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Mediation Pattern of Proactive Coping and Social Support on
Well-being and Depression

Jitka Vaculikova*
Tomas Bata University in Zlin, Ceskd Republika
Petr Soukup
Charles University, Ceskd Republika

ABSTRACT

Proactive coping is a multidimensional and future-looking quality of life strategy that can predict
positive outcomes and regulate distress. Recently, social support has been seen as an essential resource
for effective coping with stressors. On this basis, a cross-sectional study examining a theoretical model
was investigated using a path analysis. It was hypothesized that social support would be associated
with proactive coping in the synergistic relationship and in relation to the positive psychological
variable of well-being. Moreover, direct relationships between well-being and feelings of depression
were expected. In a sample of 482 full-time university students attending public university, the results
showed that social support and comparable proactive coping directly contributed to an increase in
well-being. Furthermore, well-being was directly related to depression. Besides direct effects, an
indirect pathway from social support to well-being was tested confirming the hypothesis that proactive
coping functions as a partial mediator between social support and well-being. Generalizability of the
findings was tested across gender and age performing multi-group analyses. Furthermore, practical
implications, study limitations, and future research are discussed.

Key words: proactive coping, social support, well-being, depression.

How to cite this paper: Vaculikovad J & Soukup P (2019). Mediation Pattern of Proactive Coping and
Social Support on Well-being and Depression. International Journal of Psychology & Psychological
Therapy, 19, 1, 39-54.

Novelty and Significance

What is already known about the topic?

¢ Mediation pattern of proactive coping and social support on well-being and depression has not been fully tested.

e Cross-gender measurement equivalence has not been previously established in particular educational environment, nor was
age invariance.

» Effective coping is no longer perceived as independent construct that appears solitary without conducting any relationships
or changes.

What this paper adds?

e Path analysis confirmed indirect effect of proactive coping between social support and well-being. Well-being served as a
full mediator of proactive coping and social support on depression.

* Proactive coping and social support directly contributed to an increase in well-being.

¢ The measurement invariance according to gender was not proven with the data tested. The measurement invariance accor-
ding to age was successful allowed the same model to be applied to younger and older students equally.

It is clear that circumstances that occur throughout the life course differ among
individuals, however, individuals can significantly vary according to their ability to
overcome such obstacles (Frydenberg, 2017). Behavioral strategy focused on the
assessment of potential stressors, and on the use of resources to obtain set goals refers
to proactive coping. Lazarus (1993) defined coping as the change of cognition and
behavior of efforts to manage psychological stress, while Folkman and Lazarus (1985)
defined coping as a response to demands in stressful situations in the process-oriented

: Correspondence concerning this article: Jitka Vaculikovd, Research Centre, Faculty of Humanities TBU,
Stefanikova 5670, 760 01 Zlin, Czech Republic. E-mail: vaculikova@utb.cz
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approach. More recently, proactive copers anticipate potential stressors, and by acting
in advance they prevent their occurrence or reduce their negative impact (Aspinwall &
Taylor, 1997). The role of coping in positive overall functioning and complex adaptive
system takes the lead (Cicognani, 2011). In this point of view, the emerging challenge
is not perceived as threat, but instead proactive copers see demands as an opportunity
and a chance to try their strength.

The function of coping in maintaining mental and psychical health, the prevention
of illness, successful adaptation and personal growth has been emphasized repeatedly in
recent studies (Aspinwall, 2011; Greenglass, 2002; Kahana, Kelley-Moore, & Kahana,
2012; Zambianchi, 2018). For example, individuals with a reasonable perception of self-
worth and self-efficacy to exert control over the situation practice conscientious health
habits more, thus, promoting their well-being (Greenglas & Fiksenbaum, 2009). Applying
hierarchical multiple regression analyses, Sougleris and Ranzijn (2011) reported that
proactive coping was a highly significant predictor of well-being measured as having
purpose in life, personal growth and satisfaction in life after controlling age and health.

In contrast to the traditional conceptions of coping, proactive coping was perceived
as an adaptive reaction to stressful situations that had already occurred, and its function
was to compensate for its past loss. Recently, however, proactive coping is viewed
as a behavior or action that can be done before the stressful situation appears. Thus,
proactive coping is more forward-oriented (Schwarzer, 2000). Since proactive copers
perceive potential and current stressful situations as challenging with application of
goal management instead of risk management, the motivation for this action is also
more positive. Frydenberg (2017) mentioned that proactive coping shares the preventive
nature of behavior, seeking to reduce future loss. Furthermore, amassing and protecting
resources so that possible losses do not occur seems to be the essential component of
proactive copers.

Increasingly, research findings have pointed out that social support has been an
essential resource for effective coping with stressors (Camara, Bacigalupe, & Padilla, 2017;
Hobfoll, 2002). Accumulation of the resources from one’s network, covering practical
assistance, information help, emotional support, prevention and mobilization in case of
need are consistently associated with a reduced risk of depression. For example, Kane et
alii (2014) investigated how this relationship may be modified by alcohol use. Reported
findings suggested that social support was an important protective factor for depression
among regular drinkers in the context of political violence. Furthermore, Roohafza et
alii. (2014) also supported the notion that perceived family social support and active
coping styles played an important role of protective factors for depression and anxiety.

In three different samples of first year university students, employees and
rehabilitation patients, social support and proactive coping were seen as leading to greater
positive outcomes with proactive coping partially mediating the relationship between
social support and positive affect and getting on with life (Greenglass & Fiksenbaum,
2009). Conversely, well-being was expected to be associated with a reduced risk of
depression. Similar expectations were confirmed by other cross-sectional as well as
longitudinal studies of hospital patients, community dwelling seniors, immigrants or
teachers from different cultural settings (Schwarzer & Knoll, 2003; Uskul & Greenglass,
2005). Zambianchi and Bitti (2014) indicated that proactive coping was captured as a
partial mediator between optimism and self-esteem and trait anxiety in a sample of
emerging adults. Social well-being showed significant positive correlations with proactive
coping, future-oriented time perspective, expression of positive emotions and regulation
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of negative emotions, divergent thinking, and open communication with parents. On the
other hand, problematic family communication was negatively correlated with social
well-being. Taken together, reported findings indicate that a significant relationship exists
between coping styles and a range of socially significant variables in a variety of settings.

Selection of coping strategies is not only influenced by social, physical and
psychological determinants, or personal experiences, but also by sociodemographic
variables such as gender, age, ethnicity, family economic status or cultural settings.
Wilson, Pritchard, and Revalee (2005) examined whether reported gender differences in
physical and psychological health could actually be the result of differences in coping
styles in the case of adolescents. The research confirmed that health and coping relations
varied significantly by gender. The relationship between adolescent coping and the effect
of gender, age and ethnicity was investigated by Frydenberg and Lewis (1993). The
pattern of usage of different coping strategies significantly differed by the mentioned
variables that were put under investigation.

Based on the literature (e.g., Camara, Bacigalupe, & Padilla, 2017; Greenglass &
Fiksenbaum, 2009; Hobfoll, 2002) a theoretical model was tested using a path analysis
to examine how social support and proactive coping relate to positive outcomes. The
general purpose of the study was to assess the interrelation of proactive coping with a
subjective well-being, social support and depression in a sample of university students.
Moreover, generalizability of the findings was tested across gender and age performing
multi-group analyses. Cross-gender and age measurements equivalence has not been
previously established in particular educational environment, nor were influences of the
sociodemographic variables awaiting future research.

In accordance with Greenglass and Fiksenbaum (2009) a theoretical model in
which social support was associated with proactive coping in the synergistic relationship
was examined here in relation to positive variable of well-being. It was hypothesized
that proactive coping would function as a partial mediator between social support and
well-being. It was also expected that social support would lead directly to a positive
feelings of well-being. Further, higher levels of well-being were seen to be directly
related to less depression (see Figure 1). Moreover, tested models had the potential to
characterize gender and age differences supporting its relative invariance.

In the present model, proactive coping and social support were perceived as
positive influences that can affect psychological functioning, as well as reduce feelings
of depression. Using structural equations, direct effects of social support and proactive
coping on well-being and depression were estimated, along with indirect effects. The
shift from the negative view of coping locates the focus on a broader range of positive
experiences of stress events without a sense of potential threat, loss, or assessment of
harm (Schwarzer & Taubert, 2002). Such an approach can contribute to the field of
positive psychology in which social support and proactive coping are associated with
psychological well-being.

METHOD
Participants

482 full-time university students attending public university with predominant
traditional face-to-face classes participated in the research on a voluntary and anonymous
basis. The age ranged from 18 to 31 with the mean age of 20.85 years (SD= 1.65).

http://www. ijpsy. com © INTERNATIONAL JOURNAL OF PsycHoLogy & PsycHoLoaicAL THERAPY, 2019, 19, 1
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WB Dep

SS

PC

Figure 1. Tested theoretical model relating social support (SS), proactive coping (PC), well-
being (WB) to depression (Dep). Source: IBM SPSS AMOS.

334 (70.2%) respondents were in the age category of 18-21 and 142 respondents fell
within 22 to 31. The majority of respondents were female 88.6% (427), pursuing full-
time bachelor’s degree (449, 93.2%) in the field of Social education (121, 25.2%).
The remaining students had studied English for Business Administration (111, 23.1%),
Preschool Teachers’ Training (101, 21%), 59 (12.3%) of students had chosen General
Nursing, and the lowest share of students (9.6% and 7.9%) had studied Midwifery and

Health and Social Care Worker respectively. The University Human Resources Ethics
Committee and the Institutional Review Board of the University approved the research.

The sample was used with independence of observations with no form of results-affecting

influence. Cross-sectional data were collected during Spring 2017 in the traditional

paper-and-pencil format.

Instruments

Proactive Coping Inventory (PCI, Greenglass, Schwarzer, & Taubert, 1999), covering

55-items was used to measure coping from a proactive perspective. The PCI consists
of seven future-oriented subscales with Cronbach a reported for the Canadian students
sample ranging from .71 to .85. Subscales cover proactive coping (14 items; e.g.,
“After attaining a goal, I look for another, more challenging one”), reflective coping
(11 items; e.g., “I think about every possible outcome to a problem before tackling it”),
preventive coping (10 items; e.g., “I plan for future eventualities”), strategic planning
(4 items; e.g., “I often find ways to break down difficult problems into manageable
components”), instrumental support seeking (8 items; e.g., “When solving my own
problems other people’s advice can be helpful”), emotional support seeking (5 items;
e.g., “I know who can be counted on when the chips are down”) and avoidance coping
(3 items; e.g., “If I find a problem too difficult sometimes I put it aside until I'm ready
to deal with it”). The PCI items deal with reactions one may have to various stressful
events as well as in anticipation of difficult situations ahead. Responses were scored
from 1 (not at all true), 2 (barely true), 3 (somewhat true), to 4 (completely true).
Higher values indicated higher level of perceived coping behavior. The proposed PCI
items were created based on the Schwarzer’s Proactive Coping Theory (Schwarzer &
Taubert, 2000) and subjected to psychological analysis using a sample of Canadian-Polish

© INTERNATIONAL JOURNAL OF PsycHoLogy & PsycHoLoaicaL THERAPY, 2019, 19, 1 http://www. ijpsy. com
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students (Greenglass et alii, 1999). Within the last decade researchers (Almadssy et alii,
2014; Bhusham, Gautam, & Greenglass, 2010; Greenglass, 2002) reported acceptable
psychometric properties for the PCI subscales that have been widely tested for its cross-
cultural validity, including utility in the Czech educational environment (Vaculikovd,
2016). The identical Czech version of the original PCI scale (Solcova, Lukavsky, &
Greenglass, 2006) was administrated in this research. As part of the verification of
the content validity, positive association of individuals’ disposal to cope proactively
as measured by the PCI with positive constructs are broadly discussed (Aspinwall &
Taylor, 1997; Holland & Holahan, 2003; Uskul & Greenglass, 2005). Dijkstra and
Homan (2016) argued that more engaged coping strategies were associated with more
sense of control and hence to psychological well-being in heterogeneous sample in
the Netherlands. On the contrary, passive reaction pattern, palliative reaction, and
avoidance, were associated with less perceived control and proactivity, which in turn
negatively affected psychological well-being. Taken together, the data indicated that
perceived a sense of having the situation under the control and perceiving demands as
a challenge that can be overcome were associated with decreased stress and improved
mental and physical health.

Medical Outcomes Study Social Support Survey (MOS; Sherbourne & Stewart, 1991)
was selected to measure social support. The focus was on anticipated social support
and subjective interpretation of one’s social inclusion. Social functioning was defined
as one’s ability to create and maintain social relationships, and on this basis obtain
social support. Respondents were asked how often each of the kinds of support was
available to them if they needed it with a score ranging from 1 (none of the time), 2
(a little of the time), 3 (most of the time), to 4 (all of the time). 19-items measured
emotional/informational support (8 items; e.g., “Someone you can count on to listen
to when you need to talk™), tangible support (4 items, e.g., “Someone to help with
daily chores if you were sick™), affectionate support (3 items, e.g., “Someone who
shows you love and affection”), positive social interaction (3 items, e.g., “Someone
to do something enjoyable with”), and the last additional item was “Someone to do
things with to help you get your minds off things”. Higher values indicated higher
level of anticipated social support. The identical Czech version of the original MOS
English version (KoZeny & TiSanskd, 2003) was administrated in this research. The
results of the exploratory and confirmatory factor analysis indicated the existence
of the three correlated factors: understanding authority, emotional proximity, and
practical intervention. Emotional proximity and practical intervention correspond to
the affectionate and tangible support, the original factors identified by Sherbourne
and Stewart (1991). Understanding authority factor included positive social interaction
and the emotional/informational support. High internal reliability of a= .94 indicated
good scale consistency.

Schwartz Outcomes Scale-10 (SOS-10, Blais et alii, 1999), a one-scale measurement
composed of 10-items was selected to measure well-being. Well-being represents a broad
construct related to multiple aspects of psychological functioning and psychological
well-being. Scale instruction asked respondents to answer to each statement by checking
the number that best fitted how they have generally felt over the last 14 days. Scores
ranged from 1 (none of the time), 2 (a little of the time), 3 (most of the time), to
4 (all of the time). A higher score was associated with greater well-being. An item
examples are “I am often interested and excited about things in my life”, or “I am
generally satisfied with my psychological health”. The identical Czech version of the
original PCI English version (Dragomirecka et alii, 2006) was administrated in this
research with reported Cronbach’s a of .92.

Beck Depression Inventory (BDI-II, Beck, Steer, & Brown, 1996) consisted of the 21
manifest variables and was used to measure depression feelings. The BDI-II items
can be divided into two basic components of depressive symptomatology that are
cognitive-affective and somatic-performance. 13 items covering feelings of sadness, loss
of pleasure, crying, agitation, loss of interest, indecisiveness, loss of energy, changes
in sleeping pattern, irritability, changes in appetite, concentration difficulty, tiredness or
fatigue, and loss of interest in sex, were indicators of cognitive-affective components
of depression. 8 remaining items (pessimism, past failures, guilty feelings, punishment
feelings, self-dislike, self-criticalness, suicidal thoughts or wishes, and desire and feeling
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of worthlessness) suggested somatic-performance symptoms of depression. Higher values
on the 4-point scale indicated higher level of perceived depression. The identical Czech
version of the original BDI-II scale (Preiss & Vacif, 1999) was applied in this study.

Data Analysis

The major aim of the present study was to identify whether paths in the tested
model reflect the theoretical model across the sample of university students in helping
professions enrolled in traditional face-to-face educational settings. Moreover, a comparison
of the model across gender and age groups was conducted. The research question was if
the same model can be applied to men and women and across different age groups (i.e.,
configural measurement invariance) as well as if the model with the same regression
weights fit to both genders and is valid in each age group (i.e., metric invariance).

Cross-sectional design based on voluntary anonymous sample selection
was implemented. Psychometric properties of the individual subscales forming the
multidimensional measurements used in this study, covering the PCI (consisting of seven
coping subscales), and the MOS (consisting of three social support subscales), were
checked first. For introductory data analysis, the basic descriptive statistics covering the
number of items, range, means, standard deviations and internal consistency coefficients
were calculated. The disadvantages of Cronbach’s a, e.g., large number of items resulting
in large a and vice versa; sensitivity to extreme values; and worse estimate of uni-
dimensional constructs, were partly compensated by reporting McDonald’s w.

Second, subscales discriminant indices comparing students with scores above
the third quartile and below the first quartile were compared, indicating whether the
coping and social support subscales successfully discriminate students with high and
low repertoires of supportive social resources and productive coping styles. The strength
and direction of the linear relationship among the PCI and the MOS variables were also
checked using zero-order correlations coefficients. Furthermore, correlations between
the final model scales were calculated and tested for discriminant validity. Preliminary
analyses of the presented analysis were performed using IBM SPSS v. 24.

Moreover, IBM SPSS AMOS v. 5 providing SEM methodology that can better reflect
reality with greater precision rather than standard multidimensional statistical methods,
such as factor analysis, correlation analysis, or regression, was used. To evaluate overall
model fit, several fit indices were discussed covering the y? goodness-of-fit statistic, the
adjusted goodness-of-fit index (AGFI), the comparative fit index (CFI), the Tucker-Lewis
index (TLI), and the root mean square error of approximation (RMSEA). Furthermore,
the Akaike information criterion (AIC) and the Bayesian information criterion (BIC) for
the tested and saturated model were compared. Finally, the model’s explanatory power
was evaluated using the coefficient of determination (R?).

REsuLTS

All tested scales and subscales are presented in arithmetic averages for the
individual items, i.e., ranges follow original range for the individual items. Orientation
for all scales and subscales represents higher values associated with higher levels of the
phenomenon measured by the scale. The descriptive statistics with internal consistency
coefficients of the PCI subscales are presented in Table 1.

Means and Standard Deviations at the subscale level ranging from an approximate
low of M= 2.493 (SD= .666) for Avoidance coping to an approximate high of M= 3.036
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Table 1. Descriptive statistics of the PCI subscales including reliability coefficients.

95% Confidence

Subscales (PCI)  NUmDCT ppimun Maximun o MeDonald’s Cronbach’s T Tl
of Items (SD) w a
Lower Upper

1. Proactive coping 14 150 3.79 (2;‘71177) 796 785 755 812
A 2749

2. Reflective coping 11 136 400 o 787 782 752 809

3. Preventive coping 10 1.60 3.90 (2;‘83054) 738 733 696 767

4. Strategic planning 4 1.00 4.00 (2552598) 558 554 485 616

5. Instrumental support 8 138 400 (3;&17(; 75 770 737 799
03

6. Emotional support 5 1.00 4.00 (3 50996) 746 737 698 773

7. Avoidance coping 3 1.00 400 (2646963) 711 707 658 749

(SD= .599) for emotional support seeking with significant difference, y%(6, n= 482)=
443.57, p <.001. Resulted scores above the mean average on four-point Likert scale
in all coping subscales with low scores for avoidance coping indicated good overall
coping strategies of students.

Internal consistency for the PCI subscales ranged in acceptable values (>.70)
of w and a, except strategic planning subscale (w= .558 vs. a= .554). However, with
a= .616 representing the upper bound of the 95% Confidence o interval, the subscale
seems to be quite consistent. Furthermore, correlations were all in the expected direction
supporting the suitability of creating a single construct (see Table 2). Moreover, all of
the subscales had significant discrimination indices (p <.001), which indicated that the
coping subscales successfully discriminated students with high and low coping styles
(see Appendix).

Table 2. Zero-order correlation coefficients of the PCI subscales.

Subscales (PCI) 1 2 3 4 5 6
1. Proactive coping -

2. Reflective coping 4517 -

3. Preventive coping 427 643" -

4. Strategic planning 387 508" 5027 -

5. Instrumental support seeking 092 247" 217" 180" -

6. Emotional support seeking 189" 124" 046 107" 658" -
7. Avoidance coping -366" -.103° -204"  -240" 019 -.041

Notes: *=p <.05; **=p <01.

Descriptive statistics of the MOS subscales including reliability and zero-order
correlation coefficients were also checked (see Table 3). All social support means ranged
above the central point of the four-point Likert scale with emotional proximity reaching
the highest value of M= 3.669 (SD= .502), ¥*(2, n= 482)= 136.77, p <.001. Reliability
coefficients demonstrated very good internal consistency and correlations reached expected
positive significance supporting the single construct (see Table 3). Furthermore, all of
the subscales had significant discrimination indices (p <.001), which indicated that the
MOS subscales successfully discriminated students with high and low levels of social
support (see Appendix).

The final model consisted of variables covering proactive coping, social support,
well-being and depression (see Table 4). Items falling into the avoidance coping subscale
were reversed as this subscale negatively correlated to all other subscales measuring
proactive coping. Scales reached reasonable internal consistency of a as well as of
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Table 3. Descriptive statistics of the MOS subscales including reliability and zero-order correlation coefficients.

Subscales . M McDonald’s Cronbach’s 95% Conﬁdence Pearson’s r
No Min Max a interval
(MOS) (SD) w a 1 2
Lower Upper
1.PI 4 125 4.00 3465 799 796 765 825
. . X (585) K A X .
2.EP 4 1.50 4.00 3.669 851 844 820 .865 348
(.502)
3470 . -
3.UA 11 1.64 4.00 (485) 902 900 886 913 5607 718

Notes: Pl= Practical Intervention; EP= Emotional Proximity; UA= Understanding Authority; No= Number of Items; Min=
Minimum; Max= Maximum; **=p <.01.

Table 4. Descriptive statistics of the scales including reliability and zero-order correlation coefficients

. R ,. 95% Confidence Pearson’s
Scales No ( ;}é) CronZach s MLD?;ald s o interval correlation r

Lower Upper 1 2 3

1. Proactive coping 55 (2382103) 873 881 856 .888 1

2. Social support 19 (3 2154121) 924 927 913 933 286" 1

. 2939 - -
3. Well-being 10 (476) 817 818 791 840 327 374 1
4. Depression 21 (g%) 864 867 846 881 -.143" -235" -617"

Notes: No= Number of Items, M= Mean, SD= Standard Deviation; **p <.01.

. According to exploratory analysis (not described here) two scales were more or
less symmetric (proactive coping and well-being) and two very skewed (depression
positively and social support negatively). Before conducting path analysis, zero-order
correlations for the final scales enabling preliminary understanding of the final results
were calculated (see Table 4). As hypothesized by the theoretical model (see Figure 1)
a strong and negative relationship was found between depression and well-being (-.62).
Well-being showed similar association with social support and proactive coping (.37
vs. .33). Likewise, social support correlated positively with proactive coping and well-
being. Taken together, it seemed to be not only theoretical support of the tested model,
but data seemed to support this model too. According to the correlation analysis, the
expectation could be set forth that the final model would explain more for depression
than for well-being (see R’ for the final model).

Further, path analysis was used to examine how proactive coping and social
support related to well-being and depression. Direct path from social support and
proactive coping to well-being was tested. Moreover, proactive coping should function
as a partial mediator between social support and well-being. The final part of the
model included a direct link between well-being and depression representing the final
outcome for the model. According to the results for the Chi-square test and different
SEM criteria that are commonly used for SEM evaluation, the model fitted the data
very well (see Table 5). The statistically non-significant Chi-square test confirmed that
it was not possible to reject tested model based on the data. All fit indices measuring
model fit (AGFI, CFI, and TLI) were above the level of .95 considering very good fit.
The RMSEA measuring the misfit of the model reached excellent value laying below
the critical value of .05 (Kline, 2011). According the AIC and BIC information criteria
tested theoretical model was comparable to saturated model. It is fair to admit that
Greenglass and Fiksenbaum (2009) in their path analysis reported even slightly better
results in the university students sample model. However, the presented model reached
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Table 5. Fit indices of path analysis
Fit Our Model Saturated Model
Indices *~ 4P AGFI CFI TLI  RMSEA —37F BIC AIC BIC
Model 3.269 2 0.195 983 997 2990 036 19.269 52.692 20.000 61.779

Notes: AGFI= Adjusted Goodness of Fit Index; CFI= Comparative Fit Index; TLI= Tucker-Lewis Index; RMSEA= Root Mean Square Error of
Approximation; AIC= Akaike’s Information Criteria; BIC= Bayes’s Information Criteria.

higher explanatory power evaluated by R? in case of depression (.381). Moreover, R2
for well-being reached a quite small value of .193.

The standardized coefficients with listwise deletion of missing cases were presented
graphically (see Figure 2). The unstandardized parameter estimates, standard errors,
and z-values for the tested theoretical model are displayed in Table 6. As expected by
the preliminary correlation analysis, social support as well as proactive coping was
significantly and positively predictive of positive outcome of well-being in university
student sample. This influence was comparable (.30 vs. .24). The model also confirmed
positive impact of social support on proactive coping (.29). The highest standardized
regression weight was found between well-being and depression (-.62) and, according
to our expectations, this relationship was negative. In other words, higher levels of
well-being were related to less depression. Summarized, proactive coping was found
to be a partial mediator of social support on well-being.

Table 6. Unstandardized Path coefficients, Standard Errors, and z-values for the Model.

Path Estimate SE t P
Social support to proactive coping 207 032 6.547 <.001
Social support to well-being 329 046 7.132 <.001
Proactive coping to well-being 357 064 5617 <.001
Well-being to depression -479 028 -17.210 <.001
58 19 38
.30
29 -.62
08 WB » Dep
A
PC 24

Figure 2. Results for theoretical model relating social support (SS), proactive coping (PC), well-being
(WB) to depression (Dep) with standardized coefficients. Source: IBM SPSS AMOS.

Table 7 presents the estimates for specific standardized direct, indirect and total
causal effects of variables in the tested model. Indirect pathway from social support to
depression (line 2) was higher than indirect pathway from proactive coping to depression
(line 3). However, these effects did not reach statistical significance. In addition, the
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Table 7. Direct, indirect and total effects (standardized) for the path model.

Path Direct effect  Indirect effect ~ Total
Social support-(Proactive coping)-Well-being 305 069* 374
Social support-(Proactive coping-Well-being)-Depression 000 -231 -231
Proactive coping-(Well-being)-Depression 000 -.148 -.148

Note: *=p <.05).

path from social support to well-being (line 1) was significant, confirming that proactive
coping functioned as a partial mediator between social support and well-being.

An alternative model including direct impact of social support on depression and
direct path from proactive coping to depression (not described here) was also tested,
however, statistically as well as substantively non-significant. Therefore, well-being
served as a full mediator of proactive coping and social support on depression.

The last step of the analysis involved a comparison of the model across gender
and age of the respondents. For men, the model did not fit well (not described here)
with only the relationship between depression and well-being proven. All other tested
pathways were statistically and substantively non-significant. After applying a test for
measurement invariance (not necessary here) metric invariance was not proven (see
Table 8). In summary, the measurement invariance according to gender was not proven
with the data tested.

Table 8. Measurement invariance (assuming unconstrained model to be correct) by gender.

Model & P CMIN DeNlSal-l D:IIZIQ rE(l:-ll r?;;
Structural weights 4 017 12.066 031 031 029 030
Structural covariances 5 034 12.083 031 031 022 023
Structural residuals 8 007 21.131 053 054 031 032

Notes: CMIN= Min Value of Discrepancy Function C; NFI Delta-1, 2= Bentler-Bonnet Normed Fit Index; RFI
rho-1= Bollen’s Relative Fit Index; TLI rho2= Tucker-Lewis Coefficient.

Moreover, the model was appropriate for both age groups, confirming configural
invariance (not described here) in students 18-21 (n= 334), and students falling between
22-31 (n= 142). Followed step included fixing structural weights (metric invariance),
structural co-variances and structural residuals between the age groups. Results displayed
in Table 9 (change of chi-square, change of TLI) proved metric invariance as well as
a good model fit with fixed structural co-variances and structural residuals between the
age groups. Taken together, proving measurement invariance according to age groups
was successful with the data tested. The same model can be applied to younger and
older students equally.

Table 9. Measurement invariance (assuming unconstrained model to be correct) by age.

NFI NFI RFI TLI

Model & P CMIN' Delta-l  Delta2  rho-1 rho2
Structural weights 4 425 3.863 010 010 -013 -013
Structural covariances 5 487 4.444 012 012 -016 -016
Structural residuals 8 746 5.109 013 014 -.024 -.025

Notes: CMIN= Min Value of Discrepancy Function C; NFI Delta-1, 2= Bentler-Bonnet Normed Fit Index; RFI rho-1=
Bollen’s Relative Fit Index; TLI rho2= Tucker-Lewis Coefficient.

DiscussioN

The aim of the present study was two-fold. First, the theoretical model, including
social support associated with proactive coping in the synergistic relationship and in
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positive relation to psychological variable of well-being, was tested. The last part of
the model tested whether well-being was directly related to depression. An alternative
model including direct paths of social resources on feelings of depression and direct
path from proactive coping to depression were tested too. Second, generalizability of
the findings was assessed across gender and age using multi-group analyses. So far,
cross-gender measurement equivalence has not been previously established in particular
educational environment, nor was age invariance.

Drawing on published literature (Bronfenbrenner, 1978; Greenglass & Fiksenbaum,
2009; Greenglass, 2002; Lelorain, Tessier, Florin, & Bonnaud-Antignac, 2012; Thoits, 1995)
the tested theoretical model assumed that proactive coping does not exist independently
in the environment, but has both a direct and indirect effect on other psychological
variables. On this basis, effective coping is no longer perceived as independent construct
that appears solitary without conducting any relationships or changes. Such perception
represents an important contribution to the field of positive psychology by demonstrating
that proactive coping and other constructs such as social resources are associated with
positive feelings and perspective approaches to one’s own life, that on the other hand
significantly reduces negative feelings of depression.

482 full-time university students in helping professions attending medium-sized
public university with predominant traditional face-to-face classes participated in this
research. The traditional paper-and-pencil format of the data collection was used, in which
variables studied were proactive coping measured by the Proactive Coping Inventory
(PCI; Greenglass, Schwarzer, & Taubert, 1999), social support measured by the Medical
Outcomes Study Social Support Survey (MOS; Sherbourne & Stewart, 1991), well-being
assessed by the Schwartz Outcomes Scale-10 (SOS-10, Blais et alii, 1999), and depression
measured by the Beck Depression Inventory (BDI-II; Beck, Steer, & Brown, 1996).
All the measurements were administrated in the validated Czech versions. As argued
by previous research (Greenglass & Fiksenbaum, 2009), social support and comparable
proactive coping contributed significantly to an increase in well-being. Furthermore,
well-being was seen in its significant negative relationship to depression. Besides direct
effects, an indirect pathway from social support to well-being was tested confirming that
proactive coping functioned as a partial mediator between social support and well-being.
Moreover, an alternative model including direct impact of social support on depression
and direct path from proactive coping to depression (not described here) were tested,
reaching statistically, as well as substantively, non-significant results. Therefore, more
general theoretical model functioned better, compared to the alternative model.

These results are in consistency with previous findings indicating an importance
of resources in others while dealing with stressors, which can be effectively transformed
into the proactive forms of coping (Greenglass & Fiksenbaum, 2009). Those who are
high in resources are most likely to cope effectively (Frydenberg, 2017). Affiliation with
others that is linked to the wide range of useful support most likely results in wellness
and positive future orientation (Kasser & Rayn, 1999; Ryan & Deci, 2017). Moreover,
receiving comfort from others can function as a buffer against stress, which seems to
be experienced differently between male and female (Taylor, 2010).

Female tend to display “tend or befriend” approach while “fight of flight” is more
likely male gendered response. Therefore, comparison of the model across gender was
put forth. The tested model did not fit well for men. The only significant relationship
resulted between well-being and depression. All other tested pathways were statistically and
substantively non-significant. Moreover, after applying a test for measurement invariance,
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metric invariance was not proven. Results suggest that gender-based measurement invariance
was not proven by the data collected. The possible reason for this result might be a
small number for male in the sample (n= 55). However, gender imbalance presented in
the data corresponds to the actual proportion of students in helping professions. More
specifically, selection of students was intentional in its nature given that it is believed
that among other students, future professionals in helping professions should dispose of
wide repertoire of coping skills, allowing them to effectively handle stressful situations
and possible burnout. Thus, paying an attention to proactive behaviour of the presented
sample has not only theoretical but also practical implications. However, explication of
these processes would deserve further research.

Besides social resources, both practical and emotional, age matters too (Aldwin,
1991; Aldwin, Sutton, Chiara, & Spiro, 1996). On this basis, research question
considering model invariance across age was investigated. Results showed appropriate
model usage for both age groups confirming configural invariance in students 18-21,
and students 22-31. In other words, the same model fit to younger and older students
equally. Proactive coping seems to vary within many aspects of the situation factors
(i.e., health-related situation, personal finance-related situation, social resource-related
situation), that is, the type of stressor. However, age in this case of university students
did not play significant differential role.

Presented research indicates the potential that proactive coping might have while
dealing with student or work-related burnout. Greenglass (2002) also reported positive
contribution of proactive coping to professional efficacy and highlighted its focus on
professional competence, accomplishment and job-related proactivity. Thus, implications
for practice are that by implementation of the interventions designed to employ proactive
coping strategies, stress and negative feelings can be significantly reduced, and positive
constructs such as self-esteem, self-assessment, and feelings of professional competence,
i.e., self-esteem, can be increased. Considering that proactive coping competencies can be
taught, one possible implementation is that introducing proactive coping to students on
a daily basis can help to protect their anxieties about the future. Moreover, drawing on
the potential of social support increasing well-being, students with more support might
report more vitality and positive mood. As with applications in general, promotion of
the proactive coping in the health- and medicine-related industry, as well as in job- and
leadership-related domains, would be beneficial.

This study has some limitations that have to be discussed. As Kenny, Kaniskan,
and McCoach (2014), and Greenglass and Fiksenbaum (2009) pointed out in their study,
models with low degrees of freedom tend to have a good fit to the data, and thus the
theory is said to be unfalsifiable. However, location of the source of specification error
was an appropriate approach that might reduce this limitation. Another limitation can
be seen in the essentiality of the self-reported surveys that represent assumed but not
always real capture of the condition being investigated. In addition, the measurement
of the proactive coping involved instrumental and emotional support seeking subscales
that might partly influence overlap of correlation with social support subscales including
practical intervention, emotional proximity and understanding authority. Another
consideration may also be due to the limitation of the measures being used. The nature
of the instruments is rather general. Thus, responses to specific situations may lead to
a different action in any kind of sample.

Additionally to the situational factors that impact how individuals cope, coping
strategies differ in their quality. Labouvie-Vief, Hakim-Larson, and Hobart (1987) using
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a combination of qualitative and quantitative data, found out that despite the same extent
of coping strategy use, coping strategies were used for different reasons. In general,
qualitative procedures might be more likely to reveal specific-related change than are
quantitative methods. Even having strong design and statistics, the research can suffer
from limited impact from being too population-specific. However, the presented study
did not aim to generalize the results to the population. Instead, the aim of the study was
to test an hypothesized model which required more support in the data on a reasonably
large sample of university students. Findings generalization on the entire population is
therefore pointless.

Presented investigation of the synergistic relationship between social support
and proactive coping in relation to positive well-being was discussed. Affiliation with
others is linked to the use of social support and close constructs such communal and
dyadic coping falling within the context of married life (Frydenberg, 2017). Hobfoll
(2002) pointed out the communal aspects of coping in which the centre of interest is
common coping with others. DeLongis and O’Brien (1990) talk about the importance of
drawing on the resources of others as an important element affecting the ability to cope
with the stressors. A more precise description of these processes could be carried out in
future research as belonging to a group or a couple might unpack productive ways of
coping. In addition to studying factors that make coping effective, it will be important to
examine particular reasons why students may choose not to engage in proactive coping,
even when they have successfully figured out further steps that would be needed. Also
researching the relationship between coping and development can provide foundation
for understanding how coping unfolds throughout the life.

In the present study, coping and provision of useful help (both directly and
indirectly) contribute to greater positive outcomes. Synergistic function of coping and
social support leading to states of well-being was taken under consideration. In contrast
to traditional conceptualization of coping focused on negative states, the present study
assessed coping strategies in a relationship with positive outcomes. Subjective feelings of
well-being are characterized by perceiving obstacles as challenges rather than to negative
threats, therefore, the function of coping should be broadened to include promotion of
positive mood and optimistic feelings about the future events.
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APPENDIX

Subscales Analysis

As a part of the determination of subscale discriminations, each item means of
the coping and social support scales were further compared among students who scored
higher than 75 percentile (above the third quartile) and those who scored lower than 25
percentile (below the first quartile) for each subscale (see Appendix Table 1).

Appendix Table 1. Percentiles for coping and social support mean scores.

Subscales  Percentiles PRO REF PREV STRAT INST EMOT AVOI PL EP UA
PCI 25 2428 2454 250 225 2718 2.60 2.00
75 3.00 3.09 3.10 3.00 3375 3525 3.00
25 3.00 3.50 3.181
MOS 75 4.00 4.00 3.909

Notes: PRO= Proactive Coping; REF= Reflective Coping; PREV= Preventive Coping; STRAT= Strategic Planning; INST= Instrumental
Support Seeking; EMOT= Emotional Support Seeking; AVOI= Avoidance coping, PI= Practical intervention, EP= Emotional proximity,
UA= Understanding Authority.

Appendix Table 2 shows that all of the subscales had significant discrimination
indices (p <.001), which indicated that the coping and social support subscales successfully
discriminated students with high and low coping styles and social support network.

Appendix Table 2. Subscales discrimination analysis between high and low coping and social support scores.

N low N high M (SD) M (SD)
scores scores low scores high scores P
1. Proactive coping 107 80 2.14 (.19) 3.33(.17) <.001
2. Reflective coping 132 84 2.20 (.24) 340 (23) <.001
3. Preventive coping 137 107 2.27(21) 3.38 (.19) <.001
(Slfcbi)cale 4. Strategic planning 172 65 2.00 (29) 342(24) <001
5. Instrumental support seeking 120 133 2.37 (.28) 3.59 (.18) <.001
6. Emotional support seeking 124 120 2.25(.38) 3.75 (.15) <.001
7. Avoidance coping 153 73 1.76 (.30) 3.59 (.28) <.001
1. Practical intervention 124 170 2.64 (44) 4.00 (.00) <.001
(Slt',[lggle 2. Emotional proximity 147 266 3.03 (47) 4.00 (.00) <001
3. Understanding authority 136 135 2.83 (.33) 3.97 (.04) <.001

Notes: N=number of cases, M= Mean, SD= Standard Deviation.
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