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ABSTRACT

Lazarus and Folkman proposed one of the most compre-
hensive theories of stress and coping in the psychology litera-
ture, but many of their postulates have received little empirical
attention, and some of the existing research hasyielded contra-
dictory findings. This longitudinal study sought to clarify the
associations among control appraisal, coping, and stress
within this theoretical framework. The theory postulates that
coping strategies used tend to match the level of appraised
controllability of the stressor (matching hypothesis). It further
states that the effects of problem-focused versus emotion-fo-
cused coping are moderated by the appraised controllability of
the stressor (goodness-of-fit hypothesis). An alternative to the
latter is the main-effects hypothesis, which states that prob-
lem-focused coping is generally more effectivein reducing dis-
tress regardless of appraisal. These hypotheses were tested on
72 adults who compl eted questionnaires on coping and control
appraisal. Stress was assessed using self-report (Symptom
Checklist-90—Revised) and a behavioral measure (proofread-
ing task) at two times approximately 2 months apart. Ap-
praised control significantly predicted type of coping such that
greater control was associated with more problem-focused and
less emotion-focused coping. Although the main-effects hy-
pothesiswas not supported, the goodness-of-fit hypothesiswas
partly confirmed by a significant control by emotion-focused
coping interaction predicting both self-report and behavioral
measures of stress.
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INTRODUCTION

Stress has been conceptualized in various ways, but the most
comprehensive theoretical framework proposed to date is the
transactional model put forth by Lazarus and Folkman (1). This
model is built on the assumption that stress depends on anumber
of subjective cognitive judgments that arise from the dynamicin-
terplay between person and environment. Stress can be defined as
a person-situation interaction which the individual appraises as
relevant to hisor her well being and astaxing hisor her coping re-
sources (2). No event or situation is considered to be inherently
stressful. Rather, the individual’s subj ective judgment of the situ-
ation as threatening or harmful is what defines a stressor. Ap-
praisals aso address judgments of the resources available to the
individual, such as coping strategies and the degree of control he
or she perceives to have in meeting the demands of the situation
(e.g., 3). These secondary appraisal processes guide the use of
specific coping strategies, and the effectiveness of these strategies
determines the reappraisal of the situation and the individua’s
psychological adjustment. This study addresses two basic hy-
potheses from the transactional model that have received little
empirical attention. First, we examine whether control appraisals
of life events guide individuals choices of coping strategies
(matching hypothesis). Second, the goodness-of-fit hypothesis
stating that the effectiveness of problem- versus emotion-focused
coping is moderated by control appraisals of the stressful event
(goodness-of-fit hypothesis) is addressed. Thisis be compared to
the aternative main-effects hypothesis, which postulates that
problem-focused strategies are inherently more effective irre-
spective of control appraisal.

Coping may be defined as “constantly changing cognitive
and behavioral efforts to manage specific external and internal
demands that are appraised as taxing or exceeding the resources
of the person” (1, p. 141). In keeping with the dynamic nature of
the model, coping is not considered a style or personality trait
that remains stable across avariety of situations(e.g., 4) butisa
set of coping strategies that are available to be implemented to
match specific situations. Coping may take one of two general
forms: emotion-focused or problem-focused coping (1). Emo-
tion-focused coping strategies are directed toward altering the
individual’semational responseto the stressor and include strat-
egies such as self-blame, wishful thinking, and avoidance. They
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arefocused oninternal emotional states, not on the situation that
triggered the emotional states. Problem-focused coping, by con-
trast, functions to alter the problem itself by directly acting on
the situation. Some coping strategies may serve both functions
simultaneously, such as seeking socia support (e.g., 5).

Decisions regarding the type of coping strategies used
should depend on appraisal of the situation. In most situations,
people will use both types of coping to varying degrees (2).
However, it has also been suggested that if the stressor is ap-
praised as controllable, the individual may be more likely to use
problem-focused and less likely to use emotion-focused coping
strategies than if the event is appraised as uncontrollable (1).
There is some empirical evidence to support this claim. For ex-
ample, controllable daily hassles have been associated with
higher levels of problem-focused coping in college students (6).
In addition, Folkman and Lazarus (7) reported work stressors
(appraised as more controllable) to be associated with increased
problem-focused coping and health-related stressors to be asso-
ciated with increased emotion-focused coping in amiddle-aged
community sample. Finally, astudy of uncontrollable problems
after anuclear accident suggested that emotion-focused coping
was associated with better adjustment (8).

Some theories of defense mechanisms are based on the
premise that some mechanisms are inherently more adaptive
than others (e.g., 9). This theoretical viewpoint has sometimes
also been applied to coping theories such that problem-focused
strategies are often assumed to be superior to emotion-focused
strategies in promoting adjustment, regardless of the situation.
This main-effects hypothesis has received some limited empiri-
cal support in cross-sectional studies (10,11) and one longitudi-
nal study (12). However, these studies examined only isolated
coping strategies (11,12), and contradictory evidence has also
been reported (e.g., 6,10).

The discrepant findings cast doubt on the idea that prob-
lem-focused coping is universally more effective. It is likely
that, as Folkman et al. suggested, neither of these strategiesisin-
herently adaptive or maladaptive (3) but that coping may haveto
be considered asit interacts with the appraisal of the situation to
more reliably predict psychological adjustment. According to
the goodness-of-fit hypothesis, the effectiveness of a coping
strategy in reducing distress depends on the degree to which it
matches the situation as it is appraised. Control appears to be
particularly important in this regard. Controllable stressors may
be best dealt with by using coping that isfocused on the problem
itself, whereas such efforts may be ineffective or harmful in the
face of an uncontrollable stressor about which little can be done
(8). Conversely, in the case of an uncontrollable problem, a
more emotion-focused approach may best reduce distress be-
cause one'sinternal state may be more amenable to change than
the situation itself. Put smply, a “good fit” between appraisal
and coping would consist of the greater use of emotion-focused
coping when dealing with an uncontrollable stressor and greater
problem-focused coping for a controllable stressor.

The empirical literature examining the goodness-of -fit hy-
pothesis is small and amost exclusively cross-sectional.
Forsythe and Compas (10), for example, reported a significant
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coping by control interaction for major life events. However, the
goodness-of-fit hypothesis was only supported for a ratio of
problem- to emotion-focused coping but not for raw coping
scores. Vitaliano, DeWolfe, Maiuro, Russo, and Katon (13)
found that the percentage of problem-focused coping was nega-
tively correlated with depression regardiess of appraised
changeability of the stressors; however, in support of the good-
ness-of-fit hypothesis, this correlation was significantly stron-
ger for changeable stressors. In addition, there was atrend (p <
.1) for a positive correlation between percent emotion-focused
coping and depression for situations appraised as changeable.
Conway and Terry (11) reported a significant control by
self-denigration (an emotion-focused coping strategy) interac-
tion effect on depression as predicted by the goodness-of-fit hy-
pothesis. It should be noted that at |east two studies did not find
support for this hypothesis (6,12). The discrepant findings may
be attributed to use of different coping and distress measures,
different scoring methods of coping subscales, and different
study populations used.

The existing literature provides relatively little evidence for
some of the basic hypotheses of Lazarus and Folkman's model
(2). This may be due to a general lack of empirical research di-
rectly addressing these hypotheses aswell as some of the method-
ological inconsistencies and shortcomings of existing research.
Some of these issues are addressed in this study. For example, dl
but one of the studies (12) reviewed used cross-sectional designs
that did not control for prior levels of distress. It could be argued
that, rather than thefit between appraisal and coping determining
distress, it may be prior levels of distress that determine both
choice of coping and subsequent levels of distress. Previous re-
search has aso limited assessments of stress to self-report mea-
sures. Conclusions would be strengthened by a multimeasure as-
sessment approach and would reduce concerns of reporting
biases that may occur when using self-report only (e.g., 14,15).
This study, therefore, included a behaviora measure of stress—a
proofreading task (16), which has been used extensively in previ-
ous studies of stress and has been shown to be associated with
other measures of stress including self-report and physiological
mesasures (e.g., 14,17). Findly, dueto controversy intheliterature
regarding the relative validity of two different scoring methods of
the coping scales, this study tested all hypotheses using the raw
and relative scoring methods (5).

Thisstudy tested the three basi ¢ hypotheses describing cop-
ing and control addressing some of the methodological prob-
lems of previous research. First, we examined whether the cop-
ing strategies used tended to match the level of appraised
controllability of the stressor—that is, we hypothesized that ap-
praised controllability would be positively related to the use of
problem-focused coping and negatively to the use of emo-
tion-focused coping. We further examined two alternative hy-
potheses regarding the relation of coping and distress: The
main-effects hypothesis, which suggests that problem-focused
coping strategies are generally more effective in reducing dis-
tress than emotion-focused strategies (regardless of control ap-
praisal of the stressor), and the goodness-of-fit hypothesis of
control appraisal and coping, which predicts that type of coping
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(emotion-focused or problem-focused) would interact with con-
trol appraisal such that the combination of low control and high
emotion-focused coping and high control and low emotion-fo-
cused coping would be associated with the least stress, and vice
versafor problem-focused coping.

METHOD

Participants

Participants were recruited through Walter Reed Army
Medical Center and advertisementsin the Washington, DC area,
as part of a larger longitudinal study of stress in parents of
healthy and chronically ill children. Participants included 44
women and 28 men who were between 24 and 60 years of age
(M =36.01, SD = 7.4). Most (93%) were married, 48.6 % had at
least a college degree, 58.9% had an annual household income
of over $30,000, and 78.3% worked outside the home.

Procedures

All study sessions were conducted in the participants
homes to facilitate study participation. The study was intro-
duced at aninitial session (Time 0) during which all procedures
were explained and informed consent was obtai ned. Subsequent
sessions were scheduled approximately 2 months apart, at
which time questionnaires and tasks were administered. Each
session lasted approximately 45 min. Only data from the first
two assessments (Time 1 and Time 2) were used for this study.
The measures that were included for the analyses are described
later. They were administered in the following order: At Time 1
participants completed the Symptom Checklist-90-Revised
(SCL-90R) followed by the proofreading task; at Time 2 partici-
pants completed the SCL-90R, the proofreading task, Demo-
graphics, and the Ways of Coping Checklist—Revised
(WCCL-R).

M easures

Demographic variables. Basic demographic information
was obtained including age, race, income, education, and gen-
der using aface valid questionnaire.

WCCL-R (18). Thisrevised version of the original 68-item
WCCL (7) included 42 items loading on five factors (prob-
lem-focused, support seeking, self-blame, wishful thinking, and
avoidance coping). This questionnaire was administered at
Time 2. Following the method described by Folkman and Laza-
rus (7), respondents were asked to list amajor stressful event or
experience that had occurred in the past year and to refer to that
event when answering the subsequent questions. Participants
then rated how frequently they used each particular coping strat-
egy in dealing with this event on a 4-point scale ranging from O
(never used) to 3 (regularly used). Reliability of the subscales (a
=.74-.88), and construct validity have been established (18). In
addition, participants were asked the degree to which they felt
the event was controllable on a 5-point scale ranging from 1
(strongly disagree) to 5 (strongly agree). Because we wereinter-
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ested in examining emotion-focused and problem-focused cop-
ing, we combined the self-blame, wishful thinking, and
avoidance subscales into one emotion-focused coping score
(13). The problem-focused coping scalewas |l eft intact. Zero-or-
der correlations revealed moderate intercorrelations among the
three emotion-focused subscales and a near zero correlation of
the total emotion-focused coping score and problem-focused
coping (see Table 1). Support seeking was not included in either
the emotion- or problem-focused category as it includes ele-
ments of both types of coping.

Two sets of scoreswere computed for each coping strategy,
raw scores, and relative percentage scores. Raw scores were
simply calculated by summing the scores for each scale. How-
ever, it has been suggested that these scores may be biased by
differential numbers of items on each scale and may not reflect a
person’s relative coping effort (5). Therefore, al results were
verified using relative scores that were calculated according to
methods proposed by Vitaliano et a. (5).

First, the mean score was obtained for each subscale by di-
viding the raw score by the number of items on the scale. The
relative score wasthen cal culated by dividing the mean scorefor
the particular scale by the sum of the mean scores of all of the
scales. This was calculated for the combined emotion-focused
score and the problem-focused subscale. In keeping with pub-
lished methods (5), support seeking wasincluded in the denomi-
nator when cal culating percentages of problem and emotion-fo-
cused coping, such that relative percent scores reflect a
percentage of all coping effortsused including support seeking.

SCL-90-R (19). Participants were asked to rate how much
they had been bothered by each of 90 symptoms over the past 2
weeks on a 5-point rating scale ranging from 0 (not at all) to 4
(extremely). This measure yields nine subscales: Somatization,
Obsessive-Compulsive, Interpersonal Sensitivity, Depression,
Anxiety, Hostility, Phobic Anxiety, Paranoid Ideation, and
Psychoticism. Validity and reliability are well established (20).
Only the Depression and Anxiety subscales were of interest for
this study, as these symptoms are thought to be reflective of
overall distress and have been examined in previous studies of
thisnature (21). Internal consistency for these two subscalesare
.90 and .85, respectively (20). This measure was administered at
Time 1 and Time 2.

TABLE 1

Correlations Among Subscales of the
Ways of Coping Checklist—-Revised

1 2 3 4 5
1. Self-blame
2. Wishful thinking  .35**
3. Avoidance Ag** A9**
4. Support seeking .00 .02 -.09
5. PFC 38 —.26* .10 .30%*
6. EFC (summary) 64** 84** .85**  —03 —-00

Note. PFC = problem-focused coping; EFC = emotion-focused coping
(summary score of self-blame, wishful thinking, avoidance).
*p<.05. **p<.01
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Proofreading performance (16). The proofreading task
was included as a behavioral measure of stress. It was derived
from acute stress studieswhereit hasbeen shown to beareliable
measure of stressor aftereffects. In addition, performance has
been consistently affected by perceptions of controllability of
the stressor (16,22). Proofreading performance was reduced in
individuals experiencing various life stressors in a number of
studies (e.g., 23,24) and has been found to distinguish between
stress and control groups along with differences in physiologi-
cal and subjective measures of stress (e.g., 17,23,24). Based on
previously published methods (e.g., 16,17), participants were
given a 7-page, double-spaced passage from Jacobs's The Life
and Death of Great American Cities and were asked to proof-
read the text and circle every error they could find, including ty-
pographical errors, misspellings, and grammatical errors; these
errors had been systematically inserted into thetext. Participants
were given 5 min to complete the task. The number of errors
identified was then divided by the number of errorscontainedin
the passage they read, yielding the percentage of errors accu-
rately identified. It isexpected that performance on thistask will
decrease as a function of the degree of mismatch between con-
trol appraisals and coping use. Proofreading performance was
assessed at Time 1 and 2 using different passages containing
comparable numbers of errors according to published proce-
dures (e.g., 8,23).

RESULTS

Of the 72 participants who completed Time 1 and 2 ques-
tionnaires, 67 had complete data for the proofreading task
(missing values were due to failure to accurately complete the
task). We examined variables for normal distributions and
checked for potential outliersthat may skew results. The depres-
sion and anxiety scores from the SCL-90-R were subjected to
logarithmic transformations to reduce skewness to acceptable
levels(25). One participant’s emotion-focused coping score was
discarded because it was over 3 standard deviations above the
mean (25). Demographic variables were examined for their as-
sociations with the main dependent and independent measures.
There was a significant gender difference in proofreading per-
formance at Time 2, with women exhibiting better performance
than men, F(1, 67)= 4.88, p = .03. None of the other demo-
graphic variables were significantly related to any of the main
study measures. Zero-order correlations among dependent mea-
sures revealed a high correlation between the Depression and
Anxiety subscales(rs>.70, p < .001); therefore, only resultsfor
Depression will be reported. All results were comparable when
the Anxiety subscale was entered as a dependent variable.

Sixty-two percent of participants reported health-related
types of stressors, including illness of their child and other
health problems in the family including death. Furthermore,
14% reported employment rel ated stressors, 6% financial stress-
ors, 6% marital problems, and 12% other types of stressors that
did not correspond to any of the aforementioned categories. To
examine any possibledifferencesin perceived control and use of
coping strategies across types of stressors, we compared
health-related stressors to all other types combined. Health-re-
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lated stressors were appraised as significantly less controllable
than other types of stressors, F(1, 61) = 8.26, p <.01, confirming
previous findings by Folkman and Lazarus (7). However, use of
emotion-focused and problem-focused coping strategies did not
differ by type of stressor (ps > .05).

The Matching Hypothesis

First, we examined correlations between control appraisals
and use of problem-focused coping and emotion-focused cop-
ing strategies. In accordance with our predictions, perceived
control was negatively correlated with emotion-focused coping
(r = =33, p <.01), and positively correlated with problem-fo-
cused coping (r = .25, p < .05). Results were similar when rela
tive coping scoreswere used (r =—30,p<.05andr = .41, p<
.01, respectively).

M ain-Effects Ver sus Goodness-of -Fit
Hypothesis

Analysesnext examined predictions of the main-effectsand
goodness-of -fit hypotheses, testing relations of coping and dis-
tress. For each of the regression equations the Time 1 distress
measure was entered on Step 1, apprai sed controllability on Step
2, followed by emotion- or problem-focused coping on Step 3.
Time 1 depression was asignificant predictor of Time 2 depres-
sion, predicting 35% of the variance. No other main effectswere
found to be significant. Neither appraised control nor coping
were significantly related to the distress measures at Time 2 (ps
> .10). These results were confirmed using relative coping
scores as predictorsin Step 3, which showed no significant main
effects on any of the dependent variables (ps > .10).

For each of the regression equations, the interaction term of
Appraised Control x Coping was entered on Step 4 to test the
goodness-of -fit hypothesis. Control and coping scores were first
centered around zero before calculating their cross-product to
minimize multicollinearity (26). The regression lines for the sig-
nificant interactions were then plotted following published meth-
ods (26). The interaction of Control x Emotion-Focused Coping
accounted for significant variance in depression, and proofread-
ing performance, explaining 9.8 and 6.8% of the variance, respec-
tively (see Table 2). For problem-focused coping, no significant
interaction effects emerged. Again, analyses using relative cop-
ing scores confirmed this pattern of results with emotion-focused
coping predicting asignificant, albeit dightly smaller proportion
of the variance in Time 2 distress (5.9 and 6.4% for depression
and proofreading performance, respectively). In addition, a sig-
nificant Control x Relative Problem-Focused Coping interaction
emerged only for proofreading performance, predicting 16.2% of
the variance in residualized scores.

Regression lines were plotted for each of the significant
Control x Coping interactions showing that effects were in the
predicted direction. Figures 1 and 2 depict findings for raw cop-
ing scores. High levels of appraised control in combination with
high levels of emotion-focused coping aswell aslow control in
combination with low emotion-focused coping were associated
with the highest levels of symptoms of depression and poorest
performance on the proofreading task. Conversely, high con-
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TABLE 2
Regression Analyses of Residualized Scores of Depression and Proofreading Performance on Perceived Control,
Raw Emotion-Focused Coping Scores, and Control x Coping Interactions
R2 AR? B F df
Depression
Step 1: Time 1 depression .355 .355 .596 39.01*** 1,71
Step 2: Appraised control .356 .001 —-.035 A3 1,70
Step 3: Emotion-focused coping .356 .000 —-.066 .39 1,69
Step 4: Control x Coping 454 .098 .319 12.21** 1,68
Proofreading (% correct)
Step 1: Time 1 proofreading .000 .000 -.016 .02 1,65
Step 2: Appraised control .001 .001 .031 .06 1,64
Step 3: Emotion-focused coping .024 .023 -161 1.49 1,63
Step 4: Control x Coping .092 .068 —.269 4.62* 1,62

*p<.05.**p< 0L ***p< .00L
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FIGURE 1 Interactions between emotion-focused coping (raw

scores) and appraised controllability on residualized depression scores
of the SCL-90-R (low =1 9D, high=+1 D).

trol/low emotion-focused coping and low control/high emo-
tion-focused coping were associated with the lowest levels of
symptoms and highest proofreading performance (see Figures 1
and 2). Therelative problem-focused coping by control interac-
tion showed that high control/high problem-focused coping and
low control/low problem-focused coping were associated with
the highest proofreading performance, an indication of lower
stress levels.

DISCUSSION

Thisstudy examined hypothesesthat have been proposed as
part of Lazarus and Folkman's (1) transactional model of stress
and coping. As predicted, events that were appraised as rela
tively uncontrollable were addressed with less problem-focused
and more emotion-focused coping efforts, and vice versa. These
data suggest that when people are confronted with a stressor
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FIGURE 2 Interactions between emotion-focused coping (raw

scores) and appraised controllability on residualized proofreading
scores (low = -1 SD, high= +1 D).

they consider to be relatively uncontrollable, they are more
likely to use coping strategiesthat regulate their emotions rather
than engagein what may seemto befutile effortsat changing the
situation. Other studies have reported similar associations be-
tween appraisal and use of coping strategies, (e.g., 6,7), and
these findings fit with the theory proposed by Lazarus and
Folkman (1).

The second hypothesis, which proposed that problem-fo-
cused coping would be associated with less distress and emo-
tion-focused coping with more distress regardless of appraised
controllability, was not supported by the data. None of the cop-
ing scales were significant predictors of Time 2 distress after
Time 1 distress was statistically controlled. Previous studies
have found mixed results regarding this main-effects hypothe-
sis. For example, Conway and Terry (11) reported significant
zero-order correlations between coping and depression. How-
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ever, studies that have examined the main effects hypothesis
from both a cross-sectional and alongitudinal perspective (con-
trolling for prior distress symptoms) have reported an attenua-
tion or elimination of the main effects of coping on symptoms
once prior symptom levelswere controlled (e.g., 12,27). Exami-
nation of zero-order correlationsin thisstudy yielded significant
positive correlations between emotion-focused coping and de-
pression (r = .27, p < .05), suggesting that the main effects re-
ported in the literature may at least in part be confounded by
prior distress that affects both the use of coping strategies and
subsequent distress.

The goodness-of-fit hypothesis, which postulates that a
good match between appraisal and coping strategies will result
in more optimal psychological adjustment, was at least partly
confirmed. On the whole, Appraised Control x Coping interac-
tions were significant for emotion-focused coping. In line with
the hypotheses, low-control appraisalsin combination with high
levels of emotion-focused coping and high control combined
with low use of emotion-focused coping was associated with the
least amount of distress. This effect held for self-report and
proofreading performance after prior level s of these measures of
stress were controlled. These findings suggest that emotion-fo-
cused coping may be effective in dealing with stressors that are
judged to be uncontrollable, thus challenging the notion that
emotion-focused coping is an inherently poorer coping mecha
nism. It isonly when dealing with stressorsthat are appraised as
controllable that greater use of emotion-focused coping appears
to be less effective.

Of interest, Problem-Focused Coping x Control interac-
tionsdid not predict self-reported distress. Thismay have been a
result of therelatively small samplesizeusedin thisstudy. In ad-
dition, measurement limitations may provide an explanation for
the null findings on problem-focused coping. The WCCL-R
only includes one problem-focused coping subscale but has
three emotion-focused coping subscales. It is possible that this
scaledid not exploreall possible problem-focused coping strate-
gies that were important to this population. Replications of the
findings using larger sample sizes and possibly more extensive
measures of problem-focused coping may provide clarity re-
garding the relative importance of problem-focused and emo-
tion-focused coping strategies in moderating the effects of con-
trollable and uncontrollable stressors.

This study is the first to include a behavioral measure of
stress in a test of the goodness-of-fit hypothesis. The
nonsignificant correlation between Time 1 and 2 proofreading
scores should be noted. Performance on thistask is situationally
determined, and one would expect correlations to be low, espe-
cialy if astressful event intervened in between the two adminis-
trations, as may be the case for some of the study participants.
Why intercorrelations are lower than for self-report is not clear
and could be due to other influences on performance. Proof-
reading performance has consistently been shown to be affected
by both chronic and acute stress. Resultsfor thistask were com-
parable to those obtained using self-report measures, which
strengthensthese findings considerably. However, future studies
are needed to replicate these results using behavioral measures
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aswell as other non-self-report measures of stress (e.g., cardio-
vascular and endocrine measures). Of interest, the proofreading
task revealed an additional finding that was not present for the
self-report measures: a significant relative Problem-Focused
Coping x Control interaction. The reason this finding occurred
only for proofreading and only when using relative scoresis not
clear. One may speculate that this interaction suggests that at-
tempts at control (reflected in high problem-focused coping ef-
fortsrelative to low attempts at regulating emotions) in the face
of an uncontrollable stressor may lead to subseguent helpless
behavior and lack of effective action even on an unrelated and
presumably controllable task. This general helpless behavior
may be reflected in poorer performance on the proofreading
task. Seligman (28) would argue that such learned helplessness
would also be associated with depression; however, low control
and high problem-focused coping were not associated with
higher levelsof depression in thisstudy. Thisinteractionwasnot
found for absol ute problem-focused coping scores, which raises
the possibility that such helpless behavior may only ensueif at-
tempts at controlling an uncontrollable situation are not bal-
anced by acomparable effort at regulating distressing emotions.
Thisinterpretation is specul ative at best, and future studies may
help to resolve this issue by assessing stress on various dimen-
sions, including psychological, behavioral, and physiological
measures.

A note regarding the two scoring methods of coping—raw
and rel ative scores—iswarranted. Theinclusion of both scoring
methods in this study was based on Vitaliano et al.’s (5) argu-
ment that the two methods are conceptually distinct. These au-
thors reasoned that two individuals with identical frequency of
emotion-focused coping (raw scores) may have very different
coping profiles based on how frequently they use other strate-
gies. According to the authors, thiswould have clinical implica-
tions for their adjustment to stressors. Although this idea has
much intuitive appeal and fitswell with Lazarus and Folkman’'s
(1) model, few studies have compared the two scoring methods.
Only one other study tested the goodness-of-fit hypothesisusing
both scoring methods and found no differenceintheresults (11).
The importance of this distinction remains to be clarified.

This study is the first to provide support for the good-
ness-of-fit hypothesisin alongitudinal design allowing control
of the possible confound of prior distresslevels. Conclusionsre-
garding causality, however, should be considered with caution.
One caveat to be noted is the time frame chosen for the coping
measure. Participants were alowed to choose any stressful
event experienced over the past year, thusraising the possibility
that the stressor and associated coping efforts in fact preceded
the “baseling” stress measures in some cases. Thus, athough
this study provides some control for prior distresslevels, thein-
terpretation is limited by the possibility that this was not atrue
baselinefor at least part of the study sample. Onemay arguethat
using a 2-month time frame, which would have fallen in be-
tween Time 1 and 2 assessments, may not have completely elim-
inated this problem, as participants may still have chosen to re-
port ongoing stressors the onset of which predated that
prescribed time frame. This issue raises the concern that retro-
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spectivereportsof stressful eventsand use of coping strategiesis
not the most adequate assessment strategy for this research. A
related issue concerns the question of causality regarding ap-
praisal and coping use. Our study design did not allow usto de-
termine whether the choice of coping strategiesfollowed or pre-
ceded the appraisal process. For example, it is conceivable that
control appraisals would be higher after the person has effec-
tively used problem-focused coping in dealing with a stressor.
This reasoning does not contradict Lazarus and Folkman's (1)
model, as the authors considered stress and coping to be a con-
tinual feedback process that includes appraisal and reappraisals
of the situation.

Further limitations concern the study sample, including the
relatively small sample size already mentioned and the possibil-
ity that the generalizability of these findings may be limited by
the participant popul ation chosen (approximately 75% of partic-
ipants had a child with achronic illness). Most previous studies
on thistopic have focused on special populationsincluding col-
lege students, psychiatric patients, caregivers, and medical pa
tients (11-13). Studies using community samplesrepresentative
of the general population will increase confidence in the
generalizability of the transactional model.

This research has potential implications for stress manage-
ment interventions and the idea that teaching effective coping
strategies may need to undergo a shift from a model of inher-
ently adaptive and maladaptive strategies (e.g., 9) to a more
complex and flexible one that allowsfor moderator variables. In
line with Lazarus and Folkman’s theory (1), these results sug-
gest that the person—situation interaction needs to be taken into
account. In fact, studies that have incorporated this model into
broader coping effectiveness training interventions by teaching
individuals to accurately appraise stressor controllability and to
adjust choice of coping strategies accordingly have reported sig-
nificant improvements in coping efficacy, distress, and depres-
sion (29,30). Future research should examine other potential sit-
uational appraisalsthat may constitute important moderators of
the coping—stress rel ationship.
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