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Abstract
Latent profile analysis (LPA) was used to develop a coping typology of minority adolescents (M =
15.5 yrs). A multiethnic sample (n = 354) was recruited from a program aimed at serving low-income
students. LPA revealed three distinct coping profiles. The first comprised adolescents who used a
number of specific coping strategies at a low level (Low Generic Copers). The second comprised
adolescents who emphasized active/approach strategies (e.g., planning; Active Copers). The third
comprised adolescents who emphasized avoidant/passive strategies (e.g., substance abuse; Avoidant
Copers). Active Copers experienced significantly less depression and more stress-related growth
than Low Generic Copers. Low Generic Copers experienced significantly less depression than
Avoidant Copers but also significantly less stress-related growth than Active Copers. Discussion
focuses on integrating the current typology with traditional coping taxomonies.
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An integral component of development is the ability of children to adapt to the constant flux
of their environment. Coping with stress is a process that can enhance or hinder adaptation.
Coping plays a proximal (including mediational) role between stressful events and adjustment
that may include psychopathologic vulnerabilities to disorders such as depression and anxiety
(Grant, Compas, Thurm, McMahon, & Ey, 2000; Manne, Bakeman, Jacobson, & Redd,
1993; Tyc, Mulhern, Jayawadene, & Fairclough, 1995). Competing theories concerning coping
and adjustment have attempted to explain the role of coping in adaptive adjustment. Lazarus
and Folkman (1984) theorize that coping mediates the effect that stressors have on
psychological adjustment and physical health. Additional theories suggest that coping is a
process that changes in response to situations (Lazarus & Folkman, 1984; Spirito, 1996), yet
others suggest that coping is a stable trait. For example, children have been categorized as
repressors or sensitizers (Field et al., 1998), as well as monitors or blunters (Miller, Sherman,
Combs, & Kruss, 1992).

Much of the confusion related to generalizing studies on stress, coping, and adjustment may
be an artifact of investigations underpinned by divergent theories and conceptualizations of
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the coping construct (Kliewer, 1997; Patenaude & Kupst, 2005; Phipps, Fairclough, Tyc, &
Mulhern, 1998; Spirito, 1996). As a consequence, to enhance the understanding of coping in
adolescent adjustment there is a need to examine this construct with a methodology that can
account for both the specific (e.g. social support) and general (e.g. approach) components of
the coping construct. Latent profile analysis (LPA) may be such a tool, as it allows for both
the measurement of specific coping strategies while simultaneously creating patterns or
typologies of coping. The present study specifically investigates how these coping typologies
are related to adolescent adjustment.

Although there are many definitions and theoretical approaches used to understand coping, it
can generally be defined as a cognitive and/or behavioral attempt to manage (reduce or tolerate)
situations that are appraised as stressful to an individual. Moreover, no single coping strategy
or dimension can be considered (mal)adaptive. The quality of the coping strategy and process
should be evaluated according to its impact on the outcome of importance. Coping resources
and efficacy are also influenced by the cognitive, emotional, biological, and social development
of the individual (Compas et al., 2001). For example, age differences in coping preferences
have been observed throughout child and adolescent development. Studies have revealed that
adolescents aged 15-years or older have a greater range of and utilize more adaptive strategies
in response to stress than their younger counterparts (Hauser & Bowlds, 1990; Ebata & Moos,
1994; Seiffge-Krenke, 1995; Seiffge-Krenke, 2000). Regardless of the myriad of factors that
can influence coping style and efficacy there have been two primary conceptualizations of the
coping construct within the literature.

From the previous conceptual definition, Folkman and Lazarus (1980, 1985; Lazarus &
Folkman, 1984) have distinguished two primary categories of coping: emotion-focused and
problem-focused. Emotion-focused coping is an attempt to manage internal demands and
conflicts such as stressful emotions. Strategies within this dimension include social support
for emotional reasons and positive reappraisal. Problem-focused coping is an attempt to
manage external demands or reduce the conflict between an individual and the individual’s
environment. Strategies within this dimension include instrumental social support and planful
problem-solving.

In addition to the problem-focused/emotion-focused taxonomy, a coping taxonomy that
emphasizes the focus or orientation of the coping strategy has also been emphasized. Many
terms have been used to explain how cognitive and behavioral coping attempts are orientated
towards a stressor (Roth & Cohen, 1986). For example, coping orientations have been describe
as vigilance versus nonvigilance (Averill & Rosenn, 1972); vigilance versus avoidance (Cohen
& Lazarus, 1973; Janis, 1977); attention versus inattention (Kahnemann, 1973); intrusion
versus denial (Horowitz, 1976); engagement versus disengagement (Compas et al., 2001;
Connor-Smith, Compas, Wadsworth, Thomsen, & Saltzman, 2000). However, a common label
given to coping activity directed towards a threat is termed approach and coping activity that
is deflected from a threat is often termed avoidance (Holahan & Moos, 1987; Moos & Schaefer,
1993). Approach-oriented coping is directed towards dealing with the problem or related
emotions (Roth & Cohen, 1986). In contrast, avoidance-oriented coping is ‘‘removal’’ from
experiencing or thinking about a stressful situation (Billings & Moos, 1981; Carver et al.,
1989), and has also been explained as withdrawal from the situation or associated emotions
(Roth & Cohen, 1986).

Recent studies that have assessed the coping construct in adolescents have revealed that a two-
factor model of coping does not always provide the best fit for the data. This suggests that
simply categorizing coping into approach versus avoidance coping or problem-focused versus
emotion-focused coping dimensions may not sufficiently represent the coping dimensions
utilized by children and adolescents (Compas et al., 2001). In a review by Compas and
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colleagues (2001), three recent factor analytic studies that tested the structure of the coping
construct in children and adolescents have revealed both primary and secondary factors that
are related to broad and specific coping subtypes. Two of these studies revealed a three-factor
model of coping. The first pertained to pediatric patients coping with pain, where the authors
found active coping, passive coping, and accommodative coping (Walker, Smith, Garber, &
Van Slyke, 1997). Similarly, Connor-Smith and colleagues (2000) identified a three-factor
solution in young (12–18 years) and older (18–19 years) adolescents, identifying primary
control engagement coping, secondary control engagement coping, and disengagement coping.
The third study addressed in the review identified four factors of active coping, social support,
distraction, and avoidance coping (Ayers, Sandler, West, & Roosa, 1996). As a result,
examining the coping construct through novel ways, such as with LPA methodology, may help
to explain and account for the varied ways in which adolescents and specifically minority
adolescents cope.

In light of the discrepancies between early coping theory and subsequent empirical findings,
new coping theories have emerged. Recent reviews on coping structure have argued that single
functions like problem-focused versus emotion-focused coping or topological distinctions such
as approach versus avoidance coping are not good “higher order categories,” since coping is
“multidimensional” (Skinner, Edge, Altman, & Sherwood, 2003). Further, Skinner and
colleagues argue that these categories are not mutually exclusive, rule out several important
coping categories (e.g., rumination, aggression), and lack clear cut category definitions.
Similarly, based on findings from several studies (e.g., Connor-Smith et al., 2000), Compas
and colleagues (2001) support the theoretical framework of coping as a hierarchical model that
can also be distinguished into first-order and higher order dimensions. Within this framework
they purpose a coping model that discriminates coping responses to stress as both involuntary
and voluntary, and that are further defined along the dimension of engagement versus
disengagement coping. More recently, Compas and colleagues (2006) utilized a novel approach
to examine coping in adolescents with chronic pain. The authors performed a latent variable
analysis to examine the latent variable of coping with anxiety, depression, and somatic
symptoms. This analysis revealed that coping was comprised of primary control engagement
coping (e.g., problem solving, emotional regulation), secondary control engagement coping
(e.g., positive thinking, acceptance), and disengagement coping (e.g., denial, avoidance).
Lower levels of anxiety, depression, and somatic symptoms were related to secondary
engagement coping, while the inverse was true for disengagement coping, revealing the
differential impact of these two coping dimensions on adjustment outcomes. Although this
analysis provides a more descriptive contribution to the coping literature, these three latent
coping variables represent global dimensions of coping.

Similarly, recent longitudinal studies on adolescent stress and coping have revealed that
adolescents may change their coping preferences at different stages of development. Seiffge-
Krenke and Klessinger (2000) found in their 4-year longitudinal study that adolescents could
be categorized according to four coping styles that included “approachers,” “avoiders,” “high
generic,” and “low generic” adolescent copers. The approachers and avoiders primarily
employed strategies that resembled existing coping categories of approach and avoidance,
respectively. However, the high generic copers frequently employed both styles of coping,
whereas the low generic copers exhibited a coping style low in both approach and avoidance
coping. Findings of this study revealed that adolescents who engaged in more approach coping
at the beginning of the study, and/or at later stages, had lower or reduced symptoms of
depression (Seiffge-Krenke & Klessinger, 2000). Those adolescents who either started off or
later switched to primarily using avoidant coping exhibited more depressive symptoms up to
two-years later. Strikingly, high generic copers in relation to low generic copers exhibited
higher depressive symptoms supporting the supposition that low avoidance coping preferences
yield better adjustment to stress. Herman-Stahl, Stemmler, and Petersen (1995) also found that

Aldridge and Roesch Page 3

J Adolesc. Author manuscript; available in PMC 2009 August 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



adolescents who employed higher levels of avoidance coping at the beginning or throughout
their 1-year study had higher levels of depressive symptoms. These findings suggest that
assessing coping through more dynamic methodologies can help to elucidate the relationship
between stress, coping, and adjustment at different stages of adolescent development.

Beyond stress and coping research that has focused primarily on the continuous representation
of coping as a construct, this literature has not been representative of ethnic diversity nor with
respect to socioeconomic status (SES). For the latter, samples have typically consisted of
middle-to upper-class Caucasians, thus confounding ethnicity with SES. Specifically, studies
that have examined the influences of ethnicity on how stressful events are perceived, attributed,
and coped with, consistently used Caucasians as a comparison group to the minority group,
with the former largely outnumbering the latter group in sample size (Copeland & Hess,
1995; Markstrom et al., 2000; Bjorck, Cuthbertson, Thurman, & Lee, 2001). Ethnic minority
group members (particularly Mexican Americans and African Americans) face many stressors
that are unique to them, such as crime, poverty, violence, malnutrition, drugs, poor education
and inadequate health care (Grant et al., 2000; Kobus & Reyes, 2000; Steele et al., 1999).
Moreover, all ethnic minority group members (including Asian Americans) indicate that being
treated unfairly because of their race is a particularly salient stressor (e.g., Alegria et al.,
2004). The existence of these unique stressors (relative to Caucasians) makes the identification
of both adaptive (e.g. social support) and maladaptive (e.g. substance use) coping strategies
employed crucial for ethnic minority group members, particularly in light of the fact that
members of ethnic minority groups underutilize psychological services (Constantine, Alleyne,
Caldwell, McCrae, & Suzuki, 2005). The minimal representation of these adolescents within
stress and coping research is cause for concern, as many of these stressors are chronic with
adolescents experiencing them daily. However, recent studies with ethnic minority group
members (relative to Caucasians) have found that they use more social support (e.g.,
Constantine, Wilton, & Caldwell, 2003; Tolan et al., 2001) and religious coping strategies (e.g.,
Bjorck et al., 2001; Culver, Arena, Wimberly, Antoni, & Carver, 2002) when encountering
stressful events.

Relatively few studies have examined the relationship between coping processes, outcomes,
and related constructs on sufficient numbers of minority adolescents (e.g., Ayers et al., 1996;
Causey and Dubow, 1992; Copeland & Hess, 1995; Rosella, 1994). Adolescents, especially
those from underrepresented groups, often have very little or no control over the several
stressful life events they encounter, and thus they may feel overwhelmed and experience
heightened distress (Figueira-McDonough, 1998). Maladaptive outcomes for these adolescents
may result if they cannot cope adaptively with these overwhelming stressors. For example, at
the end of a year long study with Mexican-American adolescents, those who experienced
greater emotional distress reported more alcohol use and involvement in peer violence
(Tschann, Flores, Pasch, & Marin, 2005). In another study with poor inner-city youth, Tolan,
Guerra, and Montaini-Klovhahl (1997) found these adolescents were less able to control
stressors and consequently relied more on avoidance coping. Strikingly, avoidance was found
to be an adaptive strategy for these adolescents experiencing high levels of stress but not
adaptive at low stress levels (Gonzales & Kim, 1997; Gonzales, Tein, Sandler, & Friedman,
2001). Grant and colleagues (2000) also reported that ethnic minority group members (and
particularly African Americans) are exposed to chronic and severe stressors, and need to take
advantage of the short-term benefits and protective effects that avoidant coping brings. This
may suggest that avoidance is rather adaptive for significant and possibly uncontrollable
stressors. Better outcomes such as lower levels of depression, reduced problem behaviors, and
higher grades have resulted when minority adolescents employed problem solving, cognitive
restructuring, and distraction (Gonzales et al., 2001; Sandler, Tein, & West, 1994).
Additionally, consistent with most research conducted on Caucasians, some studies have found
positive relations between approach-oriented coping strategies (e.g., instrumental social
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support) and positive psychological adjustment (Kobus & Reyes, 2000; Lopez & Little,
1996; Steele et al., 1999) in samples of African and Mexican Americans. Contrary to these
findings, some researchers (e.g., Sharpe, Brown, Thompson, & Eckman, 1994) have found no
relation between specific coping strategies and psychological health within ethnic minority
groups. These disparate findings, concerning specific ethnic minority groups, suggest that more
descriptive research relating typologies of coping to psychological health outcomes in this
population is of central importance.

The present study also introduces the construct of stress-related growth into the minority
adolescent stress and coping literature. Stress-related growth is conceptualized as potentially
both an individual difference variable and an outcome variable (see Park, Cohen, & Murch,
1996). Specifically, this construct is defined as the perception or experience of deriving benefits
from encountering stressful circumstances, and thus going beyond one’s original level of
normative functioning (Milam, Ritt-Olsen, & Unger, 2004). While similar to other protective
factors or strengths, such as resilience, it is the exceeding of normative functioning or
“thriving” (Lewis & Frydenberg, 2004) that uniquely identifies this construct. To further
underscore this point, Tedeschi, Park, and Calhoun (1998) define growth as “a significant
beneficial change in cognitive and emotional life that may have behavioral implications” (p.
3). In a recent qualitative study, Salter and Stallard (2004) found that 42% of children
interviewed reported that they experienced either growth in interpersonal relationships and/or
greater appreciation of life after a traumatic event. These findings suggest that variability for
this construct does exist for children. Moreover, the practical implications are far-reaching,
whereby children who experience stress-related growth are likely to become adults who
experience stress-related growth. This growth can also occur in a variety of psychological areas
such as an enhanced knowledge base, increased acquisition of coping skills, and a more positive
self-concept (Carver & Scheier, 1998) and has become a vital component in many theories of
the stress and coping process (see e.g., Antonovsky, 1987; Janoff-Bulman, 1992; Taylor,
1983; Tedeschi & Calhoun, 1996). Beyond these theoretical frameworks there is empirical
evidence that suggests individuals are changed in profound ways after they experience stressors
(e.g., Folkman, 1997; Folkman & Moskowitz, 2000; Henderson, Davison, Pennebaker,
Gatchel, & Baum, 2002; O'Leary, 1998; Siegel & Schrimshaw, 2000). Empirical research has
shown that growth and related constructs, such as resilience, serve as protective factors for
adolescents experiencing stress (Aldwin & Sutton, 1998; Oltjenbruns, 1991; Salter & Stallard,
2004), and particularly minority adolescents (Garmezy, 1991; Milam et al., 2004; Vaughn &
Roesch, 2003).

Notwithstanding the diverse theories regarding the acceptable categorizations, descriptions,
and taxonomies of coping dimensions, utilizing statistical methods such as latent profile
analysis (LPA; an extension of latent class analysis; Lanza, Flaherty, & Collins, 2003) will
allow researchers to identify typologies of people rather than a taxonomy of variables as is
customary in research using exploratory or confirmatory factor analysis. Coping research has
yet to focus on whether there exist coping typologies that vary by demographic group status,
such as socioeconomic status or race. LPA will provide several benefits for this investigation
in that it improves upon traditional grouping or clustering techniques.

In LPA, a person-centered categorical latent variable is derived whereby individuals are
assigned to one mutually exclusive profile (or class) based on their responses to observed
variables of interest (e.g., coping scales). These classes are then substantively characterized by
interpreting responses within and between classes (i.e., conditional response means; Bauer &
Curran, 2004). Identifying a categorical latent structure of a construct (i.e., coping) will reveal
profiles of individuals who employ similar patterns of responses on the observed variables.
Overall, LPA optimally uses the categorical latent class variables to find these homogeneous
groups of individuals who can then be appropriately classified according to typologies. On the
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contrary, factor analysis uses continuous latent variables or factors to examine underlying
dimensions by explaining the correlations among observed variables (Muthen, 2006).
Therefore, this categorical latent structure of coping will reveal profiles of minority adolescents
who employ similar patterns of coping responses. This will allow for maximization of within
coping class homogeneity, while accounting for heterogeneity between the emergent coping
classes. Establishing coping typologies from specific coping strategies, rather than aggregating
these strategies into global dimensions, will elucidate variations in the frequency of use of
specific coping strategies. In turn, these typologies may be linked to adjustment variables and
inform intervention programs by identifying optimal coping typologies and those that are
maladaptive.

Present Study
The primary purpose of this current study was to develop a coping typology to identify coping
profile structures or classes based on individual coping strategies employed by adolescents.
Second, we were interested in assessing these identified classes or profile structures in minority
adolescents. Third, once classes or typologies were identified, we explored the predictive
ability of each class with respect to depression and stress-related growth. We hypothesized that
there would be more than two distinct coping profiles to emerge from this group of minority
adolescents. The current study both empirically derives and subsequently predicts target
outcomes using each coping strategy simultaneously. Moreover, through employing Latent
Profile Analysis, we examined coping strategies categorically to account for the most optimal
explanation of coping patterns characteristic of the emergent classes.

Method
Participants

Participants included three hundred and fifty four high school students ranging in age from 14
to 18 (M = 15.5, SD = 1.01). The gender breakdown was roughly equivalent (51% male, 49%
female). Participants were recruited from summer residential programs at San Diego State
University and participation was voluntary. These programs are aimed at serving low-income
students from historically underrepresented groups. It was a requirement of the programs that
at least two-thirds of all participating students be both low-income (e.g. below the California
poverty line) and first-generation, whereas the remaining one-third can be either low-income
or first-generation. Consequently, our sample was primarily low SES. The majority of the
sample was Hispanic (33.9%), with smaller percentages of other minority groups: Asian-
Americans (32.2%), African-Americans (13.6%), Middle Easterners (4.8%), Biracial students
(4.2%), Native Americans (3.4%), Others (3.4%), and Caucasians (2.3%).

Instruments
Coping—To assess dispositional coping style the participants completed the COPE (Carver,
Scheier, & Weintraub, 1989). The COPE is a 60-item instrument that asks participants to
indicate how they typically cope with stressful events. The COPE was developed to assess a
broad range of theory derived coping responses (Carver, Scheier, & Weintraub, 1989). Further,
the authors advise against combining scales into an “overall” coping index or into dimensional
aggregates, but instead suggest examining each scale in relation to the others. Thus, identifying
patterns of coping maximizes the COPE’s design and intended use. Participants were asked to
respond to each coping item on a scale of 1–4 where 1 = ”I usually don’t do this at all” and 4
= “I usually do this a lot.” Fifteen coping strategies (scales) are assessed with this instrument,
with four items representing each scale. Some examples of the items include: “I try to grow as
a person as a result of the experience” (positive reinterpretation), “I try to get advice from
someone about what to do” (instrumental social support), and “I admit to myself that I can’t
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deal with it, and quit trying” (behavioral disengagement). The factorial validity of COPE has
recently been established in this multiethnic adolescent sample (Vaughn, 2002). The Cronbach
reliabilities for the 13 of the 15 COPE scales used in the present study ranged from (α = .61
to .91) and were moderate to large (see Nunnally & Bernstein, 1997). The suppression of
competing activities and mental disengagement scales were discarded in the analyses due to
low reliability values. Coping scores were formed by averaging across items of each of the 13
scales.

Stress-Related Growth1—Stress-related growth was assessed using the 43-item revised
Stress-Related Growth Scale (SRGS; see Armeli, Gunthert, & Cohen, 2001; Park, Cohen, &
Murch, 1996) used by Armeli and colleagues (2001). Items on the scale assess the degree to
which an individual has grown from their encounter with a stressful event (or events) and were
rated from not at all (=1) to a great deal (=3). Participants were asked to respond to each item
with respect to the most stressful event that had occurred over the past year. Sample items
included “I learned to be nicer to others” and "I learned that there is a reason for everything."
This scale was internally consistent (α = .90).

Depression—Depression was measured using the Children’s Depression Inventory (CDI;
Kovacs, 1992). The CDI is a 27-item scale (α = .95) that assesses depression levels for the past
two weeks in children and adolescents. The CDI is the most widely used measure of depressive
symptoms in children (Craighead, Curry, & Ilardi, 1995; Fristad, Emery, & Beck, 1997; Steele,
Little, Ilardi, Forehand, Brody, & Hunter, 2006). It is not a diagnostic tool for clinical childhood
depression but rather a severity rating scale of depressive symptoms.

Results
Latent profile analysis (LPA; Lanza et al., 2003) was employed to obtain typologies of copers
within this minority adolescent sample, and then relate these typologies to the specific outcome
measures aforementioned. LPA first utilizes all observations that are associated with the
dependent variables and performs maximum likelihood estimation (Little & Rubin, 1987). LPA
also allows for the probability of an individual’s membership in a coping profile to be estimated
in the same model as the estimation of that profile (Hill, Degnan, Calkins, & Keane, 2006).
The flexibility of LPA accounts for the likelihood that there is uncertainty in class membership
by allowing both prediction of the probability of membership in a particular group while
simultaneously estimating the coping classes. Consequently, each individual’s probability of
class membership can be estimated so the person may be classified into the most appropriate
class (Hill, Degnan, Calkins, & Keane, 2006). Although the points of the distribution are
occupied by individuals in different latent classes, it is up to the analysis interpretations, in
light of possible covariates and substantive theory, to decide if these classes can be seen as
substantively different categories or simply representative of a single, non-normal distribution
(Muthen, 2006). As a result of the flexibility and maximal information accounted for within
this analysis, LPA was utilized to derive the optimal number of coping classes or typologies
within this minority adolescent sample.

LPA was used to investigate the plausibility of 1-, 2-, 3-, and 4-class solutions. Classes were
added iteratively to determine the best model fit for the data according to both statistical and
interpretive perspectives. The purpose of this analysis was to derive latent classes that describe
different categorical types of participants based on the response pattern associated with
continuously-measured observed variables in the data set. LPA assumes a simple parametric

1The SRG-A and Positive Reinterpretation scale on the COPE were found to be correlated at .30 (Vaughn, Roesch, & Aldridge, under
review). In a prior study by Vaughn and Roesch (2003) the SRGS and COPE subscale were associated at β = .21 after controlling for
age, gender and other coping strategies (e.g. religion, acceptance).
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model and uses the observed data to estimate parameter values for the model (Mplus, Version
4). Model fit was evaluated using the Lo-Mendell-Rubin Adjusted Likelihood Ratio Test
(LMRT) that is a statistical indicator of the number of classes that best fit the data (Lo, Mendell,
& Rubin, 2001). The LMRT statistically compares the fit of a target model (e.g., a 2-class
model) to a model that specifies one fewer class (e.g., a 1-class model). P-values less than .05
indicate that the "higher class" solution fits better (e.g., 2-class better than 1-class). P-values
greater than .05 indicate that the "lower class" solution fits better. Both the Akaike Information
Criterion (AIC; Akaike, 1974) and the sample size-adjusted Bayesian Information Criterion
(BIC; Schwarz, 1978) were also examined to ascertain the most optimal class solution. Optimal
model fit is defined by lower AIC and BIC values (i.e., closer to 0). Finally, the Entropy
criterion was also examined. Entropy is an index that determines the accuracy of classifying
people into their respective profiles or classes, with higher values (i.e., closer to 1.0) indicating
that this solution fits better. Table 1 contains the AIC, BIC, LMRT, and Entropy values for the
latent profile analyses conducted.

LPA revealed that the 2-class solution was better than the 1-class solution, evidenced by the
significance of the LMRT value. The 3-class solution was considered better than the 2-class
solution due to both lower AIC and BIC values, a higher Entropy value, and a significant LMRT
value. The 4-class solution, despite having slightly lower AIC and BIC values than the 3-class
solution, was not statistically different from the 3-class solution according to the LMRT and
had a slightly lower Entropy value. As a result, the 3-class solution was deemed the best-fitting
model. Class 1 was composed of 157 individuals (44.2%), Class 2 was composed of 171
individuals (48.3%), and Class 3 was composed of 26 individuals (7.3%).

To substantively interpret each class the conditional response means and the overall sample
means were evaluated (see Table 2). All conditional response means for class 1 were lower
than the overall sample means for every coping scale. Thus, this profile class was referred to
as low generic copers, since this profile resembled a similar group of adolescent copers in a
study by Seiffge-Krenke and Klessinger (2000). Interpretation of the conditional response
means indicated that class 2 reflected individuals who engaged primarily in active coping
methods (active coping, planning, instrumental social support) and engaged less in avoidant
coping methods (substance use, denial, behavioral disengagement). Accordingly, this class was
referred to as active copers. Conditional response means indicated that class 3 reflected
individuals who engage in passive or avoidant coping strategies (denial, behavioral
disengagement, substance use, focusing and venting emotions), but do not engage in active
coping strategies (planning, active coping, instrumental social support) as readily. These
adolescents primarily engaged in more avoidant and less active coping strategies than their
counterparts in the other two classes, and thus are referred to as avoidant copers.

Subsequently, analyses of covariance with post-hoc comparisons were conducted to test mean
differences between the 3 classes in depression and stress-related growth, respectively. Before
conducting these analyses we also examined age and gender differences between the three
classes. For age we found a small but significant correlation with class (p = .033), with active
copers slightly older than the other two classes. However, the effect size for age was relatively
small (partial η2 = .019), indicating age accounted for only 2% of the variance between classes.
Using a χ2-test of independence, gender effects were found to be non-significant (p = .731).
Both gender and age of the adolescent were controlled for in all analyses. There were no
significant ethnic differences between the three classes of adolescents. A significant omnibus
effect was found for depression, F(2, 340) = 3.84, p = .022 (partial η2 = .022). Avoidant copers
experienced significantly more depression than both low generic copers and active copers,
respectively (ps = .006 and .014). No significant difference in depression was found between
low generic copers and active copers (p > .05). A significant omnibus effect was also found
for stress-related growth, F(2, 340) = 27.48, p < .001 (partial η2 = .141). Active copers
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experienced significantly more stress-related growth than both low generic copers and avoidant
copers, respectively (ps < .001 and = .002). No significant difference in stress-related growth
was found between low generic copers and avoidant copers (p > .05). Descriptives for these
adjustment outcome findings are reported in Table 3.

Discussion
The primary goal of the current study was to identify a typology of coping in adolescents.
Secondarily, the emergent coping typologies classified minority adolescents based on their
patterns of coping and related these classes to psychological health outcomes. Overall, the
current study found 3 coping profiles that represented a large sample of ethnic minority
adolescents. Two of the 3 groups can be characterized according to the traditional coping
dimensions of active and avoidant coping. However, a third class (low generic copers) is not
represented by existing coping taxonomies. It appears that these low generic copers are
experimenting with various coping methods but not employing these strategies to their fullest
capacity. It may be that adolescents in this group are still in the process of developing their
coping repertoires as they mature. Therefore, identifying simply what strategies an individual
uses may not fully explain the effectiveness of those strategies, as could the frequency and
pattern of use by that individual.

The results of this study support the notion that more than two typologies underlie the latent
variable of coping. While two of the coping profiles that emerged, active and avoidant,
resemble the domains of previously defined taxonomies such as approach/active vs. avoidant
(Moos & Schaefer, 1993) or problem-focused vs. emotion-focused (Folkman & Lazarus,
1980, 1985), the third profile of low generic copers has yet to be substantially supported in the
literature. More recent studies have shown that adolescent coping styles may be described by
more than two coping categories. As previously discussed, Seiffe-Krenke and Klessinger
(2000) found that adolescents in their longitudinal study could be classified according to four
different coping styles. Three of their groups, approachers, avoiders, and low generic copers
resembled the approach, avoidant, and low generic coping typologies emergent in the current
study. Similar adjustment outcomes were also related to these profiles where both approach
and low generic copers experienced better adjustment than the avoidant copers who
experienced significantly more depressive symptoms. Further, in a study by Tolan and
colleagues (2002) on minority adolescent coping patterns, five distinct coping profiles emerged
with two profiles closely resembling the active and low generic copers in the current study.
Their group of “complex copers” resembled the active copers of the present study, since
adolescents engaged in high levels of coping across various methods except for substance
abuse. The second group, classified as “minimal copers,” utilized relatively lower levels of
coping across methods and resembled the current class of low generic copers. The avoidant
copers of the current study, however, did not closely match any of the remaining three coping
groups in the Tolan study. These findings underpin the importance of assessing coping
typologies to explain patterns of coping, especially those unique to minority adolescents.
Further, a pattern of coping responses unique to an individual may capture more information
on coping composition and outcome efficacy, than by evaluating specific methods or coping
dimensions alone (Tolan et al., 2002; Timko, Moos, & Michelson, 1993).

The typological profiles of the present study also reflect more recent conceptualizations of the
coping model with respect to adolescent coping (e.g., engagement vs. disengagement) (Compas
et al., 2001; Connor-Smith et al., 2000). Specifically, the three classes of copers that emerged,
and their respective differences in symptoms of depression and stress-related growth, can be
linked to Lewis and Frydenberg’s (2004) model of coping outcomes that include:
“thriving” (e.g., well-being and contentment), “surviving” (e.g., lack of dysfunction and well-
being), and “going under” (e.g., distress and dysfunction). Through their study, the authors
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were able to identify both the frequency and effectiveness of particular coping strategies at
different outcome levels. Those adolescents who employed productive coping strategies (e.g.
solve the problem) frequently and effectively were found to have improved outcomes (or
thrive) relative to those who employed nonproductive strategies (e.g. wishful thinking; Lewis
and Frydenberg, 2004). First, in relating the current study’s coping classes to this model, active
copers could be considered “thrivers” since they experienced less depressive symptoms and
increased stress-related growth. Second, the low generic copers appear to be “survivors” in
that they have reduced symptoms of depression but fail to grow through their stressful
experiences. Third, the avoidant copers do in fact “go under” as they not only fail to experience
stress-related growth but actually experience more symptoms of depression. The impact of
both coping frequency and effectiveness further underpins the importance of evaluating
patterns of coping repertoires to create typologies of adolescent copers. These findings
therefore provide a more descriptive and comprehensive conceptualization of the emergent
coping typologies and related outcomes.

The considerably most adaptive coping typology that emerged via LPA was the group of active
copers that comprised 48.3% of this low SES minority adolescent sample. Research has
supported that active coping leads to improved psychological health and functioning (Compas,
Worsham, & Ey, 1992; Kliewer, 1997; Suls & Fletcher, 1985). Active copers were found to
primarily engage in positive reinterpretation, instrumental social support, and planning,
respectively. These three primary strategies have been considered in the literature as active,
engagement, or approach focused coping strategies (Compas et al., 2001; Holahan & Moos,
1987; Moos & Schaefer, 1993), evidencing the active nature in which this class of minority
adolescents cope. The use of primarily active strategies (e.g. positive reinterpretation) within
their coping repertoires coincides with the literature to reflect lower levels of depressive
symptoms and increased stress-related growth (Compas, Worsham, & Ey, 1992; Carver,
Scheier, & Weintraub, 1989; Kliewer, 1997; Seiffge-Krenke & Klessinger, 2000; Suls &
Fletcher, 1985; Vaughn, Roesch, & Aldridge, under review). While active copers were found
to use more active coping strategies than the other two coping groups, they also used avoidant
or disengagement strategies, albeit to a lesser degree than the avoidant coping group members.
Acceptance, religion, and humor, considered emotion-focused strategies (Folkman & Lazarus,
1988), were the only “non-active” coping strategies employed by active copers. These forms
of coping are generally considered positive strategies that lead to more adaptive outcomes
(Carver et al. 1993; Compass, Malcarne, & Fondacaro, 1988; Emmons, Colby, & Kaiser,
1998). Their increased use of acceptance indicates that active adolescent copers are likely more
capable of conceptualizing stressors beyond their control, an adaptive function to cope with
uncontrollable stressors (Altshuler & Ruble, 1989; Compas, Malcarne, & Fondacaro, 1988;
Weisz, McCabe, & Denning, 1994). Greater use of religious coping has also been shown to
enhance stress-related growth and improve adjustment in individuals for which religiosity is
particularly salient (Emmons, Colby, & Kaiser, 1998; Pargament, Koenig, & Perez, 2000;
Park, Cohen, & Murch, 1996). Reflective of these findings, active copers were the only group
to experience increased stress-related growth in contrast to their low generic and avoidant coper
counterparts. The use of humor as a strategy may also indicate that active copers are more adept
at positively reframing stressful situations, ultimately leading to improved affect and
psychological health (Kuiper, McKenzie, & Belanger, 1995), as well as positive reframing
(Abel 2002; Carver et al. 1993), and reversal and minimization of threatening situations (Rim,
1988). Finally, active copers engaged in considerably less maladaptive avoidant strategies,
such as substance use and behavioral disengagement, indicating an overall more adaptive use
of their coping repertoires.

Adolescents within the avoidant coping typology were maladjusted in relation to the other two
groups. However, there were relatively few of these adolescents, since they comprised only
7.3% of the entire sample. This indicates that perhaps only a small subset of minority
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adolescents are likely at higher-risk for poor psychological health outcomes. Avoidant copers
were those adolescents who engaged in more strategies considered avoidant/disengaging and
less so in strategies considered active/engaging, distinguishing this group from low generic
copers who minimally employed all forms of both active and avoidant coping. The avoidant
group characteristically preferred to focus on and vent their emotions and engage is substance
use, respectively. Though focusing on and venting of emotions could be considered adaptive
in some circumstances (e.g., mourning, painful medical procedures), this is generally
considered to impede more adaptive coping processes, resulting in worse adjustment outcomes
(Aldwin & Revenson, 1987; Billings & Moos, 1984; Carver, Scheier, & Weintraub, 1989).
Further, frequent engagement in substance use is also considered a maladaptive form of coping,
likely leading to negative psychological health outcomes and risky consequences (e.g.,
personal injuries, unplanned sexual activity, legal and academic problems) for these
adolescents (Cooper, 2002; Park & Grant, 2005; Perkins, 2002; Syre, Pesa, & Cockley,
1999; Wechsler, Dowdall, Maenner, Gledhill-Hoyt, & Lee, 1998). Additionally, relative to the
other coping groups, avoidant copers engaged in more denial and behavioral disengagement,
which are strategies that have been linked to maladjustment (Compas et al., 2006; Lewis and
Frydenberg, 2004; Seiffge-Krenke, 2000). Despite frequent use of an active coping method,
instrumental social support, this typology of copers utilized more avoidant/disengaging
strategies relative to the active/engaging coping strategies available within their repertoires.

The last coping profile to emerge, low generic copers, was uncharacteristic of any previously
defined taxonomies, reveling a coping profile in which adolescents minimally employed the
coping strategies measured. These copers comprised a large portion (44.6%) of the sample,
highlighting the importance of this group in achieving a better understanding of coping
processes in minority adolescents. The typology of this new class of copers suggests that
distinguishing adolescents according to their coping preferences, based on disparate
taxonomies of coping (i.e. active vs. avoidant, engagement vs. disengagement), does not
adequately account for the way in which these adolescents cope. Overall, these minority
adolescent low generic copers were relatively psychologically healthy, as their depressive
symptoms were considerably lower than avoidant copers. These findings resonate with those
of Seiffge-Krenke and Klessinger (2000), where their low-generic copers also experienced
fewer depressive symptoms than adolescents employing more avoidant strategies. This
indicates that though they are using the coping strategies in their repertoires sparingly, the
coping strategies they do employ (though less frequently) are in fact useful and somewhat
similar to active copers at reducing the effect of stress on their psychological health.

The current study sought to identify coping typologies in low SES minority adolescents for
the purpose of elucidating coping profiles and how they relate to target outcome variables.
Unlike much of the current research on coping that examines global coping dimensions, this
study used LPA to examine coping profiles. Sparsely used within the adolescent coping
literature, it was discerned through PsychINFO and PsychArticles literature searches that this
procedure has yet to be employed for the assessment of coping processes in minority
adolescents. Eid, Langeheine, and Diener (2003) similarly found attempts to use latent class
analysis and extensions to compare typological structures between various cultures relatively
insufficient. Utilizing LPA allows for the inclusion of all coping strategies used by minority
adolescents, regardless of how strategies are classified within existing taxonomies (active vs.
avoidant; engagement vs. disengagement). Identifying coping typologies of adolescents can
enhance our understanding of the complex range of coping processes they employ, as well as
inform future risk-assessment and intervention protocols.

Despite these positive implications, this study is not without several limitations. First, due to
sample size constraints, it was not possible to assess individual ethnic groups within each
profile or according to their respective psychological health outcomes. A more thorough test
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of the latent coping variable and related profiles would be to use LPA, for example, in equally
large samples of Hispanics/Latinos, Asians, and African-Americans. Second, the participants
in this study were primarily low SES and ethnic minorities, so coping profiles should also be
tested within both Caucasian samples and middle- to upper-SES samples of adolescents. Thus,
the generalizability of these findings is questionable due to our low socioeconomic status
minority sample. Third, evaluating stress exposure and type of stressor, rather than just stress
reactivity, is crucial in understanding the stress and coping process (see Bolger & Zuckerman,
1990). Exposure is the extent to which an individual with certain characteristics (e.g., high in
hope) is likely to experience a stressful event or type of stressful event (e.g., disagreement with
a peer). This reactivity may differentially influence the choice of strategies adolescents
ultimately exercise within their coping repertoires. Fourth, the study is cross-sectional by
design and thus a longitudinal approach to measuring coping and adjustment outcomes would
enhance the generalizability and utility of the findings. Fifth, the COPE is a dispositional or
trait measure of coping. Thus, responses to specific external stressors may result in different
coping profiles. Last, one could argue that a 2- or 4-class solution better represented the data
based on LMRT, as well as AIC and BIC values respectively. The 3-class solution, however,
parsimoniously represented the data both statistically and interpretively.

The findings from the current study have important implications for understanding the complex
repertoires minority adolescents use to cope with stress, and more generally the underpinnings
of the latent coping construct. A 3-class solution was found to best represent the data, and was
comprised of active, low generic, and avoidant copers. These three coping typologies or profiles
were associated with distinct outcomes in depression and stress-related growth, with active
copers experiencing the least depression and avoidant copers experiencing significantly more
depressive symptoms. Further, active copers were the only group to experience stress-related
growth. Thus, results from this study elucidate possible markers for minority adolescents with
high-risk coping profiles (e.g., avoidant copers), and may inform intervention programs to
focus on improving adaptive use of specific coping strategies within an adolescent’s coping
repertoire.

References
Abel MH. Humor, stress, and coping strategies. Humor: International Journal of Humor Research

2002;15:365–381.
Aldwin CM, Revenson TA. Does coping help? A reexamination of the relation between coping and mental

health. Journal of Personality and Social Psychology 1987;53:337–348. [PubMed: 3625471]
Aldwin, CM.; Sutton, KJ. A developmental perspective on posttraumatic growth. In: Tedeschi, RG.; Park,

CL.; Calhoun, LG., editors. Posttraumatic growth: Positive changes in the aftermath of crises. Mahwah,
NJ: Erlbaum; 1998. p. 43-63.

Alegria MA, Takeuchi D, Canino G, Duan N, Shrout P, et al. Considering context, place and culture: The
national Latino and Asian American study. International Journal of Methods in Psychiatric Research
2004;13:208–220. [PubMed: 15719529]

Altshuler JL, Ruble DN. Developmental changes in children’s awareness of strategies for coping with
uncontrollable stress. Child Development 1989;60:1137–1149.

Akaike H. A new look at the statistical model identification. IEEE Transactions on Automatic Control
1974;19:716–723.

Antonovsky, A. Unraveling the mystery of health: How people manage stress and stay well. San
Francisco, CA: Jossey-Bass Publishing; 1987.

Armeli S, Gunthert KC, Cohen LH. Stressor appraisals, coping, and post-event outcomes: The
dimensionality and antecedents of stress-related growth. Journal of Social and Clinical Psychology
2001;20:366–395.

Aldridge and Roesch Page 12

J Adolesc. Author manuscript; available in PMC 2009 August 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Averill JR, Rosenn M. Vigilant and nonvigilant coping strategies and psychophysiological stress reaction
during anticipation of electric shock. Journal of Personality and Social Psychology 1972;23:128–141.
[PubMed: 5043002]

Ayers TS, Sandler IN, West SG, Roosa MW. A dispositional and situational assessment of children’s
coping: Testing alternative models of coping. Journal of Personality 1996;64:923–958. [PubMed:
8956518]

Bauer DJ, Curran PJ. The integration of continuous and discrete latent variable models: Potential
problems and promising opportunities. Psychological Methods 2004;9:3–29. [PubMed: 15053717]

Billings AG, Moos RH. Coping, stress, and social resources among adults with unipolar depression.
Journal of Personality and Social Psychology 1984;46:877–891. [PubMed: 6737198]

Bjorck JP, Cuthbertson W, Thuraman JW, Lee YS. Ethnicity, coping, and distress among Korean
Americans, Filipino Americans, and Caucasian Americans. The Journal of Social Psychology
2001;14:421–442. [PubMed: 11577844]

Bolger N, Zuckerman A. A framwork for studying personality in the stress process. Journal of Personality
and Social Psychology 1990;69:890–902. [PubMed: 7473036]

Carver CS, Pozo C, Harris SD, Noriega V, Scheier MF, Robinson DS, et al. How coping mediates the
effect of optimism on distress: A study of women with early stage breast cancer. Journal of Personality
and Social Psychology 1993;65:375–390. [PubMed: 8366426]

Carver, CS.; Scheier, M. On the self-regulation of behavior. New York, NY: Cambridge University Press;
1998.

Carver CS, Scheier MF, Weintraub JK. Assessing coping strategies: A theoretically based approach.
Journal of Personality and Social Psychology 1989;56:267–283. [PubMed: 2926629]

Causey DL, Dubow EF. Development of a self-report coping measure for children. Journal of Clinical
Child Psychology 1992;21:47–59.

Cohen F, Lazarus RS. Active coping processes, coping dispositions, and recovery from surgery.
Psychosomatic Medicine 1973;35:375–389. [PubMed: 4803347]

Compas BE, Boyer MC, Stanger C, Colletti RB, Thomsen AH, Dufton LM, et al. Latent variable analysis
of coping, anxiety/depression, and somatic symptoms in adolescents with chronic pain. Journal of
Consulting and Clinical Psychology 2006;74:1132–1142. [PubMed: 17154742]

Compas BE, Connor-Smith JK, Saltzman H, Thomsen AH, Wadsworth ME. Coping with stress during
childhood and adolescence: Problems, progress, and potential in theory and research. Psychological
Bulletin 2001;127:87–127. [PubMed: 11271757]

Compas BE, Malcarne VL, Fondacaro KM. Coping with stressful events in older children and young
adolescents. Journal of Consulting and Clinical Psychology 1988;56:405–411. [PubMed: 3397433]

Compas, BE.; Worsham, NL.; Ey, S. Conceptual and developmental issues in children’s coping with
stress. In: La Greca, A.; Siegel, LJ.; Wallander, JL.; Walker, CE., editors. Stress and coping in child
health. New York: Guilford; 1992. p. 7-24.

Connor-Smith JK, Compas BE, Wadsworth ME, Thomsen AH, Saltzman H. Responses to stress in
adolescence: Measurement of coping and involuntary stress responses. Journal of Consulting and
Clinical Psychology 2000;68:976–992. [PubMed: 11142550]

Constantine MG, Alleyne VL, McRae MB, Suzuki LA. Coping responses of Asian, Black, and Latino/
Latina New York City residents following the September 11, 2001 terrorists attacks against the United
States. Cultural Diversity and Ethnic Minority Psychology 2005;11:293–308. [PubMed: 16478350]

Constantine MG, Wilton L, Caldwell LD. The role of social support in moderating the relationship
between psychological distress and willingness to seek psychological help among Black and Latino
college students. Journal of College Counseling 2003;6:155–165.

Cooper ML. Alcohol use and risky sexual behavior among college students and youth: Evaluating the
evidence. Journal of Studies on Alcohol 2002;4:101–117.

Copeland EP, Hess RS. Differences in young adolescents’ coping strategies based on gender and
ethnicity. Journal of Early Adolescence 1995;15:203–219.

Craighead WE, Curry JF, Ilardi SS. Relationship of Children’s Depression Inventory factors to Major
Depression among adolescents. Psychological Assessment 1995;7:171–176.

Aldridge and Roesch Page 13

J Adolesc. Author manuscript; available in PMC 2009 August 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Culver J, Arena PL, Antoni MH, Carver CS. Coping and distress among women under treatment for early
stage breast cancer: Comparing African Americans, Hispanics and non-Hispanic Whites. Psycho-
Oncology 2002;11:495–504. [PubMed: 12476431]

Eid M, Langehene R, Diener E. Comparing typological structures across cultures by multigroup latent
class analysis: A primer. Journal of Cross-Cultural Psychology 2003;34:195–210.

Emmons, RA.; Colby, PM.; Kaiser, HA. When losses lead to gains: Personal goals and the recovery of
meaning. In: Wong, PTP.; Fry, PS., editors. The human quest for meaning. Mahwah, NJ: Erlbaum;
1998. p. 163-178.

Field T, Alpert B, Vega-Lahr N, Goldstein S, Perry S. Hospitalization stress in children: Sensitizer and
repressor coping styles. Health Psychology 1988;7:433–446. [PubMed: 3215155]

Figueira-McDonough J. Voices of young people in poor inner-city neighborhoods. Youth & Society
1998;30:123–163.

Folkman S. Positive psychological states and coping with severe stress. Social Science and Medicine
1997;45:1207–1221. [PubMed: 9381234]

Folkman S, Lazarus RS. An analysis of coping in a middle-aged community sample. Journal of Health
and Social Behavior 1980;21:219–239. [PubMed: 7410799]

Folkman S, Lazarus RS. If it changes it must be a process: Study of emotion and coping during three
stages of a college examination. Journal of Personality and Social Psychology 1985;48:150–170.
[PubMed: 2980281]

Folkman, S.; Lazarus, RS. Manual for the Ways of Coping Questionnaire. Palo Alto, CA: Consulting
Psychologists Press; 1988.

Folkman S, Moskowitz JT. Positive affect and the other side of coping. American Psychologist
2000;55:647–654. [PubMed: 10892207]

Fristad MA, Emery BL, Beck SJ. Use and abuse of the Children’s Depression Inventory. Journal of
Consulting and Clinical Psychology 1997;65:699–702. [PubMed: 9256572]

Garmezy N. Resiliency and vulnerability to adverse developmental outcomes associated with poverty.
American Behavioral Scientist 1991;34:416–430.

Gonzales, NA.; Kim, L. Stress and coping in an ethnic minority context: Children’s cultural ecologies.
In: Wolchik, SA.; Sandler, IN., editors. Handbook of children’s coping: Linking theory, research and
interventions. New York: Plenum; 1997. p. 481-511.

Gonzales NA, Tein JY, Sandler IN, Friedman RJ. On the limits of coping: Interaction between stress and
coping for inner-city adolescents. Journal of Adolescent Research 2001;16:372–395.

Grant, KE.; Compas, BE.; Thurn, A.; McMahon, SD.; Ey, S. Stress and developmental psychopathology:
Moving from markers to mechanisms of risk. Chicago: De Paul University; 2000. Unpublished
manuscript

Grant KE, O’Koon JH, Davis TH, Roache NA, Poindexter LM, Armstrong ML, Minden JA, McIntosh
JM. Protective factors affecting low-income urban African American youth exposed to stress. Journal
of Early Adolescence 2000;20:388–418.

Herman-Stahl M, Stemmler M, Petersen AC. Approach and avoidant coping: Implications for adolescent
health. Journal of Youth and Adolescence 1995;25:733–753.

Henderson BN, Davison KP, Pennebaker JW, Gatchel RJ, Baum A. Disease disclosure patterns among
breast cancer patients. Psychology and Health 2002;17:51–62.

Hill AL, Degnan KA, Calkins SD, Keane SP. Profiles of externalizing behavior problems for boys and
girls across preschool: The roles of emotion regulation and inattention. Developmental Psychology
2006;42:913–928. [PubMed: 16953696]

Holahan CJ, Moos RH. Personal and contextual determinants of coping strategies. Journal of Personality
and Social Psychology 1987;52:946–955. [PubMed: 3585703]

Horowitz, M. Stress response syndrome. New York: Aronson; 1976.
Janis, IL. Decision making. New York: The Free Press; 1997.
Janoff-Bulman, R. Shattered assumptions. New York, NY: Free Press; 1992.
Kahnemann, D. Attention and effort. New Jersey: Prentice Hall; 1973.
Kliewer, W. Children’s coping with chronic illness. In: Wolchik, SA.; Sandler, IN., editors. Handbook

of children’s coping: Linking theory and intervention. New York: Plenum Press; 1997. p. 275-300.

Aldridge and Roesch Page 14

J Adolesc. Author manuscript; available in PMC 2009 August 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Kobus K, Reyes O. A descriptive study of urban Mexican American adolescents’ perceived stress and
coping. Mexican American Journal of Behavioral Sciences 2000;22:163–179.

Kovacs, M. Children’s Depression Inventory (CDI) manual. North Tonawanda, NY: Multi-Health
Systems; 1992.

Kuiper NA, Martin RA, Olinger LJ. Coping humour, stress, and cognitive appraisals. Canadian Journal
of Behavioural Science 1993;25:81–96.

Kuiper NA, McKenzie SD, Belanger KA. Cognitive appraisals and individual differences in sense of
humor: Motivational and affective implications. Personality and Individual Differences
1995;19:359–372.

Lanza, ST.; Flaherty, BP.; Collins, LM. Latent class and latent transition analysis. In: Schinka, JA.;
Velicer, WE., editors. Handbook of psychology: Research methods in psychology. New York, NY:
Wiley; 2003. p. 663-685.

Lazarus, RS.; Folkman, S. Stress, appraisal, and coping. New York: Springer; 1984.
Lewis, R.; Frydenberg, E. Thriving, surviving, or going under: Which coping strategies relate to which

outcomes?. In: Frydenberg, E., editor. Thriving, surviving, or going under: Coping with everyday
lives. Greenwich, CN: Information Age Publishing; 2004. p. 3-24.

Little, RJ.; Rubin, DB. Statistical analysis with missing data. New York: Wiley; 1987.
Lo Y, Mendell N, Rubin D. Testing the number of components in a normal mixture. Biometrika

2001;88:767–778.
Lopez D, Little T. Children’s action-control beliefs and emotional regulation in the social domain.

Developmental Psychology 1996;32:299–312.
Manne S, Bakeman R, Jacobsen PB, Redd WH. Children’s coping during invasive medical procedures.

Behavior Therapy 1993;24:143–158.
Markstrom CA, Marshall SK, Tryon RJ. Resiliency, social support, and coping in rural low-income

Appalachian adolescents from two racial groups. Journal of Adolescence 2000;23:693–703.
[PubMed: 11161333]

Milam JE, Ritt-Olsen A, Unger JB. Posttraumatic growth among adolescents. Journal of Adolescent
Research 2004;19:192–204.

Miller, S.; Sherman, H.; Combs, C.; Kruss, L. Patterns of children’s coping with short term medical and
dental stressors: Nature, complications, and future directions. In: LaGreca, AM.; Siegel, LJ.;
Wallander, J.; Walker, C., editors. Stress and coping in child health. New York: Guilford; 1992. p.
157-190.

Moos, RH.; Schaefer, JA. Coping resources and processes: Current concepts and measures. In:
Goldberger, L.; Breznitz, S., editors. Handbook of stress: Theoretical and clinical aspects. New York:
The Free Press; 1993. p. 234-257.

Muthen B. Should substance use disorders be considered as categorical or dimensional? Addiction
2006;101:6–16. [PubMed: 16930156]

Nunnally, JC.; Bernstein, IH. Psychometric theory. 3rd ed.. New York: McGraw-Hill, Inc.; 1994.
O'Leary VE. Strength in the face of adversity: Individual and social thriving. Journal of Social Issues

1998;54:425–446.
Oltjenbruns KA. Positive outcomes of adolescents' experience with grief. Journal of Adolescent Research

1991;6:43–53.
Pargament KI, Koenig HG, Perez LM. The many methods of religious coping: Development and initial

validation of the RCOPE. Journal of Clinical Psychology 2000;56:519–543. [PubMed: 10775045]
Park CL, Cohen LH, Murch R. Assessment and prediction of stress-related growth. Journal of Personality

1996;64:71–105. [PubMed: 8656319]
Park CL, Grant C. Determinants of positive and negative consequences of alcohol consumption in college

students: alcohol use, gender, and psychological characteristics. Addictive Behaviors 2005;30:755–
765. [PubMed: 15833579]

Patenaude AF, Kupst MJ. Psychosocial functioning in pediatric cancer. Journal of Pediatric Psychology
2005;30:9–27. [PubMed: 15610981]

Perkins HW. Surveying the damage: A review of research on consequences of alcohol misuse in college
populations. Journal of Studies on Alcohol 2002;14:91–100.

Aldridge and Roesch Page 15

J Adolesc. Author manuscript; available in PMC 2009 August 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Phipps S, Fairclough D, Tyc V, Mulhern RK. Assessment of coping with invasive procedures in children
with cancer: State-trait and approach-avoidant dimensions. Children’ Health Care 1998;27:147–156.

Rim Y. Sense of humor and coping styles. Personality and Individual Differences 1988;9:559–564.
Rosella JD. Review of adolescent coping research: Representation of key demographic variables and

methodological approaches to assessment. Issues in Mental Health Nursing 1994;15:483–495.
[PubMed: 7706050]

Roth S, Cohen LJ. Approach, avoidance, and coping with stress. American Psychologist 1986;41:813–
819. [PubMed: 3740641]

Salter E, Stallard P. Posttraumatic growth in child survivors of a road traffic accident. Journal of Traumatic
Stress 2004;17:335–340. [PubMed: 15462541]

Sandler IN, Tein J, West SG. Coping, stress, and the psychological symptoms of children of divorce: A
cross-sectional and longitudinal study. Child Development 1994;65:1744–1763. [PubMed: 7859552]

Schwarz G. Estimating the dimension of a model. Annals of Statistics 1978;6:461–464.
Seiffge-Krenke, I. Stress, coping and relationships in adolescence. Mahwah, NJ: Lawrence Erlbaum

Associates; 1995.
Seiffge-Krenke I, Klessinger N. Long term effects of avoidant coping on adolescents’ depressive

symptoms. Journal of Youth and Adolescence 2000;6:617–630.
Sharpe J, Brown R, Thompson N, Eckman J. Predictors of coping with pain in mothers and their children

with sickle cell syndrome. Journal of the Academy of Child and Adolescent Psychiatry
1994;33:1246–1255.

Siegal K, Schrimshaw EW. Perceiving benefits in adversity: Stress-related growth in women living with
HIV/AIDS. Social Science and Medicine 2000;51:1543–1554. [PubMed: 11077956]

Skinner EA, Edge K, Altman J, Sherwood H. Searching for the structure of coping: A review and critique
of category systems for classifying ways of coping. Psychological Bulletin 2003;129:216–269.
[PubMed: 12696840]

Snyder CR, McCullough ME. A positive psychology field of dreams: "If you build it, they will come…".
Journal of Social and Clinical Psychology 2000;19:151–160.

Snyder CR, Sympson SC, Ybasco FC, Borders TF, Babyak MA, Higgins RL. Development and validation
of the State Hope Scale. Journal of Personality and Social Psychology 1996;70:321–335. [PubMed:
8636885]

Spirito A. Commentary: Pitfalls in the use of brief screening measures of coping. Journal of Pediatric
Psychology 1996;21:573–575. [PubMed: 8863465]

Steele RG, Forehand R, Armistead L, Morse E, Simon P, Clark L. Coping strategies and behavior
problems of urban African American children: Concurrent and longitudinal relationships. American
Journal of Orthopsychiatry 1999;69:182–193. [PubMed: 10234384]

Steele RG, Little TD, Ilardi SS, Forehand R, Brody GH, Hunter HL. A confirmatory comparison of the
factor structure of the Children’s Depression Inventory between European American and African
American Youth. Journal of Child and Family Study 2006;15:779–794.

Suls J, Fletcher B. The relative efficacy of avoidant and non-avoidant coping strategies: A meta-analysis.
Health Psychology 1985;4:249–288. [PubMed: 4029107]

Syre TR, Pesa JA, Cockley D. Alcohol problems on college campuses escalate in 1997–1998: Time for
action. College Student Journal 1999;33:82–86.

Taylor S. Adjustment to threatening events. A theory of cognitive adaptation. American Psychologist
1983;38:1161–1173.

Tedeschi RG, Calhoun LG. The Post-traumatic Growth Inventory: Measuring the positive legacy of
trauma. Journal of Traumatic Stress 1996;9:455–471. [PubMed: 8827649]

Tedeschi, RG.; Park, CL.; Calhoun, LG. Posttraumatic growth: Conceptual issues. In: Tedeschi, RG.;
Park, CL.; Calhoun, LG., editors. Posttraumatic growth: Positive changes in the aftermath of crisis.
Mahwah, NJ: Erlbaum; 1998. p. 1-22.

Timko C, Moos RH, Michelson DJ. The contexts of adolescents’ chronic life stressors. American Journal
of Community Psychology 1993;21:397–419. [PubMed: 8192118]

Tolan PH, Gorman-Smith D, Henry D, Chung K, Hunt M. The relation of patterns of coping of inner-
city youth to psychopathology symptoms. Journal of Research on Adolescence 2002;12:423–449.

Aldridge and Roesch Page 16

J Adolesc. Author manuscript; available in PMC 2009 August 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Tolan, PH.; Guerra, NG.; Montaini-Klovadahl, L. Staying out of harm’s way: Children’s coping with
inner-city life. In: Wolchick, S.; Sandler, editors. Handbook of children’s coping with common
stressors: Linking theory, research and interventions. New York: Plenum Press; 1997. p. 453-479.

Tschann JM, Flores E, Pasch LA, Marin BV. Emotional distress, alcohol use, and peer violence among
Mexican American and European-American adolescents. Journal of Adolescent Health
2005;37:11–18. [PubMed: 15963902]

Tyc VL, Mulhern RK, Jayawardene D, Fairclough D. Chemotherapy-induced nausea and emesis in
pediatric cancer patients: An analysis of coping strategies. Journal of Pain and Symptom
Management 1995;10:338–347. [PubMed: 7673766]

Vaughn, AA. Paper presented at the Western Psychological Association annual conference. British
Columbia: Vancouver; 2002. Validating the COPE in minority adolescents: Testing configural and
metric invariance.

Vaughn AA, Roesch SC. Psychological and physical health correlates of coping in minority adolescents.
Journal of Health Psychology 2003;8:671–683. [PubMed: 14670202]

Vaughn AA, Roesch SC, Aldridge AA. Measuring Stress-Related Growth in Ethnic Minority
Adolescents: Development and Initial Validation of the Stress-Related Growth Scale-Adolescents
(SRGS-A). Manuscript under review

Vermut, JK.; Magidson, J. Latent class cluster analysis. In: Hagenaars, JA.; McCutcheon, AL., editors.
Applied Latent Class Analysis. Cambridge, MA: Cambridge University Press; 2002. p. 89-106.

Walker LS, Smith CA, Garber J, Van Slyke DA. Development and validation of the Pain Response
Inventory for Children. Psychological Assessment 1997;9:392–405.

Wechsler H, Dowdall GW, Maenner G, Gledhill-Hoyt J, Lee H. Changes in binge drinking and related
problems among American college students between 1993 and 1997. Journal of American College
Health 1998;47:57–68. [PubMed: 9782661]

Weisz JR, McCabe MA, Denning MD. Primary and secondary control among children undergoing
medical procedures: Adjustment as a function of coping style. Journal of Consulting and Clinical
Psychology 1994;62:324–332. [PubMed: 8201070]

Aldridge and Roesch Page 17

J Adolesc. Author manuscript; available in PMC 2009 August 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Aldridge and Roesch Page 18

Table 1
Model Fit Indexes for the 2-, 3-, and 4-Class Solution

Fit Index 2-Class 3-Class 4-Class

AIC: 10004.411 9665.253 9514.925
BIC: 10159.183 9874.195 9778.037
LMRT: 504.445, p =.01 362.744, p = 0.05 176.184, p = 0.11
Entropy: 0.79 0.89 0.87

AIC = Akaike Information Criterion, BIC = sample size-adjusted Bayesian Information Criterion, LMRT = Lo-Mendell-Rubin Test.
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