Coping: conceptual and
methodological issues

Nursing research has begun to explore the ways in which patients cope with the deleterious effects of
physiological and psychological stressors, but the complexity of the construct of coping has been
understated in such investigations. Clinical research in this area should reflect an appreciation of the
multidimensionality of coping; the change that occurs in coping and its outcomes over time and across
contexts; the salient variables that can affect the coping process, including stressor characteristics,
environmental resources, and personal characteristics; and, the reciprocal nature of the relationship
between coping and its adaptational outcomes.
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School of Nutsing tion may have markedly different re-
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Baltimore, Maryland factors enter into the resolution of stressful

situations, the way in which an individual
copes has been identified as an important
factor mediating the relationship between
a stressor and the individual's eventual
adaptation. Lazarus and his colleagues'”
have defined coping as consisting of both
cognitive and behavioral efforts aimed at
mastering a stressful transaction. They also
emphasize that coping efforts can be
focused either toward dealing with the
problem itself or managing the unpleasant
emotions that are aroused because of the
problem.

The construct of coping holds particular
relevance for nursing. Within the profes-
sion, a major clinical focus has been assist-
ing individuals to cope with the deleterious
effects of physiological and psychological
stressors. Because of an emphasis on pre-
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vention, nursing has also been concerned
with the period of time before the occur-
rence of the potential stressor and has
promoted anticipatory coping efforts.
Although clinical researchers have begun
to investigate this important aspect of
practice, the complexity of the construct
of coping has been understated in such
investigations.

MAJOR APPROACHES TO
CONCEPTUALIZATION

As outlined by Folkman and Lazarus,*
the conceptualization of coping has been
approached from three perspectives:

1. as a set of defensive or ego processes
rather than a multidimensional con-
struct;

2. as a personality trait rather than a
process; and

3. as a special or unusual situation rather
than a normative event.

In some theoretical frameworks, coping
has been viewed as one of several ego
processes’; in others, the definition of cop-
ing has been restricted even further to
include only the classical defense mecha-
nisms.* However, evaluation of ego pro-
cesses and defense mechanisms is difficult;
this difficulty is reflected in the inadequate
interrater reliabilities reported in such stud-
ies. For example, Haan’ reports interrater
reliabilities of 0.45 to 0.65 in her studies of
the development of ego processes. This
approach has also tended to focus on
tension reduction while ignoring the con-
comitant problem-solving function of cop-
ing. Many investigators now recognize the
importance of assessing coping from a
multidimensional perspective, examining
cognitions and behaviors that are aimed at

problem solving as well as tension reduc-
tion.""*** Nurse researchers who have been
involved in the development of coping
instruments have also adhered to this per-
spective.'"?

Coping has also been treated as a person-
ality trait or disposition rather than as a
process. Traits that have been examined
include sensitizing versus avoidance,"
monitoring versus blunting," and repres-
sion versus sensitization;" all three of these
traits refer to an individual's propensity to
scan the environment for information
regarding a stressful event. Investigators
who adhere to this dispositional approach
make the assumption that individuals are
consistent in their responses to stressors
across contexts. However, situational vari-
ables have been shown to contribute to
differences in stress re3ponses,°‘16 and
empirical evidence indicates that the trait
approach to coping has had limited suc-
cess in predicting an individual's behavior
in actual situations.'"?

Folkman and Lazarus® point out that this
approach has two additional problems.
First, since the traits that are measured are
unidimensional, other aspects of coping are
ignored. Second, since coping is concep-
tualized as consistent across situations and
therefore static, changes in coping that
occur over time are overlooked. Recent
data support this common sense notion that
there are differences in the way a person
copes with a stressful transaction over
time.” However, many of the coping stud-
ies reported in the nursing literature mea-
sure coping at only one point in time”™?
and thus provide a restricted view of
responses to stressful health-related situa-
tions.

Although some exceptions exist,” there
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is also minimal emphasis on gathering
information about the ways in which an
individual copes prior to the occurrence of
a potential stressor. With nursing’s empha-
sis on prevention, this omission is particu-
larly glaring since such data are critical to
fostering anticipatory coping strategies
that could reduce the impact of an
impending stressor. Broadening the scope
of coping measurements to include strate-
gies used prior to a stressful event, during
and immediately after an event, and later in
the course of adaptation to a stressor
would enrich understanding of the coping
process and provide more meaningful data
on which to base clinical interventions.
Coping has also been approached from
the perspective of a special or unusual
situation, and coping responses peculiar to
that single situation have been described.
An example of this is research describing
the specific coping strategies used by a
group of new adolescent mothers during
their first month home from the hospital.”
This approach is typically more compre-
hensive than some described here, in the
sense that the assessments are not confined
to defenses or traits alone. But such studies
are limited because the results are often
situation specific and, therefore, not gener-
alizable to other contexts. However, given
that there is no generally acceptable cate-
gorization of coping strategies and given
the more clinically useful information
obtained from such situation-specific
assessments, this emphasis may be more
appropriate to nursing research and prac-
tice than is the use of a normative
approach. It has been operationalized in
the work of Folkman and Lazarus' and
Pearlin and Schooler,”® both of which
described coping responses to commonly

experienced life stressors. In both studies,
findings indicated that a wide variety of
coping strategies were used in response to
stressors.

FACTORS AFFECTING COPING

Stressor characteristics

Little attention has been given to charac-
terizing the nature of various stressors.
Empirical evidence, however, does indicate
that different types of stressors are asso-
ciated with the use of different coping
strategies."'*® For example, Miller™
reviewed studies with results indicating
that stressors having a high degree of

Stressors have also been classified
according to their duration; whether
they are perceived as controllable or
uncontrollable; and, whether they
are psychosocial transitions, crises, or
deficit situations.

invasiveness or intensity adversely affect
the use of distraction as a coping response.
Stressors have also been classified accord-
ing to their duration®; whether they are
perceived as controllable or uncontrolla-
ble*; and, whether they are psychosocial
transitions, crises, or deficit situations.”**

Cohen’s categorization may have partic-
ular relevance with respect to health-
related stressors and, hence, nursing
research. Four types of stressors are identi-
fied on the basis of duration:

1. acute conditions that are time limited,

such as surgery;
2. chronic, intermittent stressors occur-
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ring once a day, every week, or only
once a month;
3. chronic stress conditions such as
being disabled; and
4. stress event sequences, in which one
event initiates a series of other poten-
tially stressful events extending over a
period of time, such as adolescent
parenthood.
However, there is a need for further refine-
ments to this categorization, since other
studies have highlighted the different
impacts of various types of surgery (an
acute stressor) on coping.”>*

Environmental resources

An individual's access to various envi-
ronmental resources affects the appraisal
of a potential stressor and the type of
coping efforts used.' For example, the lack
of economic and educational resources
may restrict access to effective coping
responses.® The effect of other sociocultu-
ral resources on coping also has been given
growing attention in the literature.”**"*

An individual's social network and the
supports it provides is a coping
resource®”* that is especially important to
nursing research for two reasons. First,
nurses provide different aspects of support
to their patients, such as emotional support,
cognitive assistance, and social reinforce-
ment. Measuring the effects of such provi-
sions on an individual's coping efforts may
be one means of documenting the efficacy
of these aspects of nursing care. Second,
nursing is concerned with delivering family-
centered care in many clinical situations.
This includes mobilizing family support
that the patient can draw on in coping with
a stressful event. In practical situations, this

aspect of care is often overlooked because it
consumes scarce clinical time. But if its
impact on coping outcomes could be dem-
onstrated, there would be tangible justifica-
tion for implementing family-centered care
in different settings.

Personal characteristics

A current emphasis of nursing research
has been to examine the effects of enhanc-
ing a patient’s ability to cope by providing
preparatory information about an impend-
ing stressor. This approach is based on the
notion of psychological preparation first
introduced by Janis.” Based on work with
surgical patients, Janis hypothesized that
preparing an individual prior to a stressful
situation would stimulate the “work of
worrying™; that is, information about
potentially disturbing perceptions may
stimulate mental rehearsal, which can con-
tribute to the development of effective
reassuring cognitions and correct unwar-
ranted anticipations or beliefs.

Although much of the research in this
area supports the beneficial effects of this
intervention, especially when preparatory
information focuses on sensations the
patient is likely to experience,™* results
have sometimes been conflicting. These
inconsistencies may result from an individ-
ual’s preference for using certain coping
strategies over others in particular situa-
tions.™™* In studies designed to explore
this interaction effect, subjects did better
on postsurgical outcome measures when
their preference for a particular type of
coping was congruent with the type of
preparatory information received.™ It is
too early to make clinical recommenda-
tions based on such results, but nursing
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research should certainly be actively
involved in replicating such studies.

Other personal characteristics that may
affect coping are the degree of fatalism
and inflexibility™; the sense of perceived or
actual control over a situation'”?*"% and

problem-solving abilities.”
CONSEQUENCES OF COPING

According to Lazarus,' the effects of
coping can be measured on three different
levels: physiological, psychological, and
social. Salient information about a particu-
lar coping strategy may be lost if only one
of these levels is assessed, since coping
may result in positive outcomes on one
level and negative outcomes on another.
Consider, as a hypothetical example, an
adolescent mother who has channeled her
talents and emotional energy into develop-
ing a positive mother-infant relationship
but has done so at the expense of her own
continued psychosocial development in
certain areas. Another example is the per-
son who successfully denies the existence
of harmful physical symptoms and
achieves psychological comfort at the
expense of exacerbating an underlying dis-
ease process.

Another issue to be considered is the
time at which coping effectiveness should
be measured. The issue of short-term ver-
sus long-term effectiveness has been con-
sidered in only a few studies.™ It is likely,
however, that a particular strategy with
satisfactory short-term results may have
very different effects on a long-term basis.
Since many of the coping studies in the
nursing literature are cross-sectional de-
signs and data are gathered either during or

just after the stressful event, the long-term
effects of coping in these situations are
unknown.

Finally, choosing appropriate outcome
measures remains an issue that must be
repeatedly evaluated, especially in health-
related studies. For example, with the
advent of diagnosis-related groups, it may
no longer be appropriate to use length of
hospital stay as a measure of outcome
affected by coping, especially in patients
with minor illness or minor surgery.

MEASUREMENT

In an extensive review of the various
measures used to assess adaptive behavior
including coping, Moos'® identified a
broad array of measurement techniques
including observations, interviews, family
interactions, tape recordings, films, essays,
sentence and story completions, and a
variety of objective techniques. Based on
this review, he recommended that various
assessment techniques should be com-
pared in studies and that particular atten-
tion should be given to the conditions in
which it is advantageous to use one
method rather than another.

Lazarus et al” had difficulty assessing
defensive coping mechanisms and ques-
tioned the relative usefulness of self-
reports, observations, or a combination of
both. And a similar measurement issue was
raised by Pearlin and Schooler' as a result
of the ambiguities surrounding their
assessments of concrete coping behaviors
used to manage emotions. As Moos'® con-
cluded, a combination of complementary
techniques may be needed to gather com-
prehensive information about such a com-
plex theoretical construct.
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The appropriate design of coping studies
is also a complex issue, but it is advan-
tageous to the understanding of this pro-
cess if repeated assessments of coping and
its possible outcomes are explored in a
longitudinal design. However, consider-
ation of the nonrecursive nature of the
coping process is important. Although
coping is an independent variable affecting
adaptation, it also may be a dependent
variable influenced in turn by these same
measures of adaptation.

This notion of ongoing feedback is
essential to proper interpretation of data.
In a study” examining the relationship
between the use of postoperative coping
strategies and surgery outcomes, the
expected inverse relationship between cop-
ing behaviors and the development of
symptoms was not found. Four of the six
correlations were statistically significant,
but the relationships were inverse to those
predicted. Interpretation of these results
was difficult because the associations
between the use of coping behaviors and
the symptoms of pain intensity and distress
were conceptualized as static and unidirec-
tional. However, if ongoing feedback
between these factors is considered, cop-
ing can also be viewed as a dependent
variable that therefore can reflect the
immediate response to pain and distress. If
measures of these variables had also been
obtained at a later time, the expected
inverse correlation may have been evident.

CLINICAL RESEARCH

Many of the early studies on coping
were entirely descriptive, focusing on the
contributions of various coping strategies

to psychological adjustment in different
health-related situations."® More recent
descriptive research has outlined the cop-
ing strategies used by such groups as wives
separated from their husbands**'; hemodi-
alysis patients™; acutely ill patients seeking
care at an emergency department®; hyper-
tensive patientszz; expectant adolescent
fathers®; and new adolescent mothers.”
Current correlational studies have exam-
ined the relationships between the copin
behaviors and functioning of parents™;
cognitive coping strategies and psychoso-
cial adjustment in spinal-cord-injured
patients”; and denial or compliance to a
medical regimen, as well as the chance of
rehospitalization or death in patients with
ischemic heart disease.”

Clinical intervention studies of coping
have had two major focuses: (1) the provi-
sion of preparatory information to enhance
coping and (2) instruction and rehearsal in
the use of specific cognitive’”’ or behav-
ioral** coping strategies. In some studies,
both preparatory information and coping
instructions have been included in the
experimental conditions,”™® but the sepa-
rate effects have not been differentiated.
However, in other studies, > these two
components have been separated to deter-
mine whether the use of either element
alone or both in combination is more
beneficial. It remains unclear as to the
conditions under which either preparatory
information, coping instruction, or both
combined may be the preferred interven-
tion strategy.

Although the overall results of interven-
tion studies have generally indicated that
either preparatory information or instruc-
tion in coping can have positive effects on
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Although the results of intervention
studies have generally indicated that
either preparatory information or
instruction in coping can have
positive effects on clinical outcomes,
there are conflicting results.

clinical outcomes, conflicting results are
found in the literature; this may be caused
by an inadequate conceptualization of the
coping process. Many variables that may
interact with the experimental condition,
such as the personal characteristics men-
tioned here, are often not assessed. In
addition, investigators rarely consider fac-
tors such as environmental resources or
differences in stressor characteristics,
which could account for conflicting
results. For example, many studies are
concerned with surgery, but few investiga-
tors take into account that different types
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