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Abstract
Tested a theoretical model on the effects of social role identity, illness intrusion, and competence
on psychological well-being among 109 low-income Latinas with arthritis. All six roles studied
were rated as highly important identities. Sex-role nontraditionalism was associated with less
importance of the homemaker, mother, and grandmother roles. Negative affect increased as a
function of intrusions into valued identities. Having important role identities contributed to
feelings of competence (i.e., self-esteem and self-efficacy), which in turn, contributed to
psychological well-being. Competence also mediated the effects of pain, identity, and illness
intrusions on psychological well-being. Results suggest competence processes play an important
role in well-being.
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Although the majority of people living in poverty are white—about two thirds—women of
color are disproportionately represented among the poor (U.S. Department of Commerce,
Bureau of the Census, 1992). Single, “head-of-household” women face a greater risk of
being poor than married women. In 1989, about half of households headed by Latinas
(47.5%) and African-American women (46.5%) were poor, compared to one quarter of
white female-headed households (25.4%) (Schmittroth, 1991). Despite these statistics, there
is almost no psychosocial research on women of color with chronic diseases such as
arthritis. Arthritis (which includes over 100 types of rheumatic diseases) is a chronic,
disabling condition that affects more than 37 million Americans (NIAMS, 1993). Although
adequate prevalence data on women of color are not available (Padilla & Perez, 1995),
arthritis is the most prevalent chronic condition in women and individuals with family
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incomes of less than $20,000, and the leading cause of activity restriction among women
(Callahan, 1996; U.S. Department of Health and Human Services, 1993).

Given the scarcity of research on Latinas facing both chronic illness and poverty, studies
that help develop theoretical models and identify cultural strengths in coping with these
multiple stressors are especially needed (Abraído-Lanza, Guier, & Revenson, 1996). With
its emphasis on empowerment and diversity, community psychology should be at the
forefront of this research endeavor. To that end, this study tests a theoretical model of the
impact of arthritis on roles, outlining how culturally valued social role identities contribute
to self-esteem, a sense of competence, and psychological well-being. The sample consisted
of Latinas (half of whom were Puerto Rican) with limited socioeconomic status (SES)
resources.

Latino Culture and Role Identities
Culture and socialization practices determine, to some extent, the value placed on social role
identities. Latinos' identities are largely entwined in family roles. As Landrine (1992) noted,
in Anglo cultures, persons are independent entities, separate and prior to community and
family. In contrast, in Latino and other ethnic minority groups (e.g., African American and
Asian American), family and community are primary over individuals. “Social-role selves
do not have rights (to privacy, autonomy, and self-determination), but duties and obligations
to perform their role well for the larger units … Consequently, the failure to perform one's
role as wife, mother, father, husband, daughter, or son is a failure to be a person at all: Role
failure or violation is the loss of the self” (p. 408; original italics removed).

As Latino culture prescribes traditional sex-role beliefs (Canino et al., 1987; Vazquez-
Nuttall, Romero-Garcia, & De Leon, 1987), roles such as being a mother take particular
prominence in how women define themselves (Hubbell, 1993; Sánchez-Ayéndez, 1988).
Therefore, the inability to carry out gender-related role activities may be especially stressful.
In a study of Mexican immigrant women, respondents who felt they would be unable to
fulfill their roles as wives in their new unfamiliar environments were more likely to
experience depression than women who did not express this belief (Salgado de Snyder,
1987).

Less research examines the contribution of nontraditional roles, such as paid work, to
Latinas' identities and psychological well-being. Krause and Markides (1985) found that
among Mexican American married women with traditional attitudes, work was associated
with decreased positive affect; conversely, among those with nontraditional orientations,
work was related to increased positive affect. Therefore, the effects of illness on work—as
well as family roles—may be especially relevant for Latinas with arthritis.

Conceptual Model: Social Roles, Self-Esteem, Competence, and the Identity-Relevant
Hypothesis

Identity theory suggests that by interfering with valued or important roles, rheumatic
diseases threaten the self-concept, which ultimately leads to psychological distress. Social
roles form the basis of the self-concept (Pearlin, 1983; Tajfel, 1981), but some roles are
more central to identity than others (McCall & Simmons, 1966; Stryker & Serpe, 1982;
Thoits, 1991). Relative to less important roles, valued identities have a stronger impact on
self-esteem (Rosenberg, 1979), and individuals gain a sense of competence by performing
these roles (White, 1987). Therefore, as Thoits (1991) and others (Brown & McGill, 1989;
Oatley & Bolton, 1985) argue, events that disrupt important role identities, or “identity-
relevant” stressful events, should be more detrimental to psychological well-being than
“identity-irrelevant” events. Moreover, a decreased sense of mastery and self-esteem should
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mediate the effects of disrupted social roles on psychological well-being (Pearlin, 1983;
Pearlin, Lieberman, Menaghan, & Mullan, 1981).

Because of pain and disability, arthritis interferes with homemaking (Allaire, 1992; Reisine,
Goodenow, & Grady, 1987) and other roles, including paid work, religious activities,
recreation, and social relations (e.g., Katz, 1995). The high rates of depression observed
among arthritis samples may be due, in part, to the inability to perform valued activities
(Katz & Yelin, 1994). Studies of people with rheumatoid arthritis report that satisfaction
with the ability to perform important role activities predicts psychological adjustment
(Blalock et al., 1992), that illness intrusions into these activities relate to depressive
symptoms (Devins et al., 1992), and that a sense of competence mediates the relationship
between arthritis illness stressors and psychological adjustment (Smith, Dobbins, & Wall-
ston, 1991).

These theoretical models and findings suggest several pathways through which arthritis-
induced role intrusions and social role identities contribute to psychological well-being.
Figure 1 illustrates this conceptual model. It should be noted that identity processes occur
against a cultural “backdrop.” As the value placed on roles reflects cultural norms,
acculturation and nontraditional attitudes should relate to decreased importance of
traditional roles (such as homemaker).

Figure 1 shows that arthritis results in pain and disability, which may intrude upon the
ability to perform social roles (Path a), and affect psychological adjustment (Path b). As
important roles provide people with a sense of identity, competence, and self-esteem (Path
c), which contribute to psychological well-being (Path d), intrusions that affect important
roles should have a larger impact on psychological well-being than intrusions into less
important identities. Thus, role importance moderates the effect of illness intrusion on
psychological well-being (Path e) in part, by affecting self-esteem and a sense of
competence (Path f). The purpose of this study was to test this model and its principal
hypotheses.

METHOD
Procedure

Respondents were recruited from the Rheumatic Disease Clinic, a specialty clinic within the
Ambulatory Care Center of the Hospital for Special Surgery in New York City, which
serves a large Latino population. Eligibility criteria were age 18 years or older, Hispanic
ethnicity (defined as individuals of Puerto Rican, Mexican, Cuban, South or Central
American, or other Spanish culture or origin; Marín & Marín, 1991); and diagnosis of
rheumatic disease. Respondents were recruited while waiting for their clinic appointments.
The majority of respondents were approached by the investigator about participating in the
study; a small number of respondents were referred to the study by their physicians. The
study's purpose and procedures were explained using standard informed consent procedures.
All patients who agreed to participate in the study were given a copy of the consent form to
keep.

A total of 127 women were asked to participate in the study. Only nine women (7%)
declined participation. Of the 118 women who agreed to participate in the study, nine
interviews could not be scheduled for various reasons (e.g., schedule conflicts). Therefore, a
total of 109 women participated in the study. This sample size yields sufficient statistical
power (.80) to detect a medium effect size with an alpha level of .05, and eight independent
variables in a regression equation (Cohen, 1992).
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Data were collected by a structured face-to-face interview. Respondents were given the
option of completing the interview in Spanish or English, either in their homes or at the
hospital clinic. The majority (84.4%) of interviews were conducted in Spanish; most
(70.6%) took place in respondents' homes. The average interview lasted 80 minutes.
Respondents were paid $25 for their participation.

Sample Characteristics
Table I presents the sample characteristics of the 109 participants. About half (54.1%) of the
sample had rheumatoid arthritis (RA). The average respondent had been ill for almost 14
years. Five respondents (4.6%) were confined mostly to a wheelchair or bed.

Most respondents (88%) were foreign-born. Half of the sample (51.4%) was Puerto Rican,
most of whom were born on the island. The average respondent had been residing in the
U.S. for 27.9 years, with a range of less than 1 year to 51 years. The average respondent was
middle-aged (M = 50.6; range = 19–86 years), and had 9 years of education. Most
participants were either currently unemployed due to disability (48.6%) or were
homemakers (38.5%). Most had a household income of less than $10,000 per year (73.4%).
Few respondents lived alone (21.1%); and most were not married, being either separated,
divorced, or widowed. Most (87..2%) were mothers, and had at least one child over 20 years
of age. Half of the respondents (52.3%) were grandmothers.

Measures
Instruments were administered in either Spanish or English. A double translation technique
using two iterations with independent translators was employed, as recommended by Marín
and Marín (1991).3

Arthritis Characteristics—Arthritis was operationalized by pain and functional
disability, two commonly used indices of disease severity in arthritis research. Pain was
measured by a 6-item instrument used in the Medical Outcome Study to assess frequency
and intensity of pain over the past 4 weeks (Sherbourne, 1992) (e.g., "During the past 4
weeks, how often have you had pain?"; "How long did it usually last?"). The six items are
summed, yielding scores that may range from 4 to 43, with high scores indicating more
severe pain. The mean score in this study was 34.57 (SD = 6.83), indicating that the average
respondent experienced relatively high levels of pain. Cronbach's α = .79 for the scale.

Disability was measured by the functional disability subscale of the Health Assessment
Questionnaire (HAQ; Fries, Spitz, Kraines, & Holman, 1980). The HAQ shows excellent
reliability and validity among arthritis populations (Liang, Larson, Cullen, & Schwartz,
1985), and adequate agreement with physician-rated disease status (Goodenow, Reisine, &
Grady, 1990). It is composed of 24 items assessing mobility and ability to perform activities
of daily living (e.g., eating, dressing), rated on a 4-point scale from 0 (without any
difficulty) to 3 (unable to do). The mean is calculated to obtain a disability score. In this
study, M = 1.85 (SD = 0.61), indicating that the average respondent performed activities
with “much difficulty,” or a moderately high level of disability. The internal consistency
reliability for the scale was .80.

Social Role Identities—Six role identities were selected for this study as they are
common roles by which Latinas define themselves: homemaker, parent, grandparent,

3Scales were translated either by the Stanford Arthritis Center for the Spanish Arthritis Self-Management Program Evaluation study
(SASMP; Lorig, 1993), or a team in New York City.
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spouse, worker, and friend. The importance of each role and the degree to which illness
interfered with role performance were measured by a number of instruments.

Role Identity Importance: The Identity Subscale of Luhtanen and Crocker's (1992)
Collective Self-Esteem Scale assessed the importance of each role to the self-concept. The
scale shows good psychometric properties in studies of Latinos (Ethier & Deaux, 1990,
1994). Respondents indicated the extent to which they agree with four statements for each
role (e.g., “Overall, being a [homemaker, mother, grandmother, wife, worker, friend] has
very much to do with how I feel about myself”). Although two items in the original scale are
reverse-keyed, to avoid confusion, all statements were worded so that agreement indicated
importance. For each role, a role identity score was obtained by averaging the four items.
Internal consistency reliabilities for each role identity were: homemaker, .95; mother, .95;
grandmother, .98; wife, .96; worker, .77; friend, .98. In addition, an average role identity
score was calculated as the mean of all items.

Role Intrusion: Items assessing illness intrusion resembled those used in other studies of
RA (Devins, Edworthy, Guthrie, & Martin, 1992). Respondents were asked, “How much has
your illness affected or interfered with each of these areas of your life?,” and rated each
relevant role (house-hold chores, parenting, grandparenting, marriage, work, friendships) on
an 11-point scale from 0 (not at all) to 10 (extremely). A global illness intrusion score,
averaging across all relevant roles, was calculated for each respondent.

Predictors of Role Importance
Sex-Role Nontraditionalism: The Index of Sex Role Orientation (ISRO; Dreyer, Woods, &
James, 1981) assessed gender-role orientations. The ISRO shows adequate reliability and the
ability to discriminate between feminist and traditional political/community groups (Dreyer
et al., 1981). The scale's 16 items tap attitudes about women, work, childrearing, and the
division of household labor. Scores are summed in the direction of nontraditionalism,
yielding a possible range of 16 to 80. In this study, Cronbach's α = .82 (M = 53.41, SD =
9.89), indicating the average respondent held sex-role attitudes that were neutral-to-
moderately nontraditional.

Acculturation: Acculturation was measured by Marín, Sabogal, Marín, Otero-Sabogal, and
Pérez-Stable's (1987) 4-item scale, which assesses language use (e.g., “In which language do
you usually think?”) on a scale ranging from 1 (only Spanish) to 5 (only English).
Responses are summed; high scores indicate greater acculturation. The measure has been
validated with a variety of Hispanic groups, demonstrates high reliability, and correlates
with criteria such as length of residence in the U.S. (Marín et al., 1987). In this study,
Cronbach's α = .89 (M = 7.47, SD = 4.27), indicating a relatively low level of acculturation.
Length of residence in the U.S. was related to acculturation (r = .32, p < .001) but not to sex-
role nontraditionalism (r = −.14, ns). The correlation between sex-role nontraditionalism and
acculturation was .54 (p < .01).

Mediating Variables: Sense of Competence—Various measures of self-esteem and
self-efficacy were used to assess the sense of competence. Self-esteem was measured by
Rosenberg's (1965) 10-item scale. Scores range from 1 to 50; high scores indicate positive
self-esteem. The scale has been used with RA samples (e.g., Fitzpatrick et al., 1988;
Revenson & Felton, 1989) and Hispanics (e.g., Van Meek, 1992). In this study, the mean
was 38.75 (SD = 6.61) and Cronbach's ω = .81.

Illness-Specific Self-Esteem was assessed by 6-itern scale taken from Felton and Revenson's
(1984) study of people with chronic illnesses. Respondents indicate their extent of
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agreement with statements about illness-related self-esteem (e.g. “Despite my illness I feel
worthy as a human being,” “My health makes me feel inadequate,” “Frail health makes one
less of a person”), on a 5-point scale from (strongly agree) to (strongly disagree). Responses
are summed; high scores represent high illness-specific self-esteem. In this study, M = 19.07
(SD = 4.95) and Cronbach's α = .75.

Self-Efficacy: Competence was also operationalized as general feelings of self-efficacy, or
beliefs about performance capabilities. A self-efficacy measure for people with arthritis
developed by Lorig, Chastain, Ung, Shoor, and Holman (1989) was used. The scale contains
three subscales, two of which were used in the present study. The first subscale (6 items)
measures the extent to which the respondent believes she is able to control pain and continue
daily tasks (e.g., “How certain are you that you can continue most of your daily activities?”).
The second subscale (7 items) assesses control over other symptoms such as fatigue (e.g.,
“How certain are you that you can regulate your activity so as to be active without
aggravating your arthritis?”). The response format consists of a 10-point rating scale, with
endpoints labeled very uncertain and very certain. Items within each subscale are summed;
high scores reflect high self-efficacy. As the two subscales were highly correlated in this
study (r = .79), they were combined to form a single self-efficacy score. Scores could range
from 13 to 130. In this sample, the mean was 76.38 (SD = 29.17) and Cronbach's α = .93.
Correlations between self-efficacy and the two self-esteem measures were .36 for global
self-esteem, and .35 for illness-specific self-esteem (both ps < .0001). The correlation
between global and illness-specific self-esteem was .67, p < .01. Although the correlation
between the two esteem measures was fairly high, the overall pattern suggests that the three
scales should be used separately to measure the construct of competence.

Psychological Well-Being—Psychological well-being and ill-being have different
dimensions and correlates (Diener, 1984). Various measures were used to assess
psychological well-being.

Depressive symptoms were measured with the Center for Epidemiologic Studies Depression
scale (CES-D; Radloff, 1977), a 20-item measure that assesses symptoms of depression
during the previous week. Items are summed yielding a possible range of 0 to 60; high
scores indicate greater depression. The scale has been used extensively with arthritis
samples (e.g., Goodenow et al., 1990; Revenson et al., 1991) and is highly reliable for this
population (Blalock, DeVellis, Brown, & Wallston, 1989). Both the English and Spanish
versions have been used with Hispanic samples with good reliability and validity (e.g.,
Salgado de Snyder, 1987; Stroup-Benham, Lawrence, & Treviño, 1992).

Psychological well-being was assessed with the Index of Affect, which was used in two
large-scale national surveys (Andrews & Withey, 1976; Campbell, Converse, & Rogers,
1976). This 8-item semantic differential scale assesses feelings about life as a whole (e.g.,
boring-interesting, enjoyable-miserable) using a 7-point response format. Items are summed;
high scores indicate positive affect. The scale correlates with other measures of well-being
and shows good psychometric properties (Larsen, Diener, & Emmons, 1985).

The Positive and Negative Affect Scale (PANAS; Watson, Clark, & Tellegen, 1988) is a 20-
item scale. Respondents rate how often they experienced 10 positive (e.g., “excited”) and 10
negative (e.g., “nervous”) feelings over the past week. Items within each scale are summed,
with higher scores indicating greater positive or negative affect.

A confirmatory factor analysis on all four well-being measures revealed that a two-factor
model of psychological well-being best fit the data, χ2(1, N = 109) = 0.50, p = .49;
Goodness of Fit index = .98. The first factor could be described as a general positive affect
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factor, the second as negative affect. Based on this confirmatory factor analysis, two
measures of psychological well-being were created. Positive Affect comprised the summed
score of the Index of Affect and PANAS positive items, yielding scores with a possible
range of 18 to 106. The mean of the sample was 69.00 (SD = 17.01). Negative Affect
consists of the sum of the CES-D and PANAS negative affect items, yielding scores that
could range from 10 to 110. The mean score was 45.32 (SD = 20.93). The two factors are
correlated −.59 (p < .0001), suggesting that they are related, but tapping somewhat different
dimensions of well-being.

RESULTS
It should be noted that, despite recognition of the heterogeneity of Latinas (Bernal &
Enchautegui-de-Jesús, 1994), separate analyses by subgroups (e.g., Puerto Ricans, Cubans,
etc.) could not be conducted due to sample size and statistical power limitations.

Descriptive Data
Role Identity and Illness Intrusion—Of the six roles studied (homemaker, mother,
grandmother, wife, paid worker, and friend), all women in the sample (N = 109) held the
home-maker and friend roles. Ninety-five women (87.2%) were mothers, 57 (52.3%) were
grandmothers, and 27 (24.8%) were wives. Nine respondents (8.3%) who held the paid work
role were either employed full-time (n = 2) or part-time (n = 7). Two others were currently
seeking employment.

Of these six roles, the average number of roles held by respondents was 3.37 (SD = 0.69).
Sixty-three women in the sample (57.8%) held three roles, and 35 women (32.1%) held four
roles. A simple count of the number of roles held by respondents was not related to either
positive (r = −.03) or negative affect (r = .11), although these correlations may be affected
by low variance in the number of roles respondents held. Data described below suggest that
it is not the number but quality (i.e., illness intrusion) and importance of roles to the self-
concept that contributes to psychological well-being.

Table II presents descriptive statistics for the role identity and illness intrusion measures. All
six roles received high ratings, indicating that on average, the roles chosen for study were
central to women's identities. Although the friend role received a relatively high rating,
many women expressed a general belief that good friends are “few and far between,” and
stated that they had only one or two good friends. Table II also shows that the homemaker
and work roles were most severely affected by rheumatic diseases.

Test of Model and Study Hypotheses
It was expected that sex-role orientation and acculturation relate to role identity importance.
Table III shows the correlations of sex-role orientation, acculturation, and years residing in
the U.S. with role identities. Sex-role orientation correlated with three of the six role
identities: home-maker, mother, and grandmother. Nontraditional sex-role attitudes were
related to decreased importance of these roles. Acculturation was correlated negatively with
importance of the mother role. Neither sex-role orientation nor acculturation was correlated
with the work, wife, or friend roles. Sex-role orientation was not related to either positive or
negative affect (rs = .00 and −.07, ns, respectively), nor was acculturation (rs = −.13 and .09,
ns).

The principal paths in the conceptual model concern the effects of role identities and illness
intrusions on psychological well-being (positive and negative affect). The model was tested
with path analysis, using reduced form equations as outlined by Cohen and Cohen (1983).
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The procedure involves a series of hierarchical regression equations, in which each variable
enters in order of causal priority. Interactions are tested with multiplicative (product) terms.
Mediating effects are tested by examining indirect effects. At the final step of the equations,
regression coefficients represent the direct effects of each predictor variable. An indirect
effect of a variable via a specific mediator is calculated as the difference in the variable's
coefficient before and after the mediator enters the equation (Cohen & Cohen, 1983, pp.
360–361).

Separate regression equations were computed for positive and negative affect as criterion
variables. In both equations, pain and disability were entered as a set in the first step. Illness
intrusion and role identity scores (averaged across roles) were entered as a set in the second
step. An interaction term composed of the product of the (averaged) illness intrusion and
role identity scores was entered on the third step.4 A significant interaction term would
indicate a moderator effect. The three measures of competence (self-esteem, illness self-
esteem, and self-efficacy) were entered as a set in the final step to examine whether
competence mediates the effects of identity and intrusions on psychological well-being.
Mediation effects of competence are shown by changes (differences) in regression
coefficients of other variables at the final step, when competence variables enter the
equation.

These equations yield path coefficients from predictor (pain, disability, illness intrusion,
identity) and mediating variables to criterion variables (positive and negative affect). To
complete the model, paths from predictor to mediating variables were calculated (see Baron
& Kenny, 1986). To estimate these effects, the hierarchical analyses described above were
repeated using the three measures of competence as outcomes.

Table IV presents the intercorrelation of variables in the path analyses. Table V shows the
results of regression analyses predicting positive and negative affect, and Table VI presents
analyses for competence variables. Figure 2 shows direct paths obtained from the final steps
in Tables V and VI; and Figure 3 indirect effects calculated from the final step of Table V
Only significant paths are illustrated to simplify the diagrams.

Positive Affect—Pain, role intrusion, and social role identities had significant effects on
positive affect as they entered the equation (see Table V). At the final step, however, direct
effects were found only for social role identities, such that important identities predicted
greater positive affect (β = .15). Figure 2 also shows that important identities were related to
increased self-efficacy (β = .27) and self-esteem (β = .28) (Table VI); and, in turn, greater
self-esteem (β = .38) and self-efficacy (β = .36) contributed to positive affect. The
interaction term was not significant, indicating that role identity does not moderate the effect
of illness intrusion on positive affect. Step-to-step changes in the regression coefficients
indicated that identity also had an indirect effect (β = .15) on positive affect via competence
mediators (see Figure 3).

Negative Affect—Table V shows that pain, intrusion, and identity also had significant
effects on negative affect as they entered the equation, but only pain (β = .29) had a
significant direct effect (Figure 2). In addition, role intrusions were inversely related to the

4To avoid the multicollinearity problems that may arise when two continuous variables form an interaction term, deviation scores
were created for the illness intinsion and role identity variables by subtracting the mean score from respondents' raw scores. In this
procedure, known as centering, the interaction effect (i.e., the R2-change and associated significance test) is the same for raw and
centered scores. However, the constant, unstandardized regression coefficients, and the main effects of the variables constituting the
interaction change (Finney, Mitchell, Cronkite, & Moos, 1984).
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three measures of competence (Table VI); and in turn, greater self-efficacy (β = −.34) and
self-esteem (β = −.31) were associated with lower negative affect.

The interaction term of illness intrusion-by-role identity was also a significant predictor of
negative affect, and is illustrated in Figure 4.5 As hypothesized, negative affect increased
sharply with greater illness intrusion into important role identities. Less important identities
were related to higher negative affect, regardless of illness intrusion level.

With regard to indirect effects on negative affect, Figure 3 shows that competence variables
mediated the effects of pain, the combined effects of intrusion-by-identity, and role identity.
The effect of identity on negative affect was entirely indirect (−.20) via competence.

DISCUSSION
Several theoretical perspectives suggest that important identities contribute to self-esteem
(e.g., McCall & Simmons, 1966; Rosenberg, 1979), but few empirical studies have found
this effect. Findings from the path analyses support several propositions set forth by identity
theory. Important identities were related to greater self-esteem and feelings of self-efficacy
(Figure 1, Path c), which in turn, affected psychological well-being (Path d). Results also
confirm the "identity-relevant" hypothesis (Thoits, 1991) that chronic illness should be most
psychologically devastating when it interferes with important roles (Path e). Illness
intrusions into valued role identities were accompanied by increased negative affect; for
unimportant roles, negative affect did not vary across illness intrusion levels. Both the
separate (main) and combined (interaction) effects of identity and illness intrusions on
psychological well-being operated through competence and self-esteem processes (Path f).
These findings are consistent with the mediating mechanisms proposed by role theorists
(e.g., Pearlin, 1983; Pearlin et al., 1981), who hypothesize that a decreased sense of mastery
and self-esteem mediate the relationship between identity disruptions and psychological
well-being. The present findings also complement reports from prior arthritis studies that
satisfaction with the performance of valued role tasks (Blalock et al., 1988) and a sense of
competence (Smith et al., 1991) mediate the relationship between illness stressors and
psychological adjustment. The ability to maintain a certain level of role functioning despite
pain and physical limitations probably leads to a combined sense of accomplishment, self-
worth, and self-efficacy over illness (Reisine & Fifield, 1988; Reisine, Grady, Goodenow &
Fifield, 1989). Fulfilling role activities may be especially important for people with limited
physical abilities (Heller, Thompson, Vlachos-Weber, Steffen, & Trueba, 1991).

One must conclude from these findings that a sense of competence is essential to subjective
well-being among people with arthritis. As other researchers note, “There is clearly a need
to examine the linkages between perceived competence and specific coping behaviors … to
determine the activities that competent-feeling people engage in … to maintain their
satisfaction with life in the face of adversity” (Smith et al., 1991, p. 1238).

Effect of Arthritis on Roles: Anecdotal Comments—Respondents reported high
levels of illness intrusion into roles, especially homemaking (see Table II). Additional
analyses of open-ended responses provided further insight about how women adapt to these
intrusions (Abraído-Lanza & Guier, 1997). Women engaged in “identity guarding”: they
preserved a sense of identity, self-worth, and competence by performing any role task, even
if minimal. With housework, for example, they accommodated activities around chores they
could perform, and took time to complete more physically demanding tasks. Wiener (1984)

5The regression lines were plotted following procedures recommended by Cohen and Cohen (1983), using 1 standard deviation above
and below the mean to represent high and low role identity scores, respectively.
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also observed this phenomenon, which she called “pacing,” in her qualitative study of
(predominantly) women with RA. She concluded that as “activities are what lead one to
view oneself as normal,” pacing is the means by which people with arthritis maintain a
balance between the normal and “abnormal” selves (p. 94). Many participants equated
homemaking with being active, and went to great lengths to perform household work,
maintain the homemaker identity, and avoid feeling useless (inútil) and incompetent. These
findings are consistent with reports that a sense of competence is one of the most rewarding
aspects of the homemaker role (Kibria, Barnett, Baruch, Marshall, & Pleck, 1990), and that
keeping up with housework helps maintain a competent self-image (Wiener, 1984). The fear
of becoming useless is commonly reported in qualitative studies of people with chronic
illnesses (e.g., Charmaz, 1983). The need to remain active prompted many women in this
study to luchar (struggle) with the pain and role intrusions of arthritis (Abraído-Lanza et al.,
1996), thereby enhancing feelings of self-efficacy, competence, and subjective well-being.

The mother identity appeared to serve a unique protective function. Concerns about their
children's future inspired many women to face the disease with courage. The protective role
of being a mother was epitomized in the case of one respondent, a single mother, who had
contemplated suicide but decided not to end her life for fear of leaving her daughter alone.
Another respondent's comments were more typical of how the mother role served a
protective function. In spite of her illness, she drew upon her inner strength to fulfill the role,
which proved to be especially rewarding and beneficial to psychological well-being,

Me hago la menle más fuerte, y se que los tengo que vestir, que los tengo que
bañar, que los tengo que atender, y lo hago. Es una obligación que tengo, y tengo
que responder por ellos … Me pongo a mirarlos, y cualquier cosita que hagan ellos,
cualquier carrita o “monerito” que hagan, me hace tan contenta y me pone a pensar
que yo cree esos niñnos, que vinieron de mi, y me hace sentir tan feliz … me olvido
de mis problemas y mi dolor, y me concentro más en ellos. (I make my mind
stronger, and I know that I have to dress [my children], that I have to bath them,
that I have to take care of them, and I do it. It's an obligation that I have, and I have
to honor it for them … I look at them, and whatever little thing they do, the cute
little faces they make, the way they play and “monkey around”, and it makes me so
happy and gets me thinking that I raised those children, they came from me, and it
makes me feel so happy … I forget about my problems and my pain, and I
concentrate more on them.)

These latter comments also illustrate that women looked at their children as products of their
own resilience in adapting to arthritis. It was not uncommon for respondents, upon reflecting
on their illness and life circumstances, to take great pride in reporting that despite living
with the pain and limitations of arthritis and other stressors (e.g., neighborhood quality),
their children were happy, drug-free, and had graduated from, or still attended school.
Despite their illness, successful fulfillment of the mother role, gauged by how younger as
well as adult children “turned out,” provided many women with a sense of competence, self-
esteem, and psychological well-being.

These anecdotal reports are congruent with White's (1987) assertion that people need to feel
competent in roles that are important to them. They also illustrate that women are not
passive, but strive to fulfill roles despite their illness. Little research explores how the
motivating force of remaining active and competent contributes to adjustment among
Latinas (and other people) with arthritis (Abraído-Lanza et al., 1996). The high cultural
value placed on both traditional and nontraditional roles may serve a particularly protective
function among Latinas.
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Limitations of the Study—The cross-sectional nature of the study does not allow for
statements of causality. Moreover, illness-induced changes in identity over time could not be
explored. Therefore, the study provides little empirical insight into possible changes in
identity among Latinas with arthritis. Only sparse research exists on psychosocial processes
when identities are threatened (Ethier & Deaux, 1990, 1994).

The term “Latina” in this study was used as a general category, but one half of the sample
was Puerto Rican. There are sociodemographic differences among Hispanic groups in the
United States, such as age, education, income, marital status, family constellation, and
access to homeland resources and social networks (Bernal & Enchautegui-de-Jesús, 1994),
which could potentially affect psychological adjustment to chronic illness. Analyses by
subgroups, however, were not possible due to sample size restrictions.

Other issues concern the representativeness of the sample. The marital status distribution of
the sample (31.2% divorced and 23.9% separated) differed from national statistics on
Latinas aged over 18 (in 1988: 8.5% were divorced, 7.5% were separated; although
percentages varied by Latino subgroup; Taeuber, 1991). The effects of arthritis on marital
relationships (if any) are not well-researched, but studies suggest that arthritis does not cause
divorce (Revenson, 1993). The marital status distribution more likely reflects national
statistics on Latinas in poverty. Marital status relates to income. In 1989, nearly half (47.5%)
of Hispanic female-headed households in the United States were below the poverty level
(Schmittroth, 1991; see also Stroup-Benham et al., 1992). In this regard, the sample is
representative of national statistics.

The low-income status of the sample results in a confound between SES and Hispanic
ethnicity. This is a common problem in research on ethnic minorities (Gibson, 1989;
Jackson, 1989), stemming from the high rates of poverty among ethnic minorities in the
United States. Poverty contributes to morbidity and mortality (Adler et al., 1994; Callahan &
Pincus, 1995) and reduced psychological well-being, marital continuity, and family
functioning (Belle, 1990, 1982). Poverty also affects the ability to fulfill role obligations
related to being a mother, provider, or spouse (Wolf, 1987, cited in Belle, 1990). The extent
to which the stress of poverty affected variables in the present study cannot be estimated.
The SES confound also raises issues of generalizability to other Hispanic (and non-
Hispanic) samples of different SES levels. Arthritis stressors may be relatively minor
compared to the larger social problems that people with limited economic resources
encounter on a daily basis.

Directions for Future Research—The effects of multiple roles on psychological well-
being are rarely studied among Latinas or women with arthritis, and require further study.
More research is needed on the benefits of nontraditional roles for Latinas. With some
notable exceptions (e.g., Amaro, Russo, & Johnson, 1987; Krause & Markides, 1985; Ross,
Mirowsky, & Ulbrich, 1983), few studies focus on such roles. The current study contained
only a small number of employed women, illustrating the severe effect of arthritis on paid
work role. Among people with arthritis, unemployment rates due to disability are especially
high (Yelin, 1992), and are compounded by physical job requirements (Yelin, Henke, &
Epstein, 1986). The majority of women in this study had been employed as semiskilled or
unskilled manual laborers (factory workers, housekeepers), which require manual dexterity
and a high degree of physical labor. Moreover, several women mentioned that their previous
jobs were not necessarily physically challenging, but they could not endure the demands of
commuting. Negotiating the New York City mass transit system (subways, buses, or both),
requires climbing stairs, “strap-hanging,” and standing for long, crowded commutes—all of
which can be difficult especially for people with arthritis. For those with limited economic
resources, less physically demanding, more expensive means of transportation (e.g., driving
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or taking privately run “express buses”) are not available alternatives. Despite the small
number of employed workers in the sample, the paid work role was highly valued. These
findings are striking, given that much prior research on Latinas' roles has focused on
traditional social identities (e.g., being a mother). Non-Hispanic people with rheumatoid
arthritis report that employment makes them feel better and increases self-esteem (Gaston-
Johansson, Gustafsson, Felldin, & Sanne, 1990). Both current and former paid workers in
this study expressed similar feelings. Although losing a valued identity is psychologically
devastating in its own right, it is also important to consider what functions the identity
served (Deaux, 1993, 1994). A lower income and standard of living result from work loss
due to disability. As one depressed respondent noted, “I don't see anything positive about
my illness, because I used to work, I'm not working anymore, so the income is not the same.
I'm restricted completely in what I do.” Researchers have called for a more expanded view
of how nontraditional roles, such as paid work, affect psychological well-being among
Latinas (Amaro et al., 1987). More research is needed towards that goal, as well as
understanding the contexts that limit paid work opportunities for Latinas with illness, and
their socioeconomic ramifications.

Future research should also continue to explore culturally protective factors among people
with chronic illnesses. The mother role was rated as particularly important, and served a
protective function. Respondents indicated that their children kept them “going,” and
evaluated their coping with arthritis in terms of their (young and adult) children's well-being.
The importance of family roles among Latinos (Landrine, 1992), and sense of
accomplishment in terms of offspring has been noted in other studies of Latinas (Sánchez-
Ayéndez, 1988). The extent to which the role of mother contributes to resilience among
women with illness remains an empirical question. Anecdotal accounts of women with
AIDS, for example, suggest that finding appropriate guardians for their children is a primary
concern. One wonders if concerns about their children's future and the desire to fulfill the
mother role for as long as possible enhances resilience and quality of life among Latinas and
other women with chronic and terminal illnesses. The development of models of resilience
are especially appropriate (O'Leary & Ickovics, 1995). It is critical to understand how
cultural values contribute to women's thriving despite “la lucha” (the struggle) that
characterizes the experiences of Latinas (Zavala-Martínez, 1987).
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Fig. 1.
Conceptual model of the relationships between arthritis stressors, social role identities, role
intrusions, competence, and psychological well-being.
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Fig. 2.
Direct paths between predictor and mediating variables. Only significant paths are shown to
simplify the diagram.
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Fig. 3.
Indirect paths showing effects of pain, social role identity, and illness intrusion mediated via
competence variables (self-efficacy, self-esteem, and illness self-esteem).
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Fig. 4.
Interaction of role identity importance × illness intrusions.
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Table I

Sample Characteristics (N = 109)

n % M SD

Diagnosis
a

 Rheumatoid arthritis 59 54.1

 Lupus 17 15.6

 Osteoarthritis 17 15.6

 Scleroderma 2 1.8

 Arteritis 2 1.8

 Osteoporosis 1 0.9

 Fibromyalgia 1 0.9

 More than one type 10 9.2

Years of disease duration 13.9 10.6

Place of birth

 Puerto Rico 45 41.9

 United States
b 13 11.9

 Dominican Republic 13 11.9

 Cuba 7 6.4

Central America:

 Guatemala 3 2.8

 El Salvador 2 1.8

South America:

 Columbia 14 12.8

 Ecuador 7 6.4

 Peru 4 3.7

 Uruguay 1 0.9

Years residing in U.S.
c 27.9 10.8

Age 50.6 14.1

Years of education 8.9 4.0

Employment status

 Disabled 53 48.6

 Homemaker 42 38.5

 Working part-time 7 6.4

 Working full-time 2 1.8

 Currently unemployed (i.e., seeking work) 2 1.8

Household income (per year)

 < $10,000 80 73.4

 $10,000–$19,999 17 15.6

 $20,000 or more 11 10.1

Marital status

 Married 21 19.3
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n % M SD

 Live with partner 6 5.5

 Divorced 34 31.2

 Separated 26 23.9

 Widowed 13 11.9

 Single (never married) 9 8.3

Have at least one child 95 87.2

No. of children 2.4 1.8

Have at least one child (age in years)

 0–5 5 4.6

 6–12 12 11.0

 13–19 25 22.9

 20 or more 77 70.6

No. of grandchildren 3.7 5.9

Have at least one grandchild 57 52.3

Have at least one grandchild (age in years)

 0–5 40 36.7

 6–12 33 30.3

 13–19 22 20.2

 20 or more 15 13.8

a
Diagnosis data were self-reported.

b
Family country of origin for U.S.-born respondents: Puerto Rico (n = 11); Dominican Republic (n = 1); Ecuador (n = 1).

c
Years in U.S. for all respondents.
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Table II

Mean Role Identity Importance and Illness Intrusion Ratings

Role identity
a

Illness intrusion
b

Role n M SD M SD

Homemaker 109 5.95 1.40 7.21 2.66

Mother 95 6.83 0.45 3.40 4.02

Grandmother 57 6.71 0.79 3.30 4.07

Wife 27 6.66 0.85 4.48 3.72

Worker 9 6.19 0.65 5.50 2.95

Friend 109 5.92 1.54 3.43 3.95

a
Four-item scale; total scores range from 1 to 7.

b
Single-item scale; Likert-type responses range from 0 to 10 (10 = high intrusion).
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Table III

Correlations Among Sex-Role Orientation Nontraditionalism, Acculturation, Years in U.S., and Role Identity

Role identity Sex-role orientation
a Aculturation Years in U.S.

Homemaker −.28
c ` −.17 .02

Mother −.33
d

−.50
d −.12

Grandmother −.28
c −.05 .05

Wife −.23 −.16 .03

Worker −.03 −.41 −.63

Friend .10 .10 −.10

a
High scores reflect a nontraditional sex-role orientation.

b
p < .05.

c
p < .01.

d
p < .001.
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Table IV

Intercorrelations Among Variables Used to Test the Conceptual Model

1 2 3 4 5 6 7 8

 1. Pain —

 2. Disability .54
c —

 3. Intrusion .36
c

.42
c —

 4. Identity .04 .10 .04 —

Proposed mediators

 5. Self-esteem −.16 −.16 −.34
c

.26
b —

 6. Illness self-esteem −.28
b

−.29
b

−.47
c .07 .67

c —

 7. Self-efficacy −.33
c

−.21
a

−.33
c

.24
b

.36
c

.35
c —

Psychological well-being

 8. Positive affect −.23
a −.09 −.23

a
.35

c
.59

c
.45

c
.55

c —

 9. Negative affect .40
c .18 .30

b −.19 −.55
c

−.50
c

−.58
c

−.59
c

a
p < .05.

b
p < .01.

c
p < .001.
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Table V

Hierarchical Multiple Regression of Positive and Negative Affect on Role Identity, Illness Intrusion, and Their

Interaction
a

Positive affect Negative affect

Δ R 2 F β Δ R 2 F β

Step 1 .05 3.03
b .17 10.46

d

 Pain − .26 
b

.43 
d

 Disability .05 − .06

Step 2 .16 10.26
d .07 4.80

c

 Pain −.21
b

.39
d

 Disability .07 − .10

 Intrusion − .20 
d

.21
b

 Identity .36 
d

− .19 
b

Step 3 .01 0.76 .03 3.92
b

 Pain −.19 .36
d

 Disability .07 −.09

 Intrusion −.19 .18

 Identity .36
d

−.21
b

 Identity × intrusion − .08 .18 
b

Step 4 .30 19.74
d .26 18.33

d

 Pain −.11 .29
c

 Disability .09 −.12

 Intrusion .03 −.04

 Identity .15
b −.01

 Identity × intrusion .04 .06

 Self-esteem .38 
d

− .31 
c

 Illness self-esteem .09 − .13

 Self-efficacy .36 
d

− .34 
d

Total equation R2 = .51, F = 13.00
d R2 = .27, F = 13.83

d

a
Beta coefficients of new variables entered at each step (which correspond to the change in R2) appear in boldface. The final step contains

coefficients for direct effects (illustrated in Figure 2). Indirect effects via competence mediators (self-esteem, illness self-esteem and self-efficacy)
are calculated by subtracting the coefficient of a particular predictor from its coefficient at the previous step (Illustrated in Figure 4).

b
p < .05.

c
p < .01.

d
p < .001.
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Table VI

Hierarchical Multiple Regression of Competence Variables (Self-Efficacy, Self-Esteem, and Illness Self-
Esteem) on Role Identity, Illness Intrusion, and Their Interaction

Self-efficacy Self-esteem Illness self-esteem

Δ R 2 F β at step Δ R 2 F β at step Δ R 2 F β at step

Equation 1 .11 6.62
c .03 1.79 .11 6.18

c

 Pain −.31
c −.10 −.17

 Disability −.05 −.11 −.20
d

Equation 2 .11 7.46
d .16 6.16

d .14 9.62
d

 Pain −.25
b −.03 −.09

 Disability .00 −.03 −.08

 Intrusion −.25
c

−.32
c

−.41
d

 Identity .25
c

.28
c .10

Equation 3 .05 7.49
c .01 0.75 .00 0.66

 Pain −.21
b −.02 −.08

 Disability −.01 −.04 −.08

 Intrusion −.21
b

−.31
c

−.39
d

 Identity .27
d

.28
c .10

 Identity × intrusion −.24
c .08 −.07

Total equation R2 = .28, F = 7.83
d R2 = .20, F = 5.06

d R2 = .25, F = 6.84
d

a
p < .10.

b
p < .05.

c
p < .01.

d
p < .001.
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