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Examined prospective associations among poverty-related family stress, coping, involuntary stress
reactivity, and psychological symptoms in a sample of 79 rural, low-income adolescents. Poverty-
related family stress predicted adolescents’ anxious/depressed and aggressive behavior 8 months later,
controlling for prior symptoms. Coping interacted with initial symptoms and involuntary stress reac-
tivity to predict changes in symptoms over time, showing that primary and secondary control coping
were most strongly associated with changes in symptoms for adolescents with low initial symptoms
and involuntary stress reactivity. The only significant predictor of coping over time was prior cop-
ing, suggesting that coping is not symptom-driven and may be somewhat trait-like. Implications for
interventions and additional research are offered.
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INTRODUCTION

Itis well recognized that adolescents who experience
economic hardship are at increased risk for social and
emotional problems (McLoyd, 1998). Conger’s Family
Stress Model posits that poverty takes a psychological
toll on children and adolescents via the large burden of
stress it places on parents (Conger and Conger, 2002).
Wadsworth and Compas (2002) extended Conger and col-
leagues’ research to show that poverty also takes a toll on
adolescents via the large burden of stress it places directly
on them. Millions of children and adolescents are exposed
to the potent stress of living with chronic poverty, yet we
know little about how children cope with living in such
difficult circumstances. Identifying how adolescents suc-
cessfully regulate themselves in the face of such chronic
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stress is critical because coping skills are likely to play
an important role in contributing to or buffering against
emotional/behavioral problems during this developmental
stage and over the lifespan (Compas et al., 2001).

We are beginning to understand much about how
school-aged children and adolescents cope with other
types of stress in their lives, and that some types of cop-
ing appear to buffer stress for some individuals (Compas
et al., 2001). There is some consensus that approach or
engagement strategies are generally efficacious, at least
in stressful circumstances in which the child has some
degree of control. Conversely, strategies that disengage a
child or adolescent from a stressor and their feelings, and
often from sources of support, are generally less effica-
cious, except in circumstances that are difficult for them
to control. Despite knowledge about which strategies are
generally effective for coping with a variety of normative,
nonchronic stressors, we are only just beginning to exam-
ine how adolescents cope with the stress of living in ex-
treme environments such as chronic poverty, and whether
coping can be helpful in such extreme circumstances.

Adolescents in Wadsworth and Compas’ study
(2002) reported using a variety of strategies to cope
with poverty-related family stress (economic strain and
family conflict), and several of these were associated with

0047-2891/06/0200-0057/0 © 2006 Springer Science+Business Media, Inc.



58

aggressive and anxious/depressed behavior. In particular,
consistent with previous research on coping with other
types of stress, engagement coping—both primary con-
trol and secondary control engagement strategies—was
associated with fewer symptoms. Primary control coping
involves efforts to solve the problem or directly manage
feelings and includes problem solving, emotional expres-
sion, and emotional regulation. Secondary control cop-
ing involves efforts to adapt oneself to stressful circum-
stances and includes acceptance, cognitive restructuring,
distraction, and positive thinking. These findings suggest
that primary and secondary control coping may buffer an
adolescent from the ill effects of poverty-related family
stress, although these associations have yet to be examined
prospectively.

Interestingly, Wadsworth and Compas (2002) found
that disengagement coping, which includes avoidance, de-
nial, and wishful thinking, was not associated with worse
functioning as it often is for children coping with other
types of stress (e.g., Sandler et al., 2000). Thus, coping
with poverty-related family stress may look different from
coping with more normative types of stress. In fact, several
recent behavior genetics studies have elegantly demon-
strated the power of chronic poverty to disrupt develop-
mental processes and affect, for example, the heritability
of various personality characteristics such as IQ and ag-
gression (e.g., Cleveland, 2003; Turkheimer ez al., 2003).
Consequently, it is not surprising that there may be differ-
ences in how adolescents cope with normative stressors
versus how they cope with poverty-related family stress.

Longitudinal data on the associations between ado-
lescent coping with poverty-related family stress and emo-
tional and behavioral problems are sorely needed as they
are crucial for determining the extent to which coping is
capable of buffering this type of stress (Sandler ef al.,
1994). In addition, assuming that coping is related to
symptoms over time only for certain individuals and/or
under certain conditions, longitudinal data are needed in
order to specify the conditions under which coping either
buffers or accentuates stress. Finally, because poverty is a
chronic condition for so many children, potentially requir-
ing almost constant coping, longitudinal data are needed
to examine the stability of coping over time in this con-
text and the factors that predict whether a child tends to
use efficacious or potentially harmful coping. The current
study addresses each of these issues.

Longitudinal Associations Between Coping
and Psychological Symptoms

A handful of studies have now shown strong associa-
tions between coping and psychological symptoms across
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time, with coping predicting changes in symptoms, and
not the reverse (e.g., Holahan et al., 1997). A variety of
coping strategies (both positive and negative) represent-
ing elements of all three types of coping introduced above
(primary control, secondary control, disengagement) pre-
dicted changes in internalizing and externalizing symp-
toms over a year in Tolan et al.’s (2003) urban, low-income
adolescent sample. Similarly, among children of divorce,
coping predicted changes in depression and anxiety symp-
toms over five and a half months (Sandler et al., 1994).
In none of these studies did symptoms predict changes in
coping over time, suggesting that coping is not simply a
proxy for symptoms, but rather is a resource or burden in
the face of stress that affects psychological adjustment.

The current study examined the extent to which cop-
ing with poverty-related family stress predicted changes in
symptoms over 8 months time, controlling for prior symp-
toms. To provide a strong test of coping’s prospective ef-
fect, we also controlled for the amount of poverty-related
family stress in predicting changes in symptoms. Thus, we
assessed the degree to which coping predicted changes in
symptoms over and above the variance accounted for by
prior symptoms and poverty-related family stress.

Moderators of Coping’s Effectiveness

Most longitudinal coping research has assessed the
main effect of coping on changes in symptoms over time
(as proposed above). However, it is very likely that the
effectiveness of coping in buffering symptoms will de-
pend on some characteristics of the child as proposed by
Compas et al. (1999). Factors that may moderate coping’s
effect on symptoms over time include: stress level, initial
level of symptoms, and involuntary stress reactivity.

As suggested by Sandler et al. (1994), coping may
interact with the amount of stress experienced by the child.
Sandler and colleagues found small interactions between
active coping and stress in predicting concurrent conduct
problems, and weak interactions between stress and cop-
ing in predicting prospective anxiety. Such an interaction
is generally interpreted as evidence that coping serves as a
stress buffer in studies of nonchronic stressors. However,
in the face of a chronic stressful circumstance, a differ-
ent question can be posed: is coping’s efficacy dependent
on the amount of stress present? In other words, is there
only a buffering effect of coping for children under certain
levels of stress? It is possible that the efficacy of coping
may be reduced when an individual’s resources are taxed
by severely stressful circumstances (Matthews and Wells,
1996).
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In addition, coping’s effectiveness over time may be
influenced by an individual’s initial level of symptoms.
Lazarus and Folkman (1984) proposed that appraisal or
recognition of a stressor is needed for stress to impel cop-
ing. Whereas some appraisals of stressful circumstances
or events are cognitive, it is also the case that symptoms
can serve as an emotional appraisal of stress. As Rudolph
et al. (1995) showed, symptoms can serve as an indica-
tion to an individual that something is wrong and needs to
be coped with. Thus, we expect that coping with poverty-
related family stress is likely to be maximally effective for
someone with higher initial levels of symptoms to be re-
duced. However, it is also possible that symptoms interfere
with the ability to use effective coping. Symptoms of psy-
chopathology are associated with cognitive information-
processing biases (e.g., see Weiss et al., 1998), which
may hamper adolescents’ ability to employ cognitively de-
manding primary and secondary control coping strategies.
Depressive symptoms, for example, are associated with a
tendency to cognitively appraise events more negatively,
over-generalize the meaning of negative events, and selec-
tively attend to negative information (Chang and Strunk,
1999; Haaga and Beck, 1992; Lewinsohn and Talkington,
1979). In fact, there is some evidence to suggest that de-
pressive and anxious symptoms exert deleterious effects
on late adolescents’ abilities to effectively cope with daily
stressors (Gunthert et al., 2002). Gunthert et al. (2002)
found that use of emotion expression coping with daily
stress, a component of primary control coping usually
seen as helpful, was associated with reductions in positive
affect for late adolescents high in initial depression. Thus,
an alternative hypothesis investigated in the current study
is that coping may actually be more efficacious under
conditions of lower initial symptoms.

Finally, involuntary stress reactivity is the body’s au-
tomatic cognitive, emotional, and behavioral responses
to a stressful event. Involuntary stress reactivity, which
includes involuntary responses to stress such as phys-
iological reactivity, intrusive thoughts, and rumination,
may interfere with adolescents’ ability to use coping ef-
fectively (Compas et al., 1999). Thus whether coping
is effective may partially depend on whether the indi-
vidual is experiencing significant amounts of intrusive
thoughts, rumination, and/or physiological arousal. These
types of involuntary stress responses can limit the avail-
ability of effortful processing resources necessary for pos-
itive primary and secondary control engagement coping
(Wegner, 1994). Thus, it is expected that coping’s effi-
cacy may be reduced in the face of high involuntary stress
reactivity.

Therefore, we considered three possible moderators
of coping’s prospective effect on symptoms in this paper.
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(1) First we examined the interaction between the amount
of poverty-related family stress and adolescent coping.
This tested the proposition that primary and secondary
control coping’s effectiveness depends on the amount of
stress one is coping with. (2) Next, we examined the in-
teraction between symptoms and coping. This tested the
proposition that coping’s effectiveness depends on one’s
initial levels of symptoms. (3) Finally, we examined the
interaction between involuntary stress reactivity and cop-
ing. This tested the prediction that primary and secondary
control coping are helpful (and disengagement coping is
unhelpful) over time only when initial levels of involun-
tary stress reactivity are low. We expected that high levels
of involuntary stress reactivity may interfere with effec-
tive coping and promote ineffective coping (Compas et al.,
1999).

Predictors of Coping Over Time

Very little is known about what determines how an
individual copes with stress. However, involuntary stress
reactivity—which has obvious origins in temperament—
can clearly contribute to the tendency of an individual
to approach novel situations (e.g., Kagan et al., 1995) or
to be capable of distraction (e.g., Rothbart et al., 1995).
Thus, involuntary stress reactivity should predict individ-
ual differences in effortful coping over time.

Early conceptualizations posited that coping was
a stable personality characteristic (e.g., Valliant, 1977).
Lazarus and Folkman (1984) revolutionized the field by
suggesting that coping is a process rather than a trait, and
that coping is influenced by context. Current theory em-
phasizes that coping is a fluid and changing process that
is influenced by contextual factors such as the degree and
severity of stress (Compas et al., 1999). Thus, in addition
to involuntary stress reactivity, the amount of poverty-
related family stress may predict variation in coping over
time. However, current theories of the development of
coping such as the Responses to Stress Model (Compas
et al., 1999) also acknowledge that there will be a degree
of stability in an individual’s coping repertoire owing to
individual characteristics such as temperament and per-
sonality as well as stable aspects of the environment such
as chronicity of stress and adversity.

We also examined both internalizing (anxious/
depressed) and externalizing (aggressive) symptoms as
possible predictors of coping. The cross-sectional rela-
tionship between coping and symptoms is often inter-
preted as reflecting the fact that coping influences symp-
toms (Compas et al., 2001). However, the reverse is an
equally plausible interpretation. Perhaps symptoms drive
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coping, and thus symptoms should be a strong predictor
of coping over time. We test this possibility in this study.

Purpose of the Current Study

The current study examines the associations among
poverty-related family stress, responses to stress, and ado-
lescent aggressive and anxious/depressed behavior over
time among adolescents from low-income families. First,
we test the extent to which coping contributes to changes
in symptoms over time. Hypotheses: (1a) Consistent with
prior research on coping with economic strain (Wadsworth
and Compas, 2002), we predicted that primary and sec-
ondary control coping would predict decreases in ag-
gressive (AGG) and anxious/depressed (A/D) behavior
over time, controlling for prior symptoms and poverty-
related stress. (1b) Disengagement will predict increases
in AGG and A/D over time, controlling for prior symp-
toms and poverty-related stress. Second, we examine fac-
tors that may determine whether coping is related to symp-
toms over time, in order to deepen our understanding of
how adolescents come to cope with such difficult cir-
cumstances. Hypotheses: (2a) Poverty-related stress will
interact with coping in predicting changes in AGG and
A/D, such that stress will interfere with adolescents’ abil-
ity to use helpful primary and secondary control coping
and will encourage disengagement coping. This is based
on research showing that stress can reduce attentional re-
sources needed for effective coping (e.g., Matthews and
Wells, 1996). (2b) Initial symptoms and coping will in-
teract in predicting changes in AGG and A/D, such that
primary and secondary control coping will predict de-
creases in symptoms primarily for those higher in initial
symptoms, as high levels of initial symptoms are likely to
serve as an indication of stress (Rudolph et al., 1995). (2c)
Involuntary stress reactivity will interact with coping, in
predicting changes in AGG and A/D, such that involuntary
stress reactivity will interfere with adolescents’ ability to
use helpful primary and secondary control coping and
will encourage disengagement coping. This is based on
theory and research suggesting that involuntary stress re-
sponses limit availability of effortful processing resources
necessary for efficacious coping. Third, we examine the
predictors of coping over time, to gain understanding of
how coping may develop in harsh settings. Hypotheses:
(3a) Involuntary stress reactivity will predict increases
in disengagement coping and decreases in primary and
secondary control coping over time, because involuntary
responses to stress are believed to encourage immature
coping and discourage complex, potentially beneficial
coping (Compas et al., 1999). (3b) Poverty-related stress
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will predict increases in disengagement coping and de-
creases in primary and secondary control coping over
time, due to stress’ ability to tax resources necessary
for effective coping. (3¢c) Initial levels of AGG and A/D
should also predict increases in disengagement coping and
decreases in primary and secondary control coping over
time, as symptoms can interfere with the ability to use
efficacious coping (Gunthert et al., 2002)

METHOD
Participants and Procedure

Participants were 79 adolescents followed over 8
months, comprising a subsample of a larger study of fam-
ily processes in lower-income families. Adolescents were
recruited from a middle school and high school in rural
northern New England for a “study of adolescent stress
and coping behavior.” The county in which the schools
are located has the second highest unemployment rate
in the state and the towns served by these schools are
considered to be among the poorest in the state. Compar-
isons between adolescents in the subsample and those in
the larger sample revealed no differences in lunch pro-
gram enrollment (29 vs. 34%, x2(1)=0.9, ns), mean age
(14.5 vs. 14.9, #360)= — 1.61, ns), or gender (58 vs.
48% females, x2(1) =3.2, ns). Representative of this re-
gion of northern New England, 97% of the sample was
Caucasian—one student identified as African American
and one student as American Indian. The mean SES of the
participating students estimated by Hollingshead’s (1975)
9-point parental employment scale (1: lowest level) was
3.7, indicating that the average parent, if employed, was
employed as a laborer or tenant farmer, for example. Ap-
proximately two-thirds of the adolescents (69%) reported
living with two parents. The remaining adolescents lived
with either zero (10%) or one parent (21%).

Four hundred sixty students were invited to complete
questionnaires at the first time point—364 students with
complete data were retained. One hundred of these stu-
dents were randomly selected and invited for a second data
collection—79 students took part. A sample size of 100
was sought to ensure adequate power to detect medium
effects with up to four predictor variables (power =0.77
with current sample size). Questionnaires were completed
by students during class time under the supervision of their
teachers and research assistants. Students were informed
that their responses were confidential. Survey booklets
were devoid of personal identification information, but
contained a unique identification number that was used
to track respondents over time. A month prior to initial
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participation, all parents were mailed a packet of ques-
tionnaires regarding their child, a detailed description of
the study, and a form to return if they did not wish for
their child to complete the survey at their school. Par-
ents thereby provided passive consent for their children’s
participation. Participating students provided their signa-
tures of assent. Students who completed the survey re-
ceived small gift certificates as compensation at both time
points.

MEASURES
Stress and Coping

Adolescents completed the Responses to Stress
Questionnaire (RSQ; Connor-Smith et al., 2000) at both
time points to assess the ways that they coped with two
potential sources of family stress—economic strain and
family conflict.

Amount of Stress

The first portion of the RSQ assesses how often in
the last 6 months the adolescent experienced each of 8
economic strain and family conflict stressful events. Fam-
ily conflict items assessed both interparental as well as
parent-adolescent conflict, and included: I argued with
my parents about money; I heard my parents say mean
things to each other; I heard my parents shouting at each
other. Economic strain items included: My parents didn’t
have enough money to pay the bills; There’s no money
left over to do something fun as a family; We can’t af-
ford a nice house. Adolescents indicated on a four-point
Likert-type scale how often each of the stressors occurred
in the last 6 months (“0”: not at all; “1”: a few times; “2”":
often; and “3”: almost every day). The scores for each
stressor were summed to create a total economic strain
score and a total family conflict score. Coefficient alpha
indicated a high degree of internal consistency reliability
for both 8-item stressor scales, with o« =0.88 for family
conflict and o =0.90 for economic strain. A composite
poverty-related family stress variable was computed by
summing the standardized scores from the two versions
of the RSQ.

Coping Responses to Stress and Involuntary
Stress Reactivity

The second portion of the RSQ contains 57 items
that ask the respondents to report how they responded
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during the last 6 months to the stressors they endorsed.
The RSQ contains 19 factor-analytically-derived scales
that aggregate further into five primary factors: Primary
control coping, secondary control coping, disengagement
coping, involuntary engagement, and involuntary disen-
gagement (Connor-Smith et al., 2000). Primary and sec-
ondary control coping are both considered to be types
of engagement coping. The first three factors reflect vol-
untary coping processes, while the latter factors reflect
involuntary responses that occur under stress. As this pa-
per is concerned with coping and involuntary stress reac-
tivity, the present analyses focus on the three volitional
coping factors and involuntary (engagement) stress reac-
tivity. Primary control coping is comprised of problem
solving (e.g., I do something to try to fix the problem),
emotional expression (e.g., I do something to let my feel-
ings out), and emotional regulation (e.g., I do something
to calm myself down when we are having money trou-
bles: take deep breaths, pray, listen to music, walk, take a
break, meditate). Secondary control coping is comprised
of positive thinking (e.g., I tell myself everything’s going
to be alright), cognitive restructuring (e.g., I try to see
the good that will come from the situation or what I will
learn from it), acceptance (e.g., I realize I just have to
live with things the way they are), and distraction (e.g., [
keep my mind off the money troubles by: exercising, see-
ing friends, watching TV, playing video games, doing a
hobby). Disengagement coping is comprised of cognitive
and behavioral avoidance (e.g., I try to block out thoughts
and feelings about the money problems), denial (e.g., [
tell myself this isn’t happening to me), and wishful think-
ing (e.g., [ wish someone or something would come get
me out of this mess). Involuntary stress reactivity is com-
prised of emotional arousal (e.g., When problems with my
family come up, I get upset by things that don’t usually
bother me), impulsive action (e.g., When we are having
trouble as a family, I can’t control what I do or say),
intrusive thoughts (e.g., When we’re having problems, I
can’t stop thinking about the problems when I try to sleep
or I have bad dreams about them), physiological arousal
(e.g., When I have problem with my family, I feel it in my
body (check all that apply): my heart races, I feel hot or
sweaty, my breathing speeds up, my muscles get tight),
and rumination (e.g., When problem with my family come
up, I can’t stop thinking about how I am feeling).

The RSQ has demonstrated good reliability and va-
lidity with multiple samples (Connor-Smith et al., 2000).
With this sample of adolescents, internal consistencies
were: primary control coping (economic: 0.76, conflict:
0.82), secondary control coping (economic: 0.86, con-
flict: 0.83), disengagement coping (economic: 0.85, con-
flict: 0.89), and involuntary engagement (economic: 0.76,
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conflict: 0.95). Construct and criterion validity, and test—
retest reliability have been demonstrated in other samples
(Connor-Smith et al., 2000; Wadsworth et al., 2004). As
recommended by Connor-Smith et al., 2000; factor scores
on the RSQ were computed as proportions of the total
score for all responses (i.e., sum of scores on primary
control items/sum of all items) to control for overall re-
sponding biases. Composite poverty-related family stress
coping and involuntary stress reactivity variables were
computed by summing standardized scores for each of
the five RSQ factors from the two versions of the RSQ.

Emotional and Behavioral Problems

The Youth Self Report (YSR; Achenbach, 1991) was
used to assess adolescents’ self-reported emotional and
behavioral problems. The YSR has excellent reliability
and validity (Achenbach, 1991). This measure contains
112 items that assess a variety of behaviors. Adoles-
cents indicated how often they exhibit each behavior on
a three-point Likert scale (“0”: never true; “1”: some-
times true; and “2”: very often true). In this study we fo-
cused on two subscales of the YSR: Anxious/Depressed
and Aggressive Behavior. These two scales are repre-
sentative of internalizing and externalizing problems in
adolescents and more closely match measures of psy-
chopathology used in prior research (e.g., Conger et al.,
1993; McLoyd et al., 1994) than would the broadband
internalizing/externalizing scales of the YSR.

RESULTS

Descriptive Analyses

Table I contains the means, standard deviations, and
ranges of all Time 1 and Time 2 variables. Table II con-

Table I. Means, Standard Deviations, and Ranges of Time 1 and 2

Variables
Time 1 Time 2
M  SD Range M SD  Range

Primary control coping 0.19 005 021 0.18 0.04 0.19
Secondary control coping  0.26  0.05 0.23 0.24 0.05 0.25
Disengagement coping 0.16 0.03 0.14 0.20 0.03 0.16

Stress reactivity 022 0.04 0.20 0.13 0.02 0.12

Involuntary disengagement 0.17 0.03 0.14 0.27 0.04 0.18

Amount of stress 580 535 21.00 5.59 3.88 15.00

Anxious/depressed 6.08 11.72 99.00 5.00 5.09 24.00
behavior

Aggressive behavior 9.39 11.59 99.00 7.84 6.36 26.00

Note. N = 79.
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tains correlations between Time 1 and Time 2 variables
in order to examine the stability of adolescents’ coping,
involuntary stress reactivity, amount of poverty-related
family stress, and symptoms across an 8-month period.
Adolescents’ reports of Time 1 and Time 2 coping and
involuntary stress reactivity were significantly correlated.
These results indicate that adolescent coping and involun-
tary stress reactivity in the face of poverty-related family
stress were moderately stable across an 8-month period.
The amount of poverty-related family stress was also con-
sistent from Time 1 to Time 2. As expected, adolescent
anxious/depressed and aggressive behavior at Time 1 and
Time 2 were significantly related, though not as robustly
as effortful coping.

Cross-sectional correlations among Time 1 and Time
2 variables were also examined (see Table IT). At Time 1,
amount of poverty-related family stress was negatively
related to primary and secondary control coping and was
positively associated with disengagement coping. At Time
1, adolescent aggressive and anxious/depressed behav-
iors were positively associated with disengagement cop-
ing, and involuntary reactivity to poverty-related family
stress. In contrast, these symptoms were negatively related
to primary and secondary control coping. The amount of
poverty-related family stress was associated with more ag-
gressive and anxious/depressed behavior. Cross-sectional
correlations among Time 2 variables showed similar pat-
terns to those at Time 1.

Because primary analyses involved predicting Time
2 symptoms and Time 2 coping over time, correlations
also examined prospective associations between Time 1
predictor variables and Time 2 symptoms and between
Time 1 predictor variables and Time 2 coping. Adoles-
cent involuntary stress reactivity at Time 1 was positively
correlated with aggressive and anxious/depressed behav-
ior at Time 2. In addition, more disengagement coping
at Time 1 was associated with more anxious/depressed
behavior at Time 2. Amount of poverty-related fam-
ily stress was not related to adolescent symptoms at
Time 2.

Time 1 poverty-related family stress and symptoms
were also correlated with coping and involuntary stress
reactivity at Time 2. Time 1 amount of poverty-related
family stress was negatively related to primary control
coping and positively related to involuntary stress reactiv-
ity at Time 2. Aggressive and anxious/ depressed behav-
iors at Time 1 were negatively associated with primary
control coping at Time 2. In contrast, these symptoms
at Time 1 were associated with more involuntary stress
reactivity at Time 2. In addition, aggressive behavior at
Time 1 was related to less secondary control coping at
Time 2.
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Table II. Correlations of T1 and T2 Variables

Time 2 Variables

Time 1 Variables 1 I III v v VI VII
L. Primary control coping 045 0.10 —030" —026* —032%* —020f —o0.19%
II. Secondary control coping 0.17 0.46** —0.23* —041%*  —028%* —0.18 —0.197
III. Disengagement coping —-031"*  —0.31* 0.59%* 021t 0.221 0.23* 0.18
IV. Stress reactivity —0.23* —0.38** 0.20f 0.34** 0.23* 0.29** 0.29**
V. Amount of stress —0.22¢ —0.18 0.20f 0.25* 0.43*** 0.06 0.11
VI. Anxious/depressed behavior —0.22* —0.15 0.09 0.24* 0.37*%* 0.22* 0.17
VII. Aggressive behavior —0.25* —0.27* 0.18 0.30** 0.46*** 0.30** 0.38***

Note. Correlations in bold are stability coefficients of variables from Time 1 to Time 2.

*p < 0.05; **p < 0.01; **p < 0.001; pr < 0.10; N = 79.

Regression Analyses

A series of multiple regressions were conducted to
examine prospective predictors of: (a) adolescents’ emo-
tional/behavioral symptoms and (b) adolescents’ coping.
In each set of analyses, initial levels of symptoms or cop-
ing were controlled in order to provide a strong test of the
predictors of these outcomes over time. In addition, mod-
els were designed to examine the main and interactive
effects of predictor variables on changes in symptoms;
main effects models were run for predicting coping, as no
interactions were specified.

Predictors of Adolescent Adjustment Over Time

A major objective of the current study was to exam-
ine the prospective relations of adolescent coping, stress
responses, and amount of poverty-related family stress on
subsequent adolescent anxious/depressed and aggressive
behavior. A series of six hierarchical multiple regressions
were conducted using Time 2 anxious/depressed behav-
ior and Time 2 aggressive behavior as dependent vari-
ables. In the first step, adolescents’ symptoms at Time 1
(anxious/depressed or aggressive) were entered to con-
trol for initial levels of adjustment. Next, in steps 2—4
adolescents’ amount of family stress, involuntary stress
reactivity, and coping at Time 1 were entered to exam-
ine these variables as predictors of symptoms over time.
For both anxious/depressed and aggressive behavior, re-
gressions were conducted separately for primary control,
secondary control, and disengagement coping. The fifth to
seventh steps tested three interactive effects. Because all
variables in the interactions were continuous, the variables
were centered (variable minus its mean) and then multi-
plied to calculate the interaction terms (Aiken and West,
1991). This approach to analyzing interaction effects in
multiple regression is preferable because it preserves the

continuous nature of the variable and thereby maximizes
its variability (Aiken and West, 1991). In the fifth step,
the interaction of Time 1 coping and Time 1 symptoms
(anxious/depressed or aggressive) was entered to examine
the interaction of coping and symptoms as a predictor of
symptoms over time. Next, the interaction of Time 1 cop-
ing and Time 1 involuntary stress reactivity was entered
into the equation and finally the interaction of time 1 cop-
ing and time 1 involuntary stress reactivity was entered.
Six equations were run because of two types of symptoms
and three types of coping.

Controlling for initial levels of anxious/depressed
behavior, amount of stress at Time 1 significantly
predicted anxious/depressed behavior at Time 2 (see
Table III). Adolescents who reported greater levels of
family stress at Time 1 were more likely to exhibit more
anxious/depressed behavior 8 months later. There were
no main effects of involuntary stress reactivity or coping
on anxious/depressed behavior over time. However, the
interaction of Time 1 disengagement coping and Time 1
anxious/depressed behavior significantly predicted anx-
ious/depressed symptoms at Time 2. Adolescents who
used more disengagement coping and had higher initial
levels of anxious/depressed behavior were at greater risk
for maintaining higher levels of anxious/depressed be-
havior 8 months later in comparison to adolescents who
reported using less disengagement coping with family
stress, for whom the same level of symptoms tended to
remit somewhat. There was also an interaction between
Time 1 stress and Time 1 primary control coping, showing
that use of primary control coping was protective against
future anxious/depressed behavior, especially for those
with higher Time 1 stress.

Controlling for Time 1 aggressive behavior, Time
1 involuntary stress reactivity was negatively associated
with Time 2 aggressive behavior (see Table IV), but there
were no main effects of Time 1 coping or amount of
stress on Time 2 aggressive behavior. Both the interaction
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Table III. Results of Equations Regressing Time 2 Anxious/depressed behavior
on Time 1 Stress, Coping, and Anxious/depressed Behavior, and Their Interactions

Time 2 Anxious/depressed

Time 1 Variables steps B t AR?
1. Anxious/depressed 0.60 6.57*  0.36™**
II. Stress 0.23 2.29* 0.04*
III. Stress reactivity —0.13 —1.40 0.02
Primary control (PC) coping
IV. PC coping —0.14 —1.38 0.01
V. PC coping x anxious/depressed 0.10 0.97 0.01
VI. PC coping X stress reactivity 0.09 0.73 0.01
VII. PC coping X stress —-0.22 —2.04* 0.03*
Secondary control (SC) coping
IV. SC coping 0.00 0.01 0.00
V. SC coping x anxious/depressed —0.04 —0.36 0.00
VI. SC coping x stress reactivity 0.09 0.80 0.01
VII. SC coping x stress —0.09 —0.65 0.00
Disengagement (DIS) coping
IV. DIS coping 0.17 1.777 0.021
V. DIS coping x anxious/depressed 0.25 270 0.07**
VI. DIS coping X stress reactivity 0.09 0.79 0.01
VII. DIS coping x stress —0.04 —0.44 0.00

*p < 0.05; *p < 0.01; **p < 0.001; Tp < 0.10; N = 79.

of Time 1 primary control coping with Time 1 aggressive
behavior and the interaction between secondary control
coping with Time 1 aggressive behavior were significant
predictors of aggressive symptoms at Time 2. Greater use
of both types of coping was associated with less aggres-
sive behavior at time 2 for adolescents with lower, but

not higher levels of initial symptoms. In addition, the in-
teraction of Time 1 primary control coping and Time 1
involuntary stress reactivity was significantly associated
with aggressive behavior at Time 2, indicating that invol-
untary stress reactivity moderated the link between pri-
mary control coping and aggressive symptoms. Primary

Table IV. Results of Equations Regressing Time 2 Aggressive Behavior on Time
1 Stress, Coping, and Aggressive Behavior, and Their Interactions

Time 2 Aggressive behavior

Time 1 Variables steps B t AR?
1. Aggressive behavior 0.63 7.1 0.40%*
II. Stress 0.13 1.29 0.01
III. Stress reactivity —0.21 —2.21* 0.04*
Primary control (PC) coping
IV. PC coping —0.09 —0.93 0.01
V. PC coping x aggressive behavior 0.27 2.59*  0.04**
VI. PC coping x stress reactivity 0.29 2.41* 0.04*
VII. PC coping x stress —0.02 —0.17 0.00
Secondary control (SC) coping
IV. SC coping 0.02 0.18 0.00
V. SC coping x aggressive behavior 0.24 2.43* 0.04*
VI. SC coping X stress reactivity 0.04 0.28 0.00
VII. SC coping x stress 0.10 0.70 0.00
Disengagement (DIS) coping
IV. DIS coping —0.01 —0.10 0.00
V. DIS coping x aggressive behavior —0.11 —1.18 0.01
VI. DIS coping X stress reactivity —0.25 —1.93% 0.041
VII. DIS coping X stress 0.02 0.21 0.00

*p < 0.05; **p < 0.01; **p < 0.001; Tp <0.10; N = 79.
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Table V. Regressions Predicting Time 2 Coping Over Time

Time 1 Variables B t AR?

Predicting T2 Primary control coping

T1 Primary control coping 0.38 3.05%%*  0.18**

T1 Stress —0.13 —0.93 0.02

T1 Stress reactivity —0.04 —-0.32 0.001

T1 Anxious/depressed 0.02 13 0.00

T1 Aggressive behavior —0.01 —0.07 0.00
Predicting T2 Secondary control coping

T1 Secondary control coping 0.37 2,617 0.21%*

T1 Stress 0.09 0.58 0.00

T1 Stress reactivity —0.11 -0.77 0.01

T1 Anxious/depressed 0.06 0.40 0.00

T1 Aggressive behavior —0.18 —1.04 0.01
Predicting T2 Disengagement coping

T1 Secondary control coping 0.62 6.01%**  (0.35%**

T1 Stress

T1 Stress reactivity

T1 Anxious/depressed
T1 Aggressive behavior

0.09 0.72 0.00
—0.04 —0.32 0.01
—0.21 —1.78% 0.03f
—0.06 —0.35 0.00

*p < 0.05;p < 0.01; **p < 0.001; Tp < 0.10; N = 79.

control coping was associated with less aggressive be-
havior at Time 2 primarily for those with lower levels
of stress reactivity. Finally, there was a trend interaction
between disengagement coping and involuntary stress re-
activity, showing that Time 1 disengagement coping was
associated with more Time 2 symptoms at lower levels of
involuntary stress reactivity.

Predictors of Adolescent Coping Over Time

A second aim of the present study was to examine
adolescents’ amount of poverty-related stress, involuntary
stress reactivity, and initial symptoms as predictors of ado-
lescents’ coping skills over time. Controlling for coping
at Time 1, there were no significant main effects of ado-
lescents” Time 1 stress, stress reactivity, or aggressive
behavior on Time 2 coping (Table V). Anxious/depressed
behavior contributed marginally to the prediction of dis-
engagement coping. The most consistent predictor of ado-
lescents’ coping over time was prior coping skills.

DISCUSSION

The current study examined the prospective associa-
tions among poverty-related family stress, coping, invol-
untary stress reactivity, and symptoms of psychopathol-
ogy in a sample of adolescents living under conditions
of economic hardship. The analyses revealed significant
stability of poverty-related family stress over a period of 8
months, as well as significant stability of coping and invol-

untary stress reactivity over that time period. In addition,
symptoms, amount of stress, and involuntary stress reac-
tivity, along with their interactions with coping, predicted
changes in symptoms over time.

Stability of Coping and Responses to Stress

One purpose of the current study was to assess the
stability of adolescents’ coping and involuntary responses
to family stress over time. Adolescents’ reports of all
types of coping and involuntary stress reactivity were
significantly related across an 8-month period. Moder-
ate temporal stability of adolescents’ coping with family
stress in low-income families is consistent with prior re-
search demonstrating moderate continuity over time in
coping with other types of stressors (Compas et al., 1988;
Sandler et al., 1994; Sandler et al., 2000). As in other
studies, this finding suggests that some amount of consis-
tency in coping with family stress is indicative of coping
responses being partly state-like, partly trait-like. How-
ever, the present study also found significant stability in
poverty-related family stress. Thus, it is also likely that
stability in coping reflects the stability of having to cope
repeatedly with the same chronic stressor(s). This possi-
bility is plausible given that the adolescents in the larger
study comprised the vast majority of adolescents from
this rural town in New England, which has seen very little
economic change in the last four or five decades. Future
studies could examine continuity in coping with poverty-
related family stress for adolescents with more transitory
family conflict and economic strains.
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Predictors of Psychological Symptoms Over Time

A major aim of the present study was to examine
the effects of poverty-related family stress, involuntary
stress reactivity, and coping on adolescents’ psycholog-
ical symptoms over time. Specifically, we examined the
main effects and hypothesized interaction effects of these
variables on changes in adolescents’ aggressive and anx-
ious/depressed behavior over the span of 8 months.

Main Effects

First, we tested the main effects of coping, family
stress, and involuntary stress reactivity on changes in ado-
lescents’ anxious/depressed and aggressive behavior over
time. Contrary to our predictions, there were no main
effects of coping on changes in symptoms over time. Al-
though disengagement coping at Time 1 was correlated
with greater anxious/depressed behavior at Time 2, in the
more conservative regression analyses disengagement did
not predict later anxious/depressed behavior after con-
trolling for prior symptoms, amount of stress, and stress
reactivity. The limited prior research in this area has found
some small prospective effects of coping with other types
of stressors on child and adolescent adjustment, although
these prior studies did not control for amount of stress,
stress reactivity, and initial symptoms as we did (e.g.,
Sandler et al., 1994). Another major difference is that
the current study included adolescents’ own reports of
poverty-related family stress in a rural setting. Chronic
poverty-related family stress, especially as measured by
the adolescents themselves, may be such a powerful influ-
ence in an adolescent’s life that it is difficult to compensate
using coping. Thus, family stress in the context of more
disadvantaged, low-income families may create a very
different type of stressor in comparison to coping with
other kinds of stresses among adolescents from more ad-
vantaged families. The reality may be that effortful coping
in and of itself does not have a main effect on adolescents’
emotional and behavioral symptoms in this environment.
As Grant and colleagues (2003) highlight in their review
of the literature on stress and adjustment, the relations
among coping, stress, and child and adolescent outcomes
are more complex and transactional than can be captured
in the statistical language of main effects (Grant et al.,
2003). Thus, the interactions tested here may provide the
better index of how coping unfolds to affect symptoms
over time.

As we predicted, amount of poverty-related fam-
ily stress contributed to changes in adolescent anx-
ious/depressed behavior from Time 1 to Time 2. Family

Wadsworth and Berger

stress did not predict changes in adolescent aggressive be-
havior. Adolescents with greater levels of poverty-related
family stress at Time 1 had more anxious/depressed be-
havior at Time 2, even after controlling for initial levels
of anxious/depressed behavior. This finding is consistent
with a large body of research that has well established
various types of stress as significant risk factors for child
and adolescent psychopathology, especially for internal-
izing problems such as depression (Grant et al., 2003).
The current study contributes to our understanding of the
specificity of the effects of poverty-related family stress
on adolescent symptoms. In a recent review of what is
known about the effects of specific stressors on specific
child and adolescent psychological outcomes, McMahon
and colleagues (2003) emphasize the importance of mov-
ing beyond research on the effects of general stress on
general well-being, and instead beginning to understand
what specific types of stressors are predictive of spe-
cific types of internalizing versus externalizing symptoms
(McMahon et al., 2003). The current study is one of a
handful of studies that have begun to examine the role
of family stress in low-income families in determining
adolescent internalizing and externalizing problems.

Our finding that poverty-related family stress pre-
dicted adolescent internalizing but not externalizing
symptoms is somewhat consistent with a recent meta-
analysis of the direct and indirect effects of poverty on
adolescent symptoms (Grant et al., 2003). In their path-
analysis of meta-analytic findings, Grant et al. found that
the best fitting model contained poverty exerting a di-
rect effect on adolescent internalizing symptoms. How-
ever, inconsistent with our results, the best fitting model
for a small, subsample of longitudinal studies was a di-
rect link between poverty and externalizing symptoms. As
these authors emphasize, more research is clearly needed
to address the specificity of poverty-related family stress
on child and adolescent symptoms because of the dearth
of studies addressing this link, particularly prospectively.
Our data suggest that coping and involuntary stress reac-
tivity may play a role in determining specificity.

Moderated Effects

Next, recognizing that the association between cop-
ing and symptoms over time may not exist as a straight-
forward main effect, we posited a number of moderated
effects that could be in operation. Each of these moder-
ated effects has been offered as a theoretical explanation
in prior studies (e.g., Ebata and Moos, 1994), but this is
one of the first studies to explicitly test each of these hy-
potheses. First, we hypothesized that the effectiveness of
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coping may depend in part on one’s prior psychological
functioning. Thus, it is possible that coping may only be
beneficial if an individual is distressed to begin with, oth-
erwise why would coping be enacted? This is consistent
with proposed models of self-regulation (e.g., Eisenberg
et al., 1997). However, it is also quite possible that high
levels of symptoms may interfere with the ability to use
effective coping (Matthews and Wells, 1996). Our results
indicated that primary control and secondary control cop-
ing interacted with aggressive behavior, such that these
types of coping were protective at lower, but not higher
levels of initial symptoms. On the other hand, there was
a significant interaction between adolescents’ disengage-
ment coping and anxious/depressed behavior, such that
adolescents’ disengagement coping predicted a worsening
of anxious/depressed symptoms, only for adolescents with
higher initial levels of anxious/depressed behavior. There-
fore, our data support the latter assertion posed above: that
higher initial levels of symptoms make it difficult to en-
gage in the cognitively demanding primary and secondary
control coping and instead encourage disengagement cop-
ing. Disengagement is often found to be associated with
symptoms and is considered to be an ineffective coping
strategy in most cases—our data suggest that this may be
especially true for internalizing symptoms, as there was
no interaction between disengagement coping and aggres-
sive behavior.

This coping-symptom specificity is interesting to dis-
entangle conceptually. Why would disengagement coping
be particularly relevant for anxious/depressed behavior?
Because a core component of the clinical syndrome of
anxiety involves avoidance (and depression to a large ex-
tent as well), this type of coping may be particularly detri-
mental for individuals with a propensity to disengage. The
salience of primary and secondary control coping for ag-
gressive behavior can also be understood conceptually by
considering some of the core deficits found in individuals
with clinically significant aggressive problems. Under-
controlled behavior such as that associated with conduct
disorder is often associated with poor problem solving
abilities and poor emotional regulation skills (Cole et al.,
1994), which are both elements of primary control coping.
It is crucial to begin to disentangle this specificity issue
in order to develop maximally effective interventions for
at-risk adolescents.

Another possible indicator of distress from a stressor
would be the involuntary engagement strategies we refer
to as involuntary stress reactivity in this paper. There-
fore, we also examined the interactions between coping
and involuntary stress reactivity in predicting changes in
symptoms over time. There was a significant interaction
of primary control coping and involuntary stress reactiv-
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ity in predicting aggressive behavior over time. Adoles-
cents’ use of primary control coping with family stressors
showed a buffering effect only under conditions of lower
initial levels of involuntary stress reactivity. This sug-
gests that involuntary reactivity to poverty-related family
stress interferes with efficacious primary control coping.
No other interactions of coping and involuntary stress
reactivity on changes in symptoms were significant, al-
though there was a trend toward an interaction between
disengagement coping and involuntary stress reactivity.
Why would only primary control interact with involun-
tary stress reactivity? Because emotional regulation is part
of primary control coping (Connor-Smith et al., 2000),
it is plausible that primary control coping is enacted in
response to the emotional and physiological arousal com-
prising involuntary stress reactivity, and therefore may
be especially relevant to the management of involuntary
stress reactivity.

Finally, the efficacy of primary control coping vis d
vis anxious/depressed behavior appears to depend in part
on the degree of stress faced by the adolescent. Primary
control coping served to protect against subsequent symp-
toms across the board, but the magnitude of the effect was
much greater for those under higher amounts of poverty-
related family stress. Of course another interpretation—
that of stress buffering—is also possible. However, the
chronic nature of poverty in this sample suggests that
stress may well be the moderator here rather than coping.
Three time points of data are necessary to sort out which
plausible interpretation is most accurate.

Predictors of Coping Over Time

We also examined how family stress, involuntary
stress reactivity, and psychological symptoms predicted
adolescents’ coping skills over time. Our results indicated
that the single, most consistent predictor of future cop-
ing skills was prior coping. This is highly consistent with
the few studies that have examined predictors of coping
over time. In Sandler et al. (1994) prior coping was the
only predictor of subsequent coping in their sample; they
did not find that symptoms predicted coping. Similarly,
Holahan et al. (1997) examined whether depressive symp-
toms would predict positive or negative coping over time
and found no evidence supporting either. Thus, it appears
that the cross-sectional data showing significant associa-
tions between coping and symptoms most likely reflects
the conceptual proposition inherent in most coping the-
ory; that the directionality is from coping to symptoms
and not the reverse. Thus, data are accumulating to show
that coping contributes to or buffers us psychologically
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from stress, and that coping is not simply an index of
current well-being.

Limitations and Future Directions

Several limitations apply to this study. The sample
size was small, thus null findings may be artifacts of low
power, rather than disconfirmations of hypotheses. How-
ever, we ensured that we had adequate power to detect
medium and large effects. In addition, we believe that
the ability to study symptoms over time controlling for
prior symptoms in a sample of adolescents struggling to
cope with poverty-related family stress adds preliminary
information to the literature that can be extended in fu-
ture research with larger samples. In addition, we found
a number of main and interactive effects of key variables
in predicting symptoms and coping over time, suggesting
that there may be some very powerful effects of stress
and coping with poverty-related family stress among this
population.

Adolescents were the sole reporters in this study,
which raises the specter of common method variance. We
acknowledge that some of the relations between variables
may be inflated due to common method variance. How-
ever, we made use of prospective data to control for re-
porting styles and controlled for initial symptom/coping
levels so that analyses accounted for changes in symp-
toms/coping. These findings require replication to deter-
mine the extent to which these results can generalize be-
yond poor youth from rural New England. In particular,
this sample was also highly racially homogeneous. It is
possible that predictors of adjustment and coping may dif-
fer for adolescents from nonmajority populations. Gomel
et al. (1998), for example, found that their models of fam-
ily adaptation to economic hardship fit quite differently
for Caucasian, African American, and Latina participants.
Gutman and Eccles (1999), however, found no differences
between African American and Caucasian participants in
their models of the influence of financial strain on fam-
ily relationships and adolescent academic achievement.
Thus, it is crucial to study these constructs and models
with diverse samples of adolescents, both to ensure ade-
quacy of the constructs for diverse teens and to examine
cross-cultural similarities and differences in patterns of
association among poverty-related stress, coping, and ad-
justment.

It will also be important to compare the results of
the current study with examinations of how youth cope
with economic stressors in more urban settings, as the
stresses and resources may vary considerably in rural
and urban settings. For example, noise, crowding, pol-
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lution, crime, and residential turnover comprise stressors
more frequently encountered by poor urban families (e.g.,
Wandersman and Nation, 1998). On the other hand, insu-
larity, lack of insurance, transportation problems, limited
access to services, and limited employment opportuni-
ties are chief concerns for many rural families (e.g., Hoyt
et al., 1997; St. Lawrence and Ndiaye, 1997). Therefore,
for urban families there may be more readily identifiable
options for problem solving about finances, including ac-
cess to a variety of services and employment options.
Urban adolescents, for example, can sometimes find part-
time jobs to help out with family finances, as some of the
more successful adolescents in Elder and Caspi’s (1988)
studies did. Similarly, urban adolescents generally have
better access to community centers and other such agen-
cies where they may locate helpful adults to aid with
problem solving and emotional modulation. Adolescents
living in rural settings like the one in this study may have to
rely more on secondary control strategies in the absence of
access to primary control resources such as these. On the
other hand, poor rural families can often rely on connec-
tions and networks within their communities and informal
“services” or systems such as bartering. Comparing pat-
terns of adjustment to economic stress in rural and urban
families is an exciting avenue for future research.

Conclusions and Implications

There are several implications of these data for re-
search and interventions. In terms of treatments for youths
struggling with these types of issues, perhaps teaching
coping skills will not be sufficient. In order for youths to
be able to cope effectively with such stressors, the first
step is likely for them to learn how to manage their invol-
untary stress reactivity and psychological symptoms. This
is clearly consistent with the cognitive-behavioral treat-
ments for depression, which incorporate teaching train-
able coping skills in addition to affect management (e.g.,
Clarke et al., 1990).

This study also highlights the influence of adoles-
cents’ family environment; we found a main effect of
stress on anxious/depressed behavior over time, even con-
trolling for symptoms. This adds to a growing literature
showing the power of stress to contribute to psychopathol-
ogy (Caspi et al., 2003). The study also highlights the
influence of individual, biological variables; involuntary
stress reactivity appears to be a powerful determinant of
how one copes and how well one copes, especially with
regard to aggressive behaviors. Additional research ex-
ploring the interplay between involuntary and effortful
stress responses is needed.
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Finally, this study adds to the small but growing lit-
erature on the effects of poverty-related family stress on
children and how they regulate that stress. It is clear that
stress and coping predict symptoms over time. However,
these results do not suggest that coping is driven by symp-
toms; thus the association between symptoms and coping
is not an artifact of symptoms. Rather, the direction ap-
pears to travel from stress and coping to symptoms. In
light of other research showing reciprocal relations be-
tween stress and symptoms over time, (e.g., Kim et al.,
2003) our findings suggest that stress and coping may be
processes that operate very differently from each other.
Given that eradicating poverty has proven to be rather
difficult, preventing psychopathology by teaching how to
cope with poverty’s stress and manage one’s involuntary
stress reactivity may be a viable step toward breaking the
cycle of poverty.
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