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Abstract 

Objective: To examine the association of four coping strategies [Problem-Focused Engagement (PFE), Problem-Focused 

Disengagement (PFD), Emotion-Focused Engagement (EFE), and Emotion-Focused Disengagement (EFD)] with CVD related 

outcomes (heart attack, diabetes, high blood pressure, cholesterol problems, kidney problems and stroke). Methods: We used data 

collected during the Jackson Heart Study (JHS) Exam 1 (2000-2004), using questionnaires administered to 5301 African-Americans 

to examine participants’ self-reported their CVD status, and collected coping strategies from the Coping Skills Inventory (CSI-SF). 

We conducted six regression analyses, one for every self-reported outcome. Results: PFD, EFD, and PFE were significant predictors; 

participants who displayed these characteristics and behaviors were more likely to have one of the self-reported diseases. The coping 

variables PFD, EFD, and PFE were associated with heart attack, high blood pressure, and kidney problems in the JHS participants. 

Conclusions: Coping strategies representing coping responses to daily stressors, especially those that are immersed in disengagement 

practices, are associated with the development of high blood pressure and heart attack. 
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1. Introduction 

Coping is a psychosocial adaptation that can serve as a 

stabilizing factor for individuals experiencing stress. Coping 

includes specific thoughts and actions, and behavioral and 

psychological efforts that people employ to adjust to difficult 

life circumstances and stressful events [1-3]. Stress is 

believed to be associated with cardiovascular disease [4-7]. 

Stressful events can change normal feelings of safety into 

fear and uncertainty [8]. The coping strategies one adopts 

depend on the type of stressor experienced as well as 

individual characteristics [9-10]. Depending on one’s coping 

behavior, stressful experiences can lead to cardiovascular 

disturbance and neurohormonal secretion [1, 12]. Stressful 
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experiences also lead to behaviors, such as alcohol 

consumption and smoking [13-14]. Smoking and alcohol 

consumption, when used to manage stress, are inadequate 

coping strategies because they provide only short-term relief 

[15]. Effective coping strategies have a beneficial and 

positive effect on psychological distress and the quality of 

life in patients with a chronic disease [16-25].  

Two general coping strategies are: (1) problem-focused 

strategies which represent efforts to do something active to 

alleviate stressful circumstances, and (2) emotion-focused 

coping strategies that involve efforts to regulate the 

emotional consequences of stressful or potentially stressful 

events [1, 26, 27]. Coping strategies have been further 

categorized into an engagement or disengagement strategy. 

An engagement coping strategy involves actions designed to 

confront stressors that can reduce long-term psychological 

and physiological instability and discomforts. A 

disengagement (avoidance) coping strategy helps to control 

exposure to the unpleasant experience. This strategy, though 

it may produce short-term relief, often leads to long term 

negative outcomes [1]. Coping has a significant impact on 

health outcomes [28, 29]. People who exhibit emotional 

coping behavior (disengagement coping) can experience 

depression, anxiety, and somatic and social dysfunction 

symptoms, and rational coping behavior is linked to less 

social dysfunction [30-33].  

One study conducted on coping strategies and CVD in 

African-American populations found that certain coping 

strategies can result in higher resting blood pressure [34]. 

Others believed that emotion-focused coping is associated 

with managing the effect of illness and limiting the 

physiological worsening of health status [35]. For African 

Americans who suffer disproportionately with severe 

complications associated with hypertension and 

cardiovascular disease, religious coping and blood pressure 

are related, and coping-based CVD prevention strategies 

could facilitate intervention [36]. Passive coping (avoidance) 

can predict higher blood pressure levels and (b) active coping 

(trying to change things) is related to lower blood pressure 

levels [37]. 

Many African Americans have been exposed to stressful life 

circumstances and negative experiences in their daily lives, 

ranging from demanding work environments to social and 

socioeconomic hardships that could have an impact on CVD 

health [34]. It is not very well understood how cognitive and 

behavioral coping strategies employed by African-Americans 

can be applied to reduce the effects of stressful experiences. 

An assessment of the coping strategies of the JHS cohort can 

provide support and guidance for the development of 

effective prevention and treatment strategies. This study 

sought to determine which of the coping strategies was most 

useful in differentiating between targeted CVD related 

outcomes in the JHS cohort. We hypothesized that coping 

strategies would be independent predictors of heart attack, 

diabetes, high blood pressure, cholesterol problems, kidney 

problems, and stroke.
 

2. Methods 

The data examined in this study were collected during the 

Jackson Heart Study (JHS) first clinical examination (2001-

2004), using questionnaires administered to 5301 African-

Americans, aged 21-95. The JHS is an epidemiological study 

of biological and psychosocial correlates of cardiovascular 

disease (CVD) risk of African Americans living in Hinds, 

Madison, and Rankin counties around Jackson, Mississippi, 

comprising 3360 women and 1941 men. The mean age for 

women was 55.3 years of age, and for men, it was 54 years of 

age. Further details of the JHS sample were provided in 

previous studies [1, 38-40].  

The instrument used to gather the coping strategies of the 

JHS cohort was the Coping Skills Inventory-Short Form 

(CSI-SF), with 15 survey items measuring four coping 

dimensions {Problem-Focused Engagement (PFE), Problem-

Focused Disengagement (PFD), Emotion-Focused 

Engagement (EFE), and Emotion-Focused Disengagement 

(EFD)}. As was previously reported [1], 81.4% of the 5301 

JHS participants completed the CSI-SF (n = 4315) and 18.6% 

did not respond (n = 986). Participants who did not complete 

the CSI-SF were excluded from this study. 

Participants were asked to rate the general frequency with 

which they utilize each coping behavior on a Likert scale and 

to select from the following choices: 1 = “Never”, 2 = 

“Seldom”, 3 = “Sometimes”, 4 = “Often”, and 5 = “Almost 

Always” for measuring engagement and disengagement. 

Details of the instrument are provided in a previous 

publication. The CSI-SF was coded in such a way that higher 

numeric values were associated with more positive coping 

skills on 8 items, and lower numeric values were associated 

with more positive coping skills on 7 items [1]. 

To determine CVD-related disease status, the JHS 

participants provided self-reported data, responding “yes” or 

“no” to the question that asked if they had been told by a 

doctor that they had the disease of interest. Demographic 

parameters, such as age, gender, marital status, educational 

level, and income were examined. BMI, smoking habits, and 

alcohol consumption were also examined. Participants were 

classified into one of three BMI groups, <25; 25≤BMI<30; 

≥30. Participants were classified into three smoking groups, 

never smoked, former smoker, or current smoker based on 

their responses to the smoking survey. Participants were 
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classified into one of four alcohol use groups, abstainer or 

less than one drink per week, 1-7 drinks per week, 8-14 

drinks per week, or more than 14 drinks per week. 

Coping means were calculated using the participants’ coping 

strategies represented by their scores on the four subscales of 

the CSI-SF, EFE, PFE, EFD, and PFD. The scores on the 

subscales represented the predictors (independent variables) 

Descriptive statistics were used to present the independent 

variables and demographic characteristics using means and 

percentages. The outcome variables were self-reported heart 

attack, diabetes, high blood pressure, cholesterol problems, 

kidney problems, and stroke. 

We conducted six logistic regression analyses, one for every 

self-reported outcome to determine the contribution of 

participants’ characteristics, lifestyles, and coping strategies 

to predictions of baseline CVD self-reported diagnosis after 

adjustment for the effects of standard clinical predictors, 

BMI, age, and gender. Participants’ age, gender, income, 

education level, smoking habits, alcohol consumption, 

marital status, BMI level, PFE, PFD, EFE, and EFD were 

entered one at a time using the forward likelihood ratio 

procedure to discover relationships. Statistical significance 

was defined as p <.05. 

3. Results 

There was a total of 5301 African-Americans who participated 

in the Jackson Heart Study in baseline exams that spanned the 

years 2000-2004 (Table 1). Of this number, 3360 were female 

and 1941 were male. The mean age for women was 55.3 years 

of age, and for men, it was 54 years of age (p <.05). More than 

60.0% of both men and women had academic training and 

qualifications beyond high school. Only 18.5% of women and 

10.6% of men were classified in the low income category. Less 

than half of the women (47.1%) were married compared to 

66.9% among the men. About 71.4% of the women were 

“never smokers” compared to 61.9% of the men. About 62% 

of the women and over 41.0% of the men indicated that they 

drank little to no alcohol per week. 

BMI levels were significantly higher in women than in men 

(p <.05). The male participants practiced problem-focused 

engagement coping to address daily stressors more than 

women (p <.05). Women practiced emotion-focused 

engagement coping more than men (p <.05). Women 

practiced problem-focused disengagement coping more than 

men (p <.05). Women practiced emotion-focused 

disengagement coping more than men (p <.05). 

Table 1. Characteristics and Behaviors of JHS Participants. 

Characteristics and Behaviors 
Women (n =3360) Men (n 1941)  

Mean % Mean % Sig. 

Age 55.3 - 54.1 - .001 

Education      

Less than High School - 18.0 -- 19.1 .000 

High School/GED - 20.5 - 19.5 .000 

Beyond High School - 28.6 - 29.4 .000 

Bachelors Degree or Higher - 32.9 - 32.0 .000 

Income      

Lower Income - 18.5 - 10.6 .000 

Lower-Middle Income - 27.0 - 22.2 .000 

Upper-Middle Income - 29.4 - 30.0 .000 

Affluent  25.0 - 37.2 -003 

BMI Level 32.5 - 30.46 - .000 

Marital Status      

Divorced - 16.8 - 12.1 .000 

Married - 47.6 - 66.9 .000 

Never Married - 13.7 - 10.5 .000 

Separated - 4.8 - 3.1 .000 

Widowed - 17.0 - 7.4 .000 

Smoking      

Never Smoked - 71.4 - 61.9 .000 

Former Smoker - 16.8 - 22.6 .000 

Current Smoker - 11.8 - 15.5 .000 

Alcohol      

>14 Drinks Per Week - 3.9 - 8.4 .009 

8-14 Drinks per Week - 28.3 - 39.2 .719 

1-7 Drinks per Week - 6.2 - 11.0 .053 

Abstainer/< 1 Drink per Week - 61.6 - 41.4 .000 

Problem Focused Engagement 14.9 - 15.4 - .000 

Problem Focused Disengagement 11.9 - 11.1 - .000 

Emotion Focused Engagement 13.4 - 12.5 - .000 

Emotion Focused Disengagement 8.5 - 8.1 - .000 
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At baseline, more than half (55.1%) of the JHS participants 

self-reported that they had high blood pressure; 27.5% self-

reported that they had cholesterol problems; 4.9% self-

reported that they had heart attack; 3.9% self-reported they 

had a stroke; 17.2% self-reported they had diabetes; and 

5.1% self-reported that they had kidney problems (Figure 1). 

 

Figure 1. Cardiovascular Disease Status in JHS. 

n=5301 

About 47.5% of the JHS participants described themselves as 

practicing PFE to address daily stressors; 23.7% of them 

practiced EFE (Figure 2). Engagement coping (positive 

coping) refers to the adoption of a positive attitude and 

deployment of active behavioral strategies designed to 

address specific problems and is believed to be related to a 

person’s well-being. On the disengagement subscale, 11.6% 

PFD, and 12.0% practiced EFD. Disengagement (negative 

coping) refers to the absence of the desire and ability to take 

care of one self when confronted with life’s stressors and is 

generally believed to be associated with negative 

consequences. 

 

Figure 2. Coping Strategies in the JHS. 

n = 4 219 (PFE), n = 4190 (PFD), n = 4221 (EFE), n = 4218 (EFD) 

Overall, low income, smoking status, alcohol consumption, 

PFD, and EFD were significant predictors (Table 2). African 

American participants in the JHS who displayed these 

characteristics and behaviors have an increased risk of 

getting the CVD. Regression results indicated that the 

predictors were statistically reliable in distinguishing 

between high blood pressure, diabetes, heart attack, and 

stroke (p <.05). Also low income was significantly associated 

with diabetes and stroke. Smoking, alcohol consumption, and 

PFD were associated with heart attack, and EFD is associated 

with high blood pressure. A one unit increase in EFD 
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increased the odds that JHS participants would have high 

blood pressure by 7.0%. A one unit increase in PFD 

increased the odds that JHS participants would have a heart 

attack by 14.1%. 

Table 2. Socioeconomic Status, Life-style, and Coping Behavior Predictors of CVD (adjusted for age, BMI, and gender). 

Characteristic and 

Behaviors 

High Blood Pressure Diabetes Heart Attack Stroke 

Odds 

ratio 
S.E. Sig. 

Odds 

ratio 
S.E. Sig. 

Odds 

ratio 
S.E. Sig. 

Odds 

ratio 
S.E. Sig. 

Low Income - - - .888 .056 .033 - - - .706- .111 .002 

Smoking - - - - - - 1.754 .184 .002 - - - 

8-14 Drinks per Week - - - - - - 1.432 .136 .008 - - - 

PFD* - - - - - - 1.141 .050 .008 - - - 

EFD* 1.070 .028 .015 - - - - - - - - - 

PFD = Problem Focused Disengagement 

EFD =Emotion Focused Disengagement 

4. Discussion 

Investigating coping behavior in the Jackson Heart Study was 

important because individual predispositions could interact 

with other variables in predicting CVD development. 

Understanding the coping strategies and the relationship to 

CVD can provide a preview into potential health outcomes, 

especially with individuals who possess a physiological 

susceptibility. The findings suggest that disengagement 

coping strategies, are associated with elevated blood 

pressure, reaffirming previous research findings [34]. PFD 

was associated with increased risk of getting a heart attack, 

and EFD was associated with increased risk of high blood 

pressure. The association between PFD and high blood 

pressure also supports previous research [37] that found that 

passive coping (avoidance) predicted higher blood pressure 

levels. Similarly, the finding that EFD was associated with 

getting a heart attack supports previous results that confirmed 

that emotion-focused coping was associated with managing 

the effect of illness and limiting the physiological worsening 

of health status [35]. 

African American women practiced EFE more than men. 

Even though the analyses in this study did not result in 

conclusive evidence that EFE was related to the targeted 

CVD-related outcomes, this practice by the African 

American women is consistent with previous findings that 

the major preferred coping strategies among African-

American women was praying [41]. EFE practiced by the 

African American women in the JHS are reminiscent of the 

Common Sense Model (CSM) that focuses on understanding 

beliefs about illness and postulates that individuals have 

common sense beliefs about illnesses relating to the identity, 

cause, timeline, consequences, and control of the impact the 

disease that elicit coping responses and guide how they cope 

with health threats. Use of the CSM was encouraged to 

reduce the impact of hypertension, cancer, Alzheimer's 

disease, chronic fatigue syndrome, diabetes, and asthma [42-

43].  

Limitations to generalizability include the following: (1) This 

study did not use clinical data to identify the CVD health 

status of the participants; (2) this study used cross-sectional 

associations only; (3) the study used self-reported 

information to classify the participants’ CVD disease status; 

(4) there may be other non-controlled predictors of disease 

that could interact with the variables of interest; (5) survivor 

bias could significantly affect the accurate evaluation of the 

health outcomes under investigation since benefits 

experienced by the cohort could be attributed to other factors 

to which they are exposed. This could be an unrecognized 

source of error in analysis interpretation. 

Questions have been raised about the true impact of some of 

the risk factors examined on cardiovascular disease 

outcomes, whether they are primary factors, secondary 

factors, or act in tandem with others, especially since 

smoking and alcohol use are also coping strategies used to 

handle daily stressors [13-14]. For example, employment 

status and marital status can be risk factors for increased 

alcohol drinking among men, even though African-

Americans are less likely to consume five or more drinks a 

day or drink to intoxication [44]. In addition, there are 

inherent dangers of stroke risk when individuals combine 

smoking and moderate drinking [45]. 

5. Conclusion 

The results of this study have demonstrated that coping 

strategies and coping responses to daily stressors, especially 

those that are immersed in disengagement practices, are 

associated with the development of high blood pressure and 

heart attack. As individuals encounter chronic or stressful 

exposures that elicit cognitive or emotional processes, the 

coping responses adopted could lead to the expression of 

cardiovascular disease signals. Participants reporting high 

blood pressure were characterized by a high EFD coping 

response and participants reporting heart attack were 

characterized with a high PFD coping response. The results 
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suggest that individuals with high EFD and PFD may have an 

increased risk of developing high blood pressure and heart 

attack. Since this study shows that coping strategy is 

associated with blood pressure and heart attack, this is an 

indication of the need to explore causal pathways using 

clinical confirmation of self-reported CVDs. The measures of 

coping strategies, PFD, EFD, and PFE may also be 

themselves markers of other underlying causal factors. One 

important question that surfaces, however, is: “Can PFD, 

EFD, and PFE be considered a cause, rather than simply a 

marker, of high blood pressure, heart attack, and kidney 

problems respectively?” This certainly requires further 

exploration utilizing clinical CVD measures. 

Acknowledgements 

The Jackson Heart Study is supported and conducted in 

collaboration with Jackson State University 

(HHSN268201300049C and HHSN268201300050C), 

Tougaloo College (HHSN268201300048C), and the 

University of Mississippi Medical Center 

(HHSN268201300046C and HHSN268201300047C) 

contracts from the National Heart, Lung, and Blood Institute 

(NHLBI) and the National Institute for Minority Health and 

Health Disparities (NIMHD). The authors thank the 

participants and data collection staff of the Jackson Heart 

Study. This work is also supported by the Center of 

Excellence in Minority Health and Health Disparities 

(P20MD006899) funded by the National Institute for 

Minority Health and Health Disparities (NIMHD). The views 

expressed in this manuscript are those of the authors and do 

not necessarily represent the views of the National Heart, 

Lung, and Blood Institute, the National Institutes of Health, 

or the U.S. Department of Health and Human Services. 

References 

[1] Addison CC, Campbell-Jenkins BW, Sarpong DF, Kibler J, 
Singh M, Dubbert P, Wilson G, Payne T, and Taylor H. 
Psychometric Properties of the Short Form CSI in the Jackson 
Heart Study. Int J Environ Res Public Health 2007; 4 (4): 289-
295. 

[2] Laal M, Alimaraie N. Nursing and coping with stress. 
International Journal of Collaborative Research on Internal 
Medicine and Public Health 2010; 1 (5): 168-181. 

[3] Montero-Martin J, Prado-Abril J, Demarzo MMP, Gascon S, 
Garcia-Campayo J. Coping with stress and types of burnout: 
Explanatory power of different coping strategies. Plos One 
2014; 9 (2): e80980. 

[4] Lundberg U. Coping with stress: Neuroendocrine reactions 
and implications for health noise and health Environmental 
Noise, Stress and Cardiovascular Risk. International 
Symposium, Stockholm, Sweden 1999; 1 (4): 67-74. 

[5] Strickland OL, Giger JN. Nelson MA, Davis CM. The 
relationships among stress, coping, social support, and weight 
class in premenopausal African American women at risk for 
coronary heart disease. Journal of Cardiovascular Nursing 
2007; 22 (4): 272-278. 

[6] Kaspers FA, Scholz OB. Stress-induced increase in morning 
cortisol Variance. Stress and Health 2004: 20 (3): 127-139. 

[7] Molassiotis A, Maneesakorn S. Quality of Life, coping and 
psychological status of Thai people living with AIDS. 
Psychology, Health and Medicine 2004; 9 (3): 350-361. 

[8] Carlick A, Biley FC. Thoughts on the therapeutic use of 
narrative in the promotion of coping in cancer care. European 
Journal of Cancer Care 2004; 13 (4): 308-317. 

[9] Aidwin CM, Park, CL. Coping and physical health outcomes: 
An overview. Psychology and Health 2004; 19 (3): 277-281. 

[10] Hannigan B, Edwards D, Burnard P. Stress and stress 
management in clinical psychology: Findings from a 
systematic review. Journal of Mental Health 2004; 13 (3): 
235-245. 

[11] Bennett, GG, Merritt MM, Sollers JJ, Edwards CL, Whitfield 
KE, Brandon DT, Tucker RD. Stress, coping, and health 
outcomes among African-Americans: a review of the John 
Henryism hypothesis. Psychology and Health 2004; 19 (3): 
369-383. 

[12] Haase JE. The Adolescent Resilience Model as a Guide to 
Interventions. Journal of Pediatric Oncology Nursing 2004; 21 
(5): 289-299. 

[13] Park CL, Armelli S, Tennen H. The daily stress and coping 
process and alcohol use among college students. Journal of 
Studies on Alcohol 2004; 1. 

[14] Long D. Smoking as a coping strategy. Nursing Times 2003; 
99 (33): 50. 

[15] Pense BW, Thielman NW, Whetten K, Ostermann J, Kumar 
V, Mugavero MJ. Coping strategies and patterns of alcohol 
and drug use among HIV-infected patients in the United States 
Southeast. Aids Patient Care STDs 2008; 22 (11): 869-877. 

[16] Goodkin K, Blaney NT, Feaster D, Fletcher MA, Baum MK, 
Mantero-Atienza Klimas, NG, Millon C, Szapocznik J, 
Eisdorfer C. Active coping style is associated with natural 
killer cell cytotoxicity in asymptomatic HIV-1 seropositive 
homosexual men. Journal of Psychosomatic Research 1992; 
36: 635-650. 

[17] Kedem, P., Bartoov, B., Mikulincer, M., & Shkolnik, T. 
Psychoneuroimmunology and male infertility: A possible link 
between stress, coping, and male immunological infertility. 
Psychology and Health 1992; 6: 159-173. 

[18] Goodkin K, Fuchs I, Feaster D, Leeka MA, Rishel D D. Life 
stressors and coping style are associated with immune 
measures in HIV-1 infection – a preliminary report. 
International Journal of Psychiatry in Medicine 1992; 22: 155-
172. 

[19] Ironson G, Friedman, A, Klimas N, Antoni M, Fletcher MA, 
LaPerriere A, Simoneau J, Schneiderman N. Distress, denial, 
and low adherence to behavioral intentions predict faster 
disease progression in gay men infected with human 
immunodeficiency virus. International Journal of Behavioral 
Medicine 1994; 1: 90-105. 



 Public Health and Preventive Medicine Vol. 4, No. 3, 2018, pp. 95-101 101 

 

[20] Fawzy F, Fawzy NW, Hyn CS, Elashoff R, Guthrie D, Fahey J 
L, Morton DL. Malignant melanoma: Effects of an early 
structured psychiatric intervention, coping, and affective state 
on recurrence and survival six years later. Archives of General 
Psychiatry 1993; 50: 681-689. 

[21] Rosenberger PH, Ickovics JR, Epel ES, D'Entremont D, Jokl 
P. Physical recovery in Arthroscopic knee surgery: unique 
contributions of coping strategies to clinical outcomes and 
stress reactivity. Psychology and Health 2004; 19 (3): 307-
320. 

[22] Hesselink AE, Penninx BW, Schlösser MA, Wijnhoven HA, 
van der Windt DA, Kriegsman DM, van Eijk JT. The role of 
coping resources and coping style in quality of life of patients 
with asthma or COPD. Quality of Life Research 2004; 13 (2): 
509-518. 

[23] Olley BO, Seedat S. Neil DG, Stein DJ. Predictors of Major 
Depression in Recently Diagnosed Patients with HIV/AIDS in 
South Africa. AIDS patient care and STDs 2004: 18 (8), 481-
487. 

[24] Van Haaften EH, Fons YZ, Vijver V. Human resilience in a 
degrading environment: A case study in China. Asian Journal 
of Social Psychology 2004; 205-219. 

[25] Kulenovic AD, Kucukalic A, Malec D. Chronic post-
traumatic stress disorder associated with increased CVD risk. 
Croat Med J. 2008; 49: 506-514. 

[26] Lazarus, RS, Averill JR, Opton EM. Jr. The psychology of 
coping: Issues for research and assessment. In Basic Books. 
Coelho. G. V. Eed.) 1994; New York: NY, 249-315. 

[27] Tobin D. L, Holroyd KA, Reynolds RV, Wigul JK. The 
hierarchical factor structure of the Coping Strategies 
Inventory. Cognitive Therapy and Research. 1989; 13: 343-
361. 

[28] Robichaud L, Lamarre C. Developing an instrument for 
identifying coping strategies used by the elderly to remain 
autonomous. Am J Phys Med Rehabil. 2002; 81: 736-744. 

[29] Roohafza H, Sadeghi M, Shirani S, Bahonar A, Mackie M, 
Sarafzadegan N. Association of Socioeconomic Status and 
Life-style Factors with Coping Strategies in Isfahan Healthy 
Heart Program, Iran. Croat Med J. 2009; 50 (4): 380–386. 

[30] Matud MP, Camacho J, Fernández JA, Marrero RJ, 
Carballeira M, López M, Odríguez C. Stress and health in 
Spanish women. Journal of Applied Social Psychology 2004; 
34 (4): 731-746. 

[31] Johnson, M. Approaching the salutogenesis of sense of 
coherence: The role of 'active' self-esteem and coping. British 
Journal of Health Psychology 2004; 9 (3): 419-432. 

[32] Mielde-Mossey LA, Michal EM, Barak OM, Knight BO. 
Coping strategies as predictors of drinking practices among 
primary in-home dementia caregivers. Journal of Applied 
Gerontology 2004; 23 (3): 295-308. 

[33] Blaney NT, Fernandez MI, Ethier KA, Wilson TE, Walter E, 

Koenig LJ. Psychosocial and behavioral correlates of 
depression among HIV-infected pregnant women. AIDS 
Patient Care and STDs 2004; 18 (7): 405-415. 

[34] Malan L, Schutte AE, Malan MT, Wissing MP, Vorster HH, 
Steyn HS, van Rooyen JM, Huisman HW. Specific coping 
strategies of Africans during urbanization: Comparing 
cardiovascular responses and perception of health data. 
Biological Psychology 2006; 72 (3): 305-310. 

[35] Warren-Finlow J. Issel LM. Stress and coping in African-
American women with chronic heart disease: A cultural 
cognitive coping model. J of Transcul Nurs. 2010; 21 (1): 45-
54. 

[36] Steffen PR, Hinderliter AL, Blumenthal JA, Sherwood A. 
Religious Coping, Ethnicity, and Ambulatory Blood Pressure. 
Psychosomatic Medicine 2001; 63: 523-530. 

[37] Singleton GJ, Robertson J, Robinson JC, Austin C, Edochie V. 
Perceived Racism and Coping: Joint Predictors of Blood 
Pressure in Black Americans. Negro Educational Review 
2008; 59 (1): 93-113. 

[38] Taylor HA, Jr., Wilson JG, Jones DW., et al. Toward 
resolution of cardiovascular health disparities in African 
Americans: design and methods of the Jackson Heart Study. 
Ethn Dis. 2005; 15: S6-17. 

[39] Fuqua SR, Wyatt SB, Andrew ME, et al. Recruiting African-
American research participation in the Jackson Heart Study: 
methods, response rates, and sample description. Ethn Dis. 
2005; 15: S6-29. 

[40] Campbell Jenkins BW, Addison CC, Young L, Sarpong D, 
Anugu P, Wilson G. Development of the Jackson Heart Study 
Coordinating Center. Int. J. Environ. Res. Public Health 2009; 
6: 1597-1608. 

[41] Ward EC, Heidrich SM. African American women's beliefs 
about mental illness, stigma, and preferred coping strategies. 
Research in Nursing 2009; 32 (5): 480–492. 

[42] Petrie KJ, Jago LA, Devcich DA. The role of illness 
perceptions in patients with medical conditions. Curr Opin 
Psychiatry 2007; 20 (2): 163-7. 

[43] Frostholm L, Fink P, Oernboel E., et al. The uncertain 
consultation and patient satisfaction: the impact of 
patients‘ illness perceptions and a randomized controlled trial 
on the training of physicians‘ communication kills. 
Psychosomatic Medicine 2005; 67: 897–905. 

[44] Caetano R, Baruah J, Ramisetty-Mikler S, Ebama MS. 
Sociodemographic Predictors of Pattern and Volume of 
Alcohol Consumption Across Hispanics, Blacks, and Whites: 
10-Year Trend (1992-2002). Alcoholism: Clinical and 
Experimental Research 2010; 34 (10): 1782 DOI: 
10.1111/j.1530-0277.2010.01265.x 

[45] Li Y. Smoking May Counteract Benefit of Moderate Drinking 
on Stroke Risk. A paper presented at American Academy of 
Neurology's 62nd Annual Meeting in Toronto, April 10-17, 
2010. 

 


