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Abstract 

The study of coping strategies in children and adolescents is a topic in line with the study of a healthy devel-
opment, as the very fact of having coping skills serves as a guarantee for a healthy lifestyle and quality of 
life. The general aim is the prediction of children coping (coping strategies used by students of elementary 
education, and in relation to four types of stressors known as the school, family, peer interaction and health) in 
terms of the impact of varying stress, coping, School, clinical and social maladjustment. Participants were 402 
students, ranging from 9 to 12 years old. Results show that that the variable coping with the ACS, stress and 
clinical maladjustment predict, with different impact, coping strategy employed by children. This information 
attempts to be useful in the applied Educational. 
Key words: assessment, coping strategies, maladjustment, middle-childhood. 

 
Introduction

The coping strategies employed by children and adolescents can have an impact on their devel-
opment and psychological well-being, given that having positive coping skills is a guarantee for a 
healthy lifestyle and quality of life (Folkman & Moskowitz, 2004; Urzua & Jarne, 2008). Additionally, 
the dysfunctional coping response to stress can have negative and adverse effects on children’s and 
adolescents’ development (Seiffge-Krenke, 2000; Seiffge-Krenke & Klessinger, 2000). Therefore, the 
assessment of positive coping, together with its differentiation from unproductive coping, needs to 
be considered when planning for psycho-educational intervention, which aims to promote a healthy 
development in children and adolescents. Such measures should demonstrate both validity and reli-
ability to assess, not only the constructive coping – in order to promote it – but also the unproductive 
one – in order to prevent and avoid it – (Compas, Connor-Smith, Saltzman, Thomsen, & Wadsworth, 
2001; Hampel & Petermann, 2006; Penley, Tomaka, & Wiebe, 2002). Questionnaires are often used 
to assess children and adolescents, in particular self-reported questionnaires, as they allow for the 
collection of subjective responses, which are closely related to behaviour and cognition. 

The general tendency until the end of the 1970’s involved the assessment of general coping 
behaviour by way of general strategies to be used in different situations. However, a current approach 
was adopted in the assessment of coping strategies, based on the model developed by Lazarus and 
Folkman (1984). This approach considered coping strategies as the result of a process depending on 
specifi c situations and on the individual assessment of these situations. Thus, the current approach 
focuses on the assessment of a situation-specifi c coping strategy, given that the effi cacy of the coping 
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strategy in each case will depend on contextual or situational factors related to the specifi c type of 
stressor (Ayers, Sandler, West, & Roosa, 1996; Claes, Witteman, & Van den Bercken, 2009; Stern 
& Zevron, 1990). This view allows for certain criticisms of measurements that are already present 
in the current market. In their review, Compas et al. (2001) point out that some of the existing mea-
surements do not follow a situational approach. For instance, Kidcope (Spirito, Stark, Gil, & Tyc, 
1995) offers the reader a list of strategies that can be applied to all presented situations regardless 
of their content.  

The same literature review (Compas et al., 2001 Connor-Smith, Compas, Wadsworth, Thom-
sen, & Saltzman, 2000; Krane & Slaney, 2005; Sandin, 2003; Santed, Sandin, Chorot, & Olmedo, 
2000, 2001; Seiffge-Krenke, 2000; Spirito, Stark, & Williams, 1988; Tein, Sandler, & Zautra, 2000) 
shows that coping strategies used by children and adolescents relate variables such as the stress and 
the adjustment/e inadequacy, which can help to predict the behaviour of coping. We compare the 
extent to which the coping strategies evaluated by an instrument are consistent with the evaluated 
by another which examines such factors, as well as also we analyze the impact on the coping with 
the stress and psychological adjustment as predictive variables.

Problem of Research

That types of strategies can have very different results depending on their impact on child de-
velopment is necessary to assess accurately both the measurement of child coping compared to that 
obtained in another measure to assess coping as well as what are its relations with other variables 
such as stress or the degree of psychological adjustment (Salkovskis & Campbell, 1994). This study 
aims to analyze the relationships between the variable stress, coping and maladjustment.

Methodology of Research

General Background of Research

This study was funded by the Dirección General de Investigación (General Research Design, 
Spanish Ministry of Education and Science). (Ref. SEJ2007-61447) (2007-2010). The present study 
aims to analyze the extent to which the coping strategies evaluated by an instrument are consistent 
with the evaluated by another which examines such factors, as well as also the present study aims 
to analyze the impact on the coping with the stress and psychological adjustment as predictive 
variables.

Sample of Research

Participants were 402 children, 190 girls and 212 boys ranging in age from 9 to 12 years 
old, with an average age of 10.49 (SD = 1.00), and who attended two public schools and two 
state-subsidised schools. A non-probability-based incidental sample was used. The sample is 
gender-balanced and most participants are between ten and eleven years old, that is, in their late 
childhood or early adolescence. Schools are located in urban areas with families of middle socio-
economic status.

Instrument and Procedures

Situational Coping Strategies Inventory in Children (ESAN). This self-reporting instrument 
examines coping strategies which have arisen from four daily common problems related to family, 
health, peer interaction and school. These strategies were empirically extracted from a previous 
study based on a sample of 966 individuals, whose responses to open problems were analysed 
by two observers. The result of such analysis was an adequate inter-rater reliability (r = 0.67); 
and the responses were categorised into ten different coping strategies, which account for the 
content of the ten items attached to each of the four hypothetical problems. The fi nal version of 
the ESAN consists of 40 items, equitably distributed into 4 problem-situations, with a response 
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format organised in 5 steps. The response refers to the last 12 months. Each problem offers the 
possibility of delivering an open response in which a strategy not found among the suggested 
ones may be described. 

Adolescent Coping Scale (ACS; Frydenberg & Lewis, 1993). This instrument assesses coping 
in children and adolescents and presents a Spanish adaptation (Gomez-Fraguela, Luengo, Romero, 
Villar, & Sobral, 2006). This study has applied the short version of the adapted scale; including 
18 items and the content refers to a total of 18 strategies frequently used by the individual to 
deal with certain worries, diffi culties or problems. The score scale introduces fi ve points; from 1. 
It never happens to me or I never do it to 5. It happens to me or I do it very often. Such coping 
strategies are considered to be consistent (α = 0.75) regardless of the nature of the problem. This 
scale presents an acceptable test-retest reliability coeffi cient (r = 0.68). The factorial analysis of 
such strategies throws up three factors which identify with three basic coping styles (Frydenberg 
& Lewis, 1996): 1. Focused on the problem, which consists of fi ve sub-scales: focusing on solving 
the problem, seeking for relaxing entertainment, physical recreation, working hard and achieving, 
and focus on the positive; 2. Coping in relation to others, which consists of six sub-scales: seek-
ing for social support, seeking for professional support, seeking for spiritual support, seeking to 
belong, social action, and investing in close friends; and 3. Unproductive coping, which consists 
of seven sub-scales: worrying, wishful thinking, not coping, ignoring the problem, keeping to self, 
self-blame and tension reduction. The internal consistency for each of the factors in this sample 
is as follows: α = 0.53 for problem-specifi c coping scale, α = 0.51 for in relation to others, and 
α = 0.53 for unproductive coping. 

Children`s Daily Stress Inventory (IIEC; Trianes et al., 2009). The IIEC consists of 25 dichoto-
mous items fi lled in by each student, which allows for the assessment of perceived daily stress in 
situations referred to in three main fi elds: health (12 items), peer interaction and school (6 items) 
and family (7 items). Additionally, this instrument allows for a general score to be collected based 
on self-reports and presents adequate psychometric properties. The total IIEC score in this sample 
shows an internal consistency of α = 0.70. 

Behaviour Assessment System for Children (BASC; Reynolds & Kamphaus, 1992). This study 
has used the Spanish version introduced by Gonzalez, Fernandez, Perez, and Santamaria (2004). 
More specifi cally, it has used a particular BASC component: the Self-Report of Personality (S2) for 
children with ages ranging from 8 to 12. The measure is composed of 146 statements to be answered 
as true or false. It consists of twelve scales, grouped in eight clinical scales and four adjustment 
scales. The BASC reports four general scales or composite indexes that account for frequently used 
variables in the research fi eld of psychopathology and maladaptation (Keane & Calkins, 2004); and 
which are as follows: school maladjustment, clinical maladjustment, personal adjustment, and emo-
tional symptoms. The general score of each one of these scales was used. The internal consistency 
for each scale in this sample was as follows: α = 0.85 for school maladjustment, α = 0.90 for clinical 
maladjustment, α = 0.84 for personal adjustment, and α = 0.93 for emotional symptoms. 

Schools were contacted and informed of the study objectives. Likewise, parents were asked 
for their written permission and consent for the research, and provided with the relevant instructions 
and informative notes. Students were informed of the voluntary nature of their participation and data 
confi dentiality was guaranteed. The administration of the tests was carried out by two researchers 
who were trained to explain the objectives to teachers as well as to give the appropriate instructions 
to students. Questionnaires were collectively fi lled out during school hours. The order in which the 
tests were administered was as follows: the IIEC, ACS and ESAN were administered in a fi rst ses-
sion (1 hour), whereas the BASC was administered in a second session (1 hour). Statistical analyses 
were conducted using the statistical software package SPSS 15.0. 

Data Analysis
 
Linear regression analyses were carried out with the purpose of considering the best possible 

ESAN coping predictive model based on the impact of the ACS coping variables, the IIEC stress vari-
able and the BASC school, social and clinical maladjustment variables (independent variables).
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Results of Research 

Prediction of Coping (ESAN) Based on Coping (ACS), Stress (IIEC), and Maladjustment (BASC)

The results of the four linear regression analyses with coping strategies as dependent variables 
are given in Table 1 and reveal the following: In accordance with the situation-specifi c approach ad-
opted in this paper, the signifi cant predictors of each factorial strategy -active solution, unproductive 
coping, avoidance and emotion- vary according to each situation (S1-S4). Therefore, the signifi cant 
predictors of the active solution factor were as follows: a) ACS1 in the “going to the doctor” (S2) 
situation, and in the “problems with school grades” (S3) situation; b) ACS2 in all 4 situations; c) 
ACS3 and DESC in the “problems with peers” (S4) situation; d) APE in the S1, S2, and S4; and e) 
ISE in the “problems with parents” (S1) situation. The signifi cant predictors of the unproductive 
coping factor were as follows: a) IIEC (daily stress) in S2 and S3; b) ACS1 in S3 and S4; c) ACS3 
in S2, S3 and S4; and d) DESC in S2, S3 and S4. The signifi cant predictors of the avoidance fac-
tor were as follows: a) IIEC in S4; b) ACS2 in S2 and S4; and c) DESC in S3 and S4. Lastly, the 
signifi cant predictors of the emotion factor were as follows: a) ACS1 in S4; b) ACS2 in S1 and S3; 
c) ACS3 in S2; d) APE and ISE in S1.

Table 1.  Regression coeffi cients (β), R squared (R2) and effect size (f2) in each 
ESAN factor. 

S1 S2 S3 S4

β t β t β t β t

Active Solution

IIEC 0.07 1.14 0 .03 0.49  0.01 0.18 -0.09 -1.41

ACS_1 -0.04  -0.68 0.17** 2.91 0.24** 4.19  0.06 1.05

ACS_2 0.22** 3.96 0.20** 3.62 0.15** 2.72 0.25** 4.73

ACS_3  0.02  0.47  0.04 0.76 -0.01 -0.11 -0.13* -2.50

DESC -0.11 -1.93  0.02 0.34 -0.08 -1.40 -0.13* -2.29

DCL -0.14 -1.41 -0.14 -1.48  0.09 1.00  0.05 0.58

APE 0.50** 5.17 0.21* 2.14  0.09 0.99  0.22* 2.29

ISE 0.51** 3.70  0.16 1.13  0.03 0.18  0.16 1.22

R2 0.17 0.14 0.16 0.22

f2 0.20 0.16 0.19 0.26

Unproductive coping

IIEC -0.09 -1.31 0.18** 2.72 0.20** 3.05  0.04 0.56

ACS_1  0.11 1.90 -0.08 -1.50 -0.12* -2.19 0.21** -3.70

ACS_2 -0.01 -0.21  0.08 1.54  0.07 1.28  0.09 1.63

ACS_3  0.04 0.68  0.12* 2.16  0.13* 2.49 0.29** 5.45

DESC -0.06 -1.04  0.11* 1.97 0.23** 4.19 0.15** 2.62

DCL -0.01 -0.13  0.12 1.29  0.02 0.19 -0.06 -0.64

APE  0.12 1.15 -0.05 -0.55  0.02 0.17  0.10 1.05

ISE  0.13 0.90 -0.08 -0.55  0.01 0.11  0.15 1.09

R2 0.04 0.15 0.19 0.14

f2 0.05 0.17 0.24 0.17
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S1 S2 S3 S4

β t β t β t β t

Avoidance

IIEC -0.05 -0.79  0.08 1.19  0.02 0.35 -0.05 -0.73

ACS_1 -0.08 -1.29  0.06 1.09  0.09 1.54 0.20** 3.48

ACS_2  0.12* 2.04  0.10 1.83 0.28** 4.92  0.11 1.86

ACS_3  0.06 1.14 0.17** 3.06 -0.01 -0.16  0.07 1.23

DESC -0.04 -0.70  0.02 0.42 -0.07 -1.30 -0.04 -0.74

DCL -0.07 -0.69  0.04 0.37 -0.00 -0.04  0.05 0.51

APE 0.37** 3.71  0.09 0.95  0.08 0.83  0.02 0.19

ISE 0.45** 3.15  0.09 0.62  0.04 0.27 -0.05 -0.35

R2 0.08 0.11 0.13 0.11

f2 0.09 0.12 0.15 0.13

Emotion

IIEC  0.11 1.56  0.03 0.47 0.26** 4.00  0.11 1.57

ACS_1 -0.02 -0.29  0.07 1.18 -0.04 -0.75  0.06 1.08

ACS_2 -0.06 -0.99 0.15** 2.62  0.01 0.28 -0.12* -2.03

ACS_3  0.06 1.08 0.07 1.25  0.02 0.38  0.09 1.67

DESC  0.09 1.61 0.06 0.92 0.24** 4.42 0.17** 2.89

DCL  0.16 1.62 -0.02 -0.16 -0.15 -1.59 -0.04 -0.42

APE -0.06 -0.63  0.08 0.76 -0.08 -0.84  0.02 0.16

ISE -0.09 -0.66  0.07 0.50 -0.00 -0.02 -0.03 -0.21

R2 0.08 0.06 0.18 0.06

f2 0.09 0.07 0.22 0.06
Note: S1 = Problem with parents; S2 = Going to the doctor; S3 = Problem with school grades; S4 = Problem with peers; IIEC = Chil-
dren Inventory of Daily Stressors; ACS_1 = Coping focused on the problem; ACS_2= Coping in relation to others; ACS_3 = Unproduc-
tive coping; DESC = School maladjustment; DCL = Clinical maladjustment; APE = Personal adjustment; ISE = Emotional Symptoms 
Index. The eff ect size f2 = R2 / (1- R2), by convention f2 eff ect sizes of 0.02, 0.15, and 0.35 are considered small, medium, and large, 
respectively (Cohen, 1992); *p<0.05; **p<0.01.

Discussion

A situation-specifi c assessment such as the one carried out in this study, is considered as the 
most effective to assess coping strategies, given that these strategies emerge in a contextualised way 
and are different depending on each problem or situation (Cano, Garcia, & Rodriguez, 2004; Grant et 
al., 2006; Halama & Bakosova, 2009). In this line of thought, an instrument (ESAN) checks coping 
strategies with daily stressors in four situations or problems arisen from daily life during childhood 
and adolescence. This instrument offers adequate validity and reliability, as well as a structure that 
allows the assessment of coping strategies in four different childhood situations: active solution, 
unproductive coping, avoidance and emotion. 

The active solution factor includes the following strategies: active solution, positive reassess-
ment, information search and social support. From these, the fi rst three strategies belong to the 
so-called Problem-Solving fi eld (Griffi th, Dubow, & Ippolito, 2000; Trianes, 1988), whereas the 
fourth strategy accounts for a classic strategy due to its balancing effect on children’s development 
(Maton, 1988).

The unproductive coping factor consists of strategies of aggressive behaviour and problem-
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hiding. Aggressive behaviour is considered fairly among the unproductive coping strategies, as it 
is usually a way to cope with interpersonal confl icts during childhood – more rarely during adoles-
cence, and is often associated with unresolved interpersonal confl icts (Trianes, Muñoz, & Jimenez, 
1996). From mid-childhood onwards, non-socialised interpersonal aggressiveness can predict 
future adaptation problems even during adulthood (Burgess, Wojslawowicz, Rubin, Rose-Krasnor, 
& Booth-LaForce, 2006). This is why the use of aggressive strategies to cope with problems with 
peers, teachers or relatives is to say the very least unproductive, given that the criteria provided 
by these social agents regard aggressiveness as an inadequate behaviour within social interaction 
(Seiffge-Krenke, 2000).

The avoidance factor can either be of a cognitive nature or of a behavioural nature. Both strategies 
have been separately considered in some published categorisations (Ayers, Sandler, West, & Roosa, 
1996). There are reasons enough for separating them as well as for placing them under a unique 
factor. These reasons are based on the fact that both strategies do not involve coping directly with 
the problem but rather attempting to avoid or postpone it. On the other hand, whereas behavioural 
avoidance is evident, cognitive avoidance is not, and it can become a child or adolescent’s last resort 
when behavioural avoidance is not possible; for instance, during a medical check or when suffering 
invasive medical procedures in hospitals (Altshuler, Genevro, Ruble, & Bornstein, 1995). 

Finally, the emotion factor consists of strategies of emotion and passivity. It is not surprising for 
passivity – which accounts for a classic strategy - to be associated with emotional strategies when 
such strategies involve crying, sadness or melancholy. These strategies can be compared with other 
categorisations described in the literature (Cano et al., 2004; Stone, Greenberg, Kennedy-Moore, 
& Newman, 1991).

It has been obtained that the ACS variables have contributed the most to predicting the ESAN 
factors, by showing a high association between both assessment measures within the coping fi eld. 
Additionally, variables from the stress test (IIEC) and from the BASC also offer signifi cant associa-
tions which report indicators of external validity that are acceptable for the ESAN.

However, in relation to the situation-specifi c approach, it can be observed that the coping in rela-
tion to others (ACS2) has proven to play an important role when predicting only the active solution 
factor in the four situations. On the contrary, it does not play any role when predicting unproductive 
coping, whereas its score is signifi cant when predicting avoidance only in “going to the doctor” (S2) 
and in “problems with peers” (S4). Likewise, when it comes to predict emotion, its score is only 
signifi cant in relation to “problems with parents” (S1) and “problems with school grades” (S3). Fo-
cused on the problem coping (ACS1) accounts for a key factor when predicting the active solution 
strategy, which is not surprising provided that both share a focusing on solving the problem approach. 
The unproductive coping (ACS3) predicts the same-named factor in three situations: peers, school 
grades and doctor; except for the “problems with parents”, where it does not play any role. Neither 
has it participated in the prediction of other ESAN factors, except for the prediction of emotion in 
the “going to the doctor” situation, which is understandable given that crying in the “going to the 
doctor” situation does not seem to be productive at all. The IIEC variable (daily stress in children) 
predicts unproductive coping, which refers to stress not being helpful when successfully coping with 
“going to the doctor” or “bringing home poor school grades” situations. It does also predict another 
strategy of a doubtful effi cacy: Avoidance in the “bringing home poor school grades” situation. The 
literature shows coherent correlations between stress and coping strategies (Bagdi & Pfi ster, 2006; 
Halama & Bakosova, 2009). Such correlations are positive in relation to unproductive and dysfunc-
tional coping, and negative in relation to productive and functional coping. 

The practical application of the above results is evident, since teaching stressed and non-stressed 
children positive coping strategies will be useful in order to promote their optimal development. 
From the BASC variables, school maladaptation is the most active one, playing an important role in 
the prediction of unproductive coping in “problems with school grades” and “problems with peers”. 
It also predicts avoidance strategies signifi cantly in relation to “problems with school grades” and 
“problems with peers”. Another variable from the same test, emotional symptoms, helps to predict 
the active solution strategy and also predicts the emotion strategy in the “problems with parents” 
situation. The demonstration of emotion on the part of a son or daughter can be thought to help 
solve a confl ictive situation in the family. At last, personal adjustment, predicts signifi cantly the 
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active solution strategy, in the “problems with parents”, “going to the doctor” and “problems with 
school grades” situations. It also predicts emotion in the “problems with parents” situation, which 
contributes to shaping a productive role for emotional manifestation in interpersonal situations, a 
result corroborated by other studies, too (Burgess et al., 2006; Donaldson, Prinstein, Danovsky, & 
Spirito, 2000; Frydenberg & Lewis, 2004; Griffi th et al., 2000). At last, it is worth stressing the null 
and void role placed by clinical maladaptation, in spite of the fact that the correlation of this variable 
with unproductive coping and with avoidance strategies is mentioned in further studies (Gomez- 
Fraguela et al., 2006). 

A possible limitation of this research has been the use of self-reports, excluding the participation 
of further sources. With future work, we have thought of the possibility of introducing the analysis of 
family data in the model with parents contributing their own views. However, it is widely accepted 
that children themselves should provide their own assessment, given that their perceptions are more 
relevant than other sources’ to explain the origin of psychopathologies or quality of life. 

Conclusions

In summary, the information that is presented in this study can be helpful for school counsellors 
to assess their students, both in general and in relation to specifi c problems. It can also be useful to 
clinical psychologists searching for a complete diagnosis of adaptation or adjustment, as it allows 
comparisons to be made with other non-clinical samples. All of this with the purpose of contribut-
ing, in a precise and effective way, to the assessment and intervention of coping with daily stress in 
children, by helping to design better treatments. 

The fi ndings of the present research study are believed to contribute to the development of more 
effective preventive actions and psycho-educational interventions in the area of children’s coping 
with daily stress. The above implications lead to an approach, which revolves around the prevention 
of school-children’s everyday stress, based on programmes and educational activities that are aimed 
at dealing with stress whilst also using more productive and effective coping strategies.  
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