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Abstract
The present article integrates ﬁndings from diverse studies on the generalized role of perceived coping
self-eﬃcacy in recovery from diﬀerent types of traumatic experiences. They include natural disasters,
technological catastrophes, terrorist attacks, military combat, and sexual and criminal assaults. The various studies apply multiple controls for diverse sets of potential contributors to posttraumatic recovery. In
these diﬀerent multivariate analyses, perceived coping self-eﬃcacy emerges as a focal mediator of posttraumatic recovery. Veriﬁcation of its independent contribution to posttraumatic recovery across a wide
range of traumas lends support to the centrality of the enabling and protective function of belief in one’s
capability to exercise some measure of control over traumatic adversity.
# 2003 Elsevier Ltd. All rights reserved.
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1. Introduction
Millions of people undergo traumatic experiences annually. These traumas take diverse
forms, including criminal assaults, terrifying accidents, large-scale terrorist carnage, technological disasters, military combat, and mass destruction by natural disasters wrought by hurricanes,
raging ﬁre storms, ﬂash ﬂoods, earthquakes and volcanic eruptions. Acute distress is a normative response to trauma. However, a small percent of the people who have undergone traumatic
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experiences continue to exhibit severe stress reactions long after the trauma. The posttraumatic
reactions are widely generalized across diﬀerent modes and spheres of functioning. They include
re-experiencing of the traumatic event in ﬂashbacks, recurrent nightmares and intrusive memories, hypervigilant arousal, impaired concentration, depression, sleep disturbances, self-devaluation, avoidance of reminders of traumatic experiences, emotional detachment from others, and
disengagement from aspects of life that provide meaning and self-fulﬁllment. In functional
assessments these recurrent reactions seriously impair intrapersonal, interpersonal, and occupational functioning (Van der Kolk, McFarlane, & Wersaeth, 1996).
This article integrates ﬁndings from diverse studies of traumatization on the role of perceived
coping self-eﬃcacy in recovery from traumatic experiences within the framework of social cognitive theory. In the present context, this self-belief refers to the perceived capability to mange
one’s personal functioning and the myriad environmental demands of the aftermath occasioned
by a traumatic event. For purposes of convenience, this belief system will be referred to with the
shortened label, ‘‘self-eﬃcacy’’. It focuses on the chronic and disabling form of stress of traumatic origin rather than common adverse life events. The key features of traumatic stressors
include perilousness, unpredictability, and uncontrollability. Unpreventability of the traumatic
event is also a feature of many natural disasters, such as earthquakes and volcanic eruptions.
In the DSM-IV-TR diagnostic criteria for PTSD, an individual must have ‘‘experienced, witnessed, or been confronted with an event or events that involve actual or threatened death or
serious injury, or a threat of the physical integrity of self or others’’ (p. 467). In addition, the
individual must experience a sense of intense fear, helplessness, or horror in response to the
traumatic stressor. Diverse lines of research have been conducted to clarify the determinants
and processes of posttraumatic stress. These include epidemiological studies of prevalence rates
and the temporal course of the disorder (Breslau et al., 1998; Creamer, Burgess, & McFarlane,
2001; Helzer, Robins, & McEvoy, 1987). Other studies have sought to identify vulnerability factors that predispose individuals to develop chronic diﬃculties following traumatic stress (Paris,
2000; Silva et al., 2000). Other programs of research analyze the psychological processes, such
as fear conditioning and dissociation, that may aﬀect the severity and chronicity of the disorder
(Foa, 1997; Spiegel, 1993). Another line of research examines information processing activities
as reﬂected in perceptual, attentional, and memory biases (Buckley, Blanchard, & Neill, 2000;
Coles & Heimberg, 2002; Witvliet, 1997). And still other studies have investigated the neurobiological changes produced by exposure to traumatic events (Pitman, Shin, & Rauch, 2001;
Heim et al., 2000; Newport & Nemeroﬀ, 2000; Yehuda, 2001).
The theories and some of the empirical ﬁndings of these diﬀerent lines of research have been
extensively analyzed elsewhere and will not be re-examined here, except as they bear on particular issues addressed in the present article. It focuses on the role of perceived coping self-eﬃcacy in posttraumatic recovery and its independent contribution within constellations of other
potential determinants. Before addressing the issue of posttraumatic recover, the following section provides the theoretical framework for the self-eﬃcacy mechanism, delineates the diﬀerent
processes through which a low sense of coping eﬃcacy contributes to persisting stress reactions,
and contrasts the proactive agentic model with the diathesis-stress model.
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2. Self-eﬃcacy foundation of human agency
Among the mechanisms of human agency, none is more central or pervasive than people’s
beliefs in their eﬃcacy to manage their own functioning and to exercise control over events that
aﬀect their lives (Bandura, 1997, 2001a). A sense of personal eﬃcacy is the foundation of
human agency. Whatever other factors serve as guides and motivators, they are rooted in the
core belief that one has the power to produce desired eﬀects by one’s actions, otherwise one has
little incentive to act or to persevere in the face of diﬃculties.
Self-eﬃcacy beliefs regulate human functioning through cognitive, motivational, aﬀective, and
decisional processes. They aﬀect whether individuals think in self-enhancing or self-debilitating
ways; how well they motivate themselves and persevere in the face of diﬃculties; the quality of
their emotional life and vulnerability to stress and depression; resiliency to adversity; and the
choices they make at important decisional points which set life courses. Through these diverse
means, belief in one’s capability to exercise some measure of control in the face of taxing stressors promotes resilience to them.
Numerous meta-analyses of self-eﬃcacy eﬀect sizes have been conducted on ﬁndings from
studies with diﬀerent experimental designs and analytic methodologies applied across varied
modes of self-eﬃcacy enhancement and spheres of functioning (Gully, Incalcaterra, Josi, &
Beaubein, 2002; Boyer et al., 2000; Holden, 1991; Holden, Moncher, Schinke, & Barker, 1990;
Moritz, Feltz, Fahrbach, & Mack, 2000; Multon, Brown, & Lent, 1991; Sadri & Robertson,
1993; Stajkovic & Lee, 2001; Stajkovic & Luthans, 1998). The converging evidence from these
variant lines of research verify the predictive generality of eﬃcacy beliefs as signiﬁcant contributions to the quality of human functioning.
3. Perceived coping self-eﬃcacy in stress reactions
Self-eﬃcacy plays a key role in stress reactions and quality of coping in threatening situations
(Bandura, 1997). This section provides a conceptual analysis of the diﬀerent processes through
which eﬃcacy beliefs aﬀect the intensity and persistence of stress reactions. We then turn to a
review of the series of empirical tests of the pivotal mediational role of self-eﬃcacy in posttraumatic stress disorder arising from diverse types of traumatic experiences. There are four
major ways in which self-eﬃcacy exerts its eﬀects on socioemotional functioning. These eﬃcacygoverned processes are brieﬂy reviewed in the sections that follow.
4. Attentional and construal processes
Threat is not solely an inherent property of situational events. Nor does appraisal of the likelihood of injurious happenings rely entirely on reading the nature of external signs of danger or
safety. Rather, threat is a relational property concerning the match between perceived coping
capabilities and potentially detrimental aspects of the environment. The same potential threats
are frightful to people beset with doubts they can control them, but relatively benign to those
who feel assured they can override them. Self-appraisal of coping capabilities, therefore, determines, in large part, the subjective perilousness of environments (Bandura, 1997).
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People’s beliefs in their coping eﬃcacy inﬂuence vigilance toward potential threats and how
they are perceived and cognitively processed. People who believe they can exercise control over
threats do not conjure up calamities and distress themselves. But those who believe that potential threats are unmanageable view many aspects of their environment as fraught with danger.
They dwell on their coping deﬁciencies, magnify the severity of possible threats, and worry
about perils that rarely if ever happen. Through such ineﬃcacious trains of thought, they distress themselves and constrain and impair their level of functioning (Bandura, 1997; Jerusalem
& Mittag, 1995; Lazarus & Folkman, 1984).
In studies in which perceived control is varied experimentally, people who are led to believe
they can exercise some control over aversive events display lower physiological arousal and less
performance impairment than do those who believe they lack personal control, even though
both groups are subjected equally to the aversive events (Geer, Davison, & Gatchel, 1970;
Glass, Singer, Leonard, Krantz, & Cummings, 1973; Litt, Nye, & Shafer, 1993; Sanderson,
Rapee, & Barlow, 1989).

5. Transformative actions
Perceived self-eﬃcacy to manage intense stressors aﬀects not only how threats are construed
but how well people cope with them. As previously noted, people are producers of life circumstances not just construers and reactors to them. Those who have a high sense of coping eﬃcacy
adopt strategies and courses of action designed to change hazardous environments into more
benign ones. In this mode of aﬀect regulation, eﬃcacy beliefs alleviate stress and anxiety by
enabling individuals to mobilize and sustain coping eﬀorts. The stronger the sense of eﬃcacy,
the bolder people are in taking on the problematic situations that breed stress and the greater
their success in shaping them more to their liking (Bandura, Blanchard, & Ritter, 1969; Bandura, Taylor, Williams, Meﬀord, & Barchas, 1985; and Williams, 1990). Masterly action transforms the threateningness of the environment.
That self-eﬃcacy operates as a cognitive regulator of stress and anxiety arousal is revealed in
microlevel relations between diﬀerent levels of instilled eﬃcacy beliefs and corresponding subjective and biological stress reactions while coping with phobic threats varying in levels of intimidation (Bandura, Blanchard, & Ritter, 1969; Bandura et al., 1985; Bandura, Reese, & Adams,
1982). People remain unperturbed while coping with potential threats they regard with high personal eﬃcacy. But as they confront threats for which they distrust their coping eﬃcacy their
subjective distress and autonomic and catecholamine reactivity mounts. After their perceived
coping eﬃcacy is raised to the highest level by guided mastery experiences, they manage the different levels of phobic stressors with uniformly low physiological activation.

6. Thought control eﬃcacy
People live in a psychic environment largely of their own making. To the extent that they can
exercise control over what they think, they can regulate how they feel and behave. Many human
distresses are exacerbated, if not created, by failures of thought control. They cannot rid their
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mind of perturbing intrusions and remain haunted by posttraumatic events. The self-regulation
of thought processes plays a critical role in the maintenance of emotional well-being following
the traumatic experience. It is not the sheer frequency of aversive cognitions per se that
accounts for anxiety arousal, but rather the sense of powerlessness to rid one’s mind of them
(Churchill & McMurray, 1989; Kent, 1987; Kent & Gibbons, 1987; Salkovskis & Harrison,
1984).
In sum, a robust sense of coping eﬃcacy is accompanied by benign appraisals of potential
threats, weaker stress reactions to them, less ruminative preoccupation with them, better behavioral management of threats, and faster recovery of well-being from any experienced distress
over them. These enabling and protective eﬃcacy-governed processes help to weaken the enduring distressfulness and debilitativeness of traumatizing events. The preceding sections provide
the theoretical framework for analyzing the role of perceived self-eﬃcacy in posttraumatic
recovery. The sections that follow analyze the role of self-eﬃcacy as one of the mechanisms governing the recovery process across diﬀerent forms of traumatizations. A profound sense of inefﬁcacy to manage various life demands and to exert control over tormenting ruminations
becomes a major persisting impediment to successful adaptation. The analysis of multiform
traumas provides a stringent test of the generality of the posited self-eﬃcacy mechanism.

7. Proactive agentic model and diathesis-stress model of posttraumatic recovery
The conditions accompanying traumatic events can easily overwhelm coping capabilities. As
previously noted, most people rebound from traumatic experiences, which testiﬁes to considerable human resilience. Others remain chronically debilitated. The variable eﬀects indicate that
traumatic events alone are insuﬃcient to produce enduring stress and debility. Rather, the disorder is the product of the interplay of environmental stressors and psychosocial factors. Alternative conceptual models have been posited on how these codetermining factors produce
enduring stress reactions. One version includes an amalgam of the diathesis-stress model and
the epidemiological risk-buﬀer model. The second version is founded on the agentic proactive
causality of social cognitive theory.
The diathesis-stress model has been widely adopted as the guiding metatheory for understanding the variable impact of traumatic stressors. In this conceptual framework, external
stressors constitute risk factors that act on personal predispositions to produce psychosocial
eﬀects. Depending on theoretical orientations, the diathesis or predispositions may be primarily
cognitive, constitutional or a blend of these diﬀerent types of vulnerabilities. The diathesis-stress
model is often combined with epidemiological risk-buﬀer models. Protective factors are posited
as conditions that can buﬀer the adverse eﬀects of stressors. This metatheory is heavily cast in
reactive terms with personal vulnerabilities reacting to environmental stressors.
Social cognitive theory adopts an agentic model of adaptation and change rather than a
reactive dispositional one (Bandura, 1997, 2001a). To be an agent is to inﬂuence one’s functioning and one’s life circumstances. Individuals play a proactive role in their adaptation, rather
than simply undergo experiences in which environmental stressors act on their personal vulnerabilities. Within this agentic perspective, resilience to adversity relies more on personal enablement than on environmental protectiveness. Protectiveness shields individuals from harsh
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realities or weakens their impact. Enablement equips them with the personal resources to cultivate their competencies and to select and construct environments that promote successful adaptation. This is the diﬀerence between proactive shaping of life circumstances and reactive
adaptation to the state of aﬀairs.
At the intraindividual level, people are enabled rather than merely buﬀered by social supports. In the epidemiological risk-protective approach, adverse outcomes are studied as a function of the number of risk factors and the number of protective factors that mitigate their
negative eﬀect. The agentic conceptual scheme speciﬁes the mechanisms through which risk and
protective factors produce their eﬀects. For example, social support is considered to be an
especially important protective factor. It has been shown to reduce stress, depression, and
enhance health. These beneﬁcial eﬀects are usually attributed to a buﬀering function. Social support, however, is more than just a protective cushion against environmental onslaughts. Supporters model coping attitudes and skills, provide incentives for engagement in beneﬁcial
activities, and motivate others by showing that diﬃculties are surmountable by perseverant
eﬀort. The enabling function of social support can enhance self-eﬃcacy.
Mediational analyses have been conducted on a variety of studies that include diverse populations, diverse spheres of functioning, populations and cultural milieus. The analyses conﬁrm
that social support produces beneﬁcial outcomes only to the extent that it raises perceived selfeﬃcacy to manage environmental demands (Benight, Swift, Sanger, Smith, & Zeppelin, 1999;
Cheung & Sun, 2000; Cutrona & Troutman, 1986; Duncan & McAuley, 1993; Major, Mueller,
& Hildebrandt, 1985).
Other lines of research conducted from the agentic perspective demonstrate that self-eﬃcacy
is not only a mediator of social support but an establisher of it. Social support is not a selfforming entity waiting around to buﬀer people. They have to go out and ﬁnd supportive relationships and cultivate and maintain them. The stronger the sense of social eﬃcacy the greater
the success in establishing supportive relationships (Holahan & Holahan, 1987a,b). Social support that relieves stress through social dependence on the supporter may be a buﬀer but operate
as a disenabler of coping capabilities. Thus, an agentic process analysis not only advances
understanding of how social support works in ameliorating stress reactions, but provides theoretically-based guidelines on how to structure social support to optimize its beneﬁts.

8. Mediational role of perceived coping self-eﬃcacy in posttraumatic recovery
The role of self-eﬃcacy in posttraumatic recovery has been examined across diverse types of
traumatizations. Persistent posttraumatic stress has a multiplicity of determinants with complex
relations among them. Causal complexity, therefore, requires multivariate analyses of causal
structures to help disentangle the unique contribution of self-eﬃcacy to the psychosocial aftermath of traumatic experiences.
A trauma is not an isolated transient event. For example potential loss of life, physical injuries, and property destruction in natural disasters present pervasive and prolonged stressors. Disaster victims suﬀer stress not only from the catastrophic event itself, but from the continuing
adaptational strains caused by the devastation it leaves in its wake. The casualties may include
personal physical injuries, the death or injury of family members, extensive property damage to
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one’s residence and neighboring environment, and in many instances the loss of one’s very
livelihood through destruction of the employment base of the community. These adversities create continuing life stressors.
Because most disasters wreak widespread havoc, the trauma is collective not just personal.
Survivors ﬁnd themselves engulfed in a community in severe shock, which can further potentiate
the traumatic experience. Dealing with governmental relief agencies for material aid creates a
further source of strain (Bolin, 1982). It requires a resilient sense of eﬃcacy to persevere with
recovery eﬀorts in the face of such daunting problems and enduring hardships.

9. Military traumatization
The psychosocial aftermath of traumatic experiences in military combat has been the subject
of special attention through the years because of the prevalence and enduring seriousness of
traumatic battle experiences. The eﬀects of battleﬁeld traumatizations on perceived self-eﬃcacy
have been examined longitudinally by Solomon and colleagues in Israeli soldiers who suﬀered
breakdowns in military combat (Solomon, Benbenishty, & Mikulincer, 1991; Solomon, Weisenberg, Schwarzwald, & Mikulincer, 1988). The traumas severely decimated the soldiers’ perceived
eﬃcacy to cope with combat situations. The lower their perceived eﬃcacy, the more they were
plagued by perturbing intrusions and adaptational problems in their subsequent everyday lives.
Interestingly, the predictors of eﬃcacy beliefs changed with the passage of time. Initially, the
severity of emotional debility during the traumatic incident predicted level of self-eﬃcacy. But
over time, the importance of traumatic severity declined, and premilitary coping capabilities and
adaptability to current stressors took precedence as predictors. Soldiers who received immediate
frontline treatment and returned to their combat units had a higher sense of eﬃcacy and less
posttraumatic stress reactions following the war than those who were evacuated to distal treatment facilities and never returned to the combat situation.
Re-engagement with traumatic situations in actuality or cognitively is an important part of
recovery. However, it is not merely re-experiencing a traumatic event. The event must be confronted in a way that restores a sense of control through reconstrual or improved coping that
alleviates stress reactions and behavioral impairments. Indeed, renewed successful coping with
an intense threat is an eﬀective way of restoring a sense of personal eﬃcacy (Williams & Falbo,
1996). In the military situation, however, the possibility cannot be ruled out that the outcomes
accompanying diﬀerent treatments partly reﬂect selection of who gets shipped back and who
stays in combat.
Solomon’s informative research program focused solely on perceived eﬃcacy to cope with
combat situations. Analysis of the role of eﬃcacy beliefs in the persisting after-eﬀects of trauma
should be expanded to include people’s beliefs in their eﬃcacy to control intrusive thinking,
alleviate emotional distress, and to manage the stressors in important domains of current life.
The beneﬁts of a multifaceted expanded focus are revealed in the treatment of army veterans
suﬀering from chronic posttraumatic stress (Freuh, Turner, Beidel, Mirabella, & Jones, 1996).
Repeated imaginal coping with traumatic combat situations reduced stress reactions. However,
cultivation of social and emotional skills through modeling, behavioral rehearsal, and supportive feedback not only further reduced stress reactions, but improved the quality of social and
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emotional life. The combined enablement treatment alleviated anxiety, ﬂashbacks, nightmares,
autonomic hyperactivity and enhanced overall social functioning.
It should be noted that the terror of combat also provides striking testimony to extraordinary
human resilience. Most soldiers withstood the horrors of the battleﬁeld without debilitating
impairments either in battle or in their civilian life. But surprisingly, resilience to intense traumatic combat experiences receives little investigatory attention. The selective focus on adaptational failures reﬂects a more general psychological bias toward risk factors rather than
enablement factors (Bandura, 2001b).
The ravages of war take a toll on civilian populations, as well as the combatants. Saigh,
Mroueh, Zimmerman, Zimmerman, and Fairbank (1999) assessed diverse spheres of self-eﬃcacy
in three groups of Lebanese adolescents. Those who had experienced severe war traumas and
suﬀered posttraumatic stress, those who experienced the same level of traumas but were free of
enduring stress reactions, and adolescents who had little exposure to traumas. Traumatized adolescents with PTSD exhibited a lower level of perceived eﬃcacy in diverse aspects of their lives
than did traumatized adolescents without PTSD and the non-traumatized adolescents. The latter two groups exhibited a moderately high sense of eﬃcacy and did not diﬀer in this regard.

10. Traumatization by natural disasters
Mt. St. Helens erupted with devastating force, spewing volcanic ash and rock debris that
wreaked death and destruction as it swept down the mountain side. Murphy (1987) studied the
intensity of symptomatic distress among the trauma survivors after the volcanic eruption and
3 years later. Severity of disaster loss, social support and perceived self-eﬃcacy were singled out
as especially relevant predictive factors. Bereavement and destruction of one’s home constituted
the most severe disaster loss. In stepwise regression analysis, magnitude of disaster loss and perceived eﬃcacy to surmount the devastation predicted severity of distress disorder shortly after
the volcanic destruction. Three years later, however, the loss suﬀered was no longer a predictor,
but self-eﬃcacy accounted for even more of the variance in distress than it did originally. Social
support did not aﬀect distress at either period. Thus, disaster survivors who believed in their
capabilities to manage life circumstances were not chronically overwhelmed with distress.
These ﬁndings are in accord with those from other forms of traumatization that a traumatic
event is necessary but insuﬃcient to produce chronic stress (Baum, Cohen, & Hall, 1993). Individuals with a low sense of control that puts them at the mercy of circumstances and who cannot turn oﬀ perturbing ruminations are the ones who continue to experience elevated stress over
the disaster years later. When people cannot control perturbing unwanted thoughts, they keep
reliving the traumatic experience.
Hurricane Andrew struck South Florida with massive destructive force leaving as many as
1 million victims in its devastated wake without many of the basic necessities of life. Benight
and colleagues tested a causal model designed to explain the diﬀerential impact of the traumatic
event on the residents (Benight et al., 1999). The model included three major factors as determinants of acute and long-term distress. One of the contributing factors was the magnitude of
the loss of material resources experienced by the residents, involving dwellings, automobiles,
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furnishings, pets, sentimental possessions, and missed work. Serious losses serve as perpetual
stressors (Freedy, Saladin, Kilpatrick, Resnick, & Saunders, 1994; Hobfoll, 1991).
According to Hobfoll’s (1991) theory, traumatic stress results in rapid resource depletion. It
does so because it occurs unexpectedly, makes excessive demands for which no eﬀective strategies have been developed, and leaves a mental image that is easily evoked by cues associated
with the event. The resource loss theory combines material loss with psychological debilitation.
This creates interpretive ambiguity as to whether obtained relationships reﬂect the inﬂuence of
material loss, psychological debilitation, or some combination of these two factors. Therefore,
tests of social cognitive theory remove the confound by conﬁning resource loss to magnitude of
material loss. Disaggregation of material and psychological debilitations permits analysis of the
extent to which resource loss aﬀects posttraumatic stress directly or mediationally through its
impact on psychological determinants.
In addition to resource loss, self-eﬃcacy to cope with the aftermath of the hurricane was
included as a second factor in a study by Benight et al. (1999) as both a direct and mediating
determinant of posttraumatic stress. Belief of personal eﬃcacy was measured by the Coping
Self-Eﬃcacy Scale tailored to aftermaths of natural disasters. The scale assessed perceived
capability to manage a host of taxing problems including maintaining one’s daily livelihood,
obtaining ﬁnancial resources through employment and social assistance, negotiating insurance
and federal claims, dealing with contractors and landlords, protecting one’s property, restoring
the routines of everyday life, maintaining familial and social relationships, and regulating
emotional states of anger, anxiety, and depression. In analysis of the psychometric properties
of this self-eﬃcacy scale with hurricane victims, coping eﬃcacy made unique contribution to
variance in aversive intrusive thoughts and avoidance behavior after controlling for level of
resource loss, social support, and optimistic orientation (Benight, Ironson, & Durham, 1999).
The third contributing factor concerned the strategies people use to cope with the disaster
wrought by the hurricane. These include active problem-solving coping designed to change
existing realities or turning inward to alleviate the distress over them (Lazarus & Folkman,
1984).
The structural paths of inﬂuence are presented in Fig. 1. The impact of resource loss on level
of distress in the acute phase is partly mediated by perceived coping self-eﬃcacy (Benight et al.,
1999). Belief that one can exercise some measure of control over the daunting challenges reduces
distress not only concurrently, but in the long term, as well after controlling for level of acute
distress and mode of coping in the acute phase. People of high self-eﬃcacy also eschew the more
escapist, self-ameliorative modes of coping. Proactive coping reduces the likelihood of longerterm distress, inward self-ameliorative coping does not.
In comparative tests the theoretical model that includes the self-eﬃcacy determinant provides
a much better ﬁt to the empirical data than an alternative model in which distress is the product
solely of magnitude of resource loss or the combined eﬀect of resource loss and mode of coping.
As already noted, the impact of resource devastation on enduring distress is entirely mediated
through personal agentic factors, rather than exerts its eﬀects independently. Thus, individuals
who have a resilient sense of eﬃcacy to manage the demands of the disastrous aftermath and
adopt a problem-solving mode of coping to weather the trauma.
The inﬂuential role of self-eﬃcacy in managing the hurricane stressor is further underscored in comparison of the psychobiological reactions of medically vulnerable males with HIV
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Fig. 1. Analysis of the structural paths of inﬂuence of resource loss, active and avoidant coping, and perceived coping
self-eﬃcacy on acute and long-term distress measured following Hurricane Andrew (Benight et al., 1999).

infection with that of healthy men (Benight et al., 1997). Stress is an important contributor to
many biological dysfunctions (Herbert and Cohen, 1993; O’Leary, 1990). Perceived controllability appears to be the key organizing principle in explaining these biological eﬀects.
Exposure to stressors with ability to control them has no negative physical impact, whereas
exposure to the same stressors without the ability to control them has adverse biological
eﬀects (Maier, Laudenslager, & Ryan, 1985). The same is true for perceived controllability. It
is the perception of environmental demands as overwhelming one’s coping capabilities that
becomes the stressful reality. Experimental analyses of the microrelation between perceived
coping self-eﬃcacy and biological reactivity show that perceived self-ineﬃcacy to manage
stressors activates autonomic, catecholamine and opiod systems that can impair immune function (Bandura, 1997).
In the study under discussion, perceived self-eﬃcacy to manage the myriad tasks for recovery
from a destructive hurricane predicted severity of posttraumatic stress in both groups of men
after controlling for level of life threat during the hurricane, amount of physical damage suffered, income, education, and immunologic status. A high sense of coping eﬃcacy served as a
protective factor against development of posttraumatic stress. However, self-eﬃcacy varied in its
enabling and buﬀering role in how HIV-infected and healthy males reacted physiologically to
the calamitous stressor. A low sense of eﬃcacy was accompanied by a dysfunctional pattern of
neuroendocrine reactivity in HIV-infected males, but not in the healthy sample. Having to manage a terminal illness as well as the havoc wrecked by a hurricane presents a much more severe
stressor. Taxing stressors provide greater opportunity for a resilient sense of self-eﬃcacy to exert
its enabling and buﬀering eﬀects.
That perceived coping self-eﬃcacy functions as a key mediator of whether disastrous events
produce enduring distress is further replicated with residents from the barrier islands of Florida
ravaged by Hurricane Opal (Benight, Swift, Sanger, Smith, & Zeppelin, 1999). Hurricane Opal,
a category 3 hurricane, not only played havoc with people’s lives but changed the landscape by
obliterating a good part of the pre-existing shoreline.

C.C. Benight, A. Bandura / Behaviour Research and Therapy 42 (2004) 1129–1148

1139

The impact of this disastrous event was assessed with the instrument devised by Horowitz,
Wilner, and Alvarez (1979) to measure two major aspects of posttraumatic stress, namely aversive thought intrusion and avoidance. Intrusions include repeated episodes of perturbing
unwanted thoughts and images, ﬂashbacks by reminders of the event, and encroachment of perturbing thoughts in sleep routines and dreams. Avoidance included staying away from the
reminders of the event, shunning talk about it, denials of the meaning and consequences of the
event, and eﬀorts to suppress perturbing thoughts from consciousness.
Fig. 2 presents the structural paths through which resource loss, social support, optimism and
coping self-eﬃcacy aﬀect posttraumatic symptoms. The impact of resource loss on traumarelated distress is completely mediated through people’s beliefs in their coping capabilities. In
accord with the enabling function of social support documented earlier, social support reduces
the likelihood of trauma-related stress by raising beliefs in one’s self-eﬃcacy rather than
directly. Dispositional optimism also operates entirely through self-eﬃcacy belief. Thus, neither
social support nor optimism makes an independent contribution to prediction of posttraumatic
stress after the inﬂuence of perceived self-eﬃcacy is removed. To the extent that social support
and optimism have ameliorative eﬀects, it is through belief that one has the capability to restore
one’s life following the calamity.
Cheever and Hardin (1999) examined the correlates of adolescents’ reported health problems
who had been exposed to Hurricane Hugo in South Carolina in the previous year. Severity of
traumatic exposure was measured in terms of having to move because of hurricane damage to
their home, injury or death to a friend or family member, and personal physical injury. High
levels of social support and self-eﬃcacy were accompanied by low health problems in the aftermath of the destructive hurricane. Self-eﬃcacy retained its predictiveness after controlling for
socioeconomic status, family structure, gender, race, academic achievement, religiosity, and level
of social support. These ﬁndings on children’s reactions to trauma lend support to the generality
of the self-eﬃcacy mechanism. Although the self-eﬃcacy relation is based on a cross-sectional
analysis, it is in accord with the enabling functional role of self-eﬃcacy replicated prospectively.
Cheever and Hardin replicated the positive self-eﬃcacy function with the same multiple controls in posttraumatic recovery from interpersonal traumatization by physical assault, rape, or

Fig. 2. Path analysis verifying that the impact of resource loss, optimism, and social support on posttraumatic symptoms is entirely mediated through perceived coping self-eﬃcacy (Benight et al., 1999).
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being held up with a gun or knife. We shall address self-eﬃcacy enablement in interpersonal
traumatization in greater detail later.
A massive 12,000-acre wildﬁre ravaged a small mountain community in Colorado leaving in
its wake a charred landscape, some burned homes, and other property damage. Two months
later the same beleaguered community was hit by ﬂoodwaters cascading down the scorched hillsides. The deluge took several lives, destroyed water and power supplies, cut oﬀ communications, wiped out roads and bridges, and left wreckage everywhere.
In this longitudinal study, residents’ perceived coping eﬃcacy, acute distress and stress-related
symptoms were assessed at the time of the disaster and a year later (Benight & Harper, 2002).
The impact of the acute stress and general symptomatic distress on subsequent posttraumatic
stress disorder was entirely mediated by self-eﬃcacy.

11. Terrorist attack
The preceding analyses centered on traumatization by destructive natural forces. Other lines
of research have examined the generality of the restorative role of perceived coping self-eﬃcacy
in traumatization by human design. Terrorism is a social form that is especially traumatizing.
The massive bomb that ripped through the Federal Building in Oklahoma City exacted a heavy
human toll—168 deaths and many injured survivors and children orphaned or left with a single
parent. Rescuers, relatives, and local residents similarly suﬀered the traumatic stress of this
gruesome calamity.
Benight and associates examined the posttraumatic recovery of a sample of victims from
workplaces adjacent to the bombed building, most of whom had suﬀered physical injuries and
some required hospitalization (Benight et al., 2000). To add to the trauma, three-quarters of the
participants knew individuals who had been injured or killed in the bombing.
The participants’ self-eﬃcacy to manage their occupational activities, psychic and emotional
life, and perturbing intrusive thoughts and dreams were assessed 2 months after the bombing
and a year later. The independent impact of perceived self-eﬃcacy was assessed in the context of
a host of other potential contributors to persisting stress.
Perceived self-eﬃcacy accounted for a signiﬁcant share of the variance in experienced symptoms, intrusion of aversive thoughts, and frequency of posttraumatic stress reactions at both
time points after controlling for perceived threat of death, level of social support, income, and
loss of resources. Moreover, self-eﬃcacy retained its predictiveness of PTSD after controlling
for level of anxiety, depression, hostility, phobic and obsessive–compulsive reactions, and somatization. Income and loss of resources also remained predictors of distress over time.

12. Interpersonal traumatizations
Much of the preceding analyses centered on traumatization by natural disasters. Many of the
life events that traumatize people, such as physical and sexual assault and other forms of criminal victimization are social in origin. Unlike a natural disaster, which is a one-time event, inter-
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personal traumas, such as criminal victimization, pose continuing threats that can reactivate
stress reactions.
Sexual and physical assault of women is a prevalent problem in the United States. Because
any woman is a potential victim, the lives of many women are distressed and constricted by a
sense of ineﬃcacy to cope with the threat of sexual or physical violence. Perceived uncontrollability is not only a source of distress, but also plays a role in posttraumatic recovery from victimization. Kushner and colleagues examined the extent to which severity of assault and the
control beliefs of victims of rape and nonsexual criminal attacks predicted development of posttraumatic stress disorder (Kushner, Riggs, Foa, & Miller, 1993). Control beliefs were measured
in terms of personal capability to bring one’s inﬂuence to bear on aversive events and to manage emotional reactions to them. Severity of assault was a signiﬁcant predictor, but low perceived control contributed to enduring posttraumatic stress after the eﬀect of assault severity
was taken into account.
Posttraumatic stress disorders are also common among battered women in abusive relationships (Kemp, Green, Havinitz, & Rawlings, 1995). There are, of course, many factors, personal,
social, coercive, economic, and sociostructural ones, that determine whether or not battered
women remain with their abusers, return to them after leaving them temporarily, or leave them
for good. Lerner and Kennedy (2000) examined self-eﬃcacy as a possible contributing factor.
Battered women who remained with their abusers, separated from them for diﬀerent lengths of
time, or severed the abusive relationship rated their self-eﬃcacy to leave their abusers in the face
of various impediments and facilitators—when the abusers ask them to stay with promises to
change, upon examining their job skills and future prospects, considering their commitment to
the relationship, feeling depressed, having social support, and considering commonalities with
other battered women.
The stronger the self-eﬃcacy, the greater the likelihood that battered women will leave their
abusers and remain separated from them. High self-eﬃcacy was accompanied by modes of coping aimed at resolving problems and lesser focus on ameliorating emotional distress created by
the abusiveness and lower despondency. The ﬁndings of this cross-sectional analysis have clariﬁed some aspects of the role of self-eﬃcacy in the management of abusive relationships, but further research needs to be conducted prospectively.
Benight and Midboe (2002) veriﬁed prospectively the beneﬁcial function of belief in one’s
coping eﬃcacy. Among women who had recently experienced a domestic physical assault they
selected either cognitive-behavioral treatment or assignment to a women’s advocacy group. For
ethical reasons, when women appeared at the domestic violence center following an assault they
could choose to have the beneﬁt of cognitive behavior therapy or the support of a women’s
group, rather than being randomly assigned. The treatment enhanced the women’s coping selfeﬃcacy and reduced the posttraumatic disorder, but participation in the advocacy group did
not. However, because of the self-selection, these mean diﬀerences should be interpreted with
caution. For the purpose of the present analysis, it is not the mean diﬀerences but the role of
perceived eﬃcacy that is of interest. High self-eﬃcacy change was accompanied by lowered
posttraumatic symptomatology, reduction in perturbing ruminations and avoidant coping,
decreased depression and increased self-esteem.
Unlike natural disasters, interpersonal threats are reduceable, especially if deterred at both
the sociostructural level, as well as the individual level. Curbing sexual violence is a case in
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point. Ozer and Bandura (1990) addressed this threat at a self-protective level. Women participated in a mastery modeling program in which they learned how to defend themselves against
unarmed assailants by disabling them with a powerful strike to vital areas of the body. They
mastered the self-defense skills in repeated simulated assaults by assailants wearing heavily padded gear.
Guided mastery instilled both a resilient sense of coping eﬃcacy and thought control eﬃcacy.
A strong sense of eﬃcacy that one can cope with social threats made it easier to dismiss perturbing thoughts that intrude on one’s consciousness. The same intrusions are viewed as benign
when one can easily dismiss them, but as pernicious when one cannot get rid of them. Perceived
coping and thought control eﬃcacy, in turn, reduced perceived vulnerability, eliminated ruminative thought, anxiety arousal and avoidant patterns of behavior. These changes had a marked
liberating eﬀect. The women expanded the activities they engaged in and reduced the number of
everyday activities they avoided out of perceived vulnerability. The perceived eﬃcacy to defend
themselves physically was liberating emotionally and psychologically, as well as behaviorally.
They were freed from the burden of anxious concern over sexual assault and lived freer and
more active lives. The enhanced sense of personal eﬃcacy also enabled them to set ﬁrm limits
verbally, which helped prevent coercive or assaultive behavior in acquaintance relationships.
Path analysis of the causal structure revealed a dual path of regulation of avoidant behavior
and active engagement in activities by enhanced self-eﬃcacy (Fig. 3). In one path of inﬂuence,
perceived self-protective eﬃcacy reduces perceived vulnerability and increases ability to distinguish between safe and risky situations to regulate behavior with realistically based precaution. These changes reduce avoidant behavior and increase engagement in social and
recreational activities. In the second path of inﬂuence, perceived cognitive control eﬃcacy
reduced perturbing ruminative thoughts, anxiety arousal and avoidant behavior.
In the pretreatment assessment, women who had experienced past forced intercourse and
physical assaults expressed a lower sense of eﬃcacy to cope with interpersonal threats, felt more
vulnerable to sexual assaults, had greater diﬃculty distinguishing between safe and risky situations, were less eﬃcacious in turning oﬀ intrusive thinking, and more avoidant in their everyday behavior. The pre-existing adverse eﬀects of sexual and physical assaults were enduringly
eliminated by the powerful mastery modeling. In the posttreatment and follow-up periods,
women who had experienced forced intercourse and physical abuse no longer diﬀered on any
cognitive, aﬀective, and behavioral coping indices from those who had not. Some of the women

Fig. 3. Analysis of the paths of inﬂuence through which perceived coping self-eﬃcacy and perceived self-eﬃcacy to
control perturbing thoughts aﬀect the quality of coping behavior. The solid lines to behavior represent avoidant
styles of behavior; the dotted lines represent proactive participant behavior (Ozer & Bandura, 1990).
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who had the self-protective beneﬁt of guided mastery modeling later experienced an attempted
sexual assault. They either disabled or knocked out unarmed assailants.
Victimization surveys reveal that the victims of sexual abuse are often children not just adult
women. It is a tragedy of youth. In a study of women victims of childhood sexual abuse, selfeﬃcacy was a signiﬁcant predictor of level of posttraumatic stress after controlling for severity
of childhood sexual abuse, avoidant and positive coping, and cognitive distortion of the
environment as uniformly dangerous and the self as totally incompetent (Benight & Lehman,
2002).
Sexual traumatization is a social problem not just a personal one. Studies of the cross-cultural
prevalence of rape reveal that violent sexuality is an expression of cultural ideology of male
dominance (Sanday, 1997). Rape is prevalent in societies where male supremacy reigns, aggressive sexuality a valued sign of manliness, and women are treated as property. Rape is rare in
societies that repudiate aggressive styles of behavior, endorse sexual equality, and treat women
respectfully.
Although enabling women with self-protective eﬃcacy can improve their lives, the responsibility for controlling sexual abuse does not lie solely with women. Sexual violence is a societal
problem requiring fundamental changes in sex-role ideologies and social practices conducive to
sexual assaultiveness. The social remedy requires the exercise of collective eﬃcacy aimed at raising public awareness of detrimental gendered practices and mobilizing public support for
needed social changes (Bandura, 1997). In cultures in which women are subjugated, engrossing
serial dramas that enable women to have a voice in their personal development and life course
raise their status and give them some control over their lives (Bandura, 2002; Singhal & Rogers,
1999).

13. Spousal bereavement
Spousal death is another major stressor that impinges on virtually every aspect of life. The
bereaved spouse has to cope with not only the emotional distress over the loss, but with the
strain of managing a multitude of ﬁnancial, social, and a host of other demands of everyday
life. Bereaved spouses vary in how well they adjust to the loss.
Benight, Flores, and Tashiro (2001) analyzed the extent to which widows self-eﬃcacy to cope
with the adaptational strains engendered by their husbands’ death by cancer aﬀected the
severity and chronicity of the distress. Its independent impact was tested after controlling for
the inﬂuence of a host of potential contributing factors. These included age, education, ﬁnancial
status, time since spousal death, current life stressors, level of social support, quality of the
relationship with the spouse, and anticipatory grieving during the terminal phase of the illness.
The self-eﬃcacy scale centered on perceived capability to exercise control over intrusive dejecting thoughts, managing feelings of grief, loneliness, and despondency over the meaning and signiﬁcance of life, creating a sense of purpose, and maintaining a positive outlook.
The impact of the spousal death was assessed in terms of the extent of aversive intrusive
thoughts and avoidant behavior, physical and social functioning, and psychological and spiritual well-being. Most of the potential contributing factors that served as multiple controls were
nonpredictive of these various psychosocial outcomes, although marital satisfaction and current
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life stressors bore some relation. By contrast, self-eﬃcacy was a uniformly good predictor across
all of the psychosocial outcomes. Widows with a strong sense of eﬃcacy were less plagued with
aversive ruminations and avoidant behavior. They experienced lower emotional distress and better physical health, which high stress tends to impair.
The maintenance of social connectedness is an important aspect of successful adaptation in
later years. Major life changes in social ties are brought about by retirement, relocation, and
loss of friends or spouses. Those of high perceived eﬃcacy enlist and cultivate supportive relationships that can bring satisfaction and add meaning to one’s life (Holahan & Holahan,
1987a,b). This may partly explain the evidence that widows of high perceived self-eﬃcacy
experience higher spiritual well-being.

14. Concluding remarks
The preceding analysis examined converging lines of evidence regarding psychosocial determinants of recovery from diverse types of traumas. The results yield consistent support for perceived coping self-eﬃcacy as a focal mediator of posttraumatic recovery. People who believe
they can surmount their traumatization take a hand in mending their lives rather than have
their lives dictated by the adverse circumstances. The consistency of ﬁndings across diverse
types of traumatizations speaks to the generality of the enabling and protective function of
beliefs of personal eﬃcacy to manage the impact of calamitous events.
Perceived self-eﬃcacy is more than just a predictor of behavioral functioning and change.
This belief system is embedded in the agentic perspective of social cognitive theory that provides
principles on how to motivate, enable, and guide people for personal and social change (Bandura,
1997, 2002). The theory speciﬁes the modes of inﬂuence for building a resilient sense of eﬃcacy
and the processes through which this belief system impacts the quality of psychosocial functioning. In this theoretical scheme, enabling mastery experience is the principal vehicle of personal
change. Traumatized individuals avoid reality testing and thus insulate themselves from corrective experiences. Guided mastery with enabling coping aids restores corrective reality testing
(Bandura, 1997). It provides disconﬁrming tests of unrealistic fears and other faulty cognitions.
Even more important, it provides aﬃrming eﬃcacy tests that one can exercise some measure of
control over what one fears. These enabling experiences are provided by guided enactive attainments, social modeling of eﬀective coping and recovery strategies, and persuasory cognitive
modes of inﬂuence that promote reappraisals of traumatic experiences and coping capabilities
and further aﬃrm a sense of personal control.
Graduated in vivo mastery of trauma-related situations and activities restores a sense of coping eﬃcacy with accompanying reductions in stress, perturbing ruminations, and avoidant
behavior (Ozer & Bandura, 1990; Solomon, Weisenberg, Schwarzwald, & Mikulincer, 1988).
Imaginal mastery of threats also builds coping self-eﬃcacy with similar accompanying beneﬁts
(Bandura, Adams, Hardy, & Howells, 1980; Kazdin, 1978). Thus, repeated imaginal reliving of
traumatic events without untoward consequences neutralizes their perturbing valence (Bandura,
1969; Foa, Keane, & Friedman, 2000); Lifshitz & Blair, 1960; Rothbaum & Schwartz, 2002).
Graded coping with traumatic events presented in immersive virtual reality also holds promise
for reducing posttraumatic stress, especially for survivors who have diﬃculty revivifying their
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trauma imaginally (Difede & Hoﬀman, 2002; Rothbaum, Hodges, Ready et al., 2001). The persuasory mode of inﬂuence focuses on correcting exaggerated beliefs about the perilousness of
the environment, catastrophic outcome expectations and other dysfunctional cognitions, and
profound distrust of personal capabilities to manage one’s life circumstances.
A substantial body of research (Bandura, 1997) veriﬁes that perceived self-eﬃcacy is a common mechanism through which the enactive mastery, modeling, and persuasory modes of treatment described above improve psychosocial functioning. Therapeutic experiences for building a
resilient sense of eﬃcacy—whether brought about enactively, vicariously, or persuasively—are
not inherently instructive. They gain enabling signiﬁcance through cognitive processing of eﬃcacy-relevant information. Each of the three modes of inﬂuence has a distinct set of eﬃcacy
indicators. They provide informative guidelines on how to structure therapeutic interventions to
enhance their impact. Therapeutic applications of this body of knowledge for the treatment of
posttraumatic disorders is a fruitful line for future research.
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