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It seems obvious that the identification of coping structure is necessary to understand how stress affects human health and functioning. Despite numerous coping conceptualization proposals, there is no agreement as to the core coping categories. This article presents the Coping Circumplex Model (CCM), which is designed to integrate various coping distinctions, drawing inspiration from the tradition of circumplex models in psychology. The model is based on the assumption that individuals in stressful situations face two tasks: they need to solve the problem and regulate their emotions, which are reflected in two corresponding dimensions, that is, the problem coping dimension and emotion coping dimension. Problem coping and emotion coping are interpreted as bipolar dimensions. Importantly, these dimensions define a space for other coping categories. The model contains a total of eight coping styles forming a circumplex: positive emotional coping, efficiency, problem solving, preoccupation with the problem, negative emotional coping, helplessness, problem avoidance, and hedonic disengagement. The paper discusses the potential of the CCM to overcome some of the problems of stress psychology by: (a) supplementing the set of coping categories (i.e., process, strategy, style) with coping mode; (b) providing a foundation for the integration of numerous coping constructs; (c) enabling the interpretation of results obtained by means of different coping measures, thus facilitating knowledge consolidation; (d) explaining relationships between coping and adjustment after trauma, as well as explaining the mechanisms of psychological interventions (e.g., cognitive therapy, exposure therapy); (e) clarifying linkages between the effectiveness of coping strategies and situation controllability. Moreover, the CCM may elucidate the relationship between coping and emotion regulation (e.g., cognitive reappraisal and expressive suppression).
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INTRODUCTION

An understanding of coping structure is crucial to explaining the impact of stress on physical and mental health and well-being. However, there is little agreement as to the structure of coping, with at least 100 coping taxonomies and 400 lower-order categories proposed in the literature (Skinner et al., 2003). Therefore, the possibility of application of the same coping categories across different questionnaires is very limited, which impedes the consolidation of findings from various studies (cf. Compas et al., 2001; Skinner et al., 2003). Furthermore, it appears that an understanding of the relationships between external variables (e.g., mental health) and coping is incomplete (e.g., Carver et al., 1989; Scheier et al., 1994). Similarly, the mechanisms of interventions aimed at improving coping are still unclear (Coyne and Racioppo, 2000) and effectiveness of endorsed coping strategy depending on situational variables requires at least more clarification (cf. Park et al., 2001). Indeed, it seems that a new model of coping structure is needed to resolve the afore-mentioned issues. A proposal of such a model shall be given following a brief discussion of the major approaches to the coping structure (e.g., Lazarus and Folkman, 1984; Carver et al., 1989; Parker and Endler, 1992).

Review of Selected Coping Models

Problem-Focused and Emotion-Focused Coping by Lazarus and Folkman (1984)

Lazarus and Folkman (1984) distinguished two basic coping categories, i.e., problem-focused and emotion-focused coping, as responses aimed at “managing or altering the problem causing the distress” and “regulating emotional responses to the problem,” respectively (Lazarus and Folkman, 1984, p. 150). They developed the Ways of Coping Questionnaire (WCQ) based on the problem- vs. emotion-focused distinction to measure responses to stress during a specified period of time (Folkman and Lazarus, 1980, 1985). Solutions with different numbers of WCQ factors have been extracted, e.g., two (Folkman and Lazarus, 1980), four (Chan, 1994; Van Liew et al., 2016), five (Sørlie and Sexton, 2001), seven (Mishel and Sorenson, 1993), and eight (Folkman and Lazarus, 1985; Folkman et al., 1986a). Folkman et al. (1986a, p. 995) identified the eight factors shown in Table 1.


Table 1. Definitions of coping strategies from the WCQ.
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Lazarus and Folkman have made an important step in the conceptualization of coping, searching its structure and influenced on the formation of many other coping models (e.g., Carver et al., 1989; Tobin et al., 1989; Endler and Parker, 1990). However, the distinction between problem- and emotion-focused coping has been criticized by many authors over the years (Lazarus, 1996; Compas et al., 2001; Skinner et al., 2003). Later on in his career, Lazarus (1996) admitted that the distinction between problem- vs. emotion-focused coping “led to an oversimple conception of the way coping works” (p. 292). [ Skinner et al. (2003), p. 227] stated that “most ways of coping can serve both functions and thus could fit into both categories. For example, making a plan not only guides problem solving but also calms emotion. Venting not only escalates negative emotion but also interferes with implementing instrumental actions.” In a similar vein, Compas et al. (2001) noted that a single coping strategy may be focused both on the problem and emotions. Problem-focused vs. emotion-focused coping is not conceptually clear (Skinner et al., 2003); particularly problematic is emotion-focused coping, which is composed of very diverse coping categories (Compas et al., 2001). For instance, in some taxonomies the tendency to calm oneself (e.g., “not worrying”) is classified as emotion-focused coping (Tolor and Fehon, 1987), whereas in other models emotional discharge is regarded as such. Furthermore, this distinction is not exhaustive (cf. Band and Weisz, 1988; Carver et al., 1989) as it leaves out social support seeking (Skinner et al., 2003).

Coping Dimensions Derived Theoretically by Carver et al. (1989)

Carver et al. (1989) worked from the assumption that the distinction between problem-focused and emotion-focused coping is useful, but insufficient (Carver et al., 1989). Based on the literature, they identified 13 dimensions of coping: five interpreted as sub-dimensions of problem-focused coping (i.e., active coping, planning, suppression of competing activities, restraint coping, seeking social support for instrumental reasons), and another five as sub-dimensions of emotion-focused coping (seeking social support for emotional reasons, positive reinterpretation and growth, acceptance, denial, turning to religion); the remaining three were classified “less useful” strategies (focus on and venting of emotions, behavioral disengagement, mental disengagement) (Carver et al., 1989). To measure these 13 coping strategies Carver et al. (1989) developed the COPE inventory, which has now been extended to include two additional scales: humor and substance use. The definitions of all scales are shown in Table 2.


Table 2. Definitions of coping strategies from the COPE.
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In general, the distinction between problem-focused and emotion-focused coping used by Carver et al. (1989) was not confirmed by analysis of the higher-order structure of the COPE. Furthermore, exploratory analyses of the COPE scales have demonstrated solutions with different numbers of factors: three (e.g., Stowell et al., 2001), four (Carver et al., 1989), or five (Deisinger et al., 1996; Sica et al., 1997). In turn, the greatest advantages seem to be a wide range of coping strategies, the existence of two versions of the questionnaire (dispositional and situational), and utility proven in many studies (e.g., Fontaine et al., 1993; Scheier et al., 1994; Maltby and Day, 2000; Sonnentag and Fritz, 2007).

Task-Oriented, Emotion-Oriented, and Avoidance-Oriented Coping by Parker and Endler (1992)

Parker and Endler (1992) observed that many coping measures are characterized by methodological shortcomings which preclude generalization of results from one population to another. Their goal was to change this situation by introducing a new instrument based on three coping styles. The first two referred to problem- vs. emotion-focused coping (Lazarus and Folkman, 1984). Parker and Endler (1992) noted that problem-focused coping strategies are associated with a task-orientation, whereas emotion-focused ones reflect a person-orientation: “task-orientation refers to strategies used to solve a problem, reconceptualize it (cognitively), or minimize its effects” (Parker and Endler, 1992, p. 325) and “person-orientation refers to strategies that may include emotional responses, self-preoccupation, and fantasizing reactions” (Parker and Endler, 1992, p. 325). According to Parker and Endler (1992), many coping models distinguished a third basic dimension–avoidance-oriented coping, involving both task-oriented, and person-oriented strategies. Task-oriented avoidance is conceptualized as distraction, while person-oriented avoidance takes the form of social diversion. A person may avoid a stressful situation by engaging in substitute activities (distraction–e.g., watching TV) or seeking out other people (social diversion). “In task-oriented coping, the person is confronting the stressful task. In distraction coping, the person is substituting an alternative task of his or her choosing” (Parker and Endler, 1992, p. 326). On the other hand, social diversion is “person-oriented in that the individual tries to “lose himself or herself” by being with other persons rather than confronting the stressful situational task” (p. 326). To measure the three coping styles, Endler and Parker (1999) developed the Coping Inventory for Stressful Situations (CISS).

In contrast to most coping inventories, the CISS has revealed satisfactory psychometric properties and a stable factor structure confirmed across different cultures (e.g., Furukawa et al., 1993; Strelau et al., 2005; Rafnsson et al., 2006; Boysan, 2012). The most significant limitation of the model is that it encompasses only three coping categories and cannot explain a plethora of coping responses (cf. Schwarzer and Schwarzer, 1996).

Coping Research Problems

Problems associated with coping research include a lack of agreement as to the structure of coping (Compas et al., 2001; Skinner et al., 2003), prediction of external variables using the coping construct, difficulties in measuring emotional coping responses (Stanton et al., 1994; Compas et al., 2001), mechanisms of interventions aimed at improving coping (Coyne and Racioppo, 2000) and effectiveness of coping depended on situational conditions (Lazarus and Folkman, 1984; Park et al., 2001). First, the serious problem is lack of consensus about coping structure (Compas et al., 2001; Skinner et al., 2003). Authors pointed that coping measures have revealed problems with replication of structure across samples (Schwarzer and Schwarzer, 1996; Compas et al., 2001; Skinner et al., 2003; Sveinbjornsdottir and Thorsteinsson, 2008) and it is difficult to apply the same coping categories across different questionnaires and samples (cf. Compas et al., 2001; Skinner et al., 2003). A detailed comparison of coping scales is needed to determine whether the findings obtained thereby can be aggregated. A lack of agreement on core coping categories hinders the consolidation of knowledge (Skinner et al., 2003).

Second, it is often reported that some external variables (e.g., mental health indicators) are quite consistently related to the configuration of specific constructs adopted by a given model. However, those combinations are not directly predicted by the theoretical models. For example, in some studies distress was associated with a configuration of three coping categories from the CISS (Endler and Parker, 1999): low task-oriented, high emotion-oriented, and high distraction, with this particular combination labeled as maladaptive coping (Dunkley and Blankstein, 2000). It is worth noting that in this research the latent variable of maladaptive coping exhibited a strong loading only for emotion-oriented coping (Dunkley and Blankstein, 2000). In the study of Leandro and Castillo (2010), a similar set of CISS constructs was associated with trait anxiety and depression (instead of distraction, avoidance-oriented coping). Other studies have indicated a positive correlation of anxiety with emotion-oriented coping (McWilliams et al., 2003; Cohan et al., 2006) and distraction as well as a negative correlation with task-oriented coping (Cohan et al., 2006). Depression has been found to be associated with emotion-oriented coping (McWilliams et al., 2003; Cohan et al., 2006) and inversely with task-oriented coping (Cohan et al., 2006). In agreement with Dunkley and Blankstein (2000), other authors have noted that among the CISS styles, emotion-oriented coping reveals the strongest correlation with distress (McWilliams et al., 2003; Cohan et al., 2006; Leandro and Castillo, 2010). The configuration of three CISS variables predicting distress cannot be derived simply from the Endler and Parker model (1999), which suggests the existence of a new coping category.

Likewise, in some other measures one external variable is associated with more than one coping category. Self-esteem is correlated with at least five of the 13 strategies included in the COPE (Carver et al., 1989; Scheier et al., 1994). Self-esteem has been found to be positively associated with active coping, planning, positive reinterpretation and growth, and negatively with denial and behavioral disengagement (Carver et al., 1989; Scheier et al., 1994). Active coping and planning have been classified as problem-focused coping (O'Connor and O'Connor, 2003; Litman, 2006), task coping (Kallasmaa and Pulver, 2000) or the active factor/ rational coping (Stowell et al., 2001), whereas denial and behavioral disengagement has been associated with avoidant coping (Kallasmaa and Pulver, 2000; Stowell et al., 2001; O'Connor and O'Connor, 2003; Litman, 2006). Positive reinterpretation and growth has been assigned to cognitive reconstruction (O'Connor and O'Connor, 2003) or the active factor/ rational coping (Lyne and Roger, 2000; Stowell et al., 2001).

It is not known why self-esteem is correlated with the aforementioned coping strategies. In addition, different authors may assign the same coping strategies to different higher-order categories (Carver et al., 1989; Kallasmaa and Pulver, 2000; O'Connor and O'Connor, 2003; Litman, 2006). Indeed, the relationship between self-esteem and the COPE strategies as well as between distress and the CISS scales cannot be easily explained within the existing basic coping categories. Currently, it seems impossible to elucidate the general mechanism of associations between coping and external variables (e.g., self-esteem) and to test it irrespective of the instruments used.

Third, some authors have pointed to the need of including a broader spectrum of positive emotional regulation in coping inventories (Stanton et al., 1994; Compas et al., 2001). This seems particularly interesting in conjunction with the fact that while coping and emotion regulation are distinct categories, they reveal meaningful commonalities (Compas et al., 2017). Cognitive reappraisal, expressive suppression (Gross and John, 2003), distraction, social control, worry, and punishment (Wells and Davies, 1994) are instances of emotion regulation strategies. A comprehensive model of coping structure should enable the integration of coping with other types of constructs, e.g., emotion regulation.

Fourth, there is a gap between coping theory and practice (Coyne and Racioppo, 2000). While coping skills interventions seem to be effective (e.g., Steenkamp et al., 2015), the foundations on which they are based are yet to be elucidated. There is limited knowledge about the essential elements of intervention-facilitated change and barriers to development (Coyne and Racioppo, 2000).

The final problem concerns the effectiveness of particular coping strategies with regard to situational variables, e.g., controllability (cf. Lazarus and Folkman, 1984). While in some studies problem-focused coping was positively related to distress in uncontrollable situations (e.g., Terry and Hynes, 1998), in other investigations it was negatively associated with distress under similar conditions (e.g., Taylor et al., 2008). These contradictory findings cannot be reconciled under the current paradigm. Thus, a comprehensive model integrating the structure of coping with stress is needed to overcome at least some of the aforementioned issues.

THE COPING CIRCUMPLEX—THEORETICAL PROPOSAL

Basic Assumptions

Defining Coping

Coping can be conceptualized as intentional and conscious responses to stress (e.g., Compas et al., 2001), intentional, conscious or unconscious responses to stress (e.g., Lazarus and Folkman, 1984), and as both intentional or automatized responses to stress (e.g., Skinner and Wellborn, 1994).

The presented theoretical model assumes that coping refers to both volitional and automatized, cognitive, emotional, and behavioral responses to stress. This definition is very similar to the conceptualization of Skinner and Wellborn (1994), but it is free from the context of a particular model (i.e., theory of needs). Therefore, it is more universal and more appropriate for a general model of coping structure.

There are three arguments for a definition of coping to include both volitional and automatized responses to stress:

1. It is difficult to decide unequivocally whether a given response to stress is conscious or automatized (Coyne and Gottlieb, 1996; Snyder and Pulvers, 2001; Skinner et al., 2003). According to Skinner et al. (2003), one stress response can be more or less conscious or automatized under different situations. Moreover, deliberative behavior can become more automatized during repetition (Snyder and Pulvers, 2001).

2. It is problematic or impossible to determine which items comprising the coping measures refer to deliberate or automatized responses to stress (Coyne and Gottlieb, 1996); examples include: “I sleep more than usual” from the COPE (Carver et al., 1989) and “Become very upset” from the CISS (Endler and Parker, 1999).

3. The removal of involuntary responses from coping research would place those variables in the area of unexplained variation, which would impede a more comprehensive account of the relationship between coping and its outcomes (cf. Coyne and Gottlieb, 1996).

The Problem Coping and Emotion Coping

In stressful situations, individuals face two tasks: they need to solve the problem and regulate their emotions (cf. Lazarus and Folkman, 1984). The two tasks correspond to two dimensions: problem coping (describing whether the person solves the problem or avoids the problem) and emotion coping (describing how the individual regulates one's emotions under stress). These dimensions are similar to the problem-focused coping and emotion-focused coping (Lazarus and Folkman, 1984), but they also take into account the criticism formulated against Lazarus and Folkman (1984) (e.g., Skinner et al., 2003).

Problem coping and emotion coping may be connected with the two dimensions introduced by Gol and Cook (2004), which define the space within which to locate coping strategies. These dimensions are approach-avoidance and emotional equilibrium-disequilibrium. Approach-oriented coping stands for the cognitive efforts aimed at finding a solution to the problem, understanding its causes and accepting it, while avoidance-oriented coping implies distracting oneself from the stressor. Emotional disequilibrium involves an uncontrolled release of emotions, worries, and suppressing emotions, whereas emotional equilibrium includes strategies of emotion control, relaxation, and calming down (Gol and Cook, 2004).

In reference to the proposal of Gol and Cook (2004), problem and emotion coping may be interpreted as two bipolar dimensions. A high level of problem coping denotes active problem solving (implying active cognitive and behavioral efforts to solve the problem causing the distress), whereas low problem coping indicates problem avoidance (avoiding thinking about the problem and reduced efforts to deal with the stressor). The individual may regulate emotional responses to the problem via positive emotional coping (e.g., using humor or positive reinterpretation) or negative emotional coping (e.g., venting emotions, rumination). High levels of emotion coping are synonymous with positive emotional coping, while the opposite is indicative of negative emotional coping.

The emotion coping dimension reflect the issues articulated in the literature, e.g., “broadening models of stress and coping to include positive as well as negative affect will change the kinds of questions psychologists ask about coping” (Folkman and Moskowitz, 2004, p. 652). Furthermore, emotion coping corresponds to one of two general activation systems of affect, that is, the negative activation dimension (Watson and Tellegen, 1985; Watson et al., 1999). High negative activation refers to fear, hostility, guilt, whereas low negative activation includes serenity and calmness (Watson et al., 1999). Negative and positive emotional coping correspond to high and low levels of negative activation, respectively. Moreover, emotion coping can be related to a combination of two dimensions from the circumplex model of affect: valence and arousal (Russell, 1980; Heller, 1990; Yik et al., 2011). Negative emotion coping is linked to negative valence and high arousal, whereas positive emotion coping is conceptually associated with positive valence and low arousal.

Concepts of Coping Strategies and Coping Modes

Coping strategies (or specific coping responses) can be defined as “behaviors, cognitions, and perceptions in which people engage when actually contending with their life problems” (Pearlin and Schooler, 1978, p. 5). However, many authors use the concept of coping strategy without defining it (Band and Weisz, 1988; Carver et al., 1989; Amirkhan, 1990; Worthington and Scherer, 2004; De Boo and Wicherts, 2009), which, given the large number of coping categories, many of which are similar (Skinner et al., 2003), may lead to confusion.

A valuable guidance in developing the concept of coping strategy is the observation of Skinner et al. (2003) that homogeneous coping categories should enable the pursuit of the same goals. Furthermore, it has been emphasized that an understanding of coping goals is necessary to gain an insight into coping acts (Band and Weisz, 1988; Schwarzer and Schwarzer, 1996; Coyne and Racioppo, 2000). It can be assumed that the specific coping goals are carried out by corresponding coping functions, e.g., the goal of problem solving can be implemented by the function of problem solving. The conceptualization of coping strategy proposed by Pearlin and Schooler (1978) is very general and does not include coping functions. In the presented paper, a coping strategy is defined as a cognitive, emotional and/ or behavioral response to stress associated with a particular function, e.g., calming down or solving the problem.

While some strategies may involve very similar responses in terms of processes or behaviors, they can nevertheless fulfill different functions. This variability may be addressed by the notion of coping mode understood as a set of coping strategies, which include very similar cognitive, emotional, and/or behavioral responses to stress, but are associated with different functions. Both coping strategies (Carver et al., 1989; cf. Carver, 1997) and modes can be interpreted as states or dispositions.

Coping strategies representing the same coping mode can be distinguished in terms of the problem and emotion coping dimensions. For instance, Band and Weisz (1988) distinguished between problem-focused aggression (i.e., dealing with problems by aggressive reactions) and emotion-focused aggression (i.e., reducing tension by aggressive behaviors). They also identified other strategies: problem-focused crying (i.e., crying to receive support in resolving the problem) and emotion-focused crying (i.e., crying to release feelings or elicit emotional support from others) (Band and Weisz, 1988). Aggression and crying may be interpreted as two different coping modes. It is thought that emotion-focused aggression and emotion-focused crying are examples of negative emotional coping strategies, while problem-focused aggression and problem-focused crying are strategies which reflecting both problem solving and negative emotional coping.

The interpretation of humor from the COPE (Carver et al., 1989) as coping mode may be used to reconcile opposing points of view on this construct. Some authors incorporate humor in one adaptive category with problem-focused strategies (e.g., planning, active coping) (Kallasmaa and Pulver, 2000), while others (Deisinger et al., 1996) include it in hedonistic escapism, a construct consisting of humor and substance use. Some items of the humor scale (Carver et al., 1989) reflect the tendency to calm down (e.g., “I make jokes about it“), whereas others express calming down in conjunction with disregard of the problem (e.g., “I make fun of the situation”). The first can be regarded as a positive emotional coping strategy, while the latter strategy of humor can impede problem resolution by combining problem avoidance with positive emotional coping.

The next example of coping mode is reinterpretation or reappraisal. In their work on religious coping, Pargament et al. (2000) made a distinction between benevolent religious reappraisal (i.e., reformulating the situation as an opportunity for spiritual growth) and punishing God reappraisal (i.e., reinterpreting the stressor as God's punishment). The first strategy corresponds to problem solving and positive emotional coping, whereas the latter one to problem avoidance and negative emotional coping.

Positive reinterpretation or reappraisal has been incorporated in many coping measures (Folkman et al., 1986a; Carver et al., 1989; Ebata and Moos, 1991; Coleman, 1992). The COPE includes a scale of positive reinterpretation and growth with items such as “I look for something good in what is happening” (positive reinterpretation) and “I learn something from the experience” (growth) (Carver et al., 1989). Interestingly, Fontaine et al. (1993), who conducted principal component analysis (PCA) of the COPE items, demonstrated that growth and positive reinterpretation formed two separate factors. Furthermore, growth was correlated with perceived control over stress, while positive reinterpretation was associated with optimism. Thus, COPE growth indicates problem solving and positive emotional coping, whereas COPE positive reinterpretation reflects positive emotional coping. It seems that positive reinterpretation and growth (Carver et al., 1989) is associated with problem solving and positive emotional coping.

The existing distinction of coping categories, i.e., process-strategy-style, has played an important role in stress psychology, but it seems insufficient. The introduction of a fourth category of coping, i.e., a coping mode, which can be considered equally with a process, strategy and style, enables to organize the coping constructs.

Definition of Coping Styles

According to Carver et al. (1989), coping strategies may coexist to form a coping style understood as a “preferred set of coping strategies that remains relatively fixed across time and circumstances” (Carver et al., 1989, p. 270). Similarly, Endler and Parker (1999) define coping styles as cognitive/behavioral modes typically used by an individual in various stressful situations.

In search of a new definition of coping styles, one notion seems to be of special significance. Skinner et al. (2003) proposed some criteria for the homogeneity and distinctiveness of coping categories, which is “the extent to which different ways of coping are equifinal, that is, lead to the same goals.…Ways of coping that are functionally homogeneous should be able to be substituted for each other” (p. 247). An integrative perspective can be taken to explore coping styles in greater detail. Coping strategies representing different coping modes can coexist together, creating a coping style. Thus, a coping style is a set of coping strategies which fulfills a specific function and is relatively stable over time as well as across a range of circumstances. The definitions of all coping categories (i.e., style, mode, strategy, and process) are shown in Table 3.


Table 3. Coping categories and their definitions.
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Similarly to other conceptualizations (Carver et al., 1989; Endler and Parker, 1999), the coping style defined above has broad content and is relatively stable across different situations. As in the proposal of Carver et al. (1989), a coping style is understood here to consist of a set of coping strategies. It is worth to emphasize that the focus on the coping function is the key element distinguishing the presented definition from other proposals (Carver et al., 1989; Endler and Parker, 1999).

The Coping Circumplex Model

Schwarzer and Schwarzer (1996), p. 107) noted that “Coping with an adversity includes innumerous ways of dealing with diverse person-environment transactions. Thus, coping does not represent a homogeneous concept. Instead, it is a diffuse umbrella term.” This line of reasoning is reflected in the Coping Circumplex Model (CCM), which is based on the concept of bipolar problem coping and emotion coping dimensions as well as on the idea of a circular continuum of coping styles.

The Circumplex Tradition in Psychology

The term “circumplex” was introduced by Guttman (1954), being derived from the expression “circular order of complexity.” A circumplex model should meet the following criteria (Gurtman, 1994): (1) Differences between variables are represented by two and only two dimensions; (2) Each variable equidistant from the center of the circle; (3) All variables are uniformly distributed within the hypothetical circle (they are evenly spaced). Furthermore, all possible rotations of the circumplex represent the construct equally well (Larsen and Diener, 1992; Acton and Revelle, 2004).

Within a circumplex, variables form a circular continuum with an arbitrary number of constructs. According to Wiggins (1979), depending on the required level of precision, it is possible to “slice the circumplex pie” (p. 400) into broad or narrow categories (e.g., 4ths, 8ths, 16ths, etc.). For example, the circumplex of vocational interest may contain six (Holland, 1985) or eight types (Tracey and Rounds, 1996). Similarly, eight (Russell, 1980) and 12 constructs (Yik et al., 2011) were distinguished in the circumplex model of affect. Circumplex models have been applied to describe the structure of emotional states (Russell, 1980; Yik et al., 2011), interpersonal dispositions (Leary, 1957; Wiggins, 1995), Big Five personality traits (Hofstee et al., 1992), personality metatraits (Strus et al., 2014; Strus and Cieciuch, 2017), vocational interests (Tracey and Rounds, 1996), identity formation modes (Cieciuch and Topolewska, 2016; Topolewska and Cieciuch, 2016).

The best-established circumplex model in psychology is the Interpersonal Circumplex (IPC). The space of the IPC is defined by two independent dimensions: status (agency, power, dominance) and love (communion, warmth, friendliness) (Leary, 1957; Foa, 1961; Carson, 1969; Wiggins, 1979; Kiesler, 1983). The IPC has been used to describe interpersonal traits (Leary, 1957; Wiggins, 1995), interpersonal values (Locke, 2000) and interpersonal problems (Alden et al., 1990). The IPC has been applied in clinical research to organize and explore the interpersonal nature of personality disorders (Locke, 2000), binge eating disorder (Brugnera et al., 2018), anorexia (Ambwani et al., 2016). The IPC has been found to be useful in the investigation of proneness to specific stressors (Smith et al., 1998) and the interpersonal content of coping (especially catastrophizing; Lackner and Gurtman, 2004).

The Circumplex Organization of Coping Styles

It seems clear that one coping response may serve various functions (Band and Weisz, 1988; Schwarzer and Schwarzer, 1996; Compas et al., 2001; Skinner et al., 2003). The question arises as to whether it would be possible to develop a comprehensive model of coping based on completely independent categories. Indeed, it seems more reasonable to strive for a model explaining relationships between coping categories rather than identify pure and mutually exclusive dimensions. Schwarzer and Schwarzer (1996, p. 114) pointed out that “theoretical cross-linked relationships between scales are not considered” in coping measures involving many factors. In the case of the WCQ, Schwarzer and Schwarzer (1996) noted that:

high number of extracted factors is that they do not appear to be all of the same weight or of the same theoretical level. Some may be closer to a higher-order factor or to a general factor, accounting for a larger amount of variance, whereas others may be rather peripheral. It remains undetermined in what way the eight factors are embedded into the initial dimension of problem-focused and emotion-focused functions. There seems to be no empirical evidence for testing such a hierarchy with confirmatory factor analysis (Schwarzer and Schwarzer, 1996, p. 115).

A solution to the above problems may be provided by the CCM. Within the circumplex, categories are not mutually exclusive, some being related to one dimension, and others to both dimensions. Furthermore, in some circumplexes, variables may differ in terms of the strength of their relationship with the two structural dimensions (e.g., the Abridged Big Five Dimensional Circumplex; Hofstee et al., 1992).

Assuming that individuals in stressful situations face two tasks–solving the problem and regulating their emotions, one can distinguish two dimensions of coping interpreted as orthogonal axes: problem coping and emotion coping. In the presented model, these dimensions define the space for other coping categories within the circumplex: efficiency vs. helplessness and preoccupation with the problem vs. hedonic disengagement. The CCM contains four bipolar dimensions, which consist of eight coping styles. Each coping style is marked with a symbol derived from the names of the two structuring dimensions. P+ and P– refer to high and low problem coping, while E+ and E– stand for high and low emotion coping, respectively. The following coping styles were identified: problem solving (P+), problem avoidance (P–), positive emotional coping (E+), negative emotional coping (E–), efficiency (P+ E+), helplessness (P– E–), preoccupation with the problem (P+ E–), and hedonic disengagement (P– E+). The CCM is shown in Figure 1.
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FIGURE 1. The Coping Circumplex Model.



The Problem Coping Dimension: Problem Solving vs. Problem Avoidance

Definition of Problem Solving

Problem solving involves active cognitive and behavioral efforts to deal with problem. Problem solving consists of acknowledging various thoughts concerning the problem, undertaking efforts to understand the situation, predicting the course of events, choosing the most appropriate solutions, planning to solve the problem and implementing this plan as well as taking consistent action to solve the problem.

Several constructs described in the literature share some common characteristics with problem solving, these are: problem-focused coping (Folkman and Lazarus, 1980, 1985), planful problem-solving (Folkman et al., 1986a), problem solving (Tobin et al., 1989; Amirkhan, 1990), task-oriented coping (Endler and Parker, 1999) as well as active coping and planning (Carver et al., 1989).

Factor analysis of COPE items has revealed that active coping and planning form one factor (Carver et al., 1989; Fontaine et al., 1993). Analysis of the scales indicated that active coping, planning, and suppression of competing activities load the same factor (Carver et al., 1989; Sica et al., 1997), which was labeled “problem solving” by Clark et al. (1995). After analyzing the properties of three coping measures: the COPE (Carver et al., 1989), the Coping Strategy Indicator (CSI, Amirkhan, 1990), and the WCQ (Folkman and Lazarus, 1985), they noted that both COPE and CSI problem solving as well as WCQ problem-focused coping were strongly correlated with each other (Clark et al., 1995). Furthermore, Endler and Parker (1990) found that WCQ problem-focused coping and task-oriented coping from the Multidimensional Coping Inventory (MCI) were significantly correlated. This shows the convergence of the various constructs related to problem solving coping from different inventories.

Definition of Problem Avoidance

Problem avoidance consists of the avoidance of thinking about the problem (e.g., by engaging in substitute activities), reducing efforts to solve the problem, postponing task, or giving up attempts to attain goal. As defined above, this coping style exhibits similarities to the constructs of problem avoidance (Tobin et al., 1989), avoidance (Amirkhan, 1990), avoiding problems (Patterson and McCubbin, 1987), escape–avoidance (Folkman et al., 1986a; see Table 4), self-distraction (Carver, 1997), distraction (Endler and Parker, 1999) as well as mental disengagement, behavioral disengagement, and denial (Carver et al., 1989). Using second-order factor analysis, the authors of the COPE demonstrated that both mental and behavioral disengagement as well as denial constitute one factor (Carver et al., 1989), which has been replicated and labeled as “avoidance” (Deisinger et al., 1996; Stowell et al., 2001). It should be noted that the coping constructs connected to problem solving (i.e., active coping and planning) are negatively correlated with problem avoidance strategies (i.e., behavioral disengagement and denial) (Carver et al., 1989).


Table 4. Coping styles from the CCM and corresponding categories from the WCQ, CISS, and COPE.
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Correlates and Applications of Problem Solving and Problem Avoidance

Desire for control reveals the strongest positive and negative correlations with active problem solving and avoidance strategies, respectively (Gebhardt and Brosschot, 2002). Problem-focused coping is linked to an internal locus of control (Arslan et al., 2009), whereas avoidance to an external locus of control (Lengua and Stormshak, 2000; Scott et al., 2010). Problem-focused coping correlated positively with perceived control over stress and avoidance demonstrated an inverse pattern of relation (Carver et al., 1989; Fontaine et al., 1993).

Task-oriented coping/ problem-focused coping is associated with goal motivation (Struthers et al., 2000; Matthews et al., 2001; Gaudreau et al., 2012) as well as academic goal progress (Struthers et al., 2000; Gaudreau et al., 2012; Saklofske et al., 2012). Problem-focused coping (i.e., active action) is predictive of better job performance (i.e., job attendance and job knowledge), whereas avoidance (i.e., passive adaptation) of inferior performance (i.e., lower quantity and quality of work) (Lu et al., 2010). Among the various COPE strategies, behavioral disengagement and active coping reveal the strongest positive and negative correlations with procrastination, respectively (Sirois and Kitner, 2015).

The Emotion Coping Dimension: Positive Emotional Coping vs. Negative Emotional Coping

Definition of Positive Emotional Coping

Positive emotional coping involves being kind and understanding to oneself as one tries to solve a problem on one's own regardless of success and the use of cognitive transformations that enable the elicitation of positive emotions and calming down (through reinterpretation and humor). It appears that a positive emotional coping shares some characteristics with self-kindness (Neff, 2003), positive reinterpretation (Carver et al., 1989; cf. Fontaine et al., 1993), positive reframing (Carver, 1997), humor (Carver et al., 1989), coping humor (Martin and Lefcourt, 1983), and positive thinking (Connor-Smith et al., 2000).

Self-kindness vs. self-judgment is regarded as one of three components of self-compassion (Neff, 2003). Self-compassion is positively associated with positive automatic thoughts and inversely with negative automatic thoughts (Arimitsu and Hofmann, 2015). Self-compassion is associated with situational positive reinterpretation and growth and reveals a negative correlation with situational focus on and venting of emotions (Neff et al., 2005).

Another construct related to positive emotional coping is humor. As it was mentioned above, humor has at least two strategies, one is similar to positive emotional coping (referring item: “I make jokes about it“; Carver et al., 1989), second to hedonic disengagement. Humor facilitates coping and emotion regulation through positive reinterpretation (Kuiper et al., 1993). Therefore, it is not surprising that based on dispositional version of the Brief COPE, humor and positive reframing (along with acceptance) formed one factor (Dunkley and Blankstein, 2000; Knoll et al., 2005).

Self-kindness, humor and positive reinterpretation have similar correlates (Doron et al., 2014; Brenner et al., 2017). Both self-kindness (Hardin and Larsen, 2014) and humor (Kuiper and Martin, 1993) are inversely associated with actual-ideal self-discrepancies. It was found that self-kindness (Brenner et al., 2017), humor (Kuiper et al., 1993; Doron et al., 2014), and positive reframing (Doron et al., 2014) revealed inverse relationship with perceived stress. Moreover, self-kindness (Hardin and Larsen, 2014), humor (Kuiper et al., 1995), and positive reinterpretation and growth (Schanowitz and Nicassio, 2006) are associated with positive affect, whereas positive reframing is linked to satisfaction at the end of the day (Stoeber and Janssen, 2011). It seems that one latent tendency (i.e., positive emotional coping) is at the root of self-kindness, humor, and positive reinterpretation.

Definition of Negative Emotional Coping

Negative emotional coping includes self-criticism when dealing with problem, focusing attention on the negative aspects of stressful situation (e.g., rumination), and on negative emotions (e.g., feelings of tension, pressure, or anger). Negative emotional coping is assumed to be related to self-criticism (Tobin et al., 1989), self-blame (Carver, 1997), accepting responsibility (Folkman et al., 1986a), emotional discharge (Billings and Moos, 1984), venting (Carver, 1997), focus on and venting of emotions (Carver et al., 1989), and rumination (Connor-Smith et al., 2000).

Rumination disposition has been reported to be positively related to self-criticism (O'Connor and Noyce, 2008) and negatively to self-compassion (Raes, 2010). Dispositional focus on and venting of emotions is associated with rumination after stressful events (Cann et al., 2011). Both rumination disposition (Randles et al., 2010) and focus on and venting of emotions (Litman, 2006) are correlated with the behavioral inhibition system (BIS).

Rumination disposition has been shown to be related to the state anxiety (Vǎlenaş et al., 2017), whereas rumination following stressful event to hyperarousal (Cann et al., 2011). Both test and social anxiety are associated with self-criticism (Cunha and Paiva, 2012). Trait anxiety is linked to focus on and venting of emotions (Carver et al., 1989; Dias et al., 2012) as well as self-blame (Dias et al., 2012). Long-term anxiety can be predicted from focus on and venting of emotions (Liverant et al., 2004). More generally, negative affect is associated with the tendency to engage in rumination (Mor and Winquist, 2002; Kvillemo and Bränström, 2014), focus on and venting of emotions (Kato, 2013), venting (Kvillemo and Bränström, 2014) as well as self-blame (Kvillemo and Bränström, 2014). Self-criticism, self-blame, focus on and venting of emotions as well as rumination have very similar correlates. Presumably, one construct (i.e., negative emotional coping) underpins all of the above-mentioned responses.

Efficiency vs. Helplessness

Some forms of coping focus both on problems and emotions; for example, Lyne and Roger (2000) and Stowell et al. (2001) identified active coping/rational coping – a higher-order dispositional category encompassing both problem-focused coping and positive reinterpretation and growth, acceptance as well as restraint coping. In the present paper, the configuration of problem solving and positive emotional coping is labeled as efficiency. The opposite pole is helplessness, which is a combination of problem avoidance and negative emotional coping.

Definition of Efficiency

Efficiency is a combination of problem solving and positive emotional coping. Efficiency involves the acknowledgment of thoughts and feelings associated with the stressor, using cognitive transformations that enable finding new avenues of solving the problem and the elicitation of positive emotions as well as positive expectations about the possibility of solving the problem. Efficiency also includes taking action to solve the problem.

Constructs similar to efficiency include positive reinterpretation and growth (Carver et al., 1989), active coping/rational coping (Lyne and Roger, 2000; Stowell et al., 2001), and proactive coping (Schwarzer, 2001). It seems that growth reflects efficiency and problem solving, whereas positive reinterpretation evinces positive emotional coping. These strategies can be considered separately, but they may also be seen as complementary ways of coping with stress. Therefore, positive reinterpretation and growth involves a combination of both problem solving and positive emotional coping.

Importantly, exploratory analysis of the COPE scales corroborated the existence of a construct similar to efficiency (Lyne and Roger, 2000; Stowell et al., 2001). Lyne and Roger (2000) and Stowell et al. (2001) identified a factor consisting of active coping, planning, suppression of competing activities, positive reinterpretation and growth, acceptance as well as restraint coping.

Another construct resembling efficiency is proactive coping, which is defined as “an effort to build up general resources that facilitate promotion toward challenging goals and personal growth” (Schwarzer, 2001, p. 406). Both efficient copers and proactive individuals are active and interpret difficulties as “eustress.” Proactive persons perceive life as “full of abundant resources” (Greenglass et al., 1999, p. 5) and efficient copers reinterpret a stressful situations in positive terms. Importantly, proactive behavior aims at life improvement and may partially solve a problem even before it emerges (Schwarzer, 2001). Proactive coping is associated with a set of COPE strategies similar to efficiency, positively correlated with active coping and planning, and inversely correlated with behavioral disengagement and self-blame (Schwarzer and Taubert, 2002).

Definition of Helplessness

In the CCM, helplessness is a configuration of problem avoidance and negative emotional coping. Helplessness includes not acknowledgment of the thoughts and feelings associated with the problem, using cognitive transformations, which elicit negative expectations as to the possibility of dealing with the problem as well as negative emotions (e.g., internalization the negative aspects of the problem, preoccupation with one's exaggerated limitations, and negative aspects of the situation).

Certain constructs resemble helplessness as defined above; these are: emotion-oriented coping (Endler and Parker, 1999) and maladaptive coping (Dunkley and Blankstein, 2000). Moreover, helplessness is reflected in the internalization of negative aspects of stressful situations, e.g., causes of discrimination (Wei et al., 2010) or oppression (American Psychological Association, 2007). In the feminist model of psychological practice (American Psychological Association, 2007), the internalization of persecution is a major contributor to distress among women. Moreover, members of ethnic minorities with greater internalization of discrimination score lower on self-esteem, and higher on self-blame, and behavioral disengagement (Wei et al., 2010).

One of the constructs similar to helplessness is emotion-oriented coping, defined as self-oriented efforts aimed at reducing stress through emotional responses (e.g., anger, blaming oneself for being too emotional), self-preoccupation, and fantasizing (daydreaming). These responses can increase stress (Endler and Parker, 1999). It might be presumed that helplessness and emotion-oriented coping have a similar conceptual range. Emotional responses typical of emotion-oriented coping seem akin to negative emotional coping, whereas self-preoccupation and fantasizing are related to problem avoidance. Some items (“Worry about being unable to cope,” “Focus on my inadequacies”) (Endler and Parker, 1999) directly correspond to helplessness. Moreover, emotion-oriented coping is associated with strategies involving problem avoidance and negative emotional coping (Endler and Parker, 1990; Boysan, 2012). Emotion-oriented coping is correlated with focus on and venting of emotions, avoidance (Boysan, 2012), wishful thinking as well as self-blame (Endler and Parker, 1990).

Helplessness may also be expected to exhibit correlations with some other CISS coping styles. As mentioned above, task-oriented coping is similar to problem solving, whereas distraction resembles problem avoidance. Thus, helplessness could be negatively related to task-oriented coping and positively with distraction. Maladaptive coping (high emotion-oriented, low task-oriented, high distraction) was recognized on the basis of the CISS (Dunkley and Blankstein, 2000). Emotion-oriented coping is the strongest indicator of maladaptive coping (Dunkley and Blankstein, 2000). The above interpretation of CISS styles is reflected in results from other studies (McWilliams et al., 2003; Cohan et al., 2006). Depression is associated positively with the emotion-oriented style (McWilliams et al., 2003; Cohan et al., 2006), and negatively with task-oriented coping (Cohan et al., 2006). Similarly, anxiety is positively correlated with emotion-oriented coping (McWilliams et al., 2003; Cohan et al., 2006) and distraction as well as inversely with task-oriented coping (Cohan et al., 2006).

The existence of helplessness has found some support in various analyses of dispositional Brief COPE (e.g., Carver, 1997; Knoll et al., 2005; Snell et al., 2011; Doron et al., 2014). Snell et al. (2011) found that denial, behavioral disengagement, self-blame and venting formed one factor. Doron et al. (2014) noted that denial, behavioral disengagement, self-blame and substance use loaded the same factor. Knoll et al. (2005) revealed the existence of a factor composed of denial, self-blame, and venting. It seems that the construct of helplessness is at the root of all above-mentioned categories from Brief COPE (Knoll et al., 2005; Snell et al., 2011; Doron et al., 2014).

Moreover, the interpretation of efficiency and helplessness as the opposite poles of one dimension finds confirmation in some studies (Livneh et al., 2000; Finset et al., 2002). Livneh et al. (2000) after analyzing the dispositional Brief COPE and selecting scales from the Coping Strategies Inventory (CSI, Tobin et al., 1989), found three bipolar dimensions, with the first encompassing most of the coping scales. Active coping, planning, positive reframing, and acceptance represented the positive pole of the first dimension, while substance use (from the Brief COPE), self-criticism, and social withdrawal (from the CSI) represented the opposite pole. Analogously, Finset et al. (2002), who relied on the Brief Approach/Avoidance Coping Questionnaire (BACQ), observed that approach and avoidance formed one bipolar dimension. Approach included solving the problem, seeking social support, and optimism toward the problem, whereas avoidance manifested in resignation and withdrawal (Finset et al., 2002). Bipolar dimensions from Finset et al. (2002) and Livneh et al. (2000) find reflection in the efficiency–helplessness distinction.

Mechanisms Underlying Efficiency and Helplessness

It may be presumed that efficiency and helplessness are associated with mindfulness in opposite ways. Moreover, it can be expected that both are related to cognitive reappraisal–expressive suppression (Gross and John, 2003) and action orientation–state orientation (Kuhl, 1981, 2000).

Mindfulness

Mindfulness is “the clear and single-minded awareness of what actually happens to us and in us at the successive moments of perception” (Nyanaponika, 1972, p. 5). The definitions of efficiency and helplessness refer to the awareness of one's relationship to the stressful situation vs. not acknowledging it. Efficiency and helplessness may be expected to have a positive and negative relationship with mindfulness, respectively.

Mindfulness is related to coping with stress (Palmer and Rodger, 2009; Weinstein et al., 2009) with mindful individuals being more likely to employ approach coping (i.e., active coping, acceptance, positive reinterpretation, and growth) and less likely to use avoidance coping (i.e., denial as well as behavioral and mental disengagement) (Weinstein et al., 2009). Palmer and Rodger (2009) reported positive correlations of mindfulness with rational coping (a type of problem-solving coping) and negative with emotional and avoidance coping. Mindfulness-based intervention reduces the use of disengagement coping (Cousin and Crane, 2016) and emotion-oriented coping (Messer et al., 2016).

Emotion regulation processes

Gross and John (2003) distinguished two emotion regulation processes: cognitive reappraisal and expressive suppression. Cognitive reappraisal is conceptualized as a “form of cognitive change that involves construing a potentially emotion-eliciting situation in a way that changes its emotional impact” (Gross and John, 2003, p. 349; cf. Lazarus and Alfert, 1964). In turn, expressive suppression is a “form of response modulation that involves inhibiting ongoing emotion-expressive behavior” (Gross and John, 2003, p. 349). Reappraisal is an antecedent-focused process, while suppression is a response-focused emotion regulation strategy. Reappraisal appears early in the emotion generation process, so that it can effectively change the entire further emotion route. In turn, suppression occurs late in the process of emotion generation. It is not useful in the reduction of negative emotion experience, but it can successfully limit the expression of negative emotions. The side effect of this strategy can be the suppression of positive emotions. By contrast, reappraisal efficiently reduces the experience and behavioral manifestation of negative emotions (Gross and John, 2003).

Cognitive reappraisal is correlated with positive reinterpretation and growth from the COPE (Gross and John, 2003; Balzarotti et al., 2010). Cognitive reappraisal and expressive suppression are associated with the problem-focused coping and avoidance, respectively (Williams and Hasking, 2010). In addition, according to Amstadter and Vernon (2008), they are related to the use of problem engagement (including problem solving and cognitive restructuring) and emotion disengagement (encompassing self-criticism and social withdrawal), respectively.

Cognitive reappraisal and mindfulness may share a common underlying mechanism, which could be decentering (Hayes-Skelton and Graham, 2013). Safran and Segal (1996, p. 117) conceptualized decentering as the ability to “step outside of one's immediate experience, thereby changing the very nature of that experience.” Both mindfulness (Gecht et al., 2014) and positive reappraisal (Fresco et al., 2007; Naragon-Gainey and DeMarree, 2017) are connected with decentering. Interestingly, suppression revealed negative association with decentering (Fresco et al., 2007). Hayes-Skelton and Graham (2013) found that decentering may be the underpinning mechanism behind both cognitive reappraisal and mindfulness. Decentering positively correlated with self-esteem (Fresco et al., 2007; Naragon-Gainey and DeMarree, 2017) and negatively with rumination (Naragon-Gainey and DeMarree, 2017). It might be presumed that decentering is connected with efficiency.

Action vs. state orientation

Kuhl (1981, 2000) developed the idea of action vs. state orientation. The first refers to the focus on task-relevant cognitions, while the second involves ruminating after failure. Kuhl (1981) investigated the moderating role of action vs. state orientation in the effect of learned helplessness. He proved that state-oriented individuals revealed deterioration in task performance in uncontrollable failure. In turn, people high in action orientation displayed lack of evidence of the learned helplessness effect (Kuhl, 1981). Further studies demonstrated that volitional and efficient emotion regulation is the main mechanism that differentiates action vs. state orientation (Koole and Jostmann, 2004).

Experiences of emotions are strongly linked with access to extension memory, which is conceptualized as a central executive system based on parallel processing (Kuhl, 2000). Its parallel nature enables the integration of many different self-representations, preferences, feelings, so that an individual can consciously choose a goal, optimize the ways of its implementation as well as more effectively regulate his or her emotions. Positive emotions increase and negative emotions limit the access to extension memory, which influences task performance (cf. Bolte et al., 2003). When a person high in state orientation is confronted with stress, his or her extension memory becomes dissociated from lower-level processes (Koole et al., 2005). Therefore, overarching goals and self-knowledge are detached from new experiences, which results in a worse task performance (Kuhl, 1981; Brunstein and Olbrich, 1985), rumination (Kuhl and Baumann, 2000) and a tendency to attribute others' actions to the oneself (Kuhl, 1992).

The afore-discussed distinction can be associated with the CCM, i.e., action vs. state orientation are similar to efficiency vs. helplessness, respectively. Flexibility of efficiency requires a good access to extension memory, while helplessness represents an inhibited access. Interestingly, the consequences of state orientation resemble helplessness, e.g., with regard to internalization.

In summary, the following constructs can be considered as mechanisms underlying efficiency–helplessness: mindfulness (Nyanaponika, 1972), cognitive reappraisal–expressive suppression (Gross and John, 2003), action orientation–state orientation (Kuhl, 1981, 2000).

Preoccupation With the Problem vs. Hedonic Disengagement

Some coping strategies can be correlated with the dimensions of problem coping and emotion coping with opposite signs. For instance, problem-focused aggression and problem-focused crying (Band and Weisz, 1988) are linked to problem solving and negative emotional coping. On the other hand, a combination of problem avoidance and positive emotional coping may result in, e.g., hedonistic escapism (including humor and substance use) (Deisinger et al., 1996). A configuration of problem solving and negative emotional coping is identified as preoccupation with the problem while problem avoidance concurrent with positive emotional coping is termed hedonic disengagement.

Definition of Preoccupation With the Problem

Preoccupation with the problem corresponds to a combination of problem solving and negative emotional coping. An individual preoccupied with a problem exhibits a high tendency to take action to solve the problem and a low tendency to maintain his or her momentary well-being. Faced with a stressor, the person is alert, actively focuses on the information about the problem (including unpleasant facts), blocks thoughts that might be distracting (even the thoughts concerning one's own needs). The individual does not want to miss the opportunity, worrying that something bad will happen if he or she does not solve the problem right away. The individual tries to thoroughly understand the problem and makes comprehensive preparations in an effort to promptly find a solution.

Preoccupation with the problem is somewhat similar to confrontive coping (see Table 4), which is more often used by individuals perceiving a situation as a threat resulting in financial difficulties. This way of coping is employed more frequently if the people concerned believe they are capable of changing the situation (Folkman et al., 1986a). The second construct which shares some common characteristics with preoccupation with the problem is suppression of competing activities (see Table 4), which is part of problem-focused coping (Carver et al., 1989) and demonstrated weak positive relationship with higher depression severity (Kato, 2013).

Similarly, confrontive coping is correlated with distress (Folkman et al., 1986b) and negative emotions (Folkman and Lazarus, 1988). Blankstein et al. (1992) found a relationship between confrontive coping and test anxiety. Importantly, the group of coping strategies reflecting preoccupation with the problem (i.e., logical analysis and venting of unpleasant emotions) is associated with cognitive and somatic competitive state anxiety in athletes during sports contests (Gaudreau and Blondin, 2002). Athletes, who perceive their anxiety as facilitative exhibit greater use of suppression of competing activities than those who interpret it as debilitative (Ntoumanis and Biddle, 2000).

The configuration of coping constructs corresponding to preoccupation with the problem seems to be related to insight in psychosis (Cooke et al., 2007), some forms of workaholism (Andreassen et al., 2012), and perfectionism (Noble et al., 2014; Gong et al., 2015). The two components of perfectionism are perfectionistic concerns and perfectionistic strivings (Frost et al., 1993; Gotwals et al., 2012). Perfectionistic strivings are similar to preoccupation with the problem, they are positively associated with problem-focused coping (Noble et al., 2014), socioemotional coping (i.e., focus on and venting of emotions as well as seeking social support; Gong et al., 2015), and negatively with avoidant coping (Noble et al., 2014; Gong et al., 2015). Perfectionistic strivings reveal a weak but consistent relationship with depression (Smith et al., 2016). Other authors have found a relationship between perfectionistic strivings and workaholism (Clark et al., 2010; Stoeber et al., 2013).

Shimazu et al. (2010) found workaholism to be related to active coping and emotional discharge. In another study, a component of workaholism (i.e., work involvement) was positively associated with active problem solving and a depressive response pattern, and inversely with passive avoidance (Andreassen et al., 2012). Thus, one could argue that preoccupation with the problem may contain both adaptive and dysfunctional elements.

It appears reasonable that higher awareness of symptoms in psychosis could be connected to a focus on information concerning the threat or unpleasant problem. Indeed, insight factors in schizophrenia are correlated positively with suppression of competing activities, planning, seeking social support (instrumental, emotional), and negatively with mental and behavioral disengagement as well as positive reinterpretation and growth (Cooke et al., 2007). A combination of all of these strategies with the exception of social support reflects preoccupation with the problem.

Definition of Hedonic Disengagement

Hedonic disengagement is a combination of problem avoidance and positive emotional coping. Hedonic disengagement involves avoidance of information on the problem and a strong tendency to maintain momentary well-being. An individual uses cognitive transformations which enable give an exaggerated feeling of control over the problem (a form of internalization) and decrease its importance (problem devaluation). Hedonic disengagement also involves disregarding the problem, low engagement in solving it, postponing the task, or giving up the search for a solution.

Hedonic disengagement includes a tendency for exaggerated perception of control in stressful encounters, which has been analyzed and discussed at length by several authors (Taylor et al., 1984; Lowery et al., 1993; Zoellner and Maercker, 2006). While a self-generated feeling of control is associated with better adjustment in cancer (Taylor et al., 1984; Lowery et al., 1993; Barez et al., 2007), it may not be adaptive when the beliefs concerning the disease are not borne out by the facts (Christensen et al., 1991; Tomich and Helgeson, 2006). Exaggerated internal control is negatively correlated with depression and anxiety, but positively with mania (Berrenberg, 1987).

Moreover, the definition of hedonic disengagement resembles hedonistic escapism (Deisinger et al., 1996). Similarly, Sica et al. (1997) have identified one factor containing humor, substance use, denial as well as mental and behavioral disengagement. Interestingly, both constructs include humor, which contains at least two strategies. One of them resembles positive emotional coping, while the other represents hedonic disengagement (referring item: “I make fun of the situation” Carver et al., 1989).

Hedonic disengagement seems to share certain characteristics with the following coping constructs: seek relaxing diversions (Frydenberg and Lewis, 1993), relaxing (Patterson and McCubbin, 1987), soothing distraction (Gol and Cook, 2004). In their concept map analysis, Gol and Cook (2004) identified soothing distraction, referring to a calming and relaxing distraction. In two-dimensional space, this construct is located between self-management/relaxation (a strategy of control of emotions) and active distraction (akin to CISS distraction and COPE mental disengagement) (Gol and Cook, 2004).

Some stress responses enable detachment from the problem, e.g., social diversion. Social diversion represents stressor avoidance in conjunction with positive emotional coping (seeking out other people, e.g., talking to a friend) (Endler and Parker, 1999). Social diversion is associated with life satisfaction (Harper, 2012; Saklofske et al., 2012), positive affect (Saklofske et al., 2012), and perceived social support (Ponizovsky et al., 2004). In some studies social diversion has not been correlated with distress (Ritsner et al., 2003; Brands et al., 2014), while in others a negative relationship has been found (Ponizovsky et al., 2004; Harper, 2012). One paper has reported a weak inverse correlation for women and no effect for men (Cohan et al., 2006).

Coping responses similar to hedonic disengagement are also related to some dysfunctional tendencies (Huflejt-Łukasik and Czarnota-Bojarska, 2006; Oginska and Oginska-Bruchal, 2014). Individuals with a strong tendency for hedonic disengagement may be expected to have a low ability to adjust their behaviors (e.g., auto-presentation) to signals from their environment, i.e., they demonstrate low self-monitoring (Snyder, 1974). Indeed, social diversion reveals a negative relationship with self-monitoring (Huflejt-Łukasik and Czarnota-Bojarska, 2006). Furthermore, social diversion has been shown to be connected with susceptibility to seasonal fluctuations of mood, energy levels, and sleep length in a non-clinical sample (Oginska and Oginska-Bruchal, 2014). It seems that hedonic disengagement contains a potential for both adaptive and maladaptive aspects.

THE PROSPECT OF INTEGRATING VARIOUS COPING CONSTRUCTS WITHIN THE CCM

Coping categories from the WCQ, COPE, and CISS can be assigned to their counterparts in the CCM, but it should be noted that the latter conceptualizes coping as a disposition. While this is consistent with the COPE and CISS, the WCQ is designed to measure situational coping. Therefore, analysis of the relationships between the CCM coping styles and the WCQ coping strategies requires some caution. The integration of CCM coping styles and categories from other coping models is given in Table 4. The CCM can accommodate six of the eight coping strategies from the model by Folkman et al. (1986a). Three categories are located between two CCM styles: confrontive coping is related to preoccupation with the problem and negative emotional coping, escape–avoidance to problem avoidance, and helplessness, and distancing to hedonic disengagement and problem avoidance. Self-controlling and seeking social support have no equivalents within the CCM. The four WCQ factors correspond to the poles of the two dimensions: problem solving, problem avoidance, preoccupation with the problem, and hedonic disengagement. The other two factors are associated with one pole of the remaining two CCM dimensions, that is, negative emotional coping and efficiency, respectively.

Ten of the 15 COPE strategies can be located within the CCM. Three of them are associated with more than one CCM coping style: suppression of competing activities resembles preoccupation with the problem and problem solving, humor corresponds to hedonic disengagement and positive emotional coping, whereas substance use to hedonic disengagement and problem avoidance. However, the location of five COPE strategies (restraint coping, seeking social support for instrumental reasons, seeking social support for emotional reasons, acceptance, turning to religion) in the CCM seems to be problematic.

Research on the COPE has revealed solutions with different numbers of factors: three (e.g., Stowell et al., 2001), four (Carver et al., 1989), or five (Deisinger et al., 1996; Sica et al., 1997). Only two factors have been replicated across all studies: avoidance (composed of denial and behavioral and mental disengagement) as well as venting of emotions/ social support (incorporating both seeking social support for instrumental and emotional reasons and focus on and venting of emotions) (Carver et al., 1989; Deisinger et al., 1996; Stowell et al., 2001). Both focus on and venting of emotions and seeking social support for emotional reasons seem to be associated with expression of negative emotions (a sample item concerning seeking social support for emotional reasons: “I talk to someone about how I feel”). As mentioned above, avoidance is similar to problem avoidance.

The results of various exploratory analyses of the COPE, which included both aforementioned factors as well as other categories, can be reconciled within the CCM. In the four-factor solution obtained by Carver et al. (1989), the first factor (consisting of active coping, planning, and suppression of competing activities) corresponds to problem solving, the second (venting of emotions/social support) to negative emotional coping, the third (avoidance) to problem avoidance, and the fourth (acceptance, restraint coping, and positive reinterpretation and growth) to efficiency. The three dimensions from the CCM find reflection in the above solution. Deisinger et al. (1996) distinguished five factors: problem-focused coping (containing active coping, planning, suppression of competing activities, restraint coping), positive reappraisal (acceptance, turning to religion, positive reinterpretation, and growth), hedonistic escapism (humor and substance use), avoidance, and venting of emotions/ social support. Problem-focused coping and avoidance correspond to both poles of the problem coping dimension. All the other factors resemble one pole from the remaining three CCM dimensions each–efficiency, hedonic disengagement, and negative emotional coping.

Sica et al. (1997) obtained a five factor-solution: the first factor (including active coping, planning, and suppression of competing activities) is similar to problem solving, the second one (humor, substance use, denial and mental, and behavioral disengagement) to hedonic disengagement, the third one (venting of emotions/ social support) to negative emotional coping, the fourth one (positive reinterpretation and growth, acceptance, and restraint coping) to efficiency, and the fifth one is turning to religion. With the exception of the last one, each factor stands for one pole of one of the four dimensions of the CCM.

The CISS coping categories seem to be fully compatible with the CCM. The task-orientation categories from the CISS resemble the problem coping dimension, i.e., task-oriented coping corresponds to problem solving and distraction is akin to problem avoidance. In turn, the CISS person-orientation constructs refer to a configuration of problem avoidance and the two poles of the emotion coping dimension, i.e., emotion-oriented coping is similar to helplessness, whereas social diversion to hedonic disengagement.

Interesting results have been reported from a study on the genetic foundations of coping styles (Kozak et al., 2005). An analysis based on genetic variances demonstrated negative correlations between task-orientation categories (i.e., task-oriented coping and distraction, r = −0.28). (Kozak et al., 2005). These negatively correlated CISS categories were assigned to the opposite regions of the CCM.

Basically, all CISS constructs may be expressed in terms of the CCM. The two remaining models revealed some difficulties in terms of unequivocal placement of the following categories within the CCM: two of the eight strategies proposed by Folkman et al. (1986a) and five of the 15 strategies from the model by Carver et al. (1989). Most categories from all three discussed coping models can be related to the CCM.

Finaly, it is worth noting that CCM is somewhat similar to the model of Gol and Cook (2004), especially in terms of the two basic dimensions: problem coping vs. emotion coping from the CCM and approach-avoidance vs. emotional equilibrium-disequilibrium from Gol and Cook's proposal. However, these authors identified nine clusters, two of them reflecting approach coping and seven–avoidance coping, with one cluster (passive cognitive distraction) occupying the center of the concept map (Gol and Cook, 2004). In contrast, the CCM is a full circumplex model consisting of eight evenly distributed coping styles equidistant from the center of the circle.

Social Forms of Coping

Social coping acts may be represented in the CCM in three ways. First, social coping responses could be located in different areas of the circumplex. Second, all of the eight CCM coping styles can have non-social forms and social equivalents. Similarly, Connor-Smith et al. (2000) argued that social support may be used for many reasons and Skinner et al. (2003) stated that all individual coping responses may have social counterparts. Third, it is conceivable that an exhaustive description of coping structure would require a third dimension, namely, social-focused coping. In this case, one should consider a spherical structure of coping, similar to that of vocational interests (Tracey and Rounds, 1996). Then, the question would arise as to whether the additional dimension is bipolar, and, if so, what poles it contains.

There is yet a fourth option as, the CCM can be interpreted within different domains analogously to the interpersonal circumplex (Leary, 1957), which has been employed to describe and explain the structure of interpersonal values (Locke, 2000), interpersonal problems (Alden et al., 1990), interpersonal self-efficacy (Locke and Sadler, 2007) as well as children's social goals (Ojanen et al., 2005). Thus, the CCM could be interpreted on different levels to describe acts of social coping as well as coping with particular stressors (e.g., academic stress, illness, job stress, family stress etc.). In this case, social coping would represent one of the many applications of the circular continuum. At this stage, it would be premature to accept or reject any of these possible relations between social coping and the CCM.

APPLICATIONS OF THE COPING CIRCUMPLEX MODEL

The Potential of the CCM to Predict Mental Health

It might be presumed that efficiency and helplessness are related to hope, self-esteem, and mental health problems. Moreover, it seems that preoccupation with the problem demonstrates a relationship with the type A behavior pattern (TABP).

Hope and Hopelessness

Both efficiency and helplessness entail expectations about the effects of actions and certain elements of the conceptualizations of these constructs are evocative of hope and hopelessness. Snyder et al. (1991, p. 570) defined hope as “a cognitive set that is composed of a reciprocally derived sense of successful (a) agency (goal-directed determination) and (b) pathways (planning of ways to meet goals).” Hope conceptualized and operationalized in different ways is related to the use of problem-focused coping (Snyder et al., 1991; Litman, 2006; Caretta, 2011) and positive reinterpretation (Litman, 2006; Caretta, 2011). Inverse associations have been found between hope and avoidance coping (Litman, 2006; Caretta, 2011) as well as self-blame (Caretta, 2011).

It is worth looking into the relationship between coping and hopelessness. The latter denotes negative expectations about future life (Beck et al., 1974). Individuals scoring high on hopelessness prefer greater use of emotion-focused disengagement and lower use of problem-focused engagement (Taft et al., 2007). Hopelessness is positively correlated with avoidance coping and inversely with cognitive reconstruction (O'Connor and O'Connor, 2003). Hopelessness is conceptually related to other variables, such as diminishment (Litman and Lunsford, 2009).

Self-esteem and Diminishment

Diminishment is defined as decreased self-esteem, feelings of helplessness, and higher pessimism (Litman and Lunsford, 2009), and can be predicted from focus on and venting of emotions and behavioral disengagement (Litman and Lunsford, 2009). Self-esteem exhibits the opposite pattern of correlations with coping strategies (Scheier et al., 1994; Myers and Rosen, 1999). Individuals with higher self-esteem demonstrate less emotion-oriented coping (Leandro and Castillo, 2010; Geyh et al., 2012) and avoidance coping (Carver et al., 1989; Scheier et al., 1994; Myers and Rosen, 1999). Self-esteem is associated with positive emotional coping strategies, such as self-love and self-acceptance (Myers and Rosen, 1999), as well as positive reinterpretation and growth (Carver et al., 1989; Scheier et al., 1994). People with higher self-esteem show a greater preference for problem-focused coping (Carver et al., 1989; Scheier et al., 1994; Myers and Rosen, 1999), task-oriented coping (Leandro and Castillo, 2010; Geyh et al., 2012), and proactive coping (Umana-Taylor et al., 2008).

Mental Health Problems and Distress

A combination of CISS categories (i.e., high emotion-oriented coping, high distraction, and low task-oriented coping) form a maladaptive coping construct which strongly predicts distress (Dunkley and Blankstein, 2000). Maladaptive coping is thought to manifest helplessness. The above interpretation of CISS styles is reflected in other studies (e.g., Endler and Parker, 1994; Cohan et al., 2006). In conclusion, the configuration of coping styles from CISS resembling helplessness predicts mental health problems (Endler and Parker, 1994; Leandro and Castillo, 2010).

In Kato meta-analysis 2013, eight COPE coping strategies were correlated with general distress (r > 0.10): active coping, positive reinterpretation and growth (negatively) as well as focus on and venting of emotions, self-blame, denial, mental and behavioral disengagement, and restraint coping (positively). With the exception of restraint coping, a configuration of the remaining seven strategies reflects the efficiency–helplessness dimension. Similarly, in a meta-analysis by Li et al. (2012) dysfunctional coping (containing, e.g., avoidance, denial, emotional discharge) was correlated with proneness to anxiety and depression. It seems that the efficiency–helplessness concept provides the most parsimonious explanation of relationships between various coping constructs from different inventories and distress (e.g., Dunkley and Blankstein, 2000; Li et al., 2012; Kato, 2013).

TABP

Spence et al. (1987) demonstrated that TABP contains two relatively independent components: achievement striving and impatience-irritability. The former, but not the latter, has been found to be correlated with problem-focused coping and higher course grades (Lee et al., 1993), whereas impatience-irritability has been shown to be positively correlated with distress (Lee et al., 1993) and perceived stress (Day and Jreige, 2002).

While some studies have used two components of TABP, others have scrutinized correlates of the overall score. General TABP has been associated with problem-focused coping (e.g., suppression of competing activities) and focus on and venting of emotions (Carver et al., 1989), and has been consistently linked to distress (Suls and Wan, 1989; Sogaard et al., 2008) and perfectionism (Flett et al., 1994).

In conclusion, efficiency is associated with the positive aspects of mental health, i.e., hope (Snyder et al., 1991) and self-esteem (Scheier et al., 1994; Myers and Rosen, 1999), whereas helplessness is linked to the negative aspects, i.e., hopelessness (Beck et al., 1974), diminishment (Litman and Lunsford, 2009), and mental health problems (Li et al., 2012; Kato, 2013). Furthermore, a configuration of coping strategies similar to preoccupation with the problem has revealed a relationship with TABP (Carver et al., 1989).

Associations Between Coping and Mental Health

In previous research, mental health indicators have been found to be associated with various coping scales within individual psychometric measures. For example, self-esteem has been related to two of the three CISS coping styles (Leandro and Castillo, 2010; Geyh et al., 2012), five of the 14 COPE strategies (Carver et al., 1989; Scheier et al., 1994) as well as eight of the 21 Coping Responses categories (Myers and Rosen, 1999). Relationships between coping and this simple unidimensional construct of mental health do not seem clear. Similarly, other variables associated with mental health (e.g., distress) have been related to a configuration of various coping constructs (McWilliams et al., 2003; Cohan et al., 2006; Kato, 2013). Moreover, these combinations of coping categories predicting mental health are not founded on a theoretical background.

The CCM offers the possibility to easily and clearly link external variables with coping. Self-esteem is associated with efficiency, whereas distress is correlated with helplessness. The CCM enables a theoretically coherent and more parsimonious explanation of mental health indicators than other coping models.

The Prospect of Integrating Selected Emotion Regulation Strategies Within the CCM

The CCM can be related to emotion regulation strategies from Gross (Gross and John, 2003) as well as Wells and Davies (1994). Wells and Davies (1994) identified five dimensions of control of unpleasant and undesirable thoughts: distraction (sample item: “I do something that I enjoy”), social control (e.g., “I ask my friends if they have similar thoughts”), worry (e.g., “I focus on different negative thoughts”), punishment (e.g., “I punish myself for thinking the thought”), and reappraisal (e.g., “I try to reinterpret the thought”). Distraction is linked to hedonic disengagement and problem avoidance, worry to negative emotional coping, punishment to helplessness and negative emotional coping, while reappraisal to problem solving. Social control has no counterpart within the CCM coping styles. With the exception of social control, each strategy of thought control is associated with one of the four dimensions of the CCM.

As already mentioned, also cognitive reappraisal and expressive suppression (Gross and John, 2003) can be located within the CCM. Cognitive reappraisal and expressive suppression exhibit similarities to efficiency and helplessness, respectively. Presumably, various emotion regulation strategies might be expressed in terms of the CCM.

Correlates of Posttraumatic Growth

The CCM can be applied to interpret posttraumatic growth (PTG), which consists of positive changes resulting from coping with trauma (Tedeschi and Calhoun, 1996). According to Zoellner and Maercker (2006), a comprehensive description of predictors of PTG requires two components: functional, self-transcending, or constructive and illusory, self-deceptive, or dysfunctional. The first component concerns recreating an understanding of the individual's beliefs about the world (Batten and Oltjenbruns, 1999; Tedeschi et al., 2007), spiritual development (Calhoun et al., 2000), problem-focused coping, positive reinterpretation, and acceptance (Linley and Joseph, 2004). The second component is related to some forms of self-deception (e.g., exaggerated perception of control, unrealistic optimism), and it can predict good adjustment to stressful events (Taylor and Armor, 1996) as well as lower cardiovascular reactivity (Why and Huang, 2011). The model of the two components of PTG has been empirically verified (Zoellner et al., 2008).

Various combinations of these two constructs are possible: “if the illusory perception of PTG co-exists with deliberate thinking about the trauma and does not preclude active coping efforts, then, it may serve as a short-term adaptive palliative coping strategy” (Zoellner and Maercker, 2006, p. 640). The possibility of the existence of different configurations of the two components is convergent with the circumplex structure of coping. It can be presumed that the functional component is associated with problem solving and efficiency, whereas the illusory component refers to positive emotional coping and hedonic disengagement.

Psychological Interventions and the CCM

As it has been noted, to date coping models have not provided a sound theoretical basis for psychological interventions and there is a gap between coping theory and clinical practice (Coyne and Racioppo, 2000). Fortunately, there is also an increasing body of research concerning the effectiveness of different interventions (Foa et al., 1999; Steenkamp et al., 2015). According to a meta-analysis of PTSD psychotherapies for war veterans, the two most effective methods are cognitive therapy and exposure therapy (Steenkamp et al., 2015). The idea of cognitive therapy is consistent with the coping structure postulated by the CCM, especially in the dimensions of efficiency and helplessness. For example, cognitive biases in depressed individuals and trauma victims are similar to the cognitive responses included in helplessness as a coping style. According to Beck (Beck and Dozois, 2011), depression is associated with negative thoughts about oneself, one's experiences, and the future. Analogously, trauma victims often demonstrate inappropriate guilt related to their experiences, e.g., a veteran might blame himself for the death of his friend. These biases result in negative emotions and impaired functioning (Foa et al., 1999).

Cognitive training raises awareness of the content of one's thinking and beliefs, enabling intentional modification of unrealistic cognitive schema, and automatic thoughts to improve emotional and behavioral functioning (Beck and Dozois, 2011). However, interventions do not rely on a simple replacement of negative representations with positive thoughts. During cognitive therapy, individuals shift their appraisals from unhealthy thoughts to more evidence-based ones (Beck and Dozois, 2011). This refers to the idea of decentering, which is regarded as a useful therapeutic mechanism (cf. Safran and Segal, 1996) associated with efficiency. Changes of cognitive processes in cognitive therapy can be interpreted as a transition from helplessness to efficiency (cf. Leddy et al., 2013). Cognitive therapy should increase awareness of one's own cognitive processes and reduce cognitive distortions eliciting negative emotions and negative expectations as to one's own competence (e.g., filtering, catastrophizing, personalization). Simultaneously, therapy improves the ability to use cognitive modifications to find new ways of problem solving (problem-solving techniques). It also stimulates the cognitive processes of elicitation of positive emotions as well as positive expectations about one' own ability to overcome problems by cognitive restructuring.

The other widely applied therapeutic method in trauma victims is exposure therapy (Steenkamp et al., 2015), which encompasses psychoeducation, exposure to trauma-related stimuli through imagination or narratives, in vivo exposure (exposure in natural conditions) and modification of beliefs associated with the difficult experience (Steenkamp et al., 2015). Is seems that the processes activated during exposure resemble preoccupation with the problem, which can facilitate habituation to the distress-generating stimuli.

Another method useful in stressful situations is distraction (Malloy and Milling, 2010). A particularly interesting form of this technique is virtual reality distraction, which has been reported to be effective in pain reduction (Malloy and Milling, 2010). The treated individual wears a helmet rendering a computer-simulated 3-D reality. For instance, during a painful medical procedure a child may play a game in a virtual ice-cream factory (Chan et al., 2007). Coping through virtual reality distraction is similar to CCM hedonic disengagement. Indeed, it appears that a variety of psychological interventions can be associated with the coping styles included in the CCM.

Furthermore, the CCM can be related to other techniques improving coping with stress, e.g., expressive writing. A study by Low et al. (2008) investigated three types of expressive writing: evaluating the appropriateness of one's emotional response, attending to one's emotions in an accepting way, and describing the objective details of the experience. Evaluating one's emotions reflects negative emotional coping/ helplessness, accepting one's emotional responses is similar to positive emotional coping/ efficiency, whereas a focus on objective elements of the situation resembles problem solving. If in fact different strategies can be identified within one coping mode, this could facilitate the refinement of psychological interventions and the aggregation of results from studies using diverse inventories.

The Connection Between Appraisal and the Preferred Coping Strategy

Lazarus and Folkman (1984) argued that coping cannot be regarded as effective or ineffective independently of the situation in which it is employed. This line of reasoning is reflected in the idea of “goodness of fit” referring to a match between appraisal and the endorsed coping strategy. A greater preference for problem-focused strategies in controllable situations and a more extensive use of emotion-focused efforts in uncontrollable situations should be associated with better adjustment (Lazarus and Folkman, 1984).

Two dimensions seem to be particularly important from the point of view of the fit between appraisal and coping: efficiency vs. helplessness and preoccupation with the problem vs. hedonic disengagement. In relatively controllable situations efficiency can be deemed beneficial (Knoll et al., 2005), but also when perceived control is low, it is still associated with better outcomes (Taylor et al., 2008; Kvillemo and Bränström, 2014) or at least it is uncorrelated with distress (Ben-Zur and Zeidner, 1995). Ben-Zur and Zeidner (1995) observed that situational active coping, planning, and positive reinterpretation were uncorrelated with state anxiety and bodily symptoms during war, but were negatively linked to distress after war.

Higher scores on the active coping factor (encompassing problem-focused coping, positive reinterpretation and growth as well as seeking social support) predicted better mental health in patients with end-stage lung disease awaiting lung transplantation (Taylor et al., 2008). A configuration of situational coping strategies reflecting efficiency was associated with higher positive affect in patients undergoing cataract surgery on the day of admission and on the day of surgery (i.e., active coping, focus on positive; Knoll et al., 2005). It seems that efficiency is beneficial both in an uncontrollable condition of severe stress (i.e., awaiting lung transplantation) and a somehow more controllable situation of mild stress (i.e., cataract surgery).

The opposite of efficiency is helplessness, which can be harmful regardless of situation controllability (Fournier et al., 2002; Knoll et al., 2005; Taylor et al., 2008). Patients awaiting lung transplantation who relied on disengagement coping (including avoidance strategies as well as focus on and venting of emotions) reported poorer mental health (Taylor et al., 2008). Knoll et al. (2005) found that in patients undergoing cataract surgery, at three out of four analyzed time points, negative affect was associated with situational evasive coping (contained self-blame, denial, and venting). Fournier et al. (2002) investigated the effects of coping on the functioning of patients with different levels of perceived control. People with diabetes represented the highest control perception, rheumatoid arthritis–moderate, and sclerosis multiplex–the lowest. The authors found that situational emotion-oriented coping predicted greater distress for all patient groups (Fournier et al., 2002).

A second dimension useful in elucidating the relationship between coping and situation is preoccupation with the problem vs. hedonic disengagement. It seems plausible that under controllable conditions the former may be associated with experiencing negative emotions in the short term, but over a long term perspective it should be related to better adjustment. A configuration of problem solving (i.e., problem-focused coping, Osowiecki and Compas, 1998; Park et al., 2001; problem-management coping, Terry and Hynes, 1998) and negative emotional coping (i.e., venting, Ben-Zur and Zeidner, 1995; accepting responsibility, Penley et al., 2002) indicates preoccupation with the problem. The problem solving component of that construct seems to be adaptive when control is high and potentially harmful in uncontrollable conditions. When perceived control is high vs. low, the endorsement of problem-focused coping is correlated with better mental health (Osowiecki and Compas, 1998; Park et al., 2001). In contrast, in uncontrollable situations problem-management coping predicts increased distress (Terry and Hynes, 1998).

Presumably, the negative emotional component of preoccupation with the problem is harmful or more harmful under low control. Situational accepting responsibility predicted poorer health for uncontrollable stressors, but no correlation was found for controllable situations (Penley et al., 2002). Situational venting revealed a stronger positive correlation with distress during war than after war (Ben-Zur and Zeidner, 1995). In conclusion, preoccupation with the problem can be generally beneficial when control is high (Osowiecki and Compas, 1998; Park et al., 2001), but maladaptive when the conditions are uncontrollable (Ben-Zur and Zeidner, 1995; Penley et al., 2002).

In contrast, in a controllable situation hedonic disengagement can be moderately positively associated with distress or uncorrelated with it. For high control conditions, strategies similar to hedonic disengagement/problem avoidance (i.e., distancing, Penley et al., 2002) predict worse health. It has been found that when control is high responses similar to positive emotional coping/hedonic disengagement (i.e., humor, Eisengart et al., 2003) are unrelated to adjustment. On the other hand, in low controllable situations constructs resembling hedonic disengagement/positive emotional coping (i.e., humor, Carver et al., 1993; Eisengart et al., 2003; problem-appraisal coping, Terry and Hynes, 1998) or hedonic disengagement (i.e., humor and denial, Ben-Zur and Zeidner, 1995) are correlated with better mental health or lower distress. The construct of hedonic disengagement could provide a framework for identifying adaptable avoidance responses in uncontrollable situations.

In conclusion, when perceived control is high, the endorsement of efficiency seems to be associated with the strongest benefits and the absence of costs. In the same situations, preoccupation with the problem can be functional, but some costs are possible (e.g., transient negative emotions). In a highly controllable environment helplessness is strongly linked to distress, while hedonic disengagement is unrelated or moderately positively correlated with distress. In uncontrollable conditions, efficiency and hedonic disengagement are probably most adaptable. Under low control, helplessness and preoccupation with the problem may be harmful. Generally, efficiency is useful in the widest spectrum of situations, while helplessness is maladaptive regardless of the situation. It seems that CCM shed new light on the fit between the endorsed coping strategy and situational controllability.

LIMITATIONS AND CONCLUSIONS

This paper presents a theoretical model which empirical verification is needed. While the most significant limitation of the CCM is that it does not account for social support seeking, it is hoped to overcome some of the major problems in coping structure and stress psychology. First, the CCM supplements the set of coping categories (i.e., process, strategy, style) with coping mode. Second, it provides a platform for the synthesis of various coping constructs and creates a common denominator for the diffuse research efforts devoted to coping. Third, it may elucidate relationships between coping and some external constructs (e.g., mental health, emotion regulation) as well as enable the prediction of adjustment after trauma. Fourth, the CCM provides a linkage between coping theory and mechanisms of improvement in psychological interventions (such as cognitive therapy). Fifth, it clarifies relationships between the effectiveness of coping strategies and situation controllability. Last but not least, the CCM may foster the generation of hypotheses integrating the efforts of stress psychology and other disciplines, including clinical and emotion research.

AUTHOR CONTRIBUTIONS

The author confirms being the sole contributor of this work and has approved it for publication.

ACKNOWLEDGMENTS

The author thanks Włodzimierz Strus, Ph. D. of the Cardinal Stefan Wyszyński University in Warsaw for his helpful suggestions concerning the manuscript.

REFERENCES

 Acton, G. S., and Revelle, W. (2004). Evaluation of ten psychometric criteria for circumplex structure. Meth. Psychol. Res. 9, 1–27. doi: 10.1207/s15327752jpa7903_04

 Alden, L. E., Wiggins, J. S., and Pincus, A. L. (1990). Construction of circumplex scales for the inventory of interpersonal problems. J. Pers. Assess. 55, 521–536. doi: 10.1207/s15327752jpa5503&4_10

 Ambwani, S., Berenson, K. R., Simms, L., Li, A., Corfield, F., and Treasure, J. (2016). Seeing things differently: an experimentalinvestigation of social cognition and interpersonal behavior in anorexia nervosa. Int. J. Eat. Disorder. 49, 499–506. doi: 10.1002/eat.22498

 American Psychological Association (2007). Guidelines for psychological practice with girls and women. Am. Psychol. 62, 949–979. doi: 10.1037/0003-066x.62.9.949

 Amirkhan, J. H. (1990). A factor analytically derived measure of coping: the coping strategy indicator. J. Pers. Soc. Psychol. 59, 1066–1074. doi: 10.1037/0022-3514.59.5.1066

 Amstadter, A. B., and Vernon, L. L. (2008). A preliminary examination of thought suppression, emotion regulation, and coping in a trauma-exposed sample. J. Aggress. Maltreat. Trauma 17, 279–295. doi: 10.1080/10926770802403236

 Andreassen, C. S., Hetland, J., and Pallesen, S. (2012). Coping and workaholism. Results from a large cross-occupational sample. TPM Test. Psychom. Methodol. Appl. Psychol. 19, 1–10. doi: 10.4473/TPM19.4.3

 Arimitsu, K., and Hofmann, S. G. (2015). Cognitions as mediators in the relationship between self-compassion and affect. Pers. Indiv. Differ. 74, 41–48. doi: 10.1016/j.paid.2014.10.008

 Arslan, C., Dilmac, B., and Hamarta, E. (2009). Coping with stress and trait anxiety in terms of locus of control: a study with Turkish university students. Soc. Behav. Personal. 37, 791–800. doi: 10.2224/sbp.2009.37.6.791

 Balzarotti, S., John, O. P., and Gross, J. J. (2010). An Italian adaptation of the emotion regulation questionnaire. Eur. J. Psychol. Assess. 26, 61–67. doi: 10.1027/1015-5759/a000009

 Band, E. B., and Weisz, J. R. (1988). How to feel better when it feels bad: children's perspectives on coping with everyday stress. Dev. Psychol. 24, 247–253. doi: 10.1037/0012-1649.24.2.247

 Barez, M., Blasco, T., Fernandez-Castro, J., and Viladrich, C. (2007). A structural model of the relationships between perceived control and adaptation to illness in women with breast cancer. J. Psychosoc. Oncol. 25, 21–43. doi: 10.1300/j077v25n01_02

 Batten, M., and Oltjenbruns, K. A. (1999). Adolescent sibling bereavement as a catalyst for spiritual development: a model for understanding. Death Stud. 23, 529–546. doi: 10.1080/074811899200876

 Beck, A. T., and Dozois, D. J. (2011). Cognitive therapy: current status and future directions. Annu. Rev. Med. 62, 397–409. doi: 10.1146/annurev-med-052209-100032

 Beck, A. T., Weissman, A., Lester, D., and Trexler, L. (1974). The measurement of pessimism: the hopelessness scale. J. Consult. Clin. Psych. 42, 861–865. doi: 10.1037/h0037562

 Ben-Zur, H., and Zeidner, M. (1995). Coping patterns and affective reactions under community crisis and daily routine conditions. Anxiety Stress Coping 8, 185–201. doi: 10.1080/10615809508249372

 Berrenberg, J. L. (1987). The belief in personal control scale: a measure of God-mediated and exaggerated control. J. Pers. Assess. 51, 194–206. doi: 10.1207/s15327752jpa5102_4

 Billings, A. G., and Moos, R. H. (1984). Coping, stress, and social resources among adults with unipolar depression. J. Pers. Soc. Psychol. 46, 877–891. doi: 10.1037/0022-3514.46.4.877

 Blankstein, K. R., Flett, G. L., and Watson, M. S. (1992). Coping and academic problem solving ability in test anxiety. J. Clin. Psychol. 48, 37–46. doi: 10.1002/1097-4679(199201)48:1<37::aid-jclp2270480105>3.0.co;2-f

 Bolte, A., Goschke, T., and Kuhl, J. (2003). Emotion and intuition: Effects of positive and negative mood on implicit judgments of semantic coherence. Psychol. Sci. 14, 416–421. doi: 10.1111/1467-9280.01456

 Boysan, M. (2012). Psychometric properties of the Turkish version of the coping inventory for stressful situations. Noro Psikiyatr. Ars. 49, 196–202. doi: 10.4274/npa.y6192

 Brands, I. M., Köhler, S., Stapert, S. Z., Wade, D. T., and van Heugten, C. M. (2014). Psychometric properties of the coping inventory for stressful situations (CISS) in patients with acquired brain injury. Psychol. Assess. 26, 848–856. doi: 10.1037/a0036275

 Brenner, R. E., Heath, P. J., Vogel, D. L., and Credé, M. (2017). Two is more valid than one: examining the factor structure of the self-compassion scale (SCS). J. Couns. Psychol. 64, 696–707. doi: 10.1037/cou0000211

 Brugnera, A., Coco, G. L., Salerno, L., Sutton, R., Gullo, S., Compare, A., et al. (2018). Patients with binge eating disorder and obesity have qualitatively different interpersonal characteristics: Results from an interpersonal circumplex study. Compr. Psychiat. 85, 36–41. doi: 10.1016/j.comppsych.2018.06.008

 Brunstein, J. C., and Olbrich, E. (1985). Personal helplessness and action control: analysis of achievement-related cognitions, self-assessments, and performance. J. Pers. Soc. Psychol. 48, 1540–1551. doi: 10.1037/0022-3514.48.6.1540

 Calhoun, L. G., Cann, A., Tedeschi, R. G., and McMillan, J. (2000). A correlational test of the relationship between posttraumatic growth, religion, and cognitive processing. J. Trauma. Stress 13, 521–527. doi: 10.1023/a:1007745627077

 Cann, A., Calhoun, L. G., Tedeschi, R. G., Triplett, K. N., Vishnevsky, T., and Lindstrom, C. (2011). Assessing posttraumatic cognitive processes: the event-related rumination inventory. Anxiety Stress Coping 24, 137–156. doi: 10.1080/10615806.2010.529901

 Caretta, C. (2011). Rape Trauma: A Study of Preferred Rape Disclosure Methods and Factors Influencing Psychological Outcomes in Rape Victims. Available from ProQuest Dissertations and Theses database (Order No. 3515544)

 Carson, R. C. (1969). Interaction Concepts of Personality. Chicago: Aldine

 Carver, C. S. (1997). You want to measure coping but your protocol's too long: consider the Brief COPE. Int. J. Behav. Med. 4, 92–100. doi: 10.1207/s15327558ijbm0401_6

 Carver, C. S., Pozo, C., Harris, S. D., Noriega, V., Scheier, M. F., Robinson, D. S., et al. (1993). How coping mediates the effect of optimism on distress: a study of women with early stage breast cancer. J. Pers. Soc. Psychol. 65, 375–390. doi: 10.1037/0022-3514.65.2.375

 Carver, C. S., Scheier, M. F., and Weintraub, J. K. (1989). Assessing coping strategies: a theoretically based approach. J. Pers. Soc. Psychol. 56, 267–283. doi: 10.1037/0022-3514.56.2.267

 Chan, D. W. (1994). The chinese ways of coping questionnaire: assessing coping in secondary school teachers and students in Hong Kong. Psychol. Assessment 6, 108–116. doi: 10.1037/1040-3590.6.2.108

 Chan, E. A., Chung, J. W., Wong, T. C., Lien, A. S., and Yang, J. Y. (2007). Application of a virtual reality prototype for pain relief of pediatric burn in Taiwan. J. Clin. Nurs. 16, 786–793. doi: 10.1111/j.1365-2702.2006.01719.x

 Christensen, A., Turner, C., Smith, T., and Holman, J. (1991). Health locus of control and depression in end-stage renal disease. J. Consult. Clin. Psych. 59, 419–424. doi: 10.1037/0022-006X.59.3.419

 Cieciuch, J., and Topolewska, E. (2016). Circumplex of identity formation modes: a proposal for the integration of identity constructs developed in the Erikson–Marcia tradition. Self Ident. 16, 37–61. doi: 10.1080/15298868.2016.1216008

 Clark, K. K., Bormann, C. A., Cropanzano, R. S., and James, K. (1995). Validation evidence for three coping measures. J. Pers. Assess. 9, 434–455. doi: 10.1207/s15327752jpa6503_5

 Clark, M. A., Lelchook, A. M., and Taylor, M. L. (2010). beyond the big five: how narcissism, perfectionism, and dispositional affect related to workaholism. Pers. Individ. Dif. 48, 786–791. doi: 10.1016/j.paid.2010.01.013

 Cohan, S. L., Jang, K. L., and Stein, M. B. (2006). confirmatory factor analysis of a short form of the coping inventory for stressful situations. J. Clin. Psychol. 62, 273–283. doi: 10.1002/jclp.20211

 Coleman, M. R. (1992). A comparison of how gifted/LD and average/LD boys cope with school frustration. J. Educ. Gift. 15, 239–265. doi: 10.1177/016235329201500304

 Compas, B. E., Connor-Smith, J. K., Saltzman, H., Thomsen, A. H., and Wadsworth, M. E. (2001). Coping with stress during childhood and adolescence: problems, progress, and potential in theory and research. Psychol. Bull. 127, 87–127. doi: 10.1037/0033-2909.127.1.87

 Compas, B. E., Jaser, S. S., Bettis, A. H., Watson, K. H., Gruhn, M. A., Dunbar, et al. (2017). Coping, emotion regulation, and psychopathology in childhood and adolescence: a meta-analysis and narrative review. Psychol. Bull. Adv. 143, 939–991. doi: 10.1037/bul0000110

 Connor-Smith, J. K., Compas, B. E., Wadsworth, M. E., Thomsen, A. H., and Saltzman, H. (2000). Responses to STRESS in adolescence: measurement of coping and involuntary stress responses. J. Consult. Clin. Psych. 68, 976–992. doi: 10.1037//0022-006x.68.6.976

 Cooke, M., Peters, E., Fannon, D., Anilkumar, A. P., Aasen, I., Kuipers, E., et al. (2007). Insight, distress and coping styles in schizophrenia. Schizophr. Res. 94, 12–22. doi: 10.1016/j.schres.2007.04.030

 Cousin, G., and Crane, C. (2016). Changes in disengagement coping mediate changes in affect following mindfulness-based cognitive therapy in a non-clinical sample. Br. J. Psychol. 107, 434–447. doi: 10.1111/bjop.12153

 Coyne, J. C., and Gottlieb, B. H. (1996). The mismeasure of coping by checklist. J. Pers. 64, 959–991. doi: 10.1111/j.1467-6494.1996.tb00950.x

 Coyne, J. C., and Racioppo, M. W. (2000). Never the twain shall meet? Closing the gap between coping research and clinical intervention. Am. Psychol. 55, 655–664. doi: 10.1037/0003-066x.55.6.655

 Cunha, M., and Paiva, M. J. (2012). Text anxiety in adolescents: the role of self-criticism and acceptance and mindfulness skills. Span. J. Psychol. 15, 533–543. doi: 10.5209/rev_SJOP.2012.v15.n2.38864

 Day, A. L., and Jreige, S. (2002). Examining type A behavior pattern to explain the relationship between job stressors and psychosocial outcomes. J. Occup. Health Psychol. 7, 109–120. doi: 10.1037/1076-8998.7.2.109

 De Boo, G., and Wicherts, J. (2009). Assessing cognitive and behavioral coping strategies in children. Cognitive Ther. Res. 33, 1–20. doi: 10.1007/s10608-007-9135-0

 Deisinger, J. A., Cassisi, J. E., and Whitaker, S. L. (1996). Relationships between coping- style and PAI profiles in a community sample. J. Clin. Psychol. 52, 303–310. doi: 10.1002/jclp.10223

 Dias, C., Cruz, J. F., and Fonseca, A. (2012). The relationship between multidimensional competitive anxiety, cognitive threat appraisal, and coping strategies: A multisport study. J. Sport Exerc. Psychol. 10, 52–65. doi: 10.1080/1612197x.2012.645131

 Doron, J., Trouillet, R., Gana, K., Boiché, J., Neveu, D., and Ninot, G. (2014). Examination of the hierarchical structure of the BRIEF COPE in a french sample: empirical and theoretical convergences. J. Pers. Assess. 96, 567–575. doi: 10.1080/00223891.2014.886255

 Dunkley, D. M., and Blankstein, K. R. (2000). Self-critical perfectionism, coping, hassles, and current distress: a structural equation modeling approach. Cognitive Ther. Res. 24, 713–730. doi: 10.1023/A:1005543529245

 Ebata, A. T., and Moos, R. H. (1991). Coping and adjustment in distressed and health adolescents. J. Appl. Dev. Psychol. 12, 33–54. doi: 10.1016/0193-3973(91)90029-4

 Eisengart, S. P., Singer, L. T., Fulton, S., and Baley, J. E. (2003). Coping and psychological distress in mothers of very low birth weight young children. Parent. Sci. Pract. 3, 49–72. doi: 10.1207/s15327922par0301_03

 Endler, N. S., and Parker, J. D. A. (1990). Multidimensional assessment of coping: a critical evaluation. J. Pers. Soc. Psychol. 5, 844–854. doi: 10.1037/0022-3514.58.5.844

 Endler, N. S., and Parker, J. D. A. (1994). Assessment of multidimensional coping: Task, emotion, and avoidance strategies. Psychol. Assess. 6, 50–60. doi: 10.1037//1040-3590.6.1.50

 Endler, N. S., and Parker, J. D. A. (1999). Coping inventory for Stressful Situations (CISS): Manual. Toronto: MultiHealth Systems

 Finset, A. A., Steine, S. S., Haugli, L. L., Steen, E. E., and Laerum, E. E. (2002). The brief approach/avoidance coping questionnaire: development and validation. Psychol. Health. Med. 7, 75–85. doi: 10.1080/13548500120101577

 Flett, G. L., Hewitt, P. L., Blankstein, K. R., and Dynin, C. (1994). Dimensions of perfectionism and Type A behavior. Pers Indiv Differ 16, 477–485. doi: 10.1016/0191-8869(94)90073-6

 Foa, E. B., Davidson, J. R. T., and Frances, A. (1999). The expert consensus guidelines series: treatment of posttraumatic stress disorder. J. Clin. Psychiatry 60, 4–76.

 Foa, U. G. (1961). Convergences in the analysis of the structure of interpersonal behavior. Psychol. Rev. 68, 341–355. doi: 10.1037/h0039638

 Folkman, S., and Lazarus, R. S. (1980). An analysis of coping in a middleaged community sample. J. Health Soc. Behav. 21, 219–231. doi: 10.2307/2136617

 Folkman, S., and Lazarus, R. S. (1985). If it changes it must be a process: Study of emotion and coping during three stages of a college examination. J. Pers. Soc. Psychol. 48, 150–170. doi: 10.1037/0022-3514.48.1.150

 Folkman, S., and Lazarus, R. S. (1988). Coping as a mediator of emotion. J. Pers. Soc. Psychol. 54, 466–475. doi: 10.1037/0022-3514.54.3.466

 Folkman, S., Lazarus, R. S., Dunkel-Schetter, C., DeLongis, A., and Gruen, R. J. (1986a). Dynamics of a stressful encounter: cognitive appraisal, coping, and encounter outcomes. J. Pers. Soc. Psychol. 50, 992–1003. doi: 10.1037/0022-3514.50.5.992

 Folkman, S., Lazarus, R. S., Gruen, R. J., and DeLongis, A. (1986b). Appraisal, coping, health status, and psychological symptoms. J. Pers. Soc. Psychol. 50, 571–579. doi: 10.1037/0022-3514.50.3.571

 Folkman, S., and Moskowitz, J. (2004). Coping: pitfalls and promise. Annu. Rev. Psychol. 55, 745–774. doi: 10.1146/annurev.psych.55.090902.141456

 Fontaine, K. R., Manstead, A. S., and Wagner, H. (1993). Optimism, perceived control over stress, and coping. Eur. J. Pers. 7, 267–281. doi: 10.1002/per.2410070407

 Fournier, M., de Ridder, D., and Bensing, J. (2002). Optimism and adaptation to chronic disease: The role of optimism in relation to self-care options of Type I diabetes mellitus, rheumatoid arthritis and multiple sclerosis. Br. J. Health. Psychol. 7, 409–432. doi: 10.1348/135910702320645390

 Fresco, D. M., Moore, M. T., van Dulmen, M., Segal, Z. V., Ma, S. H., Teasdale, J. D., et al. (2007). Initial psychometric properties of the experiences questionnaire: validation of a self-report measure of decentering. Behav. Ther. 38, 234–246. doi: 10.1016/j.beth.2006.08.003

 Frost, R. O., Heimberg, R. G., Holt, C. S., Mattia, J. I., and Neubauer, A. L. (1993). A comparison of two measures of perfectionism. Pers. Individ. Dif. 14, 119–126. doi: 10.1016/0191-8869(93)90181-2

 Frydenberg, E., and Lewis, R. (1993). Adolescent Coping Scale: Administrator's Manual. Melbourne, VIC: ACER

 Furukawa, T., Suzuki, A., Saito, Y., and Hamanaka, T. (1993). Reliability and validity of the Japanese version of the coping inventory for stressful situations (CISS): a contribution to the cross-cultural studies of coping. Seish. Shinkeig. Zassh. 95, 602–621.

 Gaudreau, P., and Blondin, J. P. (2002). Development of a questionnaire for the assessment of coping strategies employed by athletes in competitive sport settings. Psychol. Sport Exerc. 3, 1–34. doi: 10.1016/s1469-0292(01)00017-6

 Gaudreau, P., Carraro, N., and Miranda, D. (2012). From goal motivation to goal progress: The MEDIATING role of coping in the self-concordance model. Anxiety Stress Cop. 25, 507–528. doi: 10.1080/10615806.2011.628015

 Gebhardt, W. A., and Brosschot, J. F. (2002). Desirability of control: psychometric properties and relationships with locus of control, personality, coping, and mental and somatic complaints in three Dutch samples. Eur. J. Pers. 16, 423–438. doi: 10.1002/per.463

 Gecht, J., Kessel, R., Forkmann, T., Gauggel, S., Drueke, B., Scherer, A., et al. (2014). A mediation model of mindfulness and decentering: sequential psychological constructs or one and the same? BMC Psychol. 2:18. doi: 10.1186/2050-7283-2-18

 Geyh, S., Nick, E., Stirnimann, D., Ehrat, S., Michel, F., Peter, C., et al. (2012). Self- efficacy and self-esteem as predictors of participation in spinal cord injury–an ICF- based study. Spinal Cord 50, 699–706. doi: 10.1038/sc.2012.18

 Gol, A. R., and Cook, S. W. (2004). Exploring the underlying dimensions of coping: a concept mapping approach. J. Soc. Clin. Psychol. 23, 155–171. doi: 10.1521/jscp.23.2.155.31021

 Gong, X., Fletcher, K. L., and Bolin, J. H. (2015). Dimensions of perfectionism mediate the relationship between parenting styles and coping. J. Couns. Dev. 93, 259–268. doi: 10.1002/jcad.12024

 Gotwals, J. K., Stoeber, J., Dunn, J. G., and Stoll, O. (2012). Are perfectionistic strivings in sport adaptive? A systematic review of confirmatory, contradictory, and mixed evidence. Can. Psychol. 53, 263–279. doi: 10.1037/a0030288

 Greenglass, E. R., Schwarzer, R., Jakubiec, D., Fiksenbaum, L., and Taubert, S. (1999). The Proactive Coping Inventory (PCI): A Multidimensional Research Instrument. Retrieved from http://estherg.info.yorku.ca/files/2014/09/pci.pdf (accessed February 25, 2019).

 Gross, J. J., and John, O. P. (2003). Individual differences in two emotion regulation processes: implications for affect, relationships, and well-being. J. Pers. Soc. Psychol. 85, 348–362. doi: 10.1037/0022-3514.85.2.348

 Gurtman, M. B. (1994). “The circumplex as a tool for studying normal and abnormal personality: a methodological primer,” in Differentiating Normal and Abnormal Personality, eds S. Strack and M. Lorr (New York, NY: Springer), 243–263

 Guttman, L. (1954). “A new approach to factor analysis: the Radex,” in Mathematical Thinking in the Social Sciences, ed P. Lazarfeld (New York, NY: Free Press), 258–348

 Hardin, E. E., and Larsen, J. T. (2014). Distinct sources of self-discrepancies: Effects of being who you want to be and wanting to be who you are on well-being. Emotion 14, 214–226. doi: 10.1037/a0033893

 Harper, K. T. (2012). Emotional Expression and Coping Style in Predicting Well-Being After Traumatic Brain Injury. Available from ProQuest Dissertations and Theses database. (Order No. 542).

 Hayes-Skelton, S., and Graham, J. (2013). Decentering as a common link among mindfulness, cognitive reappraisal, and social anxiety. Behav. Cogn. Psychother. 41, 317–328. doi: 10.1017/s1352465812000902

 Heller, W. (1990). “The neuropsychology of emotion: Developmental patterns and implications for psychopathology,” in Psychological and biological approaches to emotion, eds N. Stein, B. L. Leventhal, and T. Trabasso (Hillsdale, NJ: Erlbaum), 167–211.

 Hofstee, W. K. B., de Raad, B., and Goldberg, L. R. (1992). Integration of the big five and circumplex approaches to trait structure. J. Pers. Soc. Psychol. 65, 563–576. doi: 10.1037//0022-3514.63.1.146

 Holland, J. L. (1985). Making Vocational Choices: A Theory of Vocational Personalities and Work Environments, 2nd Edn. Englewood Cliffs, NJ: Prentice–Hall.

 Huflejt-Łukasik, M., and Czarnota-Bojarska, J. (2006). Self-focused attention and self monitoring influence on health and coping with stress. Stress Health 22, 153–159. doi: 10.1002/smi.1090

 Kallasmaa, T., and Pulver, A. (2000). The structure and properties of the Estonian COPE inventory. Pers. Indiv. Differ. 29, 881–894. doi: 10.1016/s0191-8869(99)00240-8

 Kato, T. (2013). Frequently used coping scales: A META-analysis. Stress Health 31, 315–323. doi: 10.1002/smi.2557

 Kiesler, D. J. (1983). The 1982 interpersonal circle: ataxonomy for complementarity in human transactions. Psychol. Rev. 90, 185–214. doi: 10.1037/0033-295X.90.3.185

 Knoll, N., Rieckmann, N., and Schwarzer, R. (2005). Coping as a mediator between personality and stress outcomes: a longitudinal study with cataract surgery patients. Eur. J. Personality 19, 1–19. doi: 10.1002/per.546

 Koole, S. L., and Jostmann, N. B. (2004). Getting a grip on your feelings: Effects of action orientation and external demands on intuitive affect regulation. J. Pers. Soc. Psychol. 87, 974–990. doi: 10.1037/0022-3514.87.6.974

 Koole, S. L., Kuhl, J., Jostmann, N., and Vohs, K. D. (2005). “On the hidden benefits of state orientation: Can people prosper without efficient affect regulation skills?” in On Building, Defending, and Regulating the Self: A Psychological Perspective, eds A. Tesser, J. Wood, and D. A. Stapel (London: Taylor and Francis), 217–243.

 Kozak, B., Strelau, J., and Miles, J. N. V. (2005). Genetic determinants of individual differences in coping styles. Anxiety Stress Cop. 18, 1–15. doi: 10.1080/10615800500040844

 Kuhl, J. (1981). Motivational and functional helplessness: the moderating effect of state versus action orientation. J. Pers. Soc. Psychol. 40, 155–170. doi: 10.1037//0022-3514.40.1.155

 Kuhl, J. (1992). A theory of self-regulation: action versus state orientation, self discrimination, some applications. Appl. Psychol. Int. Rev. 41, 97–129. doi: 10.1111/j.1464-0597.1992.tb00688.x

 Kuhl, J. (2000). “A functional-design approach to motivation and self-regulation: the dynamics of personality systems interactions,” in Handbook of Self-Regulation, eds M. Boekaerts, P. R. Pintrich, and M. Zeidner (San Diego, CA: Academic Press), 111–169. doi: 10.1016/b978-012109890-2/50034-2

 Kuhl, J., and Baumann, N. (2000). “Self-regulation and rumination: negative affect and impaired self-accessibility,” in Control of Human Behavior Mental Processes and Consciousness: Essays in Honor of the 60th Birthday of August Flammer, eds W. Perrig and A. Grob (Mahwah, NJ: Erlbaum), 283–305. doi: 10.4324/9781410605412

 Kuiper, N. A., and Martin, R. A. (1993). Humor and self-concept. Humor 6, 251–270. doi: 10.1515/humr.1993.6.3.251

 Kuiper, N. A., Martin, R. A., and Olinger, L. J. (1993). Coping humor, stress, and cognitive appraisals. Can. J. Behav. Sci. 25, 81–96.

 Kuiper, N. A., McKenzie, S. D., and Belanger, K. A. (1995). Cognitive appraisals and individual differences in sense of humor: motivational and affective implications. Pers. Indiv. Differ. 19, 359–372. doi: 10.1016/0191-8869(95)00072-e

 Kvillemo, P., and Bränström, R. (2014). Coping with breast cancer: a meta-analysis. PLoS ONE 9:e112733. doi: 10.1371/journal.pone.0112733

 Lackner, J. M., and Gurtman, M. B. (2004). Pain catastrophizing and interpersonal problems: a circumplex analysis of the communal coping model. Pain 110, 597–604. doi: 10.1016/j.pain.2004.04.011

 Larsen, R. J., and Diener, E. (1992). “Promises and problems with the circumplex model of emotion,” in Review of Personality and Social Psychology: Emotion, Vol 13, ed M. S. Clark (Newbury Park, CA: Sage), 25–59.

 Lazarus, R. S. (1996). “The role of coping in the emotions and how coping changes over the life course,” in Handbook of Emotion, Adult Development, and Aging, eds C. Maletesta-Magni and S. H. McFadden (New York, NY: Academic Press), 289–306.

 Lazarus, R. S., and Alfert, E. (1964). Short-circuiting of threat by experimentally altering cognitive appraisal. J. Abnorm. Soc. Psychol. 69, 195–205. doi: 10.1037/h0044635

 Lazarus, R. S., and Folkman, S. (1984). Stress, Appraisal, and Coping. New York, NY: Springer.

 Leandro, P. G., and Castillo, M. D. (2010). Coping with stress and its relationship with personality dimensions, anxiety, and depression. Procedia Soc. Behav. Sci. 5, 1562–1573. doi: 10.1016/j.sbspro.2010.07.326

 Leary, T. (1957). Interpersonal Diagnosis of Personality. New York, NY: Ronald Press.

 Leddy, M. A., Anderson, B. L., and Schulkin, J. (2013). Cognitive-behavioral therapy and decision science. New Ideas Psychol. 31, 173–183. doi: 10.1016/j.newideapsych.2013.01.001

 Lee, C., Ashford, S. J., and Jamieson, L. F. (1993). The effects of type A behavior dimensions and optimism on coping strategy, health, and performance. J. Organ. Behav. 14, 143–157. doi: 10.1002/job.4030140205

 Lengua, L. J., and Stormshak, E. A. (2000). Gender, gender roles, and personality: gender differences in the prediction of coping and psychological symptoms. Sex Roles 43, 787–820. doi: 10.1023/A:1011096604861

 Li, R., Cooper, C., Bradley, J., Shulman, A., and Livingston, G. (2012). Coping strategies and psychological morbidity in family careers of people with dementia: a systematic review and meta-analysis. J. Affect. Disord. 139, 1–11. doi: 10.1016/j.jad.2011.05.055

 Linley, P. A., and Joseph, S. (2004). Positive change following trauma and trauma: a review. J. Trauma. Stress 17, 11–21. doi: 10.1023/b:jots.0000014671.27856.7e

 Litman, J. A. (2006). The cope inventory: dimensionality and relationships with approach and avoidance-motives and positive and negative traits. Pers. Individ. Dif. 41, 273–284. doi: 10.1016/j.paid.2005.11.032

 Litman, J. A., and Lunsford, G. (2009). Frequency of use and impact of coping strategies assessed by the COPE inventory and their relationships to post-event health and well- being. J. Health Psychol. 14, 982–991. doi: 10.1177/1359105309341207

 Liverant, G. I., Hofmann, S. G., and Litz, B. T. (2004). Coping and anxiety in college students after the September 11th terrorist attacks. Anxiety Stress Cop. 17, 127–139. doi: 10.1080/0003379042000221412

 Livneh, H., Antonak, R. F., and Gerhardt, J. (2000). Multidimensional investigation of the structure of coping among people with amputations. Psychosomatics 41, 235–244. doi: 10.1176/appi.psy.41.3.235

 Locke, K. D. (2000). Circumplex scales of interpersonal values: reliability, validity, and applicability to interpersonal problems and personality disorders. J. Pers. Assess. 75, 249–267. doi: 10.1207/s15327752jpa7502_6

 Locke, K. D., and Sadler, P. (2007). Self-efficacy, values, and complementarity in dyadic interactions: integrating interpersonal and social-cognitive theory. Pers. Soc. Psychol. Bull. 33, 94–109. doi: 10.1177/0146167206293375

 Low, C. A., Stanton, A. L., and Bower, J. E. (2008). Effects of acceptance-oriented versus evaluative emotional processing on heart rate recovery and habituation. Emotion 8, 419–424. doi: 10.1037/1528-3542.8.3.419

 Lowery, B. J., Jacobsen, B. S., and DuCette, J. (1993). Causal attribution, control, and adjustment to breast cancer. J. Psychosoc. Oncol. 10, 37–53. doi: 10.1300/j077v10n04_03

 Lu, L., Kao, S. F., Siu, O. L., and Lu, C. Q. (2010). Work stressors, Chinese coping strategies, and job performance in the greater China. Int. J. Psychol. 45, 294–302. doi: 10.1109/icbbe.2009.5163765

 Lyne, K., and Roger, D. (2000). A psychometric re-assessment of the COPE questionnaire. Pers. Indiv. Differ. 29, 321–335. doi: 10.1016/s0191-8869(99)00196-8

 Malloy, K. M., and Milling, L. S. (2010). The effectiveness of virtual reality distraction for pain reduction: a systematic review. Clin. Psychol. Rev. 30, 1011–1018. doi: 10.1016/j.cpr.2010.07.001

 Maltby, J., and Day, L. (2000). The reliability and validity of a susceptibility to embarrassment scale among adults. Pers. Indiv. Differ. 29, 749–756. doi: 10.1016/s0191-8869(99)00229-9

 Martin, R. A., and Lefcourt, H. M. (1983). Sense of humor as a moderator of the relation between stressors and moods. J. Pers. Soc. Psychol. 45, 1313–1324. doi: 10.1037/0022-3514.45.6.1313

 Matthews, G., Campbell, S., and Falconer, S. (2001). Assessment of motivational states in performance environments. Proc. Hum. Factors Ergon. Soc. Annu. Meet. 45, 906–910. doi: 10.1177/154193120104501302

 McWilliams, L. A., Cox, B. J., and Enns, M. W. (2003). use of the coping inventory for stressful situations in a clinically depressed sample: factor structure, personality correlates, and prediction of distress. J. Clin. Psychol. 59, 423–437. doi: 10.1002/jclp.10080

 Messer, D., Horan, J. J., Turner, W., and Weber, W. (2016). The Effects of internet-delivered mindfulness training on stress, coping, and mindfulness in university students. AERA Open 2, 1–8. doi: 10.1177/2332858415625188

 Mishel, M. H., and Sorenson, D. S. (1993). Revision of the ways of coping checklist for a clinical population. West. J. Nurs. Res. 15, 59–76. doi: 10.1177/019394599301500105

 Mor, N., and Winquist, J. (2002). Self-focused attention and negative affect: a meta-analysis. Psychol. Bull. 128, 638–662. doi: 10.1037/0033-2909.128.4.638

 Myers, A., and Rosen, J. C. (1999). Obesity stigmatization and coping: relation to mental health symptoms, body image, and self-esteem. Int. J. Obes. Relat. Metab. Disord. 23, 221–230. doi: 10.1038/sj.ijo.0800765

 Naragon-Gainey, K., and DeMarree, K. G. (2017). Structure and validity of measures of decentering and defusion. Psychol. Assessment 29, 935–954. doi: 10.1037/pas0000405

 Neff, K. D. (2003). Development and validation of a scale to measure self-compassion. Self Identity 2, 223–250. doi: 10.1080/15298860309027

 Neff, K. D., Hseih, Y., and Dejitthirat, K. (2005). Self-compassion, achievement goals, and coping with academic failure. Self Identity 4, 263–287. doi: 10.1080/13576500444000317

 Noble, C. L., Ashby, J. S., and Gnilka, P. B. (2014). Multidimensional perfectionism, coping, and depression: differential prediction of depression symptoms by perfectionism type. J. Coll. Couns. 17, 80–94. doi: 10.1002/j.2161-1882.2014.00049.x

 Ntoumanis, N., and Biddle, S. J. H. (2000). The relationship of intensity and direction of competitive anxiety with coping strategies. Sport Psychol. 14, 360–371. doi: 10.1123/tsp.14.4.360

 Nyanaponika, T. (1972). The Power of Mindfulness. San Francisco, CA: Unity Press.

 O'Connor, R. C., and Noyce, R. (2008). Personality and cognitive processes: self-criticism and different types of rumination as predictors of suicidal ideation. Behav. Res. Ther. 46, 392–401. doi: 10.1016/j.brat.2008.01.007

 O'Connor, R. C., and O'Connor, D. B. (2003). Predicting hopelessness and psychological distress: the role of perfectionism and coping. J. Couns. Psychol. 50, 362–372. doi: 10.1037/0022-0167.50.3.362

 Oginska, H., and Oginska-Bruchal, K. (2014). Chronotype and personality factors of predisposition to seasonal affective disorder. Chronobiol. Int. 31, 523–531. doi: 10.3109/07420528.2013.874355

 Ojanen, T., Gronroos, M., and Salmivalli, C. (2005). An interpersonal circumplex model of children's social goals: links with peer-reported behavior and sociometric status. Dev. Psychol. 41, 699–710. doi: 10.1037/0012-1649.41.5.699

 Osowiecki, D., and Compas, B. E. (1998). Psychological adjustment to cancer: control beliefs and coping in adult cancer patients. Cognit. Ther. Res. 22, 483–499. doi: 10.1023/A:1018725716620

 Palmer, A., and Rodger, S. (2009). Mindfulness, stress, and coping among university students. Canadian J. Couns. 43, 198–212. Available online at: https://cjc-rcc.ucalgary.ca/article/view/59019

 Pargament, K. I., Koenig, H. G., and Perez, L. M. (2000). The many methods of religious coping: development and initial validation of the RCOPE. J. Clin. Psychol. 56, 519–543. doi: 10.1002/(sici)1097-4679(200004)56:4<519::aid-jclp6>3.0.co;2-1

 Park, C. L., Folkman, S., and Bostrom, A. (2001). Appraisals of controllability and coping in caregivers and HIV + men: testing the goodness-of-fit hypothesis. J. Consult. Clin. Psychol. 69, 481–488. doi: 10.1037/0022-006x.69.3.481

 Parker, J. D. A., and Endler, N. S. (1992). Coping with coping assessment: a critical review. Eur. J. Pers. 6, 321–344. doi: 10.1002/per.2410060502

 Patterson, J. M., and McCubbin, H. I. (1987). “ACOPE: adolescent coping orientation for problem experiences,” in Family Assessment Inventories for Research and Practice, eds H. I. McCubbin and A. I. Thompson (Madison, WI: University of Wisconsin), 225–243

 Pearlin, L. I., and Schooler, C. (1978). The structure of coping. J. Health Soc. Behav. 19, 2–21. doi: 10.2307/2136319

 Penley, J. A., Tomaka, J., and Wiebe, J. S. (2002). The association of coping to physical and psychological health outcomes: a meta-analytic review. J. Behav. Med. 25, 551–603. doi: 10.1023/A:1020641400589

 Ponizovsky, A., Grinshpoon, A., Sasson, R., and Levav, I. (2004). Stress in adult students with schizophrenia in a supported education program. Compr. Psychiat. 45, 401–407. doi: 10.1016/j.comppsych.2004.03.012

 Raes, F. (2010). Rumination and worry as mediators of the relationship between self- compassion and depression and anxiety. Pers. Indiv. Differ. 48, 757–761. doi: 10.1016/j.paid.2010.01.023

 Rafnsson, F. D., Smari, J., Windle, M., Mears, S. A., and Endler, N. S. (2006). Factor structure and psychometric characteristics of the icelandic version of the coping inventory forstressful situations (CISS). Pers. Indiv. Differ. 40, 1247–1258. doi: 10.1016/j.paid.2005.11.011

 Randles, D., Flett, G. L., Nash, K. A., McGregor, I. D., and Hewitt, P. (2010). Dimensions of perfectionism, behavioral inhibition, and rumination. Pers. Individ. Dif. 49, 83–87. doi: 10.1016/j.paid.2010.03.002

 Ritsner, M., Ben-Avi, I., Ponizovsky, A., Timinsky, I., Bistrov, E., and Modai, I. (2003). Quality of life and coping with schizophrenia symptoms. Qual. Life Res. 12, 1–9. doi: 10.1023/A:1022049111822

 Russell, J. A. (1980). A circumplex model of affect. J. Pers. Soc. Psychol. 39, 1161–1178. doi: 10.1037/h0077714

 Safran, J. D., and Segal, Z. V. (1996). Interpersonal Process in Cognitive Therapy. Northvale, NJ: Jason Aronson.

 Saklofske, D. H., Austin, E. J., Mastoras, S. M., Beaton, L., and Osborne, S. E. (2012). Relationships of personality, affect, emotional intelligence and coping with student stress and academic success: different patterns of association for stress and success. Learn. Individ. Differ. 22, 251–257. doi: 10.1016/j.lindif.2011.02.010

 Schanowitz, J. Y., and Nicassio, P. M. (2006). Predictors of positive psychosocial functioning of older adults in residential care facilities. J. Behav. Med. 29, 191–201. doi: 10.1007/s10865-005-9034-3

 Scheier, M. F., Carver, C. S., and Bridges, M. W. (1994). Distinguishing optimism from neurotiscism (and trait anxiety, self-mastery, and selfesteem): a reevaluation of the life orientation test. J. Pers. Soc. Psychol. 67, 1063–1078. doi: 10.1037/0022-3514.67.6.1063

 Schwarzer, R. (2001). Stress, resources, and proactive coping. Appl. Psychol. Int. Rev. 50, 400–407. doi: 10.1111/1464-0597.00063

 Schwarzer, R., and Schwarzer, C. (1996). “A critical survey of coping instruments,” in Handbook of Coping, eds M. Zeidner and N. S. Endler (New York, NY: Wiley), 107–132

 Schwarzer, R., and Taubert, S. (2002). “Tenacious goal pursuits and striving toward personal growth: Proactive coping,” in Beyond Coping: Meeting Goals, Visions and Challenges, ed E. Frydenberg (London: Oxford University Press), 19–35. doi: 10.1093/med:psych/9780198508144.003.0002

 Scott, S. L., Carper, T. M., Middleton, M., White, R., Renk, K., and Grills-Taquechel, A. (2010). Relationships among locus of control, coping behaviors, and levels of worry following exposure to hurricanes. J. Loss. Trauma 15, 123–137. doi: 10.1080/15325020902925985

 Shimazu, A., Schaufeli, W. B., and Taris, T. W. (2010). How does workaholism affect worker health and performance? The mediating role of coping. Int. J. Behav. Med. 17, 154–160. doi: 10.1007/s12529-010-9077-x

 Sica, C., Novara, C., Dorz, S., and Sanavio, E. (1997). Coping strategies: Evidence for cross- cultural differences? A preliminary study with the Italian version of coping orientations to problems experienced (COPE). Pers. Indiv. Differ. 23, 1025–1029. doi: 10.1016/s0191-8869(97)00112-8

 Sirois, F. M., and Kitner, R. (2015). Less adaptive or more maladaptive? A meta-analytic investigation of procrastination and coping. Eur. J. Pers. 29, 433–444. doi: 10.1002/per.1985

 Skinner, E. A., Edge, K., Altman, J., and Sherwood, H. (2003). Searching for the structure of coping: a review and critique of category systems for classifying ways of coping. Psychol. Bull. 129, 216–269. doi: 10.1037/0033-2909.129.2.216

 Skinner, E. A., and Wellborn, J. G. (1994). “Coping during childhood and adolescence: a motivational perspective,” in Life-Span Development and Behavior. Life-Span Development and Behavior, Vol. 12, eds D. L. Featherman, R. M. Lerner, and M. Perlmutter (Hillsdale, NJ: Lawrence Erlbaum Associates), 91–133

 Smith, M. M., Sherry, S. B., Rnic, K., Saklofske, D. H., Enns, M. W., and Gralnick, T. (2016). Are perfectionism dimensions vulnerability factors for depressive symptoms after controlling for neuroticism? A meta-analysis of 10 longitudinal studies. Eur. J. Pers. 30, 201–212. doi: 10.1002/per.2053

 Smith, T. W., Gallo, L. C., Ngu, L., Goble, L., and Stark, K. A. (1998). Agency, communion, and cardiovascular reactivity during marital interaction. Health Psychol. 17, 537–545. doi: 10.1037/0278-6133.17.6.537

 Snell, D. L., Siegert, R. J., Hay-Smith, E. J., and Surgenor, L. J. (2011). Factor structure of the brief COPE in people with mild traumatic brain injury. J. Head Trauma Rehabil. 26, 468–477. doi: 10.1097/HTR.0b013e3181fc5e1e

 Snyder, C. R., Harris, C., Anderson, J. R., Holleran, S. A., Irving, L. M., Sigmon, S. T., et al. (1991). The will and the ways: development and validation of an individual differences measure of hope. J. Pers. Soc. Psychol. 60, 570–585. doi: 10.1037/0022-3514.60.4.570

 Snyder, C. R., and Pulvers, K. (2001). “Dr. Seuss, the coping machine, and ‘Oh, the places you will go’,” in Coping and Copers: Adaptive Processes and People, ed C. R. Snyder (New York, NY: Oxford University Press),3–29.

 Snyder, M. (1974). The self-monitoring of expressive behavior. J. Pers. Soc. Psychol. 30, 526–537. doi: 10.1037/h0037039

 Sogaard, A. J., Dalgard, O. S., Holme, I., Roysamb, E., and Haheim, L. L. (2008). Associations between type A behavior pattern and psychological distress. Soc. Psych. Psych. Epid. 43, 216–223. doi: 10.1007/s00127-007-0288-7

 Sonnentag, S., and Fritz, C. (2007). The recovery experience questionnaire: development and validation of a measure assessing recuperation and unwinding from work. J. Occup. Health Psych. 12, 204–221. doi: 10.1037/1076-8998.12.3.204

 Sørlie, T., and Sexton, H. (2001). The factor structure of “The Ways of Coping Questionnaire” and the process of coping in surgical patients. Pers. Indiv. Differ. 30, 961–975. doi: 10.1016/s0191-8869(00)00086-6

 Spence, J. T., Helmreich, R. L., and Pred, R. S. (1987). Impatience vs. achievement striving in the Type A pattern: Differential effects on students' health and academic achievement. J. Appl. Psychol. 72, 522–528. doi: 10.1037/0021-9010.72.4.522

 Stanton, A. L., Danoff-Burg, S., Cameron, C. L., and Ellis, A. P. (1994). Coping through emotional approach: problems of conceptualization and confounding. J. Pers. Soc. Psychol. 66, 350–362. doi: 10.1037/0022-3514.66.2.350

 Steenkamp, M. M., Litz, B. T., Hoge, C. W., and Marmar, C. R. (2015). Psychotherapy for military-related PTSD: a review of randomized clinical trials. Jama-J. Am. Med. Assoc. 314, 489–500. doi: 10.1001/jama.2015.8370

 Stoeber, J., Davis, C. R., and Townley, J. (2013). Perfectionism and workaholism in employees: the role of work motivation. Pers. Indiv. Differ. 55, 733–738. doi: 10.1016/j.paid.2013.06.001

 Stoeber, J., and Janssen, D. P. (2011). Perfectionism and coping with daily failures: positive reframing helps achieve satisfaction at the end of the day. Anxiety Stress Cop. 24, 477–497. doi: 10.1080/10615806.2011.562977

 Stowell, J. R., Kiecolt-Glaser, J. K., and Glaser, R. (2001). Perceived stress and cellular immunity: when coping counts. J. Behav. Med. 24, 323–339. doi: 10.1023/A:1010630801589

 Strelau, J., Jaworowska, A., Wrześniewski, K., and Szczepaniak, P. (2005). Kwestionariusz Radzenia sobie w Sytuacjach Stresowych. Podrecznik [The Coping in Stressful Situations Inventory. Manual]. Warszawa: Pracownia Testów Psychologicznych PTP.

 Strus, W., and Cieciuch, J. (2017). Towards a synthesis of personality, temperament, motivation, emotion and mental health models within the circumplex of personality metatraits. J. Res. Pers. 66, 70–95. doi: 10.1016/j.jrp.2016.12.002

 Strus, W., Cieciuch, J., and Rowinski, T. (2014). The circumplex of personality metatraits: a synthesizing model of personality based on the big five. Rev. Gen. Psychol. 18, 273–286. doi: 10.1037/gpr0000017

 Struthers, C. W., Perry, R. P., and Menec, V. H. (2000). An examination of the relationship among academic stress, coping, motivation, and performance in college. High. Educ. 41, 581–592. doi: 10.1023/A:1007094931292

 Suls, J., and Wan, C. K. (1989). The relation between Type A behavior and chronic emotional distress: a meta-analysis. J. Pers. Soc. Psychol. 57, 503–512. doi: 10.1037/0022-3514.57.3.503

 Sveinbjornsdottir, S., and Thorsteinsson, E. B. (2008). Adolescent coping scales: a critical psychometric review. Scand. J. Psychol. 49, 533–548. doi: 10.1111/j.1467-9450.2008.00669.x

 Taft, C. T., Resick, P. A., Panuzio, J., Vogt, D., and Mechanic, M. B. (2007). Coping among victims of relationship abuse: a longitudinal examination. Violence Victims. 22, 24–34. doi: 10.1891/088667007781553946

 Taylor, J., Smith, P., Babyak, M., Barbour, K., Hoffman, B., Sebring, D., et al. (2008). Coping and quality of life in patients awaiting lung transplantation. J. Psychosom. Res. 65, 71–79. doi: 10.1016/j.jpsychores.2008.04.009

 Taylor, S. E., and Armor, D. A. (1996). Positive illusions and coping with adversity. J. Pers. 64, 873–898. doi: 10.1111/j.1467-6494.1996.tb00947.x

 Taylor, S. E., Lichtman, R. R., and Wood, J. V. (1984). Attributions, beliefs about control, and adjustment to breast cancer. J. Pers. Soc. Psychol. 46, 489–502. doi: 10.1037/0022-3514.46.3.489

 Tedeschi, R. G., and Calhoun, L. G. (1996). The posttraumatic growth inventory: measuring the positive legacy of trauma. J. Trauma. Stress 9, 455–471. doi: 10.1007/bf02103658

 Tedeschi, R. G., Calhoun, L. G., and Cann, A. (2007). Evaluating resource gain: understanding and misunderstanding posttraumatic growth. Appl. Psychol-Int. Rev. 56, 396–406. doi: 10.1111/j.1464-0597.2007.00299.x

 Terry, D. J., and Hynes, G. J. (1998). Adjustment to a low-control situation: reexamining the role of coping responses. J. Pers. Soc. Psychol. 74, 1078–1092. doi: 10.1037/0022-3514.74.4.1078

 Tobin, D. L., Holroyd, K. A., Reynolds, R. V., and Wigal, J. K. (1989). The hierarchical factor structure of the coping strategies inventory. Cognitive Ther. Res. 13, 343–361. doi: 10.1007/bf01173478

 Tolor, A., and Fehon, D. (1987). Coping with stress: a study of male adolescents' coping strategies as related to adjustment. J. Adolescent Res. 2, 33–42. doi: 10.1177/074355488721003

 Tomich, P., and Helgeson, V. S. (2006). Cognitive adaptation theory and breast cancer recurrence: are there limits? J. Consult. Clin. Psych. 74, 980–987. doi: 10.1037/0022-006x.74.5.980

 Topolewska, E., and Cieciuch, J. (2016). Empirical verification of the circumplex of identity formation modes and its potential to integrate different models of identity development in the Erikson–Marcia tradition. Self Identity 16, 123–142. doi: 10.1080/15298868.2016.1229690

 Tracey, T. J. G., and Rounds, J. (1996). The spherical representation of vocational interests. J. Vocat. Behav. 48, 3–41. doi: 10.1006/jvbe.1996.0002

 Umana-Taylor, A. J., Vargas-Chanes, D., Garcia, C. D., and Gonzales-Backen, M. (2008). A longitudinal examination of Latino adolescents' ethnic identity, coping with discrimination, and self-esteem. J. Early Adolescence 28, 16–50. doi: 10.1177/0272431607308666

 Vǎlenaş, S. P., Szentágotai-Tătar, A., Grafton, B., Notebaert, L., Miu, A. C., and MacLeod, C. (2017). Prediction of pre-exam state anxiety from ruminative disposition: the mediating role of impaired attentional disengagement from negative information. Behav. Res. Ther. 91, 102–110. doi: 10.1016/j.brat.2017.01.014

 Van Liew, C., Santoro, M. S., Edwards, L., Kang, J., and Cronan, T. A. (2016). Assessing the structure of the ways of coping questionnaire in fibromyalgia patients using common factor analytic approaches. Pain. Res. Manag. 2016:7297826. doi: 10.1155/2016/7297826

 Watson, D., and Tellegen, A. (1985). Toward a consensual structure of mood. Psychol. Bull. 98, 219–235. doi: 10.1037/0033-2909.98.2.219

 Watson, D., Wiese, D., Vaidya, J., and Tellegen, A. (1999). The two general activation systems of affect: structural findings, evolutionary considerations, and psychobiological evidence. J. Pers. Soc. Psychol. 76, 820–838. doi: 10.1037/0022-3514.76.5.820

 Wei, M., Alvarez, A. N., Ku, T., Russell, D. W., and Bonett, D. G. (2010). Development and validation of a coping with discrimination scale: factor structure, reliability, and validity. J. Couns. Psychol. 57, 328–344. doi: 10.1037/a0019969

 Weinstein, N., Brown, K. W., and Ryan, R. M. (2009). A multi-method examination of the effects of mindfulness on stress attribution, coping, and emotional well-being. J. Res. Pers. 43, 374–385. doi: 10.1016/j.jrp.2008.12.008

 Wells, A., and Davies, M. I. (1994). The thought control questionnaire: a measure of individual differences in the control of unwanted thoughts. Behav. Res. Ther. 32, 871–878. doi: 10.1016/0005-7967(94)90168-6

 Why, Y. P., and Huang, R. Z. (2011). Positive illusions and its association with cardiovascular functions. Int. J. Psychophysiol. 81, 305–311. doi: 10.1016/j.ijpsycho.2011.07.016

 Wiggins, J. S. (1979). A psychological taxonomy of trait-descriptive terms: the interpersonal domain. J. Pers. Soc. Psychol. 37, 395–412. doi: 10.1037/0022-3514.37.3.395

 Wiggins, J. S. (1995). Interpersonal Adjective Scales: Professional Manual. Odessa, FL: Psychological Assessment Resources.

 Williams, F., and Hasking, P. (2010). Emotion regulation, coping and alcohol use as moderators in the relationship between non-suicidal self-injury and psychological distress. Prev. Sc. 11, 33–41. doi: 10.1007/s11121-009-0147-8

 Worthington, E. L. Jr., and Scherer, M. (2004). Forgiveness as an emotion focused coping strategy that can reduce health risks and promote health resilience: theory, review and hypotheses. Psychol. Health 19, 385–405. doi: 10.1080/0887044042000196674

 Wrześniewski, K. (2000). “Style a strategie radzenia sobie ze stresem. Problemy pomiaru” [Styles and strategies of coping with stress. Problems of measurement], in Człowiek w Sytuacji Stresu [Human Being in the Situation of Stress], eds I. Heszen-Niejodek, and Z. Ratajczak (Katowice: Wydawnictwo Uniwersytetu Slaskiego), 44–46

 Yik, M., Russell, J. A., and Steiger, J. H. (2011). A 12-point circumplex model of core affect. Emotion 11, 705–731. doi: 10.1037/a0023980

 Zoellner, T., and Maercker, A. (2006). Posttraumatic growth in clinical psychology: a critical review and introduction of a two-component model. Clin. Psychol. Rev. 26, 626–653. doi: 10.1016/j.cpr.2006.01.008

 Zoellner, T., Rabe, S., Karl, A., and Maercker, A. (2008). Post-traumatic growth in accident survivors: openness and optimism as predictors of its constructive or illusory sides. J. Clin. Psychol. 64, 245–263. doi: 10.1002/jclp.20441

Conflict of Interest Statement: The author declares that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Copyright © 2019 Stanisławski. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

OPS/images/fpsyg-10-00694-t004.jpg
ccm

wca

ciss

COPE

Positive emotional coping

Humor

Efficiency

- Positive reappraisal

Positive reinterpretation and growth

Problem solving

- Planful problem-solving

Task-oriented coping

Active coping
Planning

Preoccupation with the problem

Negative emotional coping

- Confrontive coping

- Accepting responsibiity

Suppression of competing activities

Focus on and venting of emotions

Emotion-oriented

Helplessness ! coping
- Escape-avoidance
- Mental disengagement
Problem avoidance - Distraction - Behavioral disengagement
- Denial
- Distancing - Substance use
- Social Diversion
Hedonic disengagement
- Humor
- Self-controling - Restraint coping

No counterparts within the CCM

- Seeking social support

Seeking social support for instrumental reasons
Seeking social support for emotional reasons
Acceptance

Turning to religion





OPS/images/fpsyg-10-00694-t002.jpg
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ROBLE!

Active coping “process of taking active steps to try to remove or circumvent the stressor or to ameliorate ts effects. Active coping

includies initiating direct action, increasing one’s efforts, and trying to execute a coping attempt in stepwise fashion”

Planning “thinking about how to cope with a stressor. Planning involves coming up with action strategies, thinking about what
steps to take and how best to hande the problem”

Suppression of competing actities “putting other projects aside, trying to avoid becoming distracted by other events, even letting other things siide, if
necessary, in order to deal with the stressor”

Restraint coping “waiting until an appropriate opportunity to act presents itsef, holding oneself back, and not acting prematurely”

Seeking social support for instrumental reasons  “seeking advice, assistance, or information”

Seeking social support for emotional reasons “getting moral support, sympathy, or understanding”

Positive reinterpretation and growth “construing  stressful transaction in positive terms”

Acceptance Learning to accept the reality of a stressful situation”

Denial “reports of refusal to believe that the stressor exists or of trying to act as though the stressor is not real”

Turning to refigion “tendency to tum to religion in times of stress”

Focus on and venting of emotions “the tendency to focus on whatever distress or upset one is experiencing and to ventilate those feelings”

Behavioral disengagement “redlucing one’s effort to deal with the stressor, even giving up the attempt to attain goals with which the stressor is
interfering”

Mental disengagement “wide variety of activities that serve to distract the person from thinking about the behavioral dimension or goal with

which the stressor is interfering,” e.., daydreaming, watching TV, escaping through sieep

Dealing with negative emotions through humor*
Substance use Use of alcohol or drugs to disengage from a stressor or feel better”

Definitions were taken from Carver et al. (1989, pp. 268-270) or were developed based on items (*).
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Planful problem-solving  *deliverate problem-focused efforts to alter the
situation”

Escape-avoidance “wishful thinking and behavioral efforts to escape or
avoid”

Accepting responsibility  *acknowledges one's own role in the problem with a
concomitant theme of trying to put things right”

Positive reappraisal “create positive meaning by focusing on personal
growth”

Confrontive coping “aggressive efforts to alter the situation”

Distancing “efforts to detach oneself” and “creating a positive
outlook”

Self-controling “regulate one’s own feelings and actions”

Seeking social support “seek informational support and emotional support”

All definitions are derived from Folkman et al. (19862, p. 995).





OPS/images/cover.jpg
, frontiers
in Psychology

The Coping Circumplex Model: An
Integrative Model of the Structure
of Coping With Stress









OPS/images/crossmark.jpg
©

2

i

|





OPS/images/logo.jpg
, frontiers
in Psychology





