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“..to myself I seem to have been only like a boy playing on
the sea-shore, and diverting myself in now and then finding
a smoother pebble or a prettier shell than ordinary, whilst the
great ocean of truth lay all undiscovered before me.”

Sir Isaac Newton (based on Brewster, 1855, p. 407)
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Abstract

The aim of the book is to present the Coping Circumplex Model (CCM), a model that
was developed with the aim of integrating a variety of coping constructs. The con-
struct of coping is indispensable for an understanding of the effects of stress on
health, psychological functioning, and well-being. Unfortunately, there is little con-
sensus as to the structure of coping, with at least 100 taxonomies and more than
400 categories identified in the literature. The absence of a general agreement on
core coping constructs hinders the consolidation of knowledge.

In an attempt to address the above issues, the Coping Circumplex Model (CCM)
has been developed and empirically verified in the proposed book. The model con-
tains a total of eight coping styles forming a circumplex: Positive emotional cop-
ing, Optimistic action, Problem solving, Preoccupation with the problem, Negative
emotional coping, Pessimistic passivity, Problem avoidance and Hedonic disen-
gagement.

The empirical verification of the model was conducted in a series of studies with
total sample of 1,483 participants. A full circumplex structure was demonstrated.
The vast majority of external coping constructs could be reliably located within
the space of the CCM.

Based on the obtained results, this book overcomes some of the existing prob-
lems in stress psychology by: (a) providing a foundation for the integration of nu-
merous coping constructs; (b) clarifying linkages between the effectiveness of cop-
ing strategies and situation controllability; (c) explaining the relationship between
coping and the mechanisms underlying psychological interventions.

Keywords: Coping with stress, Coping style, Coping strategy, Coping Circumplex Model,
Mental health, Emotion regulation



Introduction

The term “stress” was initially used in a technical context (Lazarus, 1993). Robert
Hooke, an influential 17th century physicist and biologist, considered how struc-
tures such as bridges should be designed to carry heavy loads while resisting
the destructive forces of nature such as earthquakes or strong winds. In his termi-
nology, “load” reflected the force acting on the structure, “stress” referred to the ar-
ea subjected to the load, and “strain” was the distortion of the structure produced
by the load and stress. Hooke’s studies affected early medical and psychological
models of stress, although his initial terms have been modified: the “load” from
Hooke’s analysis has been renamed “stress” or “stressor” by psychologists and
physicians (Lazarus, 1993).

Cannon (1914) and Selye (1936) were the first researchers to use the concept
of stress in the modern sense, although they still represented a biological per-
spective. The first publication to analyze psychological stress was the 1945 book
by Grinker and Spiegel entitled Men under stress. Since that year, a huge number
of papers have been published on the subject of psychological stress and its effects
on health. There is a large body of literature showing that severe or chronic stress
leads to disorders or poor health outcomes (Cohen et al., 2007; Dong et al., 2004;
Dube et al., 2009; Kivimdki et al.,, 2006; Mohr et al.,, 2004). However, it appears that
the effects of stress on health and psychological well-being are mediated by coping
(Folkman & Lazarus, 1988a; Littleton et al., 2007; Pargament et al., 2004; Penley et
al., 2002; Prati & Pietrantoni, 2009).

Having said that, there is a lack of consensus among researchers regarding
the structure of coping (Skinner et al,, 2003). Moreover, the application of the same
coping categories using different questionnaires and samples is problematic (cf.
Compas et al., 2001; Skinner et al., 2003), which hinders the aggregation of results
from various studies. It is worth noting that there is also a gap between coping
research and the practice of psychological interventions (Coyne & Racioppo, 2000).
For instance, it is not known how to link some effective interventions with coping
theory and explain their positive therapeutic effects (Coyne & Racioppo, 2000). It
seems that a comprehensive model integrating the structure of coping with stress
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is needed to overcome at least some of the problems outlined above. It is a goal
worth pursuing, even if the path leading to it is fraught with difficulties.

Taking into account the problems of coping research described above, an attempt
has been made to develop a model deriving from the literature and at the same
time containing original solutions to the problems identified there. The key idea
of the new proposal is that coping styles have a circumplex structure which ena-
bles the integration of many different constructs used to describe coping. The two
dimensions defining the circumplex are postulated to be Problem coping and Emo-
tion coping.

Crucially, the coping construct itself should be grounded in theory, and it seems
that in this respect suitable theoretical foundations are provided by stress theo-
ries. Therefore, the theoretical part of the dissertation begins with a discussion
of the most important theories and models of stress, which is followed by an over-
view of coping models. Finally a new, original theoretical model is formulated
complete with definitions of coping strategy, mode and coping style, as well as de-
scriptions of the two basic dimensions of coping and the corresponding constructs.
The empirical part characterizes the methods used to verify the proposed model,
presents the obtained results and discusses the findings.



Chapter 1.

Theories of Stress

Abstract. This chapter presents review of various theories of stress. It seems that
the three approaches to defining stress presented herein well reflect its conceptual
diversity: (a) stress as a nonspecific response (Selye, 1974); (b) stress as a stimulus
(Janis, 1958/2010); (c) stress as an interaction between individual and environment
(Hobfoll, 1989; Lazarus & Folkman, 1984). The description of each theory contains both
applications and critique. The presented review devotes the most space to the trans-
actional model of stress and coping (Lazarus & Folkman, 1984) because it provides
the most suitable theoretical foundations for distinguishing the coping constructs.
While the other theories focus on various aspects of stress, they do not afford much
information about coping with it (Janis, 1958/2016; Hobfoll, 1989; Selye, 1974).
Keywords: General Adaptation Syndrome, Transactional model of stress and coping, Con-
servation of resources theory

he word “stress” in its various meanings is used colloquially to describe peo-

ple’s experiences. In the scientific sense, the notion of stress is of interest not
only to psychologists, but also biologists, physicians and sociologists. It seems that
the three approaches to defining stress presented herein well reflect its conceptual
diversity: (a) stress as a nonspecific response (e.g., Selye, 1974); (b) stress as a stim-
ulus (e.g., Janis, 1958/2010); (c) stress as an interaction between individual and envi-
ronment (e.g., Hobfoll, 1989; Lazarus & Folkman, 1984). This chapter describes four
stress theories within the aforementioned three approaches; one of the theories is
biological (Selye, 1974), while the remaining three are psychological (Hobfoll, 19809;
Janis, 1958/2016; Lazarus & Folkman, 1984).

These stress theories appear to represent the most prominent stress conceptu-
alizations and are often mentioned in the literature (Carver et al., 2008; Devonport,
2011; Heszen-Niejodek, 2005; Rice, 2000). The presented review devotes the most
space to the transactional model of stress and coping (Lazarus & Folkman, 1984)
because it provides the most suitable theoretical foundations for distinguishing
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the coping construct. While the other theories focus on various aspects of stress,
they do not afford much information about coping with it (Janis, 1958/2016; Hobfoll,

1989; Selye, 1974).

Stress Defined as a Nonspecific Response

Selye defined stress as “the nonspecific response of the body to any demand made
upon it” (Selye, 1974, p. 27). Stress can lead to nonspecific adaptive reactions collec-
tively known as the general adaptation syndrome (GAS) consisting of three stages:
alarm, resistance and exhaustion. In the alarm stage, the defenses of the organ-
ism are mobilized and in the resistance stage the organism adapts to the stressor.
The stage of exhaustion ensues when the stressor acts for too long or too intensely,
and can eventually lead to death. Beyond GAS, stress can produce many specific
responses (e.g., the synthesis of specific antibodies in the aftermath of an infection
or clot formation as a result of wounding).

Selye distinguished two types of stress: eustress and distress (Selye, 1974).
The former refers to stress combined with positive emotions and motivation for
action, while the latter is a harmful type of stress associated with unpleasant feel-
ings (Selye, 1974). These two concepts have been widely adopted in psychological
stress research. Stress was recognized as an unpleasant emotional reaction already
in early psychological writings. For example, Mechanic and Volkart (1961) con-
ceptualized stress as anxiety and a feeling of discomfort and tension emerging in
certain situations, e.g., during examinations. Unfortunately, the idea of stress as
a nonspecific response is difficult to apply in psychology, because internal respons-
es similar to stress reactions (e.g., a feeling of tension) can be triggered by very dif-
ferent stimuli, e.g., by biological agents or watching a horror movie. At least some
of these responses can be related to certain emotions or even automatic processes
rather than psychological stress.

Stress Defined as a Stimulus

According to Janis (1958/2010), stress refers to “those changes in the environment
which typically - i.e,, in the average person - induce a high degree of emotional
tension and interfere with normal patterns of response” (p. 13). He also distin-
guished the stress situation (i.e., disruptive stimuli) from the stress reaction (i.e.,
changes in behaviors, emotions and attitudes induced by the disruptive stimuli)
(Janis, 1958/2010). Janis was one of the first authors to use the term “psychological
stress” and to make the aforementioned distinction between stress situations and
reactions.
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Janis defined three phases of psychological stress evoked by objective danger

(Janis, 1958/2010):

1. Threat phase - the individual perceives signs of danger eliciting emotional ten-
sion.

2. Danger impact phase - the individual perceives that the threat is imminent and
realizes that his or her chances of escaping it depend partly on his or her actions
or on those of other people.

3. Post-impact victimization phase - the individual perceives the losses incurred.
An understanding of stress as a stimulus is reflected in the popular theory of life

events (Holmes & Rahe, 1967), operationalized with the Social Readjustment Rating

Scale (SRRS) - a list of important life events, both those considered positive (e.g.,

marriage) and negative (e.g., loss of a loved one). According to the authors, life

changes are stressful in themselves irrespective of their subjective interpretations.

However, that view has been rejected in stress psychology and the operationali-

zation of Holmes and Rahe’s (1967) theory has been widely criticized, which has

stimulated research on the health effects of life events (Dohrenwend, 2000).
Generally speaking, the conceptualization of stress as a stimulus (e.g., Holmes

& Rahe, 1967; Janis, 1958/2016) is ambiguous as the same situation can be stress-

ful for one person, but not for another. Attempts to understand stress either as

an external phenomenon in relation to the person or as an individual’s reactions
to particular stimuli have proved insufficient and prompted further investigations.

Currently, the dominant approach in psychology is to treat stress as an interaction

of human and environment (e.g., Hobfoll, 1989; Lazarus & Folkman, 1984; Strelau,

1995, 2000).

Stress Defined as an Interaction
Between Individual and Environment

The two proposals treating stress as an interaction between person and environ-
ment are described below in the chronological order of their development and
taking into account the significance of subjective and objective criteria in stress
elicitation. The first theory is Lazarus’ transactional model of stress and coping
(Lazarus, 1966; Lazarus & Folkman, 1984), according to which subjective appraisal
plays a key role in the emergence of stress. It is followed by the model of Hobfoll
(1989), who argued that stress can be induced both by objective factors and sub-
jective perceptions.

Lazarus’ transactional model of stress and coping. Lazarus developed a me-
ta-theoretical cognitive-relational model of emotion and coping with stress (La-
zarus, 19606; Lazarus, 1993; Lazarus & Alfert, 1964; Lazarus & Folkman, 1984, 1987;
Lazarus & Smith, 1988). In this approach, psychological stress is “a particular
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relationship between the person and the environment that is appraised by the per-
son as taxing or exceeding his or her resources and endangering his or her
well-being” (Lazarus & Folkman, 1984, p. 19). Lazarus emphasizes that stress is
not an interaction, but a transaction by nature. The term interaction suggests that
both parties have stable characteristics, in contrast to transaction, which indicates
that the environment influences the person and vice versa. Second, in an interac-
tion antecedent variables remain unchanged, whereas the constituent elements
of a transaction form a new psychological reality. Lazarus claims that stress is
neither an external stimulus nor the trait of a person, but rather a relational concept
(Lazarus, 1998, p. 198).

Role of appraisals. A crucial distinction in the transactional model is that between
knowledge and appraisal (Lazarus & Smith, 1988). Knowledge consists of “cogni-
tions about the way things are and how they work” (Lazarus & Smith, 1988, p. 282),
while appraisal concerns the evaluation of the significance of this knowledge for
well-being (Lazarus & Smith, 1988). Lazarus (2000) pointed out that a substantial
proportion of appraisals are processed outside of consciousness. He distinguished
two forms of appraisal: primary and secondary (Lazarus & Smith, 1988). The eval-
uation of the significance of a transaction for one’s well-being is termed primary
appraisal, with its two components being motivational relevance and motivational
congruence (Lazarus & Smith, 1988). Motivational relevance reflects the extent
to which a transaction affects personal goals, whereas motivational congruence
refers to how consistent or inconsistent it is with personal goals. Configurations
of these two components of primary appraisal lead to three possible subtypes
of transaction relevance: 1. irrelevant, 2. benign-positive, 3. stressful. Stressful ap-
praisals are further subdivided into 1. harm/loss, 2. threat, 3. challenge (Lazarus &
Smith, 1988). Harm/loss pertains to damage or injury already accrued, e.g., the loss
of a significant other, of existential meaning, of physical function, etc. Threat refers
to an expectation of future harm, e.g., fear of losing one’s job. A challenge arises
from the difficult demands that a person may encounter. While a challenge entails
a risk of harm, it also presents an opportunity for growth and mastery; for instance,
the risk of job loss may provide motivation to raise one’s qualifications and thus
increase one’s market value. A threat appraisal is likely when a person perceives
the environment as hostile and lacks the resources to cope with the obstacles. In
contrast, a challenge emerges when an individual believes that external demands
are difficult, but can be dealt with, and he or she has the skills to resolve the prob-
lem (Lazarus, 1998; Lazarus & Folkman, 1987).

In the event of a primary appraisal of harm/loss, threat, or challenge, the individ-
ual must decide on a coping option. In turn, a secondary appraisal involves evalua-
tion of one’s resources and coping options. It consists of the following components:
accountability, problem-focused coping potential, emotion-focused coping potential
and future expectancy (Lazarus & Smith, 1988). Accountability indicates who “is
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to receive the credit (if the encounter is motivationally congruent) or the blame (if
it is motivationally incongruent) for the harm or benefit” (Smith & Lazarus, 1990,
p. 618). Problem-focused coping potential refers to one’s ability to take action and
manage the demands of the situation to make it more compatible with one’s goals.
Emotion-focused coping potential is defined as one’s ability to regulate one’s emo-
tional responses. Coping potential does not mean the actual coping behavior in
a given situation, but rather evaluation of one’s own ability to cope with it. The last
component of secondary appraisal is future expectancy, which refers to one’s ex-
pectations of change in the situation, whether favorable or unfavorable (Smith &
Lazarus, 1990).

Actually, primary appraisal may not, and often does not, come first in the ap-
praisal process. It is labeled primary because it is based on relevance to person-
al well-being and it can make information emotionally loaded (Lazarus & Smith,
1988). Secondary appraisal may appear before primary appraisal, as when a person
ponders how he or she would handle a threat if it should arise, as a precaution.
Besides primary and secondary appraisal, people can reinterpret the person-envi-
ronment relationship. Cognitive reappraisal involves the modification of thoughts
about an emotion-eliciting situation in order to alter its emotional impact (Lazarus
& Alfert, 1964).

Appraisal processes depend on personal variables and situational factors. Ap-
praisal is determined by two personal sets of variables: beliefs about the self and
the environment as well as values and commitments. The most important situa-
tional factors influencing the appraisal process are: the imminence of harm, stim-
ulus ambiguity, the power of the environment to do harm and duration (Lazarus,

1998).

Elicitation of emotions. Appraisal processes are connected with core relational
themes pursuant to the principle that “each emotion category is considered to be
a reaction to distinctive kinds of harm or benefit” (Lazarus & Smith, 1988, p. 290).
For example, the core relational theme for anxiety is potential of future harm,
especially of unclear and symbolic nature (Lazarus & Smith, 1988). A benign-pos-
itive appraisal produces positive emotions, such as joy, relief, contentment, etc.
A stressful appraisal leads to negative emotions, e.g., fear, guilt, disgust, anger, etc.

Primary appraisals leading to negative emotions are characterized by high levels
of motivational relevance and incongruence. The components of secondary apprais-
al are needed to differentiate between those emotions (Lazarus & Smith, 1988).
In the case of other-accountability, anger is the usual outcome, while in the case
of self-accountability, guilt is more likely. A feeling of helplessness (low coping
potential) typically leads to sadness, and when one’s ability to resolve the prob-
lem is uncertain and/or negative outcome is possible but not certain, the tendency
to experience anxiety increases (Lazarus & Smith, 1988).
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Role of coping. In Lazarus’ theory (Lazarus & Folkman, 1984) the various elements
of a transaction are interdependent and it would be difficult to present a conceptu-
alization of stress without at least briefly discussing coping functions. Coping is
defined as “constantly changing cognitive and behavioral efforts to manage specific
external and/or internal demands that are appraised as taxing or exceeding the re-
sources of the person” (Lazarus & Folkman, 1984, p. 141). Coping is understood as
purposeful activity including conscious processes and defense mechanisms. Im-
portantly, in the transactional model coping is triggered by appraisal. Lazarus and
Folkman (1984) identified two overarching coping categories, i.e., problem-focused
and emotion-focused coping. The former is an instrumental form of coping used
in situations where something can be done, whereas the latter is aimed at regulat-
ing distress and is preferable in situations that cannot be changed. A favorable out-
come of coping elicits positive emotions, while an unfavorable one entails negative
emotions. Outcomes contrary to expectations may trigger a repetition of the entire
coping cycle (Lazarus & Folkman, 1984). It is worth noting that in the transactional
model emotions arise from cognitive appraisal, accompany the coping process
(Folkman & Lazarus, 1988a) and are indicators of coping outcomes (Folkman & La-
zarus, 1985).

Folkman'’s revision of the transactional model of stress and coping. Coping studies
have been almost solely focused on negative emotions to the exclusion of positive
ones. As early as 1980, Lazarus and colleagues published a chapter acknowledging
the adaptive role of positive emotions in stressful transactions. However, until
1990 authors did not give much attention to the significance of positive emotions
in dealing with stress. Folkman (1997, 2008) proposed an extension of the trans-
actional model of stress and coping by elevating their role. That modification was
inspired by findings from a study on the caregiving partners of men with AIDS,
who, besides a strong negative affect, also experienced some positive emotions,
even in bereavement (Folkman, 1997).

Positive emotions fulfill many adaptive functions: they broaden the range of at-
tention and the spectrum of behavioral responses (Fredrickson & Branigan, 2005),
facilitate recovery from the cardiovascular consequences of negative emotional
states (Fredrickson et al., 2000), and can stimulate the immune function (Marsland
et al,, 2007; Steptoe et al,, 2009). Interestingly, the beneficial effects of positive
emotions on health are independent of depressed mood, which suggests separate
underlying biological processes (Steptoe et al., 2009). Moreover, positive affect is
associated with adaptation to stressful situations (Fredrickson et al., 2003; Gloria
et al., 2013; Ong et al., 2000).

Acknowledging the significance of positive emotions in stress, Folkman (2008)
developed a revised transactional model of stress and coping. With the exception
of reappraisal, the classical model did not provide a constructive solution when
coping results were unfavorable. In the revised model (Folkman, 2008), in such
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cases the individual may endorse meaning-focused coping, which is defined as
“appraisal-based coping in which the person draws on his or her beliefs (e.g., reli-
gious, spiritual, or beliefs about justice), values (e.g., ‘mattering’) and existential
goals (e.g., purpose in life or guiding principles) to motivate and sustain coping
and well-being during a difficult time” (Folkman, 2008, p. 7).

Meaning-focused coping is triggered by distress and elicits positive emotions,
which, according to the principle of positive feedback, influence meaning-focused
coping. At this point, relationships between coping and emotions are reversed as
compared to the classical model. Positive emotions generated by meaning-focused
coping also facilitate long-term maintenance of other coping efforts (especially
problem-focused coping), enable restoration of resources and provide relief from
negative experiences (Folkman, 2008). The revised transactional model of stress
and coping is shown in Figure 1.

Figure 1
The revised transactional model of stress and coping

Appraisal Coping Event outcome Emotion outcome
)
Irrelevant
Benign — positive
—
RPN ' ~

Stressful Emotion-focused Favorable Positive emotions
Harm/ loss J

=>| Threat

Challenge

Problem-focused \[UnfavorableH Distress ]

Meaning-
focused |€€
coping

Restoring Sustaining

resources coping

—* Positive emotions

Note. The bolded elements were added by Folkman (1997, 2008) to the classical model.
Source: own elaboration based on Folkman (2008).

Critique. This theory is very complex and it is probably impossible to verify the en-
tire model (Hobfoll, 1989). Lazarus’ proposal can be treated as a heuristic frame-
work and only some of its elements have been tested (cf. Schwarzer, 2001). Im-
portantly, the basic assumptions underlying the transactional model have been
criticized (Heszen, 2013). First, the notion that cognitive appraisal determines
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emotions seems to be particularly controversial. In the contemporary literature,
there is a consensus that cognitions and emotions are strongly interrelated (e.g.,
Duncan & Barrett, 2007; Pessoa, 2008; Storbeck & Clore, 2007). Therefore, it is not
surprising that in some stress-related studies emotions were found to predict ap-
praisal (Strack & Esteves, 2015). Second, some authors have reported that coping
can influence cognitive appraisals (Heszen, 2013), which is contrary to the transac-
tional model. Third, Lazarus’ theory claims that emotions result from endorsed cop-
ing strategies. However, Carver and Scheier (1994) found that some emotions affect
coping and Rovira et al. (2005) demonstrated that emotions are the best predictors
of coping. These results are consistent with the general notion that emotions can
motivate behavior. Furthermore, the transactional model does not have separate
definitions for demands and coping, which makes it tautological. As Hobfoll aptly
noted (1989): “demand is that which is offset by coping capacity. Yet, coping capac-
ity is that which offsets threat or demand. Clearly, this reasoning is circular and
evolves from the sole emphasis on perceptions” (p. 515). The critique of existing
stress conceptualizations prompted Hobfoll to develop his own stress theory.

Hobfoll’s theory of conservation of resources. The basic premise postulated
by Hobfoll (1989) is that people are motivated to protect their current resources
and gain new ones. He conceptualized stress as a “reaction to the environment in
which there is (a) the threat of a net loss of resources, (b) the net loss of resources,
or (c) a lack of resource gain following the investment of resources” (Hobfoll, 1989,
p. 516). Both perceived and actual loss, or lack of gain, of resources are sufficient
to trigger stress.

Resources are defined as those “objects, personal characteristics, conditions, or
energies that are valued by the individual or that serve as a means for attainment
of these objects, personal characteristics, conditions, or energies” (Hobfoll, 1989, p.
516). Four kinds of resources were identified (Hobfoll, 1989):

+ Object resources are valuable due to their physical aspects or secondary status
which stems from their rarity or expense, e.g., home.

- Conditions are resources in so far as they are valued and sought after, e.g., mar-
riage, professional position.

« Personal characteristics are resources in so far as they enhance stress resistance,

e.g., general resistance resources (cf. Antonovsky, 1979).

- Energies are resources enabling the acquisition of other types of resources, e.g.,
time, money, knowledge.

Hobfoll’s (2001) conservation of resources theory contains two major principles:
the primacy of resource loss, according to which “resource loss is disproportionally
more salient than resource gain” (p. 343) and resource investment positing that
“people must invest resources in order to protect against resource loss, to recover
from losses, and to gain resources” (Hobfoll, 2001, p. 439). Therefore, the model
of conservation of resources allows individuals to use other resources to offset
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losses, e.g., through replacement, as in the case of remarriage after divorce (Hob-
foll, 1989). The model of conservation of resources can also explain the mechanism
of loss spirals, which occur due to the scarcity of resources to offset losses. If re-
sources are employed to prevent the loss of other resources, such a loss could lead
to further depletion of resources.

Hobfoll (1989) also considered the role of appraisal of resources which may
lead to shifting the focus of attention. Such a shift may serve as way to conserve
resources by reinterpretation as individuals may focus on potential benefits instead
of losses, turning threats into challenges. Moreover, a person can deal with loss by
reevaluating resources (e.g., lowering the value of resources threatened by loss).
It should be noted that Hobfoll developed an instrument to measure individual
resources based on his theory, that is, the Conservation of Resources Evaluation
(COR-Evaluation; Hobfoll & Lilly, 1993).

Critique. The resource category is the most criticized element of the conservation
of resources theory (Freund & Riediger, 2001; Halbesleben et al., 2014; Lazarus,
2001). First, Hobfoll (1989, 2001) described striving for resource gain and conser-
vation without explaining the relationship between resources and personal goals
(Freund & Riediger, 2001; Lazarus, 2001) — what are resources really needed for and
in what ways? Second, the construct of resources is very broad as “nearly anything
good can be considered a resource” (Halbesleben et al., 2014, p. 1337), and what is
probably most important, it is heterogeneous (Freund & Riediger, 2001; Halbesle-
ben et al., 2014). For example, some resources are depleted as they are invested (e.g.,
money), while others remain unchanged (e.g., intelligence). Third, the conservation
of resources theory says almost nothing about coping and the role of emotions
in this process (Lazarus, 2001). The inclusion of coping seems to be necessary for
a comprehensive description of response to stress and very useful in predicting
stress outcomes (Folkman & Lazarus, 1988a; Knoll et al., 2005; Lazarus, 1993; Prati
& Pietrantoni, 2009).

Conclusion: stress as an interaction between individual and environment.
The conceptualizations of stress in the approaches of Lazarus and Hobfoll are
similar, but the latter author placed a greater emphasis on the role of objective
rather than subjective resources. The conservation of resources theory pays little
attention to situation appraisal and coping. In contrast, the useful aspects of La-
zarus’ model include a description of appraisal processes including the categories
of harm/loss, threat and challenge, as well as analysis of the process of coping
and its relationship to emotions. However, while Hobfoll’s model predicts that
failure to gain resources after investment produces stress, this category cannot be
derived from the transactional model, even though it can be considered the basis
of burnout. For instance, in their meta-analysis of work stress and coronary heart
disease (CHD), Kivimadki et al. (20006), found that job strain increased the probability
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of CHD by 16% while a configuration of high efforts and low rewards at work - by
as much as 58%.

Some elements of Hobfoll’s theory may be useful in studies on stress (e.g., Park
et al,, 2014) and some forms of coping (i.e., future-oriented coping; cf. Schwarzer,
2001), but the conservation of resources theory generally focuses on resource man-
agement and marginalizes the role of coping. Even in the case of future-oriented
coping, Hobfoll’s model provides a suitable theoretical framework in conjunction
with the transactional model of stress and coping (cf. Schwarzer, 2001).

Some major assumptions of both models have been criticized (Freund & Rie-
diger, 2001; Heszen, 2013), but among all the proposals discussed above Lazarus’
approach most fully acknowledges the role of coping in stressful transactions, in-
cluding appraisals and emotions (Folkman, 2008; Lazarus, 1993; Lazarus & Folkman,
1984). Moreover, Lazarus emphasized the importance of two functions of coping:
problem-focused coping and emotion-focused coping (Lazarus, 1993; Lazarus &
Folkman, 1984), which can be related to the basic dimensions introduced in this
paper (i.e., Problem coping and Emotion coping). The transactional model of stress
and coping, including its revised version, constitutes a broad theoretical back-
ground for a new coping model, which was developed, presented and verified in
this dissertation.



Chapter 2.
Models of Coping Structure:

Abstract. This chapter provides an overview of the 13 basic, and most often used,
coping models. Each model is discussed in a similar manner: First, its context is de-
lineated, then its tenets and definitions are presented, its significance contribution
to the literature are stated, and finally, a critique is provided. Six types of coping
models are included: functional models (Carver et al., 1989; Endler & Parker, 1990;
Lazarus & Folkman, 1984), topological models (Roth & Cohen, 1986), action models
(Band & Weisz, 1988; Brandtstddter & Renner, 1990), models with blended categories
(Compeas et al., 2001; Gol & Cook, 2004; Tobin et al.,, 1989), models with a temporal as-
pect (Aspinwall & Taylor, 1997; Schwarzer, 2001) and models of social forms of coping
(Bodenmann, 1997; Lyons et al., 1998). The chapter ends with a description of the prob-
lems in the stress and coping literature.

Keywords: WCQ, COPE, CISS, Problem-focused coping, Emotion-focused coping, Approach
coping, Avoidance coping, Proactive coping, Dyadic coping.

Foundations of Coping Research

he concept of the defense mechanism. Research on coping with stressful

situations has a long history. Important remarks on the subject were already
made by Sigmund Freud (e.g., 1899/1996), who described unconscious psychologi-
cal processes, i.e., repression and defense, protecting people from unwanted thoughts
and feelings. In the early and middle periods of his work, Freud used the terms
repression and defense interchangeably (Jarvis, 2004). However, in Inhibitions, Symp-
toms and Anxiety he defined defense as a process that protects ego from instinc-
tual demands, with repression being regarded as one of the defense mechanisms
(S. Freud, 1926/1930).

1 “Functional Models of Coping” and “Problems in Coping Research” include small and slightly modified
parts of text from Stanistawski (2019).
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The next important step in the evolution of this idea was the seminal paper by
Anna Freud Ego and the Mechanisms of Defense (A. Freud, 1936/2004), which sys-
tematized the defense mechanisms described by Sigmund Freud (e.g., repression,
sublimation) and described new ones (e.g., identification with the aggressor, intel-
lectualization). According to Anna Freud, people have a tendency to use a limited
number of defense mechanisms. This may indicate that each individual has pre-
ferred ways of coping with difficult situations, which has had important implica-
tions for coping research (e.g., Carver et al., 1989; Endler & Parker, 1990a; Skinner
et al,, 2003). Moreover, Anna Freud suggested that some defense mechanisms could
be more maladaptive than others, which has also inspired many authors to inves-
tigate the organization of defenses (e.g., Bond et al,, 1983; Haan, 1963; Semrad et
al.,, 1973). This was also reflected in the prominent model of defense mechanism
hierarchy by Vaillant (1977), who distinguished four levels: psychotic, immature,
intermediate (neurotic) and mature defenses. Psychotic defenses (e.g., denial, dis-
tortion, delusional projection) are common in psychosis and in children. Immature
defenses (e.g., projection, fantasy, passive-aggressive behavior) are found among
patients with severe depression and adolescents. Neurotic defenses (e.g., repression,
intellectualization) are common to all people. Mature mechanisms (e.g., sublima-
tion, altruism, humor) are widespread in healthy adults.

The conceptualization of coping. While the idea of coping is rooted in the con-
cept of defense mechanism (Parker & Wood, 2008), the term coping is relatively
new in psychology, as it first appeared in Psychological Abstracts in 1967 (Popple-
stone & McPherson, 1988 as cited in Coyne & Racioppo, 2000). Coping is “certainly
not a unidimensional behavior. It functions at a number of levels and is attained
by a plethora of behaviors, cognitions, and perceptions” (Pearlin & Schooler, 1978,
pp. 7-8). Generally, coping can be understood in three main ways. Some authors
argue that coping refers only to intentional and conscious responses to stress
(e.g., Compas et al., 2001), others propose that it stands for intentional respons-
es to stress, whether conscious or unconscious (e.g., Lazarus & Folkman, 1984),
while still others claim that it consists of both intentional and automatic responses
to stress (e.g., Skinner & Wellborn, 1994). According to the first approach, coping
consists of “conscious volitional efforts to regulate emotion, cognition, behavior,
physiology, and the environment in response to stressful events or circumstances”
(Compas et al., 2001, p. 3). The second approach to coping conceptualization is rep-
resented by Lazarus and Folkman (1984); here, coping is a purposeful and changing
process elicited by cognitive appraisal and encompasses both conscious responses
and unconscious defense mechanisms. However, automatic responses not preced-
ed by appraisal (e.g., reflexes) are not regarded as coping. The third perspective is
reflected in the motivational proposal by Skinner and Wellborn (1994), who stated
that coping “encompasses peoples’ struggles to maintain, restore, replenish and re-
pair the fulfillment of basic psychological needs in the face of experienced assaults
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on those needs. Coping is energized by an individual’s commitments to relatedness,
competence, and autonomy, and is directed by the self-system processes associated
with each need” (p. 112). Thus, coping represents “how people regulate their own
behavior, emotion, and motivational orientation under conditions of psychological
distress” (p. 112).

It should be noted that coping has three semantic connotations: process, strategy
and style (Heszen, 2013; Heszen-Niejodek, 1997; Terelak, 2017). A coping style is
a stable disposition referring to a certain way of dealing with stress (Wrze$niewski,
2000). In turn, a coping process is understood as all actions undertaken by people
in stressful situations. This form of coping is dynamic, complex and may take
a shorter or longer period of time. Within the coping process, one can distinguish
smaller units known as coping strategies, such as planning, positive reinterpreta-
tion or distraction (Heszen, 201%3; Terelak, 2017).

Approaches to analysis of coping structure. An understanding of coping structure
is crucial to explaining the impact of stress on physical and mental health and
well-being. It is well established that coping plays an important role as a mediator
between stress and its consequences, such as mental health or psychopathology
(e.g., Barakat et al., 2007; Dunkley & Blankstein, 2000; Schroder et al., 1998; Weiss
et al,, 2014). However, there is little agreement as to the structure of coping, with at
least 100 coping taxonomies and over 400 categories proposed in the literature
(Skinner et al., 2003). Some models are intended for general classification of coping,
while others focus on specific events (e.g., rape, illness, or bereavement) or domains
(e.g., sport, work, or health). General taxonomies may be divided into hierarchical
and single-level ones, with some models designed for adults, and others for ado-
lescents or children. Some proposals refer to how people usually cope with stress,
while processual approaches deal with responses to a specific event.

Coping categories can be generated using top-down or bottom-up approaches
(Skinner et al., 2003). The bottom-up methodology involves the assignment of cop-
ing items to lower-order categories. The pool of items may be obtained in different
ways, e.g., derived from open-ended interviews, taken from existing questionnaires,
or formulated by researchers. Items are usually classified via exploratory factor
analysis (EFA), or, less often, by confirmatory factor analysis (CFA) or rational clas-
sification/sorting into categories.

Each of the above methods has some disadvantages (Skinner et al., 2003). In
rational classification, researchers could exclude items referring to multiple cate-
gories or add new items to facilitate reliable measurement of a selected category.
According to Skinner et al. (2003), EFA is not useful in examining the more com-
plex structures of coping (e.g., models involving a hierarchy or matrix). While CFA
overcomes some of the shortcomings of EFA, the former is “typically used to test
a relatively simple structure of ways of coping, basically a list. These analyses
confirm that the categories included are mutually exclusive or are related, but they
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do not illuminate more complex relations among categories” (Skinner et al., 2003,
p- 222). Common to all bottom-up strategies is that “more complex structures
of coping are rarely considered.” (Skinner et al., 2003, p. 222). Using bottom-up
methods it is difficult to extract conceptually clear, meaningful and comprehen-
sive categories (Skinner et al., 2003). According to Skinner et al. (2003), bottom-up
strategies are not sufficient for the creation of a coping taxonomy, but they can
be useful for generating a list of lower-order categories, which should be clearly
linked with higher-order ones.

In contrast, the first step in top-down approaches is to define a set of high-
er-order categories (e.g., problem- and emotion-focused coping), which organize
the lower-order ones. In practice, higher order categories have been often devel-
oped through rational classification of lower order categories in combination with
theoretical analysis (Skinner et al., 2003). It would be difficult to identify some
general strengths and limitations of top-down approaches, because each model
is different. Thus the advantages and weaknesses of particular theories must be
discussed separately.

The diversity of coping models. This chapter provides an overview of selected
coping models. Each model is discussed in a similar manner: first, its context is
delineated, then its tenets and definitions are presented, its significance for the lit-
erature and contribution to research are stated, and finally a critique is provided.
Six types of coping models are included: functional models, topological models,
action models, models with blended categories, models with a temporal aspect and
models of social forms of coping (see the summary in Table 1).

The first three types of coping models are described following a framework de-
rived from Skinner et al. (2003), who used three distinctions for higher-order cop-
ing categories based on 1) coping functions, 2) topological features, and 3) action
types (Skinner et al., 2003). The first distinction refers to functionalism, which ana-
lyzed internal processes and behaviors in terms of adaptation to the environment,
i.e., from the perspective of their functions (e.g., James, 1890). The most common
distinction reflecting coping functions is problem-focused and emotion-focused
coping (Lazarus & Folkman, 1984), which has inspired the development of other
models (Carver et al.,, 1989; Endler & Parker, 1990a).

The second set of categories concerns the topological features that describe
coping; these are, e.g., active, passive, cognitive, and behavioral. Examples of this
distinction are approach and avoidance coping (Roth & Cohen, 1986) and cognitive
and behavioral coping (Latack & Havlovic, 1992). Approach and avoidance coping
(Roth & Cohen, 19806) is the most influential distinction among topological models.
The third type of coping models refers to action theories (Brandtstddter, 1998).
They assume that analysis of transactions between individuals and their social
environment should be based on actions rather than behaviors alone. Given that
various behaviors can be organized around the same goal, actions denote flexible
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patterns of cognitive processes, behaviors and emotions enabling the achievement
of specific goals (Brandtstddter, 1998). The idea of action theories is reflected in
the distinction of primary, secondary and relinquished control (Band & Weisz,
1988) and assimilative and accommodative coping (Brandtstddter & Renner, 1990).

Table 1
Coping Models Included in the Overview

Coping models and their basic categories Authors

Functional models

Problem-focused and emotion-focused coping Lazarus & Folkman (1984)

Coping dimensions grouped as problem-focused,

. < > L
emotion-focused or “less useful Carver et al. (1989)

Task-oriented, emotion-oriented and

avoidance-oriented coping Endler & Parker (19903)

Topological models

Approach and avoidance coping
Action models
Primary, secondary and relinquished control

Assimilative and accommodative coping

Roth & Cohen (19806)

Band & Weisz (1988)
Brandtstddter & Renner (1990)

Models with blended categories

Voluntary vs. involuntary
Engagement vs. disengagement
Primary control vs. secondary control

Compas et al. (2001)

Engagement vs. disengagement

Problem-focused vs. emotion-focused coping Tobin et al. (1989)

Approach vs. avoidance

Emotional equilibrium vs. emotional disequilibrium Gol & Cook (2004)

Models with a temporal aspect

Proactive coping Aspinwall & Taylor (1997)
Reactive, anticipatory, preventive and proactive coping Schwarzer (2001)

Models of social forms of coping

Communal coping Lyons et al. (1998)

Dyadic coping Bodenmann (1997)

The three remaining types of coping models are models with blended categories,
models with a temporal aspect and models of social forms of coping. In models
with blended categories, lower-order constructs can be assigned to more than one
higher-order/basic dimensions. For instance, self-management/relaxation refers
to avoidance and emotional equilibrium (Gol & Cook, 2004), whereas cognitive re-
structuring reflects engagement coping and secondary control (Compas et al., 2001)
or engagement coping and problem-focused coping (Tobin et al., 1989). In addition
to overlapping categories, the common feature of these models is a relatively large
potential to integrate different coping strategies. According to their authors, two
of these models are hierarchical, being developed using both top-down and bot-
tom-up criteria (Compas et al., 2001; Tobin et al., 1989) and one is based on a bot-
tom-up concept mapping procedure (Gol & Cook, 2004). Finally, proposals taking
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a completely different perspective are described: models with a temporal aspect
(Aspinwall & Taylor, 1997; Schwarzer, 2001) and models of social forms of coping
(Bodenmann, 1997; Lyons et al., 1998).

Functional Models of Coping

Problem-focused and emotion-focused coping by Lazarus and Folkman (1984).
Lazarus (1998, p. 207) noted that “coping is not a single act but a constellation
of many acts and thoughts engendered by a complex set of demands that may
stretch out over time.” The coping process contains two elements: “an actual inter-
change between the person and the environment (or among forces within the per-
son)” and “the flow and transformation of the interchange over time” (Lazarus, 1998,
p- 189). Moreover, Lazarus (1996) emphasized that coping plays an important role
in sustaining normal, non-stressful situations and preventing negative events.

Lazarus and Folkman (1984) distinguished two major functions of coping: prob-
lem-focused and emotion-focused. In practice these functions were used to create
overarching coping categories, i.e., problem-focused and emotion-focused coping
aimed at “managing or altering the problem causing the distress” and “regulat-
ing emotional responses to the problem,” respectively (Lazarus & Folkman, 1984,
p- 150). Folkman and Lazarus (1980, 1985) demonstrated that people use problem-
and emotion-focused coping in almost all stressful situations, which suggests
that both functions are necessary for a complete description of coping. Lazarus
(1998) explained the two functions in more detail: “first, to change the situation for
the better if we can, either by changing one’s own offending action (focus on self)
or by changing the damaging or threatening environment; and second, to man-
age the somatic and subjective components of stress-related emotions themselves,
so that they do not get out of hand and do not damage or destroy morale and social
functioning” (pp. 202-203). These functions can be conflicting in face of a threat,
e.g., in the event of denial or substance abuse. Such responses can elevate mood
without affecting the relationship between person and environment (Lazarus, 1998).

Lazarus is known as a critic of the dispositional approach (coping style) in stress
research (Folkman & Lazarus, 1985). His position was shaped under the influence
of Mischel’s criticism of the trait concept in psychology as a result of low cross-sit-
uational consistency of behaviors found in his studies (Mischel, 1968). Eventually,
Lazarus (1998) admitted that it is possible to identify coping styles, but they in-
clude a combination of different acts rather than a single act.

Lazarus’ approach is clearly focused on the process. According to him, the use-
fulness of a coping strategy depends on the type of stressful situation, person-
ality traits and outcome variables analyzed (e.g., well-being or somatic health).
Strategies effective under some conditions may be counterproductive under oth-
ers (Lazarus, 1993). Lazarus argued that coping strategies change from one stage
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of a stressful situation to another. A combination of stages may lead to false and
oversimplified results of coping processes (Lazarus, 1993).

To measure coping during a specified period of time, Folkman and Lazarus (1980)
developed the Ways of Coping Checklist (WCCL) with items generated based on
the coping literature and grounded in problem-focused and emotion-focused cop-
ing. Unfortunately, the two-dimensional structure did not reflect the complexity
of coping and some of the statements were ambiguous. Subsequently, Folkman and
Lazarus (1985) excluded some items from the WCCL, reworded unclear statements
and added others to create the Ways of Coping Questionnaire (WCQ).

Table 2
Definitions of Coping Strategies from the WCQ
Coping strategy Definition
Planful problem-solving Deliberate problem-focused efforts to alter the situation
Escape-avoidance Wishful thinking and behavioral efforts to escape or avoid
Accepting responsibility Acknowledging one’s own role in the problem with a concomi-
tant theme of trying to put things right
Positive reappraisal Efforts to create positive meaning by focusing on personal
growth
Confrontive coping Aggressive efforts to alter the situation
Distancing Efforts to detach oneself; creating a positive outlook
Self-controlling Efforts to regulate one’s own feelings and actions
Seeking social support Efforts to seek informational support and emotional support

Note. All definitions are derived from Folkman et al. (1986, p. 995).

Solutions with different numbers of WCQ factors have been extracted: four
(Chan, 1994; Van Liew et al., 2010), five (Serlie & Sexton, 2001), seven (Mishel
& Sorenson, 1993) and eight (Folkman & Lazarus, 1985; Folkman et al., 1986). Folk-
man et al. (1986, p. 995) identified eight factors (Table 2). Five of the scales had re-
liabilities of .70 or greater, while the internal consistencies of the remaining three
scales were lower. Test-retest reliabilities were not presented (Folkman et al., 1986).

Conclusion and critique. Lazarus and Folkman made an important step in the con-
ceptualization and structural elucidation of coping, and influenced the develop-
ment of many other coping models (e.g., Carver et al., 1989; Endler & Parker, 1990;
Tobin et al., 1989). However, their approach is fraught with some contradictions.
As it was mentioned, they understood coping as a constantly changing process. If
this were the case, measurement of coping would be difficult if not impossible.
Furthermore, the WCQ was developed within a structural perspective (with coping
scales identified through factor analysis), which stands in contrast to the extremely
processual tenets of their theory.

The WCQ is the second most popular coping measure among scholars (Kato,
2015). However, its factor structure varies between studies with some analyses
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revealing low reliabilities. Moreover, the distinction between problem- and emo-
tion-focused coping has been criticized (Compas et al., 2001; Lazarus, 1996; Skinner
et al., 2003). Towards the end of his career, Lazarus (1996) admitted that the afore-
mentioned distinction “led to an oversimple conception of the way coping works”
(p. 292). Furthermore, there is a broad consensus that coping acts can serve both
functions (Compas et al,, 2001; Lazarus & Folkman, 1987; Skinner et al., 2003). This
was illustrated by the following example by Skinner et al. (2003, p. 227): “making
a plan not only guides problem solving but also calms emotion. Venting not only
escalates negative emotion but also interferes with implementing instrumental
actions.” The next limitation is that problem- and emotion-focused coping is not
conceptually clear (Skinner et al., 2003); particularly problematic is emotion-fo-
cused coping, which is composed of very diverse coping categories (Compas et al.,
2001). For instance, in some taxonomies emotion-focused coping includes the ten-
dency to calm oneself (e.g., “not worrying”, Tolor & Fehon, 1987), whereas in other
models it contains emotional discharge. Finally, this distinction is not exhaustive
(cf. Band & Weisz, 1988; Carver et al,, 1989) as it leaves out, e.g., social support
seeking (Skinner et al., 2003).

Interestingly, in 1997 Folkman proposed a revised transactional model of stress
and coping incorporating a third coping category, i.e., meaning-focused coping,
which sustains coping (e.g., problem-focused efforts) while contributing to the re-
building of resources. While the inclusion of meaning-focused coping makes
the model more comprehensive, the critique of emotion-focused coping remains
valid.

Coping dimensions derived theoretically by Carver et al. (1989). In their study,
Carver et al. (1989) used a framework founded on a transactional model of stress
(Lazarus & Folkman, 1984) and a model of behavioral self-regulation (Scheier &
Carver, 1988). The problem-focused and emotion-focused distinction was deemed
useful but not sufficient. Initially, Carver et al. (1989) identified 13 dimensions
of coping based on the literature. The first five constructs were interpreted as sub-
dimensions of problem-focused coping (i.e., active coping, planning, suppression
of competing activities, restraint coping, seeking social support for instrumen-
tal reasons), another five represented subdimensions of emotion-focused coping
(seeking social support for emotional reasons, positive reinterpretation and growth,
acceptance, denial, turning to religion), and three were categorized as “less useful”
coping categories (focus on and venting of emotions, behavioral disengagement,
mental disengagement) (Carver et al., 1989).

To measure these 13 coping constructs, Carver et al. (1989) developed the COPE,
which has since been expanded by its authors to include two additional scales:
humor and substance use (Carver, 2013). The definitions of all COPE scales are
shown in Table 3. Unfortunately, some scale reliabilities were unsatisfactory (six
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were below .70), while the remaining seven scales revealed higher internal con-
sistency indicators. The test-retest correlations were between .42 and .89 (Carver
et al,, 19809).

While Carver et al. (1989) adopted a top-down approach, the postulated struc-
ture was not fully confirmed. Principal axis factoring (PAF) on items resulted in 11
factors, as active coping and planning were fused into one factor and both types
of seeking social support also loaded one factor. The second analysis, which was
carried out on scales, revealed four factors. The first factor incorporated active
coping, planning and suppression of competing activities. The second one includ-
ed both types of seeking social support and focus on and venting of emotions.
The third factor was composed of denial and mental and behavioral disengagement.
The fourth factor incorporated acceptance, restraint coping and positive reinterpre-
tation and growth. Turning to religion had a low loading only on factor four.

Table 3
Definitions of COPE Constructs

Coping category Definition

Problem-focused coping

The process of taking active steps to try to remove or circumvent

the stressor or to ameliorate its effects. Active coping includes initiating di-
rect action, increasing one’s efforts, and trying to execute a coping attempt
in stepwise fashion

Active coping

Thinking about how to cope with a stressor. Planning involves coming up
Planning with action strategies, thinking about what steps to take and how best
to handle the problem

Putting other projects aside, trying to avoid becoming distracted by other
Suppression of competing activities events, even letting other things slide, if necessary, in order to deal with
the stressor
. . Waiting until an appropriate opportunity to act presents itself, holdin;
Restraint coping g ppropr P v p 8
oneself back, and not acting prematurely
Seeking social support for instrumental reasons Seeking advice, assistance, or information

Emotion-focused coping

Seeking social support for emotional reasons Getting moral support, sympathy, or understanding

Positive reinterpretation and growth Construing a stressful transaction in positive terms

Acceptance Functional response of acceptance of the reality of a stressful situation®
Denial Refusal to believe that the stressor exists or trying to act as though

the stressor is not real
Turning to religion Tendency to turn to religion in times of stress
“Less useful”

) ) Tendency to focus on whatever distress or upset one is experiencing and
Focus on and venting of emotions ) )
to ventilate those feelings

Reducing one’s effort to deal with the stressor, even giving up the attempt

Behavioral disengagement . . ) o )
838 to attain goals with which the stressor is interfering

Wide variety of activities that serve to distract the person from thinking
Mental disengagement about the behavioral dimension or goal with which the stressor is inter-
fering

Two additional scales
Humor Dealing with negative emotions through humor®

Substance use Use of alcohol or drugs to disengage from a stressor or feel better®

Note. Definitions were taken from Carver et al. (1989; pp. 268-270) or were formulated by the author of this dissertation based on
the scale items (denoted with ?).
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Conclusion and critique. The COPE is the most widely used coping inventory in ac-
ademic journals (Kato, 2015). Its major drawbacks are a weak higher-order structure
(the distinction between problem-focused and emotion-focused coping was not
confirmed) and the low reliabilities of some of its scales. Furthermore, explora-
tory analyses of the COPE scales demonstrated solutions with different numbers
of factors: three (e.g., Stowell et al.,, 2001), four (e.g., Carver et al., 1989) and five (e.g.,
Deisinger et al., 1996; Sica et al., 1997). The main advantages of the COPE seem
to be a wide range of coping categories included, the existence of two versions
of the questionnaire (dispositional and situational) and utility proven in many stud-
ies (e.g., Fontaine et al,, 1993; Maltby & Day, 2000; Scheier et al., 1994; Sonnentag
& Fritz, 2007).

Task-oriented, emotion-oriented and avoidance-oriented coping by Endler and
Parker (1990a). Parker and Endler (1992) started with the criticism of existing cop-
ing measures, and especially the WCQ. They noted that WCQ scales demonstrated
low to moderate reliabilities and their factor structure varied between studies. Fur-
thermore, Folkman and Lazarus (1988b) encouraged users to make modifications
to items, which is contrary to the idea of standardized psychometric measurement.

Endler and Parker (1994) developed their own theoretical model on the assump-
tion that coping arises from interactions between personal dispositions and situ-
ational factors. In contrast to the mostly unconscious defense mechanism, here
coping was regarded as a conscious response to stress (Endler & Parker, 1990b).
Moreover, the authors accepted that coping can be considered both as a style and
strategy (Endler & Parker, 1994; Parker & Endler, 1992). They conceptualized cop-
ing styles as cognitive/behavioral modes typically used by a person in different
stressful situations.

In order to develop a coping inventory that would overcome the drawbacks
of existing measures, they distinguished three coping styles: task-oriented, emo-
tion-oriented and avoidance-oriented, with the first two referring to problem- and
emotion-focused coping (Lazarus & Folkman, 1984). Parker and Endler (1992) noted
that problem-focused coping strategies are related to task-orientation, whereas
emotion-focused coping strategies reflect person-orientation. “Task-orientation
refers to strategies used to solve a problem, reconceptualize it (cognitively), or
minimize its effects,” while “person-orientation refers to strategies that may in-
clude emotional responses, self-preoccupation, and fantasizing reactions” (Parker
& Endler, 1992, p. 325). According to Parker and Endler (1992), many coping models
contain a third basic dimension - avoidance-oriented coping. They pointed out that
avoidance is similar to constructs such as repression-sensitization (Byrne, 1961) or
attentional diversion (Krohne, 1986). Avoidance comes in two forms: task-oriented
and person-oriented strategies (Parker & Endler, 1992). Task-oriented avoidance
consist in distraction, while person-oriented avoidance corresponds to social diver-
sion. Therefore a person can avoid a stressful situation by engaging in substitute
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activities (distraction such as watching TV) or seeking out other people (social
diversion). “In task-oriented coping, the person is confronting the stressful task.
In distraction coping, the person is substituting an alternative task of his or her
choosing” (Parker & Endler, 1992, p. 326). On the other hand, social diversion “is
person-oriented in that the individual tries to ‘lose himself or herself’ by being
with other persons rather than confronting the stressful situational task” (p. 320).

To measure the three coping styles, Endler and Parker (1990a) developed
the Coping Inventory for Stressful Situations (CISS), initially named the Multi-
dimensional Coping Inventory (MCI; Endler & Parker, 1990b). The construction
of the CISS reconciled both top-down and bottom-up approaches. The initial pool
of items was based on existing coping measures and was generated by students
and psychologists (Endler & Parker, 1990b). The structure postulated by the the-
oretical model was confirmed by principal component analysis (PCA) with low
to moderate correlations between coping styles (Endler & Parker, 1994). The CISS
revealed satisfactory reliabilities (all Cronbach’s alphas above .70) and test-retest
correlations were from .51 to .73 (Endler & Parker, 1990a). It is worth noting that
based on the three coping styles, Endler et al. (1994) developed an instrument
measuring responses to specific stressful situations (Coping Inventory for Stressful
Situations-Situation Specific Coping; CISS-SSC).

Conclusion and critique. In contrast to most coping inventories, the CISS showed
satisfactory psychometric properties and a stable factor structure, which was
confirmed in different cultures, including Polish (Strelau et al., 2005), Icelandic
(Rafnsson et al.,, 20006), Turkish (Boysan, 2012) and Japanese (Watanabe et al., 2015).
Moreover, it seems that CISS styles have a substantial genetic component (Kozak
et al., 2005). In a study of 612 Polish adult twin pairs, Kozak et al. (2005) found
the following heritability coefficients for the coping styles: 35% for emotion-ori-
ented coping, 34% for task-oriented coping, 33% for distraction and 39% for social
diversion. On the other hand, the most significant limitation of the CISS theoret-
ical model is that it encompasses only three coping categories while leaving out
many other coping responses (cf. Schwarzer & Schwarzer, 1996), such as positive
reinterpretation and humor.

Topological Models of Coping

Approach and avoidance coping by Roth and Cohen (1986). Approach and avoid-
ance is one of the oldest distinctions and is widely used in stress psychology. Roth
and Cohen (1986, p. 813) conceptualized approach and avoidance coping as “cog-
nitive and emotional activity that is oriented either toward or away from threat.”
Roth and Cohen (1986) argued that the idea of approach and avoidance is funda-
mentally based on the processing of threatening information, with the construct
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of sensitization vs. repression (Byrne, 1901) being its prototype (sensitization and
repression involve a low and high threshold for anxiety-related stimuli, respective-
ly). Roth and Cohen (19806) also referred to Miller (1987), who distinguished mon-
itoring vs. blunting. The monitors seek threatening information, while the blunt-
ers tend to distract themselves from it. Sensitization and monitoring are oriented
toward a stressor, whereas repression and blunting reflect an orientation away
from it. In addition to the categories introduced by Byrne (1961) and Miller (1987),
constructs similar to approach and avoidance include vigilance and avoidance (Co-
hen & Lazarus, 1973) as well as engagement coping and disengagement coping
(Compas et al., 2001).

According to Roth and Cohen (19806), both types of coping have their benefits
and costs. Approach coping produces adaptive action and results in the ventilation
of negative emotions. Furthermore, approach coping strategies can lead to the as-
similation of difficult experiences. On the other hand, approach can increase dis-
tress and promote unproductive worrying. In turn, avoidance strategies may result
in adaptive outcomes by reducing tension and dosing threat-related information.
These strategies provide time for assimilating stressful content and mobilizing
resources to change the situation. Moreover, minimal use of avoidance coping
may increase hope and courage. However, avoidance entails significant costs. It
can hinder the actions that should be taken to solve the problem. It can also fos-
ter emotional numbness and intrusive thoughts. Avoidant strategies can prevent
awareness of the casual relationship between a traumatic event and psychological
symptoms, limiting the possibility of appropriate treatment. The most adaptive
way of coping with stress should involve approach and avoidance with maximizing
benefits and minimizing costs (Roth & Cohen, 1986). It should be underlined that
the basic coping categories of approach and avoidance can be further subdivided
into multiple subtypes (Roth & Cohen, 1980).

Conclusion and critique. Approach and avoidance is one of the most commonly
used coping distinctions (e.g., Anshel et al,, 2010; Finset et al., 2002; Herman-Stahl
et al,, 1995). Skinner et al. (2003) noted that the approach/avoidance concept can
serve “as an antidote to widespread assumptions that the only adaptive response
to stress is problem solving” (p. 228). Nevertheless, definitions of approach and
avoidance are not sufficiently clear. For instance, emotional discharge is often con-
sidered avoidance coping (e.g., Ebata & Moos, 1991), but it may also be regarded as
an approach strategy if the individual is oriented towards the experience induced
by the stressor (Skinner et al., 2003).
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Action Models of Coping

Primary, secondary and relinquished control (Band & Weisz, 1988; Rudolph
et al,, 1995). Rudolph et al. (1995) focused on how children cope with stress, espe-
cially during painful medical procedures. They argued that a complete description
of a coping episode should include three elements: a coping response, a coping
goal and an outcome. Rudolph et al. (1995) made a distinction between the stress
response and the coping response. The former reflects an automatic emotional or
behavioral reaction to stress, whereas the latter is understood as an “intentional
physical or mental action, initiated in response to a perceived stressor, which is
directed toward external circumstances or an internal state” (Rudolph et al., 1995,
p- 329). The coping goal is conceptualized as the objective or intent of a coping re-
sponse usually involving some reduction in the severity of stress or of the noxious-
ness of a stressor. Furthermore, the authors distinguished between stress outcomes
(immediate results of stress responses not involving coping) and coping outcomes
(results of volitional and deliberate coping efforts) (Rudolph et al., 1995).

Band and Weisz (1988) noted that problem- and emotion-focused coping are
insufficient to describe coping in children. Band and Weisz (1988) as well as Weisz
et al. (1994) applied the model of primary and secondary control (Rothbaum et al.,
1982) to analysis of coping. Primary control is defined as “coping aimed at influenc-
ing objective conditions or events” and secondary control reflects “coping aimed
at maximizing one’s goodness of fit with conditions as they are” (Band & Weisz,
1988, p. 247). Furthermore, Band and Weisz (1988) recognized relinquished control,
which is conceptualized as “no apparent goal-directed behavior and no apparent ef-
fort to enhance rewards or reduce punishments” (p. 248). The various types of con-
trol have their counterparts in coping goals.

Band and Weisz (1988) developed a structured interview investigating children’s
coping responses consisting of situational scenarios (e.g., separation from a friend,
medical procedure). Primary, secondary and relinquished control items was de-
rived from the theoretical model. The authors identified four strategies for prima-
ry control, five for secondary control and one for relinquished control (see Table
4). Importantly, coping responses and coping goals were assessed simultaneously.
One coping response (e.g., crying) may reflect a primary control goal (e.g., crying
to elicit instrumental support from others - problem-focused crying) or a secondary
control goal (e.g., crying to release negative emotions - emotion-focused crying).
The coefficients of inter-rater agreement (Kappa) obtained on the basis of three ran-
domly selected children were above .80. The authors did not provide information
about the internal structure of coping responses collected during the interview
(Band & Weisz, 1988).
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Table 4

Primary, Second ary and Relinquished Control Coping Strategies

Coping category

Definition

Primary control strategies
Direct problem solving
Problem-focused crying

Problem-focused aggression
Problem-focused avoidance
Secondary control strategies
Social/spiritual support

Emotion-focused crying

Emotion-focused aggression

Cognitive avoidance

Efforts to change stressful circumstances in an immediate way
Crying to elicit instrumental assistance from others
Efforts to resolve problems through physical or verbal aggression

Efforts to directly avoid experiencing a stressful situation (e.g., keep
far away from a fight)

Efforts to buffer distress through social or spiritual means
(e.g., praying, seeking social support)

Crying to release pent-up feelings or to elicit comfort from others
Physical or verbal aggression to release pent up feelings

Efforts to avoid thinking about a stressful situation
(e.g., watching TV)

Efforts to reduce stress through fantasy or a shift in one’s way

Pure cognition of thinking (e.g., daydreaming)
Relinquished control

Giving up or making no effort to deal with the stressful circumstances
or to reduce their stressful impact

Note. Definitions based on Band & Weisz (1988, pp. 248-249).

Doing nothing

Subsequently, Weisz et al. (1994) designed a structured interview for children
with leukemia. The obtained indices of inter-rater agreement (Kappa) for 20 ran-
domly selected children were above .80. Two of three intercorrelations between
the overarching coping categories were substantial: primary control - secondary
control (r = -.50), primary control - relinquished control (v = -.86), secondary con-
trol - relinquished control (r = —.02) (Weisz et al., 1994).

Conclusion and critique. While the idea of primary, secondary and relinquished
control coping has inspired many authors (e.g., Connor-Smith et al., 2000; Hardy
et al,, 1993; Morling & Evered, 20006), this distinction has also met with criticism
(Skinner et al., 2003). Both primary and secondary control are oriented toward
a stressor and relinquished control is an only passive alternative. Therefore, oth-
er higher categories are necessary to distinguish between passive strategies, e.g.,
wishful thinking and avoidance (cf. Connor-Smith et al., 2000). Moreover, at least
in some studies primary, secondary and relinquished control reveal strong inter-
correlations (Weisz et al., 1994).

Assimilative coping and accommodative coping by Brandtstddter and Renner
(1990). Brandtstddter and Renner (1990) distinguished two coping modes balancing
gains and losses across developmental changes: assimilative coping (tenacious
goal pursuit) and accommodative coping (flexible goal adjustment). The first is
defined as “transforming developmental circumstances in accordance with personal
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preferences” while the latter one involves “adjusting personal preferences to situ-
ational constraints” (Brandtstddter & Renner, 1990, p. 58). Assimilative and accom-
modative strategies are not mutually exclusive, but can be used simultaneously
in the same stressful situations. According to the authors, assimilative tendencies
are likely to predominate in the first phase of coping, and accommodative coping is
triggered when assimilative efforts are ineffective (Brandtstddter & Renner, 1990).

Assimilative and accommodative tendencies are slightly similar to primary
and secondary control or problem-focused and emotion-focused coping. Howev-
er, the motivation underlying assimilative and accommodative strategies is not
the desire to maintain control, but rather striving for consistency between actual
and intended courses of development (Brandtstddter & Renner, 1990). The two con-
structs are measured with the scales Tenacious Goal Pursuit (TGP) and Flexible
Goal Adjustment (FGA), with items generated on the basis of the theoretical model.
The scales demonstrated satisfactory reliabilities (Cronbach’s alphas = .80) and
were uncorrelated (Brandtstddter & Renner, 1990). The authors did not provide
information about test-retest correlations.

Conclusion and critique. The idea of assimilative and accommodative coping
has influenced other authors (Schmitz et al., 1996; Skinner et al., 2003). Skin-
ner et al. (2003) preferred the term assimilation over primary control and accommoda-
tion over secondary control. They organized 12 families of coping according to three
processes, with two referring to the concepts of assimilation and accommodation
defined as: “adaptive processes that coordinate an individual’s actions with the con-
tingencies in the environment” (p. 246) and “adaptive processes that coordinate
an individual’s preferences with the options available in the environment” (p. 246),
respectively. In their assessment of coping responses to pain, Walker et al. (1997)
included accommodative coping as one of three broad categories encompassing
acceptance, self-encouragement, minimizing pain and ignoring pain. According
to those authors, accommodative coping strategies “enable the individual to adapt
to unchangeable stressful conditions” (p. 393).

Furthermore, assimilative and accommodative coping strategies offer an inter-
esting perspective on risk factors for depression (Brandtstddter & Rothermund,
2002) as depressive symptoms may result from an impaired ability to switch be-
tween them. Beside the loss of a valued goal, the inability to free oneself from un-
attained commitments can add to the severity and duration of depression (Brandt-
stadter & Rothermund, 2002). Despite many advantages, the distinction between
assimilative and accommodative strategies is not comprehensive, leaving out
forms of coping such as social diversion and confrontive coping.
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Models with Blended Categories

Hierarchical model of responses to stress by Compas et al. (2001). The model
of responses to stress developed by Connor-Smith et al. (2000) is based on three
distinctions: voluntary vs. involuntary, engagement vs. disengagement and primary
control vs. secondary control. The first one represents a first-order category includ-
ing “responses to stress that involve volition and conscious effort by the individual
and responses that are automatized and not under conscious control” (Compas
et al., 2001, pp. 89-90). Compas et al. (2001) give four arguments for identify-
ing voluntary vs. involuntary as categories of response to stress. First, according
to the authors, this distinction makes it possible to overcome a very broad and
inaccurate definition of coping which includes every person’s reactions to stressful
situations. Second, volitional and automatized responses differ in the way they are
experienced (the first are under personal control and the latter are outside con-
trol). Third, conscious and unconscious responses to stress may appear at different
stages of personal development. Fourth, volitional and involuntary processes are
associated with different responses to interventions. Therapists often try to modify
patients’ maladaptive conscious cognitive processes and behaviors, but the modifi-
cation of processes outside personal control is only indirect and possible to a lim-
ited extent (Compas et al., 2001).

The second level of the hierarchical model reflects engagement vs. disengage-
ment. “Engagement coping includes responses that are oriented either toward
the source of stress or toward one’s emotions or thoughts,” whereas disengagement
coping involves “responses that are oriented away from the stressor or one’s emo-
tions or thoughts” (Compas et al., 2001, p. 92). The third level represents primary
vs. secondary control. The former is interpreted as efforts aimed to change objec-
tive events or regulate one’s emotions, while the latter refers to attempts to adapt
to the environment (Compas et al., 2001).

Connor-Smith et al. (2000) divided both voluntary and involuntary responses
to stress into subtypes involving engagement or disengagement, hypothesizing
that voluntary engagement and disengagement can be further subdivided based on
orientation towards either primary or secondary goals (Connor-Smith et al., 2000).
Connor-Smith et al. (2000) identified four voluntary coping categories: primary
control engagement coping (consisting of problem solving, emotional expression
and emotional regulation), secondary control engagement coping (cognitive re-
structuring, positive thinking and acceptance), primary control disengagement cop-
ing (avoidance and denial) and secondary control disengagement coping (wishful
thinking and distraction). Among involuntary responses, they distinguished in-
voluntary engagement (containing rumination, intrusive thoughts, physiological
arousal, emotional arousal and impulsive action) and involuntary disengagement
(emotional numbing, cognitive interference, inaction and escape).
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This hierarchical model can be assessed using the Responses to Stress Question-
naire (RSQ; Connor-Smith et al., 2000), which was designed to measure responses
to recent stressors. The RSQ was developed using mainly top-down criteria - most
items were generated on the basis of the theoretical model and some were adapt-
ed from other coping questionnaires. The properties of the RSQ were analyzed on
three samples of adolescents. Some reliabilities for the lower-order scales were
above .70, but most were lower, including a few very low (<.40). Cronbach’s alphas
for the higher-order factors were greater than .70 for most samples. The test-retest
reliabilities were above .70 for nine out of the 21 lower-order categories, but lower
for 12 categories. The test-retest correlations for four out of five higher-order fac-
tors were above .70 (Connor-Smith et al., 2000).

The structure of the whole hierarchical model was not investigated; it was split
into voluntary and involuntary components, which were tested separately using
CFA. Contrary to the conceptual model, analyses revealed deviations in the volun-
tary response model: wishful thinking had a strong loading on primary control dis-
engagement and distraction had a strong loading on secondary control engagement.
Primary and secondary control disengagement categories were combined into one
disengagement factor. Thus, the authors found three voluntary response factors:
primary control engagement coping, secondary control engagement coping and
disengagement coping. The empirically verified hierarchical structure of coping
responses is presented in Table 5. The model for voluntary coping exhibited a sat-
isfactory fit to the data, which was better than that of alternative models (problem-
vs. emotion-focused or engagement vs. disengagement coping). Engagement and
disengagement coping were orthogonal (7 = .13), but involuntary engagement and
disengagement were strongly correlated (r = .90). The CFA model for involuntary
responses to stress was adequately fitted to the data (Connor-Smith et al., 2000).

Table 5
Hierarchical Model of Responses to Stress by Connor-Smith et al. (2000)

Higher coping category Lower coping categories
Voluntary responses to stress

Problem solving, emotional expression,

Primary control engagement coping emotional regulation

. itive restr ring, iti inking, , distrac-
Secondary control engagement coping tCiccrv)gr;;nltlve estructuring, positive thinking, acceptance, distrac
Disengagement coping Avoidance, denial, wishful thinking

Involuntary responses to stress

Rumination, intrusive thoughts, physiological arousal, emotion-

Involuntary engagement X X .
y engag al arousal, impulsive action

Involuntary disengagement Emotional numbing, cognitive interference, inaction, escape

Conclusion and critique. Skinner et al. (2003) noted that the classification of stress
responses as solely volitional or involuntary is problematic. Many ways of coping,
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including adaptive ones, such as problem solving, are to some extent automatized.
On the other hand, numerous involuntary responses to stress may become more or
less conscious over time or in different situations. Finally, some scale reliabilities
were very weak and CFA was not conducted for the whole model.

The hierarchical model of coping by Tobin et al. (1989). Tobin et al. (1989) at-
tempted to integrate two coping distinctions: approach vs. avoidance (e.g., Roth &
Cohen, 19806) and problem-focused vs. emotion-focused coping (Lazarus & Folkman,
1984). The resulting model is hierarchical and consists of three levels: the high-
est represents two general categories (tertiary factors) of engagement and dis-
engagement. Both categories encompass factors resembling problem-focused vs.
emotion-focused coping, which gives four secondary factors (each containing two
primary factors): problem engagement (composed of problem solving and cogni-
tive restructuring), emotion engagement (express emotions and social support),
problem disengagement (problem avoidance and wishful thinking) and emotion
disengagement (self-criticism and social withdrawal) (Tobin et al., 1989). The hier-
archical model of coping by Tobin et al. (1989) is shown in Figure 2.

Figure 2
Hierarchical model of coping by Tobin et al. (1989)
Engagement Disengagement
T T
L 1 L 1
Problem Emotion Problem Emotion
Engagement Engagement Disengagement Disengagement
Problem Cognitive Express Social Problem Wishful Self Social
Solving Restructuring Emotions Support Avoidance Thinking Critisicm Withdrawal

Source: own elaboration based on Tobin et al. (1989).

The model can be measured with the Coping Strategies Inventory (CSI; Tobin
et al,, 1989), which examines responses to a specific stressor. The CSI was devel-
oped using both top-down and bottom-up methods. The pool of items was derived
from various sources: some from the WCCL (Folkman & Lazarus, 1980), others
from open-ended questionnaires, structured interviews concerning responses
to stress and brainstorming sessions with graduate students of clinical psychol-
ogy. The properties of the CSI were evaluated across three independent samples.
Cronbach’s alphas for primary, secondary and tertiary scales were satisfactory (>.70)
with all test-retest reliabilities above .60. The hypothesized structure was con-
firmed by means of hierarchical factor analysis (HFA; Wherry, 1984), which is now
rarely used.
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Conclusion and critique. The properties of the CSI were scrutinized using CFA
(Rubio et al,, 2016). In hierarchical CFA for the Spanish version of the CSI, the prob-
lem avoidance scale was problematic, but after removing two items from it the fit
became satisfactory (Rubio et al., 2016). The hierarchical structure of coping was
generally confirmed and reliabilities were acceptable. The proposal of Tobin et al.
(1989) is interesting, but not comprehensive; it has no room for humor or social
diversion.

Approach-avoidance and emotional equilibrium-disequilibrium by Gol and
Cook (2004). According to Gol and Cook (2004), while the dimensions used in the-
oretical coping models and items from coping instruments can reflect the research-
ers’ understanding of coping, their meaning for respondents may be vague. In order
to comprehensively assess coping, Gol and Cook (2004) employed concept map-
ping, which involved item generation and sorting by participants (Trochim, 1989).
The participants also filled out a questionnaire consisting of the same statements.
The sorted items were subjected to cluster analysis and multidimensional scaling
(MDS). Concept mapping yielded nine clusters located in the space defined by two
dimensions: approach-avoidance and emotional equilibrium-disequilibrium (Gol &
Cook, 2004). Approach-oriented coping involves, e.g., seeking the cause of the prob-
lem and attempting to change the situation, whereas avoidance-oriented coping
includes distracting oneself from the problem (e.g., going out with a friend) and
doing nothing. Emotional disequilibrium refers to an uncontrolled release of emo-
tions and suppression of emotions, while emotional equilibrium corresponds to ex-
periencing emotions in a calmer and more stable way (Gol & Cook, 2004).

Except for one cluster (i.e., passive cognitive distraction) occupying the center
of the concept map, the eight remaining clusters formed conceptual transitions
from one to another (starting from the top cluster and moving in the counter-clock-
wise direction): task-oriented/ acceptance, social support, denial/emotional-dis-
engagement, aggressive acting out, drug-oriented distraction, active distraction,
soothing distraction and self-management/relaxation. Only two clusters evinced
approach-oriented coping (i.e., task-oriented/acceptance and social support), with
the others corresponding to avoidance-oriented coping (Gol & Cook, 2004). Table
6 presents the nine clusters with their definitions, while Figure 3 shows empiri-
cal spatial relations between the identified constructs. Five clusters demonstrated
reliabilities equal to or above .70, but the internal consistency of four others was
below .70 (Gol, 1994).
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Table 6
The Definitions of Coping Clusters from Gol (1994)

Cluster

Definition

Task-oriented/acceptance

Social support
Denial/emotional-disengagement
Aggressive acting out
Drug-oriented distraction

Active distraction

Soothing distraction

Self-management/relaxation

Passive cognitive distraction

Problem-focused cognitive appraisal and solution-
oriented items with acceptance of the problem

Seeking social interaction for advice, assistance, and/or
understanding

Disengaging or suppressing emotion

Physically violent release of emotion towards others or
inanimate objects

Use of alcohol or other drugs to deal with problems

Physical or mental distraction from a problem without
a soothing aspect

Focused on a calming, relaxing, inanimate focused
distraction

Specific cognitive and behavioral interventions aimed
at controlling emotions and increasing ability to focus
cognitively

Cognitively-oriented attempt to deny, escape or distract
oneself

Note. Definitions were taken from Gol (1994; pp. 56 and 61).

Figure 3
Model of coping by Gol and Cook (2004)

Social support

Denial/
Qtional-disengagement

Emotional

disequilibrium Aggressive acting

out

Approach-oriented coping

Task-oriented/
Acceptance

Self-management/

Emotional
Relaxation

equilibrium

Passive cognitive
distraction

Soothing
distraction

Active distraction

Drug-oriented
distraction,

Avoidance-oriented coping

Source: own elaboration based on Gol and Cook (2004).
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Conclusion and critique. According to Gol and Cook (2004), emotional equilibri-
um-disequilibrium is a new dimension in the coping literature. On the other hand,
the approach-avoidance distinction has been adopted by many authors (Anshel et
al., 2010; Herman-Stahl et al,, 1995; Roth & Cohen, 19806), but its interpretation by
Gol and Cook (2004) seems interesting. In their seminal review of approach and
avoidance coping, Roth and Cohen (1986) suggested that both types of coping can
co-occur. In contrast, Gol and Cook (2004) conceptualized approach-oriented and
avoidance-oriented coping as opposites, but in line with those authors who found
that approach and avoidance formed one bipolar dimension (Finset et al., 2002).
While the proposal of Gol and Cook (2004) is thought-provoking, it has some seri-
ous limitations: a small sample size (N = 51) and low reliabilities for some clusters.

Models of Coping with a Temporal Aspect

This section presents views on coping models with a temporal aspect: Aspinwall
and Taylor’s (1997) concept of proactive coping and Schwarzer’s (2001) Proactive
Coping Theory.

Proactive coping by Aspinwall and Taylor (1997). Aspinwall and Taylor (1997)
conceptualized proactive coping as “efforts undertaken in advance of a potentially
stressful event to prevent it or to modify its form before it occurs” (p. 417). It is dif-
ferent from coping with stress and anticipatory coping (Aspinwall & Taylor, 1997)
in that coping with stress is aimed at managing specific demands appraised as tax-
ing or overwhelming (Lazarus, 1993) and anticipatory coping involves preparation
for the stressful consequences of an approaching event (Folkman & Lazarus, 1985).
In turn, proactive coping involves the accumulation of general resources, and so
it temporally precedes both coping and anticipatory coping. Moreover, proactive
coping requires different skills than coping with specific stressors because proac-
tive coping efforts are not directly related to a particular stressor, but rather aimed
at building up general resources (Aspinwall & Taylor, 1997).

Proactive coping has important potential advantages. It can reduce the distress
experienced during a stressful situation. Furthermore, the amount of resources
needed to cope with stress is lower in its early stages. However, proactive coping
also has some shortcomings. A distant stressor may be unclear and ambiguous, so
initial coping efforts may be ineffective or may aggravate the problem. If a person
makes preliminary coping efforts and the problem turns out to be different from
the anticipated one, the individual may substantially deplete his or her resources
when they are most needed.

Proactive Coping Theory by Schwarzer (2001). Coping modes can be distin-
guished using the time perspective of demands and the perceived certainty
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of events. Schwarzer (2001; Schwarzer & Taubert, 2002) developed a system with
four modes of coping: reactive, anticipatory, preventive and proactive.

Reactive coping is conceptualized as an “an effort to deal with a stressful en-
counter that has already happened or is still ongoing, with the aim to compensate
for or to accept harm or loss” (Schwarzer, 2001, p. 405). The individual who uses
this type of coping may adjust his or her goals to the situation or search for mean-
ing in an experience. Reactive coping can include problem-focused, emotion-fo-
cused, or social-focused efforts (Schwarzer, 2001). What reactive copers need is

“recovery self-efficacy,” a resource involving the optimistic belief of being able
to overcome failure (Schwarzer, 2001).

Anticipatory coping is defined as an “effort to deal with imminent threat”
(Schwarzer, 2001, p. 405). It can involve solving the problem, seeking out social
support, reinterpreting the situation, or distraction. Here, a useful resource is “spe-
cific coping self-efficacy” - the belief in one’s own ability to deal successfully with
a particular stressful situation.

Preventive coping can be conceptualized as an “effort to build up general re-
sistance resources that result in less strain in the future (minimizing severity
of impact), less severe consequences of stress, should it occur, and less likely onset
of stressful events in the first place” (Schwarzer, 2001, p. 405). Preventive coping
refers to a difficult situation that may or may not happen in the distant future. Such
an event is perceived as a threat and elicits anxiety. Preventive actions require

“general coping self-efficacy” and include the improvement of general resistance
resources, skills and social networks.

Finally, proactive coping is defined as an “effort to build up general resourc-
es that facilitate promotion toward challenging goals and personal growth”
(Schwarzer, 2001, p. 400). In proactive coping, demands are perceived as challenges
and stress is appraised as eustress. Instead of managing risk, proactive individuals
manage their own goals. Proactive coping gives rise to personal growth and im-
proves life by expanding personal resources.

Preventive and proactive coping can be expressed in very similar activities
(e.g., accumulation of resources, development of skills, etc.). The key difference is
the motivation - a proactive person is moved to act not by threat but by the need
for personal growth. Proactive individuals need “action self-efficacy,” or the belief
that they are able to initiate and sustain difficult courses of action (Schwarzer,
2001).

It should be noted that Schwarzer’s conceptualization of proactive coping
(Schwarzer, 2001; Schwarzer & Taubert, 2002) differs from that by Aspinwall &
Taylor (1997) as the latter is closer to preventive rather than proactive coping in
terms of Proactive Coping Theory (Schwarzer, 2001; Schwarzer & Taubert, 2002).
Proactive and preventive coping constructs are measured by corresponding scales
in the Proactive Coping Inventory (PCI, Greenglass et al., 1999). The items form-
ing this measure were derived from an earlier version of the PCI (Greenglass &
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Schwarzer, 1998) and the scales were created on the basis of Proactive Coping
Theory in a top-down approach. The PCI was designed as a comprehensive meas-
ure of various forms of coping and consists of seven scales; in addition to proac-
tive coping and preventive coping, these are reflective coping, strategic planning,
instrumental support seeking, emotional support seeking and avoidance coping
(Greenglass et., 1999). The PCI revealed good internal validity, and all scales except
for avoidance coping had satisfactory reliabilities (Cronbach’s a >.70) (Greenglass

et., 1999).

Conclusion and critique. The idea of future-oriented coping (Aspinwall & Taylor,
1997; Schwarzer, 2001; Schwarzer & Taubert, 2002) enriches stress psychology, and
indeed both proactive and preventive coping constructs have been widely studied
(Gan et al., 2010; Greenglass & Fiksenbaum, 2009; Ouwehand et al., 2006; Straud
et al,, 2015). Nevertheless, in the literature there is a debate about the distinction
between the two, and also about the general factor structure of the PCI (Almassy
et al,, 2014; Drummond & Brough, 2016; Renard & Snelgar, 2013; Roesch et al,,
2009). In some studies scrutinizing the seven-factor structure of the PCI, the fit
of the CFA model was unacceptable (Almassy et al.,, 2014). Other researchers found
that while the seven-factor model had a good fit, three factors represented the data
more parsimoniously. Those three factors were logical analysis/problem solving
(consisting of proactive coping, preventive coping, reflective coping and strategic
coping), social support and avoidance (Roesch et al., 2009). Renard and Snelgar
(2013), who performed analysis on the scales omitting avoidance, obtained two
factors identical to logical analysis/problem solving and social support. As can be
seen, in both investigations proactive coping and preventive coping formed one
construct (Renard & Snelgar, 2013; Roesch et al.,, 2009). Others authors focused
only on proactive and preventive coping and excluded other scales. Drummond
and Brough (2016) revealed that proactive and preventive coping were distinct
constructs, but their relationships with external criteria were inconsistent between
the samples. It seems that the current state of knowledge is insufficient to unam-
biguously determine the relationship between proactive and preventive coping.

Models of Social Forms of Coping

Coping has often been studied from an individual perspective, albeit numerous
authors have emphasized the importance of a social orientation in coping (e.g.,
Berg et al,, 1998; Bodenmann, 1997; Lyons et al., 1998). There are many possible
relationships between the individual, other people and the stressor. For instance,
other people can be stressors which may require specific coping strategies, such
as coping with discrimination (Wei et al.,, 2010) and coping with sexual harass-
ment (Malamut & Offermann, 2001). However, other people can also provide social
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support, which is a resource that facilitates coping with stress (Boyd, 2002; Ozbay
et al., 2007; Prati & Pietrantoni, 2009).

Some social responses to stress, i.e., seeking social support, have been inter-
preted in different ways (Connor-Smith et al.,, 2000; Parker & Endler, 1992). Parker
and Endler (1992) argued that social support is a social resource that can be used
in conjunction with various coping strategies, but not a distinct coping category.
A slightly different position on that issue was presented by Connor-Smith et al.
(2000), according to whom social support may be available for many reasons. They
included items referring to social support on different scales, such as problem
solving, emotional regulation and emotional expression (Connor-Smith et al., 2000).
Similarly, Skinner et al. (2003) noted that all individual coping responses may have
social equivalents. However, some models adopt a social perspective as fundamen-
tal and useful. Below are presented two approaches focusing on the social aspect:
communal coping (Lyons et al., 1998) and dyadic coping (Bodenmann, 1997).

Communal coping by Lyons et al. (1998). Communal coping is conceptualized as

a “process in which a stressful event is substantively appraised and acted upon in

the context of close relationships” (Lyons et al., 1998, p. 583). Communal coping

can be distinguished from other forms of coping using the appraisal dimension

(the problem is perceived as shared vs. individual) and the action dimension (cop-

ing attempts engaging partners vs. individualistic). Therefore, four combinations

are possible:

- individualistic coping orientation - the person perceives the problem as one’s
own and makes individual efforts to cope with it;

« communal coping - the difficult situation is appraised as shared and coping
attempts involve person and others;

« individual help/support provision - the problem is defined as common, but efforts
to deal with the stressor are handled by only one individual (e.g., the spouse
of a person with dementia);

+ help/support seeking - the problem is perceived as mine, but the individual
mobilizes others to receive support.

Dyadic coping by Bodenmann (1997). Dyadic coping is understood as a “process
in which the stress signals of one partner and the coping reactions of the other
partner to these signals (both verbal and nonverbal) are taken into consideration”
(Bodenmann, 1997, p. 138). Dyadic coping is aimed to maintain homeostasis be-
tween partners. A couple is interpreted as a unit in which the well-being of one
partner is strongly determined by that of the other. Therefore, both partners should
have a tendency to support each other in coping attempts. It is worth noting that
this is not altruism; indeed, efforts to help one’s spouse are aimed at diminishing
one’s own perceived strain (Bodenmann, 1997). The following forms of dyadic cop-
ing are postulated by the model:
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« common (joint) dyadic coping - both partners make attempts to deal with
the problem together (e.g., joint problem solving, joint relaxation exercises);

+ supportive dyadic coping - one partner provides instrumental or emotional sup-
port to the other;

+ delegated dyadic coping - one partner takes over some tasks of the other one
in order to relieve that person from stress;

« ambivalent coping - one partner helps the other in dealing with the stressor, but
has low motivation or assumes that support is unnecessary;

+ hostile dyadic coping - stress signals from one person evoke hostile reactions
from the other;

+ superficial dyadic coping - superficial instrumental or emotional support

(Bodenmann, 1997).

Importantly, ambivalent coping, hostile dyadic coping and superficial dyadic cop-
ing form one construct - negative dyadic coping. The aforementioned types of cop-
ing are measured with the Dyadic Coping Inventory (DCI; Bodenmann, 1997), which
was developed using top-down criteria. In addition to coping scales, the DCI also
contains scales of stress communication and evaluation of dyadic coping (quality
of self-perceived dyadic coping). Respondents are asked about their own coping and
their perceptions of their partner’s supportive, delegated and negative dyadic cop-
ing as well as stress communication. The structure of dyadic coping was replicated
in another German-speaking sample as well as in Italian- and French-speaking
groups, although satisfactory reliabilities (Cronbach’s alpha >.70) were found only
for the original German version of the DCI (Ledermann et al., 2010).

Conclusion and critique. Communal coping and dyadic coping acknowledge

that coping can be a communal process, which appears to be neglected by many
other authors (Compas et al., 2001; Endler & Parker, 1990a; Lazarus & Folkman,
1984; Roth & Cohen, 1986). Dyadic coping is a useful construct as it is consist-
ently associated with relationship satisfaction (Falconier et al., 2015). On the other
hand, it seems that dyadic coping can be confounded with the dyadic system type,
e.g., as conceptualized by Olson (2000). Some items from the scales of family and
couple system type are similar to the DCI. Examples include items from the bal-
anced flexibility scale: “Our family tries new ways of dealing with problems” or
“When problems arise, we compromise” (Olson et al., 2004). In turn, the endorse-
ment of a statement from the DCI, e.g., “We try to cope with the problem together
and search for practical solutions” (Bodenmann, 1997) is ambiguous as it is not
clear whether such a response to stress reflects coping or is an indicator of a couple
system present in various non-stressful situations.
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Problems in Coping Research

In 2000 there was a debate in American Psychologist about the state of coping
research and stress psychology (Coyne & Racioppo, 2000; Folkman & Moskow-
itz, 2000; Lazarus, 2000; Somerfield & McCrae, 2000; Tennen et al., 2000). Ten-
nen et al. (2000) emphasized the usefulness of designs employing within-person
process methods in studying responses to stress over time. On the other hand,
Folkman and Moskowitz (2000) claimed that the limited progress in stress psy-
chology is due to ignoring positive emotions in stressful transactions. According
to Somerfield and McCrae (2000), researchers should not have excessive expecta-
tions as to the construct of coping. They observed that in some situations individ-
uals have limited possibilities to choose a coping strategy. Moreover, coping is
strongly affected by personality traits. They postulated that one-time studies using
omnibus questionnaires should be replaced with longitudinal designs embedded
in context (Somerfield & McCrae, 2000). However, it should be noted that asso-
ciations between coping and personality have been found to be low to moderate
(Connor-Smith & Flachsbart, 2007).

Coyne and Racioppo (2000) presented a very critical image of coping research:
“there is a profound crisis in the existing descriptive research using standardized
checklists, stemming from its chronic failure to produce credible, substantive find-
ings that cannot be dismissed as truisms, trivia, or the product of a confounding
of stress, coping, and distress” (p. 656). According to those authors, that could
be remedied by focusing research on well-defined situations, where the number
of possible coping responses is limited and criteria for coping outcomes are clear.
They blame “omnibus checklists” (such as the WCQ) for limited progress in stress
psychology. “Hundreds of studies have established that use of this instrument is
unlikely to yield findings of substantive importance and that the risk of confounded
and otherwise spurious results is high” (p. 659).

According to Lazarus (2000), Coyne and Racioppo’s critique (2000) is overdrawn.
While questionnaire methods have some limitations (e.g., studying unconscious
processes is problematic), they can be useful, especially in the initial stages of re-
search. Lazarus (2000) emphasized that the psychometric approach enables the use
of large samples and the quantification of coping, which has benefits for stress
psychology. The acknowledgement of the role of positive emotions in stressful
transactions (Folkman & Moskowitz, 2000) is promising. He noted that the number
of sophisticated studies is increasing and “the field of coping research is maturing”
(Lazarus, 2000, p. 673).

There is a large body of critique against coping theory and methods, and many
issues are debatable. The following paragraphs present the basic assumptions
of coping models, problems with coping structure, confounding items in coping
instruments, difficulties with the integration of coping and emotion regulation
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processes, as well as specific problems referring to processual and structural ap-
proaches in coping studies.

Basic assumptions of coping models. As already mentioned, there are a large
number of coping models and naturally they are based on widely differing as-
sumptions. Most coping models adopt a functional perspective, an action theory or
a “topological” perspective (i.e., approach and avoidance). The first two correspond
to influential theoretical approaches in psychology and are discussed at length in
the context of goal-directed and emotion-elicited coping.

It is obvious that the same coping act may have different intentions, e.g., one
can seek information about the stressor to calm down, but it may also facilitate
problem solving. Therefore, it is not surprising that many authors claim that
knowledge of coping goals is necessary for the interpretation of coping acts (Band
& Weisz, 1988; Coyne & Racioppo, 2000; Schwarzer & Schwarzer, 1996). Accord-
ing to Schwarzer and Schwarzer (1996), to determine the hierarchy of coping one
needs to identify coping intentions (cf. Leventhal et al., 1993). Skinner et al. (2003)
pointed out that “ways of coping are not functions. They are action types that have
functions” (p. 227). They further argued that action theories provide very useful
solutions in the field of coping research (e.g., in the identification of coping struc-
ture; Skinner et al.,, 2003). Some coping taxonomies and measures, and especially
those developed within the framework of action theory (e.g., Band & Weisz, 1988)
acknowledge the role of coping goals.

On the other hand, functional coping models usually focus on a description
of coping activity with reference to its functions, omitting the reasons why the ac-
tivity is undertaken. Interestingly, there is a growing body of literature claiming
that coping can also be a reactive response not induced by goals, but rather direct-
ed by emotions (e.g., Carver & Scheier, 1994; Gruszczynska, 2013), in which case
a functional approach seems to be more appropriate. In short, the functional per-
spective ignores coping goals, and action theories do not include coping respons-
es that are not directed by goals. One must not underestimate the contribution
of both approaches to psychology, but their limitations are quite obvious. Indeed,
stress psychology needs a model recognizing that coping can be both a reflective,
goal-oriented action and a reactive, emotion-induced response.

Problems with coping structure. The next serious problem is a lack of consensus
about the structure of coping (Compas et al., 2001; Skinner et al., 2003). The two
most popular higher-order coping categories, that is, problem- and emotion-fo-
cused coping (Compas et al., 2001; Lazarus, 1996; Skinner et al.,, 2003) and approach
and avoidance (Skinner et al., 2003), have been criticized. Moreover, researchers
have pointed out that coping measures reveal problems with the replication
of structure across samples (Compas et al., 2001; Schwarzer & Schwarzer, 1996;
Skinner et al., 2003; Sveinbjornsdottir & Thorsteinsson, 2008) and it is difficult
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to apply the same coping categories across different questionnaires and samples
(cf. Compas et al., 2001; Skinner et al., 2003). A detailed comparison of coping scales
is needed to determine whether the findings obtained thereby can be aggregated.
A lack of agreement on core coping categories hinders the consolidation of knowl-
edge, which has been recognized by the authors of several reviews (Christensen
& Kessing, 2005; Nicholls & Polman, 2007; Zimmer-Gembeck & Skinner, 2011).

At least part of this problem is attributable to item quality and selection
(cf. Compas et al., 2001). In their meta-analysis of associations between coping and
health, Penley et al. (2002) suggested that WCQ and WCCL items do not encompass
a wide range of coping responses. According to these authors, this is reflected in
an unstable factor structure and different assignments of the same items. An indi-
vidual can use one item, e.g., “I tried not to act too hastily or follow my first hunch”
in facilitating problem solving efforts or regulating emotions and actions. In fact,
while this item loaded problem-focused coping in a study of Folkman and Lazarus
(1985), it measured self-controlling coping in a work of Folkman et al. (1986). It
should be noted that self-controlling and planful problem-solving (which is very
similar to problem-focused coping) are weakly correlated (r = .37) (Folkman et al.
1980).

Confounding items in coping instruments. Many authors have noted that some
coping measures include items which may be confounded with distress or psy-
chopathology (Compas et al., 2001; Coyne & Racioppo, 2000; Stanton et al., 1994),
appraisal and resources (Schwarzer & Schwarzer, 1996), coping goals (Com-
pas et al,, 2001; Coyne & Gottlieb, 1996), or outcomes (Coyne & Gottlieb, 1990).
Researchers have observed that some items refer to coping results, such as the one
from the WCQ (Folkman & Lazarus, 1985): “I changed or grew as a person in a good
way” (Coyne & Gottlieb, 1996). Indeed, in the case of a number of statements it is
difficult to unambiguously decide whether they reflect solely coping or also an out-
come, e.g., ‘I laugh about the situation” (humor, COPE; Carver et al., 1989), “I accept
that this has happened and that it can’t be changed” (acceptance, COPE), or “I learn
something from the experience” (positive reinterpretation and growth, COPE). It
seems that the possibility to separate some strategies from their outcomes is lim-
ited (e.g., acceptance vs. reconciliation with loss). Lazarus et al. (1985) posited that
a degree of confounding is inevitable and trying to remove the overlap between
the various elements of a stressful transaction can lead to oversimplification.
According to Schwarzer & Schwarzer (1996), of major importance is the risk
of confounding coping measures with appraisal and resources (e.g., dispositional
optimism, self-efficacy). For instance, when a situation is appraised as a loss, the in-
dividual may use reinterpretation to moderate the perceived loss. Then, coping and
appraisal cannot be distinguished in practice. Similarly, in some cases it is impossi-
ble to make a distinction between coping and resources. For example, an optimistic
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statement can evince dispositional optimism or indicate how the person copes with
stress (Schwarzer & Schwarzer, 1996).

Compeas et al. (2001) pointed out to an overlap between coping items and distress.
At the same time, in a paper by Connor-Smith et al., 2000 (which Compas co-au-
thored) the RSQ included among involuntary stress responses, e.g., the rumination
scale (sample item: “When problems with my family come up, I can’t stop thinking
about how I am feeling”) and the intrusive thoughts scale (sample item: “When
we’re having problems getting along, I can’t stop thinking about the problems
when [ try to sleep, or I have bad dreams about them”). However, it should be re-
membered that, according to Compas et al. (2001) and Connor-Smith et al. (2000),
involuntary responses to stress are not regarded as coping.

Coyne and Racioppo (2000) posited that the relationship between emotion-fo-
cused coping and distress is one of the most consistent findings in coping research.
Indeed, in virtually all studies using CISS emotion-oriented coping or COPE focus
on and venting of emotions, these scales are correlated with maladjustment (Stan-
ton et al., 2002). On the other hand, some techniques (e.g., expressing emotions),
which might be regarded as emotion-focused coping, are related to health and
other adaptive outcomes (Frattaroli, 2006; Harris, 2006; Pennebaker & Beall, 1986;
Zhou et al,, 2015).

Stanton et al. (1994) gave three hypothetical explanations for this state of af-
fairs. First, the emotion-focused coping scales are confounded by self-deprecia-
tion or distress; for example, “I get upset and let my emotions out” (Carver et al.,
1989), which inflates the association between coping and outcome. Second, these
scales lack items related to acknowledging, understanding and expressing emo-
tions. Third, since emotion-focused coping encompasses various coping responses,
from approach to avoidance, some of these are negatively correlated (e.g., Scheier
et al., 1980).

To overcome the above limitations, Stanton and colleagues conceptualized emo-
tional approach coping as a construct including emotional processing and emo-
tional expression (Austenfeld & Stanton, 2004; Stanton et al., 1994) and developed
an operationalization of this construct uncontaminated by distress (Stanton et al.,
1994). In this model, emotional processing reflects “active attempts to acknowledge,
explore meanings, and come to an understanding of one’s emotions” (Austenfeld
& Stanton, 2004, p. 1342) with sample items being “I acknowledge my emotions,”
“I realize that my feelings are valid and important,” and “I delve into my feelings
to get a thorough understanding of them.” In turn, emotional expression refers
to “active verbal and/or nonverbal attempts to communicate or symbolize one’s
emotional experience” (Austenfeld & Stanton, 2004, p. 1342) with sample items
being “I feel free to express my emotions,” “I take time to express my emotions,”
and “I allow myself to express my emotions.”

However, this proposal of emotional approach coping is also fraught with some
problems. First, items from emotional approach coping scales are very general,
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they refer to emotions, and they may sound abstract. People do not experience
emotions, but states with positive or negative valence. It might be presumed that
respondents can interpret such items differently depending on the situation or
individual differences. Second, individuals endorsing such items may think about
anger, excitation, or mixed emotional states, which was acknowledged by Stanton
et al. (1994). Third, the relationship between distress and emotional approach cop-
ing is not clear (Stanton & Low, 2012). Stanton et al. (1994) found that emotional
approach coping “is beneficial under specific conditions” (p. 350), while in other
cases it can be maladaptive (Stanton & Low, 2012). Some moderators have been
found and others are yet to be verified (Stanton & Low, 2012).

As mentioned above, it is necessary to include a broader spectrum of positive
emotional regulation items in coping inventories (Compas et al., 2001; Stanton et
al, 1994) and recognize the role of positive emotions in stressful situations (Folk-
man, 2008; Folkman & Moskowitz, 2000). The contradictory results concerning
the positive and negative consequences of endorsing strategies regarded as emo-
tion-focused should be explained (Coyne & Racioppo, 2000; Stanton et al., 1994).
Finally, the coping construct is integrated with emotion regulation processes only
to a very limited extent (e.g., Compas et al., 2017).

Coping and emotion regulation processes. While coping and emotion regulation
are distinct categories, they reveal meaningful commonalities (Compas et al., 2017).
Emotion regulation can be defined as “the extrinsic and intrinsic processes respon-
sible for monitoring, evaluating, and modifying emotional reactions, especially
their intensive and temporal features, to accomplish one’s goals” (Thompson, 1994,
pp- 27—28). The shared feature of coping and emotion regulation is that they are
both regarded as regulatory processes (e.g., Compas et al., 2017). Some categories
are included both in coping strategies and emotion regulation processes, e.g., reap-
praisal, acceptance, problem solving, rumination and avoidance (Aldao et al., 2010;
Skinner et al., 2003). However, despite numerous similarities, coping and emotion
regulation are distinct constructs. Coping refers to processes elicited by a stressor,
whereas emotion regulation processes are activated both in stressful situations and
during normal daily experiences. Both coping and emotion regulation are very use-
ful, e.g., in predicting the risk of psychopathology, but there is limited possibility
of integrating these two constructs (cf. Compas et al., 2017). Nevertheless, it seems
that a comprehensive model of coping structure should be developed to elucidate
the links between coping and emotion regulation.

Specific problems with coping. This section outlines other problems related
to coping research, such as theoretically meaningful prediction of external var-
iables using the coping construct, coping effectiveness depending on situational
conditions and the mechanisms underpinning interventions aimed at coping im-
provement.
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It is often reported that some external variables (e.g., mental health indicators)
are quite consistently related to the configuration of specific constructs distin-
guished in a given model, but this combination cannot be directly predicted by
the theoretical model. For example, in some studies distress is associated with
a configuration of three CISS categories (Endler & Parker, 1990a): the low task-ori-
ented style, the high emotion-oriented style and high distraction (a subscale
of the avoidance-oriented style), with this particular combination labeled “mala-
daptive coping” (Dunkley & Blankstein, 2000). However, in the study of Dunkley
and Blankstein (2000) the latent variable of maladaptive coping exhibited a strong
loading only for emotion-oriented coping. Other studies have indicated a posi-
tive correlation of state anxiety with emotion-oriented coping (Cohan et al., 2006;
McWilliams et al.,, 2003) and distraction, as well as its negative correlation with
task-oriented coping (Cohan et al., 2006). Depression has been found to be associat-
ed with emotion-oriented coping (Cohan et al., 2006; McWilliams et al., 2003) and
inversely with task-oriented coping (Cohan et al., 20006). In agreement with Dunk-
ley and Blankstein (2000), other authors have demonstrated that, among the CISS
styles, emotion-oriented coping reveals the strongest correlation with distress
(Cohan et al., 2006; Leandro & Castillo, 2010; McWilliams et al., 2003). However,
the fact that the configuration of three CISS variables predicting distress cannot be
simply derived from the Endler and Parker model (1990a) suggests the existence
of a new coping category.

Likewise, in some other measures one external variable is associated with more
than one coping category. For instance, self-esteem is correlated with at least five
of the 15 constructs included in the COPE (Carver et al., 1989; Gudjonsson & Sig-
urdsson, 2003; Scheier et al., 1994): positively with active coping, planning and
positive reinterpretation and growth, and negatively with denial and behavioral
disengagement. Active coping and planning have been classified as problem-fo-
cused coping (Litman, 2006; O’Connor & O’Connor, 2003), task coping (Kallasmaa
& Pulver, 2000) or the active factor (Stowell et al., 2001), whereas denial and behav-
ioral disengagement have been associated with avoidant coping (Kallasmaa & Pul-
ver, 2000; Litman, 2006; O’Connor & O’Connor, 2003; Stowell et al.,, 2001). In turn,
positive reinterpretation and growth has been linked to cognitive reconstruction
(O’Connor & O’Connor, 2003) or active coping/rational coping (Lyne & Roger, 2000;
Stowell et al., 2001).

It is not known why self-esteem is correlated with the aforementioned coping
categories. In addition, different authors may assign the same coping constructs
to different higher order categories (Carver et al., 1989; Kallasmaa & Pulver, 2000;
Litman, 2006; O’Connor & O’Connor, 2003; Stowell et al., 2001). The relation-
ship between self-esteem and the COPE constructs as well as between distress
and the CISS scales cannot be easily explained within the existing basic coping
categories. Currently, it seems impossible to elucidate the general mechanism
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of associations between coping and external variables (e.g., self-esteem) and to test
it irrespective of the instruments used.

The next problem concerns the effectiveness of the coping strategies used with
regard to situational variables (cf. Lazarus & Folkman, 1984). While in some stud-
ies problem-focused coping was positively related to distress in uncontrollable
situations (e.g., Terry & Hynes, 1998), in other investigations the correlation was
negative under similar conditions (e.g., Taylor et al., 2008). These contradictory
findings cannot be reconciled using the current approaches.

Finally, there is a gap between coping theory and practice (Coyne & Racioppo,
2000). At least some interventions aimed at coping improvement seem to be ef-
fective (e.g., Steenkamp et al., 2015), but their mechanisms are perplexing. Little
is known about the essential elements of change under intervention and barriers
to development (Coyne & Racioppo, 2000). It seems impossible to solve at least
some of the above problems without a theoretical model integrating the various
coping constructs. The development of a comprehensive model of coping struc-
ture is a challenge worth pursuing, even if the path leading to it is fraught with
difficulties.
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Coping Circumplex Model-

Abstract. This chapter presents the Coping Circumplex Model (CCM), which is a the-
oretical proposal designed to systematize diverse coping constructs. The CCM is
based on the bipolar dimensions of Problem coping and Emotion coping as well as on
the idea of a circumplex continuum of coping styles. The CCM is based on the assump-
tion that in stressful situations individuals can have two major goals: instrumental (i.e.,
solving the problem at hand) and hedonic (i.e., they need to regulate their emotions).
The two goals correspond to two dimensions: Problem coping and Emotion coping.
These dimensions define a space for coping categories within the circumplex. The CCM
contains eight coping styles: Problem solving, Problem avoidance, Positive emotional
coping, Negative emotional coping, Optimistic action, Pessimistic passivity, Preoccu-
pation with the problem and Hedonic disengagement. After presenting the CCM coping
styles, their relati onships with selected coping models are discussed.

Keywords: Coping with stress, Coping style, Coping strategy, Coping mode, Coping Circum-
plex Model, Circumplex Model, Structure of coping

Defining the Concept of Coping

As noted in the previous chapter, coping can be conceptualized as intentional
and conscious responses to stress (e.g., Compas et al., 2001), intentional con-
scious or unconscious responses to stress (e.g., Lazarus & Folkman, 1984), or both
intentional and automatized responses to stress (e.g., Skinner & Wellborn, 1994).

2 The following sections contain extensive and slightly modified passages from Stanistawski (2019): “De-
fining the Concept of Coping,” “Problem Coping and Emotion Coping,” Concepts of Coping Strategy and
Coping Mode,” “Coping Style Definition,” “The Coping Circumplex Model,” “Problem Coping: Problem Solv-
ing vs. Problem Avoidance,” “Emotion Coping: Positive Emotional Coping vs. Negative Emotional Coping,”

“Efficiency vs. Helplessness,” “Preoccupation with the Problem vs. Hedonic Disengagement,” “The Prospect
of Integrating Various Coping Constructs within the CCM.”
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In accordance with the third approach, the presented theoretical model adopts
the broad view that coping refers to both volitional and automatic cognitive, emo-
tional, and behavioral responses to stress.

Therefore, in contrast to many authors claiming that coping is a purposeful
activity (Compas et al.,, 2001; Lazarus & Folkman, 1984; Rudolph et al., 1995; Sny-
der & Pulvers, 2001), the presented model assumes that although coping can be
a manifestation of goal-oriented efforts, there is convincing evidence that at least
some coping strategies might be reactive responses induced by emotions, and
especially negative ones (Carver & Scheier, 1994; Gruszczynska, 2013) under con-
ditions of severe stress (Heszen, 2011, 2013). There are three other arguments for
defining the concept of coping as including both volitional and automatic respons-
es to stress:

1. It is difficult to decide unequivocally whether a given response to stress is con-
scious or automatic (cf. Coyne & Gottlieb, 1996; Skinner et al., 2003; Snyder
& Pulvers, 2001). According to Skinner et al. (2003), one stress response can
be more or less conscious or automatic under different circumstances. More-
over, deliberate behavior can become more automatic with repetition (Snyder
& Pulvers, 2001). Snyder and Pulvers (2001) noted that consciousness itself is
a vague concept, criticizing its application in coping definitions: “Consciousness
as judged by whom? And what is it?” (p. 5).

2. It is problematic or downright impossible to determine which items on coping
measures refer to deliberate or automatic responses to stress (Coyne & Gottlieb,
19906); for example: “I sleep more than usual” from the COPE (Carver et al., 1989)
and “Become very upset” from the CISS (Endler & Parker, 1990a).

3. The removal of involuntary responses from coping research would place those
variables in the area of unexplained variation, which would impede a more
comprehensive account of the relationship between coping and its outcomes
(cf. Coyne & Gottlieb, 1990).

As shown above, it is reasonable to regard both volitional and automatic re-
sponses to stress as coping, but other elements of the definition also require some
comment. Similarly to the one presented above, some coping conceptualizations
contain cognitive, emotional, and behavioral components (e.g., Snyder & Pul-
vers, 2001), but many definitions encompass cognitive and behavioral elements
to the exclusion of emotions (e.g., Aldwin & Revenson, 1987; Billings & Moos, 1981;
Lazarus & Folkman, 1984; Pearlin & Schooler, 1978). The arguments for including
all three types of responses in the concept of coping are as follows. First, cognitive
and emotional processes are strongly interdependent on the psychological (Pessoa,
2008; Storbeck & Clore, 2007) and neurobiological levels (Duncan & Barrett, 2007).
Second, some items on coping measures correspond not so much to cognitive and
behavioral activities, but to emotional responses to stress, e.g., “I get upset and let
my emotions out” from the COPE (Carver et al,, 1989), “I let my feelings out some-
how” from the WCQ (Folkman et al.,, 19806). It therefore seems that the presented
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definition of coping is simple and consistent with the current state of knowledge
about stress psychology:.

Problem Coping and Emotion Coping

In stressful situations individuals can have two major and relatively independent
goals: an instrumental one (i.e., solving the problem at hand) and a hedonic one
(i.e., regulation of emotions; cf. Lazarus & Folkman, 1984; Tamir, 2009), which cor-
respond to two dimensions: Problem coping (solving or avoiding the problem) and
Emotion coping (regulating one’s emotions under stress through eliciting positive
or negative emotions). These dimensions are similar to problem-focused coping
and emotion-focused coping from the processual approach developed by Lazarus
and Folkman (1984), but they also take into account the criticism leveled against it
(e.g., Skinner et al., 2003).

It seems that the identified coping goals require some comment. While the mo-
tivational value of positive emotions is clear, the elicitation of negative emotions
can also be beneficial. Tamir (2009) posits that people want to experience unpleas-
ant feelings when they could facilitate the attainment of long-term goals. For ex-
ample, a configuration of a high instrumental goal (i.e., solving the problem) and
a high hedonic one (i.e., elicitation of positive emotions) reflects proactive coping
(Schwarzer, 2001), whereas a combination of a high instrumental goal (i.e., solving
the problem) and a low hedonic one (i.e., elicitation of negative emotions) resem-
bles some form of preventive coping (cf. Schwarzer, 2001). It seems that the instru-
mental and hedonic goals of emotion regulation identified by Tamir (2009) and
interpreted in the current paper as two relatively independent and bipolar goals
of coping can optimally describe the motivational underpinning of various forms
of coping.

Problem coping and Emotion coping, corresponding to instrumental and hedonic
goals, may be connected to the two bipolar dimensions introduced by Gol and Cook
(2004), defining the space for locating coping categories. These dimensions are
approach-avoidance and emotional equilibrium-disequilibrium. Approach-oriented
coping stands for, e.g., cognitive efforts aimed at finding a solution to the prob-
lem, understanding its causes, and accepting it, while avoidance-oriented coping
implies distracting oneself from the stressor. Emotional disequilibrium involves
an uncontrolled release of emotions and suppressing emotions, whereas emotional
equilibrium includes strategies of emotion control, relaxation, and calming down
(Gol & Cook, 2004).

Similarly, a notion of bipolarity of coping dimensions was adopted by Finset et
al. (2002) as well as Livneh et al. (2000). Finset et al. (2002), who used the Brief
Approach/Avoidance Coping Questionnaire (BACQ), a dispositional inventory,
found that approach and avoidance form one bipolar dimension. In their proposal,
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approach represents efforts to solve the problem, seeking social support, and op-
timism toward the problem, while avoidance is associated with resignation and
withdrawal (Finset et al., 2002). Interestingly, Livneh et al. (2000), who analyzed
the dispositional Brief COPE as well as selected scales from Tobin et al. (1989),
identified active/confrontive vs. passive avoidance coping - a bipolar factor re-
sembling the aforementioned approach-avoidance dimension (Finset et al., 2002).
One pole of that factor includes active coping, planning, positive reframing and
acceptance, whereas the opposite one contains substance use, self-criticism, and
social withdrawal. Presumably, approach vs. avoidance from Finset et al. (2002)
and active/confrontive coping vs. passive avoidance from Livneh et al. (2000) are
similar to approach-oriented coping/emotional equilibrium vs. avoidance-oriented
coping/emotional disequilibrium, respectively, from Gol and Cook’s (2004) model.
Indeed, the findings reported by Finset et al. (2002) and Livneh et al. (2000) partial-
ly corroborate Gol and Cook’s (2004) proposal.

In reference to Gol and Cook’s (2004) model, Problem and Emotion coping may
be interpreted as two bipolar dimensions. A high level of Problem coping de-
notes Problem solving (implying active cognitive and behavioral efforts to solve
the problem causing the distress), whereas low Problem coping indicates Problem
avoidance (avoiding thinking about the problem and reduced efforts to deal with
the stressor). The individual may regulate emotional responses to the problem
via Positive emotional coping (e.g., using humor or reinterpretation) or Negative
emotional coping (e.g., focusing on negative emotions, rumination). A high level
of Emotion coping is synonymous with Positive emotional coping, while the op-
posite is indicative of Negative emotional coping.

The Emotion coping dimension should reflect the issues articulated in the liter-
ature, e.g., “broadening models of stress and coping to include positive as well as
negative affect will change the kinds of questions psychologists ask about coping”
(Folkman & Moskowitz, 2004, p. 652). Furthermore, Emotion coping corresponds
to one of the two general activation systems of affect, that is, negative activation
(Watson & Tellegen, 1985; Watson et al., 1999). High negative activation refers
to fear, hostility, and guilt, whereas low negative activation includes serenity and
calmness (Watson et al., 1999). Therefore, Negative and Positive emotional cop-
ing correspond to high and low levels of negative activation, respectively. More-
over, Emotion coping can be related to a combination of two dimensions from
the circumplex model of affect: valence and arousal (Heller, 1990; Russell, 1980;
Stanistawski et al., 2021; Yik et al.,, 2011). Negative emotional coping is linked
to negative valence and high arousal, whereas Positive emotional coping is con-
ceptually associated with positive valence and low arousal.
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Concepts of Coping Strategy and Coping Mode

Different authors seem to use various terms for very similar or identical constructs,
e.g., coping strategy (Carver et al., 1989; Skinner et al., 2003), way of coping (Skin-
ner et al., 2003; Zimmer-Gembeck & Skinner, 2011), or specific coping response
(Pearlin & Schooler, 1978). Skinner et al. (2003, p. 216) equated coping strategies
with ways of coping, defining them as “basic categories used to classify how people
cope. They capture the ways people actually respond to stress.” Importantly, coping
strategies “refer to recognizable action types” (p. 217) and have to be conceptually
clear and mutually exclusive. Similarly, specific coping responses can be defined as
“behaviors, cognitions, and perceptions in which people engage when actually con-
tending with their life problems” (Pearlin & Schooler, 1978, p. 5). However, many
authors use the notion of coping strategy without defining it (Amirkhan, 1990;
Band & Weisz, 1988; Carver et al., 1989; De Boo & Wicherts, 2009; Worthington
& Scherer, 2004), which may lead to confusion, given the large number of coping
categories, many of which are similar (Skinner et al., 2003),.

A valuable guideline in developing the concept of coping strategy is the obser-
vation by Skinner et al. (2003) that homogeneous coping categories should enable
the pursuit of the same goals. Furthermore, it has been emphasized that an under-
standing of coping goals is necessary to gain an insight into coping acts (Band &
Weisz, 1988; Coyne & Racioppo, 2000; Schwarzer & Schwarzer, 1996). A coping goal
can be defined following Rudolph et al. (1995) as the “objective or intent of a coping
response, which generally entails some form of stress reduction or reduction in
some aversive aspect of a stressor” (p. 329). Specific coping goals are realized by
corresponding coping functions, e.g., the goal of problem solving can be imple-
mented by the function of problem solving.

In this dissertation, “coping strategy” is defined as a cognitive, emotional, and/
or behavioral response to stress associated with a particular function, e.g., calming
down or solving the problem. The above conceptualization is more precise than
the definition proposed by Pearlin and Schooler (1978) and involves coping func-
tions. It is similar to Skinner et al. (2003), but more explicitly includes the coping
function and drops the criterion of mutual exclusiveness of coping strategies (as
discussed further on).

While some strategies may involve very similar cognitive, emotional, or behav-
ioral responses, they can nevertheless fulfill different functions. This variability
may be addressed by the notion of coping mode understood as a set of coping strat-
egies which include very similar cognitive, emotional, and/or behavioral responses
to stress, but are associated with different functions. Both coping strategies and
coping modes can be interpreted as states or dispositions.

Coping strategies representing the same coping mode can be distinguished in
terms of Problem and Emotion coping dimensions. For instance, using the pro-
cessual approach Band and Weisz (1988) distinguished between problem-focused
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crying (i.e., crying to receive support in resolving the problem) and emotion-fo-
cused crying (i.e., crying to release feelings or elicit emotional support from oth-
ers). While crying may be interpreted as coping mode, emotion-focused crying is
example of negative emotional coping strategy, while problem-focused crying is
strategy reflecting both Problem solving and Negative emotional coping.

Another example of a coping mode is reinterpretation or reappraisal, which is
an emotion regulation process involving a mental transformation which may ei-
ther improve or aggravate a stressful situation (Ochsner et al.,, 2004). In their work
on religious coping, Pargament et al. (2000) made a distinction between benevo-
lent religious reappraisal (i.e., reformulating the situation as an opportunity for
spiritual growth) and punishing God reappraisal (i.e., reinterpreting the stressor
as God’s punishment). The former strategy corresponds to Problem solving and
Positive emotional coping, whereas the latter to Problem avoidance and Negative
emotional coping.

Positive reinterpretation or reappraisal has been incorporated in many coping
measures, both dispositional and situational (Carver et al., 1989; Coleman, 1992;
Ebata & Moos, 1991; Folkman et al., 19806). Carver et al. (1989) developed the COPE
inventory which includes a scale of positive reinterpretation and growth with
items such as “I look for something good in what is happening” (positive rein-
terpretation) and “I learn something from the experience” (growth). Interestingly;,
Fontaine et al. (1993), who conducted PCA on dispositional COPE items, demon-
strated that growth and positive reinterpretation formed two separate factors. Fur-
thermore, growth was correlated with perceived control over stress, while positive
reinterpretation was associated with optimism (Fontaine et al., 1993). The same
two items measuring positive reinterpretation by Fontaine et al. (1993) were in-
cluded in positive reframing in the Brief COPE (Carver, 1997). Thus, COPE growth
indicates Problem solving and Positive emotional coping, whereas COPE positive
reinterpretation reflects Positive emotional coping.

A further example of coping mode is COPE restraint coping (Carver et al., 1989).
Lyne and Roger (2000) observed that some items on this scale referred to non-im-
pulsiveness (e.g., “I restrain myself from doing anything too quickly”), while others
represented procrastination (e.g., “I hold off doing anything about it until the situ-
ation permits”). They found that two restraint items loaded the rational/active cop-
ing factor, while the other two - the avoidance factor. Thus, these forms of restraint
coping could be labeled “problem restraint” and “avoidant restraint,” respectively.

The coping mode concept could be adopted in analysis of defense mechanisms,
such as internalization (Meissner, 1981; Winnicott, 1988), which itself may be re-
garded as a coping mode. An internalization strategy particularly useful in pre-
dicting adjustment in minorities experiencing discrimination (Wei et al., 2010) is
the “tendency to attribute the cause or responsibility of a discriminatory incident
to oneself” (p. 331) with a sample item being “I wonder if I did something to pro-
voke this incident”. The aforementioned conceptualization of internalization can
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be formulated more generally as a coping mode: internalization is the attribution
of the causes of adverse events or control over stressors to oneself when in fact
they are outside one’s control or are only slightly controllable. Also some forms
of self-deception (Taylor & Armor, 1996) may be interpreted as an internaliza-
tion strategy, e.g., exaggerated control in traumatic events (Zoellner & Maercker,
2000) or perceived control in uncontrollable serious illness, e.g., cancer (Barez et
al,, 2007; Lowery et al., 1993; Taylor et al,, 1984). The attribution of responsibility
for discrimination to oneself constitutes the internalization of negative aspects
of a situation, whereas self-generated feelings of control in serious illness tend
to be related to an expectation of improvement. The internalization of the cause
of discrimination is thought to be correlated with maladjustment (Wei et al., 2010),
while exaggerated control in illness may be adaptive (Barez et al., 2007; Lowery
et al,, 1993; Taylor et al., 1984). The internalization of negative aspects of a situa-
tion is associated with Problem avoidance and Negative emotional coping, whereas
self-generated feelings of control in illness are linked to Problem avoidance and
Positive emotional coping (cf. Maercker & Zoellner, 2004).

The existing typology of coping categories (process-strategy-style) has played
an important role in stress psychology, but seems insufficient. The introduction
of a fourth coping category, i.e., coping mode, which can be considered alongside
process, strategy, and style, makes it possible to better organize coping constructs.

Coping Style Definition

According to Heszen-Niejodek (1997), a coping style is a repertoire of strategies
available for coping with stressful encounters, specific to an individual. Similarly,
Endler and Parker (1990a) define coping styles as cognitive/behavioral modes typ-
ically used by an individual in various stressful situations.

New light on the concept of coping styles was shed by Skinner et al. (2003),
who proposed criteria for the homogeneity and distinctiveness of coping catego-
ries, that is, “the extent to which different ways of coping are equifinal, that is, lead
to the same goals... Ways of coping that are functionally homogeneous should be
able to be substituted for each other” (Skinner et al., 2003, p. 247). An integrative
perspective can be taken to explore coping styles in greater detail. Coping strate-
gies representing different coping modes can coexist together, creating one coping
style. Thus, a coping style is a set of coping strategies fulfilling a specific function
and relatively stable over time and across a range of circumstances. The definitions
of all coping categories (i.e., style, mode, strategy and process) are shown in Table
7. Similarly to other conceptualizations (Endler & Parker, 1990a; Heszen-Niejodek
(1997), the coping style as defined above has broad content and is relatively sta-
ble across different situations. As in the proposal of Heszen-Niejodek (1997), here
a coping style is taken to consist of a set of coping strategies. It should be noted
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that the key element distinguishing the presented definition from other proposals
(Endler & Parker, 1990a; Heszen-Niejodek, 1997) is a focus on the coping function.

Table 7
Coping Categories and Their Definitions

Coping category Definition

A sequence of strategies changing over time, related to changes in
Process the characteristics of the situation and changes in the psychophysical state
of the individual®

Cognitive, emotional and/or behavioral response to stress associated with

T . . . .
Strategy a particular function, e.g., calming down or solving the problem
Mode Set of coping strategies which include very similar cognitive, emotional, and/or
behavioral responses to stress, but are associated with different functions
Style Set of coping strategies fulfilling a specific function and relatively stable over time

and across a range of circumstances

Note. * based on Wrze$niewski (2000, p. 47).

The Coping Circumplex Model (CCM)

As noted by Schwarzer and Schwarzer (1996, p. 107), “coping with an adversity in-
cludes innumerous ways of dealing with diverse person-environment transactions.
Thus, coping does not represent a homogeneous concept. Instead, it is a diffuse
umbrella term.” This line of reasoning is reflected in the Coping Circumplex Mod-
el (CCM) proposed in this dissertation, which is based on the bipolar dimensions
of Problem coping and Emotion coping as well as on the idea of a circumplex
continuum of coping styles.

The circumplex tradition in psychology. The term circumplex was introduced by
Guttman (1954), being derived from the expression “circular order of complexity.”
A circumplex model should meet the following criteria (Gurtman, 1994): 1. Differ-
ences between variables are represented by two and only two dimensions; 2. Each
variable is equidistant from the center of the circle; 3. All variables are uniformly
distributed (evenly spaced) within the hypothetical circle. Furthermore, all possible
rotations of the circumplex represent the construct equally well (Acton & Revelle,
2004; Larsen & Diener, 1992).

Within a circumplex, variables form a circular continuum with an arbitrary num-
ber of constructs. According to Wiggins (1979, p. 400), depending on the required
level of precision, it is possible to “slice the circumplex pie” into broad or nar-
row categories (e.g., fourths, eighths, sixteenths, etc.). For example, the circumplex
of vocational interest may contain six (Holland, 1997) or eight types (Tracey &
Rounds, 1996). Similarly, eight (Russell, 1980) and 12 constructs (Yik et al., 2011)
have been distinguished within the affect circumplex. Due to their properties, cir-
cumplex models are not tested by CFA, but by special statistical methods (Acton &
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Revelle, 2004; Gurtman & Pincus, 2003; Tracey, 1997). Furthermore, circumplexes
should reveal a sinusoidal pattern of correlations with external criteria (Gurtman,
1992; Wright et al., 2009).

Circumplex models have been applied to describe the structure of emotion-
al states (Russell, 1980; Yik et al,, 2011), interpersonal traits (Leary, 1957, Wig-
gins, 1995), interpersonal values (Locke, 2000), interpersonal problems (Alden
et al., 1990), Big Five personality traits (Hofstee et al., 1992), personality meta-
traits (Strus & Cieciuch, 2017; Strus et al,, 2014), and vocational interests (Trac-
ey & Rounds, 19906).

Circumplex structure of coping styles. It seems clear that one coping response
may serve various functions (Band & Weisz, 1988; Compas et al., 2001; Schwarzer
& Schwarzer, 1996; Skinner et al., 2003). Lazarus (1996) and Skinner et al. (2003)
argued that a coping strategy may be simultaneously focused on problem and
emotions. Furthermore, Skinner et al. (2003) stated “consistent with Lazarus (19906),
we argue that ways of coping cannot be classified by function because functional
‘categories’ are not mutually exclusive” (p. 226). The question arises as to whether
it would be possible to develop a comprehensive model of coping based on com-
pletely independent and mutually exclusive categories. It seems more reasonable
to strive for a model explaining relationships between coping categories rather
than identify pure and mutually exclusive dimensions. Schwarzer and Schwarzer
(1996, p. 114) pointed out that “theoretical cross-linked relationships between
scales are not considered” in coping measures involving many factors. In the case
of the WCQ, Schwarzer and Schwarzer (1996) noted that:

Another difficulty with a high number of extracted factors is that they do not appear to be
all of the same weight or of the same theoretical level. Some may be closer to a higher-or-
der factor or to a general factor, accounting for a larger amount of variance, whereas oth-
ers may be rather peripheral. It remains undetermined in what way the eight factors are
embedded into the initial dimension of problem-focused and emotion-focused functions.
There seems to be no empirical evidence for testing such a hierarchy with confirmatory
factor analysis (Schwarzer & Schwarzer, 1996, p. 115).

A solution to the above problems may be provided by the CCM. Within the cir-
cumplex, categories are not mutually exclusive, some being related to one dimen-
sion, and others to both dimensions. Furthermore, in some circumplexes, variables
may differ in terms of the strength of their relationship with the two structural di-
mensions (e.g., the Abridged Big Five Dimensional Circumplex; Hofstee et al,, 1992).

Given that individuals in stressful situations can have two goals - instrumental
(i.e., solving the problem) and hedonic (i.e.,, regulating their emotions), one can dis-
tinguish two dimensions of coping interpreted as orthogonal axes: Problem coping
and Emotion coping. In the presented model, these dimensions define the space
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for other coping categories within the circumplex: Optimistic action vs. Pessi-
mistic passivity? and Preoccupation with the problem vs. Hedonic disengagement.
The CCM contains four bipolar dimensions, which consist of eight coping styles.
Each coping style is marked with a symbol derived from the names of the two
structuring dimensions. P+ and P- refer to high and low Problem coping, while E+
and E- stand for high and low Emotion coping, respectively. The following cop-
ing styles were identified: Problem solving (P+), Problem avoidance (P-), Positive
emotional coping (E+), Negative emotional coping (E-), Optimistic action (P+ E+),
Pessimistic passivity (P- E-), Preoccupation with the problem (P+ E-) and Hedonic
disengagement (P- E+). The CCM is shown in Figure 4.

Figure 4
The Coping Circumplex Model

Problem solving
P+
?reoccupatlon Optimistic action
with the problem PrEL
P+ E-
Negative Positive
emotional coping emotional coping
E- E+
Pessimistic passivity Hedonic disengagement
P-E- P-E+
Problem avoidance
P7

Note. This figure was modified from Stanistawski (2019). Original figure is licensed under CC 4.0.

Problem Coping: Problem Solving vs. Problem Avoidance

Definition of Problem solving. Problem solving involves cognitive and behavio-
ral efforts to deal with a problem. It consists of acknowledging various thoughts
concerning the problem, making an effort to understand the situation, predicting
the course of events, choosing the most appropriate solutions, planning to solve
the problem, as well as taking consistent action to solve the problem.

5 The original names of this pair of coping styles were Efficiency vs. Helplessness (Stanistawski, 2019).
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Problem-solving relies on one’s own efforts, e.g., it does not involve instrumen-
tal manipulation to get others to deal with one’s problems. Of course, in the case
of an interpersonal problem, solving it may involve interacting with the people
concerned and reasoning with them by presenting rational arguments (rath-
er than exerting a social influence based on assertiveness or Machiavellianism).
Several constructs described in the literature share some common characteristics
with Problem solving. Some of them are regarded as dispositions, e.g., task-ori-
ented coping (Endler & Parker, 1990a), while others can be interpreted both as
states and dispositions, e.g., active coping and planning (Carver et al., 1989). Prob-
lem solving is also similar to some coping responses understood as a state: prob-
lem-focused coping (Folkman & Lazarus, 1980; Folkman & Lazarus, 1985), planful
problem-solving (Folkman et al., 1986), and problem solving (Amirkhan, 1990; Con-
nor-Smith et al., 2000; Tobin et al., 1989).

Factor analysis of COPE items showed active coping and planning to form one
factor (Carver et al., 1989; Fontaine et al., 1993). Moreover, analysis of their scales
indicated that active coping, planning, and suppression of competing activities load
the same higher order factor (Carver et al,, 1989; Sica et al., 1997), labeled “problem
solving” by Clark et al. (1995). After analyzing the properties of three coping meas-
ures: one dispositional (COPE; Carver et al,, 1989) and two situational (Coping Strat-
egy Indicator, CSI; Amirkhan, 1990; WCQ, Folkman & Lazarus, 1985), they noted
that both COPE and CSI problem solving as well as WCQ problem-focused coping
were strongly correlated with each other (Clark et al., 1995). Furthermore, Endler
and Parker (1990b) found a significant correlation between WCQ problem-focused
coping and MCI task-oriented coping. This shows the convergence of the various
constructs related to Problem solving derived from different coping inventories.

Definition of Problem avoidance. This coping style involves the avoidance
of thinking about the problem (e.g., by engaging in substitute activities), decreased
efforts to solve the problem, postponing tasks, and giving up attempts to attain
the goal. It consists of cognitive problem avoidance (i.e., avoidance of thinking
about the problem) and behavioral problem avoidance (i.e., reduced efforts to solve
the problem, postponing tasks, and giving up). Both cognitive and behavioral
problem avoidance are represented in the construct of problem avoidance as de-
fined by Tobin et al. (1989). Cognitive problem avoidance exhibits similarities with
distraction (Endler & Parker, 1990a), active distraction, passive cognitive distrac-
tion (Gol & Cook, 2004), and mental disengagement and denial (Carver et al., 1989),
whereas behavioral problem avoidance resembles behavioral disengagement (Carv-
er et al,, 1989). Importantly, denial refers to rejecting the fact that the problem
exists or acting as though the problem were not real (Carver et al,, 1989), which is
similar, but not identical, to cognitive problem avoidance. Problem avoidance from
the model of Tobin et al., (1989) is a state, while denial and behavioral and mental
disengagement can be interpreted as both dispositions and states (Carver et al.,



70 Chapter 3. Theoretical Basis of the Coping Circumplex Model

1989), and distraction is a dispositional construct (Endler & Parker, 1990a). Active
distraction and passive cognitive distraction cannot be unequivocally classified as
a disposition or state (as extracted using the sorting procedure) (Gol & Cook, 2004).

Using second-order factor analysis, the authors of the COPE demonstrated that
both mental and behavioral disengagement as well as denial constitute one factor
(Carver et al,, 1989), which has been replicated and labeled as avoidance (Deisinger
et al,, 1996; Stowell et al., 2001). This construct is very similar to the aforemen-
tioned Problem avoidance. It should be noted that the coping constructs connected
to Problem solving, i.e., active coping and planning, are negatively correlated with
Problem avoidance categories, i.e., behavioral disengagement and denial (Carver
et al,, 1989).

Theoretical relationships of Problem solving and Problem avoidance with other
psychological constructs. Desire for control has revealed positive and negative
correlations with active problem solving and avoidance strategies, respectively
(Gebhardt & Brosschot, 2002). Problem-focused coping is linked to an internal lo-
cus of control (Arslan et al., 2009), whereas avoidance to an external one (Lengua
& Stormshak, 2000; Scott et al., 2010). Furthermore, problem-focused coping is
correlated positively, and avoidance negatively, with perceived control over stress
(Carver et al., 1989; Fontaine et al., 1993).

Task-oriented/problem-focused coping is associated with goal motivation
(Gaudreau et al., 2012; Matthews et al., 2001; Struthers et al., 2000) as well as ac-
ademic goal progress (Gaudreau et al.,, 2012; Saklofske et al.,, 2012; Struthers et al.,
2000). Problem-focused coping (i.e., active action) is predictive of better job perfor-
mance (i.e., job attendance and job knowledge), whereas avoidance (i.e., passive ad-
aptation) is a predictor of inferior performance, that is, lower quantity and quality
of work (Lu et al.,, 2010). Among the COPE constructs, behavioral disengagement
and active coping reveal the strongest positive and negative correlations with pro-
crastination, respectively (Sirois & Kitner, 2015). It seems that the correlates
of Problem solving and Problem avoidance are consistently negatively correlated,
which is consistent with the idea of bipolarity of the Problem coping dimension.

Emotion Coping: Positive Emotional Coping
vs. Negative Emotional Coping

Definition of Positive emotional coping. Positive emotional coping involves be-
ing kind and understanding to oneself as one tries to solve a problem on one’s own
regardless of success, as well as using cognitive transformations that can elicit
positive emotions and have a calming effect (through reinterpretation and humor).

As mentioned above, reinterpretation can be understood as a coping mode. Pos-
itive emotional coping includes positive reframing (Carver, 1997) and positive
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reinterpretation (Carver et al., 1989; cf. Fontaine et al,, 1993), but not growth (Carver
et al.,, 1989). Moreover, Positive emotional coping contains humor (Carver, 1997;
Carver et al., 1989), coping humor (Martin & Lefcourt, 1983), and self-kindness
(Neff, 2003). These constructs are considered dispositions (self-kindness, Neff, 2003;
coping humor, Martin & Lefcourt, 1983) or both dispositions and states (humor,
Carver, 1997; Carver et al., 1989; positive reframing, Carver, 1997).

Positive emotional coping incorporates humor, which can be interpreted as
a coping mode analogous to reinterpretation. Some items on the COPE humor scale
(Carver et al.,, 1989) reflect the tendency to calm down (e.g., “I make jokes about it”),
whereas others express calming down in conjunction with disregard of the prob-
lem (e.g., “I make fun of the situation”). The first humor strategy is very similar
to Positive emotional coping, while the other one can impede problem resolution
by combining Positive emotional coping with Problem avoidance. Thus, the for-
mer can be labeled positive humor and the latter hedonic humor. Items referring
to the two humor strategies are represented both in the COPE (Carver et al., 1989)
and the Brief COPE (Carver, 1997).

Coping humor is also operationalized with the Coping Humor Scale (CHS; Mar-
tin & Lefcourt, 1983). While some CHS items resemble Positive emotional coping
(“I can usually find something to laugh or joke about even in trying situations”),
others seem to be problematic and can be interpreted as, e.g., perceived effective-
ness of using humor as a coping strategy (“It has been my experience that humor
is often a very effective way of coping with problems”; Martin & Lefcourt, 1983).
In this operationalization coping humor can be in some ways regarded as partially
similar to Positive emotional coping.

Humor facilitates coping and emotion regulation through positive reinterpre-
tation (Kuiper et al., 1993; Samson & Gross, 2012). Therefore, it is not surprising
that in psychometric analyses humor and positive reinterpretation are connect-
ed (Doron et al. 2014; Hastings et al.,, 2005; Knoll et al,, 2005; Prati et al., 2011).
Positive reframing, humor and acceptance form one factor in both the situational
(Knoll et al.,, 2005) and dispositional (Doron et al., 2014; Knoll et al., 2005) versions
of the Brief COPE. According to Hastings et al. (2005), in the situational Brief COPE,
items from the positive reframing and humor scales as well as one item each
from the scales of acceptance and using emotional support load the same latent
construct. Using the same version of the Brief COPE, Prati et al. (2011) identified
a factor composed of positive reframing and humor.

Furthermore, Positive emotional coping encompasses some form of self-kind-
ness, which is regarded as a component of self-compassion (vs. self-judgment;
Neff, 2003). Self-compassion is in turn defined as “being open to and moved by
one’s own suffering, experiencing feelings of caring and kindness toward oneself,
taking an understanding, nonjudgmental attitude toward one’s inadequacies and
failures, and recognizing that one’s own experience is part of the common hu-
man experience” (Neff, 2003, p. 224). Self-compassion is usually conceptualized
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as an attitude toward oneself rather than a way of coping (Neff, 2003), but some
authors claim that it can be interpreted as a coping strategy (Allen & Leary, 2010).
Self-compassion is associated with situational positive reframing (Sirois et al.,
2015) and situational positive reinterpretation and growth (Neff et al., 2005). Fac-
ets of self-compassion are correlated with dispositional humor, with self-kindness
revealing the strongest relationship to self-enhancing humor (Aydan, 2015). Fur-
thermore, both self-kindness (Hardin & Larsen, 2014) and dispositional humor (Kui-
per & Martin, 1993) are inversely associated with actual-ideal self-discrepancies.
It seems that one latent tendency (i.e., Positive emotional coping) is at the root
of self-kindness, humor, and positive reframing.

It is worth noting that self-kindness is associated with positive affect (Hardin
& Larsen, 2014; Phillips & Ferguson, 2013). Similarly, greater positive affect is
predicted by dispositional positive reinterpretation and growth (Schanowitz &
Nicassio, 2000). Positive reframing is linked to satisfaction at the end of the day
(Stoeber & Janssen, 2011). According to Knoll et al. (2005), situational focus on
the positive (positive reframing, humor and acceptance) is related to higher pos-
itive affect in patients undergoing cataract surgery. While some authors have re-
ported that dispositional humor is not significantly associated with positive affect
(Clark et al,, 1995), others have presented evidence to the contrary (Kuiper et al.,
1995). Generally, constructs similar to Positive emotional coping are found to be
related to positive affect.

Definition of Negative emotional coping. Negative emotional coping includes
self-criticism when dealing with a problem, focusing attention on the negative
aspects of stressful situations (e.g., rumination), and on negative emotions (e.g.,
feelings of tension, pressure, or anger). Among the constructs thought to be relat-
ed to Negative emotional coping, some are regarded as states, e.g., self-criticism
(Tobin et al., 1989), accepting responsibility (Folkman et al., 1986), and emotional
discharge (Billings & Moos, 1984), some are considered stressor-specific respons-
es, e.g., rumination (Connor-Smith et al., 2000), whereas others are deemed both
dispositions and states (e.g., focus on and venting of emotions, Carver et al., 19809;
venting, Carver, 1997).

Rumination disposition has been reported to be positively related to self-crit-
icism (O’Connor & Noyce, 2008) and negatively to self-compassion (Raes, 2010).
Dispositional focus on and venting of emotions is associated with rumination after
stressful events (Cann et al., 2011). Both rumination disposition (Randles et al.,
2010) and dispositional focus on and venting of emotions (Litman, 2000) are cor-
related with the behavioral inhibition system.

Furthermore, rumination disposition has been shown to be related to state anx-
iety (Vdlenas et al,, 2017), while rumination following a stressful event - to hyper-
arousal (Cann et al,, 2011). Both test anxiety and social anxiety are associated with
self-criticism (Cunha & Paiva, 2012). Long-term anxiety can be predicted from
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focus on and venting of emotions (Liverant et al.,, 2004). More generally, negative
affect is associated with self-criticism (Compas et al., 1999), rumination (Kvillemo
& Brdnstrém, 2014; Mor & Winquist, 2002), focus on and venting of emotions (Kato,
2015), as well as venting (Kvillemo & Branstrém, 2014). Self-criticism, rumination,
and focus on and venting of emotions have very similar correlates and may be
underpinned by the same construct, i.e., Negative emotional coping.

While Negative emotional coping is associated with distress, it also involves
focus on negative emotions and seems to be linked to expression of those emotions,
with some potential benefits (Forgas & East, 2008; Kashdan et al., 2007; Koch et al,,
2013). For example, people in a negative mood better comply with conversational
norms during speech (Koch et al., 2013) and are more effective in detecting decep-
tion than people in a positive mood (Forgas & East, 2008). Interestingly, for people
who are not socially anxious, relationship intimacy is greater when negative emo-
tions are expressed openly (Kashdan et al., 2007). Moreover, afflicted individuals
expressing negative emotions tend to receive more help from other people (Gra-
ham et al,, 2008). This is consistent with exploratory analyses of the COPE in which
focus on and venting of emotions and seeking social support for instrumental and
emotional reasons form one factor (e.g., Carver et al., 1989; Deisinger et al., 1996;
Stowell et al., 2001).

Bipolarity of Emotion coping. It is expected that constructs resembling the Emo-
tion coping poles can be distinguished and that they are negatively correlat-
ed. A pair of opposite facets included in self-compassion, i.e., self-kindness and
self-judgment (Neff, 2003), resemble Positive and Negative emotional coping, re-
spectively, and may be regarded as distinct constructs (Klimecki et al., 2013; Longe
et al,, 2010; Muris & Petrocchi, 2017). In their neuroimaging investigations, Longe
et al. (2010) found that self-reassurance (similar to self-kindness) and self-criti-
cism (resembling self-judgment) are correlated with the activity of different brain
structures. Interestingly, self-compassion training tends to improve positive affect
without reducing negative affect (Klimecki et al., 2013). This is consistent with
findings from correlational studies in which self-kindness, but not self-judgment,
was related to positive affect (Hardin & Larsen, 2014; Phillips & Ferguson, 2013).
Moreover, Muris and Petrocchi (2017) showed self-judgment to be more strongly
linked to psychopathology as compared to self-kindness (r = .47 vs. ¥ = —.34).
Similarly, other components of Negative and Positive emotional coping, i.e., ru-
mination and reappraisal (cf. positive reinterpretation) have revealed inverse re-
lationships with psychopathology, but varied in the strength of their respective
correlations (Aldao et al., 2010). In their meta-analysis, Aldao et al. (2010) found
rumination to be more strongly associated with psychopathology than reappraisal
(r = .49 vs. r = —.14). Interestingly, rumination seems to be associated with neg-
ative affect more consistently than reappraisal, while the latter reveals a more
consistent association with positive affect as compared to rumination (Brans et al.,
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2013; Brans & Verduyn, 2014; Bushman, 2002; Kraaij et al., 2009). In their study on
recalling recently experienced episodes of negative emotions, Brans and Verduyn
(2014) found that rumination, but not reappraisal, increased the intensity and du-
ration of negative emotions. A weak influence of reappraisal on the intensity and
duration of negative emotions was observed only when mean emotion regulation
was controlled for. Brans et al. (2013) reported from a processual study that rumi-
nation was related to increased negative and decreased positive affect, whereas
reappraisal was associated with greater positive affect. In turn, Kraaij et al. (2009)
found that specific stressor reappraisal was associated with improvement in pos-
itive affect, but not with reduction in negative affect. Experimentally induced ru-
mination increased negative affect, but did not influence positive affect (Bushman,
2002). In conclusion, elements of Negative emotional coping (i.e., self-criticism
and rumination) are more consistently or more strongly related to negative affect
or psychopathology than those of Positive emotional coping (i.e., self-kindness and
positive reinterpretation). On the other hand, the aforementioned forms of Positive
emotional coping reveal a more consistent relationship with positive affect than el-
ements of Negative emotional coping. Positive emotional coping and Negative
emotional coping represent opposite, but distinct, constructs containing additional
psychological qualities.

Optimistic Action vs. Pessimistic Passivity*

Some forms of coping focus both on problems and regulating one’s emotions; for
example, Lyne and Roger (2000) and Stowell et al. (2001) identified a higher-order
dispositional category of active coping/rational coping encompassing both prob-
lem-focused coping and coping focused on emotions, such as positive reinterpre-
tation and growth and acceptance. In this dissertation, a configuration of Problem
solving and Positive emotional coping is labeled Optimistic action. The opposite
pole, combining Problem avoidance with Negative emotional coping, corresponds
to Pessimistic passivity. Optimistic action vs. Pessimistic passivity can be related
to the personality dimension of ego-resiliency vs. ego-brittleness (Block et al., 1986;
Block & Kremen, 19906; cf. trait resilience, Fletcher & Sarkar, 2013).

Definition of Optimistic action. Optimistic action is a combination of Problem
solving and Positive emotional coping. It involves acknowledging the thoughts
and feelings associated with the stressor, using cognitive transformations that

4 This pair of coping styles were originally named as Efficiency vs. Helplessness (Stanistawski, 2019). How-
ever, these names can erroneously suggest confounding with coping effects and were modified.

s The name “Optimistic action” was used by Pearlin and Schooler (1978) for an occupational coping strategy.
However, “Optimistic action” from Pearlin and Schooler (1978) is more similar to Problem solving than
to a configuration of Problem solving and Positive emotional coping.
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can help to find new ways of solving the problem and elicit positive emotions, as
well as harboring positive expectations about the possibility of solving the prob-
lem. An important element of Optimistic action is actually taking action to solve
the problem.

The coping strategies subsumed under Optimistic action enable flexible adap-
tation to changing situations, which makes it a likely counterpart of ego-resil-
iency (Block et al., 19806) in the field of coping. Ego-resiliency is conceptualized
as “the dynamic capacity of an individual to modify his or her modal level of ego
control, in either direction, as a function of the demand characteristics of the envi-
ronmental context” (Block et al., 19806, p. 830; cf. trait resilience, Fletcher & Sarkar,
2013). Ego-resilient persons are characterized by the ability to bounce back from
difficult experiences and adapt resourcefully to the changing demands of the envi-
ronment (Block et al,, 1986). Smeekens et al. (2007) found that during low quality
interactions with parents low ego-resilient children reveal increased cortisol secre-
tion, whereas high ego-resiliency children do not. Resilient individuals use positive
emotions to recover from stressful experiences (Tugade & Frederickson, 2004), and
trait resiliency is positively associated with task-oriented coping and negatively
with emotion-oriented coping and distraction (Litwic-Kaminska & Izdebski, 20106).

Other constructs similar to Optimistic action include positive reinterpretation
and growth (Carver et al., 1989), problem engagement (Tobin et al., 1989), active
coping/rational coping (Lyne & Roger, 2000; Stowell et al., 2001) and proactive cop-
ing (Schwarzer, 2001). It seems that growth reflects Optimistic action and Problem
solving, whereas positive reinterpretation evinces Positive emotional coping and,
to a lesser extent, Optimistic action. These strategies can be considered either sep-
arately or as complementary ways of coping with stress. Positive reinterpretation
and growth involves a combination of both Problem solving and Positive emotional
coping. According to Carver et al. (1989), “construing a stressful transaction in pos-
itive terms should intrinsically lead the person to continue (or to resume) active,
problem-focused coping actions” (pp. 269-270). Similarly, problem engagement
from the processual model of Tobin et al. (1989) encompasses problem solving and
cognitive restructuring, which seems to directly refer to a configuration of Problem
solving and Positive emotional coping.

Importantly, exploratory analysis of both the situational (Fortune et al., 2002)
and dispositional (Lyne & Roger, 2000; Stowell et al.,, 2001) versions of COPE scales
corroborated the existence of a construct similar to Optimistic action. Lyne and
Roger (2000), Stowell et al. (2001), as well as Fortune et al. (2002) identified a factor
consisting of active coping, planning, suppression of competing activities, restraint
coping, acceptance, and positive reinterpretation and growth, which was labeled
active coping/rational coping (Lyne & Roger, 2000; Stowell et al., 2001).

Another construct resembling Optimistic action is proactive coping (Schwarzer,
2001). Both kinds of copers, the ones endorsing Optimistic action and proactive in-
dividuals, are active and tend to interpret difficulties as eustress. Proactive persons
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perceive life as “full of abundant resources” (Greenglass et al., 1999, p. 5) and peo-
ple preferring Optimistic action reinterpret situations in terms of positive expec-
tations about the possibility to solve the problem. Importantly, proactive behavior
aims at improving life and may partially solve problems even before they emerge
(Schwarzer, 2001). Proactive coping may be a future-oriented counterpart of Opti-
mistic action.

Definition of Pessimistic passivity. In the CCM, Pessimistic passivity is a con-
figuration of Problem avoidance and Negative emotional coping. Pessimistic pas-
sivity involves suppressing thoughts and feelings associated with the problem,
using cognitive transformations eliciting negative expectations as to the possibil-
ity of overcoming the problem as well as negative emotions (e.g., internalization
of the negative aspects of the problem and preoccupation with one’s exaggerated
limitations and the negative aspects of the situation).

Constructs resembling Pessimistic passivity as defined above are: ego-brittleness
(Block et al., 1986; Block & Kremen, 1996), emotion-oriented coping (Endler & Park-
er, 1990a), maladaptive coping (Dunkley & Blankstein, 2000), and internalization
of the negative aspects of stressful situations (American Psychological Associa-
tion, APA, 2007; Wei et al,, 2010). Pessimistic passivity is similar to ego-brittleness,
which stands in opposition to ego-resiliency (Block et al., 1986; Block & Kremen,
1990). In contrast to the other variables mentioned above, ego-brittleness does
not directly refer to coping, but is a personality construct. Ego-brittle individuals
manifest “little adaptive flexibility and tend to either perseverate or fall apart under
stress” (Block et al., 1986, p. 830).

Pessimistic passivity evinces emotion-oriented coping, defined as self-oriented
efforts aimed at reducing stress through emotional responses (e.g., anger, blaming
oneself for being too emotional), self-preoccupation, and fantasizing (daydreaming),
which may increase stress (Endler & Parker, 1990a). It might be presumed that
Pessimistic passivity and emotion-oriented coping from Endler and Parker’s mod-
el (1990a) have a similar conceptual scope. Emotional responses typical of emo-
tion-oriented coping seem akin to Negative emotional coping, whereas self-preoc-
cupation and fantasizing are related to Problem avoidance. Some CISS items, such
as “Worry about being unable to cope” and “Focus on my inadequacies” (Endler &
Parker, 1990a) directly correspond to Pessimistic passivity. Moreover, emotion-ori-
ented coping is associated with strategies involving Problem avoidance and Neg-
ative emotional coping (Boysan, 2012; Endler & Parker, 1990b). Emotion-oriented
coping is correlated with focus on and venting of emotions, avoidance (Boysan,
2012), wishful thinking, as well as self-blame (Endler & Parker, 1990b).

Pessimistic passivity may also be expected to exhibit correlations with some
other CISS coping styles. As mentioned above, task-oriented coping is similar
to Problem solving, whereas distraction resembles Problem avoidance. Thus, Pessi-
mistic passivity should be negatively related to task-oriented coping and positively
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to distraction. Maladaptive coping (high emotion-oriented coping, high distraction,
low task-oriented coping) has been identified on the basis of the CISS (Dunkley
& Blankstein, 2000). It is intriguing that a configuration of the same CISS con-
structs with opposite signs is associated with trait resilience (Litwic-Kaminska
& Izdebski, 2010).

Moreover, Pessimistic passivity is reflected in the internalization of negative
aspects of stressful situations, e.g., causes of discrimination (Wei et al., 2010) or
oppression (APA, 2007). In the feminist model of psychological practice (APA, 2007),
the internalization of persecution is a major contributor to distress among women.
Moreover, members of ethnic minorities with greater internalization of discrimi-
nation score higher on self-blame and behavioral disengagement as measured by
the situational Brief COPE (Wei et al., 2010).

It should be noted that results from various analyses of the dispositional Brief
COPE can be related to the CCM (see Doron et al., 2014; Knoll et al., 2005; Snell et
al., 2011). Snell et al. (2011) found that denial, behavioral disengagement, venting
and self-blame form one factor. In turn, Doron et al. (2014) reported a factor loaded
by denial, behavioral disengagement, self-blame and substance use. Finally, Knoll
et al. (2005) identified a factor composed of denial, self-blame, and venting. Indeed,
it seems that all these Brief COPE categories are underpinned by the construct
of Pessimistic passivity (Doron et al., 2014; Knoll et al,, 2005; Snell et al., 2011).

What is more, analysis of dispositional Brief COPE scales and selected scales
from the CSI (Tobin et al,, 1989) enabled Livneh et al. (2000) to find three bipolar
dimensions, with the first one encompassing the greatest number of coping scales.
Active coping, planning, positive reframing, and acceptance reflected the positive
pole of the first dimension, while substance use, CSI self-criticism, and CSI social
withdrawal represented its opposite pole. Analogously, Finset et al. (2002), who
used their own dispositional questionnaire (i.e., BACQ), reported that approach and
avoidance formed one bipolar dimension. Approach included solving the problem,
seeking social support, and optimism towards the problem, whereas avoidance was
associated with resignation and withdrawal (Finset et al., 2002). The bipolar dimen-
sions from the studies of Finset et al. (2002) and Livneh et al. (2000) are reflected
in the distinction between Optimistic action and Pessimistic passivity.

Theoretical relationships of Optimistic action and Pessimistic passivity with
other psychological constructs. Optimistic action and Pessimistic passivity from
the CCM are expected to be linked to constructs representing a plethora of psy-
chological models and approaches. This can be illustrated with ego-resiliency and
ego-brittleness (Block et al., 1986; Block & Kremen, 1996), which provide a the-
oretical basis for linking Optimistic action and Pessimistic passivity to external
variables. Trait resilience has been shown to be positively correlated with mind-
fulness (Mantzios et al., 2015), emotion regulation (i.e., trait reappraisal; Waugh
et al.,, 2008), hope, and self-esteem (Mak et al., 2011), and negatively with mental
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health problems (Hu et al,, 2015). Similarly to ego-resiliency vs. ego-brittleness,
Optimistic action vs. Pessimistic passivity are thought to be related to mindfulness,
emotion regulation, hope, self-esteem and mental health problems. Furthermore,
Optimistic action and Pessimistic passivity seem to be associated with action vs.
state orientation (Kuhl, 1981, 2000).

Mindfulness. Mindfulness is defined as “paying attention in a particular way:
on purpose, in the present moment, and nonjudgmentally. This kind of attention
nurtures greater awareness, clarity, and acceptance of present-moment reality” (Ka-
bat-Zinn, 1994, p. 4). Bishop et al. (2004) identified two components of mindfulness:
self-regulation of attention and orientation to experience. The first is characterized
by focusing attention on current experience and being alert and fully present in
the moment. The second component refers to an attitude of acceptance and curios-
ity towards one’s experience. Two factors resembling those components have been
reported from research (Kohls et al., 2009; Tran et al., 2014).

Those components can also be interpreted in the CCM. Self-regulation of atten-
tion is likely to be located between Problem solving and Optimistic action, while
orientation to experience is similar to Optimistic action and Positive emotional
coping. Thus, overall mindfulness is expected to be associated with Optimistic
action.

Mindfulness is related both to coping with a specific event (Weinstein et al,,
2009) and dispositional coping (Palmer & Rodger, 2009). Mindful individuals have
been found to be more likely to employ approach coping (i.e., active coping, ac-
ceptance, positive reinterpretation and growth), and less likely to use avoidance
coping (i.e., denial and behavioral and mental disengagement, Weinstein et al.,,
2009). Palmer and Rodger (2009) reported positive correlations of mindfulness with
rational coping (a kind of problem-solving coping) and negative relationships with
emotional and avoidance coping. Mindfulness-based intervention reduces the use
of disengagement coping (Cousin & Crane, 2016) and emotion-oriented coping
(Messer et al., 2016). In conclusion, a combination of coping constructs similar
to Optimistic action and Pessimistic passivity has been found to demonstrate pos-
itive and negative relationships with mindfulness, respectively

Cognitive reappraisal and expressive suppression. Gross and John (2003) distin-
guished two emotion regulation processes: cognitive reappraisal and expressive
suppression. Cognitive reappraisal is conceptualized as a “form of cognitive change
that involves construing a potentially emotion-eliciting situation in a way that
changes its emotional impact” (Gross & John, 2003; cf. Lazarus & Alfert, 1964). In
turn, expressive suppression is a “form of response modulation that involves in-
hibiting ongoing emotion-expressive behavior” (Gross & John, 2003). Reappraisal
is an antecedent-focused process, while suppression is a response-focused emotion
regulation strategy. Reappraisal appears early in the emotion generation process
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and effectively changes the entire subsequent emotion route. In turn, suppression
occurs late in the process of emotion generation. It is not useful in decreasing neg-
ative emotion experience, but it can successfully limit the expression of negative
emotions. However, as a side effect, it can also suppress positive emotions. By con-
trast, reappraisal efficiently reduces the experience and behavioral manifestation
of negative emotions (Gross & John, 2003).

Cognitive reappraisal is linked to dispositional positive reinterpretation and
growth from the COPE (Balzarotti et al., 2010; Gross & John, 2003). Cognitive reap-
praisal and expressive suppression are associated with dispositional problem-fo-
cused coping and avoidance, respectively (Williams & Hasking, 2010). In addition,
according to Amstadter and Vernon (2008), they are related to situational coping:
problem engagement (including problem solving and cognitive restructuring) and
emotion disengagement (encompassing self-criticism and social withdrawal), re-
spectively.

Cognitive reappraisal and mindfulness may share a common underlying mech-
anism, possibly decentering (Hayes-Skelton & Graham, 2013), which was concep-
tualized by Safran and Segal (1996, p. 117) as the ability to “step outside of one’s
immediate experience, thereby changing the very nature of that experience.” In-
deed, both mindfulness (Gecht et al., 2014) and positive reappraisal (Fresco et al,,
2007; Naragon-Gainey & DeMarree, 2017) have been reported to be associated
with decentering. Interestingly, suppression reveals a negative correlation with
decentering (Fresco et al., 2007). Hayes-Skelton and Graham (2013) posited that de-
centering may be a mechanism underpinning both cognitive reappraisal and mind-
fulness. Decentering is positively correlated with self-esteem (Fresco et al., 2007;
Naragon-Gainey & DeMarree, 2017) and negatively with rumination (Naragon-
Gainey & DeMarree, 2017). Thus, decentering can be assumed to be associated with
Optimistic action.

Action and state orientation. Kuhl (1981, 2000) developed the concept of ac-
tion vs. state orientation. The former refers to a focus on task-relevant cognitions,
while the latter involves ruminating after a failure. Kuhl (1981), who investigated
the moderating role of action vs. state orientation in learned helplessness, found
state-orientation to be associated with deterioration in task performance upon ex-
posure to uncontrollable failure. In turn, there was no evidence for any effect of ac-
tion orientation on learned helplessness (Kuhl, 1981). Kuhl (1992) distinguished
three dimensions of state- vs. action-orientation: preoccupation (vs. disengage-
ment), hesitation (vs. initiative), and volatility (vs. persistence). In his research,
Kuhl focused mainly on the first two components. Hesitation (vs. initiative) was
conceptualized as “an inability to initiate intended actions even when no rational
reason seems to prevent one from doing so” (Kuhl, 1992, p. 109). This component
refers to dealing with inhibited positive affect. According to Kuhl’s theory (Koole
et al., 2005), when an individual fails to obtain the desired outcome, intention
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memory should be activated to enable the formulation of intentions, planning, and
implementing appropriate actions.

Preoccupation (vs. disengagement) is the second component of state- vs. ac-
tion orientation, which is characterized by “an inability to stop thinking about
an event, especially an aversive one, even when one cannot do anything about it
and, indeed, intends to focus on a new activity not related to it” (Kuhl, 1992, p. 108).
Preoccupation (vs. disengagement) is related to dealing with negative emotions.
Experiencing emotions, especially those with negative valence, is strongly linked
with access to extension memory, which is conceptualized as a central executive
system based on parallel processing (Kuhl, 2000). Its parallel nature enables the in-
tegration of many different self-representations, preferences, and feelings, so that
an individual can choose a goal, optimize the ways of its implementation, as well
as more effectively regulate his or her emotions. Negative emotions limit access
to extension memory, impeding task performance (cf. Bolte et al., 2003). When
a high preoccupation person is confronted with stress, his or her extension mem-
ory becomes dissociated from lower-level processes (Koole et al., 2005). Therefore,
overarching goals and self-knowledge are detached from new experiences causing
inferior task performance (Brunstein & Olbrich, 1985), rumination (Kuhl & Bau-
mann, 2000), and a tendency to attribute others’ actions to oneself (Kuhl, 1992).

It seems reasonable that hesitation vs. initiative resembles Problem avoidance
vs. Problem solving, whereas preoccupation vs. disengagement has some common-
alities with Negative emotional coping/ Pessimistic passivity vs. Positive emo-
tional coping/ Optimistic action. Generally, action vs. state orientation is similar
to Optimistic action vs. Pessimistic passivity. The flexibility of Optimistic action
requires good access to extension memory, while Pessimistic passivity represents
inhibited access to it.

Hope and hopelessness. Both Optimistic action and Pessimistic passivity entail
expectations about the effects of actions and certain elements of the conceptual-
izations of these constructs are evocative of hope and hopelessness. Snyder et al.
(1991, p. 570) defined hope as “a cognitive set that is composed of a reciprocally de-
rived sense of successful (a) agency (goal-directed determination) and (b) pathways
(planning of ways to meet goals)”. In turn, various conceptualizations and opera-
tionalizations of hope were found to be related to both dispositional and situational
problem-focused coping (Caretta, 2011; Litman, 2006; Snyder et al,, 1991) as well as
dispositional and situational positive reinterpretation (Caretta, 2011; Litman, 2000).
Inverse associations have been found between hope and the use of avoidance and
self-blame when faced with a specific stressor (Caretta, 2011).

It is worth looking into the relationship between coping and hopelessness.
The latter denotes negative expectations about future life (Beck et al., 1974). In-
dividuals scoring high on hopelessness prefer greater use of emotion-focused
disengagement and lower use of problem-focused engagement (Taft et al., 2007).
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Hopelessness is positively correlated with avoidance and inversely with cognitive
reconstruction (O’Connor & O’Connor, 2003). It is also conceptually related to other
variables, such as diminishment (Litman & Lunsford, 2009).

Self-esteem and diminishment. Diminishment is defined as decreased self-esteem,
feelings of helplessness, and higher pessimism (Litman & Lunsford, 2009), and
can be predicted from situational focus on and venting of emotions and behavioral
disengagement (Litman & Lunsford, 2009). Self-esteem exhibits an inverse pattern
of correlations with situational coping (Clements et al., 2004; Smith et al.,, 19906).
Self-esteem is correlated positively with positive reinterpretation and growth and
problem-focused coping (Smith et al., 1996), and negatively with self-blame (Clem-
ents et al., 2004) and avoidance (Clements et al., 2004; Smith et al.,, 1996). Similar
relationships have been found between self-esteem and dispositional coping (Carv-
er et al,, 1989; Geyh et al., 2012; Leandro & Castillo, 2010; Nie$piatowski & Terelak,
2016; Scheier et al,, 1994). Individuals with higher self-esteem demonstrate greater
positive reinterpretation and growth (Carver et al., 1989; Leandro & Castillo, 2010;
Scheier et al., 1994) and less emotion-oriented coping (Geyh et al., 2012; Leandro &
Castillo, 2010; Nie$piatowski & Terelak, 2016). People with higher self-esteem show
a greater preference for problem-focused coping (Carver et al.,, 1989; Scheier et al.,
1994) and task-oriented coping (Geyh et al., 2012; Leandro & Castillo, 2010) and use
less distraction (Nie$piatowski & Terelak, 2016) or avoidance coping (Carver et al.,
1989; Leandro & Castillo, 2010; Scheier et al., 1994).

Mental health problems. As it was mentioned above, a combination of CISS cate-
gories, i.e., high emotion-oriented coping, high distraction, and low task-oriented
coping, forms the construct of maladaptive coping, which strongly predicts distress
(Dunkley & Blankstein, 2000). Maladaptive coping is thought to manifest Pessi-
mistic passivity. The above interpretation of CISS styles is reflected in results from
other studies (Cohan et al., 20006; Endler & Parker, 1994; Leandro & Castillo, 2010).
Depression is associated positively with emotion-oriented coping (Cohan et al,,
20006; Endler & Parker, 1994; Leandro & Castillo, 2010; McWilliams et al., 2003) and
avoidance-oriented coping (Endler & Parker, 1994; Leandro & Castillo, 2010), and
negatively with task-oriented coping (Cohan et al., 2006; Leandro & Castillo, 2010).
Symptoms of anxiety have been linked to greater preference for emotion-oriented
coping and distraction, and lower use of task-oriented coping (Cohan et al., 2000).
In conclusion, a configuration of CISS coping styles resembling Pessimistic pas-
sivity predicts mental health problems.

In Kato’s meta-analysis (2015), eight COPE constructs were correlated with gen-
eral distress (r > .10): active coping, positive reinterpretation and growth (negative-
ly), focus on and venting of emotions, self-blame, denial, mental and behavioral dis-
engagement, and restraint coping (positively). A configuration of these constructs
excluding restraint coping reflects the Optimistic action-Pessimistic passivity
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dimension. Similarly, in a meta-analysis of psychopathological morbidity in carers
of people with dementia, dysfunctional coping (containing, e.g., avoidance, denial,
emotional discharge) was correlated with proneness to anxiety and depression
(Li et al., 2012). It seems that the Optimistic action-Pessimistic passivity concept
provides the most parsimonious explanation of relationships between distress and
a variety of coping constructs from different inventories (e.g., Cohan et al., 2006;
Kato, 2015; Leandro & Castillo, 2010; Li et al., 2012).

Conclusion. Optimistic action vs. Pessimistic passivity are related to mindful-
ness (Kabat-Zinn, 1994) in an inverse manner, and have some commonalities with
the constructs of cognitive reappraisal-expressive suppression (Gross & John,
20073), action orientation-state orientation (Kuhl, 1981, 2000), hope-hopelessness
(Beck et al,, 1974; Snyder et al,, 1991), and self-esteem-diminishment (Geyh et al,,
2012; Litman & Lunsford, 2009; Myers & Rosen, 1999). Optimistic action is expect-
ed to be negatively associated with mental health problems, while Pessimistic pas-
sivity demonstrates a positive relationship with them (Kato, 2015; Li et al., 2012).

Interestingly, mindfulness and action orientation-state orientation (Kuhl, 1981,
2000) include categories similar to the basic CCM dimensions: Problem coping and
Emotion coping. The variables associated with Problem coping are self-regulation
of attention (a form of mindfulness; Bishop et al., 2004) and initiative (a form of ac-
tion orientation; Kuhl, 1992). Finally, the constructs representing a conceptual range
similar to Emotion coping are orientation to experience (a form of mindfulness;
Bishop et al,, 2004) and disengagement (a form of action orientation; Kuhl, 1992).

Optimistic action (Pessimistic passivity), representing both Problem coping and
Emotion coping, seems to be also linked with the social forms of coping. Optimistic
action is connected to the flexible investing of social resources (e.g., trust-based
collaboration to resolve the problem). Conversely, Pessimistic passivity is reflected
in rigid ways of investing social resources. It can be interpreted as engaging in
a relationship with a person who reduces the available resources rather than pro-
vide support (e.g., an egoistic individual exploiting others). Optimistic action vs.
Pessimistic passivity provides a theoretical anchor for integrating flexible vs. rigid
forms of coping, both individualistic and social.

Preoccupation with the Problem vs. Hedonic Disengagement

Some coping strategies can be correlated with the dimensions of Problem cop-
ing and Emotion coping with opposite signs. For instance, in their processual ap-
proach Band and Weisz (1988) identified problem-focused crying, which is similar
to Problem solving and Negative emotional coping. Analogously, a combination
of Problem avoidance and Positive emotional coping may result in, e.g., hedonistic
escapism (including dispositional humor and substance use; Deisinger et al., 1996).
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A configuration of Problem solving and Negative emotional coping is identified as
Preoccupation with the problem, while Problem avoidance concurrent with Posi-
tive emotional coping is termed Hedonic disengagement. Given that coping styles
can be related to constructs representing personality dimensions, Optimistic action
vs. Pessimistic passivity is associated with ego-resiliency, while Preoccupation
with the problem vs. Hedonic disengagement - with ego-control (Block & Block,
1980).

Definition of Preoccupation with the problem. Preoccupation with the problem
corresponds to a combination of Problem solving and Negative emotional coping.
An individual preoccupied with a problem exhibits a high tendency to take action
to solve the problem and a low tendency to maintain his or her momentary well-be-
ing. Faced with a stressor, such a person is alert, actively focuses on the informa-
tion about the problem (including unpleasant facts) and blocks distracting thoughts
(even those concerning his or her own needs). The individual does not want to miss
the opportunity at hand for fear that something bad will happen if he or she does
not solve the problem right away. The individual tries to thoroughly understand
the problem and makes comprehensive preparations to find a solution promptly.

Coping strategies underpinned by Preoccupation with the problem reflect restrain-
ing impulses and delaying gratification; in coping research these characteristics
make it a reasonable equivalent of ego-control (i.e., a high level of ego-control) de-
fined as the “degree of impulse control and modulation” (Block & Block, 1980, p. 41).

In line with this reasoning, Preoccupation with the problem is thought to re-
veal commonalities with different constructs being interpreted as dispositions or
states: suppression of competing activities (Carver et al., 1989), problem-focused
processing of negative emotions (e.g., problem-focused worrying; cf. Davey et al,,
1992; Siddique et al., 20006), and conformity (interpreted as a response to stress; cf.
DeYoung, 2010; DeYoung et al., 2002). Preoccupation with the problem includes
a specific, problem-focused form of worry, and thus it is somewhat similar to gen-
eral worry, which is in turn related to distress (Calmes & Roberts, 2007; Stober &
Joormann, 2001) and, after controlling for trait anxiety, it has been shown to fa-
cilitate problem-focused coping (Davey et al., 1992) and promote academic per-
formance (Siddique et al., 20006). The other construct which shares some common
characteristics with Preoccupation with the problem is suppression of competing
activities, which is part of problem-focused coping (Carver et al.,, 1989) and reveals
a weak correlation with higher levels of depression (Kato, 2015). More precisely,
suppression of competing activities is expected to be associated with Preoccupa-
tion with the problem and Problem solving.

Furthermore, Preoccupation with the problem as a construct representing strong
control of impulses can be connected with conformity (cf. DeYoung, 2010; DeYoung
et al.,, 2002), especially as a response to stress. Preoccupation with the problem
includes strategies representing a potentially useful problem-focused component
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(cf. Davey et al., 1992), but they are also linked to at least transient negative emo-
tions (cf. Davey et al,, 1992) or conformity, which is socially costly in many situa-
tions (cf. DeYoung et al., 2002).

The other construct reflecting the overly controlling nature of Preoccupation
with the problem is perfectionism (cf. Flett et al., 2012; Gong et al., 2015) Interest-
ingly, Preoccupation with the problem is expected to reveal some relationship with
the type A behavior pattern (TABP; Carver et al,, 1989) and provide an insight into
psychosis (Cooke et al., 2007).

The two components of perfectionism are perfectionistic concerns and per-
fectionistic strivings. The latter reflect self-oriented perfectionism and personal
standards (Frost et al., 1993; Gotwals et al.,, 2012). Perfectionistic strivings are sim-
ilar to Preoccupation with the problem and are positively associated with prob-
lem-focused coping (Dunkley et al., 2000; Flett et al., 2012), socioemotional coping,
i.e., seeking social support and focus on and venting of emotions (Gong et al., 2015),
and internalizing responses to stress (Flett et al., 2012). In their review of the role
of perfectionism in athletes, Gotwals et al. (2012) reported that slightly more stud-
ies found perfectionistic strivings to be adaptive (e.g., positively correlated with
goal achievement) relative to the number of studies that found them dysfunctional.
Perfectionistic strivings displayed a weak negative or non-significant relationship
with burnout (Hill & Curran, 2016) and a small positive but consistent correla-
tion with depression (Smith et al., 2016). This is yet another argument supporting
the view that Preoccupation with the problem may contain both adaptive and
dysfunctional elements.

The next variable postulated to be correlated with Preoccupation with the prob-
lem and also with Negative emotional coping is the TABP. Spence et al. (1987)
demonstrated that the TABP contained two relatively independent components:
achievement striving (cf. competitive drive; Houston et al.,, 1986) and impatience ir-
ritability (cf. speed and impatience; Houston et al.,, 1986). Achievement striving, but
not impatience irritability, has been found to be correlated with problem-focused
coping (Lee et al,, 1993). Furthermore, achievement striving is positively associat-
ed with course grades (Lee et al., 1993), job satisfaction (Day & Jreige, 2002), and
well-being (Day et al., 2005), whereas impatience irritability is positively correlated
with distress (Lee et al., 1993), perceived stress (Day & Jreige, 2002), and negatively
with well-being (Day et al., 2005). Achievement striving reveals commonalities
with Problem solving/Optimistic action, while impatience irritability seems to be
related to Negative emotional coping/Pessimistic passivity.

Some studies have used two components of the TABP, while others have scru-
tinized the correlates of the overall score. The overall TABP has been associated
with problem-focused coping (e.g., suppression of competing activities) and focus
on and venting of emotions (Carver et al., 1989), and has been consistently linked
to distress (Segaard et al., 2008; Suls & Wan, 1989). Presumably, the TABP is lo-
cated between Preoccupation with the problem and Negative emotional coping,
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and its impatience irritability component can indicate problems with excessive
self-control and/or a form of emotional reactivity.

It appears reasonable that greater awareness of symptoms in psychosis could be
connected to a focus on information concerning threats or unpleasant situations.
Indeed, insight factors in schizophrenia are positively correlated with the suppres-
sion of competing activities, planning, and seeking social support for instrumental
and emotional reasons, but negatively with mental and behavioral disengagement
as well as positive reinterpretation and growth (Cooke et al., 2007). A combination
of all of these strategies excluding seeking social support reflects Preoccupation
with the problem.

Preoccupation with the problem is a new construct which creates a common
framework for the integration of coping and personality variables representing
high levels of problem-focused control, often associated with the processing of neg-
ative emotions, such as: problem-focused worrying (cf. Davey et al., 1992; Siddique
et al.,, 2000), suppression of competing activities (Carver et al.,, 1989), perfectionistic
strivings (cf. Dunkley, 2000; Flett et al., 2012), and conformity (cf. DeYoung, 2010;
DeYoung et al,, 2002). It seems that endorsing Preoccupation with the problem
in controllable conditions can be adaptive (cf. Osowiecki & Compas, 1998; Park et
al,, 2001), but it could increase distress in uncontrollable situations (cf. Ben-Zur
& Zeidner, 1995). Preoccupation with the problem requires an investment of re-
sources, and it can lead to their temporary depletion (e.g., situationally diminished
self-esteem), which may elicit negative emotions. On the other hand, Preoccupation
with the problem can enable a successful implementation of important but labori-
ous projects. Optimally, Preoccupation with the problem should be used together
with some form of Emotion coping (e.g., Optimistic action).

Definition of Hedonic disengagement. Hedonic disengagement is a combination
of Problem avoidance and Positive emotional coping. It involves avoiding informa-
tion about the problem and a strong tendency to maintain momentary well-being.
Individuals endorsing it use cognitive transformations that lead to an exaggerated
sense of control over the problem (a form of internalization) and diminish its im-
portance (problem devaluation). Hedonic disengagement also includes disregard
of the problem, low problem-solving engagement, postponing the task at hand, or
giving up efforts to find a solution.

Hedonic disengagement reflects low ego-control (Block & Block, 1980) in the area
of coping - it is associated with succumbing to impulses and seeking immediate
gratification. Hedonic disengagement is similar to numerous constructs concep-
tualized as dispositions and states: exaggerated perception of control (Taylor et
al., 1984; Zoellner & Maercker, 2000), hedonistic escapism (Deisinger et al., 1996;
cf. Sica et al., 1997), humor (Carver et al., 1989), social diversion (Endler & Park-
er, 1990a), seeking relaxing diversions (Frydenberg & Lewis, 1993), relaxing (Pat-
terson & McCubbin, 1987), and soothing distraction (Gol & Cook, 2004). Hedonic
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disengagement involves a tendency for exaggerated perception of control in stress-
ful encounters, which has been analyzed and discussed at length by several au-
thors (Lowery et al., 1993; Taylor et al., 1984; Zoellner & Maercker, 2006). While
a self-generated feeling of control is associated with better adjustment in cancer
(Barez et al,, 2007; Lowery et al,, 1993; Taylor et al., 1984), it may not be adaptive
when the beliefs concerning the disease are not borne out by the facts (Christensen
et al,, 1991; Tomich & Helgeson, 20006). Exaggerated internal control is negatively
correlated with depression and trait anxiety, but positively with mania (Berrenberg,
1987).

Moreover, the definition of Hedonic disengagement resembles hedonistic es-
capism as recognized in COPE analysis (Deisinger et al., 1996). Based on the same
instrument, Sica et al. (1997) identified one factor containing humor, substance use,
denial, as well as mental and behavioral disengagement. It should be noted that
both of the above constructs include humor, which involves at least two strategies,
as already mentioned: one is similar to Positive emotional coping (“I make jokes
about it”), and the other one to Hedonic disengagement (“I make fun of the situ-
ation”; Carver et al., 1989). Interestingly, humor has been found to be negatively
correlated with trait anxiety (Doron et al., 2014; Scheier et al.,, 1994), perceived
stress (Doron et al.,, 2014), and positively, but weakly, with distress (Kato, 2015;
Nielsen & Knardahl, 2014). Endorsement of humor by women in early stage breast
cancer predicted less distress (Carver et al,, 1993). Humor mediated relationships
between ego-resiliency and life satisfaction/well-being in patients with rheumatoid
arthritis, but not with diabetes (Kaczmarek et al., 2011; Sek et al., 2012). Diabetes
requires planning to make sure insulin is taken as appropriate, whereas pain relief
strategies may be helpful for people suffering from rheumatoid arthritis. It seems
that humor, and especially its hedonic form, may be particularly beneficial for peo-
ple exposed to uncontrollable or chronic stressors. Presumably, responses similar
to Hedonic disengagement would be adaptive in low controllable conditions (Kacz-
marek et al, 2011; Sek et al,, 2012), but it seems reasonable that they will predict
greater distress under controllable situations, when the problem can be solved (cf.
distancing; Penley et al., 2002). It seems that Hedonic disengagement contains
a potential for both adaptive and maladaptive health effects.

Hedonic disengagement seems to share certain characteristics with the follow-
ing coping constructs: seeking relaxing diversions (Frydenberg & Lewis, 1993),
relaxing (Patterson & McCubbin, 1987), and soothing distraction (Gol & Cook, 2004).
In their concept of map analysis, soothing distraction was defined by Gol and Cook
(2004) in reference to calming and relaxing distraction. In a two-dimensional space,
this construct is located between self-management/relaxation (strategy of control
of emotions) and active distraction (akin to CISS distraction and COPE mental dis-
engagement; Gol & Cook, 2004).

Some responses to stress, such as social diversion, enable detachment from
the problem. Social diversion represents stressor avoidance in conjunction with
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Positive emotional coping (seeking out other people, e.g., talking to a friend; End-
ler & Parker, 1990a). It is associated with life satisfaction (Harper, 2012; Saklofske
et al.,, 2012), positive affect (Saklofske et al., 2012), and perceived social support
(Ponizovsky et al., 2004). In some studies social diversion was not correlated with
distress (Brands et al., 2014; Ritsner et al.,, 2003), while others reported a negative
relationship (Harper, 2012; Ponizovsky et al., 2004). One paper found a weak nega-
tive correlation for women and no effect for men (Cohan et al., 20006).

In addition to relationships with other coping variables, Hedonic disengagement
is expected to demonstrate linkages with personality and various psychological
constructs. While Preoccupation with the problem is connected to conformity, He-
donic disengagement is likely to be correlated with the dark triad, in particular
with psychopathy and, to a lesser extent, sadism (cf. Jonason et al., 2020). More-
over, Hedonic disengagement is useful in distinguishing other constructs, e.g.,
aggression, in terms of coping. While reactive aggression (Raine et al., 20006) is
thought to be located in Negative emotional coping, proactive aggression (Raine
et al., 2000) is expected to be associated with Hedonic disengagement. As regards
commonalities with personality constructs, Preoccupation with the problem vs.
Hedonic disengagement can result in very different social responses to stress, i.e.,
conformity vs. proactive aggression reinterpreted as coping, respectively.

The endorsement of Hedonic disengagement would be beneficial under low
control conditions, but it could result in greater distress in situations that can be
changed (Kaczmarek et al., 2011; Sek et al., 2012). Hedonic disengagement is con-
ducive to the protection of resources under stress (e.g., self-esteem), the acquisition
of new resources (e.g., in social terms), and recovery from prolonged stress. Gen-
erally, if Hedonic disengagement is endorsed together with some form of Problem
coping (e.g., Optimistic action), it may be a useful for resource maintenance and
development. However, relying only on Hedonic disengagement can block psycho-
logical development and lead to a feeling of unfulfillment.

Coping Goals and the CCM

Coping can reflect both goal-directed behavior and reactive responses elicited
by emotions. First, coping as purposeful activity is discussed in terms of the CCM.
The coping styles postulated by the CCM can be connected with specific coping
goals in the following way: Problem solving - solving the problem at hand, Prob-
lem avoidance - avoidance of experiencing a stressor and the costs of actively deal-
ing with it, Positive emotional coping - calming down, and Negative emotional
coping - discharge of negative emotions (cf. Tamir, 2009, see Table 8). The goals
of the remaining coping styles include combinations of the above four goals.
The goal of Optimistic action involves eliciting positive expectations about the abil-
ity to solve the problem at hand and solving the problem. The goal of Pessimistic
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passivity is opposite - avoiding a problem that is preconceived as unsolvable.
The negative expectations as to solving the problem elicited by Pessimistic passiv-
ity diminish one’s motivation to tackle it, thus increasing the likelihood of avoiding
a confrontation with the stressor. The goal of Preoccupation with the problem is
to solve a demanding problem even at the expense of taking attention off one’s own
needs and focusing on unpleasant information. On the other hand, the goal of He-
donic disengagement is to avoid experiencing a stressor by maintaining momentary
well-being (i.e., increased experiencing of positive emotions).

These relationships between coping styles and coping goals can shed new
light on the problems pointed out by other authors. According to Schwarzer and
Schwarzer (1990), the identification of coping intentions is a precondition for eval-
uating coping responses. Furthermore, Band and Weisz (1988) as well as Schwarzer
and Schwarzer (1996) observed that one coping act can be used to attain several
coping goals. This problem could be resolved by the notions of coping strategy and
coping mode. Indeed, one coping mode includes strategies enabling the attainment
of different goals (e.g., reinterpretation may serve personal growth or facilitate
calming down), while the coping strategies included in one coping style are aimed
at same goal. For instance, positive emotional coping strategies (e.g., being kind
to oneself as one attempts to solve a problem on one’s own regardless of success,
using reinterpretation or humor) have the goal of calming down.

Table 8
CCM Coping Styles and the Corresponding Coping Goals
Coping style Coping goal
Positive emotional coping Calming down

Eliciting positive expectations about the ability to solve the problem

Optimistic action and solving the problem

Problem solving Solving the problem
Solving a demanding problem even at the expense of taking
Preoccupation with the problem attention off one’s own needs and focusing on unpleasant
information
Negative emotional coping Discharge of negative emotions
Pessimistic passivity Avoidance of a problem that is preconceived as unsolvable
Problem avoidance Avoidance of a stressor and the costs of active dealing with it
Avoidance of experiencing a problem by maintaining momentary

edonic disengagement well-being

However, coping can also be an unreflective manifestation of experienced emo-
tions. Gruszczynska (2013) analyzed relationships between coping and affect in
a longitudinal study of cardiac patients that focused on two coping strategies: sal-
utary coping (stimulating positive emotions through e.g., social activity, listening
to music, etc.) and palliative coping (e.g., wishful thinking, fixation on negative
emotions). Salutary coping was found to be a purposeful activity consistently as-
sociated with positive affect, whereas palliative coping was a reactive reflection
of negative affect (Gruszczynska, 2013). In turn, Carver and Scheier (1994), who also
investigated relationships between coping and emotions, reported that only harm
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emotions induced coping responses, and only in one of the three analyzed stages
of transaction. Harm emotions led to a greater use of behavioral disengagement,
mental disengagement, denial, and substance use.

The coping responses affected by emotions described in the above-mentioned
studies are similar to Problem avoidance (Carver & Scheier, 1994) and Pessimistic
passivity (cf. palliative coping; Gruszczynska, 2013). It may be the case that three
coping styles (i.e., Pessimistic passivity, Negative emotional coping, and Problem
avoidance) encompass responses that are to a lesser extent subjected to reflective
control. While they can express coping goals, it is also probable that under some
circumstances they could be unreflective manifestations of negative emotions.
The CCM seems to enable a reconciliation of these opposing points of view: cop-
ing as a reflective goal-directed action vs. coping as a reactive emotion-elicited
response to stress.

Personality Dimensions, Social Forms of Coping and the CCM

Coping is usually studied from an individual perspective, but a person can influ-
ence a social group and vice versa (Berg et al., 1998; Bodenmann, 1997). Many
individualistic coping models include some elements of social coping as well (and
especially seeking social support), but it is difficult to find a model that would
enable a comprehensive integration of individualistic and social forms of coping.
This problem appears to at least partially reflect difficulties in establishing clear
relationships between coping and personality dimensions (Connor-Smith & Flachs-
bart, 2007). Some of those dimensions (i.e., agency and communion; Bakan, 19606)
are particularly important in describing social behavior. Agency refers to self-en-
hancement and dominance, whereas communion is associated with caring for oth-
ers and cooperativeness (Abele & Wojciszke, 2007; Bakan, 1966). It seems that
individualistic and social forms of coping can be integrated by including agency
and communion, as well as general dimensions of personality (i.e., ego-resiliency
and ego-control; Block & Block, 1980).

The two CCM dimensions that are particularly useful in terms of establishing
relationships between personality and social forms of coping are Optimistic action
vs. Pessimistic passivity and Preoccupation with the problem vs. Hedonic disen-
gagement. As already said, Optimistic action vs. Pessimistic passivity and Preoccu-
pation with the problem vs. Hedonic disengagement can be linked to ego-resiliency
and ego-control (Block & Block, 1980), respectively. Moreover, Optimistic action
(Pessimistic passivity) is expected to be correlated with both high (low) agency
and communion. Preoccupation with the problem reveals commonalities with low
agency and high communion, whereas Hedonic disengagement reflects high agen-
cy and low communion.
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Optimistic action means focusing on one’s own goals while taking into account
other peoples’ goals; it also evinces flexibility in investing social resources (e.g.,
in the case of true friends who support each other in achieving important goals).
In contrast, Pessimistic passivity would be linked to rigidity in investing social
resources (e.g., engaging in pathological relationships), which fosters social isola-
tion. Preoccupation with the problem may be associated with greater concern for
the interests of others as compared to one’s own. In a stressful situation, a person
exhibiting that style can try to cautiously and indirectly influence the responsible
individual. Preoccupation with the problem can lead to a deeper interpersonal
relationship, but it also incurs certain costs. At the other extreme, Hedonic dis-
engagement is thought to reveal an association with gaining social resources as
a result of pursuing a hedonic motive (e.g., developing a social network by going
to parties) and, at least in some cases, exploiting others to avoid the problem. It is
hoped that the CCM will enable establishing a more complete connection between
coping, personality dimensions, and the social aspects of human functioning.

The Prospect of Integrating Various Coping Constructs
within the CCM

Coping categories representing various coping approaches (i.e., functional, topolog-
ical, based on action theory, models with blended categories, and models including
a temporal perspective) can be assigned to their counterparts in the CCM. The ten
coping models delineated in Chapter 2 are discussed in terms of similarities to and
differences from the CCM. However, it should be noted that some of them concep-
tualize coping as a disposition, whereas others as a state. Gol and Cook’s proposal
(2004) cannot be unequivocally classified as dispositional or processual as in their
study participants generated and sorted items. Endler and Parker’s (1990a) three-di-
mensional model categories, Brandtstddter and Renner’s (1990) assimilative and
accommodative coping, and Schwarzer’s (2001) future-oriented coping are dispo-
sitional constructs. The dimensions derived theoretically by Carver et al. (1989)
as well as approach and avoidance coping proposed by Roth and Cohen (1986) can
be interpreted both as dispositions and states. Finally, the coping dimensions de-
scribed by Folkman et al. (1986), Band and Weisz’s (1988) primary, secondary, and
relinquished control, and the categories from the models of Connor-Smith et al.
(2000) and Tobin et al. (1989) are process-oriented. Therefore, analysis of the re-
lationships between CCM styles and categories from the last four processual cop-
ing models mentioned above requires some caution. Forms of communal coping,
including dyadic coping represent a different approach in coping research, and so
they will not be discussed in terms of the CCM. The integration of the CCM coping
styles with categories from the ten coping models is shown in Table 9.
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Functional models of coping and the CCM

Coping dimensions by Folkman et al. (1986). Seven out of the eight coping strat-
egies from the model by Folkman et al. (1986) can be located within the CCM
(the exception is seeking social support, which has no equivalent there). Three
categories are located between two CCM styles each: escape-avoidance is relat-
ed to Problem avoidance and Pessimistic passivity, distancing to Hedonic disen-
gagement and Problem avoidance, and confrontive coping to Preoccupation with
the problem and Negative emotional coping.

It seems that the location of confrontive coping requires a comment, because
the relationship between Preoccupation with the problem and aggression can be
misunderstood. Confrontive coping is conceptualized in terms of aggressive efforts
aimed at changing the situation (Folkman et al., 1986). While some items reflect
Negative emotional coping (e.g., “I let my feelings out somehow”), other statements
evince attempts at persuasion (“Tried to get the person responsible to change his
or her mind”), which clearly refers to the self-controlling and prosocial character
of Preoccupation with the problem. Similarly, other items (e.g., “I expressed anger
to the person(s) who caused the problem”) seem to be associated with the defensive
and strong focusing on the stressor (reflecting Preoccupation with the problem)
rather than proactive aggression (related to Hedonic disengagement).

Generally, four WCQ factors correspond to the poles of two dimensions: Problem
solving vs. Problem avoidance (i.e., planful problem-solving vs. escape-avoidance),
and Preoccupation with the problem vs. Hedonic disengagement (i.e., self-con-
trolling vs. distancing). One factor (i.e., confrontive coping) reflects Negative emo-
tional coping and Preoccupation with the problem, whereas the other two factors
are associated with one pole of the remaining two CCM dimensions, that is, Neg-
ative emotional coping (i.e., accepting responsibility) and Optimistic action (i.e.,
positive reappraisal).

Coping dimensions derived theoretically by Carver et al. (1989). Ten out of the 15
COPE categories can be located within the CCM. Three of them are associated with
more than one CCM coping style: humor resembles Positive emotional coping and
Hedonic disengagement, suppression of competing activities corresponds to Preoc-
cupation with the problem and Problem solving, whereas substance use is similar
to Hedonic disengagement and Problem avoidance. However, the location of five
COPE constructs (restraint coping, seeking social support for instrumental reasons,
seeking social support for emotional reasons, acceptance, and turning to religion)
within the CCM seems to be problematic.

While some categories from the COPE cannot be clearly linked to CCM styles,
the results of various exploratory analyses of dispositional COPE scales can be rec-
onciled within the circumplex. Research on the COPE has revealed solutions with
different numbers of factors: three (e.g., Stowell et al.,, 2001), four (e.g., Carver et al,,
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19809), or five (e.g., Deisinger et al,, 1996; Sica et al., 1997). Two factors have been
replicated across the vast majority of studies: avoidance (composed of denial and
behavioral and mental disengagement) as well as venting of emotions/seeking
social support (incorporating both seeking social support for instrumental and
emotional reasons and focus on and venting of emotions) (Carver et al., 1989; De-
isinger et al,, 1996; Stowell et al., 2001). Both focus on and venting of emotions and
seeking social support for emotional reasons seem to be associated with expressing
negative emotions (a sample item for the latter is “I talk to someone about how
I feel”), reflecting CCM Negative emotional coping. As mentioned above, avoidance
is similar to Problem avoidance.

In the four-factor solution obtained by Carver et al. (1989), the first factor (con-
sisting of active coping, planning, and suppression of competing activities) cor-
responds to Problem solving, the second one (venting of emotions/seeking social
support) to Negative emotional coping, the third one (avoidance) to Problem avoid-
ance, and the fourth one (acceptance, restraint coping, and positive reinterpretation
and growth) to Optimistic action. Turning to religion had a low loading only on
factor four. The three dimensions from the CCM are reflected in the above solution.
Deisinger et al. (1996) distinguished five factors: problem-focused coping (contain-
ing active coping, planning, suppression of competing activities, restraint coping),
positive reappraisal (acceptance, turning to religion, positive reinterpretation and
growth), hedonistic escapism (humor and substance use), avoidance, and venting
of emotions/seeking social support. Problem-focused coping and avoidance corre-
spond to the poles of the Problem coping dimension. All the other factors resem-
ble one pole from the remaining three CCM dimensions each — Optimistic action,
Hedonic disengagement, and Negative emotional coping.

Sica et al. (1997) obtained a five factor-solution: the first factor (including active
coping, planning, and suppression of competing activities) is similar to Problem
solving, the second one (humor, substance use, denial, and mental and behavioral
disengagement) to Hedonic disengagement, the third one (venting of emotions/
seeking social support) to Negative emotional coping, the fourth one (positive rein-
terpretation and growth, acceptance, and restraint coping) to Optimistic action, and
the fifth one to turning to religion. With the exception of the last one, each factor
stands for one pole of one of the four dimensions of the CCM.

Task-oriented, emotion-oriented, and avoidance-oriented coping by Endler and Park-
er (1990a). The CISS coping categories seem to be fully compatible with the CCM.
The task-orientation categories from the CISS resemble the Problem coping di-
mension, i.e., task-oriented coping corresponds to Problem solving and distraction
is akin to Problem avoidance. In turn, the CISS person-orientation constructs refer
to a configuration of Problem avoidance and the two poles of the Emotion coping
dimension, i.e., emotion-oriented coping is similar to Pessimistic passivity, where-
as social diversion to Hedonic disengagement.
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The assignment of task-oriented coping and distraction to the opposite poles
of one dimension can be intriguing, taking into account that these constructs are
generally uncorrelated (Cohan et al., 2006; Endler & Parker, 1990a; McWilliams
et al,, 2003). An interesting study of intercorrelations between coping styles and
of their genetic foundations was conducted by Kozak et al. (2005). Analysis based
on genetic variances demonstrated negative correlations between task-orientation
categories, i.e., task-oriented coping and distraction (r = -.28; Kozak et al., 2005).
These negatively correlated CISS categories are assigned to opposite regions
of the CCM.

Topological models of coping and the CCM

Approach and avoidance coping by Roth and Cohen (1986). Approach coping is
associated with actions aimed at solving the problem, venting of emotions, wor-
rying, and assimilation of traumatic experience (Roth & Cohen, 1986). According
to Roth and Cohen (1986), approach coping is similar to the schizophrenia inte-
gration-recovery style (McGlashan et al., 1975), which includes a positive view
of the situation and curiosity about the experience. Conversely, avoidance coping
can lead to a lack of appropriate actions, emotional numbness, intrusive thoughts,
and limited acknowledgement of stressful experience (Roth & Cohen, 1980).

Approach coping seems to refer to Negative emotional coping, Preoccupation
with the problem, Problem solving, and Optimistic action. Avoidance coping is
related to Pessimistic passivity and Problem avoidance. Positive emotional coping
and Hedonic disengagement cannot be clearly linked to the approach and avoid-
ance distinction.

Action models of coping and the CCM

Primary, secondary, and relinquished control by Band and Weisz (1988). Primary
control is represented by four strategies, that is, direct problem solving, prob-
lem-focused crying, problem-focused aggression, and problem-focused avoidance.
Five other strategies evince secondary control: social/spiritual support, emotion-fo-
cused crying, emotion-focused aggression, cognitive avoidance, and pure cognition.
Relinquished control is reflected in one strategy, i.e., doing nothing (Band & Weisz,
1988).

Direct problem solving resembles Problem solving, problem-focused aggression
and problem-focused crying refer to Preoccupation with the problem and Negative
emotional coping, whereas the conceptual scope of problem-focused avoidance is
similar to Problem avoidance. Primary control strategies are related to Preoccupa-
tion with the problem and to both poles of the Problem coping dimension.

Emotion-focused crying and emotion-focused aggression are related to Nega-
tive emotional coping, while cognitive avoidance and pure cognition to Problem
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avoidance. Social/spiritual support has no equivalent within the CCM. Therefore,
secondary control strategies evince Negative emotional coping or Problem avoid-
ance. Relinquished control resembles Problem avoidance. It is intriguing that some
strategies associated with primary, secondary, and relinquished control as inter-
preted by Band and Weisz (1988), are connected to Problem avoidance. These are
problem-focused avoidance (primary control), cognitive avoidance, pure cognition
(secondary control), and doing nothing (relinquished control). Presumably, Problem
avoidance underpins these strategies, representing various forms of control.

Assimilative and accommodative coping by Brandtstidter and Renner (1990). As-
similative and accommodative coping are unrelated factors (Brandtstddter & Ren-
ner, 1990), but they reveal similar correlates (Brands et al., 2014; Brandtstddter &
Renner, 1990; Van Lankveld et al., 2011). Both categories are positively associated
with task-oriented coping (Brands et al., 2014; Van Lankveld et al., 2011), life satis-
faction (Brandtstddter & Renner, 1990) and inversely correlated with emotion-ori-
ented coping (Brands et al,, 2014) and depression (Brandtstddter & Renner, 1990).
Interestingly, there are some differences in the explanatory potential of assim-
ilative and accommodative coping (Luszczyniska et al.,, 2005). The first predicts
personal growth and the latter is correlated with the acceptance of life imperfec-
tions (Luszczynska et al,, 2005). Despite the two coping categories being psycho-
metrically independent, they are thought to be related to adjacent regions within
the CCM. Assimilative coping is associated with Problem solving and Optimistic
action, whereas accommodative coping resembles Optimistic action and Positive
emotional coping.

Models of coping with blended categories and the CCM

Hierarchical model of responses to stress by Connor-Smith et al. (2000). Primary
control engagement coping contains problem solving, emotional expression, and
emotional regulation. This problem solving construct is similar to its counterpart
from the CCM. It is worth noting that some items from the two remaining primary
control engagement categories might involve various responses, e.g., individuals
endorsing the item “I let my feelings out” (emotional expression) can do so by cry-
ing, writing about their emotions, etc. Similarly, the item “I do something to calm
myself down when having problems with my family” (emotional regulation) might
entail different types of actions. Connor-Smith et al. (2000) reported that primary
control engagement coping is correlated with active coping, planning, suppression
of competing activities, focus on and venting of emotions, positive reinterpretation
and growth, and seeking social support for instrumental and emotional reasons.
This category appears to involve a wide range of responses, ranging from Preoc-
cupation with the problem, to Problem solving, to Optimistic action.
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Secondary control engagement coping includes four coping strategies, of which
positive thinking (e.g., “I think of ways to laugh about it so that it won’t seem so
bad”) is similar to Positive emotional coping, distraction (e.g., “I think about happy
things to take my mind off the problem or how I'm feeling”) resembles Hedon-
ic disengagement, while acceptance (e.g., “I decide I'm okay the way I am, even
though I'm not perfect”) has no equivalent within the CCM. The last secondary
control engagement coping strategy, cognitive restructuring, encompasses items
referring to Hedonic disengagement (“I tell myself that it doesn’t matter, that it
isn't a big deal”) and Optimistic action (‘I think about the things I'm learning
from the situation, or something good that will come from it”). Connor-Smith et
al. (2000) found secondary control engagement coping to be associated with pos-
itive reinterpretation and growth and acceptance. Presumably, secondary control
engagement coping reflects Positive emotional coping and Hedonic disengagement.

Disengagement coping incorporates denial (“When I'm around other people I act
like the problems in my family never happened”), avoidance (“I try to stay away
from people and things that make me feel upset or remind me of the problem”),
and wishful thinking (“I wish that I were stronger, smarter, or more popular so
that things would be different”) (Connor-Smith et al., 2000). Denial resembles Prob-
lem avoidance, while avoidance and wishful thinking are similar to both Problem
avoidance and Pessimistic passivity. Disengagement coping is related to denial,
behavioral disengagement, mental disengagement, focus on and venting of emo-
tions, and restraint coping (Connor-Smith et al., 2000). It has a similar conceptual
scope to Problem avoidance and Pessimistic passivity.

Some involuntary engagement responses (Connor-Smith et al., 2000) evince
Negative emotional coping, i.e., rumination (“When I have problems with my fam-
ily, I can’t stop thinking about what I did or said”), emotional arousal (“When
problems with my family come up, I get upset by things that don’t usually bother
me”). Other forms of involuntary engagement, such as intrusive thoughts (e.g.,

“When I'm having problems with my family, I can’t stop thinking about them when
I try to sleep, or I have bad dreams about them”) and physiological arousal (“When
I have problems with my family, I feel sick to my stomach or get headaches”) refer
to Pessimistic passivity. Impulsive action (e.g., “When problems with my family
happen, I can’t always control what I do”) has no counterpart in the CCM coping
styles. Involuntary engagement is similar to Negative emotional coping and Pes-
simistic passivity.

Involuntary disengagement responses are linked to Problem avoidance and Pes-
simistic passivity: emotional numbing (“I don’t feel like myself when I am dealing
with problems in my family, it’s like I am far away from everything”), cognitive
interference (“When I'm having problems with my family, I can get so upset that
I can’t remember what happened or what I did”), inaction (“I just freeze when
I have problems with my family, I can’t do anything”), and escape (“I just can’t
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get myself to face the person I'm having problems with or the situation”) (Con-
nor-Smith et al., 2000).

In conclusion, primary control engagement coping resembles Preoccupation
with the problem, Problem solving, and Optimistic action. Secondary control en-
gagement coping refers to Positive emotional coping and Hedonic disengagement.
Disengagement coping and involuntary disengagement are linked to Problem
avoidance and Pessimistic passivity, whereas involuntary engagement resem-
bles Negative emotional coping and Pessimistic passivity. Three RSQ categories,
i.e., disengagement coping, involuntary engagement, and involuntary disengage-
ment, are related to Pessimistic passivity. All three constructs are correlated with
one another (Compas et al., 2006; Connor-Smith et al.,, 2000) and all three are as-
sociated with distress, e.g., anxiety symptoms, depression, and intrusion (Compas
et al., 20006) as well as internalizing and externalizing symptoms (Connor-Smith
et al., 2000; Wadsworth et al., 2005). It might be presumed that RSQ responses
to stress are related to all regions of the CCM.

The hierarchical model of coping by Tobin et al. (1989). Problem engagement
from Tobin et al. (1989) involves problem solving and cognitive restructuring,
whereas emotion engagement consists of expressing emotions and social support.
Problem engagement directly refers to a configuration of Problem solving and
Positive emotional coping, and thus it is a counterpart of Optimistic action. On
the other hand, express emotions is similar to Negative emotional coping, and
social support has no equivalent within CCM constructs. Emotion engagement
to some extent resembles Negative emotional coping.

Problem disengagement from Tobin et al. (1989) encompasses problem avoid-
ance and wishful thinking, whereas emotion disengagement contains self-criti-
cism and social withdrawal. Wishful thinking is assumed to be associated with
Problem avoidance and Pessimistic passivity, while problem avoidance is linked
to its counterpart from the CCM. Self-criticism is similar to Negative emotional
coping. Social withdrawal is positively correlated with categories reflecting Prob-
lem avoidance/Pessimistic passivity (i.e., wishful thinking) and Negative emotional
coping (i.e., self-criticism) (Tobin et al., 1989). Social withdrawal is associated with
a wide range of psychopathologies (e.g., anxiety, depression), low self-esteem, and
difficulties (e.g., rejection, victimization, academic difficulties) (Rubin et al., 2009).
Thus, it might be presumed that social withdrawal reflects Pessimistic passivity.
In conclusion, emotion disengagement resembles Pessimistic passivity and Nega-
tive emotional coping, emotion engagement - Negative emotional coping, problem
disengagement - Problem avoidance, and problem engagement - Optimistic action.

Approach-avoidance and emotional equilibrium-disequilibrium by Gol and Cook
(2004). Seven out of the nine clusters from Gol and Cook’s model (Gol, 1994; Gol
& Cook, 2004) can be linked to CCM categories. Task-oriented/acceptance with
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sample items such as “Attempted to change the circumstances” and “Tried to not
take things personally” resembles Problem solving and Optimistic action, whereas
the conceptual scope of aggressive acting out (e.g., “Retaliated”) is similar to that
of Negative emotional coping. Denial/emotional-disengagement, with most items
referring to avoidance (e.g., “Did nothing”) and some reflecting focus on negative
emotions (e.g., “Became depressed”), is similar to Problem avoidance and Pessi-
mistic passivity. Also drug-oriented distraction with sample items such as “Drank”
or “Cried” evinces Pessimistic passivity. Active distraction (e.g., “Went to sleep”)
and passive cognitive distraction (e.g., “Thought about something else”) are simi-
lar to Problem avoidance. Soothing distraction (e.g., “Watched sunset”, “Relaxed”)
has a similar conceptual scope to Hedonic disengagement. In turn, social support
(e.g., “Spoke with a counselor or chaplain”) and self-management/relaxation (e.g.,
“Prayed,” “Read the Bible”) lack equivalents within the CCM.

The CCM is somewhat similar to Gol and Cook’s model (2004), especially in
terms of the two basic dimensions: CCM Problem coping and Emotion coping as
compared to Gol and Cook’s approach-avoidance and emotional equilibrium-dis-
equilibrium. However, as many as five clusters from Gol and Cook’s model (2004)
reflect some forms of avoidance (Pessimistic passivity, Problem avoidance and
Hedonic disengagement) and only one refers to a form of Problem solving. Preoc-
cupation with the problem and Positive emotional coping do not have counterparts
in Gol and Cook’s clusters. Moreover, one cluster (i.e., passive cognitive distraction)
occupies the center of the concept map (cf. Figure 3; Gol & Cook, 2004). In contrast,
the CCM is a full circumplex model consisting of eight evenly distributed coping
styles equidistant from the center of the circle.

Models of coping with the temporal aspect and the CCM

Proactive and preventive coping by Schwarzer (2001). Although the CCM focuses
on coping with the stressor at hand, its coping styles can be linked to future-ori-
ented coping. Proactive and preventive coping are placed together with five other
categories by one measurement tool (i.e., the PCI), but only the first two directly
refer to coping with future stressors (Greenglass et., 1999). Proactive coping deals
with future challenging goals and preventive coping is oriented to potential fu-
ture problems (Schwarzer, 2001). Proactive coping is positively correlated with
active coping and negatively with self-blame, whereas preventive coping is asso-
ciated with active coping, but not with self-blame (Greenglass, 2002). It seems that
proactive coping reflects Optimistic action, whereas preventive coping is similar
to Problem solving.

Conclusion. Basically, all constructs from seven of the coping models discussed
above may be expressed in terms of the CCM. The three remaining models, how-
ever, present some difficulties in this respect. The problems concern unequivocal
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location of the following categories within the CCM: one out of the eight strate-
gies from the proposal of Folkman et al. (19806), five out of the 15 constructs from
the model of Carver et al. (1989), and two out of the nine clusters from Gol and
Cook’s (2004) approach. In conclusion, most categories from all of the ten dis-
cussed coping models are linked to CCM styles.

Gender Differences in Coping and the CCM

Gender differences in CCM styles can be estimated using empirically reported
differences between men and women in similar coping constructs. As compared
to men, women exhibit a greater tendency to endorse focus on and venting of emo-
tions (Carver et al.,, 1989; Kallasmaa & Pulver, 2000; Torkelson & Muhonen, 2004),
emotional coping (Matud, 2004), and emotion-oriented coping (Cohan et al., 2006;
Endler & Parker, 1990b; Endler & Parker, 1994; Strelau et al.,, 2005). In some studies
men have been reported to show a higher preference for some forms of problem-fo-
cused coping, e.g., planning (Torkelson & Muhonen, 2004) or suppression of com-
peting activities (Kallasmaa & Pulver, 2000), and task-oriented coping (Cohan et
al,, 20006), while other authors have noted a lack of significant gender differences in
task-oriented coping (Endler & Parker, 1990b; Watanabe et al., 2015). In some stud-
ies women have been found to score higher on avoidance constructs, e.g., denial
and mental disengagement (Kallasmaa & Pulver, 2000), avoidance-oriented coping
(Cohan et al., 2006; Howerton & Gundy, 2009), while in other works these effects
have been observed only for individual age groups (Strelau et al., 2005). While
some authors have reported differences between women and men in variables
resembling Problem solving and Problem avoidance, the most consistent gender
differences have been obtained for constructs similar to Negative emotional coping
and Pessimistic passivity.

In many studies women appeared to be more stressed than men (Tamres et al,,
2002), and so it can be expected that controlling for appraisal could eliminate those
differences (Eaton & Bradley, 2008). Eaton and Bradley (2008) reported that women
scored higher on emotion-focused coping than men, with the results remaining
significant after controlling for stressor appraisal (Eaton & Bradley, 2008). Simi-
larly, Ptacek et al. (1994) showed that when appraisal of the situation was similar
across sexes, significant differences in coping persisted. Females revealed a greater
preference for seeking social support and emotion-focused coping (including, e.g.,
self-blame, avoidance), whereas males exhibited a higher relative score on prob-
lem-focused coping (i.e., in comparison to other coping strategies; Ptacek et al.,
1994). Results from the above studies (Eaton & Bradley, 2008; Ptacek et al., 1994)
suggest that during socialization men and women develop different tendencies
of coping with stress.
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In conclusion, the most consistent results indicate that, as compared to males,
females prefer categories associated with Negative emotional coping, such as fo-
cus on and venting of emotions (Carver et al., 1989; Kallasmaa & Pulver, 2000;
Torkelson & Muhonen, 2004) and rumination (Johnson & Whisman, 2013; Tamres
et al., 2002), as well as those related to Pessimistic passivity, i.e., emotion-oriented
coping (Cohan et al.,, 2006; Endler & Parker, 1990b; Endler & Parker, 1994; Strelau
et al.,, 2005). Moreover, it can be expected that females have a stronger preference
for Preoccupation with the problem, which involves high self-control and is hy-
pothesized to be connected with conformity.

The Problem of Confounding Coping Scales
with Distress and the CCM

The problem of confounding coping instruments with distress or psychopathol-
ogy should be addressed with respect to emotional approach coping (Austenfeld
& Stanton, 2004; Stanton et al., 1994). According to Stanton et al. (1994), focus on
and venting of emotions from the COPE (Carver et al,, 1989) and emotion-oriented
coping from the CISS (Endler & Parker, 1990a) are contaminated by distress or
psychopathology (those scales refer to Negative emotional coping and Pessimistic
passivity, respectively).

It is worth noting that both dispositional and situational versions of the two
emotional approach coping scales have revealed correlations with problem-focused
coping (Stanton et al., 2000). Similarly, relationships between emotional approach
coping and problem-focused coping have been found using the daily diary method
(Park et al.,, 2004). Stanton et al. (1994) developed a measure of what seems to be
some forms of Problem coping, but those efforts cannot provide an instrument for
constructs similar to Negative emotional coping or Pessimistic passivity (which
are uncorrelated and negatively associated with Problem solving, respectively) that
would be uncontaminated by distress.

It appears that some CCM coping styles, and especially Pessimistic passivity and
Negative emotional coping, can be confounded with distress and psychopathology.
Indeed, it seems impossible to measure a wide range of cognitive, behavioral, and
emotional responses to stress without a risk of contaminating them with distress
and psychopathology. The concept of coping is a continuation of the idea of defense
mechanisms, at least some of which (e.g., denial) are regarded as coping strategies
(e.g., Carver et al,, 1989). In turn, defense mechanisms have been consistently and
strongly associated with psychopathology (Bond, 2004; Finzi-Dottan & Karu, 2006;
Vaillant, 1994). While one should strive to reduce the contamination of coping
scales by distress or psychopathology, it seems natural that at least some cop-
ing constructs exhibit affinity to them. According to Lazarus et al. (1985), some
confounding “reflects the fusion of variables in nature rather than being merely
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the result of measurement errors of researchers. If we try to delete the overlap
in variables of genuine importance, we will be distorting nature to fit a simpler,
mythical metatheory of separable antecedent and consequent variables” (p. 778).



Chapter 4.
Empirical Verification of the CCM

Abstract. In this chapter, the empirical part of the monograph and hypotheses are pre-
sented. The purpose of this research was to empirically verify the CCM model. In order
to empirically test the CCM, a new coping instrument was developed - the Coping
Circumplex Inventory (CCI) and a series of empirical studies were conducted involving
other coping measures (i.e. Coping Inventory for Stressful Situations, CISS; Endler &
Parker, 1990; COPE Inventory, COPE; Carver et al,, 1989) and variables related to men-
tal health (i.e. Rosenberg Self-Esteem Scale, RSES; Snyder’s Hope Scale, HS; General
Health Questionnaire — 12, GHQ-12; Framingham Type A Scale, FTAS).

Keywords: Coping Circumplex Model, Coping Circumplex Inventory, CISS, COPE, RSES,
GHQ-12, FTAS, Snyder’s Hope Scale

he purpose of the research presented in the following part of the dissertation
was empirical verification of the CCM model. Based on the theoretical model
described above and the discussed literature, the following hypotheses were posed:

1. The CCM coping styles form a circumplex structure.

2. The opposite coping styles represent pairs of distinguishable constructs.

3. Women have a greater tendency to use Negative emotional coping, Pessimistic
passivity and Preoccupation with the problem than men. Other coping styles are
not characterized by gender differences.

Furthermore, it can be expected that a model of coping styles well-fitted
to the circumplex structure will make it possible to systematize the coping cate-
gories representing different approaches in the literature. Hence:

4. The CCM constitutes a matrix within which constructs from other coping mod-
els can be located in a theoretically consistent manner:

a. Task-oriented coping, active coping and planning are located close to Problem

solving.

b. Suppression of competing activities is located close to Problem solving and

Preoccupation with the problem.
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c. Focus on and venting of emotions is located close to Negative emotional

coping.

d. Maladaptive coping (from the CISS) and emotion-oriented coping are locat-

ed close to Pessimistic passivity.

e. Distraction, behavioral disengagement, mental disengagement and denial are

located close to Problem avoidance.

f. Avoidance-oriented coping and substance use are located close to Problem

avoidance and Hedonic disengagement.

g. Social diversion is located close to Hedonic disengagement.

h. Humor is located close to Positive emotional coping and Hedonic disengage-

ment.

i. Positive reinterpretation and growth is located close to Optimistic action.

As it was explained in the section “Concepts of Coping Strategy and Coping
Mode”, a coping strategy is a response to stress associated with a particular func-
tion, while a coping mode is a set of coping strategies including similar responses
to stress, but associated with different functions. For example, reinterpretation can
be regarded as a coping mode, whereas positive reinterpretation and growth can
be understood as two strategies within this mode. It is hoped that the CCM can be
used to distinguish between even those coping constructs that differ in very subtle
ways. Hence:

5. The CCM creates a space for a theoretically consistent location of different cop-
ing strategies from coping modes:

a. Growth is located close to Optimistic action and Problem solving.

b. Positive reinterpretation is located close to Positive emotional coping and

Optimistic action.

c. Positive humor is located close to Positive emotional coping.

d. Hedonic humor is located close to Hedonic disengagement.

e. Problem restraint is located close to Problem solving.

f. Avoidant restraint is located close to Problem avoidance.

In addition to integrating diverse coping constructs, an important function
of the CCM is to predict mental health variables. Hence:

6. The CCM coping styles predict mental health:

g. Hope and self-esteem are related to Optimistic action.

h. Mental health problems are related to Pessimistic passivity.

i. Type A behavior pattern (TABP) is related to Preoccupation with the problem

and Negative emotional coping.

The hypothesized locations of the various coping and mental health constructs
within the CCM are given in Figure 5.

In order to empirically test the CCM and to verify the above hypotheses, a new
coping instrument was developed - the Coping Circumplex Inventory (CCI) and
a series of empirical studies were conducted involving other measures of coping
and variables related to mental health.
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Figure 5
Graphical representation of the hypothesized locations of coping constructs and mental health variables with-
in the CCM
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Chapter 5.
Method

Abstract. In order to enable empirical verification of the Coping Circumplex Mod-
el (CCM), a new instrument, the Coping Circumplex Inventory (CCI), was developed
based on a series of studies involving a total sample of 1,483 participants. This chapter
presents a description of the analyses and instruments used to assess the external
validity of the CCM. The circumplex structure was investigated via a Procrustes-based
procedure while confirmatory analysis was done in RANDALL as well as using mul-
tidimensional scaling (MDS). Confirmatory Factor Analysis (CFA) was applied to test
the possibility of distinguishing between opposite constructs. The positions of ex-
ternal variables within the CCM was determined using the vector method. External
validity was assessed using instruments that measure coping (i.e., the Coping Inven-
tory for Stressful Situations, CISS and the COPE Inventory, COPE) and mental health
(the Rosenberg Self-Esteem Scale, RSES; Snyder’s Hope Scale, HS; the General Health
Questionnaire - 12, GHQ-12; and the Framingham Type A Scale, FTAS).

Keywords: Coping Circumplex Model, Coping Circumplex Inventory, CISS, COPE, Circum-
plex analysis, MDS, CFA, Vector method, Structural Summary Method

Research Design and Participants

n order to enable empirical verification of the CCM, a new instrument was

developed over the course of four studies - the Coping Circumplex Inventory
(CCI). The purpose of three preliminary studies was to draft the CCI and improve
its psychometric properties, while the fourth study (i.e., the Main Study) verified
the CCM model itself. All studies were carried out in Poland, and each of them
involved an independent sample. The participants in all studies were volunteers
and the questionnaires were anonymous. Psychology students were not included
in any of the studies. In Study 1 and 2, the participants were high school students
and university undergraduates (mostly the former in Study 1 and mostly the latter
in Study 2). Samples in Study 3 and 4 consisted only of university undergraduates.
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The results of preliminary studies are presented in this chapter (as they were fo-
cused on the development of the CCI measure), while the results of the Main Study
are described in Chapter 6.

Procedure in Preliminary Studies. Study 1 involved a sample of 334 subjects
(214 females, 112 males, eight with no gender reported; Mage =17.98, SD = 1.43) who
were administered the initial pool of 74 CCI items. Participants in Study 2 were
216 subjects (161 females, 49 males, six with no gender reported; Mage =22.83, SD =
4.25) who responded to the second pool of 155 CCI items. Study 3 was conducted
on 284 participants (146 females, 121 males, 17 with no gender reported; Mage =
21.27, SD = 2.52), of whom 279 completed an improved CCI measure consisting
of 154 items, as well as the Rosenberg Self-Esteem Scale (RSES; Rosenberg, 1965)

to examine associations between the CCI and self-esteem.

Procedure in the Main Study. The aim of the Main Study was to create the final
version of the CCI and to test the CCM model by estimating construct validity
(internal as well as with respect to external criteria). The sample consisted of 649
university students (352 females, 280 males, 17 with no gender reported; Mage =
22.02, SD = 2.80). Study 4 had two parts: 4A and 4B. Sample sizes for the prelim-
inary studies and the Main Study are given in Table 10. Study 4A involved 444
subjects (234 females, 197 males, 13 with no gender reported; Mage = 21.66, SD =
2.25). The participants completed the fourth pool of items: either 120 CCI items
only (n = 206) or together with the CISS (n = 215), the Hope Scale (HS; Snyder et al.,
1991) (n = 201), the General Health Questionnaire-12 (GHQ-12; Goldberg & Wil-
liams, 1988) (n = 187), or the Framingham Type A Scale (FTAS; Haynes et al., 1978)
(n = 193). Then, after analysis, 13 items with the worst properties were excluded
from the pool of items, and the final 107-item CCI was obtained. That measure was
administered in Study 4B together with the COPE questionnaire. The sample in
that study consisted of 205 participants (118 females, 83 males, four with no gender
reported; Mage =22.81, SD = 3.62).

Table 10
Demographic Characteristics of Samples in Preliminary Studies and in the Main Study
Study N % of women " Age =
1 334 65.6 17.98 1.43
2 216 76.7 22.83 4.25
3 284 54.7 21.27 2.52
4 649 55.7 22.02 2.80
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Statistical Analyses

Internal structure analysis

Analysis of the circumplex. To investigate the circumplex structure, two confirm-
atory and one exploratory methods were applied. The first confirmatory test was
based on Procrustes rotation (Barrett, 2019), which is widely used in analyzing cir-
cumplexes (DeYoung et al., 2013; Kiesler et al,, 1997; Strus & Cieciuch, 2017). This
method indicates to what extent the empirical matrix is convergent with the theo-
retical one. Both matrices include component loadings representing a solution with
two components. The empirical matrix contains the results of principal component
analysis (PCA) with Varimax rotation. Component loadings for the theoretical ma-
trix are obtained by transforming theoretical angles with sine and cosine functions.

The use of PCA is well-established in examining circumplex structures (Gurtman
& Pincus, 2003; Locke, 2000; Ojanen et al., 2005; Tracey & Rounds, 1996; Wiggins
et al,, 1989). PCA does have some shortcomings, e.g., it can inflate the variance ex-
plained for the components (Schmitt, 2011), but it enables a comparison of results
in circumplex structures. It was expected that two components would explain most
of the variation and that they would explain similar proportions of the variation.

Based on PCA, analyses involving two types of Procrustes rotation were per-
formed: with and without row normalization (Barrett, 2019). Both rotation methods
are orthogonal and both minimize the sum of squared deviations between the em-
pirical and theoretical matrices. Importantly, rotation without row normalization
does not modify the range of component loadings, while one with row normaliza-
tion increases or decreases component loadings to express them in the same range
of values. In this study, Procrustes rotation with row normalization was applied
to obtain empirical angles, whereas rotation without row normalization enabled
the calculation of communalities (cf. Strus & Cieciuch, 2017). What is important,
in contrast to other methods (e.g., Browne, 1992; Grassi et al., 2010), when angular
locations are derived from Procrustes rotation, no angular location has to be set
to zero, and angles for all variables are estimated. Communalities (h?) and angular
locations () for each coping style were computed using the formulas adopted from
the interpersonal approach (e.g., Wiggins et al., 1988):

Communanty = )\problemz + }\emotionz (1)
angular location = tan—l()\pmblem/)\emom) (2)
where A and A are factor loadings obtained from PCA with Problem and

problem emotion

Emotion coping dimensions.
In addition to communalities and angular location, the fit of the empirical matrix
to the theoretical one was assessed by means of congruence coefficients (Barrett,
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1980). There are two types of such coefficients: for the model (i.e., providing infor-
mation about consistency between empirical and theoretical matrices) and for par-
ticular variables (i.e., providing information about consistency between the empiri-
cal location of a given variable and its theoretical position). Congruence coefficients
range from -1 to 1, with values greater than 0.85 indicating an acceptable fit, and
those above 0.95 - a very good fit (Barrett, 1986). Importantly, while congruence
coeflicients reflect consistency between theoretical angles and empirical locations,
they do not provide information about communalities. Analyses involving Procru-
stes rotation were performed in Orthosim 3.0 (Barrett, 2019).

The second confirmatory analysis was performed using RANDALL (Tracey, 1997),
which is widely employed in investigations of circumplex structures (Locke, 2000;
Locke & Sadler, 2007; Markey & Markey, 2009; Tracey, 2002; Yik et al., 2011). RAN-
DALL adopts Hubert and Arabie’s (1987) randomization test to examine hypothe-
sized order relations. The package provides a correspondence index (CI; Hubert &
Arabie, 1987), which is a measure of fit of a correlation matrix to order predictions.
The CI ranges from -1.00 (all predictions violated) to 1.00 (all predictions met), with
0.00 indicating that 50% of the predictions were met.

The exploratory method was multidimensional scaling (MDS; Kruskal, 1964;
Kruskal & Wish, 1978), which can visualize similarities between variables and is
convenient in exploring circumplex structures (Gurtman & Pincus, 2003; Tracey,
2000). In MDS, model fit is assessed using Stress 1 values. Kruskal and Wish (1978)
suggested the following interpretation of Stress 1 results: Stress 1 > .20: poor; .10
< Stress 1 =< .20: fair; .05 < Stress 1 < .10: good; .025 < Stress 1 < .05: excellent; .0o:
perfect. MDS, PCA, as well as correlation analysis were carried out in SPSS 24.
Procrustes-based analysis, RANDALL, and MDS were done for both preliminary
studies and the Main Study.

Confirmatory Factor Analysis. In the presented model, four bipolar dimensions
were identified with at least two constructs (Preoccupation with the problem and
Hedonic disengagement) being new in the literature. It seemed worthwhile to test
the possibility of distinguishing between opposite constructs, which was done
using CFA in both preliminary studies and the Main Study. The correlation ma-
trix for all items was employed as the input file. To examine the distinctiveness
of opposite constructs, CFA was specified with two opposite latent variables (e.g.,
Preoccupation with the problem and Hedonic disengagement), as indicated by their
items. Four CFAs were needed to include all eight scales. CFAs were performed in
AMOS 24 (Arbuckle, 2013).

The fit of CFA models may be assessed with chi-square, the comparative fit in-
dex (CFI), and the root mean square error of approximation (RMSEA). Chi-square
was not applied in fit assessment due to its sensitivity to sample size (Barrett,
2007). The other indicators, CFI > .90 and RMSEA < .08 (Browne & Cudeck, 1993;
Marsh et al,, 2004) were adopted as thresholds of satisfactory CFA fit.
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Location of External Variables in the Circumplex
and Regressions Predicting Mental Health

Location of external variables in the circumplex. The vector method from the in-
terpersonal approach (Gurtman, 1991) was adopted to estimate the positions of ex-
ternal variables within the CCM. First, the overall values of the Problem coping
and Emotion coping dimensions were calculated in a similar way to agentic and
communal vectors in the interpersonal circumplex (Ojanen et al., 2005; Wiggins
et al,, 1989). The two vectors were computed for each person using the following
equations:

Problem copin =Yz * sin (0) (3)

vect

Emotion coping . =Xz * cos (6) (4)
where z, is the standardized score for each coping style. Next, correlations be-
tween the vectors and external criteria were calculated. Vector length and angular
location for each external variable were estimated using the following equations
(Gurtman, 1991):

— 2 2\%
vector length - (Tproblem + remotion ) ’ (5)
angular location = tan™(r, .../ Ty oion) (6)
where r and r__ . denote correlation coefficients between external variables
problem emotion

and the Problem coping vector and Emotion coping vector, respectively. While
angular location reveals affinity to a particular region of the circumplex, the vari-
ance shared with the CCM is reflected in vector length. The interpretation of vector
length is similar to that of the correlation coefficient and takes values from -1 to 1.
Angular locations with very low vector lengths are uninformative, and so an arbi-
trary cut-off for vector length can be adopted. For instance, Wiggins and Broughton
(1991) used a cut-off of .25, while Holtforth et al. (2007) regarded vector lengths
above .10 as satisfactory. Other authors did not apply any cut-offs for vector length
(e.g., Locke, 2000). In this dissertation, vector length greater than .20 is assumed
to be meaningful in terms of the CCM.

Importantly, the angular location of external criteria requires interpretation -
placement in a particular coping style. Most external variables were assigned
to one coping style, but some to two. When the difference between the theoretical
angle of the coping style and the angular location of the external criterion was 15°
or less, that variable was assigned to one coping style. However, if the external
variable was situated between two coping styles (i.e., the difference between its
angle and that of the coping style was greater than 15°), it was assigned to two
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coping styles. The location of external variables within the CCM was determined
using SPSS 24 and Microsoft Excel 2003.

Regressions predicting mental health. The location of external criteria with specific
angles and vector lengths may be a very elegant method, but it does not provide
an insight into certain relationships between those variables and different regions
of the circumplex, e.g., with two opposite coping styles. The important goal of cop-
ing research is to maximize its predictive power for mental health. In order to test
the utility of CCM coping styles in predicting mental health indicators (self-esteem,
hope, mental health problems, TABP) multiple regression analysis was applied in
SPSS 24.

The following regression assumptions were tested: linearity, homoscedasticity,
absence of multicollinearity and non-autocorrelation of residuals:

+ Linearity was determined using a scatter plot.

« Homoscedasticity was evaluated using the Breusch-Pagan and Koenker tests
(macro for SPSS: Daryanto, 2018). In both tests, the null hypothesis about ho-
moscedasticity should be rejected at p < .05.

« The variance inflation factor (VIF) was used as an index of multicollinearity with
values under 3.50 regarded as satisfactory:.

» The absence of autocorrelations of residuals was determined by the Durbin-Wat-
son test, with values between 1.5 and 2.5 regarded as normal.

The assumptions of linearity and the absence of multicollinearity and autocor-
relations were met for all analyses. However, in models predicting self-esteem,
overall hope, hope agency, and the TABP, both Breusch-Pagan and Koenker tests re-
vealed heteroskedasticity. Every model was evaluated with Ordinary Least Squares
(OLS), whereas for self-esteem, overall hope, hope agency and the TABP, heteroske-
dasticity-consistent standard error estimators were used in OLS regression (HCSE;
Hayes & Cai, 2007; macro for SPSS: Hayes, 2007).

Sinusoidal Relationships with External Variables. A circumplex model must demon-
strate sinusoidal correlations with external criteria, which can be analyzed with
curve modeling. In practice, a cosine function is used within the structural summary
method (SSM; Gurtman, 1992) developed for the purpose. The pattern of correla-
tions between the eight coping styles and external variables can be modeled using
the following formula (Gurtman, 1992; Wright et al., 2009):

r.=e+a*cos( - d) (7)
where 7, is the predicted correlation with the coping style i, e adjusts the initial

value of 7, (i.e., mean of the observed correlations), a is the amplitude of the cosine
curve (i.e., the distance between the mean and peak correlations), 8. is the angle
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assigned to the coping style i, and & reflects the angular displacement of the peak
of the curve from 0°.

Goodness of fit to the expected cosinusoidal pattern may be computed using
the R? formula (Gurtman, 1992; Wright et al., 2009):

8)

where 7, is the observed correlation, 7, is the expected correlation, and 7 is
the mean observed correlation. R? > .80 indicates a good fit to the cosine curve,
R? > .70 can been interpreted as an acceptable fit, and R? < .70 signifies an inade-
quate pattern of correlations (Wright et al., 2009).

Additionally, the fit of a correlation pattern to a cosine curve can be expressed
with a simple and well-known measure, that is, Normalized Mean Absolute Error
(NMAE; Gustafson & Shaocai, 2012; Janssen & Heuberger, 1995). In the following
dissertation, NMAE is expressed as follows:

%Za: 77|
NMAE= -~
Ti max ri min (9)

where r, is the observed correlation, 7, is the expected correlation, and 7 ...and 7.
signify the observed maximum and minimum correlations, respectively. NMAE
can be expressed as a percentage and has a very simple interpretation as it reflects
the mean distance between the observed and expected correlations. While NMAE
was provided, the fit to the cosine curve was evaluated using R2. Sinusoidal corre-
lation patterns were analyzed with Microsoft Excel 2003.

Instruments

Development of the Coping Circumplex Inventory

Four versions of the CCI were developed, with each subsequent version exhibiting
better psychometric properties than the previous one. All four pools of items were
created by the Author of this dissertation. Items with the worst properties were dis-
carded from subsequent studies, and new items were developed to improve the CCI
(circumplex structure and reliabilities). Items were created and selected based on
the theoretical model, MDS, reliabilities as well as item-total score correlations.
Furthermore, each item in each version of the CCI had to exhibit the strongest
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correlation with the scale to which it was assigned (which was tested using Pear-
son’s correlation coefficient).

The first and all subsequent versions of the measure were administered with
the following instructions:

Below are given descriptions of various people’s reactions to difficult situations. Specify
how you react when you are in a difficult and stressful situation. For each question, select
one answer: 1 (very seldom), 2 (seldom), 3 (from time to time), 4 (often), 5 (very often).

The internal structure of coping styles in Study 1. The first version of the CCI was
created by selecting 39 items from the pool to form 8 scales (from 4 to 6 items
per scale). Reliabilities for all the scales used in each of the preliminary studies
and item-total correlation data are presented in Tables 11 and 12. The circumplex
structure was explored using PCA. The eigenvalues of the first three components
were 2.85, 1.73, and 1.41. Following rotation, the first two components accounted
for 35.03% and 22.25% of the total variance. Angular locations and communalities
for each preliminary study are given in Table 13. Communalities were in the range
.34-.67, with the mean being .57. Communality for Preoccupation with the prob-
lem was very low - .34. Discrepancies between theoretical and empirical angular
locations ranged from 2.81° to 20.54°. The mean difference between theoretical
and empirical angular locations was 8.72°. MDS results for studies 1-3 are de-
picted in Figure 6. The obtained Stress 1 value of .16 suggests a fair fit to the data
(Kruskal & Wish, 1978). The arrangement of constructs was generally congruent
with the theoretical model. However, MDS and PCA independently demonstrated
asymmetry in the model (it was more elliptical than circumplex). The congruence
coefficient for the model was .98. A randomization test of hypothesized orders
yielded CI = .913, p < .001, with 275 out of 288 predictions met. The model from
the first study was a circumplex with deviations, which can be labeled a quasi-cir-
cumplex (Guttman, 1954).
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Table 11
Cronbach’s a for the First Three Versions of the CCI
Coping style Version 1 Version 2 Version 3
Positive emotional coping .66 71 .70
Optimistic action 71 72 .80
Problem solving 74 .78 79
Preoccupation with the problem 43 .62, .70
Negative emotional coping 73 .80 77
Pessimistic passivity 73 .82 .80
Problem avoidance 71 .80 .82
Hedonic disengagement .54 .66 81
M .66 74 77
Table 12
Mean, Minimum, and Maximum Item-Total Correlations for the First Three Versions of the CCI
Item-total correlation
Coping style
Study 1 Study 2 Study 3
Positive emotional coping .42 [.34 - .50] .45 [.35 - .58] 4% [.35 - .49]
Optimistic action .50 [.47 - 51] .48 [.38 - .52] .52 [.43 - .59]
Problem solving 47 [.40 - 52] 53 [.46 - .57] 50 [.40 - .59]
Preoccupation with the problem 24 [20 - .27] .38 [.30 - .49] .43 [.35 — 48]
Negative emotional coping .46 [.40 - .52] .54 [.44 - .65] .49 [.43 - .50]
Pessimistic passivity .50 [.45 - .54] .54 [.46 - .60] .47 [.39 - .59]
Problem avoidance .46 [.39 - .55] .53 [.46 - .63] .56 [.49 - .68]
Hedonic disengagement .33 [.28 - .30] .41 [.37 - .40] .52 [.39 - .64]

Table 13
Angular Locations, Communalities and Congruence Coefficients for the First Three Versions of the CCI
. Study 1 Study 2 Study 3
Coping style R
0 h?>  Congr. 0, h?  Congr. 6, h? Congr.

Positive emotional o o o o
coping 6.99 .67 .99 6.85 .68 .99 1.38 .63 1.00
Optimistic action 45° 23.25° .50 .08 40.70° .69 1.00 33.37° .55 .08
Problem solving 90° 78.43° .62 .08 83.28° .61 .99 84.88° .61 1.00
Preoccupation 1%5°  149.40° 112.07° 161.16° 5
with the problem 35 42.49 34 99 5.07 -45 94 51 43 -9
Negative o o o .
emotional coping 180 200.54 .63 .94 195.96 .60 .96 190.12° .67 .08
Pessimistic o o o o
passivity 225 221.73 .64 1.00 231.70 .68 .99 221.06° .67 1.00
Problem avoidance 270° 267.19° .64 1.00 272.89° 73 1.00 267.58° .74 1.00
Hedonic o o o o
disengagement 315 309.68 .55 1.00 313.30 .62 1.00 310.62° .66 1.00

.08

.08

99

Note. Study 1 (N = 334); Study 2 (N = 216); Study 3 (N = 284). 8.: theoretical angle; 6.: empirical angle;

h2: communality; Congr.: congruence coefficient.
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Figure 6
MDS of coping styles for the first three versions of the CCI
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Note. A: Study 1, B: Study 2, C: Study 3.
E+: Positive emotional coping; P+ E+: Optimistic action; P+: Problem solving; P+ E-: Preoccupation with the problem; E-: Negative
emotional coping; P- E—: Pessimistic passivity; P—: Problem avoidance; P- E+: Hedonic disengagement.

CFA results for studies 1-3 are shown in Table 14. In one model, the variance
of the latent variable Preoccupation with the problem was on the border of signifi-
cance (p = .063), but that problem was resolved by adding correlations between er-
ror terms. In the case of CFA for Positive emotional coping and Negative emotional
coping, CFI and RMSEA values differed from expectations. Correlating error terms
improved the fit of the model to acceptable CFI and RMSEA levels, but the upper
interval of RMSEA was above .08. In conclusion, four pairs of coping styles were
distinguishable constructs.
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Table 1
CFA Goo‘cliness of Fit Indexes in Preliminary Studies of the First Three Versions of the CCI
CFA model x2 daf CFI RMSEA
Problem solving-Problem avoidance
V1 Without correlations 97.29 43 0.924 0.062 [0.045, 0.078]
V2 Without correlations 09.24 64 0.949 0.051 [0.030, 0.070]
V3 Without correlations 149.01 89 0.945 0.049 [0.035, 0.062]

Positive emotional coping-Negative
emotional coping

V1 Without correlations 140.90 43 0.861 0.083 [0.068, 0.098]
V1 One correlation added 111.60 42 0.901 0.071 [0.055, 0.087]
V2 Without correlations 79.31 64 0.975 0.033 [0.000, 0.055]
V3 Without correlations 120.78 64 0.919 0.056 [0.041, 0.071]
Optimistic action-Pessimistic passivity

V1 Without correlations 30.87 26 0.992 0.024 [0.000, 0.052]
V2 Without correlations 75.73 64 0.982 0.029 [0.000, 0.052]
V3 Without correlations 2506.95 134 0.892 0.057 [0.046, 0.068]
V3 One correlation added 245.46 133 0.901 0.055 [0.044, 0.065]
Preoccupation with the problem-Hedonic

disengagement

V1 Without correlations* 28.74 19 0.928 0.039 [0.000, 0.067]
V1 One correlation added 23.24 18 0.961 0.030 [0.000, 0.060]
V2 Without correlations 52.76 34 0.922 0.051 [0.020, 0.070]
V3 Without correlations 100.14 76 0.969 0.034 [0.010, 0.050]

Note. CFI: Comparative Fit Index; RMSEA: Root Mean Square Error of Approximation; CI: confidence interval. V1: first version
of the CCI; V2: second version of the CCI; V3: third version of the CCIL.
* For one model, the variance of the latent variable Preoccupation with the problem was on the border of significance (p = .063).

Internal structure of coping styles in Study 2. The third version of the measure
included 49 items selected from the pool (from 5 to 8 per scale). PCA revealed
the following eigenvalues of the first three components: 3.05, 1.99 and 1.45. Follow-
ing rotation, the two components explained 32.96% and 30.12% of the total variance.
Communalities were in the range of .45-.73 with a mean of .63. Disparities between
theoretical and empirical angles were from 1.64° to 19.93° with a mean of 8.12°
(see Table 13). MDS for Study 2 is presented in Figure 6. The obtained Stress 1
value was .12, which indicates a fair fit to the data. The congruence coefficient for
the model was .98 and RANDALL analysis showed that 281 of 288 predictions were
met (CI = .951, p < .001).

The first eigenvalue was substantially higher than the second one, and that
asymmetry was also found in MDS. Communality for Preoccupation with the prob-
lem was small. However, the locations of coping styles revealed by MDS were con-
sistent with the theoretical model. Moreover, RANDALL yielded a high CI. The sec-
ond version of the CCI depicted a quasi-circumplex structure of coping styles. As
shown in Table 14, all four CFAs revealed an acceptable fit to the data, so opposite
pairs of coping styles were distinguished.
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Internal structure of coping styles in Study 3. The third version of the CCI con-
tained 60 items from the pool (from 6 to 10 per scale). The first three components
had the following eigenvalues in PCA: 2.82, 2.14 and 1.53 Following rotation, the to-
tal variance accounted for by the first two components was 34.28% and 27.64%.
Communalities were in the range .43-.74 with a mean of .62. Discrepancies be-
tween theoretical and empirical angular location were from 1.38° to 16.16° with
a mean of 6.90° (see Table 13). Figure 6 shows MDS for Study 3. The obtained
Stress 1 value for the model was .12, which indicates a fair fit to the data. The con-
gruence coefficient for the model was .99 and CI from a randomization test of hy-
pothesized orders performed using RANDALL was .972, p < .001, with 284 of 288
predictions met.

Communality for Preoccupation with the problem was small, but differences
between the theoretical and empirical positions were not substantial. MDS and
randomization analysis indicated a satisfactory fit to the circumplex model. Thus,
it can be concluded that the third version of the CCI demonstrated a circumplex
structure.

CFA results are given in Table 14. Three models provided a satisfactory fit
to the data, while CFA for Optimistic action-Pessimistic passivity exhibited an in-
sufficient fit. After correlating two error terms, the fit for Optimistic action-Pessi-
mistic passivity was improved to reach the expected values. Finally, all opposite
coping styles were distinguished.

Reliabilities in the Main Study. The final version of the CCI had from 7 to 12 items
per scale, with a total of 76 items. It revealed satisfactory reliabilities, ranging
from .78 to .86 as shown in Table 15. Cronbach’s alphas for women ranged from .79
to .87, and those for men from .77 to .87. Mean item-total correlations for the entire
sample were from .45 to .57 (see Table 16). Three items from the Preoccupation
with the problem scale had item-total correlations below .40. The lowest item-total
correlations for the remaining seven scales were above .40. The original final Polish
version of the CCI and its English translation are given in the Appendix.

Table 15
Cronbach’s a for Final Version of CCI
Coping style Total sample ‘Women Men

Positive emotional coping 78 79 77
Optimistic action .80 .82 78
Problem solving .86 .87 .85
Preoccupation with the problem .80 .82 78
Negative emotional coping .82 .84 79
Pessimistic passivity .85 .86 .84
Problem avoidance .85 .85 .87
Hedonic disengagement .84 .84 .84

M .83 84 82
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Table 16
Mean, Minimum, and Maximum Item-Total Correlations for the Final Version of the CCI
Coping style Item-total correlation

Positive emotional coping .49 [.41 - .57]
Optimistic action .51 [.41 - .61]
Problem solving 54 [.45 - .62]
Preoccupation with the problem .45 [.38 - 53]
Negative emotional coping .56 [.41 - 71]
Pessimistic passivity .53 [.41 - .61]
Problem avoidance .56 [.45 - .69]
Hedonic disengagement .57 [.51 - .65]

Coping strategies of internalization and reinterpretation. The third and fourth ver-
sions of the CCI contained items reflecting two modes (i.e., internalization and
reinterpretation). In both versions, items corresponding to internalization were
included in the scales of Pessimistic passivity and Hedonic disengagement. In
the third version, items associated with reinterpretation were incorporated in Opti-
mistic action and Positive emotional coping. In the fourth version those items were
included in the scales of Problem solving, Optimistic action and Positive emotional
coping. Items representing internalization and reinterpretation in the final version
are given in Table 17.

Summing up, four versions of the CCI had been created and each represented
better psychometric properties than previous one. The final version revealed sat-
isfactory reliabilities, and its internal structure was also confirmed, as it will be
shown in Chapter 6 (“Results”).
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Table 17
Items Associated with Various Coping Strategies within the Coping Modes of Reinterpretation and Internali-
zation in the Final Version of the CCI

Items assigned to coping mode

Coping style
Reinterpretation
I look at the problem from a different perspective and find something
Positive 30 that would calm me down.
ional . . .

icljll;)(i)rtllgna 55. I don’t think that the problem is all that serious and I manage to relax.

61. I find something comforting about the situation.

4. I notice something interesting and positive about the difficult situation.

20. A difficult situation may bring new opportunities.
Optimistic action I try to see the situation from a different perspective and I remain in

44 a good mood.

5 I notice something about the situation that makes it easier for me
52. to take action towards my goal.
. I look at the situation from a different perspective and choose the most
Problem solving 57. X
adequate actions.
Internalization

50. ‘When someone treats me badly it is my fault.
Pessimistic passivity 50. In some way I've brought about the difficult situation myself.

73. It seems to me that I've caused the problem.

26 I'm not looking for a solution and I think that things will go my way
Hedonic ’ after all.
disengagement 4 I don’t think about the difficult situation and I feel that nothing unpre-

dictable is going to happen.

Measures in Study 3

Global self-esteem. In Study 3, self-esteem was assessed with the RSES (Rosenberg,
1965; Polish adaptation: Laguna et al., 2007). This construct is represented by ten
items with responses given on 4-point scale, from 1 (strongly agree) to 4 (strongly
disagree). In Study 3, Cronbach’s alpha was .9o0.

Measures in the Main Study

Coping styles from the CISS. Coping styles were evaluated with the CISS (Endler
& Parker, 1990a; Polish adaptation: Strelau et al., 2005), which is a 48-item in-
ventory measuring task-oriented, emotion-oriented, and avoidance-oriented styles.
The avoidance-oriented scale has two subscales: distraction and social diversion.
Items were scored on a 5-point Likert scale, from 1 (not at all) to 5 (very much). Cron-
bach’s alphas were as follows: task-oriented coping style = .86, emotion-oriented
coping style = .90, avoidance-oriented coping style = .86, distraction = .80, and
social diversion = .76.
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Coping constructs from the COPE. A broad range of coping constructs were meas-
ured using the 60-item COPE questionnaire (Carver et al., 1989; Polish adaptation:
Juczyniski & Oginska-Bulik, 2009) containing 15 scales: acceptance, active coping,
behavioral disengagement, denial, focus on and venting of emotions, humor, men-
tal disengagement, planning, positive reinterpretation and growth, turning to reli-
gion, restraint coping, substance use, suppression of competing activities, seeking
social support for emotional reasons, and seeking social support for instrumental
reasons. Responses were recorded on a 4-point Likert scale ranging from 1 (I usu-
ally don’t do this at all) to 4 (I usually do this a lot).

Cronbach’s alphas were from .35 to .91, M = .70. The lowest Cronbach’s alpha
was found for active coping. Item 47 (“I take direct action to get around the prob-
lem”) was negatively correlated with the scale (v = —.05). It was the only item from
the active coping scale to reveal a significant positive relationship with behavioral
disengagement (v = .32, p < .001) and mental disengagement (r = .33, p < .001). After
excluding it, the reliability of the scale was .57. The four-item version of this scale
was labelled “active coping 1” and the three-item version “active coping 2.” Both
were included in analyses.

The theoretical model of the CCM delineated in Chapter 3 introduced a distinc-
tion between coping strategies and coping modes. It has been postulated that
the scales of positive reinterpretation and growth, humor, and restraint coping can
be considered coping modes with narrower categories (i.e., strategies) identified
within them. In other words, based on the COPE it is possible to compute the fol-
lowing scales: growth (items 1 and 59), positive reinterpretation (items 29 and
38), positive humor (items 8 and 20), hedonic humor (items 36 and 50), problem
restraint (items 10 and 41), and avoidant restraint (items 22 and 49). Cronbach’s
alphas of these scales were as follows: growth = .54, positive reinterpretation = .58,
positive humor = .78, hedonic humor = .74, problem restraint = .42, and avoidant
restraint = .45. For a more detailed analysis of relationships between these six
strategies and the CCM, the strategies and their items were projected onto the cir-
cumplex (see Chapter 0).

In order to investigate associations between CCM constructs and COPE scales in
a comprehensive way, the internal structure of the latter was analyzed. In previous
exploratory studies on the COPE, three (Kallasmaa & Pulver, 2000; Litman, 2006;
Stowell et al., 2001), four (Carver et al., 1989; Litman, 2006; O’Connor & O’Connor,
2003) or five factors (Deisinger et al., 1996) underlying covariance among scales
were identified. In the present work, the COPE structure was studied on scales us-
ing PCA with an oblique rotation (Oblimin). The number of extracted components
was determined in terms of parallel analysis (O’Connor, 2000; Turner, 1998). In this
method, the eigenvalues for actual data are compared to eigenvalues from random
data, which optimizes the number of identified components (Russell, 2002). Parallel
analysis was done using SPSS (O’Connor, 2000).
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PCA on the COPE yielded the following eigenvalues for the first five compo-
nents: 3.1, 2.9, 1.8, 1.1 and 1.0. According to parallel analysis, the first three ei-
genvalues from actual data were greater than the gs5th percentile of distribution
of eigenvalues obtained from random data. The three components explained 52.19%
of the total variance. The results of PCA are given in Table 18. The first component
(i.e., venting of emotions and seeking social support) contained seeking social sup-
port for instrumental reasons, seeking social support for emotional reasons, focus
on and venting of emotions, as well as turning to religion. The second component
(i.e., hedonic escapism) included both behavioral and mental disengagement, deni-
al, humor, acceptance and substance use. The third one (i.e., problem solving and
cognitive restructuring) comprised suppression of competing activities, positive
reinterpretation and growth, planning, active coping and restraint coping. Restraint
coping was the only construct with substantial cross-loadings - stronger with
the 3™ factor and weaker with the 2nd factor. Cronbach’s alphas for the three factors
were from .81 to .89.

Table 18
Factor Loadings of COPE Scales Following Oblique Rotation

Coping factors

COPE scale
I II 111
Seeking social support for emotional reasons .83
Seeking social support for instrumental reasons 72
Focus on and venting of emotions 71
Turning to religion .67
Behavioral disengagement 71
Mental disengagement .69
Denial .67
Humor .66
Acceptance .57
Substance use 46
Suppression of competing activities 72
Positive reinterpretation and growth 71
Planning .69
Active coping .68
Restraint coping 42 55

Note. n = 205. All loadings greater than .40 are presented.

Hope. Participants completed the HS (Snyder et al., 1991; Polish adaptation: La-
guna et al., 2005) to obtain an overall score as well as scores its two components:
pathways and agency. The instrument has eight proper items plus four filler items.
Responses are given on an 8-point scale, from 1 (definitely false) to 8 (definitely true).
Cronbach’s alpha coefficients for hope were .86, and those for both components
were .80.
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Mental health problems. While the RSES and HS were used to assess the positive
aspects of mental health, the GHQ-12 (Goldberg & Williams, 1988; Polish adap-
tation: Makowska & Merecz, 2001) was administered to measure mental health
problems, including somatic symptoms, anxiety-insomnia, social dysfunction, and
severe depression. Several models of the measured factor structure were proposed,
but only a one-factor model with a response bias on the negatively worded items
was acceptable (Rey et al,, 2014; Romppel et al,, 2013). Thus, in the current study
only the overall score was computed. The respondents were asked to assess the de-
gree of health symptoms over the past few weeks using the following response
formats: less than usual, no more than usual, rather more than usual, much more than
usual. From among several available scoring methods for GHQ, a Likert scale was
applied (items coded 0-1-2-3). In the presented study, the reliability of this scale
was .86.

TABP. The TABP was measured with the FTAS, which consists of ten self-descrip-
tive statements. This instrument was developed in the Framingham Heart Study
(Haynes et al.,, 1978; Polish adaptation: Juczynski, 2012). Five items have a four-
point response scale: not at all, somewhat, fairly well, very well, while the other
items are scored with a binary response format (yes or no). In the analyzed sample,
the FTAS revealed a rather poor reliability (a = .55).
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Results

Abstract. In order to verify the Coping Circumplex Model (CCM), the internal valid-
ity of its operationalization instrument (i.e. the Coping Circumplex Inventory, CCI),
and its relationships with external coping scales and mental health indicators, were
investigated. The final version of the CCI represented a well-fitted circumplex model,
which can also be treated as a confirmation of the CCM circumplex structure. Moreo-
ver, the distinctiveness of opposite coping styles were confirmed with CFAs. After that,
external variables were located within the CCM. All three constructs from the Coping
Inventory for Stressful Situations (CISS) and ten of the 15 constructs from the COPE
Inventory (COPE) had substantial associations with the CCM coping styles. Moreover,
hope, self-esteem, mental health problems, and Type A behavior patterns demonstrat-
ed meaningful linkages with the CCM space.

Keywords: Coping Circumplex Model, Coping Circumplex Inventory, Circumplex model,
Vector method, Structural Summary Method

In order to verify hypotheses 1 and 2, the circumplex structure of CCM coping
styles and the distinctiveness of opposite coping styles were scrutinized. Next,
hypothesis 3 about gender differences in CCM coping styles was tested. After that,
hypotheses 4 and 5 concerning relationships with external coping scales were ver-
ified. Subsequently, associations between mental health indicators and CCM cop-
ing styles predicted in hypothesis 6 were analyzed. Finally, the sinusoidal pattern
of correlations between the CCM styles and all external variables was investigated.

Internal Structure of Coping Styles

First, descriptive statistics of CCM indicators (i.e., CCI scales) are presented, and
then the circumplex pattern of relationships within CCM coping styles in the Main
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Study is scrutinized (hypothesis 1). Next, the distinctiveness of opposite coping
styles is analyzed using the CFA measurement model (hypothesis 2).

Descriptive statistics. Means, standard deviations, skewness, excess kurtosis for
coping styles, as well as their Spearman correlations with age are given in Table
19. According to West et al. (1995), an absolute skewness of >2 and an absolute
excess kurtosis of >4 indicate nonnormality. The obtained skewness and excess
kurtosis were low, suggesting that the coping styles are approximately normally
distributed. Moreover, four significant correlations with age were found: positive
for Problem solving, Optimistic action and Positive emotional coping and negative
for Pessimistic passivity.

Table 19
Descriptive Statistics for CCM Coping Styles
Coping style M SD Skewness ki};ice;iss ?Es
Positive emotional coping 3.01 0.71 -0.04 -0.03 12%%
Optimistic action 3.22 0.70 -0.16 0.05 13%*
Problem solving 3.45 0.63 -0.12 -0.21 .10%*
Preoccupation with the problem 3.21 0.60 -0.09 0.02 .02%*
Negative emotional coping 3.23 0.79 -0.07 -0.45 —.08%*
Pessimistic passivity 2.81 0.71 0.06 0.01 —11%*
Problem avoidance 2.63 0.78 0.09 -0.55 —.00%*
Hedonic disengagement 2.45 0.78 0.34 -0.29 .02%*

Note. * p < .05. **p <.01. *** p < .001.

Circumplex structure of the CCM. Intercorrelations between the CCM scales
(see Table 20) demonstrated a circumplex pattern. Each coping style revealed
the strongest positive correlations with the styles located at 45° with respect
to them, and the weakest correlations with those located at 9o°. Importantly, each
coping style revealed the strongest negative relationship with the opposite con-
struct (e.g., Problem solving with Problem avoidance).

Table 20
Intercorrelations among CCM Coping Styles in the Main Study
Coping style 1 2 3 4 5 6 7 8
1. Problem solving 1.00
2. Preoccupation with the problem -53 1.00
3. Negative emotional coping —.02 49 1.00
4. Pessimistic passivity -.38 8 .63 1.00
5. Problem avoidance -51 —-.30 18 54 1.00
6. Hedonic disengagement -30 41 -22 15 .64 1.00
7. Positive emotional coping 20 -.15 —-35 -24 .18 .53 1.00
8. Optimistic action 55 a4 -32 —41 -17 a7 .65 1.00

Note. N = 649. Correlations higher than .02 are significant (p <.001). The highest expected correlations are bolded; coefficients
expected to be close to zero are underlined.
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PCA revealed the following eigenvalues 2.73, 2.50 and 1.50. Following Varimax
rotation, the first two components explained 33.15% and 32.21% of the total vari-
ance. Communalities ranged from .53 to .74, with the mean being .65. Differenc-
es between theoretical and empirical angular locations were from .43° to 9.81°,
with the mean being 4.97° (see Table 21). MDS for the Main Study is given in
Figure 7. The Stress 1 value obtained from MDS was .10, which suggests a good fit
to the data. Results from PCA and MDS proved a nearly perfect fit to the circumplex
model. The congruence coefficient for the model was .99 and RANDALL showed
that 287 out of 288 predictions were met (CI = 0.993, p < .001). The final version
of the CCI represented a well-fitted circumplex model, which can also be treated
as a confirmation of the CCM circumplex structure.

Table 21
Angular Locations, Communalities, and Congruence Coefficients for CCM Coping Styles from the Main Study
. Total sample ‘Women Men
Coping style
- 6, h?  Congr. 6, h?  Congr. 6, h?  Congr.

Positive emotional

. 0° 0.43° .6 1.00 .61° .66 1.00 24° .61 1.00
coping 43 4 4 354.24
Optimistic action 45°  35.83° .05 .99 39.45° .71 1.00 31.24° .56 97
Problem solving 90° 82.83° .69 .99 84.45° .74 1.00 81.23° .62 .99
Preoccupation with 135 13517° 5 100 12879° 139.25° 6 100
the problem 3 33.17 -53 . 79 59 -99 39. 4 2
Negative emotional

; 180° 189.81° . . 184.77° .6 1.00  197.14° . .96
coping 9 59 99 4.77 4 97-14 53 9
Pessimistic passivity —225° 227.52° .66 1.00 224.79° .64 1.00 230.10° .69 1.00
Problem avoidance 270°  277.11° 73 99 276.97° .69 99 277.74° .79 99
Hedonic disengage- 315° 313.31° .74 1.00  316.19° 73 1.00 309.16° .76 .99
ment

.99 1.00 .99

Note. Main Study (N = 649). 6.: theoretical angle; 6, empirical angle; h2: communality; Congr.: congruence coefficient.

Next, circumplex analyses were conducted separately for the female and male
subsamples. As compared to PCA and RANDALL, MDS does not allow for visu-
alizing small differences in the circumplex structure, and so only the first two
methods were applied in gender analysis. In PCA, the eigenvalues were 2.82, 2.59,
1.39 and 2.66, 2.37, 1.63 for women and men, respectively. The first two factors ex-
plained 34.54% and 33.10% of the total variance for women and 31.68% and 31.16%
for men. Communalities were in the range of .59-.74 for women and .46-.79 for
men. The communality for Preoccupation with the problem for men was low - .46,
but congruence values for all variables were above .95. Discrepancies between the-
oretical and empirical angular locations for the two sexes separately were from .21°
to 17.14°. Also, differences between the sexes in empirical locations for particular
coping styles were from .77° to 12.37° (see Table 21). The congruence coefficients
for the model were 1.00 and .99 for women and men, respectively. The CI from
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Figure 7
MDS of CCM coping styles in the Main Study
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Note. E+: Positive emotional coping; P+ E+: Optimistic action; P+: Problem solving; P+ E-: Preoccupation with the problem;
E—: Negative emotional coping; P- E-: Pessimistic passivity; P—: Problem avoidance; P- E+: Hedonic disengagement.

a randomization test of hypothesized orders was 1.000 for women with 288 of 288
predictions met (p < .001). For men, the CI was .962 with 282 of 288 predictions
met (p < .001). The structure of coping for both sexes was very similar with data
showing a good fit to the circumplex.

CFA - testing the bipolarity of coping dimensions in the Main Study. Figures
8-11 show CFA models and Table 22 presents CFA fit indices. The models for Prob-
lem solving-Problem avoidance and Optimistic action-Pessimistic passivity re-
vealed a satisfactory fit to the data. In the two remaining models, the CFI was below
the threshold of acceptance. However, in the following scales, correlations between
error terms assigned to items with similar content were added: Positive emotional
coping (“I notice something funny about it” and “I make fun of the situation”), Neg-
ative emotional coping (“When something difficult is going on, I'm critical towards
myself” and “I often think about what happened to make sure I didn't do anything
wrong”), and Preoccupation with the problem (“I don’t think about my own needs
but I focus all my energy on solving the problem” and “I forget about the whole
world and I try to do as much as I am able to”). In all final models, the CFI was
above .90 and the upper confidence interval for RMSEA was below .08. Opposite
constructs were distinguishable and correlations between the latent factors were
from -.47 to -.60.
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Table 22

Goodness of Fit Indices for CFAs in the Main Study

CFA model x2 df CFI RMSEA

Problem solving - Problem avoidance

Without correlations 559.57 208 .920 .051 [.046, .050]
Positive emotional coping - Negative

emotional coping

Without correlations 422.10 89 .873 .076 [.069, .083]
With two correlations 274.06 87 .028 .058 [.050, .065]
Optimistic action - Pessimistic passivity

Without correlations 441.56 151 .909 .055 [.049, .060]
Preoccupation with the problem - Hedonic

disengagement

Without correlations 521.38 169 .888 .057 [.051, .062]
With one correlation 464.28 168 .906 .052 [.047, .058]

Note. CFI: Comparative Fit Index; RMSEA: Root Mean Square Error of Approximation; CI: confidence interval.

Figure 8
CFA for Problem solving and Problem avoidance in

the Main Study
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Figure 9

CFA for Positive emotional coping and Negative emotional coping in the Main Study
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Figure 10

CFA for Optimistic action and Pessimistic passivity in the Main Study
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Figure 11
CFA for Preoccupation with the problem and Hedonic disengagement in the Main Study
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Gender Differences in Coping Styles

Some authors have observed that gender difference patterns depend on the type
of scoring method (raw vs. relative scores, cf. Eaton & Bradley, 2008; Ptacek et al.,
1994; Tamres et al., 2002). Relative scores can be obtained by dividing scores for
individual scales by overall coping (e.g., Eaton & Bradley, 2008) or by centration
(i.e., subtracting the mean for all coping scales from the mean for a given scale;
e.g., Tamres et al., 2002). In the research presented herein gender differences were
analyzed based on the final version of the CCI using raw and centered scores (from
a sample of 352 women and 280 men) in SPSS 24.

In the beginning, the assumption of homogeneity of variances was checked
following the guidelines of Blanca et al. (2017), according to which this assump-
tion is met when the ratio of the largest to the smallest variances is below 1.5. In
the case of all 16 variables, the ratios of variances were less than 1.5, so ANOVA
was performed. Gender differences in coping styles are shown in Table 23. Based
on raw and centered scores, men revealed a higher preference for Problem solv-
ing and Positive emotional coping, whereas women scored higher on Negative
emotional coping. Women also reported higher raw scores for Preoccupation with
the problem and Problem avoidance, but for centered scores those effects bordered
on statistical significance. Men were more likely to engage in Optimistic action
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expressed in centered scores, but in the case of raw scores the difference was on
the verge of significance. The effect sizes for the differences observed across both
scoring methods (i.e., for Problem solving, Positive emotional coping and Nega-
tive emotional coping) were small, ranging from 0.6 to 2.6% of the variance, with
the strongest one found for Negative emotional coping.

Table 23
Gender Differences in CCM Coping Styles Based on the Main Study
Coping style Women Men F p n2
M SD M SD

Positive emotional coping, 2.95 71 3.07 71 4.48 .035 .007
Positive emotional coping, -.06 .61 .08 .59 8.47 .004 .013
Optimistic action, 3.17 71 3.27 .68 3.50 062 .006
Optimistic action_ .16 .65 28 .62 6.08 .014 .010
Problem solving, 3.40 .63 3.50 .63 3.01 .049 .006
Problem solving, 39 .62 51 .66 5.59 .018 .009
Preoccupation with the problem, 3.25 .61 3.15 .57 4.36 .037 .007
Preoccupation with the problem_ 24 .57 .16 .56 3.05 .081 .005
Negative emotional coping, 3.30 .80 3.10 76 16.58 .000 .026
Negative emotional coping, .35 .75 a1 .67 16.80 .000 .026
Pessimistic passivity, 2.86 71 2.76 70 2.90 .089 .005
Pessimistic passivity, -16 .65 -23 .60 2.28 131 .004
Problem avoidance, 2.69 76 2.57 .80 3.89 .049 .006
Problem avoidance_ -32 .67 -42 .67 3.63 .057 .006
Hedonic disengagement, 2.41 76 2.49 .81 1.87 172 .003
Hedonic disengagernentc -.60 .67 -50 .68 2.84 .051 .006

Note. N = 632 (352 females and 280 males).
I: Taw score; ¢: centered score.

Location of Coping Variables in the CCM

External criteria were located within the circumplex based on correlations with
the Problem coping and Emotion coping vectors, which correspond to the inde-
pendent dimensions of Problem coping and Emotion coping. In the third version
of the CCI, the correlation between the vectors was weak (r = .21, p < .001), and in
the final version of the CCI the correlation was close to zero (r = .08, p > .05). Also,
correlations were calculated between external variables and the CCM coping styles.

Location of COPE constructs within the CCM. Associations between CCM styles
and COPE categories was investigated using the 15 COPE scales, higher-order fac-
tors, and strategies recognized within coping modes (i.e., reinterpretation, humor
and restraint). First, scales of the COPE were analyzed.
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Coping scales from the COPE. Relationships between the COPE constructs and
the CCM coping styles are given in Table 24 and Figure 12. Ten of the 15 scales
from the COPE revealed substantial associations with the CCM styles (VL > .20).
Active coping 1, active coping 2, and planning were linked to Problem solving.
While the angular location of suppression of competing activities was closest
to Problem solving, its correlation with Problem solving was very similar to that
with Preoccupation with the problem. Mental disengagement, behavioral disen-
gagement and denial were related to Problem avoidance. Humor was located be-
tween Positive emotional coping and Hedonic disengagement, substance use was
related to Hedonic disengagement (but with a shift towards Problem avoidance).
Positive reinterpretation and growth was assigned to Optimistic action. Focus on
and venting of emotions was associated with Negative emotional coping and Pes-
simistic passivity. Acceptance, turning to religion, restraint coping, seeking social
support for instrumental reasons, and seeking social support for emotional reasons
had vector lengths of less than .20.



-d JLog- Logle v 90" (47 oV 14 8T or - Le—- or'- (4% 0Ll LS JuawaSe3uasIp [BIUIN
-d JSter ,S94LST 8% oer- 15— (474 §S oV ot er- - Le- So-  ,0le SL  juowa3e3ussip [eIolAryRg
Jnfosn ssa7,
-d .ero- Trolzc (S [o]o} [ Ly o)y (4% T ST- ee— 61— o 0l Ly Teruag
-9 +d - ot g0 90— 90" 20— 00° Vo or T Vo Go Lo - 16° uor3ifal 03 Suruwing,
+q -d - Jrate 8T ot or— or oz’ Vo 10— - 90— g0 a8 - 69’ 2oueydadoy
i . . ' . _ .~ . .~ ) ) . ) . yImoi3 pue
+g+d oSOT-  LO6Y 89 8% 44 80 8¢ ve 8T Lt W L5 ov V59 uone121dIa1ural 9ANISOd
-3 B . . N . _ o~ . . . . -~ . B . SUOSEaI [RUOTIOWD
+d /-1 .82 2ST o1 (45 90 80 o Vo 8T (44 20 0 Lo 98 107 110ddns [ero0s SuUPPaS
buidoo pasnoof-uojowg
- - ,00291 or zT - Yo T - 10— 60 ST ST z0’ 00" z0’ - 28" SUOSES! [EJUSWNLST
+d /-9 105 310ddns Te100S SUTNI9S
-d - 04192 i Z0'— or- ot T T ot 90° o so 90" - [o)°y Jurdoo jurensay
. . . . . . . . . . . . . . . SonIALE
+d LIT6T  ,0%%6 6% 0 6% Sz Ve 91 00 LY 8% oz 90" ,STIiT 19 Sunadwo jo uorssarddng
+d  LITS 6878 LS So LS og- - oz- 00’ 94 65 8¢ 8T 06 el Buruuerg
+d 206G LoVg 09’ 90" 09" o%— zh - 6T- kel o 8% 6% T 06 LS z 3urdod aAndY
+d .€09  ,86°%g 144 So 144 8T - V- 8T - 90" (44 6% (4% ot 06 % 1 Surdod aAndy
buidos pasnoof-wa)qoid
+q - V789 LS 1T 12 oz - - 6T - 80— 9% 95 o (2% - 18 BuLmonsax 2Anusd
+d /+d pue 3UIA[os Wa[qoid - II1

+q _ . . . . . . . . . - . . _ .
d /-4 .89'98¢ LS ot S 19 09 1< So ¢z ye 80 1T Sg ws1desss SIUOpSH - I1
-q - ,06°L8T S 9% — So- or- 90" T LS 8T Lo—- L1- zT- - 6g’ oddns [epos Bupfaas pue
suorowa Jo SUnuap - [
VOd 401 pouv1qo 10300

od od
] 7AS S 3 [ L
Sudo 0-"0 0 TA SUOISUWIP +d -d -d --d -4 -d +d +d +d +d +d 0 D o1edS
) Burdop

S3|PIS IO PUD Sa1/3S burdo) D) usamiag sdiysuoiiviay ‘vz ajqer,



500 > d 18 JuEdYIUSIS BTe [T 2A0GR SUOLE[ILI0)
"07 @Aoqe sy38us 103094 a3ed1pul sathls uidod Jo sjoquuhs paprog ‘(s)a1A)s Suidod DD 03 S[qBLIEA [BUIRIX Y3 JO JUSWUBISSY »
38us] 103094 1A ‘sa[Sue [eondwis pue [edRI09Y} UsaMIaq sdusIepIp g — g 9r8ue reatndws g 9i8ue [eonsiosys g ‘eydre sysequor) 0

‘JuawWa8eduasip J1UOpaY :+7 —d ‘9oueploAe Wwa[qoid i—d ‘Anaissed onsiuissad -9 -4
‘8uidod reuonowss aanedsN —7J ‘warqold ay3 ynm uonednodoaid -7 +d ‘BUlA[os we[qold +d ‘uonde onsiundQ +3 +d :Suidod reuonows aamsod +7 8uidod uonowd ;37 Buidod we[qoid :Dd ‘50T = U ‘90N

-d J9o¥v 9950z L co— A (e} v 9T or’ - T - [ (<o} 0l SV JUTRIISAT JUBPIOAY
+d oI0T  ,60°Lg ot 10° ot or- Lo— So- 90° ot Ve ot L0 06 ¥ JUTRIISAT WAqoId
JUID4IS3L JO Sa1baIp.a1g
+3-d ,08Z- ,087Tcs (47 12 Sz oS (2 Lo (A 91— 60— T Ly STS VL Jowny dTUOpPay
+9  J9Ter  Vlobe 144 o or'— 8%’ o1 80— Ve - gr - 10— cT 94 0 /L Jowny 9A1ISOd
Louiny Jo sa1baipais
+3+d oVe8- Vg0% Ly ov Ve g0’ 60— LT - LT - co ot Ly i See 8% uore121dIaural 9ANISOq
+q
+d /4d  050T S99 G 144 oS’ qr- 8% — 0%— (A 9T id Vi 6T SL9 VS IMOID
uonwiaidioruial Jo sabop.ilg
+3-d ,098- ,OT'TOS 1 T gT— [5% T 80" 00 10— Lo— z0'— St ,SebT 6F asn adueIsqng
+q
-d/+91 ,081 0458 o (4 [ i 9T 10— oz— [ 90— 8T Sy 9Lee ey Jowny
padojodap Ajuaday
-i-d S8 LT-  S8L6T LS Y- LT— 61— St gg 65 ce 61— % - le- 08T 19" suonours Jo
/-9 Bunuaa pue uo sndoj
od od
RIS g a e — L
Sudo 0-'0 0 TA SUOISUaWIP +d -d -d --d -4 -d +d +d +d +d +q 0 D o1edS
) Burdop

‘Ju0d - ‘vz a[qel,



134 Chapter 6. Results

Figure 12
Location of external coping scales and adjustment indicators within the CCM
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Solid lines represent vector length.

2 Three factors obtained from PCA on the COPE. ¢ Snyder et al. (1991).
b Carver et al. (1989). f Goldberg and Williams (1988).
¢ Strategies of humor, reinterpretation, and restraint from & Rosenberg (1965).

Carver et al. (1989).
4 Endler and Parker (1990a).

" Haynes et al. (1978).
TABP: Type A behavior pattern.

Higher-order factors from the COPE. In the presented investigation, three higher-or-
der factors were recognized after performing PCA on the COPE scales. Table 24 and
Figure 12 show their associations with CCM styles. All higher-order factors from
the COPE revealed satisfactory relationships with CCM styles (VL = .35). Factor
I (venting of emotions and seeking social support) was assigned to Negative emo-
tional coping, factor II (hedonic escapism) was located between Problem avoidance
and Hedonic disengagement. Factor III (problem solving and cognitive restructur-
ing) was most similar to Problem solving and Optimistic action.

It was checked how accurately the CCM can discriminate between the three
higher-order factors from the COPE. The differences in angles assigned to the loca-
tions of the three variables (factors I vs. II, II vs. III and I vs. III) were found to be
08.69°, 141.72° and 119.55°, respectively. The three factors seemed to correspond
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to three points similarly distant from each other in the circumplex. If the three
COPE components were perfectly uniformly distributed around the circumplex,
they would have to be spaced at 120°. The differences between the hypothetical
and empirical locations were: 21.31°, 21.72°, 0.45°, with a mean disparity of 14.49°.
Thus, it can be concluded that the three factors were indeed uniformly distributed.

Strategies of reinterpretation, humor and restraint based on the COPE. Table 24
and Figure 12 present the location of strategies of reinterpretation (i.e., growth,
positive reinterpretation), humor (i.e., positive humor, hedonic humor), and re-
straint (i.e., problem restraint, avoidant restraint) within the CCM, whereas Table 25
shows the arrangement of their items. It was found that all six strategies had sub-
stantial relationships with the CCM styles (VL > .20). Growth revealed the strongest
association with Problem solving and Optimistic action, while positive reinterpre-
tation was located closest to Optimistic action, but with a (slight) shift towards Pos-
itive emotional coping. Positive humor was related to Positive emotional coping,
whereas hedonic humor was most similar to Hedonic disengagement. Problem
restraint was associated with Problem solving, and avoidant restraint was located
in the position of Problem avoidance.

Table 25
The Location of Selected COPE Items in the CCM
Coping .
I f: PE . .
tems from CO CR dimensions VL 0, 6,-0; C;)tp 11rég
Positive reinterpretation and growth PC EC Y
I try to grow as a person as . . .
a result of the experience. 45 43 27 51 5810 1310 P B
I try to see it in a different light, 22.5° 10 30 36 3212°  -062° P+ Bt

to make it seem more positive.
I look for something good in o o o
38. what is happening, o 21 37 4% 29.01 209.01 E+/P+ E+

I learn something from the

59. experience. 67.5 .40 13 .42 72.00 -4.50 P+/P+ E+
Humor
8. Ilaugh about the situation. 360° -.10 .36 37 343.91° 16.09° E+/P- E+

20. I make jokes about it. 360° -.08 43 44 349.15° 10.85° E+
36. 1kid around about it. 315° -.16 34 38 334.12° -19.12° E+/P- E+
50. I make fun of the situation. 315°  -.29 25 38  310.46° 4.54° P-E+
Restraint coping
10 I restrain myself from doing 90° 17 03 17 7934° 10.66° P+

" anything too quickly. ’ ’ ) : ’

I hold off doing anything about . . .

22 it ntil the situation pergmits. 270" =57 o1 57 271687 —1687 P
n I make sure not to make matters 90° 15 —o3 15 99.40°  -9.40° Pt

" worse by acting too soon. ’ ' ' ’ ’
49. I force myself to wait for 270° -21 -.07 22 252.88° 17.12° P-/ P- E-

the right time to do something.

Note. n = 205. PC: Problem coping; EC: Emotion coping; E+: Positive emotional coping; P+ E+: Optimistic action; P+: Problem solv-
ing; P+ E—: Preoccupation with the problem; E-: Negative emotional coping; P- E-: Pessimistic passivity; P-: Problem avoidance;
P- E+: Hedonic disengagement.

Growth (items 1 and 59), positive reinterpretation (items 29 and 38), positive humor (items 8 and 20), hedonic humor (items 36
and 50), problem restraint (items 10 and 41), and avoidant restraint (items 22 and 49).

a: Cronbach’s alpha; 6.: theoretical angle; 6,: empirical angle; 6, - 6: difference between theoretical and empirical angles;
VL: vector length. Correlations above |.14| are significant at p < 0.05.
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Items from the scales of positive reinterpretation and growth as well as hu-
mor had vectors ranging from .36 to .51. Items from positive reinterpretation and
growth represented a continuum from 29.61° (Positive emotional coping/Optimistic
action) to 72° (Problem solving/Optimistic action). One item (“I look for something
good in what is happening”) was located between Positive emotional coping and
Optimistic action. The next two items (“I try to see it in a different light, to make
it seem more positive,” “I try to grow as a person as a result of the experience”)
were assigned to Optimistic action. The last item (“I learn something from the ex-
perience”) was placed between Optimistic action and Problem solving. Similarly,
the humor items represented a continuum from 310.46° (Hedonic disengagement)
to 349.15° (Positive emotional coping). The items “I make fun of the situation,”

“I kid around about it,” “I laugh about the situation,” and “I make jokes about it”
were arranged in locations with increasing angular values.

The restraint items had vectors from .15 to .37 and represented opposite regions
of the CCM. One item was related to Problem avoidance and Pessimistic passiv-
ity (“I force myself to wait for the right time to do something”) and another one
to Problem avoidance (“I hold off doing anything about it until the situation per-
mits”). However, the subsequent two items were similar to Problem solving (“I re-
strain myself from doing anything too quickly,” “I make sure not to make matters
worse by acting too soon”).

Locations of CISS coping constructs in the CCM. Table 26 and Figure 12 show
relationships between the CISS scales and CCM styles. CISS constructs had vectors
from .33 to .73. The vectors of task-oriented coping and emotion-oriented coping
were at least .70, which indicates very strong similarities between these constructs
and the CCM. Task-oriented coping was located between Problem solving and Op-
timistic action, whereas emotion-oriented coping was associated with Pessimistic
passivity. Avoidance-oriented coping was placed between Problem avoidance and
Hedonic disengagement. Distraction was similar to Problem avoidance and weaker
than Hedonic disengagement, whereas social diversion was linked to Hedonic dis-
engagement and also, but less strongly to Positive emotional coping.

Moreover, the possibility of accurate differentiation of CISS coping styles in
terms of the CCM was analyzed. Angular differences between three coping styles
(task-oriented coping vs. emotion-oriented coping, emotion-oriented coping vs.
avoidance-oriented coping and task-oriented coping vs. avoidance-oriented cop-
ing) were 144.35°, 81.46° and 134.19°, respectively. If the CISS coping styles were
related to three uniformly distributed points in the CCM, they should be distrib-
uted at 120°. The differences between hypothetical and empirical locations were
24.35°% 38.54° and 14.19°, with a mean disparity of 25.69°. Thus, CISS styles were
not evenly spaced within the CCM, especially that the angular distance between
emotion-oriented coping and avoidance-oriented coping is too small.
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Adaptive/maladaptive coping extracted from the CISS. Figure 13 depicts the model
for measuring maladaptive coping, which was prepared similarly to other authors
(Dunkley & Blankstein, 2000). This analysis was performed in AMOS 24. Adaptive
coping was indicated by task-oriented coping, emotion-oriented coping, and dis-
traction. To evaluate the fit of the model with a low number of degrees of freedom,
RMSEA was excluded (Kenny et al., 2015). In the first model Optimistic action was
used to predict adaptive coping, but the fit was unsatisfactory: x2 (2) = 42.10, p <
.001, CFI = .715. Thus Optimistic action was replaced with Pessimistic passivity and
the fit of the second model was acceptable at x? (2) = 14.47, p < .01, CFI = .949. All
three variables were significant indicators of adaptive coping, although the latent
variable was the most strongly loaded by emotion-oriented coping. Pessimistic
passivity predicted (inversely) adaptive coping (B = -.83, p < .001) and explained
69% of its variance. A regression model was performed for the sake of comparison.
Emotion-oriented coping was significantly predicted by Pessimistic passivity (B =
-.75, p < .001), which accounted for 57% of its variance.

Figure 13
Standardized factor loadings and parameter estimates of the structural model linking adaptive coping and

Pessimistic passivity
QD @ 3
A3 81 16

Task-oriented coping Emotion-oriented coping Distraction

Adaptive coping

-83

\ 69

Pessimistic passivity
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Relationships between Mental Health and CCM Styles

Location of mental health indicators within the CCM. Relationships between
mental health variables and CCM styles are given in Table 26 and Figure 12.
The vector lengths of mental health indicators ranged from .34 to .75. Overall
hope and hope pathways reveal very strong associations with CCM styles (vec-
tors lengths of .70 or greater). Self-esteem, hope agency, and mental health prob-
lems demonstrated somewhat weaker, but still rather strong relationships (vector
lengths of at least .50). Hope, its components, and self-esteem were associated with
Optimistic action (or Optimistic action and Problem solving), while mental health
problems were located in Pessimistic passivity. The TABP was assigned to Neg-
ative emotional coping, but its correlations with it and with Preoccupation with
the problem were very similar.

Regressions predicting mental health. Coping styles were used to predict mental
health indicators (i.e., self-esteem, hope and its components, mental health prob-
lems, as well as the TABP). First, only gender was introduced in the regression
models for each variable. Next, coping styles were used as predictors of mental
health indicators.

Given that variables in a circumplex are strongly intercorrelated, only the most
reasonable predictors were included in regression. If the hypothesis posited that
one coping style was to be associated with a given mental health variable, then that
coping style and its opposite, as well as the four coping styles representing the two
adjacent dimensions were introduced to the model. For instance, six coping styles
(Optimistic action, Pessimistic passivity, Problem solving, Problem avoidance,
Positive emotional coping, and Negative emotional coping) were used to predict
self-esteem, hope, its components, and mental health problems. Preoccupation with
the problem and Hedonic disengagement were excluded from analyses because
there was insufficient theoretical support to expect their association with general
adjustment. Subsequently, regression analysis for the TABP was performed. Based
on the theoretical model, the following predictors were included in the equation:
Preoccupation with the problem, Hedonic disengagement, Problem solving, Prob-
lem avoidance, Positive emotional coping, and Negative emotional coping.

First, gender was not found to be a significant predictor of any of the six de-
pendent variables (p > .05). Standardized regression coefficients and the variance
explained by models predicting mental health indicators based on coping styles
are given in Table 27. Interestingly, in models for self-esteem, hope agency, and
the TABP the results of OLS regression were identical to those of OLS with HCSE.
For overall hope, one predictor significant in OLS was not so in OLS with HCSE (in
this case, Table 27 shows significance for OLS with HCSE).
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Table 27
Regressions of CCM Coping Styles for Mental Health Indicators

. 1f- - H - M 1 health
Predictors Se eaStee Overall hope® Hope agency® ope pith ental healt TABP?
m ways problems®

P+ '24** 57*** 28%* .38*** -.05 ~12
P- .09 -.15 -11 -.15 -.08 .04
E+ 13 11 .06 12 .01 -.08
E- -.06 -.03 .02 -.08 18 13
P+ E+ 13 .19* 21% 13 -28*

P- E- _26%* _'24** _'25** _.17* .24*

P+ E- 23*
P-E+ -.09
F-O0LS 18.83*** 45.30%** 25.29%**% 32.03%%* 11.21%%* 5.02%%*
(F-HCSE) (20.00%*%) (30.68***) (15.71%*%) (4.65%*%)
Adj. R? 278 571 422 482 248 112

Note. E+: Positive emotional coping; P+ E+: Optimistic action; P+: Problem solving; P+ E-: Preoccupation with the problem;
E-: Negative emotional coping; P— E-: Pessimistic passivity; P—: Problem avoidance; P- E+: Hedonic disengagement;
TABP: Type A behavior pattern.

in=279,°n=201,°n=1879n=193. *p<.05 **p<.01,***p<.001

Self-esteem was determined by Problem solving (3 = .24) and Pessimistic pas-
sivity (B = -.26), with an adjusted R? of .278. Overall hope had the following signif-
icant predictors in OLS and OLS with HCSE: Problem solving (3 = .37), Optimistic
action (B = .19), and Pessimistic passivity (p = -.24, adj. R? = .571). In OLS, Problem
avoidance was a significant predictor of hope (p = .04), but in OLS with HCSE it
bordered on statistical significance (p = .06). Higher levels of hope agency were
associated with greater use of Problem solving (B = .28) and Optimistic action ( =
.21) and lower use of Pessimistic passivity (B = -.25, adj. R2 = .422). Hope pathways
were predicted by Problem solving (B = .38) and Pessimistic passivity (8 = -.17, adj.
R2 = 482). Mental health problems were related to Optimistic action ( = —.28) and
Pessimistic passivity (3 = .24). The model explained 24.8% of the variance according
to the adjusted R2 value. The TABP had one significant predictor: Preoccupation
with the problem (B = .23, adj. R? = .112).

Sinusoidal Relationships with External Variables

To confirm the validity of a circumplex model, the relationships predicted between
its constructs and some external criteria must not only be identified, but they must
also exhibit a sinusoidal pattern. Therefore, in order to fully corroborate CCM va-
lidity, associations between CCM styles and other coping scales as well as mental
health variables were scrutinized in terms of fit to sinusoidal patterns.

For practical reasons, correlational patterns were analyzed with cosine (rather
than sine) curves. Indicators of fit to the curves as well as elevation and amplitude
for each external variable are presented in Tables 28 and 29. Thirty-one of the 36
analyzed variables revealed R? > .80, two (seeking social support for instrumental
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Table 28
Structural Summary Parameters and Fit to Cosine Curve for Correlations Between COPE Scales and CCM
Styles

Fit to cosine curve

Scale Elevation = Amplitude
R? NMAE (%)

Factors obtained after PCA
I - Venting of emotions and seeking social
support .06 31 .89 0.23
II - Hedonic escapism 14 .47 .08 3.99
111 - Problem solving and cognitive restruc- o 45 o7 511
turing
Problem-focused coping
Active coping 1 11 38 .97 5.14
Active coping 2 .08 .50 .97 4.45
Planning .08 51 .97 4.58
Suppression of competing activities .05 34 .96 7.02
Restraint coping .10 13 .54 17.33
Seeking social support for instrumental
reasons .04 11 75 11.32
Emotion-focused coping
Seeking social support for emotional 05 17 4 1754
reasons
Positive reinterpretation and growth .09 .48 .97 5.22
Acceptance .06 .15 .92 8.50
Turning to religion .06 16 -.14 23.95
Denial .10 .40 .08 4.28
“Less useful”
Behavioral disengagement .09 46 .08 3.62
Mental disengagement 11 .35 .08 4.50
Focus on and venting of emotions .04 .55 .87 10.18
Recently developed
Humor 11 37 99 3.33
Substance use .09 24 72 14.98
Strategies of reinterpretation, humor and
restraint
Growth .07 41 .98 4.96
Positive reinterpretation .09 .40 .92 7.97
Positive humor .09 36 .98 3.59
Hedonic humor 13 .38 .96 5.89
Problem restraint .07 17 .97 4.37
Avoidant restraint .09 .35 .95 5.95

Note. R Goodness of fit; NMAE: Normalized Mean Absolute Error.

reasons and substance use) were between .80 and .70, while three (restraint cop-
ing, seeking social support for emotional reasons, and turning to religion) showed
an inadequate fit (R? < .70). Similarly, 33 variables demonstrated NMAE < 15%,
while the same three variables inadequately fitted according to R? represented



142 Chapter 6. Results

NMAE > 15%. It seems that NMAE < 15% (i.e., the mean distance between the ob-
served and modeled correlational profiles lower than 15%) should be considered as
an intuitive criterion for an acceptable sinusoidal relationship.

What was unusual, the R? value for turning to religion was negative, which
makes it difficult to interpret. Fortunately, the NMAE for turning to religion was
the highest among all variables, which indicates that the mean distance between
the observed and modeled correlational profiles was 23.95%.

Table 29
Structural Summary Parameters and Fit to Cosine Curve for Correlations Between CISS Scales, Mental Health
Indicators and CCM Styles

Fit to cosine curve

Scale Elevation = Amplitude R NMAE (%)

CISS scales

Task-oriented coping .09 .65 .96 5.23
Emotion-oriented coping 14 .61 .08 5.29
Avoidance-oriented coping 12 37 .97 5.60
Distraction 11 A2 .97 4.65
Social diversion .09 26 .93 9.11
Mental health indicators

Overall hope .04 .61 .99 2.89
Hope pathways .03 .57 .99 2.93
Hope agency .04 .51 .99 2.78
Mental health problems -.01 41 .98 3.75
Self-esteem .05 38 .08 4.28
TABP .02 28 .08 4.57

Note. TABP: Type A behavior pattern. R* Goodness of fit; NMAE: Normalized Mean Absolute Error.

The mean R? for 36 variables was .89 and the mean NMAE was 6.89%, which
suggests a very good fit to the cosine curve. Pearson’s correlation between R? and
NMAE was -.93 (p < .001). Figure 14 shows examples of observed and modeled re-
lationships of coping styles with one mental health variable (i.e., self-esteem) and
three coping scales (i.e., focus on and venting of emotions, seeking social support
for instrumental reasons, restraint coping). R> and NMAE are given for four varia-
bles. R2 for these variables takes values in four intervals: > 90; .90 > R2 > .80; .80 >
R2> 70; and R? < .70.

In conclusion, the obtained correlations between the CCM styles and the vast
majority of external coping scales as well as all variables related to mental health
represent a sinusoidal pattern. In addition to the strength of correlations and
the location of particular external variables presented in the previous sections, al-
so the pattern of their relationships with the entire circumplex structure supports
the CCM model.
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Figure 14

Correlation patterns between CCM coping styles and self-esteem, focus on and venting of emotions, seeking

social support for instrumental reasons and restraint coping as a cosine function of their angles
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Chapter 7.

Discussions

Abstract. The Coping Circumplex Model (CCM) is designed to be a broad integration
of various coping constructs and the structure of coping styles postulated for this
model was fully confirmed using its operationalizing instrument. The vast majority
of external coping scales and all mental health indicators were meaningfully located
within the CCM, confirming its integrative potential. Limitations of the research were
presented. Despite some imperfections, the potential for the CCM to aid in overcoming
some of the current problems in coping research was discussed. The CCM may provide
a platform for the synthesis of different coping constructs and create a common de-
nominator for the various research efforts devoted to coping. Moreover, the CCM offers
a more theoretically meaningful and parsimonious explanation of mental health than
other coping models. Last but not least, the CCM may foster the generation of new
hypotheses in coping research, for example, concerning the relationship between men-
tal health and the continuum of expressive writing methods depending on situation
controllability.

Keywords: Integration of coping constructs, CISS, COPE, Mental health, Ego-resiliency,
Emotion regulation, Broaden-and-build theory, Posttraumatic growth, Cognitive therapy,
Goodness-of-fit hypothesis

Circumplex Structure of Coping

he diversity of approaches in coping research and the multiplicity of coping
constructs leads to confusion (Compas et al., 2001; Skinner et al., 2003) hin-
dering the consolidation of knowledge (Christensen & Kessing, 2005; Nicholls &
Polman, 2007; Zimmer-Gembeck & Skinner, 2011). Also other serious problems,

¢ “Future Directions” contains extensive and slightly modified passages from Stanistawski (2019). The fol-
lowing sections include smaller and slightly modified parts of text from the same paper: “The Integra-
tion Potential of the CCM,” “Predicting Mental Health with the CCM Styles,” “General Conclusions and
Limitations.”
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such as coping effectiveness under specific situational conditions and mechanisms
of coping interventions still remain unresolved. It is hoped that the systematiza-
tion of coping constructs will facilitate the resolution of at least some of these
issues.

The CCM is designed to systematize coping constructs using an analogous ge-
ometric method. The objective of the dissertation was to present the CCM and its
empirical verification. Empirical studies were performed according to the plan de-
lineated in the hypotheses. First, hypotheses about the internal structure of coping
styles were scrutinized. Hypothesis 1 stated that coping styles form a circumplex,
and hypothesis 2 posited that opposite coping styles are pairs of distinguishable
constructs.

Data about fit to the circumplex obtained via various methods (i.e., variance
explained by the first two PCA components, communalities, angular locations, Pro-
crustes analysis, randomization tests as well as MDS) were convergent and consist-
ently supported the CCM model. Indeed, the structure of coping styles in the Main
Study revealed a perfect fit to the circumplex (confirming hypothesis 1). Moreover,
the opposite poles of each dimension were distinguishable in CFA, which bears out
hypothesis 2. The irreducibility of the opposite poles of the same dimension was
reflected in their explanatory potential - Optimistic action and Pessimistic passiv-
ity predicted both overall hope and mental health problems. Although the internal
structure of coping inventories has been rarely examined in terms of sex differenc-
es (e.g., Endler & Parker, 1990b), the presented study also analyzed the circumplex
structure separately for women and men, with the results being consistent with
the circumplex.

Gender, Age and Coping Styles

Gender differences in coping styles. Differences in coping between men and wom-
en were analyzed using both raw and relative (centered) scores. Few studies to date
have examined sex differences in coping using both types of scores (e.g., Eaton &
Bradley, 2008; Ptacek et al., 1994; Tamres et al., 2002). According to hypothesis 3,
females reported greater use of Negative emotional coping in both scoring meth-
ods, and Preoccupation with the problem in raw scores. Numerous studies have
shown that women have a greater preference for ways of coping similar to Nega-
tive emotional coping, i.e., rumination (Tamres et al., 2002; Johnson & Whisman,
2013) and focus on and venting of emotions (Carver et al., 1989; Kallasmaa & Pulver,
2000; Torkelson & Muhonen, 2004), but there is no theoretical explanation of these
differences. Based on the CCM, a higher level of both Negative emotional coping
and Preoccupation with the problem in women (as compared to men) can be inter-
preted as releasing negative emotions associated with strong and problem-focused
self-control in stressful situations.
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Contrary to expectations, no gender differences were found for Pessimistic pas-
sivity, but women obtained lower (centered) scores on the opposite style, i.e., Op-
timistic action. Therefore, hypothesis 3 was partially confirmed. In many studies
females have exhibited a stronger tendency to employ emotion-oriented coping
(Cohan et al., 2006; Endler & Parker, 1990b; Endler & Parker, 1994; Strelau et al,,
2005), which resembles Pessimistic passivity. It is worth noting that the scale
of emotion-oriented coping from the CISS included many items which evince fo-
cusing on negative emotions. In the CCI, the scale of Negative emotional coping
encompasses items that reflect focusing on negative emotions, but in the Pessimis-
tic passivity scale there are only a few items of the kind. Also, non-coping research
has demonstrated that women score higher on negative emotionality (Schmitt
et al.,, 2008).

Furthermore, in the presented investigation men were more likely to engage
in Problem solving and Positive emotional coping than women (in both types
of scores) as well as in Problem avoidance (only in raw scores), which was not
predicted by hypothesis 3. Sex differences in coping strategies similar to Positive
emotional coping have not been observed consistently. Examining individuals fac-
ing stress associated with infertility, Jordan and Revenson (1999) found a greater
tendency to engage in positive reappraisal among females vs. males. Other au-
thors have not reported any significant differences between the sexes in positive
reframing (Kelly et al., 2008), positive reinterpretation and growth (Carver et al.,
1989; Piekarska, 2015), or humor (Piekarska, 2015). On the other hand, Kallasmaa
and Pulver (2000) showed that, as compared to women, men were more likely
to endorse positive reinterpretation and growth as well as humor. Interestingly,
Watson and Clark (1994) found no significant sex differences in positive affect, but
men revealed higher serenity (with sample items “calm”, “relaxed”, “at ease”) than
women in nine out of 10 samples. And indeed, emotions similar to serenity are
directly linked to Positive emotional coping.

Also studies on gender differences in problem-focused/task-oriented coping have
led to mixed results: some have reported the absence of significant differences
(Strelau et al., 2005) or a greater preference by men (i.e., problem-focused coping:
Cohan et al., 2006; planning: Torkelson & Muhonen, 2004; suppression of compet-
ing activities: Kallasmaa & Pulver, 2000), while in other investigations gender dif-
ferences depended on age group (Endler & Parker, 1994). Endler and Parker (1994)
observed that men revealed a greater preference for the task-oriented coping style
in college, but not later on in adulthood. Analogously, many studies have found
a greater preference for avoidance-oriented coping among women as compared
to men (Cohan et al., 2006; Endler & Parker, 1994; Watanabe et al., 2015), but in
some research this effect depended on the age group (Strelau et al., 2005).

According to some studies (Tamres et al., 2002) the pattern of gender differences
varied across stressors. When faced with a relationship stressor, women reported
a higher frequency of problem-focused coping, isolation, rumination, and seeking
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social support for emotional reasons (Tamres et al., 2002). In the case of the same
stressor, men scored higher on venting and marginally higher on avoidance (Tam-
res et al., 2002). The CCM can be useful in interpreting those results. It appears
that when faced with relationship problems, women are more preoccupied with
the problem than men while the latter are more likely to use Negative emotional
coping/Pessimistic passivity than the former. Coping with specific stressors may
lead to different patterns of gender differences as compared to general coping
styles. It should be borne in mind that the cited results on sex differences are
limited in that they concern specific age groups (cf. Endler & Parker, 1994; Strelau
et al,, 2005).

Relationships between coping styles and age. In the beginning, it should be
noted that the majority of respondents in the present study were 19-25 years old.
This narrow age group is a serious limitation which prevents evaluation of coping
changes with age. However, positive correlations of age with Problem solving,
Optimistic action and Positive emotional coping, as well as its negative correla-
tion with Pessimistic passivity, have been indicated in the literature on coping
(Siu et al., 2001) and the problem solving orientation (D’Zurilla et al., 1998). Prob-
lem-focused coping has been found to be positively associated with age (Hertel et
al., 2015; Siu et al,, 2001). In turn, D’'Zurilla et al. (1998) analyzed changes in social
problem solving ability in different age groups. As compared to young adults (aged
17-20), the middle-aged group (40-55) scored higher on rational problem orienta-
tion and positive problem orientation, and lower on negative problem orientation
and the avoidance style (rational problem orientation is similar to Problem solving,
positive problem orientation is akin to Optimistic action, while negative problem
orientation and avoidance resemble Pessimistic passivity and Problem avoidance,
respectively). With the exception of the avoidance style, all other results from
D’Zurilla et al. (1998) are consistent with the relationships revealed in the present-
ed dissertation.

The Integration Potential of the CCM

Integration of coping constructs within the circumplex space. Some authors
have argued that both top-down and bottom-up approaches are needed in the de-
velopment of coping models (Schwarzer & Schwarzer, 1996; Skinner et al., 2003).
Although the CCI was built in the top-down way, it represents satisfactory external
validity. Ten out of the 15 COPE constructs and all CISS constructs exhibit sub-
stantial associations with CCM styles, which seems to make up for not using a bot-
tom-up approach. These results are in the line with hypothesis 4 about the possi-
bility to integrate coping categories within the CCM. In addition to the obtained
pattern of correlations, also their strength supports the CCM. Nine out of 10 COPE
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scales and all CISS categories had vector lengths greater than .30, which is much
more than the adopted threshold of .20, and two scales (emotion-oriented coping
and task-oriented coping) had vector lengths at least .70. In correlation analysis
the variations of Pessimistic passivity and emotion-oriented coping were shared in
56%, whereas those of Problem solving and task-oriented coping in 55%.

However, some subtle disparities between the hypothesis and the results were
also found (i.e, all differences between theoretical and empirical angles for external
variables were below 20°). While suppression of competing activities was expect-
ed to be correlated with Problem solving and Preoccupation with the problem, it
turned out to be closest to Problem solving (according to its angular location), but
its correlations with Problem solving and Preoccupation with the problem were
almost identical. Contrary to predictions, also other constructs were not located
within one coping style, but between two styles. Focus on and venting of emo-
tions was assigned to both Negative emotional coping and Pessimistic passivity,
although it was closer to Negative emotional coping, in line with the hypothesis.
In particular, one item from this scale (“I feel a lot of emotional distress and I find
myself expressing those feelings a lot”; Carver et al., 1989) was similar to Pessimis-
tic passivity. Moreover, in the current study substance use was located in Hedonic
disengagement, but with a shift towards Problem avoidance, which is consistent
with the hypothesis.

Furthermore, in the presented research task-oriented coping was associated with
Problem solving and Optimistic action, while according to the hypothesis it should
be most strongly linked to Problem solving. However, task-oriented coping in-
cludes not only problem solving, but also reconceptualization of the stressor (Park-
er & Endler, 1992), which is related to Optimistic action. Other very subtle dispari-
ties were found for distraction and social diversion. Distraction was predicted to be
correlated with Problem avoidance, but it was located between Problem avoidance
and Hedonic disengagement (closer to Problem avoidance). Social diversion was
connected to Hedonic disengagement and Positive emotional coping, while accord-
ing to predictions it should be placed in Hedonic disengagement. However, it was
located closer to Hedonic disengagement than Positive emotional coping, in line
with the hypothesis. In conclusion, with some reservations regarding Preoccupa-
tion with the problem, all coping styles were found to be associated with at least
one external coping scale.

Interestingly, the three factors extracted from the COPE by PCA correspond
to three points spaced almost exactly 120° apart in the CCM. Also the CISS cop-
ing styles yield three points, but not evenly spaced. Furthermore, constructs from
these two instruments can be related to each other using the CCM. Factor I from
the COPE (venting of emotions and seeking social support) and emotion-oriented
coping from the CISS are not very similar, which is not surprising. The difference
between them was 29.38° in angular locations and .38 in vector lengths. In addi-
tion to focus on and venting of emotions, factor I also contains turning to religion
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and seeking social support for instrumental and emotional reasons. Those forms
of coping are absent from emotion-oriented coping. Factor I is similar to Negative
emotional coping, whereas emotion-oriented coping resembles Pessimistic passivi-
ty. Interestingly, meaningful convergences were found between COPE factor II (he-
donic escapism) and avoidance-oriented coping as well as between COPE factor III
(problem solving and cognitive restructuring) and task-oriented coping. These sim-
ilarities involve both angular locations and vector lengths. The disparities in angu-
lar locations were only 12.15° and 4.58° and differences in vector lengths were .10
and .13, respectively. Unfortunately, the CISS and COPE were administrated in two
separate studies and correlations between the abovementioned pairs of constructs
cannot be computed. Nevertheless, it seems that the CCM provides a platform
not only for the integration of various coping constructs, but it can also serve as
a common denominator for other coping models.

Moreover, the CCM makes it possible to precisely verify some claims formulated
in other coping models. For instance, according to Carver et al. (1989) mental disen-
gagement and suppression of competing activities are opposites. Since the former
is assigned to an angle of 2778.07° and the latter to 93.39°, the difference in angular
location between them is 184.68°, which confirms their opposition.

The constructs extracted to date from the COPE and Brief COPE include adaptive
and maladaptive coping (Dawson et al., 2014; Gloria & Steinhardt, 2016; Merrill &
Thomas, 2013; Moore et al., 2011), but strategies have been combined into these
categories based on assumptions and reliabilities alone, without performing CFA
or EFA (Gloria & Steinhardt, 2016; Merrill & Thomas, 2013; Moore et al., 2011).
Fortunately, adaptive/maladaptive coping has also been modeled using the CISS
with structural equation modeling (Dunkley & Blankstein, 2000). In the presented
investigation, Pessimistic passivity explains most of the variance of the adaptive/
maladaptive coping construct derived from the CISS.

In summary, adaptive/maladaptive coping from the CISS, all three higher-or-
der factors from the COPE, all three styles from the CISS, and 10 out of 15 COPE
constructs demonstrated meaningful relationships with CCM styles. Irrespective
of the indicator, almost all external coping scales exhibited a sinusoidal pattern
of relationships with the eight CCM categories. All of the coping scales signifi-
cantly related to the CCM styles had at least an acceptable fit to the cosine curve.
Generally, hypothesis 4 about the potential of the CCM to integrate various coping
constructs was corroborated. In conclusion, both the internal structure and the na-
ture of associations with external constructs supported the circumplex structure
of the presented model.

Coping constructs not integrated within the CCM. It should be borne in mind
that five COPE scales could not be meaningfully located within the CCM, these are:
restraint coping, turning to religion, acceptance, seeking social support for instru-
mental reasons, and seeking social support for emotional reasons. Interestingly,
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with the exception of seeking social support for instrumental reasons, those cate-
gories had at least one correlation of .20 with one CCM style. Moreover, the CCM
is a general model of coping styles, which is meant to primarily incorporate higher
level constructs, rather than very specific ones, and indeed all such categories
including the three higher-order COPE factors and CISS styles did reveal mean-
ingful associations and satisfactory commonalities with the CCM. It is also worth
noting that although five constructs could not be located according to the assumed
criteria (i.e., vector length), some convergence between them and the CCM styles
was indicated. Restraint coping had a very weak relationship with CCM categories,
but the two restraint strategies exhibited satisfactory associations with opposite
regions on the circumplex. It seems that putting all restraint items in one scale
underestimates their correlation with the CCM styles.

The second problematic COPE variable was turning to religion. As already men-
tioned, turning to religion could not be reliably located within the CCM based on
the assumed vector length criterion, but it was found to be weakly correlated with
Preoccupation with the problem (r = .22), which is consistent with the conjectured
conformist nature of that coping style. It should be noted that turning to religion
or religious coping could be interpreted as a unidimensional construct, but it may
also occur in the form of different strategies. (i.e., positive and negative religious
coping). Importantly, those two strategies, which have opposite relationships with
adjustment (Ano & Vasconcelles, 2005), represent different regions of the CCM.
Examples of positive and negative religious coping are benevolent religious re-
appraisal (referring to Optimistic action) and punishing God reappraisal (similar
to Pessimistic passivity), respectively. Associations between health and general
turning to religion/religious coping can be underestimated, which suggests limited
usefulness of such constructs. In contrast to turning to religion, the two strategies
of religious coping seem to be linked to CCM constructs.

Another COPE construct poorly related to CCM styles is acceptance, which, how-
ever, can be located in Hedonic disengagement. This relationship evinces some
commonalities in the conceptualizations of the two constructs. It is worth noting
that, analogously to turning to religion, acceptance can be interpreted in various
ways with different forms of acceptance reflected in different CCM scales, e.g., Op-
timistic action (“I know that the situation is difficult, but I'm optimistic”), Hedonic
disengagement (“I don’t engage in solving the problem and I don’t worry about it”),
and Problem avoidance (“I wait and see what fate has in store”).

The two other problematic constructs are seeking social support for instrumen-
tal and emotional reasons, which represent social forms of coping.

Social forms of coping. Relationships between the eight coping styles and seeking
social support deserve a separate discussion as they are a special case of constructs
which are problematic in terms of CCM integration. Both COPE scales of seeking
social support revealed a weak association with the circumplex, whereas social
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diversion from the CISS showed a stronger relationship. While seeking social sup-
port for instrumental reasons demonstrated a marginal relationship with the CCM
(all r < .20), seeking social support for emotional reasons revealed a weak correla-
tion with Preoccupation with the problem (r = .22) and was located between this
construct and Negative emotional coping, which is meaningful in terms of the the-
oretical model.

It seems that social forms of coping may be represented in the CCM in two ways.
First, social coping responses could be located in different areas of the circumplex.
In this context, two CCM dimensions appear to be particularly useful, i.e., Optimis-
tic action vs. Pessimistic passivity and Preoccupation with the problem vs. Hedonic
disengagement (cf. “Personality dimensions, social forms of coping and the CCM”
from Chapter 3).

Optimistic action was supposed to reveal an association with the flexible in-
vesting of social resources, e.g., through mutually beneficial collaboration aimed
at solving the problem. Pessimistic passivity expresses rigidity in behaviors con-
tributing to depletion in social resources (e.g., deepening cooperation with a part-
ner who has not fulfilled his tasks, consequently leading to further problems and
lowering general trust in people).

Preoccupation with the problem represents social behaviors associated with
focusing both on solving the problem and negative information. This style was
expected to be connected to self-control, conservation and conformity. In line with
the above, Preoccupation with the problem was (weakly) correlated with seeking
social support for emotional reasons (and turning to religion).

On the other hand, Hedonic disengagement evinces striving for pleasure and
a low level of control, which can be related to risk taking, proactive aggression,
and Machiavellianism. Endorsing this style can lead to increasing social resources,
but they are not based on authentic intimacy. Therefore, Hedonic disengagement
was linked to social diversion (as well as humor and substance use). In conclusion,
it seems that Optimistic action vs. Pessimistic passivity and Preoccupation with
the problem vs. Hedonic disengagement provide interesting frameworks for inte-
grating individualistic coping and different forms of social coping.

Nevertheless, it should be mentioned that relationships between the CCM and
social forms of coping can be considered from yet another perspective. The CCM
can possibly be interpreted within different domains analogously to the interper-
sonal circumplex (Leary, 1957), which has been employed to describe and explain
the structure of interpersonal values (Locke, 2000), interpersonal problems (Alden
et al,, 1990), interpersonal self-efficacy (Locke & Sadler, 2007), as well as children’s
social goals (Ojanen et al., 2005). Thus, the CCM could be interpreted in different
domains to describe various acts of social coping as well as coping with particular
stressors (e.g., academic stress, illness, job stress, family stress etc.). In this case,
social coping would represent one of the many applications of the CCM. All eight
CCM coping styles may have non-social forms and social equivalents. Similarly,
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Connor-Smith et al. (2000) argued that social support may be used for many rea-
sons and Skinner et al. (2003) stated that all individual coping responses may have
social counterparts. Presumably, the two possible relationships between social cop-
ing and the CCM do not have to be mutually exclusive.

Identifying different coping strategies within one coping mode. According
to the theoretical model presented in Chapter 3, multiple coping strategies varying
in the intensity of Problem coping or Emotion coping can be distinguished within
one coping mode. Items reflecting reinterpretation and internalization from the CCI
can be assigned to various coping styles. Moreover, the coping mode concept may
simplify an understanding of why different authors have included the same cate-
gories in different higher-order COPE factors. For instance, O’Connor and O’Connor
(2003) placed positive reinterpretation and growth in one higher-order category
with acceptance, labeling it cognitive reconstruction. Others grouped positive re-
interpretation and growth with acceptance and restraint coping (Sica et al., 1997).
On the other hand, Stowell et al. (2001) incorporated positive reinterpretation and
growth in the active factor, which also contained active coping, planning, suppres-
sion of competing activities, restraint coping, and acceptance. In turn, Kallasmaa
and Pulver (2000) assigned that scale to task coping, together with planning, active
coping, and suppression of competing activities and humor.

Presumably, the aforementioned categories from O’Connor and O’Connor (2003)
as well as Sica et al. (1997) are associated with Optimistic action, whereas the high-
er-order factors from Stowell et al. (2001) and Kallasmaa and Pulver (2000) have
a similar conceptual scope to Optimistic action and probably also Problem solving.
This interpretation, deriving from the theoretical model, is reflected in the hypoth-
eses posed and is generally consistent with the results reported in this dissertation.
Growth was expected to be associated with Optimistic action and Problem solving,
and positive reinterpretation with Positive emotional coping and Optimistic action.
In the presented study, the above suppositions were empirically confirmed. Thus, it
can be seen that the CCM differentiated between strategies within the coping mode
of reinterpretation. The obtained empirical locations were in line with findings
from O’Connor and O’Connor (2003), Sica et al. (1997), Stowell et al. (2001), and
Kallasmaa and Pulver (2000).

The humor scale has also been included in various higher-order categories (De-
isinger et al,, 1996; Litman, 2006; Sica et al., 1997). Sica et al. (1997) described one
factor comprising humor, substance use, denial, and mental and behavioral dis-
engagement. Deisinger et al. (1990) classified humor along with substance use in
hedonistic escapism. Interestingly, Litman (2006) performed two analyses yielding
different results. In one study, humor loaded the same factor as positive reinter-
pretation and growth, acceptance, and restraint coping, whereas the second study
revealed the existence of a higher category containing humor, positive reinterpre-
tation and growth, active coping, planning, suppression of competing activities,
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acceptance, and restraint coping. The former factor is similar to Positive emotion-
al coping, while the latter resembles Optimistic action. However, in the second
study humor revealed only slightly weaker loadings on other factors incorporating
avoidance constructs. It seems that in that part of research humor was positively
linked to both Optimistic action and Problem avoidance, which can be interpret-
ed as a location between Positive emotional coping and Hedonic disengagement.
In conclusion, humor has been incorporated in categories reflecting a continuum
ranging from Positive emotional coping (Litman, 20006) to Positive emotional cop-
ing/Hedonic disengagement (Litman, 20006) to Hedonic disengagement (Deising-
er et al,, 1996; Sica et al., 1997). In this dissertation, two humor strategies were pro-
jected into the circumplex space. Positive humor was placed in Positive emotional
coping, while hedonic humor was linked to Hedonic disengagement. These findings
are consistent with other studies (Deisinger et al., 1996; Litman, 2006; Sica et al.,
1997) and with the presented theoretical model. The idea of coping mode explains
why positive reinterpretation and growth and humor were assigned to different
higher-order factors.

Another example of coping mode is restraint. In line with the hypothesis, two
strategies of restraint were recognized, problem restraint and avoidant restraint,
which are consistent with the existence of two forms of restraint suggested by
Lyne and Roger (2000). In the present study the angular difference between those
strategies was 177.37°. This striking heterogeneity of scale can have serious conse-
quences for predicting external variables, e.g., mental health. Importantly, restraint
coping as one construct was unrelated to CCM styles, but two restraint strategies
could be meaningfully located within the model. In conclusion, reinterpretation,
humor and restraint strategies revealed substantial relationships with CCM styles.
Generally, hypothesis 5 concerning the potential of the CCM to integrate coping
strategies representing different coping modes was confirmed.

Predicting Mental Health with the CCM Styles

Associations between mental health indicators and coping styles were investigat-
ed via the vector method and regression analyses. Vector results proved that all
mental health indicators were meaningfully related to CCM constructs. Moreover,
it was found that all of those indicators formed a sinusoidal pattern of correla-
tions with CCM coping styles. The weakest association with CCM categories was
revealed by the TABP, while the strongest - by hope. In line with theoretical pre-
dictions, self-esteem was most closely linked to Optimistic action. Hope was con-
nected to Optimistic action and, less strongly, to Problem solving, which is partly
contrary to expectations (hope was postulated to be located in Optimistic action).
According to the hypothesis, mental health problems were related to Pessimistic
passivity. As in the vector method, in regression analysis hope, self-esteem, and
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mental health problems were linked to the Optimistic action-Pessimistic passiv-
ity dimension. Pessimistic passivity and Problem solving were the most consist-
ent predictors of mental health indicators (interestingly, Problem solving had not
been hypothesized to predict the positive aspects of mental health, i.e., hope and
self-esteem). Also Optimistic action was linked to mental health indicators (accord-
ing to expectations), but not as consistently as Pessimistic passivity and Problem
solving.

According to predictions, the TABP should be located between Preoccupation
with the problem and Negative emotional coping. Regressions demonstrated that
the TABP was related to Preoccupation with the problem, but not to Negative
emotional coping. However, although the vector method also revealed the TABP
to be associated with Negative emotional coping, it was actually located between
that construct and Preoccupation with the problem. Generally, relationships be-
tween the CCM styles and the TABP were found to be consistent with expectations.

In conclusion, only one mental health variable (i.e., the TABP) was linked
to Preoccupation with the problem and Negative emotional coping. In turn, both
in regression analysis and in the vector method, most mental health indicators
(i.e., hope with both of its components, self-esteem, and mental health problems)
were associated with the Optimistic action-Pessimistic passivity dimension or that
dimension and Problem solving. In general, hypothesis 6 about the possibility
of predicting mental health using the CCM styles was corroborated, with Optimis-
tic action-Pessimistic passivity and Problem solving being particularly important
in this respect.

It should be noted that, as it was theorized in Chapter 3, Optimistic action and
Pessimistic passivity are associated (in opposite manners) with mindfulness (cf.
Kabat-Zinn, 1994) understood as acknowledgement or suppression of thoughts and
feeling about the stressor. Mindfulness was shown to be correlated positively with
self-esteem and life satisfaction and negatively with mental health problems (Keng
et al,, 2011). Furthermore, mindfulness has been proposed as a common factor
of change in all psychotherapy orientations (Martin, 1997). It beneficially influenc-
es functioning by improving attention regulation, focusing on important goals, and
disregarding distractors (Holzel et al,, 2011). It is plausible that attention regulation
contributes to Optimistic action processes (i.e., generation of new ways of problem
solving and eliciting positive emotions and positive expectations about outcomes).
Indeed, mindfulness facilitates emotion regulation through reappraisal (Garland
et al, 2015; Rayan & Ahmad, 2016).

Other hypothetical mechanisms underlying Optimistic action and Pessimistic
passivity as a construct related to mental health are: ego-resiliency-ego-brittleness
(Block et al., 1986; Block & Kremen, 1996; cf. trait resilience, Fletcher & Sarkar,
2013), action orientation-state orientation (Kuhl, 1981, 2000), and cognitive re-
appraisal-expressive suppression (Gross & John, 2003). For instance, Optimistic
action vs. Pessimistic passivity are similar to ego-resiliency vs. ego-brittleness in
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terms of the flexibility vs. rigidity of regulating one’s own impulses and emotions
depending on situational demands (cf. Block et al., 1986). Furthermore, ego-resilient
individuals use positive emotions to bounce back from difficult experiences and
are able to find some positive meaning in them (cf. Tugade & Frederickson, 2004).
It seems reasonable that also Optimistic action involves using positive emotions
to recover from stressful situations. What is important in this context, trait resil-
ience is associated positively with mental health indicators and negatively with
mental health problems (see the meta-analysis of 60 studies by Hu et al., 2015).

Various hypothetical mechanisms of Optimistic action (vs. Pessimistic passivi-
ty), such as mindfulness, ego-resiliency, and reappraisal, are directly or indirectly
involved in eliciting positive emotions. The role of positive emotions is recognized
in the broaden-and-build theory of positive emotions (Fredrickson, 2001), according
to which experiencing negative emotions narrows people’s repertoire of cognitive
and behavioral responses (e.g., escape upon eliciting fear). On the other hand, pos-
itive emotions broaden one’s repertoire of cognitions and behaviors. A broadened
mindset enables the development of psychological and social resources which di-
minish stress intensity and, possibly, its physiological costs. Furthermore, positive
emotions can even undo the cardiovascular results of negative emotions (Fredrick-
son et al., 2000).

The ability to regulate positive and negative emotions is the key difference be-
tween action- and state-orientation (Kuhl, 2000). In contrast to state orientation,
action orientation is associated with efficient emotion regulation. This is impor-
tant considering that positive emotions facilitate (and negative emotions hinder)
access to various self-representations, goals and feelings under stress (Baumann
& Kuhl, 2005). The overarching goals and self-knowledge of individuals endorsing
state orientation under conditions of stress are separated from new experiences
(cf. Koole et al., 2005). Compared to action orientation, state orientation is relat-
ed to rumination (Kuhl & Baumann, 2000) and inferior task performance (Brun-
stein & Olbrich, 1985).

Presumably, positive emotions elicited by Optimistic action can allow ac-
cess to overarching goals and self-knowledge, facilitating adaptation to stress.
The broadening of thinking and performance improvement induced by positive
emotions can constitute one of the mechanisms of Optimistic action. However, it
seems important that Optimistic action encompasses the use of cognitive trans-
formations which create positive expectations about the possibility of solving
the problem, or, in other words, enhance hope, which has been identified as a pow-
erful protective factor against mental health problems (Chang et al., 2015; O'Keefe
& Wingate, 2013; Wong & Lim, 2009). Hope has been associated with a lower inten-
sity of depression symptoms (Rajandram et al.,, 2011; Wong & Lim, 2009), suicidal
ideation (Luo et al., 2016; O’Keefe & Wingate, 2013), suicidal behaviors (Chang et al.,
2015; Luo et al,, 2016), as well as greater reasons for living (Chang et al., 2015), post-
traumatic growth (PTG, Ho et al., 2011), and life satisfaction (Wong & Lim, 2009).
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As mentioned above, indicators of the positive aspects of mental health are
strongly associated with Optimistic action. However, they are located in slightly
different CCM regions, which merits a brief explanation. Self-esteem is placed in
Optimistic action, but with a shift towards Positive emotional coping, while hope
with its components is located between Optimistic action and Problem solving. Im-
portantly, COPE growth is situated between Optimistic action and Problem solving,
whereas COPE positive reinterpretation between Optimistic action and Positive
emotional coping. These two areas of the circumplex (i.e., Optimistic action/Posi-
tive emotional coping and Optimistic action/Problem solving) can be related to two
types of coping aimed at reducing discrepancies between actual and intended
courses of events, i.e., assimilative coping and accommodative coping (Brandtstdd-
ter & Renner, 1990). While assimilative coping involves modifying the situation
at hand to suit one’s preferences, accommodative coping refers to the modification
of one’s preferences in line with the prevailing circumstances. It seems that Op-
timistic action/Problem solving reflects assimilative coping, whereas Optimistic
action/Positive emotional coping resembles accommodative coping (cf. Table 9).

In addition to Optimistic action and Pessimistic passivity, also Problem solving
can be used to predict mental health. Constructs similar to Problem solving have
been found to be related to better health outcomes from the perspective of coping
(Endler & Parker, 1990b; Li et al., 20006), and emotion regulation (Aldao et al., 2010).
Problem-focused coping/task-oriented coping is usually associated with lower men-
tal health problems (Bouteyre et al., 2007; Endler & Parker, 1990b; Li et al., 2000)
and higher levels of well-being (Kato, 2015). In their meta-analysis of relationships
between psychopathology and emotion regulation, Aldao et al. (2010) found that
people endorsing problem solving consistently reported less psychopathology. Sur-
prisingly, the effect of problem solving was stronger than that of reappraisal and
acceptance.

As mentioned above, in the presented study Pessimistic passivity was related
to mental health indicators more consistently than Optimistic action. This is in
line with the findings of Aldao et al. (2010), who observed that maladaptive emo-
tion regulation strategies (i.e., rumination, avoidance, suppression) are more con-
sistently and strongly correlated with psychopathology than adaptive strategies
(i.e., acceptance, reappraisal). In other words, the use of maladaptive emotion
regulation strategies is more harmful than a lack of adaptive strategies. Problem
solving is an exception in that it was quite strongly and consistently correlated
with psychopathology (Aldao et al., 2010).

In the present study, the dimension of Optimistic action vs. Pessimistic passivity
was consistently linked to mental health, while Preoccupation with the problem vs.
Hedonic disengagement was not except for the TABP, for which Preoccupation with
the problem (but not Hedonic disengagement) was a significant predictor. There
are two possible explanations for these results. First, Preoccupation with the prob-
lem vs. Hedonic disengagement has indeed a weak relationship with mental health,
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or none at all. Second, associations with mental health are moderated by other
variables (e.g., situation controllability). It seems reasonable that a configura-
tion of constructs resembling Preoccupation with the problem is harmful when
control is low (cf. Knoll et al., 2005; Kvillemo & Brdnstrém, 2014). On the other
hand, in controllable situations problem-focused coping is related to lower dis-
tress (Osowiecki & Compas, 1998; Park et al., 2001). When perceived control is low,
strategies similar to Hedonic disengagement, i.e., humor (Eisengart et al., 2003),
humor and denial (Ben-Zur & Zeidner, 1995), and problem-appraisal coping (Terry
& Hynes, 1998), predict decreased distress, while it may be assumed that in high
control situations strategies resembling Hedonic disengagement are pointless and
potentially dysfunctional.

In previous research, mental health indicators have been associated with var-
ious coping scales within a given measure. For example, self-esteem was related
to two of the three CISS coping styles (Geyh et al., 2012; Leandro & Castillo, 2010),
five of the 15 COPE constructs (Carver et al.,, 1989; Gudjonsson & Sigurdsson, 2003;
Scheier et al., 1994) as well as eight of the 21 categories from Coping Responses
(CR; Myers & Rosen, 1999). It should be noted that all the aforementioned studies
employed the RSES and relationships between coping and that simple unidimen-
sional construct do not seem clear. Similarly, other variables associated with men-
tal health, e.g., distress, have been associated with configurations of various coping
constructs (Cohan et al., 20006; Kato, 2015; McWilliams et al., 2003). However, those
configurations are not derived from a theoretical background.

In the research presented herein, external variables can be easily and clearly
linked to coping. An angular location and vector length are sufficient to describe
the relationship between a given construct and the CCM styles, instead of config-
urations of disparate coping categories. For instance, in the CCM, self-esteem was
assigned 41.25° with a vector length of .55, which means that it is linked to Op-
timistic action - a construct representing flexible efforts to deal with stress. By
means of the CCM, mental health variables can be connected to other constructs,
e.g., ego-resiliency (Block et al., 1986). The model presented in this dissertation
enables a theoretically coherent explanation of mental health indicators that is
more parsimonious than other coping models.

Future Directions

At least four directions of research associated with the CCM are particularly in-
teresting: insight in psychosis, correlates of posttraumatic growth (PTG), coping
processes underlying psychological interventions, and the relationship between
appraisal and the preferred coping strategy:.
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Insight in psychosis and the CCM. As mentioned in the theoretical model, a com-
bination of coping categories similar to Preoccupation with the problem is relat-
ed to insight in psychosis (cf. Cooke et al., 2007). Lysaker et al. (2005) addressed
the question of whether insight in schizophrenia is linked to coping at different
levels of hope. Since hope exhibits a strong association with CCM Optimistic ac-
tion, it could be hypothesized that patients with high insight and high hope should
show the greatest preference for Problem solving. In turn, individuals revealing
high insight and low hope may have a tendency for Negative emotional coping.
And indeed, Lysaker et al. (2005) found that participants with high insight and high
hope demonstrated greater use of acting and lower use of ignoring than patients
with high insight and low hope. These results are consistent with the expectations
derived from the CCM.

Correlates of posttraumatic growth. The CCM can be applied to interpret PTG,
which consists of positive changes resulting from coping with trauma (Tedeschi &
Calhoun, 1990). According to Zoellner and Maercker (20006), a comprehensive de-
scription of predictors of PTG requires two components: functional (self-transcend-
ing, constructive) and illusory (self-deceptive, dysfunctional). The first component
concerns recreating an understanding of the individual’s beliefs about the world
(Batten & Oltjenbruns, 1999; Tedeschi et al., 2007), spiritual development (Calhoun
et al., 2000), problem-focused coping, positive reinterpretation and acceptance (Lin-
ley & Joseph, 2004). The second component is related to some forms of self-decep-
tion (e.g., exaggerated perception of control, unrealistic optimism), and can predict
good adjustment to stressful events (Taylor & Armor, 1996) as well as lower cardi-
ovascular reactivity (Why & Huang, 2011). A model with two components of PTG
has been empirically verified (Zoellner et al., 2008).

Various combinations of these two constructs are possible: “if the illusory per-
ception of PTG co-exists with deliberate thinking about the trauma and does not
preclude active coping efforts, then, it may serve as a short-term adaptive palliative
coping strategy” (Zoellner & Maercker, 2000, p. 640). The possibility of the exist-
ence of different configurations of the two components is convergent with the cir-
cumplex structure of coping. The functional component may be associated with
Problem solving and Optimistic action, whereas the illusory component with Pos-
itive emotional coping and Hedonic disengagement.

Psychological interventions and the CCM. As it has been noted, to date coping
models have not provided a sound theoretical basis for psychological interventions
and there is a gap between coping theory and clinical practice (Coyne & Racioppo,
2000). Fortunately, there is also an increasing body of research on the effective-
ness of different interventions (Foa et al., 1999; Steenkamp et al., 2015). Accord-
ing to a meta-analysis of psychotherapies for war veterans with posttraumatic
stress disorder (PTSD), the two most effective methods are cognitive therapy and
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exposure therapy (Steenkamp et al., 2015). The idea of cognitive therapy is con-
sistent with the coping structure postulated by the CCM, especially as regards
the styles of Optimistic action and Pessimistic passivity, as well as Preoccupa-
tion with the problem. For example, cognitive biases in depressed individuals
and trauma victims are similar to the cognitive responses included in Pessimistic
passivity as a coping style. According to Beck (Beck & Dozois, 2011), depression
is associated with negative thoughts about oneself, one’s experiences, and the fu-
ture. Analogously, trauma victims often demonstrate inappropriate guilt related
to their experiences, e.g., a veteran might blame himself for the death of his or her
colleague(s). These biases result in negative emotions and impaired functioning
(Foa et al., 1999).

Cognitive training raises awareness of the content of one’s thinking and be-
liefs, enabling intentional modification of unrealistic cognitive schema and auto-
matic thoughts to improve emotional and behavioral functioning (Beck & Dozois,
2011). However, interventions do not rely on a simple replacement of negative
representations with positive thoughts. During cognitive therapy, individuals shift
their appraisals from unhealthy thoughts to more evidence-based ones (Beck &
Dozois, 2011). This refers to the idea of decentering, which is regarded as a use-
ful therapeutic mechanism (cf., Safran & Segal, 19906) associated with Optimistic
action. Similarly, hope (related to Optimistic action) has been found to be a mech-
anism of change during cognitive therapy for PTSD patients (Gilman et al., 2012).
While many processes stimulated by this intervention resemble Optimistic action,
it seems that some important strategies remain excluded.

Presumably, processes triggered during one session (or even part of one session)
refer to a configuration of a few CCM styles. It cannot be overlooked that cognitive
therapy involves problem focusing on negative events and analyzing them, which
is similar to Preoccupation with the problem. During a single session, the patient
could be encouraged to engage in rational analysis of a painful event (cf. Preoccu-
pation with the problem), which can bring back memories leading to expressing
distress (cf. Negative emotional coping/Pessimistic passivity). The identification
of negative automatic thoughts and a somewhat better understanding of one’s own
distressing feelings (cf. Preoccupation with the problem/Problem solving) facili-
tates finding some meaning in the difficult experience and gradually transforming
one’s view of the world (cf. Optimistic action). It seems that the adaptive processes
activated during a single therapeutic session resemble a complex and dynamic
combination of several coping styles with Preoccupation with the problem and
Optimistic action being especially important.

Generally, in cognitive therapy change in cognitive processes can be interpreted
as a transition from Pessimistic passivity to Optimistic action (presumably through
Preoccupation with the problem). Such therapy should increase awareness of one’s
own cognitive processes and reduce those eliciting negative emotions and negative
expectations as to one’s own competence. Simultaneously, therapy improves
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the capacity for cognitive modifications to find new ways of problem solving.
It also stimulates the cognitive processes of eliciting positive emotions as well as
positive expectations about one’s ability to overcome problems. In addition, it is
assumed that the enhancement of adaptable cognitive processes (e.g., reappraisal)
is separate from the prevention of negative cognitive processes (e.g., rumination)
(cf. Aldao et al., 2010).

The other widely applied therapeutic method in trauma victims is exposure
therapy (Steenkamp et al,, 2015), which encompasses psychoeducation, exposure
to trauma-related stimuli through imagination or narratives, in vivo exposure (un-
der natural conditions), and modification of beliefs associated with the difficult
experience (Steenkamp et al.,, 2015). It seems that the processes activated during
exposure resemble Preoccupation with the problem, which can facilitate habitua-
tion to distress-generating stimuli.

Another method useful in stressful situations is distraction (Malloy & Milling,
2010). A particularly interesting form of this technique involves virtual reality,
which has been reported to be effective in pain reduction (Malloy & Milling, 2010).
For instance, an individual receiving a medical treatment may wear a helmet ren-
dering a computer-simulated 3-D reality. Thus, during a painful medical procedure,
a child may play a game in a virtual ice-cream factory (Chan et al., 2007). Coping
through virtual reality distraction is similar to CCM Hedonic disengagement. In-
deed, it appears that a variety of psychological interventions can be associated with
the coping styles included in the CCM.

Furthermore, CCM categories can be related to other techniques that improve
coping with stress, e.g., expressive writing. A study by Low et al. (2008) investigat-
ed three types of expressive writing: evaluating the appropriateness of one’s emo-
tional response, attending to one’s emotions in an accepting way, and describing
the objective details of the experience. Evaluating one’s emotions reflects Negative
emotional coping/Pessimistic passivity, accepting one’s emotional responses is
similar to Positive emotional coping/Optimistic action, whereas a focus on objec-
tive elements of the situation resembles Problem solving. If in fact different strat-
egies can be identified within one coping mode, this could facilitate the refinement
of psychological interventions and the aggregation of results from studies using
diverse inventories.

Connection between appraisal and the preferred coping strategy. Lazarus and
Folkman (1984) argued that coping cannot be regarded as effective or ineffective
independently of the situation in which it is employed. This line of reasoning is
reflected in the idea of ‘goodness of fit’ referring to a match between appraisal and
the endorsed coping strategy. A greater preference for problem-focused strategies
in controllable situations and a more extensive use of emotion-focused efforts in
uncontrollable situations should be associated with better adjustment (Lazarus &
Folkman, 1984).
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Two dimensions seem to be particularly important from the point of view
of the fit between appraisal and coping: Optimistic action vs. Pessimistic passivity
and Preoccupation with the problem vs. Hedonic disengagement. In relatively con-
trollable situations Optimistic action can be beneficial (Knoll et al., 2005), but also
when perceived control is low, it is still associated with better outcomes (Kvillemo
& Branstrom, 2014; Taylor et al., 2008), or at least it is uncorrelated with distress
(Ben-Zur & Zeidner, 1995). In the study of Ben-Zur and Zeidner (1995) situational
active coping, planning, and positive reinterpretation were uncorrelated with state
anxiety and bodily symptoms during war, but were negatively linked to distress af-
ter war. Higher scores on the active coping factor (encompassing problem-focused
coping, positive reinterpretation and growth, as well as seeking social support) pre-
dicted better mental health in patients with end-stage lung disease awaiting lung
transplantation (Taylor et al., 2008). A configuration of situational coping strate-
gies reflecting Optimistic action (i.e., active coping and focus on the positive) was
associated with higher positive affect in patients undergoing cataract surgery on
the day of admission and on the day of surgery (Knoll et al., 2005). Thus, it seems
that Optimistic action is beneficial both in an uncontrollable condition of severe
stress (i.e., awaiting lung transplantation) and in a somehow more controllable
situation of mild stress (i.e., cataract surgery).

The opposite of Optimistic action is Pessimistic passivity, which can be harmful
regardless of situation controllability (Fournier et al., 2002; Knoll et al., 2005; Tay-
lor et al,, 2008). Patients awaiting lung transplantation who relied on disengage-
ment coping (including avoidance strategies and focus on and venting of emotions)
revealed poorer mental health (Taylor et al,, 2008). Knoll et al. (2005) found that in
patients undergoing cataract surgery negative affect was associated with situation-
al evasive coping (containing self-blame, denial, and venting) at three out of four
analyzed time points. Fournier et al. (2002) investigated the effects of coping on
the functioning of patients with different levels of perceived control. People with
diabetes represented the highest control perception, rheumatoid arthritis - moder-
ate, and sclerosis multiplex - the lowest. The authors found that situational emo-
tion-oriented coping predicted greater distress for all patient groups (Fournier et
al., 2002).

A second dimension useful in elucidating the fit between coping and situation
controllability is Preoccupation with the problem vs. Hedonic disengagement. It
seems plausible that under controllable conditions the former may be associat-
ed with experiencing negative emotions in the short term due to active efforts
to deal with the stress. In a long term perspective, however, it can reduce stress
and should be related to better adjustment. Preoccupation with the problem arises
from configurations of Problem solving, i.e., problem-focused coping (Osowiecki &
Compas, 1998; Park et al., 2001) and problem-management coping (Terry & Hynes,
1998), as well as Negative emotional coping, i.e., venting (Ben-Zur & Zeidner, 1995)
and accepting responsibility (Penley et al., 2002). The Problem solving component
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of that construct seems to be adaptive when control is high and potentially harm-
ful in uncontrollable conditions. When perceived control is high, the endorsement
of problem-focused coping is correlated with better mental health (Osowiecki &
Compas, 1998; Park et al.,, 2001). In contrast, in uncontrollable situations prob-
lem-management coping predicts increased distress (Terry & Hynes, 1998).

Presumably, the negative emotional component of Preoccupation with the prob-
lem is harmful or more harmful under low control. Situational accepting responsi-
bility predicted poorer health for uncontrollable stressors, but no correlation was
found for controllable situations (Penley et al., 2002). Situational venting revealed
a stronger positive correlation with distress during war than after war (Ben-Zur
& Zeidner, 1995). In conclusion, Preoccupation with the problem can be generally
beneficial when control is high (Osowiecki & Compas, 1998; Park et al., 2001), but
maladaptive when the conditions are uncontrollable (Ben-Zur & Zeidner, 1995;
Penley et al.,, 2002).

In contrast, in controllable situations Hedonic disengagement can be moder-
ately positively associated with distress or uncorrelated with it. For high con-
trol conditions, strategies similar to Hedonic disengagement/Problem avoidance,
i.e, distancing (Penley et al., 2002), predict worse health. It has been found that
when control is high responses similar to Positive emotional coping/Hedonic dis-
engagement, i.e,, humor (Eisengart et al., 2003), are unrelated to adjustment. On
the other hand, in low-control situations constructs resembling Hedonic disengage-
ment/Positive emotional coping, i.e., humor (Carver et al., 1993; Eisengart et al,,
2003) and problem-appraisal coping (Terry & Hynes, 1998), or Hedonic disengage-
ment, i.e.,, humor and denial (Ben-Zur & Zeidner, 1995), are correlated with better
mental health or lower distress. Thus, the construct of Hedonic disengagement
could provide a framework for identifying adaptable avoidance responses in un-
controllable situations.

In conclusion, when perceived control is high, the endorsement of Optimistic
action seems to be associated with the strongest benefits and the absence of costs.
In the same situations, Preoccupation with the problem can be functional, but
some costs are possible (e.g., transient negative emotions). In a highly controllable
environment Pessimistic passivity is strongly linked to distress, while Hedonic dis-
engagement is unrelated or moderately positively correlated with distress. In un-
controllable conditions, Optimistic action and Hedonic disengagement are probably
most adaptable. Under low control, Pessimistic passivity and Preoccupation with
the problem may be harmful. It may be hypothesized that Optimistic action is
functional regardless of the situation (or useful in the widest spectrum of situa-
tions) and Pessimistic passivity is maladaptive irrespectively of conditions. In turn,
the dimension of Preoccupation with the problem vs. Hedonic disengagement is
beneficial or harmful depending of situation controllability. Thus, the CCM appears
to shed new light on the fit between the endorsed coping strategy and situational
controllability, but further studies are needed to verify the above insights.



General Conclusions and Limitations 163

General Conclusions and Limitations

The structure of coping styles postulated for the CCM was fully confirmed using
its operationalizing instrument. The vast majority of external coping scales and all
mental health indicators were meaningfully located within the CCM, confirming its
integrative potential. Indeed, the CCM overcomes some serious problems in coping
research. First, the CCM acknowledges that coping can include both goal-directed
actions and emotion-induced unreflective responses to stress. Second, the CCM
supplements the set of coping categories (i.e., process, strategy, style) with the no-
tion of coping mode. Third, it may provide a platform for the synthesis of different
coping constructs and create a common denominator for diffuse research efforts
devoted to coping. Furthermore, it is poised to afford a coherent interpretation
of the results and integrate the knowledge gained using different coping measures.
Fourth, the CCM offers a more theoretically meaningful and parsimonious expla-
nation of mental health than other coping models. Fifth, it can clarify relationships
between the effectiveness of coping strategies and situation controllability.

As far as limitations are concerned, five constructs from the COPE could not be
located within the CCM. Another major limitation is methodological: the study is
based on a self-report measure administered in one culture on a quite homoge-
nous (e.g., in terms of age) sample. Ideally, the structure of coping styles should be
investigated by different operationalizations (e.g., other-informant methods, semi-
structured interviews), on diverse age groups, and in other languages and cultures.

Future research should also focus on testing CCM applications in predicting
coping effects in real stressful situations. The model could elucidate some contra-
dictory findings about relationships between coping (e.g., different forms of prob-
lem avoidance) and distress depending on situation controllability. It could al-
so provide a suitable space for the integration of coping with other constructs
(e.g., emotion regulation processes) and afford insights into psychosis and ad-
justment after trauma. Furthermore, the CCM provides a linkage between cop-
ing theory and mechanisms of improvement during psychological interventions
(such as cognitive therapy). Last but not least, the CCM may foster the generation
of new hypotheses and contribute to refining research problems, e.g., concerning
the relationship between mental health and the continuum of expressive writing
methods. If in fact different coping strategies can be identified within one coping
mode, this could facilitate the consolidation of results from studies using different
questionnaires, and perhaps help improve psychological interventions.
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Appendix
Translation of CCI Items (Grouped in Scales)
ccrr
Gender F M Age: ...
Below are descriptions of different people’s reactions to difficult situations. How
do you react when you find yourself in a difficult and stressful situation? For each

item, select one response: 1 (very seldom), 2 (seldom), 3 (from time to time), 4 (often),
or 5 (very often).

Problem solving

1. I develop a strategy of action and carry it out right away.

0. I try to predict the course of events and be a step ahead.

17. When I learn about unpleasant things, different thoughts cross my mind and I try to choose
the right solution.

25. I take a variety of actions to solve the problem.

33. I try to understand the root cause and prevent adverse consequences.

41. I consider different ways of solving the problem and choose the best ones.

49. I try to predict the consequences of my actions and take steps that seem most appropriate.

57. I look at the situation from a different perspective and choose the most adequate actions.

60. I carry out the most important tasks one by one.

69. I overcome obstacles to my goal one by one.

74. I set out a plan of action and carry it out consistently.

76. I can see the goal clearly and I simply strive to achieve it.

7 This part of Appendix presents translation of CCI items. As it was described in Chapter 5 “Method”, original
study was conducted in Polish and all psychometric properties of the instrument were based on original
Polish version. Original Polish version of the CCI is available from author upon request.
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Problem avoidance

5. I give up looking for a solution and occupy myself with something else.
13. I want to somehow wait out the difficult situation.

21. I wait and see what fate has in store.

29. I postpone making a difficult decision.

37. I avoid the problem.

45. I put the problem off until later.

53. I back out and I no longer attempt to achieve my goal.

05. T wait until things sort themselves out.

67. After some time, I stop looking for a way out of the situation.

71. I want to take my mind off the problem.

Positive emotional coping

7. I notice something funny about it.

15. When something does not work out for me, I try to go easy on myself.

23. I make fun of the situation.

31. I think of something that cheers me up.

30. I look at the problem from a different perspective and find something that would calm me down.
47. When I experience failure, I try to be kind to myself.

55. I don’t think that the problem is all that serious and I manage to relax.

61. I find something comforting about the situation.

Negative emotional coping

3. [ feel tension and pressure.

1L Stress evokes strong emotions in me.

19. I'm anxious and I think a lot about what'’s going on.

27. When something difficult happens, I'm critical of myself.

35. [ often think about what happened to make sure that [ didn't do anything wrong.
43. I'm anxious and in my head [ have obsessive thoughts related to the problem.

51. Difficult situations make me angry.
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Optimistic action

4. I notice something interesting and positive about the difficult situation.

12. Even when something unpleasant happens I still feel that there’s a lot of good in the world.

20. A difficult situation may bring new opportunities.

28. I try to deal with the problem believing that everything’s going to be all right.

30. I look at difficult situations with optimism and hope.

44. I try to see the situation from a different perspective and I remain in a good mood.

52. I notice something about the situation that makes it easier for me to take action towards my goal.
64. I know that the situation is difficult, but I'm optimistic.

Pessimistic passivity

8. When faced with a problem I get an impression that my efforts are futile.
16. I don’t know how to get down to solving the problem.

24. I realize that the problem may be too hard for me.

32. The situation is unclear and I'm afraid of something.

40. I'm tense and I wonder if I can handle the problem.

48. The problem is beyond my control and failures make me angry.

50. When someone treats me badly it is my fault.

59. In some way I've brought about the difficult situation myself.

62. I reproach myself for not having enough perseverance.

68. I wonder if I'm doing the right thing and I think others are better at solving such problems.
73. It seems to me that I've caused the problem.

Preoccupation with the problem

6. I can’t get any rest until I've solved the problem.

14. I imagine different scenarios and I don’t put off addressing the problem.

22. I'm worried and I'm getting ready all the time.

30. I don’t think about my own needs but focus all my energy on solving the problem.

38. I'm preparing all the time and I'd hate to fail people who are counting on me.

46. I'm afraid that something will get out of hand and so I act immediately.

54. It seems to me that if I don’t deal with the issue immediately, something bad will happen.
63. I'm impatient, but I follow my plan of action.

606. I try to thoroughly understand the problem and I want to avoid letting somebody down.
70. I'm oblivious to the world as I try to do as much as possible.

72. I don’t want to waste my chance and try to think it over carefully.

75. I must do my best, so I take action without a moment'’s delay.
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Hedonic disengagement

2. I imagine that the problem doesn’t exist and try to relax.

10. I meet with friends; the problem can wait.

18. I don’t engage in solving the problem and I don’t worry about it.

26. I'm not looking for a solution and I think that things will go my way after all.

34. My well-being is more important than any problem.

42. I don’t think about the difficult situation and I feel that nothing unpredictable is going to happen.
50. I don'’t treat the problem all that seriously.

58. I take the problem lightly.




What makes this monograph unique? First, the systematic and reliable
reporting of the state of knowledge on coping with stress. [...] The Author’s
erudition in this respect is truly profound - the book can be an extremely
valuable source of knowledge about coping styles for all readers, even
those who are not only interested in the Author’s model, but also look for
systematized knowledge about the state of research in this field.
Second, the originality of the Author’s model of coping styles. [...] I believe
that it represents an original approach of very high theoretical importance.
In addition, the effect in the form of the developed tool (i.e., the Coping
Circumplex Inventory), enabling the measurement of coping styles with
stress in accordance with the Coping Circumplex Model, clearly indicates
that the Author’s ambitious project ended with a research success (also in
the sense that it is complete), constituting a valuable research inspiration for
other authors.
prof. dr hab. Bogdan Zawadzki
University of Warsaw

When analyzing the content of the theoretical part, I consider the transition
from categorical to dimensional thinking about coping strategies to be
the most interesting theoretical idea. [..] It should be remembered that
the dimensionality of coping is not a new idea. This idea has been present
in the scientific discourse since the 1970s. However, until now, it has mainly
referred to an understanding of a coping style based on the dimension
of approach-avoidance of a stressful stimulus. What the Author did and
demonstrated is to create and verify the idea that we can think dimensionally
about coping strategies as well.
dr hab. Michat Ziarko
Adam Mickiewicz University Poznan

The Coping Circumplex Model proposed by Krzysztof Stanislawski is a new and
very important contribution to the existing knowledge on the phenomenon
of stress. The Author has succeeded in constructing a coping model that
neatly organizes knowledge about coping with stress. Likewise, the Author’s
Coping Circumplex Inventory is an interesting new tool for the measurement
of coping.
dr hab. Malgorzata Sobol
University of Warsaw
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