometimes 
o Seldom 

o Never 12 months 
o I was not exposed to loud noise in lhe past · 



46 In the past 12 months, how many tim 
. . . es were You i 

.d nt while you were dnvmg (regardless of h nvolved in am 
acct e o O w o was responsible). otor vehicle 
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0 

0 2 
0 3 or more 

47 In the past 12 months, how often did you d . 
· . . nve unsafely (e g . 

the phone, following cars too close, eatmg, weaving in d · ·, Speeding talking on 
an out of traffic etc ) 

0 0 , .. 

o l 

0 2 
0 3 or more 

48. In the past 12 months, how often did you wear hearing . 
protectJon when ou fired a 

weapon? 

o Always 

o Often 
o Sometimes 

o Seldom 

o Never 

o I did not fire a weapon in the past 12 month 

49. In the past 12 months, how often did you wear hearing pr tecti n wh n e 

loud noise other than weapon firing? 

o Always 

o Often 

o Sometimes 

o Seldom 

o Never 
o I was not exposed to loud noise in the past 12 month 

5 . 1 th hain of command h d ur 
0. In the past 12 months, how often did you fee at your c 

be5t interest in mind? 

o Always 

o Often 

o Sometimes 
o Seldom 
o Never 



In the 12ast 12 months, how often did you fi 1 51. ee comfortabl b . 
al or work-related problem/question to y h . e nnging eith 

person our c am of command? er a 
0 Always · 

0 Often 

0 Sometimes 

0 Seldom 

0 Never 

Demographic Information 
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Branch of Service: _Anny _ Air Force __ Navy M . 
- annes _ Coast Guard 

~ status: __ Officer __ Enlisted 

~ : 
Marital Status: __ Married __ Single, but living as married (with fiance' or 
significant other) __ Single, not living as married, never married 
Separated/divorced/widowed and not living as married --

Currently deployed to a combat zone? __ Yes o 

Email address where you can be reached if you are selected to r i ea gift card: 

You will be contacted by a Graduate Assistant becau e the Primary In e ti at r ·11 n t 

have access to your email address in order to ensure your re pon e remain nfid ntiaJ . 
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APPENDIX B 

Individualism Survey Item 



INDIVIDUALISM SURVEY 
lTEMs 
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MHS 

~ 

..----,---:-::g is very important Winnin 
to me. 

r r competitive rather I pre1e . . 
than non-comp~t~t~ve 
recreational act1V1ties. 

1 try to achieve better 
grades than my peers. 

I enjoy working in 
situations involving 

competition with others. 

NA 

NA 

NA 

NA 

TRIANDIS 

Ales 

COMPETITION ITEMS 
Winning is very im~pxio;;jrtianntt~too---:~=::-=--:------

me. Winning is everything. -

I prefer competitive rather 
than non-competitive 
recreational activities. 

I try to achieve better grades 
than my peers. 

I enjoy working in situation 
involving competition wi th 

others. 

I believe that competition is 
a law of nature. 

I define myself as a 
competiti ve person 

Without competition 
believe, it is not possible to 

have a good societ 

A 

It annoys me when other 
people perform better than I 

do. 

It is important to m that I 
do m job bett r than 

oth rs. 

In enjo ,. orkin in 

ituation in olvin 
competition. 

Competition i th la\! f 
natu11 . 

When an th n 
bener than I t ten 

and ar ed. 

ith ut mpetiti n i 
irnpo ible to ha a ood 

iet . 

orne people emph iz.e 
winning; I am n I n of 

th rn. (re erse:d) 



MHS Ales 

. . SELF-RELIANCE ITEMS 
~ NA 

1 
rather depend on myself 

than others. 

1 rely on myself most of 
the time; I rarely rely on 

others. 

M y personal identity 
independent of others is 
very important to me. 

I see myself as "my own 
person". 

I consider myself as a 
unique person separate 

from others. 

I enjoy being unique and 
different from others. 

NA 

I consult with superiors on 
work-related matters. 

I li ke to be accurate when I 
communicate. 

It is important for me to 
act as an independent 

person 

1 take responsibility for my 
own actions. 

NA 

NA 

UNIQUENESS ITEMS 
. My personal identity 
mdep~ndent of others is very 

important to me. 

I see myself as "my own 
person". 

I consider mysel f as a 
unique person separate from 

others. 

I enjoy being unique and 
different from other . 

NA 

RESPONSIBILITY ITEMS 

I consult with superiors on 
work-related mat1ers. 

I 1 ike to be accurate when I 
communicate. 

It is important for me to act 
as an independent person. 

I take responsibility for my 
own actions. 

70 

l often do "m~ 
y OWn thing". 

I rather de d pen on myself 
than others. 

I_ rely on myself most of the 
hme; I rarely rely on oth ers. 

M personal ident.it 
independent from oth i 

ery important to me. 

I am a uni 
eparate fr . 

B ing a uniqu indi iduaJ i 
important t m . 

I enjo in uniqu and 
different fr m th 

M 
im rtam t me. 
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Individualism Likert Response ummari 



INDIVIDUALISM LIKERT RE 72 
SPONSESUMAf 

ARIES 

fable Cl 

Coot petition Likert Summary 

Never or 

almost ::i:, 0 
ll,) I') 

0 = I') 0 ~ > > ::i::, ., = = never ~ ,e !!:. ::i ::i ~ i" < fl q ~ 

~ ~ ~ "0 0 = Ill id 0 = '< 
"' IJ'Q = 

04 I prefer competitiv_e_ 1.2% (I) 9.8% 28 14.6 
~ ~ 

30.S 15.9% rather than non-compet1t1ve (8) ¾ 4.11 ¾ ¾ ( 12) recreational activities. 
(23) 

( 12) (24) 

Q8 [ try to achieve better 1.2% (I) 2.4% 13. 18.1 22.9 42. % 4.86 grades than my peers. (2) 3% ¾ % (35) 
( 11 ) (15) ( 19) 

Q1 2 I enjoy working in 0% (0) 9.8% 32. 15 .9 25 .6 1 . 0 4.0 
situations involving (8) 9% ¾ % ( I ) 
competition with others. (27) (13) ( I) 

Q15 Winning is very 3.6% (3) 6% 18. 27.7 2 . 19 % 4.23 
important to me. (5) 1% ¾ % ( I ) 

( 15) (23) ( I) 

Total R ponden 

(s kipped q ur "lion _. ' I 2 



fable C2 
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R Hance Likert Summary 
Self- e 

Never or 

almost ~ = 0 IC IC n 0 o< ),. > ~ ., = £ ::, 
i" never II) 

::, f') < " '< '< ~- II) 

g ~ f') "" = = ., ,, 
0 '-< = 0 

"' ~ ::i 

1 rather depend on I') "' 

QI 0% (0) 2.4% 11 % 22.9% 33.7% 30.0% myself than others. (2) (9) (19) (28) (25) 4. 8 

QS I rely on myself most of 13.4 
the time; I rarely rely on 0% (0) 4.9% 

¾ 24.4% 42 .7% 14 .6% 
others. (4) 

( 11) (20) (3 5) ( 12) 4.49 

I often "do my own 3.6% 
22.9 

Q9 0% (0) 34.9% 25.3% 13.3% % 4l2 thing". (3) 
(19) 

(29) (2 I) ( 11) 

Total R pond n 

( kip f)('(I qu ~' Ii n . 

Table C3 

Uniqueness Likert Summary 

> > ii= Never or 0 0< < :;ti :s n 0 = ,, i' 5 1 almost II,) IQ n = ., = i ,, ,, ~ '< JO = ,, 
Cl Cl "' 

,, 
never q '< - · 0 

22.9 20.5% 31.3% 24 .1¾ 4.54 Q2 I enjoy unique and 1.2% % (26) (_0) 0% (0) (I) ( 17) 
di fferent from others. ( 19) 

Q6 20.7 
22% 29.3% 24.4% 4.50 I consider myself as a 3.7% % (24) _(0) 

unique person separate from 0% (0) (3) ( I 7) 
( I 8) 

others. 
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QI . 
0% (0) 

15% 
ndent of others 1s very 8% (7) (12) 24% indepe 

. r1ant to me. (20) 
25% 

unP0 (21 ) 27¾ (23) 4.49 

QIJI see myself as "my own 
0% (0) 1.2% 10.8 12¾ person". (I) % (9) 

32.S¾ 43.4¾ 
(I 0) (27) (36) 5.06 

Total ResPondents 
8J 

(skipped qurstion 6 

Table C4 

Responsibility Likert Summary 

Never or 
0 

almost s' II) g 0 0< > > ;a:, ., = ~ ::i ::i ~ i" ,, '& ~ never '< '< -· 
,, 

~ ll 
0 Cl ::, ~ :I 
Cl 

Q3 I consult with superiors 3.6% 
14.5 

2.4% (2) 
33.7% 0.1% I . - V. 

on work-related matters. (3) 
% 4 

( 12) 
(28) ( ) ( I ) 

Q7 I like to be accurate 1.2% 4.8% 4.8% 7. % 6 I .4o/o 
0% (0) .-t 

when I communicate. (I) (4) (4) (2 I 

Ql 1 It is important for me to 4.9% 8.6% 25 .9% 3. % • . % 
4. 

act as an independent person 
0% (0) 

( 4) (7) (21) ( ) ( _) 

Q14 I take responsibility for 2.4% 1.2% 24 .1% I. Io/, 
5.60 

1.2% (I) 0% (0) ( 0) ( 9) 
my own actions. (2) (I) 

Total Respondeo 

(. kipptd qu . rion 11 
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APPENDIX D 

Scatter Plots of Individualism and General Health and Ri k 
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AND GENERA 

L l-IEAL TH AND 

A[~erplot Matrix --- RlSK 

6 

5.5 

5 

4.5 

4 

4 

3.5 

3 

2.5 

2 

Avg 

Individualism 

. . . 
• :•• • •• •• I • • • 

. -- . - : .. -· 
: . . . 
.. -. . 

Avg Health 

3 3.5 4 4.5 5 5.5 6 2 25 3 3.5 4 4.5 

Figure DJ . Speannan correlation of individualism and general health. 
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6 

5.5 

5 

4.5 

4 

3.5 

Average 

lndMdualism 

. .. . . : 
\ 

.. . . . . : ... 
. . .. . : . 

3,----:---r--===---_j 
3.5 

3 

2.5 

2 

1.5 

1 

3 . 

. 
' 

3.5 4 4.5 

Avg Risk 

. . . I . / 

/ / 
. 

5 5.5 6 1 1.5 2 2.5 3 3 5 

Figure D2. Spearman correlation of individua lism and n k-taking beha ior. 
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IRB Approval 
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IRB APPROVAL 

November 30, 2011 

RE: Study number 11-059: Is lndividuaiism in the u. s. A d 
rmy etrimental to Hcailh? 

Dear Ms. Lcccese, 

-n..nk you for your recent su_ bmission of requested revisions. w '•=· h e appreciate you, eoo.,._, ,on with the human rcscarc review process. .,..._ 

This is 10 confirm that revisions for Study 11 11-059 have been approved. This 
I 

v . . 
w APSU Policies and Procedures governing humttn subject research. The full I~ al ,. subject 
right to withdraw approval 1funresolvcd issues are raised during the rcv,ew. rcsc:r..cs the 

Your study remains suhjccl t~ continuing review on or before November 28, 2012, uni 
befor~ that date. Please submll the appropnate fonn prior 10 November 28,20 12_ 

Please note that any further changes_ to the ~tudy must be promptly reported and approved_ Same 
changes may be approved by expedited review; others rcqwre full board review. lf )'OU have an 
questions or require further information, you can contact me by phone (93 J-221 -7467) or cm&1I 
(davcnpPr1d c11 apsu .~.\!). 

Again, thank you for your cooperation with the APSU IRB and \he human rcseardl rcv;cw 
process. Best wi shes for a success ful study! 

S/yercl'., /J - · 
l 'C✓~-<f ~,-'f'LJ-Vt 
Doris Davenport, Chair 
Austin Peay Institutional Review Board 

(..c · Dr. Anne Black, Facu lly Supervisor 
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