
The Focus of Coping

Consider what the following theorists determined with regard to the focus of coping with stress.


Dr. G. R. Elliot and Dr. C. Eisdorfer (1982) first differentiated between acute and chronic stressors. Duration of stress directly influences the immune system. The longer the perceived stress, the more the immune system responds with the fight-or-flight response, eventually exhausting cellular immunity. Chronic stressors that are perceived as never-ending can have a significant impact on psychological and physical health. Distant stressors are traumatic past experiences that may include the experiences of war or childhood sexual abuse and lead to posttraumatic stress disorder (PTSD). Distant stressors have the potential to continue to influence immune functioning because of the sheer length of their influence. 

The intertwining relationship between coping and stress is complex. Coping was first described in the psychoanalytic theory of defense mechanisms and is now considered a dynamic, interactive process between the self and the environment. It is expected that coping strategies vary over time through developmental stages and types of crisis, can be adaptive or maladaptive, and depend upon the demands of the stressors and available resources. Individuals have relatively stable patterns of managing stress. Styles of coping, personality, experience, and disposition regarding the stressor will dictate the style of coping.  

Lazarus and Folkman classified coping styles by function as either problem-solving, which are directed toward modifying the stressors, or emotion-focused, which are aimed at reducing emotional distress. Denial/avoidance is a coping mechanism intended to distance oneself from the stressor, evade the demands, or minimize the response. The ability to be flexible and use various mechanisms would logically increase adaptation but Lazarus and Folkman discovered that individuals tend to adopt a prominent coping style for all stressors. 

Coping is best classified into three focuses: problem-focused coping, emotion-focused coping, and biology-focused coping. When a stressor is identified clients should be taught to assess the problem in three ways. First, is the problem manageable by changing the actual issue (problem-focused); second, is there anything that can be done to change the perception or reaction (emotion-focused) to the stressor; or third, can the physiological response to the stressor be modified with relaxation techniques (biology-focused)? 

Problem-Focused Coping 

Problem-focused coping is a coping mechanism directed at defining the problem, creatively considering alternative solutions, and weighing options for cost and benefit. Problem-focused strategies can also be directed inward to deal with the stressor. These inward-directed strategies are termed cognitive reappraisal. Problem-focused coping involves changing the stressor with problem-solving or changing behavior to minimize the stressor. Stress management techniques that could be considered problem-focused include acquiring theories education about stress to enhance cognitive awareness and knowledge base, accepting responsibility, goal-setting, assertiveness training, cognitive restructuring, and coping skills training.

Emotion-Focused Coping

Emotion-focused coping involves cognitive processes focused at lessening the emotional distress of an event which include escape, avoidance, distancing, and self-controlling. Emotion-focused coping seems to be most effective in situations when there is no control over the stressor. 

Some cognitive processes of emotion-focused coping change the way the stressor is experienced without changing the stressor. A reappraisal happens. "I decided that grade of B wasn’t such a bad thing, and I really did give it a good effort" is an example of the reappraisal process. 

Emotion-focused coping involves becoming aware of, exploring, moderating, or eliminating unpleasant emotions. Examples of emotion-focused coping include rethinking the situation in a positive way, denial, and wishful thinking. Journaling is also an example of healing through cognitively processing the emotional experience. Focus on positive reappraisal, gratitude, mindfulness, and self-care might further the tools available for emotion-focused coping. 

Biology-Focused Coping

Biology-focused coping involves the adoption of behavioral changes to reduce the physiological response to stress and enhances parasympathetic action. Benson’s work (1975) opened the scientific community to stress management techniques. He demonstrated physiological changes associated with the relaxation response. Strategies might include breath work, meditation, guided imagery, progressive muscle relaxation, body scans, biofeedback, exercise, mindfulness, and attention to nutrition, and sleep hygiene. 

There is a tendency to categorize coping strategies as good or bad, but this represents a bias in thinking. Consider the coping style using denial-like strategies. Denial is maladaptive on many levels. When employed during an illness, denial would be maladaptive because the person fails to seek medical advice and the condition worsens. If, in the face of clear and contrary evidence, a person chooses denial to cope with a threatening event they are disavowing reality. Denial, therefore, can be seen as located towards the pathological end of the continuum of effective coping. Consider, however, that denial can be adaptive. There is a distinction to be understood between denial of reality and denial of implication. Perhaps denying that death is imminent due to a life-threatening disease reduces stress effectively, as long as the person continues to work toward returning to good health. Denial of implication is similar to positive thinking or refusing to dwell on the negative. The denial-like processes of coping illustrates that no one coping mechanism is bad. Coping mechanisms must be considered within the context of the event and individual experience to measure effectiveness.
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