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Transactional Model of Stress & Coping

Stress asa transaction
Lazarus (1993): stress is a result of an interaction between 
an individual’s characteristics and appraisals, the external 
or internal event (stressor) environment, and the internal
or external resourcesthat a person hasavailable to them.
Motivational and cognitive variables are consideredcentral.

Transactionalmodelofstress

Figure 11.1 Lazarus’s early transactional model of stress
Source: adapted from Lovallo (1997: 77).
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Transactional 
Model of 
Stress

Appraisalprocesses
Primary appraisals
Personconsidersqualityandnatureofa stimulusevent:

those that poseharm
those that threaten
those that seta challenge

Secondary appraisals

Assessmentofone’sresourcesandabilitiestocopewiththestressor (copingpotential):
internal resources (e.g., determination, knowledge,strength)
external (e.g., social support,money)

Appraisalsillustrated

Consider forthcoming examinations as apotential stressor:

• ThereisnowayIcanpossiblydealwith this,I
simplyknowIwill fail (threat +noresources=
stress).

• Thiswill bereallyhard,I justamnot ascleveras
theotherstudents (threat +limited internal
resources=stress).

• MaybeI canmanagethis, if I revisereallyhard(challenge+
possible internal resources=lessstress).

• Icouldperhapsdoit if Igetsomehelpfrommy
friends(challenge+ externalresources=less
stress).

• Thisisn’taproblem,Iknowthematerialreallywell (benign,
nostress).

• Imanagedto passthelasttime, I’ll beokaythistime(benign,
nostress).
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Development of primaryappraisals (Lazarus 1991;
Smith&Lazarus,1993)

• Motivational relevance: i.e. extent event
is relevantto goals

• Motivationalcongruence: i.e.
extent situation iscongruentwith
goals

• Egoinvolvement: i.e. appraisalsof
threat to self-esteem/moral code elicit 
anger, guilt, anxiety.

Appraisal-relatedemotions

Development ofsecondary appraisals

Internal/external accountability (‘blame/credit’): attributing responsibility for
the event. Distinguishes between anger (other-blame) and guilt (self-blame)
emotions. Credit mayassociatewith pride.

1.Problem-focused coping potential*: the extent to which the situation 
is perceivedaschangeableby instrumental (practical, problem-focused)
coping options. If not, fear andanxiety mayresult.

2.Emotion-focusedcopingpotential*:perceiving anability tocope
emotionally with the situation. If not, fear,sadnessandanxietymayresult.

4.Futureexpectancyconcerning situational change:perceived possibilities of the
situation beingchangeable.Perceivedunchangeability maycausesadness.

* Lazarusmerged1and2, referring simply to ‘coping potential’.

CopingSkills
Problem-focusedcoping

• Taking direct action
• Planning
• Suppression of competing

activities
• Restraint coping
• Seeking socialsupport

Emotion-focusedcoping
• Focusingon and

venting emotions
• Behavioraldisengagement
• Mental disengagement
• Positive reappraisal
• Denial
• Acceptance
• Turning to religion
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Factors moderating theimpact of stress

Increased 
im m une 

functioning
S o c ia l  s u p p o r t

• M ore 
adaptive 
coping

• Pessim istic 
explanatory 
style

O p t im is m

Fostering 
better 

health habits
C o n s c ie n t io u s n e s s

Cardiovascular 
reactivity to  

stress

A u t o n o m ic  

r e a c t iv it y

Emotional andbehavioural self-regulation

• Breathingwork
• Progressive musclerelaxation
• Mindfulnessmeditation

(https://www.youtube.com/watch?v=dEzbdLn2bJc)
• Yogaandexercise/physical activity
• Biofeedback
• Healthylife-styles

What factors influence appraisal?
Therearemanyaspectsofthestimulieventitselfwhichcan influencethe
appraisals that apersonmakes.

• Events that are imminent (e.g. medical results due the next day; driving test  
thatday).

• Eventsat anunexpectedtime in life (e.g.beingwidowed in one’s40’s).
• Eventsthat areunpredictable in nature (e.g.beingmaderedundant).
• Eventsthat areambiguous in termsof:

— personal role (e.g.starting anewjob)
— potential risk orharm involved (e.g.undergoing surgery)

• Eventsthat areundesirable (e.g.movinghousedue to jobloss).
• Eventsover which the individual perceivesno control (behaviouralor  

cognitive, e.g. noisyneighbours).
• Eventsthat elicit high amountsoflife change(e.g.childbirth).

https://www.youtube.com/watch?v=dEzbdLn2bJc
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TypesofStress

Acute stress
Natural catastrophes symptoms:
• Panic
• Phobias
• Survivor guilt
• Isolation, withdrawal, etc.

Examination stress impairs:
• Memory
• Attention

Chronic stress
Job features associatedwith

occupational stress:
• Demand
• Controllability and perceivedself-

efficacy
• Predictability
• Ambiguity
• Lack of support

Assessing occupational stress

Table11.3 Examples of items to assess work-related stress
Source: adapted from Rice (1992: 188 – 2).

Stress andcognitions: Hope

• “A positive motivational state that is based on an interactively derived sense
of successful (a) agency (goal-directed energy) and (b) pathways (planning to
meet goals)” (Snyderet al.1991,p.287).

• Conceptualoverlap between hopeandother constructs suchasself-efficacy
and dispositional optimism, due to focus on an individual’s ‘resources’. 
Hope highlights motivation and route to achievinggoals.

• Differences have not been fully tested empirically and thus is unclear 
whether hopeaddsto the explanationof health outcomesoffered by
optimism andself- efficacy.

• Increasedinterest in giventhe growth of ‘positive psychology’.
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Significantassociations reportedbetweendepressionandCHDincidenceand
prognosis:

• Depressionandanxiety haspredicted 20-year incidenceofhypertension
(Markovitzet al.1993).

• A significant association has been found between depressed mood 
and mortality from heart disease(Surteeset al.2008),but evidencefrom
stroke populations is lessconsistent (Morrison et al.2005).

• Depressionandanxiety havebeenshownto influence the appraisals that
individuals makewhen facingstressfulevents.

Depressionand anxiety

Depressionand anxiety

• Depressionandanxiety influence coping (Loweet al.2003).

• Depressionisseento reducethe likelihood of healthybehaviour or cessation  
of unhealthybehaviour (Laneetal.2001;Wingetal.2002).

• Depressionmayinterfere with aperson’sability to seek,or benefit from social  
support and supportiveinteractions.

Social supportand stress

• Sourcescaninclude support from partners, closefamily and friends,coleagues,
health andsocialcareprofessionalsandsupportgroups.

• Socialsupport isconsidered in termsof two interactingcomponents:
Structure– i.e. type of support, sizeof networks
Function(s) they serve(Uchino,2006)

• Socialnetworks facilitate the provision of goods,servicesandmutual defence
in times of need or danger(Cobb,1976).

• Individuals who perceivehigh socialsupport are likely to appraiseeventsasless
stressful than individuals who donot perceivesupport (i.e. socialsupport actsas a
‘buffer’ againststress)(Rosengrenetal.,1993)

• Lowsocialsupport implicated in death from ischemicheart disease,cancer
andstroke(Vogtetal.,1992).
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Social support and stress(Cont.)
Types and functions of social support:

Social supportand disease

• Socialsupport asamoderator of effects of life stresson health (Rosengrenetal.
1993)

• Amongmiddle-agedmen, the associationbetween anaccumulationof critical
life changes and subsequent heart attack was moderated by the quality of 
social support.

• Socialsupport maybuffer the impact of depressionon mortality following astroke
(Frasure-Smithetal.2000)

• Socialsupport asapredictor of illness experience(Eversetal.2003)
• Among individuals suffering fromRA, alimitedsocial network was predictive of 

disease activity 3 years later, even when coping behaviours was controlled 
for (Penninxetal.1999).

Doessocialsupportinfluencehealthstatus?

• Directeffectshypothesis: socialsupport isbeneficial regardlessof amount
of stress andalackof socialsupport isdetrimental to healthevenin the
absence ofstress.

• Greatersocialsupport providegreatersense of belongingnessandself- esteem,thus producinga positiveoutlook andhealthier
lifestyles.

• Socialsupport has physiologicalroute to healthbyreducedblood pressure
reactivity,arisingfrom positivestressappraisalsandemotions.

• Socialsupport effectsmaybeenhancedviaendocrineor
immune systemfunctions, althoughinconsistent(Uchinoet al.
2006).
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Does socialsupportinfluencehealthstatus?

• Bufferinghypothesis:socialsupport protectsthe personagainstnegative
effects of high stress.

• Either byinfluencing the person’scognitiveappraisalsof a situation, so  
theyperceivetheir resourcesas greaterto meet a threat.

• Orbymodifyingtheperson’scopingresponseto stressorafter it has been
appraisedasstressful(i.e. theydonot cope alone).


