HARKXFERFEY AT b

A Study on Proactive Coping among University
Students

S&8: eng

HARE

~FHE: 2015-05-29

*F—7— K (Ja):

F—7— K (En):

{ERZE : KUMAR, Surender, BHUSHAN, Braj, KUMAR,
Surender, BHUSHAN, Braj

A—=ILT7 KL R:

il

https://chikushi-u.repo.nii.ac.jp/records/418




A Study on Proactive Coping among University Students

Surender KUMAR
&
Braj BHUSHAN

Introduction

Stress among university students is a hot and interesting topic of research. Stress
effects on both physical and mental health. Stress management is the well known method of
counseling for students in university counseling centers to cope up with the individual stress
and to promote the individual mental health care and to maintain the higher quality of life.
Coping is not only to react on the stress but to do something before stress occurs. Greenglass
found that the coping has multiple positive functions for health promotion. Proactive coping
incorporates a confirmatory and positive approach to dealing with stressors. The importance
of positive individual traits and positive institutions for improving quality of life and preventing
pathology should be considered. Proactive coping focuses on improving quality of life and in so
doing incorporates elements of positive psychology (Greenglass, 1982, 1998, 2000).

It is believed that positive beliefs may predict to higher levels of physical health by
promoting better health practices. The individuals who have a positive sense of self worth and
believe in their own ability to exert control, may be more likely to practice conscientious health
habits (Greenglass & Burke, 2000). Positive emotional states are related to good social relation-
ships (Norcross, DiClemente, & Prochaska, 1986). Self-confident and optimistic individuals may
have more social support and they may be more effective in mobilizing it when they experi-
ence a lot of stress (Taylor & Brown, 1994). More over, the individuals who have well devel-
oped psycho social resources with a sense of personal control, high self-esteem and optimism,
are more likely to cope proactively with respect to health which may minimize the effects of
stress or anger (Aspinwall & Taylor, 1997; Spielberger, 1988).

Proactive coping is a coping strategy that is multidimensional and forward-looking.
Proactive coping integrates processes of personal quality of life management with those of
self-regulatory goal attainment (Armstrong-Stassen, 1994). Proactive coping differs from tra-

ditional conceptions of coping. Traditional coping forms tend to be reactive coping in that they



deal with stressful events that have already occurred, with the aim of compensating for loss
or harm in the past; proactive coping is more future-oriented. Since the stressful events have
already taken place, reactive coping efforts are directed toward either compensating for a loss
or alleviating harm. Generally, this is the type of coping that has been assessed in much of the
research on coping to date. In contrast, proactive coping is oriented more towards the future.
It consists of efforts to build up general resources that facilitate promotion of challenging goals
and personal growth. The distinction between reactive coping and proactive coping is that re-
active coping has been regarded as risk management and proactive coping is goal management
(Schwarzer, 1999a). In proactive coping, people have a vision. They see risks, demands, and op-
portunities in the future, but they do not appraise these aé threats, harm, or loss. Rather, they
perceive difficult situations as challenges. Proactive coping becomes goal management instead
of risk management.

Further, the motivation for proactive coping is more positive than in traditional coping
in that it derives from perceiving situations as challenging and stimulating whereas reactive
coping emanates from risk appraisal.

Dousa-hou is a Japanese psychological rehabilitation process was found effective to
improve the psychological care, and motoric awareness of one’s bodily movements for goal
management against stress factors (Naruse, 1973, 1985, 1992). Dousa-hou was found effective
for the children with cerebral palsy to improve control of their bodily movements and postures,
reduce anxiety and depression caused by their disabilities, and socially interact more with oth-
ers (Ogawa, 1987; Harizuka, 1992; Konno, 1993; Kumar & Harizuka, 2001). Mothers and first-
degree relatives of the child with disabilities received more social support through Dousa-hou
therapy than usual social interactions during Dousa-hou activities during a one-week camp of
psycho-rehabilitation (Kim & Kumar, 2004). ‘

The social mode of interaction comprises physical and verbal strategies and usually is
observed as physical comforting, smiling, nonverbal vocalizing, and face-to-face verbal commu-
nication (Snow, 1984). Psychological health improvement factors include feeling better, being
more comfortable, taking more interest in life, and the like, and awareness of health-tending de-
cisions and interpersonal relationships (Barron, 1963). Through the training process of Dousa-
hou, a trainee experiences objective judgment of body movements and develops communication
skills for responding to a trainer in attempting a desired body movement task with self-aware-
ness contributing to various factors for stress management (Tokunaga, 2002; Kumar, Harizuka,
Imura, Furukawa, Kim et al, 2005). Knowing the above, it can be studied that what are the
general states of anxiety and the situations of proactive coping against stress among Japanese

university students studying in a particular region. In what way the students are coping with



the different situations of stress within their ranges of social anxiety.

Method

Procedure.— To measure the general state of social anxiety of the subjects, the Social Anxiety
Scale - part I & II of 28 items in each was administered among the first year and second year
of university students in Fukuoka prefecture of Japan. The items were answered on “yes =1"
and “no = 0" anchors.

To measure the proactive coping behavior of the subjects, the Proactive Coping Inven-
tory was also administered among the same subjects on 55 items at 7 sub-scales of proactive
coping, reflective coping, strategic coping, preventive coping, instrumental support seeking,
emotional support seeking, and avoidance coping. The items were answered on a 4-point scale
regarding proactive coping, with anchors of 1 : Not at all true and 4 : Completely true. The

correlation between the social anxiety scales part I and part II was also measured.

Participants.— A total of ;V = 20 first and second year university students of (M age = 194 yr.,,
SD = 2.6) answered the Social Anxiety Scale Part I, Part II, and Proactive Coping Inventory (7
sub-scales) taking 60 minutes. All the subjects gave their informed consent before the scales
administration. They filled out the original sample of the three scales individually. The subjects

had no specific disabilities.

Statistical analysis.— Factor analysis was applied to examine the trend of proactive coping ten-

dency of the subjects and the intercept among the sub-scales. Percentage of the item responses
were also calculated in Social Anxiety Scales and Proactive Coping Inventory. The Pearson

correlation between Social Anxiety Scale Part I and Part II was also calculated.

Results--

The analyses showed the following results as in zable I In total, subjects showed their
responses slightly better on ‘no’ (56.9%) than ‘yes' (43.1%) at the items of Social Anxiety Scale
Part-I. Mean percentage of the response at the items was like : T feel easy in a situation of
interacting with an unknown person’, the yes response was 10%. T do no bother to be with an
unknown person’, the yes response was 15%. T always search an excuse to avoid participation
in a social event’, the yes response was 25%. T am trying to avoid the public interaction’, the yes
response was only 5 %. T do not plan to avoid the meeting to somebody’, the no response was

85%. T will talk without hesitation to a person above in status to me’, the yes response was 90%.



Table 1. Percentage of the “yes” and “no” responses of the subject on the Social

Anzxiety Scale - Part 7 (n = 20, M = 1205, 5D = 4.08).

HEWAERE (Social _Anxiety Scale —  Part ) 3% | Wz %
L | RERASAALZDLD L) BRRICH-TH, (DA TVHNE, 10 90
2. | MRARHAISAQVE ERDbARIEERVOND Z L E2@IT TV, 35 65
3| RIS ZVARRESBA L WTHERRIIE 6 BV, 15 85
4, | AR AZREIT 20 E W) BRIZRBEVIZ RV, 85 15
5 | MIZLIELERASHAAERDLBHTRVHIET LI LIH 5, 40 60
6. ﬂuL@g@ﬁﬂ%mAkﬁbé%ET%%%%wfﬁb\b 30 70

BEEL S,
7. | BAEEE:, BHEL, {0AVTHELTWL, 35 65
8 | MEAV LCHORWVALFET I E2R/IT TS, 55 45
9. | FILLAEEIEETHNE, RiZV2BILTWA, 35 65
10 Bl b IZBMT A5 LAVTIE, IV D2bARIIR 720, 60 40
T BRL T A,
11 | RAZESHS AL VBE, WORARRII R D, 50 50
12. | RIEFEFOHIZNTH, Wb {DAWnTWHNA, 45 55
13. | idv o b ARSEENRTWS Z & Tt 25 75
14. | BILEE., BS5HVAE—BIZEATHS EFELHE N, 70 30
15. | #ZV O LR EDONEEIBETHHELE TV, 25 75
16. | BB AICRBAE NG & AL TRIET S, 50 50
17. | SV AZRYOWBEOHRIZTY, EIZH LRI ALLD LRV, 40 60
18. | MITABDOANERb BB HE BT 72 2 5b, 40 60
19. | ROHEDADREFEL 72050 Twizs, FRAIZEATEE T 5, 90 10
20. | BMBEHOHFIZWTE—=AIZoHZLEL 5, 30 70
21 | I AT BT A D B 45 55
22. | MIHAMRET I THEN—FT 4 TAEFET I ERRI R LRV, 65 35
23. | MIEKBDOANDFTIH L D25 F R0, 60 40
24 | TV OIMENRITEEZBITL0OISVREEZ Tnh, 25 75
25. | A% . MOANFEEBATL I LD D 5, 60 40
26. | AT AR LG BT LY LEH LTV 5, 5 95
27. | MIFBEED L) RASHTEICS W Twn 5, 30 70
28, | BTN & —HEIc2AIT B, 50 50

Total 431 56.9




Table 2. Percentage of the “yes” and “no” responses of the subject on the Social

Anxiety Scale - Part /7 (n = 20, M = 1315, SD = 4.27).

HEWMALRE (Social Anxiety Scale —  Part I Tv% | Wz %

L | REMACSHOLRE2 B2 TH, BEIZKE v, 25 75

2 FREKRLBERL2WESPo>TTh, APESEESY RS 85 15
LAY LB B,

3 | HITHEIPREFML T A2 MA L, BEL THEEICL D, 65 35

4 FREIAPBETIIHLTHE L 2VHREZEWTE 2% 95 75
’ %ﬂ@f%}\ &jhc:[/&l/\o

5 | BIESPHENEECET LIzEE, DELHIARZ 5D, 65 35

6. | RZHTORIYZADPS EIBDbRTWELRERDRIZL 2V, 15 85

7 RGP EETCRZAY), BERZZIELEZLTHWEVIIRZ- 30 70
T Twhuhrtuo BN TwA,

8 | MAFRICHAE L TH. RIFITLAEFEEERZIT v, 60 40

9, | AIMADSROREIZRIL I E %7207 URNTWS, 20 80

10. | & LEASROKRI S 2 RBE2TH, RidiEbiv, 40 60

11 | & LMY RZET 2% 5. FONEIRIFRETH B ERETHES S, 25 75

12. | RBMADPFRADE 22 Z LIZBR L2V TV ERRTWS, 40 60

13. | AEAPBHFICXHEE I OTIREBRN TV A, 45 55

4 | MABROZ L2 EHIZEZTHEI &, RiZEDbLZR WV, 40 60

15 AIETPEIZWHESERLTH, BTLIBABATAHT 60 40
|l oEIE RV,

16 ITFHELLFEFE LT AL E X, HEIRIZOWTMEEZ LS 70 30
LRI D,

17 RABAHEH AL T RS EL 2B/ LVELELRDT, 20 60 40
Tl ZEERLELTHLERS LR,

18. | DL HERESEZTVWE00, LIZLIDLEIZR 5, 80 20

19. | RIZESOBLOADHGZOZ LR LD BoTwad, FEFICLET, 70 30

20 LLLHEPPROZEEZTFML TOLERDBH->TL, FDOC 45 55
| ETRIXIZEACEEY SRV,

2l | AP DZ 50T L nEEZ THRWHILERIZ R b, 55 45

22. | AFROZ E R EIRLTHEA I PR L ARITZEAERIZLEZ W, 40 60

23 BARIIMOADPHGTOZEEEIBEoTWAIDORESEDIZY 55 15
: 'IL‘EELTg’CV‘Z) &:ELEI\:)O

2% MZLIZLITESP A IDLENT E T o720, o2 T 50 50 50
| TRV ELETH 5,

%5 ADPEDICH L TEALBER 2> T LERIZonTRIELIE 25 75
| LITERLTH S,

% M E s TR BADPROZIERZDHENEL TV LRVOTITE, 45 55
| BTGB T B

27. | ROKEDPRIZONWTEIBoTWnb0he, BT L XT5, 30 70

23 MIZBGPEHLEOAPSEMENTWE LML L, BEL TH 60 40
" B R A,

Total 469 53.1




Results of table 2, also showed that the response of the subjects was slightly better on
‘o’ (53.1%) than ‘ves' (46.9%). ‘I Do not worry about the discrimination the people are doing’,
the no response was 75%. ‘I worried about people’s thinking about me for a thing which hardly
matters’, the yes response was 85%. T do not care for what an important person to me is think-
ing’, the no response was 85%. T am reluctant about the meaning the people are taking about
me’, the no response was 75%. ‘T am worried about the impression I am leaving on the people’,
the yes response was 80%. The group effects of both the scales was not significant (p>.05).
The Pearson correlation between the social anxiety scales part I & II was; r =606 (p<.001).
It showed that the subjects rated the scales in a reliable way and there was much coherence

between the part I and part II of the social anxiety scale.

Table 3 (i). Percentage of the subjects Proactive Coping Inventory's subscale, The Proac-
tive Coping Scale items against four alternatives. Scoring : 1 is assigned to “not at all true, 2
to “barely true”, 3 to “somewhat true” and 4 to “completely true”

PROACTIVE COPING SCALE 1 2 3 4
1 | T am a “take charge” person. 3B |25125]15
2 | Ltry to let things work out on their own. (-) 5 12513 |35
3 | After attaining a goal, I look for another, more challenging one. 10 | 40 | 35 | 15
4 | T like challenges and beating the odds. 10 | 30 | 40 | 20
5 | I visualise my dreams and try to achieve them. 5125 1|55 ]| 15
6 Despite numerous setbacks, I usually succeed in getting what I 3030135 5

want.
7 | Itry to pinpoint what I need to succeed. 10 | 25 | 50 | 15
8 I always try to find a way to work around obstacles; nothing re- 0o |55 35| 10

ally stops me.
9 | I often see myself failing so I don't get my hopes up too high. (-) | 10 | 45 | 35 | 10
10 | When I apply for a position, I imagine myself filling it. 15| 5 | 35 | 45
11 | I turn obstacles into positive experiences. 5125 |60 | 10
12 }ifosic;meone tells me I can't do something, you can be sure I will 15145 | %5 | 45
13 | When I experience a problem, I take the initiative in resolving it. | 10 | 55 | 25 | 10
14 Z\grllerz_)l have a problem, I usually see myself in a no-win situa- 20 | 45 | 25 | 10

Table 3 (ii). Percentage of the subjects Proactive Coping Inventory's subscale, Reflective
Coping Scale items against four alternatives. Scoring @ 1 is assigned to “not at all true, 2 to
“barely true”, 3 to “somewhat true” and 4 to “completely true”

REFLECTIVE COPING 1 2 3 4
1 | I imagine myself solving difficult problems. 15 | 40 | 25 | 20




Rather than acting impulsively, I usually think of various ways to
2 5 130160 5
solve a problem.
In my mind I go through many different scenarios in order to
3 . 5 135140 | 20
L prepare myself for different outcomes.
4 | I tackle a problem by thinking about realistic alternatives. 0 (12|60 15
5 When I have a problem with my co-workers, friends, or family, I 5 13055 | 10
imagine beforehand how I will deal with them successfully. J
6 | Before tackling a difficult task I imagine success scenarios. 0 130|501 20
7 | I take action only after thinking carefully about a problem. 5 | 45| 40 | 10
8 i imagine myself solving a difficult problem before I actually 150451251 15
ave to face it.
9 I addrgss a problem from various angles until I find the appropri- 10l5135] 5
ate action.
When there are serious misunderstandings with co-workers, fam-
10 | ily members or friends, I practice before how I will deal with | 15 | 25 | 35 | 25
them. :
1 lIi nt;ujr;k about every possible outcome to a problem before tack- 10135 40|15

Table 3 (iii). Percentage of the subjects Proactive Coping Inventory's subscale, The Strate-
gic Planning Scale items against four alternatives. Scoring * 1 is assigned to “not at all true,
2 to “barely true”, 3 to “somewhat true” and 4 to “completely true”

STRATEGIC PLANNING SCALE 1 2 3 4
1 I often find ways to break down difficult problems into manage- 25140 |30 | 5
able components.
2 | I make a plan and follow it. 20 (40 | 40 | O
3 iir‘tl)’lreeak down a problem into smaller parts and do one part at a 101451 30| 15
4 | I make lists and try to focus on the most important things first. 20120 | 50 | 10

Table 3 (iv). Percentage of the subjects Proactive Coping Inventory's subscale, The Preven-
tive Coping Scale items against four alternatives. Scoring : 1 is assigned to “not at all true, 2
to “barely true”, 3 to “somewhat true” and 4 to “completely true”

PREVENTIVE COPING SCALE 1 2 3 4 |
1 | I plan for future eventualities. 5 140 | 45 | 10
9 F;Itlf;ega;l.lan spending every cent [ make, I like to save for a o155 35
3 | I prepare for adverse events. 25155120 0
4 | Before disaster strikes I am well-prepared for its consequences. 3B 155 100
5 | I plan my strategies to change a situation before I act. 1513 |50] 0




6 | I develop my job skills to protect myself against unemployment. 0|20 65|15

7 1 make sure my family is well taken care of to protect them 516l 15! o
from adversity in the future.

8 | I think ahead to avoid dangerous situations, 10 | 40 | 40 | 10

9 I plan strategies for what I hope will be the best possible out- 013515015
come.

10 I try to manage my money well in order to avoid being destitute 10140 | 30 | 20
in old age.

Table 3 (v). Percentage of the subjects Proactive Coping Inventory’s subscale, The Instru-
mental Support Seeking Scale items against four alternatives. Scoring ° 1 is assigned to “not

at all true, 2 to “barely true”, 3 to “somewhat true” and 4 to “completely true”

—

INSTRUMENTAL SUPPORT SEEKING SCALE 1 2 3 4

1 When solving my own problems other people's advice can be 0 o | 40 ! 60
helpful.

9 Itry to talk and explain my stress in order to get feedback from o120 501 30
my friends.

3 Information I get from others has often helped me deal with my 0 120 | 40 | 40
problems.

4 1 can usually identify people who can help me develop my own 0l 3015515
solutions to problems.

5 | I ask others what they would do in my situation. 10135140 | 15
Talking to others can be really useful because it provides anoth-

6 . 0 | 1560 | 25
er perspective on the problem.

7 Before' getting messed up with a problem I'll call a friend to talk 15160l 101 15
about it.

8 When I am in trouble I can usually work out something with the 2013|3515
help of others. J

Table 3 (vi). Percentage of the subjects Proactive Coping Inventory’s subscale, The Imo-
tional Support Seeking Scale items against four alternatives. Scoring : 1 is assigned to “not

at all true, 2 to “barely true”, 3 to “somewhat true” and 4 to “completely true”

=

EMOTIONAL SUPPORT SEEKING SCALE 1] 2 3 | 4
1 | If T am depressed I know who I can call to help me feel better. 5120 45 30
2 | Others help me feel cared for. 10120 | 35 | 35
3 | I know who can be counted on when the chips are down. 0 40 | 25 | 35
4 | When I'm depressed I get out and talk to others. 15| 45 | 20 | 20
5 {a;(();iziiepsy feelings in others to build up and maintain close re- 5 1301|3035




Table 3 (vii). Percentage of the subjects Proactive Coping Inventory’s subscale, The Avoid-
ance Coping Scale items against four alternatives. Scoring : 1 is assigned to “not at all true,
2 to “barely true”, 3 to “somewhat true” and 4 to “completely true”

AVOIDANCE COPING SCALE 1 2 3 4

1 | I think at the problem after one sleep. 101 35|25 30
If I come to know that problem is difficult, I let the problem un-

2 . 5115|165 15
touched until I prepared to act on.

3 | At facing the problem, generally I do nothing for some time. 201251501 5

Table 4. Total Percentage of four alternatives of Proactive Coping Scale.

No. Alternatives Percentage
1. | Not at all true 10.55

2. | Barely true 3345

3. | Somewhat true 38.64

4. | Completely true 17.36

Table 5. Intercept of between-subjects effect (F), Means, and Standard deviations of the
Proactive Coping Sub-scales (N=20).

No. | Sub-Scales M SD F 19
1. | Proactive Coping 46.45 842 608.7*
2. | Reflective Coping 29.0 4.38 87797
3. | Strategic Planning 9.35 272 236.36™*
4. | Preventive Coping 246 365 909.65™
5. | Instrumental Support Seeking 233 416 62857
6. | Emotional Support Seeking 143 3.23 392.07"
7. | Avoidance Coping 8.05 193 347.07*

p<05  p<Ol

Analyses of Proactive Coping Inventory reflected that between-subject effect of the
total sub-scales was significant #(1, 19) = 241.37 (p < .001). 7able 4 showed that the subjects
responded well on ‘somewhat true’ alternate followed by barely true’, ‘completely true’, and ‘not
at all true’ against the items. 7able 5 showed that the response was most on proactive coping (M
= 4645), and least on avoidance coping (M = 805) sub-scale. The intercept between-subjects

effect was significant among the sub-scales (see table 5).



Discussion

The aim of the study was to measure the state of social anxiety among the univer-
sity students. It was found that most of the students bother much to move with an unknown
person, care about the relations with close people, do not avoid the social event participations,
somehow try to avoid the meeting with people, worried about the attitude of the people for
them, and what type of impression they are leaving on others. They responded better against
the items, and it showed that some anxiety is there to react on emotional exhaustion. 7

The results of proactive coping inventory suggested that the students actively react
to cope with the stress using proactive coping (A7 = 46.45). Reflective coping strategy was also
used much to cope with the daily life stress for health care and stress management (M = 29.0).
Students seemed not using much the strategic planning for stress management (M = 9.35),
meanwhile they were found to use the preventive coping strategies (M = 24.6) to cope up the
stress and manage the goal in a better way predicting well the coming stress. Instrumental
support seeking strategy (M = 23.3) was also used frequently, better than the emotional sup-
port seeking (M = 14.3). It was also predicted that the students used least the avoidance cop-
ing strategy (M4 = 805) for stress to goal management of the daily life for health maintenance
and health promotion. Over all, it can be concluded that the students’ proactive coping strate-
gies are found effective to react on future states and to manage in different kinds of stress in
different daily life situations such as emotional exhaustion, life satisfaction, professional efficacy,
depression, state anger etc. and these results are in the direction of Greenglass, Fiksenbaum,
& Burke (1996). To explore exactly and intensively the proactive coping effects in other areas
such as classroom learning-teaching, social interaction, peer relationship, human relationship,

parental relationship, a further study is required.
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