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Research documents the pernicious effects of daily stressors on well-being, but often ignored in these
studies are people reporting no stressors. The current study compared adults who reported no daily
stressors with adults who reported at least one stressor across 8 consecutive days on measures of
well-being. Of the 2,804 respondents (age range � 25–75 years, M � 53.46) from the Midlife in the
United State Survey daily diary study, 10% reported experiencing no stressors across 8 days. Those
reporting no stressors were generally older, male, unmarried, and were less likely to work, provide or
receive emotional support, or experience positive daily events. They reported greater daily affective
well-being and fewer chronic health conditions but had lower levels of cognitive functioning. Findings
suggest that daily stressors may serve as a proxy to engagement in social activities, where a lower level
of engagement is related to better physical and emotional well-being but lower levels of cognitive
functioning.
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The psychology literature is replete with studies illustrating the
damaging effects of stress. People who report experiencing both
acute (i.e., short-lived) and chronic (i.e., ongoing) stress are at
greater risk for chronic illnesses, poorer cognitive functioning, and
lower emotional well-being (e.g., Thoits, 2010). Concern over the
effects of stress is reflected in the yearly Stress in America survey,
which recently reported that the overall stress levels of Americans
have increased in 2020 after 13 years of relative stability (Amer-
ican Psychological Association, 2020). A logical conclusion from
this vast literature is that avoiding the experience of stress is best
for optimum health. Yet, few studies have examined the benefits of
a life free of stressors, if such a possibility exists. Moreover,
theorists have discussed benefits gained by successfully respond-
ing to stressors (e.g., Ozbay et al., 2008; Rutter, 2012). Using a
national sample, the current study compared adults who reported
experiencing no stressors across the course of 8 days with adults

reporting at least one stressor on overall psychological, cognitive,
and physical well-being.

Stressors: Avoid At All Costs or Necessary Evils?

Research on daily stressors has almost exclusively depended on
self-report data from daily diary or momentary sampling studies
(e.g., Almeida, 2005; Bolger et al., 2003). Daily stressors are
identified by the participants, and as such are dependent on a
person both encountering a stressful event and perceiving the event
as stressful. In daily diary studies like the one in the current study,
researchers often use follow-up questions to ensure that these
subjective reports are describing an objective event that meets the
definition of a stressful event for the researchers (Almeida et al.,
2002). As a result, researchers can downgrade a reported event as
not being a stressor (i.e., if someone reports feeling sad on a day,
but reports no eliciting event that made them sad); however, there
is no way to reclassify an event that was a source of distress for the
participant, but that was not reported by the participant for reasons
of social desirability or forgetting, or to reclassify an event that
most other people found stressful, but the participant did not. A
person who reports no stressors, therefore, may not have had any
events in their lives that another person would have found stress-
ful; alternatively, they may have experienced an event that some-
one else would have found stressful, but they themselves did not
perceive it as such. For this reason, daily stressor research is a
study of the source of people’s reported distress and how encoun-
ters of stress-eliciting experiences affect their well-being.

Researchers have found a number of factors related to the
frequency of stressor reports. For example, studies examining
adults find that higher socioeconomic status (as assessed by edu-
cation level and income) is related to greater number of daily
stressors (e.g., Almeida et al., 2011). Although researchers do not
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know the exact mechanism explaining the link between more
frequent stressors and both higher income and education, some
have postulated that higher socioeconomic status jobs may entail
higher-risk decision-making and difficult management responsi-
bilities that would produce a greater number of stressors. Another
sociodemographic factor related to fewer stressors is older age, and
again, researchers have conjectured that perhaps older age is
related to freedom from job-related stressors as a result of retire-
ment, or freedom from child rearing stressors once children leave
the home (e.g., Almeida et al., 2011). Beyond these sociodemo-
graphic factors, however, studies on daily stressors focus more on
how stressor appraisals or other environmental factors (such as
social support) exacerbate stress reactivity (e.g., Flett et al., 2016)
or what people do to cope with daily stressors (e.g., Iwasaki &
Schneider, 2003), and not on how other features of daily life are
related to stressor exposure.

Daily Stressors and Their Association With Well-Being

The current paper focuses on whether people report that a daily
stressor has occurred regardless of its qualities. Stressors are
defined here as external acute events that have relatively minor
levels of intensity (Almeida et al., 2011). Most research on daily
stressors focuses less on stressor frequency and more on how
people appraise and react to them. People report the stressors they
experience as varying in terms of locus (external vs. internal),
duration, and intensity (Randall & Bodenmann, 2017). The effects
of daily stressors are often measured by stressor frequency, ap-
praisal, and reactivity. For example, stressor pile-ups (many stres-
sors on one day) are linked to greater distress and binge drinking
(Grzywacz & Almeida, 2008; Schilling & Diehl, 2014). Apprais-
ing stressors as more severe and having greater emotional reactiv-
ity are likewise related to worse emotional and physical health
(e.g., Charles et al., 2013; Piazza et al., 2013; Jeong et al., 2016).

Explanatory mechanisms linking stressors to poorer health
range from physiological pathways whereby accumulated effects
of stressors alter physiological functioning (Glaser & Kiecolt-
Glaser, 2005), to stressors leading to poorer health habits such as
sleepless nights, binge eating, and ignored exercise plans (e.g.,
Groesz et al., 2012; Stults-Kolehmainen & Sinha, 2014). Although
stressor pileups and greater reactivity predict poorer outcomes,
moderate amounts of manageable stressors may be beneficial (e.g.,
Neff & Broady, 2011). Theorists posit that exposure to mild
stressors leads to increased confidence and knowledge to apply to
future challenges. Stress inoculation theory uses a medical meta-
phor to explain how exposure to relatively innocuous events builds
psychological resilience for responding to more serious events
(e.g., Meichenbaum & Deffenbacher, 1988; Ozbay et al., 2008);
other researchers compare this process to the tempering of metal,
where moderate exposure to adversity leads to greater resilience
through a “steeling” effect (Rutter, 2012).

For physical and cognitive well-being, stress research likewise
presents a mixed view. Greater reactivity to daily stressors is
related to poorer outcomes (e.g., Piazza et al., 2013; Stawski et al.,
2019), but other studies find that exposure to mild stressors can
lead to physiological toughness that benefits both cognitive and
physical functioning (see Dienstbier, 1989; McEwen, 2008). Con-
sistent with this premise, several studies have shown that people
who have experienced a moderate amount of life adversity (e.g.,

death of a loved one; parental divorce) have higher levels of
well-being and better physiological responses to stress compared
with people with either low or high levels of exposure (cf. Seery
et al., 2013).

Examining People Who Report No Stressors

Researchers have examined exposure to stressors varying in
severity, but few researchers have attempted to characterize the
lives of people who report no daily stressors. Perhaps one reason
for this omission is that stressors such as the occasional argument
with a family member or a problem at work are so minor that it is
unclear whether it is possible to avoid experiencing at least one in
a week. Stressors can also include learning upsetting information
about a person in one’s social network, such as a health problem
or a career setback. Who, then, are these carefree adults and what
is their level of activity and well-being? Stressors, by definition,
increase levels of distress, so people without stressors may be
those who are particularly happy and well-adjusted. Conversely,
the frequency of daily stressors is positively correlated with the
frequency of daily positive events (Charles et al., 2010). People
who report no stressors, then, may also report few positive expe-
riences, and perhaps report lower levels of distress but also lower
levels of happiness as well.

Many studies link stress with poorer health (e.g., Pearlin et al.,
2005), but fewer studies discuss its relationship with cognitive
functioning. Cognitive functioning is often defined by a person’s
ability to attend to information (attention and concentration) and
remember information (both short and long-term memory), as well
as their speed, efficiency, and ability to problem solve, and their
ability to inhibit unimportant or unwanted information and behav-
ior. These abilities are often measured using tasks assessing dif-
ferent types of memory (e.g., episodic memory, working memory,
long and short-term memory (STM)), and problem-solving skills
(referred to as executive functioning abilities). Studies also test the
ability to inhibit previously displayed, similar but now unimportant
information to assess the integrity of frontal lobe inhibition. De-
cline in these skills is often assessed using longitudinal studies that
track performance on these tasks over time.

A stressor-free life may indicate a lack of engagement with
people and activities that allow for cognitive engagement and the
continued use of cognitive functioning (Wilson et al., 2005).
Studies have found that people who engage in cognitively stimu-
lating activities both earlier and later in their life span have higher
levels of cognitive functioning in old age (Wilson et al., 2005) and
lower levels of cognitive decline among older adults (James et al.,
2011). Greater engagement in socio-intellectual leisure activities in
midlife (e.g., visits to the library, visits with family and friends) is
also related to higher cognitive functioning (Gow et al., 2017).
Social engagement provides complex interactions that are linked to
better cognitive functioning in adulthood (e.g., Sharifian et al.,
2020), but interacting with others is also the most reported type of
stressor experienced in adulthood and the one most associated with
distress (e.g., Almeida, 2005).

The Current Study

The current study examines stressors and well-being in the lives
of more than 2,500 American adults. Across eight consecutive
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days, people were asked whether they experienced several com-
monly occurring daily stressors. We compared people who re-
ported having experienced no stressor on any of these days with
those reporting at least one stressor. We examined whether these
two groups differed in their daily activities (work, leisure, volun-
teer activities), their affective well-being (e.g., positive and
negative affect), their self-reported physical health (self-rated
health, daily physical health symptoms, number of chronic condi-
tions), and their cognitive functioning in attempts to characterize
the benefits or potential drawbacks of people who are reporting no
stressors in their lives.

Method

Data and Sample

The second wave of the Midlife in the United States (MIDUS II)
study and MIDUS Refresher were used for this study. MIDUS II
was a national survey of health and well-being in adulthood
collected across 2004 and 2006. MIDUS Refresher was added
between 2011 and 2014 to replenish the original MIDUS cohort.
This study selected respondents who took part in both the MIDUS
main survey and its subproject, the National Study of Daily Ex-
periences (NSDE). NSDE consisted of randomly selected partici-
pants from the main survey who were asked to complete short
telephone interviews across 8 consecutive evenings regarding their
daily experiences including daily stressors, time use, and affect. A
more detailed description of NSDE is available elsewhere
(Almeida et al., 2009).

Among the 2,804 respondents (2,022 from MIDUS II and 782
from MIDUS Refresher) who participated in both the MIDUS
main survey and NSDE, this study excluded 93 individuals with
missing data on at least one of the covariates. Our final sample
was 2,711 respondents (2,004 from MIDUS II and 707 from
MIDUS Refresher). Participants were predominantly White
(84.43%), with 10.03% Black, 1.44% Native American, 0.59%
Asian, and 3.50% other/unidentified racial group in the current
sample. Among those reporting White, a subset of those (n �
43) reported that they were of Hispanic descent. Analyses for
the current study focused on between-groups comparisons on
aggregated variables. For our smallest possible comparison, we
had the power to detect effect sizes of Cohen’s f � .06. The
number of days reported differed across NSDE variables, rang-
ing from 18,110 to 20,016 days. Of our sample, 92.74% com-
pleted at least six out of eight daily diary interviews. The
average number of interview days completed was 7.39 (SD �
1.33). Specifically, the mean of interview days completed was
7.01 (SD � 0.12) for the no-stressor group and 7.43 (SD �
0.02) for the stressor group. Men comprised 43.53% of the
study sample, and the average age was 54.10 (SD � 12.86).

Measurements

Stressor Group. Experience of daily stressors was measured
in NSDE using the Daily Inventory of Stressful Events (Almeida
et al., 2002). Each day, respondents were asked whether they had
experienced seven different types of stressors (e.g., have an argu-
ment or a disagreement, avoiding a disagreement, stressor from
home, stressor from work or school, discrimination, network stres-
sor, and other stressors) since yesterday (or since their last phone

interview). The definition of a stressor was limited to an external
event that occurred in daily life and did not include feelings or
physical symptoms the participant reported. For example, if the
participant reported feeling sad based on a prior memory, or if they
reported having a physical event such as a headache, these were
not included in the stressor definition. Responses to each stressor
were coded as 1 � yes and 0 � no. The summed value of
participants’ responses to the seven items across all study days was
recoded as a binary variable to create a person-level variable
indicating exposure to stressors, with 0 indicating experiencing at
least one stressor during the study days and 1 referring to having
no stressors across the study days. From the study sample, 9.74%
reported not experiencing any stressors during the study period
(n � 264).

Daily Time Use. Measurements for daily time use came from
NSDE. For each day, NSDE asked respondents to provide infor-
mation about time spent in various activities in their daily life (Lee
et al., 2018). For example, participants reported hours and minutes
they spent sleeping during the last 24 hr. Variables from daily time
use included as outcomes of this study were time spent sleeping,
working, doing leisure activities, watching TV, engaging in phys-
ical activity, volunteering, giving emotional support, and receiving
emotional support. Because responses were reported in hours and
minutes, this study recoded the responses into minutes (e.g., 1 hr,
30 min was recoded as 90 min), and 0 indicated no engagement in
a given activity during the study day.

Daily Physical Symptoms. Information about daily physical
symptoms was collected in NSDE using a shortened version of the
Larsen and Kasimatis (1991) Physical Symptom Checklist (Leger
et al., 2015). During the daily diary interview, participants reported
experiences of 28 physical symptoms including aches (e.g., head-
ache, backache), respiratory symptoms (e.g., runny nose, sore
throat), gastrointestinal symptoms (e.g., stomach problems, diar-
rhea), and other physical symptoms (e.g., poor appetite, dizziness,
allergies). “Yes” was coded as 1 and “no” was coded as 0.
Responses to each physical symptom were summed to calculate
the total number of physical symptoms that occurred during a
given day.

Daily Positive and Negative Affect. To assess daily positive
and negative affect, NSDE participants were asked how much of
the time that day they felt the following positive (in good spirits,
cheerful, extremely happy, calm and peaceful, satisfied, full of life,
close to others, like you belong, enthusiastic, attentive, proud,
active, confident) and negative (restless or fidgety, nervous, worth-
less, so sad nothing could cheer you up, everything was an effort,
lonely, afraid, hopeless, jittery, irritable, ashamed, upset, angry,
frustrated) emotional experiences (Almeida & Kessler, 1998;
Mroczek & Kolarz, 1998; Watson et al., 1988). Responses to all
items ranged from 0 � none of the time to 4 � all of the time. The
averages of the positive and negative affect items were calculated
for each day so that higher numbers indicated higher levels of
positive and negative affect. Between-person reliability of positive
affect was � � .96 for the entire sample, � � .97 for the
no-stressor group, and � � .96 for the stressor group. Reliability
of negative affect was � � .91 for the entire sample, � � .92 for
the no-stressor group, and � � .90 for the stressor group (Hox,
2010).

Daily Positive Events. Each day of the daily diary study,
participants were asked if they had experienced each of the five
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different types of events that most people would consider
particularly positive since the day before (or since their last
phone interview). These events were a positive interaction with
someone (e.g., sharing a good laugh, having a good conversa-
tion), a positive experience at work/volunteer position, a posi-
tive experience at home, a positive experience happening to a
close friend or relative, and any other positive event (for an
in-depth description of the method and rational for these daily
events, see Sin & Almeida, 2018). For example, an item on
positive events at home was asked with a follow-up question:
“Since yesterday [when we last spoke for follow-up phone
calls], did you have an experience at home that most people
would consider particularly positive?” Responses to each item
were coded as 1 � yes and 0 � no, even if they volunteered
having more than one experience in a single category (e.g., they
reported having two or more positive interactions with some-
one). The total number of these five types of positive events
reported for a given day (ranging from 0 to 5) was used for
analyses.

Chronic Conditions. In the MIDUS main survey, participants
were provided a list of 29 chronic conditions that included lung
diseases (e.g., asthma), bone or joint diseases (e.g., arthritis), skin
diseases, digestive problems (e.g., gall bladder), autoimmune dis-
eases, migraine headaches, neurological disorders, diabetes, and
other persistent conditions requiring treatment (Leger et al., 2015).
A sum of all chronic conditions endorsed was used.

Self-Rated Health. The self-rated health question was a sin-
gle item asking individuals to rate their present health on a scale
from 0 (worst possible health) to 10 (best possible health).

Brief Test of Adults Cognition by Telephone (BTACT) Com-
posite Score. Participants also completed the BTACT as part of
a separate telephone interview prior to the daily diary study. The
BTACT takes approximately 20 min and is administered by inter-
viewers specifically trained in the administration of cognitive
testing during a time when participants will not be interrupted.
During the BTACT, participants completed tests that assess epi-
sodic memory (immediate and delayed word list recall for a list of
15 words), working memory (a backward digit span where partic-
ipants are given a series of increasing longer numbers and asked to
repeat them backward), executive functioning (category fluency
where they are asked to name as many animals as they can in one
minute), inductive reasoning (number series where they hear a
series of numbers and are asked to give the number that comes
next), processing speed (count backward from 100 as quickly as
possible), and task switching (stop-go switching). These tests are
standardized, and the composite score is an average of the stan-
dardized scores. For additional details, see Lachman and col-
leagues (2014).

Covariates. Covariates included in this study were demo-
graphic factors that have been linked to stressors in the past: older
age is related to fewer stressors, having a higher level of education
is related to experiencing a greater number of stressors (e.g.,
Almeida et al., 2011), and women report stressors across more
days in the week than men (Almeida et al., 2002). Employment,
marital status, and race were also included as covariates. Education
was coded as a categorical variable where 1 � high school or less,
2 � some college or bachelor’s degree, and 3 � graduate school
or professional degree. Employment was determined by the re-
sponse to the question, “Are you working now for pay?” Those

who responded “yes” were coded as currently employed, and those
who responded “no” were coded as not employed. Marital status
was a binary variable coded as 1 � married and 0 � not married
(e.g., separated, divorced, widowed, and never married). Race was
also a binary variable indicating 1 � White and 0 � non-White.

Data Analysis

Analyses were performed using SAS 9.4 (SAS Institute, 2013).
For person-level outcomes such as chronic conditions, self-rated
health, and objective cognitive performance, multiple linear re-
gression models were used for analyses. For day-level variables
measured from NSDE (e.g., daily time use, physical symptoms,
positive and negative affect, and positive events), linear multilevel
models (Singer & Willett, 2003) were analyzed using SAS PROC
MIXED. The stressor group was entered as a between-person
(Level 2) predictor to examine the associations between stressor
group membership and daily experiences. Interactions between the
stressor group and MIDUS cohort membership were tested in all
models to examine whether the associations between stressor
group membership and outcome variables differed between
MIDUS II and the Refresher cohort. We included Cohen’s d as an
effect size indicator for descriptive and multiple linear regression
analyses. We computed pseudo-R2 for the multilevel analyses.

Results

Sample Descriptives

Table 1 presents descriptive statistics of the no-stressor and
stressor groups and tests of group differences in the study vari-
ables. As for sociodemographic characteristics, the no-stressor
group was significantly older (t � �7.96, p � .05, Cohen’s
d � �.52), less educated (t � 6.18, p � .05, Cohen’s d � .40),
more likely to be male, �2(1) � 15.46, p � .05, less likely to be
married, �2(1) � 9.42, p � .01, and less likely to be working,
�2(1) � 34.62, p � .05, than the stressor group.

Being Stressor-Free and Its Associations With Physical
and Cognitive Measures

We first examined how being stressor-free was related to indi-
cators of physical and cognitive health, adjusting for our selected
covariates (see Table 2). Individuals in the stressor-free group
reported fewer chronic conditions (B � �0.58, SE � .18, p � .01,
Cohen’s d � .23) but had poorer cognitive performance (B �
�0.226, SE � .06, p � .01, Cohen’s d � .26), results depicted in
Figure 1. The two groups did not differ in their self-rated health
(B � �0.07, SE � .07, p � .27, Cohen’s d � .08). To place the
effect of stressor-free group status on cognitive performance into
perspective, we compared the coefficient that represents the esti-
mated difference in cognitive performance between the two stres-
sor groups (B � �0.226), to the coefficient that represents the
estimated effect of a one-unit change (i.e., one year) in age on
overall cognitive performance (B � �0.0275). The equation de-
termining how many unit changes in age captures the difference
between stressor groups (�0.0275x � �0.226, where x � unit
change in age) revealed that the
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difference between the stressor-groups in cognitive performance is
equivalent to an 8.21-year difference in cognitive functioning.

Being Stressor-Free and Its Associations With Daily
Experiences

Table 3 present results from the multilevel analysis that exam-
ined the relationship between stressor group membership and each

of the day-level outcomes. For daily time use, individuals without
stressors spent less time working (B � �27.07, SE � 10.06, p �
.05), volunteering (B � �4.40, SE � 2.08, p � .05), giving
emotional support (B � �10.30, SE � 2.60, p � .05), and
receiving emotional support (B � �6.88, SE � 2.02, p � .05) than
individuals with stressors, while spending more time watching TV
(B � 20.41, SE � 5.55, p � .05). In this model, coefficients

Table 1
Descriptive Characteristics and Tests of Group Differences of Stressor and No-Stressor Groups

Variable

Stressor No stressor
Group

differences

Range M (SD) M (SD) t

Age 25–83 53.46 (12.72) 60.02 (12.66) �7.96���

Educationa 1–3 1.96 (0.69) 1.68 (0.70) 6.18���

Number of household members 1–15 2.69 (0.03) 2.21 (0.07) 5.20���

Daily time spent (min)
Sleeping 0–720 426.77 (60.63) 429.77 (66.47) �0.76
Working 0–900 218.28 (187.50) 138.07 (181.60) 6.59���

Leisure activities 0–1065 179.26 (109.91) 206.42 (132.98) �3.72��

Watching TV 0–1222.5 111.89 (84.54) 153.26 (112.92) �7.28���

Physical activity 0–735 41.27 (59.90) 47.15 (71.90) �1.48
Volunteering 0–364.29 12.98 (31.74) 8.02 (21.95) 2.48��

Giving emotional support 0–1057.5 21.84 (39.72) 14.43 (57.49) 2.74��

Receiving emotional support 0–831.43 10.62 (31.32) 4.44 (21.31) 3.13��

Physical symptoms 0–16.4 1.93 (1.95) 1.29 (1.46) 5.19���

Positive affect .04–4 2.64 (0.71) 2.99 (0.75) �7.63���

Negative affect 0–2.54 0.22 (0.28) 0.09 (0.17) 7.99���

Positive events 0–5 1.21 (0.70) 0.88 (0.65) 7.15���

Chronic conditions 0–23 2.52 (2.58) 2.26 (2.41) 1.46b

Self-rated health 1–5 2.37 (1.00) 2.47 (1.06) �1.51
BTACT composite score �2.66–3.06 0.13 (0.97) �0.44 (.96) 8.36���

% % �2

Male 42.30% 54.92% 15.46���

White 85.08% 78.41% 8.08��

Working 55.37% 36.36% 34.62���

Married 69.11% 59.85% 9.42��

MIDUS II 73.52% 77.65% 2.11

Note. Sample size differed depending on the outcome variable used. Total sample size ranged from 2,346�2,711
(nno-stressor � 222�264; nstressor � 2,124�2,447). For daily diary variables from the National Study of Daily
Experiences, person-level average across the study days was used to calculate the sample statistics. BTACT �
Brief Test of Adults Cognition by Telephone; MIDUS II � second wave of the Midlife in the United States
study.
a Education was coded as follows: 1 � high school or less, 2 � some college or bachelor’s degree, and 3 �
graduate school or professional degree. b Because chronic conditions was a count variable, we used Wilcoxon
2 test.
�� p � .01. ��� p � .001.

Table 2
Results From Regressions Comparing Individuals With and Without Stressors

Self-rated health Number of chronic conditions Composite cognitive score
Variable b (SE) b (SE) b (SE)

Intercept 3.454 (0.099)��� 3.614 (0.261)��� �1.476 (0.088)���

Difference between groups (ref � stressor group) �0.074 (0.067) �0.582 (0.176)�� �0.226 (0.06)��

Age 0.003 (0.002) 0.013 (0.004)�� �0.028 (0.002)���

Sex (reference � female) 0.042 (0.039) �0.526 (0.102)��� 0.009 (0.035)
Education �0.300 (0.028)��� �0.271 (0.073)�� 0.414 (0.025)���

Employment status (reference � not employed) �0.215 (0.043)��� �0.828 (0.113)��� 0.079 (0.039)�

Marital status (reference � not married) �0.230 (0.043)��� �0.704 (0.112)��� 0.095 (0.038)�

Race (reference � non-White) �0.309 (0.064)��� �0.236 (0.169) 0.484 (0.058)���

� p � .05. �� p � .01. ��� p � .001.

T
hi

s
do

cu
m

en
t

is
co

py
ri

gh
te

d
by

th
e

A
m

er
ic

an
Ps

yc
ho

lo
gi

ca
l

A
ss

oc
ia

tio
n

or
on

e
of

its
al

lie
d

pu
bl

is
he

rs
.

T
hi

s
ar

tic
le

is
in

te
nd

ed
so

le
ly

fo
r

th
e

pe
rs

on
al

us
e

of
th

e
in

di
vi

du
al

us
er

an
d

is
no

t
to

be
di

ss
em

in
at

ed
br

oa
dl

y.

966 CHARLES, MOGLE, CHAI, AND ALMEIDA



indicate differences in the amount of time spent on a given activity
in a given day between the stressor group and no-stressor group.
For example, coefficients for time spent working and watching TV
(B � �27.07; B � 20.41) indicate that individuals without any
stressor spent 27 min less working and 20 min more watching TV
during a given day compared with individuals with stressors. In
addition, being in the no-stressor group was associated with fewer
numbers of physical symptoms (B � �0.81, SE � 0.12, p � .05),
fewer positive events (B � �0.30, SE � 0.04, p � .05), a lower
level of negative affect (B � �0.13, SE � 0.02, p � .05), and a
higher level of positive affect (B � 0.30, SE � 0.05, p � .05).

Being Stressor-Free and Its Associations With Overall
Well-Being: Additional Analyses

People who reported no stressors in their lives during the study
period also reported higher daily positive affect and lower daily
negative affect, along with less giving to and receiving emotional
support from others. We examined global reports of life satisfac-
tion and of social support (combined questions about receiving
social support from family and friends) that people had reported in
the MIDUS main survey approximately 6 months prior to partic-
ipating in the daily diary portion of the study. People had reported
their life satisfaction (on a scale from 1 to 10 asking how satisfied
they were with life), and they answered four questions, ranging
from 1 � a lot to 4 � not at all, about support from friends (how
much do your friends really care about you, how much do your
friends understand the way you feel about things, how much you
could rely on your friends for help if you have a serious problem,
and how much you could open up to friends if you need to talk
about your worries; Schuster et al., 1990). The same four questions
were asked about family members. These eight items were reverse
coded and then averaged together. We found that in regression
analyses with all covariates entered, the two groups were not
significantly different on the global measure of social support,
though this difference was close to the p � .05 level (B � .068,
SE � .037, p � .06). An examination of the means indicated that
the no-stressors group reported slightly higher social support (M �
3.15) relative to the stressors group (M � 3.08), but the difference
was small. People with no stressors did, however, report higher

levels of life satisfaction (M � 7.188) than those who reported
daily stressors (M � 6.84; B � .350, SE � .084, p � .01).

Discussion

Daily stressors are common, with over 90% of people in the
current sample reporting at least one over the course of 8 days.
Yet, people exist who reported none of these relatively minor
events over the course of the study period. The current study
examined what life is like for these 10% compared with their more
stressed peers. Stressor-free individuals were on average older,
less educated, less likely to be married, and more likely to be male.
They had less active daily lives, but they reported higher levels of
daily well-being (i.e., higher positive affect and lower negative
affect) and fewer chronic illnesses. One apparent downside of a
stressor-free life was that people who reported no stressors also
had lower levels of cognitive functioning.

Stressor-Free: Less Activity and Social Connection

People reporting no stressors worked fewer hours, engaged in
fewer volunteer activities, and both offered and received emotional
support less often from others. They reported no stressors, but also
fewer daily positive experiences compared with the stressor group.
The only type of activity they reported with more frequency was
watching TV. We did not examine reasons why people do not
report stressors, but we speculate that perhaps the stressor-free
group are less engaged with the world than those who experience
stressors. We did not assess the size of their social network or ask
about other daily activities, but findings are consistent with the
possibility that stressor-free people have a narrower range of
activities and social partners. For example, people who did not
report stressors were less likely to be married, and marital partners
are the more common reason for daily arguments, one of the
stressor types assessed in this study (Charles et al., 2009). In
addition, people who reported no stressors also reported both
receiving and providing less emotional support to others, consis-
tent with prior findings (Joo et al., 2020). Three of the stressors

Figure 1
Adjusted Group Means From the Regression Analyses

Note. Error bars represent 95% confidence intervals for people reporting at least one stressor and those reporting
no stressors on measures of (a) chronic conditions and (b) cognitive functioning.
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assessed included social interactions, so fewer social partners may
explain differences in these stressors.

Stressor-Free and Well-Being

Differences in activities also may provide insight into why
people with no stressors also reported higher levels of affective
and physical well-being. Social interactions are the most common
sources of both daily stressors and uplifts (Almeida, 2005; Sin &
Almeida, 2018). Some of our strongest emotions are experienced
in social contexts. Yet, the potency of negative social experiences
to cause distress is usually stronger than the power of positive
social experiences to bolster well-being (see Baumeister et al.,
2001; Charles et al., 2016). Unfortunately, the current study did
not examine the total amount of time people spent with others or
the size of their networks to test this possibility.

Stressor-free individuals also reported more time spent in leisure
activities before adjusting for work status, age, and the other
covariates, and these activities are related to higher levels of
emotional and physical well-being (Chen et al., 2020). Taken
together, these findings are consistent with previous research on
how daily work and leisure provide a broader context for under-
standing stress. Time spent at work often coincides with job
demands and less time for leisure and restorative activities (Iwa-
saki & Schneider, 2003, Wemme & Rosvall, 2005). People who
experienced stressors and those who did not reported similar levels
of self-rated health, hours of sleep, and levels of physical activity.
Yet, those with no stressors reported fewer chronic illnesses.
Although not examined, exposure to fewer stressors may be con-
tributing to their better health.

Only in the domain of cognitive functioning do we find a
downside of having experienced no stressors. People who experi-
enced stressors outperformed the stressor-free individuals on cog-
nitive tasks. We interpret these findings as reflecting the impor-
tance of cognitive engagement for cognitive functioning in midlife
and in older age, where people need to stay cognitively engaged
and active to enhance their cognitive health (e.g., Gow et al., 2017;
Kamin & Lang, 2020). When examining the coefficients in the
models, our results suggest that the difference between reporting
no stressors versus one or more has the equivalent relationship
with cognitive functioning as a 8-year age effect (determined by
examining the number of years it would take to approximate the
differences between groups based on the age coefficient in the
same model). Perhaps through their own efforts or through cir-
cumstance, people who experienced no stressors live in environ-
ments that offer fewer cognitive challenges compared with a more
challenging but stress-filled life. People have raised concerns that
social distancing, for example, deprives older adults of needed
cognitive stimulation and may therefore hasten cognitive decline
(e.g., Vernooij-Dassen et al., 2020). Our results are also consistent
with other studies finding that less social stimulation and being
unmarried increases the risk of cognitive decline and dementia
(e.g., Fratiglioni et al., 2000). For example, one study found that
both living alone and being unmarried were related to cognitive
decline over a 5-year period among older men (van Gelder et al.,
2006). These results underscore the importance of social relation-
ships for cognitive functioning. Given the cross-sectional design of
this study, however, an alternative possibility is that people who
are experiencing cognitive decline or who have always had lowerT
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cognitive ability either engage in fewer activities and thus do not
experience stressors as frequently, or they do not appraise or
remember the stressors from their day. Future studies will have to
empirically test this assumption.

Our findings suggest that a busy life offers challenges that keep
people cognitively active, connected to others, and engaged in
positive events, but these challenges may also be accompanied by
stressors that pose a threat to affective and physical well-being.
Together, these findings raise the question of whether we can
create a life that maximizes all types of well-being: cognitive,
social, psychological, and physical. A life of bliss may not provide
sufficient challenges for cognitive functioning, and one that creates
challenges and stressors may also lower the levels of affective
well-being. Our results are correlational, but they do raise the
possibility that in life, perhaps optimizing all types of well-being
may be difficult or even impossible.

Limitations and Future Directions

We need to interpret the results of the study in the context of its
limitations. For example, we refer to those reporting no stressors as
stressor-free, although we recognize that we only examined an
8-day period in their lives. We presume that if we followed these
people throughout the course of their lives, they would most likely
report a daily stressor at some point. For this reason, we know they
report far fewer stressors than the typical person, but we cannot
say how frequent an actual stressor is for these people, or how they
would respond to a daily stressor should one occur.

In addition, the self-report nature of the study raises concerns of
report bias, and the shared variance problems when studying
measures assessed at the same time (i.e., reports of both the
stressor and affective well-being in the same interview). Perhaps
people reporting no stressors were underreporting all events in
their lives, including the number of chronic conditions and the
frequency of certain activities. Our concerns are somewhat allayed
in that people with fewer stressors did report higher levels of
leisure pursuits and TV watching—and they reported higher levels
of positive affect. Yet, they may have underreported only the
negative aspects of their lives, including stressors they experi-
enced, chronic conditions, and negative affect. Studies that include
objective indicators of health, well-being, and daily stressors, need
to assay how report bias may be skewing the findings.

We also aggregated the effects of different types of stressors in
our analyses; different types of stressors elicit different levels of
reactivity based on their type and severity (Randall & Bodenmann,
2017). Finally, we examined whether people reported experiencing
a stressor across eight days. It is possible that people who reported
no stressors for the week may have reported stressors had we
expanded the days assessed. It is difficult to imagine people who
do not share both the joys and the stressors of their families and
friends, and people in the no-stressor group did report interacting
with others. These people, therefore, are not necessarily stressor-
free, but just those who experience far fewer stressors than other
people. In addition, future studies can examine how the report of
no stressors varies by reports of different types of stressors, as
opposed to having experienced any type of stressor, as we did in
the current study.

The current study is further limited by examining only one
aspect of daily life that we tied to well-being—the occurrence of

stressors. We need to understand the activities that give rise to
stressors. For example, studies that ascertain social network size or
total amount of time spent with others may enhance our knowledge
of what may be tied to stressor exposure. In addition, further
investigation can determine the context of life where people may
score high on all levels of well-being. Perhaps there are subsets of
people who experience stressors, but also have higher levels of
affective and physical health that are similar to those who reported
no stressors. In addition, severe levels of distress are related to
poorer cognitive functioning. The current study examined rela-
tively low, minor stressors experienced on a daily basis and not
severe stressors. Another limitation that affects the generalizability
of the current findings is the lack of diversity in the MIDUS
sample. Only 15.57% of the current sample identified as non-
White, and the small proportions in individual subgroups led us to
create a single group for comparison purposes. Future research
should examine whether individuals without stressors have similar
experiences in more diverse samples that can better represent these
groups.

Conclusion

The current study suggests that high levels of cognitive func-
tioning and social support exchanges are linked to experiencing a
stressor now and then in daily life. These stressors are known to
increase reports of negative emotions, but perhaps these negative
emotions are what motivate people to challenge their views and
opinions, and to engage in problem-solving behaviors that promote
healthy cognitive functioning. For now, findings indicate that,
among a sample of adults, leading a stressor-free life offers mixed
blessings—higher levels of emotional well-being and fewer
chronic conditions, but also lower levels of cognitive functioning.
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