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ABSTRACT
Are Gender Differences Status Differences? Coping as a Model Case

Susan Holm, Ph.D.
Concordia University

Men generally hold higher status than do women, and status has been shown to
affect both expectations for and actuai behaviour. The present research invesugated the
hypothesis that many gender differences in social behaviour may actually be status
differences. Coping, which encapsulates several social behaviours, was used as the
domain in which to investigate the hypothesis. The overall hypothesis was that
perceptions of the coping of high and low status individuals would correspond to
perceptions of the coping of men and women (i.e.. gender stereotypes) and to self-
perceptions of coping (i.e., self-report coping). In Study 1, men and women completed a
self-report measure of coping behaviour constructed to assess specific coping strategies of
interest in the literature on gender differences in coping. Validation of the coping
instrument was also established. Study 2 was a social perception study. Using a
minimal instantiation of status, perceptions of the coping of high and low status
individuals were assessed. Study 3 was another social perception study, this time with
the perception of the coping of men and women as the variable of interest. Overall, there
was a correspondence between perceptions of the coping of high and low status
individuals, gender stereotypes of coping, and self-reported coping of men and women.
The results have implications for the understanding of gender differences and for the

effect of other status characteristics on behaviour.
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Introduction

Women and men differ on some aspects of social behaviour (Brody & Hall, 1993;
Maccoby & Jacklin, 1974; Russo & Green, 1993), although the magnitude and
importance of these differences is the subject of debate (Miller & Kirsch. 1987, Linn,
1986). Nevertheless, gender differences on psychological variables intrigue lavpeople
and social scientists alike, and have been the subject of ongoing debates in the popular
press and scholarly journals. There are several perspectives on the origin of gender
differences, including essentialist arguments which appeal to the natural order of gender
differences: to wit popular statements including "boys will be boys" and notions that
women are natural caretakers. Such arguments posit that gender differences are the result
of genetic factors in interaction with the environment or with evolutionary pressures
(Buss, 1997, Kenrick & Trost, 1993). Although culture is given some credence in more
recent formulations, gender differences that are evident across cultures are assumed to
represent an underlying genetic basis. For example, the fact that men tend to be found in
positions of leadership cross-culturally is taken as evidence that dominance is not
culturally determined; rather men's leadership position is taken as evidence of men's
naturally dominant behaviour (Kenrick & Trost, 1993). Inherent. then, in essentialist
arguments is the notion that men's and women's social roles and status positions are, to a
certain extent, the natural outcome of biological differences. However, because men and
women do occupy different social environments, the presence of underlying genetic
differences that may be responsible for social behaviour differences is difficult to

substantiate. Gender differences in behaviour may, in fact, arise from men's and women's



unequal status.

That women in general hold lower status positions than men is indicated by several
markers. Women, compared with men, are at a disadvantage economically (Rhoodie.
1989), and women are overrepresented in careers that are of low prestige (Chatetz, 1991).
Even when women are emploved in similar positions to men. their wages are typically
lower (Rhoodie, 1989). Women, especially single heads of households, are
overrepresented among the poor (Albelda & Tilly, 1997; LeBourdais & Damaris. 1986).
Homemaking, a social role that continues to be dominated by women, is accorded low
status and no pay in Western society. When women in heterosexual relationships do
work outside the home, they often work a "double shift" doing the greater part of
housework and childcare (Beckwith, 1992), work that is accorded less prestige. A further
and strong indication that women have less power than do men are incidences of
interpersonal violence, including rape, sexual assault, and sexual harassment, in which
men are most often the perpetrators and women most often the victims (Canadian Panel
on Violence Against Women, 1993; United Nations Office, 1989). Indeed. violence
against women may be one of the clearest indicators of women's lower status globally (de
Bruyn, 1995).

Men, then, are more likely to hold higher status than women. In addition to gender,
status may be based on characteristics including education, knowledge, age, physical
attributes, race, or ethnicity. Status hierarchies, that is the differing levels of prestige and
deference accorded to individuals (Mayer & Buckley, 1970), are inherent in social life

(Lonner, 1980). Status is considered a unidimensional construct (Conway & Vartanian.
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2000) despite the fact that status judgments may be based on several factors.
In fact, status can be considered as closely related to potency, which is one of the basic
dimensions that underlie human judgments in both social and nonsocial domains

(Osgood, May, & Miron, 1975). Potency in turn is closely related to power. Higher

1966). Power refers to the greater control individuals have over their own outcomes, and
in addition is a process by which more powerful individuals or groups have the capacity
to impose their will on less powerful others (Lipman-Blumen, 1984). Those with more
power have greater access to resources, which may be institutional. political. or social
(Connell, 1987, Lipman-Blumen. 1984). As well, people who have more power are
usually attributed higher status (Ridgeway & Diekema. 1992). Several theorists contend
that it is the power differential between men and women that defines the culturally
constructed gender roles that are assigned to biological sex (cf. Connell. 1987: Lipman-
Blumen, 1984; Lips, 1991). Power, then. is closely linked with status, and men generally
have both higher status and more power than do women.
Status Characteristics Theory

That the status difference between men and women may underlie many of the
gender differences in social behaviour in interpersonal task situations is a premise of
status characteristics theory (see Berger, Wagner, & Zelditch, 1985; Wagner & Berger,
1997; Ridgeway. 1991; Ridgeway & Diekma, 1992 for reviews). Status characteristics
theory is a branch of expectation states theory, a group of theories which explicate the

ways in which people form expectations for their own and others’ behaviour in small



problem solving groups. The proponents of status characteristics theory suggest that
many social behaviours on which men and women differ have traditionally been assumed
to reflect underlying gender differences (i.e., dispositions). The status argument, in
contrast, is that these behaviours reflect underlying status differences. As explicated
below. status theory better explains behaviour in problem solving groups than do
accounts that use gender as the sole unit of analysis. Simply put. if gender per se could
account for behaviour. then the behaviour of men and women should be consistent
transituationally. However, many gender differences, including some which are thought
to be definitive of gender, are not consistent across situations. Consequently, it is
necessary to consider factors other than gender that influence behaviour. Status
characteristics theory suggests that an individual’s status position can account for
behaviour beyond that which can be accounted for by gender.

Within status characteristics theory, gender is considered as a diffuse status
characteristic, as are some other demographic characteristics including race and ethnicity.
As noted, men generally have higher status than women, and people generally assume
that men are of higher status than are women. Status characteristics can be specific, as
when an individual possesses expert knowledge or skill relevant to a task, or diffuse, as
when an individual, by virtue of their membership in a high or low status group such as a
male or female group, is evaluated in accordance with their status position. By virtue of
holding membership in a high status group on the basis of a characteristic that acts as a
diffuse status cue, an individual is assumed to be more generally competent than an

individual belonging to a group of lower status, in the absence of specific information



that informs others of their competence. In problem solving groups, diffuse status
characteristics affect people’s expectations of behaviour, regardless of the task to be
undertaken in the situation. People expect that high status group members are more
competent at the task because their high status is assumed to reflect general competence
which translates to the specific task. This assumption of greater competence holds unless
the status characteristic is specifically dissociated from performance, as would be the case
if it were revealed that a lower status member had particular ability relevant to the task.
The burden of proof is on disassociating the relevance of the diffuse status characteristic
from the situation; without such proof an individual's membership in a category
designated as high or low status is assumed to be relevant and to carry with it
expectations for behaviour (Wagner & Berger, 1997).

As a diffuse status cue, an individual's gender does guide expectations of
competence, and these expectations for greater competence for men as high status
individuals tend to be of a general nature. However, in addition to situations in which
status characteristics are specifically disassociated from performance, there is another
caveat under which expectations for greater competence will not be weighted toward men
as high status individuals. For tasks that are gender typed. the expectation for greater
competence will be placed upon the individual whose gender matches the typing of the
task. In situations where the task is feminine-typed, such as many domestic tasks are,
women will be assumed to have greater competence than men despite their lower status
position. For example, in discussions of female-typed tasks, women were found to

display more non-verbal cues related to status advantage; on male- and neutral-typed



tasks, it was men who displayed more of these cues (Dovidio, Brown, Heltmann, Ellyson,
& Keating. 1988). Similarly, women are more likely to emerge as group leaders when
social leadership, often considered a feminine domain, is measured, and men are more
likely to emerge as group leaders when task leadership, considered a masculine domain,
is measured (Eagly & Karau. 1991). This ability for other cues (e.g.. specific task
competencies) to override the influence of gender as a diffuse status cue does highlight,
as Wagner and Berger (1997) indicate, the fact that gender, although a powerful diffuse
status cue, is not a master status. As such, it is not the only or even the main status cue in
all interactions. In many contexts, gender may be only one of several status cues, and its
importance as a status cue depends on the unique properties of the situation and the
individuals involved in the interaction. In an occupational setting, a woman's status in
the organization may be more salient than her status as a woman if, for example. she is a
high status manager interacting with an unskilled low status male employee. In such
situations, the effects of gender as a status cue may be minimized. If other status
information is consistent with the gender information (i.e., a woman in a low status job
interacting with a male in a high status job), then expectations for competence and status
consistent behaviour may be stronger than that which would be expected on the basis of a
single status cue (Wagner & Berger, 1997). Other status cues can interact with gender by
either attenuating or increasing the effects of gender as a diffuse status cue. For example,
if a woman of high economic status interacts with a male of low socioeconomic status in
a situation in which economic status is more salient than gender, then the effect of gender

as a diffuse status cue will be attenuated. The ability of other status cues to produce



behavioural effects often associated with masculinity or femininity suggests that status
variables may have similar effect sizes as gender in explaining some aspects of behaviour.
Status characteristics theory makes predictions beyond those of people’s
expectations for and perceptions of competence based on status. Indeed, in order for
status to provide a tenable account of gender differences. it must be demonstrated that
status has the potential for not just affecting expectations for behaviour, but actual
behaviour as well. Status characteristics theory, as a branch of expectation states theory,
is based on expectancy confirmation - that is, individuals will often act in accordance
with expectations placed on them by others, and also in accordance with internalizations
of these expectations. If gender, as suggested. operates as a diffuse status characteristic,
then the implication is that in mixed sex groups men will behave in accordance with a
high status or superordinate position, and women will behave in accordance with a low
status or subordinate position. An early review of research on behaviour in mixed sex
task groups indicated just this. Men were more active than women, in that they initiated
more verbal acts, and were more successful in influencing others, in that women were
more likely to voice agreement with a man’s opinion than vice versa. As well. men were
more often the initiators of task oriented behaviours than women. Women were also
more likely to agree with or praise the performance of others (Lockheed & Hall, 1976).
Men. then, are more directive and task focused, and women are more likely to behave in a
deferential manner. These results are consistent with a status account of gender
differences. However, they are also consistent with socialization accounts of gender

differences (Bussey & Bandura, 1999) which posit that boys are socialized to be



instrumental and dominant, and girls are socialized to be deferential and submissive.
Lockheed and Hall (1976) investigated this possibility by having mixed sex groups and
same sex groups work on goal directed tasks. If status provides a better account for
behaviour of men and women than does socialization, then one would expect that, given
equal competence (e.g.. intelligence. prior relevant experience) men would be more
directive and influential in mixed sex groups. In same sex groups, however, gender
should be less salient and less likely to emerge as a relevant status cue. If this were true,
then the behaviour of men and women should be more similar in same sex groups than it
is in mixed sex groups; note that a socialization hypothesis would predict that gender
differences would hold across situations regardless of the gender composition of groups.
The studies reported by Lockheed and Hall supported the status hypothesis. and not a
socialization account. [n mixed sex groups, men initiated more actions and were more
task oriented than women, and were more likely to emerge as leaders than women;
however, comparing the activity of men and women in same sex groups indicated that
men and women did not differ in terms of activity level or task orientation.

Other research lends support for the closer similarity of men's and women’s
behaviour when placed in similar positions of power and authority, concepts closely
linked to status, and for the difference in behaviour between individuals in high status
positions and those in low status positions, regardless of gender. Men and women placed
in manager positions in a mock company were more verbal and more verbally directive
than both male and female subordinates (Johnson. 1993). Further, both men and women

in subordinate positions complimented males in manager positions more than they did



females in manager positions, indicating that the gender of the manager operated as a
diffuse status cue, albeit a weaker one in the face of the specific role based status
information. Other research indicates that men and women in same sex task-oriented
groups behave more similarly than men and women in mixed sex groups. and that status
can account for other aspects of interpersonal behaviour (Meeker & Weitzel-O'Neill.
1977. Riordan, 1983; Walker, lardi, McMahon, & Fennell, 1996), including cross-sex
role behaviour and non-verbal behaviour in interaction (Balkwell & Berger, 1996:
Feinman, 1981, 1984), better than can socialization theory.

Results of a meta-analysis of the emergence of leaders in groups (Eagly & Karau,
1991) are also consistent with status characteristics theory, although the authors interpret
the results within a gender role account. Men, more often than women, emerged as
general or task leaders in groups, and women tended to emerge as social leaders more
often than men. Eagly and Karau interpreted the results as indicating that men are more
task oriented within the groups, and women are more interpersonally oriented. This
greater focus of men on task concerns and of women on social concerns results in men
more often emerging as task leaders, and women more often as social leaders. Further,
Eagly and Karau suggested that group members assign more importance to task related
behaviour than they do to interpersonally oriented behaviours, and this valuation of
behaviours accounts for men more often emerging as group leaders. The alternative
account from expectation states theory can account for the meta-analytic findings and in
fact it may fit the data better than a gender role account. For example, the meta-analytic

finding that the longer the group interaction, the weaker the tendency was for men to



emerge as task leaders, fits well with a status characteristics explanation but less well
with a gender role account. Initially, men’s gender acts as a diffuse status cue, prompting
both men and women to expect more competent task behaviour from men. Over time,
women’s specific task competencies may become evident, as they have some opportunity
to prove that they are competent (Meeker & Weitzel-O'Neill. 1977). opening the
possibility for a woman to emerge as task leader. and weakening the relation between
men and task leadership.

In sum, research on interpersonal behaviour in small groups suggests that
individuals of higher status (e.g., men) are treated as if they are more competent than
lower status individuals (e.g., women) and are deferred to more. The proponents of status
characteristics theory suggest that both high and low status individuals act in accordance
with their hierarchical position in task oriented groups. and summarize the actions of high
and low status individuals as follows: High status individuals will initiate more actions,
whereas low status individuals will allow the high status individuals more opportunity to
perform. In addition, low status individuals will communicate more positive reactions
about the high status individual’s performance, and low status individuals are more likely
to be influenced by high status individuals than are high status individuals by low status
individuals. This tendency for deference and for assumptions of greater competence
indicates that high status individuals are more powerful than are low status individuals
(Berger et al., 1985).

Expectation states theory is confined to explaining the development of status

hierarchies in groups and expectations for competency. Research also suggests that status
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will influence socio-emotional behaviours. Individuals who are perceived as more
competent in small groups are more likely to enact negative socioemotional behaviours
(e.g., hostility, expressed anger, and criticism) and somewhat less likely to express
positive socioemotional behaviours (e.g., smiling and giving of encouragement, help, and
compliments) (Wood & Karten. 1986). On this basis. Ridgeway and Johnson (1990)
argue that the negative emotions experienced by individuals in groups is tied to their
status position. High status members expect competent behaviour from themselves and
less competent behaviour from others. In the face of disagreements or disapproval over a
task behaviour with a low status other, they attribute the source of the disagreement to the
other and are more likely to experience anger and express disapproval. Low status
members, in turn, have lower expectations of competency for themselves and higher
expectations for high status members. When low status individuals experience a
disagreement within the group, they will be more likely to attribute it to their own
personal failing, and they would be likely to feel depression or shame. Low status
individuals’ expression of negative affect towards others, then, is unlikely. Low status
individuals are the primary recipients of negative emotions, and are likely to experience
the criticisms or expressions of anger as punishment. Low status individuals are not
likely to express their negative emotions, which are in any case primarily intropunitive.
This tendency for high status individuals to express punitive emotions, and for low status
individuals to feel intropunitive emotions and suppress any negative feelings they may
have towards others reinforces the status hierarchy within the group. Positive

socioemotional behaviour expressed by low status members toward high status
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individuals, similarly, serves to placate higher status members, especially when the group
is experiencing disagreements, and signals their deference to high status members.

There is additional evidence that status affects perceptions of individuals in a
broader sense than that empirically investigated in research guided by status
characteristics theory. Status affects perceptions of communality and agency. with lower
status individuals perceived as being more communal and thus as having a more
emotional, interpersonal orientation, and higher status individuals perceived as having a
more agentic, instrumental orientation (Argyle, 1994; Conway, Pizzamiglio, & Mount,
1996: Dittmar, Mannetti, & Semin, 1989). Inasmuch as communality characterizes
women, and agency characterizes men (Bakan, 1966: Spence & Helmreich, 1980), the
implication is that status differences between men and women may underlie perceptions
of women as communal and men as agentic. People also perceive both men and women
in high status positions as instrumental and dominant. whereas both men and women in
low status positions are perceived as emotional. dependent, and submissive (Geis, Brown,
Jennings, & Corrado-Taylor, 1984; Gerber, 1996): in other words, it has been
demonstrated that it is status, and not gender per se, that is associated with these
characteristics. Further, perceptions of high and low status individuals differ along
emotional dimensions, such that high status individuals are seen as expressing more anger
and disgust than low status individuals, despite the fact that low status individuals are
perceived as experiencing more anger and disgust, in addition to more sadness and fear
(Conway, DiFazio, & Mayman, 1999); these findings concur with stereotypes of women

as expressing less anger, and more sadness and fear than men (Brody & Hall, 1993).
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Conway et al. (1999) also report that low status individuals are perceived as more
emotional than high status individuals; this perception concurs with stereotypes of
women as being more emotional than men (Brody & Hall, 1993). Furthermore, there is
other evidence of parallels between perceptions of high status individuals and men, and
low status individuals and women. High status roles are associated with dominance.
rationality, objectivity, and leadership (Secord, 1982), characteristics by which men are
stereotyped (Rosenkrantz, Vogel, Bee, Broverman, & Broverman, 1968; Williams &
Best, 1990). Conversely, low status roles are associated with dependence. sensitivity, and
deference (Secord, 1982), characteristics by which women are stereotyped (Rosenkrantz
et al., 1968; Williams & Best, 1990).

In sum., status can be linked to some broad concepts that are characteristic of the
way in which gender has often been conceptualized. These concepts include
communality, agency, competence, and emotionality. Most of this theoretical and
empirical work has focused on how people come to perceive others based on the others’
status positions; there is, in addition, an implication that status affects self-perceptions.
Self-Perceptions

Research in support of status characteristics theory does suggest that status
influences self-perceptions of competency; that is. people, based on their status position
within the group, come to expect certain levels of competency ﬁom both others and
themselves. For status theory to account for actual gender differences, and not just social
perceptions, it must be demonstrated that people’s self-perceptions are dependent to some

extent on their status positions. There is some evidence that indicates this may be true.
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For example, men’s and women's self-perceptions generally accord with gender
stereotypes (Twenge, 1997), although actual gender differences generally tend to be of
lesser magnitude than stereotypes (Williams & Best, 1990). Beyond expectations for
competency and the correspondence of gender stereotypes and self-perceptions, however.
there is little direct evidence that an individual's status position mav atfect their self-
perception. Nevertheless, there is a body of research on self-fulfilling prophecies and
interpersonal expectations (Darley & Oleson, 1993, Hall & Briton, 1993: Kunda, 1999)
which, if applied to status, suggests there is reason to expect that the experience of being
placed in positions of high or low status on an ongoing basis. as is the case with men and
women respectively, will have an impact on their self-perceptions. Often placed in a
situation which compels them to behave submissively or dominantly, people may begin to
view themselves as possessing these characteristics. Wagner and Berger (1997) suggest
that the behavioural profiling based on status differences results in stereotyping of
individuals; “actors attribute rraits to themselves and others on the basis of their
interaction with occupants of different status positions” and **Men and women become
defined by the roles their statuses permit them to play” (p. 10).

In sum, status seems to provide a plausible account of many gender differences in
social behaviour (Ridgeway & Diekma. 1992). Indeed, status theory can cncompass other
social theories of gender differences, including structural theories (e.g., Ptacek, Smith, &
Zanas. 1992) which posit that gender differences are the result of the different life
experiences of women and men. Different situations that men and women encounter

require different behaviours. For example, women may experience more stress that arises
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from their relationships with others, perhaps within the family, and men may experience
more stress that arises within work situations. Dealing with these problems requires
behaviours specific to the situation. Status positions, by definition, affect an individual's
life context and thus status theory subsumes a structural perspective, inasmuch as status is
a key feature in regard to the impact of social structure on coping (which indeed seems to
be the case in structuralist accounts). Status may also encompass socialization theories
(e.g., Rosario, Shinn, Morche, & Huckabee. 1988), which posit that gender differences
are a result of the differential socialization of men and women. For example, girls may
be taught, both implicitly and explictly, to be emotionally expressive and nurturant, and
boys may be taught instrumental behaviours and to inhibit their emotions (Bussey &
Bandura. 1999). In other words. individuals will learn. and be taught. what is acceptable
behaviour for each gender. Status theory considers that people are encouraged to behave
in accordance with their status position, including the general status positions of being a
man or a woman. Thus status theory can provide a broader perspective than either
socialization or structural theories.

Status theory does overlap in many respects with gender role theory (Eagly, 1987:
Eagly, Wood, & Diekman, 2000). Gender role theory posits that men’s and women's
differential behaviour is largely a result of the differential placement of men and women
into roles (e.g., homemaker or breadwinner) that require different qualities. Women's
roles more often require communal qualities. as women are most often placed in the role
of caretaker, and. even when employed, perform more domestic or nurturing duties than

do men. Men’s roles, occurring primarily outside of the domestic sphere, require agentic
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qualities more than they require communal qualities. Based on these differential role
assignments, men are more likely to be agentic, and women are more likely to be
communal. Recently, Eagly and her colleagues have acknowledged that men’s and
women'’s roles often differ in the status accorded to them; however, the primary emphasis
in Eagly’s theory remains on the communal and agentic qualities of gender roles (2000).
Status theory, in contrast, considers gender as only one of several social categories that
are determined by status hierarchies, and as such status theory has the potential of
accounting for a broader array of interpersonal behaviours than does gender role theory.
Status theory can encompass more phenomena than implicated by structural,
socialization, and gender role theories, even while acknowledging that other factors
including gender roles likely affect the characteristics of men and women. In addition, by
placing the cause for gender differences in situations of inequality, a status account
removes the focus from individual differences and places it on power dynamics
(Ridgeway & Diekma, 1992).

Extending Status Characteristics Theory

The mechanisms that are operating in small groups, as explicated by expectation
states theory, may operate in other contexts as well. By extending status beyond the
group perspective advanced in expectation states theory, the notion of gender as largely
socially constructed (e.g., Bohan, 1997) is not dismissed. Rather, it is acknowledged that
situations of higher status and power for men compared with women are ubiquitous, such
that behaviour in line with status comes to seem to be dispositionally based. If status can

account for perceptions of broad concepts that are central to one’s understanding of
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gender, including competency, instrumental behaviours, agency, communality, and
emotionality, then it may account for perceptions 6f other aspects of behaviour that are
linked to gender, both in self- and social-perception.

The present research examined how status may affect perceptions of coping and
addresses this in regard to gender. Coping has been defined in terms of cognitive and
behavioural efforts to deal with intrapsychic or external demands that are appraised by
individuals as challenging or exceeding their resources (Lazarus & Folkman, 1984).
Research has identified different categories of coping strategies, such as problem-focused
or instrumental behaviours, behaviours focused on the management of emotions, and
social support seeking (e.g, Amirkhan, 1990: Billings & Moos, 1981, 1984; Folkman &
Lazarus, 1980. 1985; Folkman, Lazarus. Dunkel-Schetter, DeLongis, & Gruen, 1986:
Holahan & Moos. 1987; Ptacek et al., 1992), all of which have been the fo.cus of gender
research both within and outside of a coping paradigm. Coping behaviour thus
encompasses several dimensions of social and emotional behaviour, including aspects of
communality and agency, and the tendency to internalize or externalize reactions to the
environment (Bakan, 1966). Research on these coping dimensions has demonstrated
gender differences, and a conceptual analysis suggests that status differences can be
expected. The link between high status and perceived competence implies that high
status individuals (e.g.. men) are more likely to attend to problems directly. Both status
and gender have been linked to emotionality. suggesting, for example, that when faced
with problem situations, low status individuals (e.g., women) may focus more on the

experiencing of negative emotions, especially intropunitive emotions. In contrast, high
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status individuals (i.e., men) may tend to express their displeasure with others, or blame
others, more than will low status individuals (i.e., women). In other words, when faced
with difficult or problem situations, high status individuals may cope differently than low
status individuals, as men may cope differently than women.

In addition to using a general theory of status differences as a lens through which to
view gender differences in coping, the present research will add clarity to the debate in
the coping literature on gender differences in coping. Current theories of gender
differences in coping, most notably socialization and structural theories. appear to be
inadequate (cf. Ptacek et al., 1992; Rosario, Shinn. Morch, & Huckabee, 1988). Asa
more general theory, status theory can increase understanding of gender differences in
coping by virtue of its ability to encompass socialization and structural theories of coping.
Coping theory is considered in more detail below.

The Present Research

Three studies were conducted to test the general hypothesis that status can account
for gender differences in coping. In the first study, perceptions of the coping of high and
low status individuals, where status is uncorrelated with gender, are investigated.
Generally, it is expected that perceptions of status differences in coping will fall along the
dimensions outlined earlier: that is, high status individuals will be seen as more agentic in
their coping than low status individuals, and low status individuals will, in accordance
with a communal orientation, be seen to seek more emotional support. and to generally
focus more on negative emotions than high status individuals. In the second study,

individuals® perceptions of the coping of men and women are assessed. It was expected
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that these perceptions, or gender stereotypes, will accord with perceptions of the coping
of high and low status individuals, as the contention is that gender stereotypes are, at least
in part. based on status and that people internalize these stereotypes in such a way as to
influence their own self-perceptions. In the third study, individuals provide self-
perceptions of their own coping behaviour. It was expected that individuals’ reports of
their own coping will correspond with gender stereotypes; further, men’s self-reported
coping is expected to be similar to perceptions of the coping of high status individuals in
the first study, and women'’s self-reported coping is expected to be similar to perceptions
of the coping of low status individuals. The overall hypothesis is that there will exist a
common pattern of findings across studies. A fourth study examines perceptions of the
desirability of coping behaviours for men and women, in order to ascertain that
individuals are not attributing more positive or desirable methods of coping to men, and
less positive coping behaviours to women.
Coping Theory

Historically, coping was considered within a psychoanalytic framework and was
conceptualized as defenses operating on intrapsychic conflicts. In this tradition the
external environment was given little weight; rather, styles of coping were understood as
manifestations of an individual's personality (Folkman, 1991:; McCrae, 1984). In more
recent models of coping, emphasis is placed on the characteristics of external stressors
and the extent to which coping responses are determined by the situation or some
interaction between the situation and the individual facing it. According to Lazarus and

his colleagues (Lazarus & Folkman, 1984; Folkman & Lazarus, 1985b; Folkman et al.,
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1986) coping is a process, an interaction between the person and the environment which
changes over time as the stressful situation evolves. Individuals choose modes of coping
according to their appraisal of the situation and their resources, both intrapsychic and
external. The emphasis, then, is on the process that involves an interaction between the
individual and the environment. Indeed. Lazarus (1993) suggests that the essence of
coping is process and change, and in order for coping to be effective it must change, not
only over time, but over circumstance as well. Coping, then. is seen as largely
situationally determined and not closely linked to personality dispositions. Lazarus and
Folkman (1984) suggest that trait measures are poor predictors of coping processes.
Further. it is argued that people tend to use most of the basic strategies (i.c., problem- or
emotion-focused) to differing degrees in all stressful situations they encounter. Although
other researchers have found that dispositional characteristics bear some relation to the
strategies that people choose, correlations between dispositions and particular coping
strategies tend to be low or moderate (Carver, Scheier, & Weintraub. 1989). In terms of
specific strategies, research has found that work related problems tend to evoke more
problem-solving strategies (Folkman & Lazarus, 1986), whereas health related problems
and stressors that are beyond the individual’s control tend to evoke emotion focused
strategies including avoidance and distraction (Billings & Moos, 1981: Folkman et al.,
1986). Thus, although it appears that some of the variation in the use of coping strategies
can be related to personality variables, the emphasis in current theories is on contextual
factors. This emphasis on coping as largely contextual fits well with the notion of status

as being largely situational in its effects. Gender, as a diffuse status cue, can be expected
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to operate across a wide range of situations.
Coping Measurement

With the shift in focus from personality based models of coping to contextual
models, the measurement of coping moved away from the study of defenses to self-report
multidimensional behavioural checklists which survey a number of behaviours people
may engage in when faced with a stressful situation [e.g.. Ways of Coping (WOC); see
Folkman & Lazarus, 1985a]. Although empirically based, this method is not without its
difficulties, both methodologically and conceptually (cf. de Ridder, 1997). One key
problem is the conceptual confusion about the function of coping strategies; that is. with
the most commonly used scales, the underlying function of individual coping behaviours
is ambiguous and the behaviours may be interpreted by different individuals to represent
different functions (cf. Stone & Neale, 1984). Multidimensional coping instruments
typically include several items on each subscale, with the assumption that individual
items reflect the same function. This is the case whether the subscales are derived
theoretically, or empirically through factor analyses. This aggregation of items is
particularly pronounced when coping checklist items are categorized into broad
dimensions of emotion- or problem-focused coping. For example, emotion-focused
coping may include behaviours as varied as sleeping more. turning one's attention to other
activities, or expressing one's feelings. The underlying function of emotion-focused
strategies is the management of emotions arising from encounters with a stressor;
however, since facing any stressor, by definition, evokes an emotional reaction, a broad

category that attempts to capture all forms of emotional based coping is quite diluted in



terms of meaning. Indeed, the single category may encompass strategies that seem at
odds with each other. With regards to gender differences in coping, using a broad coping
category such as emotion-focused coping may be inadequate (Porter & Stone, 1995) as it
may either overestimate or underestimate gender differences. Unfortunately, this
category approach has been common in the research. and it is used to describe gender
differences in coping. Although women may, overall, engage in more emotion-focused
coping, some specific emotion-focused strategies may be utilized more by men (e.g.,
Aldwin & Revenson, 1987). The practise of subsuming different strategies within
subscales makes it difficult to pinpoint where the gender differences and similarities in
coping lie.

There is other coping research that avoids categorizing coping into the broad
categories of emotion- or problem-focused coping. This research, using several specific
multi-item subscales, however, does not fare much better along empirical or conceptual
lines. One indication of the confusion underlying coping categories, even those based on
finer distinctions (e.g., avoidance. reappraisal, distraction) than the broad category type, is
the changing nature of the factor structure of common coping measures from one study to
another (cf. de Ridder, 1997). Another problem in the coping literature, which makes
drawing conclusions about the coping literature in general difficult, is the tendency for
researchers to categorize very different behaviours as representing the same coping
function. What is avoidant behaviour to one researcher may represent social support to
another.

The present research adopts a definitional approach to the measurement of coping.
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A definitional approach uses a single item to represent a domain of coping. This
approach differs from the multi-item approach in that one definitional item may represent
an entire subscale on a multi-item scale such as the WOC. The use of a single item to
represent a coping function or dimension has practical implications, in that multi-item
scales are typically quite long, in some cases upwards of sixty items. and thus may be
cumbersome for the respondent. The definitional approach was adopted by researchers to
address some of the methodological ditficulties inherent with multi-item scales (Stone &
Neale, 1984). One such difficulty is apparent. For example, respondents who endorse
only one item on a multi-item subscale would receive a low score on that scale. even
though they used the strategy implicated in the subscale: one person may avoid by
sleeping, another may avoid by withdrawing from other people, and yet another may use
both strategies. in addition to others. It does not necessarily follow that an individual who
uses one strategy to a great extent, compared with another individual who uses several
strategies on a sporadic basis, is engaging in less avoidance. On multi-item scales. it is
difficult to distinguish the individual who uses one avoidance strategy heavily from those
who use several avoidance items minimally. The definitional approach circumvents this
difficulty by specifying the function of the strategy in the item. and allowing the person to
decide whether they, for example, avoided the stressful situation. The function of
definitional items is more evident than for items on multi-item scales. Further, there are
several coping behaviours for which the underlying function may differ between
individuals. By simply describing the behaviour, and not assuming the function of the

behaviour by grouping several strategies in a subscale, the definitional approach avoids
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making broad assumptions as to the functions of the behaviour for the user. This
distinction is clarified further below.
Coping Strategies Addressed in the Present Research

A coping scale of thirteen strategies (the Definitional Coping Scale; DCS) was
constructed for the present research. Items were developed to address coping strategies
that were either directly or indirectly linked to gender differenced in coping in prior
research. Some items were designed to be sensitive to what may be gender differences in
coping (Endler & Parker, 1990a; Heppner, Reeder, & Larson, 1983; Hobfoll, Dunahoo.
Ben-Porath, & Monnier, 1994; Miller & Kirsch, 1987: Porter & Stone, 1993; Ptacek et
al., 1992; Tanck & Robbins, 1979; Vingerhoets & Van Heck. 1990). even though prior
research may not have directly assessed these differences. For example, few coping
studies distinguish between the use of social support for instrumental or for emotional
support purposes; the present research specifies each of these purposes in a separate item.

Some items on the DCS are function based. and others are behaviourally based.
For behaviourally based items, there is no intention that the item represents a particular
function. The following example will illustrate the difference between behaviourally
based and functionally based items. The concept of avoidant coping is common in the
literature. Avoidance scales typically include a myriad of items that are assumed to
represent avoidance. One avoidance subscale, for example, may contain items on
sleeping behaviour, avoiding being in the presence of other people, and engaging in some
social activity. The underlying function of these differing behaviours is assumed to be

avoidance of the problem. The approach taken in the present research is to not assume
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the function of specific behaviours (see Stone, Greenberg, Kennedy-Moore, & Newman,
1992). Thus, to assess the function of avoidance, the item is simply worded “I engaged in
efforts to avoid the problem...”. Some items that would typically be included in an
avoidance scale, specifically those concerning drug and alcohol use. and eating, were
retained as separate items with no attempt made to assume why individuals may have
used them; in other words, these items are behaviourally based. All thirteen coping items
used in the present research are presented in Table 1.

Status and Coping Hvpotheses

As reviewed above, high status individuals are perceived as having an agentic
orientation, and low status individuals are perceived as having a communal orientation.
In addition, high status individuals are perceived as expressing more anger than low
status individuals (Conway et al., 1999), and as less likely to experience other negative
emotions such as sadness and fear than low status individuals. In a disagreement,
Ridgeway and Johnson (1990) suggest that low status individuals are more likely to
experience intropunitive emotions such as depression and shame, and other research
suggests that low status individuals are generally seen as more emotional than high status
individuals (Conway et al., 1999). However, high status individuals are more likely to
express punitive negative emotions such as anger and hostility (Ridgeway & Johnson,
1990) and are perceived as doing so (Conway et al., 1999).

The low status as reactor and high status as performer distinction described by
Wagner and Berger (1997) provides a structure for considering status differences in

coping and is similar to conceptualizing coping behaviours along passive and active
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Table 1

Definitional Coping Scale (DCS) Strategies and Items

Strategy Scale Item

Avoidance [ engaged in efforts to avoid the problem or pretended it did not
exist.

Emoiional I sought emotionai support from ioved ones, friends, or

Support professionals.

Direct Action

[ generated solutions to the problem or actually did something to
change the situation.

Emotional I kept my feelings to myself or tried to control my emotions.

Control

Wishful Thinking [ engaged in fantasies or wished that things had turned out
differently.

Reappraisal I'tried to see the problem in a different light or found something
positive about it.

Self-Blame [ became self-critical or engaged in self-blame.

Emotional Focus
and Expression

I focused my attention on my feelings and may also have
expressed my feelings.

Distraction I turned to other activities or engaged in efforts to keep busy.
Blamed Others I blamed or criticized others.

Instrumental I'sought from loved ones, friends, or professionals information
Support or advice to remedy the situation.

Drug/Alcohol Use I used drugs or alcohol more than usual.

Emotional Eating

I ate more than usual or turned to "comfort” foods.




dimensions. Differences in emotionality can be conceived along the reactor and
performer positions adopted by low and high status individuals, respectively, in small
groups. Low status individuals adopt 2 more passive stance - that is, they are reacting to
the behaviour of high status individuals by internalizing, for example, criticisms, and high
status individuals adopt a more active stance by focussing more on task or performance
concemns. For coping mechanisms, it can be hypothesized that low status individuals will
be perceived as using passive coping strategies, including self-blame, avoidance, wishful
thinking, and emotional eating more than high status individuals. All of these strategies
are focused on dealing with negative emotions in a palliative fashion. In addition, this
group of passive strategies is more often used when individuals feel they have less control
over a situation (Billings & Moos, 1984). This finding fits well with the expectation that
lower status individuals, who have less material resources and less power to control their
outcomes, will be perceived as using passive coping more than will high status
individuals. It is also expected that low status individuals will be perceived as using the
strategy of reappraisal more than high status individuals, as reappraisal involves accepting
situations that one cannot change (i.e., has little control over) rather than with changing
the situation. And, consistent with the perception that low status individuals are more
emotional than high status individuals (Conway et al., 1999) it can be expected that low
status individuals will be perceived as using the strategy of emotional focus and
expression more than will high status individuals.

As low status individuals are perceived as having a more communal orientation

than high status individuals, it can be expected that this will be reflected in coping that is
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interpersonal in nature. It can be expected that low status individuals will be perceived as
using emotional support seeking more than high status individuals. The status
expectation for instrumental support seeking is less clear. On the onc hand, instrumental
support seeking may be seen as a more interpersonally oriented strategy, and thus the
expectation of use may be greater for lower status individuals. On the other hand,
instrumental support seeking can also be considered as an active coping strategy, as the
function is to seek information that will aid one in solving a problem: considered as such,
people may expect that high status individuals engage in more instrumental support
seeking. Given then. that both high and low status individuals may be equally likely to
employ this strategy, it is hypothesized that there will be no status difference.

It is hypothesized that high status individuals will be perceived as adopting more
active coping strategies, including direct action, and distraction, which is often considered
as activity substitution rather than a passive avoidance of stressful situations, especially
when the situation is one that is not amenable to change through the respondent’s actions.
In regard to blaming others, as high status individuals are perceived as expressing more
anger (Conway et al., 1999; Ridgeway & Johnson, 1990) it can be expected that they will
be perceived as blaming others more for their difficulties than will low status individuals.
As stated above, low status individuals are perceived as being more emotional (Conway
et al., 1999); the converse of this is that highs are likely perceived as controlling their
emotions more than low status individuals. As expression or acknowledgment of
intropunitive emotions such as sadness, fear, or anxiety, may be considered a sign of

weakness, if high status individuals do experience these emotions, they are likely to
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expend effort controlling them. It is expected that high status individuals will be seen as
using the coping strategy of controlling emotions more than low status individuals.

Finally, the strategy of drug/alcohol use is expected to be perceived as being used
more by high status individuals than low status individuals. Although drug or alcohol use
may be considered a passive coping strategy, and thus associated with use by low status
individuals, there is evidence that alcohol use is correlated with higher economic status
(Parker, Weaver, & Calhoun. 1995). As such, it seems to be a coping strategy favoured
by high status individuals. In addition, alcohol use is associated with emotional
suppression (Goldsmith, 1993; Khantzian, 1993); as stated, high status individuals are
more likely to control negative emotions (with the exception of anger).

In terms of status hypotheses for coping behaviour. most expectations are clear,
and some are less so. The status perception study will address perceptions of coping
behaviour based on individuals’ status.

Gender Differences in Coping

The goal of the self-report study is to describe gender differences, with the
additional goal of examining gender differences in a strategy specific rather than
categorical fashion. These self-perceptions of coping will then be compared with the
perceptions of the coping of high and low status individuals. and with gender stereotypes
of coping behaviour. In light of the considerable body of research that exists on coping,
and that which specifically examines gender differences in coping, describing gender
differences in coping is not a straightforward task. As noted below, conclusions drawn in

the literature about the existence of gender differences in coping are based on the results
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of a very few selected studies, and conflicting findings are common. As of yet, no meta-
analysis of gender differences in coping has been published, however, there is an
unpublished paper (Luckow, Reifman, & MclIntosh, 2000) reporting a meta-analysis
which covers a few of the strategies used in the present research: social support; general
problem-focused; escape-avoidance; general emotion-focused: and positive reappraisal.
Given the available literature, and the goal of adding clarity to the gender coping
literature, an extensive review of the coping literature seemed warranted. Results of the
meta-analysis will be incorporated in the discussion of specific strategies.

Psych lit abstracts were searched from 1978 to 2000 using the key words sex
differences or gender differences and coping. Articles were included in the review if
(a) coping was studied within the contextual paradigm described by Lazarus and his
colleagues (b) strategies reported conformed to coping checklists commonly used within
this framework (c) results of analyses on main effects of gender were reported. Articles
that examined the coping behaviour of children were excluded, with the exception of one
large community study which included subjects ranging in age from 10 to senior
adulthood. As many of the gender differences in social behaviour emerge in adolescence.
articles reporting on adolescent coping were included if they met the three criteria. Table
2 lists the articles included in the literature review. Results of the literature review are
reported for each strategy included in the present research; presentation of strategies
follows the order of items as listed in Table 1.

Avoidance. Of all the coping strategies included in multi-dimensional inventories,

avoidance is the least understood. Conceptually, avoidance can be considered to be
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Table 2

Articles Used in the Literature Review of Gender Differences in Coping

Authors Coping Measure Population Context
Amirkhan, Coping Strategy Community sample Subject defined
1990 Indicator n =954 stressor. past 6
months
Archer, Ways of Coping Medical residents Medical training
Keever, n= 165
Gordon, & M age =31
Archer, 1991
Arthur, 1998 COPE Students in 2 year Current most
college program demanding stressor
n=94
age 18-24
Ben-Zur & COPE Israeli residents During and 3 months
Zeidner, 1996 n=1422 post- Gulf War crisis
Billings & Health and Daily Community sample Recent stressful
Moos, 1981 Living Form n = 388 event
M age =44
Borden & Ways of Coping Spousal caregivers of Spouse’s illness
Berlin, 1990 older adults with
chronic dementia
n=61
M age =70
Bouchard, Ways of Coping French Canadian General coping
Lussier, couples
Wright, & n=1012
Richer, 1998 M age =36.5
Brems & FIRO-Cope Undergraduates General coping
Johnson, n=138
1988 M age =23
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Carver,
Scheir, &
Weintraub,
1989

Chan, 1994

Chan, 1995

Chan & Hui,
1995

Chapman &
Mullis, 1999

Chatters &
Taylor, 1989

Cooper et al.,
1991

Curle &
Williams,
1996

Cushway.
1992

COPE

Chinese Ways of
Coping

Chinese Ways of
Coping

Chinese Ways of
Coping

A-COPE

Interview

Health and Daily
Living Form

KidCope

Health and Daily
Living Form

Undergraduates
n =978

Hong Kong
secondary school
students ( n =242;
age 15-20)

Teachers (n=415;

age 21-61)

Hong Kong
secondary school
students

n=161

M age = 16

Hong Kong
secondary school
teachers

n=415

M age =31

Middle and high
school students
n=2361
Mage=15.5

Afro-Americans
age 55 and over

Random adult

community sample

Children who had
been involved in a
bus accident
n=25

M age =15

Clinical psychology

trainees
n=37
age 22-42
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General coping

Daily living

General coping

Work and everyday
life

General coping

Most significant life
problem, past month

Life events, past year

During 2 years post-
accident

Clinical training



Deisinger,
Cassisi, &
Whitaker,
1996

DeVries,
Hamilton, &
Lovett, 1997

Dunkel-
Schetter,
Feinstein,
Taylor, &
Falke, 1992

Eagan &
Walsh, 1995

Endler &
Parker, 1990a

Endler &
Parker, 1990b

Fleishman &
Fogel, 1994

Folkman,
Lazarus,
Pimley, &
Novacek,
1987

Folkman &
Lazarus, 1980

Fondacaro &
Moos, 1987

COPE

Health and Daily
Living Form

Ways of Coping

Ways of Coping

Multidimensional
Coping Inventory

Multidimensional
Coping Inventory

Items from various
coping scales

Ways of Coping

Ways of Coping

Health and Daily
Living Form

Community sample
n=168
M=34

Caregivers for elderly
adults

n=170

M=359

Cancer patients
n =668
age 21-88

Introductory
Psychology students
n=226

Mage =19

Undergraduates
n=>559
Undergraduates

n=210
M age =21

AIDS patients
n=1031

Random community
sample

Subset of community
sample
Age 45-64

Depressed persons
n=424
>age 18
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General coping

Demands of
caregiving

Coping with specific
aspect of cancer

General coping

Stressful situations

Stressful situations

Month following
AIDS diagnosis

Subject defined
stressor, past month

Subject defined
stressors, past month:
7 interviews at 4
week intervals

Recent stressor



Frydenberg &
Lewis, 1991

Frydenberg &
Lewis, 1993

Funabiki,
Bologna,
Pepping, &
Fitzgerald,
1980

Gass &
Chang, 1989

Gerdes &
Ping, 1993

Gilbert &
Hollohan,
1982

Gomez,
Holmberg,
Bounds,
Fullarton, &
Gomez, 1999

Greenglass,
1988

Ways of Coping

Adolescent Coping
Scale

Non-standardized
measure

Ways of Coping

Chinese Ways of
Coping

Non-standardized
measure

Coping Across
Situations
Questionnaire

Coping Inventory

Australian high
school students
age 16-18

Australian secondary
school students
n=673

age 12-17

Introductory
Psychology students
n=>588

Widows and
widowers
n=159
Mage =71

University students
from People’s

Republic of China.
n = 132; University

students from U.S.A..

n=141

Mature university
students
M age=36

Australian secondary
schools students

n =268

age 12-13

Supervisors in
government social
services

n=114
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Present most
important concern

General coping

When depressed

Bereavement

General coping, past
year

Demands of student
life

General coping

Work stress



Greenglass,
Burke, &
Ondrack,
1990

Gryl, Stith, &
Bird, 1991

Hamilton &
Fagot, 1988

Hanninen &
Hillevi, 1996

Hastings,
Anderson, &
Kelley, 1996

Heppner,
Cook,
Strozier, &
Heppner,
1991

Heppner.
Reeder, &
Larson, 1983

Horner, 1998

Houtman,
1990

Hovanitz &
Kozora, 1989

Coping Inventory

Ways of Coping

Interview

Ways of Coping
(adapted)

A-COPE

Ways of Coping

Ways of Coping

Ways of Coping

Utrecht Coping List

Coping Strategy
Inventory

School board
employees
n=473
Mage =44

Undergraduates
n =280

Undergraduates
n=99

M age =18

Finnish adults
n= 1656

Conduct-disordered
and non conduct-
disordered
adolescents
n=136

Mage =15

Farmers in career
transition
M age =40

Introductory
Psychology students
n=2352

Mage=19

Introductory
Psychology students
n=284

Dutch student
teachers
n=77

Mage =25

Undergraduates

General coping

After argument with
dating partner

Subject defined
current stressors

Recent stressors

General coping

Work changes, past
month

Subject defined
stressor, past month

General coping

General coping

Subject defined
stressor, past three
months



Jung, 1995

Kemp &
Neimeyer,
1999

Kleinke,
Staneski, &
Mason, 1982

Klimes-
Dougan &
Bolger, 1998

Kolt, Kirkby,
& Lindner,
1995

Labouvie-
Vief, Hakim-
Larson, &
Hobart, 1987

Lee & Larson,
1996

Long. 1990

Lund.
Caserta, &

Dimond,
1986

Coping Strategy
Indicator

Ways of Coping

Depression Coping
Questionnaire

Self-Reported
Coping Scale,
modified

Ways of Coping

Ways of Coping

Coping Reactions
Inventory

Ways of Coping

Non-standardized
measure

Introductory
Psychology Students
n=553

age 18-20

Introductory
Psychology students
n=193
Mage=18.7

Undergraduates
n =400
age 17-50

Children of mothers
with mood disorders
n=178

age 12-19

Australian
competitive gymnasts
n=115

age 18-58

Community sample
age 10-77

Korean 12" graders
n =358

Managers
n=132
age 23-65

Bereaved adults
n=192
age 50 and older
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Subject defined
recent stressor

Subject defined
recent stressor

When depressed

When mother is
depressed

Performance
difficulties

Recent stressor

University entrance
examination stress
and non-exam related
stress. past 6 months

Work stress, past two
weeks

Bereavement process
over 2 years



Lutzky &
Knight, 1994

McDonald &
Korabik,
1991

McGown &
Fraser, 1995

Meery &
Reed, 1996

Nezu & Nezu,

1987

Pearlin,
Schooler, &
Schooler,
1978

Parker, 1993

Perosa &
Perosa, 1993

Porter &
Stone, 1995

Ptacek,
Smith, &
Zanas, 1992

Ways of Coping

Ways of Coping

Coping Strategy
Questionnaire

Coping Reactions
Inventory

Coping Reactions
Inventory

Structured interview

Non-standardized
measure

A-COPE

Daily Coping
Inventory

Definitional items

Spousal primary
caregivers of persons
with dementia
n=92

Mage=70

Managers
n=239

Adults with physical
or sensory disabilities
n=120

age 18-58

Korean high school
seniors
n =358

University students
n=211
M age =25

Community sample
n = 2300
age 18-65

Teacher’s training
students re-assessed
at 5 years

Undergraduates
n=182

Married community
sample

n=156

M age =41

Undergraduates
n=152
age 18-46
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Typical caregiving
problem

Specific and general
work stress

Daily hassles

Exam stress and most
stressful event, past 6
months

Five most stressful

events in past year

Current subject

defined stressor

When depressed

Current life stressor

Daily coping

Daily coping over 21
days



Ptacek,
Smith, &
Dodge, 1994

Range &
Stringer, 1996

Rim, 1991

Rim, 1988

Rosario,

Shinn, Morch,

& Huckabee,
1988

Sahu &
Misra, 1995

Scheier,
Weintraub, &
Carver, 1986
(Study 1)

Schill &
Beyler, 1992

Definitional items

COPE

Plutchnik scale for
the measurement of
coping styles

Plutchnik scale for
the measurement of
coping styles

Categorized
interview responses

Ways of Coping

Ways of Coping
(modified)

COPE

Undergraduate
psychology students
n=114

M age =20

Adults recruited from

churches and
retirement groups
n=79

Industrial engineering

and management
studnets

n= 106

Age 19-35

Undergraduate and
graduate students
from an Israeli
institute of
technology
n=106

M age =29

Child care workers
n=2_82
age 21-62

Teachers
n=240
age 27-54

Undergraduates
n=291

Introductory
Psychology students
n=117

age 18-30
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Giving a lecture as
part of study
participation

General coping

General coping

General coping

Work stressors

General coping

Most stressful
situation, past 2
months

General coping



Shek, 1992

Stark, Spirito,
Williams, &
Guevremont,
1989

Stone &
Neale, 1984

Strauss,
Muday,
McNall, &
Wong, 1997

Tanck &
Robbins,
1979

Thoits, 1991a

Trocki &
Orioli, 1994

Unruh,
Ritchie. &
Merskey,
1999

Viney &
Westbrook,
1982

Chinese Coping
Scale

KidCope

Daily Coping
Inventory

[tems based on
Nolen-Hoeksema’s
definition of
rumination vs.
distraction

Non-standardized
measure

Open-ended
questions

StressMap

Pain Coping
Questionnaire

Non-standardized
measure

Working parents of
children attending
daycare

n = 1000

Adolescents
n==611
age 14-17

Subsample of
community sample;
60 married couples

Undergraduates
n=79

Undergraduate
psychology students
n=133

Undergraduates

Employees of several
companies

n=914

age 18-65

Randomly contacted
sample of adults
reporting pain

n = 309

Age 18-65

Chronically ill
individuals
n=289

M age =57
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Marital, family-
related, interpersonal,
and occupational
stress

Subject defined
problem, past month

Daily coping over 21
days

When depressed

When tense

Subject defined
negative emotional
experiences

General coping

Coping with pain in
the previous 2 weeks

General coping



Vingerhoets
& Van Heck,
1990

Vitaliano,
Russo, Carr,
Maruro, &
Becker, 1985

Weist,
Freedman,
Paskewitz,
Proescher, &
Flaherty,
1994

Zappert &
Weinstein,
1985

Ways of Coping,
Dutch version

Ways of Coping

Child and Adolescent
Coping Scales

Non-standardized
measure

Netherlands
Community sample
n =997

age 25-50

Outpatients at a
community mental
health centre, n = 62;
spouses of dementia
patients, n = 62; 2™
year medical
students, n = 425

9™ graders
n=164
Mage =16

Business school
graduates
n=130

M age =29

General coping

Current serious
stressor

Recent stressor

Work-related stress

40



efforts that have the goal of protecting the individual from aversive negative feelings
(Houston, 1987; Krohne, 1993) by turning away from the stressor in some fashion.
Individuals may use avoidant strategies when they judge their resources, either personal
or environmental, as inadequate, or when the stressor is one which must eventually be
accepted as unchangeable, as in the case of illness or death (Holahan & Moos, 1987).
The kinds of behaviours and cognitions that are considered as avoidance by researchers
are more diverse than those of other coping strategies, and as such it may not be useful to
consider avoidant strategies as consisting of a unitary class of behaviours (Carver et al.,
1989). A survey of items included in various coping measures indicates that behaviours
thought to indicate avoidance include sleeping, use of drugs or alcohol, turning away
from others, taking out one's frustrations on others, wishing the stressor would go away,
and efforts to pretend nothing has happened. Some theorists have suggested that
avoidance includes both covert and overt behaviours, with covert behaviours including
responses like focussing on more pleasant things, and overt behaviours including attempts
to "leave” a situation, perhaps by self-medicating (Houston, 1987; Feifel & Strack, 1989).
However, as avoidance is presently measured, the function of overt behaviours in
particular cannot be assumed to be avoidance. An individual may choose to use drugs or
alcohol for relaxation, and it is not inconceivable that individuals in a more relaxed state
may be better able to focus on the situation at hand. Some researchers have found that
factors based on avoidance strategies have low reliability (e.g., Carver et al., 1989),
suggesting that the strategies subsumed under avoidance do not represent the same

underlying function. Other researchers have found that two factors emerge for avoidance
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items, one with a physiological component, and the other with a cognitive component
(Atkinson & Violato, 1993). The WOC manual (Folkman & Lazarus, 1985a) reports the
factor structure of the measure with a middle aged sample and a student sample. For the
middle aged sample an escape/avoidance factor comprises many of the behaviours
described above, but in the student sample these same behaviours form three distinct
factors.

Because of the above difficulties with the avoidance construct, it cannot be
assumed that the strategies commonly included in avoidance subscales represent attempts
at avoiding the stressor or its implications. For the present research, the avoidance item
was specifically worded to represent the underlying function of avoidance (Engaged in
efforts to avoid the problem or pretended it did not exisr). Other strategies commonly
found in avoidance subscales (e.g. alcohol or drug use. emotional eating, wishful
thinking) are included as separate items, as they have been found to form distinct factors
in some studies (e.g. Aldwin & Revenson, 1987, Carver & Scheier, 1994: Folkman &
Lazarus, 19835a).

Given the conceptual and measurement difficulties with the avoidance concept,
gender differences found in studies that measure avoidance in a multi-item fashion should
be considered as only tentative. Of 44 studies that report gender analysis of avoidance,
eleven find that women engage in more avoidance (Billings & Moos, 1981; Chapman &
Mullis, 1999; Eagan & Walsh, 1995; Endler & Parker. 1990a, 1990b; Fleishman & Fogel,
1994; Lavouvie-Vief, Hakim-Larson, & Hobart, 1987; Long, 1990; Lutzky & Knight,

1994; Rim, 1988; Schill & Beyler, 1992). Of these, two are based on the
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Multidimensional Coping Inventory (Endler & Parker, 1990a, 1990b), on which
avoidance items are heavily slanted towards the seeking of social support, and as such are
distinct from other measures of avoidance. Seven studies find that men engage in more
avoidance (Ben-Zur & Zeidner, 1996; Bouchard, Lussier, Wright, & Richer, 1998; Gryl,
Stith, & Bird, 1991; Kleinke, Staneski, & Mason, 1982; McDonald & Korabik, 1991
Parkes, 1990) and one study (Brems & Johnson, 1988) using the FIRO Cope, purported to
measure defensive styles of coping, found that men use denial more and may not admit
problems to themselves. Twenty-six studies found no gender difference on avoidance
(Amirkhan, 1990; Archer, Keever, Gordon, & Archer, 1991; Borden & Berlin. 1990:
Carver et al., 1989; Chan, 1994; Chan. 1995; Chan & Hui, 1995; Cushway, 1992;
Deisinger, Cassisi, & Whitaker, 1996; DeVries, Hamilton, & Lovett, & Gallagher
Thompson, 1997 Dunkel-Schetter, Feinstein, Taylor, & Falke, 1992; Folkman, Lazarus,
Pimley, & Novacek, 1987; Frydenberg & Lewis, 1991: Frydenberg & Lewis. 1993:
Gomez, Holmberg, Bounds, Fullarton, & Gomez. 1999; Houtman. 1990; Hovanitz, 1986:
Hovanitz & Kozora, 1989; Lund, Caserta, & Dimond, 1986: McGown & Fraser. 1995;
Nezu & Nezu, 1987; Perosa & Perosa, 1993; Ptacek et al., 1992; Rim, 1992: Scheier et
al.. 1986; Strauss, Muday, McNall, & Wong, 1997).

No gender difference in avoidance was identified in most of the research.
However, the meta-analysis did find a gender difference in avoidance, with women
reporting more use of this strategy. The effect size of .22 is small according to the
criteria set forth by Cohen (1988); nonetheless the file drawer statistic indicates that 492

studies would be required to nullify the significant finding. Without reconstructing the
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meta-analysis, it is difficult to determine why the narrative review and the meta-analysis
should arrive at different conclusions. One possible contributing factor is the inclusion in
the meta-analysis of the studies reported in the narrative review by Endler & Parker
(1990a, 1990b) which, as noted above, include several items pertaining to social support
in the avoidance subscale. The r for these two studies is .23, which is among the larger
effect sizes reported in the meta-analysis for avoidance; in fact, there are only five studies
among those reported in the meta-analysis with an r above .2. Excluding these studies
may decrease the overall effect size reported for avoidance. The other, and more likely,
explanation, is that meta-analysis tallies effect sizes that may not be significant in an
individual study: cumulatively, non-significant effects may result in an overall significant
effect. In addition, study selection does differ between the meta-analysis and the
narrative review, although there is a large degree of overlap. The authors of the meta-
analysis were able to include unpublished studies, and also included other studies that
would not have emerged in the literature search undertaken for the narrative review. As
well, the meta-analysis could not accommodate studies that did not include the necessary
statistical information; exclusion of this information did not effect the inclusion in the
narrative review. The narrative review was able to include 44 studies, compared with 26
used in the meta-analysis. Finally, given the difficulties with the avoidance construct
outlined above, conclusions from both the meta-analysis and the narrative review must be
considered with caution. as the avoidance construct varies considerably across studies
(indeed, for avoidance, and for all strategies considered in the meta-analysis, the test of

heterogeneity of results across studies was significant, indicating the wide variability of
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effect sizes found across studies, and calling for the need to consider moderating
variables).

Evidence for a gender difference in avoidance, then, is equivocal. Results of the
narrative review suggest there is no gender difference in avoidance; however, the meta-
analysis results do point to a gender difference in avoidance.

Wishful Thinking. Although wishful thinking or coping through fantasy is often

included in avoidance subscales, some researchers measure it separately (e.g.. Ptacek et
al., 1992) and factor analyses sometimes reveal it as a separate factor (e.g.. Aldwin &
Reveson, 1987: Folkman & Lazarus, 1985a). Of 19 studies that isolate wishful thinking
and fantasy from avoidance, four found that women engage in more wishful thinking than
do men (Frydenberg & Lewis, 1991; Frydenberg & Lewis. 1993; Horner, 1998; Vitaliano.
Russo, Carr, Maiuro. & Becker. 1985). Two studies found that men engage in more
wishful thinking (Greenglass, 1988; Stark. Spirito, Williams, & Guevremont, 1989).
Twelve studies found no gender differences (Borden & Berlin, 1990; Curle & Williams.
1996; Dunkel-Schetter et al., 1992; Folkman et al.. 1987; Heppner et al.. 1983; Kleinke,
Staneski. & Mason, 1982; Kolt, Kirkby, & Lindner, 1995; Ptacek et al., 1992; Robbins &
Tanck, 1978; Sahu & Misra, 1995; Scheier et al., 1986; Thoits, 1991). The conclusion
drawn from the literature review is that there is no evidence for a gender difference in
wishful thinking.

Reappraisal. Reappraisal refers to efforts to redefine a stressful situation in more
benign terms, or efforts to find meaning in a situation. Of 30 studies that report gender

analyses on reappraisal, seven found that women engage in reappraisal more than do men
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(Archer et al.,, 1991; Folkman et al., 1987; Gilbert & Hollohan, 1982; Long, 1990;
Heppner et al., 1983; Schill & Beyler,1992; Unruh, Ritchie, & Merksey, 1999), and one
found that men engage in it more than do women (Vingerhoets & Van Heck, 1990).
Twenty-two studies found no gender difference (Arthur, 1998; Ben-Zur & Zeidner, 1996:
Borden & Berlin, 1990; Chan, 1995; Chan & Hui, 1995; Dunkel-Schetter et al.., 1992:
Eagan & Walsh, 1995; Frydenberg & Lewis, 1991; Frydenberg & Lewis. 1993; Gomez et
al., 1999; Greenglass et al., 1990; Hovanitz, 1986; Lavouvie-Vief et al., 1987; McDonald
& Korabik, 1991; Porter & Stone, 1995; Ptacek et al., 1992; Rim, 1988, 1992: Scheier et
al., 1986; Stark et al., 1989; Stone & Neale, 1984; Thoits, 1991). The preponderance of
findings is of no gender difference on reappraisal. Contrary to these results, the meta-
analytic review found a significant effect for positive reappraisal, in the direction of
women reporting more use. The effect size, at .14, is small. and the number of studies
included in the review was also small, at 13, compared with 30 studies considered in the
narrative review. As with avoidance, the evidence for a gender difference on reappraisal
is equivocal.

Social Support Seeking. Depending on the theorist, the seeking of social support
as a coping strategy may be subsumed under emotion-focused coping, or considered as a
broad coping domain along with problem- and emotion-focused coping. Some theorists
consider social support to be problem-focused coping (e.g., Billings & Moos, 1981), but
more often it is assumed to be emotion-focused. There is little doubt that support seeking
can serve either emotional needs, such as when individuals disclose to others, or

instrumental purposes, such as when individuals turn to others for advice on how to solve
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a problem situation or for material resources (e.g., McCall & Struthers, 1994). However.,
in most coping research social support seeking for both instrumental and emotional
purposes is measured as a unitary construct, thus blurring the functional significance of
social support. Evidence for gender differences in social support seeking is first reviewed
for studies that assume an emotional function, or studies that use measures that
indiscriminately combine both emo.tional and instrumental support seeking in the same
subscale or in the same items (for example, studies that use the WOC scale). Research
that separates out instrumental support seeking will then be examined.

Overall, there is clear evidence that women seek social support to a greater extent
than do men. Of 58 studies that examine gender differences in support seeking, 47 find
that women use social support more than do men (Amirkhan, 1990: Archer et al., 1991:
Arthur, 1998; Ben-Zur & Zeidner, 1996; Borden & Berlin, 1990; Bouchard et al.. 1998:
Chan, 1994; Chan & Hui. 1995: Chapman & Mullis, 1999: Deisinger et al., 1996; Eagan
& Walsh., 1995; Folkman et al., 1987; Frydenberg & Lewis, 1991: Frydenberg & Lewis,
1993: Funabiki, Bologna, Pepping, & Fitzgerald, 1980; Gomez et al.. 1999; Greenglass et
al., 1990; Gryl et al., 1991; Hastings, Anderson, & Kelley, 1996; Heppner et al., 1983:
Houtman, 1990; Hovanitz, 1986; Hovanitz & Kozora, 1989; Jung, 1995; Kemp &
Neimeyer, 1999; Klimes-Dougan & Bolger, 1998; Labouvie-Vief et al., 1987: Lutzky &
Knight, 1994; Kleinke et al., 1982; Kolt et al., 1995; McDonald & Korabi. 1991: Pearlin
& Schooler, 1978; Perosa & Perosa, 1993: Ptacek et al., 1992; Rim, 1988; 1992: Shek.
1992; Stark et al., 1989; Stokes & Wilson, 1984: Stone & Neale, 1984; Strauss et al.,

1987 Taylor, 1988; Thoits. 1991; Trocki & Orioli, 1994; Unruh et al., 1999; Vingerhoets

47



& Van Heck, 1990; Vitaliano, 1985). Eleven studies found no gender difference (Chan,
1995; Curle & Williams, 1996; Dunkel-Schetter et al., 1992; Fleishman & Fogel, 1994,
Heppner, Cook, Strozier, & Heppner. 1991; Porter & Stone, 1995; Robbins & Tanck,
1979, 1995; Scheier et al., 1986; Schill & Beyler, 1992; Viney & Westbrook, 1982), and
no studies found that men seek social support more than do women. The evidence is
consistent: women tend to seek social support more than do men. The meta-analysis also
found clear evidence for a gender difference in social support seeking; there was a robust
gender difference for social support, with women reporting greater use of social support
than men.

Of ten studies that examine the use of instrumental social support separate from
emotional social support. nine found no gender difference (Arthur. 1998; Ben-Zur &
Zeidner, 1996; Chatters & Taylor, 1989; Frydenberg & Lewis. 1993: Lee & Larson. 1996:
Meery & Reed, 1996; Schill & Beyler, 1992; Stokes & Wilson, 1984; Zappert &
Weinstein, 1985) and one study found that women seek more informational support
(Taylor, 1988).

Direct action. The distinction between problem-focused and emotion-focused
coping strategies is somewhat artificial and simplistic (Scheier et al., 1986). Social
support, for example, may serve the purpose of problem solving when individuals turn to
others for material support or information, or when individuals are able to arrive at
problem solutions by talking with others, even in the absence of advice seeking.
Reappraisal, although considered an emotion-focused response. may lead to problem-

solving. Avoidance, another emotion-focused strategy, may prevent a person from
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adopting more instrumental strategies, but hypothetically it could also provide an
individual with a reprieve from stress, and may only be maladaptive when it is not
followed by more instrumental responses when the situation allows.

Given these reservations about the distinction between problem- and emotion-
focused strategies, the strategy of generating solutions or actually doing something to act
on the environment is not here meant as the exclusive representative of problem-focused
coping. As such, the strategy of directly attempting to solve the problem will be referred
to as direct action; the wording of the item was carefully chosen to represent goal-
oriented behaviour (Generated solutions to the problem or actually did something 1o
change the situation).

Despite conceptions that men engage in more direct action than do women (e.g.,
Folkman & Lazarus, 1980; Stone & Neale, 1984), a review of studies does not support
this contention. Of 61 studies that report gender analyses of coping, only eight find
gender differences with men reporting more direct action (Ben-Zur & Zeidner. 1996:
Chan, 1994; Greenglass, 1988: Haenninen & Hillevi, 1996; Stone & Neale, 1984; Trocki
& Orioli, 1994; Viney & Westbrook, 1982; Vingerhoets & Van Heck. 1990). Four
additional studies do find that men report more direct action, but with qualifications.
Folkman and Lazarus (1980) found that men reported more direct action in work
situations and in situations that had to be accepted. Fondacaro and Moos (1987) found
that better educated men used more direct action than do women. Ptacek et al. (1992)
found that men did not use more direct action overall than women, but did in proportion

to emotion-focused strategies. And Gass and Chang (1989) found that widowers used
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more direct action than did widows, but the men also had access to more resources. Four
studies found that women used more direct action than did men (Frydenberg & Lewis,
1993; Heppner et al., 1983; Unruh et al.. 1999; Vitaliano, 1985). Particularly striking,
given the propensity in the coping literature to assume that men are more action oriented,
is the fact that 45 studies, utilising a wide variety of samples and age ranges. found no
gender difference in direct action (Amirkhan, 1990; Archer et al., 1991; Arthur, 1998:
Billings & Moos, 1981; Borden & Berlin, 1990; Carver et al., 1989; Chan, 1995; Chan &
Hui, 1995; Chatters & Taylor, 1989; Curle & Williams, 1996: Deisinger et al., 1996;
Eagan & Walsh, 1995; Endler & Parker, 1990a, 1990b: Folkman et al., 1987; Frydenberg
& Lewis. 1991; Gerdes & Ping, 1993: Gilbert & Holahan, 1982; Greenglass et al.. 1990;
Gryl et al.. 1991; Hamilton & Fagot, 1988: Hastings et al., 1996 Heppner et al., 1991;
Houtman, 1990: Horner, 1998: Hovanitz, 1986; Jung, 1995: Klimes-Dougan & Bolger,
1998; Kolt et al., 1995; Lavouvie-Vief et al., 1987; Lee & Larson, 1996; Long, 1990;
Lutzky & Knight, 1994; Meery et al., 1996: McDonald & Korabi, 1991; Nezu & Nezu.
1987: Parkes, 1990; Porter & Stone, 1995; Robbins & Tanck, 1979; Sahu & Misra, 1995;
Scheier et al., 1986; Schill & Beyler, 1992; Stark et al., 1989; Thoits, 1991; Weist,
Freedman, Paskewitz, Proescher, & Flaherty, 1995). The preponderance of findings is for
no gender difference on direct action. This concurs somewhat with the results of the
meta-analysis. Although a gender difference was found in favour of women using this
strategy more than men, the effect size was very small (.02) and the file drawer statistic
indicated that only 8 unpublished null studies are required to nullify the effect.

Emotional focus and expression. Emotion-focused strategies, broadly speaking,
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refer to efforts to regulate negative emotions. As noted above, the inclusion of several
strategies under broad emotion-focused coping categories obscures the functions that
different strategies may serve. In addition, emotion-focused items on some coping scales
confuse symptoms of stress with attempts to cope with stress (e.g., felt tense, sleeping
more). Of studies that compare men and women on broad emotion-focused categories,
most find that women are more emotion-focused (Billings & Moos, 1981; Endler &
Parker, 1990a, 1990b; Folkman & Lazarus, 1980: Heppner et al., 1991; Nezu & Nezu.
1987; Robbins & Tanck, 1979: Vingerhoets & Van Heck, 1990); one found that men
were more emotion-focused (Rosario et al.. 1988), and one found no gender difference
(Hovanitz, 1986).

A focus on and expression of emotions, as measured in the present research. can be
distinguished from previous conceptualizations of emotion-focused coping by its
specificity. Lay perceptions of gender characteristics certainly view women as more
emotional than men (Shields, 1987), and research does find that women report more
emotional expressivity and intensity of feeling, with the exception of anger (e.g.,
Grossman and Wood, 1993). Most traditional coping measures fail to include an
emotional focus category that includes the tendency to try and identify one's emotions, a
type of coping that may be more common for women (Porter & Stone, 1995). Of twelve
studies that do measure emotion focused in a more specific manner, eleven found that
women reported more focus on or expression of emotions (Ben-Zur & Zeidner, 1996:
Carver et al., 1989; Curle & Williams, 1996: Deisinger et al., 1996: Funabiki et al., 1980;

Gilbert & Holahan, 1982; Hastings et al., 1996; Pearlin & Schooler. 1978; Stone &
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Neale, 1984; Thoits, 1991; Vingerhoets & Van Heck, 1990) and one found no gender
difference (Porter & Stone, 1995). The evidence supports notions that women use the
coping strategy of emotional focus and expression more than do men. The meta-analytic
result for emotion-focused coping is consistent with this finding, although the effect size
was small by Cohen’s standard.

Emotional Control. If women express their emotions and focus on them more than
do men. it seems to follow that men will control emotions and keep them to themselves
more than do women. However, from a conceptual standpoint. this is not necessarily
true. As coping is viewed as a process, and as most people use a multitude of strategies
as stressful situations evolve (Lazarus et al.. 1983), it is possible that an individual who
reports using emotional expressivity a great deal will also endorse the use of emotional
control to a great extent. In other words. use of one strategy does not preclude use of the
other; therefore the fact that women report more emotional expressivity does not
necessarily mean that men control their emotions to a greater degree. Again, though,
popular lore would suggest that men are more likely to attempt to control their emotions.
Research indicates that men have difficulty expressing feelings of affection, fear, or pain.
and experience stress when they have to confront emotional responses in others (Eisler &
Blalock, 1991). Few coping studies examine the tendency to control emotions in
isolation from other emotion-focused strategies. Of four that do, all found that men
control their emotions in stressful encounters more than do women (Chan. 1994; Chan
& Hui. 1995; Folkman et al., 1987; Pearlin & Schooler, 1978). The evidence suggests

that men control their emotions. as a coping strategy, more so than do women.
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Self-Blame. Despite evidence that women feel shame and guilt more than do men
(Brody, 1991, Baumeister, 1994), the evidence that women blame themselves more when
coping with stressful situations is equivocal. Of 27 studies that report gender analyses on
self-blame or accepting responsibility. only eight find that women engage in more self-
blame (Brems & Johnson, 1988: Frydenberg & Lewis, 1993; Funabiki et al., [980;
Haenninen & Hillevi, 1996; Kleinke et al., 1982; Ptacek et al., 1992; Vingerhoets & Van
Heck, 1990: Vitaliano, 1985) and 19 found no gender differences (Archer et al., 1991;
Borden & Berlin, 1990; Chan, 1994; Chan, 1995: Chan & Hui, 1995; Curle & Williams.
1996; Eagan & Walsh, 1995; Folkman et al., 1987: Frydenberg & Lewis, 1991;
Greenglass, 1988; Gryl et al., 1991; Heppner et al.. 1983: Hovanitz. 1986 Labouvie-Vief
etal., 1987; Sahu & Misra, 1995: Scheier et al., 1986; Stark et al., 1989: Thoits, 1991:
Zappert & Weinstein, 1985). No studies find that men blame themselves more than do
women. Most of the research, then, does not find a gender difference in the use of self-
blame.

Blame Others. Although women are more emotionally expressive than men. this
greater expressivity is not true of anger (e.g., Grossman and Wood, 1993). Combined
with men's greater propensity to situate the blame for their failures on external forces
(Miller & Kirsch, 1987). it would seem that men should be more likely than women to
blame others for their misfortunes. Of the eight coping studies that have included
blaming others, or confrontive types of coping, in their gender analyses. one found that
women blame others more than do men, and seven found no gender difference (Curle &

Williams, 1996; Labouvie-Vief et al., 1987; Folkman et al., 1987; Ptacek et al., 1992;
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Rim, 1998, 1992; Stark et al., 1989). There is little empirical evidence that there is a
gender difference in the tendency to blame others as a coping strategy.

Distraction. The response style theory of gender differences in depression (Nolen-
Hoeksema, 1990) proposes that coping styles are responsible for women's greater
preponderance of unipolar depression. In particular, while women ruminate on their
sadness, both prolonging and deepening sad affect, men are protected from depression by
their tendency to distract themselves in response to sadness. Nolen-Hoeksema considers
turning to physical activity, use of drugs and alcohol, and avoiding depressive thoughts as
distraction. Coping inventories generally consider distraction to be turning towards other
activities to keep oneself busy, while the other dimensions of distraction as
conceptualized by Nolen-Hoeksema would be more likely to be considered avoidance.
The evidence for gender differences in distraction from more traditional coping studies is
equivocal. Nine studies that measure distraction as substitution of other activities find no
gender difference (Carver et al., 1989, Funabiki et al., 1980: Hastings et al., 1996; Lee &
Larson, 1996; Meery & Reid. 1996; Porter & Stone, 1995: Stark et al.. 1989; Thoits,
1991; Unruh et al., 1999) and four further studies find no difference on the distancing
scale of the Ways of Coping (Dunkel-Schetter et al., 1992; Folkman et al.. 1987; Kemp &
Neimeyer, 1999; Labouvie-Vief et al., 1987); one should note that the distancing subscale
on the WOC also shares similarities with avoidance. One additional study examining
distancing with the Self-Reported Coping Scale found no gender difference (Klimes-
Dougan & Bolger, 1998). Most of the evidence suggests there is no gender difference in

the use of distraction.
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Drug and Alcohol Use. Self-medication as a coping strategy is often included on
avoidance sub-scales of coping inventories. There are few studies that examine the use of
drugs or alcohol as a coping strategy distinct from avoidance. Given the possibility that
substance use during a stressful episode may have functions other than avoidance (cf.
Biener, 1987) including it as a coping strategy on its own is warranted. In addition, there
is evidence that men and women differ in their use of drugs and alcohol in general. Men
are more likely to use alcohol than women (Biener, 1987) and to be diagnosed with
alcohol abuse or dependency (American Psychiatric Association, 1994). Men also use
illicit substances more than do women (cf. Biener, 1987), and again are overrepresented
with drug dependency problems (American Psychiatric Association, 1994). The opposite
pattern is found with prescribed psychotropics, where a preponderance of women is
observed (cf. Biener, 1987).

Of the coping studies that include the use of drugs and alcohol as a coping item,
two found no gender difference (Thoits, 1991; Wilhelm & Parker, 1993), five found that
men endorse more drug or alcohol use (Ben-Zur & Zeidner, 1996; Carver et al., 1989;
Deisinger et al., 1996; Meery et al., 1996; Strauss et al.. 1997), and one found that women
report more drug and alcohol use than men (Schill & Beyler, 1992). Robbins and Tanck
(1979) found that while there was no gender difference in the use of alcohol, men
reported more use of marijuana. and no gender difference emerged in the use of
tranquillizing medicine. Similarly, Kleinke et al. (1982) found no gender difference in
the use of alcohol, and greater use of marijuana and stimulating drugs for men. In this

study, women were found to use Valium more than did men; Borden and Berlin (1990)
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also found that women reported more prescription medication use. Cooper et al. (1991)
found that while life events were unrelated to the use of alcohol for women, there was a
relation between alcohol use and stress for a subsample of men who use avoidance coping
and who had positive alcohol expectancies. Carver and Scheier (1994) found that the use
of alcohol was the only coping strategy, aside from the use of religion, that was a strong
dispositional predictor of situational coping. The use of alcohol. then, may be more of a
dispositional characteristic than a situationally-based coping strategy. Overall, though it
does appear that men use drugs and alcohol more than do women. This tendency for
greater use by men is borne out in coping studies that include substance use.

Emotional eating. Emotional eating is not typically included in coping scales, even
in multi-item avoidance subscales that include other tension reducing strategies such as
alcohol or drug use. Given the prevalence of eating disorders. and the preponderance of
women with eating problems (American Psychiatric Association, 1994; Leichner, Arnett,
Rallo, Srikameswaran, & Vulcano, 1986), eating to cope with stress may be relevant to
understanding gender differences in coping. Of six studies that examined the tendency to
overeat when under stress, all found that women do so more than men (Funabiki et al.,
1980; Haenninen & Hillevi, 1996; Kleinke et al., 1982; Meery et al., 1996: Robbins &
Tanck, 1979; Wilhelm & Parker, 1993).

Summary. The literature review and the meta-analysis suggest that women report
more use of emotional support seeking, emotional focus and expression, and emotional

eating. Men report more use of emotional control, and drug or alcohol use. The findings

for a gender difference on the use of reappraisal and avoidance are equivocal. There was
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no evidence for gender differences on the strategies of wishful thinking, instrumental
support, direct action, self-blame, blaming others, and distraction. Gender differences
that are reported in the literature are consistent with the status hypotheses: however,
expectations based on status theory encompass more strategies than those gender
differences found with the literature review. The expectation remains that status
differences will correspond with self-report gender differences in coping in the present
research.

Overview of Studies

In sum, the primary goal of the present research is to demonstrate that gender
differences in coping can be viewed from within a status account. The general
expectation, then, is that perceptions of the coping of high and low status individuals will
be consistent with behaviour expected from individuals occupying a high or low status
position. Further, the expectation is that these perceptions will be similar to perceptions
of the coping of men and women, and that they will map onto self-report gender
differences in coping.

Establishing gender differences in coping with the coping measure designed for the
present studies is a necessary first step in the research program. The reported order of the
studies reflects this necessity. The self-report coping study is reported first, followed by
the status study and then by the gender stereotype study. Although certain gender
differences in coping can be expected based on the literature review, specific differences
vary over studies, in part due to the utilization of a variety of coping measures. In Study

1 men and women reported on the DCS how they coped with a self-defined stressful
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situation. Eliciting participant-defined stressors will permit the analysis of possible
gender differences dependent on the type of stressor described (e.g., work, financial,
family, or health problems). The structural theory of gender differences in coping
suggests that men and women appear to cope differently because they face different
problems (Ptacek et al., 1992). and a status account subsumes key structural differences.
When faced with similar problems, gender differences in coping are less evident (Billings
& Moos, 1981; Folkman & Lazarus, 1980; Hamilton & Fagot, 1988; Pearlin & Schooler:
1978).

Coping theory (e.g., Folkman et al., 1986) holds that coping serves two functions:
management of the person/environment interaction and management of the emotional
effects of stressors. Most coping research addresses only the frequency or extent of use
of coping strategies, whereas the individual's perception of the efficacy of the use of
particular strategies for these two functions is not normally addressed. Efficacy refers to
the person's perception of how effective a strategy was for managing the stressor, and
must be distinguished from actual effectiveness, which requires objective longitudinal
evaluation of the impact of strategy use on some indices of adjustment (Aldwin &
Revenson, 1987). The efficacy of coping strategies, particularly in regards to managing
the environment, is to a certain extent dependent on an individual's resources, and as such
is theoretically relevant to a status account of coping. High status individuals. with their
greater access to external resources, may be more effective at managing the person-
environment interaction. and this may translate into perceptions of greater environmental

efficacy. In regards to emotional efficacy, there is less reason to believe that internal
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resources are in general correlated with status, and with gender. Specific predictions on
individual coping items, are not made, as this portion of the research is exploratory.

Study 1, the self-perception or self-report study of men’s and women's coping,
addresses gender differences in the frequency of use of coping strategies, along with the
environmental and emotional efficacy of strategy use. Appraisal of the stressor was also
assessed, as coping theory proposes that patterns of coping are dependent upon
individuals' appraisal in terms of distress, their control over the situation, and whether the
situation is appraised as a threat, a challenge, or a loss (Folkman et al., 1986). In general,
events that are perceived as more controllable elicit problem-focused coping and less
avoidance (e.g., Folkman & Lazarus, 1980; Ptacek et al., 1992). Evidence for the
existence of gender differences on appraisal is equivocal; there is some evidence that
women find all varieties of stressful situations more stressful than do men (e.g., Hamilton
& Fagot, 1988: Ptacek et al., 1992), but other researchers have found that men and
women differ little in appraisal of events (e.g., Folkman & Lazarus, 1980). In terms of
appraising events as controllable. the evidence for gender differences is again equivocal,
with some research indicating that women find events as less controllable or expected
(Ptacek et al., 1992) and other research finding no gender differences on these appraisal
items (Scheier et al., 1986; Thoits, 1990a).

A second goal of Study 1 is to establish the validity of the DCS. A subsample of
the participants from Study 1 completed the DCS a second time, two to three weeks after
the initial assessment. Coping strategies from the coping measure were validated by

comparing frequency of use to responses on the WOC (Folkman et al., 1986). which is
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widely regarded as the standard in coping measurement. The measure was also
compared with other constructs theorized to be related to the utilization of specific coping
strategies; self-esteem, trait anxiety, and neuroticism.

Study 2, with a focus on status, is a social perception study of individuals'
expectations of the coping behaviour of high- and low- status individuals. The minimal
instantiation of status developed by Conway et al. (1996) was employed. Status in this
procedure is uncorrelated with the usual status markers of gender, age, social role,
occupation, and knowledge. Participants listen to a tape-recorded description of a remote
culture which consists of a low and high status group. In the account, one group has
higher-status because of lore which has them descended from the first man and woman.
and thus they are seen as being in closer contact with the gods. Status, then. is ascribed
and not achieved. Although high-status individuals are given priority access to resources.
the groups share in all resources; indeed both groups work together to support the
community and there is no division of labour based on status. No information is given on
personality characteristics of group members.

The DCS will be adapted for use in Study 2. Participants were asked to report their
perceptions of the coping behaviour of both high and low status individuals when faced
with a stressful situation. As in Study 1, perceptions of the effectiveness of the coping
strategies was assessed. [n this case, as participants were asked to report their perceptions
of others' coping, it is effectiveness and not efficacy ratings that were elicited.

Study 3, the gender stereotype study, is another social perception study.

Participants reported their perceptions of the coping of the typical man and the typical
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woman. The expectation was that gender stereotypes of coping behaviour would match
the perceptions of the coping behaviour of low and high status individuals, and the self-
report coping of men and women.

Inherent in perceptions of normative behaviour based on stereotypes is the idea that
some behaviours are more acceptable, or socially desirable, for men, as high status
individuals, while other behaviours are more acceptable for women, as low status
individuals. As status is linked to prestige, one possible implication is that individuals
will attribute to men more socially desirable coping strategies. Yet characterisations of
high status individuals do include behaviours that are less desirable, for example,
arrogance and a domineering style. Similarly, low status characteristics include both
positive (e.g., sensitive to the needs of others. empathy) and negative characteristics (e.g.,
dependence, passivity). As such, then. it is expected that both negative and positive
coping methods will be attributed to both men and women. For example, keeping one's
feelings to oneself may not be seen as a desirable quality for a woman because of
concerns with communality, but it may be seen as desirable for a man, because of
concerns with agency and control. Study 4 looks at perceptions of the social desirability

of coping strategies for men and women.
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Study |
Method

Participants

Participants (157 women and 111 men; M = 24.39 years; range = 16-63 years)
responded to a sign at a booth on the Sir George Williams Campus of Concordia
University which stated “Psychology Project Volunteers Needed™ to complete psychology
questionnaires. All participants who completed a questionnaire packet were eligible for
cash prizes. The questionnaire packet included the DCS as well as a number of other
measures that are not relevant to the present study. All measures were counterbalanced.
Participants were asked to provide demographic information, and to complete a future
contact sheet if they were interested in being contacted aboutAparticipating in future paid
research of which the specific nature remained undefined. Each questionnaire was
assigned a code number, and contact sheets were removed from the packet to maintain
confidentiality.
Materials and Procedure

Participants were asked to describe in writing the most important problem or
stressful situation they had experienced in the recent past (see Appendix A). Previous
research with self-defined coping situations varies in specification of the time period
used. For example, McCrae (1984) asked for events in the past 18 months, Holahan and
Moos (1987) asked for events in the previous year, Amirkhan (1990) asked for problems
in the last six months, Folkman et al. (1986) asked for events in the previous seven days.

and Ptacek et al. (1992) assessed coping daily over several days. Specifying a time period
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for the most important stressful event an individual has experienced recently is
necessarily arbitrary. For example, if the previous six months were chosen, an individual
that had experienced a major illness, or death of a loved one, or a relationship breakup
seven months previously may still be coping with that event, and may consider it to be the
most important event in his or her recent past. Consequently, in the present research, no
specific time period was indicated, and participants were asked to describe a problem
“from the recent past”. [f participants had not experienced a major problem. they were
asked to describe a minor problem. Problems were categorized into six areas, determined
on the basis of other research (e.g., Billings & Moos. 1981; Porter & Stone, 1995; Ptacek
et al., 1992) and by reviewing the problems people reported in the present sample.
Intimate relationship problems (n = 57) included conflicts with one’s partner and
relationship breakdowns. Interpersonal problems (n = 49) included conflicts with those
other than partners. primarily family, friends, and roommates. Adjustment problems (a =
24) included difficulties encountered in making the transition to university life. relocating
from another city or country, or moving out on one’s own. Practical problems (n = 80)
included both work and school difficulties, such as problems balancing work and school
demands, and stressors associated with exams and student life. Health problems (n = 43)
included illness of self or family members, or the loss of someone through death. An
“other” category (n = 14) was included to categorize problems that did not fit into any of
the above categories, and included minor events and daily hassles, for example, waiting
for someone who was late or an uncomfortable aeroplane ride. Two judges, a doctoral

psychology student and an undergraduate psychology student, reached 90% agreement on
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problem categorization; agreement reached 95% after discussion of the disparate
problems. The categorization of the first judge was used for those problems on which
agreement could not be reached.

After describing the problem, participants rated each of the 13 coping strategies as
to the extent of use (frequency) during the coping episode on a 7-point Likert-type scale,
with endpoints labelled nor ar all (1) and verv much (7). Following the frequency ratings,
participants rated each strategy as to the effectiveness for changing the stressful situation
for the better (environmental efficacy) and for helping them to feel better (emotional
efficacy) using the same rating scale as for the frequency items (see Appendix A).

The first 11 coping strategies, excluding alcohol and drug use and emotional
eating, were presented in three random orders. To maintain consistency, participants
received the same random order for all three ratings of the coping strategies. The
frequency ratings were always presented first; half of the participants received the
environmental efficacy ratings second, followed by the emotional efficacy ratings; and
half received the emotional efficacy ratings second, followed by the environmental
efficacy ratings. The random orders of the coping strategies, combined with the
counterbalancing of the three rating types, resulted in six forms of the coping
questionnaire.

The alcohol and drug use and emotional eating coping items were rated by
participants for frequency, environmental efficacy, and emotional efficacy following all
ratings for the other 11 coping strategies. Having participants rate these two coping items

last was done in order that the methodology be as consistent as possible across all studies.
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In Study 2, the general script describing the high and low status groups contained no
information on alcohol or drug use, and minimal information about the variety of food
available to members of the culture. In Study 2, additional information pertaining to
foods and alcohol and drug use in the culture was provided after participants completed
their ratings for the other 11 coping strategies. In each study, the alcohol and drug and
emotional eating items were counterbalanced, and the frequency and efficacy ratings for
these two items were presented in the same order for each participant as for the other 11
coping strategies.

Contextual models of coping (e.g.. Folkman & Lazarus. 1980: Lazarus & Folkman,

1984) hold that cognitive appraisal affects choice of coping strategies and in addition is
an important mediator of stress and outcome. Primary appraisal is concerned with an
individual’s evaluations of what is at stake in the encounter (Lazarus & Folkman, 1984).
Primary appraisal was assessed by having participants indicate whether the situation they
described was a loss, a threat, or a challenge. Appraisal items for assessment of loss,
threat. and challenge were based on Folkman et al. (1986) and Ptacek et al. (1992). This
appraisal has consequences for coping. In general, coping strategies that are concerned
with the management of distressing emotions are used more in loss situations than in
threat or challenge situations. For example, loss has been associated with the use of
avoidance (Carver & Scheier. 1994) and emotional expression (McCrae, 1984). Threat
situations have been linked to greater use of social support (Carver& Scheier, 1994:
McCrae, 1984), and challenge situations have been linked to greater use of problem-

focused strategies (McCrae, 1984). Four further aspects of appraisal were assessed; how

65



stressful the situation was, how expected the situation was, how much control participants
perceived they had over the situation, and how well they felt they had coped with the
situation overall. These four items were rated on 7-point Likert-type scales. Participants
were also asked to indicate how long ago the stressful situation occurred (see Appendix
A).

Validation

Validation of the DCS was an additional goal of Study 1. Internal validity of the
measure was assessed by factoring the 13 coping items. Based on previous research (e.g.,
Amirkhan, 1990; Fondacaro & Moos, 1987) it was expected that passive forms of coping
(e.g., wishful thinking, self-blame, avoidance) would form a factor. Emotional
expressivity was expected to be related to emotional support, and direct action and
reappraisal were expected to be related.

Eighty-five of the 268 participants who originally completed the DCS (Time 1)
were contacted by telephone and agreed to participate in a study that involved “filling out
questionnaires.” Participant selection for the validation portion of Study 1 (Time 2) was
random with the exception that there was an attempt to include approximately equal
numbers of women and men, and participants were selected from those who had
completed a contact sheet at Time | indicating an interest in future paid research.
Potential participants were told the study involved filling out a number of questionnaires
similar to the questionnaires they had completed earlier (i.e.. at Time ). Two to three
weeks after their participation at Time 1, Time 2 participants came to the laboratory in

groups of 2 to 10 to complete the validation packet of questionnaires which included the
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DCS and other measures described below. Participants were asked to read and sign a
consent form prior to completing the questionnaires. Measures were presented in four
counter-balanced orders. The DCS was included in the validation packet so that test-
retest reliability could be examined. As coping is a process that changes over time, test-
retest correlations were not expected to be high, and typically are low to moderate in
coping research (e.g., Amirkhan, 1994; Holahan & Moos, 1987). The DCS was
counterbalanced in the same manner as at Time 1. Participants were asked to report their
coping in response to the problem they had described at Time | (see Appendix B).
Photocopies of participants’ problem descriptions from Time 1 were included in a sealed
envelope in the packet of questionnaires. To maximize confidentiality, questionnaires
were provided in envelopes and participants were identified by a code number assigned at
Time 1. After completing the questionnaire packet, participants were paid $8.00 for their
participation, and were given written feedback about the purpose of the study (see
Appendix C).

Construct validity was assessed by correlating the definitional coping items with
the subscales of the WOC (Folkman, et al. 1986; see Appendix D). The WOC consists of
67 items on eight subscales derived on the basis of factor analysis. Responses are
provided on a 4-point Likert-type scale with endpoints labelled nor used (0) to used a
great deal (3). For the present study, participants were instructed to indicate the extent to
which they used the strategy described in each item of the WOC when they encountered
the stressful situation they had described at Time 1.

The confrontive coping scale of the WOC describes efforts to alter the situation in
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an assertive or “aggressive” manner (e.g., getting those responsible to change their
minds), and as such there is no directly corresponding definitional item. The distancing
subscale describes efforts to detach oneself from the situation, and as such was expected
to be related to the avoidance and the distraction definitional items. The distancing scale
also contains an element of reappraisal. Therefore, correlations with the avoidance and
distraction definitional items were expected to be low or moderate. The self-controlling
subscale describes attempts at emotional control. and as such was expected to be related
to the emotional control definitional item; however it also contains elements of
behavioural control which is not implied in the definitional item. As such, the association
between the WOC subscale and the emotional conrol definitional item was not expected
to be strong. Seeking social support contains items that describe both emotional and
informational support, and was expected to be related to both the emotional support and
instrumental support definitional items. The accepting responsibility subscale is meant to
capture efforts to acknowledge one’s own role in the problem; however the items are
heavily slanted towards a self-blaming attitude and as such the subscale was expected to
be related to the self-blame definitional itemn. The escape-avoidance subscale includes
iterns that describe behavioural and cognitive efforts, including wishful thinking, to
escape the situation. and was expected to be related to both the avoidance and the wishful
thinking definitional items. Planful problem-solving describes efforts to improve or
change the situation and an analytical approach to problem-solving, and was expected to
be related to the direct action definitional item. Positive reappraisal focuses on efforts to

find meaning in the situation and on personal growth, and was expected to be related to
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the reappraisal definitional item.

Convergent validity of the DCS was assessed by comparing the definitional items
with other measures that are theoretically related to coping behaviour and have been used
in other coping research; these include self-esteem, trait-anxiety, neuroticism, and
extroversion (Amirkhan, 1990; Bolger, 1990; Endler & Parker, 1990a, 1990b; McCrae &
Costa, 1986). Self-esteem was assessed with the Rosenberg Self-Esteem Scale (SES:
Rosenberg, 1965; see Appendix E). The SES has demonstrated reliability and validity
(Blascovich & Tomaka. 1991). The SES consists of 10 items; respondents indicate the
extent to which they agree or disagree with each statement as it pertains to themselves on
a four point Likert-type scale with endpoints labelled strongly agree (1) and strongly
disagree (4). Higher scores indicate higher self-esteem. People with high self-esteem are
thought to cope with problems more actively than those with low self-esteem (Carver et
al., 1989). Individuals with lower self-esteem may be preoccupied with negative
emotions during stressful episodes (Carver et al., 1989), and therefore are expected to rely
on more passive forms of coping.

Trait anxiety was assessed with the State-Trait Anxiety Inventory A-Trait (STAI A-
Trait; Spielberger, Gorsuch, & Lushene, 1970; see Appendix F). The STAI A-Trait is a
twenty-item measure of individual differences in anxiety proneness; individuals high on
trait anxiety have a tendency to react with a greater intensity to threatening situations than
those low on trait anxiety. The STAI A-Trait has demonstrated reliability and validity
(Spielberger et al., 1970). Items are rated on a four point Likert-type scale, with

endpoints labelled almost never (1) and almost always (4); higher scores indicate hi gher
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levels of trait anxiety. Previous research indicates that individuals higher on trait anxiety
rely less on active coping and are preoccupied with distressing emotions associated with
the stressor (e.g., Carver & Scheier, 1993; Endler & Parker, 1990a). In the present
research an association between trait anxiety and passive coping methods, including
wishful thinking and self-blame was expected.

Extroversion and neuroticism were assessed with the Eysenck Personality
Inventory (EPL Eysenck & Eysenck, 1975; see Appendix G). The dimension of
extroversion describes sociable and outgoing tendencies in an individual, and neuroticism
refers to emotional over-reactiveness tendencies and sensitivity to stress. The EPI has
demonstrated reliability and validity (Eysenck & Eysenck, 1975). Direct coping has been
associated with higher scores on extroversion and lower scores on neuroticism (Endler &
Parker, 1990a: Parkes, 1986). Extroversion has also been related to positive thinking and
neuroticism with self-blame, wishful thinking, and avoidance (Endler & Parker, 1990a:
McCrae & Costa, 1986).

Validity of the coping measure was further assessed by examining the relation
between type of problem and frequency of use of coping strategies. Previous research has
found some associations between type of problem and choice of coping strategy: for
example, Folkman and Lazarus (1980) found that work situations were associated with
greater use of problem-focused coping, while health problems were associated with
emotion-focused coping. In addition to problem type, primary appraisal was also
expected to be somewhat related to frequency of coping strategy. For example, challenge

situations may call for more direct action, and loss and threat situations may be related to
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emotion-focused strategies.
Results

Outlying values for different variables, all above the mean, were replaced with the
mean of the respective variable plus three standard deviations. All variables were
examined for skewness, and appropriate transformations were performed. The results of
analyses of transformed variables were parallel to those of analyses performed on raw
data; that is, no results became significant or non-significant with transformed variables
as compared to analyses on raw data. For sake of clarity and consistency. analyses
reported below are for raw data. At Time 2, one participant’s data could not be matched
with data from Time 1. Validation analyses reported are for 84 participants.
Validation

Descriptive statistics for the WOC are in Appendix H. Descriptive statistics for the
SES, STAI A-Trait, and the EPI are in Appendix L.

Factor Structure. Inter-correlations of the frequency ratings of coping strategies for
the entire sample are presented in Table 3, for women in Table 4. and for men in Table 5.
A principal components analysis (PCA) with varimax rotation was performed on the
frequency ratings of the coping strategies. Five factors with eigenvalues above 1
accounted for 61.1% the variance (see Table 6); an oblique rotation produced similar
results. Items that had loadings above .45 were considered for inclusion on each factor
(Tabachnick & Fidell, 1989). The first factor is an emotional expression factor. with
emotional support seeking, instrumental support seeking, and emotional focus and

expression loading positively, and emotional control loading negatively. The second
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Table 6

Factor Loadings for Frequency Ratings of DCS Items for Entire Sample

Item Factors
l 2 3 4 5

Avoidance -.183 466 -.103 547 -.061
Emot. Supp. .786 .098 .106 123 054
Dir. Action 332 -.007 659 -.039 -.119
Emot. Cont. -.627 404 026 276 -.139
Wishful -.034 .652 -217 133 137
Reappraisal -.024 -.008 779 122 154
Self-Blame 164 792 .028 -.162 151
Emot. Foc. .662 073 -.081 -.150 128
Distraction -.031 -.041 .119 828 092
Blame Oth. 220 153 -515 492 017
Instr. Supp. .801 0277 .148 .069 -.084
Alcohol/Dr. 040 .073 .070 .085 911
Emot. Eat. .024 492 131 139 -.268
Eigenvalue 247 2.01 1.34 1.09 1.03
Variance 19.0% 15.5% 10.3% 8.4% 1.9%

Note. Loadings above .45 are in bold typeface.

Emot. Supp. = Emotional Support; Dir. Action = Direct Action; Emot. Cont. = Emotional Control;
Wishful = Wishful Thinking; Emot. Foc. = Emotional Focus and Expression: Blame Oth. = Blame
Others; Instr. Support = Instrumental Support; Alcohol/Dr. = Alcohol and Drug Use: Emot. Eat. =
Emotional Eating.

n = 268
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factor reflects passive coping, with avoidance, wishful thinking, self-blame, and
emotional eating items loading highest. The third factor reflects an active, self-directed
form of coping, with direct action and reappraisal loading positively, and blaming others
loading negatively. Distraction loads highest on the fourth factor, along with avoidance
and blame others, and as such can be considered coping by turning away from the self,
and is similar to what other researchers (e.g., Lazarus) term avoidance. The only item to
load on the fifth factor was alcohol and drug use; this isolation of alcohol and drug use is
consistent with findings in other research (e.g., Carver et al., 1989).

Standardized scores on the factors, using the regression method (Tabachnik &
Fidell, 1989), were examined for gender differences. On the first factor, emotional
expression, there was a significant gender difference, indicating that women (M = .143,
SD = 1.05) reported use of emotionally expressive forms of coping more than did men (M
=-.205, SD = .882) 1(265) = 2.84, p = .005. There was no significant gender difference
on the passive coping factor (for women: M =.001, SD = .991; for men: M =-.002, SD =
1.02;t < 1), and no significant difference on the active coping factor (for women: M = -
.006, SD = .965; for men: M =.009, SD = 1.05; t <1). There was no significant gender
difference on turning away from the self (for women: M = -.010, SD = 1.03: for men: M
=.015, SD = .957; t <1), and no gender difference on alcohol and drug use (for women:
M =-.035,SD = .958; for men: M =.050, SD = 1.06; t <1).

Ways of Coping. Correlations between the definitional coping strategies and the
Ways of Coping sub-scales are presented in Table 7. Overall, results indicate that, as

expected, the definitional coping items of the coping measure correlate with the
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corresponding WOC subscales. The correlations of the Ways of Coping
escape/avoidance subscale with several of the definitional coping items highlight the
multiple behaviours that the WOC avoidance subscale is tapping, and are consistent with
the unstable factor structure of the items on the scale found in different studies using the
WOC. The definitional avoidance item seems to capture dimensions of both the WOC
distancing subscale and the WOC escape/avoidance subscale. The WOC
escape/avoidance subscale is more closely related to the wishful thinking definitional
item than to the avoidance definitional item; indeed the three highest loading items on the
WOC escape/avoidance subscale can be considered wishful thinking or fantasies
(Folkman et al., 1986). As expected. the seeking social support subscale of the WOC was
significantly related to both emotional and instrumental definitional support items.
Planful problem solving was, as expected, related to the direct action definitional item,
and self-control was related to the emotional control definitional item. As expected,
accepting responsibility was related to the self-blame definitional item, and the distancing
subscale was related to the definitional avoidance item. The positive reappraisal subscale
was related to the reappraisal definitional item. Correlations were primarily in the
moderate range, which is to be expected given the varied nature of the WOC subscales
and the more specific nature of the definitional items. In addition to correlations
expected between specific WOC scales and definitional items. other correlations emerged
that are not unexpected given the nature of the WOC scales. For example, confrontive
coping correlated with direct action. emotional focus and expression, and emotional

support items; these correlations are in keeping with the multidimensional nature of the
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confrontive coping scale, which includes elements of emotional expression and active
coping similar to problem solving.

Additional correlations not specifically addressed above are primarily in the low to
moderate range and no correlations emerged that are contrary to what would be expected
given the nature of both the WOC and the definitional items.

Self-Esteem. Reported frequency of use for the coping items wa; compared with
scores on the Rosenberg Self-Esteem Scale (see Table 8). The expectation was that
higher self-esteem would be associated with more active forms of coping, and lower self-
esteem would be associated with more passive forms of coping. As expected, there was
a negative correlation between SES scores and passive forms of coping including
avoidance, wishful thinking, self-blame. and emotional eating, indicating that individuals
with lower self-esteem were more likely to endorse use of these forms of coping.
However, the expectation that higher self-esteem would be associated with direct action
was not confirmed. There were no significant correlations between SES and any of the
other coping strategies.

Trait Anxiety. One item was inadvertently omitted from the STAI A-Trait;

analyses reported are based on a mean of nineteen items. It was expected that higher trait
anxiety would be related to passive forms of coping including wishful thinking and self-
blame. Results were as expected (see Table 8). There were significant correlations
between trait anxiety and avoidance, wishful thinking, self-blame, and alcohol and drug
use, all of which may be considered passive forms of coping, or coping that is focused on

the management of distressing emotions. Contrary to expectation, however, the expected
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Table 8

Correlation Between DCS Items and Extroversion. Neuroticism. Self-Esteem, and Trait Anxiety

Item
Avoidance
Emot. Supp.
Dir. Action
Emot. Cont.
Wishful
Reappraisal
Self-Blame
Emot. Focus
Distraction
Blame Other
Instr. Supp.
Alcohol/Dr.

Emot. Eating

Extroversion

137

-252%

Neuroticism

249*

147

Self-Esteem Trait Anxiety
-.253* 214+
-.045 151

039 M
-.118 042
-361** .366**
-.030 -.008
-.390** 389%**

079 134

048 .058
-.138 155

092 .036
-.130 234*
- 282%x 146

Note. Emot. Supp. = Emotional Support; Dir. Action = Direct Action; Emot. Cont. = Emotional Control;
Wishful = Wishful Thinking; Emor. Focus = Emotional Focus and Expression; Inst. Supp. = Instrumental
Support; Alcohol/Dr. = Alcohol and Drug Use: Emot. Eating = Emotional Eating.

n=84 *p<05 **p<.00l
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negative correlation between trait anxiety and direct action was not confirmed. There
were no significant correlations between trait anxiety and any of the other coping
strategies.

Extroversion and Neuroticism. As expected, neuroticism was associated with
passive forms of coping (see Table 8). There were significant correlations between
neuroticism and avoidance, wishful thinking, and self-blame. In addition, there was a
significant correlation between neuroticism and blame others. Although in other research
extroversion was related to direct coping, there was no association between extroversion
and direct action, nor was there a significant negative correlation between neuroticism
and direct action. There was a significant negative correlation between extroversion and
emotional eating.

Problem Type. Results reported are for Time |. Because of the varied nature of
the problems categorized as “other”, the short time period involved in several of these
problem descriptions (i.e., difficulties that resolved within a few hours) and the small cell
size (n = 14), this category was omitted from analyses. For each coping strategy, a
oneway ANOVA with five levels of the independent variable (intimate relationship,
interpersonal situations, practical problems, health problems, and adjustment problems)
was performed. Bartlett-Box tests indicated that the assumption for homogeneity of
variance was met for each ANOVA (all ps >.001). Means and standard deviations for the
problem categories for each coping strategy are presented in Tables 9 to 21. The
omnibus F was significant for direct action (F(4.247) = 2.45, p <.05) and for emotional

eating (E(4,247) = 4.04, p < .01). Post-hocs using the Tukey Honestly Significant
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Table 9

Means and Standard Deviations of Frequency of Avoidance by Problem Tvpe

Problem Type Mean Standard Deviation
Intimate 2.67 201
Interpersonal 345 1.77
Adjustment 3.G0 i.91
Practical 2.68 1.90
Health 2.40 1.88
Other 3.36 2.37
Entire Sample 2.81 1.93
Table 10

Means and Standard Deviations of Frequencyv of Emotional Support by Problem Tvpe

Problem Type Mean Standard Deviation
Intimate 4.35 207
Interpersonal 4.06 2.09
Adjustment 4.29 2.10
Practical 3.81 1.90
Health 4.00 1.75
Other 3.07 1.86
Entire Sample 4.00 1.97




Table 11

Means and Standard Deviations of Frequencv of Direct Action bv Problem Tvpe

Problem Type Mean Standard Deviation
Intimate 447 1.78
Interpersonal 3.71 1.57
Adjustment 4.67 1.83
Practical 4.61 1.98
Health 3.95 2.16
Other 4.28 2.05
Entire Sample 4.31 1.91
Table 12

Means and Standard Deviations of Frequencv of Emotional Control bv Problem Tvpe

Problem Type Mean Standard Deviation
Intimate 3.84 200
Interpersonal 3.84 1.83
Adjustment 3.63 1.74
Practical 3.87 1.89
Health 3.81 1.69
Other 3.79 1.97
Entire Sample 3.84 1.86
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Table 13

Means and Standard Deviations of Frequency of Wishful Thinking by Problem Type

Problem Type Mean Standard Deviation
Intimate 4.05 1.90
Interpersonal 4.31 2.00
Adjustment 3.21 1.9t
Practical 4.10 2.09
Health 4.39 1.80
Other 3.93 2.37
Entire Sample 4,08 2.00
Table 14

Means and Standard Deviations of Frequency of Reappraisal by Problem Tvpe

Problem Type Mean Standard Deviation
Intimate 4.39 1.85
Interpersonal 3.94 1.49
Adjustment 4.79 2.08
Practical 3.93 1.78
Health 4.05 2.02
Other 4.00 2.29
Entire Sample 4.14 1.85
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Table 15

Means and Standard Deviations of Frequency of Self-Blame by Problem Type

Problem Type Mean Standard Deviation
Intimate 3.09 1.72
Interpersonal 2.80 1.73
Adjustment 3.33 2,22
Practical 3.06 1.90
Health 3.09 1.81
Other 3.21 1.97
Entire Sample 3.07 1.85
Table 16

Means and Standard Deviations of Frequency of Emotional Focus and Expression bv Problem Tvpe

Problem Type Mean Standard Deviation
Intimate 4.63 1.58
Interpersonal 4.29 1.38
Adjustment 3.96 1.30
Practical 3.89 1.73
Health 4.09 1.57
Other 4.38 1.45
Entire Sample 4.18 1.58
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Table 17

Means and Standard Deviations of Frequency of Distraction by Problem Type

Problem Type Mean Standard Deviation
Intimate 4.26 1.78
Interpersonal 4.39 1.50
Adjustment 317 1.97
Practical 381 1.85
Health 4.23 1.62
Other 3.64 1.91
Entire Sample 4.10 1.75

Table 18

Means and Standard Deviations of Frequency of Blame Others by Problem Tvpe

Problem Type Mean Standard Deviation
Intimate 2.79 1.92
Interpersonal 3.29 1.81
Adjustment 213 .19
Practical 251 1.71
Health 274 177
Other 2.64 1.39
Entire Sample 2.74 1.75
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Table 19

Means and Standard Deviations of Frequency of Instrumental Support by Problem Tyvpe

Problem Type Mean Standard Deviation
Intimate 4.17 2.20
Interpersonal 4.55 1.82
Adjustment 3.75 2.38
Practical 3.79 1.89
Health 4.00 1.95
Other 3.86 2.03
Entire Sample 4.05 2.01
Table 20

Means and Standard Deviations of Frequencv of Alcohol and Drug Use bv Problem Tvpe

Problem Type Mean Standard Deviation
Intimate 2.19 1.70
Interpersonal 1.67 .16
Adjustment 2.11 1.86
Practical 1.71 1.40
Health 2.20 1.73
Other 1.79 1.37
Entire Sample 1.92 1.533
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Table 21

Means and Standard Deviations of Frequency of Emotional Eating by Problem Tyvpe

Problem Type Mean Standard Deviation
Intimate 2.00 1.65
Interpersonal 2.29 1.74
Adjustment 3.59 345
Practical 248 1.70
Health 2.00 1.59
Other 221 1.31

(8]
w
(9]
-
oo

Entire Sample
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Difference test indicated that for direct action, none of the problem means were
significantly different from any other (q < 3.34 < g5 = 3.86). Individuals with
adjustment problems endorsed more use of emotional eating than individuals categorized
in all other problem categories (q > 4.12 > g .5 = 3.86); there were no other significant
mean differences for emotional eating. There were no other significant differences
among problem types for any of the other coping strategies.

Primary Appraisal. Participants were asked to indicate whether the situation they
described was a loss, a threat, or a challenge. Resultant frequencies were 67, 100, and 83,
respectively. Sixteen participants were excluded from analyses due to missing data or for
endorsing more than one appraisal choice. A oneway ANOVA with three levels of the
independent variable (loss, threat, challenge) was performed for each coping strategy.
Loss and threat situations were expected to lead to more emotion-focused strategies, but
specific predictions for the coping strategies were not made. However, challenge
situations were expected to be associated with more direct action than loss or threat
situations. For direct action. the omnibus F was significant F(2,249) = 7.1, p=.001. A-
priori analyses indicated that, as expected, challenge situations (M = 4.85. SD =1.69)
were associated with greater use of direct action than both loss situations (M = 3.73, SD =
1.84), 1(150) = 3.89, p <.00! and threat situations (M = 4.16, SD = 2.00), t(183) = 2.5, p
=.01. Loss and threat situations did not differ significantly on direct action, t(165) =
1.40, p >.05.

The omnibus F for reappraisal was significant, F(2.250) = 16.12, p <.001. Because

no a-priori predictions were made, family wise alpha was set at .01 for the three
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comparisons. Post-hoc analyses indicated that loss (M = 4.04, SD = 1.50) and threat
situations (M = 3.49, SD = 1.62) did not significantly differ on reappraisal, t(166) = 2.02,
p =.05. Challenge situations (M = 4.95, SD = 1.77) were associated with significantly
more use of reappraisal than both loss, t(151) = 3.05. p = .003 and threat situations, t(183)
= 5.86. p <.001.

The omnibus F for blame others was significant F(2,250) = 4.40, p = .01. Post-hoc
comparisons indicated that loss (M = 3.25, SD = 1.95) and threat situations (M = 2.71.
SD = 1.70) did not significantly differ on blame others t(166) = 1.90, p = .06. Challenge
situations (M = 2.42, SD = 1.55) did not differ significantly from threat situations t(183)
= 1.19. p = .24, but were associated with less use of blame others than threat situations
1(151)=2.92, p = .004. The omnibus F was not significant for any of the other coping
strategies. Means, standard deviations, and F statistics for these remaining coping
strategies are in Table 22.

Test-Retest. Eighty-four subjects completed the DCS a second time two to three
weeks after the original data collection. Test-retest correlations were expected to be
moderate, as coping changes over time. Pearson'’s correlation coefficients for the thirteen
coping strategies were as follows: .46 for avoidance; .69 for emotional support: .71 for
direct action; .62 for emotional control; .57 for wishful thinking; .39 for reappraisal; .72
for self-blame; .53 for emotional focus and expression; .32 for distraction: .71 for blame
others; .73 for instrumental support; .88 for alcohol/drug use; and .69 for emotional
eating. All correlations were significant at the .001 level, with the exception of that for

distraction (p =.003).
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Coping Strategies

Frequency. Independent group t-tests were used to compare the frequency of use
of the coping strategies for men and women. As each comparison is independent, the
alpha level was set at .05. T-tests reported are one-tailed for those strategies on which
gender differences were expected based on the hypotheses outlined for status; for the one
strategy for which there was no expectation of a status difference (i.e. instrumental
support) the alpha level is set at .01.

For all but one of the coping strategies on which gender differences could be
expected based on the prior research, results were as expected (see Table 23). Women
reported more use of emotional support seeking, emotional focus and expression, and
emotional eating than did men. Men reported more use of emotional control than did
women. Contrary to expectation, there was no significant gender difference for alcohol
and drug use. There were no significant gender differences on wishful thinking, direct
action, avoidance, reappraisal, self-blame, blame others, distraction, and instrumental
support seeking.

Efficacy. Specific predictions for gender differences in efficacy for each coping
strategy were not made. As such, the alpha level for each comparison was set at .01.
There were few gender differences for ratings of either environmental or emotional
efficacy. For environmental efficacy, women reported that both emotional support
seeking and emotional focus and expression were more effective at changing the situation
than did men (see Table 24). There were no other significant gender differences for the

environmental efficacy of individual coping strategies. For emotional efficacy, women
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Table 23

Means and Standard Deviations for Frequencv Ratings of DCS Items for Women and Men
Separately.

Women Men

[tem Mean SD Mean SD df t o]
Avoid. 2.72 1.92 2.95 1.95 266 -0.94 18
Em.Sup. 4.19 2.03 3.74 1.87 266 1.83 .03
Dir.Act. 441 1.87 4.16 1.96 265 1.05 A5
Em.Con. 3.58 1.85 4.20 1.81 266 -2.72 004
Wishful 4.10 1.98 4.05 2.03 266 0.23 41
Reapp. 4.15 1.82 4.13 1.91 266 0.09 47
Self-Bl. 3.05 1.91 3.09 1.76 266 -0.17 43
Em.Foc. 4.49 1.59 3.73 1.45 266 4.00 001
Distract. 4.13 1.78 4.06 1.71 266 0.33 37
Bl. Oth. 2.80 1.77 2.64 1.73 266 0.75 22
In. Sup. 4.07 2.10 4.01 1.89 266 0.24 81
Al/Dr. 1.87 1.47 2.00 1.62 266 -0.68 25
Em. Eat. 2.55 1.81 2.08 1.71 266 2.13 02

Note. Avoid. = Avoidance, Em. Sup. = Emotional Support, Dir. Act. = Direct Action, Em. Con. =
Emotional Control. Wishful = Wishful Thinking, Reapp. = Reappraisal, Self-B[. = Self- Blame,
Em. Foc. = Emotional Focus and Expression, Distract. = Distraction. Bl. Oth. = Blame Other. In.
Sup. = Instrumental Support, A/Dr. = Alcohol and Drug Use. Em. Eat. = Emotional Eating

93



Table 24

Means and Standard Deviations for Environmental Efficacv Ratings of DCS Items for Women
and Men Separately.

Women Men

Item Mean SD Mean Sb df t p

Avoid. 2.33 1.64 2.24 1.32 167 0.38 Tt
Em.Sup. 4.57 1.81 3.69 1.78 230 3.68 001
Dir.Act. 4.70 1.91 4.43 1.88 238 1.11 27
Em.Con. 2.53 1.76 2.77 1.73 231 -1.05 .29
Wishful 2.27 1.81 232 1.71 226 -0.23 .81
Reapp. 4.16 1.78 4.00 1.81 239 0.6 49
Self-BL. 1.77 1.24 2.01 1.24 197 -1.39 17
Em.Foc. 3.86 1.74 3.31 1.67 256 251 .0t
Distract. 3.71 1.88 3.45 1.89 24] 1.03 .30
Bl. Oth. 1.84 1.17 2.00 1.41 174 -0.81 42
In. Sup. 4.25 172 3.82 1.83 227 1.85 07
Al/Dr. .60 0.99 1.74 1.04 92 -0.65 52
Em. Eat. 1.77 1.35 222 1.21 125 -1.81 07

Note. Avoid. = Avoidance, Em. Sup. = Emotional Support, Dir. Act. = Direct Action. Em. Con. =
Emotional Control, Wishful = Wishful Thinking, Reapp. = Reappraisal, Self-Bl. = Self- Blame,
Em. Foc. = Emotional Focus and Expression, Distract. = Distraction. Bl. Oth. = Blame Other. In.
Sup. = Instrumental Support, A/Dr. = Alcohol and Drug Use, Em. Eat. = Emotional Eating
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reported that emotional support seeking and instrumental support seeking were more
effective than did men (see Table 25). Men reported that self-blame was more effective
at making them feel better than did women. There were no other significant gender
differences for the emotional efficacy of individual coping strategies.

Appraisal. Women rated their problem situations as more stressful (M = 6.16. SD
= 1.01) than did men M = 5.50, SD = 1.36). t (266) = 4.53, p <.00l. Men reported that
the situation they described was more expected (M = 3.44, SD = 2.04) than did women
M =2281,SD = 1.84),1(266) = 2.65, p=.008. Men and women did not significantly
differ on their appraisal of how much control they felt they had over the situation (for
women: M = 3.18, SD = 1.85; for men: M = 3.34, SD = 1.88: t< 1), nordid they
significantly differ on their appraisal of how well they felt they coped with the situation
overall (for women: M =4.48, SD = 1.65; formen: M =4.47,SD = 1.72; t< 1).

Structural theories of coping (e.g. Ptacek et al., 1992) posit that gender differences
in coping are a result of the different types of problems men and women face. Some
previous research has suggested that men and women may report different stressors (e.g..
Billings & Moos, 1981; Folkman and Lazarus, 1980) but other research has found no
difference in the types of problems reported by men and women (e.g.. Ptacek et al., 1992).
Problem frequencies for men and women were compared in the present research. A chi-
square analysis indicated that the frequencies of different types of problems did not

significantly differ between women and men, ¥3(5, n = 268) = 2.38, ns.
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Table 25

Means and Standard Deviations for Emotional Efficacv Ratings of DCS Items for Women and
Men Separatelv.

Women Mea

[tem Mean SD Mean SD df t o]
Avoid. 2.85 1.88 2.99 1.65 167 -0.48 .63
Em.Sup. 4.79 1.58 4.12 1.57 230 3.18 .002
Dir.Act. 4.70 1.82 4.78 1.78 238 -0.30 .76
Em.Con. 2.65 1.57 2.89 1.61 231 -1.21 23
Wishful 27 1.78 3.24 1.97 226 -2.10 .04
Reapp 4.48 1.71 4.24 1.89 239 1.01 31
Self-Bl. 1.54 0.93 2.06 1.23 197 -3.38 .001
Em.Foc. 4.06 1.77 3.56 1.64 256 231 02
Distract. 4.28 1.86 4.30 1.60 241 -0.11 91
Bl Oth. 2.47 1.66 2.64 1.79 174 -0.63 53
In. Sup. 4.72 1.64 4.06 1.73 226 291 .004
Al/Dr. 2.58 1.41 275 1.38 92 -0.58 36
Em. Eat. 2.40 1.40 2.80 1.50 125 -1.72 09

Note. Avoid. = Avoidance, Em. Sup. = Emotional Support, Dir. Act. = Direct Action, Em. Con. =
Emotional Control, Wishful = Wishful Thinking, Reapp. = Reappraisal. Self-Bl. = Self- Blame,
Em. Foc. = Emotional Focus and Expression, Distract. = Distraction. Bl. Oth. = Blame Other, In.
Sup. = Instrumental Support, A/Dr. = Alcohol and Drug Use, Em. Eat. = Emotional Eating
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Discussion

The goal of Study 1 was twofold; first, to validate the DCS, and second. to describe
gender differences in coping with the DCS. One intended advantage of developing the
DCS was to assess a similar variety of coping strategies as do multidimensional coping
scales, but with fewer items. That is, each coping strategy was intended to represent that
which on multidimensional coping scales would be several items, without sacrificing
psychometrics. Validation of the DCS was established in several ways; by examining its
internal structure, by comparing it with the WOC, and by comparing it with personality
constructs theorized to be related to coping.

Five conceptually coherent dimensions of coping emerged from a principle
components analysis of the definitional coping measure. The factor structure of the
coping measure is consistent with previous research using similar constructs (e.g.,
Amirkhan, 1990). The first factor captures emotional expressiveness, and social support
for both instrumental and emotional support purposes. Thus it seems that in the present
research, instrumental support seeking serves more of an emotional rather than a problem
solving function. The close relation of the two types of support is perhaps not surprising,
as individuals may ask the same person for both emotional and practical support.
Nonetheless, the two functions should still be considered as distinct, as they share only
some variance. Similarly, emotional support is by its nature focused on the emotions
associated with a stressor, and as such shares variance with the strategy of emotional
focus and expression, but is nonetheless distinct. Emotional expression is not necessarily

social; indeed the correlation between the emotional focus strategy and emotional support
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is, at .33, moderate, and examining the relations separately for men and women, only
holds for women. Emotional control loads negatively on the emotional expression factor,
indicating that not only are those who attempt to control their emotions less likely to
focus on the emotions associated with stressors, but in addition are less likely to turn to
others for both emotional and instrumental support. The second factor captures what can
be described as passive coping, and includes self-blame, wishful thinking, emotional
eating, and avoidance, strategies that are likely ineffective for not only moving towards
resolution of a stressful situation in practical terms, but also for effectively managing
negative emotions in the long term ( Aldwin & Revenson, 1987: Billings & Moos. 1981:
McCrae & Costa, 1986; Wood, Saltzberg, Neale. Stone, & Rachmiel, 1990). As such,
this constellation of strategies may be seen as a style of coping that individuals adopt
when they feel overwhelmed by the demands of a stressful situation. The third factor may
be considered as the converse of passive coping, and can be described as an active, self-
directed form of coping. Strategies loading on this factor are reappraisal and direct
action; individuals adopting these strategies are less likely to blame others for the
situation. Although distraction loads highest on the fourth factor, it is better described as
coping by turning away from the self. The strategy of distraction may have positive
benefits when used as a means of controlling anxiety or other negative emotions; however
as both blaming others and avoidance load with distraction, it is likely not this more
adaptive form of distraction that is captured by this factor. Rather, turning away from the
self is more closely associated with what other researchers have termed avoidance

(Folkman & Lazarus, 1985a). Finally, alcohol and drug use was the only strategy to load
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on the fifth factor. One may have expected it to be related to the passive coping
dimension along with emotional eating. However, previous research does suggest that
alcohol and drug use as a coping strategy may be more dispositional than situationally
determined (Carver & Scheier, 1994). In sum, the factor structure of the definitional
coping measure indicates that the measure is capturing several dimensions of coping
which are consistent with previous research. Further, the fact that only one strategy.
avoidance, loaded on more than one factor, suggests that the measure is successfully
capturing dimensions of coping that are relatively distinct. In addition to factor structure,
the reliability of the measure was of interest. As expected, given the situational, evolving
nature of coping with discrete stressors, test-retest correlations were moderate.

The individual coping strategies on the definitional coping measure were compared
with the eight subscales of the WOC. Correlations were as expected, with the definitional
coping items corresponding to the appropriate WOC subscales. Most correlations were in
the moderate range, which is to be expected given the variety of strategies included in the
WOC subscales. Most illustrative of the overlapping nature of the WOC subscales is the
correlation of several of the definitional coping strategies with the escape/avoidance
subscale of the WOC: indeed, eight of the thirteen definitional strategies were
significantly correlated with the escape avoidance subscale. Because use of one coping
strategy does not preclude use of another, even of strategies that may seem to have
opposite or opposing functions, an interrelation among strategies is expected. However,
the avoidance/escape subscale appears to be casting too wide a net in contrast with the

definitional avoidance item, which is significantly related only to escape/avoidance,
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distancing, and negatively to problem-focused coping. Overall, the definitional coping
items seem to be capturing coping in a more distinct and specific fashion than the WOC
subscales. On average, the WOC subscales are correlated with four definitional items.
Conversely, the definitional items correlate on average with 2.5 WOC subscales. In sum.,
the definitional coping measure captures the dimensions of coping in a more economical
manner than the WOC, which is the standard in the field, without sacrificing
psychometric properties or practical utility. Indeed, as the DCS is 50 items shorter than
the WOC., it may have more practical utility for assessing frequency of use of coping
strategies.

Convergent validity of the coping measure was assessed by comparing the
strategies with personality constructs demonstrated in previous research to be related to
individuals’ use of coping strategies. In general, although personality characteristics do
have some predictive utility for coping, associations with specific coping strategies were
expected to be only moderate, as coping is also situationally determined. In addition. an
individual’s choice of strategy will vary as the stressful situation shifts over time, and
choice of strategy also depends on the resources available to the individual. As expected.
lower self-esteem and higher trait anxiety were associated with the use of passive forms
of coping, including avoidance, wishful thinking, self-blame. Emotional eating. also a
passive strategy, was related to lower self-esteem, and alcohol and drug use was
associated with higher trait anxiety. As expected, neuroticism was also associated with
passive coping strategies, including avoidance, wishful thinking, and self-blame.

Contrary to expectations, an association of direct action with higher self-esteem, lower
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trait-anxiety, and extraversion was not confirmed, nor was the expected relation of direct
action with extraversion obtained. Consistent with previous research, these results
suggest that coping, with the exception of passive coping, is not greatly affected by
personality factors. In the present research, it may be that the use of direct action, or
problem solving techniques, is determined more by the availability of resources than by
personality factors.

Individuals’ appraisal of stressful situations also effects choice of coping strategies
(e.g., Carver & Scheier, 1994; McCrae, 1984). Participants were asked to indicate
whether the situation they described was a loss (an event in which damage has already
occurred), a threat (an event that could have negative or undesirable consequences). or a
challenge (an event that could have positive or desirable consequences). [t was expected
that challenge situations would be associated with greater use of direct action than threat
or loss situations; this hypothesis was confirmed. Challenge situations were also
associated with greater use of reappraisal than loss or threat situations, and with less use
of blaming others than threat situations. Contrary to expectation. loss and threat
situations were not associated with greater use of any other emotion-focused strategies;
predictions for specific emotion-focused strategies were not made.
Gender Differences in Coping

The existence of gender differences in coping has been debated since the inception
of interactional models of coping and the use of multi-dimensional coping inventories.
Early researchers (e.g.. Billings & Moos, 1981; Folkman & Lazarus. 1980; Pearlin &

Schooler, 1978) proposed that women tend to use more emotion-focused coping, and men
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tend to use more problem-focused strategies. More recently, other researchers (Porter &
Stone, 1995) have suggested that this broad categorization of gender differences is not
supported by the research, and may be masking more specific differences in the use of
individual coping strategies. Another view suggests that gender differences in coping are
due to the differential appraisal of stress by men and women, or in the types of stressors
men and women face. The implication is that faced with similar situations, men and
women do not differ in their use of coping strategies. Results of the literature review
undertaken for the present research confirmed the contention that proposing gender
differences in coping based on the distinction between emotional- and problem-focused
coping is not founded. However, the review did suggest that there are specific gender
differences in coping that may not be explained by differences in problem situations faced
by men and women.

Overall, results of Study I were consistent with past research on gender differences
in the use of specific coping strategies and are consistent with predictions derived from a
status account. Only one expectation was not confirmed: men did not report greater use
of drug and alcohol use. This lack of a gender difference may be in part due to the failure
in the present res;:arch to distinguish between illicit drug use and prescription drug use.
In addition, reported use of drugs and alcohol was low in the present research, with the
mean falling at less than two on a seven point scale. Results of both the present research
and the literature review suggest gender‘differences in coping are primarily confined to a
distinction between emotional expression and control, with men engaging in attempts to

control, but not express, their emotions, and women both focussing on their feelings and
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finding outlets for expression, including turning to others for support. However, it would
be misleading to suggest that women engage in more general support seeking than do
men, as there was no gender difference in the use of instrumental support. In fact, both
genders reported use of instrumental support above the midpoint of the rating scale. The
gender difference in social support. then. is confined to seeking emotional support in
times of difficulty. Further, despite the fact that women do focus on their emotions more
than do men, the results do not suggest that this focus is detrimental or unproductive (as
has sometimes been suggested in the coping literature), as there were no gender
differences on passive coping strategies such as avoidance and wishful thinking. with the
exception of emotional eating. As with reported drug and alcohol use, women's reported
use of emotional eating, although greater than men’s, was relatively low and below the
midpoint of the scale. In fact, contrary to suggestions that women's choice of coping
strategies is maladaptive, and responsible, for example. for women's greater
preponderance of depression, there is no evidence in the present research that women
engaged in more maladaptive forms of coping. In addition to no gender differences on
passive coping strategies, there were no gender differences on reappraisal or distraction,
both of which may be thought of as adaptive responses. In sum, the results of the present
research, consistent with the literature review, suggest that there are gender differences in
coping, but that these gender differences are fewer and more specific than some previous
research has suggested.

Even though gender differences in coping in the present study and in the prior

research are confined to a few specific strategies, results of Study 1 are consistent with a
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status account, in that they do correspond with what is hypothesized for status differences
in coping. Fewer gender differences were found than would be expected based on status,
but there were no findings that are contrary to a status account.

The sample in Study 1 was drawn from a university population. Although
Concordia University students. representing a variety of ethnic, language. and
socioeconomic groups, may be more representative of the general population than
students at many other universities, the fact that the sample is drawn from the segment of
the population that attends university does limit the generalizability of the results. Would
different results be expected from a community sample that is more representative?
Eighty-five studies were used in the literature review described here. Of these. 13 were
based on community samples that could be considered as representative of the general
population. The rest were based either on a university population or on samples of men
and women facing the same situation (e.g., illness or in similar occupations). To address
the possibility that the results of the present study are not representative of results that one
would expect in a more inclusive community study, the studies surveyed that utilised a
community sample were re-examined for gender differences in coping (Amirkhan, 1990;
Billings & Moos. 1981; Cooper et al., 1991; Deisinger et al.,1996: Folkman et al., 1987;
Folkman & Lazarus, 1980; Haenninen & Hillevi. 1996; Pearlin & Schooler, 1978; Porter
& Stone, 1995; Stone & Neale, 1984: Vingerhoets & Van Heck. 1990). Not ali studies
examined all of the coping strategies of interest in the present research, so conclusions
drawn from them are tentative. Of five studies that measured avoidance, three found no

gender differences, one found men used more avoidance, and one found women did; the
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original portrayal of no gender difference on avoidance would not change. Of ten studies
that measured emotional support, nine found women used it more, and one found no
difference; the original view for emotional support would not change. Ten studies looked
at problem-focused coping; half found that men used more than did women, and half
found no difference. Thus it is possible that men are more likely to use direct action:
however, the meta-analysis found a weak tendency for women to engage in more
problem-solving behaviour. Of five studies that examined reappraisal, three found no
differences, one concluded that men use this strategy more, and one found women
reported more use: the original view does not change. Three of four studies that included
self-blame as a coping strategy found that women engaged in more, and one found no
gender difference; again. the evidence is based on few studies, but it may suggest that
women tend to self-blame more than do men. Seven of eight studies that included
emotion-focused coping found that women are more emotionally focused, and one found
no gender difference; the original view remains. Three studies found no gender
difference in distraction; the same is true for blame others; for both findings the results
are the same as for the broader literature review. Too few studies included emotional
control, wishful thinking, instrumental support, alcohol and drug use, and emotional
eating to draw any conclusions for gender differences on these strategies. Overall, then.
the results of the community studies closely resemble those for the more restricted
samples, and would not significantly change expectations for gender differences in
coping.

Structural theories of gender differences in coping suggest that men and women
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face different stressors, which may have an impact on coping behaviour. There was no
evidence for this in the present research, as there was no difference in the frequency of the
types of problems reported by men and women. One possibility is the nature of the
sample in the present study; that is, the men and women participants are similar in their
student status. and this may have had some bearing on the types of problems thev
reported. Consistent with previous research, women did rate the situations they described
as more stressful than did men. Presumably, greater perceived stress results in more felt
emotions and may in part explain women's greater focus on emotion in the present
research. Men reported that the situation they reported was more expected than did
women. However, men and women did not differ on how much perceived control they
reported over the situation. These latter findings are seemingly contradictory, in that one
would expect that one has more control over situations that can be anticipated. Any
advantage in coping with expected situations may be only transitory, however. as coping
generally occurs over an extended period of time. Despite women's rating of their
situations as more stressful, there was no gender difference in perceptions of how well,
overall, individuals felt they had coped.

There were few gender differences in the efficacy of specific gender differences in
spite of the fact that women reported greater stress. Women did feel that emotional
support was more effective for both emotional reasons and for changing the situation for
the better than did men; in addition, women felt that instrumental support was more
effective in helping them feel better than did men. Women also felt that emotional focus

and expression was more effective at changing the situation. Men did report that self-
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blame was more emotionally effective than did women: however, the mean was low
indicating that, as would be expected, this strategy was not very effective at making
individuals feel better. In sum, then, women reported that support seeking and emotional
focus were more effective for them in coping with stress than did men, but overall, men’s
and women's perceptions of the utility of various coping strategies were very similar.
Study 1 provided validation for the DCS, supporting its use for testing a status
theory of gender differences in coping in the present research. The present research and
the literature review of gender differences both suggest that existing gender differences in
coping are largely confined to the experience and expression of emotions associated with
stressful situations. The gender distinction along problem- and emotion-focused lines is
not supported, and, in the present research, men and women did not report differences in
the types of problems they were coping with, contrary to what structural theories of
gender differences in coping would suggest. Study 2 assesses perceptions of the coping

behaviour of high and low status individuals.
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Study 2
Introduction
The self-report gender differences in coping observed in Study 1 are consistent
with a status account. Study 2 investigates people’s perceptions of the coping behaviour
of high and low status individuals. An individual’s status is a complex interplay of
several factors. including but not restricted to gender. In practice. separating one’s gender
from status is not feasible, and thus to address the hypothesis of expected status
differences in coping, an experimental procedure to assess individuals’ perceptions of
others’ behaviour based on the others’ status was used. The instantiation of status
employed controls for the usual association of status with markers such as gender, age,
knowledge. and socioeconomic status. Participants, both male and female, are introduced
to a fictional culture of individuals who are divided along status lines. based not on
achievement, but on cultural lore. Descriptions of the culture and the lives of its
members are presented to participants, and then they are asked to report their perception
of the coping of high and low status individuals. Individuals were expected to perceive
the coping of high and low status individuals according to the status hypothesis outlined
previously. To review the status hypotheses, low status individuals were expected to be
perceived as using the strategies of avoidance, emotional support, wishful thinking,
reappraisal, self-blame, emotional focus and expression, and emotional eating more than
high status individuals. High status individuals are expected to be perceived as using the
strategies of direct action, emotional control, distraction, blame others. and alcohol and

drug use more than are low status individuals. There was no expectation of a status
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difference for instrumental support.
Method

Participants

Participants (52 women and 31 men; M = 24.3 years; range = 18-72 years) were
selected by the same procedure used in Study 1: participants were selected from those
individuals who completed a contact sheet indicating possible interest in participating in
paid research.
Measures and Procedure

The DCS was adapted for use with the minimal status instantiation developed by
Conway et al. (1996; see Appendix J). In this procedure, participants listen to a tape
recorded description of a culture which consists of a high and a low status group; the two
status groups are explicitly described as such. Status is ascribed and not achieved, and is
unrelated to usual status markers including gender, age, social role, and social
occupations. Participants listened to one of two cultural scripts. Two scripts were used
to provide an internal replication of the study. In one script, the higher status individuals
were the first to inhabit an island and were accorded their higher status on that basis. The
huts of the higher status group were described as being in a more preferable location than
those of the low status group, and the high status group’s huts and clothing distinguish
them from the low status group. The higher status group is accorded preferential access
to food, however, all have enough to eat. Intermarriage is not allowed, although the
groups do interact in both social and work activities. In the second script, higher status

individuals were described as direct descendants of the first man and woman; the lower
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status group are not direct descendants. In the latter description, the huts of the high
status individuals are more centrally located and the higher status group can be identified
by their more elaborate personal ornamentation. As in the first script, intermarriage is
forbidden, but the two groups share in work and recreational activities. In both scripts,
no information is provided about personality characteristics. The status information
provided is general in that no information is provided regarding use of force or influence.
Participants completed the study in groups of one to four individuals. The
experimenter read participants an introduction and participants were also given a written
form of these instructions (see Appendix K). The introduction states that the focus of the
study was “people’s impressions of other individuals on the basis of initial or preliminary
information,” and that the participants would hear a tape recorded description of a
“culture living in some remote corner of the world.” Participants were asked to read and
sign a consent form following the introduction. A cue card with the names of the two
status groups in the culture was placed on the table in front of each participant. The
description was recorded in sequence twice on the tape, and participants were provided
with pen and paper and informed they could take notes if they wished. Participants were
asked to listen to the passages in their entirety, without rewinding or stopping the tape.
Each participant was provided with a tape recorder and headphones. The experimenter
left the room while participants listened to the recording. Participants were asked to
notify the experimenter when the tape was finished. The experimenter then gave
participants the questionnaire packet, informing them that the instructions were located at

the top of each questionnaire. After participants had completed the questionnaires, they
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were debriefed by the experimenter (see Appendix L). Participants were paid $8.00 for
their participation.

As in Study 1, the questionnaires were presented in six different random orders:
three orders of the coping strategies and two orders of the effectiveness ratings.
Frequency ratings were always completed first. In additicn, half the partici
high status group first on all coping items; the other half of participants rated the low
status group first. Forty-four participants listened to a script describing the Ngwani (high
status individuals) and Gunada (low status individuals) culture (see Appendix M) and 39
participants listened to a script describing the Bwisi (high status individuals) and
Mwangai (low status individuals) culture (see Appendix N). The wording of the coping
strategies was altered from the first person as presented in Study 1 to reflect that the items
referred to the coping of high or low status individuals. For the emotional and
instrumental support items, “‘professional™ was changed to “elders”. Following the ratings
for the first eleven coping strategies for the first tribe, participants read a brief passage
describing the availability of foodstuffs, alcohol, and drugs in the culture (see Appendix
J). The frequency, environmental effectiveness, and emotional effectiveness ratings for
the strategies of alcohol and drug use and emotional eating followed these instructions.
Participants then completed the appraisal items for one status group. Following the
appraisal ratings, all ratings for the other status group were completed. The last page of
the questionnaire packet consisted of 5 manipulation check items (see Appendix J). For
both the low and high status groups, participants were asked “How much power does the

typical have to choose and pursue their own activities and interests?” and
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“How much power does the typical have to influence others?” Blanks were
filled with group names. Responses to these four items were on a 7-point Likert-type
scale, with endpoints labelled “none at all” (1) and **very much” (7). The fifth item asked
participants to indicate which “group holds higher status™ by circling the name of one of
the two groups.
Results

Outlying values for different variables were above the respective means and were
replaced with the mean of the respective variable plus three standard deviations. All
variables were examined for skewness, and appropriate transformations were performed
where indicated. Analyses with transformed variables were parallel to those performed
on raw data. As in Study 1, analyses reported are on raw data. Correlations between
coping strategies (frequency) for high and low status individuals are reported in
Appendices P and Q.

To assess for possible differences in response to the two cultural scripts. individual
t-tests, with the two cultural scripts (Bwisi/Mwangai or Ngwani/Gunada) as the
dependent variable, were conducted on all coping ratings and appraisal items for both the
low and high status groups. Of the 74 comparisons, only two reached statistical
significance at the .05 alpha level (see Appendix R); consequently the data for the two
cultural scripts were combined for all analyses. To assess for possible participant gender
differences in perceptions of the coping of high and low status individuals, a 2(participant
gender) by 2(status group) ANOVA was conducted on the frequency, environmental

efficacy, and emotional efficacy ratings for each coping strategy. As there was only one
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significant Gender X Status interaction (see Appendix T), results reported are collapsed
across participant gender.
Manipulation Check

Eighty of the 83 participants correctly identified the high status group as such.
Additional manipulation checks indicated that high status individuals were perceived as
having more power to choose and pursue their own activities and interests (M = 5.22, SD
= 1.25) than low status individuals (M = 3.27, SD = 1.29; 1(82) = 10.7, p <.001). High
status individuals were also perceived as having more power to influence others (M =
5.29, SD = 1.20) than low status individuals (M = 2.91, SD = 1.25: 1(82) = 11.62.p
<.001).

Coping Strategies

Perceived Frequency. Low status individuals were expected to be perceived as

using more emotional support seeking, emotional focus and expression. emotional eating,
avoidance, reappraisal, wishful thinking, and self-blame more than were high status
individuals. High status individuals were expected to be perceived as using more direct
action, emotional control, alcohol and drug use, blaming others, and distraction. No
status difference was expected for instrumental support.

Independent group t-tests with the alpha level set at .05 for hypothesized
differences were conducted. Probability values reported are one-tailed where status
differences were expected. and two-tailed where no difference was expected (i.e., for
instrumental support). Means, standard deviations, and t-statistics are reported in Table

26. Hypotheses were partially supported. As expected, low status individuals were
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Table 26

Means. Standard Deviations. and t-statistics for Perceptions of Frequency of Use of DCS Items

for Low- and High-Status Individuals Separately.

Low Status High Status

Item Mean SD Mean SD df t p

Avoid. 3.08 1.35 2.96 1.38 82 -0.65 52
Em.Sup. 5.00 1.25 4.57 1.35 82 -2.38 .01

Dir.Act. 4.30 1.33 3.70 1.55 82 -2.79 .007
Em.Con. 3.06 1.28 3.68 1.52 82 3.17 001
Wishful 3.19 1.68 2.87 1.61 82 -1.38 17
Reapp. 3.89 1.32 3.83 1.33 82 -0.31 .76
Self-Bl. 2.57 1.33 2.48 1.49 82 -0.45 .66
Em.Foc. 3.89 1.37 3.59 1.41 82 -1.65 .05
Distract. 3.80 1.46 4.28 1.54 82 2.69 .009
Bl. Oth. 3.12 1.53 2.57 1.35 82 -2.79 007
In. Sup. 4.98 1.41 4.75 1.41 82 -1.28 .20
Al/Dr. 3.20 1.46 .17 1.49 82 -0.23 .82
Em. Eat. 3.01 1.64 272 1.52 82 -1.74 04

Note. Avoid = Avoidance, Em. Sup. = Emotional Support, Dir. Act. = Direct Action. Em. Con. =
Emotional Control, Wishful = Wishful Thinking, Reapp. = Reappraisal, Self-BI. = Self- Blame,
Em. Foc. = Emotional Focus and Expression, Distract. = Distraction, Bl. Oth. = Blame Other, In.
Sup. = Instrumental Support, A/Dr. = Alcohol and Drug Use, Em. Eat. = Emotional Eating
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perceived as using more emotional support, emotional focus and expression, and
emotional eating than were high status individuals. Contrary to expectations of greater
perceived use by low status individuals, there were no significant status differences for
the strategies of avoidance, reappraisal, wishful thinking, and self-blame. As expected,
high status individuals were perceived as using the strategies of emotional control and
distraction more than were low status individuals, but the expected status difference for
alcohol and drug use did not emerge. As expected. there was no status difference for
instrumental support. Contrary to expectation, low status individuals were perceived as
using direct action more than were high status individuals. Also contrary to expectation.
low status individuals were perceived as using the strategy blame others more than were
high status individuals.

Perceived Coping Efficacy. No predictions were made for perceptions of status
differences for the environmental and emotional efficacy of coping strategies: the alpha
level for these comparisons was set at .01. There were no significant differences
between high and low status individuals for either environmental or emotional efficacy
for any of the coping strategies (see Tables 27 and 28 for means, standard deviations, and
t-statistics).

Perceived Appraisal. There was no significant status difference on perceptions of
how stressful low and high status individuals found a problem situation (low status: M =
3.73, SD = 1.23; high status: M = 3.65, SD = 1.16; t(82) < 1). There was no perception of
a status difference on how expected problem situations were for individuals (low status:

M =3.66, SD = 1.42; high status: M = 3.51, SD = 1.20; (82) < 1). There was also no
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Table 27

Means. Standard Deviations. and t-statistics for Perceptions of Environmental Effectiveness of
DCS Items for Low- and High-Status Individuals Separately.

v

Low Siatus Higi Status

Item Mean SD Mean SD df t o]

Avoid. 2.00 1.22 2.18 1.41 82 1.12 27
Em.Sup. 5.11 1.41 5.00 1.38 82 -0.69 49
Dir.Act. 5.15 1.38 5.12 1.53 82 -0.13 .89
Em.Con. 2.44 1.37 2.48 1.42 82 0.22 .83
Wishful 2.07 1.35 2.10 1.26 81 0.20 .84
Reapp. 4.48 144 1.49 1.39 82 0.07 .94
Self-Bl. 1.98 1.36 2.12 1.30 82 1.00 32
Em.Foc. 3.76 1.47 3.94 1.56 81 0.97 34
Distract. 3.43 1.66 3.72 1.74 82 1.59 A2
Bl. Oth. 2.03 1.46 1.79 1.06 82 -1.36 18
In. Sup. 5.08 1.42 4.96 1.51 82 -0.79 43
Al/Dr. 2.10 1.50 2.04 1.42 82 -0.66 Sl
Em. Eat. 2.19 1.30 2.05 1.17 82 -1.10 28

Note. Avoid. = Avoidance, Em. Sup. = Emotional Support, Dir. Act. = Direct Action, Em. Con. =
Emotional Control, Wishful = Wishful Thinking, Reapp. = Reappraisal, Self-Bl. = Self- Blame,
Em. Foc. = Emotional Focus and Expression, Distract. = Distraction, Bl. Oth. = Blame Other, In.
Sup. = Instrumental Support, A/Dr. = Alcohol and Drug Use, Em. Ear. = Emotional Eating
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Table 28

Means, Standard Deviations. and t-statistics for Perceptions of Emotional Effectiveness of DCS

Items for Low- and High-Status Individuals Separately.

Low Status High Status
[tem Mean SD Mean SD df t o)
Avoid. 242 1.34 2.66 1.32 82 1.54 13
Em.Sup. 5.11 1.37 5.25 1.35 82 0.87 .39
Dir.Act. 5.10 1.41 5.15 1.33 81 0.32 75
Em.Con. 2.50 1.46 223 1.20 82 -1.63 11
Wishful 2.66 1.55 2.64 1.47 82 -0.14 .89
Reapp. 447 1.36 4.52 1.25 82 0.27 .76
Self-Bl. 1.72 1.07 1.70 1.02 82 -0.23 .82
Em.Foc. 4.02 1.47 4.06 1.31 82 0.22 .83
Distract. 3.93 1.52 4.09 1.46 81 0.9 37
Bl. Oth. 2.66 145 239 1.49 81 -1.34 .19
In. Sup. 5.13 1.38 5.19 1.25 82 0.37 72
Al/Dr. 3.16 1.65 3.23 1.65 82 0.45 65
Em. Eat. 2.96 1.48 2.86 1.42 82 -0.74 46

Note. Avoid. = Avoidance, Em. Sup. = Emotional Support, Dir. Act. = Direct Action, Em. Con. =
Emotional Control, Wishful = Wishful Thinking, Reapp. = Reappraisal, Self-BI. = Self- Blame,
Em. Foc. = Emotional Focus and Expression, Distract. = Distraction, Bl. Oth. = Blame Other. In.
Sup. = Instrumental Support, AV/Dr. = Alcohol and Drug Use. Em. Ear. = Emotional Eating
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perceived status difference on perceptions of control over problem situations (low status
M =4.11, SD = 1.39; high status M = 3.89, SD = 1.42; {(82) < I, ns.). Finally, there was
no perceived status difference for how well overall individuals perceived they coped with
problem situations (low status M =4.17, SD = 1.17; high status M =4.35,SD = 1.11;
1(82)=1.14, p > .05).
Discussion

Study 2 was a social perception study, with the aim of investigating people’s
perception of others’ coping behaviour based on others’ status. Consistent with
expectations, low status individuals were perceived as making greater use of the strategies
emotional support. emotional focus and expression, and emotional eating. High status
individuals were perceived as using more emotional control. It was expected that low
status individuals would be perceived as using more passive coping strategies. including
wishful thinking, avoidance, and self-blame. These hypotheses were not confirmed; there
were no status differences for these strategies, nor was the expected greater use of
reappraisal for low status individuals confirmed. High status individuals were expected
to use more distraction. a strategy aimed at directing attention away from one's emotions
by turning attention to other activities: this hypothesis was confirmed. There was no
expectation for a status difference for instrumental support, and none was found. Low
status individuals were perceived as using the strategy of blaming others more than were
high status individuals; this finding was contrary to the expected finding that high status
individuals would be more likely to be perceived as blaming others more. Based on the

findings described previously on the behaviour of high and low status individuals in
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problem solving groups, it is difficult to account for this reversal. The previous research
does suggest that it is more acceptable for high status individuals to blame others. It is
possible to consider another perspective that could account for the present finding. Low
status individuals may have legitimate reasons for blaming others for their misfortunes, as
they, with fewer available resources and less power, may be at the mercy of more
powerful others. If low status individuals are perceived as victims (a possibility that
cannot be confirmed in the present research) then it follows that people may perceive
them as having a tendency to blame others for their predicaments. Also contrary to
expectation, low status individuals were perceived as using direct action more than were
high status individuals. This finding is inconsistent with the view of high status
individuals as having a more instrumental orientation. Alternative explanations can be
explored. For example, people may view high status individuals, by virtue of their
position of privilege, as having to put forth less effort when faced with a stressor, in order
to obtain the same outcomes as low status individuals. And, if we are to compare the
status findings with self-report gender differences, there is very limited evidence that
women, rather than men, may use direct action more, based on the weak tendency for
women’s greater use of problem-solving reported in the meta-analysis. Contrary to
expectation in Study 1, men did not report more alcohol and drug use than women, and in
the present study, there was no perceived status difference on alcohol and drug use

It was expected that the self-reported coping of men and women from Study 1
would correspond to the perceptions of the coping behaviour of high and low status

individuals. As expected, there was a high degree of correspondence between the self
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reported coping of men and women and the perceptions of the coping behaviour of high
and low status individuals. There was a lack of findings for the perception of low status
individuals as using passive coping strategies more; this also, although contrary to the
status hypotheses, is consistent with results of the self-report gender study. Low status
individuals in the present research were not perceived as submissive, and indeed this may
be consistent with the perception of low status individuals as using more direct action.
That is. in the present research, low status individuals may have been perceived as having
to put forth more effort, but not necessarily as having to accept their lower status and as
such passively ruminating about their position in life. or indeed engaging in self-blame,
which is often a response to victimization. The cultural scripts in the present research do
not, however, portray the low status group as victims. They are not denied resources or
access to resources as low status individuals in reality often are. Similarly, there is no
information on the wielding of power by high status individuals. and the society is
portrayed as one characterized by union and harmony. The status manipulation, then. is
minimal and perhaps it is not surprising that stereotypes of status were not applied to the
same degree as they may be in less benign scenarios.

Finally, in Study 2, there were no significant differences in perceptions of the
effectiveness of the coping of high and low status individuals. In Study 1. men and

women also differed little in their evaluation of their coping efficacy.



Study 3
Introduction

A key component of the status theory under investigation is the internalization of
norms or stereotypical characteristics of one’s gender. That is, the theory proposes that in
part. individuals fulfill expectations for behaviour based on their status position. which is
partly determined by gender. Study 3 is another social perception study, this time with
gender as the variable of interest; it was expected that stereotypical views of the coping
behaviour of men and women would correspond to those that were expected for status.
Hypotheses for gender stereotypes, then, are the same as for the expected status
differences in Study 2. That is, women were expected to be perceived as using more
avoidance, emotional support. wishful thinking, reappraisal, self-blame. emotional focus
and support, and emotional eating than men. Men were expected to be perceived as using
the strategies direct action. emotional control, distraction, blame others, and alcohol and
drug use more than women. There was no expectation of a perceived gender difference
for instrumental support.

Method

Participants. Participants (42 women and 39 men; M = 24.1 years. range = 18-46 years)
were selected as in Study 1 and 2.
Measure and Procedure. The DCS was adapted for the present study (see Appendix R).
Participants completed the questionnaires in groups of 2 to 10. Participants were asked to
read and sign a consent form prior to completing the questionnaires. They were told that

the study involved filling out questionnaires, and were asked to follow the instructions
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provided on the questionnaires. The questionnaires were presented in the same random
orders as for Studies 1 and 2. In addition, half of the participants made the ratings for
women first, and the other half rated men first. Participants were debriefed by the
experimenter and were paid $8.00 for their participation.
Results

One participant’s data was excluded from analyses for failing to follow
instructions. Analyses are based on 80 participants. Outlying values for different
variables were replaced with the mean of the respective variable plus three standard
deviations. All variables were examined for skewness, and appropriate transformations
were performed where indicated. Analyses with transformed variables were parallel to
those performed on raw data. Analyses reported are on raw data. To assess for possible
participant gender differences in perceptions of the coping of men and women, a
2(participant gender) by 2(target gender) ANOVA was conducted on the frequency.
environmental efficacy. and emotional efficacy ratings for each coping strategy and on the
four appraisal items. Six of 43, or 14%, participant gender X target gender interactions
were significant at an alpha level of .05 (see Appendix S). Because of the small number
of significant interactions, reported analyses are collapsed across participant gender.
Coping Strategies

Perceived Frequency. Independent group t-tests with the alpha level set at .05 for
hypothesized differences were conducted. Probability values reported are one-tailed
where perceived gender differences were expected and two-tailed where no difference

was hypothesized (i.e., for instrumental support).
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Results were as expected, with few exceptions (see Table 29). As expected,
women were perceived as using the strategies emotional support seeking, emotional focus
and expression, emotional eating, reappraisal, and self-blame more than were men. As
expected, men were perceived as using the strategies emotional control, alcohol and drug
use. distraction. and blaming others more rhan women. Contrary to expectations, there
was no gender difference on wishful thinking, and men were perceived as using the
strategy avoidance more than were women. Also contrary to expectation, there was no
perceived gender difference on direct action, and women were perceived as using more
instrumental support than were men.

Perceived Effectiveness. No specific predictions were made for perceived gender

differences in efficacy of coping strategy use; the alpha level was set at .01 for each
comparison. There were few significant perceived gender differences in the
environmental effectiveness of coping (see Table 30). Women were perceived as having
more environmental effectiveness than men when they used emotional support and
emotional focus and expression; men were perceived as having more environmental
effectiveness when they used emotional control.

Women were perceived as having more emotional effectiveness when they used the
strategies of emotional focus and expression, emotional support, wishful thinking,
emotional eating, and instrumental support (see Table 31). Men were perceived as having
more emotional effectiveness when they used the strategies emotional control. distraction,
and alcohol and drug use.

Perceived Appraisal. Women (M =5.10, SD_=.95) were perceived as finding
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Table 29

Means. Standard Deviations, and t-statistics for Perceptions of Frequencv of Use of DCS Items
for the Tvpical Women and the Typical Man

Typicali Woman Typical Man

Item Mean SD Mean SD df t o]

Avoid. 3.16 1.38 4.34 1.62 78 4.85 .001
Em.Sup. 5.74 1.19 2.98 1.27 78 -15.23 .001
Dir.Act. 4.59 1.31 4.29 1.41 78 -1.46 15
Em.Con. 2.74 1.38 541 1.47 78 12.43 .001
Wishful 4.08 1.56 3.80 1.51 78 -1.3 197
Reapp. 4.29 1.43 3.61 1.36 79 1.43 .004
Self-Bl. 4.58 1.64 3.31 1.41 79 -5.15 001
Em.Foc. 5.44 1.22 2.55 1.08 79 -15.49 001
Distract. 4.04 1.49 5.04 1.36 79 4.62 001
Bl. Oth. 3.74 1.47 4.28 1.45 79 243 017
In. Sup. 5.64 1.19 3.19 1.37 79 -13.99 001
Al /Dr. 3.11 1.47 4.50 1.4 79 8.29 001
Em. Eat. 4.92 1.46 2.74 1.26 78 -9.89 .001

Note. Avoid. = Avoidance, Em. Sup. = Emotional Support, Dir. Act. = Direct Action, Em. Con. =
Emotional Control, Wishful = Wishful Thinking, Reapp. = Reappraisal, Self-Bl. = Self- Blame,
Em. Foc. = Emotional Focus and Expression, Distract. = Distraction, Bl. Oth. = Blame Other, In.
Sup. = Instrumental Support, A/Dr. = Alcohol and Drug Use, Em. Eat. = Emotional Eating



Table 30

Means, Standard Deviations. and t-statistics for Perceptions of Environmental Effectiveness of
DCS Items for the Tvpical Women and the Typical Man

Typical Woman Typical Man

Item Mean SD Mean SD df t o]

Avoid. 1.93 1.32 1.98 1.36 79 0.31 .76
Em.Sup. 5.28 1.50 4.58 1.60 79 -3.83 .001
Dir.Act. 5.60 1.46 5.71 1.26 79 0.67 51
Em.Con. 2.23 1.31 275 1.79 79 2.51 .01
Wishful 2.04 1.28 2.17 1.46 79 0.92 .36
Reapp. 5.11 1.32 4.85 1.43 79 -1.73 .09
Self-Bl. 1.91 1.29 2.05 1.20 79 0.97 33
Em.Foc. 4.70 1.51 4.06 1.44 79 -3.38 .001
Distract. 3.31 1.57 3.53 1.68 79 1.10 27
Bl. Oth. 1.94 1.35 1.89 1.26 79 -0.29 77
In. Sup. 5.23 1.18 4.95 1.33 79 -1.92 .06
Al/Dr. 1.73 1.20 1.65 1.20 79 -0.56 58
Em. Eat. 1.94 1.19 1.79 1.08 79 -1.07 .29

Note. Avoid. = Avoidance, Em. Sup. = Emotional Support, Dir. Act. = Direct Action. Em. Con. =
Emotional Control, Wishful = Wishful Thinking, Reapp. = Reappraisal, Self-Bl. = Self- Blame,
Em. Foc. = Emotional Focus and Expression, Distract. = Distraction, Bl. Oth. = Blame Other, In.
Sup. = Instrumental Support, A/Dr. = Alcohol and Drug Use, Em. Eat. = Emotional Eating



Table 31

Means. Standard Deviations, and t-statistics for Perceptions of Emational Effectiveness of DCS
Items for the Tvpical Woman and the Tvpical Man

Typical Woman Typical Man

ftem Mean SD Mean SD df t o]
Avoid. 252 1.30 3.09 1.70 79 275 .007
Em.Sup. 5.89 1.02 4.54 1.47 79 -7.48 .001
Dir.Act. 5.76 1.06 5.60 1.29 79 -1.02 31
Em.Con. 2.00 0.96 2.90 1.85 79 4.45 .001
Wishful 3.29 1.72 2.86 1.56 79 -2.51 01
Reapp. 5.16 1.30 4.96 1.37 79 -1.08 .28
Self-BI. 1.96 1.27 217 1.39 79 1.37 A7
Em.Foc. 5.14 1.28 4.02 1.53 79 -5.88 .001
Distract. 4.24 1.64 491 1.53 79 3.56 .001
BI. Oth. 3.15 1.69 3.54 1.76 79 I.71 09
In. Sup. 5.64 1.05 4.35 1.49 79 -7.38 .001
Al/Dr. 2.65 1.45 3.40 1.70 79 3.82 .001
Em. Eat. 3.19 1.65 2.63 1.24 79 -2.59 01

Note. Avoid. = Avoidance, Em. Sup. = Emotional Support. Dir. Act. = Direct Action, Em. Con. =
Emotional Control, Wishful = Wishful Thinking, Reapp. = Reappraisal, Self-Bl. = Self- Blame.
Em. Foc. = Emotional Focus and Expression, Distract. = Distraction, Bl. Oth. = Blame Other, /n.
Sup. = Instrumental Support, A/Dr. = Alcohol and Drug Use, Em. Eat. = Emotional Eating



problem situations more stressful than were men (M = 4.45; SD = 1.09) 1(79)=-3.89, p
<001. Problem situations were perceived as being more expected for women (M = 4.51.
SD = 1.13) than for men (M = 3.96, SD = 1.20) (79) = -3.32, p=.001. There was no
perceived gender difference on how much control individuals have over problem
situations (women M =4.24, SD = 1.31: men M = 4.41. SD = 1.21) (79) = 1.03. p>.05.
There was no perceived gender difference on how well individuals coped overall with
problem situations (M = 4.40, SD = 1.05 for women. and for men M = 4.4, SD =.97)
1(79) <1, n.s.
Discussion

Study 3 assessed perceptions of the coping of men and women. It was expected
that these stereotypes would correspond with the perceptions of the coping of high and
low status individuals in Study 2. Results were mostly as expected: for each strategy
(emotional support, emotional focus and expression, emotional control, and emotional
eating) on which there was a perceived status difference in Study 2, the corresponding
gender stereotype difference emerged. For the strategy of distraction, the gender
stereotype of men using this strategy more than women corresponded with a perceived
status difference of the high status group using this strategy more than the low status
group. There was one disparate finding: men were perceived as blaming others more,
which, although consistent with the status hypothesis. is opposite to the actual finding
that low status individuals were perceived as blaming others more.

Since the publication of the classic study of gender stereotypes by Rosenkrantz et

al. (1968) perceptions of differential characteristics of men and women have changed
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little, despite changes in attitudes toward men’s and women’s social roles (Deaux & Kite,
1993). This persistence of gender stereotypes was evident in the study, in that there were
perceptions of gender differences that were not evident either in the self-report study or
the status perception study. Consistent with men's greater representation among those
with alcohol related problems, men were perceived as using alcohol and drugs more so
than women. It should be noted that although men do abuse illicit drugs to a greater
degree than women, there is evidence that women abuse prescription drugs to a greater
degree (e.g., Biener, 1987); in the present study prescription drug use was not specified.
This perception of greater use of alcohol by men. along with the greater perceived use of
the strategy of distraction, does concur with the perception that men use the strategy of
avoidance more than do women. Overall, Study 3 results indicate that perceptions that
men and women differ in their coping styles is greater than the status differences reported
in Study 2 and the self-report differences found in Study 1. Other research has found that
people rate themselves differently from gender stereotypes; specifically, individuals tend
to apply stereotypes to others more than they do to themselves (Williams & Best, 1990).
he results of the present study do support the contention that gender stereotypes contribute
to actual gender differences (Deaux and Kite, 1993; Skrypnek & Snyder, 1982) and are
mostly consistent with the status stereotypes. The results do not suggest that only
positive stereotypes are assigned to either men or women; both adaptive and maladaptive
strategies were seen as being stereotypical of men (e.g., avoidance, blame others,
distraction) and women (e.g., emotional support, self-blame). Study 4 was conducted to

further assure that it is not just desirable qualities that are assigned to men or women.
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Study 4

Method
Participants. Participants (30 women and 46 men; M = 25.25 years, range = 18-69 years)
were selected as in Studies 1, 2, and 3.
Measure and Procedure. The DCS was adapted to assess individuals’ perceptions of the
social desirability of the coping strategies (see Appendix T). Participants rated the
desirability of the coping strategies for the “typical woman™ and the “typical man.” The
coping strategies were presented in the same random orders as for the other studies; half
of the participants made the ratings for women first. and half made the ratings for men
first.

Participants completed the questionnaires in groups of one to four individuals. In
addition to completing the coping measure, they were also asked to fill out other
questionnaires not related to the present study. All participants completed the coping
measure first. Participants were verbally debriefed and paid $8.00 for their participation.

Results

Outlying values for different variables were replaced with the mean of the
respective variable plus three standard deviations. All variables were examined for
skewness, and appropriate transformations were performed where indicated. Analyses
with transformed variables were parallel to those performed on raw data. Analyses
reported are on raw data.

The alpha level was set at .01 for individual comparisons. There were three

significant differences in perceptions of the desirability of coping strategies for men and
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women. The strategies emotional support, emotional focus and expression, and
emotional eating were all perceived as being more desirable for women than for men (see
Table 32). There were no other significant differences. There were, however, several
significant interactions between participant gender and perceptions of the social
desirability of coping strategies for the typical man and the typical woman. Means,
standard deviations and E-statistics are in Table 33 significant post-hoc statistics are
reported in text where applicable. There was a significant participant gender X target
gender interaction for emotional support; post-hoc examination indicated that women
considered emotional support to be more desirable for the typical man than did men t(74)
=2.39, p=02. The interaction for direct action was significant; women perceived direct
action to be more socially desirable for the typical woman than did men, 1(74) = 3.44, p=
001. The interaction for wishful thinking was significant; men considered wishful
thinking to be more socially desirable for the typical woman than did women, w74) =
2.72, p=008). The interaction for reappraisal was significant; women perceived
reappraisal to be more socially desirable for the typical woman than did men, (74) =
5.49. p <.00! and women also considered reappraisal to be more socially desirable for
the typical man than did men, t(74) = 5.49. p < .001. Men considered the strategy of
blame others to be more socially desirable for the typical man than did women, w(74) =
4.38, p <.001; men also perceived it more desirable for the typical woman to blame others
than did women, 1(74) = 4.29, p <.001. Women considered instrumental support more
socially desirable for the typical woman than did men, 1(74) = 2.51. p=.0l. Men

considered alcohol and drug use to be more socially desirable for both the typical man,
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Table 32

Means. Standard Deviations, and t-statistics for Perceptions of the Desirability of DCS Items for
the Tvpical Woman and the Tvpical Man

Typical Woman Typical Man

Item Mean SD Mean SD df t o]

Avoid. 2.53 1.77 2.83 1.80 74 1.74 09
Em.Sup. 5.99 1.31 4.78 1.90 75 5.15 .001
Dir.Act. 5.62 1.57 5.78 1.45 75 1.07 29
Em.Con. 3.45 1.78 4.05 1.87 75 2.59 .01
Wishful 3.78 1.92 3.59 1.81 75 1.15 25
Reapp. 4.54 2.16 472 2.07 75 112 27
Self-Bl. 3.04 1.85 2.65 1.50 74 1.92 .06
Em.Foc. 5.56 1.28 4.83 1.71 75 3.50 .00t
Distract. 4.11 1.58 4.45 1.74 75 1.91 .06
Bl. Oth. 342 222 3.03 2.07 75 1.89 .06
In. Sup. 522 1.67 4.70 1.83 75 240 .02
Al/Dr. 2.17 1.52 243 1.83 74 1.83 .07
Em. Eat. 2.85 223 285 1.90 74 4.61 .001

Note. Avoid. = Avoidance, Em. Sup. = Emotional Support, Dir. Act. = Direct Action, Em. Con. =
Emotional Control, Wishful = Wishful Thinking, Reapp. = Reappraisal. Self-Bl. = Self- Blame,
Em. Foc. = Emotional Focus and Expression, Distract. = Distraction, Bl. Oth. = Blame Other, In.
Sup. = Instrumental Support, AL/Dr. = Alcohol and Drug Use, Em. Eat. = Emotional Eating
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t(74) = 2.36, p = .02 and for the typical woman, (74) = 2.76, p = .007. Finally, men
considered emotional eating to be more socially desirable for both the typical woman,
t(74) = 3.98, p <.00! and the typical man, t(74) = 3.39, p = .001.

Discussion

The purpose of Studv 4 was to assess the possibility that people’s perceptions of
the coping behaviour of men and women, and by implication high and low status
individuals, is affected by desirability judgments of what is appropriate behaviour for
individuals belonging to a certain group. Although men may enjoy greater status and
privilege, recent stereotype research suggests that there has been a shift toward more
positive evaluations of stereotypically feminine characteristics (Eagly, Mladinic, & Otto,
1991). As such, the possibility exists that it is the coping behaviour of women. and by
implication low status individuals, that may be construed as more positive or desirable;
conversely men are viewed as more competent and rational, and as such it is possible that
people may perceive their coping behaviour as more positive or desirable. These
perceptions may translate into views of certain behaviours or coping strategies being
more desirable or acceptable for men or women.

Few strategies were seen as being more desirable when used by men or women. Of
the three strategies that were differentiated, all were seen as more desirable when used by
women. It was seen to be more desirable for women to seek emotional support. and to
express or focus on their emotions during a stressful episode: emotional eating was also
considered more acceptable for women than for men. Given the proportion of strategies

that were considered as more desirable for women to the strategies that were seen as
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being used more by men or by women, it is unlikely that the results of the stereotype

perception study can be construed as being desirability judgments.
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General Discussion

The premise of the present research is that gender differences in social behaviour,
both actual and perceived, may be accounted for by the status differential that exists
between men and women. That is, characteristics that are construed as masculine or
feminine may be high or low status characteristics. respectivelv. and not gender
differences per se. The contention is that because men generally hold positions of higher
status, and women generally hold positions of lower status, behaviours and characteristics
appropriate to these positions are associated with the biological categories of male and
female, and are prescriptive. The prior research on status characteristics within the
framework of expectation states theory demonstrated that in problem solving groups,
individuals are expected to act in accordance with their status position. Particularly in
regards to task competency, this research demonstrated that individuals not only expect
high status individuals to behave in a more competent manner, but that individuals will in
actuality fulfill the expectations associated with their status position. Other research
indicated that status theory can be extended to broad categories of behaviour associated
with men and women. including agency, communality, and emotionality. The present
research extended the prior research on status theory to explain other broad gender
differences in behaviour, such as those captured by coping.

As gender and status are difficult to separate in practice, the hypothesis that gender
differences are based on status was tested by comparing perceptions of the coping of high
and low status individuals, stereotypes of the coping of men and women, and self-

reported coping, or the self-perceptions of men and women. An experimental procedure
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utilising a minimal instantiation of status (Conway et al., 1996) was employed to gather
perceptions of high and low status individuals, whereby the status of members of a
fictional society is dissociated from common status markers including gender, age,
knowledge, or economic position. The status manipulation used in the present research
avoids the problematic association of status with gender that makes it difficult to separate
the two in research that examines the behaviour of individuals in vivo. The script
describing the high and low status groups includes men and women in both status groups.
Indeed. no information was given on the personality characteristics or differential social
behaviour of the two groups. Results suggest that solely on the basis of knowing the
status position individuals hold, people are able to speculate on their characteristics and
modes of behaving when facing difficult problems.

In support of the hypothesis that status can account for gender differences in
coping, there was a correspondence across studies between perceptions of the coping of
high and low status individuals, stereotypes of the coping behaviour of men and women,
and self-reported gender differences in coping (see Table 34 for a summary of the results
across Studies | to 3). As Table 34 illustrates, for all but one coping strategy on which
there was a perceived status difference, the corresponding gender stereotype was
obtained. More importantly, for four of the five strategies on which there was a status
difference, perceptions of the coping of high and low status individuals corresponded to
self-report differences. That is, people perceived high status individuals similar to the
way in which men described their own coping, and perceived low status individuals

similar to the way in which women reported their own coping. Across studies, results
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Table 34

Comparison of Results for Coping Strategies for Perceptions of Status, Gender, and Self in

Studies 1 to 3

Strategy Status Perceptions Gender Perceptions Self-Report Gender
Avoidance Men

Emotional Support Low Status Women Women
Direct Action Low Status

Emotional Control High Status Men Men
Wishful Thinking

Reappraisal Women

Self-Blame Women

Emotional Focus Low Status Women Women
Distraction High Status Men

Blame Others Low Status Men

Instrumental Support Women

Alcohol/Drug Use Men

Emotional Eating Low Status Women Women

Note: Blank cells indicate no significant difference.
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were obtained for the coping strategies of emotional support, emotional focus and
expression, emotional control, and emotional eating. The results suggest that people have
an implicit understanding of the differential behaviour of individuals based on their
status, and that this understanding is similar to both gender stereotypes and to the self-
reported behaviour of men and women. In particular. the results suggest that people have
implicit theories about the emotional life of individuals in status positions. As low status
individuals were perceived as using the strategy of emotional support more than high
status individuals, results support characterizations of low status individuals as having a
more communal orientation, and this finding was consistent with women in the present
research as having a more communal orientation. However, results did not support
characterizations of high status individuals and men as having an agentic orientation.

Status and Coping

Based on prior research, both theoretical and empirical, there were several
expectations for how people would perceive high and low status individuals to cope, in
addition to those discussed that were consistent across the status. gender stereotype, and
self-report studies. Primary in these hypotheses, based on status characteristics theory,
was the expectation that high status individuals would be perceived as being both more
agentic in their coping, and more competent than low status individuals. In the present
research, however, there was little evidence that people considered high and low status
individuals to differ in competency. For one, there were no status differences obtained on
the coping effectiveness measures. Further, it was the low, and not the high, status group

that was perceived as using direct action more in a stressful situation. This lack of a
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