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Negative psychological states as well as happiness belong 
to universal human experience; however, research findings 
reveal interindividual and intercultural differences in their 
symptoms and effective ways of coping. The aim of this 
article is to analyze the experience of distress in a cultur-
al perspective with special focus on the relationship with 
control cognitions. Models of agency and Michel’s theory 
of uncertainty are used to interpret differences in attitude 
toward ambiguity and subjective need of control, indicat-

ed by preliminary cross-cultural studies. Finally, practical 
implications of the findings are discussed, pointing out 
that effectiveness of commonly used psychological inter-
ventions, based on the change in control beliefs, may not 
be universal.
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background

“Culture is more important now than it has ever 
been”, says Gurung (2010), who applies a cultural ap-
proach in his monograph on health psychology. Pos-
itive and negative emotions, subjective well-being 
and distress, satisfaction and dissatisfaction with life, 
also represent an integral part of universal human 
experience and as such are in the center of research 
interest in many areas of psychological science.

Efforts to improve the quality of life and eliminate 
negative psychological states are shared by represen-
tatives of various cultures. On the other hand, most 
research on psychosocial predictors of health was 
conducted in the USA or Western European coun-
tries, and the conclusions as well as underlying in-
terventions have been uncritically generalized to 
individuals from different cultural backgrounds and 
socio-economic conditions. Considering these issues, 
Sue and Sue (2003) use the term “scientific racism”. 
In the context of enhanced globalization and con-
sidering the expansion of psychological science into 
geographical areas that do not belong to so-called 
mainstream, there is a growing need for knowledge 
of common and specific characteristics of human 
experience and behavior, which can be used as an 
important basis for culturally adjusted interventions 
and universally valid theories. Health professionals 
should search for an appropriate way to facilitate 
achievement of these goals, while respecting the 
uniqueness, social network and cultural background 
of the individual.

The aim of this study is to highlight the intercul-
tural differences in the experience of psychological 
distress, with a special focus on cultural differences 
in control cognitions and types of agency, which are 
considered to be an important predictor of distress, 
as well as the subject of numerous psychological in-
terventions, the effectiveness of which may not be 
universal.

Culture and psychology

Cultural context is considered to be one of the main 
determinants of human personality. Human behav-
ior, thinking, feeling and relating to other people, 
interpersonal interactions and participation in social 
groups are realized by culturally specific language. 
Hofstede uses computer terminology and defines 
culture as software of the mind with human nature 
being the operating system, which determines the 
basic physical and psychological functioning of an 
individual (Hofstede & Hofstede, 2007). Markus and 
Kitayama (2004) point out the reciprocal relationship 
between personality and culture, where the differ-
ences in socio-cultural environment are accompa-
nied by corresponding psychological differences. 

Nowadays the role of culture in human experience 
and behavior attracts the attention of representatives 
of psychological disciplines, including health psy-
chology (Draguns & Tanaka-Matsumi, 2003).

Knowledge of the variability and dynamic char-
acter of cultural phenomena encouraged efforts to 
define dimensions that would emphasize the com-
mon and specific features of cultures and allow their 
comparison. Based on the research findings, Hofs
tede established five cultural dimensions, with the 
dimension of individualism-collectivism being the 
most studied and used as the framework for under-
standing cultural differences in various areas. Ac-
cording to Hofstede, individualism and collectivism 
represent two antagonistic value orientations (Hofs
tede & Hofstede, 2007). Unlike his followers (Trian-
dis, 1995; Sharma, 2010), he conceptualizes them as 
two poles of a single dimension, but at the individual 
level acknowledges the existence of two separate di-
mensions. The bases of the individualistic orientation 
in the countries of Western Europe were established 
in the 13th century during the period of Humanism 
and the Renaissance. These values were further de-
veloped by immigrants, who settled down in North 
America (Markova et al., 1998). A high level of indi-
vidualism is typical for the cultures of Australia, the 
UK, and other Western European countries, while 
low individualism (or high collectivism) was found 
in Latin American and East Asian cultures (Hofstede  
& Hofstede, 2007).

Personal goals and autonomy represent dominant 
values of individualistic society, whereas maintain-
ing interpersonal harmony is a  guiding principle 
of everyday life in collectivist cultures (Yamagu-
chi, 2001; Schwartz, 1994). Individualists struggle to 
achieve individual goals, while altruism, sacrifice and 
selfless behavior depend on subjective decisions. On 
the other hand, people from collectivist cultures sub-
ordinate individual efforts to the goals of the group 
(Triandis, 1995). Hofstede and Hofstede (2007) de-
scribe the range of personal and social characteris-
tics which represent prototypes of individualistic and 
collectivist culture. These are mainly differences in 
social behavior and representation, communication 
style, education, relationship between employee and 
employer, attitude to ownership as well as the health 
care system and the utilization and effectiveness of 
psychological interventions.

Psychological distress  
in cultural contexts

Psychological distress is a  concept that generally 
refers to negative aspects of emotional experience, 
usually anxiety, depression, irritability, low self-con-
fidence and social isolation (Ridner, 2004; Jim & An-
dersen, 2007). In psychological studies it is often im-
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plicitly understood as an indicator of mental health, 
but also as a global level of psychopathology. Accord-
ing to other definitions, negative emotional states are 
accompanied by an absence or decrease in positive 
emotions and subjective well-being, being cognitive-
ly perceived as impaired life satisfaction (e.g. Stewart, 
Ware, Sherbourne, & Wells, 1992; Chalk, 2007). The 
word “distress” is often used to refer to non-specif-
ic symptoms of psychopathology (e.g. Mullins et al., 
2001). A whole range of inventories and scales have 
been designed to measure mental health, subjective 
well-being and quality of life (SF-36, Kessler psy-
chological distress scale) (Svoboda, 1999; Andrews  
& Slade, 2007). The screening of pathological symp-
toms may help to identify individuals who are at risk 
of developing psychiatric or psychosomatic disorders. 
The SCL-90 (Symptom Check List) with nine clinical 
subscales enables more detailed differentiation of 
symptoms (Holi, 2003). Many researchers emphasize 
the symptoms of anxiety and depression, using them 
as key indicators of psychological distress, while oth-
er forms of psychopathology are considered to be 
of less importance (Mirowsky & Ross, 2002). Some 
degree of distress (e.g. dysphoria) is usually treated 
as a normal phenomenon, while increased intensity 
of symptoms may indicate presence of psychological 
disease. Considering the complexity of the concept, 
researchers recommend selecting and measuring 
more indicators, and subsequently use factor analy-
sis to estimate the global level of distress (e.g. Chalk, 
2007; Jim & Andersen, 2007).

The main limitation of the mentioned theories 
is their exclusive focus on emotional indicators of 
distress, while considerably less attention is given 
to behavioral and somatic symptoms. Inkeles and 
Levinson (in Arrindell et al., 1997) raised an as-
sumption about cultural variability of attitudes to 
emotional expression, and since then the specific 
differences have been a  subject of many cross-cul-
tural studies (e.g. Kirmayer & Young, 1998; Çinarbas 
& Aegisdottir, 2010). According to Matsumoto (1991), 
collectivists express more positive emotions within 
the reference group (in-group) and more negative 
emotions towards external groups (out-group). This 
can be explained by the effort to maintain interper-
sonal harmony and to differentiate specific features 
and the unique character of the reference group. On 
the other hand, individualistic society enables the ex-
pression of negative emotions within the reference 
group, while allowing the manifestation of positive 
emotions towards external groups.

Representatives of cross-cultural perspective in 
clinical and health psychology point out that some 
people tend to express emotions in the form of so-
matic symptoms (Matsumoto & Juang, 2007). Al-
though the tendency to somatize has been found in 
members of different cultures of the world, prelimi-
nary research findings indicate increased incidence 

of somatization in non-Western cultures (Draguns  
& Tanaka-Matsumi, 2003). It is possible that it some-
how normalizes the experience of distress in cultures 
where efforts to maintain interpersonal harmony 
interfere with direct communication of emotions 
(Çinarbas & Aegisdottir, 2010). Somatic symptoms 
prevail in the cultures of South and East Asia, Af-
rica and Latin America, while being overlooked in 
the cultures of North America and Western Europe, 
which may be related to Cartesian dichotomization 
of physical and mental states in Western medicine 
(Draguns & Tanaka-Matsumi, 2003). Kirmayer, Dao, 
and Smith (1998) point out the role of lower avail-
ability and prejudice against psychological services, 
as well as increased social stigmatization of mentally 
ill in certain cultures. According to Cheung (1989), in 
traditional Chinese society psychiatric symptoms are 
not considered to be sufficient reasons to seek help. 
Somatic symptoms and physical pain can be seen as 
culturally desirable and medically treatable form of 
communicating one’s emotional problems. Matsu-
moto and Fletcher (1996) demonstrate a positive re-
lationship between somatization and power distance. 
A possible explanation is that members of cultures 
with low power distance are usually more sponta-
neous when expressing emotions.

Different attitudes towards somatic and psycho-
logical symptoms can lead to diagnostic errors and 
inaccurate data about the incidence of certain psychi-
atric disorders. Official nosology, represented by the 
western diagnostic systems (ICD-10 and DSM-IV),  
influences the clinical judgment and experience of 
health professionals from the countries of the psy-
chological mainstream. The dichotomization of so-
matic and psychological symptoms is pronounced in 
the special diagnostic category of somatoform disor-
ders, which somehow challenges the possibility of 
parallel occurrence of both types of symptoms (Kir-
mayer et al., 1998). On the other hand, the concept 
of masked depression, although not being an official 
diagnostic category, offers a  clinical image of emo-
tional distress, which is expressed through somatic 
symptoms. Besides the inadequate research findings, 
undervaluation of psychological etiology of somat-
ic complaints can have a negative influence on the 
patients not receiving appropriate treatment, which 
can result in decreased quality of life, increased ten-
dency to suicidal behavior as well as higher health 
costs (Miodek, Szemraj, Kocur, & Ryś, 2007).

The findings of Matsumoto and Hearn confirm the 
validity of the collectivist model in certain countries 
of Central Europe (in Matsumoto & Juang, 2007). De-
spite the fact that the area of Central and Eastern Eu-
rope (or countries of the former communist bloc) is 
often overlooked in cross-cultural research, based on 
the knowledge about common characteristics with 
non-Western countries (e.g. stigma of mental illness, 
higher power distance and predominantly collectiv-
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ist orientation), we can assume higher prevalence of 
somatization and the related tendency to seek a med-
ical practitioner to treat physical symptoms with 
psychological etiology.

Control cognitions and 
psychological distress

An important guideline for counseling and psycho-
therapeutic practice is the ability to modify emotion-
al experience, but also the general health and quality 
of life of individuals through a change in the system 
of beliefs. This approach is reflected especially in ra-
tional and cognitive-behavioral approaches. The way 
an individual controls himself, other people and the 
environment is considered to be an important part 
of self-concept and is closely related to the degree 
of perceived autonomy and self-esteem (Matsumoto, 
2001). The type and the degree of control have a sig-
nificant effect on emotions, motivation and various 
types of human behavior (Bandura, 1989). Wallston 
(2004) considers personal control to be a central con-
cept of psychological theory and the need to have the 
situation “under control” to be a desired way of exis-
tence for the majority of people. A couple of research 
findings indicate that perceived control is more im-
portant for one’s health than the objective level of 
controllability.

Thompson (1981) defines personal control as “the 
belief that an individual has a  response in reper-
toire, which may change, the aversive character of 
the event” (p. 89). According to Wallston, Wallston, 
Smith, and Dobbins (1987, p. 5) it is a “belief that in-
dividual can manage his internal states and behav-
ior, modify the environment and/or achieve desired 
goals”. Among the most studied control factors are 
the sense of coherence (SOC) of Antonovsky, hardi-
ness of Kobasa, locus of control of Rotter, Seligman’s 
concepts of learned helplessness and the explanatory 
style and perceived self-efficacy of Bandura (Heretik, 
2007; Křivohlavý, 2001). These concepts are closely 
related to the individual attitude towards uncertain-
ty, ambiguity and uncontrollable events, which is an 
important source of perceived need to control the 
situation.

According to research findings, people with high-
er self-efficacy have a more optimistic view of life, 
increased subjective well-being and self-confidence, 
and a higher degree of social integration. In addition, 
such individuals perform better in school and display 
a higher quality of decision-making and motivation-
al processes, which is associated with preference of 
specific goals, having the character of challenge. On 
the other hand, low self-efficacy is associated with 
symptoms of anxiety, depression and perceived stress 
(Bandura, 1994, 1997; Mathews, 2005; Kononovas  
& Dallas, 2009). Furthermore, it can reinforce the 

negative effect of stress on physiological functioning 
(e.g. immunosuppression) (Bandura, 1997). According 
to Křivohlavý (2001), self-efficacy alleviates the aver-
sive effects of stressful stimuli and situations, being 
closely related to the quality of life, effective coping 
strategies and health behavior change. The essential 
mechanism of the buffering effect is the perception 
of situations and life events as manageable, but also 
the ability to control individual feelings of anxiety as 
well as distressing thoughts (Bandura, 1995).

Control cognitions are in the center of research 
interest, but are also the aim of many psychological 
interventions that are applied particularly in West-
ern countries. The ability to actively influence emo-
tional experience and behavior is implicitly connect-
ed with the individualistic conception of self, as it 
supports beliefs about individual independence and 
autonomy. On the other hand, we can assume that 
control cognitions would be less important in those 
cultures which value interdependency and interper-
sonal harmony even though these represent a poten-
tial thread to personal autonomy. These differences 
are closely related to cross-cultural variability in 
cognitive functioning. Among the most important 
are the differences in processes of social perception, 
due to which an individual perceives himself and the 
world as separate and independent or interrelated 
and interdependent entities (Oyserman & Lee, 2008). 
Markus and Kitayama (2004) postulate two main 
types of self-expression, represented by the models 
of dependent and independent agency that can serve 
as a  framework for interpretation of cross-cultural 
differences in emotional experience and behavior.

Models of agency  
and the cultural meaning  

of control cognitions

Independent and dependent models of agency indi-
cate two different ways of being in the world, creat-
ing an implicit cognitive structure of self and social 
environment as well as the mutual interaction be-
tween them (Markus & Kitayama, 2004). The concept 
of agency is connected with various types of internal 
and external activity of self (including processes of 
control), while the two models reflect socio-cultural 
beliefs about who is the subject of the activity and 
which means of acting in the world are considered 
appropriate in a certain cultural context. In the model 
of independent agency, active control of one’s envi-
ronment is emphasized. Attitude of the individual is 
proactive as he actively controls the consequences of 
his behavior and the main sources of motivation are 
represented by individual goals, values and beliefs. 
The model of dependent agency is connected with in-
terpersonal orientation and adaptation to the social 
environment. Consequences of any activity are de-
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termined and controlled, forming a receptive attitude 
of the individual trying to adapt his behavior to other 
people. In this model, social expectation, roles and 
situations, as well as collective preferences and goals, 
represent the key motivational sources (Markus  
& Kitayama, 2004). Representatives of independent 
cultures tend to interpret positive events as the result 
of individual effort, which may increase self-esteem 
and perceived self-efficacy, while dependent agency 
enhances the experience of solidarity, sympathy and 
interdependency (Mesquita & Markus, 2004). Cogni-
tive and emotional consequences of specific types of 
agency can influence the experience of distress, as 
well as the level of life satisfaction and happiness in 
a certain culture (Lehman, Chiu, & Schaller, 2004).

Independent agency is an important characteristic 
of the Euro-American cultural background, with the 
USA being a  prototype of an independently acting 
culture, while dependent agency is typical for many 
Asian countries (Hamedani, Markus, & Fu, 2011; 
Mesquita & Markus, 2003). In the mainstream psy-
chological literature, the independent model is some-
times presented as the key to a happy life, person-
al success and mental health (Markus & Kitayama, 
2004). Mesquita and Markus (2003) point out that 
the classification of national cultures according to 
the type of agency is reductionist, as in reality many 
people apply both models interchangeably, depend-
ing on the situation. According to Bandura (2002), 
dependent and independent agency can co-exist and 
should not be conceptualized as opposites excluding 
each other. Most psychological studies apply the in-
dependent model, which is seen as primary in West-
ern society. This results in identification of control 
cognitions with personal control. Although accord-
ing to expectations the constant increase of individ-
ualism should reinforce the autonomy of self as well 
as the independent agency, Bandura (2002) describes 
the possible adverse effect of globalization, which can 
support pursuit of collective goals and interests, cre-
ating conditions for the development of dependent 
agency, as well as some alternative types of control.

Results of intercultural comparisons demonstrate 
that the model of independent agency is not univer-
sally valid and the subject of control influence is not 
always the individual. Weisz, Rothbaum, and Blackburn 
(1984) identify two types of control cognitions, which 
are closely related to the above-mentioned models of 
agency. The object of primary control is the external 
reality, and the individual achieves subjective feeling 
of satisfaction and efficacy by managing his social and 
physical environment, using personal influence, dom-
inance and even aggression. The subject of secondary 
control is the individual, trying to adapt to existing 
conditions. None of these types of agency should be 
seen as passive, maladaptive or less valuable.

Based on his intercultural theory, Yamaguchi 
(2001) indentifies three types of control. The subject 

of personal control is an individual, whose influence 
on the environment could be direct or indirect. In the 
case of direct control, the personal influence on the 
situation is evident, while simultaneously increasing 
the degree of autonomy and perceived efficacy. The 
aim of indirect control is the control of one’s envi-
ronment. The individual tries to keep his influence 
invisible to maintain the state of interpersonal har-
mony. Proxy control is used when an individual does 
not have sufficient knowledge, skills and power to 
manage the specific situation. In such cases an indi-
vidual delegates control to other competent people. 
Finally, the subject of collective control is the whole 
group, while the individual can achieve control and 
influence as its member. An important characteristic 
of such cultures is the distribution of responsibility. 
The concept of personal control, as well as related 
phenomena (locus of control, self-efficacy, explan-
atory style), were proposed by U.S. psychologists, 
and as such represent a  positivist perspective in 
contemporary psychology. Yamaguchi (2001) points 
out that although most scientists associate the con-
cept of control with the individual, this perspective 
should not be applied universally. It is possible that 
the prototype of personal control reflects cultural be-
liefs about its importance. In individualistic cultures 
it is preferred to other forms, as it can reinforce the 
feeling of personal independency. While direct per-
sonal control is an attribute of Western society, in-
direct personal control, collective and proxy control 
are more prevalent in collectivist countries. Prefer-
ence of personal efficacy is associated with autono-
my, which is the core value of individualistic society, 
while other types of control could reinforce interper-
sonal harmony, which is highly valued in collectivis-
tic cultures.

According to research findings, members of col-
lectivistic cultures generally report significantly 
lower levels of perceived self-efficacy (Scholz, Dona, 
Sud, & Schwarzer, 2002; Kononovas & Dallas, 2009). 
The study of Chen, Chan, Bond, and Stewart (2006) 
revealed a negative correlation of self-efficacy with 
symptoms of depression in adolescents from the USA, 
whereas in those from Hong Kong a stronger associ-
ation with interpersonal harmony was found. Oet-
tingen (1995) reports differences in academic efficacy 
in German, Russian and American schoolchildren. 
While the lowest values were found in children from 
East Berlin, the highest self-efficacy was confirmed 
in the U.S. group. Earley, Gibson, and Chen (1999) 
presented evidence that collective feedback can help 
to increase perceived efficacy in Czech managers, 
while individualized feedback is more effective in the 
group of American managers. The importance of per-
sonal efficacy and increased effort to attain subjective 
goals reflect cultural bias of mainstream research, 
which focuses primarily on the individual aspects of 
personality. Bandura (1997) refutes the claims about 
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the lower importance of self-efficacy in collectivistic 
countries. Motives of self could not be suppressed; 
however, in some cultures they are oriented on col-
lective goals. Schaubroeck, Lam, and Xie (2000) rec-
ommend distinguishing between individual and col-
lective efficacy, which is based on the trust towards 
the group. This type of self-efficacy can provide the 
members of collectivistic cultures with a higher de-
gree of certainty and self-confidence. Bandura (1997) 
and Oettingen (1995) emphasize that individuals with 
a collectivist orientation also attain individual goals, 
which may include achievement of interpersonal 
harmony or certain benefits for the group.

Control cognitions and coping 
with uncertainty

The pursuit of acquiring a controlling influence over 
one’s life is determined by the need to avoid uncer-
tainty, and differences in the ways of dealing with 
ambiguity can be recognized at both the individual 
and the cultural level. The word uncertainty is used 
in many areas of science, as well as in the common 
discourse. Scientific theories of uncertainty have 
been developed in mathematics, statistics, business 
and management. From the probabilistic point of 
view, we can speak about uncertainty when the prob-
ability of appearance of an event or a phenomenon is 
neither equal to zero, nor equal to one. Psychological 
theories of uncertainty are quite new; however, the 
need to cope with a  certain degree of uncertainty, 
which is an integral part of human life, has attracted 
the attention of many psychologists and psychother-
apists for decades. Development of socio-cognitive 
theories has enhanced efforts to study intervening 
variables with special emphasis on cognitive repre-
sentations of reality and the individual belief system, 
which are considered to be significant predictors of 
emotional experience and human behavior. Subjec-
tive perception of a particular situation as uncertain, 
ambiguous or uncontrollable becomes a  potential 
predictor of distress.

The objective degree of ambiguity in a certain sit-
uation, together with the subjective attitude to it, is 
considered to be an important source of stress (Greco 
& Roger, 2003). The research findings show a posi-
tive correlation of intolerance of uncertainty with 
the symptoms of anxiety disorders, as well as other 
forms of psychopathology (Freeston, Rhe’aume, Le-
tarte, & Dugas, 1994; Carleton, Norton, & Asmudson, 
2012). Obsessive-compulsive disorder and general-
ized anxiety disorder are associated with the struggle 
to acquire certainty, whether by compulsive behav-
ior or by the increased effort to control one’s percep-
tion of anxiety, distressing thoughts as well as future 
events (Freeston et al., 1994). Recent studies have 
demonstrated the role of perceived uncertainty in 

the pathogenesis of depression by reinforcing devel-
opment of negative problem orientation (e.g. Yook, 
Kim, Suh, & Lee, 2010). Uncertainty may act as a par-
tial moderator of the relationship between neuroti-
cism and symptoms of anxiety disorders and depres-
sion (McEvoy & Mahoney, 2012). Greco and Roger 
(2003) draw attention to physiological consequences 
of ambiguous situations and threats. Research find-
ings show that the perception of insecurity could af-
fect the hypothalamic-pituitary-adrenocortical axis 
as well as the sympathetic nervous system, which 
can stimulate the development of a somatic disorder.

Uncertainty could be seen as a  trans-diagnostic 
construct, because its influence has been found in 
a  range of psychological and physiological diseases 
(McEvoy & Mahoney, 2012). The effect of the am-
biguous stimuli on an individual is associated with 
preferred ways of coping with uncertainty, which are 
individually and interculturally determined. Interin-
dividual differences in attitudes toward uncertainty 
are operationalized as the variable of intolerance of 
uncertainty. It could be defined as a belief that ambi-
guity, novelty and change are intolerable, since they 
are sources of potential threat (Frost et al., 1997). Ac-
cording to Buhr and Dugas (2009), it is a personal dis-
position, expressed by an enhanced tendency to neg-
ative reactions in uncertain situations. Cross-cultural 
differences in the ways of dealing with uncertainty 
are reflected in Hofstede’s dimension of uncertainty 
avoidance.

Hofstede and Hofstede (2007) apply the findings 
of Richard Lynn, who described differences in preva-
lence of anxiety across nations, demonstrating a pos-
itive correlation with indices of uncertainty avoid-
ance from the original IBM study. High scores in this 
dimension are related to increased neuroticism, ex-
pressivity and competitiveness. Low scores (or high-
er tolerance of uncertainty) are associated with lower 
expressivity and higher incidence of cardiovascular 
diseases, which may be explained by an increased 
tendency to repress negative emotions (Hofstede  
& Hofstede, 2007; Lynn & Martin, 1995). Uncertainty 
avoidance could be defined as “the degree to which 
the members of certain culture feel threatened by am-
biguous or unknown situations” (Hofstede & Hofs
tede, 2007, p. 131). According to Mishel (1990), neg-
ative connotations of uncertainty are closely related 
to the philosophy of Western society, which highly 
values predictability, control and confidence. This can 
shape the overall orientation of psychological inter-
ventions being used in Western countries, the aim of 
which is to enhance perception of internal control in 
the client, which can be expressed by different terms 
(e.g. self-efficacy, mastery, locus of control).

Mishel’s conception is based on the chaos theo-
ry and proclaims that only instable systems enable 
activity leading to new and more adaptive forms of 
organization. Analogously, in conditions of enhanced 
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uncertainty (e.g. unpredictable or incurable disease),  
the patient can develop a new life orientation (Mishel, 
1990). Hirsh, Mar, and Peterson (2012) apply the term 
entropy, originally used in thermodynamics, to ex-
press the degree of disorganization in a system. Each 
self-organizing system is in permanent interaction 
with the environment by adapting to changing con-
ditions, so that the internal entropy could be main-
tained at a  manageable level. If one integrates the 
experience of uncertainty and adopts a probabilistic 
view of the world, one becomes able to see more al-
ternatives and to perceive ambiguous situations as 
challenges. On the other hand, excessive orientation 
towards stability prevents the individual from using 
the experience of uncertainty for personal growth 
(Mishel, 1990). Hirsh et al. (2012) understand uncer-
tainty as a unique chance to adapt as well as a key 
motivating factor. While uncertainty can be an im-
portant source of distress, individual competence to 
cope has a positive impact on subjective well-being 
and happiness.

Control cognitions in 
psychological interventions

Knowledge about the role of control cognitions in 
prediction of psychological distress and well-be-
ing became the basis of many psychological inter-
ventions, designed to increase personal efficacy by 
controlling one’s thoughts, as well as verifying new 
beliefs in real situations. Expectation of personal ef-
ficacy is an important source of motivation that de-
termines the degree of effort, as well as the choice 
of coping strategies, used in certain stress situations 
(Bandura, 1994). Bandura (1995) emphasizes four 
sources of perceived control (expressed by the con-
cept of self-efficacy). These are (1) individual mastery, 
given by past experience of success of failure when 
coping with a problem; (2) role modeling (“vicarious 
experience”), based on the observation of other peo-
ple’s performance; (3) verbal persuasion about indi-
vidual competence to manage the situation, which is 
often used in psychotherapy; and finally (4) percep-
tion and judgment of various physiological cues that 
can be approached through bio-feedback.

Ability to change individual attributions of control 
is reflected in cognitive-behavioral therapy (CBT), 
which is applied in various types of psychological 
problems as well as somatic diseases. Despite the fact 
that these interventions are aimed at enhancing per-
sonal (individualistic) control, they are considered 
to be generally effective and applied in different cul-
tures. However, we should keep in mind that these 
approaches were developed in Western countries, 
and their theoretical background as well as the model 
of disease is based on individualistic conceptions (Ra-
thod & Kingdon, 2009). According to Lewin (2006), 

the objectives of CBT are closely linked to values of 
independency and individual autonomy. The efficacy 
of these interventions has been repeatedly verified, 
particularly in the Anglo-American context; howev-
er, the findings should not be uncritically generalized 
to different cultures, including minorities within the 
countries of the psychological mainstream. Psychol-
ogists as well as medical staff often disregard the 
cultural origin of the person who seeks help. Pro-
cedures that are routinely used in Western clients 
may be perceived as inappropriate or even harmful 
(e.g. the need to express one’s emotions) in people 
from a different cultural background (Seeley, 2000). 
Rathod and Kingdon (2009) point out that apart from 
making psychological services more available in the 
countries that do not belong to the mainstream, it is 
important to enhance their quality, as well as the cul-
tural competence of helping professionals. Matsumo-
to and Juang (2007) emphasize the need of cross-cul-
tural validation of psychological theories, as well as 
the development of culture-free diagnostic methods.

In the process of cognitive-behavioral therapy, 
the individual actively adopts adaptive patterns 
of behavior and refines his system of beliefs using 
cognitive restructuration. Cooperation between 
the therapist and the client is needed together with 
maintenance and enhancement of individual au-
tonomy and personal responsibility (Lewin, 2006). 
Seeley (2000) points out that these objectives may 
interfere with efforts to preserve common goods 
and group harmony. A higher degree of collectivism 
in Eastern countries is often associated with a high 
power distance that can foster the need for a more 
directive and educative approach of the therapist, 
especially at the beginning of the therapeutic pro-
cess. The client should be guided to disclosure of ad-
equate therapeutic goals, which should not interfere 
with the goals of the reference group. In the case of 
eastern cultures it is necessary to respect the per-
sonal history of each client, and also to consider pos-
sible involvement of the family in therapy (Rathod  
& Kingdon, 2009).

Based on these findings, we can expect that ap-
proaches aimed to change individual attitudes to-
wards uncertainty would be especially effective in 
cultures with a higher degree of uncertainty avoid-
ance, including countries of Central and Eastern Eu-
rope. These nations share a  fair amount of cultural 
experience with Western Europeans. However, re-
cent findings indicate the existence of certain differ-
ences in psychosocial predictors of distress, as well as 
in the effectiveness of psychological interventions, in 
comparison with individualistic cultures of USA and 
Western Europe (e.g. Staudinger, Baltes, & Fleeson, 
1999). Empirical evidence from Eastern and Central 
Europe is rare and insufficient to make any theoreti-
cal conclusions. When interpreting the research find-
ings, it is necessary to consider the potential impact 
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of cultural transition in the post-communist period, 
during which these countries have undergone sig-
nificant changes. Varnum and Bowman (in Varnum, 
2008) point out the shift toward internal control in 
Central Europeans, which can be seen mainly in the 
younger generation, in comparison with only mini-
mal change in the locus of control during the same 
period in the USA and Western Europe. Extensive 
cross-cultural validation of previous research find-
ings is needed to develop a more comprehensive view 
of the experience of distress in people from different 
cultural backgrounds with special focus on Eastern 
and Central Europe, but also the other countries of 
Western Europe (the majority of research in this area 
has been conducted in the UK).

A frequent object of criticism of Hofstede’s theory 
and related research is the identification of nationali-
ty with culture, which can be somewhat reductionist 
as people of various cultures can be found in a cer-
tain state (Sawang, Oei, & Goh, 2006; Jones, 2007). 
Despite the fact that indices of cultural dimensions 
should reflect shared values of the society and ac-
cording to Hofstede should not be applied to indi-
viduals, we can see increased effort to measure the 
cultural values at the individual level (e.g. Shulruf, 
Hattie, & Dixon, 2011). However, the differences in 
cultural orientation across geographically defined 
cultures have received only minimal research atten-
tion. It is likely that it is the individual cultural orien-
tation (or values) that creates conditions for different 
efficacy of psychosocial variables, including control 
cognitions. When choosing an effective psycholog-
ical intervention, it is desirable to assess both sub-
jective and objective amounts of control, including 
socio-economic stability and changes in society, as 
well as the individual attitude towards uncertainty, 
and then suggest appropriate procedures aimed at 
modifying the maladaptive beliefs, but also to change 
adverse living conditions. In this context, cogni-
tive-behavioral methods, psychoeducation and social 
counseling can be especially useful.

Conclusions

Control cognitions represent one of the key psychoso-
cial factors that can help to maintain health and subjec-
tive well-being, while buffering the effect of aversive 
stimuli. Higher levels of perceived control, together 
with an adaptive attitude toward uncertain and un-
controllable situations, which are viewed as challeng-
es, represent an important sign of personal resilience. 
Various aspects of personal control are in the center of 
interest of researchers in the field of health psychology. 
Results of intercultural studies indicate that the protec-
tive effect of control variables may not be universal. 
Evidence of cross-cultural differences offers a deeper 
insight into the real meaning of control in a  certain 

social environment. Knowledge of intercultural and 
interindividual variability must be taken into account 
when designing psychological interventions as well 
as preventive activities. Alternative approaches could 
focus on the positive effects of uncertainty and uncon-
trollability, understanding of a problematic situation as 
a challenge, and the utilization of therapeutic methods 
to stimulate post-traumatic growth.
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