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Abstract

Effects of Self-Esteem, Threat Appraisal, and Coping 
Responses on the Somatic Components of Illness:

A Test of a Proposed Causal Model with 
Professional Women

Linda Langley Moneyham, D.N.S.
Indiana University, 1991

The study was designed to test a causal model of 
theoretical relationships among self-esteem, threat 
appraisal, coping responses, and the somatic components of 
illness with a population of professional women. The 
proposed causal model was derived from Lazarus's cognitively 
oriented theory of psychological stress and coping. 
Development of a valid model of interrelations among the 
variables of interest would assist in the formulation of 
nursing interventions aimed at decreasing vulnerability to 
stress and stress-related illness.

A correlational field investigation was conducted to 
test the hypothesized causal model. The non-probability 
sample of 302 women, age 21 to 68, was obtained from 
responses to questionnaires mailed to 1000 women in 10 
metropolitan areas of the U.S.

Path analysis was conducted to test the model using the
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LISREL VI computer program. All but one of the proposed 
relationships among causal model variables were found to be 
consistent with the data. Self-esteem was significantly 
related to reduced threat appraisal, reduced emotion-focused 
coping, and increased problem-focused coping. Threat 
appraisal was found to be significantly related to coping 
responses such that as threat increased, problem-focused 
coping decreased and emotion-focused coping increased.
Coping responses were found to be significantly positively 
related to somatic illness symptoms and to mediate between 
self-esteem and the somatic components of illness. Threat 
appraisal was positively related to increased emotional 
symptoms but had no relationship to the physical component of 
somatic illness.

Analyses indicated that the model as a whole did not 
perfectly fit the data. Through addition of parameters 
suggested by the data analysis, a model was developed which 
fit the data.

The model was tested controlling for selected 
demographic and situation variables. Age, income, number of 
hours worked per week, and duration of concern about a 
stressful situation were found to be significantly related to 
one or more causal model variables.
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1. THE NATURE OF THE STUDY

Introduction

It has been estimated that up to 80 percent of 
individuals who present with illness symptoms to primary care 
physicians have no obvious organic disease (Gordon, 1981; 
Birren & Zarit, 1986). Such individuals have been estimated 
to utilize medical facilities at two to three times the 
normal rate (Harrington, 1978). Estimates such as these 
suggest that there are significant numbers of individuals who 
experience illness whose symptons cannot be explained by 
disease-based conceptualizations of illness but are in need 
of care and intervention.

Nurses have long recognized the limitations of a 
disease-based definition of illness (Hall & Allen, 1986). 
There is a need for nursing to develop a perspective of 
illness which will allow nurses to work constructively to 
improve the health of those individuals who are ill but have 
no obvious diagnosable disease. Evidence that such a 
perspective is evolving can be found in the nursing 
literature (e.g., Smith, 1983; Hall & Allen, 1986; Lyon,
1990). Attempts are beginning to be made to identify factors 
which may contribute to illness experience as defined from a 
nursing perspective.

One factor which is frequently identified as a key to

1
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understanding non-disease based illness symptoms for which 
individuals seek out care is psychological stress (Garfield, 
1970; Harrington, 1978; Curtis & Detert, 1981; Birren & 
Zarit, 1985). Such individuals have been referred to as the 
"worried well" (Garfield, 1970) and individuals with 
"concerns" (Birren & Zarit, 1985). The experience of stress 
has been associated with greater incidence of reported 
illness symptoms (Kasl & Cobb, 1966; Mechanic, 1972; Rahe, 
1974). Curtis & Detert (1981) estimated that stress causes 
or aggravates symptoms in 50 to 90 percent of illness cases.

The relationship between stress and the experience of 
illness has long been a focus of stress research, and a 
reliable relationship between stress and illness has been 
established (Sarason & Sarason, 1984). Because of its link 
with illness, stress is a meaningful construct for nursing 
(Lyon & Werner, 1987; Lowery, 1987; Fagin, 1987), and in 
recent years the relationship between stress and illness has 
become a focus of nursing research.

Despite strong evidence of a causal link between stress 
and illness, there remains much to be understood about the 
factors which influence the strength of the relationship 
between stress and illness and which account for individual 
differences (Cohen, 1979). A question frequently addressed 
in stress research and theory but not readily answered 
concerns what individuals or group of individuals might be 
at-risk (i.e., vulnerable) for experiencing stress and

2
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stress-related illness (Lazarus & Folkman, 1984). The 
question of vulnerability is of significant interest to 
nursing because of its potential implications for nursing 
practice. What nurses do to promote wellness and prevent 
illness is dependent upon their understanding of the factors 
involved in vulnerability to illness (Clarke & Driever,
1983).

Although illness and stress are widely recognized by 
nurses as practice-relevant phenomena, there is little 
theoretical or practical agreement about either concept. 
Divergent philosphical presuppositions regarding "illness" 
and "stress" are reflected in the numerous and disparate 
definitions found in the nursing literature. Before any 
attempt is made to examine the relationship between illness 
and stress from a nursing perspective, the compatibility of 
the conceptual definitions of each concept, both with each 
other and with a nursing perspective, must be established.

To be useful to nursing, concepts such as illness and 
stress must be defined in terms that are consistent with 
nursing's individual and wholistic conception of human 
beings. Some progress in this regard is evident in a recent 
definition of illness developed by Lyon (1990) found in the 
nursing literature.

Lyon (1990) defined illness in terms of an "individual's 
dynamic, subjective experience of person-environment 
transactions which is expressed in a person's composite

3
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evaluation of two facets of subjective experience at any give 
moment (p. 6)": somatic sense of self and functional
ability. Lyon proposed that illness is manifested in the 
experience of uncomfortable somatic sensations and/or the 
inability to function at a desired level. The somatic 
component of illness is defined as encompassing both physical 
sensations and emotions, and the functional component is 
defined as encompassing all functional abilities of the 
individual including both self-care abilities and 
cognitive/learning abilities. Lyon (1990) proposed that the 
objective of nursing care for a person who is experiencing 
illness is to "assist them in eliminating or decreasing 
uncomfortable somatic sensations and to assist the person in 
reaching full functional potential (p.6)."

The importance of Lyon's definition for nursing is 
fourfold. First of all, when illness is viewed as a dynamic 
subjective condition, it follows that illness may or may not 
be related to the presence or absence of disease. This view 
is consistent with those of Nightingale (1859), and more 
recently, Tripp-Reimer (1984) and Toombs (1987). Secondly, 
Lyon's definition of illness posits subjective evaluation as 
a key determinant of whether the subjective experience of 
person-environment transactions is experienced as illness or 
not. Implicit in Lyon's writings is the notion that the 
subjective evaluation process is influenced by internally 
valued expectations that serve as a standard for evaluation

4
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of experiences and which account for individual differences 
in illness experience. Conceptualizing illness in terms of 
subjective experience, human-environment transactions, and 
individual value systems is consistent with nursings 
individualistic and wholistic perspective of human beings.

Thirdly, Lyon's definition clearly identifies relevant 
attributes of illness, namely somatic sense of self and 
functional ability, that can be operationalized. Finally, 
and possibly most importantly, Lyon's definition of illness 
clearly outlines the foci of nursing practice and research.

No prior definitions of illness have provided such 
clear cut direction for nursing research. Lyon (1986) 
proposed that nursing's scientific goal should be the 
identification of person-environment transactions that 
predict vulnerability to the experience of illness as well as 
the patterns that predict resilience or hardiness for 
wellness experience. One such transaction is the human 
experience of stress. Nursing's interest in stress lies in 
its usefulness in defining particular kinds of person- 
environment transactions which are believed to contribute to 
the experience of illness.

Numerous and disparate definitions of stress are also 
evident in the nursing literature and reflect the various 
major conceptualizations of stress evident in the more 
general stress literature. However, not all definitions of 
stress are consistent with nursing's individualistic and

5
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wholistic perspective of human beings.
Traditional approaches to stress research and theory 

have been based on rather simple stimulus-response models of 
causation. Two major stimulus-response conceptualizations of 
stress include the stimulus-based approach and the response- 
based approach (Lyon & Werner, 1987).

Stimulus-based approaches to stress research and theory 
have primarily been concerned with discovering the causal 
link between particular stressors such as environmental 
demands and adaptational outcomes (Cox, 1978; Lazarus & 
Folkman, 1984). Environmental variables such as major life 
events (Holmes & Rahe, 1967) have been examined for their 
predictive value in terms of adaptational outcomes such as 
somatic illness and emotional disturbance.

However, the causal link between stressful life events 
and outcomes such as illness is weak because simple cause- 
effect approaches have failed to account for individual 
differences (Cox, 1978). In particular, the approaches have 
failed to incorporate variables which may mediate the 
relationship between stressful life situations and outcomes 
such as illness. They failed to consider the role which the 
individual's subjective perception may play in determining 
which life events are experienced as stressful and which are 
not. The role which individual coping efforts may play in 
the experience of stress has also been overlooked. It is now 
recognized that there is great individual variation in the

6
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experience of and response to stressful situations and that 
other variables besides environmental demands must also be 
considered in explaining vulnerability to stress and stress- 
related adaptational outcomes such as illness (Cox, 1978).

In the response-based approach to stress research and 
theory, stress is defined as a non-specific response of the 
body to noxious stimuli (Selye, 1956, 1976}. Because stress 
is defined as a nonspecific response, the response-based 
approach does not allow for individual differences in 
response patterns (Lyon & Werner, 1987) and is not consistent 
with nursing's individualistic perspective of human beings. 
The model fails to consider the role the individual's 
subjective perception and coping efforts may play in 
individual variation in the experience of and response to 
noxious stimuli. Likewise, the response-based approach does 
not delineate the characteristics of noxious stimuli, and 
assumes that all stimuli are capable of producing the stress 
response and that humans are constantly being bombarded with 
noxious stimuli (Selye, 1976). Such a perspective fails to 
consider why some life situations are experienced as 
stressful and others are not.

Individual variation in the experience of and response 
to stressful situations is better captured by the 
transactional approach to stress. In transactional 
approaches, person-environment transactions are manifested 
in subjective experience, including perception or meaning of

7
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a situation, emotions, and coping efforts. Conceptualization 
of stress as a subjective experience arising from person- 
environment transactions is compatiable with nursing's 
individualistic and wholistic perspective of human beings.
To facilitate the reader's understanding of the causal model 
tested in this study and for which stress-related concepts 
are central, a brief overview of the transactional view of 
stress follows.

In the transactional approach, stress is considered to 
be an organizing construct or rubric consisting of many 
variables and processes (Lazarus, 1966) which together 
explain variance in the experience of and response to 
stressful situations. Stress is defined as a negatively 
toned experience that arises out of a situation in which the 
demands are perceived as taxing or exceeding one's ability to 
manage the demands and there is potential for significant 
harm or loss (McGrath, 1976; Cox, 1978; Lazarus & Folkman, 
1984) .

In the transactional approach to stress, the processes 
of cognitive appraisal (or subjective evaluation) and coping 
have been identified as critical variables which mediate the 
relationship between the person-environment transaction and 
the outcomes of such transactions (Lazarus, 1966; McGrath, 
1976; Cox, 1978; Lazarus & Folkman, 1984). How individuals 
appraise a situation as well as what they do to manage the 
demands of the situation are considered keys to understanding

8
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the relationship between the person-environment transaction 
and adaptational outcomes such as illness or wellness.

Lazarus (1966) suggested that threat, which is the 
perception of potential harm or loss, is the "key intervening 
variable in psychological stress(p. 30)". Both perception of 
the degree of threat posed by a situation and coping 
responses are believed to be determined by cognitive 
appraisal processes (Lazarus & Folkman, 1984). In turn, 
appraisal and coping are believed to affect adaptational 
outcomes (Lazarus & Folkman, 1984), such as illness 
experiences.

The issue of vulnerability in terms of stress and 
stress-related outcomes such as illness is addressed in the 
transactional approach through consideration of factors which 
influence cognitive appraisal. The characteristics of the 
person and the characteristics of the environment engaged in 
a specific encounter are conceived as interdependently 
influencing the type of appraisal that is made; thus 
appraisal reflects the complex configuration of person and 
environmental factors at play in a situation (Lazarus & 
Folkman, 1984). In particular, the adequacy of person and 
environmental resources available to balance the demands of a 
stressful situation is conceived to be a critical determinant 
of cognitive appraisal (Lazarus & Folkman, 1984).

Vulnerability to stress, and hence stress-related 
illness experience, is conceived to be a function of a

9
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person's resources for preventing and warding off threats 
posed by situations (Lazarus & Folkman, 1984). In the stress 
literature, such counterharm resources are called "resistance 
resources" (Chan, 1977; Pearlin & Schooler, 1978; Cronkite & 
Moos, 1984; Lazarus & Folkman, 1984). The adequacy of 
resistance resources, including both person and environmental 
resources, are considered to be antecedent variables in the 
stress process. Resistance resources, therefore are proposed 
to influence vulnerability to illness through both the degree 
of threat and coping responses (Lazarus & Folkman, 1984).

A promising avenue for identification of factors which 
contribute to or decrease vulnerability to stress and 
related illness experience appears to be examination of the 
effects of various environmental and/or person factors on 
cognitive appraisal and coping processes. In particular, 
the identification of person factors which may predispose an 
individual to appraise life situations as threatening 
(Lazarus, 1966) may lead to the identification of 
individuals at high risk for experiencing stress. Likewise, 
the identification of person factors that may act to produce 
inadequate coping strategies which prolong stressful 
encounters and/or which result in behavior that is damaging 
to health (Cohen, 1979) may lead to the development of 
stress reducing or preventing interventions. Interventions 
could be focused on promotion of those person factors which 
contribute to stress resistance and alteration of those

10
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person factors which lead to vulnerability to stress.
One person factor which is believed to be a powerful 

influence on both how people perceive their world and 
respond to it is self-esteem (Coopersmith, 1967; Branden, 
1969, 1985; Satir, 1972; Rosenberg, 1979). In the stress 
literature, self-esteem has been proposed to be one of a 
number of resistance resources (Chan, 1977; Pearlin & 
Schooler, 1978; Cronkite & Moos, 1984; Lazarus & Folkman, 
1984) which operate to explain individual variance in stress 
response patterns and to mediate the effects of stress on 
health. Resistance resources such as self-esteem are 
believed to influence both how individuals appraise 
situations (Lazarus, 1977; Lazarus & Launier, 1978; Cohen, 
1979; Lazarus & Folkman, 1984; Cronkite & Moos, 1984) and how 
effective they are in coping with difficult situations 
(Pearlin & Schooler, 1978; Cohen, 1979; Pearlin, Menaghan, 
Lieberman, & Mullen, 1981; Lazarus & Folkman, 1984; Cronkite 
& Moos, 1984; DeLongis, Folkman, & Lazarus, 1988).

Variance in the resistance resource of self esteem 
could account for differences in both threat appraisal and 
coping responses in potentially stressful situations and 
thus indirectly affect the adaptational outcomes of stressful 
situations. In particular, deficits in self-esteem could 
increase vulnerability to stress and stress related illness 
experience.

However, the role of self-esteem in stress has not been

11

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



extensively investigated. In particular, the influence of 
self-esteem on cognitive appraisal and coping processes has 
essentially been neglected. However, in studies which have 
examined the role of self-esteem in stress, it has been 
shown that self-esteem is an important resistance resource 
which buffers the negative effects of stressful situations 
(e.g., Pearlin & Schooler, 1978; Cronkite & Moos, 1984; 
Hobfoll & Walfisch, 1984; Hobfoll & Lieberman, 1987). In all 
such studies, illness was conceptualized consistent with 
Lyon's (1990) somatic component of illness as emotional 
distress, physical symptoms, or both. The studies have 
shown that the relationship between exposure to stressful 
situations and illness is decreased when self-esteem is high 
and increased when self-esteem is low. These findings lend 
support to the notion that self-esteem is an important 
resistance resource to consider in identifying individual's 
who may be at high risk for experiencing both stress and 
stress-related illness.

A population which may be at particularly high risk for 
experiencing stress and stress-related illness are women. 
Several factors suggest the possibility that women are 
vulnerable to stress. First and foremost is the repeated 
finding that although women have a longer life expectancy 
than men, they also have higher rates of illness, disability 
days, and use of health services (Verbrugge, 1979; Verbrugge 
& Wingard, 1987).

12
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A possible explanation for the higher rates of illness 
in women is that women may be more prone than men to 
experience life situations as stressful (Verbrugge & Wingard, 
1987). Although research findings support the notion 
(Kessler, 1979), there is no evidence that women are exposed 
to greater numbers of stressors than men (Kessler, 1979; 
Russo, 1985).

A widely documented finding is that women report 
significantly higher rates of psychological distress than men 
(Miller & Kursch, 1987; Thoits, 1987; Al-Issa, 1982). This 
finding has been attributed to differences in appraisals of 
stressors and coping (Kessler, McLeod, & Wethington, 1984). 
While supportive evidence is not extensive, women have been 
found to be more likely than men to appraise interpersonal 
events as stressful (Pearlin & Schooler, 1978; Billings & 
Moos, 1981). In addition, women have also been found to be 
more likely than men to use more passive coping strategies 
such as selective ignoring, avoidance, and distraction, and 
to use fewer problem-directed coping strategies (Pearlin & 
Schooler, 1978; Billings & Moos, 1981, 1984; Menaghan, 1982; 
Stone & Neale, 1984). Also, the more passive coping 
strategies used by women have been found to be more strongly 
associated with psychological distress than problem-directed 
coping strategies (Pearlin & Schooler, 1978; Billings & Moos, 
1984).

Another factor which may be involved in the higher

13
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distress rates for women than men is differences in resources 
for coping. The resistance resource of self-esteem has been 
shown to act as a stress buffer in decreasing the negative 
effects of exposure to stressful events (Pearlin & Schooler,
1978) with men enjoying greater stress-buffering effects than 
women due to higher levels of self-esteem. Other studies 
have repeatedly shown women to be lacking in positive self
esteem (Rivers, Barnett, & Baruch, 1979; Sanford & Donovan,
1984). Evidence of low self-esteem and higher rates of 
psychological distress in women than men suggests the 
possiblity that women may possess inadequate resistance 
resources to effectively mitigate against threat and support 
coping efforts directed toward balancing the demands of 
stressful situations (Pearlin & Schooler, 1978; Thoits,
1987). Hence women may be a high risk group for experiencing 
negative outcomes of stress such as illness.

Despite evidence that women may be deficient in the 
resource of self-esteem, within-gender studies have provided 
evidence that self-esteem is an important resource which 
influences women’s stress experiences. In studies of women, 
self-esteem has been found to be significantly associated 
with the type of coping used to manage stressful situations 
(Miller, Surtees, Kreitman, Ingham, & Sashidharan, 1985;
Essex & Klein, 1989). Low self-esteem has been found to be 
significantly related to the use of more passive coping 
behaviors and associated with higher levels of psychological
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distress (Miller, Surtees, Kreitman, Ingham, & Sashidharan,
1985). Also, women with high self-esteem have been found to 
experience significantly less psychological distress 
following a life crisis than those with low self-esteem 
(Hobfoll & Walfisch, 1984). The findings suggest that 
although women as a group may actually be deficient in self
esteem, examination of variance in self-esteem may help to 
identify within-gender high risk groups.

However, despite evidence that women may be 
particularly vulnerable to stress and stress related illness 
experiences, conclusions about the vulnerability of women to 
stress experiences are at this point prematuie. In the 
stress literature, women have generally been neglected as a 
target for study (Nelson & Quick, 1985; Baruch, Biener, & 
Barnett, 1987) while men have been overrepresented in the 
stress research (Belle, 1987). As a consequence, too little 
is known about the stress experience of women (Nelson &
Quick, 1985).

There has been an increasing concern for the effects of 
stress on women since large numbers of women have entered the 
workforce (Stewart & Salt, 1981; Pietromonaco, Manis, & 
Frohardt-Lane, 1986; Barusch, Beiner, & Barnett, 1987; 
McBride, 1988). The majority of women are now employed 
outside the home, and many have moved up in the occupational 
hierarchy into roles with higher status and greater 
responsibility (Haw, 1982).

15

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



Not only are women increasingly exposed to the same 
demands in the work environment as men, they are also exposed 
to unique demands created by multiple roles and conflicting 
expectations (Ibrahim, 1980). The combination of work- 
related and multiple role-related demands make working women 
with low resistance resources, such as self-esteem, a 
potentially high risk group for experienceing stress as well 
as stress-related illness. In fact, it has been suggested 
that the more favorable mortality rates for women may be 
altered or lost as women enter the work force and are 
exposed to demanding work environments as well as to 
pressures created by multiple role demands and role conflicts 
(Ibrahim, 1980; Stewart & Salt, 1981; Haw, 1982).

However, much remains to be understood about the 
relationships between work, stress, and health in the lives 
of women. Studies which have examined the relationship 
between multiple roles and stress in women have provided 
conflicting evidence. When compared to housewives, multiple 
role women have been found to be more likely to develop 
coronary heart disease (Waldron, 1980A; Haynes & Feinleib, 
1980), to have higher acute illness rates (Rice & Cugliani,
1979), and to report more daily hassles (Alpert & Culbertson, 
1987). In contrast, multiple role women have been found to 
report better general health, fewer symptoms of chronic 
illness, and fewer days of bedrest and restricted activity 
than housewives (Nathanson, 1975, 1980; Waldron, 1980B; Welch
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& Booth, 1977). Multiple role women have also been found to 
report fewer symptoms of psychological distress and mental 
illness, greater life satisfaction and well-being, greater 
self-acceptance, and less depression (Gurin, Veroff, & Feld, 
1960; Gove & Tudor, 1973; Gove & Geerken, 1977; Rosenfield, 
1980; Gore & Mangione, 1983; Thoits, 1983).

It has also been suggested that maintaining multiple 
roles, while potentially stressful, may also bring many 
rewards for women such as privileges, status, security, and 
self-esteem which can be useful resources in managing 
stressful situations (Sieber, 1974; Marks, 1977; Froberg, 
Gjerdinger, & Preston, 1986; Thoits, 1983). In particular, 
women with multiple roles have been found to have 
significantly higher self-esteem than those with fewer social 
roles and also to experience greater satisfaction with their 
jobs (Pietromonaco, Manis, & Frohardt-Lane, 1986). However, 
there is evidence that these benefits do not extend to all 
multiple role women. For example, there is evidence that the 
highest stress and poorest health is found in single-parent 
female wage earners (Stewart & Salt, 1981; Kelly & Voydanoff, 
1985; Hibbard & Pope, 1987).

What is currently known about the stress experience of 
women generates more questions than it provides answers.
Both the sources of stress in women's lives, particularly 
women engaged in the working world, as well as the health 
consequences need further study (Aneshensel & Pearlin, 1987;
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McBride, 1988). Within gender, high-risk, sub-group studies 
are needed to more clearly understand the experience of 
stress in the lives of women (McBride, 1988). Identification 
of the role that resistance resources such as self-esteem may 
play in vulnerability/resistance to stress in the lives of 
women is needed such that women's unique experience of stress 
can be better understood.

Summary. In working toward a proposed scientific goal 
for nursing (Lyon, 1986) of identification of human- 
environment transaction patterns that predict vulnerability 
to the experience of illness, stress has received 
considerable support as an important feature of human- 
environment transactions that may lead to illness experience. 
However, variables which may more clearly explain the 
relationship between stress and illness experience are still 
being identified. Three such variables have been identified 
here, the resistance resource of self-esteem, and the 
mediating variables of threat appraisal and coping responses. 
There is evidence to indicate that continued study of each of 
these variables holds promise in contributing to 
understanding the relationship between stress and illness 
experience.

Specifically, the exact nature of the role which self
esteem may play in vulnerability to stress in women has not 
yet been determined. The effects of self-esteem on both how 
individuals appraise and cope with situations has not yet
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been extensively investigated. Also, the pattern of 
relationships among self-esteem, threat appraisal, coping 
responses, and illness experience is not yet clear.

Problem Area. Lazarus and colleagues' theory of stress 
and coping represents a middle range theory in terms of 
specificity. It provides a framework of major organizing 
concepts for understanding a wide range of phenomena which 
are included under the umbrella of stress. The framework 
allows for the examination of numerous stress-related 
variables and processes at multiple levels of analysis and to 
specify various antecedent, process, and outcome variables 
which are relevant to understanding psychological stress 
across various populations and situations.

However, the most important variables in understanding 
the stress and illness relationship in various populations 
have not yet been clearly delineated. There is a general 
lack of understanding of the pattern of relationships among 
stress-related variables and illness outcomes. In 
particular, the relationships among the resistance resource 
of self-esteem, the stress mediators of threat appraisal and 
coping responses, and the experience of illness are not fully 
understood. In addition, the relationships among self
esteem, threat appraisal, coping responses, and illness 
experience in professional women are not known.
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Significance of the Study. Examination of factors 
involved in the relationship between stress and illness is a 
necessary step in the testing and refinement of stress 
theory. An understanding of how resistance resources such as 
self-esteem, perception of threat, and coping influence the 
experience of illness would assist in the development of 
interventions that are predictably effective in the 
prevention of stress related illness and the promotion and 
maintenance of wellness. It is possible that interventions 
could be designed to alter the stress and coping process at 
various points. In particular, understanding how threat 
appraisal and coping responses affect subjective illness 
experience may lead to interventions at the process level 
such that those appraisals and coping responses which lead to 
wellness experiences are promoted. Also, an understanding of 
the relationship between threat appraisal and coping response 
may lead to cognitively focused interventions that would 
alter the appraisal of threat.

In addition, through an understanding of how self
esteem affects threat appraisal and coping responses, 
interventions could be designed that would increase 
resistance resources such as self-esteem. Self-esteem 
enhancing interventions could be developed to promote 
optimistic appraisals and effective coping responses which 
might contribute to promotion of wellness experiences and 
prevention of illness experiences. Although not studied
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extensively, there is some evidence that positive self-esteem 
can be fostered in women through various educational and 
counseling interventions (MacKeen & Herman, 1974; Zuckerman, 
1983; Yates & Sambrailo, 1984; Anderson, 1985; Cammert & 
Larsen, 1985; Verleur, Hughes, & de Rios, 1986; Stake & 
Gerner, 1987).

Purpose

The purpose of the study was to test Lazarus and 
colleagues' transactional theory of stress and coping 
(Lazarus, 1966, 1967; Monet & Lazarus, 1977; Lazarus & 
Launier, 1978; Folkman, Schaefer, & Lazarus, 1979; Coyne & 
Lazarus, 1980; Lazarus, Kanner, & Folkman, 1980; Lazarus & 
Folkman, 1984). Specifically the study was designed to test 
a causal model proposed to explain the influence of self
esteem, threat appraisal, and coping responses on the 
dependent variable of illness in a population of professional 
women.

Only selected theoretical formulations from the 
transactional perspective are incorporated in the model. The 
model was necessarily limited to include factors which are 
believed to be important in their influence of illness 
experience, particularly in the population of professional 
women. As well, the model was derived in an attempt to 
identify factors that contribute illness experience as
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defined from a nursing perspective.

Conceptual and Operational Definitions

In order to promote semantic understanding and for the 
purpose of the study, the following definitions were used:

Self Esteem. Self-esteem was conceptualized as positive 
beliefs about one's self-worth which operate as a resistance 
resource for balancing the demands of threatening situations 
(Rosenberg, 1979; Pearlin & Schooler, 1978). 
Operationalization: Self-esteem was measured using
Rosenberg's (1979) Self-Esteem scale (RSE). Each of the ten 
items on the scale was a statement of personal worth which 
was measured by a 5-point ("strongly agree" = 1 to "strongly 
disagree" = 5) response scale as to the extent to which each 
statement was true for the subject (See Appendix A, Part 1). 
Five of the items were statements of positive self-worth 
while the remaining five items were statements of negative 
self-worth. Responses to the five negatively stated items 
were reversed scored so that all items could be summed for a 
total self-esteem score.

Situation of Concern. Lazarus and colleagues 
(Lazarus, 1966; Lazarus & Folkman, 1984; Folkman, Lazarus, 
Gruen, & DeLongis, 1986) defined appraisal, coping, and
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emotional response as context specific perceptions and 
responses which are meaningful only in terms of a specific 
situation. Therefore, in order to accurately measure such 
stress process and outcome variables as threat appraisal, 
coping responses and illness responses, the measures must be 
grounded in a specific stressful situation currently of 
concern to the individual.

For the purpose of the present study, situation of 
concern was conceptualized as a current situation which 
individuals self-select as the most stressful, troubling, or 
of most concern to them. Operationalization; The situation 
of concern was obtained through written responses to one item 
which asked subjects to think about and briefly describe the 
one situation that was currently of most concern to them. 
Subject responses were grouped according to type of situation 
of concern identified, with categories chosen from an 
inspection of responses (See Appendix A, Part 2).

Degree of Threat. Degree of threat was conceptualized 
as the extent to which each of three features were appraised 
as characteristic of a situation of concern: stakes;
outcome; and control. Stakes was defined as the degree to 
which something of value to the individual is engaged by a 
particular person/environment transaction. Outcome was 
defined as the degree to which a negative outcome in terms of 
potential harms or losses is perceived to be likely. Control
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was defined as the degree to which the situation is perceived 
to be out of the person's control, either because the 
situation is not amenable to control or because the person is 
not able to exert control. Operationalization: Degree of
threat was measured by the 15 item Moneyham Threat Index 
(MTI) (1989). The MTI consisted of three subscales: stakes
(5 items); outcome (5 items); and control (5 items). Each 
item was measured on a 5-point Likert type response format 
ranging from "strongly disagree" (1) to "strongly agree" (5). 
The degree of threat was obtained by summing the responses to 
all 15 items (See Appendix A, Part 3).

Coping Responses. Coping response was conceptually 
defined as constantly changing cognitive and behavioral 
efforts to manage a specific situation appraised as 
threatening (Lazarus & Folkman, 1984). There are two major 
types of coping responses: problem-focused and emotion-
focused. Problem-focused coping responses are those which 
are directed at managing or altering the problem causing 
distress. Emotion-focused coping responses are those which 
are directed toward regulating or managing the negative 
emotional responses to the problem. Operationalization: 
Coping responses were measured using Folkman and Lazarus's 
(1980; 1985) Ways of Coping Questionnaire (WCC). Each item 
was measured by a 5-point ("not at all" = 1 to "a great 
deal" = 5) response scale as to how frequently the subject
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used each of 50 coping responses in dealing with a 
threatening situation (See Appendix A, Part 4). A score for 
problem-focused coping was derived from a 12 item subscale.
A score for emotion-focused coping was derived from a 38 item 
emotion-focused subscale.

Illness. Illness was defined as an individual's 
dynamic subjective experience of person-environment 
transactions which is manifested in a person's evaluation of 
somatic sense of self and functional ability (Lyon, 1990).
The somatic component of illness was the focus of the study. 
Somatic sense of self was defined as encompassing both 
physical sensations and emotional response (Lyon, 1990). In 
illness, the somatic sense of self is negatively toned, that 
is the physical sensations and the emotional responses 
experienced are unpleasant. The somatic component of illness 
was measured by two separate scales, one which measured 
unpleasant physical sensations and one which measured 
unpleasant emotional response.

Unpleasant emotional response was defined as the moment 
to moment subjective experience of negatively-toned 
emotional responses to a potentially threatening situation. 
Operationalization: Unpleasant emotional response was
measured by a 4-point (much unlike this" = 0 to "much like 
this" = 3) response scale as to the extent to which the 
subject reported experiencing 30 negative feelings in
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response to a potentially threatening situation (See Appendix 
A, Part 5). The degree of unpleasant emotional response was 
obtained by summing the responses to all 30 items.

Unpleasant physical sensations was defined as the 
moment to moment subjective experience of physical sensations 
that are uncomfortable or bothersome. Operationalization: 
Unpleasant physical sensations was measured by a 5-point 
("not at all" = 1 to "extremely" = 5) response scale as to 
the extent of discomfort experienced due to 19 physical 
sensations (See Appendix A, Part 6). The degree of 
unpleasant physical sensations experienced was obtained by 
summing the responses to all 19 items.

Assumptions
1. Illness is a dynamic subjective experience of 

person-environment transactions.
2. Unpleasant emotional response and unpleasant 

physical sensations are both somatic 
manifestations of illness experience.

3. The stress attenuating qualities of resistance 
resources such as self-esteem are cognitively 
mediated.

4. The relations among the causal model variables 
(self-esteem, threat appraisal, coping responses, 
unpleasant emotional response, and unpleasant 
physical sensations) are linear and additive.
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Limitations

1. A non-probability, convenience sample was 
selected.

2. The study was cross-sectional rather than 
longitudinal and prospective.

3. The method of data analysis (LISREL) used in the 
study is heavily dependent on regression analysis. 
Although the causal language utilized in LISREL 
infers causal relationships between variables, only 
predictive relationships can be inferred from an 
analysis based upon multiple regression.

Hypotheses

A causal model was hypothesized which included the 
direct effect of self-esteem on threat t.nd coping responses. 
Also included in the model was the direct effect of threat on 
coping responses and the somatic components of illness as 
well as the direct effect of coping responses on the somatic 
components of illness. Threat appraisal and coping responses 
mediated the effect of the other variables. The hypothesized 
causal model is illustrated in Figure 1. The proposed 
relationships among the causal model variables are 
demonstrated in Figure 1 by the use of arrows which depict 
the proposed effects.
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Figure 1. Hypothesized Causal Model

SELF-ESTEEM, * DEGREE OF THREAT

SOMATIC COMPONENTS OF 
ILLNESS

Unpleasant
Emotional
Response
Unpleasant
Physical
Sensations

COPING RESPONSES

The following hypotheses were derived based on 
Lazarus and colleagues' theory of psychological stress and 
coping:

1. Self-esteem directly effects the degree of threat.
2. Degree of threat directly effects coping responses.
3. Self-esteem directly effects coping responses, and 

indirectly effects coping responses through the 
degree of threat.

4. Degree of threat directly effects the somatic 
components of illness, including both unpleasant 
emotional response and unpleasant physical 
sensations, and indirectly effects the somatic 
components of illness through its influence on
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coping responses.
5. Coping responses directly effect the somatic 

components of illness, including both unpleasant 
emotional response and unpleasant physical 
sensations.

6. Threat appraisal and coping responses mediate the 
effect of all other variables.

Chapter 2 Overview. Chapter 2 follows with a summary 
of the theoretical framework on which the causal model was 
based as well as a critical review of research literature 
related to the variables under study. The critical review of 
the research is divided into four sections: 1) self-esteem;
2) threat; 3) coping responses; and 4) related demographic 
factors.
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2. REVIEW OF LITERATURE

The causal model tested in the present study was 
derived in large measure from Lazarus's (1966) theory of 
stress and coping which has recently been refined (Monat & 
Lazarus, 1977; Lazarus & Launier, 1978; Folkman, Schaefer, &
Lazarus, 1979; Coyne & Lazarus, 1980; Lazarus Kanner &
Folkman, 1980; Lazarus & Folkman, 1984). In addition to
stress and coping theory, the development of the model was 
influenced by the work of Rosenberg (1979) and Coopersmith 
(1967) on self-esteem.

In the present study, self-esteem was conceived as a 
psychological resistance resource which directly influences 
threat appraisal and coping responses through its effect on 
primary and secondary appraisal processes. In addition, 
self-esteem was conceived as attenuating the relationship 
between stress and illness by indirectly affecting the 
somatic components of illness, i.e., unpleasant emotional 
response and unpleasant physical sensations, through threat 
appraisal and coping responses.

The critical review of literature is organized as 
follows. First, an overview of Lazarus and colleagues' 
theory of stress and coping is presented with particular 
emphasis placed on the proposed relationships among concepts 
upon which the causal model was based. Secondly, literature 
pertaining to each of the causal model concepts of self-
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esteem, threat appraisal, and coping responses are reviewed 
separately. Based upon the literature, each concept is 
conceptually defined, and evidence of the concept's 
relationship to other causal model concepts is presented. 
Finally, related demographic factors which may influence 
self-esteem, threat appraisal, and coping responses are also 
discussed. Because of a paucity of studies of stress in 
women in general and professional women in particular, the 
literature review is necessarily extended to studies of 
stress in adult populations beyond that which is the focus of 
the study.

Overview of Selected Concepts of Lazarus 
and Colleagues' Theory of Stress and Coping

The investigation was based on Lazarus and colleagues' 
theory of psychological stress and coping (Lazarus, 1966, 
1967; Monat & Lazarus, 1977; Lazarus & Launier, 1978;
Folkman, Schaefer, & Lazarus, 1979; Coyne & Lazarus, 1980; 
Lazarus, Kanner, & Folkman, 1980; Lazarus & Folkman, 1984).
In contrast to earlier stress theorists, Lazarus (1966) 
proposed that stress is neither a stimulus nor a response, 
but rather a complex phenomenon consisting of many variables 
and processes which together are useful for understanding the 
antecedents, processes, and outcomes of person/environment 
transactions. Lazarus's approach to stress and coping is
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considered cognitive-phenomenological because of the emphasis 
on the individual's subjective evaluation of transactions as 
a key component of the phenomenon of stress (Lazarus & 
Folkman, 1984). Lazarus's approach is also transactional in 
that how individuals subjectively evaluate transactions is 
believed to be an integration of both the characteristics of 
the person and the characteristics of the environment in a 
given transaction (Lazarus & Folkman, 1984). In addition, 
Lazarus's approach is process oriented, assuming that the 
person/environment relationship is constantly changing as the 
transaction unfolds over time (Lazarus & Folkman, 1984).

Lazarus and Folkman (1984) defined psychological stress 
as "a particular relationship between the person and the 
environment that is appraised by the person as taxing or 
exceeding his or her resources and endangering his or her 
well-being (p.21)." Lazarus and Folkman (1984) identified 
two process variables that are believed to mediate the 
person/environment relationship and which account for 
individual differences: cognitive appraisal and coping.

Lazarus and colleagues (Lazarus, 1977; Lazarus &
Launier, 1978; Folkman, Schaeffer, & Lazarus, 1979; Coyne & 
Lazarus, 1980; Lazarus & Folkman, 1984) defined cognitive 
appraisal as an evaluative process in which person/ 
environment transactions are categorized with respect to 
their significance or meaning for well-being. It is the 
meaning which is attributed to a transaction which determines
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whether an individual experiences stress and to what degree. 
The meanings attributed to a situation are believed 
determined by multiple cognitions arising from the beliefs, 
commitments, values, goals, and resources of the individual 
(Folkman, Schaefer, & Lazarus, 1979).

Stressful situations are those which are appraised as 
threatening to one's well-being in terms of potential harms 
or losses. Threat appraisals generate negative emotions and 
call for the mobilizations of coping efforts (Lazarus & 
Folkman, 1984). Lazarus (1966) proposed that threat is the 
key intervening variable in psychological stress.

A major proposition of the theory is that cognitive 
appraisal determines subsequent thought, feeling, and action 
(Lazarus & Folkman, 1984). Lazarus and colleagues identified 
two types of appraisal processes involved in stress: primary 
appraisal of the demands posed by the situation and its 
significance for the person's well-being; and, secondary 
appraisal of available coping resources and options to 
balance the demands of the situation (Lazarus & Launier,
1978; Folkman, Schaefer, & Lazarus, 1979; Lazarus & Folkman, 
1984).

The cognitive process underlying threat is primary 
appraisal (Lazarus, 1966). Primary appraisal is concerned 
with determining what is at stake in the situation (Lazarus & 
Folkman, 1984) and the potential for negative outcomes in 
terms of potential harms and/or losses (Coyne & Lazarus,

33

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



1980; Lazarus & Folkman, 1984). The degree of threat 
experienced is a function of the primary appraisal of the 
potential harm posed by a situation and the situations's 
significance for one's well-being (Lazarus, 1966). Also, 
one's appraisal of the controllability of the situation also 
influences the degree of threat experienced (Lazarus & 
Folkman, 1984). An appraisal of threat generates negative 
emotions and arouses action tendencies in the form of coping 
behaviors (Lazarus, 1966).

Lazarus and colleagues (Lazarus & Launier, 1978; Coyne & 
Lazarus, 1980; Lazarus & Folkman, 1984) proposed that there 
are person and environmental factors which are powerful 
antecedents that influence the primary appraisal of threat. 
Person factors and situations factors are proposed to work 
interdependently to determine the extent to which threat is 
experienced (Lazarus & Folkman, 1984, p.81).

Person factors are believed to shape the inferences the 
individual can and will make about the person/environment 
transaction, operating as dispositions in cue evaluation 
(Lazarus, 1966). Person factors can act as resistance 
resources in decreasing threat; likewise, a deficiency of 
resistance resources can act to increase vulnerability to 
threat (Lazarus & Folkman, 1984).

Person factors include the individual's commitments, 
belief system, and intellectual resources (Lazarus & Folkman, 
1984). In the present study self-esteem, which is
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conceptualized as a reflection of an individual's belief 
system, was examined for its role in the experience of 
threat. Self-esteem was considered to be an important person 
resource which influences the level of threat. High self
esteem was conceived as acting as a resistance resource which 
decreases vulnerability to threat, while low levels of self
esteem were conceived as increasing vulnerability to threat.

The cognitive process underlying coping is secondary 
appraisal (Lazarus & Folkman, 1984). Coping is defined as 
the "constantly changing cognitive and behavioral efforts to 
manage specific external and/or internal demands that are 
appraised as taxing or exceeding the resources of the person 
(Lazarus & Folkman, 1984, p.141). In other words, the 
purpose of coping is to manage threat, either through 
reduction or elimination. Coping includes all efforts to 
manage the demands of stressful person/environment 
transactions, regardless of the outcomes of such efforts 
(Lazarus & Folkman, 1984).

Lazarus & Folkman (1984) distinguished between two major 
types of coping strategies, problem-focused coping 
strategies and emotion-focused coping strategies. Problem- 
focused coping strategies are those which are directed at 
managing or altering the problem causing the distress; 
emotion-focused coping strategies are directed at regulating 
emotional responses to the problem (Lazarus & Folkman, 1984). 
Emotion-focused forms of coping are more likely to be
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utilized when there has been an appraisal that nothing can be 
done to modify the situation; problem-focused forms of coping 
are more likely to be utilized when situations are appraised 
as amenable to control or change (Lazarus & Folkman, 1984).

Person and environmental factors also influence coping, 
acting either as coping resources or as coping restraints 
(Lazarus & Folkman, 1984). Coping resources are person and 
environmental features which people draw upon in order to 
cope with the demands of stressful situations. Coping 
restraints are person and environmental factors which serve 
as inhibitors to the effective use of coping resources and 
various types of coping strategies. In the present study, 
self-esteem was conceived as a person factor which is an 
important resistance resource which directly influences 
coping responses.

Lazarus and Folkman (1984) postulated that coping is 
also mediated by the level of threat. They proposed that 
excessive threat "interferes with problem-focused forms of 
coping through its effects on cognitive functioning and 
capacity for information processing (Lazarus & Folkman, 1984, 
p. 168)." Therefore, the greater the threat, the more basic 
emotion-focused forms of coping tend to be used, and the more 
limited the range of problem-focused forms of coping used 
(Lazarus & Folkman, 1984).

According to Lazarus and Folkman (1984), the primary 
importance of appraisal and coping processes is their effect
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on adaptational outcomes. They defined adaptational outcomes 
in terms of the effects of stress on health. They identified 
three major kinds of outcomes they considered to be important 
in stress, functional, affective, and physiological, which 
can be considered to be key manifestations of health. The 
three manifestations, functional, affective, and 
physiological, are consistent with Lyon's (1990) description 
of the manifestations of illness experience, namely somatic 
sense of self and functional ability. According to Lyon 
(1990) somatic sense of self includes both subjectively 
experienced physical sensations and emotions, which are 
consistent with Lazarus and Folkman's (1984) affective and 
physiological categories. Likewise, Lazarus and Folkman's 
(1984) functional category is consistent with Lyon's category 
of subjectively evaluated ability to function at a desired 
level.

In the present study, the somatic components of illness 
as defined by Lyon (1990), including both unpleasant 
emotional responses and unpleasant physical sensations, were 
examined as outcomes of stressful situations. Both cognitive 
appraisal and coping processes are proposed to directly 
influence emotional response (Lazarus & Folkman, 1984). 
Intense negative emotional responses and their accompanying 
neurochemical stress reactions are proposed to be 
exacerbated when threat is high and when coping responses are 
inadequate to manage the situation or to regulate emotional
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distress (Lazarus & Folkman, 1984).
In the present study, self-esteem, as a person 

resource, was examined as an antecedent variable in the 
stress process as outlined by Lazarus and colleagues’ theory 
of psychological stress and coping. Self-esteem was 
conceived as a resistance resource which affects the stress 
process in four ways: 1) by directly influencing the degree 
of threat; 2) by directly influencing the coping response; 3) 
by indirectly influencing coping response and somatic 
components of illness through its effect on threat appraisal; 
and 4) by indirectly influencing somatic components of 
illness through its effect on coping.

The following constructs are further elaborated in the 
critical review of the literature which follows: 1) the
person factor resource of self-esteem; 2) threat appraisal; 
and 3) coping responses. Related demographic factors which 
may influence self-esteem, threat appraisal, and coping 
responses, are also discussed.

Self Esteem

This section of the literature review is divided into 
five major areas. First, the role of self-esteem in stress 
as proposed in the stress literature is presented. An 
examination of major conceptualizations of self-esteem 
follows in an attempt to provide a basis for specifying
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conceptual and operational definitions of the concept. The 
third area addressed is the measurement of self-esteem. This 
is followed by a review of studies of stress in which the 
role of self-esteem has been examined. In particular, 
empirical support for the relationship of self-esteem to 
stress-related variables as conceptualized in the proposed 
causal model is examined. Finally, a summary of the 
literature is presented with particular emphasis placed on 
evidence of overall support for the proposed causal model 
relationships.
The Role of Self-Esteem in Stress

In the stress literature, self-esteem is conceptualized 
most often as one of a number of psychological resistance 
resources (Chan, 1977; Lazarus & Launier, 1978; Pearlin & 
Schooler, 1978; Antonovsky, 1979, 1987; Burns, 1979; Kobasa, 
Maddi, & Courington, 1981; Pearlin, Meneghan, Lieberman, & 
Mullen, 1981; Petrie & Rotheram, 1982; Kobasa & Puccetti,
1983; Cronkite & Moos, 1984; Fleischman, 1984; Hobfoll & 
Walfisch, 1984; Lazarus & Folkman, 1984; Johnson, Lund, & 
Dimond, 1986; Kobasa, 1987; Hobfoll & Lieberman, 1987; 
DeLongis, Folkman, & Lazarus, 1988). In general, a 
resistance resource is defined as that which moderates the 
effects of stress. Moderators are defined as antecedent 
conditions which interact with other antecendent conditions 
in producing an outcome (Folkman & Lazarus, 1988). It has 
been proposed that variance in resistance resources explains
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variability and variety in stress response patterns (Chan, 
1977) and ultimately mediates the effects of stress on health 
(Antonovsky, 1979, 1987; Kobasa, 1979; Kobasa, Maddi, & 
Courington, 1981; Kobasa & Puccetti, 1983).

More specifically, resistance resources have been 
conceptualized as one part of the etiological process in 
stress (Pearlin, Meneghan, Lieberman, & Mullen, 1981) . As an 
etiological factor, resistance resources influence one's 
vulnerability to experience stress (Lazarus & Folkman, 1984). 
Resistance resources can predispose one to be stress 
resistant, or conversely, the lack of resistance resources 
can predispose one to experience stress (Antonovsky, 1979, 
1987; Kobasa, 1979; Kobasa, Maddi, & Courington, 1981). Two 
distinct, yet related ways in which resistance resources are 
believed to influence vulnerability to stress have been 
identified: 1) through their effects on cognitive appraisal
processes (Lazarus, 1977; Lazarus & Launier, 1978; Cohen,
1979; Cronkite & Moos, 1984; Lazarus & Folkman, 1984); and 2) 
through their effects on coping processes (Pearlin &
Schooler, 1978; Cohen, 1979; Pearlin, Meneghan, Lieberman, & 
Mullen, 1981; Cronkite & Moos, 1984; Lazarus & Folkman, 1984; 
DeLongis, Folkman, & Lazarus, 1988).

Resistance resources are believed to influence 
cognitive appraisal such that they effect the type of 
appraisal that is made (Lazarus & Folkman, 1984). In 
particular, the lack of resistance resources can increase
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one's vulnerability to stress by predisposing one to appraise 
situations as threatening (Lazarus & Launier, 1978; Norris & 
Murrell, 1984). It has been suggested that individuals with 
low-self-esteem have a tendency to magnify threats (Watson & 
Clark, 1984). Conversely, resistance resources can decrease 
vulnerability to stress by encouraging more optimistic 
appraisal (Kobasa, Maddi, & Courington, 1979). Like other 
resistance resources, self-esteem has been proposed to 
contribute to optimistic appraisals (Chan, 1977; Hobfoll & 
Walfisch, 1984).

The effect of resistance resources on coping responses 
is also thought to be important in understanding 
vulnerability to stress. Cohen (1979) suggested that 
vulnerability to stress, in terms of a deficit in resistance 
resources, can result in inadequate coping strategies which 
in turn prolong stressful encounters and ultimately affect 
health. Conversely, Pearlin and Schooler (1978) proposed 
that the possession of resistance resources can help sustain 
people in situations which they perceive as threatening and 
should influence coping efficacy such that the harmful 
effects of stressful situations are reduced.

Self-Esteem As A Resistance Resource. Self-esteem is 
thought to be an important personal resource upon which to 
draw, not only in appraising life situations, but also in 
coping with life's problems (Cronkite & Moos, 1984; Johnson, 
Lund, & Dimond, 1986). Chan (1977) proposed that at least a
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minimal sense of self-esteem is essential such that an 
individual can act on his or her own behalf. DeLongis, 
Folkman, & Lazarus (1988) suggested that people who have 
positive views of themselves should be less likely to feel 
overwhelmed when confronted with stressful demands than 
should people who do not have positive views, because the 
former would see themselves as able to cope with a broad 
array of problems. In addition, self-esteem is believed to 
engender a readiness of individuals to respond to particular 
stimuli along pre-determined lines (Coopersmith, 1967) 
suggesting that self-esteem may influence the type of coping 
strategies most likely to be used by an individual.

The effects of resistance resources such as self
esteem on both appraisal and overt coping behavior are viewed 
as vitally important in understanding the stress-illness 
relationship. As Kobasa, Maddi, & Courington (1981) stated, 
the resistance resources which are most useful in mediating 
stress are those which "encourage optimistic appraisal and 
decisive interaction with the events aimed at terminating 
their stressfulness (p.368)." They proposed that 
"optimistic cognitive appraisal and decisive action should in 
combination protect health (p.368)."

Support for self-esteem’s role as a resistance resource 
in stress is found in the self-esteem literature. Self
esteem has been proposed to be a powerful antecedent 
variable which is believed to influence perceptions,
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emotions, and behavior. The implication is that self-esteem 
impacts on virtually everything individuals think, feel, say, 
and do (Sanford & Donovan, 1984). Branden (1985) proposed 
that "self-esteem is the ultimate ground to consciousness, 
ground to all particular experience (p. 5)". Branden's view 
is echoed by numerous authors who proposed that self-esteem 
is an antecedent to all perceptions and appraisals 
(Rosenberg, 1979; Schneider, Hastorf, & Ellsworth, 1979; 
Mandler, 1979; Sanford & Donovan, 1984; Hobfoll & Walfisch, 
1984; Hobfoll & Lieberman, 1987). Likewise, self-esteem has 
been proposed to be an antecedent to both emotion (Bibring, 
1953; Wessman, & Ricks, 1966; Beck, 1971; Satir, 1972; Brown 
& Harris, 1975; Becker, 1979; Cohen, 1979; Rosenberg, 1979; 
Mandler, 1979; Mandel, 1982; Sanford & Donovan, 1984;
Branden, 1985; McKay & Fanning, 1987; Tennen & Herzberger, 
1987) and behavior (Branden, 1969, 1985; Satir, 1972; Chan, 
1977; Rosenberg, 1979; Sanford & Donovan, 1984; McKay & 
Fanning, 1987).

The role of self-esteem in how individuals both 
perceive and deal with the demands of life is perhaps best 
exemplified by the profiles of high and low self-esteem 
individuals found in the self-esteem literature. Basic 
differences in high and low self-esteem individuals are 
believed derived from differences in their feelings of self 
worth and competence (Coopersmith, 19678; Satir, 1972) which 
lead to differences in how they interact with and respond to
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their environment. High self-esteem individuals have been 
described as happier, more creative, and more effective in 
meeting environmental demands than their low self-esteem 
counterparts (Coopersmith, 1967) as well as more open and 
active in their participation in life (Coopersmith, 1967; 
Satir, 1972; Rosenberg, 1979). High self-esteem individuals 
are also believed to take more responsibility for success and 
less responsibility for failure than low self-esteem 
individuals (Gilmore & Minton, 1974; Lefcourt et al, 1975; 
Kuiper, 1978; Schneider, Hastorf, & Ellsworth, 1979).

In contrast, low self-esteem individuals have been 
characterized as feeling powerless and having lower 
aspirations and expectations for success and positive 
outcomes, as well as less hope for the future than their high 
self-esteem counterparts (Coopersmith, 1967; Satir, 1972; 
Rosenberg, 1979). Low self-esteem individuals have also been 
characterized as being more avoidant in their approach to 
life, withdrawn and isolated (Coopersmith, 1967; Satir,
1972; Rosenberg, 1979), as well as extremely self-conscious, 
preoccupied with problems, and lacking trust in self and 
others (Coopersmith, 1967).

The profiles of high and low self-esteem individuals 
suggest two distinctly different life experiences, 
particularly in terms of how the world is perceived and 
responded to. The profiles also suggest distinct 
differences in vulnerability to stress and stress-related
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adaptational outcomes. In particular, low self-esteem 
individuals appear to be more vulnerable to experiencing 
stress due to a likelihood of viewing situations 
pessimistically and a decreased ability to take direct action 
to deal with problems. In contrast, high self-esteem 
individuals appear to be more resilient to the demands of 
life.
Conceptual Definitions of Self-Esteem

Self-esteem is not an easy concept to define either 
conceptually or operationally due to the wide array of views 
about self-esteem evident in the literature. Various terms 
are used in the literature to denote self-esteem such that it 
has become a catch-all term (i.e., self-love, self- 
acceptance, self-confidence, self-respect, self-satisfaction, 
self-evaluation, self-appraisal, self-worth, sense of 
adequacy, personal efficacy, sense of competence, or self
ideal congruence) (Wells & Marwell, 1976).

Despite the various ideas about self-esteem evident in 
the literature, a number of common threads are found. Most 
generally, self-esteem is conceptualized as a self-attitude 
arising from judgments or evaluations one makes about ones' 
self (Diggory, 1966; Scheier & Carver, 1967; Branden, 1969, 
1985; Coopersmith, 1967, 1981; Ziller, Hagery, & Smith, 1969; 
Wells & Marwell, 1976; Rosenberg, 1979; Pearlin, Meneghan, 
Lieberman, & Mullen, 1981; Sirgy, 1986; McKay & Fanning,
1987). Self-evaluations are most generally conceived as
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focused on one's self-worth (Coopersmith, 1967, 1981;
Branden, 1969, 1981; Ziller, Hagery, & Smith, 1969; Satir, 
1972; Pearlin & Schooler, 1978; Rosenberg, 1979; Pearlin, 
Meneghan, Lieberman, & Mullen, 1981; Sanford & Donovan, 1984) 
although some authors have proposed that self-esteem is also 
based on personal judgments of one's competence (Diggory, 
1966; Coopersmith, 1967; Branden, 1969, 1985; Wells &
Marwell, 1976; Pearlin & Schooler, 1978; Pearlin, Meneghan, 
Lieberman, & Mullen, 1981; Petrie & Rotheram, 1982). One 
other common thread found in the self-esteem literature is 
the widely accepted assumption that self-esteem is a product 
of social learning (Coopersmith, 1967; Ziller, Hagery, & 
Smith, 1969; Satir, 1972; Rosenberg, 1979; Sanford & Donovan, 
1984).

Maior Conceptualizations of Self-Esteem. Three major 
conceptualizations have greatly influenced the way in which 
self-esteem is defined today. These include the writings of 
James (1890), Coopersmith, (1967), and Rosenberg (1979).
There are a number of similarities among how these three 
authors conceptualized self-esteem. The predominant 
assumption underlying all three of these major 
conceptualizations of self-esteem is the notion of the self- 
concept characterized by the I-me dichotomy, in which the 
individual is perceived to have the capacity to observe and 
evaluate the self as an object of interest. Another common 
assumption is that when individuals observe themselves, they
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have a natural propensity to assess, evaluate, and pass 
judgement on what they see (Rosenberg, 1979). All three 
theorists conceived self-esteem to be a product of the self- 
evaluative process.

In describing the self-evaluative process that 
underlies self-esteem, James, Coopersmith, and Rosenberg all 
defined it in terms of a "comparative process". Some 
variation is evident in each author's description of the 
actual components that are compared in the process. James 
(1890) proposed that one's actual achievements/successes are 
compared with one's supposed potentialities in terms of one's 
aspirations, ideals (i.e., how one desires to be).
Coopersmith (1967) described the comparative process as one 
where the individual examines his/her performance, 
capabilities, and attributes according to his/her personal 
standards. Rosenberg (1979) defined the comparative process 
as one where the "desired" self-concept, in terms of what one 
wishes or desires to be like, is compared to the "extant" 
self-concept, or what one actually is.

All three theorists assumed that an individual's value 
system serves as the standard or basis for the self 
evaluations that are made. They also assumed that the 
standards for self-evaluation which are salient for self
esteem vary from individual to individual. They each 
proposed that certain features of the self are more central 
to self-esteem than others depending on what is important to
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the individual.
Coopersmith (1967) and Rosenberg (1979) attempted to 

define self-esteem more explicitly as a self-attitude which 
resulted from the self-evaluative process. However, neither 
Coopersmith or Rosenberg elaborated upon the nature of this 
self-attitude to any great extent. Both simply characterized 
the self-attitude in terms of a positive/negative dichotomy. 
According to Rosenberg (1979), when there is a gap or 
mismatch between the extant self and the desired self, an 
overall negative evaluation and thus a negative attitude 
toward one's self results. In contrast, when there is 
consistency between the extant self and the desired self, a 
positive evaluation results in a positive attitude. This 
global, positive attitude is considered to be the essence of 
self-esteem.

The notion of self-esteem as a self-attitude as 
proposed by Rosenberg and Coopersmith is widely accepted. 
However, neither author considered the complex nature of 
attitudes in their discussion of self-esteem. Attitudes are 
commonly considered to have a number of dimensions with 
evaluation considered to be only one dimension of self
attitudes (Wells and Marwell, 1976). Secord & Backman (1964) 
identified three key aspects of an individual's attitudes 
toward the self, "the cognitive, the affective, and the 
conative (p.579)." The cognitive aspect of the attitude is 
considered to be the "content" of the attitude, i.e., the
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object being observed and its identities or set of 
identities. The affective aspect of the attitude is 
considered to be a valuation attached to the observed 
content, while the conative aspect is considered to be the 
behavioral intention.

When attitudes are broken down in this manner, the 
definitions of self-esteem provided by Coopersmith (1967) and 
Rosenberg (1979) are most consistent with the affective 
component of self-attitudes. Although, one can only have 
self-esteem in terms of a set of identities, the cognitive 
component appears to be secondary in importance to the 
affective or valuational component (Spritzer, Couch, & 
Stratton, 1971; Fitts, et al, 1971). While it may be 
interesting to know the features or components that are being 
compared in the evaluation process involved in self-esteem 
(the cognitive component of the attitude), the affective 
component of one's attitude toward one's self is generally 
assumed to be of primary importance (Wells & Marwell, 1976).

"However, identifying self-esteem as the valuational 
aspect of self-attitudes does not really specify the nature 
of the process (Wells & Marwell, 1976, p.231)." The self
esteem literature suggests two quite different processes 
involved in self-esteem: 1) evaluation of self-worth
(Coopersmith, 1967; Branden, 1969, 1981; Ziller, Hagery, & 
Smith, 1969; Satir, 1972; Rosenberg, 1979; Sanford & Donovan, 
1984); and 2) evaluation of competence (Diggory, 1966;
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Coopersmith, 1967; Branden, 1969; 1985). Evaluations of 
self-worth are believed to be focused on one's sense of their 
own moral or existential worth, independent of utilitarian 
worth (Wells & Marwell, 1976), while evaluations of 
competence are believed to be focused on one's abilities to 
achieve valued ends and rewards, or one's sense of efficacy 
(Branden, 1969). Branden (1969) defined self-esteem as the 
conviction that one is both competent to live and worthy to 
live. Coopersmith (1967) also defined self-esteem in terms 
of judgments of both self-worth and competence. However, 
others, like Rosenberg (1979) defined self-esteem solely in 
terms of evaluations of self-worth. In combination, these 
writings suggest the possibility that self-esteem is 
characterized by at least two dimensions: self-worth and 
competence.

What is evident from the literature is that confusion 
still exists regarding the fundamental nature of self
esteem. Despite the proposed importance of self-esteem in 
understanding perceptions and behavioral responses evident in 
the psychological literature, there has been neglect at the 
conceptual level in adequately defining and explicating the 
concept of self-esteem.
Measurement of Self-Esteem

Confusion at the conceptual level as to the nature of 
self-esteem has been manifested most dramatically at the 
methodological level (Wells & Marwell, 1976). Two major
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problems in operationalizing self-esteem have been 
identified by Wylie (1974; 1979) and O'Brien (1980): 1)
measures of self-esteem which have been developed have not 
been clearly linked to existing theory, raising questions 
about the validity of such measures; and 2) the attempts at 
validating existing measures have not met standards of 
methodologic rigor.

The problems in operationalizing self-esteem as proposed 
by Wylie and O'Brien are immediately evident in review of 
existing measures of self-esteem. Most scales which have 
been developed are atheoretical and have been pressed into 
use without prior validation, raising questions about the 
validity of such measures.

The problems in conceptually and operationally defining 
self-esteem are clearly evident in the stress research in 
which self-esteem has been a variable under study. While as 
a whole the research findings support the notion of self
esteem as an important resistance resource in stress, the 
validity of such studies are questionable due to the lack of 
consideration given to defining the concept and the absence 
of attempts to link measurement with existing 
conceptualizations of self-esteem.
Measurement of Self-Esteem in Stress Research

A relatively small number of studies have been carried 
out which examine the role of self-esteem in stress. By far, 
the largest number of the studies have examined the role of
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self-esteem in attenuating the relationship between stress 
and illness. In the studies, illness indicators included 
measures of emotional response and measures of physiological 
response. These studies are summarized in Table 1 by sample, 
self-esteem measure, and dependent variable. The results 
provide relatively consistent evidence of the resistance 
effects of self-esteem in attenuating the relationship 
between stress and both emotional and physical responses.

However, a question unanswered by these studies is 
whether the effect of self-esteem in moderating the 
relationship between stress and illness is through its 
effects on cognitive appraisal, coping, or both. In the 
causal model to be tested in the present study, self-esteem 
is proposed to have direct effects on both threat and coping 
responses as outlined in Figure 2 below. Currently, there is

Figure 2. Proposed Effects of Self-Esteem on Threat and 
Coping

SELF ESTEEM ? w THREAT\ LCOPING^"""^
RESPONSES

very little empirical support for the proposed effects of 
self-esteem on threat appraisal and coping responses. No 
studies were found which directly examined the relationship
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Table 1
Summary of Studies which Examined the Effects of Self-Esteem on the Relationship between Stress and 
Illness

Study Sample Self-Esteem
Measure

Stress Variable Dependent
Variable

Attenuation
of
Relationship?

Pearlin & 
Schooler, 
1978

Community 
N = 2300

Rosenberg's Self- 
Esteem Scale

Role strains in 
four areas: mar
riage, work, finan
cial, and parenting

Emotional
Response

Yes, depend
ing to some 
extent on 
role area

Pearlin, 
Menaghan, 
Lieberman, 
& Mullan, 
1981

Community 
N = 1106

Rosenberg's Self- 
Esteem Scale

Economic strains 
associated with job 
loss

Depression Yes

Barnhart, 
1982

Graduate 
Students 
N = 96

Tennessee Self- 
Concept Scale

Stressors associ
ated with student 
role

1. Emotional 
Response

2. Physical 
Symptoms

Yes for both

Kessler & 
Essex, 1982

Community 
N = 2300

Rosenberg's Self- 
Esteem Scale

Role strains in 
three areas: eco
nomic hardships, 
homemaker demands, 
and parental role 
strain

Depression Yes

Petrie &
Rotheram,
1982

Firemen 
N = 106

Tennessee Self- 
Concept Scale

Job Stress 1. Anxiety
2. Somatic 

Symptoms

Yes for both
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Table 1 (continued)
Summary of Studies which Examined the Effects of Self-Esteem on the Relationship between Stress and 
Illness

Study Sample Self-Esteem
Measure

Stress Variable Dependent
Variable

Attenuation
of
Relationship?

Hobfoll & 
Waifisch, 
1984

Female 
Outpatients 
N = 68

Rosenberg's Self- 
Esteem Scale

Cancer Biopsy:
1. Prebiopsy
2. Postbiopsy

1. Depression
2. Anxiety

Yes for both, 
depending on 
whether pre- 
or post 
biopsy

Cronkite & 
Moos, 1984

Community 
N = 249 mar
ried couples

Scale developed 
for study

Number of undesir
able life events

1. Depression
2. Physical 

symptoms

Yes for de
pression; no 
for physical 
symptoms

Brown, 
Andrews, 
Harris, 
Adler, & 
Bridge, 
1986

Community 
N = 353

Scales developed 
for study:
1. Negative self- 

evaluations
2. Positive self- 

evaluations

Life events and 
difficulties

Depression Yes

Frew &
Bruning,
1987

Manufacturing 
Employees 
N = 62

Rosenberg's Self- 
Esteem Scale

Role Stress:
1. Role conflict
2. Role ambiguity

1. Anxiety
2. Physiologi

cal response 
(BP, pulse, 
GSR)

No for both



Table 1 (continued)
Summary of Studies which Examined the Effects of Self-Esteem on the Relationship between Stress and 
Illness

Study Sample Self-Esteem
Measure

Stress Variable Dependent
Variable

Attenuation
of
Relationship?

Hobfoll &
Lieberman,
1987

Women 
N = 99

Rosenberg's Self- 
Esteem Scale

Outcome of preg
nancy: normal de
livery, pre-term 
delivery, C-sec- 
tion, and sponta
neous abortion

Depression Yes

DeLongis, 
Folkman, & 
Lazarus, 
1988
D'Ercole, 
1988

Essex & 
Klein, 1989

Community 
N = 75 mar
ried couples

Community 
N = 83 single 
mothers

Community 
N = 274 women 
age 56 - 95

Rosenberg's Self- Daily Hassles 
Esteem Scale

Rosenberg's Self- 
Esteem Scale

Rosenberg's Self- 
Esteem Scale

Stressors related 
to single parent 
role: income,
standard of living, 
& role overload

Chronic health 
problems

1. Mood
2. Somatic 

symptoms

Psychological 
distress as ev
idenced by 
somatic 
symptoms

1. Depression
2. Physical 

health 
status

a.Functional 
impairment

b.Subjective 
health

No for mood; 
yes for so
matic 
symptoms

Yes

Yes for both



between self-esteem and threat appraisal. However, a number 
of studies have examined the relationship between self-esteem 
and global perceptions of stress in one's life. These 
studies are reviewed in the following. Also to follow is a 
summary of studies which have examined the relationship 
between self-esteem and coping responses.

Self-Esteem and Global Perceptions of Stress. The 
studies which have examined the relationship between self
esteem and global perceptions of stress are summarized in 
Table 2. As can be seen, all the studies reported a 
significant negative relationship between self-esteem and 
perceived stress such that individuals with high self-esteem 
reported less perceived stress than their low self-esteem 
counterparts.

While inferences about situation specific appraisals 
cannot be inferred based on knowledge of global perceptions, 
the findings from studies which have examined the 
relationship between self-esteem and global perceptions of 
stress suggest the possibility that individuals with low 
self-esteem may have a negative perceptual set which may in 
turn influence their appraisals of specific situations. The 
possible influence of self-esteem on cognitive appraisal is 
also suggested by findings of significant relationships 
between self-esteem and attributional styles (Tennen & 
Herzberger, 1987) and irrational thoughts ( Barnhart, 1982). 
However, direct study of the effects of self-esteem on

56

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



R
eproduced 

with 
perm

ission 
of the 

copyright 
ow

ner. 
Further 

reproduction 
prohibited 

w
ithout 

perm
ission

Table 2
Summary of Studies which Examined the Relationship between Self-esteem and Global Perceptions of 
Life Stress

Study Sample Self-Esteem
Measure

Stress Variable Relationship: 
Significant? Direction?

Norem-Hebeisen,
1976

High School 
Students 
N = 396

Scale developed 
for study

Global perception of 
life stress

Yes Negative

Petrie & 
Rotheram, 1982

Firemen 
N = 106

Tennessee Self- 
Concept Scale

Life events Yes Negative

Clayson & 
Frost, 1984

Employees 
N = 659

Lawson's Semantic 
Differential

Life events Yes Negative

Linn & Zappa, 
1984

Medical 
Students 
N = 169

Cutnick's Self- 
Esteem Scale

Negative events as
sociated with 
medical school

Yes Negative

Adams & Weaver, 
1986

Adolescents 
N - 35

Peirs-Harris
Self-Concept
Scale

Life events Yes Negative

Lester, 1986 Police 
Officers 
N = 75

Girdano & Everly 
Self-Esteem Scale

Global perceptions 
of work stress

Yes Negative

Johnson, Lund & 
Dimond, 1986

Recently 
Widowed 
Elders 
N = 192

Single-item mea
sure developed 
for study

Global perceptions 
of stressfulness of 
spouse's death

Yes Negative

Howell, 
Bellenger & 
Wilcox, 1987

Salespersons 
N = 4704

Rosenberg's Self- 
Esteem Scale

Role Stress :
1. Role Conflict
2. Role Ambiguity

Yes Negative



cognitive appraisal, particularly primary appraisal of threat
and coping responses is needed to unravel the 
interconnections among these components proposed to be 
important in the stress process (Pearlin, Meneghan,
Lieberman, & Mullan, 1981).

Self-Esteem and Coping Responses. Studies which have 
examined the relationship between self-esteem and coping are 
summarized in Table 3. As can be seen, the number of studies 
which examined the relationship are minimal and focused on 
the relationship between self-esteem and the type of coping 
used to deal with a stressful situation.

Four of the five studies reported in Table 3 examined
the relationship between self-esteem and both problem-focused 
and emotion-focused forms of coping. Three of the four 
studies found a positive relationship between self-esteem and 
the use of problem-focused/approach type coping (Fleischman, 
1984; Felton, Revenson, & Hinrichson, 1984; Cronkite & Moos, 
1984). The fourth study found no relationship between 
problem-focused/direct action coping and self-esteem (Essex & 
Klein, 1989), however, the study differed from the others in 
that the sample was limited to women ages 56 and older. 
However, in the same study, self-esteem was found to be 
positively and significantly correlated with positive- 
cognitive coping where the meaning of the situation is 
altered.

In addition, three of the five studies found a positive
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Table 3
Summary of Studies which Examined the Relationship between Self-esteem and Coping

Study Sample Self-Esteem Measure Copinq Measure Relationship

Fleishman,
1984

Community 
N = 2299

Rosenberg's Self- 
Esteem Scale

1. Emotion-focused coping
2. Problem-focused coping

Self-esteem related 
to problem-focused 
coping, but not 
emotion-focused 
coping.

Felton,
Revenson,
Hinrichson,
1984

Community 
N = 169

Rosenberg's Self- 
Esteem Scale

1. Emotion-focused coping 
1. Problem-focused coping

Low self-esteem re
lated to emotion-fo
cused coping; high 
self-esteem related 
to problem-focused 
coping.

Cronkite & 
Moos, 1984

Community 
N = 249 
married 
couples

Scale developed for 
study

1. Approach coping
2. Avoidance coping

Self-esteem posi
tively related to 
approach coping and 
negatively related 
to avoidance coping 
in husbands only.
No effect for wives.

Miller, 
Surtees, 
Kreitman & 
Sashidharan, 
1985

Community 
N = 576 
women

Rosenberg's Self- 
Esteem Scale

Maladaptive coping scale de
veloped for study
1. Use of alcohol
2. Smoking
3. Rumination about situation
4. Anger at self
5. Anger at others
6. Supression of awareness

Maladaptive coping 
positively and sig
nificantly corre
lated with low self
esteem.
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Table 3 (continued)
Summary of Studies which Examined the Relationship between Self-esteem and Coping

Study Sample Self-Esteem Measure Coping Measure Relationship

Essex & 
Klein, 1989

Community 
N = 274 
women ages 
56-95

Rosenberg's Self- 
Esteem Scale

1. Direct-action coping
2. Passive-cognitive coping
3. Positive-cognitive coping

Self-esteem posi
tively and signifi
cantly related to 
positive cognitive 
coping; no relation
ship between self
esteem and direct- 
action or passive- 
cognitive coping.

CTto



relationship between low self-esteem and the use of emotion- 
focused coping (Felton, Revenson, & Hinrichson, 1984;
Cronkite & Moos, 1984; Miller, Srutees, Kreitman, & 
Sashidharan, 1985) while the remaining two studies showed no 
relationship between self-esteem and emotion-focused coping. 
As a whole, the results of these studies suggest that the 
type of coping used to deal with a stressful situation may 
depend to some extent on the level of self-esteem, with 
higher self-esteem being more generally associated with more 
problem-focused strategies and with lower self-esteem being 
associated with more passive coping.

Issues in the Measurement of Self-Esteem in Stress 
Research. One difficulty in summarizing the research which 
has examined the role of self-esteem in stress is the general 
lack of consideration given in the studies to the nature of 
self-esteem. Of the 23 studies summarized in Tables 1, 2, 
and 3, ten did not attempt to conceptually define self-esteem 
in any way (Norem-Heibesen, 1976; Clayson & Frost, 1984; Linn 
& Zeppa, 1984; Adams & Weaver, 1986; Lester, 1986; Frew & 
Bruning, 1987). Seven of the studies conceptually defined 
self-esteem quite generally as a psychological resistance 
resource (Pearlin & Schooler, 1978; Cronkite & Moos, 1984; 
Hobfoll & Walfisch, 1984; Fleischman, 1984; Johnson, Lund, & 
Dimond, 1986; Hobfoll & Lieberman, 1987; DeLongis, Folkman, & 
Lazarus, 1988). Only a few of the studies attempted to 
describe the nature of self-esteem. Three studies defined
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self-esteem as an attitude toward one's self (Pearlin & 
Schooler, 1978; Fleischman, 1984; Cronkite & Moos, 1984).
This self-attitude has been described as acceptance or liking 
for one's self (Fleischman, 1984) or as the positiveness of 
one's attitude toward one's self (Pearlin & Schooler, 1978). 
Others defined self-esteem as one's sense of capabilities, 
worth, and competence (Johnson, Lund, & Dimond, 1986), as 
one's self-acceptance (Barnhart, 1982), as internal rewards 
for one's actions (Petrie & Rotheram, 1982), and as a self- 
evaluative process where judgments are made about one's self 
(Pearlin, Meneghan, Lieberman, & Mullan, 1981; Brown, Harris, 
Anderson, Adler, & Bridge, 1982).

It is not clear from the definitions provided in these 
studies whether the same or different concepts were being 
addressed. Variance in operationalizing the concept of 
self-esteem is also evident. Thirteen of the 23 studies 
reported used Rosenberg's (1976) 10-item Self Esteem Scale 
(RSE). The second most frequently used measure of self
esteem was the Tennessee Self-Concept Scale (Fitts, 1965) (n 
= 3). The remainder of the studies used a variety of self
esteem measures, most often one that had been developed for 
the study (n = 5). While the studies frequently reported a 
reliability estimate for the self-esteem scale used, evidence 
of the validity of the scales used was almost always lacking.

As evident in the studies of self-esteem reported here, 
it was often not clear what was actually being referred to
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when the term self-esteem was used. Most treatments of 
self-esteem in the stress literature have not been 
theoretically based and references were rarely if ever made 
to theoretical discussions of self-esteem. The fundamental 
nature of self-esteem was rarely considered. Because of the 
lack of clear conceptual definitions of self-esteem, the 
validity of the measures of self-esteem used is questionable 
since it was not clear whether conceptual and operational 
definitions of the concept were consistent. The problem in 
defining self-esteem evident in the stress literature perhaps 
reflects the confusion about the nature of self-esteem 
evident in the more general self-esteem literature as well. 
Summary of the Self-Esteem Literature

Considerable support for self-esteem’s role as a 
resistance resource which influences vulnerability to stress 
is evident in the self-esteem and stress literature.
Although the role which self-esteem may play in the stress 
process has not been extensively investigated, the studies 
which have been carried out to date provide consistent 
support for the notion of self-esteem as a resistance 
resource which buffers or moderates the relationship between 
stress and illness.

However, the exact influence of self-esteem in the 
stress process is not yet known, particularly in how self
esteem may influence the mediating processes of threat 
appraisal and coping responses. Only minimal research in
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this area has been conducted to date. Existing evidence 
indicates that self-esteem acts as a resistance resource in 
terms of global perceptions of stress. Self-esteem has 
consistently been found to be inversely related to stress 
perception such that high self-esteem individuals are less 
likely to view life situations as stressful than their low 
self-esteem counterparts.

In studies of the relationship of self-esteem to coping, 
there was fairly consistent evidence that self-esteem is 
related to the type of coping used to deal with stressful 
situations. In general, high self-esteem was consistently 
found to be associated with the use of problem-directed 
coping strategies, while low self-esteem was more 
consistently associated with the use of more passive, 
emotion-directed coping strategies.

However, conclusions regarding self-esteem's role in 
stress based on the results of existing research must be made 
cautiously. Because of the wide array of measures of self
esteem used in the studies as well as the general failure to 
link the measures used with precise conceptualizations of 
the construct, comparisons across studies is difficult. 
Confusion at both the conceptual and methodological level as 
to the nature of self-esteem is evident in the research 
reviewed.
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Threat

This section of the literature review is divided into 
four major areas. First, the role of threat in stress as 
outlined in the stress literature is examined. The 
literature in which attempts have been made to conceptually 
define the concept of threat is then reviewed. Next, studies 
of stress in which threat has been directly measured as well 
as related studies which have measured cognitive appraisal 
variables are examined. In particular, empirical support for 
the relationship of threat to both coping responses and 
somatic components of illness is presented. Finally, a 
summary of the literature is presented with particular 
emphasis placed on evidence in support of the role of threat 
as outlined in the causal model tested in the present study. 
The Role of Threat in Stress.

According to Lazarus and Folkman (1984), how an 
individual appraises a person-environment transaction 
determines whether he/she will experience stress and to what 
degree. An appraisal of threat has been identified as a key 
variable in psychological stress (Lazarus, 1966). In order 
to experience stress, an individual must be involved in a 
particular relationship with the environment which is 
appraised by the individual as posing some degree of threat 
to well-being (Lazarus, 1966; Lazarus & Folkman, 1984).

Threat is conceptualized as a product of cognitive
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appraisal processes (Lazarus, 1966; Lazarus & Folkman, 1984). 
In Lazarus and colleagues' treatment of cognitive appraisal, 
the focus is not on cognitive activities per se, but rather 
on the end products of the cognitive evaluation process. The 
end products of appraisal are the meanings given to 
situations as a result of the appraisal process, and can be 
thought of as evaluative categories (Lazarus & Folkman,
1984). Lazarus and colleagues defined cognitive appraisal as 
an evaluative process in which person-environment 
transactions are categorized with respect to their 
significance for well-being (Lazarus, 1977; Lazarus &
Launier, 1978; Folkman, Schaefer, & Lazarus, 1979; Coyne & 
Lazarus, 1980; Lazarus & Folkman, 1984).

The most important sources of psychological stress are 
believed to be the complex meanings that are attributed to 
events (Folkman, Schaefer, & Lazarus, 1979). The meanings 
attributed to events are believed to be determined by 
multiple cognitions arising from such person characteristics 
as beliefs, commitments, values, goals, and resources 
(Folkman, Schaefer, & Lazarus, 1979).

More specifically, cognitive appraisal is defined as 
the mental process of placing a person/environment 
transaction in one of a series of evaluative categories 
related either to: 1) its significance for the person's
well-being; and 2) available coping resources and options 
(Lazarus & Launier, 1978; Folkman, Schaefer, & Lazarus,
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1979). The evaluation of an event's significance for the 
person's well-being has been called primary appraisal, while 
evaluation of available resources and options to cope has 
been called secondary appraisal (Lazarus & Folkman, 1984).

Lazarus and Folkman (1984) proposed that primary 
appraisal is the cognitive process underlying threat.
However, Lazarus and Folkman (1984) also proposed that 
primary and secondary appraisal processes interact, or 
overlap in such a way that secondary appraisals of control 
influence the degree of threat experienced.

Lazarus and Folkman (1984) proposed distinct 
relationships between the degree of threat and both emotional 
and coping responses. In terms of emotion, the degree of 
threat is believed to determine the type and intensity of 
emotional response to a situation. How a situation is 
appraised has also been proposed to influence endocrine 
responses to stressful situations (Lazarus, 1966, 1977;
Mason, 1971). Threat appraisals can range from minimal, 
where little emotion is experienced, to extreme, where 
intense negative emotions such as anger are experienced 
(Lazarus & Folkman, 1984).

The degree of threat is also believed to influence the 
type of coping strategies used to deal with a stressful 
situation. The greater the threat, the greater coping tends 
to be emotion-focused rather than problem-focused (Lazarus & 
Folkman, 1984). Folkman & Lazarus (1984) proposed that
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excessive threat, through its effects on cognitive 
functioning and the capacity for information-processing, 
interferes with problem-focused forms of coping.

In Lazarus and colleagues' theory of psychological 
stress and coping, threat emerges as the most critical 
feature of stressful situations. Implicit in the writings of 
Lazarus and colleagues is the notion that an appraisal of 
threat is a necessary and sufficient condition for stress to 
be experienced (Lazarus, 1966; Lazarus & Folkman, 1984). 
Conceptual Definitions of Threat

Despite the proposed importance of threat in 
psychological stress, little has been done to define the 
concept. Lazarus and colleagues have provided the most 
detailed description of threat. Threat is defined as the 
perception, arising from cognitive appraisal, that one may 
experience harm or loss as a result of a situation of concern 
(Lazarus & Folkman, 1984). A threat appraisal concerns 
harm-loss that has not yet happened but is anticipated; it is 
an appraisal that is future oriented (Lazarus & Launier,
1978; Lazarus & Folkman, 1984). According to Lazarus and 
Folkman (1984), all stressful situations are infused with 
threat, even those in which some harm/loss has already 
occurred, because every loss is also pregnant with negative 
implications for the future.

Little attention has been given to defining the nature 
of threat, particularly in terms of identifying the common
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features of situations that are appraised as threatening.
The writings of Lazarus and Folkman (1984) suggested three 
key features of situations appraised as threatening: 1)
involvement of personal stakes; 2) expectations for a 
negative outcome; and 3) perceived lack of control.

First, in order for a situation to be threatening, the 
individual must perceive that something important to them is 
at stake or at risk in the encounter (Lazarus & Folkman, 
1984). When stakes are involved, the situation is salient 
for the individual and will be attended to. Because 
something of value to the individual is involved, the 
situation has implications for the person's well-being 
(Lazarus & Folkman, 1984). A person will not be threatened 
if the stakes are minor in importance (Lazarus & Launier, 
1978) . Conversely, the more important the stakes involved, 
the greater the threat posed by the situation (Lazarus & 
Folkman, 1984).

A second feature of threatening situations suggested in 
the writing of Lazarus & Folkman (1984) is the individual's 
perception of the situation's potential for a negative 
outcome. The potential for a negative outcome concerns the 
likelihood that one will experience harm or loss as a result 
of the situation (Lazarus & Folkman, 1984). Others have also 
identified the perception of potential outcomes of a 
situation as significant in stress (Bandura, 1977; Mischel, 
1981; Folkman, 1984). Lazarus & Launier (1978) proposed that
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how a person construes the outcome of a situation is a 
significant factor in the generation of emotional response.

Less explicit in the writing of Lazarus and Folkman
(1984) is the role that situation-specific perceptions of 
control may play in primary appraisal of threat. While not 
identified as a key factor in primary appraisal, but rather 
as a feature of the secondary appraisal process, perceptions 
of control have been identified as also affecting primary 
appraisal of threat (Folkman, 1984; Lazarus & Folkman, 1984). 
Situational control appraisals occur as part of secondary 
appraisal of coping resources and options and are concerned 
with the extent to which a person perceives that he or she 
can shape or influence a particular situation (Lazarus & 
Folkman, 1984). Lazarus and Folkman (1984) proposed that 
the potential for increased threat is more likely in 
situations which have been appraised as not under one's 
personal control.

Like Lazarus and Folkman, a number of other authors 
have also identified perceived control of the situation as 
important in stress (Pervin, 1963; Averill, 1973; Nelson & 
Cohen, 1983; Kobasa, Maddi, & Kahn, 1982; Hammen & Cochran, 
1981; Smith & Ellsworth, 1985; 1987). Generally it is 
assumed that personal control over an impending harm has a 
beneficial or stress-reducing effect (Averill, 1973;
Thompson, 1981; Folkman, 1984). Miller (1979) proposed that 
when an individual perceives that they have control in a
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situation, this reduces stress because it is believed they 
will be able to minimize future harms or losses. Thompson 
(1981) pointed out that the overwhelming majority of studies 
of control have found that it reduces both physiological 
arousal and emotional response in the face of aversive 
events.

Folkman (1984) proposed that theoretically, the more 
serious or extensive the commitments at stake in an 
encounter, the more important it may be for the person to 
believe that he or she can control the outcomes of the 
situation. Folkman and Lazarus (1988) proposed that 
perceptions of control have implications for coping such that 
problem-focused forms of coping are more likely to be used if 
the outcome of an encounter is appraised as amenable to 
change, whereas emotion-focused forms of coping are more 
likely if the outcome is appraised as unchangeable.

Therefore, based on the description of threat provided 
by Lazarus and Folkman (1984), it is proposed that the degree 
of threat experienced is a function of the extent to which 
three key features are perceived to be present in a person- 
environment transaction: 1) involvement of personal stakes, 
or the extent to which something of importance to the 
individual is involved in the person/environment transaction; 
2) a potential for a negative outcome in terms of potential 
harms or losses; and 3) a perception of little or no control 
over what is happening in the transaction. No one feature
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alone appears to adequately define or capture the concept of 
threat. While each of the features of threat appear to be 
distinct, they also appear to be interdependent to a certain 
degree. For example, the fact that something of value to an 
individual (stakes) is engaged in a person/environment 
transaction is not enough to explain the experience of 
threat. A potential negative outcome for the individual must 
also be perceived. It also appears likely that expectancy 
for a negative outcome may increase if it is also perceived 
that one has little control in the situation. It is also 
possible that as stakes increase, expectancy of a negative 
outcome and desire for control may also increase.
Measurement of Threat in Stress Research

In the earliest research studies, threat was studied 
indirectly through laboratory attempts to manipulate 
subjects' appraisals. Speisman, Lazarus, Mordkoff, and 
Davidson (1964) attempted to induce changes in subjects' 
appraisal of a threatening event in order to "short-circuit" 
or reduce the stress response. They found that denial and 
intellectualization narratives employed as sound tracks to a 
disturbing film of primitive subincision rites successfully 
reduced stress responses to the film threats. Using similar 
methods, Lazarus and Alfert (1964) demonstrated that the 
stress responses of subjects could be "short-circuited" even 
more effectively by defense-based sound tracks that were 
presented as orientation passages before the film was shown.

72

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



Similar findings were produced in a study by Lazarus, Opton, 
Nomikos, and Rankin (1965). Folkins, Lawson, Opton, and 
Lazarus (1968) showed cognitive rehearsal to be an effective 
threat reducer, i.e., as evidenced by reduced stress 
responses, when subjects were shown a film of industrial 
accidents. In each of the studies, self-report and 
physiological indicators were used as measures of the stress 
response. These early studies demonstrated indirectly that 
the process of cognitive appraisal of threat determines the 
level of stress responses, and that changes in appraisal can 
result in a change in the stress response.

More important to the present study is direct empirical 
evidence of the relationship of threat to both coping 
responses and somatic components of illness. According to 
the proposed causal model to be tested in the present study, 
threat has direct effects on both coping and the somatic 
components of illness as outlined in Figure 3. Currently 
there is very little empirical support for the proposed 
effects of threat on both coping and the somatic components 
of illness due to the fact that few attempts have been made 
to directly measure threat.

Two studies which have examined the relationship 
between threat and coping are described in the following. 
Bachrach and Zantra (1985) examined the relationship between 
perceived threat of a proposed water treatment facility to 99 
residents of a community to the type of coping used to deal
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Figure 3. Proposed Effects of Threat on Coping and Somatic 
Components of Illness

Self-Esteem + THREAT
?

COPING'
SOMATIC COMPONENTS 
OF ILLNESS

with the situation. Degree of threat was measured on a one- 
item scale of the degree of concern about the water treatment 
facility. Coping was measured using Folkman and Lazarus's 
(1980) "Ways of Coping" scale. Two types of coping were 
examined: problem-focused and emotion-focused. They found
that degree of threat was positively and significantly 
related to the use of problem-focused coping (Bachrach & 
Zantra, 1985).

McNett (1985) examined the relationship between degree 
of threat and type of coping used to deal with stressful 
situations in a sample of 50 functionally disabled adults. 
Degree of threat was measured on a four-point ("a little" to 
"a great deal") response scale as to the degree of concern a 
situation had caused. Degree of threat was found to have a 
direct effect on the use of social support as a mode of 
coping, but was not related to other forms of coping 
(cognitive reappraisal, problem-focused coping, and emotion- 
focused coping).

One study was found which examined the relationship of 
threat to emotional response. Gall and Evans (1987) examined
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the relationship of cognitive appraisals to depression. They 
included threat as one feature of a multidimensional measure 
of cognitive appraisal. Threat was measured by a subscale 
consisting of five items rated on a six-point scale: 1) 
desirability; 2) degree of threat; 3) degree of positive 
perceptions of event; 4) potential for a positive outcome; 
and 5) degree to which the situation was perceived to be 
long-term. Since the threat subscale was generated 
empirically through factor analysis, no rationale was given 
for item selection. In a community sample of 104 adults, the 
degree of threat was found to be significantly and positively 
associated with higher degrees of depression than other types 
of appraisal such as challenge. Threat was also found to be 
negatively and significantly correlated with the use of 
confrontive coping methods.

The results of the studies by Bachrach and Zantra
(1985), McNett (1985), and Gall and Evans (1987), while not 
conclusive, provide beginning evidence that threat appraisal 
may be related to both type of coping used and depression. 
However, none of the studies clearly conceptually defined 
threat raising questions about the validity of the measures 
of threat used in the studies. Much more study is needed to 
tease out the exact influence of threat on coping and somatic 
components of illness using well-developed, valid and 
reliable measures of threat. The paucity of studies in which 
threat has been directly measured prohibits drawing
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conclusions about the validity of the proposed relationships 
between threat and other stress variables at the present 
time.

Although threat appraisal has not yet been extensively 
investigated, there is evidence to support that cognitive 
appraisal influences coping and emotional response. A number 
of studies have attempted to measure cognitive appraisal by 
assessing individuals' perceptions of situations along a 
variety of dimensions. These studies are summarized in 
Tables 4 and 5. Some of the studies examined the 
relationship between appraisal and coping, while others 
examined the relationship between appraisal and emotional 
response. Both categories of studies are summarized in the 
following.

Cognitive Appraisal and Coping Response. Ten studies 
which have examined the relationship between cognitive 
appraisal and coping are summarized in Table 4. In all but 
one of the studies, significant relationships were found 
between how subjects appraised situations and the type of 
coping used to deal with it, providing fairly consistent 
evidence in support of a relationship between appraisal and 
coping. However, there is significant variability in how 
each of the studies operationalized both cognitive appraisal 
and coping. As a result, different patterns of relationships 
between appraisal and coping are suggested by the studies 
depending on the appraisal and coping variables measured.
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Table 4
Summary of Studies which Examined the Relationship between Cognitive Appraisal and Coping

Study Sample Cognitive Appraisal
Measure

Coping Measure Relationship

Anderson,
1977

Community 
N = 102 
small 
business 
owners

Perceived stressfulness 
of catastrophic flooding 
of business

1. Problem-solving 
behavior

2. Dealing with 
emotional 
reactions

Perceived stressfulness pos
itively correlated with emo
tion-focused coping and no 
significant relationship 
with problem-solving 
behaviors.

Folkman &
Lazarus,
1980

Community Whether or not subjects 
N = 100 perceived situation as 

changeable or not.

Parkes,
1984

Folkman,
Lazarus,
Dunkel-
Schetter,
DeLongis
& Gruen,
1986

Female Work-related stressors
nursing categorized as to how
students changeable they were 
N = 171 perceived to be.

Community 1. Type of Stakes:
N = 85 a. Self-esteem
married b. Loved one's well-
couples being

c. Physical well-being
d. Goal at work
e. Financial
f. Loss of respect for 

another
2. Situation of concern 

categorized as: 1)
Changeable; or 2) 

______________ Unchangeable_________

1. Problem-focused 
coping

2. Emotion-focused 
coping

1. Suppression
1. Direct Coping

1. Problem-focused 
coping

2. Emotion-focused 
coping

In situations appraised as 
changeable, subjects used 
more emotion-focused coping; 
in situations appraised as 
not changeable, subjects 
used more emotion-focused 
coping.

No relationship found

Subjects used significantly 
different coping depending 
on the type of stakes in
volved. In situations ap
praised as changeable sub
jects used significantly 
more problem-focused coping; 
in situations appraises as 
not changeable, subjects 
used significantly more 
emotion-focused coping 
strategies.
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Study Sample Cognitive Appraisal Coping Measure Relationship
Measure _________ ___  __

Coping was found to vary 
across the three stages, 
with more problem-focused 
coping reported at Time 1, 
and more emotion-focused 
coping at later stages, 

riod after exam until 
grades posted 

3. Time 3 - Period fol
lowing posting of 
grades

Folkman & College Stages of Examination 
Lazarus, Students Period:
1985 N = 108 1. Time 1 - Anticipation

period prior to the 
exam

2. Time 2 - Waiting pe-

1. Problem-focused 
coping

2. Emotion-focused 
coping

oo

McCrae, Community Type of Situation:
1984 N = 151 1. Threat

2. Harm-loss
3. Challenge

28 different coping 
strategies

Significant differences in 
coping dependent upon the 
type of situation. Faith, 
fatalism, and expression of 
feeling were used most often 
in harm/loss situations. 
Wishful thinking, faith, and 
fatalism were used most 
often in situations of 
threat. Rational acts, per
severance, positive think
ing, denial, restraint, 
humor, and drawing strength 
from adversity were used 
most often in situations of 
challenge.
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Study Sample Cognitive Appraisal Coping Measure Relationship
Measure

Stone & Community Appraisal of problem 1.Distraction
Neale, N = 120 along eight dimensions: 2 .Situation
1984 married 1. Perceived control redefinition

couples 2. Desirability 3.Direct action
3. Impact on life 4 .Catharsis
4. Degree to which 5.Acceptance

expected 6.Seeking social
5. Chronic nature support
6. Meaningfulness 7.Relaxation
7. Previous experience 8 .Religion
8. Degree of

stressfulness

-j
U3 Gall Sc 

Evans, 
1987

Community 
N = 184

Appraisal of stressful 
situations along five 
dimensions:
1. Undesirability/threat
2. Gain/challenge
3. Need for information
4. Familiarity
5. Need to accept

1.Avoidance
2.Con f rontat ion
3 .Resignation

Coping responses varied with 
patterns of appraisals. 
Having control over occur
rence of problem was signif
icantly associated with less 
catharsis and less accep
tance. High meaningfulness 
associated with increased 
catharsis, seeking of social 
support, relaxation, and re
ligion. Situations ap
praised as extremely stress
ful were associated with the 
use of more coping 
strategies.

Different cognitive ap
praisals determined the type 
of coping used. Appraisals 
of undesirability/threat 
were negatively correlated 
with confrontation. 
Appraisals of need for in
formation and need to accept 
were both significantly cor
related with avoidant cop
ing. Appraisals of 
gain/challenge were corre
lated with the use of 
confrontation.
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Study Sample Cognitive Appraisal Measure Coping Measure Relationship

Turner, Community Appraisal of pain along 13 Strategies used to Appraisal of accep
Clancy & N = 85 dimensions: cope with pain: tance of pain sig
Vitaliano, adults with 1. Ability to change 1. Problem-focused nificantly posi
1987 chronic low 2. Must accept 2. Wishful thinking tively associated

back pain 3. Need to know more
4. Must hold back
5. Importance
6. Controllability
7. Likelihood of resolving
8. Think about often
9. Possible duration
10. Previous experience
11. Degree of threat
12. Ambiguity
13. Responsibility for 

occurrence

3. Seeking social 
support

4. Blame self
5. Avoidance

with the use of 
problem-focused 
coping. Appraisal 
of needing to hold 
back negatively as
sociated with 
problem-focused 
coping.

Brody, 1988 Steelworkers Appraisal of Work Stress: 1. Problem-focused Workers who re
N = 683 1. Primary appraisal - per

ception of extent to 
which exposed to job 
hazards

2. Secondary appraisal - 
perceived control over 
job hazards

coping 
2. Emotion-focused 

coping

ported greater ex
posure to hazards 
reported more cop
ing efforts. 
Appraisal of little 
or no control sig
nificantly associ
ated with the use 
of emotion-focused 
coping.



Variance in the ways in which cognitive appraisal has 
been operationalized in the studies which have been conducted 
to date provide evidence that there is considerable confusion 
regarding which appraisal variables are most important to 
consider in studies of stress. In general, five major 
approaches to the measurement of cognitive appraisal are 
evident in the studies summarized in Table 4: 1) how 
changeable or controllable a situation is perceived to be; 2) 
the stakes perceived to be involved in the situation; 3) 
global measures of primary appraisal; 4) multidimensional 
measures of cognitive appraisal; and 5) indirect examination 
of appraisal through the examination of changes in coping 
over time. The results of studies within each of the five 
major categories are summarized in the following.

In four of the studies summarized in Table 4 in which 
the relationship between appraisal and coping was examined 
(Folkman & Lazarus, 1980; Parkes, 1984; Folkman, Lazarus, 
Dunkel-Schetter, DeLongis, & Gruen, 1986; Brody, 1988) 
cognitive appraisal was operationalized as whether subjects 
perceived a situation to be changeable or controllable. 
Perceptions of changeability reflect situation-specific 
appraisals of control. Each of the studies assessed the 
relationship between how the situation was appraised and the 
type of coping used. In three of the four studies (Folkman 
& Lazarus, 1980; Folkman, Lazarus, Dunkel-Schetter, DeLongis,
& Gruen, 1986; Brody, 1988) subjects were found to use
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significantly different types of coping strategies depending 
on how the situation was appraised. In situations appraised 
as changeable/controllable, subjects used more problem- 
focused coping, and in situations appraised as not amenable 
to change/control, subjects used more emotion-focused modes 
of coping.

If changeability is considered to be a measure of 
perceived control and reflective of the degree of threat 
experienced, then the three studies provide support of the 
proposed relationship between threat and type of coping used. 
However, in a study of student nurses' appraisal of the 
changeability of stressful work situations, Parkes (1984) 
failed to find a relationship between perceptions of 
changeability and type of coping used. One factor which may 
account for the lack of a significant relationship was that 
the sample of student nurses as a whole generally perceived 
that they had little control over work-related stresses, 
which may have been consistent with their roles as student 
nurses. The lack of variance in appraisal could have 
attenuated the relationship between appraisal and coping.

In one study, appraisal was measured as a categorical 
variable of "what was at stake in a situation" (Folkman, 
Lazarus, Dunkel-Schetter, DeLongis, & Gruen, 1986). Six 
major categories of stakes were found: self-esteem, physical 
well-being, loved one's well-being, goal at work, financial, 
and loss of respect for another. Subjects were found to use
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significantly different coping strategies depending on the 
type of stakes involved in the situation. However, this 
approach to the measurement of stakes does not provide 
information about how important the stakes which are 
involved in the situation of concern. It appears that what 
is more important to understanding the intensity of stress 
experienced is how important the stakes which are involved in 
the situation are to the individual. In a study by Coyne, 
Aldwin, and Lazarus (1981), stakes were measured by 
assessing on a one-item scale how important a specific 
situation was to the individual. However, the study did not 
assess the relationship between appraisal and any stress 
response variable such as coping or emotion.

Two of the studies summarized in Table 4 used global 
measures of cognitive appraisal. Anderson (1977) defined 
appraisal as perceived stressfulness of a catastrophic event. 
Perceived stressfulness was found to be positively and 
sgnificantly correlated with the use of emotion-focused 
coping, and no relationship was found between perceived 
stressfulness and problem-focused coping. Brody (1988) 
operationalized primary appraisal as subjects' perception of 
the degree to which they had been exposed to job hazards. 
Greater perceived exposure to job hazards was found to be 
related to the use of a greater number of coping strategies.

The validity of the global measures of cognitive 
appraisal used in the studies reviewed here is questionable.
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It appears likely that Anderson's (1977) measure of cognitve 
appraisal as perceived stressfulness may actually be tapping 
psychological distress (i.e., negative emotional response) 
rather than the individual'a actual perception/appraisal of 
the situation. While Brody's (1988) measure of cognitive 
appraisal appears less confounded, perceived exposure to a 
job hazard may not constitute a stressful appraisal in and of 
itself. A stressful appraisal appears to be more likely if 
the individual also perceives that they may be likely to 
experience some type of harm as a result of being exposed to 
a hazard. Failure to give full consideration to the nature 
of cognitive appraisals important for understanding stressful 
transactions may lead to the development of measures of 
cognitive appraisal which do not fully capture the nature of 
stressful situations as perceived by the individual.

In four studies, cognitive appraisal was 
operationalized as a multidimensional construct (Turner, 
Clancy, & Vitaliano, 1980? McCrae, 1984? Stone & Neale, 1984? 
Gall & Evans, 1987). The features of cognitive aappraisal 
examined in each of the studies varied significantly.
However, in each study, certain patterns emerged. Turner, 
Clancy, and Vitaliano (1980) found that in subjects with 
chronic low back pain, two of thirteen appraisals accounted 
for significant amounts of variance in coping: 1) the 
appraisal that pain must be accepted? and 2) the appraisal 
that one needs to hold back before doing something about the
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pain. Both appraisals were significantly associated with the 
use of problem-foeused coping.

McCrae (1984) found that subjects used distinctly 
different patterns of coping depending on whether a stressful 
situation was categorized as a loss, threat, or challenge. 
Loss was associated with the use of faith, fatalism, and the 
expression of feeling, while threat was associated with 
wishful thinking, faith, and fatalism. In contrast, 
challenge was associated with the use of rational acts, 
perseverance, positive thinking, denial, restraint, and 
humor.

Stone and Neale (1984) found that three of eight 
appraisal variables examined, appraisals of control, 
meaningfulness, and stressfulness, to be most significantly 
associated with type of coping used. Appraisals of control 
were found to be significantly associated with less use of 
acceptance and catharsis as modes of coping. High 
meaningfulness appraisals were found to be associated with 
the use of catharsis, seeking of social support, relaxation, 
and religion. Appraisals of situations as highly stressful 
were associated with increased use of all coping strategies.

Gall and Evans (1987) found significant relationships 
between four of five categories of appraisal and type of 
coping used: 1) undesirability/threat; 2) gain/challenge; 3) 
need for information; and 4) need to acccept. Appraisals of 
undesirability/threat were negatively and significantly
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correlated with the use of confrontive coping while 
appraisals of gain/challenge were positively related to the 
use of confrontive coping. The appraisals of need for 
information and need to accept were both positively and 
significantly correlated with the use of avoidant type 
coping.

The findings of the four studies in which cognitive 
appraisal was operationalized as a multidimensional construct 
must be viewed cautiously as questions concerning the 
validity of such measures are evident. Specifically, in each 
of the studies, there was little evidence of adequate pre
operationalization of the construct of cognitive appraisal. 
Rather, the measures used were often a compilation of 
cognitive appraisal variables assessed in other studies. 
Operationalization of cognitive appraisal for use in studies 
of stress should be based upon consideration of those 
features of cognitive appraisal which are believed related to 
the experience of stress. Since threat has been identified 
as a key variable in psychological stress, identification of 
appraisals which underlie the perception of a situation as 
threatening would significantly contribute to understanding 
the role of appraisal in stress.

One study conducted by Folkman and Lazarus (1985) 
indirectly examined different cognitive appraisals by 
examining change in coping over three stages of a college 
exam: 1) the period immediately preceding the exam; 2) the
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period from completion of the exam until the posting of 
grades; and 3) the period immediately following the posting 
of grades. They assumed that subject appraisals, and hence 
coping, would be different during the three stages due to 
changes in the nature of the situation over time. Coping was 
found to vary across the three stages, with more problem- 
focused coping used in the period immediately preceding the 
exam than in later stages where more emotion-focused forms of 
coping were used.

The study by Folkman and Lazarus (1985) is of limited 
usefulness to understanding the effects of cognitive 
appraisal on coping. Since cognitive appraisal was not 
directly assessed, it is not known which features of 
appraisal are important determinants of coping. Also, the 
homogenous sample used in the study severely limits 
generalization of the findings of the study.

The variance in measures of cognitive appraisal used in 
the studies summarized here make comparisons difficult at 
best. Basically, two conclusions can be drawn: 1) the 
appraisal that is made is related to the type of coping that 
is used; and 2) certain appraisals appear more important than 
others in their influence on coping. No clear cut pattern of 
appraisals which underlie the major categories of coping such 
as problem-focused coping and emotion-focused coping is 
evident due to the great variance in appraisal and coping 
measures used. However, there is one exception; when
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appraisal is defined as perception of control or 
changeability, a fairly consistent pattern is found. 
Perception of control/changeability is generally positively 
associated with the use of problem-focused coping and 
negatively associated with the use of emotion-focused coping.

Conceptual clarity in terms of the most significant 
appraisals to consider in examining the stress process is 
needed such that comparisons across studies can be made.
Since threat appraisal has been implicated as a key feature 
of stress experience, it appears that one way in which 
conceptual clarity can be achieved is through identification 
of cognitive appraisal variables which are reflective of 
threat and to develop valid and reliable measures of threat 
appraisal.

Cognitive Appraial and Emotional Response. A number of 
studies have examined the relationship between cognitive 
appraisal and emotional response. However, in many of the 
studies cognitive appraisal has been operationalized as 
attributional styles (Hammen & Cochran, 1981; Hammen &
DeMayo, 1982; Schucker, 1984) and irrational thinking styles 
(Bartlett, 1980). The problem with the studies is that they 
define cognitive appraisal as a personality trait rather than 
a situation-specific appraisal. As a result, the studies 
are not consistent with the transactional view of cognitive 
appraisal and therefore, are not included in the following 
review. However, it is of interest to note that in the
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studies, no significant relationships were found between 
attributional styles or irrational thinking styles and 
emotional response.

The studies which have examined the relationship 
between situation specific cognitive appraisals and emotional 
response are summarized in Table 5. As can be seen, a 
variety of methods for measurement of cognitive appraisal 
were used. However, in all eight studies summarized in Table 
5, the type of emotional response was found to vary 
according to the type of appraisal that was made. In 
general, three approaches to the measurement of cognitive 
appraisal were used in these studies: 1) global; 2) 
multidimensional; and 3) indirect measurement.

Two of the eight studies used global measures of 
cognitive appraisal (Rehm, 1978; Rholes, Riskind, & Neville,
1985). Rehm (1978) defined cognitive appraisal as the 
subject's categorization of daily events as pleasant or 
unpleasant. Pleasant events were found to be positively and 
significantly associated with the positiveness of mood, while 
unpleasant events were found to be negatively correlated. 
Rholes, Riskind, and Neville (1985) defined cognitive 
appraisal as cognitions. Subject reported cognitions were 
categorized as either loss-related or threat-related.
Subjects who scored higher on a measure of depression 
reported more loss-related cognitions than subjects who 
scored lower. Subjects who scored higher on anxiety reported
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Table 5
Summary of Studies which Examined the Relationship between Cognitive Appraisal and Emotional 
Response

Study Sample Cognitive Appraisal Measure Coping Measure Relationship

Rehm, 1978 College Stressful daily events cate-
Students gorized as pleasant or
N = 30 unpleasant

Global self-rating of 
positiveness of mood

Pleasant events 
were positively and 
significantly cor
related with mood, 
while unpleasant 
events were nega
tively correlated 
with mood

Stone, 1981 Married 
Couples 
N = 26 
couples

Unpleasant events experi- Mood:
enced daily assessed as to 1. Positive
desirability/undesirability 2. Negative

£>O

An appraisal of un
desirability was 
positively corre
lated with negative 
mood and negatively 
correlated with 
positive mood. 
Desirable events 
were positively 
correlated with 
positive mood and 
negatively corre
lated with negative 
mood.
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T a b le  5 (c o n tin u e d )
Summary o f  S tu d ie s  w hich Exam ined th e  R e la t io n s h ip  betw een C o g n it iv e  A p p r a is a l and E m o tio n a l
Response

Study Sample Cognitive Appraisal Measure Coping Measure Relationship

Rholes, 
Riskind & 
Neville, 
1985

College 
Students 
N = 104

Cognitions:
1. Loss-related
2. Threat-related

1. Depression
2. Anxiety

Subjects who scored 
higher on depres
sion reported more 
loss-related cogni
tions than subjects 
who scored lower. 
Subjects who scored 
higher on anxiety 
reported more 
threat related cog
nitions than those 
who scored lower.

Folkman & College Stages of an examination
Lazarus, Students period:
1985 N = 103 1. Time 1-anticipation

period prior to exam
2. Time 2—waiting period 

after exam
3. Time 3-period following 

distribution of grades

Emotional response:
1. Threat emotions- 

worried, fearful, 
anxious

2. Challenge 
emotions—eager, 
confident, hopeful

3. Harm emotions— 
angry, sad, disap
pointed, guilty, 
disgusted

4. Benefit emotions— 
happy,
exhilaration, 
pleased, relieved

Subjects reported 
significantly more 
threat and chal
lenge emotions at 
Time 1 than Times 2 
or 3.
Significantly more 
harm/loss emotions 
were reported at 
Times 2 and 3 than 
Time 1.
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T a b le  5 (c o n tin u e d )
Summary o f  S tu d ie s  w hich  Examined th e  R e la t io n s h ip  between C o g n it iv e  A p p r a is a l and E m o tio n a l
Response

Study Sample Cognitive Appraisal Measure Coping Measure Relationship

Smith & College Perceptions of situations
Ellsworth, Students assessed along eight
1985 N = 16 dimensions:

1. Pleasantness
2. Attentional activity
3. Control
4. Certainty of event
5. Goal-path obstacle
6. Legitimacy-fairness
7. Responsibility
8. Anticipated effort

Degree of emotional 
responses: happi
ness, sadness, anger, 
fear, boredom, chal
lenge, interest, 
hope, frustration, 
contempt, disgust, 
surprise, pride, 
shame, guilt

Different patterns 
of appraisal 
strongly associated 
with different 
emot ions.

Smith &
Elsworth,
1987

College 
Students 
N = 86

Gall & Community
Evans, 1987 N = 184

As above

Appraisal of daily stressful 
situations along 5 
dimensions:
1. Undesirability/threat
2. Gain/challenge
3. Need for information
4. Familiarity
5. Need to accept

As above

Depression

As above

Situations ap
praised as undesir
able/threatening 
and as creating a 
need for informa
tion were associ
ated with signifi
cantly higher 
levels of depres
sion. Appraisal of 
gain/challenge neg
atively associated 
with depression.



more threat-related cognitions than those who scored lower.
The globality of the measures used in the studies 

provided little in the way of understanding what might be key 
characteristics of situations that are appraised as 
unpleasant or stressful. The validity of the studies is 
also questionable since attempts to explicate the concept of 
cognitive appraisal pre-operationally were not evident in 
reports of the studies. As a result, there is little 
justification for the measures used in the studies, and it is 
questionable whether the measures used were actually measures 
of the construct of cognitive appraisal.

In four of the studies reported in Table 5, cognitive 
appraisal was operationalized as a multidimensional construct 
(Stone, 1981; Smith & Ellsworth, 1985, 1987; Gall & Evans, 
1987). Stone (1981) defined cognitive appraisal of 
situations according to three dimensions: 1) desirability/ 
undesirability; 2) changing/stable; and 3) meaningfulness. 
Only desirability/undesirability was found to be related to 
mood. An appraisal of events as undesirable was found to be 
positively and significantly correlated with negative mood 
and negatively correlated with positive mood. Conversely, 
appraisal of events as desirable was positively correlated 
with positive mood and negatively correlated with negative 
mood.

In studies by Smith and Ellsworth (1985; 1987), 
cognitive appraisal was defined along eight dimension:
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pleasantness, attentional activity, control, certainty of 
event, goal-path obstacle, legitimacy, fairness, 
responsiblity, and anticipated effort to deal with the event. 
Different patterns of appraisal were found to underlie 15 
different emotions, and the patterns of appraisal predicted 
the different emotions over 40% of the time. More positive 
emotions such as happiness and hope were found to be 
significantly related to such appraisals as pleasantness and 
desire to pay attention. The emotional state of challenge 
was found to be significantly related to appraisals of high 
level of anticipated effort, certainty, desire to attend to 
the situation, and control. In contrast, negative emotional 
states such as shame, guilt, anger, sadness, fear, and 
frustration were found to be significantly related to 
appraisals of unpleasantness, high levels of anticipated 
effort, and less control.

Gall and Evans (1987) defined cognitive appraisal along 
five dimensions: 1) undesirability/threat; 2)gain/ 
challenge; 3) need for information; 4) need to accept; and 5) 
familiarity. In examination of the relationship between 
appraisal and depression, they found that situations 
appraised as undesirable/threatening and as creating a need 
for information were significantly associated with levels of 
depression. Conversely, appraisals of gain/challenge were 
negatively associated with depression.

The problem of inadequate pre-operationalization of the
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construct of cognitive appraisal evident in the studies in 
which global measures of cognitive appraisal were used is 
also evident in the studies in which cognitive appraisal was 
measured as a multidimensional construct. The measures used 
were not clearly linked with precise conceptual definitions 
of cognitive appraisal. As a result, the construct validity 
of such measures is questionable, raising questions about the 
validity of the findings of the studies.

One study, carried out by Folkman and Lazarus (1985), 
assessed cognitive appraisal indirectly through examination 
of emotional responses over three stages of an exam 
(anticipation period prior to exam, waiting period prior to 
posting of grades, and period following posting of grades). 
Assuming that cognitive appraisal of the situation would 
change as the situation unfolded over time, it was expected 
that emotional response would also vary across the three 
stages. Fifteen different emotions were categorized as 
either threat (worried, fearful, anxious), challenge 
(confident, hopeful, eager), harm/loss (angry, sad, 
disappointed, gulity, disgusted) or benefit emotions 
(exhilirated, pleased, happy, relieved). They found that 
subjects reported significantly more threat and challenge 
emotions during the anticipation and waiting periods, while 
significantly more harm/loss emotions were reported during 
the waiting period and the period following the distribution 
of grades.

95

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



The study by Folkman and Lazarus (1985) is severely 
limited in its usefulness to future studies of the role of 
cognitive appraisal in stress since cognitive appraisal was 
not directly measured. Also, generalization of the findings 
of the study is severely limited by the homogenous nature of 
the sample used.

The results of the studies reported which have examined 
the relationship between cognitive appraisal and emotion 
provide consistent evidence that the type and intensity of 
emotional response is related to the way in which situations 
are appraised. However, like the studies of cognitive 
appraisal reported in the section on coping, numerous methods 
were used to measure cognitive appraisal, making comparisons 
difficult. Again, it appears that there is a lack of 
conceptual clarity regarding which appraisal variables are 
most important for understanding the stress experience.

Of particular importance is the question of the 
construct validity of the measures of cognitive appraisal 
used in the studies. Since the studies reported did not show 
evidence that attempts had been made to explicate the concept 
of cognitive appraisal pre-operationally, the validity of 
such measures are questionable.

It is questionable whether the measures of cognitive 
appraisal used in the studies reported are useful to stress 
research. It appears likely that there are specific types of 
cognitive appraisals which underlie stress experiences.
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Therefore, not all measures of cognitive appraisal may be 
useful for stress research. Cognitive appraisal must be 
defined in terms that identify the perceptions that are most 
clearly linked to stressful experiences.
Summary of the Threat Literature

The review of the literature reveals that very little 
attention has been given to developing valid and reliable 
measures of threat appraisal. However, a variety of methods 
for measuring cognitive appraisal are evident. First of all, 
in the studies which examined the relationship between 
cognitive appraisal and coping, cognitive appraisal was 
measured in a variety of ways. However, overall the results 
of these studies showed fairly consistent evidence that how 
situations are appraised is related to the type of coping 
used to deal with the situation.

The studies which examined the relationship between 
cognitive appraisal and emotional response also showed 
evidence of significant relationships. However, there is 
little consistency in the ways in which cognitive appraisal 
was measured across the studies, making comparisons 
difficult.

Clearly, there is some confusion as to how best to 
approach the measurement of cognitive appraisal in studies of 
stress. Since threat has been identified as the key 
appraisal in situations of stress, it appears that the most 
productive route to understanding the role of cognitive
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appraisal in stress is to develop valid and reliable measures 
of threat which incorporate key appraisal variables which are 
believed associated with threat.

Despite the lack of attention which has been given to 
developing valid and reliable measures of threat, the 
writings of Lazarus and Folkman (1984) provide an initial 
framework for both conceptually and operationally defining 
threat. Three key features of situations appraised as 
threatening are suggested by the writings of Lazarus and 
Folkman (1984): stakes, outcome, and control.

In the studies of cognitive appraisal reviewed here, 
some of the proposed features of threat have been measured. 
Both appraisals of type of stakes involved in a situation 
(Folkman, Lazarus, Dunkel-Schetter, DeLongis & Gruen, 1986) 
and appraisals of control (i.e., perceptions of how 
changeable a situation is) (Folkman & Lazarus, 1980; Parkes, 
1984; Folkman, Lazarus, Dunkel-Schetter, DeLongis, & Gruen,
1986) have been measured and found to be significantly 
related to the type of coping used to deal with a situation. 
However, neither the degree of stakes (i.e., how important 
the stakes involved in a situation, or how important a 
situation is to one's well-being) nor perceptions of the 
likelihood of a negative outcome in terms of potential harms 
or losses have yet been studied in relation to stress 
response variables.

Because of the lack of consideration given to the role
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of threat in the stress research, examination of the 
relationships between threat and both coping and the 
adaptational outcomes of stress (i.e., the somatic components 
of illness) has essentially been neglected. Despite 
theoretical support for the role of threat in stress, there 
is currently little direct evidence to support threat's 
proposed role in psychological stress. The lack of evidence 
in support of threat's role in stress appears to be due to 
the lack of consideration given to the nature of threat and 
the development of valid and reliable measures of the 
concept. The few attempts to measure threat found in the 
literature have relied primarily on the use of one-item 
scaling of subjective perceptions of threat which fail to 
capture what might be essential features of the concept.

Coping Responses

This section of the literature review is divided into 
five major areas. First, the role of coping responses in 
stress as proposed in the stress literature is presented.
An examination of major conceptualizations of coping 
responses follows in an attempt to provide a basis for 
specifying conceptual and operational definitions of the 
concept. Next, attempts to measure coping are reviewed.
This is followed by a review of studies which have examined 
the effects of coping on adaptational outcomes. Finally, a
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summary of the literature is presented with particular 
emphasis placed on evidence of overall support for the 
effects of coping responses on the somatic components of 
illness as outlined in the proposed causal model.
The Role of Coping in Stress

A consistent finding in stress research is that 
stressful life events are significantly related to both 
psychological and physical morbidity (Dohrenwend & 
Dohrenwend, 1981). However, the magnitude of the 
relationship is quite small and there is evidence of 
significant variance in illness experience.

A question arises as to why some individuals experience 
alterations in health and well-being in response to 
particular situations appraised as threatening and others do 
not (Holohan & Moos, 1985; Essex & Klein, 1989). Increasing 
emphasis has been placed on what individuals do to manage 
both the problematic aspects of the person-environment 
transaction as well as what is done to manage stress 
responses such as negative emotions (Pearlin & Schooler, 
1978; Billings & Moos, 1981; Lazarus & Folkman, 1984). The 
attempts of the individual to manage the stressful person- 
environment transaction constitute a diverse collection of 
cognitions and behaviors labeled coping responses (Lazarus, 
1966; 1981). Individuals use coping responses to manage the 
adverse aspects of their environments, and in particular, to 
manage threats arising from such transactions with the
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environment (Pearlin & Schooler, 1978; Lazarus, 1981; Moos & 
Billings, 1982; Mitchell, Cronkite, & Moos, 1983).

There is a growing consensus that the ways in which 
individuals cope with stress affects their psychological, 
physical, and emotional well-being (Coehlo, Hamburg, & Adams, 
1974; Janis & Mann, 1977; Moos, 1977; Antonovsky, 1979; Cohen 
& Lazarus, 1979). Coping has been conceived of as a variable 
which buffers the effects of stressful situations (Felton, 
Revenson, & Hinrichson, 1986) by preventing, avoiding, or 
managing distress (Pearlin & Schooler, 1978).

Coping, like cognitive appraisal, is considered to be 
a mediator of adaptational outcomes of stressful situations 
such as emotional response (Pearlin & Schooler, 1978; Lazarus 
& Folkman, 1984; Folkman & Lazarus, 1988). A mediator is 
that which is generated in the encounter and which changes 
the original relationship between the antecedent and outcome 
variables (Folkman & Lazarus, 1988). Folkman and Lazarus 
(1988) proposed that coping alters the person-environment 
relationship in some way which in turn affects adaptational 
outcomes.

The primary importance of coping, then, is believed to 
be through its effect on adaptational outcomes (Lazarus & 
Folkman, 1984). Such adaptational outcomes include 
function, morale, and somatic health, all of which are 
manifestations of well-being (Lazarus & Folkman, 1984).
Coping is considered to be extremely important as the
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mechanism through which a positive sense of well-being can be 
sustained in the face of adverse conditions (Lazarus & 
Folkman, 1984).

Despite the proposed importance of coping in the stress 
process, relatively little is known about how coping 
mediates adaptational outcomes (Pearlin & Schooler, 1978; 
Folkman & Lazarus, 1980; Pearlin, Menaghan, Lieberman, & 
Mullan, 1984; Folkman & Lazarus, 1988). Lazarus and Folkman 
(1984) suggested three possible ways or routes through which 
coping might adversely affect health. First of all, coping 
can influence the frequency, intensity, duration, and 
patterns of neurochemical stress reactions through: "1) 
failure to ameliorate or prevent environmentally noxious or 
damaging conditions, or 2) by failing to regulate emotional 
distress in the face of uncontrollable harms or threats 
(Lazarus & Folkman, 1984, p. 215)." Second, "coping can 
affect health negatively by increasing the risk of mortality 
and morbidity, when it involves excessive use of injurious 
substances such as alcohol, drugs, and tobacco, or when 
coping involves the person in other activities that pose high 
risk to life and limb (Lazarus & Folkman, 1984, p. 215)." 
Third, coping can impair health by impeding adaptive 
health/illness related behavior when such coping entails 
avoidance or denial of the health problem which needs to be 
dealt with (Lazarus & Folkman, 1984, p. 215).

The first route, namely the influence of coping on
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neurochemical stress reactions, reflects the short-term 
effects of coping on the somatic components of illness which 
include both emotional and physical responses. The other two 
routes more clearly reflect the long-term health effects of 
ineffective coping. The present study is concerned with the 
more immediate effects of coping on the somatic components of 
illness. Before further consideration can be given to the 
effects of coping on the outcomes of stressful encounters, 
the nature and substance of coping must first be clarified in 
detail.
Conceptual Definitions of Coping

There currently exist two major conceptual approaches 
to coping: 1) the view of coping in terms of traits or styles 
(Goldstein, 1973; Valliant, 1976; Haan, 1977; Worden & Sobel, 
1978; Shipley, Butt, & Horowitz, 1978, 1979; Miller, 1980; 
Khrone & Rogner, 1982); and 2) the view of coping as a 
process rooted in and in turn influencing the person- 
environment transaction (Lazarus, 1981; Lazarus & Folkman, 
1984). In the view of coping as a trait or style, the focus 
is on classifying people in order to make predictions about 
how they will cope in specific situations (Valliant, 1976; 
Miller, 1980; Khrone & Rogner, 1982). In the trait/style 
approach, coping is viewed as a set of general dispositions 
or habitual preference about ways of approaching problems 
that are aroused regardless of the nature of the problem 
people face (Pearlin, Menaghan, Lieberman, & Mullan, 1981;
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Menaghan, 1982). It is assumed that there is cross- 
situational stability in coping (Menaghan, 1982).

In reviews of studies where coping has been treated as 
a trait or style (Cohen & Lazarus, 1973; Lazarus, Averill, & 
Opton, 1974; Lazarus & Launier, 1978; Folkman & Lazarus,
1980) it has been shown that coping traits are poor 
predictors of the ways people actually respond in a specific 
encounter. In addition, although personality traits may 
influence coping, they do not actually describe the coping 
process (Stone & Neale, 1980).

In contrast, when coping is conceptualized as a 
situational process, consideration is given to both the 
features of the person and the features of the environment as 
factors which influence coping responses. The notion of
coping as a process has been employed most extensively by 
Lazarus and colleagues. They defined coping as constantly 
changing cognitive and behavioral efforts to manage specific 
external and/or internal demands that are appraised as taxing 
or exceeding the resources of the person (Folkman & Lazarus, 
1980; Lazarus & Folkman, 1984; Folkman & Lazarus, 1985; 
Folkman, Lazarus, Dunkel-Schetter, DeLongis, & Gruen, 1986; 
Folkman & Lazarus, 1988). Evident in the situational 
definition of coping is the assumption that coping is 
influenced by contextual meaning and therefore the person's 
appraisal of the actual demands in the encounter and the 
resources for managing them (Folkman, Lazarus, Dunkel-
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Schetter, DeLongis, & Gruen, 1986). Coping efforts are 
conceived as constantly changing during an encounter in 
response to constantly changing appraisals (Coyne, Aldwin, & 
Lazarus, 1981; Folkman & Lazarus, 1988). Lazarus and 
colleagues made no prior assumptions about what constitutes 
good or bad coping. Coping is defined simply as the 
individual's efforts to manage demands whether or not the 
efforts are successful (Folkman, Lazarus, Dunkel-Schetter, 
DeLongis, & Gruen, 1986).

Recent research by Lazarus and colleagues provides 
evidence supporting the notion of coping as a situational 
process. It has been shown that individuals vary 
significantly in their coping responses across and within 
situations; as the nature of the encounter changes over time, 
coping also changes with the nature of the stressful 
encounter (Folkman, & Lazarus, 1980, 1985; Folkman, Lazarus, 
Dunkel-Schetter, DeLongis, & Gruen, 1986; Folkman, Lazarus, 
Gruen, & DeLongis, 1986). There is also evidence that 
individuals simultaneously employ a variety of coping 
strategies to deal with a stressful situation (Folkman & 
Lazarus, 1980).

According to Lazarus and colleagues' definition, coping 
includes all efforts to manage stressful demands (Lazarus & 
Folkman, 1984). This view of coping is also shared by 
Pearlin and Schooler (1978) and Pearlin, Menaghan,
Lieberman, and Mullan (1981). It is assumed that
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individuals may employ any one of a vast number of strategies 
to cope with the demands of a situation.

Numerous attempts have been made to classify the myriad
of coping options according to various schema, but it has
been argued that no current classification system is
complete and accurate (Lazarus & Folkman, 1984; Stone &
Neale, 1984). Efforts to classify coping responses (i.e., 
Pearlin & Schooler, 1978; Billings & Moos, 1981; Lazarus & 
Folkman, 1984; McCrae, 1984; Jalowiec, Murphy, & Power, 1984) 
into clusters or categories are at a preliminary stage, and 
no consensus has yet emerged, making comparisons of studies 
of coping difficult (Billings & Moos, 1984).

However, some similarity is evident in those 
classifications of coping based upon a process 
conceptualization of stress (Pearlin & Schooler, 1978; 
Billings & Moos, 1981; Lazarus & Folkman, 1984, Jalowiec, 
Murphy & Power, 1984), where coping strategies have been 
categorized according to the function or purpose a particular 
strategy serves (Lazarus & Folkman, 1984). One such 
classification schema has been developed by Lazarus and 
Folkman (1984, Folkman & Lazarus, 1980, 1985) where coping 
strategies are classified as either problem-focused or 
emotion-focused. Coping efforts directed toward the 
regulation of distress, in particular the management of 
emotions, are categorized as emotion-focused forms of coping. 
Coping efforts directed toward the management of the problem
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that is causing the distress are categorized as problem- 
focused forms of coping (Lazarus & Folkman, 1984).

According to Lazarus and Folkman (1984), no one coping 
strategy is considered inherently better than any other. A 
strategy that is effective in one situation may be
ineffective in another. They proposed that the goodness
(efficacy, appropriateness) of any one particular strategy 
can only be judged within the context of the situation in
which it is used, based on an assessment of its effects in a
given encounter and its effects in the long term. The 
effectiveness of a coping strategy depends on the extent to 
which it is appropriate to the demands of the situation. 
(Lazarus & Folkman, 1984).

Lazarus and Folkman (1984) therefore posited situation- 
specific coping effectiveness as the key criteria for 
assessment of coping strategies. They proposed that coping 
strategies could be judged according to how well they perform 
in terms of two major functions: 1) the regulation of
distress; and 2) the management of the problem that is 
causing the distress (Lazarus & Folkman, 1984). Both 
functions are considered critical in coping effectiveness. 
Both management of the problem as well as management of 
distress (i.e., negative emotions) must be accomplished in 
order for coping to be judged effective (Lazarus & Folkman, 
1984) .

Folkman and Lazarus (1988) identified an additional
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factor to consider in judging the effectiveness of coping 
strategies, and that is whether the coping strategies used 
fit with the possibilities for personal control in the 
encounter. They suggested that when the situation is 
amenable to personal control, then problem-focused forms of 
coping are more appropriate in achieving desired outcomes 
than are emotion-focused forms of coping. In contrast, when 
desired outcomes are not within the person's control, they 
proposed that problem-focused forms of coping are ineffective 
and that emotion-focused forms of coping which promote 
reduction of distress are the more appropriate modes of 
coping. In other words, an important factor in coping 
effectiveness is the fit between the nature of the person- 
environment transaction and the coping strategies used to 
deal with it. Lazarus and Folkman (1984) proposed that a 
poor fit between coping responses and actual conditions will 
have an adverse effect on emotional response such that, 
ultimately, distress is increased rather than decreased.

The two major foci of coping, management of the problem 
and management of emotions, identified by Lazarus and Folkman 
(1984) have also been noted by Mechanic (1962), Kahn, Wolfe, 
Quinn, Snoek, and Rosenthal (1964), George (1974), Murphy 
(1974), Murphy and Moriarty (1976), Coehlo, Hamburg, and 
Adams (1974), Menaghan (1982), Billings and Moos (1981,
1984), Felton and Revenson (1984), Felton, Revenson, & 
Hinrichson (1984), and Jalowiec, Murphy, and Powers (1984).
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They are also implicit in the writings of Pearlin and 
Schooler (1978) and Pearlin, Menaghan, Lieberman, and Mullan
(1981). It has been shown that in most stressful 
situations, both emotion-focused and problem-focused coping 
functions are elicited (Folkman & Lazarus, 1980, 1985; 
McCrae, 1982; Baum, Fleming, & Singer, 1983; Folkman, 
Lazarus, Dunkel-Schetter, DeLongis, & Gruen, 1986).

The two major functions of coping identified by Lazarus 
and Folkman (1984) are consistent with their views of how 
coping influences neurochemical stress reactions. They 
proposed two routes through which coping influences 
neurochemical stress reactions, namely through the 1) 
prevention or management of noxious or damaging conditions, 
and 2) the regulation of emotional distress. According to 
Lazarus and Folkman (1984), failure in either management of 
emotional distress or in management of the problem causing 
the distress can result in increased emotional distress and 
in neurochemical stress reactions which are manifested in 
various somatic symptoms. Thus, both emotional and physical 
responses are important variables to consider in examining 
the short-term effects of coping on adaptational outcomes. 
Measurement of Coping

In studies carried out by Lazarus and colleagues 
(Folkman & Lazarus, 1985; Folkman, Lazarus, Dunkel-Schetter, 
DeLongis, & Gruen, 1986; Folkman, Lazarus, Pimley, & Novacek,
1987) a number of subcategories within each of the two major
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categories of coping have been identified. Coping has thus 
been shown to be a multidimensional process. In a number of 
the studies (Folkman & Lazarus, 1985; Folkman, Lazarus, 
Dunkel-Schetter, & Gruen, 1986; Folkman, Lazarus, Pimley, & 
Novacek, 1987) using Lazarus & Folkman’a (1984) "Ways of 
Coping" scale, two forms of problem-focused forms of coping 
and six emotion-focused forms of coping have been identified. 
The scale includes a broad array of both cognitive and 
behavioral strategies that people use to manage the demands 
of specific stressful situations. The two problem-focused 
forms of coping include confrontive coping and planful 
problem solving. The six emotion-focused forms include 
distancing, escape-avoidance, accepting responsibility or 
blame, experiencing self-control over the expressions of 
feeling, seeking social support, and positive reappraisal. 
Factor Analyses by others have produced similar results 
(Braukmann, Filipp, Angleitner, & Olbrich, 1981; Felton, 
Revenson, & Hinrichson, 1984; Vitaliano, Russo, Carr, & 
Maiuro, 1987).

Measures of coping similar to Folkman and Lazarus's 
(1980; 1985) have been developed by Jalowiec and colleagues 
(Jalowiec, 1987; Jalowiec, Murphy, & Powers, 1984) and McCrae 
(1984). Jalowiec and colleagues (Jalowiec, Murphy, & Power,
1984) included both problem-oriented and affective-oriented 
coping categories in their measure of coping. However, in 
testing of the scale (Jalowiec, Murphy, & Powers, 1984), the
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findings suggested that coping behavior is more 
multidimensional than the problem-oriented/affective-oriented 
dichotomy. As a result, Jalowiec (1987) developed a revised 
scale which is currently being tested which included eight 
dimensions of coping: confrontive coping; evasive coping; 
optimistic coping; fatalistic coping; emotive coping; 
palliative coping; supportant coping; and self-reliant 
coping.

McCrae (1984) vastly expanded Folkman & Lazarus's 
(1980) coping scale to include 118 specific coping 
strategies. Through testing, 28 subcategories of coping were 
identified: hostile reaction; rational action; seeking help; 
perseverance; isolation of affect; fatalism; expression of 
feelings; postive thinking; distraction; escapist fantasy; 
intellectual denial; self-blame; taking one step at a time; 
social comparisons; sedation; substitution; restraint; 
drawing strenth from adversity; avoidance; withdrawal; self- 
adaptation; wishful thinking; active forgetting; humor; 
passivity; indecisiveness; assessing blame; and faith.
(McCrae, 1984).

The works of Lazarus and colleagues (Folkman & Lazarus, 
1985; Lazarus, Dunkel-Schetter, DeLongis, & Gruen, 1986; 
Folkman, Lazarus, Pinley, & Novacek, 1987), McCrae (1984), 
and Jalowiec and colleagues (Jalowiec, 1987; Jalowiec,
Murphy, & Powers) suggested that coping is much more complex 
than originally thought, with numerous subvarieties of coping
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possible. However, the number of potential subcategories of 
coping appears to be infinite, and it seems impossible to 
identify all possible ways in which an individual might cope 
with a situation. In addition, comparisons across studies is 
difficult when a variety of subcategories are utilized in the 
measurement of coping. A major classification schema is 
needed such that comparisons across studies can be made and 
so that data can accrue about the validity of the proposed 
relationships between coping and other stress variables 
outlined in Lazarus and colleagues' theory of stress and 
coping.

Therefore, Lazarus and Folkman's (1984) major 
classifications of coping as problem-focused and emotion- 
focused provides a framework for both thinking about coping 
and also for testing of theory. Coping classification 
schemas similar to Lazarus and Folkman's (1984) have been 
developed by both Pearlin and Schooler (1978) and Billings 
and Moos (1981; 1984). Billings and Moos (1981) identified 
two major categories of coping: 1) approach coping, and 2) 
avoidance coping. The category of approach coping included 
both cognitive and behavioral strategies aimed at dealing 
directly with the problem. Avoidance coping included 
strategies aimed at managing stress symptoms by avoidance of 
the problem. Billings and Moos (1984) expanded and modified 
their classification of coping to include three categories of 
coping: 1) appraisal-focused coping; 2) problem-focused
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coping; and 3) emotion-focused coping. In a similar fashion, 
Pearlin and Schooler (1978) identified three major categories 
of coping: 1) responses directed toward modifying the 
situation; 2) responses directed toward controlling the 
meaning of the situation,; and 3) responses directed toward 
controlling stress symptoms.
Studies of the Effects of Coping on Adaptational Outcomes

In the causal model tested in the present study, coping 
was proposed to have direct effects on the adaptational 
outcome of somatic illness, including both unpleasant 
emotional response and unpleasant physical sensations, as 
outlined in Figure 4 below. Evidence in support of the

Figure 4. Proposed Effects of Coping on the Somatic 
Components of Illness

Self-Esteem—-------- ^Threat
SOMATIC COMPONENTS 

N. OF ILLNESS

■•c o p i n g
RESPONSES

proposition that coping directly affects adaptational 
outcomes including both emotional and physical responses is 
examined in the following.

In recent years, a relatively large number of studies 
have been carried out to examine the effects of coping on 
adaptational outcomes. However, the conceptual confusion in
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defining coping responses as well as the various outcomes 
selected for study, make it difficult at best to draw 
definite conclusions and to compare the findings of the 
various studies. To control for conceptual confusion, the 
studies reviewed were chosen based on two criteria. First of 
all, the studies selected defined coping as a situational 
process rather than a trait or style. Secondly, the studies 
selected for review were also those which utilized stress 
outcome measures which fall largely within the affective and 
physiological domains of health and are comparable to the 
emotional and physical measures of the somatic components of 
illness used as outcome measures in the present study.

A significant number of studies have been carried out 
which met the two criteria. Based on the outcome measure 
used, four major categories of studies were identified.
First, a number of studies have examined the relationship 
between coping and psychological symptoms where the outcome 
measure of "psychological symptoms" was a combined measure of 
both affect and physical symptoms. In the second major 
category of studies, the relationship between coping and 
patterns of emotional response was examined. Also, a large 
number of studies have targeted depression as a major outcome 
variable in stress, and the studies which have examined the 
relationship between coping and depression make up a third 
category of studies. Finally, a fourth category of studies 
identified are those which have examined the relationship
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between coping and physical/somatic symptoms and/or 
neurochemical measures of stress response. The results of 
the studies within each of the four categories are summarized 
in the following.

Coping and Psychological Symptoms. Those studies which 
examined the relationship between coping and psychological 
symptoms (using a combined measure of emotion and physical 
symptoms) are summarized in Table 6. In all five studies, 
coping was found to be significantly related to psychological 
symptoms. Three of the studies (Kobasa, 1982; Holahan &
Moos, 1985; Aldwin & Revenson, 1987) found that coping 
strategies directed toward managing emotions (i.e., 
regressive coping, emotion-focused coping, avoidance coping) 
adversely affected psychological symptoms such that symptoms 
increased as more emotion-focused forms of coping were used. 
In particular, for individuals under high stress, those who 
used fewer avoidance coping strategies experienced fewer 
psychological symptoms than those who used more avoidance 
coping strategies (Holahan & Moos, 1985).

In a fourth study, Baum, Fleming, and Singer (1983) 
found a different pattern when situational context was 
considered; in subjects who had been exposed to the continued 
threats of a technological disaster over which they had no 
control (the Three Mile Island Nuclear accident), high use of 
emotion-focused coping was associated with significantly 
lower levels of psychological symptoms. In contrast, the
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Table 6
Summary of Studies which Examined the Relationship between Coping and Psychological Symptoms

Study Sample Stress Measure Coping Measure Dependent
Variable

Relationship

Kobasa, Lawyers Frequency of ma Regressive coping Combined mea Use of regressive
1982 N = 157 jor life events measure: deve1- sure of: coping was posi

experienced in oped for study 1. Somatic tively and signifi
past year (Kobasa, 1982): symptoms cantly correlated

1. Denial 2. Anxiety with symptoms of
2. Minimization 3. Depression psychological

distress.

Baum, Community Exposure to Folkman & Combined High use of emotion-
Fleming & N = 291 disaster: Lazarus's (1980) measure of: focused coping asso
Singer, 1. Residents of Ways of Coping 1. Emotional ciated with signifi
1983 Three Mile Scale: symptoms cantly lower levels

Island, N = 1. Problem-focused 2. Physical of psychological
32 coping symptoms symptoms for Three

2. Residents of 2. Emotion-focused 3. Psycholo Mile residents. For
another coping gical the comparison
nuclear plant problems group, the opposite
area pattern was found.



T a b le  6 (c o n tin u e d )
Summary o f  S tu d ie s  w hich Exam ined th e  R e la t io n s h ip  betw een Coping and P s y c h o lo g ic a l Symptoms

Study Sample Stress Measure Coping Measure Dependent
Variable

Relationship

Aldwin &
Revenson,
1987

Community 
N = 291

Intensity of 
most stressful 
episode experi
enced in past 
month

Revised Folkman & 
Lazarus' (1985) 
Ways of Coping 
Scale:
1.Problem-focused- 

exercised 
caution, instru
mental action, 
negotiation

2.Emotion-focused— 
escapism, self
blame, mini
mization, 
seeking social 
support

3 -Mixed coping

Psychological
Symptoms

Coping accounted for 
56% of variance in 
symptoms. Emotion- 
focused coping had 
adverse effects on 
symptoms.
Instrumental action 
had a significant 
stress-buffering ef
fect such that symp
toms were decreased 
under high stress.

McLaughlin, Community Combined measure Scale developed
Cormier &
Cromier,
1988

N = 69 of: for study:

role events
women 2. Emotional

response 
3. Personality 

mediators

strategies 
2. Self-care 

strategies

Psychological
Symptoms

multiple 1. Environmental 1. Time management

Women who used more 
time management and 
self-care strategies 
with greater fre
quency reported 
fewer symptoms.
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T a b le  6 (c o n tin u e d )
Summary o f  S tu d ie s  w hich  Exam ined th e  R e la t io n s h ip  between Coping and P s y c h o lo g ic a l Symptoms

Study Sample Stress Measure Coping Measure Dependent
Variable

Relationship

Holahan & Community Number of nega Modified Billings Psychological Two groups examined:
Moos, 1985 N = 294 tive events ex & Moos (1981) Distress: High Stress/High

families perienced used scale: 1. Depression Distress; High
to identify two 1. Approach coping 2. Somatic Stress/Low Distress.
groups: high 2. Avoidance symptoms Avoidance coping was
stress, and low coping negatively associ
stress ated with stress re

sistance such that 
low distress group 
typically used less 
avoidance coping.



opposite pattern was found in a matched group of controls who 
lived near a nuclear power plant where no disaster had 
occurred; the increased use of emotion-focused coping was 
associated with increased psychological symptoms. The 
finding suggested that the effect of emotion-focused coping 
may depend to some extent upon such factors as the nature and 
degree of the threat and the individual's ability to control 
it. In effect, there may be certain situations in which 
emotion-focused coping is highly effective in buffering the 
effects of stress.

In the fifth study in which the relationship between 
coping and psychological symptoms was examined, coping was 
defined in problem-focused terms as time-management 
strategies and self-care strategies (McLaughlin, Cormier, & 
Cormier, 1988). Multiple role women who used more time 
management and self-care strategies with greater frequency 
reported significantly fewer psychological symptoms than 
those who used fewer of the strategies. Likewise, Aldwin 
and Revenson (1987) also found that one problem-focused 
coping strategy in particular, instrumental action, had a 
significant stress buffering effect. Psychological symptoms 
were decreased under high stress when instrumental action was 
used as a coping strategy.

Conclusions about the relationship between coping and 
psychological symptoms based on the results of the studies 
reviewed must be made cautiously due to several factors.

119

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



First of all, the studies defined and measured stress 
conditions in distinctly different ways. In the studies by 
Kobasa (1982) and Holohan and Moos (1985), stress was 
measured as the frequency of negative life events 
experienced, an approach which fails to consider the role of 
subjective experience in how stressful an event may be for an 
individual. McLaughlin, Cormier, and Cormier (1988) also 
used a life events measure of stress. However, the measure 
appeared quite confounded in that it was a combined measure 
of life events, emotional response, and personality 
mediators. In contrast, Baum, Fleming, and Singer (1983) and 
Aldwin and Revenson (1987) defined stress in situation 
specific terms. However, they used distinctly different 
measures of stress. Baum, Fleming and Singer (1983) used 
exposure to a technological disaster as a means of 
categorizing subjects into high and low stress groups and 
which reflects a stressful situation of an on-going, chronic 
nature. Conversely, Aldwin and Revenson (1987) defined 
stress in terms of the individual's subjective perception of 
the intensity of the most stressful situation they had 
experienced in the past month. The differences in how 
stress was conceputalized and operationalized limit the 
conclusions which can be drawn about the studies as a whole.

Another factor which influences the conclusions which 
can be drawn about the studies of coping and psychological 
symptoms is variance in the measures of coping used. Two of
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the studies ( Baum, Fleming & Singer, 1983; Aldwin &
Revenson, 1987) used versions of Folkman and Lazarus's (1980;
1985) "Ways of Coping" scale where coping was categorized as 
either problem-focused or emotion-focused. One study 
(Holohan & Moos, 1985) used a measure of coping where 
strategies were categorized as either aproach or avoidance 
types.

In the remaining two studies, coping strategies were 
categorized as time management/self-care strategies 
(McLaughlin, Cormier, & Cormier, 1988) and as regressive 
coping behaviors (Kobasa, 1982). It is difficult to know 
whether the different approaches to the measurement of 
coping are consistent and whether in fact they are truly 
comparable. In both studies, pre-operational explication of 
the construct of coping was not evident, raising questions 
about the validity of the measures of coping used.

One consistency in the five studies is that they were 
all carried out with community based populations. However, 
each study focused on a different subset of the population. 
For example, Kobasa (1982) studied male lawyers and 
McLaughlin, Cormier, and Cormier (1988) studied multiple 
role women. By using such homogenous samples, the results of 
both of these studies are not readily generalizable. The 
remaining three studies sampled much broader populations and 
included both males and females who resided in specific 
communities.
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Despite the numerous differences in the studies, some 
tentative conclusions can be stated. The studies, though 
few in number, provide consistent evidence of a relationship 
between coping and psychological symptoms. In general, use 
of emotion-focused coping served to increase psychological 
symptoms except under conditions of high stress and/or little 
control where emotion-focused coping was shown to decrease 
symptoms. In contrast, problem-focused coping strategies 
were generally found to decrease psychological symptoms. As 
a whole, the findings suggest that in the management of 
situations characterized by mild to moderate stress and some 
personal control, problem-focused strategies may be more 
effective in buffering the effects of stress than emotion- 
focused coping strategies.

One additional problem with the studies reported here 
is the use of psychological symptoms as an outcome measure. 
When psychological symptoms is used as an outcome measure, 
questions regarding conceptual clarity and the constuct 
validity of such measures arises. It is not clear whether 
coping is related to the emotion component of the measure or 
the physical component, or both. It is possible that either 
emotions or physical symptoms could alone be significantly 
related to coping and could account for the significant 
relationship between coping and "psychological symptoms".
More definitive measures are needed to clearly identify the 
patterns of relationships between coping and various
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adaptational outcomes.
Coping and Emotional Response. The studies which have 

examined the relationship between coping and emotional 
response are summarized in Table 7. In all seven studies, 
significant relationship between coping and emotional 
response to stressful situations were found. However, when 
the relationship between specific subcategories of different 
types of stressful situations were considered, various 
patterns of relationships between coping and emotional 
response were evidenced.

Billings and Moos (1981) found that problem-focused 
coping led to less emotional distress (anxiety and 
depression) than did emotion-foeused coping. Felton and 
Revenson (1984) and Felton, Revenson, and Hinrichson (1984) 
found that problem-focused coping strategies (such as 
information-seeking and cognitive restructuring) were 
positively and significantly related to positive affect while 
emotion-focused coping strategies (such as wish-fulfilling 
fantasy and self-blame) were positively and significantly 
related to negative affect. Folkman and Lazarus (1988) found 
a more diverse pattern; planful problem solving and positive 
reappraisal (problem-focused strategies) were found to be 
related to positive emotional responses, while confrontive 
coping (problem-focused coping strategy) and distancing 
(emotion-focused coping strategy) were found to be related to 
negative emotional response.
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Table 7
Summary of Studies which Examined the Relationship Between Coping and Emotional Response

Study Sample Stress Measure Coping Measure Dependent Relationship
_________ Variable

Pearlin & Community Role strain in four
Schooler, N = 2300 areas: marriage,
1978 work, financial,

parenting

Scale developed Degree of
for study: Emotional
1. Response di- Distress 

rected toward 
modifying
situation

2. Controlling 
the meaning 
of the 
situation

3 . Responses 
directed 
toward 
control of 
stress 
symptoms

Coping's effect on 
emotional distress 
dependent on role 
area. Coping most 
effective in de
creasing relation
ship between role 
strain & distress in 
close interpersonal 
relationships such 
as marriage and 
parental role areas; 
no effect in imper
sonal areas such as 
work. Active, prob
lem-directed re
sponses had the 
greatest stress 
buffering effect in 
situations amenable 
to control (i.e., 
marriage, parenting) 
and emotion-focused 
responses were most 
effective in situa
tions not amenable 
to control, such as 
work.
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T a b le  7 (c o n tin u e d )
Summary o f  S tu d ie s  w hich  Examined th e  R e la t io n s h ip  Between Coping and E m o tio n a l Response

Study Sample Stress Measure Coping Measure Dependent Relationship
Variable

Billings & 
Moos, 1981

Community Frequency of negative 
N = 294 life events recently 
Families experienced

Menaghan, 
1982

to
u i

Scale developed 
for study:
1. Problem- 

focused
2. Emotion- 

focused

1. Anxiety
2. Depression

Community Degree of marital 
N = 1106 problems in areas of:

1. Inequality of 
give/take

2. Emotional distance
3. Lack of growth 

potential

Selected coping Degree to
variables:
1. Optimistic 

comparisons
2. Selective 

ignoring
3. Attempts at 

negotiation
4. Conscious 

suppression 
of feeling/ 
withdrawal

which:
1. Frustrated
2. Unhappy
3. Worried
4. Bored
5. Tense

Coping responses at
tenuated the rela
tionship between 
stressful life 
events and both anx
iety and depression. 
Problem-focused cop
ing led to less neg
ative emotional re
sponses as compared 
to emotion-focused 
coping.

Coping accounted for 
21% of variance in 
felt emotional dis
tress. All four 
coping strategies 
affected distress 
level. Negotiation 
and optimistic ap
praisal reduced dis
tress; selective ig
noring and resigna
tion exacerbated it.
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T a b le  7 (c o n tin u e d )
Summary o f  S tu d ie s  w h ich  Examined th e  R e la t io n s h ip  Between Coping and E m o tio n a l Response

Study Sample Stress Measure Coping Measure Dependent Relationship
Variable

Menaghan & Community Degree of occupa Selected coping Degree to Attempts to cope
Merves, N = 517 tional problems in variables: which: with work problems
1984 areas of: 1. Direct 1. Frustrated by restricting one's

1. Work overload action 2. Unhappy expectations and by
2. Depersonalization 2. Optimistic 3. Worried viewing one's situa
3. Inadequate rewards comparisons 4. Tense tion pessimistically
4. Noxious 3. Selective rather than opti

environment inattention mistically were sig
4. Restriction nificantly associ

of expecta ated with heightened
tions/accep degrees of emotional
tance distress. Neither

selective ignoring
nor direct action
significantly influ
enced distress one
way or another.

Felton & Community Presence of chronic Selected sub Degree of: Wish-fulfilling fan
Revenson, N = 151 disease: scales of 1. Positive tasy significantly
1984 1. Hypertension Folkman & affect predicted negative

2. Diabetes Lazarus' (1980) 2. Negative mood. Information-
3. Rheumatoid Ways of Coping affect seeking signifi

arthritis Scale: cantly predicted
4. Cancer 1. Information- positive mood.

seeking 
2. Wish-ful

filling 
fantasy
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T a b le  7 (c o n tin u e d )
Summary o f  S tu d ie s  w hich  Exam ined th e  R e la t io n s h ip  Between Coping and E m o tio n a l Response

Study Sample Stress Measure Coping Measure Dependent
Variable

Relationship

Felton, Community Presence of chronic Modified Ways of Degree of: Coping accounted for
Revenson & N = 170 disease: Coping Scale 1. Positive significant amounts
Hinrichson, 1. Hypertension (Folkman & affect of variance in both
1984 2. Diabetes Lazarus, 1980): 2. Negative positive and nega

1. Cognitive- affect tive affect.
restructuring Positive affect was

2. Emotional significantly re
expression lated to problem-fo

3. Wish-ful cused coping
filling strategies such as
fantasy information-seeking

4. Self-blame and cognitive re
5. Information- structuring .

seeking Negative affect was
6. Threat significantly re

minimization lated to emotion-fo
cused strategies 
such as emotional 
expression, wish- 
fulfilling fantasy, 
and self-blame.
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T a b le  7 (co n tin u e d )
Summary o f  S tu d ie s  w hich  Examined th e  R e la t io n s h ip  Between Coping and E m o tio n a l Response

Study Sample Stress Measure Coping Measure Dependent
Variable

Relationship

Folkman & Community Recently experienced Ways of Coping Degree to Coping accounted for
Lazarus, N = 75 situation appraised Scale (Folkman which significant amounts
1988 Married by subject as most & Lazarus, 1. Disgusted/ of variance in emo

Couples stressful 1985): angry tional response for
Problem- 2. Pleased/ all but the wor
focused : happy ried/fearful scale.
1. Confronta- 3. Worried/ Planful problem

tive fearful solving and positive
2. Planful 4. Confident/ reappraisal posi

problem secure tively associated
solving with pleased/happy,

Emotional- conf ident/secure
focused: scales, and nega
1. Distancing tively associated
2. Self-control with disgusted/angry
3. Seeking scale.

Social Confrontative coping
support and distancing posi

4. Accept re tively associated
sponsibility with angry/

5. Escape/ distrusted response
avoidance and negatively asso

6. Positive ciated with positive
reappraisal mood scales.



Pearlin and Schooler (1978) found that the 
effectiveness of coping as a moderator of the relationship 
between chronic stress and emotional distress depended on the 
role area involved. Coping was found to have the greatest 
stress-buffering effect in problems arising from close, 
interpersonal relationships such as those involved in 
marital and parental role areas and as having little effect 
in impersonal areas such as work, suggesting that coping may 
be least effective as a stress buffer in areas where one has 
little personal control. Active, problem-directed strategies 
were found to have the greatest stress buffering effect in 
situations more amenable to personal control such as those 
arising from the areas of marriage and parenting. In 
contrast, emotion-focused or palliative strategies were found 
to be more effective in situations less amenable to personal 
control such as work. (Pearlin & Schooler, 1978).

Menaghan (1982) and Menaghan and Merves (1984) used 
similar approaches to the study of stress arising from two 
distinctly different social role areas, occupation and 
marriage. In the study of stress in marriage, Menaghan
(1982) found that coping accounted for 21% of the variance 
in felt emotional distress. Two types of coping strategies, 
negotiation and optimistic appraisal, were found to decrease 
emotional distress, while two others, selective ignoring and 
resignation, exacerbated emotional distress. In the study of 
occupational situations, Meneghan and Merves (1984) found a
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distinctly different pattern. They found that two types of 
coping strategies, restricting one's expectations and viewing 
one's self pessimistically, were significantly associated 
with heightened degrees of emotional distress.

The findings of the studies by Menaghan (1982) and 
Menaghan and Merves (1984) suggest that the effectiveness of 
a particular coping strategy in managing emotional distress 
is dependent to some extent on the nature of the stressful 
situation in which one is involved. In particular, more 
problem-directed coping strategies (i.e., negotiation) appear 
to be more effective in situations where one has some 
personal control such as the marital role than in situations 
of less personal control such as work.

The studies reviewed here varied significantly in the 
ways in which both stress and coping were defined and 
operationalized, making comparisons difficult at best. For 
this reason, conclusions about the results of these studies 
as a whole must be made cautiously.

In general, the findings of the studies suggest that 
problem-focused coping strategies tend to be more effective 
than emotion-focused strategies in maintaining a positive 
sense of well-being in the face of adverse conditions.
However, specific types of problem-focused coping strategies 
were found to be more effective than others. Likewise, 
certain emotion-focused strategies appear to be more 
significantly related to increased emotional distress than
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others. In particular, strategies focused on avoidance of 
the problem (i.e., distancing, wish-fulfilling fantasy) 
appear to enhance rather than buffer negative emotional 
response. In addition, the nature of the situation again 
appears as a significant factor to consider in understanding 
the relationship between coping and adaptational outcomes of 
stress and may influence which coping strategies are most 
effective in management of emotional distress. A significant 
factor in whether problem or emotion-focused coping 
strategies were most effective is whether there was a 
potential for personal control.

Coping and Depression. The studies which have examined 
the relationship between coping and depression are summarized 
in Table 8. Nine of the 10 studies reported significant 
relationships between coping and depression. Five of the 10 
studies reported found a significant positive relationship 
between the use of avoidance as a coping strategy and 
depression (Mitchell & Hodson, 1983; Cronkite & Moos, 1984; 
Holahan & Moos, 1986; Gall & Evans, 1987; Holahan & Moos, 
1987). Folkman, Lazarus, Gruen, and DeLongis (1986) found 
another emotion-focused coping strategy, emotional discharge, 
to be positively and significantly related to depression. 
Essex and Klein (1989) found coping strategies categorized as 
"passive cognitive" (i.e., avoidance type strategies) to be 
positively and significantly correlated with depression.

In contrast, problem-focused forms of coping were found
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Table 8
Summary of Studies which Examined the Relationship Between Coping and Depression

Study Sample Stress Measure Coping Measure Dependent
Variable

Relationship

Pearlin, Community Degree of economic Scale developed for Depression No direct effect of
Meneghan, N = 106 strain associated study focusing on coping on depres
Lieberman & with recent work economic strains: sion; coping indi
Mullan, disruption (fired, 1. Positive compar rectly affected de
1981 laid off, down isons with others pression by reducing

graded, sick 2. Devaluation of economic strain.
leave) monetary success

Mitchell, Depressed 1. Number of nega Modified Billings & Depressive Coping had a signif
Cronkite & Patients tive life Moos (1981) scale; symptoms icant direct effect
Moos, 1983 N = 157 events 1. Problem-solving on depression for

and 2. Degree of coping all four groups of
Spouses chronic strain 2. Emotional subjects. The de
N = 157; in four role discharge gree of problem-fo
Community areas: cused coping signif
Controls a . Own health icantly reduced de
N = 157 b. Child's pression for all
and health four groups with
Spouses c. Work strongest buffering
N = 157 d . Home effects under condi

environment tions of high
strain.
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T a b le  8 (c o n tin u e d )
Summary o f  S tu d ie s  w hich  Examined th e  R e la t io n s h ip  Between Coping and D ep re ss io n

Study Sample Stress Measure Coping Measure Dependent
Variable

Relationship

Mitchell & Battered 1. Levels of Billings & Moos Depression Active behavioral
Hodson, Women violence (1981) Scale: and active cognitive
1983 N = 60 2. Frequency of 

violence
1. Active behavioral
2. Active cognitive
3. Avoidance

coping both nega
tively correlated 
with depression. 
Avoidance coping 
positively corre
lated with depres
sion and most fre
quently used when 
levels of stress 
high.

Cronkite & Community Number of undesir Billings & Moos Depressed Avoidance coping
Moos, 1984 N = 294 

Couples
able life events 
experienced in 
past 12 months

(1981) Scale:
1. Avoidance
2. Approach

mood positively and sig
nificantly related 
to depression in 
both men and women.
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T a b le  8 (c o n tin u e d )
Summary o f  S tu d ie s  w hich  Examined th e  R e la t io n s h ip  Between Coping and D ep re ss io n

Study Sample Stress Measure Coping Measure Dependent Relationship
Variable

Holahan & 
Moos, 1986

Community 
M = 245 
Women = 
248

Number of negative 
life events expe
rienced (high and 
low groups)

Ca J4̂ Billings & 
Moos, 1984

Depressed 
Patients 
N = 424

Frequency of 
negative life 
events 
experienced 
Chronic strain 
due to:
a. Physical 

illness
b. Child's 

illness
c. Work stress
d. Negative 

home
environment

Avoidance coping sub
scale of Billings and 
Moos (1981) Scale

Depression

Billings & Moos
(1984) Scale:
1. Appraisal-focused
2. Problem-focused:

a. Information- 
seeking

b. Problem-solving
3. Emotion-focused:

a. Affect 
regulation

b. Emotional 
discharge

Depression 
severity 
over past 
month

For both men and 
women, avoidance 
coping negatively 
and significantly 
correlated with de
pression. This re
lationship was 
strongest for the 
high stress group.
A disinclination to 
use avoidance coping 
had a stress buffer
ing effect on the 
relationship between 
life events and 
depression.

Problem-focused cop
ing negatively asso
ciated with depres
sion severity. The 
use of emotional- 
discharge was asso
ciated with greater 
levels of depres
sion.
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T a b le  8 (c o n tin u e d )
Summary o f  S tu d ie s  w hich  Exam ined th e  R e la t io n s h ip  Between Coping and D ep re ss io n

Study Sample Stress Measure Coping Measure Dependent
Variable

Relationship

Gall & Community Frequency of posi Scale developed for Depression Increased use of
Evans, 1987 N = 184 tive and negative 

life events 
experienced

study:
1. Avoidance
2. Confrontive
3. Resigned

avoidance coping 
strategies predicted 
a greater level of 
depression

Folkman, Community Recent situation Folkman & Lazarus' Psychologi Effects of coping
Lazarus, N = 75 identified by sub (1985) Ways of Coping cal symp confined primarily
Gruen & ject as most Scale: toms : to problem-focused
DeLongis,
1986

stressful 1. Confrontive
2. Distancing
3. Seek social 

support
4. Accept 

responsibility
5. Self-control
6. Escape/avoidance
7. Planful problem 

solving
8. Positive 

reappraisal

Combined 
measure of 
depression 
& morale

strategies. 
Confrontative coping 
positively related 
to psychological 
symptoms and planful 
problem-solving neg
atively related to 
psychological 
symptoms

Holahan £c Depressed Frequency of nega Billings & Moos Depression Depressed patients
Moos, 1987 Patients 

N = 424 
Matched 
Controls 
N = 405

tive life events 
experienced in 
past 12 months

(1981) Scale:
1. Active-cognitive
2. Active-behavioral
3. Avoidance

level twice as likely as 
controls to report 
using avoidance 
coping
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T a b le  8 (c o n tin u e d )
Summary o f  S tu d ie s  w h ich  Examined th e  R e la t io n s h ip  Between Coping and D ep re ss io n

Study Sample Stress Measure Coping Measure Dependent Relationship
Variable

Essex & 
Klein, 1989

Community 
N = 274 
Women 
ages 56- 
95

Number of chronic 
health conditions

U ) Billings & 
Moos, 1981

Community 
N = 294 
Families

Scale developed for 
study:
1. Direct action
2. Positive cognitive
3. Passive cognitive

Depressive
symptoms

Frequency of re
cent negative life 
events experienced

Billings & Moos 
(1981) Scale:
1. Active-cognitive
2. Active-behavioral
3. Avoidance

Checklist 
of 11 com
mon physi
cal
symptoms

Passive cognitive 
coping was posi
tively and signifi
cantly correlated 
with depression, 
while positive cog
nitive coping was 
significantly nega
tively correlated 
with depression. 
There was no rela
tionship between di
rect action coping 
and depressive 
symptoms.

Coping attenuated 
the relationship be
tween stressful 
events and physical 
symptoms such that 
coping significantly 
reduced the rela
tionship. For both 
men and women, ac
tive, problem-di
rected coping 
strategies led to 
less physical symp
toms than did avoid
ance strategies.



to be negatively related to depression in four studies 
(Mitchell, Cronkite & Moos, 1983; Mitchell & Hodson, 1983; 
Billings & Moos, 1984; Folkman, Lazarus, Gruen, & DeLongis,
1986). However, Folkman, Lazarus, Gruen, & DeLongis (1986) 
found that the effect of problem-focused coping on depression 
depended on the type of strategy used; planful problem
solving was negatively related to depression while 
confrontive coping was positively related to depression.
The finding suggests that confrontive coping, while problem- 
directed, may be less adaptive than other problem-focused 
forms of coping, particularly since it may in certain 
situations exacerbate rather than resolve the problem.

Essex and Klein (1989) found no relationship between 
direct action forms of coping and depression. However, they 
found a significant negative relationship between positive- 
cognitive coping strategies (i.e., reframing the situation by 
focusing on the positive aspects of the situation) and 
depression. One factor which may account for the 
significantly different nature of these findings is that in 
contrast to the other studies, a distinctly different 
population was examined. The sample consisted of older 
women, ages 56 to 95, with chronic illness experience.
Coping was focused on how they dealt with the chronic illness 
experience. The findings suggest that in situations of 
chronic illness, positive cognitive coping strategies may be 
more effective and direct action may be least effective
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because there is very little the individual can do to alter 
the problem (i.e., little situational control).

In the lone study in which coping was found to have no 
direct effect on depression, an indirect buffering effect was 
found. Pearlin, Menaghan, Lieberman, and Mullan (1981) found 
that coping indirectly affected depression by reducing 
economic strains. However, in the study, coping was defined 
quite narrowly as economic coping strategies of positive 
comparison with others and devaluation of monetary success. 
Failure to include a full range of coping behaviors may 
account for the lack of relationship between coping and 
depression.

The results of the studies provide consistent evidence 
of a systematic relationship between type of coping used and 
depression. Clearly, when emotion-focused strategies such as 
avoidance of the problem are used, depression is highest, 
while efforts directed at managing the problem were most 
often negatively associated with depression.

However, the design of many of these studies do not 
permit the assumption of a one-way relationship between 
coping and depression. Steps were generally not taken to 
control for the possibility that depression was a pre
existing state which in fact could influence coping 
responses. In other studies, depression has been shown to 
influence coping such that depressed persons use more wishful 
thinking and avoidance (Coyne, Aldwin, & Lazarus, 1981;
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Folkman & Lazarus, 1986), engage in more emotional discharge 
(Billings & Moos, 1984) and use more confrontive strategies, 
self-control, and acceptance of responsibility for the 
problem (Folkman & Lazarus, 1986) than those low on 
depressive symptoms.

In one of the studies reviewed here, an attempt was made 
to compare depressed subjects with non-depressed controls 
(Mitchell, Cronkite, & Moos, 1983). Coping was found to have 
a significant direct effect on depression for both groups. 
Problem-focused coping was found to reduce depression for all 
groups. However, depressed subjects were found to use 
significantly more emotional discharge as a coping strategy, 
and less problem-solving coping than did non-depressed 
controls, even when controlling for event severity. Overall 
the findings suggest the notion of a two-way relationship 
between coping and depression.

Coping and Physical/Somatic Responses. Studies which 
have examined the relationship between coping and 
physical/somatic responses are summarized in Table 9. Five 
of the eight studies measured somatic symptoms in terms of 
checklists of commonly experienced physical symptoms such as 
headaches, etc. (Billings & Moos, 1981, 1984; Kobasa, 1982; 
Cronkite & Moos, 1984; Holahan & Moos, 1986). One of the 
five studies which used a checklist measure of somatic 
symptoms found no relationship between coping and somatic 
symptoms (Cronkite & Moos, 1984); no clear cut explanation
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Table 9
Summary of Studies which Examined the Relationship Between Coping and Physical Responses to Stress

Study Sample Stress Measure Coping Measure Dependent Relationship
Variable

Kobasa, Lawyers Number of major
1982 N = 157 life events expe

rienced in past 
year used to clas
sify subjects into 
two groups: high
stress and low 
stress

Avoidance coping Rating of ex
tent to which 
experienced 16 
somatic symp
toms in past 
year

Coping had signifi
cant effects on re
lationship between 
life stress and so
matic symptoms such 
that those who used 
fewer avoidance 
strategies experi
enced fewer somatic 
symptoms than those 
who had engaged in 
avoidance coping.

o
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T a b le  9 (c o n tin u e d )
Summary o f  S tu d ie s  w hich Examined th e  R e la t io n s h ip  Between Coping and P h y s ic a l Responses to  S tre s s

Study Sample Stress Measure Coping Measure Dependent Relationship
Variable

Baum, 
Fleming & 
Singer, 
1983

Community 
N = 64

Exposure to disas
ter:
1. Residents of 

Three Mile 
Island
N = 32

2. Non-damaged nu
clear plant 
community 
residents
N = 32

Folkman & 
Lazarus' (1980) 
Ways of Coping 
Scale:
1. Problem- 

focused
2. Emotion- 

focused

Biochemical 
measure of 
norepinephrine 
levels in urine 
samples

High use of emotion- 
focused coping was 
associated with sig
nificantly lower 
levels of norep
inephrine in Three 
Mile Island resi
dents . For con
trols, the opposite 
pattern was found; 
the use of emotion- 
focused coping was 
associated with 
higher levels of 
norepinephrine.
Three Mile Island 
residents used sig
nificantly more emo
tion-focused coping 
strategies than 
controls.
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T a b le  9 (c o n tin u e d )
Summary o f  S tu d ie s  w h ich  Examined th e  R e la t io n s h ip  Between Coping and P h y s ic a l Responses to  S tre s s

Study Sample Stress Measure Coping Measure Dependent Relationship
Variable

Cronkite & 
Moos, 1984

Community 
N = 261 
Families

Number of undesir
able life events 
experienced in 
past year

Billings & Moos 
(1981) Scale:
1. Avoidance
2. Approach

Checklist of
somatic
symptoms

11 No direct relation
ship between coping 
and somatic symp
toms. The stress- 
illness relationship 
was strengthened 
when avoidance 
coping was used.

Billings & Depressed 1. Frequency of Billings St Moos
Moos, 1984 Patients 

N = 424

to

negative life (1981) Scale:
events 
experienced 
Degree of 
strain in four 
areas:
a. Physical 

illness
b. Child's 

illness
c. Work stress
d. Negative 

home
environment

1.
2.

Appraisal-
focused
Problem-
focused
Emotion-
focused

Checklist of
somatic
symptoms

12 Emotion-focused cop
ing positively asso
ciated with more so
matic symptoms in 
both men and women. 
Problem-focused cop
ing negatively asso
ciated with somatic 
symptoms in men 
only.
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T a b le  9 (c o n tin u e d )
Summary o f  S tu d ie s  w h ich  Examined th e  R e la t io n s h ip  Between Coping and P h y s ic a l Responses to  S tre s s

Study Sample Stress Measure Coping Measure Dependent
Variable

Relationship

Holchan & 
Moos, 1986

Community 
N = 493

Number of negative 
life events 
experienced

Avoidance coping 
scale of 
Billings & Moos 
(1981) Scale

Checklist of 11
somatic
symptoms

Under conditions of 
high stress, avoid
ance coping has a 
stress buffering ef
fect such that there 
was a negative rela
tionship between 
avoidance coping and 
somatic symptoms.

to
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T a b le  9 (c o n tin u e d )
Summary o f  S tu d ie s  w hich  Examined th e  R e la t io n s h ip  Between Coping and P h y s ic a l Responses to  S tre s s

Study Sample Stress Measure Coping Measure Dependent Relationship
______________   Variable

Folkman, Community Recently experi Folkman & Lazarus' Somatic Health: Coping did not
Lazarus, N = 75 enced situation (1985) Ways of Subjects significantly
Gruen & Married identified as most Coping Scale: classified as: predict somatic
DeLongis, Couples stressful. Also, 1. Confrontive 1. Disabled health.
1986 situation ap 2. Distancing 2. Chronically

praisal of how 3. Self-control ill
much at stake in 4. Seek social 3. Symptomatic
the encounter. support 4. Healthy,

5. Accept based on
responsibility assessment of

6. Escape/avoidance chronic ill
7. Planful problem nesses.

solving somatic
8. Positive symptoms, and

reappraisal functioning

Gall & Community Frequency of posi Scale developed for Health Status: No relationship
Evans, 1987 N = 184 tive and negative study: Combined measure between coping

life events 1. Avoidance of: and health
experienced. 2. Confrontive 1. Number and status was

3. Resigned duration of found.
current 
health 
problems 

2. Number of
contacts with 
health 
delivery 
system



for the discrepant finding is evident since the sample and 
measures used were quite similar to the other four studies.
In the other four studies, however, distinctly different 
effects for emotion-focused and problem-focused coping were 
found. Billings and Moos (1981) found that active/problem- 
focused type coping led to less physical symptoms than did 
avoidant coping, suggesting a stress-buffering effect for 
problem-focused coping. Billings and Moos (1984) found a 
negative association between problem-focused coping and 
somatic symptoms, but the effect was found in men but not 
women. However, they also found that emotion-focused forms 
of coping were positively associated with more somatic 
symptoms in both men and women.

Kobasa (1982) found a significant relationship between 
avoidance forms of emotion-focused coping and somatic 
symptoms such that subjects who used fewer avoidance coping 
strategies showed less somatic symptoms than those who did.
In contrast, Holahan & Moos (1986) found a negative 
relationship between avoidance coping and somatic symptoms, 
but the stress buffering effect of avoidance coping was found 
only under conditions of extremely high stress.

Baum, Fleming and Singer (1983) measured levels of 
norepinephrine as an indicator of neurochemical response to 
stress. They found that in residents of Three Mile Island, 
the use of avoidance coping to deal with the threats of 
exposure to a nuclear accident was associated with
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significantly lower levels of norepinephrine. However, for a 
group of controls, the reverse pattern was found; the use of 
emotion-focused coping was related to significantly increased 
levels of norepinephrine. The findings suggest that the 
effects of emotion-focused coping must be considered in terms 
of the magnitude of the threat involved, in particular in 
terms of intense threat in a relatively uncontrollable 
situation. (Baum, Fleming & Singer, 1983).

In two studies in which coping was not a significant 
predictor of somatic health, distinctly different measures of 
physical/somatic health were used. In a study by Folkman, 
Lazarus, Gruen, and DeLongis (1986), subjects were assigned 
to one of four levels of somatic health (disabled, 
chronically ill, symptomatic, and healthy) based on responses 
to questions about chronic health conditions, somatic 
symptoms, and functioning. Gall and Evans (1987) defined 
somatic health as both the number, type and duration of 
current health problems and as the nature and duration of 
contacts with health delivery systems. The measures of 
somatic health used in the two studies appear confounded in 
that indicators were used which may not be manifestations of 
somatic health. Problems in measurement of somatic health 
could account for the failure to find a significant 
relationship between coping and somatic health.

The results of the studies which examined the 
relationship between coping and physical/somatic responses
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must be considered in terms of the type of measure of the 
dependent variable used. When checklists of somatic symptoms 
were used, significant relationships between coping and 
somatic symptoms were almost always found. Generally, the 
use of problem-focused coping strategies appeared to decrease 
somatic symptoms while the use of emotion-focused coping 
strategies appeared to increase symptoms, An exception to 
this pattern was found when stress was either extremely high 
or the situation was uncontrollable. Similar patterns were 
found when levels of norepinephrine were utilized as the 
stress outcome measure. However, when outcomes were 
operationalized as either level of disability, or number of 
contacts with health care providers, significant 
relationships were not found raising questions about the 
validity of such measures for examining health outcomes.

A major deficiency in the stress research in general and 
in the studies reported here is that rarely was consideration 
given to defining what adaptational outcomes may be important 
in examining the effects of stress on well-being. As a 
result, measures were frequently used without conceptually 
defining the outcome to be measured. Therefore, the link 
between conceptual and operational definitions of the concept 
were not made explicit. Such efforts are necessary if the 
link between stress and the experience of illness is to be 
explicated.
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Summary of Coping Literature
As a whole the findings of the studies reviewed here 

support the notion that coping responses have a direct 
effect on outcomes of stress. The findings provide fairly 
consistent evidence that problem-focused coping strategies 
are related to more positive outcomes such as more positive 
affect, less depression, less negative affect, and fewer 
somatic symptoms. The exception to the pattern is the 
finding that one problem-focused strategy, confrontive 
coping, was associated with more negative outcomes (Folkman, 
Lazarus, Gruen, & Delongis, 1986; Folkman & Lazarus, 1988). 
The finding suggests that confrontive coping while problem- 
directed, may act to exacerbate stress by making the problem 
worse and/or do little to actually manage it.

In contrast, emotion-focused coping strategies such as 
avoidance of the problem were related to more negative 
outcomes such as increased depression, negative affect, and 
somatic symptoms. One exception to the pattern was the 
finding that under conditions of high stress/high threat 
and/or little control, emotion-focused forms of coping served 
to decrease negative outcomes such as somatic symptoms and 
psychological symptoms. The findings provide support for 
the proposed effects of situational context on coping 
suggested by Lazarus and Folkman (1984; Folkman & Lazarus, 
1988). Lazarus and Folkman (1984) proposed that the greater 
the threat, the more primitive emotion-focused forms of
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coping tend to be used. They also proposed that excessive 
threat interferes with cognitive functioning such that 
problem-focused coping is limited. Because of the greater 
intensity of negative emotions which may accompany increased 
threat, management of unpleasant emotions becomes a primary 
need. Degree of threat is therefore an important factor to 
consider in understanding the effects of coping on the 
outcomes of stressful situations.

In addition, Folkman and Lazarus (1988) also proposed 
that the possibility of control in a situation is an 
important factor in determining which coping strategies are 
most effective in managing stressful situations. They 
suggested that emotion-focused coping responses are most 
effective in situations which are not amenable to personal 
control. Initial support of their view is provided by the 
studies reviewed here.

However, more definitive patterns of relationships 
between coping and illness experience could be identified if 
key situational features which influence coping were 
identified and examined. Since cognitive appraisal is 
considered to be a reflection of the interplay between 
various situational variables, efforts to measure cognitive 
appraisals such as threat in a more exacting manner could do 
much to unravel the complex relationship between coping and 
illness experience.
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Related Demographic Variables

A number of demographic variables have veen identified 
as significant influencers of stress and coping processes.
The variables include gender, age, education, income, 
marital status, and ethnicity. The effects of the variables 
on coping, cognitive appraisal, and the person factor of 
self-esteem have been examined in a number of studies. The 
effects of demographic variables on each of the stress 
variables are discussed in the following.
Effects of Demographic Variables on Coping

The effects of demographic variables on coping 
responses have been examined most extensively. Demographic 
variables which have been examined for their effects on 
coping include gender, age, socioeconomic status, education, 
ethnicity, and marital stautus.

Significant gender differences in coping responses have 
been found. While gender is controlled in the present study 
by focusing only on professional women, an examination of the 
findings regarding gender differences is useful in terms of 
anticipating coping patterns that may be found in a sample of 
women. Pearlin and Schooler (1978) found that men used more 
active/problem-directed coping responses than women, while 
women most often used the avoidance coping response of 
selective ignoring which was found to be significantly 
related to increased psychological distress. Likewise,
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Billings and Moos (1981) found that women were more likely 
than men to use more avoidance coping strategies which were 
also associated with increased distress. Billings and Moos
(1984) also found that women used more emotional-discharge 
coping responses than men, which was also associated with 
greater distress. However, these studies did not examine 
within gender differences such as between working women and 
homemakers.

Folkman, Lazarus, Gruen, and DeLongis (1986) failed to 
find significant gender differences in coping. Folkman, 
Lazarus, Pimley, and Novacek (1987) found no gender 
differences in the use of problem-focused coping, however, 
women were significantly different from men in their use of 
emotion-focused coping strategies. Women used less self- 
control, sought more social support, and used more positive 
reappraisal. However, these gender differences were not 
pronounced. Folkman and Lazarus (1980) found a different 
pattern. No gender differences in the use of emotion-focused 
coping were found; however, men were found to use 
significantly more problem-focused coping strategies. The 
studies also did not examine within gender differences.

While the findings of the studies are not uniformly 
consistent, a pattern is suggested. Typically, it appears 
that women may be more likely to use emotion-focused coping 
strategies and least likely to use problem-focused coping 
strategies. Equally relevant to this pattern are the
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findings that emotion-focused forms of coping are associated 
with negative outcomes.

In the studies in which the relationship between age and 
coping were examined, the results are equivocal. Two of the 
four studies found no relationship between age and coping 
(Pearlin & Schooler, 1978; Folkman & Lazarus, 1980).
Billings and Moos (1984) however, found that the use of 
emotional discharge was more common among younger men and 
women. Folkman, Lazarus, Pimley, and Novacek (1987) found a 
more diverse pattern. Younger subjects (age 35 to 45) used 
more confrontive coping, sought more social support, and used 
less distancing and positive reappraisal than older subjects 
(age 65 to 74).

Socioeconomic status has consistently been found to be 
related to coping responses. Haan (1977) reported that 
individuals of higher socioeconomic status were more likely 
to use more adaptive coping strategies and less likely to use 
defensive coping strategies than their lower socioeconomic 
status counterparts. Pearlin and Schooler (1978) found that 
affluent people were less likely than the less affluent to 
use selective ignoring, a coping strategy which was found to 
be associated with increased psychological distress. They 
also found that the more affluent were more likely than the 
lesser affluent to use positive comparisons as a coping 
response. Holahan and Moos (1987) found that family income 
was positively and significantly associated with an
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individual's use of active-behavioral forms of coping, and 
negatively associated with the use of avoidance coping.

Level of education has also been found to be related to 
coping. A consistent pattern which has been found is that 
higher levels of education are associated with the use of 
more problem-focused coping and less used of avoidance 
strategies. Pearlin and Schooler (1978) found that the 
better educated were less inclined to use selective ignoring 
in dealing with marital and occupational problems and more 
likely to use positive comparisons. Billings and Moos (1981) 
found that the better educated were more likely to rely on 
problem-focused coping and less liekly to use avoidance 
coping. Billings and Moos (1984) also found that the more 
educated were more likely to use the appraisal-focused coping 
strategy of logical analysis. Holahan and Moos (1987) found 
educational level to be positively associated with active- 
behavioral coping and negatively associated with avoidance 
coping.

Mitchell and Hodson (1983) classified income, education, 
and occupational status as personal resources which should 
effect coping. They found personal resources to be 
negatively related to the use of avoidance coping.

Less exensively examined were the effects of ethnicity 
and marital status on coping. In a study by Billings and 
Moos (1984), single and non-white subjects were found to use 
information-seeking as a coping strategy to a significantly
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lesser degree than either their married or white 
counterparts.
Effects of Demographic Variables on Cognitive Appraisal

Only the effects of gender and age on cognitive 
apppraisal have been reported. Both variables have been 
found to be related to appraisal. Both Billings and Moos 
(1981) and Pearlin and Schooler (1978) reported that women 
were more likely than men to appraise events arising from 
interpersonal situations as stressful. In a study by 
Folkman, Lazarus, Gruen, and DeLongis (1986), gender 
differences in the appraisal of stakes were noted. In 
situations identified by subjects as most stressful to them, 
women endorsed more concerns for a loved one's well-being 
than did their husbands, and husbands endorsed more concerns 
about goals at work than their wives. In a study by
Folkman and Lazarus (1980) significant gender differences 
were found in the type of situation reported as most 
stressful. Women reported more stressful episodes having to 
do with health and family than men, and men reported more 
work concerns than women.

Only one study examined the effects of age on appraisal 
of stressful events. In an examination of type of episodes 
identified by subjects as most stressful, Folkman, Lazarus, 
Pimley, and Novacek (1987) found that younger subjects (age 
35 to 45) reported more work concerns while older subjects 
(age 65 to 74) reported more health concerns. In addition,
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younger subjects also were more likely to appraise the 
situations of most concern to them as amenable to change than 
older subjects.
Effects of Demographic Variables on Self-Esteem

Pearlin and Schooler (1978) conceptualized self-esteem 
and sense of mastery as resistance resources which buffer the 
effects of stress. One of their most significant findings 
was that there were significant gender differences in both 
self-esteem and mastery. Men were found to possess higher 
levels of both self-esteem and mastery, both of which were 
found to be effective stress buffers. They also found that 
both education and income levels were positively and 
significantly associated with self-esteem and mastery. 
Variables Related to Within Gender Differences

Women have consistently been found to experience more 
psychological distress than men (Russo, 1985; Weissman & 
Klerman, 1977; Kessler, 1979; Cleary & Mechanic, 1983; 
Cronkite & Moos, 1984; Newmann, 1984). Two demographic 
variables which may play a significant role in the stress of 
women are marital status and holding professional and 
parental roles simultaneously.

In terms of the relationship between marital status and 
stress, differences between married and single women have 
been found. In a comparison of married and unmarried women, 
Pearlin and Johnson (1977) reported that unmarried women are 
both more exposed to and more vulnerable to life stress than
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married women because they are more likely to experience 
economic strains and social isolation.

However, a different pattern is suggested when the 
holding of multiple roles are considered. Nelson and Quick
(1985) suggested that a unique stressor for married 
professional women arises from the conflicting demands of 
career and family life. This is considered especially true 
since despite the addition of the professional role, 
childcare is still primarily the mother's responsibility 
(Crawford, 1977). Cleary and Mechanic (1983) showed that the 
high levels of psychological distress found in women are 
greatest among married women. Several studies have shown 
that women are especially vulnerable to family role stress 
(Kessler, Price, & Wortman, 1985; Kandel, Davies, & Raveis, 
1985). Kandel, Davies, and Raveis (1985) found that family 
role stress was more strongly related to negative outcomes 
than work stress for women.

Holding the role of parent has also been shown to be a 
significant factor in psychological distress. Thoits (1986) 
found that parenting young children significantly increases 
the number of symptoms of mental stress exhibited by women, 
regardless of whether they are employed outside the home. 
Holahan and Gilbert (1979) found increased role-conflict in 
dual-career couples who had children. Haynes and Feinleib 
(1980) found that clerical workers who had three or more 
children and were married to blue-collar workers had a two to
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three-fold increase risk for coronary heart disease. Gove 
and Geerken (1977) found that psychiatric symptoms increased 
in relation to the number of children among employed women. 
Barnett and Baruch (1985) found that role conflict and 
levels of role overload were significantly associated with 
occupancy in the role of mother, but were not associated with 
occupying the role of paid worker or wife.
Summary of Demographic Variables

From the preceding review, the demographic variables of 
gender, age, marital status, education, income and number of 
children were suggested as possibly influencing stress and 
coping processes in professional women. The identified 
demographic variables were therefore included in the present 
study of the relationships among self-esteem, cognitive 
appraisal, coping responses, and the adaptational outcomes of 
stress.

Summary of Chapter Two

According to Lazarus (1966), stress is a rubric 
consisting of a number of variables and processes. Three 
categories of variables which make up the rubric of stress 
have been identified: 1) the antecedents of stress, namely 
the characteristics of both the person and the environment in 
transaction; 2) the mediators of stress which include both 
cognitive appraisal and coping processes; and 3) the
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adaptational outcomes of stress which include all health 
responses (Lararus & Folkman, 1984). In testing or extending 
any portion of Lazarus and colleagues theory of psychological 
stress and coping, consideration needs be given to areas in 
which minimal research has yet been conducted. Lazarus and 
Folkman (1984) have identified two areas which have yet to be 
thoroughly investigated: 1) the identification of antecedent 
variables which predict appraisal and coping processes which 
are proposed to mediate the relationship between stress and 
adaptational outcomes; and 2) an examination of the effects 
of appraisal and coping processes on the short-term outcomes 
of stress such as immediate emotional and physical responses.

In the present study, self-esteem was proposed to be a 
antecedent person variable which directly affects threat 
appraisal and coping processes and thereby ultimately 
affects adaptational outcomes. The proposed role of self
esteem in stress was based on the powerful effects of self
esteem on perception, feelings, and behavior proposed in the 
self-esteem literature. The role of self-esteem in stress 
has not yet been extensively investigated, however, the 
existing evidence consistently shows that self-esteem, as a 
resistance resource, attenuates the relationship between 
stress and negative adaptational outcomes. Much less 
frequently examined have been the direct effects of self
esteem on both cognitive appraisal and coping processes.

The paucity of studies which have examined the effects
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of self-esteem on cognitive appraisal are evidently due to 
the lack of attempts to directly measure individual cognitive 
appraisals of stressful situations. However, indirect 
evidence of a relationship between self-esteem and cognitive 
appraisal is suggested by studies which have examined the 
relationship between self-esteem and global perceptions of 
life stress. In all such studies, self-esteem was found to 
be negatively associated with perceived stress such that 
individuals with high self-esteem reported less perceived 
stress than their low self-esteem counterparts. Even though 
there are no studies of the relationship between self-esteem 
and threat appraisal, it appears likely that self-esteem is 
negatively associated with the degree of threat which arises 
from cognitive appraisal processes such that individuals with 
low self-esteem are more likely to appraise situations as 
more threatening, and hence more stressful, than those with 
high self-esteem.

Similarly, little attention has been given to the 
relationship between self-esteem and coping responses. 
However, direct relationships between self-esteem and type of 
coping strategies used have been found. The findings suggest 
that low self-esteem individuals are more likely to use 
emotion-focused or avoidant type coping strategies, both 
which have been found to be positively associated with 
psychological distress.

Direct evidence in support of the proposed effects of
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threat appraisal on coping and adaptational outcomes is 
mimimal primarily due to the lack of attention given to 
conceptual and operational definitions of threat appraisal.
In the few studies which have been conducted so far, level 
of threat has been shown to be related to the type of coping 
used. However, indirect evidence of the relationship between 
threat and coping is suggested by studies of the relationship 
between cognitive appraisal variables and coping. In 
particular, appraisals of stakes and situational control have 
been found to be related to the type of coping used.

Conspicuously absent in the stress literature is 
evidence in support of the direct effects of threat appraisal 
on both emotional and physical responses since few studies 
have yet to be carried out. However, indirect support of 
this relationship is provided by studies which have examined 
the relationship between situation-specific appraisals and 
emotional response, where appraisals have been found to be 
systematically related to the type and intensity of emotional 
response.

Coping responses as a mediator of stress outcomes have 
been studied much more extensively. Coping has been found to 
both mediate the relationship between stress and health 
outcomes as well as to have a direct effect upon both 
emotional responses in general and depression in particular. 
There is fairly consistent evidence that emotion-focused 
coping is related to more negative emotional responses and
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problem-focused coping has been found to be more generally 
related to less emotional distress.

The results of studies which have examined the effects 
of coping on physical/somatic health as a whole are 
equivocal. However, the type of measure of somatic health 
used appears to be an important factor to consider in 
examining these results. Relationships between coping and 
somatic symptoms were found when checklists of common 
physical symptoms were used as the measure of somatic 
health. In these studies, emotion-focused forms of coping 
were generally found to be positively associated with 
somatic symptoms and problem-focused forms of coping were 
negatively associated with somatic symptoms. However, when 
measures of somatic health such as measures of chronic 
illness, disability, functioning, or number of contacts with 
health delivery systems were used, significant relationships 
with coping were not found. These findings suggest that more 
direct measures of subjectively experienced physical symptoms 
may be more accurate indicators of somatic health than other 
more removed measures.

Another important finding in relation to coping is that 
under conditions of high stress and/or when faced with 
situations that are not amenable to personal control, a 
different pattern of relationship between coping and 
adaptational outcomes is found. Under such circumstances, a 
consistent finding was that emotion-focused coping strategies
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decreased rather than enhanced both emotional and physical 
distress. The findings indicate that the nature of the 
situation is an important factor to consider in understanding 
the relationship between coping responses and adaptational 
outcomes. Assessment of threat appraisal, a variable which 
reflects the nature of the situation as perceived by the 
individual, and its effects for both coping and stress 
outcomes could do much to untangle the complex relationships 
among perceived situational characteristics/demands, coping, 
and adaptational outcomes.

Finally, a number of demographic variables have been 
found to influence stress and coping processes. These 
variables include gender, age, marital status, ethnicity, 
education, and socioeconomic status. In addition, both 
marital status and number of children have been identified as 
an important with-in gender factor to consider in 
understanding vulnerability to stress in women.

162

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



3. METHODOLOGY

A correlational field investigation was conducted to 
test the "goodness of fit" of the data with the hypothesized 
causal model described in Chapter One as well as to examine 
the proposed direct and indirect relationships expressed in 
the hypotheses. The present chapter describes sample 
selection and composition, protection of human subjects, 
measurement of constructs, and data collection procedures.

Sample

The population of interest to the study was professional 
women. Non-probability purposive sampling was used to obtain 
a sample from the population. Access to the population was 
obtained through the use of directories of professional women 
published in a number of metropolitan areas throughout the 
U.S. Directories from ten metropolitan areas were selected 
for use based on availability (i.e., were currently in print) 
and included the greater metropolitan areas of the following 
cities: 1) Oklahoma City; 2) Kansas City; 3) Los Angeles; 4) 
Cleveland; 5) Buffalo; 6) Seattle; 7) Lafayette, Baton Rouge, 
and New Orleans; 8) Denver; 9) Ann Arbor and Detroit; and 10) 
Philadelphia.

Potential subjects included all women listed in the 
directories for whom complete addresses were available. A
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total of 3,131 potential subjects were identified. One- 
hundred potential subjects were randomly selected from each 
of the 10 geographical areas surveyed for a total beginning 
sample of 1000. Each potential subject was mailed a 
questionnaire.

Three-hundred and twenty of the 1000 subjects surveyed 
completed and returned questionnaires for a response rate of 
32%. The criteria for inclusion in the study included full
time employment status amd return of relatively complete 
questionnaires. Respondents who worked 24 or more hours per 
week were included in the study. Thirteen of the 320 
subjects who returned questionnaires indicated they worked 
fewer than 24 hours per week and were therefore deleted from 
the study. In addition, it was determined that five subjects 
returned relatively incomplete questionnaires in that they 
responded to less than 50% of the items on at least one of 
the measures of causal model variables. The decision was 
made to delete those five subjects from the study. The 
deletion of subjects according to the two criteria resulted 
in a final sample of 302 subjects. Characteristics of the 
sample are described in the following.

Characteristics of the sample were assessed using a 
personal data questionnaire developed for the study which is 
found in Appendix A (see Appendix A, Part 7). The following 
demographic variables were assessed: 1) age; 2) years of 
education completed; 3) income; 4) marital status; 5) race 6)
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occupation; and 7) number and ages of children living in 
household. The background characteristics were selected for 
study based on their potential relationship to causal model 
variables examined in the present study as suggested by the 
review of literature.

Several of the demographic variables, age, years of 
education completed, race, occupation, and number of and ages 
of children, were obtained using an open-ended response 
format. Age was defined as the subject's chronological age 
in years. Educational was defined as the number of years of 
school completed. Number of children and their ages was 
obtined by an item which asked subjects to list the ages of 
all children currently living in the household. Race was 
obtained by one open-ended item which asked subject to 
indicate their race. Subject responses to the race item were 
coded as: 1) Caucasian; and 2) other. Occupation was 
obtained by one open-ended item in which subjects were asked 
to write in their current occupation. Subject responses to 
the occupation item were examined and categories developed 
based on the major occupational groups identified in the 
sample. Another open-ended item asked subjects to list the 
number of hours they worked per week.

The demographic variables of marital status and income 
were obtained by items which asked subjects to select a 
response category which most clearly represented their 
current status. For the marital status item, subjects were
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be asked to select one of the following five categories: 1) 
single (never married); 2) married; 3) separated; 4) 
divorced; and 5) widowed. The income item asked subjects to 
select either a "yes" or "no" response to the following 
question: "Do you consider your current income adequate to 
meet your current needs?"

Frequencies and percentages for categorical variables 
are found in Table 10. A range of 24 to 39 subjects 
represented each of the 10 geographical areas. For the 
purpose of data analysis, subjects were grouped according to 
two geographical categories, Eastern United States (n = 154) 
and Western United States (n = 148).

Two-hundred eighty-six subjects (94.7%) listed their 
race as white/caucasian. Twelve subjects (4%) represented 
various minority groups (Afro-American, Asian-American, 
American Indian) who were classified as non-white. Data for 
four subjects (1.3%) was missing.

Almost one half of subjects were married (47.7%). A 
significant percentage of subjects were single (20.5%) or 
divorced (22.2%). Only a small percentage of subjects 
reported being separated, widowed, or living with a partner. 
For the purposes of data analysis, subjects were grouped 
according to two categories, married (n=144) and single 
^=158). The single category was expanded to include 
subjects who were divorced, separated, widowed, or living 
with a partner. Slightly less than one-half of subjects
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Table 10
Frequencies and Percentages for Demographic Variables

Variable Category f %
Geographic Area Oklahoma City 26 8.6

Kansas City 36 11.9
Los Angeles 24 7.9
Cleveland 36 11.9
Buffalo 26 8.6
Seattle 30 9.9
New Orleans 30 9.9
Denver 31 10.3
Detroit 39 12.9
Philadelphia 24 7.9
Eastern U.S. 154 51.0
Western U.S. 148 49.0

Race Caucasian/White 286 94.7
Other 12 4.0
Missing 4 1.3

Marital Status Single 158 52.3
Married 144 47.7

Children Living Yes 141 46.7
In Home No 161 53.3
Occupation Profession 107 35.4

Business 158 52.3
Other 37 12.3

Income Adequacy Yes 169 56.0
No 132 43.7
Missing 1 .3
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(46.7%) reported having children who lived in the home with 
them.

Thirty-six separate occupational categories were 
identified among subjects. Across these categories, three 
major occupational groups were identified: professional,
business, and other. One-hundred and seven (35.4%) subjects 
were employed in professions such as law, health care (i.e., 
physicians, dentists, psychologists/psychotherapists, social 
workers, nurses, optometrists, chiropractors, speech 
therapists, etc.) veterinary medicine, architecture, 
engineering, and education. A majority of subjects were 
employed in the business field (approximately 52%) in such 
areas as finance, management, sales, accounting, or as 
business owners. A significantly smaller percentage of 
subjects (approximately 12%) were employed in a diverse 
category of occupations such as public service, arts and 
entertainment, and skilled service providers. Fifty-six 
percent of subjects reported their income as adequate to meet 
their current needs while the remaining 44% reported their 
income as inadequate.

Descriptive statistics for interval level demographic 
variables are found in Table 11. Subjects ranged in age from 
21 to 68 years with a mean age of 41.70 years (sd = 8.166 
years). The mean number of years of school completed was 
16.963 (range = 10 to 26 years; sd = 3.194 years). Less than 
one percent of subjects had completed less than 12 years of
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Table 11
Descriptive Statistics for Demographic Variables

Variable X s .d. Min. Max. ---- 2----sz
Age 41.70 8.17 21 68 66.70
Education 16.69 3.19 10 26 10.20
Hours Worked 
Per Week

49.63 14.84 24 120 220.08

school (0.6%). A large majority of subjects had completed 
16 or more years of education (approximately 70%).

Subjects reported working a range of 24 to 120 hours per 
week. The mean number of hours worked per week was 49.63 (sd 
= 14.84 hours).

Protection of Human Subjects

A proposal describing the study was submitted for 
review and approval by the Human Rights Committee of Indiana 
University School of Nursing. All potential subjects 
received an informed consent letter containing information 
concerning their selection, the nature of the study, and the 
nature of their participation (See Appendix B). More 
specifically, the informed consent letter described: 1) the 
purpose of the study; 2) instructions for participation; 3) 
the voluntary nature of participation; and 4) anonymity and 
confidentiality.
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The letter informed potential subjects that completion 
and return of the questionnaire was indication of their 
consent to participate in the study. Potential subjects were 
also instructed not to put their name or other identifying 
data on the questionnaire so that they would remain 
anonymous. They were also assured that their responses would 
be kept confidential.

The letter also included the investigator's phone 
number to call if they had any questions or comments about 
the study. In addition, all subjects were given a postcard 
which could be returned to the investigator to obtain a 
summary of the results of the study.

Variables to be Measured and Instruments

The variables measured included self-esteem, situation 
of concern, degree of threat, coping responses, and somatic 
sensations. Description of the tool used to measure each 
construct as well as methods for scoring follow.
Self-Esteem

In the present study, self-esteem was conceptualized as 
a global self-attitude reflecting the positiveness of one's 
evaluations of self-worth. Currently there are numerous 
instruments which have been developed to measure self-esteem. 
However, many of these scales are quite confounded and their 
conceptual base unclear (Lorr & Wunderlich, 1986). Only one
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measure of self-esteem, Rosenberg's (1979) Self-Esteem Scale 
(RSE) represents a global measure of self-worth and was 
selected for use in the present study.

The RSE is a ten-item Guttman Scale. Each item on the 
Scale is a self-evaluative statement of personal self-worth. 
The 10 items of the scale are comprised of both positive and 
negative statements of self-worth and are global in nature 
rather than situation specific. Five of the items reflect 
positive self-evaluations and five reflect negative self- 
evaluations. Each item is scaled on a 4-point response 
format of the extent to which subjects agree with the 
statement.

The psychometric properties of the RSE have been the 
subject of extensive investigation (Zeller & Carmines, 1980). 
The RSE has been shown to have high internal consistency 
(alpha = .67 to .94) (Frew & Bruning, 1987; Hobfoll & 
Walfisch, 1984; Hobfoll & Lieberman, 1987; Howell, Bellenger, 
& Wilcox, 1987; DeLongis, Folkman, & Lazarus, 1988), and high 
test-retest reliability for periods of up to three months (r 
= .84 to .85) (Silber & Tippett, 1965; Hobfoll & Walfisch, 
1984; Hobfoll & Lieberman, 1987; Howell, Bellenger, & Wilcox, 
1987). The Scale appears to have face validity in that all 
items clearly appear to be measuring global self-evaluations 
of self-worth of either a generally favorable or generally 
unfavorable quality.

Construct validity of the RSE has been tested in two
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ways, through factor analytic study and through convergent 
validity assessment. Factor analytic studies have 
consistently found the 10-item scale to be comprised of two 
factors, a positive self-esteem scale, and a negative self
esteem scale (Kaplan & Pokorny, 1969; Carmines & Zeller,
1974; Hensley & Roberts, 1976). When using the RSE in stress 
research, Pearlin & Schooler (1978) divided the RSE into two 
subscales: self-esteem (positive self-esteem items) and self- 
denigration (negative self-esteem items) and examined the 
relationship between scores on both subscales to a number of 
stress variables. They showed that the two subscales were 
systematically related to stress variables in opposite ways 
providing support that the two subscales are polar opposites 
of the same concept.

Silber & Tippett (1965) examined the convergent 
validity of the RSE. The RSE was found to correlate highly 
with a measure of self-ideal discrepancy (r = .67), a self- 
image questionnaire (r = .83) and psychiatrist's ratings (r = 
.56). Crandell (1973) found a correlation of .60 between 
scores on the RSE and another popular self-esteem measure, 
the Coopersmith (1966) Self-Esteem Inventory. Thus, there is 
fairly strong support of the psychometric soundness of the 
RSE.

For the purpose of the present study, responses to the 
10 items of the RSE were measured on a 5-point ("strongly 
disagree" = 1 to "strongly agree" = 5) response scale of how
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strongly subject's agreed that each statement was true for 
them (See Appendix A, Part 1). A five-point rather than a 4- 
point response format was utilized to make the scaling more 
consistent with other scales used in the study. A total 
self-esteem score was obtained by summing the responses to 
all 10 items. For scoring purposes, responses to the five 
negative evaluative statements were reverse scored. Higher 
scores on the RSE were indicative of high self-esteem, with 
lower scores indicative of low self-esteem.
Situation of Concern

Lazarus and colleagues (Lazarus, 1966; Lazarus &
Folkman, 1984; Folkman, Lazarus, Gruen, & DeLongis, 1986) 
emphasized the importance of context for both cognitive 
appraisal and coping processes, such that both appraisal and 
coping, as well as the responses they influence, are 
meaningful only in terms of a specific situation. Thus, it 
is the situation itself, which is considered to be a 
transaction between person and environmental variables, which 
determines appraisal and coping. Therefore, in order to 
accurately measure such stress process and outcome responses 
as threat appraisal, coping response, emotional response and 
physical symptoms, the measures must be grounded in a 
specific stressful situation.

A technique frequently used to assess stress process 
and outcome variables in terms of a specific context is to 
ask subjects to identify or focus on a specific situation or
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event (i.e., Folkman & Lazarus, 1980; McNett, 1985; Folkman, 
Lazarus, Dunkel-Schetter, DeLongis, & Gruen, 1986; Folkman, 
Lazarus, Gruen, & DeLongis, 1986) which individuals self- 
select as the most stressful, troubling, or of most concern 
to them.

In the present study, the situation of concern was 
measured by responses to the following which was adapted from 
Folkman & Lazarus (1980) and McNett (1985):

"Take a few moments and think about events or situations 
that are currently of most concern to you. By "concern" 
we mean a situation that is the most difficult, 
troubling, or stressful. In the space below, please 
describe briefly the one situation or event that is of 
most concern to you right now (See Appendix A, Part 2)." 
Subject responses were grouped in specific categories as 

to the type of situation identified, with categories chosen 
from inspection of responses. Three major categories of 
concerns were identified: 1) work role-related concerns (n =
173); 2) personal role-related concerns (n = 99); and 3) role 
conflict concerns (n=23).

Folkman and Lazarus (1984) also identified duration, or 
how long a stressful event persists, to be an important 
factor to consider in examining stressful situations. They 
suggested that different patterns of duration may have 
different effects for appraisal, coping, and health 
responses. They identified two common patterns of duration:
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I) acute time-limited events; and 2) chronic events. At the 
present time, virtually no research has been carried out to 
examine the effects of duration as an antecedent variable in 
the stress process. In the present study, duration of the 
situation of concern identified by subjects as currently of 
most concern to them was assessed by one item which asked 
subjects to identify the number of weeks the situation had 
been of concern to them (See Appendix A, Part 2).
Degree of Threat

Degree of threat was measured using the Moneyham Threat 
Index (MTI) (Moneyham, 1989) (see Appendix A, Part 3). The 
original version of the MTI was constructed based on an 
extensive review of the literature which conceptually defined 
threat. Based on the literature review, three key features 
were identified: 1) perception of stakes in the encounter; 2) 
a negative outcome expectancy; and 3) perceived lack of 
control.

The original version of the MTI consisted of 34 items 
tapping each of the three proposed dimensions of threat 
(stakes, outcome, and control). Each item was a statement 
about a specific person/environment transaction to which 
respondents were instructed to rate the extent to which they 
agreed or disagreed with the statement on a 5-point response 
format.

Content validity of the MTI was assessed using a panel 
of five experts in stress (Moneyham, 1989). The experts were
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five faculty and doctoral students at Indiana University who 
had completed intensive study of stress and in particular 
were familiar with Lazarus and colleagues theory of 
psychological stress and coping.

The panel of experts were asked to judge which of the 
three proposed dimensions of threat (stakes, outcome, and 
control) they believed each item measured. For 24 of the 34 
items, 100% of the experts were in agreement and these 24 
items were considered for inclusion in the final version of 
the MTI. Comments of the experts were utilized in 
evaluation and further deletion of questionable items. The 
final form of the MTI consisted of 15 items, with five items 
for each of the proposed dimensions of threat.

A pilot study was conducted to assess the psychometric 
properties of the 15-item version of the MTI (Moneyham, 1989) 
using a convenience sample of 101 female registered nurses 
enrolled in a graduate school of nursing. Psychometric 
assessment of the MTI focused on both the internal 
consistency reliability and construct validity of the scale.

Internal consistency was assessed using Cronbach's 
Alpha and construct validity was assessed using Factor 
Analysis. In addition, in an attempt to further assess the 
validity of the MTI, the relationship between scores on the 
MTI to a measure of emotional response was examined.
According to theory, as threat increases, the intensity of 
negative emotional response increases and positive emotional
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response decreases (Lazarus & Folkman, 1984). It was 
expected that if the MTI was a valid and reliable measure of 
threat, then scores on the MTI should be positively and 
significantly correlated with the degree of negative 
emotional response to a situation and negatively correlated 
with the degree of positive emotional response experienced. 
The relationship between scores on the MTI and the type and 
intensity of emotional response was assessed using Pearson’s 
correlations. Emotional response was assessed using the Bi
polar Form of the Profile of Mood States (Lorr & McNair,
1984) .

The internal consistency reliability of the MTI was 
high (Alpha = .86). The internal consistency reliability of 
the three proposed subscales of threat (stakes, outcome 
expectancy, and control) were also high with Alphas of 
.78 (stakes), .86 (outcome), and .88 (control).

However, the item-total correlations for the five stakes 
items were extremely low (r = .04 to .22) indicating the 
items were not consistent with the other items of the scale. 
An item analysis was conducted to examine the psychometric 
properties of each scale item. Distribution of scores on the 
outcome and control items approached that of a normal 
distribution and variance in scores was large for both 
subscales indicating that the items discriminated among 
subjects. In contrast, the variance in subjects responses to 
the five stakes items was very low, and the distribution of
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scores was significantly negatively skewed indicating that 
the stakes items did not discriminate among subjects as well 
as the other items. The findings indicated that subjects 
responses to the stakes items were not systematically related 
to variance in subjects' responses to other items on the 
scale.

The proposed dimensional structure of the MTI was 
supported by the results of Factor Analysis. Three factors 
were generated by principle components analysis with varimax 
rotation. All five control items loaded together on Factor 
1, while all five outcome items loaded together on Factor 2, 
and all five stakes items loaded together on Factor 3. The 
loadings on each factor were strong (.554 to .916).

However, on closer inspection of the results of factor 
analysis, an issue arose regarding the internal coherence of 
the measurement model of threat as represented by the MTI. A 
certain level of interdependence between Factor 1 (control) 
and Factor 2 (outcome expectancy) was evidenced by low to 
moderate cross-factor loadings (.136 to .482). In contrast, 
the stakes factor was relatively independent of the control 
and outcome factors in that the stakes items loaded on Factor 
1 and Factor 2 at a level near zero and the majority of these 
loadings were negative. The findings indicated that the 
items comprising the stakes factor operated quite differently 
from other items on the scale and appeared to comprise a 
unique factor not consistent with the construct of threat.
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As predicted, scores on the MTI were positively and 
significantly correlated with negative mood (r = .54, p = 
.000) and negatively correlated with positive mood (r = -.40, 
p = .000). However, the systematic variance between threat 
and mood was most clearly accounted for by the outcome and 
control dimensions as evidenced by highly significant 
correlations. In contrast, the stakes dimension correlated 
with mood at a very low level.

Notwithstanding questions regarding the dimensional 
structure of the scale, the MTI was determined to be the most 
conceptually adequate measure of threat available and 
preferrable to one-item measures. Therefore the MTI was 
selected for use in the present study. Prior to testing of 
the proposed causal model, the measurement model for threat 
as represented by the MTI was assessed for the population 
under study using confirmatory factor analysis.

In the present study, responses to the 15 items of the 
MTI were measured on a 5-point ("strongly disagree" = 1 to 
"strongly agree" = 5) response format of how strongly 
subjects agreed that each statement was true for the 
situation they identified as of most concern to them. A 
total threat score was obtained by summing responses to all 
fifteen items of the MTI. Scores on the scale ranged from 
15 (low threat) to 75 (high threat). Scores for each of the 
three subscales (stakes, outcome expectancy, and control) 
were also obtained by summing responses to the five items
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which comprised each subscale.
Coping Responses

Coping responses was measured using the "Ways of 
Coping" questionnaire (WCC) which was developed by Folkman 
and Lazarus (1980; 1985). The WCC is composed of a broad 
range of behavioral and cognitive coping responses that an 
individual might use in dealing with the demands of a 
stressful situation.

The original version of the WCC, the "Ways of Coping 
Checklist" (Folkman & Lazarus, 1980) contained 68 items.
Each item was a description of a specific coping strategy 
measured on a yes/no response format of whether or not the 
individual used the coping strategy to handle a specific 
situation. Based on Lazarus and colleagues' model of stress 
and coping, the 68 items were classified into two major 
categories of coping responses: 1) problem-focused coping; 
and 2) emotion-focused coping. Both categories of coping 
included a broad range of behavioral and cognitive coping 
responses that an individual might use in a stressful 
encounter.

The problem-focused category of coping included items 
which describe efforts directed toward altering or managing 
the source of the problem (Folkman & Lazarus, 1985). The 
emotion-focused category of coping included items which 
described efforts directed toward reducing or managing 
emotional distress (Folkman & Lazarus, 1980).
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Folkman and Lazarus (1980) reported several methods 
utilized to assess the internal consistency of the scale. 
First, ten project members were asked to classify each item 
on the WCC as problem-focused or emotion-focused. Of the 68 
items, 27 were classified as problem-focused and 41 as 
emotion-focused. Lazarus and Folkman (1980) reported that 
there was 91% agreement among raters.

Further evidence of the internal consistency of the 
items of the WCC was derived from a study reported by Folkman 
and Lazarus (1980) in which undergraduate students were 
presented three vignettes depicting stressful situations.
The subjects were asked to indicate for each item on the WCC 
whether it could be used for resolving the problem described 
in each vignette, or used for managing emotional response to 
the problem. Over the three tests, subjects judged the WCC 
items as serving the same function as project members 78% of 
the time.

Additional support for the internal consistency of 
classification of items of the WCC was derived from a factor 
analytic study. In a sample of 100 middle aged community 
residents, Folkman and Lazarus (1980) analyzed the ways in 
which subjects coped with stressful events of daily living 
during a one year period. A principal-factor analysis, with 
varimax rotation of the WCC calling for two factors revealed 
that of 27 items originally classified as problem-focused, 21 
(78%) correlated most strongly with the first empirical

181

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



factor. Twenty-eight of the 41 items classified as emotion- 
focused (68%) correlated more strongly with the second 
empirical factor. While the findings indicated that certain 
items might be sensitive to situational context, generally, 
the findings supported a problem-focused/emotion-focused 
structure of coping.

In the same study (Lazarus & Folkman, 1980) the 
internal consistency reliability of the WCC was examined.
The estimated Alpha for the problem-focused scale was .80 and 
for the emotion-focused scale .81. Based on item-total 
correlations and the results of factor analysis, one problem- 
focused item was moved to the emotion-focused scale, and two 
items on the emotion-focused scale which had low item-total 
correlations were dropped. Finally, Folkman and Lazarus 
(1980) reported only modest correlations between the problem- 
focused and emotion-focused subscales of the WCC (.19), 
providing support for their independent use.

The original version of the WCC (Folkman & Lazarus,
1980) used a binary, yes/no response scale. A revised 
version of the WCC was reported by Lazarus and Folkman (1984; 
Folkman & Lazarus, 1985). The revised WCC included 66 items 
rated on a 4-point ("not used" to "used a great deal") 
response scale. In the revision of the WCC, redundant and/or 
unclear items were deleted or reworded and several items were 
added based on the suggestions of subjects in previous 
research.
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Folkman and Lazarus (1985) tested the revised version 
of the WCC with a sample of 108 college students. Coping was 
assessed at three stages of an examination period: before
the exam, immediately following the exam, and after grades 
were received. Observations for the three stages were 
pooled and submitted to common factor analysis with oblique 
rotation. Nine items were omitted from the analysis because 
they showed high skewness and restricted variance. A total 
of eight scales were generated. The scales included one 
problem-focused scale, six emotion-focused scales, and one 
mixed coping scale. The problem-focused scale contained 11 
items and had an Alpha of .88. The six emotion-focused 
scales and their respective Alpha ratings are as follows: 1) 
"wishful thinking" (5 items), Alpha = .86; 2) "detachment" (6 
items), Alpha = .74; 3) "self-blame" (3 items), Alpha = .76; 
4) "tension-reduction" (3 items), Alpha = .59; 5) "keep to 
self" (3 items), Alpha = .65; and 6) "focusing on the 
positive" (4 items), Alpha = .70. The mixed coping scale 
included both problem-focused and emotion-focused items 
(seven items total) and had an Alpha of .82. All eight 
scales combined included 42 items of the WCC.

Folkman, Lazarus, Dunkel-Schetter, DeLongis, & Gruen 
(1986) assessed the revised WCC with a community sample of 75 
married couples. Subjects were interviewed separately once a 
month for five months about the most stressful encounter they 
had experienced in the previous week and they were asked to
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complete the revised WCC for each situation identified. 
Observations from the five interviews were pooled and 
analyzed using alpha and principal components factor analysis 
with oblique rotation. (Folkman, Lazarus, Dunkel-Schetter, 
DeLongis, & Gruen, 1986).

Three separate factor analyses were completed using 
different strategies for combining data across the five month 
periods: 1) using all observations across the five months; 2) 
using one randomly selected observation per subject; and 3) 
using 150 randomly selected observations form the total 750. 
The three factor analyses yielded very similar factor 
patterns. Eighteen of the 68 items were deleted due to 
marginal or weak loadings. (Folkman, Lazarus, Dunkel- 
Schetter, DeLongis, & Gruen, 1986).

A final principal factor analysis calling for eight 
factors was performed on all observations. The eight scales 
accounted for 46.2% of the variance. Two problem-focused 
scales were generated, confrontive coping (six items, Alpha = 
.70) and planful problem-solving (six items, Alpha = .68).
Six of the eight scales generated were emotion-focused: 1) 
"distancing" (6 items, Alpha = .61); 2) "self-controlling" (7 
items, Alpha = .70); 3) "seeking social support (6 items, 
Alpha = *76); 4) "accepting responsibility" (4 items, Alpha = 
.66); 5) "escape-avoidance" (8 items, Alpha = .72); and 6) 
"positive reappraisal" (7 items, Alpha = .79). (Folkman, 
Lazarus, Dunkel-Schetter, DeLongis, & Gruen, 1986).
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While there is consistent evidence of reliability for 
the WCC, the internal coherence of the instrument in terms of 
the dimensional structure of the scale has not been 
conclusively demonstrated. In factor analytic assessment of 
the dimensional structure of the instrument, the factor 
structure of the scale as well as items comprising each 
factor have varied somewhat across studies and across 
populations. While there is support for an overall problem- 
focused/emotion-focused structure of coping, the substructure 
for each coping type has not been conclusively demonstrated. 
Further study is needed to determine the structure of coping 
for various populations.

Notwithstanding questions regarding the dimensional 
structure of coping, the WCC was determined to be the most 
conceptually adequate measurement model of coping for the 
present study in that it was more consistent with the 
conceptual definition of coping utilized in the present study 
than other available measures. Prior to testing of the 
proposed causal model, the measurement model of coping as 
represented by the WCC was assessed for the population under 
study using confirmatory factor analysis.

For the purpose of the present study, the 50 items 
making up the eight subscales of the revised WCC derived from 
the community sample of middle aged married couples (Folkman, 
Lazarus, Dunkel-Schetter, DeLongis, & Gruen, 1986) were 
utilized in measuring coping responses (See Appendix A, Part
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4). These eight empirically derived scales were selected for 
use because they were derived from a broader sampling of 
subjects and stressful encounters then were the set of scales 
derived from the study of college students (Folkman &
Lazarus, 1985).

Responses to the 50 items were measured on a 5-point 
("not at all" = 1 to "a great deal" = 5) response scale as to 
how frequently the subject used each in dealing with the 
situation they identified as of most concern to them. A 
score for problem-focused coping was derived from a sum of 
both confrontive coping (6 items) and planful-problem solving 
(6 items), for a total of 12 items. A score for emotion- 
focused coping was derived from the six emotion-focused 
scales (38 items). Each of the items were reworded slightly 
to reflect responses to a current situation.
Illness

Illness is defined as an individual's dynamic, 
subjective experience of person-environment transactions 
which is manifested in a person's evaluation of somatic sense 
of self and functional ability (Lyon, 1990). In the present 
study, illness was conceptually defined in terms of the 
somatic components of illness to include both unpleasant 
emotional response and unpleasant physical sensations. 
Unpleasant emotional response was defined as the moment to 
moment subjective experience of negatively toned emotional 
responses to a threatening situation. Unpleasant physical
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sensations was defined as the moment to moment subjective 
experience of physical sensations that are uncomfortable or 
bothersome. The somatic component of illenss was measure by 
two separate scales, one which measured unpleasant emotional 
response and one which measured unpleasant physical 
sensations. Each measure is defined in the following.

Unpleasant Emotional Response. Unpleasant emotional 
response was measured using the Bi-Polar form of the Profile 
of Mood States (POMS) (Lorr & McNair, 1984). The Bi-Polar 
form of the POMS was constructed to measure six bi-polar mood 
states: composed/anxious; agreeable/hostile; 
elated/depressed; confident/unsure; energetic/tired; and 
clearheaded/confused. Each of the six bi-polar scales 
consists of 12 items for a total of 72 items. Six of the 
items on each scale measures positive aspects of the bi-polar 
dimension, while the other six items on the scale measures 
the negative pole of the mood state. Each of the items 
consists of a adjective or phrase that describes various 
moods. Each item is rated on a 4-point ("much unlike this" 
to "much like this") response format of how subjects 
currently feel.

The Bi-Polar form of the POMS was derived from the 
original POMS developed by McNair, Lorr, and Droppelman 
(1971). Development and validation of the original POMS 
involved six factor analytic studies to determine the 
components of mood state and to develop an instrument which
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would measure each of the dimensions of mood. Based on the 
results of factor analytic studies, a 65 item version of the 
POMS was developed from a refinement of 100 adjective scales. 
It consisted of six scales generated by factor analysis: 
tension/anxiety; depression/dejection; anger/hostility; 
vigor/activity; fatigue/inertia; and confusion/bewilderment. 
Norms for the instrument were established with two 
populations: 1) psychiatric outpatients; and 2) college 
students. Internal consistency reliability for the six 
scales were examined in two studies, and ranged from .84 to 
.95 (McNair, Lorr, & Droppleman, 1971).

The scales of the Bi-Polar form of the POMS were 
derived from the original version of the POMS and were 
constructed to measure the six mood states in the original 
POMS and their bi-polar opposites. The instrument consists 
of six positive mood states (composed, agreeable, elated, 
confident, energetic, clearheaded) and their six negative 
mood opposites (anxious, hostile, depressed, unsure, tired, 
confused). The proposed factor structure of the Bi-polar 
form of the POMS was confirmed by three factor analytic 
studies (Lorr & Shea, 1979; Lorr & Wunderlick, 1980; Lorr, 
McNair, & Fisher, 1982) in high school, college, and 
psychiatric outpatient populations.

McNair & Lorr (1984) did not report internal 
consistency reliability of the Bi-Polar form of the POMS. 
However, Moneyham (1988) examined the internal consistency of
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the instrument in a sample of 80 professional women. The 
internal consistency of the instrument was high (Alpha =
.86). The Alpha's for each of the 12 subscales were also 
high (.68 to .91).

For the purpose of the present study, the six negative 
mood subscales of the Bi-polar form of the POMS were 
considered for use as a measure unpleasant emotional response 
to a stressful situation (anxious, hostile, depressed, 
unsure, tired, and confused). Each of the six subscales 
consists of six items. A decision was made to not include 
the six "tired" items to prevent confounding of measures 
since the items appeared to be tapping physical sensations 
rather than emotional response.

Therefore, only the items from the anxious, hostile, 
depressed, unsure, and confused subscales were utilized in 
the study for a total of 30 items. Responses to the 30 
items were measured on a 4-point ("much unlike this" = 1 to 
"much like this" = 4) response format as to the extent the 
item described how the individual felt when they thought 
about the situation of concern. A score for unpleasant 
emotional response was obtained by summing responses to all 
30 items. Possible scores ranged from 30 (low level 
unpleasant emotional response) to 120 (high level unpleasant 
emotional response) (See Appendix A, Part 5).

Unpleasant Physical Sensations. Subjective experience 
of unpleasant physical sensations has not yet been
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operationalized per se, however, numerous measures of somatic 
symptoms and/or discomfort have been developed (i.e., Belloc, 
Breslow, & Hochstim, 1971; Derogatis, Lipman, Rickels, 
Ulenhuth, & Covi, 1974; Guthrie, Verstraete, Deines, & Stern, 
1975; Lustman, Sowa, & O'Hara, 1984; Haig, Scott, & Stevens, 
1989). However, for most of these measures, the conceptual 
basis of the measure is not clear. Most measures of somatic 
symptoms appear quite confounded in that they frequently 
combine measurement of physical sensations, emotional 
response/mood, and/or functioning. Also, the measures are 
not geared toward assessing stress specific responses. 
Considering the probability that appraisal and coping 
processes may have quite different effects on different 
outcomes such as emotion, physical, and functional outcomes, 
attempts should be made to examine the effects of appraisal 
and coping on each manifestation of health.

In the present study, unpleasant physical sensations 
was measured using a measure of bodily sensations developed 
by Lyon (1988). The measure was developed based on an 
extensive review of the stress literature and included 
physical sensations commonly associated with stress 
responses. The scale includes 20 sensations rated on a 5- 
point ("not at all" to "extremely ") response format of the 
degree to which subjects are bothered by each sensation.

The 20 sensations on the instrument include: ache, 
pressure, warmth, cold, dizziness, fatigue, itching,
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tingling, "butterflies", heavy/heaviness, restless/fidgety, 
nausea, tightness, floating, palpitations, shortness of 
breath, numbness, cramping, soreness, and pain. A score is 
obtained by summing responses to all 20 items.

The scale has been used in clinical application.
However, the reliability and validity of the scale has not 
yet been established.

For the purpose of the present study, 19 of the 20 items 
of the bodily sensation measure was utilized as a measure of 
unpleasant physical sensations. One of the original items 
from the scale, "restless/fidgety", was deleted because it 
appeared to more clearly measure emotional response, in 
particular anxiety, and could have resulted in confounding of 
measures. The remaining 19 items were measured on a 5- 
point response format ("not at all" = 1 to "extremely" = 5) 
of the extent to which subjects experienced each sensation in 
response to a situation of concern. A total unpleasant 
physical sensations score was obtained by summing responses 
to all 19 items (See Appendix A, part 6).

Procedure

The informed consent letter (Appendix B) and the 
research questionnaire (Appendix A) which consisted of the 
various construct measures and demographic variable items 
were mailed to all potential subjects. The order of
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presentation of the various construct measures in the 
questionnaire were counterbalanced to prevent order effects. 
There were six different sequences of questionnaire 
presentation based on the rotation of the order of appearance 
of the measures utilized.

A postage paid return envelope accompanied the letter 
and questionnaire. A postcard was also included for the 
subject to return if the study results were desired. A total 
of 1,000 questionnaires were mailed to potential subjects. A 
follow-up letter (Appendix C) was sent to all potential 
subjects two weeks after the initial mailing of the 
questionnaire encouraging them to complete and mail the 
questionnaire if they have not already done so. The follow- 
up letter offered to mail another questionnaire if the 
original had been lost or not received.
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4. ANALYSIS AND DISCUSSION

Data Analysis

A causal model was proposed to explain the relationship 
between the variables of self-esteem, degree of threat, 
coping response, unpleasant emotional response, and 
unpleasant physical sensations. The paths in the causal 
model were formulated based on Lazarus and colleagues' 
theoretical framework of psychological stress and coping.

The causal model was tested in four statistical stages 
which included: 1) estimation of the measurement models for
threat and coping responses; 2) establishment of measurement 
reliabilities; 3) analysis of the causal model variables 
based on demographic variables and situation variables; and 
4) test of the proposed causal model. SPSS^. Statistical 
Package for the Social Sciences (Nie, 1983) and LISREL VI 
Analysis of Linear Structural Relationships (Joreskog & 
Sorbom, 1986) were utilized in conducting the statistical 
analyses. Each of the four data analysis stages are 
presented in the following.

Estimation of Measurement Models

The majority of stress research studies carried out to 
date have focused on establishing a connection between the
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antecedents and outcomes of stress. Only in recent years 
has attention been focused on identifying and examining the 
roles of intervening variables in mediating the relationship 
between antecedents and outcomes of stress.

Appraisal and coping responses have been identified as 
important stress mediators (Lazarus & Folkman, 1984). It has 
been proposed that the importance of person and situation 
factors in understanding stress is through their influence of 
appraisal and coping processes (Lazarus & Folkman, 1984).

In the proposed causal model being tested in the present 
study, threat appraisal and coping responses have been 
identified as intervening variables which mediate the 
relationship between antecedents and outcomes of stress. As 
mediators, threat and coping responses are central to the 
pattern of relationships represented in the causal model. In 
fact, threat and/or coping responses are included in all six 
of the specific hypotheses represented in the causal model. 
The importance of utilizing conceptually adequate and valid 
measures of threat and coping responses is critical for 
testing of the causal model, since as mediators, they are 
central to the model’s structural relationships.

Therefore, the construction and evaluation of the 
measures of threat and coping was a central issue which 
needed to be dealt with prior to testing of the model. While 
the reliability and validity of the measures of threat and 
coping responses utilized in the present study, the Moneyham
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Threat Index (MTI) and the Ways of Coping Scale (WCC), had 
been assessed in previous studies, many questions regarding 
the construct validity of these measures remained (See 
Chapter III). In addition, the validity of these measures 
for the population of professional women had not yet been 
assessed.

Statistical analyses were undertaken to estimate the 
measurement models for threat and coping responses utilized 
in the present study. The measurement models were estimated 
using the LISREL model. The LISREL model consists of two 
parts: 1) the structural equation component which can be
used to test causal models derived from theory; and 2) the 
measurement/confirmatory factor component which can be used 
to estimate a measurement model for theoreticaly hypothesized 
constructs (Joreskog & Sorbom, 1986).

The measurement model specifies how the latent variables 
or hypothetical constructs are related to a set of observed 
variables and is used to describe the measurement properties 
of the observed variables and constructs (Joreskog & Sorbom, 
1986). Such measurement models can be tested using the 
confirmatory factor analysis component of the LISREL VI 
computer program where statistical tests are performed to 
determine if the sample data are consistent with the imposed 
constraints, producing as an outcome the substantively 
generated measurement model (Long, 1983A).

The validity of the measurement model can be evaluated
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by examining: 1) which pairs of common factors are 
correlated; 2) which observed variables are affected by which 
common factors; 3) which observed variables are affected by a 
unique factor; and 4) which pairs of unique factors are 
correlated (Long, 1983A). Separate analyses were conducted 
in order to estimate the measurement models for threat and 
coping responses, respectively. Each analysis is discussed 
in the following.
Estimation of the Measurement Model for Threat

Lazarus (1966) proposed that threat is the major 
intervening variable in psychological stress. Despite its 
proposed importance in stress, threat has not been studied 
extensively in stress research. In particular, the role of 
threat as a mediator of stress responses has not been 
validated.

Threat has been conceptualized as a product of the 
cognitive appraisal process (Lazarus & Folkman, 1984). The 
type of appraisals which are made are proposed as key 
determinants of individual response (Lazarus & Folkman,
1984) .

Although an appraisal of threat has been conceptualized 
as the major intervening variable in psychological stress 
(Lazarus, 1966), few efforts have been undertaken to develop 
a valid and reliable measure of the concept. Most attempts 
which have been undertaken failed to consider the complex 
nature of the cognitive appraisal process.
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Moneyham (1989) completed the only known concept 
analysis of threat and developed a multidimensional measure 
of the construct. Based on concept analysis, Moneyham 
defined threat in terms of three dimensions: stakes, outcome, 
and control.

"Stakes" was defined as the perception that something of 
value to the individual is at risk or at stake in the 
situation. "Outcome" was defined as the perception that a 
negative outcome, in terms of potential harms and/or losses, 
is likely. "Control" was defined as the perception that one 
has little or no control in the situation. (Moneyham, 1989).

Based on the three dimensional conceptualization of 
threat, Moneyham (1989) developed a measure of threat, the 
Moneyham Threat Index (MTI), which consisted of 15 items 
rated on a 5-point Likert-type scale. Five items were 
developed for each of the three dimensions of threat. The 
MTI was selected for use in the present study. Figure 5 
diagrams Moneyham's (1989) conceptualization of a measurement 
model of threat and its representation by the MTI.

In initial testing of the MTI (Moneyham, 1989), the 
internal coherence of the three-dimensional measurement model 
was not conclusively demonstrated (See Chapter Three). While 
the results of testing supported high internal consistency 
reliability for the overall scale, questions regarding the 
relationships among scale dimensions arose. The three- 
dimensional structure of the MTI was generally supported by
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Figure 5
Measurement Model for Threat

Construct Threat

Factors/Dimensions

Indicators 1 2 3 4 5 1 2 3 4 5 1 2 3 4 5

principle components factor analysis, however, the five items 
comprising the stakes dimension were found to behave quite 
independently of other items of the scale. In addition, the 
stakes items did not significantly discriminate among 
subjects. In contrast, the outcome and control items all had 
high item-total correlations, were significantly related, and 
discriminated among subjects. The results of testing 
suggested that the items comprising the stakes dimension 
represented a unique factor which contributed little to 
understanding variance in individual appraisal of and 
response to stressful situations.

In addition, testing of the MTI has been limited. The 
initial testing of the psychometric properties of the scale 
was carried out using a convenience sample of female graduate 
students in nursing. The scale had not been tested in other 
populations.

For these reasons, the decision was made to assess the
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measurement model for threat as represented by the MTI prior 
to test of the causal model. An attempt was made to 
validate the three-dimensional structure of threat 
represented by the MTI for the population under study, 
professional women. In addition, estimation of the 
measurement model for threat was also undertaken to examine 
the relationship among the measurement model factors so as to 
determine whether a three-factor structure is an internally 
coherent and homogenous representation of the construct of 
threat.

In the present study, the measurement model for threat 
represented by the MTI was estimated using the confirmatory 
factor analysis component of the LISREL VI computer program 
(Joreskog & Sorbom, 1986). In the first step undertaken to 
estimate the measurement model for threat, the internal 
coherence of the model was examined. The relationship of the 
15 items comprising the MTI to one common factor was assessed 
by testing a 15 variable, one common factor measurement model 
using confirmatory factor analysis. A matrix of the 
correlations among all 15 variables was submitted as the 
input data for analysis.

The results of the analysis are presented in Table 12. 
Factor loadings and t-values for each item are listed. As can 
been seen, the factor loadings for the five outcome and the 
five control items are all positive and highly significant (t 
> 2.60, p < .01). These findings suggested that the outcome
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Table 12
Confirmatory Factor Analysis of Measurement Model for Threat, One 
Factor Model
Factor Loadings and t-values

Variable/Item

Factor 1
Loading t-value

Stakes
2 -.137 -2.351*
4 -.109 -1.872
9 -.221 -3 .841**

14 -.118 -2. 027*
15 -.046 -.792

Outcome
1 .673 13.180**
3 .442 7.979**
8 .718 14 .350**

10 .775 15.962**
11 .671 13.106**

Control
5 .697 13.787**
6 .796 16.111**
7 .859 18.703**
12 .799 16.677**
13 .828 17.603**

* p < .05
** p < .01
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and control items were internally coherent and appeared to 
be measuring the same construct.

In contrast, the factor loadings of the five stakes 
items on the common factor were all negative and 
significantly smaller. The t-values were also much smaller. 
The factor loadings for two of the stakes items did not reach 
significance (t < 2.00, p > .05). The findings suggested 
that the five stakes items represented a separate factor 
which was not internally coherent in terms of other items 
comprising the measurement model for threat.

The second stage of analysis undertaken to assess the 
measurement model for threat involved testing the three- 
factor measurement model of threat represented by the MTI 
using the confirmatory factor analysis component of the 
LISREL VI program (Joreskog & Sorbom, 1986). Constraints for 
the model were instituted such that three common factors and 
their five corresponding indicators (items) were designated 
as outlined in Figure 5. The five stakes items were 
designated to correspond with Factor 1, the five outcome 
items were designated as corresponding to Factor 2, and the 
five control items were designated as corresponding to Factor 
3. A matrix of the correlations among all 15 variables was 
submitted as the input data for analysis.

The factor loadings and t-values for each of the 15 
variables are found in Table 13. All items loaded on the 
designated factor at a highly significant level (t > 2.60, p
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Table 13
Confirmatory Factor Analysis of Measurement Model for Threat, Three Factor Model 
Factor Loadings and t-values

Variable/Item

Factor 1 Factor 2 Factor :
Loading t-value Loading t-value Loading

Stakes
2 .320 5.435*
4 .494 8.584*
9 .314 5.425*
14 .807 14.782*
15 .774 14.230*

Outcome
1 .691 13.550*
3 .549 10.118*
8 .751 15.280*

M  10 .838 17.989*
o 11 .731 14.619*to

Control
5 .690
6 .768
7 .827
12 .795
13 .835

* p < .01

t-value

13.557*
16.114*
18.139*
16.952*
18.191*



< .01). The findings provided substantive confirmation of 
the three-factor measurement model for threat.

The internal coherence of the three-factor measurement 
model for threat was also assessed at this stage of the 
analysis by examining the relationships among the three 
common factors. The correlations among the three common 
factors as well as corresponding t-values are presented in 
Table 14. The correlation between Factor 2 (outcome) and 
Factor 3 (control) was quite large (.732) and highly 
significant (t = 21.634, p < .01). The findings suggested 
that the outcome and control items were quite homogenous and 
could be used as internally coherent measures of the same 
construct. In contrast, Factor 1 (stakes) was negatively 
correlated with Factor 2 (-.102) and barely correlated with 
Factor 3 (.013) at a non-significant level (t < 2.00, p > 
.05). Since both these correlations were non-significant at 
the .05 level, this analysis indicated that the stakes factor 
was unrelated to the other two and should not be combined 
with them in constructing a single threat construct. The 
findings further supported the notion that the five stakes 
items represented a separate factor that was not internally 
coherent in terms of the measurement model for threat.

Based on the results of these analyses, the decision was 
made to combine items from Factor 2 (outcome) and Factor 3 
(control) for a unidimensional measure of threat and to 
delete the five items comprising Factor 1 (stakes). A 10
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T a b le  14
C o r r e la t io n s  Among T h re a t  F a c to rs

Factor 1 Factor 2 Factor 3
Factor 1 (Stakes)
Factor 2 (Outcome) -.102
Factor 3 (Control) .013 .723**

* P < .05
** p < .01

2 0 4
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variable, one-factor measurement model for threat was 
assessed using the confirmatory factor analysis component of 
the LISREL program. The results of the analysis are 
presented in Table 15. Factor loadings and t-values for 
each of the 10 variables are presented. All 10 variables 
loaded on the one common factor at a highly significant level 
(t > 2.60, p < .01).

Based on the findings, a 10-item, one-factor 
measurement model for threat was selected as the model of 
threat to be utilized in evaluation and testing of the 
proposed causal model. The scores for the 10-item measure 
of threat were standardized by first converting scores on 
each of the ten items to Z-scores. Each item was then 
weighted by multiplying each item's Z-score by its Factor 
Scores Regressions derived from confirmatory factor 
analysis. The Factor Scores Regressions are presented in 
Appendix D. These coefficients represent the estimated 
bivariate regression of Factor 1 on all the observed 
variables and are an indicator of the item's reliability 
(Joreskog & Sorbom, 1986). A total threat score was obtained 
by summing the weighted Z-scores for all 10 items. The total 
threat score was the data submitted for test of the proposed 
causal model.
Estimation of the Measurement Model for Coping

A major concept in the proposed causal model was coping 
responses. Coping responses is a difficult concept to
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Table 15
Confirmatory Factor Analysis of Revised Measurement Model of Threat 
Factor Loadings and t-values

Variable/Item

Factor 1
Loading t-value

Outcome
1 .670 13.083*
3 .451 8.171*
8 .718 14.340*
10 .776 15.976*
11 .671 13.124*

Control
5 .701 13 .884*
6 .796 16.603*
7 .859 18.675*
12 .799 16.658*
13 .828 17.576*

* p < .01
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conceptualize and classify. Different types of coping have 
been identified and there is evidence that the relationship 
of coping to other stress variables varies according to the 
type of coping examined. Lazarus and Folkman (1984) proposed 
that the type of coping used to deal with a stressful 
situation varies depending on how the situation is appraised. 
Two major types of coping, problem-focused coping and 
emotion-focused coping, have been identified (Lazarus & 
Folkman, 1984). Lazarus and Folkman (1984) proposed that the 
degree of threat experienced as a result of threat appraisal 
affects the type of coping that is used such that emotion- 
focused forms of coping are more likely to be used than 
problem-focused coping.

The existing evidence, though small, shows threat 
appraisal to be differentially related to type of coping used 
(Bachrach & Zantra, 1985; McNett, 1985; Gall & Evans, 1987). 
There is significant evidence in support of cognitive 
appraisal having direct effects on the type of coping used to 
deal with a stressful situation (i.e., Anderson, 1977;
Folkman & Lazarus, 1980; Parker, 1984; Folkman, Lazarus, 
Dunkel-Schetter, DeLongis, & Gruen, 1986; Folkman & Lazarus, 
1985; McCrae, 1984; Stone & Neale, 1984; Gall & Evans, 1987; 
Turner, Clancy, & Vitaliano, 1987; Brody, 1988). Different 
patterns of relationships between appraisal and coping are 
suggested by these studies depending on the appraisal and 
coping variables measured.
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Person factors such as self-esteem are also proposed to 
influence coping responses and options (Lazarus & Folkman, 
1984). Coopersmith (1967) proposed that self-esteem may 
influence the type of coping that may be used by an 
individual. Existing research has shown that the effects of 
self-esteem on coping differ according to the type of coping 
assessed (Fleischman, 1984; Felton, Revenson, & Hinrichson, 
1984; Cronkite & Moos, 1984; Miller, Surtees, Kreitman, & 
Sashidharan, 1985; Essex & Klein, 1989).

The type of coping used is also believed to have 
differential effects for adaptational outcomes such as 
illness experience. Kobasa, Maddi & Courington (1981) 
proposed that coping involving decisive action may be most 
effective in protecting health. Research has provided 
evidence that the effect of coping on adaptational outcomes 
varies according to the type of coping (See Chapter II).

Therefore, an examination of coping as to the degree or 
frequency of which individuals use a myriad of coping 
mechanisms may not be as useful in understanding the stress 
process as to examine the effects of different types of 
coping on adaptational outcomes. It appears likely that the 
pattern of relationships among stress process variables such 
as those addressed in the proposed causal model may differ 
according to the type of coping examined. Different patterns 
of relationships among variables may be evident when 
different types of coping are examined.
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However, the difficulty in conceptually defining and 
measuring coping has been previously discussed and reviewed. 
(See Chapter II and Chapter III). Lazarus and Folkman 
(1984) have made a strong case for distinguishing two major 
types of coping: 1) problem-focused coping; and 2) emotion- 
focused coping. The Ways of Coping Scale (WCC) (Folkman & 
Lazarus, 1980: 1985), the measure of coping used in the 
present study, was developed based on Lazarus and Folkman's 
(1984) conceptualization of coping as of two major types, 
problem-focused and emotion-focused. The psychometric 
properties of the WCC has been assessed fairly extensively 
(i.e., Folkman & Lazarus, 1980; 1985: Folkman, Lazarus, 
Dunkel-Schetter, DeLongis & Gruen, 1986). While there is 
consistent evidence of reliability for the WCC, the factor 
analytic assessment of the dimensional structure of the scale 
has varied somewhat across studies and across populations. 
There is evidence in support of subcategories of both 
problem-focused and emotion-focused coping, and that the 
categories vary across studies and populations.

In order to assess the effects of the type of coping 
used in relation to other variables examined in the proposed 
causal model, evidence of construct validity of the measure 
of coping used in the study (the WCC) needed to be assessed 
for the population under study. An evaluation of the 
hypothesized measurement model for coping used in the present 
study was undertaken before the effects of different types of

209

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



coping was assessed in relation to the proposed causal model.
Figure 6 diagrams Lazarus and Folkman's (1984) 

measurement model of coping as represented by the WCC. The

Figure 6
Measurement Model for Coping

Construct Coping

Factors/Dimensions Problem-
Focused

Emotion-
Focused

Indicators 1 z 12 1 z 38

version of the WCC represented in the measurement model was a 
50-item version of the scale derived from testing with a 
community sample of middle aged married couples (Folkman, 
Lazarus, Dunkel-Schetter, DeLongis, & Gruen, 1986). Twelve 
items of the scale represent indicators of problem-focused 
coping responses. The remaining 38 indicators represent 
emotion-focused coping responses.

The confirmatory factor analysis component of the LISREL 
VI (Joreskog & Sorbom, 1986) computer program was utilized to 
estimate the measurement model for coping. Several steps 
were required to estimate the model. Each of the steps 
undertaken are described in the following.
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The first step undertaken to estimate the measurement 
model for coping entailed the use of the LISREL program 
(Joreskog & Sorbom, 1986) to run a confirmatory factor 
analysis. Constraints were imposed such that the 12 problem- 
focused coping items were designated as related to Common 
Factor 1 and the 38 emotion-focused items were designated as 
related to Common Factor 2. A matrix of the correlations 
among all 50 variables was submitted as the input data.

The LISREL program was unable to generate a confirmatory 
factor analysis. The correlation matrix was determined to be 
"not positive definite". A "not positive definite" warning 
for the input data indicated that there was some sort of 
extreme collinearity among the original items. Two common 
explanations for this problem include: 1) extreme
collinearity resulting from one or more near perfect linear 
relationships among pairs or groups of observed variables; 
and/or 2) extreme collinearity resulting from significant 
redundancy among or within groups of items. In such cases it 
is best to delete one or more variables in order to eliminate 
empirical redundancy (Joreskog & Sorbom, 1986).

A review of the bivariate correlations did not reveal 
particular pairs of variables with extremely high 
correlations. Correlations among items ranged from a low of 
.000 to a high of .505. The highest correlations represented 
only a moderately strong relationship between items. In the 
absence of nearly perfect linear relationships among items,
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the problem appeared to be more one of redundancy among 
groups of items.

A sequence of exploratory and confirmatory factor 
analyses, described in Appendix E, were employed to reduce 
the number of items in an attempt to resolve the extreme 
collinearity problem. Since items which might be 
contributing to the problem of extreme collinearity were not 
readily identifiable, the objective of the analyses was to 
identify those items which were most central to the 
measurement model for coping presented in Figure 6, and to 
retain only those items.

The resulting measurement model consisted of 25 of the 
original 50 coping items and included 12 problem-focused 
coping items and 13 emotion-focused coping items. The model 
was assessed using the confirmatory factor analysis component 
of the LISREL VI program. A matrix of the correlations among 
all 25 indicators was the data submitted for analysis. 
Constraints for the model were instituted such that two 
common factors and their corresponding indicators were 
designated. The 12 problem-focused indicators were 
designated to correspond with Factor 1 while the 13 emotion- 
focused indicators were designated to correspond with Factor 
2.

The factor loadings and their corresponding t-values are 
found in Table 16. The loadings for Factor 1 items were 
highly significant (t > 2.60, p < .01). Likewise, the
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loadings for Factor 2 items were also highly significant (t > 
2.60, p < .01). The findings supported that the items were 
related to the common factors as predicted.

The relationship between Factor 1 and Factor 2 was also 
assessed. The correlation of the two factors was negative 
and near zero (-.019) as well as non-significant (t = -1.562, 
p > .05). The finding indicated that the two factors were 
not significantly related and supported their use as two 
separate measurement models of coping types.

Based on the importance attributed to these two 
different coping types in the literature, the decision was 
made to utilize the two separate measurement models of coping 
types in further analyses. A problem-focused coping model, 
consisting of 12 indicators, and an emotion-focused coping 
model consisting of 13 indicators, were utilized in testing 
of the proposed causal model. As estimated, the problem- 
focused and emotion-focused measurement models of coping 
provided internally coherent representations of the construct 
of coping.

The scores for both the 12-item measure of problem- 
focused coping and the 13 item measure of emotion-focused 
coping were standardized by first converting scores on each 
item to Z-scores. Each item was then weighted by multiplying 
each item's Z-score by its Factor Scores Regression from 
confirmatory factor analysis. The Factor Scores Regressions 
are presented in Appendix F. A total problem-focused coping
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score was obtained by summing the weighted Z-scores for all 
12 items. The total emotion-focused coping score was 
obtained by summing the weighted Z-scores for all 13 emotion- 
focused items. The total problem-focused coping and the 
total emotion-focused coping scores were the data submitted 
for test of the proposed causal model.

The effects for both types of coping were tested in the 
proposed causal model. Figure 7 diagrams the proposed 
causal model as modified to include both problem-focused and 
emotion-focused coping. Since both theory and the results of

Figure 7
Diagram of Proposed Causal With Inclusion of Coping Types 

Self-Esteem "npleasant

previous research indicated that there may be different 
effects depending on the type of coping examined, the model

^Emotion
Focused
lEmotion-
Focused
Coping

■^Unpleasant
^Physical
Sensations

,Emotional
Response
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allowed for examination of these possible differences. As 
can be seen, the proposed paths between the coping variable 
and all other model variables were identified for both types 
of coping so as to reflect the original causal model.
Summary of Estimation of Measurement Models

The measurement models for threat and coping responses 
were estimated using the confirmatory factor analysis 
component of the LISREL VI computer program. Several stages 
of analysis were required to identify a conceptually adequate 
and valid measurement model for each construct.

In estimation of the measurement model for threat, the 
five items representing the stakes dimension were found to 
comprise a separate factor which was not correlated with the 
other scale factors. The two other dimensions of threat, 
control and outcome, were found to be significantly 
correlated and to form an internally coherent measurement 
model for threat. For the purposes of testing the proposed 
causal model, the decision was made to utilize the items 
comprising the control and outcome factors as a 
unidimensional measure of threat. Scores on the revised 
threat measure were standardized using weighted Z-scores for 
each indicator.

Estimation of the measurement model for coping proved 
more problematic. Redundancy of items prohibited testing of 
a two-factor, problem-focused and emotion-focused, 
measurement model. Several steps were taken to identify and
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delete items that may have been contributing to the problem 
of redundancy. As a result, 25 of the original items 
comprising the measurement model for coping were retained. 
Through confirmatory factor analysis of remaining items, two 
factors were identified, a problem-focused coping factor, and 
an emotion-focused coping factor. The two factors were found 
to be independent in that they were negatively correlated at 
a level near zero. The decision was made to utilize the 
problem-focused and emotion-focused coping factors as 
separate components of coping in test of the proposed causal 
model. Scores on the two measures of coping were 
standardized using weighted Z-scores for each indicator.

Measurement Reliabilities

The reliabilities of scales used to measure each of the 
causal model variables were examined to rule out measurement 
error as a source of variance. Unreliability in terms of 
error in measurement of variables is sufficient to attenuate 
correlations among variables (Cohen & Cohen, 1983). Measures 
of low reliability cannot be depended on to register true 
systematic variance (Cook & Campbell, 1979). Since causal 
models are statistically estimated by means of correlations 
among causal model variables, the reliability of such 
measures in terms of consistency is of extreme importance. 
Without reliability of measures, little faith can be put in
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the results obtained (Kerlinger, 1986).
Reliability can be defined as the relative absence of 

errors, or the accuracy or precision of a measuring 
instrument (Kerlinger, 1986). The accuracy/precision of a 
measure can be assessed through examination of the internal 
consistency of the items which make up the measure. In a 
reliable measure, the items are homogenous (i.e., perform 
similarly) (Kerlinger, 1986). Consistency is assessed by 
examining the covariance among all items in the measure, 
particularly in terms of their covariance with the overall 
construct. Cronbach's (1970) Coefficient Alpha was used to 
estimate internal consistency reliability for the measures of 
causal model variables.

The results of the internal consistency reliability 
analyses are found in Table 17. Each of the measures were 
found to have high internal consistency as evidenced by all 
alphas greater than .75.

Another possible source of error variance, order effect, 
was examined. The effects of the order in which variable 
measures were administered was controlled for and examined by 
administering six orders of the questionnaire. Of the 302 
completed questionnaires returned, there were 39 to 56 
subjects completing each order. Analysis of Variance (ANOVA) 
was utilized to assess whether subjects grouped according to 
the six questionnaire orders were significantly different on 
any of the causal model variables. The results of ANOVA are
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Table 17
Internal Consistency Reliability of Measures of Causal Model Variables

Variable Measure Number of Items Alpha
Self-Esteem Rosenberg's Self-Esteem Scale (RSE) 10 .8538

Threat Moneyham Threat Index (MTI) 10 .8914

Coping Responses The Way of Coping Questionnaire (WCC) 
Problem-Focused Coping Scale 
Emotion-Focused Coping Scale

12
13

.7661

.7631

Unpleasant Emotional 
Response

The Bi-Polar Form of the Profile of 
Mood States (POMS)

30 .9379

Unpleasant Physical 
Sensations

Lyon's Bodily Sensations Scale (LBSS) 19 .8457



found in Table 18. There were no significant differences (p 
> .05) among groups for any of the causal model variables. 
Therefore, order effect was ruled out as a significant source 
of error variance.
Summary of Measurement Reliabilities

The internal consistency reliability of each of the 
measures of causal model variables was assessed in an attempt 
to rule out measurement error as a source of error variance. 
Cronbach's (1970) Coefficient Alpha was utilized to estimate 
the internal consistency reliability of each measure. Each 
of the measures were found to have high internal consistency 
reliability.

The effect of the order in which variable measures were 
administered was examined as another possible source of error 
variance. Six different orders of the questionnaire were 
utilized. ANOVA was utilized to assess whether order effect 
influenced responses on the measures of causal model 
variables. The results indicated there were no significant 
differences among subjects on causal model variable measures 
when grouped according to the six orders. Therefore, order 
effect was ruled out as a possible source of error variance.

Effects of Demographic and Situation Variables

The causal model variables were analyzed to determine if 
differences existed based on selected demographic and

220

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



T a b le  18
ANOVA C au sal M odel V a r ia b le s  by O rd e r E f f e c t *

DeDendent Variable F Value Probability
Self-Esteem .620 .685
Threat .788 .559
Coping Responses

Problem-focused Coping 1.915 .092
Emotion-focused Coping .263 .933

Unpleasant Emotional Response .598 .701
Unpleasant Physical Sensations .829 .530

N for each o
Group 1 = 56
Group 2 = 54
Group 3 = 54
Group 4 = 39
Group 5 = 44
Group 6 = 55
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situation variables. The analysis was conducted to assess 
and attempt to rule out spurious relationships among causal 
model variables due to common demographic and/or situation 
variable effects.

The review of the literature indicated that age, 
education, marital status, race, socioeconomic status, and 
number of children may be demographic variables which 
influence stress and coping processes in women. These 
variables were examined for their relationship to causal 
model variables. Also examined were occupation, number of 
hours worked per week, and state of residence.

Two situation variables, type of situation of concern 
and duration of concern, were also examined for their effects 
on causal model variables. Support for inclusion of these 
situation variables in the data analysis was found in the 
stress and coping literature.

Demographic and situation variables measured at an 
interval or ratio level were correlated with the causal 
model variables using Pearson product moment correlations. 
Categorical variables measured at the nominal level were 
analyzed using ANOVA to demonstrate the significance of the 
categorical variables to the causal model variables.

Demographic and/or situation variables significantly 
related to causal model variables at the .01 level or lower 
were subsequently controlled for in the test of the causal 
model. The .01 level of significance was selected due to the
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large sample size (n = 302) since the power to find 
significant relationships increases as sample size increases 
(Welkowitz, Ewen, & Cohen, 1982). With large sample sizes, 
even low levels of relationships may be found to be 
significant. Setting a more stringent alpha level assured 
that only the most clearly influential variables were 
considered.
Demographic Variables

Pearson Correlations. Four of the demographic 
variables, age, number of years of education completed, 
number of hours worked per week, and number of children were 
measured at the interval level or higher. Pearson's 
correlations were utilized to assess the relationship of 
these four variables to causal model variables. The results 
are presented in Table 19. Only two of the four variables, 
age and number of hours worked per week, were found to be 
significantly related to any of the causal model variables (p 
< .01). Age was positively and significantly correlated with 
self-esteem. Hours worked per week was negatively correlated 
with unpleasant emotional response. In view of their 
significant relationship to causal model variables, age and 
hours worked per week were controlled for in the test of the 
causal model.

Analysis of Variance. Five of the demographic 
variables, marital status, income, state of residence, race 
and occupation were measured as categorical variables.
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Table 19
Pearson Correlations of the Relationship of Demographic Variables to Causal Model Variables

Age Education Hours Worked per 
Week

Number of Children 
at Home

Self-Esteem .1619* .0495 .0991 -.0668

Threat .0606 -.0785 -.1335* .1155*

Coping Responses:

Problem-focused -.1137* .1091 -.0321 .0014

Emotion-focused -.1271* -.0951 .0306 .0422

Unpleasant 
Emotional Response

-.1137* -.0384 -.1661** .0656

Unpleasant
Physical
Sensations

-.1249 -.1132* .0890 .00137

** = p < .01 
* = p < .05



Analysis of Variance (ANOVA) was utilized to assess the 
relationship of these demographic variables to causal model 
variables by testing for differences on causal model 
variables for subjects grouped according to different levels 
of the demographic variables. The results are found in Table 
20.

As can be seen, only one demographic variable, income, 
was associated with causal model variables at the .01 level 
of significance. Subjects who reported their income as 
adequate to meet their needs reported using significantly 
fewer emotion-focused coping responses than did subjects who 
reported their income as adequate. Also, subjects who 
perceived their income as adequate reported significantly 
fewer unpleasant physical sensations than did subjects who 
reported their income as inadequate to meet their needs. In 
view of its effects on causal model variables, the variable 
of income was controlled for in test of the causal model. 
Situation Variables

Two situation variables, type of situation of concern to 
subjects and duration of concern, were examined for their 
effects on causal model variables. The type of situation of 
concern identified by subjects were categorized into three 
major concern categories: 1) work related concerns; 2) 
personal concerns; and 3) role conflict concerns. The 
effects of type of situation of concern on causal model 
variables were assessed using ANOVA (See Table 21). There
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T a b le  20
ANOVA C ausal M odel V a r ia b le s  by Dem ographic V a r ia b le s

Demographic
Variable

Category N

Self-
Esteem

Threat

Causal Model Variable Means

Problem- Emotion- Unpleasant 
Focused Focused Emotional 
Coping Coping Response

Unpleasant
Physical
Sensations

Marital Status Single 158 34.95 -.06 .02 .02 71.58 35.71

Married 144 34.86 .07 -.02 -.02 70.31 34.02

F .015 1.459 .100 .183 .337 1.941

P .903 .228 .752 .670 .562 .165

Income
Adequacy

Yes 170 43 .69 .02 .02 -.15 69.25 33.96

No 132 42.17 -.02 -.03 .19 73.40 36.98

F 5.066 .088 .258 11.991 3.596 8.986

P .025 .767 .612 .001 .059 .003

State of 
Residence

Eastern US 154 43.85 .07 .01 .00 69.51 33.99

Western US 148 42.06 -.08 .00 -.02 72.37 35.86

F 2.056 1.715 .014 .052 1.708 2.392

P .033 .191 .906 .820 .192 .123
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T a b le  20 (c o n tin u e d )
ANOVA C ausal Model V a r ia b le s  by Dem ographic V a r ia b le s

Demographic Category N Causal Model Variable Means
Variable

Self-
Esteem

Threat Problem-
Focused
Coping

Emotion-
Focused
Coping

Unpleasant Unpleasant 
Emotional Physical 
Response Sensations

Race White/
Caucasian

286 42 .88 .00 .00 .00 71.10 34.81

Other 12 45.75 .29 .04 .11 71.42 38.08

F 2.765 .975 .020 .215 .003 1.106

P .097 .324 .887 .643 .955 .294

Occupation Profession 107 45.22 .02 .09 -.11 70.81 34.01

Business 158 42.92 .01 -.10 .08 71.07 35.15

Other 37 42.51 -.11 .17 -.02 70.89 36.62

F 3 .068 .239 2.032 1.660 .006 .919

P .048 .788 .133 .192 .994 .400
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Table 21 
ANOVA Causal Model Variables by Situation of Concern

Variable Category N Causal Model Variable Means

Self-
Esteem

Threat Problem-
Focused
Coping

Emotion-
Focused
Coping

Unpleasant Unpleasant 
Emotional Physical 
Response Sensations

Situation of 
Concern

Work 180 43 .26 .14 .00 .02 73 .20 35.90

Personal 99 42.51 -.21 -.07 -.06 68.05 33.57

Role
Conflict

23 43.61 -.51 .38 .11 69 .43 32.87

F .660 4.545 2.164 .431 2.494 2.075

P .518 .011 .117 .650 .084 .127



were no significant differences (p > .01) among the three 
groups on any of the causal model variables.

The number of weeks subjects had been concerned about 
the situation they identified as of most concern to them was 
found to be positively and significantly correlated with the 
causal model variable of problem-focused coping (See Table 
22). For this reason, the variable was controlled for in 
the test of the causal model.
Summary of Demographic and Situation Variables

The demographic variables of age, hours worked per week, 
and income were found to be significantly related to one or 
more causal model variables. Only one of the situation 
variables examined, number of weeks concerned, was found to 
be significantly related to a causal model variable. The 
findings indicated that age, hours worked per week, income, 
and duration of concern, should be included and controlled 
for in testing of the proposed causal model. Only one of 
these variables, income, was significantly related to more 
than one causal model variable, negative emotional response 
and unpleasant physical sensations, indicating that income 
may be a confounding variable, which if uncontrolled, could 
result in spurious relationships.

Test of the Proposed Causal Model

The proposed causal model was tested through path
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Table 22
Pearson Correlations of the Relationship of Number of Weeks Concerned 
to Causal Model Variables

Self-esteem
Threat
Problem-focused Coping 
Emotion-focused Coping 
Unpleasant Emotional Response 
Unpleasant Physical Sensations

* p < .05
** p < .01

Number of Weeks Concerned 
-.049 
.049 
.156**
.109
.078
.094

2 3 0
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analysis. The path analysis was conducted using the LISREL 
VI Analysis of Linear Structural Relationships (Joreskog & 
Sorbom, 1986) computer program. Rationale for use of path 
analysis to test the proposed causal model is presented and 
followed by a description of the path diagram. Next, 
results of testing of the causal model are presented. The 
results of testing are then discussed.
Rationale For Use of Path Analysis

Path analysis has been described as a method for 
determining whether a proposed causal model, formulated on 
theoretical considerations, is consistent with empirical data 
(Pedhazur, 1982). A form of applied multiple regression 
analysis, path analysis is used to decompose and interpret 
linear relationships among variables in light of hypothesized 
theoretical relationships (Kerlinger, 1986). Findings of 
consistency of the model being tested with the data lends 
support for the theory from which the model was derived. 
However, consistency of the data with the model is not proof 
of the model, nor of causation, but merely supports it 
(Pedhazur, 1982; Kerlinger, 1986). Conversely, if the model 
is found to be inconsistent with the data in path analysis, 
questions arise about the theory from which the causal model 
was derived and/or the validity of the design and methods 
used in the study (Pedhazur, 1982). To determine the 
adequacy of the hypothesized causal model under study in 
explaining the relationships among self-esteem, degree of
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threat, coping responses, negative emotional response, and 
unpleasant physical sensations, path analysis was performed.

In recent years, the concept of causation has been the 
subject of scientific and philosophical debate and 
controversy (Pedhazur, 1982; Cook & Campbell, 1979). However, 
as noted by Pedhazur (1982), causal thinking is implied in 
the works of those who oppose the concept of causation. 
Murphey (1973) contended that interpretations of all types 
always contain a causal model. Through attempts to interpret 
the significance or meaning of events, causal models are 
evident when general connections among theoretically 
specified elements are proposed to account for empirical 
phenomenon (Murphey, 1973; Pedhazur, 1982).

Pedhazur (1982) proposed that, despite the controversy 
surrounding the concept of causation, scientists need causal 
frameworks. Even when the word "cause" is avoided, phrases 
such as "the effects of X on Y" imply possible causation. 
Polit and Hungler (1983) also noted the importance of the 
concept of causation for scientists, particularly when it is 
noted that causal explanations are not discovered, but rather 
are invented. A causal sequence is a perspective which 
scientists place on the world. Therefore, it is appropriate 
to speak of causal hypotheses and develop criteria for 
testing the adequacy of the formulation (Polit & Hungler,
1982) recognizing that the causal system is constructed by 
the scientist and is not actually the empirical world.

232

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



Another factor which must be considered when discussing 
the use of causal language, particularly in terms of causal 
models, is the limits of the statistical program utilized to 
analyze the data. The LISREL program, as used in the present 
study, utilizes causal language in describing the 
relationship among causal model variables. However, since 
the LISREL program is based on multiple regression, the 
interpretation of the relationships among the variables of 
the model should be limited to prediction. To describe one 
variable as having a causal influence on another goes beyond 
the constraints that exist in a data anlysis based on 
multiple regression.
Path Diagram

The path diagram is a useful device for graphically 
depicting the proposed causal relationships among a set of 
variables derived from theoretical considerations. Diagrams 
of the relationships among variables examined in path 
analysis employ the use of terminology unique to path 
analysis. These terms are defined in the following to 
facilitate common understanding.

In path analysis and the path diagram, a distinction is 
made between exogenous and endogenous variables. An 
exogneous variable is defined as a variable whose variability 
is assumed to be determined by extra-model causes (Pedhazur, 
1982) which are not under consideration in the model being 
tested. Therefore, no attempt is made to explain the
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variability of exogenous variables. Conversely, an 
endogenous variable is defined as a variable whose variation 
is explained by other causal model variables, either 
exogenous or other endogenous variables (Pedhazur, 1982).

Paths represent the proposed flow among causal model 
variables (Pedhazur, 1982). Paths are drawn in the form of 
uni-directional arrows from the independent variables 
considered causes to the dependent variables considered 
effects. The proposed flow in the model is unidirectional in 
recursive models (Pedhazur, 1982) such as the model being 
tested in the present study. The path coefficient, which 
represents the effects of one variable on another, is written 
above the path line.

Causal effects may be direct or indirect (Pedhazur, 
1982). Direct effects are represented in the path diagram by 
a straight line leading from one variable to another and 
reflect direct causal effects. Indirect effects are 
represented by a sequence of straight lines passing through 
at least one other variable before affecting the endogenous 
variable of interest. In other words, a causal variable may 
indirectly have causal effects through its direct effects on 
another variable which in turn has direct effects on a second 
endogenous variable.
Test of the Hypothesized Causal Model

The hypothesized causal model was tested using the 
LISREL VI (Analysis of Linear Structural Relationships)
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computer program (Joreskog & Sorbom, 1986). The results of 
testing are discussed from two perspectives. First, the 
results were utilized to assess the hypothesized 
relationships among causal model concepts to evaluate the 
adequacy of the model on theoretical terms. Secondly, the 
results of testing were utilized to assess the "goodness of 
fit" of the model with the data. At the second stage, the 
results of testing were utilized to modify the model to 
achieve a "best-fitting" model.
Test of Theoretical Relationships

A causal model is a system of hypothesized relationships 
among causal model variables. Within a causal model, it is 
possible to decompose the correlation between exogenous and 
endogenous variables or between two endogenous variables into 
different components (Pedhazur, 1982) so that the 
hypothesized structural relationships among causal model 
variables can be examined individually. A correlation 
coefficient may be decomposed into the following components: 
1) direct effects; 2) indirect effects; and 3) noncausal 
covariation. The sum of the direct effects and the indirect 
effects is the total effect. These parameters can be 
examined to evaluate the hypothesized relationships among 
causal model variables.

The following six specific hypotheses represented in the 
proposed causal model were tested:

Hypothesis 1. Self-esteem directly effects the degree
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of threat.
Hypothesis 2. Degree of threat directly effects 

coping responses.
Hypothesis 3. Self-esteem directly effects coping

responses, and indirectly effects coping responses 
through the degree of threat.

Hypothesis 4. Degree of threat directly effects the 
somatic components of illness, including both 
unpleasant emotional response and unpleasant 
physical sensations and indirectly effects the 
somatic components of illness through its influence 
on coping responses.

Hypothesis 5. Coping responses directly effect the 
somatic components of illness, including both 
unpleasant emotional response and unpleasant 
physical sensations.

Hypothesis 6. Degree of threat and coping responses 
mediate the effects of all other variables.

A matrix of the correlations among causal model variables 
served as the data for analysis. The LISREL VI program was 
utilized to test the hypothesized relationships. In the 
analysis, the correlation coefficents were decomposed into 
the following components: 1) Direct Effects; 2) Indirect 
Effects; 3) Total Effects; and 4) Non-causal Covariation.

Path coefficients represent the direct effect of a 
variable hypothesized as a cause on a variable taken as an
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effect (Pedhazur, 1982). In the LISREL VI program, beta 
weights are calculated which represent the path coefficients. 
Beta weights are standardized regression coefficients 
(Pedhazur, 1982).

The LISREL VI program also calculates total effects.
Each dependent variable in a causal model may be represented 
by an equation which includes all the variables upon which it 
is hypothesized to depend (Pedhazur, 1982). The LISREL VI 
program calculates the total effects of one variable on 
another which is conceptualized as the sum of the direct and 
indirect effects.

The indirect effects of a causal model variable on a 
dependent variable via other variables is calculated simply 
by subtracting the direct effect from the total effect. The 
non-causal covariation of two variables can be calculated by 
subtracting the total effect from the zero-order correlation.

The LISREL VI program also generates t-values for each 
hypothesized direct effect. T-values provide an indication 
of the importance of parameters to the model as a whole 
(Bentler, 1980). The t-value for a parameter is defined as 
the parameter estimate divided by its standard error 
(Joreskog & Sorbom, 1986). T-values provide the number of 
sampling distribution standard deviations the estimate is 
away from zero and can thus be used to test the null 
hypothesis that the true parameter is zero (Hayduk, 1987).
If the t-value is greater than a critical value, the null
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hypothesis can be rejected at the preselected level of 
significance. Joreskog and Sorbom (1986) suggested that 
parameters whose t-values are larger than two in magnitude 
are normally judged to be significantly different from zero.
A probability level of .05 which is associated with a t-value 
of 1.96 was used as sufficient to reject the null hypothesis 
since the t-value of 1.96 is approximately equivalent to two. 
A probability level of .01 is associated with a t-value of 
2.60.

The path diagram for the hypothesized causal model with 
its path coefficients is presented in Figure 8 . The results 
of path analysis are presented in Table 23. The table 
presents a decomposition of the effects for the causal 
model. The table includes the following: 1) zero-order 
correlations; 2 ) t-values of the significance of the 
hypothesized relationship; 3) direct effects; 4) indirect 
effects; 5) total effects; and 6 ) noncausal covariation. The
LISREL VL program also calculates squared multiple 
correlations for each structural equation represented in the 
causal model which is an indication of the amount of variance 
in the dependent variables accounted for by the structural 
equation. The value for each structural equation is also 
presented in Table 23. In the following, each of the six 
hypothesis are discussed in relation to the results presented 
in Table 23 in order to evaluate the theoretical model.

Hypothesis 1. Self-esteem directly effects the degree
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Figure 8
Path Diagram for Hypothesized Causal Model with Path Coefficients

Unpleasant
Emotional
Response

Self-esteem

-.283**

.073 (NS)Threat, Unpleasant
Physical
Sensations

Problem- focuses 
Coping

Emotion-focused 
Coping

NS = t < 2.0, P > .05
* = t > 2.0, P < .05

★ * = t > 2.6, P < .01
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Table 23
Decomposition of Effects from Path Analysis for Proposed Causal Model

Causal Effects
Direct Indirect Total Non-Causal Zero order R2 Full

t-■values Effects Ef fects Effects Covariation correlations Model

A. Effects on Threat of:

Self-esteem •5.117 -.283 .000 -.283 --- -.283 .080

B. Effects on Problem-focused Coping of:

Self-esteem 3.270 .190 .083 .228 ___ .228 .069
Threat -2.361 -.137 .000 -.137 --- -.191

C. Effects on Emotion-focused Coping of:

Self-esteem -5.585 -.300 -.073 -.373 -.054 -.373 .199
Threat 4.241 .256 .000 .256 .085 .341

D. Effects on Unpleasant Emotional Response of:

Self-esteem --- --- ___ -.205 -.237 -.442 .311
Threat 5.241 .270 .090 .360 .029 .389
Problem-focused Coping 2.305 .112 .000 .112 -.080 .032
Emotion-focused Coping 8.115 .413 .000 .413 .084 .497

E. Effects on Unpleasant Physical Sensations; of:

Self-esteem --- --- --- -.108 -.151 -.267 .163
Threat 1.293 .073 .064 .137 .020 .157
Problem-focused Coping 3.546 .190 .000 .190 -.038 .152
Emotion-focused Coping 6.286 .352 .000 .352 .012 .364



of threat.
As indicated by the data in Table 23, Part A, self

esteem had a significant direct effect on degree of threat. 
The relationship between self-esteem and degree of threat was 
negative such that the greater the self-esteem, the lower the 
degree of threat and vice versa. The results of the data 
analysis supported Hypothesis 1.

Hypothesis 2. Degree of threat directly effects coping 
responses.
As hypothesized, degree of threat was found to have a 

significant direct effect on coping responses, including 
both problem-focused coping and emotion-focused coping (See 
Table 23, Parts B and C). However, the effect of degree of 
threat differed according to the type of coping examined.
The relationship of degree of threat to problem-focused 
coping was negative such that as degree of threat increased, 
there was a decrease in problem-focused coping responses and 
vice versa. In contrast, the relationship of degree of 
threat to emotion-focused coping was positive such that as 
degree of threat increased, so did emotion emotion-focused 
coping responses. The results supported Hypothesis 2. 

Hypothesis 3. Self-esteem directly effects coping 
responses, and indirectly effects coping responses 
through the degree of threat.
Hypothesis 3 was supported by the results of data 

analysis. As hypothesized, self-esteem was found to have
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significant direct effects on coping responses (See Table 23, 
Part B and C). However, the type of effects which self
esteem had on coping responses varied according to the type 
of coping examined. Self-esteem was found to be positively 
related to problem-focused coping such that as self-esteem 
increased, problem-focused coping responses increased and 
vice versa. In contrast, self-esteem was found to be 
negatively related to emotion-focused coping such that as 
self-esteem increased, emotion-focused coping decreased and 
vice versa.

The hypothesized indirect effects of self-esteem on 
coping responses through its effects on degree of threat was 
also supported. Self-esteem was found to have significant 
direct effects on degree of threat (Hypothesis 1, Table 23, 
Part A) and in turn, degree of threat was found to have 
significant direct effects on both types of coping responses 
(Hypothesis 2, Table 23, Part B and C). Combined, these 
findings supported the hypothesized indirect effects of self
esteem on coping responses.

Hypothesis 4. Degree of threat directly effects the 
somatic components of illness, including both unpleasant 
emotional response and unpleasant physical sensations, 
and indirectly effects the somatic components of illness 
illness through its influence on coping responses. 
Hypothesis 4 was only partially supported by the results 

of data analysis and therefore was rejected. Degree of

242

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



threat was found to have indirect effects on both unpleasant 
emotional response and unpleasant physical sensations through 
its influence on coping responses as evidenced by: 1) 
significant direct effects for degree of threat on both 
problem-focused coping and emotion-focused coping (See 
Hypothesis 2, Table 23, Parts B and C); and 2) coping 
responses, in turn, had significant direct effects on both 
unpleasant emotional response and unpleasant physical 
sensations (See Hypothesis 5 to follow).

However, degree of threat was found to have significant 
direct effects for only one of the somatic components of 
illness, unpleasant emotional response (See Table 23, Part
D). Degree of threat was positively related to unpleasant 
emotional response such that as degree of threat increased, 
unpleasant emotional response also increased and vice versa. 
The relationship between degree of threat and unpleasant 
physical sensations was non-significant (See Table 23, Part
E). Due to the failure to find significant direct effects 
for degree of threat on unpleasant physical sensations, 
Hypothesis 4 was rejected.

Hypothesis 5. Coping responses directly effect the 
somatic components of illness, including both unpleasant 
emotional response and unpleasant physical sensations. 
Hypothesis 5 was supported by the results of data 

analysis. As predicted, coping responses, including both 
problem-focused coping and emotion-focused coping, had
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significant direct effects on both unpleasant emotional 
response and unpleasant physical sensations (See Table 23, 
Part D and E). These relationships were all positive such 
that as both types of coping increased, both forms of the 
somatic components of illness also increased, and vice versa.

Hypothesis 6. Threat appraisal and coping responses
mediate the effect of all other variables.
Hypothesis 6 was rejected for several reasons. The 

rejection of Hypothesis 4 negated the possiblity of self
esteem having indirect effects on unpleasant physical 
sensations through its direct effects on degree of threat. 
There was no evidence that degree of threat mediated between 
self-esteem and the outcome variable of unpleasant physical 
sensations.

However, the data supported the hypothesized mediating 
effects of degree of threat in the relationship between self
esteem and unpleasant emotional response as evidenced by 
significant direct effects of self-esteem on degree of threat 
(Hypothesis 1) and in turn, significant direct effects of 
degree of threat on unpleasant emotional response (Hypothesis 
5).

The data supported the mediating effects of coping 
responses. Both self-esteem and degree of threat were found 
to have significant direct effects on both problem-focused 
and emotion-focused coping. In turn, both forms of coping 
were found to have significant direct effects on both
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unpleasant emotional response and unpleasant physical 
sensations. The mediating effect of coping responses was 
evident through the indirect effects of both self-esteem and 
degree of threat through their direct effects on coping 
responses.

Variance Accounted For. The squared multiple 
correlations (R^) generated by the LISREL VI program are a 
measure of the adequacy of the structural relationships 
represented by the model. As indicated by Table 23, low to 
moderate levels of variance in the outcome variables, 
unpleasant emotional response (31%) and unpleasant physical 
sensations (16%) were accounted for by the structural 
equations. The causal model accounted for the following 
portions of variance in other model variables: 1) 8% of the
variance in threat; 2) 7% of the variance in problem-focused 
coping; and 3) 20% of the variance in emotion-focused coping. 
Test of Goodness of Fit of the Model

In the proposed causal model, the hypothesized 
relationships tested were derived based on theoretical 
considerations. These theoretical restrictions resulted in 
not all possible paths among variables in the causal model 
being considered. For example, no direct relationships 
between self-esteem and the outcome variables of unpleasant 
physical sensations and unpleasant emotional response were 
hypothesized. Also, relationships between problem-focused 
coping and emotion-focused coping as well as between

245

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



unpleasant emotional response and unpleasant physical 
sensations were not considered, primarily due to a lack of 
theorization regarding these relationships and limitations of 
the study to consider all possible relationships.

Therefore, according to the proposed causal model, there 
was no relationship among certain variables and it was 
hypothesized that certain path coefficients would be equal to 
zero. By hypothesizing that certain paths in a causal model 
are zero, overidentifying restrictions are placed on the 
model and the causal model is said to be overidentified 
(Pedhazur, 1982). Overidentified models, in contrast to 
just-identified models where all possible direct paths in the 
model are included, can be tested for significance (Pedhazur, 
1982).

The validity of a proposed causal model is essentially 
assessed in light of its efficiency to reproduce or closely 
approximate the correlations among variables (Pedhazur,
1982). Therefore, test of the causal model involves testing 
the null hypothesis that the model is plausible in the 
population.

The LISREL VI computer program can be utilized to test 
the significance of the model. The LISREL VI program 
generates several statistics which can be utilized to assess 
the goodness of fit of the model with the data and to 
generate a best-fitting model. The statistics include: 1) 
the Chi-square test (X^); 2) normalized residuals; and 3)
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modification indices.
The Chi-squared (X^) test is performed using properties 

of the observed and the reproduced correlation matrices among 
the variables of the model (Pedhazur, 1982). The tests 
the null hypothesis that the theoretical model is plausible 
in the population (i.e., the model fits the data). The 
determinants of the correlation matrices are used to 
calculate the X^. Degrees of freedom (df) for the X^ are 
equal to the number of restrictions in the overidentified 
model. The larger the probability associated with the X^, 
the better the fit of the model to the data (Pedhazur, 1982). 
For example, if the correlation matrix can be reproduced 
exactly, the X^ is zero and non-significant, which indicates 
that the model perfectly fits the data.

Large values of the X^, significant at a prescribed 
level (i.e., p < .05) and relative to the degrees of freedom, 
indicate that the model does not provide an adequate fit of 
the data (Long, 1983). The ratio of the X^ statistic to its 
degrees of freedom is suggested as a guide for comparing 
models during exploratory model fitting (Loehlin, 1987). A 
ration of less than 1.0 may be indicative that the model is 
"too good" due to capitalization on chance during the model 
fitting procedure (Joreskog & Sorbom, 1986). A ration of 2:1 
is suggestive that improvement should be possible and future 
models with more or different pathways should be considered 
(Loehlin, 1987).
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The test is sensitive to sample size (Joreskog & 
Sorbom, 1986). Large sample sizes tend to increase the 
and the probability of rejecting the null-hypothesis 
(Joreskog & Sorbom, 1986; Long, 1983B). Therefore, the 
probability of rejecting a model increases as the N 
increases.

The X^ is a measure of overall fit of the model with the 
data and does not express the quality of the model judged by 
any other internal or external criteria (Joreskog & Sorbom, 
1986). In particular, the X^ does not tell what is wrong 
with the model, or which part of the model is wrong.
Joreskog and Sorbom (1986) suggested that a more detailed 
assessment of fit can be obtained by an inspection of the 
normalized residuals and/or the modification indices.

Normalized residuals represent the difference between 
observed and reproduced correlations. Normalized residuals 
larger than two are indicative of a specification error in 
the model (Joreskog & Sorbom, 1986).

Modification indices are measures associated with the 
deviation of the fitting function with respect to the fixed 
and constrained parameters (Joreskog & Sorbom, 1986). 
Modification indices larger than five are indicative of a 
specification error in the model.

Results. The X^ for the hypothesized causal model was 
84.71 at four degrees of freedom (p = .000). Since the 
magnitude of the X^ value indicated that the hypothesized
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causal model did not fit the data, the null hypothesis was 
rejected.

The normalized residuals and modification indices for 
all constrained paths are presented in Table 24. Several of 
the normalized residuals were greater than two indicating 
specification errors in the model: 1) the path between self
esteem and unpleasant emotional response (-4.03); 2) the path 
between self-esteem and unpleasant physical sensations 
(-2.748); and 3) the path between unpleasant emotional 
response and unpleasant physical sensations (5.122). The 
modification indices for these same paths were greater than 
five and also indicative of specification errors in the 
model. The highest modification index was 45.600 for the 
path between unpleasant emotional response and unpleasant 
physical sensations. Also significant were the modification 
indices for the paths between self-esteem and unpleasant 
emotional response (30.500) and between self-esteem and 
unpleasant physical sensations (11.304).

In contrast, no specification error was found for the 
constrained path between problem-focused coping and emotion- 
focused coping. Both the normalized residual (.830) and the 
modification index (.937) were nonsignificant.
Summary of Test of the Proposed Causal Model

The findings suggested that even though most of the 
hypothesized relationships among causal model variables were 
supported by the findings, the causal model did not perfectly
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Table 24
Assessment of Fit Indices for Hypothesized Causal Model

Constrained Paths Residual Normalized
Residual

Modification
Index

Self-esteem to Unpleasant Emotional Response -.237 -4.037 30.500

Self-esteem to Unpleasant Physical Sensations -.154 -2.748 11.304

Problem-focused Coping to Emotion-focused Coping .040 .830 .937

Emotion-focused Coping to Problem-focused .040 .830 .937

Unpleasant Emotional Response to Unpleasant Physical 
Sensations

.300 5.122 45.600

Unpleasant Physical Sensations to Unpleasant Emotional 
Response

.300 5.122 45.600



fit the data. There was evidence of specification errors in 
the proposed causal model. The specification errors were 
suggested by the following findings: 1) a significant 
modification index for the constrained paths between self
esteem and unpleasant emotional response which indicated that 
self-esteem may have significant direct effects on unpleasant 
emotional response; 2 ) a significant modification index for 
the constrained path between self-esteem and unpleasant 
physical sensations which indicated that self-esteem may have 
significant direct effects on unpleasant physical sensations; 
3) failure to find a significant direct effect for threat on 
unpleasant physical sensations as hypothesized and evidenced 
by a non-significant t-value; and 4) a significant 
modification index for the relationship between the two 
measures of the somatic components of illness, unpleasant 
emotional response and unpleasant physical sensation, 
suggesting significant correlated error. Each of these 
findings suggested that revision of the model may be 
justified and necessary to produce a best-fitting model.

Revised Model

The findings of testing of the proposed causal model 
were utilized to identify a model that fit the data and yet 
was theoretically justified. Such attempts are called
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specification searches (Long, 1983B). Prior to presenting a 
revised model and theoretical justification for the model, a 
discussion of specification searches is presented. 
Specification Searches

If a model does not adequately fit the data, a 
specification search can be conducted (Long, 1983B; 
MacCallum, 1986). A specification search entails making 
changes in a causal model. The most generally accepted 
strategy for conducting a specification search is to make 
only one parameter modification at a time (MacCallum, 1986; 
Long, 1983B). Only one model change is made at a time 
because a single change in a model can affect other parts of 
the solution (MacCallum, 1986). A specification search is 
considered successful if it results in a model that fits the 
data and is theoretically justifiable (MacCallum, 1986).

Two methods are utilized to conduct a specification 
search: 1) parameters or paths may be dropped from the model 
if their coefficients are not significantly different from 
zero; and 2 ) parameters with maximum values of the 
modification index may be added to the model (Long, 1983B). 
Paths which do not differ significantly from zero can be 
determined by examining the t-values generated by the LISREL 
VI program. The LISREL VI program also generates 
modification indices for constrained paths which can be 
examined to determine paths that may need to be considered 
for addition to the model.

252

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



The practice of specification searches has been 
criticized when it is applied post hoc in the process of 
theory trimming (Pedhazur, 1982; McPherson, 1976). McPherson 
(1976) cautioned that there is a serious problem in the 
belief that data can form the hypothesis. The data cannot 
tell the researcher which hypothesis to test. At best, the 
data may tell when a particular hypothesis is supported or 
unsupported when a priori grounds exist for testing it 
(McPherson, 1976). However, even with the above criticisms 
of specification searches, Pedhazur (1982) proposed that in 
certain instances, such as the exploratory stage of research, 
insight might be gained by resorting to such procedures, 
provided that the procedure is not interpreted as 
interchangeable with or a substitute for a priori hypothesis. 
Saris and Stronkhorst (1984), while advocating such searches, 
recommended that the procedure not be substituted for 
theoretical arguments, and therefore, should not be conducted 
automatically.

The goodness of fit and substantive meaning of the 
models derived from specification searches must be evaluated 
with caution; their validity and replicability are open to 
question (MacCallum, 1986). The following conditions are 
proposed by MacCallum (1986) as maximizing the likelihood of 
a successful specification search: 1) a carefully formulated 
initial model; 2 ) the continuation of the search beyond the 
point of a nonsignificant Chi-square; 3) use of as large a
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sample as possible; and 4) model modifications based only on 
solid substantive justification.

Saris and Stronkhorst (1984) recommended that only the 
corrections for which a theoretical argument is available be 
included. Even under the condition in which changes in the 
model are based on theoretical arguments, the new theory has 
to be tested on new data in order to determine whether the 
theory holds for fresh data (Saris & Stronkhorst, 1984).

Notwithstanding the theoretical difficulties of 
specification searches, a specification search was conducted 
after the rejection of the hypothesized causal model. The 
search was conducted with the understanding that the model 
emerging from such a search should be evaluated cautiously 
and would need to be tested on a new data set.

Saris and Stronkhorst (1984) addressed the question as 
to when the correction of the model can be stopped. They 
proposed a procedure of comparing the starting model (null 
model) to the alternative model. The difference between the 
test statistics (chi-squares) of the null model and the 
alternative model is divided by the test statistic of the 
null model. The resulting measure is delta ( A )• The 
formula for delta is as follows:

To
T0 is the value of the test statistic for the null model and 
Ta is the value of the test statistic for the alternative
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model. As the alternative model fits the data better, delta 
approache s one.

According to Saris and Stronkhorst (1984) two possible 
criteria for stopping model correction are the following: 1) 
delta reaches a specified level, usually .9; and 2) 
improvement levels off. In addition to the above two 
criteria, Saris and Stronkhorst (1984) recommended the 
examination of the results to determine plausibility and the 
extent changes in the parameter estimates vary from run to 
run. Corrections should be stopped if changes are so minimal 
that they do not change the interpretation of the 
coefficients, and the delta is already high. If considerable 
improvement is possible and parameter estimates change 
considerabily by reasonable changes in the model, more 
corrections may be added.

A specification search was conducted to identify a 
"best-fitting" model which would fit the data and which would 
support the null hypothesis of "no difference". The 
specification search was carried out in several stages. T- 
values and modification indices generated by the LISREL VI 
program were utilized in identifying possible model changes.

In the first stage, the direct effects of self-esteem on 
the two outcome variables, unpleasant emotional response and 
unpleasant physical sensations, were included in the model 
and the revised model was tested for significance. In the 
second stage, the hypothesized effects of degree of threat on
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the outcome variable unpleasant physical sensations was 
deleted and the model submitted for testing. The third stage 
entailed specifying a parameter which represented the 
correlated error for the two outcome variables, unpleasant 
emotional response and unpleasant physical sensations, and 
the model resubmitted for testing. Finaly, the revised 
"best-fitting" model was tested controlling for selected 
demographic and situation variables.

At each stage, the significance of adding or deleting a 
parameter in producing a best fitting model was examined by 
testing for chi-square differences using the delta statistic 
recommended by Saris and Stronkhorst (1984). At each stage, 
the revised model was compared with the form of the model 
that preceeded it. Each stage of the specification search is 
discussed in the following.

Stage 1: Inclusion of the Direct Effects of Self-Esteem 
on Outcome Variables. In the first stage, a revised model 
which included direct effects for self-esteem on both 
unpleasant emotional response and unpleasant physical 
sensations was tested using the LISREL VI computer program. 
The revised model was called Revised Model A. The path 
diagram for Revised Model A with its path coefficients are 
presented in Figure 9. Table 25 presents the decomposition 
of variance for Revised Model A.

As can be seen in Figure 9 and Table 25, all 
specified paths were significant (p < .05) except for the
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Figure 9
Path Diagram for Revised Model A with Path Coefficients
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T a b le  25
D ecom position  o f  E f fe c ts  f o r  R ev ised  Model A

Causal Effects
Direct 

t-values Effects
Indirect
Effects

Total
Effects

Non-Causal
Covariation

Zero order 
correlations

R2 Full 
Model

A. Effects on Threat of:

Self-esteem -5.117 -.283 .000 -.283 .000 -.283 .080

B. Effects on Problem-focused Coping of:

Self-esteem 3.270 .190 
Threat -2.361 -.137

.038

.000
.228

-.137
.000

-.054
.228

-.191
.069

C. Effects on Emotion-focused Coping of:

Self-esteem -5.585 -.300 
Threat 4.753 .256

-.073
.000

-.373
.256

.000

.085
-.373
.341

.199

D. Effects on Unpleasant Emotional Response of:

Self-esteem -5.865 -.295 
Threat 4.613 .228 
Problem-focused Coping 3.525 .165 
Emotion-focused Coping 6.343 .321

-.147
.061
.000
.000

-.442
.287
.165
.321

.000

.102
-.133
.176

-.442
.389
.032
.497

.380

E. Effects on Unpleasant Physical Sensations of:

Self-esteem -3.449 -.198 -.069 -.267 .000 -.267 .195
Threat .801 .045 .043 .088 .069 .157
Problem-focused Coping 4.223 .226 .000 .226 -.074 .152
Emotion-focused Coping 5.039 .290 .000 .290 .077 .367



path representing direct effects of degree of threat on 
unpleasant physical sensations. In particular, the added 
paths representing the direct effects of self-esteem on 
outcomes were significant for both unpleasant emotional 
response (t = -5.865, p < .01) and unpleasant physical 
sensations (t = -3.449, p < .01). The relationship of self
esteem to both unpleasant emotional response and unpleasant 
physical sensations was negative indicating that as self
esteem increased, unpleasant emotional response and 
unpleasant physical sensations decreased, and vice versa.

The overall for Revised Model A was 40.74 with 2 df, 
p = .000. The null hypothesis was rejected. The revisions 
represented in Revised Model A did not achieve a best-fitting 
model. However, the revision resulted in improvement of the 
model as assessed using the delta statistic:

A = T0 “Ta = 84.71 - 40.74 = .52
T^~ 84.71

As the alternative model fits the data better, delta 
approaches one. As can be seen, the delta value of .52 
indicated an improvement of the model was achieved in terms 
of the value through the addition of paths between self
esteem and unpleasant emotional response and unpleasant 
physical sensations. However, Revised Model A did not fit 
the data as evidenced by a significant X^ value.

Table 26 presents assessment of fit indices for Revised 
Model A. As can be seen, the Modification Index for the
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T a b le  26
Assessment o f  F i t  In d ic e s  f o r  R ev ised  M odel A

Constrained Paths Residual Normalized
Residual

Modification
Index

Problem-focused Coping to Emotion-focused Coping .048 .830 .937

Emotion-focused Coping to Problem-focused Coping .048 .830 .937

Unpleasant Emotional Response to Unpleasant Physical 
Sensations

.253 4.280 37.281

Unpleasant Physical Sensations to Unpleasant Emotional 
Response

.253 4.280 37.281

o



constrained paths between unpleasant emotional response and 
unpleasant physical sensations were very large (37.281).

Stage 2: Deletion of Direct Effects for Degree of Threat 
and Unpleasant Physical Sensations. In stage 2, the 
hypothesized direct effects of degree of threat on unpleasant 
physical sensations was deleted in an attempt to further 
improve the fit of the model to the data. This revision of 
the model was called Revised Model B. Revised Model B was 
tested using the LISREL VI computer program. The path 
diagram for Revised Model B with its path coefficients are 
presented in Figure 10.

Table 27 presents the decomposition of variance for 
Revised Model B. As can be seen, all specified paths were 
significant (p < .05).

The Yp- for revised Model B was 41.38 with 3 df, p =
.000. The null hypothesis was rejected. Revised Model B 
( Tj-j ) was compared to Revised Model A (Ta ) to examined whether 
deletion of the parameter representing the direct effect of 
degree of threat on unpleasant physical sensations 
significantly improved the model. The delta statistic was 
utilized to assess improvement:

A  = Ta - Tb = 40.74 - 41.38 = -.016
T 74 

The findings indicated that the deletion of the parameter did 
not improve the fit of the model with the data. Conversely, 
deletion of the parameter increased the Yp although not
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Figure 10
Path Diagram for Revised Model B with Path Coefficients
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T a b le  27
D ecom position  o f  E f fe c ts  f o r  R ev ised  M odel B

Causal Effects

t-values
Direct
Effects

Indirect
Effects

Total
Effects

Non-Causal
Covariation

Zero order 
correlations

R2 Full 
Model

A. Effects on Threat of:

Self-esteem -5.117 -.283 .000 -.283 .000 -.283 .080

B. Effects on Problem-focused Coping of:

Self-esteem 3.270 
Threat -2.3 61

.190
-.137

.038

.000
.228

-.137
.000

-.054
.228

-.191
.069

C. Effects on Emotion-focused Coping of:

Self-esteem -5.585 
Threat 4.753

-.300
.256

-.073
.000

-.373
.256

.000

.085
-.373
.341

.199

D. Effects on Unpleasant Emotional Response of:

Self-esteem -5.865 
Threat 4.613 
Problem-focused Coping 3.525 
Emotion-focused Coping 6.343

-.295
.228
.165
.321

-.147
.061
.000
.101

-.442
.287
.165
.321

.000

.102
-.133
.176

-.442
.389
.032
.497

.380

E. Effects on Unpleasant Physical Sensations of:

Self-esteem -3.604 
Problem-focused Coping 4.183 
Emotion-focused Coping 5.439

-.205
.220
.303

-.062
-.101
.000

-.267
.220
.303

.000
-.068
.061

-.267
.152
.364

.193



significantly.
Table 28 presents assessment of fit indices for Revised 

Model B. As can be seen, the modification index for the 
constrained paths between degree of threat and unpleasant 
physical sensations and between problem-focused coping and 
emotion-focused coping were very small. In contrast, the 
modification index for the constrained path between 
unpleasant emotional response and unpleasant physical 
sensations was quite large indicating the model could be 
further improved by adding a parameter to represent the 
correlated error for these two outcome variables.

Stage 3: Addition of Correlated Error for Unpleasant 
Emotional Response and Unpleasant Physical Sensations. In 
Stage 3, a parameter representing correlated error between 
the outcome variables, unpleasant emotional response and 
unpleasant physical sensations, was added to the model in an 
attempt to achieve a "best-fitting" model. The correlated 
error parameter represented shared variance between 
unpleasant emotional response and unpleasant physical 
sensations not accounted for the proposed causal model. This 
revision of the model was call Revised Model C. The path 
diagram for Revised Model C with its path coefficients are 
presented in Figure 11. The curved line between unpleasant 
emotional response and unpleasant physical sensations 
represents correlated error. As can be seen, all direct 
paths in the model are significant (p < .05). In addition,
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T a b le  28
Assessment o f  F i t  In d ic e s  f o r  R ev ised  Model B

Constrained Paths Residual Normalized
Residual

Modification
Index

Threat to Unpleasant Physical Sensations .038 .635 .635

Problem-focused Coping to Emotion-focused Coping .048 .830 .937

Emotion-focused Coping to Problem-focused Coping .048 .830 .937

Unpleasant Emotional Response to Unpleasant Physical 
Sensations

.262 4.434 37.202

Unpleasant Physical Sensations to Unpleasant Emotional 
Response

.262 4.434 37 .202

to
cr>ui
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Figure 11
Path Diagram for Revised Model C with Path Coefficients
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the correlated error between unpleasant emotional response 
and unpleasant physical sensations is also highly significant
(p < .01).

Table 29 presents the decomposition of variance for 
Revised Model C. As can be seen, all specified paths were 
significant (t > 2.00, p < .05).

Table 30 presents assessment of fit indices for Revised 
Model C. As can be seen, none of the modification indices 
for any of the constrained paths were significant.

The X^ for Revised Model C was 1.58 with 2 df, p = .454. 
The findings supported the null hypothesis that the 
theoretical model fit the data. Revised Model C (Tc ) was 
compared to Revised Model B (T^) using the delta statistic to 
examine whether addition of the parameter representing the 
correlated error between unpleasant emotional response and 
unpleasant physical sensations significantly improved the 
model:

A = Tb - Tc = 41.38 - 1.58 = .96
“T^ 41.38

The combined finding of a non-significant X^ and a delta 
close to one indicated that Revised Model C fit the data and 
the specification search could be stopped.

Stage 4: Control of Demographic and Situation Variables. 
In Stage 4, selected demographic and situation variables 
which had been shown to be related to causal model variables
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T a b le  29
D ecom position  o f  E f fe c ts  f o r  R ev ised  Model C

Causal Effects

t-values
Direct
Effects

Indirect
Effects

Total
Effects

Non-Causal 
Covariation

Zero order 
correlations

R2 Full 
Model

A. Effects on Threat of:

Self-esteem -5.117 -.283 .000 -.283 .000 -.283 .080

B. Effects on Problem-focused Coping of:

Self-esteem 3.270 
Threat -2.361

.190
-.137

.038

.000
.228

-.137
.000

-.054
.228

-.191
.069

C. Effects on Emotion-focused Coping of:

Self-esteem -5.585 
Threat 4.753

-.300
.256

-.073
.000

-.373
.256

.000

.085
-.373
.341

.199

D. Effects on Unpleasant Emotional Response of:

Self-esteem -5.913 
Threat 4.627 
Problem-focused Coping 3.487 
Emotion-focused Coping 6.446

-.297
.214
.163
.325

-.144
.060
.000
.000

-.441
.274
.163
.325

.010

.115
-.131
.172

-.442
.389
.032
.497

.380

E. Effects on Unpleasant Physical. Sensations of:

Self-esteem -3.604 
Problem-focused Coping 4.138 
Emotion-focused Coping 5.439

-.205
.220
.303

-.062
.000
.000

-.267
.220
.303

.000
-.068
.061

-.267
.152
.364

.193
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T a b le  30
Assessment o f F i t  In d ic e s  f o r  R ev ised  Model C

Constrained Paths Residual Normalized
Residual

Modification
Index

Problem-focused Coping to Emotion-focused Coping .048 .830 .937

Emotion-focused Coping to Problem-focused Coping .048 .830 .937

Threat to Unpleasant Physical Sensations .030 .652 .635

to
CTi



were added to Revised Model C to test for significant 
effects. The variables assessed included age, income, hours 
worked per week, and number of weeks concerned about most 
stressful situation. The variables were added to Revised 
Model C such that each variable had direct paths to each of 
the causal model variables. The hypothesized paths were then 
tested. This model was call Revised Model D. The path 
diagram for Revised Model D with its path coefficients are 
presented in Figure 12.

Table 31 presents the decomposition of variance for 
Revised Model D. All four of the demographic and situation 
variables were found to have significant direct effects on at 
least one causal model variable.

Age was found to have a significant direct effect on 
four of the causal model variables: self,esteem, emotion- 
focused coping, unpleasant emotional response, and unpleasant 
physical sensations. The relationship between age and self
esteem was positive such that as age increased, self-esteem 
also increased and vice versa. Age was also positively 
related to emotion-focused coping such that as age increased, 
subjects reported using more emotion-focused coping 
strategies. In contrast, the relationship between age and 
both the outcome variables, unpleasant emotional response and 
unpleasant physical sensations, was negative such that as age 
increased, unpleasant emotional response and unpleasant 
physical sensations decreased and vice versa.
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Figure 12
Path Diagram for Revised Model D with Path Coefficients
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T a b le  31
D ecom position  o f  E f fe c ts  f o r  R ev ised  Model D

t-values

Causal Effects 
Direct Indirect Total 
Effects Effects Effects

Non-Causal
Covariation

Zero order 
correlations

R2 Full 
Model

A. Effects on Self-esteem 
Age

of:
2.832 .159 .000 .159 .003 .162 .064

Income -2.465 -.140 .000 -.140 .011 -.129
Hours Worked Per Week 1.902 .108 .000 .108 -.009 -.099
Number of Weeks Concerned -1.768 -.100 .000 -.100 .005 -.095

B. Effects on Threat of:
Age 1.956 .109 -.036 .063 -.002 .061 .103
Income -.046 -.003 .041 .038 -.021 .017
Hours Worked Per Week -1.902 -.106 -.031 -.137 .003 -.134
Number of Weeks Concerned .190 .011 .028 .039 .009 .048
Self-esteem -5.095 -.289 .000 -.289 .006 -.283

C. Effects on Problem-focused Coping of:
Age -1.680 -.094 .028 -.066 .007 -.059 .115
Income .218 .012 -.037 -.025 -.005 -.030
Hours Worked Per Week -1.122 -.063 .044 -.019 -.013 -.032
Number of Weeks Concerned 3.374 .186 -.029 .157 -.001 .156
Self-esteem 3.908 .283 -.013 .270 -.042 .228
Threat -2.382 -.137 .000 -.137 -.054 -.191

D. Effects on Emotion-focused Coping 
Age 3.205

of:
.163 -.033 .130 -.003 .127 .260

Income 2.965 .151 .053 .204 -.007 .197
Hours Worked Per Week 1.488 .076 -.068 .008 .023 .031
Number of Weeks Concerned 1.366 .069 .040 .109 .000 .109
Self-esteem -5.779 -.311 -.071 -.382 .011 -.373
Threat 4.686 .247 .000 .247 .094 .341



T a b le  31 (c o n tin u e d )
D ecom position  o f  E f fe c ts  f o r  R ev ised  Model D

Causal Effects
Direct Indirect Total Non-Causal Zero order R2 Full

t-values Effects Effects Effects Covariation correlations Model

E. Effects on Unpleasant Emotional Response of ;
Age -2.548 -.119 .010 -.109 -.005 -.114 .402
Income .349 .016 .113 .129 -.020 .109
Hours Worked Per Week -2.675 -.122 -.054 -.176 .010 -.166
Number of Weeks Concerned -.398 -.018 -.049 .077 .001 .078
Self-esteem -4.875 -.252 -.157 -.409 -.033 -.442
Threat 4.218 .193 .070 .263 .126 .389
Problem-focused Coping 3 .053 .144 .000 .144 -.112 .032
Emotion-focused Coping 7.072 .365 .000 .365 .132 .497

F. Effects on Unpleasant Physical Sensations of:
Age -2.317 -.123 -.002 -.125 .000 -.125 .225
Income 1.475 .078 .082 .160 .011 .171
Hours Worked Per Week 1.892 .098 -.020 .078 .011 .089
Number of Weeks Concerned .492 .024 .084 .108 -.015 .093
Self-esteem -3.041 -.178 -.061 -.239 -.018 -.267
Problem-focused Coping 3.884 .208 .000 .208 -.056 .152
Emotion-focused Coping 5.365 .307 .000 .307 .057 .364



The demographic variable income was found to have direct 
effects for two causal model variables: self-esteem and 
emotion-focused coping. The relationship between income and 
self-esteem was negative such that subjects who reported 
their income as inadequate to meet their needs scored lower 
on self-esteem than did subjects who reported their income as 
adequate to meet their needs. Income was positivley related 
to emotion-focused coping such that subjects who reported 
their income as inadequate to meet their needs also reported 
using more emotion-focused coping strategies than did 
subjects who reported their income as adequate.

The demographic variable number of hours worked per week 
was found to have direct effects for one causal model 
variable, unpleasant emotional response. The relationship 
between number of hours worked per week and unpleasant 
emotional response was negative such that as number of hours 
worked per week increased, unpleasant emotional response 
decreased and vice versa.

The number of weeks concerned about the primary 
situation of concern to the individual was found to have 
direct effects for the causal model variable problem-focused 
coping. The relationship between number of weeks concerned 
and problem-focused coping was positive such that as the 
number of weeks concerned increased, problem-focused coping 
also increased.

The for Revised Model D was 3.10 with 2 df, p = .213.
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The findings supported the null hypothesis. Revised Model D 
represented a different set of variables than previous 
revisions of the causal model. Therefore, the for Revised 
Model D could not be compared statistically to other revised 
model versions. Inclusion of demographic parameters to the 
model did not improve the fit of the model with the data. 
However, Revised Model D did support the null hypothesis and 
provided an adequate fit with the data.

Discussion of Findings

The results of testing of the hypothesized causal model 
are discussed in the following. First, the hypothesized 
relationships among causal model variables are discussed in 
terms of the findings in order to assess the adequacy of the
proposed causal model on theoretical terms. Second, the
"fit" of the proposed causal model with the data is discussed 
in terms of the findings. Third, the results of the 
specification search conducted to find a "best-fitting" model 
are discussed. Finally, a discussion of the significance of
demographic variables in terms of the causal model is
presented.
Test of the Model on Theoretical Terms

The hypothesized causal model was represented in six 
specific hypotheses regarding the nature of relationships 
among causal model variables. The six hypotheses were
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formulated based on theoretical propositions. The adequacy 
of the causal model on theoretical terms is discussed in the 
following by examining each of the six hypotheses in terms of 
the findings.

Hypothesis 1. Self-esteem directly effects degree of 
threat.
Hypothesis 1 was supported as results indicated a 

significant path existed between self-esteem and threat 
appraisal. The findings support the theoretical proposition 
that person factors influence the primary appraisal of threat 
(Lazarus & Lanier, 1978; Coyne & Lazarus, 1980; Lazarus & 
Folkman, 1984). Person factors such as self-esteem are 
believed to shape the inference the individual can and will 
make about the person/environment transaction, operating as 
dispositions to cue evaluation (Lazarus, 1966). The negative 
relationship between self-esteem and threat appraisal 
supported the notion of self-esteem as a person factor which 
acts as a resistance resource in decreasing threat (Lazarus, 
1966). The data indicated that the greater the self-esteem, 
the lower the degree of threat posed by stressful situations. 

Hypothesis 2 . Degree of threat directly effects coping 
responses.
Hypothesis 2 was supported as results indicated 

significant paths existed between degree of threat and both 
types of coping responses examined: problem-focused coping 
and emotion-focused coping. The findings supported the
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proposition that degree of threat mediates the coping 
response (Lazarus & Folkman, 1984). However, the findings 
indicated that the effects of degree of threat on coping 
responses varied according to the type of coping examined. 
Degree of threat was found to be negatively related to 
problem-focused coping such that as degree of threat 
increased, problem-focused coping responses decreased. 
Conversely, degree of threat was found to be positively 
related to emotion-focused coping such that as degree of 
threat increased, emotion-focusd coping responses increased 
also.

The findings were consistent with Lazarus and Folkman's 
(1984) theoretical discussion regarding the nature of the 
relationship between degree of threat and coping. Lazarus 
and Folkman (1984) proposed that degree of threat influences 
the type of coping response used to deal with a stressful 
situation. In particular, they proposed that the greater the 
threat, the more coping tends to be emotion-focused rather 
than problem-focused. They proposed that excessive threat 
interferes with the use of problem-focused coping responses 
due to effects on cognitive-functioning and the capacity for 
information processing, both necessary processes involved in 
problem-focused coping.

Lazarus and Folkman (1984) also discussed the importance 
of coping in terms of adaptational outcomes. They defined 
coping effectiveness in terms of the fit between the type of

277

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



coping used and the demands of the situation. Situations of 
high threat generate high degrees of negative emotional 
responses. Therefore, management of emotions must be 
accomplished before the problem causing the distress can be 
dealt with.

Hypothesis 3. Self-esteem directly effects coping 
responses and indirectly effects coping responses 
through the degree of threat.
The findings of the study supported Hypothesis 3. The 

results indicated that self-esteem had both direct effects on 
coping responses as well as indirect effects on coping 
responses through degree of threat. The results were 
consistent with theoretical discussions of the role of person 
factors in the stress process.

Lazarus and Folkman (1984) proposed that person factors 
influence both cognitive appraisal and the coping process.
In terms of coping, they also proposed that person factors 
act either as coping resources or coping restraints. Self
esteem has been conceptualized as a coping resource which 
individual's draw upon in order to cope with the demands of 
threatening/stressful situations and thereby directly 
influences coping responses (Pearlin & Schooler, 1978; Cohen, 
1979; Pearlin, Menaghan, Lieberman, & Mullan, 1981; Lazarus & 
Folkman, 1984; Cronkite & Moos, 1984; DeLongis, Folkman, & 
Lazarus, 1988).

The findings indicated that the effects of self-esteem
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on coping varied according to the type of coping. Self
esteem was positively related to problem-focused coping such 
that as self-esteem increased, problem-focused coping also 
increased. In contrast, self-esteem was negatively related 
to emotion-focused coping such that as self-esteem increased, 
emotion-focused coping responses decreased and vice versa.
The results indicated that as a coping resource, self-esteem 
supported coping efforts such that more problem-directed 
coping responses were utilized to deal with the demands posed 
by stressful situations.

Lazarus and colleagues did not specifically predict the 
exact influence of resources such as self-esteem on the type 
of coping used. However, Lazarus and Folkman (1984) proposed 
that viewing oneself positively is a very important 
psychological resource for coping. "The ways in which people 
actually cope depend heavily on the resources available to 
them (Lazarus & Folkman, 1984, p. 108)."

Lazarus and Folkman's (1984) discussion of the secondary 
appraisal process underlying coping responses implied that 
differences in appraisal as a result of differences in 
person and situation factors could result in different coping 
responses. Lazarus and Folkman (1984) described the 
secondary appraisal appraisal process which underlies coping 
responses as determining "What can I do (p. 157)?" The 
findings of the study indicated that the answer to the 
question "What can I do?" differs according to the degree of
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self-esteem. The finding that subjects with higher self
esteem used more problem-focused coping strategies and less 
emotion-focused coping strategies than low self-esteem 
individuals suggests that secondary appraisals of stressful 
situations also differed. For example, it appears that high 
self-esteem individuals more likely were able to identify 
things that could be done to deal with the problem causing 
the stress than their low self-esteem counterparts.
Likewise, being unable to see options for directly dealing 
with the problem, low self-esteem individuals appeared to 
depend more heavily on the use of emotion-focused coping, and 
the management of stress emotions was the major function of 
coping efforts.

The findings also supported the proposed role of threat 
in the relationship between antecedent factors and the coping 
process. In terms of antecendent person and environmental 
factors which influence coping, Lazarus and Folkman (1984) 
postulated that coping is further mediated by the level of 
threat. Although person and environmental factors are 
recognized as important in their influence of coping 
responses, the degree of threat generated through cognitive 
appraisal of the stressful situation has been proposed to 
mediate this relationship. The mediating role of threat was 
supported in the study by the results which indicated that 
self-esteem had indirect effects on coping responses through 
the degree of threat as evidenced by direct, effects for self-
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esteem on threat and in turn, direct effects for threat on 
coping responses.

Hypothesis 4 . Degree of threat directly effects the 
somatic components of illness, including both unpleasant 
emotional response and unpleasant physical sensations 
and indirectly effects the somatic components of illness 
through its influence on coping responses.
Based on the findings of the study, Hypothesis 4 was 

only partially supported and was therefore rejected. The 
basis for rejection of Hypothesis 4 was the failure to find 
direct effects for degree of threat on unpleasant physical 
sensations.

All other proposed effects represented in Hypothesis 4 
were supported. Degree of threat was found to have 
significant direct effects on unpleasant emotional response. 
The relationship between degree of threat and unpleasant 
emotional response was positive indicating that as degree of 
threat increased, unpleasant emotional response also 
increased. The finding was consistent with Lazarus and 
Folkman's (1984) proposition that an appraisal of threat 
generates negative emotions.

Also supported by the findings of the study was the 
hypothesized indirect effect of degree of threat on the 
somatic components of illness through its effects on coping 
responses. Degree of threat was found to have direct effects 
on coping responses and in turn, coping responses were found
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to have direct effects on both measures of the somatic 
components of illness, unpleasant emotional response and 
unpleasant physical sensations.

However, the findings failed to support the hypothesized 
relationship between degree of threat and unpleasant physical 
sensations. No direct effect was found as the relationship 
between degree of threat and unpleasant physical sensations 
was nonsignificant.

Based on Lazarus and Folkman’s (1984) more general 
contention that appraisal and coping affect adaptational 
outcomes, the finding appeared counterintuitive. Although 
the relationship between threat and emotional response has 
been clearly delinated, the causal link between appraisal, 
coping, and indicatiors of somatic illness such as unpleasant 
physical sensations has been less fully spelled out. A 
question arises as to whether emotional response may be an 
immediate short term response to threat appraisals, while 
physical sensations may represent less immediate, and in a 
sense, more long-term responses to on-going stress. If 
physical sensations are a more long-term respone to stressful 
situations than emotional response, then it is possible that 
coping, rather than threat appraisal, may be more important 
in understanding this response.

Lazarus and Folkman (1984) proposed that as stressful 
situations unfold over time, coping is an extremely important 
mechanism in the maintenance of well-being. While
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recognizing the importance of threat appraisal on outcomes, 
Lazarus and Folkman (1984) suggested that coping is "even 
more crucial in the psychobiological etiology of illness (p. 
211)."

The findings also suggested the possibility that 
unpleasant physical sensations may be contributed to by the 
experience of negative emotions. If that is the case, then 
threat may have indirect effects on unpleasant physical 
sensations through emotional response.

Hypothesis 5. Coping responses directly effect the 
somatic components of illness, including both unpleasant 
emotional response and unpleasant physical sensations. 
The findings of the study supported Hypothesis 5.

Coping responses, both problem-focused and emotion-focused, 
had significant direct effects on both measures of the 
somatic components of illness. The relationship of both 
forms of coping to somatic illness were positive such that as 
both forms of coping increased, unpleasant emotional response 
and unpleasant physical sensations also increased.

In general, the findings supported the proposition that 
coping directly affects adaptational outcomes (Lazarus & 
Folkman, 1984). The results are consistent with the results 
of studies where it has been shown that in most stressful 
situations, both emotion-focused and problem-focused coping 
functions are elicited (Folkman & Lazarus, 1980, 1985;
McCRae, 1982; Baum, Fleming, & Singer, 1983; Folkman,
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Lazarus, Dunkel-Schetter, DeLongis, & Gruen, 1986).
However, the results are counterintuitive in that based 

on theory, one would expect problem-focused coping and 
emotion-focused coping to have different effects on somatic 
illness outcomes. However, the effects of coping type on 
adaptational outcomes such as illness may vary in the long 
term. Since in the present study there was significant 
variance in the length of time subjects' stressful situation 
had been of concern to them, the differential effects of 
coping type on outcomes may have been attenutated. Also, 
different types of stressful situations may require different 
types of coping to achieve positive outcomes. Since the 
study examined a wide array of situations, the effects for 
different types of coping may have been canceled.

Hypothesis 6. Threat appraisal and coping responses 
mediate the effects of all other variables.
Hypothesis 6 was rejected because significance was 

required in multiple pathways and significance was not 
established for all. The proposed mediating role of degree of 
threat was not fully supported. Degree of threat was found 
to mediate the relationship between self-esteem and 
unpleasant emotional response as evidenced by significant 
direct effects for self-esteem on degree of threat and in 
turn, significant direct effects for degree of threat on 
unpleasant emotional response. The finding of a significant 
relationship between degree of threat and unpleasant
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emotional response is consistent with studies which have 
examined the relationship between cognitive appraisal and 
emotional response (Rehm. 1978; Stone, 1981; Rholes, Riskind, 
& Neville, 1985; Folkman & Lazarus, 1985; Smith & Ellsworth, 
1985, 1987; Gall & Evans, 1987). However, no significant 
relationship was found between degree of threat and 
unpleasant physical sensations negating degree of threat•s 
role as a mediator in the relationship between self-esteem 
and unpleasant physical sensations.

Degree of threat was also found to mediate the 
relationship between self-esteem and coping. The findings 
indicated that self-esteem had indirect effects on coping 
responses via the degree of threat.

The finding that degree of threat did not have a 
significant direct effect on unpleasant physical sensations 
was counterintuitive. There is little in the way of 
explanation for this finding since the relationship between 
degree of threat and somatic physical sensations has 
essentially been neglected in theory and research. 
Theoretically, the relationship between cognitive appraisal 
variables and adaptational outcomes has not been discussed 
extensively. Lazarus and Folkman (1984) proposed only that 
cognitive appraisal affects adaptational outcomes. The 
specific outcomes which degree of threat may influence has 
not been clearly outlined in theory. A possible explanation 
for the findings is the possibility that the measure of
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physical sensations used in the present study did not tap the 
physical sensations most likely to occur as a response to 
threat. Another possible explanation is that coping rather 
than threat may be more important in terms of physical 
responses to stressful sensations. In addition, unpleasant 
physical sensations may be contributed to by unpleasant 
emotional response such that threat has indirect effects on 
unpleasant physical sensations through its effects on 
emotional response.

Theory regarding the effect of coping on adaptational 
outcomes is more definitive. Coping is conceptualized as all 
efforts to manage the problematic aspects of person- 
environment transactions as well as to manage stress 
responses such as negative emotions (Pearlin & Schooler,
1978; Billings & Moos, 1981; Lazarus & Folkman, 1984).
Lazarus and Folkman (1984) proposed that coping influnces 
neurochemical stress reactions by failure to manage the 
problem causing the distress and/or failure to regulate the 
emotional distress.

The findings of the study supported the role of coping 
as a mediator of the relationship between the antecedent 
variable of self-esteem and the somatic components of 
illness. Support of coping's mediating effect was evidenced 
by significant direct effects for coping on the somatic 
components of illness and in turn the significant direct 
effects of self-esteem on coping. Coping was also found to
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mediate between degree of threat and both unpleasant 
emotional response and unpleasant physical sensations.
Fit of the Model with the Data

The findings of the data analysis indicated that the 
proposed causal model did not perfectly fit the data. The 
analysis revealed three sources of specification error which 
constituted a lack of fit of the model. First, the proposed 
path between degree of threat and unpleasant physical 
sensation was non-significant supporting that a pathway 
between the two variables was not appropriate. Second, 
modification indices indicated that the constrained paths 
between self-esteem and both outcome variables were 
problematic and that direct effects for self-esteem and both 
outcome variables should be considered. Third, the analysis 
further indicated that there was a source of correlated error 
between the outcome variables unpleasant emotional response 
and unpleasant physical sensations which was not accounted 
for by the model. The findings indicated that unpleasant 
emotional response and unpleasant physical sensations 
covaried in relation to causal factor(s) not accounted for by 
the model.

The finding of a nonsignificant relationship between 
degree of threat and unpleasant physical sensations was 
counterintuitive. In contrast, degree of threat was 
significantly related to emotional responses. Theorization 
regarding threat has consistently emphasized threat's role in
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the generation of emotions. Unpleasant physical sensations 
are considered to be neurochemical stress reactions which 
accompany strong negative emotional responses (Lazarus & 
Folkman, 1984). Therefore it would be expected that degree 
of threat should also have effects for unpleasant physical 
sensations. However, there are many possible explanations 
for this counterintuitive finding. For example, the effects 
of degree of threat may be immediate and hence, emotional 
response is an immediate response to appraisal. Physical 
sensations may be a more delayed response to ongoing threat 
such that length of time that the situation has been of 
concern may be of extreme importance in this relationship. 
Secondly, coping may be more important than threat in terms 
of physical sensations as an adaptational outcome. Physical 
sensations may be a response to continued ineffective coping 
where there is failure to ameliorate the problem causing the 
distress and/or to manage emotional distress. Since theory 
and research regarding this relationship is lacking, caution 
must be taken interpretation of this finding.

However, degree of threat was found to have indirect 
effects on unpleasant physical sensations through its effect 
on coping responses. This finding supports the possibility 
that coping effectiveness may be more important for 
understanding physical responses to stress than ongoing 
appraisals.

The second model specification error concerned the
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constrained paths between self-esteem and both unpleasant 
emotional response and unpleasant physical sensations. The 
finding indicated that self-esteem had direct effects on the 
two outcome variables which was not mediated by either 
degree of threat and/or coping responses.

There is a significant body of evidence which links 
self-esteem to both negative emotional response and physical 
responses to stressful situations. Numerous studies have 
found self-esteem to be significantly related to emotion and 
physical symptoms such that emotional and physical responses 
are buffered during stress by the effects of positive self
esteem (Pearlin & Schooler, 1978; Pearlin, Menaghan, 
Lieberman, & Mullan, 1981; Barnhart, 1982; Kessler & Essex, 
1982; Petrie & Rotheram, 1982; Hobfoll & Walfisch, 1984; 
Cronkite & Moos, 1984; Brown, Anderson, Harris, Adler, & 
Bridges, 1986; Frew & Bruning, 1987; Hobfoll & Lieberman, 
1987; DeLongis, Folkman, & Lazarus, 1988; D'Ercole, 1988; 
Essex & Klein, 1989).

Self-esteem is most generally conceptualized as a self
attitude which arises from self-evaluation or appraisal 
(Diggory, 1966; Scheier & Carver, 1967; Branden, 1969, 1985; 
Coopersmith, 1967; Ziller, Hagery, & Smith, 1969; Wells & 
Marwell, 1976; Rosenberg, 1979). If viewed as a product of 
appraisal/self-evaluation, self-esteem can be considered an 
antecedent to emotional response in particular (Bibring,
1953; Wessman & Ricks, 1966; Beck, 1971; Satir, 1972; Brown &
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Harris, 1975; Epstein, 1976; Becker, 1979; Cohen, 1979; 
Rosenberg, 1979; Mandler, 1979; Mandel, 1982; Sanford & 
Donovan, 1984; Branden, 1987; McKay & Fanning, 1987; Tennan & 
Herzberger, 1987) and possibly physical responses as well. 
Therefore, it appears possible that self-esteem represents 
another appraisal which may influence somatic sensations 
independently of threat appraisal or through other appraisals 
not examined in the present study.

Third, another parameter specification error in the 
model was the correlated error between unpleasant emotional 
response and unpleasant physical sensations. The finding 
indicated a strong covariance between the outcome variables 
not accounted for by the causal model.

Lazarus & Folkman (1984) proposed that there are 
numerous person and situation factors which interdependently 
influence the stress process and outcomes. In the proposed 
causal model, only one antecedent variable, self-esteem, was 
considered. Considering the possibility that there are many 
other antecedent variables at play in a stressful situation 
and which ultimately influence outcomes, it is not 
surprising that the correlated error between unpleasant 
emotional response and unpleasant physical sensations emerged 
as a specification error. The specification error reflects 
the limitations of the study in assessing the effects of all 
significant antecedent variables. As with any study, all 
possible variables cannot always be identified and studied

290

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



within the confines of one study.
The findings therefore suggested changes in the model 

were needed and provided direction for conducting a 
specification search. Deletion of the non-significant path 
between degree of threat and unpleasant physical sensations 
did little to change the fit of the model with the data. 
Addition of direct paths between self-esteem and both 
negative emotional response and unpleasant physical 
sensations significantly improved the model but did not 
achieve a best fitting model. However, inclusion of both the 
paths for the direct effects of self-esteem on outcome 
variables and a path for the correlated error between outcome 
variables improved the model such that a best-fitting model 
was achieved.
Significant Demographic and Situation Variables.

Three demographic variables, age, income, and number of 
hours worked per week, and one situation variable, number of 
weeks concerned, were found to be significantly related to 
causal model variables in preliminary analysis. These 
variables were therefore included in analysis of the causal 
model in order to control for their effects.

In testing of the causal model, age was found to have 
significant direct effects for four causal model variables, 
self-esteem, emotion-focused coping, unpleasant emotional 
response, and unpleasant physical sensations. Age was found 
to be positively related to self-esteem such that self-esteem
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increased as age of subjects increased. Age was also found 
to be positively related to the use of emotion-focused 
coping. This finding is consistent with the results of a 
study by Folkman, Lazarus, Pimley & Novacek (1987) who found 
that older subjects utilized more emotion-focused coping 
responses than younger subjects who were more likely to use 
more problem-focused coping strategies. However, other 
studies (Pearlin & Schooler, 1978; Folkman & Lazarus, 1980) 
found no relationship between age and coping response.

In contrast, age was found to be negatively related to 
both unpleasant emotional response and unpleasant physical 
sensations. One possible explanation for this finding is that 
in combination, positive self-esteem and use of emotion- 
focused coping strategies may serve to effectively buffer 
the effects of stressful situations in older subjects.

The demographic variable, income, was found to have 
significant direct effects for both self-esteem and emotion- 
focused coping. Subjects who reported their income as 
adequate reported higher self-esteem than did subjects who 
reported their income as inadequate to meet their needs.
This finding is consistent with the results of the study by 
Pearlin and Schooler (1978) who found income to be positivley 
related to self-esteem. However, it is not clear whether 
income influences self-esteem directly or whether higher 
income is characteristic of life situations which promote a 
positive sense of self.
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Income was found to be negatively related to the use of 
emotion-focused coping responses. Subjects who reported 
their income as adequate reported using fewer emotion-focused 
coping responses than did subjects who reported their income 
as inadequate to meet their needs. This finding is 
consistent with the results of studies by Haan (1977) and 
Pearlin and Schooler (1978) where socioeconomic status was 
found to influence coping responses. Socioeconomic status 
appears to be an important instrumental resource for coping 
which influences the type of coping response. In the absence 
of financial resources which can be utilized for coping 
directed toward dealing with the problem at hand, subjects 
may resort to the use of emotion-focused coping strategies.

The demographic variable number of hours worked per week 
was found to be significantly related to only on causal model 
variable, unpleasant emotional response. Number of hours 
worked per week was found to be negatively related to 
unpleasant emotional response such that as as number of hours 
worked increased, unpleasant emotional response decreased.
One possible explanation for this finding could be that work 
acts as a buffer for psychological distress in that work may 
serve as a distraction from the situation causing the 
distress and in effect may act as a form of emotion-focused 
coping.

The situation variable, number of weeks concerned, was 
found to have direct effects for only one causal model
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variable, problem-focused coping. Problem-focused coping was 
found to increase as the number of weeks concerned about the 
stressful situation increased. An explanation for this 
finding is not readily available since the role of duration 
of stressful situations in the stress process has largely 
been neglected in stress research. However, there are 
numerous possible explanations for why problem-focused coping 
increased over time. Perhaps time is necessary for the full 
elaboration of problem-focused coping responses. Time may 
allow for the management of negative emotional responses 
which prohibit the cognitive processes necessary for problem- 
focused coping to occur. Most importantly, appraisals change 
over time and perhaps individuals are less likely to appraise 
situations as threatening over time and perhaps see options 
for control of negative outcomes.

The inclusion of the the above demographic and situation 
variables did not significantly improve the fit of the model 
with the data. However, even after inclusion of these 
variables, the revised model still fit the data.
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5. SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS

Summary

Nursing's interest in stress lies in its usefulness in 
defining particular kinds of person-environment transactions 
which are believed to contribute to the experience of 
illness. In particular, nursing is concerned about the 
characteristics of person-environment transactions which may 
influence vulnerability to stress and stress-related illness 
in various populations. Theoretical understanding of 
vulnerability factors is essential for the development of 
nursing interventions aimed at preventing and managing stress 
and stress-related illness.

It has been suggested that women in general and 
professional women in particular may be at particularly high 
risk for experiencing stress and stress-related illness. 
However, since women have been underrepresented in stress 
research, little is known about women's experience of stress.

The study focused on examining the link between stress 
and the experience of illness in a population of professional 
women. The study tested Lazarus and colleagues' (Lazarus, 
1966; Lazarus & Folkman, 1984) theoretical model of 
psychological stress and coping in which a causal model was 
developed to explain the relationships between the 
antecedents, processes, and illness outcomes of stress.
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One antecedent factor theoretically proposed in the 
present study to affect stress and coping and ultimately 
stress-related illness experience is the person factor self
esteem. Self-esteem was conceptualized as a resistance 
resource which affects vulnerability to stress and stress- 
related illness through its influence on appraisal and 
coping processes. An hypothesized causal model which 
represented causal linkages of selected variables derived 
from Lazarus and colleagues (1966; Lazarus & Folkman, 1984) 
theory of stress and coping was tested. The direct and 
indirect effects of self-esteem, threat appraisal and coping 
responses on two somatic components of illness, unpleasant 
emotional response and unpleasant physical sensations, were 
considered in a path analysis.

According to the hypothesized causal model, self-esteem 
moderates the relationship between the potential stressful 
event (or anticipation of the event) and the somatic 
components of illness, unpleasant emotional response and 
unpleasant physical sensations, by directly effecting threat 
appraisal and coping responses and indirectly effecting 
coping responses through threat appraisal. Also according to 
the model, threat directly effects coping responses. Both 
threat and coping responses were in turn hypothesized to 
directly effect both unpleasant emotional response and 
unpleasant physical sensations to mediate the effect of other 
variables.
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The non-probability sample was comprised of 302 
professional women, age 21 to 68, who responded to a survey 
of 1000 professional women representing 10 metropolitan areas 
of the United States. The subjects included in the sample 
worked a minimum of 24 hours per week outside the home. The 
sample was predominantly Caucasian (94.7%). Approximately 
70% of subjects had completed 16 or more years of education. 
Almost one-half of subjects were married (47.7%), and 
slightly less than one-half of subjects (46.7%) reported 
having children living in the home with them. A majority of 
subjects were employed in the business field (52%) and a 
significant proportion of remaining subjects were employed in 
the major professions (35.4%). A slight majority of subjects 
(56%) reported their income as adequate to meet their needs, 
while the remainder reported their income as inadequate.

Each subject completed a questionnaire which consisted 
of the following construct measures: 1) the Rosenberg Self-
Esteem Scale (RSE); 2) The Moneyham Threat Index (MTI); 3) 
the Ways of Coping Scale (WCC); 4) The Bi-Polar Form of the 
Profile of Mood States (POMS); and 5) Lyon's Bodily Sensation 
Scale (LBSS). Internal consistency reliabilities were 
determined for each measure. Alpha coefficients for the 
measures were high and ranged from .76 to .94. In addition, 
subjects completed a measure of demographic variables as well 
as questions regarding a specific stressful situation.

Findings from the analyses of causal model variables
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based on demographic variables indicated that age, hours 
worked per week and income could be confounding variables 
which, if uncontrolled, could create rival hypotheses. 
Therefore age, hours worked per week, and income were 
controlled for in the path analysis.

One situation variable, number or weeks concerned about 
the stressful situation, was found to be significantly 
related to a causal model variable. Number of weeks 
concerned was therefore controlled for in the path analysis 
as well.

Prior to testing of the causal model, because of 
questions regarding the construct validity of the measures of 
threat (MTI) and coping (WCC) used, the measurement models 
represented by each instrument were estimated using the 
confirmatory factor analysis component of the LISREL VI 
computer program. The results of the confirmatory factor 
analyses indicated that: 1) 10 of the original 15 items of 
the MTI, representing the outcome and control dimensions of 
the scale, comprised a conceptually meaningful and reliabile 
measure of threat; and 2) two independent coping scales, 
problem-focused coping and emotion-focused coping, were 
identified which represented conceptually meaningful and 
reliable measures of coping types. The effects for both 
coping types were assessed in the proposed causal model.

To determine the adequacy of the hypothesized causal 
model in explaining the relationships among self-esteem,
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degree of threat, coping responses, negative emotional 
response, and unpleasant physical sensations, path analyses 
were conducted using the LISREL VI computer program (Joreskog 
& Sorbom, 1985). The results of the path analysis were
examined from two perspectives. First, the results were 
examined to assess the hypothesized relationships among 
causal model variables to evaluate the adequacy of the model 
on theoretical terms. Secondly, the results were examined to 
assess the "goodness of fit" of the overall model with the 
data. The results of the study are summarized in terms of 
each perspective in the following.

The six specific hypotheses which represented the 
relationships among causal model variables were specified 
broadly to reflect Lazarus and colleagues' theory. As a 
result, several of the hypotheses were comprised of multiple 
relationship statements representing direct and indirect 
pathways between variables. In some instances, significance 
was established to some but not all pathways thus leading to 
rejection of the hypothesis. To follow is a summary of the 
pathways expressed in the hypotheses and their established 
significance or nonsignificance.

Hypothesis 1.
Self-esteem directly effects the degree of threat.
Self-esteem had a significant direct effect on degree of 

threat. The relationship between self-esteem and degree of
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threat was negative such that the greater the self-esteem, 
the lower the degree of threat. When self-esteem is 
considered a resistance resource in terms of vulnerability 
to stress, the findings were in the direction which would be 
expected and were consistent with theorization regarding the 
effects of resistance resources in warding off threat 
(Lazarus & Folkman, 1984). The findings supported Lazarus’s 
(1966) contention that person factors can act as resistance 
resources in decreasing threat. The data indicated that the 
greater the self-esteem, the lower the degree of threat 
perceived to be posed by stressful situations.

Hypothesis 2.
Degree of threat directly effects coping responses.
The results indicated that as hypothesized, significant 

paths existed between degree of threat and both types of 
coping examined, problem-focused coping and emotion-focused 
coping. The findings supported the general theoretical 
proposition that degree of threat mediates the coping 
response (Lazarus and Folkman, 1984).

As would be expected, however, degree of threat had 
different effects on coping depending on the type of coping 
examined. The relationship between degree of threat and 
problem-focused coping was negative indicating that problem- 
focused coping responses decreased as degree of threat 
increased. In terms of emotion-focused coping, a positive
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relationship was found such that emotion-focused coping 
increased as degree of threat increased.

Findings of variance in the direction of the 
relationship between degree of threat and different coping 
types is consistent with theoretical discussions regarding 
the nature of the relationship between threat and coping. 
Lazarus and Folkman (1984) proposed that degree of threat 
influences the type of coping used to deal with stressful 
situations such that as threat increases, the more likely 
emotion-focused coping tends to be used and the less likely 
problem-focused coping is used. One explanation for threat's 
differential effect on coping types is that high degrees of 
threat influence cognitive functioning and the capacity for 
information processing (Lazarus & Folkman, 1984). Because 
problem-focused coping responses rely more on complex 
cognitive skills than emotion-focused coping, threat 
therefore interferes with and impedes problem-focused coping 
responses.

Another explanation for the positive relationship 
between degree of threat and the use of emotion-focused 
coping responses has to do with the relationship between 
threat and negative emotional response. Lazarus and Folkman 
(1984) proposed that appraisals of threat are accompanied by 
intense negative emotional responses. Since the function of 
emotion-focused coping is the management of unpleasant 
emotions, then intuitivley, it would be expected that
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emotion-focused coping responses would increase as threat 
increases.

Hypothesis 3.
Self-esteem directly effects coping responses and 
indirectly effects coping responses through the 
degree of threat.
Hypothesis 3 addressed multiple path. As all paths 

were supported by the results, Hypothesis 3 was supported.
The results indicated that self-esteem had both direct 
effects on coping responses and indirect effects on coping 
through the degree of threat. The proposed effects of self
esteem on coping held for both problem-focused coping and 
emotion-focused coping.

The findings were consistent with theoretical 
discussions of the role of person factors in relationship to 
coping responses. As a person factor which has been 
conceptualized as a coping resource which individuals draw 
upon in order to cope with the demands of stressful 
person/environment transactions, self-esteem has been 
proposed to directly influence the coping response (Pearlin & 
Schooler, 1978; DeLongis, Folkman, & Lazarus, 1988). The 
nature of the relationship between self-esteem and coping 
varied according to the type of coping examined. Self-esteem 
was positively related to problem-focused coping and 
negatively related to emotion-focused coping.

Lazarus and Folkman (1984) proposed that viewing oneself
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positively is a very important psychological resource for 
coping. "The ways in which people acutally cope depend 
heavily on the resources available to them (Lazarus &
Folkman, 1984, p. 108)." Lazarus and colleagues did not 
specificially predict the exact influence of resources such 
as self-esteem on the type of coping used. However, Lazarus 
and Folkman (1984) described the secondary appraisal process 
which underlies coping responses as determining "What can I 
do (p. 157)." The findings of the study indirectly suggested 
that secondary appraisal may vary according to the degree of 
self-esteem. The finding that subjects with higher self
esteem used more problem-focused coping strategies and less 
emotion-focused coping strategies than low self-esteem 
individuals suggests that secondary appraisals of stressful 
situations also differed.

It appears that high self-esteem individuals may be more 
able to identify things that can be done to deal with the 
problem causing the stress than their low self-esteem 
counterparts. Likewise, being unable to see options for 
directly dealing with the problem, low self-esteem 
individuals may depend more heavily on the use of emotion- 
focused coping, and the management of stress emotions may be 
the major function of coping efforts.

Considering that high self-esteem may enable one to 
identify things which can be done to manage problems 
associated with stressful situations, the findings were in
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the direction which would be expected. The findings 
indicated that self-esteem supported coping efforts such 
that more problem-focused coping responses were utilized to 
deal with the demands posed by stressful situations.

The hypothesized mediating role of threat in the 
relationship between self-esteem and coping was also 
supported by the results of the study and the mediating role 
was found to hold for both problem-focused and emotion- 
focused coping. The mediating role of threat was supported 
by findings which indicated that self-esteem had indirect 
effects on coping responses through the degree of threat.
The findings supported Lazarus and Folkman's (1984) 
contention that while antecedent person and environmental 
factors influence coping, coping is further mediated by the 
degree of threat.

Hypothesis 4.
Degree of threat directly effects the somatic components 
of illness, including both unpleasant emotional response 
and unpleasant physical sensations, and indirectly 
effects the somatic components of illness through its 
influence on coping responses.
Degree of threat was found to have a significant direct 

effect on unpleasant emotional response. Degree of threat 
was positively related to unpleasant emotional response. The 
findings were in the direction which would be expected. The 
findings supported Lazarus and Folkman's (1984) proposition 
that an appraisal of threat generates intense negative
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emotions.
Degree of threat was also found to have indirect 

effects on both unpleasant emotional response and unpleasant 
physical sensations through coping responses. The indirect 
effect of threat on both forms of somatic components of 
illness held for both problem-focused coping and emotion- 
focused coping. Degree of threat had direct effects on both 
types of coping, and in turn, both types of coping had 
direct effects on both unpleasant emotional response and 
unpleasant physical sensations.

However, despite support for several of the pathways, 
Hypothesis 4 was rejected due to failure to find significant 
direct effects for degree of threat on unpleasant physical 
sensations. Based on Lazarus and Folkman's (1984) more 
general contention that appraisal and coping affect 
adaptational outcomes, the finding appeared counterintuitive.

The proposed relationship between threat appraisal and 
emotion has been clearly addressed in theory (Lazarus & 
Folkman, 1984). Emotional response and appraisals such as an 
appraisal of threat are considered dynamic and constantly 
changing as the encounter unfolds over time (Lazarus & 
Folkman, 1984). However, the causal link between appraisal, 
coping, and indicators of illness such as unpleasant physical 
sensations has been less fully spelled out. A question 
arises as to whether emotional response may be an immediate 
short term response to stressful appraisals, while physical
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sensations may represent less immediate, and in a sense, more 
long-term responses to stressful situations. If physical 
sensations are a more long-term response to stressful 
situations than emotional response, then it is possible that 
coping, rather than threat appraisal, may be more important 
in understanding this response. Lazarus and Folkman (1984) 
proposed that as stressful situations unfold over time, 
coping is an extremely important mechanism in the maintenance 
of well-being. While recognizing the importance of threat 
appraisal on outcomes, Lazrus and Folkman (1984) suggested 
that coping is "even more crucial in the psychobiological 
etiology of illness (p. 211)."

Hypothesis 5.
Coping responses directly effect the somatic components 
of illness, including both unpleasant emotional response 
and unpleasant physical sensations.
Both problem-focused and emotion-focused coping were 

found to have significant direct effects on the somatic 
components of illness. Both forms of coping were found to be 
positively related to both unpleasant emotional response and 
unpleasant physical sensations such that as both forms of 
coping increased, the somatic components of illness also 
increased.

The findings were consistent with theoretical 
discussions regarding the relationship between coping and 
adaptational outcomes. Lazarus and Folkman (1984) proposed
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that in terms of coping effectiveness, both problem-focused 
coping and emotion-focused coping serve important functions 
in almost every type of stressful situation. The findings 
are consistent with the results of studies which have 
examined coping in stressful situations. The results of 
these studies consistently showed that in most stressful 
situations, both problem-focused and emotion-focused coping 
are elicited (i.e., Folkman & Lazarus, 1980, 1985; Folkman, 
Lazarus, Dunkel-Schetter, DeLongis, & Gruen, 1986).

Hypothesis 6.
Threat appraisal and coping responses mediate the
effects of all other variables.
Hypothesis 6 was not supported by the results of data 

analysis. The hypothesis required the support of multiple 
pathways for acceptance, and all pathways did not reach 
significance.

The results supported the mediating role of coping 
responses. Coping was found to mediate between the 
antecedent variable self-esteem and the somatic components of 
illness as evidenced by significant direct effects for self
esteem on coping, and in turn significant direct effects for 
coping on the outcome measures. Coping was also found to 
mediate between degree of threat and both unpleasant 
emotional response and unpleasant physical sensations as 
evidenced by indirect effects for threat appraisal on the 
outcome variables via coping responses.
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The proposed mediating effects of threat appraisal was 
not fully supported by the results. Threat appraisal was 
found to mediate the relationship between self-esteem and 
unpleasant emotional response as well as the relationship 
between self-esteem and coping responses. However, the 
hypothesized mediating role of threat in the relationship 
between self-esteem and unpleasant physical sensations was 
not supported as evidenced by a lack of a direct effect for 
threat appraisal on unpleasant physical sensations.

The findings suggested, as previously discussed, that 
threat appraisal may play a more important role in the 
generation of emotional response than physical sensations.
It appears possible that in terms of physical sensations, 
coping may play a more important role, particularly if 
physical sensations are a more delayed response to on-going 
stress than the emotional responses that accompany constantly 
changing appraisals.

In considering the hypothesized causal model as a whole, 
only one of the hypothesized paths, the path representing the 
direct effects of degree of threat on unpleasant physical 
sensations, did not reach significance. All other paths in 
the model were supported.

The results of path analysis were also examined to 
assess "goodness of fit" of the causal model as a whole with 
the data. The results of the chi-squared test indicated that 
the model did not fit the data. Normalized residuals and
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modification indices indicated specification errors existed 
in the model. Despite the fact that almost all hypothesized 
paths in the model were supported, only small to moderate 
portions of variance in the outcome variables were explained 
by causal model variables. The model accounted for 31% of 
variance in unpleasant emotional response and 16% of variance 
in unpleasant physical sensations.

In order to identify a model that fit the data and yet 
was theoretically justified, a restricted specification 
search was conducted. The results of path analysis were 
utilized to identify specification errors in the model. Four 
specification errors were identified: 1) a significant 
modification index for the constrained path between self
esteem and unpleasant emotional response signifying direct 
effects for self-esteem on negative emotional response; 2) a 
significant modification index for the constrained path 
between self-esteem and unpleasant physical sensations 
suggesting direct effects for self-esteem on unpleasant 
physical sensations; 3) failure to find a significant direct 
effect for threat on unpleasant physical sensations as 
hypothesized; and 4) a significant modification index 
indicating signficant correlated error between unpleasant 
emotional response and unpleasant physical sensations.

The specification search was conducted in stages in 
order to examine the effects of each change implemented in 
improving the model. In Stage One, paths representing direct
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effects for self-esteem on both unpleasant emotional response 
and unpleasant physical sensations were added to the model. 
The addition of the paths were made in recognition that 
self-esteem may have direct effects for emotional response 
and physical sensations not accounted for by threat appraisal 
and coping responses.

Path analysis was conducted to test Stage One revisions 
of the model. The added paths representing direct effects 
for self-esteem on both unpleasant emotional response and 
unpleasant physical sensations were significant. Although 
the chi-squared test indicated that the revised model did not 
fit the data, addition of the paths between self-esteem and 
both unpleasant emotional response and unpleasant physical 
sensations improved the model's fit with the data.

In Stage Two of the specification search, the 
nonsignificant path between degree of threat and unpleasant 
physical sensations was deleted. The chi-squared test 
indicated that deletion of the parameter representing direct 
effects for degree of threat on unpleasant physical 
sensations did not result in a model which fit the data.
Very little change in the chi-squared value was observed by 
deletion of the parameter.

In Stage Three of the specification search, the model 
was further revised to include a parameter representing 
correlated error between unpleasant emotional response and 
unpleasant physical sensations. The chi-squared test
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indicated that the model now fit the data.
In the final stage of analysis, demographic and 

situation control variables were added to the revised model 
and examined for significant effects on causal model 
variables. Older subjects were found to have higher self
esteem and to use more emotion-focused coping strategies than 
younger subjects. Also, older subjects were less likely to 
report unpleasant emotional responses and unpleasant physical 
sensations than younger subjects.

The finding of higher self-esteem in older subjects was 
not expected. However, the combined findings of higher 
self-esteem, as well as lower unpleasant emotional response 
and unpleasant physical sensations supported the role of age 
as a person factor resistance resistance resource.

The finding of increased use of emotion-focused coping 
with age was consistent with previous research. One possible 
explanation for this finding is that, in combination, 
positive self-esteem and the use of emotion-focused coping 
may serve to effectively buffer the effects of stressful 
situation in older subjects. One contributing factor to this 
pattern may be that older subjects may be dealing with 
situations for which direct action in the form of problem- 
focused coping may be least effective for dealing with the 
stressful situation faced by older subjects, particularly if 
they involve situations which are not amenable to control 
such as the onset of chronic illness.
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Income was found to have direct effects for self-esteem 
and emotion-focused coping. Subjects who reported their 
income as inadequate also reported lower self-esteem and were 
more likely to use emotion-focused coping strategies then 
subjects who reported their income as adequate. The findings 
were consistent with conceptualization of income as a 
resource for both self-esteem and coping.

Number of hours worked per week was found to have 
significant negative direct effects for unpleasant emotional 
response. As number of hours worked per week increased, 
unpleasant emotional responses decreased. The finding was 
not expected. That work may serve as a form of emotion- 
focused coping that diverts one from the situation of concern 
and thereby decrease negative emotional response is one 
possible explanation.

The situation variable number of weeks concerned about 
the primary situation of concern to the individual was found 
to have significant positive direct effects for problem- 
focused coping. As duration of concern increased, problem- 
focused coping also increased. The finding suggested that 
time may be necessary for the full elaboration of problem- 
focused coping responses, particularly if there is a need to 
manage emotional distress in order to fully focus on problem
solving and information processing in order to deal with the 
problem causing the distress.
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Conclusions

The hypothesized causal model, which was based on an 
extension of Lazarus and colleageus theory of psychological 
stress and coping, did not fit the data. However, all but 
one of the hypothesized paths in the model, representing 
theoretical relationships, were supported. The findings 
supported the following plausible relationships in the 
population under study.

1. Support for self-esteem's role as a resistance 
resource which directly influences both cognitive 
appraisal and coping responses was evidenced by 
findings which indicated that: 1) increased self
esteem served to decrease degree of threat; and 2) 
self-esteem directly influenced coping responses.

2. The nature of self-esteem's effect on coping varied 
according to the type of coping examined. Increased 
self-esteem served to increase the use of problem- 
focused coping and to decrease the use of emotion- 
focused coping. As a resistance resource, self
esteem therefore influenced coping actions such that 
more problem-directed activities were supported.

3. Degree of threat also directly influenced the type 
of coping used to deal with a stressful situation. 
The effects of threat on coping were in the opposite 
direction from the effects of self-esteem on coping.
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As degree of threat increased, the use of emotion- 
focused coping strategies increased and problem- 
focused coping strategies decreased. The findings 
further supported that in the relationship between 
the antecedent variable self-esteem and coping, 
degree of threat further mediated coping.

4. Degree of threat was shown to be positively and 
significantly related to unpleasant emotional 
response.

5. Degree of threat was not shown to have a significant 
relationship to unpleasant physical sensations.

6. Coping responses, including both problem-focused 
coping and emotion-focused coping, were found to be 
positively and significantly related to both 
unpleasant emotional response and unpleasant 
physical sensations.

7. The mediating role of degree of threat in the 
relationship between self-esteem and the somatic 
components of illness was supported for unpleasant 
emotional response but not for unpleasant physical 
sensations.

8. The mediating role of coping responses for the 
relationship between the antecedent self-esteem and 
the somatic components of illness was supported for 
both types of coping examined. Coping was also 
shown to mediate the relationship between threat and
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the somatic components of illness.
The findings that the overall model did not fit the 

data and that only small to moderate amounts of variance in 
the outcome variables were accounted for by the model 
indicated the existence of other causal factors not 
represented in the original model. The revised model, 
identified through a specification search, which fit the data 
indicated that:

1. self-esteem had a direct stress-buffering effect on 
both unpleasant emotional response and unpleasant 
physical sensations not mediated by threat 
appraisal and coping responses; and

2. unpleasant emotional response and unpleasant 
physical sensations covaried significantly in ways 
which were not accounted for by any of the model 
variables even when the direct effects for self
esteem were added to the model.

Lazarus and colleagues’ theory of psychological stress 
and coping is necessarily global. Any number of person and 
situation variables are recognized as important factors which 
interdependently influence appraisal, coping, and 
adaptational outcomes. The boundaries of the present study 
were necessarily defined to limit the number of variables 
which could be feasibily examined in one study. However, it 
is recognized that other important antecedent variables 
besides self-esteem may be necessary for explaining variance
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in illness outcomes. Yet, despite this limitation, self
esteem was shown to act as a resistance resource in 
significantly influencing threat appraisal and coping 
responses, which in turn, affected illness outcomes. The 
findings supported that self-esteem is one of a number of 
important person-factors to consider in understanding the 
experience of stress and stress-related illness.

The findings based on an examination of the effects of 
demographic and situation variables suggested other person 
and situational factors which may be important antecedents 
in the stress process. The person factor of age was shown to 
exert influence on many of the casual model variables in such 
a way as to suggest age had a stress-buffering effect. In 
addition, the situation factor duration of concern was shown 
to have significant effects on the use of problem-focused 
coping such that it appears that problem-focused is more 
likely to occur the longer the stressful situation exists.
In addition, the findings suggested that income may also be 
an important resistance resource in terms of stress. Income 
was shown to influence both self-esteem and emotion-focused 
coping such that self-esteem increased and the use of 
emotion-focused coping decreased when income was reported as 
adequate rather than inadequate. Finally, number of hours 
worked per week was found to directly influence unpleasant 
emotional response such that as hours worked increased, 
unpleasant emotional response decresed. Each of these
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findings suggest that numerous antecedent variables may 
interdependently influence the stress process.

The conclusions drawn must be considered in light of 
the methods used in the study. Of primary concern are 
problematic issues associated with the nature of the 
assumptions upon which the LISREL method is founded. LISREL 
is based on demanding assumptions of multivariate normality 
and linearity which hardly ever hold true in the social and 
behavioral sciences (Pedhazur, 1982; Cohen & Cohen, 1983; de 
Leeuw, 1985; Herting, 1985). The limitations of the LISREL 
method have not yet been clearly delineated. Virtually 
little is known about the robustness of the LISREL method to 
violation of these assumptions, particularly in terms of the 
effect of assumption violation on the LISREL method of 
parameter estimation (Bentler, 1980; de Leeuw, 1985).
Because of these problems, the appropriateness of the LISREL 
method for social and behavioral science research is still 
questionable.

Another problem with the LISREL method concerns the 
sensitivity of the chi-square test to not only violation of 
assumptions but also to sample size. In large samples, the 
most trivial discrepancy between the parameter estimates for 
the model and the actual data will require rejection of the 
model based on the chi-square test (Bentler, 1980; Herting, 
1985; Herting & Costner, 1985). As a result, when the N is 
large, the chi-square test is suspect. In contrast, small
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sample size virtually assures the acceptance of the null 
hypothesis (Herting, 1985). Since a relatively large sample 
was utilized in the present study, the rejection of the model 
based on the chi-square statistic must be considered in light 
of these problems.

While there are other indices of fit (i.e., goodness of 
fit index, adjusted goodness of fit index), they are even 
more suspect than the chi-square. They have no known 
distribution or standard error and do not provide definitive 
information concerning the fit of the model to the data 
(Herting, 1985). Virtually little is known about the 
relative robustness of these estimates to violation of 
assumptions and sample size (Bentler, 1980). Clearly, 
further research in this area is needed.

The implicit difficulties associated with the 
methodological organization of causal models required by the 
LISREL approach as well as the problematic assumptions on 
which LISREL is based must be considered in rejection of the 
causal model under study. Because of these problems, there 
exists the possibility that the causal model and the theory 
upon which it is based are not "wrong", but rather that the 
problem lies with the LISREL method. Since violation of 
assumptions may lead to serious bias in estimation of path 
coefficients, and sample size may influence significance 
tests, erroneous conclusions are possible. While the LISREL 
method represents an enormous technological advancement, the
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methodological problems associated with such advanced methods 
are potentially more serious than more traditional methods 
and have not yet been clearly determined (de Leeuw, 1985).

Another limitation to the conclusions which can be 
drawn has to do with the use of recursive models (i.e., 
models with unidirectional causation) such as the causal 
model tested in the present study. Recursive models have 
been criticized as unrealistic in that they do not adequately 
capture the complexities of phenomena of interest to the 
social and behavioral sciences (Pedhazer, 1982). By using a 
recursive model to explain the relationships among the 
constructs of interest to the present study, what may be 
complex, simultaneous, reciprocal effects were reduced to 
unidirectional linear effects. As a result, the study is 
limited by used of a recursive model.

It is also extremely difficult to draw conclusions 
based on the results of the specification search. The 
approach is more subjective and exploratory than it is 
usually presented to be (de Leeuw, 1985). Because of the 
potential problem of bias in parameter estimation due to 
violation of assumptions as well as the difficulty in 
assessing fit as already described, it is much more difficult 
to identify where misspecifications in the model are located 
than is often presented (Herting, 1985).

The conclusions which can be drawn must also be 
considered in terms of the adequacy of the indicators of the
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constructs used. Of particular concern was the difficulty in 
both conceptualizing and operationalizing the construct of 
coping. An attempt was made to identify a conceptually 
adeguate measurement model for coping which incorporated two 
major coping categories, problem-focused coping and emotion- 
focused coping. Because of a problem with redundancy of 
items, the original two factor measurement model for coping 
could not be estimated using confirmatory factor analysis.
The source of the redundancy among items could not be 
identified through various statistical and subjective 
methods. Consequently, weaker items were eliminated in the 
hope that the redundancy problem would be minimized.
Although this procedure allowed for the estimation of a 
problem-focused/emotion-focused measurement model for coping, 
what was most likely a multidimensional construct was reduced 
to two unidimensional constructs to allow for test of the 
causal model. The adequacy of the conceptualization of 
coping used in the study is therefore open to question. The 
approach used should be reevaluated in terms of a 
multidimensional construct imbedded in the measure of coping 
used.

In view of the limitations and restrictions identified, 
an alternative approach to analysis of the data has been 
recommended and will be implemented. The measurement model 
for coping will be reassessed to incorporate a 
multidimensional conceptualization of coping. Also, the
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structural equations represented by the causal model with be 
assessed using Analysis of Covariance.

Recommendations

Based on the results of the present study, the 
following recommendations are suggested for future study 
considered necessary before nursing interventions can be 
recommended:

1. That the study be replicated with other 
populations, particulary other populations of women 
as well as populations of professional men.

2. That a longitudinal study be conducted which 
considers the effects of self-esteem, threat 
appraisal, and coping responses across time and 
across situations.

3. That a longitudinal study be conducted which 
considers reciprocal effects between the causal 
model variables. Reverse causation was not 
examined nor ruled out in the present study. In 
particular, the reciprocal effects of unpleasant 
emotional response and unpleasant physical 
sensations on threat appraisal and coping 
responses as well as the effects of coping on 
threat appraisal need to be examined.

4. That the model be expanded to include additional
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antecedent variables in an effort to account for 
greater degrees of variance in the outcome varibles 
as well as to identify the source of the correlated 
error between unpleasant emotional response and 
unpleasant physical sensations.

5. That efforts be made to examine and explain the 
relationship between emotion and physical 
sensation and to test in further research. A 
relationship between emotion and physical 
sensations was not examined nor ruled out in the 
present study.

6. That the revised model generated through the 
specification search be tested with another data 
set.
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QUESTIONNAIRE

P a m  rvnennrn: Please marK me column mat best describes the extent to w n ch  you a o r n  or disagree with the lotiowmg statements.

EXTENT OF AGREEMENT

Strongly
Agree

Agree Neutral Oisagree Strongly
Disagree

On the whole 1 am satisfied with mvsetf.

At ernes 1 think 1 am no pood a t all.

1 feel that I have a  number o f oood Qualities.

1 am able to do thinqs as well as most other oeooie.

1 feel that I do not have much to be croud of.

1 certainly feel useless a t omes.

1 feel that I'm a person o f worth, at least on an eaual plane w th  others.

1 usually do not feel resoect for myself.

All in all. 1 am indined to feel that 1 am a  failure.

1 take a  positive attitude toward myself.

Part? n irnm nrrv  Take a few minutes and think about events nr eitiMikvia that are nirrantJv of most concern to vou rinht now. Hv ‘ concern* 

or event that is o f most concern to you naht now, 

f tT l IATION OP fXTNDFRN*

How long has this situation been of concern e  you? Reese write in the space below the number o f weeks that 
this situation has been o f concern to you.

NUMBER OF WEEKS:

Part 3 Directions: Please mark the column that best describes the extent to which you agree or disagree that (he following statements are true for 
#ie situation vou described as being of most concern m vou noht now.

EXTENT OF AGREEMENT

Strongly
Agree

Agree Neutral Disagree Strongly
Disagree

1 do not count on oood thinas haooenma in this situation.

This situation is very important to my wetl'bemq.

Chances are I will be harmed in some wav bv (his situation.

Things are involved in this situation that make it very important to me.

I feel heloless in this situation.

There is really no way 1 can solve the problems assooated with this situation.

There is very little 1 can do to make thinqs right in this situation.

1 do not believe this doud will have a silver lininq.

1 have a lot at stake in this situation.

1 doubt thinqs wiH get better in this situation.

1 expect the worst to haopen in this situation.

1 have very little control over thinqs that are haopenmq in this situation.

There is very little 1 can do to change the things that are happening in this 
situation.

Thinqs that 1 value are involved in this situation.

Something very important is involved in this situation.
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Part 4  n i f f t f f l rw  Below ts a list of ways people deaf with a wide variety of concerns or svessfuleiuafions. Please mark the column which 

mncwm m vrni nnhf now

FREQUENCY OF USE

Not a t ell ABffle Moderately Quite a  bit A  great deal

Just concentrate on what 1 have to do n a n  — the n a n  steo.

Do eomethinq w hkh t don't think anil work—but a t (ease 1 am doinq something.

Try to  qat the parson responsible to  change his or har mind.

Talk to aomeona to find out mora about the situation.

Crioaza or iactura myself.

Try not to bum my bridqss. but laava things ooen somewhat

Hod#  a mirada win haooan.

Go alonq with fata: somaamaa 1 just hava bad ludc

Go on aa if nothinq haooanad.

1 try to keeo my faafinqs to myself.

Look for tha sitvar lining so to speak: try to look on tha briqht sida of things.

Slaao mora than usual.

Exorsss anqar to tha parsonfs) who causad tha oroblam.

Accept sympathy and understanding from someone.

1 am insured to do something craaove.

Try to forget tha whole thinq.

Get orofessional halo.

1 am changing or a rowing as a oarson in a  qood way.

Aootooiza or do something to make uo.

Make a otan o f acbon and follow i t

1 let mv feelinqs out somehow.

flaa iire  I brought the oroblem on myself.

1 am coming out of the experience better than 1 want in.

Talk to someone who can do something concrete about tha problem.

Try to make myself feel better by eaong. drinking, smoking, using druqs. etc.

Take a big chance or do something nsky.

Try not to act too hasoly or follow mv first hunch.

Find new fajth.

Rediscovennq what is imoortant in life.

Change something so th<nqa will turn out all right.

Avoid beinq with oeooie in general.

Oon t le t it get to me-, refuse to think about >1 too much.

Ask a relative or friend l resoect for advice.

Keeo others from knowing how bad things are.
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Pan 4  Oifflrnanv. Betaw is a  list o* ways people deal with a  wide variety uf concerns or s re s s h i s im oons. Please mark Vie column which 
best indicates how frwuem rv vou have used each of tha foflowirm n  daelina wiVi Da situason vou daacnbad as of most
cpncBfnfQYnungmngff.

FREQUENCY OF USE

Not at all A ld a Moderately Quite a bit A great deal

Maka light o f tha s is ja lon: refuse to gat t »  senous.

TaJk to someone about how 1 am feabnq.

Stank mv ground and flqht for what f w ant

Taka it out on othar peoofa.

Draw on my past experiences: 1 watt m a simitar situation bsfora.

I know what has to ba dona, to  1 doubis mv efforts id  maka things work.

Rsfusa to baiiava that it has happanad.

1 promtsa mysaff that things w iil ba battar next tlma.

Coma uo with a couofa of diffarant solutions to tha probfam.

1 try to keeo mv feeiinqs from mterfermq with othar thinqs too much.

Change somathing about my sal f.

Wish that tha situation would qo away or somahow ba over.

Hava fantasias about how thinqs miqht turn o u t

Ipray.

1 go over in my mind what 1 will say or do.

1 think about how a parson I admira would handle tha situation and use that as a 
model.

pan 4 Directions: Below are words that descnoe feekngs and moods people experience. Please mark tha column that bast describes how 
vnu fra i when you Blink nhcm ift» aimanon vou riMcntoad m  of m n it mneam to vou nahi now.

DECREE EXPERIENCED DEGREE EXPERIENCED

Much 
like this

Sbgnsy 
tike this

Siighsy
unlike
this

Much
uni*e
this

Much 
like this

Slightly 
like this

Slightly
unlike
this

Much
unlike
this

Angry Weak

Tense Confused

Sad Tired

Grouchy Timid

Nervous Mxed-up

Deiected Fatigued

Furious Unsure

Jittery Bewildered

Lonelv Exhausted

Bad-tempered Self-doubting

Shaky Perplexed

Down-hearted SJuggish

Mad Uncertain

Anxious Muddled

Discouraoed Weary

Annoyed Inadequate

Uneasy Dazed

Gloomy Drowsy
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Pan a n ifftff ln rw  Please mark tha column that bast dsacntoas the degree 10 which you hava expenanced tha following sansaoons while you

DEGREE EXPERIENCED

Extremely Q u ta a b rt Moderataiy A  M e Not at all

Acha

Prassura

Warmth

Cold

Dizziness

Fatigue

Itching

Tingling

•Butterflies’

Heavy/Heaviness

Nausea

Tightness

Floating

Palpitations

Shortness o l breath

Numbness

Cramping

Soreness

Pain

Part 7 O irftrtin fw  Please fill in  tha blanks or check tha right answer for you.

1. Aoa:

2. Race:

3- Number o f years of school completed:

UvrMd i W f i  ^ n r n > d

S. Do vou have children? Yes No

if yes, please list the ages of children currently living with you:

Number of f t tx s  worked oar weelc

7. Oo you consider your income adequate t>  meat yo u  currant needs? Y - . . ,.No

a  State t i  w h r*i vou axranUv raada:

END

THANK YOU FOR YOUR PARTICIPATION
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! A  I 11 .■\  A A  L A  i \  i K ^  ! ! '] 610 Barnhill Drive
Indianapolis, Indiana 46202

SCHOOL OF NURSING

Dear Participant:

I am a registered nurse and doctoral student at the Indiana University 
School of Nursing. My clinical practice is focused on assisting women manage 
the stress they experience. To gain a better understanding of the stress in 
women’s lives, I am conducting a study. With a better understanding of women’s 
stressful experiences, we will be better able to assist women manage their 
individual stress experiences and hopefully prevent the development of stress 
related health problems.

You are invited to participate in the research study, entitled The Effects 
of Self-Esteem, Threat Appraisal, and Coping Responses on Scmatic Sensations:
A Test of a Proposed Causal Model with Professional Women. One-thousand women 
frcm cities throughout the U.S. have been asked to participate. Your name was 
obtained frcm a directory of professional women published in your city. The 
study looks at how women view themselves, as well as the kinds of life situations 
that concern women and both how women deal with and respond to these situations.

It will take you approximately 20 minutes to complete the enclosed 
questionnaire. If you agree to take part in this study, please fill out and 
return the questionnaire in the self-addressed stamped envelope provided.
Return of the questionnaire will mean that you give your consent to the 
researcher to use the information for research purposes.

Your participation in the study is completely voluntary. There are minimal 
risks to you if you choose to participate in the study. If you choose to 
participate, you may benefit frcm self-evaluation. You will not be identified 
in the report of the study. Please do not write your name on the questionnaire. 
The information you provide will in no way be connected with your name.

The results of the study will be made available to you if you are 
interested. If you would like the results, please return the enclosed postcard 
in the mail separate from your questionnaire (to maintain your privacy).

Should you have any questions or comments, please feel free to call me. 
Thank-you in advance for taking the time to help with this study.

Sincerely,

Linda Langley Moneyham, MSN, RN 

352

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



APPENDIX C
FOLLOW-UP LETTER

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



i . \ !  )i \ . \  A  L. \  i \  1 K s l 1 'l 610 Barnhill Drive
Indianapolis, Indiana 46202

SCHOOL OF NURSING

Dear Participant:

Two weeks ago, a letter and questionnaire were mailed to you requesting 
your participation in a study about professional women. If you have already 
returned the questionnaire, please accept my sincere thanks.

If you have not returned the questionnaire, I would sincerely appreciate 
your completing and returning the questionnaire at this time. The information 
we obtain in this study will hopefully lead to a better understanding of the 
stress in women's lives.

If for some reason you did not receive the letter and questionnaire, or 
if it has been misplaced, please feel free to call me at  and 
I will mail another one. Thank-you again.

Sincerely,

Linda Langley Moneyham, MSN, RN
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Factor Scores Regression Used for Weighting Threat Items

Item Regression Weight
Outcome Items

1 .068
3 .032
8 .100
10 .173
11 .078

Control Items
5 .069
6 .133
7 .190
12 .178
13 .217
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Analysis of Coping Items to Assess 

Problem of Extreme Collinearity

In an effort to identify and eliminate redundancy among 
coping items, a principle components factor analysis with 
varimax rotation was conducted on the 50 coping items of the 
WCC using SPSSX (Nie, 1983). Thirteen factors were generated 
which accounted for 61.2% of the variance in items using the 
usual criterion for factor retention of eigenvalues greater 
than one. The results of factor analysis are presented in 
Table 1.

The eigenvalues and percent of variance accounted for by 
each factor are found in Table 2. All 13 factors had 
eigenvalues greater than 1.0 suggesting they each accounted 
for significant variance to be considered significant 
factors. However, Factors 8 through 13 each accounted for 
less than three per-cent of variance.

The scree test plot was examined in an attempt to 
identify a point of diminishing returns where inclusion of 
the factors added very little variance accounted for by the 
solution. The examination of the scree plot revealed that 
the additional contributions to variance accounted for was 
minimal for Factors 8 through 13 as evidenced by a near 
flattened line at Factor 8 extending on into Factor 13.

The factors were examined to assess which variables
358
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Table 1 (continued)
Principle Components Factor Analysis of 50 Coping Variables (WCC) 
Factor Loadings

LO01o

Item/Variable Factor Loadings

1 2 3 4 5 6 7 8 9 10 11 12 13
28 .749
29 .644
30 .598
31 .436
32 .341
33 .668
34 .599
35 .459

36 .634
37 .599
38 .392

39 .726
40 .723
41 .540

42
43

44
45
46
47
48

49

50

.744

.523

.658

.479

.423

.375

.371

.752

.744
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T a b le  2
Eigenvalues and Percent of Variance Accounted for by 13 Coping Factors

Factor Eigenvalue % of Variance Cumulative % of Variance
1 6.7 13.4 13 .4
2 5.6 11.3 24.7
3 3.3 6.7 31.4
4 2.3 4.7 36.0
5 2.0 4.1 40.1
6 1.6 3.3 43.4
7 1.5 3.0 46.3
8 1.3 2.8 49.1
9 1.3 2.7 51.8
10 1.3 2.7 54.4
11 1.2 2.4 56.9
12 1.1 2.2 59.1
13 1.0 2.1 61.2



formed coherent subgroups. The items comprising the first 
seven factors met this criteria. Items loading on Factors 1, 
2, and 5 were similar in that they represented active coping 
responses. Items loading on Factors 3, 4, 6, and 7 more 
clearly represented passive coping responses.

The items comprising the remaining Factors (8 through 
13) less clearly represented any one particular type of 
coping. The commonality among items loading on each of these 
factors was not readily identifiable. Two of the Factors (12 
and 13) contained only one variable, suggesting these factors 
were insufficiently defined.

Based on these results, the decision was made to delete 
items loading on Factors 8 through 13 from further analysis. 
This resulted in the deletion of 15 of the original 50 items 
for a new total of 35 items. Since the relationship of the 
deleted factors to the construct of coping was not evident, 
deletion of these factors contributed to a more conceptually 
meaningful measurement model for coping.

The 35 item revised measurement model for coping was 
tested using the confirmatory factor analysis component of 
the LISREL VI (Joreskog & Sorbom, 1986) computer program. 
Constraints were imposed such that the seven factors and 
their corresponding items were designated. Again, the LISREL 
progam was unable to produce a confirmatory factor analysis 
because the correlation matrix was determined to be "not 
positive definite" suggesting that significant redundancy
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among items still remained.
An effort was undertaken to "prune" additional items 

which may have been redundant and contributing to the problem 
of collinearity. Each of the seven common factors retained 
were treated as individual measurement models. Seven 
separate confirmatory factor analyses were conducted using 
the LISREL VI program; one measurement model was tested for 
each of the seven factors. For each factor measurement 
model, the relationship of the item loading on that factor 
was tested for its relationship to the common factor.

Each of the confirmatory factor analyses were examined 
to identify weak items. The loadings for items on each of 
the seven factors are found in Table 3. The decision was 
made to delete items with low factor loadings. The factor 
loading is an indicator of the items's reliability. Items 
with factor loadings approximately .500 or lower were 
considered for deletion. Ten additional items were deleted 
in this manner such that 25 of the original items were 
retained for further analysis.

The LISREL program was executed to perform confirmatory 
factor analysis in order to estimate the revised measurement 
model for coping with the seven common factors derived from 
principal components factor analysis. A matrix of the 
correlations among the 25 variables was the data submitted 
for analysis.

The factor loadings for each of the 25 variables in
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T a b le  3
Confirmatory Factor Analysis — Factor Loadings for Each of Seven
Measurement Models of Coping

Factor Item Model Loadings
1 1 .865

2 .666
3 .597
4 .626
5 .633
6 -.508*
7 .482*
8 -.392*

2 9 .717
10 .673
1 .719

12 .649
13 .370*

3 14 .652
15 .579
16 .614
17 .692
18 .492*
19 .471*

4 20 .642
21 .646
22 .729
23 .361*

5 24 .933
25 .610
26 .528
27 .362*

6 28 .593
29 .563
30 .638
31 .373*
32 .408*

7 33 .900
34 .693
35 .501

* = items with low Lambda values considered for pruning.
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relation to the seven common factors are found in Table 4.
The loading of each variable on its designated common 
factor was quite large supporting that the variables were 
related in terms of the common factors as predicted. T- 
values for each factor loading are found in Table 5. All t- 
values were highly significant (t > 2.60, p < .01).

The relationships among the seven factors were also 
examined to assess whether a seven-factor measurement model 
of coping was conceptually adequate. The correlations among 
the seven common factors and their corresponding t-values are 
presented in Table 6. As can be seen, the correlations 
among certain factors were positive and highly significant.
(t > 2.60, p < .01). Two groups of correlated factors were 
identified. Factors 1, 2, and 5 were positively and 
significantly intercorrelated and comprised Group 1. Factors 
3, 4, 6, and 7 were also positively and significantly 
intercorrelated and comprised Group 2.

However, certain of the factors from both groupings were 
significantly related to each other. For example, Factor 5 
from Group 1 was positively and significantly correlated to 
Factors 4 and 6 from Group 2. Likewise, Factor 2 from Group 
1 was positively and significantly correlated with Factor 7 
of Group 2. The findings suggested that possibility that 
there were fewer dimensions of the coping measurement model 
than the seven suggested by principal components factor 
analysis.
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T a b le  6
Confirmatory Factor Analysis for Seven Factor Measurement Model of Coping 
Correlations Among Factors

Common Factors 1 2  3 4 5 6

1 1.000
2 .293** 1.000
3 -.297** -.130 1.000
4 .030 -.093 .536** 1.000
5 .183** .194** .072 .300** 1.000
6 -.065 -.214** .481** .464** .176* 1.000
7 -.011 .393** .418** .505** .308** .438**

* = t > 2.0, p < . 0 5
** = t > 2.6, p < .01

7

1.000



The results of these analyses suggested regrouping of 
the seven factors to set up a more conceptually adequate 
measurement model. The decision was made to return to 
theory for a structure which could be imposed on the findings 
generated thus far to assist in conceptualizing the structure 
of coping such that the measurement model could be assessed 
further. Lazarus and Folkman's (1984) conceptualization of 
coping as both problem-focused and emotion-focused types was 
used as a framework for examining and structuring the seven 
factors derived from factor analysis into a meaningful 
framework.

The seven factors were examined in terms of a problem- 
focused/emotion-focused structure. The items which comprised 
the first group of correlated factors (Group 1), Factors 1,
2, and 5, appeared to be more problem-directed in focus than 
other factor items. The items comprising Factor 1 Focused on 
utilization of social support to deal with the situation, 
while the items in Factor 3 dealt with planful problem
solving activities. The items in Factor 5 dealt with 
positive reappraisal of the situation causing the problem.

The items in the second group of correlated factors, 
Factors 3, 4, 6, and 7, were consistent with emotion-focused 
coping behaviors. Factor 3 items focused on distancing one's 
self from the stressful, situation, while Factor 4 items 
focused on wishful-thinking. Items in Factor 6 represented 
escape/avoidance type behaviors, while the items in Factor 7
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focused on self-blame.
This assessment of factor groupings was consistent with 

the original conceptualization of the coping measurement 
model as representing two types of coping, problem-focused 
and emotion-focused. Although certain factors from both 
groups were related, the most clear and conceptually adequate 
model appeared to be a problem-focused/emotion-focused 
structure of the seven factors. The decision was made to 
group the items comprising Factors 1, 2, and 5 into a new 
common factor labeled problem-focused coping which consisted 
of 12 indicators. The items comprising Factors 3, 4, 6, and 
7 were grouped to created a second common factor labeled 
emotion-focused coping which consisted of 13 indicators.
This resulted in a two-factor, 25 indicator measurement model 
for coping.
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Factor Scores Regression Used for Weighting Coping Items

Item Regression Weight
Problem-focused Items

1 .327
2 .181
3 .143
4 .204
5 .188
6 .074
7 .044
8 .068
9 .066

10 .037
11 .033
12 .063

Emotion-focused Items
1 .022
2 .086
3 .146
4 .230
5 .117
6 .149
7 .215
8 .088
9 .105

10 .114
11 .065
12 .117
13 .073
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