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Abstract
This study examined the relationships among self-esteem, stress, and coping functions to uncover appropriate therapeutic interventions and treatment planning information for counselors. A total of 129 participants completed the study and were assessed with the Rosenberg Self-Esteem Scale (RSE; Rosenberg, 1965), the Depression Anxiety Stress Scales (DASS 21; Lovibond & Lovibond, 1995b), and the Functional Dimensions of Coping Scale (FDC; Ferguson & Cox, 1997). Results revealed that stress was positively related to self-esteem and avoidance coping. Results from an additional multiple regression analysis suggested that self-esteem was negatively related to emotional regulation coping. These findings indicate counselors could benefit from teaching clients that high stress and low self-esteem are not necessarily linked, as stressful situations could be potential opportunities for growth and improvements in perceived self-worth. Furthermore, counselors could benefit from educating clients about the possible dangers of relying on such coping functions as avoidance and emotional regulation.
Examining the Relationships Among Self-Esteem, Stress, and Coping Functions


A number of psychological factors may pose significant threats to personal health and well-being. Three of the most commonly occurring dangers to clients’ well-being are low self-esteem, high levels of stress, and maladaptive coping functions (Barker, 2007). All three of these concepts not only have the potential to damage personal and psychological health; they also place individuals at increased risk for a multitude of psychological and emotional disturbances, such as anxiety, depression, and impaired interpersonal relationships (Schrami, Perski, Grossi, & Simonsson-Sarnecki, 2010). Conversely, high self-esteem, low stress levels, and adaptive coping functions are all associated with greater emotional and psychological functioning (Orth, Robins, & Meier, 2009).
Aim of the Present Study

While previous studies have examined various aspects of the relationships among self-esteem, stress, and coping functions, there are gaps in the available research. Previous research on stress and its relation to self-esteem and coping functions either has focused upon specific sub-categories of stress, such as occupational stress (Albertsen et al., 2010), or has measured the effects of stress upon well-being, such as increased risk of additional psychological disturbances (Barker, 2007; Kulik, 2004). There is a lack of studies that examine stress levels, overall, that individuals experience. Studies of coping functions have found inconsistent results regarding whether emotional regulation coping is adaptive (Hampel & Petermann, 2004) or maladaptive to mental health (Delahaij et al., 2011; Lawrence et al., 2006). Furthermore, a number of studies neglect to consider avoidance coping and its relation to self-esteem levels and stress levels (Delahaij et al., 2011; Lawrence et al., 2006).

The purpose of the present study is to examine the relationships existing among global self-esteem, general stress levels, and coping functions in order to gain a better understanding of the ways that these variables interact with one another. Based upon the previously available research, the researchers predicted:

1. Stress would be negatively related to self-esteem.

2. Stress would be positively related to the use of avoidance coping functions and negatively correlated with the use of approach, reappraisal, and emotional regulation functions.

3. Self-esteem would be negatively related to the use of avoidance coping functions and positively correlated with the use of approach, reappraisal, and emotional regulation functions.
Definition of Terms

Self-esteem, in a global sense, could be understood as an individual’s positive or negative view and evaluation of the self (Schrami et al., 2010). As Schrami et al. highlight, high self-esteem is associated with a number of positive results, including subjective perceptions of happiness with life and low rates of mental illness. Low self-esteem, however, is linked to reduced amounts of life satisfaction and increased risks for mental illness. Stress could be defined as a syndrome of symptoms involving nervousness, irritability, inability to relax, and the tendency to become upset and frustrated easily (Lovibond & Lovibond, 1995a). These symptoms may be the direct result of a particular event or situation or they could be chronic and non-specific. High levels of stress become particularly problematic when the feelings of stress exceed available coping resources and impair personal, social, and occupational functioning (Orth et al., 2009).


Coping functions could be understood as the techniques individuals employ to address challenging circumstances they encounter (Endler & Parker, 1990). According to Flynn, van Schaik, and van Wersch (2004), there are four common types of coping functions: approach, reappraisal, emotional regulation, and avoidance. Approach is a problem-focused method that involves intentional efforts to change a situation, while reappraisal is an additional problem-focused strategy that seeks to reinterpret a stressful event. Emotional regulation involves addressing and managing negative emotions such as anxiety and distress that emerge as a result of a challenging circumstance. Finally, avoidance involves failures to deal with a challenge directly, and may include strategies such as distraction and denial.

According to Hampel and Petermann (2006), the problem-focused strategies of approach and reappraisal tend to be adaptive methods that promote mental health and well-being, whereas avoidance is maladaptive, as it places individuals at increased risk for a plethora of mental health concerns, including depression, anxiety, and impaired adjustment patterns. Research on the value of emotional regulation is mixed. Some researchers assert that it is an adaptive approach because it allows individuals to manage their emotions successfully (Hampel & Petermann, 2006). Others believe it is maladaptive to mental health, as it may promote either internalizing problems, such as depression, due to the suppression of emotions or externalizing problems, such as antisocial behavior, due to unhealthy and often volatile expressions of feelings such as anger and rage (Lawrence, Ashford, & Dent, 2006). A number of interrelationships may exist among the concepts of self-esteem, stress, and coping functions, as these constructs may be linked to one another in multiple ways. An analysis of these interrelationships may provide valuable information for counselors as they seek to implement appropriate therapeutic interventions and establish treatment plans for their clients.
Review of the Literature 
Coping
Coping has been the subject of a great deal of research, as previous studies have examined the connections of coping functions to variables such as self-esteem and stress. However, limited research was found examining interactions among all three variables. Martyn-Nemeth, Penckofer, Gulanick, Velsor-Friedrich, and Bryant (2009) examined the relationship between self-esteem and stress among adolescents, while considering the role of coping functions. In their results, they found that increased stress was related to lower levels of self-esteem, such that reported levels of self-esteem decreased as reported levels of stress increased. Furthermore, high stress and low self-esteem were both found to be associated with maladaptive coping functions, particularly avoidance techniques. While this study examined the relationship among self-esteem, stress, and coping functions in high school students, it failed to consider whether the same results would be found in a sample of adults.

In order to examine the relationships between coping functions and self-esteem, Lawrence et al. (2006) studied these variables with a sample of college freshmen. The results of the study indicated that the problem-focused methods and reappraisal were associated with higher levels of self-esteem, as individuals who utilized coping functions that focused on changing the situation or reinterpreting the event were likely to have high self-esteem. Conversely, emotional regulation coping was related to lower levels of self-esteem. While this study illustrated the connection between coping and self-esteem, it did not consider the role of avoidance coping.


When stressful situations arise in individual’s lives, individuals are known to handle stress differently. Individuals may demonstrate a variety of coping functions when they face stressful situations, including emotional regulation and problem-focused strategies (Delahaij, Van Dam, Gaillard, & Soeters, 2011). The specific coping functions that individuals employ may be predictive of their reactions and behavior in stressful situations. Delahaij et al. examined how differences in coping function were related to the ability to manage stressful situations. Participants in the study were required to complete a military self-defense exercise, considered highly stressful, and their performance on this exercise was measured via evaluations from military experts. The results revealed that response to the stressful situation was predicted by several characteristics, including coping function. Emotional regulation coping was associated with poor performance in the stressful situation. Conversely, problem-focused methods of coping, such as approach and reappraisal, were positively related to successful performance in the stressful situation. The study effectively demonstrated the relationship between coping function and performance in stressful situations. However, neither the association between coping functions and perceived stress levels nor the relationship between avoidance coping and stress was examined.
Self-Esteem & Stress
Hayman et al. (2007) examined the relationship between self-esteem and stress levels, while they considered whether the spirituality of participants would play a role in the nature of this relationship with a sample of college freshmen. Hayman et al. reported a negative correlation between self-esteem and stress levels. When considering the connection between self-esteem and stress levels, Hayman et al. (2007) found that spirituality seemed to be a moderating factor for female participants, though not for male participants, as women with high levels of spirituality were less at risk for decreased self-esteem when they encountered high levels of stress. These findings indicated that, while the nature of the relationship between self-esteem and stress seemed relatively clear, the association was no longer significant when extraneous variables were controlled, suggesting that spirituality may be used as a coping mechanism.

Kulik (2004) also examined the relationship between self-esteem and stress by surveying a sample of Israeli married couples preparing for retirement. Kulik was interested in determining if self-esteem levels would be related to ability to handle stressors in life. The study found that individuals suffering from low self-esteem were ill-equipped to handle life stressors.  Conversely, individuals with high self-esteem were better equipped to adapt to stressors they encountered. Likewise, Barker (2007) studied the relationship between self-esteem and stress in a sample of college students. Participants in the study completed questionnaires reporting daily hassles they encountered that they found to be stressful. Barker found that, when faced with daily hassles, individuals with low self-esteem were likely to perceive these hassles as highly stressful and detrimental to their overall well-being. While these studies effectively demonstrated that low self-esteem was associated with impaired ability to manage stress, it did not take into account additional factors that may have mediated this relationship, such as the coping functions individuals employed during times of stress. 

A review of the literature demonstrated the inverse relationship present between stress and self-esteem (Hayman et al., 2007). It also appears that self-esteem may be protective in nature, perhaps, helping individuals more effectively manage stressful situations (Barker, 2007; Kulik, 2004). The effective management of these situations could be explained by coping skills. For example, reappraisal and problem-focused coping were associated with higher self-esteem (Lawrence et al., 2006). However, avoidant and emotion coping skills were associated with lower self-esteem and could be considered maladaptive coping skills (Lawrence et al., 2006; Martyn-Nemeth et al., 2009). Despite these findings, based on the definition of emotion coping (Flynn et al., 2004) and the mixed research findings related to emotion coping (Delahaij et al., 2011 Hampel & Petermann, 2006; Lawrence et al, 2006), emotion coping may be a useful coping mechanism that could help individuals through stressful situations.
Method

Procedures

The research team members received approval from the affiliated university’s human subjects review committee to conduct the study. Participants either were invited by research team members or were recruited via responses to advertisements in newspapers, online career sites and classifieds, or community flyers posted at local universities, restaurants, community centers, and counseling offices. Participants were screened and only those individuals who fit the specified criteria (e.g., age, time limitations, and ability to communicate in English) were permitted to take part in the research. This investigation was part of a larger study examining differences in psychological health and distress by relationship status; thus, individuals were also screened for this variable. Single individuals (those whose romantic relationship had ended in the past six months) and those in romantic relationships were both allowed to participate. All participants were financially compensated for their participation. The financial resources were awarded via a university research grant.

The study was conducted at the affiliated university. Each participant was provided with an informed consent document that outlined the purpose of the study, the risks and benefits of participating, participants’ rights to confidentiality, and participants’ right to withdraw from the study at any time. After signing an informed consent, all participants were asked to complete a survey packet that included a number of assessment instruments, including the RSE, the DASS 21, and the FDC. At the end of the study, the researchers conducted a debriefing and read a concluding statement to the participants.
Participants

A total of 129 participants completed the study. Approximately, an equal number of males (n = 65) and females (n = 63) participated with one participant not indicating gender. Participants ranged in age from 18 to 72 (M = 33.89, SD = 12.85). A number of ethnic groups were represented, including Caucasians (53.5%, n = 69), African Americans/Blacks (32.6%, n = 42), Asian Americans (3.9%, n = 5), Latinos (3.1%, n = 4), Pacific Islanders (1.5%, n = 2), Native Americans (2.3%, n = 3), and multiracial individuals (3.1%, n = 4). A wide range of income levels were also present, as reported income levels ranged from no current income to $150,000 per year (M = $45,577.29, SD = $34,463.90) with 10 participants not responding.  Education as represented in the sample were: individuals with less than a high school diploma (1.6%, n = 2), completed high school education (10.9%, n = 14), associate’s degree (4.7%, n = 6), some college (39.5%, n = 51), bachelor’s degree (23.3%, n = 30), master’s degree (12.4%, n = 16), and doctorate (5.4%, n = 7) with three participants not responding.
Measures


Self-esteem. To measure self-esteem, participants completed the Rosenberg Self-Esteem Scale (RSE; Rosenberg, 1965). The RSE is the most extensively used assessment for measuring levels of global self-esteem (Robins, Hendin, & Trzesniewski, 2001). The RSE contains 10 questions that participants answer using a 4-point scale ranging from “strongly agree” to “strongly disagree.” Total scores may range from 0 to 30, as higher scores indicate higher levels of global self-esteem, while total scores of 15 or less indicate low self-esteem. Robins et al. found the RSE to have construct validity; additionally, the assessment was found to be a reliable measure, as alpha reliabilities ranged from .88 to .90.

Stress. The participants completed the Depression Anxiety Stress Scales (DASS 21; Lovibond & Lovibond, 1995b) to measure levels of stress. The DASS 21 assesses negative emotional states using a four-point Likert scale to rate the emotions participants experienced over the week prior to completing the instrument. The researchers examined participant responses to seven questions that pertain to stress levels. Responses to each question may range from 0, indicating that the statement does not apply to the participant at all, to 3, indicating that the statement does apply to the participant very much or most of the time. A total score for stress levels is obtained by adding the numeric responses for all seven questions; higher scores indicate higher levels of stress. Lovibond and Lovibond (1995a) found high internal consistency for the Stress Scale of the DASS 21, as a coefficient alpha of .90 was obtained. Furthermore, Lovibond and Lovibond (1995a) found evidence of convergent and discriminant validity for the DASS 21 in comparison to other measures of psychological functioning, including the Beck Depression Inventory (BDI).

Coping. To measure coping, participants were given the Functional Dimensions of Coping Scale (FDC; Ferguson & Cox, 1997). The FDC assesses the methods that individuals utilized to manage stressful events they encountered in the previous three months, and identifies four different coping functions: approach, reappraisal, emotional regulation, and avoidance (Flynn et al., 2004). The FDC contains 16 questions that participants answer using a 7-point Likert scale ranging from “not at all like me” to “very much so like me.” The sub-scales of approach, reappraisal, emotional regulation, and avoidance contain four questions each. High scores on each sub-scale indicate a high tendency to utilize the specified coping function. Flynn et al. reported high levels of internal consistency reliability and evidence for internal validity for all four sub-scales of the FDC.
Results

The first and second research hypotheses predicted that stress would be negatively related to self-esteem, approach coping, reappraisal coping, and emotional regulation coping, and that stress would be positively related to avoidance coping. To test these hypotheses, a multiple regression analysis was conducted with stress as the dependent variable and self-esteem, approach coping, reappraisal coping, emotional regulation coping, and avoidance coping as the independent variables. Prior to running the analysis, assumptions were checked for violations. Outliers were found in the self-esteem variable (n = 2) and were removed from the data. Additional assumptions of multicollinearity, linearity, and homoscedasticity were not violated. Missing data were not included in the analysis.


The results from the multiple regression analysis indicated the model significantly predicted scores on stress, F(5, 117) = 8.33, p < .00. The analysis revealed that 26.3% of the variance was explained by the model (R = .56, R2 = .26, adjusted R2 = .23, p < .00). The intercept was not significant, (1.81, [CI = -3.27 through 6.89], p = .48). Self-esteem was a significant predictor of stress, β = .38, (CI = .13 through .62), p < .00. While these findings were significant, they contradicted the hypothesis that self-esteem and stress would be negatively related. Rather, a positive relationship between self-esteem and stress was found.

The coping function of avoidance (β = .18, [CI = .05 through .31], p < .00) was a significant predictor of stress. However, approach (β = .12, [CI = -.12 through .35], p = .33), reappraisal (β = -.19, [CI = -.40 through .02], p = .08), and emotional regulation coping (β = -.19, [CI = -.44 through .06], p = .14) did not significantly predict stress scores. These results partially supported the second hypothesis, as avoidance coping was found to be positively related to stress. However, no relationships were found between stress and approach coping, reappraisal coping, and emotional regulation coping; thus, going against the hypothesis.

To test the hypothesis that self-esteem would be negatively correlated with avoidance coping and positively correlated with approach, reappraisal, and emotional regulation coping, a multiple regression analysis was conducted with self-esteem as the dependent variable and approach, reappraisal, emotional regulation, and avoidance coping functions as the independent variables. Assumptions were checked for violations, and outliers from the self-esteem variable and missing data were not included in the analysis. No other violations of assumptions were found.

The results from the analysis indicated the model significantly predicted scores on self-esteem, F(4, 118) = 2.44, p = .05. Emotional regulation coping was a significant predictor of self-esteem, β = -.20, [CI = -.38 through -.01], p = .04. The intercept was also significant (17.70, [CI = 15.76 through 19.66], p < .00). However, approach coping (β = -.05, [CI = -.22 through .13], p = .60), reappraisal coping (β = .05, [CI = -.10 through .20], p = .53), and avoidance coping (β = .06, [CI = -.03 through .16], p = .18) did not significantly predict self-esteem.  The analysis revealed that 7.6% of the variance in self-esteem was explained by the model (R = .28, R2 = .08, adjusted R2 = .05, p = .05). Although a significant relationship was found between self-esteem and emotional regulation coping, the hypothesis was not supported, as the analysis revealed a negative relationship, rather than a positive correlation as the researchers had predicted. Furthermore, the results did not support the hypothesis that self-esteem would be negatively related to avoidance coping and positively related to approach and reappraisal coping, as no relationships were found between these variables
Discussion
The purpose of this study was to examine the relationships existing among self-esteem, stress, and coping functions. The results suggested a positive relationship between self-esteem and stress, a finding that failed to support the research hypothesis. Stress was also positively related to avoidance coping in support of the research hypothesis. However, no relationships were found between stress and approach coping, reappraisal coping, and emotional regulation coping; these findings were inconsistent with the researchers’ hypothesis. Finally, the results revealed that, although self-esteem had no significant relationships with any of approach, reappraisal, and avoidance coping, self-esteem was negatively related to emotional regulation coping; these findings did not support the research hypothesis.

A few similarities of the present findings with prior research were found. Hampel and Petermann (2006) highlighted that the coping function of avoidance was maladaptive and tended to be associated with higher risk of mental health concerns and Martyn-Nemeth et al. (2009) asserted that avoidance coping was associated with higher stress levels. The current results supported these notions that avoidance is maladaptive, as avoidance coping was statistically significant in its relation to higher levels of stress. These results are perhaps explained by the process that by avoiding a stressor increases the likelihood that the stressor will remain a constant aspect of one’s life. Whereby creating a pervasive cycle that makes the stressor a chronic source of anxiety. 

As previously discussed, prior literature on the coping function of emotional regulation regarding whether it is adaptive or maladaptive has been mixed. The current study indicates that emotional regulation may be maladaptive, as, although no relationship was found between stress and emotional regulation, the results revealed a negative relationship between self-esteem and emotional regulation. The present results were consistent with Lawrence et al.’s (2006) findings that high use of emotional regulation was associated with low self-esteem. It is possible that strategies focusing on the regulation of emotions yield a strong focus upon affect that harms self-image by increasing awareness of negative feelings. It is plausible that awareness of negative emotions may be misinterpreted as a something wrong with the individual as opposed to a natural response to the stimuli.

While some similarities between previous research and the current study were revealed, the majority of the present results were contradictory to the literature. The negative relationship between self-esteem and stress has been well established in a number of previous studies (Martyn-Nemeth et al., 2009; Hayman et al., 2007; Kulik, 2004). However, the present study found a statistically significant positive relationship between these two variables.

Perhaps the experience of some degree of stress acts as a motivator for individuals to attain higher personal goals, and the attainment of these goals serves to increase levels of self-esteem. Furthermore, it is possible that the coping functions individuals’ employ mediate the relationship between self-esteem and stress. Perhaps, if the utilized coping functions are adequate, individuals experiencing high stress have a safeguard against a decline in self-esteem. This may be suggesting the presence of resilience and belief that the individuals are capable of coping with their stress levels. Other variables that the present study did not consider, such as attachment relationships or spirituality of participants, also potentially could have confounded the nature of this relationship. The study was conducted at a Christian university; therefore, participants may have had a proclivity to this faith. As noted in the research by Hayman et al. (2007), spirituality may serve as a coping mechanism. Furthermore, in order to participate in this study, individuals either needed to be in a committed relationship or have had their committed relationship recently ended by their partner. Perhaps, the individuals in a romantic relationship utilized their attachment as a stress manager. Alternatively, it is possible that the researchers’ method of measuring stress as a broad, general concept, rather than examining more specific domain stressors such as occupational stress or relationally-based stress, yielded the present results.

Prior research examining stress and coping functions has found that use of approach coping and reappraisal coping tended to be associated with lower levels of stress (Delahaij et al., 2011; Lawrence et al., 2006). However, no relationships were found between stress levels and these coping functions in the current study. Perhaps, these differences in results reflect differences in research design. In the Lawrence et al. investigation a university sample was utilized compared to the community sample from this study. It is plausible that recalling stress yields different results than being involved in a stressful situation as was the case in the Delahaij et al. study. Further investigation is needed to explore these relationships.

It is somewhat surprising that avoidance was significantly related to stress, but not to self-esteem. Perhaps avoidance coping is ineffective in the management of stress, contributing to higher stress levels, yet the tendency to use avoidance has no relationship to self-esteem, as avoiding challenging circumstances neither improves nor damages perceptions of self-worth. It is plausible that avoidance of challenging situations eliminates opportunities to evaluate self-worth and subsequently have the potential to experience increased self-esteem. 
Limitations of the Present Study
The present study possesses the benefit of a diverse sample, as a number of ethnic groups, income levels, and educational backgrounds were represented. Additionally, the sample contained an approximately equal representation of men and women. However, the study contains certain limitations that could be corrected if the study is replicated in the future. One potential limitation involves the generalizability of the sample. The study utilized a relatively small sample of 129 adults residing in Virginia. It is possible that the results of this sample do not generalize to the greater adult population outside of this geographic region. 

An additional limitation relates to the testing process. Participants in the study were part of a larger research study and were assessed with a number of instruments over a two hour time period. It is possible that the long testing process could have contributed to feelings of frustration with the assessment procedure, boredom, or lack of motivation to answer questions honestly. It was also necessary for participants to take part in the research at the affiliated university at designated times and dates. Transportation and limited time availability could have inhibited potential participants. 

Furthermore, this study was a correlational design and relied on surveys to evaluate the research variables. It is possible that participants answered questions on the instruments in such a way as to project a positive image of themselves since they knew that their data would be analyzed. In addition, the nature of self-report is biased to one’s self perception and may not accurately represent how one behaves in specific situations. A final limitation involves the potential for confounding variables that could have influenced the results. The participants were selected for the study based on romantic relationship status, as all participants either were currently involved in a committed romantic relationship or had recently experienced the ending of a romantic relationship in the six months prior to completing the study. Since the present study did not examine the role of relationship status in the interactions among self-esteem, stress, and coping function, it is plausible that this variable impacted the results that were obtained, as it is likely that one’s relationship status is related to self-esteem, stress levels, and coping functions.
Recommendations for Future Research
Steps could be taken to overcome these limitations and improve the study should it be replicated. A future study could utilize a larger sample with participants from various locations throughout the United States. Additionally, the researchers could require participants to complete only the assessment instruments that are directly related to the study. Rather than complete an entire battery of assessments, participants could be administered only the relevant scales. The elimination of extraneous instruments could aid both in shortening the amount of time necessary to complete the process and in preventing boredom and frustration. Future studies could also attempt to expand the study and consider the role of other variables. Perhaps the addition of constructs such as spirituality and incidence of depressed mood could serve to provide a clearer picture of the interrelationships among the variables under study. In their research, Hayman et al. (2007) found that the relationship between self-esteem and stress seemed to be mediated by the spirituality of participants; therefore, examining spiritual beliefs and the nature of one’s spiritual life could aid in understanding how self-esteem, stress, and coping functions interact with one another. Additionally, researchers have found relationships between depressed mood, self-esteem, stress, and coping functions (Hampel & Petermann, 2004). Examining rates of depression could assist in better understanding the interrelationships among the variables under investigation.

Furthermore, alternative instruments that provide different operational definitions of stress and coping functions could be utilized in order to see if the significance of the results would change. Perhaps a measure of stress that examines the construct in a more domain-specific fashion, such as occupational stress or relationally-based stress, would uncover significant findings. Additionally, significant results might be discovered if the researchers would utilize an alternative measure of coping that defines coping methods in a different manner, such as Endler and Parker’s (1990) perspective of three distinct coping strategies: problem-oriented, emotion-oriented, and avoidance-oriented.
Implications for Counselors

The results from the present study provide useful information that counselors may apply in their work with clients. Since the results suggested a positive relationship between self-esteem and stress, counselors should not assume that high stress levels automatically necessitate a decline in self-esteem. Professionals in the mental health field should seek to offer clients encouragement during stressful situations, as they help clients to recognize that such situations do not have to result in an erosion of perceived self-worth. Furthermore, it is possible that encountering some degree of stress may motivate individuals to reach greater achievements, thereby enhancing self-esteem. Individuals may feel good about their ability to effectively manage their stress and how they are navigating the their current situation. Consequently, counselors should assist clients in viewing stress as an opportunity for growth, as opposed to an obstacle that will inevitably result in difficulty. Counselors may also assist by helping clients see all that they are accomplishing while facing the current stressor. 


Counselors should also seek to help clients realize the value of adaptive coping functions. As the results from the study indicated, avoidance coping tends to be associated with high levels of stress. If counselors observe clients avoiding stressors, counselors could support the client in facing the stressor. The counselor may want to reiterate to the client that he or she is not alone in the situation and that counseling could be used to examine and learn from the stressor. In this process, clients should be encouraged to utilize other coping functions, such as reappraisal and approach coping. Counselors should seek to encourage the use of reappraisal coping by teaching clients cognitive restructuring techniques that focus on how to change perspectives of challenging situations. Rather than view such situations as obstacles, clients can be taught to reappraise the challenges as opportunities for growth and learning. Similarly, counselors should encourage use of approach coping by instructing clients on how to deal directly with difficulties and make attempts to change challenging situations. Role plays could be applied to investigate how various behaviors may influence different outcomes. Then clients could make an educated decision on which approach strategies may improve the situation before employing that coping mechanism. 

Additionally, as education regarding coping functions is provided to clients, counselors should keep in the mind that emotional regulation coping was associated with lower self-esteem. Counselors should inform clients of the potential dangers of relying too heavily upon their emotions as a coping mechanism, as excessive emphasis upon emotions has the potential both to damage perceived self-worth and to prevent individuals from engaging in problem-focused approaches that allow them to make changes in their lives. Counselors may want to work with clients, who currently use emotion based coping, to examine what may be effective and ineffective about this strategy. If the client is using emotion coping to manage anxiety and report that it is not detrimental, then there may be no reason to discontinue this type of coping. But only after careful examination that emotion coping is helpful, should the counselor encourage the client to continue this strategy. By following these steps, mental health professionals can improve their efficacy as counselors as they assist clients in overcoming difficulties associated with self-esteem, stress, and coping functions.
Conclusion
This study investigated the relationship among stress, self-esteem, and coping functions. Results indicated a positive relationship between stress and self-esteem, suggesting that stress may play a role in boosting self-esteem and perhaps levels of resilience in clients. Counselors may find it beneficial to encourage clients to view stress as opportunities as opposed to obstacles. Furthermore, the results indicate that coping approaches may affect both stress and self-esteem. Since avoidant coping functions were associated with higher stress levels, it is plausible that avoiding situations may affect stress levels due to the lack of the opportunities to resolve issues, thus, creating a chronic stressor in one’s life. Additionally, emotional regulation coping was associated with lower self-esteem. This result may be due to the attention brought to the emotion and, perhaps, tendencies of the individual to view the emotion as a negative response rather than a normal response to the situation. Based upon these results, counselors may be well served to encourage clients to utilize coping functions such as approach and reappraisal, as these coping strategies are less likely to impact stress and self-esteem negatively.
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