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BACKGROUND

In previous research, the fourteen coping strategies pro-
posed by Carver have been assigned to two categories:
adaptive (planning, active coping, positive reframing, ac-
ceptance, using emotional and instrumental support, re-
ligion, and humor) and maladaptive (self-blame, denial,
self-distraction, venting, behavioral disengagement, and
substance use). Some studies have shown that the former
correlate positively, while the latter correlate negatively
with psychological well-being. The initiation of coping
strategies seems to co-occur with the experience of un-
certainty, which is typically accompanied by an inner dia-
logue. Different types of inner dialogues are related to well-
being in different ways. This study aims to test whether
identity and ruminative inner dialogues mediate the rela-
tionship between coping strategies and well-being.

PARTICIPANTS AND PROCEDURE

Convenience sampling was used. The study was conduct-
ed through an online survey. Participants were 337 young
adults (181 women and 156 men) aged 20-35 years. They
completed the Brief-COPE Inventory, Psychological Well-
Being Scale, and Internal Dialogical Activity Scale-Revised.

RESULTS

It was found that ruminative inner dialogues mediate neg-
ative relationships between maladaptive coping strategies
and well-being. Identity inner dialogues are mediators of
positive relationships between adaptive coping strategies
and well-being, with the exception of humor and using
emotional support.

CONCLUSIONS

These findings can be used by mental health professionals
in counseling and therapy. To enhance clients’ well-being,
it is essential to strengthen their identity internal dia-
logues (associated with adaptive coping) and reduce their
ruminative internal dialogues (associated with maladap-
tive strategies).
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BACKGROUND

WELL-BEING AS AN INDICATOR
OF ADAPTATION

Keyes et al. (2002), drawing on research traditions,
distinguish between subjective and psychological
well-being. Subjective well-being, associated with
the hedonistic perspective, pertains to evaluating life
in terms of satisfaction and the balance between pos-
itive and negative affect. In contrast, psychological
well-being, associated with the eudaimonic perspec-
tive, concerns engagement in coping with existential
life challenges and, therefore, can serve as an indi-
cator of a person’s adaptation to difficult situations
(Ryff, 2014). This is the rationale for focusing, in our
study, on Ryff’s (2014) concept of psychological well-
being.

Ryff (2014) proposed six dimensions of psycho-
logical well-being: autonomy - independence from
external influences, self-determination in decision-
making; environmental mastery — a sense of con-
trol, effective coping with challenges, and seizing
opportunities; personal growth - striving for self-
improvement, openness to new experiences; positive
relationships with others — the ability to build close,
fulfilling connections; life purpose — a sense of mean-
ing, the ability to set and achieve valuable goals; self-
acceptance — a realistic, positive self-image, embrac-
ing both strengths and limitations.

COPING STRATEGIES AND WELL-BEING

Coping is defined as a constantly changing process
that involves making behavioral and cognitive ef-
forts to deal with demands that are particularly
challenging and likely to exceed a person’s capaci-
ties and/or resources (Lazarus & Folkman, 1984).
Successful adaptation after a threat or crisis depends
on the nature of the stressful event, as well as indi-
vidual coping in response to the difficult situation
(Aldwin, 2007). Lazarus and Folkman (1984) catego-
rized coping behaviors into two types: problem-fo-
cused and emotion-focused. Problem-focused cop-
ing aims to reduce the impact of a stress factor or
eliminate it and is generally considered an adaptive
mode (Folkman & Lazarus, 1985). Emotion-focused
coping refers to actions aimed at preventing or mini-
mizing unpleasant emotions triggered by a stressful
event and is treated as active or avoidant (Holahan
& Moos, 1987). Active emotional coping (e.g., cog-
nitively reframing a stressor’s impact) is typically
viewed as an adaptive emotion-regulation strategy
(Folkman & Lazarus, 1985). Avoidant emotional cop-
ing (e.g., using denial or self-distraction to avoid the
source of distress) is viewed as maladaptive (Hola-
han & Moos, 1987).
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In the literature, there are also other — usually
dichotomous - divisions of coping strategies, e.g.:
engagement vs. disengagement, approach vs. avoid-
ance, functional vs. dysfunctional, and primary vs.
secondary control coping (cf. Garcia et al., 2018).
These classifications do not always adopt clear cri-
teria, so researchers differ in how they assign strat-
egies to specific categories. For example, religion
can be considered an emotion-focused (Carver,
1997) or problem-focused strategy (Schnider et al.,
2007); venting can be regarded as active emotional
coping, treated as adaptive (Schnider et al., 2007),
or as a negative avoidant coping strategy (Gillen
et al,, 2022), understood as dysfunctional (Carver,
1997). Also, attempts to empirically organize cop-
ing strategies into factors yield different outcomes
in different groups (Garcia et al., 2018). As a result,
it is difficult to unambiguously link a group of cop-
ing strategies to consequences captured in terms of
well-being or mental health. However, researchers
are still making efforts in this area (Holmes & Ste-
venson, 1990; Pozzi et al., 2015). For example, given
that the 14 strategies proposed by Carver (1997) and
measured by his Brief-COPE have been assigned to
either adaptive or maladaptive coping, Meyer (2001)
showed that adaptive strategies correlate positively,
while maladaptive strategies correlate negatively
with psychological well-being. Moreover, the latter
group is positively associated with mental health
problems such as depression. Maladaptive coping
includes self-blame, denial, self-distraction, venting,
behavioral disengagement, and substance use, while
positive reframing, active coping, planning, using
emotional and instrumental support, acceptance, re-
ligion, and humor are categorized as adaptive coping
(Meyer, 2001).

COPING, UNCERTAINTY, AND INNER
DIALOGUE

According to Lazarus and Folkman (1984), in addition
to coping mechanisms, the process of coping consists
of two other components: the source of the stress (the
event or stressor) and cognitive appraisal. The coping
process begins at the moment of making a cognitive
assessment, when a given situation is classified as
harm/loss, challenge or threat (Lazarus & Folkman,
1984; cf. Oginska-Bulik & Juczynski, 2008). Each of
these three categories of situations involve the ex-
perience of uncertainty, which is described by four
characteristics: ambiguity, unpredictability, complex-
ity, and knowledge deficit (Hermans & Hermans-
Konopka, 2010). In this context, the experience of
uncertainty can be seen as a starting point for initiat-
ing coping strategies. At the same time, uncertainty
is one of the typical experiences accompanied by an
inner dialogue (ID) (Hermans & Hermans-Konopka,
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2010; Puchalska-Wasyl & Oles, 2013). Hermans and
Hermans-Konopka (2010) claim that ID is an impor-
tant form of reducing the experience of uncertainty
when its level is too high and could cause anxiety
and insecurity.

ID (also referred to as a dialogue with oneself) is
a form of intrapersonal communication (Ole$ et al.,
2020) and “means that a person adopts (at least) two
different perspectives in turn and that utterances for-
mulated (internally/silently or externally/aloud) from
these perspectives respond to one another” (Puchal-
ska-Wasyl, 2023, p. 1061; cf. Puchalska-Wasyl, 2022).
In this article, IDs will be framed within a socio-con-
structivist perspective (Gergen, 2008; Hermans, 2003;
Romaioli et al., 2023). From this perspective, the self
is relational, with personal experiences emerging as
reflections of various positions within a wider sys-
tem of social relationships. In his concept of the self
as multi-being, Gergen (2008, p. 337) wrote: “With
my mother I come into being as a child; with my chil-
dren I come into being as a parent, and so on. Each
relationship will bring me into being as a certain sort
of person (...)”. This notion captures the complexity
of identity in people navigating diverse cultural and
life contexts.

This view aligns with Hermans’ (2003) dialogi-
cal self theory, which sees the self as a multitude of
viewpoints (I-positions) available to an individual.
Each I-position develops in a specific social context
and represents a distinct voice (e.g., one’s own or the
voice of a significant other or society). I-positions are
interconnected following the patterns of social re-
lationships. As a result, individuals engage in both
external and internal dialogues, reflecting the so-
cial contexts from which I-positions arise (Hermans
& Hermans-Konopka, 2010).

The intensity of IDs varies across individuals and
can be seen as a trait-like disposition. Within the
individual differences framework, Oles (Oles$ et al.,
2020; cf. Puchalska-Wasyl & Ole$, 2013) identified
eight types of internal dialogues: identity, rumina-
tive, social, supportive, spontaneous, maladaptive,
confronting, and perspective-changing.

INNER DIALOGUES AND WELL-BEING

Puchalska-Wasyl and Ole$ (2013) agree with Her-
mans and Hermans-Konopka (2010) that IDs reduce
uncertainty; however, they emphasize that this effect
is not universal. Uncertainty can be reduced if the
arguments presented by one of the points of view be-
ing a party to the ID prove to be more effective and
allow one to justify the appropriate decision, or if the
arguments of both points of view are integrated into
anovel creative idea that sets a new course of action.
However, if a person is unable to integrate the dif-
ferent dialoguing viewpoints, or if no point of view

prevails over the others, doubts may grow (Puchal-
ska-Wasyl & Oles, 2013).

Given the different types of ID proposed by Oles,
presumably, the first option, reducing uncertainty,
may occur in the case of identity IDs, when a person
reflects on who they are, what is important to them
in life and, based on their personal values, they can
justify their actions. Identity IDs serve to seek and
strengthen authenticity, often preceding decisions of
key importance (Ole$ et al., 2020). The second option,
intensification of uncertainty, can happen with rumi-
native IDs, that is when a person constantly analyzes
the arguments clashing in the dialogue, but is unable
to convince himself/herself of any of them, which
causes frustration and guilt. A recent study showed
that when critical life experiences are accompanied
by identity ID, they promote psychological well-be-
ing and wisdom (Puchalska-Wasyl, 2023). In another
study, well-being was also found to be positively as-
sociated with identity IDs and negatively associated
with ruminative IDs (Puchalska-Wasyl, 2022).

PRESENT STUDY

So far, it has been shown that coping strategies arise
in situations of uncertainty, triggering IDs. Rumina-
tive IDs, reflecting contexts where we were blamed
and burdened with responsibility, are negatively as-
sociated with well-being. In contrast, identity IDs,
referring to a social context that promotes reflection
on personal values, are positively associated with
well-being. Thus, IDs may mediate the relationship
between coping strategies and well-being in different
ways. Taking all this into account, and based on the
fact that adaptive and maladaptive coping strategies
proposed by Carver (1997) are positively or negative-
ly related to well-being, respectively (Meyer, 2001),
two hypotheses were formulated:

H1. Identity inner dialogues mediate positive re-
lationships between adaptive coping strategies and
well-being. There are eight such strategies: active
coping, planning, positive reframing, acceptance,
humor, religion, using emotional support, and using
instrumental support.

H2. Ruminative inner dialogues mediate negative
relationships between maladaptive coping strategies
and well-being. There are six such strategies: self-
distraction, denial, venting, substance use, behavioral
disengagement, and self-blame.

PARTICIPANTS AND PROCEDURE
PARTICIPANTS

Convenience sampling was used. Participants were
337 young adults, 181 women (53.71%), and 156 men
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(46.29%) aged 20-35 (M= 25.34, SD = 3.97). Among
the participants, 153 worked (45.4%), 89 studied
(26.4%), 81 studied and worked (24%), and 14 were
unemployed (4.2%). People with higher education
constituted the largest group (60.2%; n = 203); the sec-
ond largest group comprised people with secondary
education (38.6%; n = 130); 1.2% of the respondents
(n = 4) declared other education. The largest num-
ber of participants (66.2%; n =223) lived in cities with
more than 100,000 inhabitants; 18.7% (n = 63) were
residents of cities with up to 100,000 inhabitants;
15.1% (n = 51) lived in rural areas. Among the respon-
dents, 61.4% (n = 207) were single; 20.8% (n = 70) were
in a civil partnership; 17.2% (n = 58) were married;
0.6% (n = 2) were divorced.

MEASURES

The participants completed three measures. Table 1
shows the internal consistency coefficients deter-
mined for all variables analyzed in this study.

Brief~-COPE Inventory. This scale developed by
Carver (1997) is a shorter version of the Coping Ori-
entation to Problems Experienced (COPE) Inventory
(Carver et al., 1989). The Polish adaptation of the
Brief-COPE (Juczynski & Oginska-Bulik, 2009) was
used in this study. The method comprises 28 items
rated on a 4-point Likert scale from 0 (I almost never
do this) to 3 (I almost always do this). The subscales
measure 14 coping strategies: (a) Active Coping —
taking action to make the situation better; (b) Plan-
ning - preparing a strategy of action to get out of
a difficult situation; (c) Positive Reframing — looking
at the situation from a new perspective to see the
good in it; (d) Acceptance — coming to terms with
what happened and learning to live with it; (e) Hu-
mor — making jokes and seeing the funny aspects in
the situation; (f) Religion - praying or meditating to
find peace and strength; (g) Using Emotional Sup-
port — seeking understanding, comfort, and encour-
agement from other people; (h) Using Instrumental
Support — seeking and obtaining help or advice on
how to deal with a difficult situation; (i) Self-Distrac-
tion — undertaking various substitute activities to
minimize thinking about the difficult event; (j) De-
nial - rejecting the fact that the event took place;
(k) Venting - expressing unpleasant feelings to re-
lieve tension; (l) Substance Use - taking stimulants
to mitigate difficult emotions; (m) Behavioral Disen-
gagement — abandoning attempts to overcome dif-
ficulties; (n) Self-Blame — attributing blame to one-
self and criticizing oneself for what happened. Each
subscale score ranges from 0 to 3, with higher scores
indicating greater strategy intensity.

Psychological Well-Being Scale (PWBS). This scale
was designed by Ryff (1989). It consists of 18 items
divided into six subscales that address six aspects

238 CURRENT ISSUES IN PERSONALITY PSYCHOLOGY

of psychological well-being: Environmental Mas-
tery, Autonomy, Personal Growth, Purpose in Life,
Positive Relations with Others, and Self-Acceptance.
Respondents assess items using a 5-point Likert
scale, from 1 (strongly disagree) to 5 (strongly agree).
The current study used the Polish adaptation of the
PWBS (Kara$ & Cieciuch, 2017). Only the total score
was analyzed, ranging from 1 to 5, with higher scores
indicating greater overall well-being.

Internal  Dialogical  Activity  Scale-Revised
(IDAS-R24). This scale proposed by Oles et al. (2020)
contains 24 items rated on a 5-point Likert scale rang-
ing from 1 (never) to 5 (very often). The IDAS-R24
consists of eight subscales that reflect the follow-
ing types of IDs: (a) Identity; (b) Ruminative; (c) So-
cial; (d) Spontaneous; (e) Maladaptive; (f) Confront-
ing; (g) Supportive; and (h) Perspective-changing.
Only two subscales were analyzed in this study:
Identity Dialogues and Ruminative Dialogues. These
types were defined as presented in the Introduction.
Each subscale score ranges from 1 to 5, with higher
scores indicating greater intensity of the given type
of IDs.

PROCEDURE

The research was conducted in Poland in 2023 us-
ing a Google survey, with links shared on social
media (Facebook, Instagram). Each participant was
informed that his/her participation was anonymous
and voluntary. Each of them gave informed consent.
The Research Ethics Committee at the author’s uni-
versity approved the procedure.

STATISTICAL ANALYSES

Before the main analyses, descriptive statistics
were computed and assumptions of normality were
checked using the Kolmogorov-Smirnov test with
Lilliefors correction (see Table S1 in Supplementary
materials). Pearson’s bivariate correlations and inter-
nal consistency indices (Cronbach’s o) were also cal-
culated for all scales/subscales (Table 1). Before the
planned mediation analyses, it was confirmed that no
multicollinearity existed between the predictor and
the mediator. The highest variance inflation factor
(VIF) value was 1.821, and the lowest tolerance value
was 0.549, both applying to the variable pair: self-
blame and ruminative dialogues.

Mediation analyses were conducted to verify the
hypotheses. Hayes’s (2018) PROCESS macro was
used to calculate completely standardized indirect
effects and 95% confidence intervals based on 5,000
bootstrapped samples. The post hoc power of the
tests was also estimated (Table 2) using Monte Carlo
simulation (Schoemann et al., 2017).
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RESULTS
PRELIMINARY ANALYSES

As presented in the Supplementary materials, none of
the measured variables met the assumptions of nor-
mality. Hence, kurtosis and skewness were analyzed
in the next step. They were found to be within the
range of -2 to 2, indicating that they did not require
special attention in subsequent analyses (George
& Mallery, 2010).

Correlation analyses (Table 1) unexpectedly
showed that the Humor subscale did not correlate
with well-being (cf. Papousek, 2018; Puchalska-
Wasyl, 2023). Therefore, the humor variable was not
further analyzed in the context of H1. Additionally,
a very low reliability index was found for the Vent-
ing subscale (Table 1); thus, analyses involving this
variable (H2) should be interpreted with great cau-
tion and replicated in future studies.

MEDIATION ANALYSES

Hypothesis H1 was partially supported. It was found
that identity IDs mediated the relationship between
adaptive coping (analyzed as a composite score of
eight adaptive strategies) and well-being. Identity
IDs also mediated the relationships between specific
adaptive strategies (analyzed separately) and well-
being, with two exceptions: humor and using emo-
tional support (Table 2). The indirect effect of identity
IDs on well-being was statistically significant and
positive for adaptive strategies such as active coping,
planning, positive reframing, acceptance, religion,
and using instrumental support. This means that an
increase in the above-mentioned adaptive strategies
coincides with the intensification of identity IDs,
which contributes to an increase in well-being.

For the use of emotional support, it was found that
the relationship between this strategy and identity
IDs did not reach statistical significance. Therefore,
in this case, the indirect effect of identity IDs on well-
being was also statistically nonsignificant. Addition-
ally, H1 was not confirmed for the humor strategy.
In fact, a separate mediation analysis was not con-
ducted for humor as a predictor because there was no
correlation between humor and well-being (Table 1).

Hypothesis H2 was fully supported. Ruminative
IDs mediated the relationship between maladaptive
coping (as a composite score of six non-adaptive
strategies) and well-being, as well as between spe-
cific maladaptive strategies (analyzed separately) and
well-being. The indirect effect of ruminative IDs on
well-being was statistically significant and negative
for: self-blame, denial, self-distraction, venting, be-
havioral disengagement, and substance use (Table 2).
This means that as maladaptive coping strategies
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mentioned above increase, the intensity of rumina-
tive IDs also increases, which contributes to a de-
crease in well-being.

DISCUSSION

The aim of the present study was to verify whether
ID mediates relationships between coping strategies
and well-being. It was hypothesized that the positive
association between adaptive coping and well-being
was mediated by identity IDs (H1), while the nega-
tive association between maladaptive coping and
well-being was mediated by ruminative IDs (H2).
Hypothesis H2 was fully supported (although the re-
sult regarding the venting strategy should be treated
with great caution and replicated due to the very low
internal consistency of the Venting subscale). H1 was
confirmed for six adaptive strategies: acceptance,
positive reframing, active coping, planning, religion,
and using instrumental support. However, it was not
confirmed for humor and using emotional support.

Confirmation of H2 means that so-called maladap-
tive coping strategies negatively affect well-being
through ruminative IDs. This implies that a decrease
in well-being is predicted not only by the strategy ac-
tivated (e.g., substance use, self-blame, or behavioral
disengagement) but also by ruminative ID about one’s
behavior in the face of the stressor. Ruminative IDs
involve constantly recalling a difficult situation in
one’s mind, dwelling on failures, and accusing oneself
of incompetence or of using strategies that are unable
to solve the problem. Any voice of self-defense seems
to be ineffective. Thus, ruminative ID causes helpless-
ness, frustration, and guilt (Ole$ et al., 2020), which
can be observed as a reduction in well-being.

In contrast, verification of H1 shows that some
coping strategies positively contribute to well-being
through identity IDs. This means that well-being de-
pends not only on the adaptive strategy activated (e.g.,
planning or active coping, which involves mentally
preparing and taking effective actions to improve the
situation). Well-being also depends on reflecting on
oneself, one’s identity, priorities and values. If this
self-reflection is addressed in ID to the experience of
a difficult situation and its potential consequences,
then the actions planned or undertaken (framed in
behavioral, cognitive, and emotional terms) can take
on a new meaning and thus promote well-being. For
example, positive reframing (understood as looking
at the difficult situation from a new perspective to
see the good in it) and acceptance (seen as coming to
terms with what happened and learning to live with
it) are adaptive strategies that particularly require
identity ID for their implementation to enhance well-
being. It seems impossible to accept a difficult life
event or view it in a new, more positive light with-
out first considering it from different perspectives (as
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Table 2

Analyses of mediation between coping strategies and well-being through ruminative and identity inner dialogues

Model c c’ a b ab 95% Cl Post-hoc

Lower  Upper pOWer,
1. Active-ldent-WB 577 537 23 77 .04 .012 .069 0.95
2. Plan-Ident-WB 5077 4577 3077 157 .05 .014 .082 0.84
3. PosRef-Ident-WB 447 .39 28%** 8% .05 .020 .089 0.95
4. Accep—-Ident-WB 307 2677 8% 24 .04 .015 .076 0.92
5. Religion-Ident-WB 13 .08 21%7F 27%%F .05 .024 .095 0.98
6. EmoSup-ldent-WB 377 347 a1 257 .03 -.002 .060 0.53
7. InstSup—-Ildent-WB 34%7F 31T 147 257 .03 .007 .067 0.75
8. SDistr—-Rumin-WB -19""*  -.02 3677 48 -7 -.237 =117 1.00
9. Denial-Rumin-WB —28%F -7 24%FF —45%FF  — 11 -.165 -.057 0.99
10. Vent—Rumin-WB -.12" -.02 21°%F —48**  -.10 -.162 -.041 0.98
11. Subs—Rumin-WB -26%7"  —14%" 27%FF =457~ 12 -.179 -.070 1.00
12. BehDis—-Rumin-WB  -56**" —.44*** A407FF =317 —12 -.168 -.079 1.00
13. SBlame-Rumin-WB  -.44*** -20"* 677 =35%FF  —24 -.330 —-.145 1.00
14. Adapt-ldent-WB 597 * 557 3377 A1 .04 .003 071 0.64
15. Maladapt-ldent-WB  -.54"** —38**" 637 —25%FF 16 -.236 -.083 0.99

Note. Active — Active Coping; Plan — Planning; PosRef — Positive Reframing; Accep — Acceptance; EmoSup — Using Emotional
Support; InstSup — Using Instrumental Support; SDistr — Self-Distraction; Vent — Venting; Susb — Substance Use; BehDis —
Behavioral Disengagement; SBlame — Self-Blame; Ident - Identity Dialogues; Rumin — Ruminative Dialogues; WB — Well-Being;
Adapt - adaptive strategies (1-7 + Humor); Maladapt — maladaptive strategies (8-13); ¢ — total effect; ¢’ - direct effect of predic-
tor on outcome while controlling for the mediators; a - effect of the predictor on the mediator; b — effect of the mediator on the
outcome; ab - indirect effect of predictor on outcome through the mediator. *p = .052,"p < .05, *p <.01,***p < .001.

is typical in ID; Oles et al., 2020) and understanding
how the experience threatens one’s priorities and life
values, and how by changing one’s approach to the
situation, one can protect what is important to one’s
identity (cf. Puchalska-Wasyl, 2023). The same is true
for accepting advice or help from others (using in-
strumental support) or prayer and meditation (reli-
gion) — these strategies can contribute to an increase
in well-being as long as they are consistent with our
thinking about ourselves, our identity, and what is
important to us. Replication research is needed to
resolve whether a similar mechanism applies to the
use of emotional support strategy, as well as humor,
which has shown a positive association with well-
being in other studies (Papousek, 2018; Puchalska-
Wasyl, 2023), but not in the current study.

Generally, the present results align with the dia-
logical self theory, which explains the relationship
between IDs and uncertainty (Hermans & Hermans-
Konopka, 2010), as well as the conceptualization of
ruminative and identity IDs by Oles et al. (2020). Ad-
ditionally, they are consistent with Meyer’s (2001)
findings that adaptive and maladaptive strategies
are positively and negatively related to psychologi-

cal well-being, respectively. At the same time, ex-
ceptions regarding humor and the use of emotional
support strategies may indicate challenges in unam-
biguously assigning individual coping strategies to
the proposed superordinate categories or factors (cf.
Garcia et al., 2018).

As mentioned earlier, the coping process be-
gins when a situation is classified as a harm/loss,
challenge or threat (Lazarus & Folkman, 1984; cf.
Oginska-Bulik & Juczynski, 2008). Each of these
three categories of situation involves the experience
of uncertainty, which is typically accompanied by an
ID (Hermans & Hermans-Konopka, 2010). As a re-
sult, it can be observed that coping strategies trigger
IDs. However, in the context of the present findings,
one may wonder why the maladaptive strategy is the
starting point for ruminative IDs, while the adaptive
strategy is the starting point for identity IDs. It seems
that the explanation may be found in the underlying
personality dispositions.

Indeed, in this study a dispositional coping style
was measured (what the individual usually does un-
der stress) instead of situational coping responses
(what he/she did or is doing currently in a specific
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coping episode). At the same time, Carver et al. (1989)
found that a dispositional coping style was associ-
ated with some relevant personality measures. Fur-
ther studies have shown that coping styles and the
personality traits of the Five Factor Model are related
(Watson & Hubbard, 1996). On the one hand, it was
confirmed that neuroticism was positively related
to maladaptive strategies such as behavioral disen-
gagement, venting (Bishop et al., 2001; Roesch et al.,
2006), denial (Bishop et al., 2001), substance use, and
self-blame (Roesch et al., 2006). On the other hand,
openness (along with other traits, but not neuroti-
cism) was positively associated with adaptive strate-
gies such as planning, active coping, humor (Roesch
et al., 2006), positive reframing, acceptance (Bishop
et al., 2001; Roesch et al., 2006), and religious coping
(Bishop et al., 2001). Regarding the use of emotional
support (a strategy for which H1 has not been con-
firmed), the results are inconsistent, showing asso-
ciations with either neuroticism (Roesch et al., 2006)
or openness (Bishop et al., 2001). What does this have
to do with IDs?

Neuroticism and openness, traits associated with
maladaptive and adaptive coping strategies, respec-
tively, are the main predictors of IDs. Generally, the
level of internal dialogical activity increases as the
level of neuroticism and openness increases. In de-
tail, people high in neuroticism are prone to conduct
ruminative IDs (r = .44, p < .001) while people high
in openness tend to conduct identity IDs (r = .57,
p < .001) (Puchalska-Wasyl & Oles, 2013).

Taking all this into account, neuroticism can be
seen as a dispositional trait underlying the relation-
ship between maladaptive strategies and ruminative
IDs, while openness can be seen as a trait underpin-
ning the relationship between adaptive strategies and
identity IDs. Of course, this interpretative hypothesis
should be verified in further studies. However, this
thinking is consistent with the result regarding the
use of emotional support: this strategy, which is not
clearly associated with either the trait of neuroticism
or openness, did not confirm H1.

LIMITATIONS

The current research has some shortcomings. The first
limitation of this study is its cross-sectional nature,
which precludes the formulation of causal claims.
Consequently, it is impossible to resolve whether
a given coping strategy actually triggers a specific
type of ID. One can only conclude that IDs and coping
strategies are interrelated (they co-occur in a stressful
situation). Another weakness is the rather low reli-
ability of some of the Brief-COPE subscales used (and
especially low for Venting). This is partly due to the
fact that each of these subscales has only two items.
Therefore, the research needs replication, preferably
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using alternative questionnaires with good reliabil-
ity (to confirm the results obtained here), and being
designed as a longitudinal or experimental study (to
establish causal relationships). In future studies, it
would also be worth controlling for personality traits
and the intensity of the experience of uncertainty.

PRACTICAL IMPLICATIONS

The study shows that in a difficult situation, a person’s
well-being depends not only on the type of activated
coping strategy, but also on his/her IDs. These results
can be used by psychologists to foster the well-being
of their clients, especially since, as previously shown,
ID can be a simple method to use in psychological
counselling and psychotherapy (Romaioli et al., 2023).
Moreover, people who have IDs in their daily lives
can treat these findings as encouragement to con-
sciously use IDs as a way to regulate their well-being.

To increase the well-being of a person undergoing
a difficult situation, it is necessary to strengthen their
identity ID (associated with adaptive coping strate-
gies) and reduce their ruminative ID (accompanying
maladaptive strategies). However, these two types of
ID are rooted in personality traits — openness and
neuroticism, respectively (Puchalska-Wasyl & Oles,
2013). Given that relatively stable traits are difficult to
change, one can ask whether it is possible to develop
identity IDs without strong dispositional openness.
As wisdom interventions show, the answer can be
positive. Open-mindedness can be activated by work-
ing on the cognitive variables, such as the ability to
take various points of view, respect a diversity of per-
spectives and explore them without self-serving bias
(cf. Gliick & Weststrate, 2022; Puchalska-Wasyl, 2023).

CONCLUSIONS

This study found that ruminative IDs mediate nega-
tive relationships between maladaptive coping strat-
egies and well-being, while identity IDs mediate
positive relationships between most adaptive coping
strategies and well-being. The exceptions are two
adaptive strategies: humor and using emotional sup-
port. Since the current study measured the disposi-
tional coping style, it is conceivable that neuroticism
is a trait underpinning the relationship between mal-
adaptive strategies and ruminative IDs, while open-
ness is a trait underlying the relationship between
adaptive strategies and identity IDs.
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