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Preface

Many of today’s children and adolescents are exposed to serious environmental
stressors that present significant challenges to their healthy development.
Growing up in inner-city neighborhoods, experiencing multiple transitions in
family structure, and living with alcoholic or depressed parents are increas-
ingly common aspects of growing up in America. Over the past couple of
decades, a substantial amount of research has accrued on the mental health
sequelae of such experiences. It is now well established that the experience of
these stressful situations elevates the risk of serious mental health problems,
academic difficulties, and drug and alcohol problems. Researchers have also
repeatedly documented that many children are resilient and escape the nega-
tive mental health effects of these stressful situations. An exciting field of
inquiry has developed to understand resilience, and this volume is intended to
bring together some of the best thinking on this issue as it pertains to children’s
adaptation to 15 different stressful situations. The guiding vision is that in-
creased knowledge will facilitate the design of effective theory-based interven-
tions that build resilience when it does not naturally occur.

Until recently, little was known about why some children “sink” and
others “swim” when faced with these stressors. Within the last few years,
researchers have devoted significant attention to the critical issue of under-
standing variability in children’s response to major stressors. Some researchers
have begun to “unpack” the risk situations to identify those aspects of the
stressor that are critical determinants of maladaptive outcomes. Others have
focused on the role that children’s cognitions, personality variables, and coping
efforts play. Researchers have also identified aspects of social environments
that promote healthy adaptation to these stressors. Concurrent with this growth
in basic research on risk and protective factors, there has been an increase in
the number of preventive interventions designed to promote healthy adapta-
tion to these stressful situations. Results from experimental evaluations of sev-
eral of these programs provide exciting evidence of positive effects. The find-
ings are encouraging that we can promote healthy adaptation to major stressful
conditions and, by so doing, prevent a wide range of mental health problems.
However, for many stressful situations, there is little or no evidence of effective
interventions, and even for areas where there are effective interventions, major
questions remain about how they work, for whom they are effective, and their
long-term consequences.

xi



xii PREFACE

The purpose of this volume is to review the state of current knowledge
about factors that affect children’s adaptation to major stressful situations and
to consider the implications of this knowledge for the design and evaluation of
preventive interventions. The authors followed a common outline. First, they
present evidence on the number of children who experience the stressor and
critically evaluate the research on the short- and long-term effects of the stress-
ful situation on mental health outcomes. Next, they discuss the literatures on
the most stressful components of these situations and the relations between
coping, social environmental resources, and children’s adjustment. Then, they
critically review the literature on preventive interventions, giving particular
attention to the strength of empirical support for program efficacy and linkage
between the basic and intervention research. Finally, they articulate important
directions for future research.

Some of the stressors are time limited, whereas others involve a series of
ongoing challenges for children and their families. Many of the stressors are
family-level stressors, but a few are more circumscribed in their impact. Most
represent stressors over which children have little direct control. Inclusion of a
range of stressors allows the identification of unique as well as common aspects
of children’s responses, risk and protective factors, and preventive efforts.

For the past 15 years, we have been actively involved in building theory-
based programs to enhance resilience in children who face stressful situations.
We have no illusions that this is easy work. It requires a team with expertise in
theory, program design, methodology, program evaluation, and implementa-
tion of programs collaboratively with communities. It is a long-term, iterative
process involving multiple feedback loops between theory and intervention.
This research is exciting work, which we believe will lead to better theory and,
more importantly, healthier futures for children who grapple with these prob-
lems in their everyday lives.

This volume is addressed to professionals and students in a wide range of
disciplines who share an interest in fostering the healthy development of our
youth. It should be beneficial to researchers and mental health practitioners, as
well as those involved in the design and evaluation of preventive interventions
and public policies that affect children and their families.

There are many people who provided invaluable assistance and support.
Sincere appreciation is extended to all the contributors for sharing our commit-
ment to produce a volume that would advance the field. We acknowledge the
time they took from their busy schedules to accomplish this goal. We thank the
series editors, Lizette Peterson and Michael Roberts, for inviting us to edit this
book. We also acknowledge Mariclaire Cloutier at Plenum Publishing Corpora-
tion. Her assistance, support, patience, and good humor helped to make this
project an enjoyable one. Ernest Fairchild and Betty Barwegen at the Arizona
State University (ASU) Program for Prevention are thanked for their secretarial
help. We also thank LaVaun Habegger at the ASU Psychology Department for
her assistance. We acknowledge the support provided by a grant from the
National Institute of Mental Health (P50MH39246). We also thank the many
children and families who, through participation in our research projects, have
taught us much about thriving in spite of adversity.
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I

Conceptual Issues in Studying
Children’s Coping



1

Developing Linkages between
Theory and Intervention in
Stress and Coping Processes

IRWIN N. SANDLER, SHARLENE A. WOLCHIK,
DAVID MacKINNON, TIM S. AYERS, and
MARK W. ROOSA

The constructs of stress and coping have held an important role in theories
about the development of problems of childhood and adolescents and in inter-
vention models about how to prevent the occurrence of such problems (Hagger-
ty, Sherrod, Garmezy, & Rutter, 1994; Rolf, Masten, Cicchetti, Nuechterlein, &
Weintraub, 1990; Cowen, 1980; Mrazek & Haggerty, 1994; Hetherington &
Blechman, 1996). Stress has been implicated in the development of a wide
range of problems, and a rich literature has developed on factors that enable
children to be resilient against the negative effects of stress (Gore & Eckenrode,
1994). In a parallel fashion, improving child and adolescent adaptation to stress
has been identified as one of the most promising approaches to preventing the
development of problems of childhood and adolescence (Compas, Phares, &
Ledoux, 1989; Cowen, 1985; Bloom, 1990). For example, in their comprehen-
sive annotated bibliography of primary prevention programs between 1983 and
1991, Trickett, Dahiyal, and Selby (1994) identified 169 citations concerning
prevention programs under the headings of stressful life events, social support,
and crisis intervention. Many of these stress-based preventive interventions
have been empirically evaluated and found to have beneficial effects (Mrazek &

IRWIN N. SANDLER, SHARLENE A. WOLCHIK, DAVID MacKINNON, and TIM S.
AYERS -+ Department of Psychology and Program for Prevention Research, Arizona State Univer-
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4 IRWIN SANDLER et al.

Haggerty, 1994; Price, Cowen, Lorion, & Ramos-McKay, 1988). Unfortunately,
however, the links between the theoretical and intervention research literatures
are not strong. Relatively few interventions have been designed specifically to
change processes that have been empirically supported as protective against
the negative effects of stress, and the evaluations of the interventions are rarely
designed to assess the theoretical mechanisms by which they affect problemat-
ic outcomes.

In the prevention research literature wide support has developed for a
model of program development whereby theoretical research identifies poten-
tially modifiable mediators of the development of problems and intervention
research tests whether changing those potential mediators reduces the onset of
problems (Cowen, 1980; Price, 1983; Mrazek & Haggerty, 1994; National Insti-
tute of Mental Health, 1995). Coie et al. (1993) propose that “prevention trials
should be guided initially by developmental theory and yield results that re-
flexively inform and revise the original theory” (p. 1017). While models exist
for the development of theoretically based interventions (Caplan, Vinokur,
Price, & van Ryn, 1989; Sandler et al., 1992; Wolchik et al., 1993), conceptual
and methodological issues in linking research on stress theory and intervention
have not been well articulated.

This chapter addresses issues in developing theoretically based interven-
tions to prevent the problems that result from poor adaptation to stress and in
testing the theoretical mechanisms by which such interventions work. The
chapter first provides an overview of the impact of children’s stressful experi-
ences on their mental health. We then articulate a transactional model of adap-
tation to stress (Sameroff & Seifer, 1990) and discuss three domains of variables
involved in adaptation: environmental stress, appraisal and coping variables,
and social support. Each section discusses conceptual and measurement is-
sues, briefly reviews evidence concerning how these concepts affect the devel-
opment of problematic outcomes, and discusses implications for intervention
design. Finally, we discuss four issues in the design and evaluation of theory-
based interventions for children in stressful situations: use of theory to design
interventions, design of experimental trials to evaluate the effects of the inter-
ventions, analysis and interpretation of the result, and use of the findings to
strengthen interventions and enhance dissemination.

PUBLIC HEALTH IMPACT OF CHILDREN’S EXPOSURE TO
STRESSFUL SITUATIONS

Exposure to serious stressful situations is a common aspect of growing up
in America. Illustratively, 40% of children experience the divorce of their
parents (Cherlin, 1992), 22% of children live in poverty (Knitzer & Aber, 1995),
5 to 15% of children live with a parent who suffers a serious medical condition
(Worsham, Compas, and Ey, Chapter 7, this volume), 19% of children experi-
ence a chronic illness or physical disability (Nowachek & Stoddard, 1994),
3.4% of children experience the death of a parent (US Bureau of the Census,
1994), and 6.6 million children live with an alcoholic parent (Russell, Hender-
son, & Blume, 1985). A critical question for prevention researchers is what is
the impact of these stressors on children’s psychological health and well-be-
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ing? What proportion of problems in the population would be prevented if the
effects of these stressors were completely counteracted?

Attributable risk is one very useful way of estimating the potential public
health benefit of an intervention with any risk factor. Attributable risk refers to
the maximum proportion of any outcome that is due to a specified risk factor
and that subsequently might be prevented if the effects of that risk factor were
completely eliminated. Attributable risk is a function of two variables, the
strength of the risk factor in increasing relative risk for the outcome, and the
prevalence of the risk factor. The combination of prevalence (P) and relative
risk (RR) are formalized as attributable risk in the epidemiology literature using
the formula AR = P(RR - 1)/1 + P(RR — 1) (Kahn & Sempos, 1989). Reasonable
estimates of the prevalence of children’s exposure to stressors and the relative
risk from such exposure allow us to estimate attributable risk for a number of
mental health problems. Illustratively, parental divorce has a relatively modest
impact on increasing children’s conduct problems (RR = 1.7, for clinical levels
of conduct problems) (Lindner, Hagan, & Brown, 1992) but is very prevalent
(occurring to 40% of children) (Cherlin, 1992) and has an attributable risk of
21.9% for conduct problems. Similarly, poverty is a highly prevalent stressor
(22% of children) that increases children’s risk for mental health problems (RR
= 2, for psychiatric diagnosis), yielding an attributable risk of 18% for psychi-
atric diagnosis. A stressor that is relatively rare may also have a considerable
impact on the prevalence of a problem because of its strong effect. Parental
death occurs in only 3.4% of the population. However, two studies indicate a
very high relative risk for serious problems in childhood [RR = 7, for depres-
sion (Gersten, Beals, & Kallgren, 1991) and RR = 7, for overall clinical level of
psychological disturbance (Worden & Silverman, 1996)]. Based on these fig-
ures, the attributable risk is 18.5% for depression and 16.9% for overall clinical
level of disturbance. Clearly, stress creates a significant public health problem
for children.

TRANSACTIONAL MODEL FOR ADAPTATION TO
STRESSFUL SITUATIONS

Considerable research on the effects of stressful situations on children and
adolescents has focused on identifying factors that contribute to resilience,
defined as accomplishing positive developmental outcomes in the face of ad-
versity. Progress has been made in identifying sources of resilience, including
characteristics of the child, relationships with the primary caretakers, and sup-
port from extrafamilial community resources (Werner & Smith, 1982; Cowan,
Cowan, & Schultz, 1996; Gore & Eckenrode, 1994; Cowen, Wyman, Work, &
Parker, 19909). Research on resilience has progressed over the past decade from
identifying static protective factors that are associated with better developmen-
tal outcomes under stress to a concern with mechanisms or the complex chain
of events that lead to positive outcomes under conditions of stress (Rutter,
1994; Cowan et al., 1996). Illustratively, interparental quarrels may lead to
more ineffective parenting, increased distress on the part of the parent, and
feelings of emotional insecurity on the part of the child. Each of these, in turn,
may lead to increased acting out behavior on the part of the child. However,
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children’s response to interparental quarrels may be affected by what they are
told about the conflict (Cummings & Davies, 1994), how they interpret and cope
with the conflict (Grych & Fincham, 1993; Rossman & Rosenberg, 1992), and
the family context within which the quarrels occur (O’Brien, Margolin, John, &
Krueger, 1991).

Several authors have proposed that a broad stress and coping framework is
useful in specifying a family of variables and research questions that concern
adaptation to stress events (McGrath, 1970; Lazarus & Folkman, 1984; Dohren-
wend & Dohrenwend, 1978). A stress framework refers to a process in which
individuals encounter adverse events as they interact with their environment
(stressors), interpret these events as threatening to their well-being (apprais-
als), and utilize coping strategies and social resources to manage their affect
and/or attempt to change the situation (Lazarus & Folkman, 1984; McGrath,
1970). The process of adaptation occurs over time and results in changes in the
individual’s beliefs, affect, behavior, and approach to future stressful situa-
tions. The process also changes the environment to increase or decrease expo-
sure to further stressors. Processes of person—environment transaction are em-
phasized rather than more stable structures of person (e.g., personality) or
environment (e.g., household structure). Illustratively, from this perspective,
research on children of divorce would study what stressors follow divorce,
how children appraise them, what children do to respond, what assistance they
receive from their social environment, and the developmental outcomes of
these processes. We now consider each of three domains of constructs that are
posited to be part of the process of children’s adaptation to stress.

Environmental Stress

Early approaches to the assessment of stress in children (Coddington,
1972) attempted to assess the total amount of environmental change that re-
cently occurred. These measures were based on a homeostatic model that pos-
its change that disrupts the steady state and that the work of readjustment is
stressful (Selye, 1956). An alternative theoretical model emphasized that stress
derives from the negative quality of events (Lazarus & Folkman, 1984). Based
on this model, stress was assessed as negative change, rather than as change per
se. From a change perspective, positive as well as negative events are predicted
to be stressful, while a desirability model predicts that only negative events are
stressful. Numerous studies have been conducted to test these alternative pre-
dictions, with the consistent finding that undesirable but not desirable events
relate to higher levels of psychological symptoms in children and adolescents
(Rowlison & Felner, 1988; Sandler, Wolchik, Braver, & Fogas, 1991).

Undesirability is a very broad concept and several researchers have at-
tempted to investigate more narrow-band properties of stressful events. For
example, Seidman, Allen, Aber, Mitchell, & Feinman (1994) identified five
dimensions of events for inner-city adolescents: school, neighborhood, family,
peer, and resources. Guerra, Huesmann, Tolan, Van Acker, & Eron (1995) iden-
tified family stressors and neighborhood violence stressors for inner-city chil-
dren. Sandler and Ramsey (1982) identified six dimensions of stressful events
based on a factor analysis of expert ratings of their similarity. Thus, several
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studies have identified multiple negative characteristics of events rather than a
single dimension of negativity.

From a transactional perspective, event stressfulness cannot be determined
solely on the basis of the characteristics of the event, but also depends on the
characteristics of the child, such as their goals, values, and self-system vul-
nerabilities (Lazarus, 1991). For example, events could be characterized in
terms of the roles they affect. Events may impact on school functioning, friend-
ship, family relationships, and so forth. The stressfulness of the event might be
a function of the degree to which the event indicates the failure to obtain a
desired goal in that domain and the importance of that domain to the child.
lustratively, Hammen and Goodman-Brown (1990) found that for children of
depressed mothers, negative events that occurred in areas where they attached
a particular meaning for their sense of self were associated with the onset or
worsening of depression over a 6-month period.

From a motivational perspective, Skinner and Wellborn (1994; see also
Chapter 14, this volume) conceptualize events as being stressful to the extent
that they threaten basic needs for autonomy, competence, and relatedness. The
stressfulness of events is a joint function of the event property (i.e., chaos,
coercion, and neglect) and the vulnerability of the child’s self-system in rela-
tion to that need which leads to a subjective appraisal of threat or challenge.

Research on the ecological properties of events has considered three major
concepts: size of the event, chronicity, and the dynamic interrelatedness of
events. Early research on children and stress largely focused on children ex-
posed to single large events. Thus, a literature developed around specific major
stressors such as parental divorce, poverty, bereavement, interparental conflict,
child abuse, and parental mental illness. As presented in the chapters of this
volume, each of these literatures has studied the impact of a major event and
has investigated biological, individual difference, and social environmental
factors that affect this impact.

Similar to the literature with adults, life stress event inventories subse-
quently were developed to assess the cumulative effects of all the major events
that occurred during a specified time (Johnson & Bradlyn, 1988). Studies have
consistently found that the scores reflecting the total number of major negative
events are predictive of child and adolescent health and mental health prob-
lems in both cross-sectional and longitudinal analyses (Rowlison & Felner,
1988; DuBois, Felner, Brand, Adan, & Evans, 1992; Sandler, Tein, & West, 1994;
Siegel & Brown, 1988). Over the past decade, research has shifted from a focus
on the effects of major events that occur relatively infrequently to more minor
events that constitute the stressors of everyday life. For children, these small
events include problems in multiple domains of everyday life including
school, friends, siblings, and parents. Research has consistently found that
small events are correlated with major event scores, and correlate with child
and adolescent problems over and above the effects of major events (Rowlison
& Felner, 1988; DuBois et al., 1992; Wagner, Compas, & Howell, 1988).

Another important distinction between characteristics of environmental
stress is between time-limited negative events and chronic stressful conditions.
For example, poverty, having a chronic illness, or living with an alcoholic
parent describe negative chronic conditions that can have pervasive effects
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over the child’s environment. Such chronic stressful conditions can be differ-
entiated from the acute major negative changes that occur in children’s lives
due to events such as parental death or divorce. Gersten, Langner, Eisenberg
and Simcha-Fagan (1977) found that negative change events contributed little
additional variance to the prediction of children’s psychological problems after
accounting for the effects of ongoing negative conditions.

Chronic conditions and negative changes are not mutually exclusive char-
acteristics of children’s social environment. Events are dynamically related in
that major stressful events may be precipitated by chronic stressful conditions,
and both may lead to increased occurrence of smaller stressors over time. This
dynamic relation between stressors has important implications for the concep-
tualization and assessment of the effects of any major stressor. Although chron-
ic (e.g., poverty) and acute major stressors (e.g., parental divorce or parental
death) are sometimes considered to be single major events, they might be better
conceptualized as ongoing processes involving the occurrence of multiple
smaller stressors (Felner, Terre, & Rowlison, 1988). Illustratively, parental di-
vorce may precipitate the occurrence of multiple stressors involving loss of
time with the custodial or noncustodial parent, interparental quarrels, moving,
increased parental distress, loss of family income, and so forth. There is consid-
erable variability among divorces in the occurrence of these smaller stressors,
and the stressfulness of the divorce can be assessed by variability in the occur-
rence of these divorce-related events. Illustratively, we have developed a mea-
sure of the small stressors that follow parental divorce and have found that
divorce-related negative events predict the postdivorce adjustment of children
in both cross-sectional and longitudinal studies (Sandler, Wolchik, Braver, &
Fogas, 1986; Sandler, Wolchik, & Braver, 1988; Sandler et al., 1994). The assess-
ment of smaller events has become an important tool in disaggregating the
effects of a wide range of major stressors, such as parental alcoholism (Roosa,
Sandler, Gehring, Beals, & Cappo, 1988), parental depression (Adrian & Ham-
men, 1993), poverty (Felner et al., 1995; Gonzales, Gunnoe, Jackson, & Sam-
aniego, 1996), sexual abuse (Spacarelli, 1994), and transition to middle school
(Seidman et al., 1994).

Several alternative models of the causal relations between stressful events
and adjustment problems have been proposed (Dohrenwend & Dohrenwend,
1978). One model is that stressful events have a direct causal effect on increas-
ing children’s adjustment problems. Major and small events may have additive
effects or small events may be caused by major events and mediate their effects,
but in either case stressful events are conceptualized as causally related to
increased adjustment problems. The strongest support for the causal relations
between stressful events and mental health problems is derived from prospec-
tive longitudinal studies in which the effects of stressful events at time 1 are
found to be significantly related to adjustment problems at time 2, controlling
for the effects of initial adjustment problems (DuBois et al., 1992; Sandler et al.,
1994; Seidman et al., 1994; Siegel & Brown, 1988; see, however, Swearingen &
Cohen, 1985; Gersten et al., 1977; Roosa, Beals, Sandler, & Pillow, 1990, for
failure to find prospective* effects for stress). It should be noted that these

*It is notable that relatively little is known about the appropriate time lag necessary to assess the
effects of stress on mental health problems.
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prospective longitudinal models are very conservative in that they assess the
time-lagged effects of stress only, controlling for the effects of stress that are
already present in the time 1 assessment.

An alternative model is one of bidirectional person—environment causali-
ty, with children’s adjustment problems leading to increased environmental
stressors as well as being caused by them. In support of this model, several
prospective longitudinal studies have found that children’s adjustment prob-
lems at time 1 predict the occurrence of stressors at time 2 (Roosa et al., 1990;
Swearingen & Cohen, 1985; Compas, Wagner, Slavin, & Vannatta, 1986; DuBois
et al., 1992; Sandler et al., 1994). Alternative models that have received some
support, and will be considered later in this chapter, are that the effects of
stressful events are mediated or moderated by characteristics of the child (e.g.,
coping) or social environment (e.g., social support).

Implications of Stressor Research for Intervention Design

The design of interventions to improve children’s adaptation to stress can
be informed in three important ways by research on stressful events (Fig. 1).
First, the program might decrease the occurrence of the small events that are
precipitated by the major events or chronic stressors by strategically working
with influential social agents or institutions (path a). For example, reduction in
children’s exposure to the stressors of interparental conflict might be brought
about by working with the custodial or noncustodial parent, or by institutional
changes in the court system that attempt to minimize postdivorce conflict (e.g.,
mediation of disputes). Second, identifying the small events that are precipi-
tated by the major stressor helps identify the social roles or motivational states
that are negatively impacted by the stressors. For example, children of divorce
need to deal with distressed parents who are fighting with each other, loss of
time with parents, new relations with parental dating partners, and moving to a
new neighborhood. Programs can be designed to help children develop coping
strategies or marshal support to deal with the social roles that are disrupted by
the stressors (path b) and negative motivational states (path c) that result from
these events. For example, children of divorce might be helped to more effec-
tively develop new role relations with their custodial parent, noncustodial
parent, stepparent, or friends in a new school. Similarly, the program might
help children cope in a way that maintains their self-esteem, sense of control,
and sense of positive relatedness with their intimate social network.

Appraisal and Coping Variables
Appraisal

According to cognitive models, the critical process that leads to a stress
response is the individual’s appraisal that an event has negative implications
for one’s well-being. Appraisals have been studied both as styles of evaluating
stressful events in general and as they occur in specific situations. One ap-
proach to assessing appraisal style involves systematic positive or negative
distortions in the appraisal of negative events (Leitenberg, Yost, & Carroll-
Wilson, 1986; Nolen-Hoeksema, Girgus, & Seligman, 1986). Mazur, Wolchik,
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Figure 1. Program effects on stressors, role function, and motivational state. Note: Proximal media-
tors are shown in shaded ovals.

and Sandler (1992), for example, assessed children’s negative cognitive errors
(overgeneralization, personalization, catastrophizing) and positive illusions
(high self-regard, control, and optimism) for hypothetical divorce-related
stressors. They found that, after controlling for negative events and gender,
total negative cognitive errors predicted mothers’ reports of children’s behavior
problems and positive illusions predicted children’s reports of anxiety.

Lazarus (1991) identified three components of appraising the implications
of specific events, which correspond to three questions: (1) goal relevance
(should I care?), (2) goal congruence (is this positive or negative?), and (3) type
of ego-involvement (in what way am I or my goals and commitments in-
volved?). Children’s appraisals of the relevance and positivity or negativity of
events that occurred to them have been assessed using ratings of whether an
event is good or bad and of the degree of impact of the event (Johnson &
Bradlyn, 1988). Several recent studies have also assessed type of ego involve-
ment (Gamble, 1994; Grych, Seid, & Fincham, 1992; Sheets, Sandler, & West,
1996). Illustratively, Sheets et al. (1996) developed a measure of children’s
appraisals of divorce-related negative events. Based on open-ended interviews
with children of divorce, they developed a self-report checklist of negative
appraisals. Confirmatory factor analysis found developmental differences in
the dimensional structure of appraisals. For children ages 8—10, a one-dimen-
sional model provided an adequate fit for the data, whereas for children ages
11-12, a one-dimensional model was not adequate and a three-dimensional
model provided an adequate fit, with the dimensions labeled threat to self,
threat to others, and material loss. Negative appraisals were significant predic-
tors of children’s psychological problems in both cross-sectional and prospec-
tive longitudinal models. However, there was also evidence for bidirectional
causality in that higher anxiety was also a significant prospective longitudinal
predictor of children’s negative appraisals.
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Coping

Although the construct of appraisal is pivotal, it has received considerably
less research attention than the construct of coping that focuses on how chil-
dren respond once they have made a threatening appraisal for a stressful situa-
tion. Definitions of coping have varied in accord with different theoretical
perspectives, such as psychoanalytic, transactional, and motivational. From
the psychoanalytic perspective, coping typically has referred to the most ma-
ture ego processes, involving realistic and flexible thoughts and acts that con-
tribute to more adaptive functioning (e.g., Haan, 1977, 1982). A problem with
this approach is that it eliminates many thoughts and behaviors that individu-
als utilize to “cope” with the problems but which are not necessarily success-
ful. As Stone, Helder, and Schneider (1988) argue, to understand which partic-
ular coping efforts are efficacious in any given situation, researchers first need
to adopt a “neutral stance” regarding effectiveness.

Currently, the most prominent definition of coping is offered by Lazarus
and Folkman (1984), who define 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” (p. 141). This
transactional definition is relational in its focus and emphasizes that coping
should be viewed as all cognitive and behavioral efforts, regardless of their
outcomes, that are used to respond to specific external and internal demands.
The definition highlights the importance of the characteristics of the situation
and individual’s appraisal of the stressful event. From Folkman and Lazarus’s
perspective, coping is intentional (rather than reflexive), and the functions of
coping efforts are to manage the affective arousal in threatening situations
and/or to change the situation.

From a motivational perspective, Skinner and Wellborn (1994) conceptual-
ize coping as “an organizational construct that describes how people regulate
their own behavior, emotion and motivational orientation under conditions of
psychological distress” (p. 112). In this model, stress results from some envi-
ronmental assault on basic psychological needs of relatedness, autonomy, and
competence. Coping is energized by people’s commitments to these needs and
“encompasses peoples’ struggles to maintain, restore, replenish, and repair the
fulfillment of these needs” (p. 112). The immediate outcome of coping is to
manage the individuals’ engagement with versus disaffection from the stressful
situation, and the longer-term outcome is to impact social, cognitive, and per-
sonality development. This conceptualization ties coping closely with devel-
opmental theory on regulation of emotion, behavior, and motivation and close-
ly relates the specific coping behaviors with the nature of the stressful
experience.

Similar to Menaghan (1993), we distinguish three broad categories of indi-
vidual difference coping variables: coping resources, coping styles, and coping
efforts or strategies. Coping resources refers to relatively stable characteristics
of the individual that influence how children cope in specific situations. Cop-
ing resources include children’s temperamental or personality characteristics,
their generalized beliefs about themselves and their world (e.g., self-esteem,
locus of control, optimism), and their skills (e.g., knowledge of problem-solving
techniques). Coping styles refer to “generalized coping strategies defined as
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typical, habitual preferences for ways of approaching problems” (Menaghan,
1983, p. 159). Examples of constructs that assess coping style are repression—
sensitization (Krohne & Rogner, 1982) and monitoring—blunting (e.g., Miller,
Brody, & Summerton, 1988). Coping styles might also be assessed as strategies
that people generally use to cope across a wide range of stressors (Carver,
Scheier, & Weintraub, 1989). Lazarus and Folkman (1984) conceptualize cop-
ing efforts or strategies as cognitive and behavioral actions in a specific stress-
ful situation which are intended to manage affective arousal or improve the
problematic situation. Coping efforts continue over time and may change in
response to the changing demands of the situation. Examples of such efforts or
strategies include asking for help, thinking about alternative courses of action,
refusing to think about the problem, and so forth.

The few empirical studies on the relations between resources, styles, and
efforts indicate that these relations are complex and not always intuitively
obvious (Ebata & Moos, 1994; Kliewer, 1991). Coping resources may directly
influence children’s use of coping strategies or they may make children more
effective in carrying out specific strategies (Lengua & Sandler, 1996). Ebata and
Moos (1994) found that adolescents with a more active temperament use more
approach coping, while those with a temperament of higher negative emo-
tionality used more avoidant strategies. Ayers, Sandler, West, and Roosa (in
press) found moderate correlations between children’s self-reported coping
styles and the coping strategies they reported using in specific stressful situa-
tions (median r of .57 across 10 different coping categories). It is interesting to
note that the relations between self-reported coping styles and situation-spe-
cific coping are higher for children than those found for adults (Carver et al.,
1989), perhaps reflecting children’s greater tendency to be less responsive to
the specific demands and opportunities across stressful situations. Lengua and
Sandler (1996) found that temperament moderated the relations between cop-
ing and children’s psychological symptoms. Illustratively, for children with a
more flexible and approach-oriented temperament, active coping was directly
related to lower symptoms, while active coping was unrelated to symptoms for
children who were less flexible and approach oriented.

Development of a categorization system is a fundamental step in studying
the relations between coping and mental health problems. Theoretically, Laz-
arus and Folkman (1984) identified two broadband dimensions based on the
intended functions of coping. Problem-focused strategies are aimed at changing
the problematic situation, while emotion-focused strategies are aimed at man-
aging or reducing the emotional distress. An alternative theoretical framework
was based on the focus of coping, either toward or away from the stressful
situation (Ebata & Moos, 1991). Approach coping involves cognition (e.g., posi-
tive reappraisal) or behaviors (e.g., direct action, support seeking) that focus on
the stressful situation. Avoidant strategies involve cognitive or behavioral ef-
forts to either not think about the stressor or to avoid encountering the stressful
situation.

Broadband dimensions, however, are not very useful in studying the ef-
fects of coping efforts. For example, it may be that some efforts to manage
emotional arousal are much more effective than others, a distinction that would
be missed by studying only the broadband coping dimensions. Recently, sev-
eral researchers have empirically identified narrow-band dimensions of coping
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using factor analytic approaches. Several studies using exploratory factor analy-
sis have derived different dimensional structures (Causey & Dubow, 1992;
Brodzinsky et al., 1992; Glyshaw, Cohen, & Towbes, 1989). Using confirmatory
factor analysis, Ayers et al. (1996) empirically tested the adequacy of alterna-
tive theoretically derived dimensions of coping. They found that a four-dimen-
sional model consisting of active coping, avoidance, distraction, and support
seeking provided a better fit to the data than either an approach versus avoid-
ance model or a problem-focused versus emotion-focused model. In this model,
active coping includes both emotion-focused strategies (positive thinking) and
problem-focused strategies (e.g., cognitive decision making and direct action).
Distraction strategies such as listening to music or physical activity are distin-
guished from cognitive efforts to suppress thoughts about the situation (avoid-
ance).

An issue with important implications for the design of preventive inter-
ventions involves the relation between specific coping strategies and mental
health or substance use outcomes. We focus our discussion on identifying
dimensions of coping that are consistently related to lower or higher levels of
problems and also point out those dimensions where the findings have been
inconsistent. Because of interpretation difficulties, we do not discuss findings
on dimensions of coping such as internalizing or externalizing problems or
substance use (Causey & Dubow, 1992) that are contaminated with the mal-
adaptive outcomes they are predicting.

There is consistent evidence that dimensions of active coping that include
problem solving and positive cognitions about a stressful situation are related
to lower mental health and substance use problems. For example, both cross-
sectional and longitudinal studies found that active coping strategies are re-
lated to lower emotional and behavioral problems and substance use (Ayers et
al., 1996; Compas, Malcarne, & Fondacaro, 1988; Ebata & Moos, 1991; Glyshaw
et al., 1988; Sandler et al., 1994; Wills, 1985, 1988). Other researchers have
reported that problem focused coping significantly related to several positive
developmental outcomes such as self-efficacy, self-esteem, and perceived com-
petence in multiple domains (Brodzinsky et al., 1992; Causey & Dubow, 1992;
Wills, 1985, 1988). Theoretically, the positive relations between problem-fo-
cused and positive-thinking strategies and better child adjustment may be due
to their improving the stressful situation or leading to more benign interpreta-
tion of the stressor (e.g., that it will not threaten relatedness, autonomy, control,
or esteem).

There is relatively consistent evidence that use of avoidance coping strate-
gies (e.g., trying to not think about or avoiding dealing with a stressful event) is
related to higher mental health problems in children and adolescents
(Brodzinsky et al., 1992; Ebata & Moos, 1991; Causey & Dubow, 1992; Sandler et
al., 1994; Ayers et al., 1996). Illustratively, based on cross-sectional analyses
Wills (1986, 1988) reported that cognitive avoidance* was positively related to
substance use and negatively related to self-efficacy. Sandler et al. (1994),

*In Wills’ discussion of these analyses, he uses the label “distraction” coping. However, his items
for both the intention-based measure (i.e., try to put the problem out of your mind) and the
behavior-based measure (i.e., I daydream, and I put the problem out of my mind) more closely
resemble what we refer to as cognitive avoidance. Our studies of the dimensional structure of
coping distinguishes avoidant coping from distraction (Ayers et al., 1996; Sandler et al., 1994).
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however, in their prospective analysis found that anxiety predicted higher
avoidance coping, while avoidance coping did not prospectively predict anxi-
ety. This finding is consistent with an interpretation that anxiety leads to a
higher use of avoidance coping rather than the reverse causal direction. At a
theoretical level the effects of avoidance coping strategies might be expected to
differ as a function of the characteristics of the situation or of the individual.
For example, in extremely high-stress situations, in uncontrollable stressful
situations, or in acute stressful situations, avoidance may be adaptive in lower-
ing the level of negative arousal, perhaps allowing the person time to mobilize
for more active problem solving or positive cognitive reappraisal (Roth &
Cohen, 1986; Suls & Fletcher, 1985). Individual differences in temperament or
personality may also influence the degree to which use of avoidant coping
leads to increased adjustment problems (Lengua & Sandler, 1996; Miller &
Green, 1985). Thus, although the empirical evidence consistently indicates a
positive relation between avoidant coping and mental health problems, the
causal processes involved and the condition under which this relation occurs
are not well understood.

Empirical evidence on the relations between distraction strategies and
problem outcomes has been inconsistent. For example, in some studies distrac-
tion strategies such as social entertainment were positively related to substance
use and higher mental health problems; however, they did not predict self-
esteem or self-efficacy (Glyshaw et al., 1989; Wills, 1985, 1988). It may also be
that types of distraction strategies affect outcomes differently. For example,
physical exercise has been shown to relate to decreased subjective stress and
negative life events over time (Wills, 1988) and higher concurrent levels of self-
esteem (Glyshaw et al., 1989). Although Ayers (1991) and Sandler et al. (1994)
did not find a significant cross-sectional relation between distraction coping
and mental health problems, Sandler et al. (1994) reported significant inverse
prospective paths between initial use of distraction and anxiety and depression
5% months later.

Coping measures usually assess support as the act of seeking support and
sometimes differentiate whether support is sought from parents or peers. Evi-
dence is mixed concerning the relations of support-seeking coping with prob-
lem outcomes. Causey and Dubow (1992) found few significant relations be-
tween support seeking and children’s adjustment. Wills (Wills, 1989; Wills &
Vaughn, 1989) found that in a sample of adolescents seeking support from
adults was positively related to self-esteem and negatively related to substance
use, while peer support was positive related to substance use.* Glyshaw and
colleagues (1989) found significant negative relations between parental support
seeking and self-reports of depression in her cross-sectional analyses, but failed
to find significant prospective effects. Ayers (1991) and Sandler et al. (1994)
did not find any significant relations between support-seeking coping and
child adjustment in cross-sectional analyses, although Sandler et al. (1994)
reported a prospective positive relation between support coping and higher
depression, controlling for initial levels of depression.

*It is important to note that the direction of causality between peer support and substance use
cannot be inferred from these findings.



LINKAGES BETWEEN THEORY AND INTERVENTION 15

Implications of Coping and Appraisal Research for Intervention Programs

The design of interventions to improve children’s adaptation to stressful
situations can be informed by research on theoretical issues of coping and
appraisal: (1) distinctions between coping resources, styles, and strategies; (2)
the transactional values of coping; and (3) dimensions of coping. Figure 2
provides a schematic overview of alternative program approaches to enhance
coping.

Two distinguishable approaches to intervention to enhance adaptive cop-
ing are building stable coping resources and styles and assisting in coping with
the tasks of specific stressful situations. Coping resources (e.g., affect regulation
skills, problem-solving competencies, and belief systems) and cross-situational
styles of coping are relatively stable characteristics of the individual that devel-
op as a function of constitutional factors (e.g., temperament) and life experi-
ence (e.g., relations with parents, prior encounters with stress). Theoretically,
planned interventions that teach general skills (paths a and b) occur in the
years prior to the occurrence of major stressors and will improve children’s
ability to cope effectively when they encounter specific stressful events. Con-
siderable research has focused on building coping resources and styles (Green-
berg, Kusche, Cook, & Quamma, 1995; Weissberg & Greenberg, in press). Illus-
tratively, Greenberg et al. (1995) focused on “increasing children’s ability to
discuss emotions, utilize a larger emotional vocabulary, and understand meta-
cognitive aspects of emotions” (p. 120). Currently, there is a large literature that
demonstrates that problem-solving and affect awareness skill training programs
have positive effects to strengthen these skills and to reduce a wide range of
child mental health problems (Cowen et al., 1990; Durlak & Wells, in press;
Elias & Weissberg, 1990). With a few exceptions (Dubow, Schmidt, McBride,
Edwards, & Merk, 1993; Short et al., 1995), however, most of these programs
have not specifically studied their effects on coping strategies with specific
stressors. One program that studied the link between skills training and coping
found that teaching fifth grade children social problem-solving skills resulted
in increased feelings of effectiveness in coping with the stressors they encoun-
tered during the transition to middle school the following year (Elias, Gara,
Schuyler, Branden-Muller, & Sayette, 1986).

One limitation of the experimental evaluations of programs to improve
coping styles or resources is that they have generally not been successful in
identifying the mediational paths between improvements in such competen-
cies and improvements in children’s mental health. Thus, we know little about
how improvements in coping styles and resources lead to better mental health
and/or improved coping strategies. One encouraging exception is a recent
study that demonstrated that change in children’s explanatory style mediated
the effects of a cognitive training program to decrease depressive symptoms
over a 2-year period (Gillham, Reivish, Jaycox, & Seligman, 1995).

The transactional definition of coping strategies focuses on what children
think and do to handle the demands of specific situations that threaten their
well-being. Interventions (path c) have been developed to assist children in
coping with a specific stressful situation (Compas et al., 1989). Typically, such
programs provide accurate information about the stressor; counteract patholog-
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Figure 2. Program effects on coping and appraisal. Note: Proximal program mediators are shown in
shaded ovals.

ical appraisals; teach problem-solving strategies, affect awareness, and affect
regulation skills; provide social support from children confronting a similar
stressor; and provide guided practice in applying the coping skills. Ilus-
tratively, several programs have been developed to help children cope with
parental divorce, and experimental tests of these programs have shown positive
effects to reduce children’s psychological problems and improve their school
adjustment (e.g., Pedro-Carroll & Cowen, 1987; Stolberg & Mahler, 1994). How-
ever, these evaluations have not systematically investigated the mediators that
account for the positive effects of these programs, so we know little about how
they achieve their positive effects. As described below, understanding of medi-
ating mechanisms has important implications for strengthening and effectively
disseminating such programs and contributing to our theoretical understand-
ing of the coping process.

There is relatively consistent evidence that the dimension of active or
approach-oriented coping strategies relate to fewer mental health problems.
There is little empirical evidence, however, about how such strategies might
work to meet the demands of specific stressful situations, particularly ones
such as parental divorce, parental alcoholism, or living in poverty, that are
beyond a child’s control. Nolen-Hoeksema (1992) proposed that by positively
reconstruing events, developing and achieving proximal goals, and using posi-
tive imagery that children could learn to adapt effectively in highly stressful
situations where there is little apparent opportunity for control. Theoretically
such processes help children maintain important role function (e.g., student,
athlete) and positive motivational states (e.g., control, esteem) under adverse
conditions. Studies are needed to investigate such processes and the effects
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of teaching specific strategies in these situations need to be carefully evalu-
ated.

Social Support

In this section, we examine children’s social support, one of several social
resources that may protect children from the deleterious effects of stressful life
events. We restrict our focus to social support rather than including other
potential protective social resources, such as neighborhood context and sup-
port networks of parents, because of space limitations and because the empiri-
cal and theoretical literatures on social support are more extensive than those
in other areas.

Researchers typically view social support as a complex, multidimensional
construct including social relationships and supportive transactions (see
Pierce, Sarason, Sarason, Joseph, & Henderson, 1996). Barrera (1986) makes the
distinction between three aspects of social support: social embeddedness (con-
nections or linkages between an individual and others in the environment),
enacted support (frequency of supportive transactions), and perceived social
support (subjective evaluation of the quality of support, availability of support,
or relationships with supporters). Most inventories assess children’s percep-
tions of the availability or quality of the following types of support: emotional,
informational, instrumental, and social companionship (Cauce, Reid, Landes-
man, & Gonzales, 1990; Wills, Blechman, & McNamara, 1996), and most mea-
sures discriminate support from peers and parents/family members. In this
chapter, we review only studies on support from parents/family and peers
because of the predominance of research on these two types of support pro-
viders.

Research with adults has clearly indicated that measures of perceived
social support are more strongly and consistently related to less adjustment
problems than are measures of embeddedness or enacted support (Barrera,
1986; Cohen & Wills, 1985). Although the majority of researchers have used
measures of perceived support in their work with children, the few studies that
have assessed multiple aspects of support echo the finding in the adult litera-
ture that measures of perceived support show the most consistent evidence of
negative relations with psychological problems (e.g., Barrera, 1981; Benson &
Deeter, 1992; Greenberg, Seigel, & Leitch, 1983).

Two models of the beneficial effects of support have been tested: a direct
effects model, which assumes that support is beneficial regardless of a child’s
current level of stress, and a stress-buffer model (e.g., Cogg, 1976; Cohen &
Wills, 1985; Thoits, 1986), in which the negative effects of life events on adjust-
ment problems are reduced under high support. A large body of cross-sectional
research shows consistent, significant associations between family/parental
support and a variety of positive outcomes, such as fewer internalizing and
externalizing problems, fewer suicide behaviors, less drug and alcohol use,
higher self-esteem, and better academic performance (e.g., Barrera & Garrison-
Jones, 1992; Barrera, Chassin, & Rogosch, 1993; Licitra-Kleckler & Waas, 1993;
Maton, 1990; Reifman & Windle, 1995; Rowlison & Felner, 1988; Stice, Barrera,
& Chassin, 1993; Taylor, Casten, & Flickinger, 1993; Wills & Vaughan, 1989).
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Although the results of longitudinal studies are not entirely consistent, a grow-
ing body of studies indicates that family/parental support is inversely related
to later behavior problems and drug and alcohol use (e.g., DuBois et al., 1992;
Slavin & Rainer, 1990; Windle, 1992).

In contrast, the findings on the direct effects of peer support are mixed.
Some cross-sectional studies show nonsignificant relations or positive rela-
tions between peer support and adjustment problems (e.g., Cauce, Felner, Pri-
mavera, & Ginter, 1982; Cauce, Hannan, & Sargeant, 1992; Chassin, Presson,
Sherman, Montello, & McGrew, 1986; Hirsch & Reischl, 1985; Windle, 1992;
Wills & Vaughan, 1989; Wills, Mariani, & Filer, 1996; Wolchik, Ruehlman,
Braver, & Sandler, 1989). However, other researchers have documented that
peer support and adjustment problems are inversely related (Burke & Weir,
1978; DuBois & Ullman, 1989; Greenberg et al., 1983; Hirsch & DuBois, 1992;
Rowlison & Felner, 1988). Findings from the few prospective studies are also
mixed (e.g., DuBois et al., 1992; Dubow, Tisak, Causey, Hryshko, & Reid, 1991;
Hirsch & DuBois, 1992; Windle, 1992). On the basis of 20 studies that included
both peer and family support, Barrera and Li (1996) concluded that family
support was more strongly and consistently related to psychological distress
and behavior problems than was peer support.

Studies on whether social support buffers the negative effects of stress on
children’s adjustment have fairly consistently indicated a protective role for
parental/family support but not for peer support (e.g., Greenberg et al., 1983;
Quamma & Greenberg, 1994; Wills, 1986; Wills, Vaccaro, & McNamara, 1992;
Wolchik et al., 1989). In sum, whereas the research on the beneficial effects of
peer support is equivocal, there is consistent empirical support for both the
direct and stress-buffer effects of family/parental support.

Although few researchers have studied the interrelations between parental
and peer support, recent studies underscore the importance of examining how
the parent—child relationship influences adolescents’ reliance on peer support
or the relation between peer support and developmental outcomes. For exam-
ple, Fuligni and Eccles (1993) reported that early adolescents who viewed their
parents as providing few opportunities for decision making were higher in peer
advice seeking. Several studies find that in the absence of parental or adult
support, peer support may have negative rather than positive effects. Wills
(1990) found that teens with low adult support and high peer support were
disproportionately at risk for substance abuse. Similarly, Barrera and Garrison-
Jones (1992) reported that the effects of peer and family support interacted in
the prediction of adolescent adjustment, such that peer support was inversely
related to depression when family support was low.

How does social support achieve its protective effects? Several researchers
have speculated that support mitigates the debilitating effects of stress through
its impact on self-esteem, perceptions of control, social integration, or coping
(Kliewer, Sandler, & Wolchik, 1994; Sandler, Miller, Short, & Wolchik, 1989;
Skinner & Wellborn, 1994; Wills et al., 1996). These researchers assume a set of
causal linkages between the stressors, social support, the intervening process,
and mental health outcomes. For example, stress might decrease self-esteem,
while social support counteracts that effect by increasing self-esteem; self-
esteem in turn affects mental health problems and mediates the effects of stress
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and support on mental health problems. In this model, supportive transactions
allow positive social comparisons or provide or reinforce esteem-enhancing
messages. Although there is a reasonable amount of research supporting por-
tions of the stress/self-esteem/outcome model (see DuBois, Felner, Meares, &
Krier, 1994, for a discussion of this research), to date only one study has tested
a mediational model. The findings of this prospective study provide support
for self-esteem mediating the relation between social support and internalizing
but not externalizing problems (DuBois et al., 1994).

Social support may influence children’s coping processes in four ways: (1)
directly instructing or reinforcing specific coping efforts and threat appraisals;
(2) modeling coping and adaptive appraisals for dealing with stress; (3) provid-
ing a family context that supports effective coping and appraisals of stressors;
or (4) facilitating access to helpful resources (Kliewer et al., 1994; Skinner &
Wellborn, 1994; Wills et al., 1996). Recently, Hoffman and Levy-Shiff (1994)
reported a significant association between adolescents’ and mothers’ coping
profiles, evidence that is consistent with a modeling mechanism. Also, Wills et
al. (1996) found that parental support was related to increased adaptive coping,
decreased nonadaptive coping, and decreased substance use over time.

Another mechanism through which support may mitigate the effects of
stress involves children’s perceptions of control (Sandler et al., 1989; Skinner &
Wellborn, 1994). Supportive relationships may reduce children’s exposure to
control-threatening events by maintaining a predictable social environment for
them as well as encouraging realistic interpretation of the ability to control the
stressful experiences (Sandler et al., 1989). It is also plausible that support
affects the adjustment of children under stress by impacting their sense of
security of social relationships (Sandler et al., 1989; Skinner & Wellborn, 1994).
Supportive exchanges may help children maintain a belief that they are part of
a continuing and caring social unit or provide predictable experiences that
promote a sense of social integration.

It is important to note that these mechanisms of action are not independent
and that supportive exchanges are likely to affect multiple intervening pro-
cesses. For example, supportive actions that enhance perceptions of control are
likely to positively impact self-esteem; supportive exchanges that affect self-
esteem may enhance one’s sense of belonging and social integration. These
likely relations highlight the need for researchers to investigate multiple mech-
anisms simultaneously. Although there are extensive data for some of the link-
ages included in this model (see Sandler et al., 1989; Skinner & Wellborn,
1994), to date, the full model has not been empirically examined.

This discussion of mediating mechanism has focused on how supportive
actions mitigate the effects of stressors once they have occurred. However,
supportive exchanges that occur outside of the context of stressors also affect
children’s ability to deal with them. Analogous to our earlier discussion of
coping resources, one can conceptualize supportive resources that facilitate
children receiving and effectively using support for stressful situations. As
noted by Wills et al. (1996) and Wellborn and Skinner (1994), consistent sup-
portive exchanges can promote the development of positive internal working
models of relationships that facilitate children’s ability to seek the support and
assistance they need to master small and large stressors. Successive mastery
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experiences can lead to a wide range of positive outcomes, such as academic
and social competencies, which have direct as well as stress-buffer effects on
adjustment problems (e.g., Kliewer & Sandler, 1992; Wills & Cleary, 1996; Wills
et al., 1996). Supporters may also regulate children’s exposure to stressors by
taking actions themselves or encouraging children to take actions to prevent the
occurrence of stressors and by shielding them from stressors that do occur
(Skinner & Wellborn, 1994). Illustratively, a recent study found that parental
support at the initial assessment was significantly related to lower levels of
negative events a year later (Wills et al., 1996).

Implications of Support Research for the Development of Interventions

What are the implications of the research on children’s social support for
programs to bring about more positive developmental outcomes and prevent
the negative effects of stress on mental health? The consistent evidence that
children who perceive high levels of support from their parents are better
adjusted and that support from parents reduces the negative effects of stressors
on children’s mental health outcomes strongly suggests that a focus on parental
support in prevention programs would be productive. As shown in Fig. 3,
program-induced enhancement of perceptions of parental support may affect
children’s mental health outcomes by increasing their self-esteem, sense of
social integration, perceptions of control, and/or the effectiveness of their cop-
ing efforts. Although the specific parental behaviors that lead to enhanced
perceptions of parental support have not been studied, examination of the most
commonly used measures of perceived support suggests that programs de-
signed to enhance parents’ basic listening skills, empathy skills, and skills in
helping children think through problems might increase children’s perceptions
that their parents are supportive.

Although evidence is equivocal as to whether support from peers has
general beneficial effect on children’s mental health outcomes, an important
direction for future research involves identifying settings and personality vari-
ables that may moderate the impact of peer support. It may be that when
adolescents are disaffected from adult supporters, they reinforce each other for
counternormative ways of coping. It may be that programs might be effective if
they can induce peer groups that have shared a common stress experience to
reinforce each other for adaptive coping (Felner & Adan, 1988; Pedro-Carroll &
Cowen, 1987; Silver, Coupey, Bauman, Doctors, & Boeck, 1992).

Furthermore, many child-focused programs that teach skills to deal with
stressful situations include a component in which key social network members
(e.g., parents, teachers, peers) are utilized to promote effective use of these
skills (Weissberg, Caplan, & Spivo, 1989). The potential positive impact of such
programs has been demonstrated (e.g., Elias et al., 1986), although other pro-
grams have had less success in enhancing coping by marshaling key social
resources (Stolberg & Mahler, 1994).

This section has presented a brief overview of three major constructs used
in transactional models of adaptation to stress, stressful events, coping and
appraisal, and social support. Advances have been made in conceptualizing
and assessing these constructs and beginning to study their relations to the
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Figure 3. Program effects on parental support. Note: Proximal program mediators are shown in
shaded ovals.

health, mental health, and substance use problems that often result from poor
adaptation in stressful situation. The next section shifts the focus of the chapter
to the design and evaluation of theoretically derived interventions to promote
more adaptive outcomes.

DESIGN AND EVALUATION OF THEORETICALLY GUIDED
INTERVENTIONS FOR CHILDREN IN STRESS

Theoretical models of adaptation to stress provide a guiding framework for
the development and evaluation of interventions for the prevention of a wide
range of mental and physical health problems and for the promotion of positive
developmental outcomes for children in stressful situations. We propose that
clearly articulated and empirically supported theory provides the foundation
for strategic decisions concerning program development, evaluation, and dis-
semination (Lorion, Price, & Eaton, 1989; Lipsey, 1990). This section discusses
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four steps in the development and evaluation of theory guided interventions:
(1) selection of the proximal processes to change (mediators) to bring about
desired outcomes; (2) development of an experimental design to assess pro-
gram effects on mediators and desired outcomes; (3) analysis and interpretation
of the results of the experimental trial; and (4) redesign of the intervention to
strengthen effects or disseminate the program.

Developing the Theory of the Intervention: Selection of Proximal Mediators
to Improve Children’s Adaptation

Children’s adaptation to stressful situations is affected by multiple interre-
lated variables. For example, there is evidence that children’s adaptation to
divorce is affected by the occurrence of smaller divorce-related stressors, ongo-
ing conflict between the parents, psychological distress of the custodial parent,
parenting on the part of the custodial and noncustodial parent, children’s locus
of control, and children’s coping (Grych & Fincham, 1993; Emery & Forehand,
1994). In addition, there may be complex causal chains between these vari-
ables. Interparental conflict may increase parental distress, which may in turn
affect the quality of parenting. If these variables are causally connected to
children’s postdivorce adjustment, they are potential mediators of the effects of
a planned intervention; changing them should improve adjustment.

How do researchers make their way through the overwhelming assortment
of possible potential mediators to design an intervention? Two issues must be
confronted in making these strategic decisions: (1) Is it plausible that the poten-
tial mediators are causally related to the outcomes? (2) Is it plausible that the
mediators are modifiable by an intervention that can be effectively delivered to
the population experiencing the stressful situation?

Empirical evidence of the relations between the potential mediator and the
outcome variables is critical for identifying plausible causes of the outcomes.
Optimally, such evidence comes from a test of a prospective longitudinal mod-
el that includes latent constructs of the major plausible causal constructs. Sup-
port for a given causal model is particularly compelling when alternative theo-
retical models have also been tested and rejected as inconsistent with the data.
While tests of such models do not justify conclusions about the causal nature of
these relations, they do justify continuing to consider them plausible causes
(Games, 1988). Plausible causes of the outcomes are selected as the immediate
(proximal) targets of the intervention (Fig. 4a), and the theory of the interven-
tion is that change in these variables (paths a, b, c) leads to change in the more
distal outcomes. Stronger paths from a variable to the outcome make a variable
potentially a more powerful mediator of program effects. However, because
variables are typically moderately correlated, even weak paths may indicate
useful mediators that share meaningful effects with other variables.

More complicated models that test chains of causal connections between
variables leading to an outcome may provide useful hypotheses about points of
maximal influence on the outcomes. For example, for children of divorce,
distress of the custodial parent may be a common cause of poor parenting and
increased bad-mouthing of the ex-spouse, which in turn fully mediate the
effects of parental distress on child mental health outcomes (Fig. 4b). An effi-
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cient intervention in this case may be directed at changing the most distal
variable in the causal chain (parental distress), expecting that this change will
lead to improved parenting and decreased bad-mouthing and improved out-
comes for the child. Alternatively, one might design a strategy to change each of
the more proximal variables directly. Choice of whether to target more distal or
proximal mediators depends on the researchers beliefs about which ones can
be most effectively and efficiently changed.
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A moderating pathway in which a variable weakens the effect of a second
variable on mental health outcomes is particularly significant for stress based
models. For example (Fig. 4c), there is evidence that social support from par-
ents (path b) and active coping (path c) by children of divorce reduces the
effects of stressful events on children’s depressive symptoms (Sandler et al.,
1994; Wolchik et al., 1989). A moderating variable might be a reasonable inter-
vention under one of two conditions: (1) the variable that is being moderated
has a relatively strong effect on the outcome but is relatively difficult to change
directly (path a), or (2) the participants who come into the intervention dispro-
portionately include those who have high scores on the variable whose effects
are being moderated. For example, if families who self-select into a program for
children of divorce experience higher levels of divorce-related stressors, then
variables that are most strongly related to symptoms at high levels of stress are
reasonable intervention targets.

A second consideration in the choice of proximal variables to target is their
potential modifiability by a program that can be delivered to the population.
Variables that might be important in a general etiologic theory of problem
development (e.g., personality variables of agreeableness or negative affec-
tivity) are less changeable than specific communication or self-talk skills that
can influence outcomes in a stressful situation. Confidence that a variable is
modifiable is maximized where the efficacy of existing technology to change a
specific mediator has been demonstrated in previous experimental trials. Often
such trials have been done in other contexts so that program developers need to
adapt the existing technology to the current problem. For example, there is
convincing evidence from the treatment literature for the efficacy of techniques
to improve parenting (Graziano & Diament, 1992; Patterson, 1975). Since there
is strong evidence that parenting is an important mediator of the effects of
divorce on children’s outcomes, the issue becomes whether these techniques
can be adapted to fit the context of a short program for divorced parents.
Ilustratively, Fig. 5 shows an experimental intervention for custodial parents
following divorce that is designed to use the parent as a change agent to im-
prove four potentially modifiable mediators of children’s adjustment: quality of
mother—child relationship, effective discipline, father—child contact, and in-
terparental conflict (Wolchik, Sandler, West, and Anderson, 1997). In this mod-
el, four intervention elements are designed to change the quality of the mother—
child relationship, three elements are used to improve discipline, and two
elements are used to improve father—child contact and to reduce interparental
conflict.

Modifiability of a mediator may also depend on the conceptualization of
the problem and the reality-based constraints placed on program design. If the
problem is conceptualized as assisting coping with the transition that occurs
around some change in family structure (e.g., parental divorce) (Felner et al.,
1988), intervention design may call for a relatively short-term intervention.
Programs would work with the change agents who provide maximal leverage to
change the putative mediators. The custodial mother might be targeted to learn
parenting skills, reduce children’s exposure to stress, and support the child’s
coping. The child may be targeted to improve coping with the stressors of the
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postdivorce environment. The noncustodial parent might be targeted to im-
prove parenting skills or reduce children’s exposure to interparental conflict. If
a program focuses on chronic stressors such as poverty, a chronic physical
illness, or disability, then interventions might target more stable characteristics
of the child or the social environment. For example, deaf children might benefit
from education programs that teach more effective cognitive affective develop-
ment (Greenberg, Lengua, & Calderon, Chapter 11, this volume), or by social
policies that create settings that ensure adequate educational and vocational
opportunities. Children in poverty might benefit from programs that build
competencies that serve as coping resources by providing adequate health care
and early educational experiences and by supporting effective parenting in the
early stages of life. More contemporaneously, a neighborhood or family-based
program might help shield children from the environmental dangers in the
inner city or might build settings that support the accomplishments of proxi-
mal goals to counteract feelings of loss of control or low self-worth (Nolen-
Hoeksema, 1992; Tolan, Guerra, & Montaini-Klovdahl, Chapter 16, this vol-
ume).



26 IRWIN SANDLER et al.

Experimental Design for Evaluating the Effects of the Program on the
Proximal Mediators and Mental Health Outcomes

The primary objective of using theory for program development is to de-
sign maximally effective and efficient programs. Theoretically, maximal pro-
gram effectiveness will be achieved by changing all of the processes that medi-
ate adaptation to stress. Thus, programs might be designed to simultaneously
reduce the occurrence of stressful events, increase social support, and increase
adaptive coping. However, the objective of changing all plausible mediators
must be balanced by considerations of efficiency and practicality of program
delivery, as well as by strategic decisions as to the critical questions to be
addressed in an experimental trial (Sandler, Braver, Wolchik, Pillow, & Ger-
sten, 1991). Two strategies will be discussed concerning the development and
testing of experimental change programs, testing of alternative combinations of
intervention components that are designed to change different mediators, and
use of mediation analysis (see West & Aiken, in press; MacKinnon, 1994, for a
fuller discussion of design and analysis issues in such studies). Our examples
are drawn from research with children of divorce because of the extensive
theoretical research and recent program development work focusing on this
stressor.

Testing Multiple Intervention Components

Potential mediating variables are often clustered according to potential
agents of influence. For example, following divorce the custodial parent has a
great deal of influence over providing appropriate warmth and discipline in the
home, the level of children’s exposure to family stressors such as bad-mouthing
and interparental quarrels, and perhaps some influence over the child’s coping.
Children have primary control over their choice of coping strategies, how they
appraise divorce stressors, and how they communicate with parents. Noncus-
todial parents have influence over children’s exposure to interparental conflict,
the quality and quantity of their relationships with their children, and econom-
ic stressors on the custodial parent. Program components can be designed to
work with specific change agents to change those processes over which they
have most influence, and experimental designs can be developed to change the
single and additive effects of these components (West & Aiken, in press).

Results of the experimental studies testing multiple component interven-
tions with children of divorce have been surprising. Stolberg and Garrison
(1985) used a 2 X 2 factorial design to test the effects of a parenting support
group, a child support group, a combined condition (parenting support group
and child support group), and a no-treatment control condition. Results indi-
cated that children in the child-support-only group showed more improvement
than children in the combined condition in self-concept at immediate posttest
and social skills at 5-month follow-up. Similarly, parental adjustment im-
proved more for the parent support group as compared to the combined condi-
tion on the measure of parental divorce adjustment. These results indicate
subtractive rather than additive effects on child mental health for the combined
condition. In the second trial, Stolberg and Mahler (1994) again found that
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adding multiple components did not have the expected effects, but instead
improved the outcome on one variable, delayed gains on a second variable, and
reduced gains on a third variable. These two studies indicate that the addition
of components may as easily weaken as strengthen program effects. Unfor-
tunately, because the evaluation design did not test the mediating mechanisms,
it is difficult to understand the underlying theoretical processes that account
for them.

Analysis of Mediating Mechanisms

Mediational analysis is a family of techniques to empirically test the mech-
anism by which an intervention affects a designed outcome. The general model
is that the program changes a mediator, which in turn affects an outcome, and
the significance of the mediated effect can be tested using techniques outlined
in the next section. The mediational hypotheses are derived from theory con-
cerning the causal relations between the intervention and the stress, support
and coping variables, and between these variables and problematic outcomes.
Four aspects of research design that are critical for mediation analysis are
randomization, measurement, sample size, and sampling of participants.

If randomization to conditions is done correctly, any observed program
effects can be attributed to the intervention and not to some other unmeasured
variable. The randomization of units to conditions is particularly important for
mediation analysis because the relation between the mediator and the outcome
variable is correlated, not experimental, and is subject to multiple alternative
explanations. If units are not assigned randomly to the program conditions,
then the relations between the program and the mediator may also be due to
multiple factors, greatly increasing the number of alternative explanations of
the mediated effect.

Unreliability in the measures is more serious in mediation analysis than in
analysis of direct program effects on outcomes, because error in both the media-
tor and the outcome measures attenuates estimates of mediated effects. One
strategy to deal with the problem of unreliability is to use measurement models
for the mediators and outcomes targeted using covariance structure modeling.
The mediation effect is then calculated using structural coefficients among true
or latent measures. A limitation to the use of these methods is that the con-
structs are latent or unobserved, leading to some ambiguity in the interpreta-
tion of results (Freedman, 1987).

Although detailed studies of the statistical power of tests of mediated
effects are only now being completed, it is clear that a larger sample is needed
to detect mediated effects than direct program effects. The methods used to
create confidence intervals for mediated effects are based on asymptotic statis-
tical theory, but they appear to be quite accurate starting at a sample size of 50
for a one-mediator model and normally distributed measures (MacKinnon,
Warsi, & Dwyer, 1995).

Although random sampling ensures generalizability of the effects of the
population, not all subjects might be optimally changed by the program. Re-
search has often found that programs to facilitate adaptive outcomes in stress-
ful situations are more effective for participants who are experiencing more
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problems initially than with participants who are adapting well (Sandler et al.,
1992; Wolchik et al., 1993). Thus, studies that oversample participants who are
experiencing problems on the outcomes and the mediators will have increased
power to detect program effects (Pillow, Sandler, Braver, Wolchik, & Gersten,
1991). Theoretically, if the identified mediators account for differences in ad-
aptation and are the mechanisms by which the program affects change, then
only participants who are low on the mediators will benefit from the program.

Analysis and Interpretation of the Test of Mediation of Intervention Effects

An overview of the steps to test mediation of the effects of a program to
improve adaptation to stress is described (see MacKinnon & Dwyer, 1993, for
details on the statistical analyses). We describe a hypothetical mediation analy-
sis for a program designed to reduce stressful events, improve coping, and
improve social support, and each of these variables is assessed as a latent
variable. As shown in Fig. 6, the theory of the intervention is that program-
induced change in these three proximal mediators will lead to a reduction in
the distal outcome. We assume that the program has been delivered to approx-
imately half the participants who have been randomly assigned to conditions.
The four questions in testing mediation are briefly reviewed below.

1. Is there a program effect on symptoms? The statistical significance of the
program effect on the outcome measure is the primary focus of all prevention
studies. If there is a statistically significant program effect, then mediation
analysis may suggest the processes through which it worked. Mediation analy-
sis is also important when there is not a statistically significant program effect
because some mediators may reduce the problem behavior and others increase
it (a suppressor effect), leading to a nonsignificant overall program effect on
outcomes when mediation actually exists. The surprising finding of a subtrac-
tive effect of a multicomponent program for children of divorce (Stolberg &
Garrison, 1985) described above may be because the multicomponent program
affected different mediators in opposite directions.

2. Is there a program effect on the mediators? The test of the program’s
effect on the mediators (paths a1 through a3) serves as a manipulation check for
the technology of the program. It is critical that the measures of these mediators
are reliable and consistent with the theory of the intervention. For example, if it
is hypothesized that the program affects outcomes by changing perceived sup-
port, then a measure of social embeddedness or enacted support would provide
an inappropriate test of program effects on the theoretical mediator.

3. Is the effect of the mediator statistically significant when both program
exposure and the mediators are included as predictors of the outcome variable?
For there to be mediation, the mediator must be significantly related to the
outcome variable when both the mediator and the program exposure variable
are included in the model (paths b1 through b3). If the program effect is zero
when adjusted for the mediator (path b4), then there is evidence for mediation.

4. Is the mediated effect statistically significant? The mediated effect is
calculated as the multiplication of the parameter coding the program effect on
the mediator times the parameter coding the mediator effect on the outcome
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(a1b1, a2b2, a3b3). The standard error of the mediated effect was derived by
Sobel (1982) and Folmer (1981) using the multivariate delta method. Confi-
dence limits for the mediated effect are then used to determine if the size of the
effect is large enough to conclude that the mediated effect is statistically signifi-
cant. A significant mediated effect provides strong support that the program
effect is due to changes in the mediator and is supportive of the theory of the

intervention.



30 IRWIN SANDLER et al.

Because adaptation to stress is determined by multiple variables and inter-
ventions often target multiple potential mediators, it is unlikely that a single
mediator would completely explain program effects on distal outcomes (Baron
& Kenny, 1986). Measures of the percent of the program effect that is mediated
and the ratio of the mediated to the nonmediated effect help in interpretation of
results. Calculation of the percent of program effect that is mediated (mediated
effect divided by the total program effect) allows the researcher to state, for
example, that 43% of the program effect was due to changes in the perceived
support variable. Simulation studies (MacKinnon et al., 1995) suggest that
sample sizes of 500 are needed for accurate estimates of the proportion of the
program effect that was mediated.*

Implications of Mediational Analysis for Program Redesign
and Dissemination

When the program has not had the desired effects on mental health out-
comes, mediational analysis can provide important information for program
redesign. Two alternative explanations need to be considered: failure of tech-
nology and failure of theory. Failure of technology occurs when the program
did not lead to significant changes in the targeted mediators. Several possible
explanations for the absence of change in the mediator should be considered:

1. Was there sufficient power to detect effects on the mediating variables?
Power at a given level of alpha is a function of sample size and size of
the effect to be detected and is affected by reliability of measurement of
the mediators and outcomes.

2. Was the program designed in a way to optimize behavior change? The
program may not be sufficiently engaging, may not be credible, may not
provide sufficient opportunities for practice or feedback of program
skills, or it may not lead participants to believe that they can effectively
apply the program skills. Some of these program concerns can be as-
sessed by reviewing program manuals, observing tapes of the sessions,
or interviewing participants about their perceptions of the program.

3. Were the program components delivered with sufficient strength and
integrity? Process evaluation can identify problems in program delivery
such as inadequate training of the program delivery agents, lack of
attendance, or failure to complete specific program elements.

4. Are program effects assessed at the appropriate time? Program effects on
some mediating variables may require extensive use of program skills
and may not be apparent immediately after program completion. Illus-
tratively, children may need repeated experience of receiving helpful
support to change their perception that helpful support is available
when they need it.

5. Are other program components detracting from program effects on one
of the mediators? Illustratively, the success of one component in pre-

*It should be noted that the accuracy of the measure of the proportion of effect that was mediated
depends on the size of the nonmediated effect (MacKinnon et al., 1995).
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venting the occurrence of stressful events reduces the opportunity to
engage in activities taught in other program components (e.g., use of
coping strategies or obtaining social support).

Failure of theory occurs when the program has successfully changed a
putative coping, support, or stress mediator, but change in that putative media-
tor does not lead to a corresponding change in a mental health outcome. In such
cases it may be useful to reexamine how the construct is being measured. For
example, coping has been assessed as resources (e.g., knowledge of appropriate
coping strategies) and as use of those strategies in specific stressful situations to
accomplish some functions (e.g., maintain self-esteem, sense of control or effi-
cacy, etc.). While many programs teach knowledge of specific strategies, there
is little theoretical reason to expect that such knowledge, without correspond-
ing effective use, leads to better mental health outcomes.

When experimental trials with a high degree of internal validity have
provided evidence of program efficacy, the next step involves replication and
dissemination studies in which the program is delivered on a larger scale and
in multiple contexts. Information derived from analysis of mediators can be
very useful to guide decisions concerning how to deliver an effective program
under these conditions. The objective in disseminating interventions is to
maintain their effectiveness when the program is delivered in different sites,
within different organizational contexts, and to different populations. A dilem-
ma is created in that effectiveness is believed to be a function of two apparently
contradictory principles (Mayer & Davidson, in press; Price & Lorion, 1989).
The first principle is that effectiveness is a function of fidelity of implementa-
tion of the program that has demonstrated effects. Alterations of the original
program detracts from fidelity, and thus reduces confidence that program ef-
fects will replicate. On the other hand, it has been argued that differences in
local conditions require that the program be changed. For example, programs
may need to adapt to organizational constraints, limited resources, and differ-
ent populations. Modifying the original program may also be critical for an
organization to feel a sense of ownership and commitment to the program.
Research has provided support for both sides of the fidelity versus adaptation
argument. For example, Blakely et al. (1987) found that fidelity of implementa-
tion was positively related to program effectiveness in a study of the dissemina-
tion of educational and criminal justice programs. However, modifications that
involved additions to the program also contributed to effectiveness over and
above fidelity of implementation.

Price and Lorion (1989) propose that the program developers identify core
elements of their programs that are essential and must be implemented with a
high degree of fidelity and adaptive elements that can be modified to meet local
conditions. If we conceptualize program components as being primarily re-
sponsible for change in different potential mediators, assessment of the mecha-
nisms by which programs have their effects is an important step in making
decisions about core and adaptive program components. Program components
that involve changing variables that are found to be partial or complete media-
tors of program effects should be considered core program components. Dis-
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seminated versions of the program should implement these components with
high fidelity and evaluate whether the mediating effects are replicated under
the new conditions. The identification of program components that are not
linked to mediating variables should be done conservatively, being aware of the
multiple reasons why a true mediating variable might not be significant. Even if
they are not themselves mediators, some components might be essential parts
of the program because they have other facilitative effects. They may promote
the nonspecific elements of credibility, commitment, or support that enhance
program effects but are not assessed in the mediational analysis. They might
facilitate change on other mediating mechanisms. For example, completion of
activities that improve the mother—child relationship might be a prerequisite
for teaching effective joint problem-solving skills or discipline skills. Thus,
while failure to demonstrate mediation for a variable should not rule out its
potential importance, affirmative evidence of mediation by a variable should
support the conclusion that all components linked to that variable are core
elements to be implemented with a high degree of fidelity in dissemination
efforts.

CONCLUDING SUMMARY

The objective of this chapter is to strengthen the linkages between theoreti-
cal research on resilience and the design and evaluation of interventions to
promote resilience. The linking theoretical constructs have derived from trans-
actional models of stress and coping. Research and theory have begun to better
define and measure the key constructs of stressful events, coping, and support
and to provide evidence about how they contribute to better adaptation to
adverse conditions. Interventions can be designed to modify variables that are
empirically supported as leading to better adaptation. Methodologically it was
proposed that experimental tests of the interventions be designed to assess
mediating mechanisms by which the program effects on the theoretical media-
tors account for effects of the program on the desired outcomes. Such tests
provide an experimental assessment of the causal relations between the theo-
retical mediators and the desired outcomes and can lead to the development of
stronger and more disseminatable interventions to promote more adaptive out-
comes for children in stressful situations.
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Coping with Stress

The Roles of Regulation and Development

NANCY EISENBERG, RICHARD A. FABES, and
IVANNA K. GUTHRIE

Our goals for this chapter are threefold. Our first goal is to consider coping
within the larger framework of regulation, thereby broadening our perspec-
tive to include work on aspects of regulation that are relevant to an under-
standing of coping but frequently have not been considered by coping theo-
rists. A second related goal is to present a preliminary heuristic model in
which the roles of various modes of regulation in the coping process are con-
sidered. Finally, we use our heuristic model as a framework for briefly re-
viewing the developmental literature concerning factors related to coping and
regulation.

COPING AS REGULATION

Although there is a tradition of defining coping in terms of defense mecha-
nisms (e.g., Haan, 1977; Vaillant, 1977), for the study of normal children we
find Lazarus and Folkman’s (1984) conceptual framework more useful. Lazarus
and Folkman have defined coping as “the process of managing demands (exter-
nal or internal) that are appraised as taxing or exceeding the resources of the
person” (p. 283). In their view, coping includes “not just approach—avoidance
behavior or defensive processes to cope with the complex demands and con-
straints of a given stressful encounter, but a wide range of cognitive and behav-
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ioral strategies that have both problem-solving and emotion-regulation func-
tions” (Folkman & Lazarus, 1988, p. 466; italics are ours). In research on coping,
mechanisms of interest typically are specific categories of behavior (e.g., con-
frontative coping, seeking social support, escape—avoidance, planful problem
solving; see Folkman & Lazarus, 1988) that are viewed as modifying the source
of the problem (i.e., problem-focused coping) or the emotional distress (emo-
tion-focused coping).

Based on this definition, the emerging literature on emotion regulation
would appear to be highly relevant to an understanding of coping. The term
emotion regulation has been defined in a variety of ways, but a current and
representative example is that of Kopp (1989): “Emotion regulation (ER) is a
term used to characterize the processes and characteristics involved in coping
with heightened levels of positive and negative emotions including joy, plea-
sure, distress, anger, fear, and other emotions” (p. 343). Like most other re-
searchers and theorists, Kopp has focused primarily on the regulation of, or
coping with, negative emotions, including distress and stress reactions.

In our view, coping and emotion regulation are instances of the more
general category of regulation. Self-regulation has been defined as

those processes, internal and/or transactional, that enable an individual to
guide his/her goal-directed activities over time and across changing circum-
stances (contexts). Regulation implies modulation of thought, affect, behav-
ior, or attention via deliberate or automated use of specific mechanisms and
supportive metaskills. (Karoly, 1993, p. 25)

We view coping as involving regulatory processes in a subset of contexts—
those involving stress.

In contrast to Karoly’s (1993) inclusion of automated responses in his
definition of self-regulation, Lazarus and Folkman (1984), as well as others
(e.g., Compas, 1987), have argued that coping does not involve automated
regulatory mechanisms; it is effortful and under the individual’s volitional
control. However, as was suggested by Skinner and Wellborn (1994), a focus on
purpose and effort excludes phenomena of relevance to coping in children
such as learned helplessness and limits consideration of early coping re-
sponses. Further, it is debatable whether processes such as shifting one’s atten-
tion away from a distressing stimulus are always purposeful. Indeed, Masters
(1991) argued that attempts to regulate emotional arousal may be deliberate or
automatic, although automatic strategies may be less flexible and more vulner-
able to dysregulation. Thus, although we would agree that coping and emotion
regulation generally involve effort, in our view coping may not always be
intentional and conscious. By broadening the focus from traditional coping
responses to include the literature on emotion regulation, we greatly expand
the theoretical and research base of relevance to the discussion of coping and
regulation. For example, there is considerable work on infants’ and toddlers’
developing abilities to regulate emotion as a consequence of developmental
changes in reflex adaptations, early cognitive abilities (e.g., making discrimina-
tions and associations, memory, development of intentionality, representation-
al thinking), and social interactive skills (Kopp, 1982, 1989; Thompson, 1994).
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Although work on infant emotion regulation generally is not emphasized in
this chapter (due to space constraints), this work is relevant to a developmental
perspective on the origins of coping skills.

Another body of research on emotion regulation that is very useful for a
regulation approach to coping is embedded in the work on temperament. In
some recent conceptualizations of temperament, aspects of temperament are
viewed as reflecting individual differences in both reactivity (including emo-
tionality) and regulation (e.g., Rothbart & Derryberry, 1981; Fox, 1989). For
example, Rothbart and Derryberry (Rothbart & Derryberry, 1981; Derryberry &
Rothbart, 1988) view temperament as involving the regulation of impinging
stimuli and internal states. Behavioral mechanisms used for temperamentally
based regulation include shifting attention away from an arousing or unpleas-
ant stimulus to modulate distress (attentional shifting), sustaining attention
(attentional focusing), voluntarily initiating or continuing action (activation
control), and inhibiting action (inhibition control). Clearly, there are sim-
ilarities or links between these modes of regulation and emotion- and problem-
focused coping. Consequently, information on these mechanisms is relevant to
an understanding of how people cope with stressful situations and individual
differences in the ability to do so successfully.

Researchers such as Compas (1987) previously have noted the possible
relevance of temperament for understanding coping. However, he considered
temperament as a stable, nonvolitional factor, whereas he viewed coping as an
effortful response. In addition, Compas, like Lazarus and Folkman (1984), fo-
cused primarily on coping as a response in a specific context, rather than
individual differences in coping style (although Lazarus and Folkman ac-
knowledge the existence of preferred modes of coping).

Nonetheless, many coping researchers have noted the existence (or pos-
sible existence) of coping styles that are somewhat consistent across time and
contexts, and measures of coping styles have proved productive for predicting
situational behavior and socially relevant outcomes (e.g., Carver, Scheier, &
Weintraub, 1989; Eisenberg, Fabes, Carlo, & Karbon, 1992; Eisenberg, Fabes,
Nyman, Bernzweig, & Pinuelas, 1994). Although modes of coping and emotion
regulation change with age (an issue to which we return) and vary across
situations, there appear to be individual differences that are somewhat stable
over the years in preferred mode of coping in certain types of stressful contexts
(e.g., peer conflicts; Eisenberg, Fabes, Murphy et al., 1995). Indeed, individuals
probably vary in both their tendencies to select relatively constructive (e.g.,
planful problem solving) versus nonconstructive (e.g., confrontative) methods
of dealing with stress (e.g., Eisenberg, Fabes, Murphy et al., 1995) and in the
flexibility and appropriateness of their coping reactions. Thus, individual dif-
ferences in regulation capabilities such as those reflected in temperament are
relevant to an understanding of coping.

Modes of Coping-Relevant Regulation

Even in the coping literature, operationalizations of coping vary considera-
bly. However, most systems for coding coping responses include categories
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reflective of both problem-focused and emotion-focused coping; some also in-
clude categories pertaining to the regulation of emotionally driven behavior
(see Chapter 1, this volume).

The most common problem-focused coping categories include active cop-
ing, direct problem solving, and planning (e.g., Carver et al., 1989; Eisenberg et
al., 1992; Folkman & Lazarus, 1988; Sandler, Tein, & West, 1994); sometimes,
but not always, categories such as cognitive decision making and seeking infor-
mation (Sandler et al., 1994) or instrumental social support (Carver et al., 1989)
are grouped within problem-focused modes of coping. In general, however, one
can talk about modes of coping that are used to change the environment in a
manner that makes it less stressful.

In contrast, emotion-focusing coping typically includes accepting respon-
sibility, positive reappraisals, acceptance, denial, and/or cognitive or behav-
ioral avoidance or distraction (e.g., Carver et al., 1989; Eisenberg et al., 1992;
Folkman & Lazarus, 1988; Kliewer, 1991; Sandler et al., 1994). In the emotion
regulation literature, behaviors such as attention shifting and attention focus-
ing can be used to regulate emotional arousal; for example, shifting attention
from a negative stimulus appears to diminish arousal or frustration (see Der-
ryberry & Rothbart, 1988; Fabes, Eisenberg, & Eisenbud, 1993; Miller & Green,
1985; Mischel & Mischel, 1983; Rothbart, Ziaie, & O’Boyle, 1992; Tronick,
1989). Further, inhibition of behavior can be useful at times in avoiding contact
with a stressful stimulus. Thus, categories of response used in both the coping
and temperament literatures can be viewed as useful for managing emotional
arousal per se (and not the behavioral outcomes of emotion).

A third category of regulatory responses relevant to an understanding of
coping is the regulation of emotionally driven behavior. In this category, we
include the regulation of behavior that is driven by emotion and that is not
specifically directed at changing aspects of the situation causing the problem.
Behavioral regulation becomes relevant primarily when emotion regulation is
not adequate in a stressful context and the individual is still experiencing
negative emotion. For example, people sometimes deal with stress by enacting
behaviors such as venting of emotion (e.g., crying or yelling) (Eisenberg et al.,
1992; Rossman, 1992), aggression, hostility, or confrontation (Carver et al.,
1989; Cummings & Cummings, 1988; Eisenberg et al., 1992; Eisenberg, Fabes,
Nymen et al., 1994; McCrae, 1984), or the inhibition of such overt behavioral
expression (a construct that is central to many measures of both temperamental
regulation and self-control) (Derryberry & Rothbart, 1988; Kendall & Wilcox,
1979). Often these behaviors simply reflect the absence of sufficient regulation
and are not either attempts to master the situation or aimed at making oneself
feel better.

The same behavior, for example, the venting of negative emotion, could in
different situations, reflect attempts to regulate the situation, emotion, or be-
havior. Moreover, a given response may serve more than one function in a
single situation. However, on a conceptual level, it is useful to differentiate
among these three functions of regulation.

Measures tapping the regulation of emotionally driven behavior most often
are used in studies of children rather than adults. This is probably because
children are more likely than adults to act out in stressful situations and be-
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cause behavioral (e.g., observational) measures of coping are obtained more
often with children (e.g., Fabes & Eisenberg, 1992). In addition, children’s
behavioral reactions to the experience of negative emotion are topics of consid-
erable importance to investigators studying aggression, social competence, ex-
ternalizing behaviors, behavioral inhibition, and a number of other contempo-
rary topics.

The Blocks’ (Block & Block, 1980) work on ego control is an example of
developmental work focused primarily on behavioral regulation. They defined
ego control as the threshold or operating characteristic of an individual with
regard to the expression or containment of impulses, feelings, and desires.
Overcontrol is characterized by “the containment of impulse, delay of gratifica-
tion, inhibition of action, and insulation from environmental distractors”
(Block & Block, 1980, p. 43). Thus, the ego overcontroller has a high modal
threshold for response and is high in behavioral regulation; indeed, the over-
controller often is unduly constrained and inhibited. The other end of the
continuum, undercontrol, is defined as “insufficient modulation of impulse,
the inability to delay gratification, immediate and direct expression of motiva-
tions and affects, and vulnerability to environmental distractors” (p. 43). Thus,
the undercontroller translates needs and impulses relatively directly into be-
havior and is low in behavioral regulation (and probably also emotional regula-
tion). Therefore, the dimension of ego control reflects the range of behavioral
regulation.

In brief, we are suggesting that there are at least three broad categories of
coping/regulation that are relevant to dealing with stress: attempts to directly
regulate emotion (e.g., emotion-focused coping; henceforth labeled emotion
regulation), attempts to regulate the situation (e.g., problem-focused coping,
including thinking about how to do so), and attempts to regulate emotionally
driven behavior (i.e., behavioral regulation). By conceptualizing coping reac-
tions in this manner, we include the broad array of behaviors in the literature
on emotional and behavioral regulation, as well as responses typically dis-
cussed in research on coping. We are not implying that researchers should use
only these three broader categories of coping/regulation or that measures of
each of the three types necessarily be grouped in analyses; categorizing various
modes of regulating stress in the aforementioned manner is useful primarily for
conceptual analyses. We turn to discussion of these three modes of regulation
within a broader conceptual model shortly.

Optimal Coping

As frequently has been noted (Compas, 1987; Lazarus & Folkman, 1984),
what is effective (in terms of reaching one’s goal) or constructive coping (in
terms of social outcomes) in one context may be ineffective or inappropriate in
another. For example, as noted previously, problem-focused coping seems to be
associated with better outcomes in settings in which the individual has some
control over the situation, whereas emotion-focused coping may be more effec-
tive (and less frustrating) in uncontrollable contexts (e.g., Altshuler & Ruble,
1989; see Compas, Banez, Malcarne, & Worsham, 1991). Based on findings of
this sort, Compas (1987) has argued that effective coping is “likely charac-
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terized by flexibility and change” (p. 399), because no single coping strategy is
effective for all types of stress. This is not a new idea; the notion of flexibility is
central to Block and Block’s (1980) important work concerning the regulation
of emotion and emotionally driven behavior.

In addition to ego control, the Blocks (Block & Block, 1980) described an
aspect of personality they labeled ego resiliency. Ego resiliency refers to the
dynamic capacity of individuals to modify their modal level of ego control as a
function of the demands of the environment. At one extreme of the dimension,
ego resiliency is defined as resourceful adaptation to changing circumstances
and contingencies, a fit between situational demands and behavioral possi-
bilities, and the flexible use of the available repertoire of problem-solving strat-
egies (broadly defined to include social and personal as well as cognitive strate-
gies). The other end of the continuum, called ego brittleness, implies little
adaptive flexibility, an inability to respond to changing demands, a tendency to
perseverate or become disorganized when confronted with changes in circum-
stances or when stressed, and difficulty in recovering from traumatic experi-
ences.

The Blocks differentiated the construct of ego resiliency from that of cop-
ing because contemporaneous researchers often defined coping in ways that
were not independent of the outcome, that is, of whether or not the behavior
“works.” However, their notion of ego resiliency is quite similar to Lazarus and
Folkman’s (1984) definition of coping.

In an impressive longitudinal study, the Blocks (1980) obtained consider-
able support for their construct of ego resiliency (as well as ego control). Among
other findings, ego-resilient children, in comparison to ego-brittle children,
were viewed by teachers as better able to cope with stress. Findings at age 7
were similar, albeit weaker (perhaps due to the method of measurement). Fur-
ther, Eisenberg, Fabes, Guthrie et al. (1996) have found that resiliency is related
to low levels of problem behavior.

The Blocks found no statistical relation between measures of ego resiliency
and ego control, and they argued that the two constructs are independent.
However, they noted that “extreme placement at either end of the ego-control
continuum implies a constancy in mode of behavior that, given a varying
world, can be expected to be adaptively dysfunctional” (p. 44). This statement
seems to reflect the belief that moderate ego control is adaptive and entails
more flexibility than ego over- or undercontrol. Indeed, children who are not
over- or undercontrolled are likely to possess many of the positive qualities
associated with ego resiliency. Thus, Eisenberg and Fabes (1992) suggested that
there is a relation between ego control and ego resiliency, but this relation is
nonlinear. Specifically, they hypothesized that ego resiliency is negatively re-
lated to both ego overcontrol and undercontrol, but positively related to moder-
ate ego control. Such a relation was hypothesized, although moderate ego con-
trol may not always be associated with the flexibility and ability to adapt (the
hallmark of the construct of ego resiliency). Consistent with Eisenberg and
Fabes’ arguments, Arend, Gove, and Sroufe (1979) found that securely attached
children were both high on resiliency and between the avoidant infants (who
were overcontrolled) and the anxious/resistant infants (who were under-
controlled).
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Although no one mode of coping is optimal in all situations and flexibility
may be essential for optimal adaptation, it appears that some types of coping
often are more effective at reducing stress and more constructive than are
others. For example, problem-focused coping seems to be associated with posi-
tive outcomes in many settings, albeit not in uncontrollable contexts (e.g.,
Compas, Malcarne, & Fondacaro, 1988; Folkman & Lazarus, 1988). Further, the
ability to shift or refocus attention has been associated with lower levels of
distress, frustration, and other negative emotions (e.g., Bridges & Grolnick,
1995; Derryberry & Rothbart, 1988; Miller & Green, 1985; Rothbart et al., 1992).
Thus, planful problem solving and the use of attentional strategies seem in
general, if not always, to be effective ways of coping with stress. In contrast,
aggressive, hostile responses to stress, although they sometimes may reduce the
stress experienced by the actor in the immediate context, in general are likely to
be ineffective in reducing stress (and may exacerbate it), particularly in the long
term (e.g., Fabes & Eisenberg, 1992; Folkman & Lazarus, 1988; Folkman, La-
zarus, Dunkel-Schetter, Delongis, & Gruen, 1986). For example, aggressive cop-
ing is likely to lead to peer rejection (Coie, Dodge, & Kupersmidt, 1990), which
is likely to generate stress on an ongoing basis.

Based on the Block’s work and on empirical data pertaining to the effec-
tiveness of various modes of regulation and coping, we have proposed three
general styles of regulation (Eisenberg & Fabes, 1992): optimal regulation, un-
derregulation, and highly inhibited regulation. Optimal regulation involves the
flexible use of regulatory mechanisms, relatively high use of constructive
modes of regulation such as activational control, attentional control (e.g., atten-
tion shifting and focusing), planning and problem solving, and moderately high
use of inhibitory control. Underregulation is less flexible and involves rela-
tively low use of generally constructive modes of regulation such as attentional
control, inhibition control, activational control (the ability to initiate and main-
tain behavior, particularly behaviors that are not pleasurable) (Derryberry &
Rothbart, 1988), planning and direct problem solving, and other modes of
emotion regulation such as positive cognitive restructuring. Due to the lack of
regulation of both emotion and emotionally driven behavior, impulsive, acting-
out responses are likely to occur (see Pulkkinen, 1986). Highly inhibited regula-
tion, although similar to underregulation in terms of lack of flexibility and
relative underutilization of adaptive modes of regulation, is characterized by
high levels of inhibition control. Block and Block’s (1980) overcontrolled chil-
dren and Kagan’s (e.g., Kagan, 1989) behaviorally inhibited children are exam-
ples of people characterized by a highly inhibited regulation style (see also
Cummings & Cummings, 1988). Although inhibition and avoidance sometimes
may be effective coping strategies (Eisenberg et al., 1992; Kliewer, 1991; Roth &
Cohen, 1986), stable high use of inhibition and avoidance in dealing with stress
may be associated with fearfulness and difficulty in dealing with stress and
novelty (see Rubin, LeMare, & Lollis, 1990), as well as psychological symptoms
when dealing with an ongoing stressor such as divorce (Sandler et al., 1994).

These three general types of coping clearly do not capture all the variation
in either coping in specific settings or in coping styles. Nonetheless, they are
useful in considering the correlates and outcomes (short- and long-term) of
individual differences in general styles of coping (see Eisenberg & Fabes, 1992).
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From a developmental perspective, it is important to explore whether style of
coping is associated with social, psychological, and even health-related out-
comes (see Skinner & Wellborn, 1994); a focus merely on adaptation in specific
situations is not highly informative in regard to developmental outcomes.

A MODEL OF COPING

From the extant literature, it is clear that developmental changes in chil-
dren’s competencies and behaviors have significance for understanding their
choices among, and execution of, various coping and regulatory strategies. For
example, the resources (internal, external, and/or social) that children can
bring to bear in stressful contexts change with development. Additionally,
children’s susceptibility to stress (i.e., threats to oneself) and the situations that
produce stress change over the course of development (Thompson, 1990).
Events that induce stress in young children often appear innocuous to older
children and adults, whereas cognitively induced stressors are likely to occur
more often for older children and adults than for younger children. Thus, from
a developmental point of view, it is unlikely that there is any simple linear
increase or decrease in children’s overall likelihood of experiencing stress
(Maccoby, 1983), and the limited research supports this notion (i.e., Silverman,
La Greca, & Wasserstein, 1995; Yamamoto, Soliman, Parsons, & Davies, 1987).

What factors influence the development of coping and regulatory re-
sponses? Additionally, what factors contribute to changes in the contexts that
produce stress? To address these questions, we now turn to a discussion (albeit
limited) of processes that may influence children’s stress-related responses
(e.g., appraisals, coping, regulation).

To facilitate our thinking and discussion about both the coping process
and variables influencing and resulting from that process, we have constructed
a heuristic model (presented in Fig. 1). Our goals in presenting this model are
twofold: (1) to illustrate how the distinction among various modes of regulation
is useful in considering the process of coping, and (2) to stimulate thinking
about individual, socialization/environmental, and contextual characteristics
that influence the coping process, as well as about the role of coping in impor-
tant developmental outcomes. Space does not allow full discussion of this
model; thus, we primarily focus our attention on the far left side of the figure
(Characteristics of Child, Socialization and Environment of the Child, and Con-
text of the Stressful Event) after brief consideration of the middle components
of the model (other authors in this volume cover more of the processes identi-
fied in five middle-level boxes of Fig. 1; e.g., Chapter 1, this volume).

The Role of Regulation in the Coping Process

Before we begin our discussion of the boxes on the left side of Fig. 1, we
believe it is important to differentiate among the various types of cop-
ing/regulation that may function somewhat differently in the coping process.
In our view, attempts to directly regulate the experience of emotion often occur
quite early in the coping process, prior to or while the first physiological and
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emotional responses to a stressor are occurring. As soon as a situation is ap-
praised as stressful, the individual may employ emotion regulation strategies
such as shifting attention or physically inhibiting approach behavior and fur-
ther contact with the stressful stimulus in order to limit the escalation of
negative affect (see Rothbart & Derryberry, 1981). Further, once the individual
has clearly experienced negative affect, additional attempts at emotion regula-
tion are likely. Thus, attempts at emotion regulation probably occur both prior
to full elicitation of physiological and emotional responses and again when an
emotional response (such as distress) has occurred (see Fig. 1). Further, as a
consequence of coping or changes in the situation, a new emotional response
may occur and additional emotional regulation strategies may be called into
play. The aforementioned ideas are consistent with Folkman and Lazarus’s
(1988) assertion that coping may mediate emotional reactions, as well as with
the basic assumptions that emotional reactions to stress elicit efforts to cope,
and that coping occurs continually over time with feedback loops (see Lazarus,
1991).

In contrast, we suggest that attempts to regulate both the context (e.g.,
problem-focused coping) and one’s own emotionally driven behavior (i.e., be-
havioral regulation) usually occur somewhat later in the coping process. By
definition, the latter cannot occur until there is an emotional reaction to stress.
In addition, attempts to regulate the situation would be likely only after the
stressful context has been appraised in at least some depth; usually it takes time
and thought to pinpoint aspects of the environment causing the stress and
possible ways to modify the environment. Many times, particularly for young
children, by the time such cognitive processing has occurred, a full-blown
emotional reaction to stress may be present, although identification of the
cause of the stress sometimes may evoke initial distress.

In summary, different types of regulation may occur at different points in
time (although sometimes simultaneously) in the coping process. Conse-
quently, it is useful to conceptually distinguish among attempts to regulate
emotion, the context, and emotionally driven behavior.

Characteristics of the Child

Individual differences across people influence their choice of coping strat-
egies. Children’s developmental level is a factor that doubtlessly affects the
types of coping in an individual’s repertoire, as well as the appropriateness of
their use and the probable effectiveness of some coping strategies. Age-related
changes in motor skills, memory, cognitive processing, language, understand-
ing of others’ and one’s own internal states, metacognitive skills, and capacity
for planning have obvious relevance for children’s abilities to choose and exe-
cute various coping strategies (see Compas, 1987; Kopp, 1989). For example,
the very young child, whose physical and cognitive resources are relatively
limited, may have difficulty avoiding or removing a source of stress without
assistance. Older children, whose motor, cognitive, and material resources are
more diverse and mature, often can leave a stressful situation, physically mas-
ter the stressor (i.e., remove a barrier or turn off a noisy toy), or muster the
necessary cognitive and communication resources (i.e., recognition, memory)
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for coping with stressful situations (e.g., Kopp, 1992). A review of the literature
pertaining to all person variables relevant to developmental or individual dif-
ferences in children’s coping would be quite large, especially if one includes
the work on emotion and behavioral regulation. Consequently, we do not at-
tempt to review all of the relevant literature. Rather, we merely highlight some
examples that are of particular interest from a developmental perspective.

Developmental Change and Coping

How children perceive and appraise events and people in potentially stress-
ful situations is related to their behavioral responses, and these perceptions and
appraisals vary considerably across development (see Shantz, 1983). Relatedly,
children’s tendency and/or ability to use various modes of coping involving
mental images or control of attention seems to vary with children’s develop-
ment, as do their coping-relevant self-perceptions and notions of control.

Type of Coping. Researchers have found that children’s use of emotion-
focused coping strategies (attempts to manage emotional distress) generally
increases with age (Band & Weisz, 1988; Compas et al., 1988). In contrast,
although problem-focused strategies (attempts to deal with the stressor) are
more fully developed in older children and adults than in younger children,
some types of problem-focused strategies decrease with age (Band & Weisz,
1988). For example, Harris and Lipian (1989) found that 6-year-olds suggested
concrete strategies to make themselves feel better when they felt sad, whereas
10-year-olds discussed more mentalistic strategies than instrumental strategies.
Similarly, Masters (1991) reported that young children’s (5-year-olds) strategies
for regulating their own negative affect relied more on physical interaction and
other physical and material interventions, whereas older children (8-year-olds)
offered more cognitive interventions. Moreover, older children, in comparison
to young children, are likely to utilize a greater number and variety of coping
responses and focus on positive factors associated with the stressor (Brown,
O’Keefe, Sanders, & Baker, 1986). These developmental differences probably
are due, in part, to age-related changes in children’s abilities to employ (as well
as verbalize) cognitions designed to regulate emotions and stressful conditions.

Older and younger children may differ in their tendencies to use avoidant
physical and cognitive coping responses. Bernzweig, Eisenberg, and Fabes
(1993) found that second-grade children reported using more cognitive avoid-
ance when coping with their own distress (and somewhat less support-seeking)
than did kindergarten children. Altshuler and Ruble (1989) reported that
younger children used complete avoidance (leaving or going away from the
stressor) in stressful situations they could not control, whereas older children
were more likely than younger children to use cognitive avoidance or distrac-
tion in these situations. Altshuler, Genevro, Ruble, and Bornstein (1995) ob-
tained similar results in terms of knowledge of coping strategies; however, they
also found that problem-solving ability moderated the effects of age, with older
children who also were high in problem solving having the greatest knowledge
of behavioral and cognitive distraction.

Mischel and Mischel (1983) found developmental differences in children’s
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knowledge of self-control strategies, including mentalistic strategies. Specifi-
cally, Mischel and Mischel found that by the end of their fifth year, children
begin to understand two basic rules for effective delay of gratification: to cover
rather than expose the reward and to engage in task-oriented rather than con-
summatory ideation while waiting. By grade 6, children realized that abstract
ideation would foster delay more than would consummatory ideation. More-
over, Mischel and Mischel reported that children under age 5 create self-defeat-
ing dilemmas for themselves by choosing tempting environments without ade-
quately anticipating that they will be unable to execute strategies to overcome
the temptation. For example, young children expect that exposure to rewards
will help them delay gratification more than covering the rewards up. Young
children’s preoperational thought may result in greater reliance on wish-fulfill-
ing strategies rather than on objectively effective strategies.

Age-related changes in children’s attentional processes likely play an im-
portant role in coping. In comparison to older children and adults, young
children have limited attentional capacities. Young children have difficulty in
responding simultaneously to multiple inputs that require attention. Thus,
with development, children become increasingly able to cope with a poten-
tially distressing event even if there is a great deal of change occurring in other
aspects of their environment (Maccoby, 1983). Moreover, young children’s at-
tention appears to be easily drawn to arousing rather than abstract properties of
a stimulus, thereby making self-control exceedingly difficult (Mischel, Shoda,
& Rodriguez, 1989). In contrast, older children recognize the problem of direct-
ing attention to the arousing attributes of the stimulus and try to distract their
attention away from the tempting stimulus.

Self-Perceptions and Perceptions of Control. Children’s self-perceptions
regarding the degree to which they can successfully manage and control stress-
ful events appear to influence whether an event is experienced as stressful. For
example, Compas and Phares (1991) noted that children who were vulnerable
to interpersonal stress reported lower self-perceptions of social competence
than did children resistant to social stress. Perceptions of control probably
influence children’s responses to stressful situations in several ways (Skinner &
Wellborn, 1994). First, they protect the child from interpreting potential
stressors as threatening. Second, they support the development of new coping
strategies. For example, perceptions of control seem to influence the ability to
process information in stressful situations; Bugental, Cortez, and Blue (1992)
found that preschoolers and second graders who were high in perceived con-
trol acquired more accurate information in a fear-inducing situation than did
children with low self-perceived control. Moreover, adolescents high in per-
ceived internal control used practice (e.g., problem-focused) coping (Hoffman
& Levy-Shiff, 1994), which is often a constructive reaction in controllable con-
texts.

Children’s perceptions of their own competencies likely change as they
develop a more comprehensive, coherent, and integrated self-concept. Younger
children’s self-referent beliefs focus predominantly on physical or behavioral
characteristics, whereas older children’s beliefs reflect predominantly disposi-
tional and personalistic beliefs (see Harter, 1983; Ruble & Dweck, 1995; Shantz,



REGULATION AND DEVELOPMENT 53

1983). Moreover, younger children tend to be less accurate than older children
in their assessments of their abilities; they tend to overestimate their abilities,
remaining optimistic and confident, even in the face of negative feedback
(Stipek, Recchia, & McClinic, 1992). One reason for young children’s optimistic
view of their competencies is that they believe that ability is a changing attri-
bute that can be improved through practice or effort. In contrast, older children
make a greater distinction between ability and effort, and regard competence as
a relatively enduring trait that promotes or limits success (Benenson & Dweck,
1986). Thus, if older children have experiences that induce them to feel incapa-
ble of coping with specific stressors, they are unlikely to persist at coping
efforts.

As children age, their ability to differentiate between situations where
they can exert some control over a stressful situation and those where they
cannot appears to increase (Band & Weisz, 1988; Harris, 1989). This ability is
important for effective coping because, as noted previously, emotion-focused
coping strategies seem to be the most effective means of coping in uncontrol-
lable contexts (Blount, Landolf-Fritsche, Powers, & Sturges, 1991; Compas,
Malcarne, & Banez, 1992). In contrast, events that are perceived as controllable
tend to elicit more strategies for directly coping with the problem, and such
strategies are believed to be related to positive outcomes (Band & Weisz,
1988; Compas et al., 1988, 1992). Children who use problem-focused coping in
stressful situations perceived to be controllable and emotion-focused coping
when the situation is perceived as uncontrollable evidence fewer behavior
problems than do other children (Compas et al., 1988; Rossman & Rosenberg,
1992).

Developmental changes in sociocognitive capacities not only may provide
children with new tools and skills for mastering their environment, but also
may contribute to the likelihood of children experiencing stress. Because older
children can more effectively alter their emotional arousal via mentally strate-
gic means (e.g., distraction, altering goals, etc.), they are less likely than young-
er children to become overwhelmed in stressful situations. However, because
older children are likely to internalize negative experiences and information
and may be more realistic in their self-perceptions, their self-concepts may be
more easily threatened than is the case for younger children (Thompson, 1990).

Attributions regarding Intentionality. Children’s understanding of oth-
ers’ intentions is another important factor in children’s stress-related responses
and coping. Maccoby (1983) noted that the understanding of others’ intentions
is important for learning how to elicit cooperation and persuade others to help,
for the development of a plan of action, and for successfully interacting with
others. Consistent with Maccoby’s observations, Dodge and his colleagues (e.g.,
Dodge & Coie, 1987) have shown that deficits in this domain of social cognition
are related to ineffective coping. Specifically, they have found that aggressive
children tend to perceive conflict situations that are ambiguous in regard to
intent as intentionally caused. Children who were rated by their teachers and
peers as neglected and rejected attributed hostile intent to prosocial and acci-
dental actions, which in turn increased the likelihood of responding aggres-
sively (Dodge, Murphy, & Buchsbaum, 1984). Popular children and average
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children’s ability to make correct attributions about others’ intents increased
from kindergarten to fourth grade (Dodge et al., 1984); thus, these children
might be expected to cope with certain interpersonal stressors more effectively
with age.

In addition, perceptions of intent affect the experience of emotions (Dodge,
1991). Graham, Hudley, and Williams (1992) found that aggressive young ado-
lescents who perceived an ambiguous action as intentionally caused reacted
with higher feelings of anger. Moreover, this anger was linked to prescriptions
of aggressive responding. Dodge (1991) hypothesized that aggressive children
may be “emotionally vulnerable,” and in arousing conditions are not able to
process information effectively. In addition, under conditions of arousal, chil-
dren may rely on both their dominant response pattern and cognitive heuristics
when coping rather than on more reflective cognitive processing (see Bugental,
Cortez, & Blue, 1992).

In brief, children’s ability to make accurate inferences about themselves
and others increases from childhood through adolescence (Shantz, 1983), and
these inferences influence children’s social coping strategies (Compas, 1987).
The more mature the social inference, the more likely children will have the
ability to select an effective coping strategy in the given context. As such, older
children are more likely to be more effective at coping than younger children.

Temperamental and Dispositional Differences in Coping

Temperament and related individual differences in personality are person
variables that likely influence coping and regulation. For example, tempera-
mental factors such as reactivity and inhibition control (which probably be-
come part of personality) (Caspi, in press) are likely to affect how children and
adults respond to stress and the ways in which they attempt to regulate their
emotional response to stress. Eisenberg and Fabes (1992) hypothesized that
children who are high in emotionally reactivity are relatively likely to become
overaroused in stressful contexts, particularly if they are low in dispositional
regulation, and consequently are likely to choose and execute inappropriate
coping strategies (see also Eisenberg, Fabes, Nyman et al., 1994). In contrast,
children who are relatively high in temperamental emotional and behavioral
regulation (see Derryberry & Rothbart, 1988) are believed to be relatively likely
to react in a measured, socially competent rather than unregulated manner
(Eisenberg, Fabes, Murphy et al., 1995).

There is evidence that individual differences in stress and coping re-
sponses are observable from a very early age. For example, Davis and Emory
(1995) found that boys exhibited