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Ob jec tives: To evalu ate the mod er at ing ef fects of vari ous cop ing strate gies on the as so cia tion
be tween stres sors and the preva lence of ma jor de pres sion in the gen eral popu la tion.

Meth ods: Sub jects from the Al berta buy- in com po nent of the 1994 –1995 Na tional Popu la -
tion Health Sur vey (NPHS) were in cluded in the analy sis ( n  = 1039). Each sub ject was asked 8
ques tions about cop ing strate gies that dealt with un ex pected stress from fam ily prob lems and
per sonal cri ses. Ma jor de pres sion was meas ured us ing the World Health Organi za tion’s
(WHO) Com pos ite In ter na tional Di ag nos tic Interview- Short Form (CIDI- SF) for ma jor de -
pres sion. The im pacts of cop ing strate gies in re la tion to psy cho logical stres sors on the p reva -
lence of ma jor de pres sion were de ter mined by ex am in ing in ter ac tions be tween cop ing and life
stress on ma jor de pres sion us ing lo gis tic re gres sion mod el ling.

Re sults: No ro bust im pact of cop ing strate gies in re la tion to vari ous cate go ries of stress evalu -
ated in the NPHS was ob served. There was evi dence that the use of “pray and seek re lig ious
help” and “talks to oth ers about the situa tions” as cop ing strate gies by women mod er ated the
risk of ma jor de pres sion in the pres ence of fi nan cial stress and re la tion ship stress (with a part -
ner). Us ing emo tional ex pres sion as a cop ing strat egy by women might de crease the risk of
ma jor de pres sion in the pres ence of 1 or more re cent life events, per sonal stress, re la tion ship
stress (with a part ner), and en vi ron mental stress.

Con clu sion: Dif fer ent cop ing strate gies may have a dif fer en tial im pact on the preva lence of
ma jor de pres sion in spe cific cir cum stances. These find ings may be im por tant both to pre ve nt
and to treat de pres sive dis or ders.

(Can J Psy chia try 2002;47:167–173)

Clini cal Im pli ca tions
• Cop ing strate gies in re la tion to life stres sors may be de ter mi nants of mood dis tur bance in the

gen eral popu la tion.
• The mod er at ing ef fects of cop ing strate gies on the preva lence of ma jor de pres sion are sex-spe -

cific and con di tional on the spe cific stress ex po sures.
• The Na tional Popu la tion Health Sur vey (NPHS) was a rep re sen ta tive sur vey; these find ings

can ap ply to the Ca na dian com mu nity popu la tions.

Limi ta tions
• This analy sis was cross- sectional; there fore, a causal in fer ence could not be drawn.
• The NPHS re lied on self- reported in for ma tion and a ru di men tary method of evalu at ing cop i ng

strate gies.
• The Com pos ite In ter na tional Di ag nos tic Interview- Short Form (CIDI- SF) is a brief in di ca tor

for ma jor de pres sion.



Coping is a re sponse aimed at di min ish ing the phys i cal,
emo tional, and psy cho logic bur den linked to stress ful life 

events and daily has sles (1,2). Coping re sponses are be lieved
to play an im por tant role in de pres sion (3,4). Fur ther, stress ful
life events have been found to have a causal re la tion with the
on set of ma jor de pres sion (5). How ever, the re la tions among
stress ful life events, cop ing, and ma jor de pres sion at the pop u -
la tion level re main un clear.

One pos si ble way in which cop ing can af fect well-being is by
mod er at ing the ef fects of stress on de pres sive symp toms (6,7)
where in di vid u als with ef fec tive cop ing strat e gies may have a
lower risk of de pres sive dis or ders. How ever, there has been a
pau city of ep i de mi o log i cal re search on the mod er at ing ef fects
of cop ing strat e gies on ma jor de pres sion. Ev i dence from an
ex ist ing lit er a ture with re spect to the mod er at ing ef fect of cop -
ing on de pres sive symp tom lev els has been in con sis tent. In a
study us ing 60 pa tients with ma jor de pres sion ac cord ing to the 
DSM-IV cri te ria, Bouhuys and oth ers (8) failed to find that
cop ing mod er ated the ef fects of neg a tive emo tions on the lev -
els of de pres sive symp toms mea sured 6 weeks later. Sim i -
larly, us ing a sam ple com pris ing 424 de pres sion pa tients,
Bill ings and Moos (9) re ported that cop ing re sponses did not
mod er ate the ef fects of life stress ors on de pres sive symp tom
lev els mea sured by the Re search Di ag nos tic Cri te ria for De -
pres sion (10). How ever, in a lon gi tu di nal com mu nity study,
prob lem-focused cop ing was found to have a mod er at ing ef -
fect on de pres sive symp toms among those who were ex posed
to a self-named stress ep i sode (11). Ap pro pri ate cop ing also
re duced de pres sive symp tom lev els among par ents of chil -
dren with au tism and among care givers work ing in nurs ing
homes and long-term care fa cil i ties (12,13).

The ob jec tive of this anal y sis was to ex am ine the mod er at ing
ef fects of var i ous cop ing strat e gies on the as so ci a tions be -
tween stress ful life events, chronic stresses, and ma jor de pres -
sion in the gen eral pop u la tion. To ful fill this ob jec tive, data
from the Al berta buy-in com po nent of the Ca na dian Na tional
Pop u la tion Health Sur vey (NPHS) were used. In 1994–1995,
Sta tis tics Can ada ini ti ated the NPHS us ing a multistaged,

strat i fied, ran dom sam pling pro ce dure. The NPHS was
con ducted ev ery 2 years. The tar get pop u la tion of the NPHS
in cluded house hold res i dents in all prov inces, with the ex clu -
sion of res i dents of In dian re serves, Ca na dian Forces bases,
and some re mote ar eas in On tario and Que bec (14). Un der
agree ments be tween Sta tis tics Can ada and pro vin cial gov ern -
ments, the sam ple size in a prov ince could be in creased, and
ad di tional in for ma tion could be col lected in re turn for ex tra
funds. As part of a buy-in agree ment be tween Sta tis tics Can -
ada and the Al berta Min is try of Health, re spon dents who were
age 18 years or over in Al berta in the 1994–1995 NPHS were
asked ques tions about how they coped with un ex pected stress
from fam ily prob lems and per sonal cri ses. These sub jects
formed the ba sis of this anal y sis.

Methods
In the 1994–1995 NPHS, sub jects who were age 18 years or
over and re sided in Al berta at the time of in ter view ( n = 1039)
pro vided in for ma tion about ma jor de pres sion and how the
sub jects dealt with stress from un ex pected and dif fi cult prob -
lems re lated to fam ily and per sonal cri ses. Ta ble 1 pres ents the 
ques tions re lated to cop ing strat e gies. Sub jects might have of -
fered ei ther a “Yes” or “No” an swer to each of those ques -
tions. A “Yes” an swer was con sid ered ev i dence that the
sub ject used this cop ing strat egy to deal with un ex pected fam -
ily prob lems and per sonal cri ses in this anal y sis.

In the NPHS, ma jor de pres sion was mea sured us ing the Com -
pos ite In  ter na tional Di  ag nos tic In ter view-Short Form
(CIDI-SF) for ma jor de pres sion, de vel oped and val i dated by
Kessler and col leagues (15). Ma jor de pres sion, as de fined in
the NPHS, rep re sents a 90% pre dic tive cut-point for the
CIDI-SF (14). This cut-point cor re sponds to re port ing 5 of 9
DSM-IV di ag nos tic cri te ria for ma jor de pres sion (the num ber
of symp toms re quired to make the di ag no sis) dur ing the same
2-week pe riod in the past 12 months, and at least 1 of which
must be de pressed mood or loss of in ter est (16). There fore, us -
ing this cut-point has its face va lid ity for the DSM-IV cri te rion 
A for ma jor de pres sion. The sen si tiv ity and spec i fic ity of the
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Table 1. Summary of the questions about coping strategies in the 1994–1995 NPHSa

If an un ex pected prob lem or situa tion was caus ing you to feel un der stress, which of the fol low ing would you do?
r Try not to think about the situa tion and keep your self busy to pre vent think ing 
r Try to see the situa tion in a dif fer ent light that makes it seem more bear able
r Think about ways to change the situa tion or do some thing to solve the prob lem caus ing the stress
r Ex press your emo tions to re duce your ten sion, anxi ety, or frus tra tion about it
r Ad mit to your self that the situa tion is stress ful, but oth er wise do noth ing
r Talk about the situa tion with oth ers 
r Do some thing you en joy to re lax
r Pray and seek com fort or strength through re lig ion

aAdopted from Sta tis tics Can ada. Na tional Popu la tion Health Sur vey, 1994–95. Pub lic used data files. Min is ter of In dus try, Ot tawa. 1995
(33).



CIDI-SF ranged be tween 90% and 94% in stud ies con ducted
by Kessler and col leagues (15). How ever, the CIDI-SF does
not con tain probe ques tions to de ter mine whether de pres sive
symp toms are due to sub stance use, phys i cal ill ness, and be -
reave ment. The CIDI-SF de vel op ment and val i da tion doc u -
ments showed that or ganic ex clu sions were used in the
em pir i cal work to se lect the scale items and were con sid ered
in gen er at ing the pos s i  b i l  i  t ies  of caseness
(http://www.who.int/msa/cidi/cidisfscoring.pdf). How ever, a 
re cent val i da tion study us ing a com mu nity sam ple sug gested
the CIDI-SF might pick up a broader spec trum of de pres sive

mor bid ity than would ma jor de pres sion as strictly de fined
us ing the full ver sion of CIDI (17). About 75% of sub jects
scor ing 5 or more on the Com pos ite In ter na tional Di ag nos tic
In ter view-Short Form for Ma jor De pres sion (CIDI-SFMD)
had ma jor de pres sion ac cord ing to the full CIDI.

In this anal y sis, stresses were iden ti fied by iden ti fy ing those
sub jects who re ported 1 or more re cent life events or chronic
stress. The NPHS used 17 ques tions to mea sure chronic stress
in 7 di men sions: per sonal stress, fi nan cial stress, re la tion ship
stress (with a part ner), re la tion ship stress (no part ner),
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Table 2. Questions about recent life events in the NPHSa

I’d like to ask you about some things that may have happened in the past 12 months. First, I’d like to ask about yourself or
anyone close to you (that is, your spouse or partner, children, relatives or close friends):
r Was any one of you beaten up or physi cally at tacked?
r Did you or some one in your fam ily have an un wanted preg nancy?
r Did you or some one in your fam ily have an abor tion or mis car riage?
r Did you or some one in your fam ily have a ma jor fi nan cial cri sis?
r Did you or some one in your fam ily fail school or a train ing pro gram?
r Did you or your part ner ex pe ri ence a change of job for a worse one?
r Were you or your part ner de moted at work or did you or ei ther of you take a cut in pay?
r Did you have an in creased in ar gu ments with your part ner?
r Did you go on wel fare?
r Did you have a child move back into the house?

aAdopted from Sta tis tics Can ada. Na tional Popu la tion Health Sur vey, 1994–95. Pub lic used dat a files. Min is ter of In dus try, Ot tawa. 1995
(33).

Table 3. Questions about chronic stress in the NPHSa

Personal stress
r You are try ing to take on too many things at once
r There is too much pres sure on you to be like other peo ple
r Too much is ex pected of you by oth ers
r Your work around the home is not ap pre ci ated
r Peo ple are too criti cal of you or what you do

Fi nan cial prob lem 
r You don’t have enough money to buy the things you need

Re la tion ship prob lem (with mate)
r Your part ner doesn’t un der stand you 
r Your part ner doesn’t show enough af fec tion
r Your part ner is not com mit ted enough to your re la tion ship

Re la tion ship prob lem (no mate)
r You find it is very dif fi cult to find some one com pati ble with you

Child prob lem
r One of your chil dren seems very un happy
r A child’s be hav iour is a source of se ri ous con cern to you

En vi ron men tal prob lem
r Your friends are a bad in flu ence
r You would like to move, but you can not
r Your neigh bour hood or com mu nity is too noisy or too pol luted

Fam ily health
r You have a par ent, a child, or part ner who is in very bad health and may die
r Some one in your fam ily has an al co hol or drug prob lem

aAdopted from Sta tis tics Can ada. Na tional Popu la tion Health Sur vey, 1994–95. Pub lic used data files. Min is ter of In dus try, Ot tawa. 1995
(33).



en vi ron men tal stress, child prob lems, and fam ily health
stress. Ta bles 2 and 3 pres ent the ques tions used to mea sure re -
cent life events and chronic stress. Again, sub jects might have
of fered ei ther a “Yes” or a “No” an swer to each of these ques -
tions. In this anal y sis, lo gis tic re gres sion mod els were used to
de tect in ter ac tion ef fects be tween stress and var i ous cop ing
strat e gies on ma jor de pres sion prev a lence. All anal y ses were
per formed in men and in women sep a rately. Since the NPHS
used a com plex sam pling de sign, the es ti mates of this anal y sis
were weighted to ac count for sam pling pro ce dures.

Be cause we ex am ined the im pacts of 8 dif fer ent cop ing strat e -
gies on the as so ci a tion be tween stress and the prev a lence of
ma jor de pres sion, mul ti ple com par i son prob lems pre sented.
To ad dress this is sue, we used Bonferroni’s cor rec tion in this
anal y sis. Spe cifically, the sig nif i cance level was set at 0.006
(0.05/8 = 0.00625) in the cur rent anal y sis. The re sults of sta -
tis ti cal tests, above this level were con sid ered not sig nif i cant.
Al though Bonferroni’s cor rec tion is sim ple and ap pli ca ble in
any mul ti ple test sit u a tion, the weak ness of Bonferroni’s cor -
rec tion is low power (18). There fore, Bonferroni’s cor rec tion
should be con sid ered a con ser va tive strat egy for ad just ing the
mul ti ple com par i son prob lem.

Results

To eval u ate the mod er at ing ef fects of re ported cop ing strat e -
gies on the as so ci a tions be tween stresses and ma jor de pres -
sion, in ter ac tion terms in volv ing the spe cific stress and cop ing 
re sponses were fit ted into a se ries of lo gis tic re gres sion mod -
els. Ta ble 4 il lus trates the sig nif i cant re sults with Bonferroni’s 
cor rec tion. As seen from this ta ble, when ex posed to fi nan cial
stress, us ing “pray or seek re li gious help” as a cop ing strat egy
al le vi ated the risk of ma jor de pres sion for women. In ad di tion, 
when women were ex posed to re la tion ship stress (with a part -
ner), those who re ported us ing “talk to oth ers about the sit u a -
tion” as a cop ing strat egy were found to have a lower risk of
ma jor de pres sion than did other women.

Ta ble 5 lists the re sults that were sig nif i cant at the level of
0.05. The data sug gested that, when sub jects were ex posed to
1 or more re cent life events, women who re ported us ing “try
not to think about it” or “ex press ing emo tion” as a cop ing
strat egy might have a lower risk of ma jor de pres sion than did
other women. The for mer strat egy could be loosely char ac ter -
ized as avoid ance. The data also sug gested that us ing “talk to
oth ers about the sit u a tion” as a cop ing strat egy mod er ates the
risk of ma jor de pres sion to a lower de gree for men when they
re ported 1 or more re cent life events. Women who used “ex -
press ing emo tion” as a cop ing strat egy to deal with per sonal
stress ap peared to be at a lower risk of ma jor de pres sion. This
find ing was not ob served among men. When ex posed to fi -
nan cial stress, us ing prob lem-solving strat e gies (“try to do
some thing to change the sit u a tion”) as a cop ing mech a nism
seemed to de crease the risk of ma jor de pres sion for men.
When ex posed to re la tion ship stress (with and with out a part -
ner) and en vi ron men tal stress, us ing “ex press ing emo tion”
might de crease the risk of ma jor de pres sion among women.
The data pro vided no ev i dence that the re ported cop ing strat e -
gies mod er ated the risk of ma jor de pres sion for men deal ing
with re la tion ship and en vi ron men tal stresses. One un ex pected 
find ing of this part of the anal y sis was that re ported use of “try
to see the sit u a tion dif fer ently” as a cop ing strat egy might be
as so ci ated with an in creased prev a lence of ma jor de pres sion
for those women who were not mar ried or with out part ners
when they dealt with re la tion ship stress.

Discussion
In this anal y sis, none of the re ported cop ing strat e gies were
found to have a gen eral mod er at ing ef fect on the as so ci a tion
be tween ma jor de pres sion prev a lence and all of the stress ors
eval u ated. This find ing sug gests peo ple’s cop ing strat e gies
may dif fer with  stress ful sit u a tions, and cer tain cop ing strat e -
gies may mod er ate the ef fect of spe cific types of life stress on
ma jor de pres sion risk or prog no sis—but not nec es sar ily to the
same ex tent for both sex groups. This find ing is con sis tent
with the cur rent view that cop ing strat e gies are sit u a tion-
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Table 4.  The associations between stress and major depression in relation to coping strategies 
   among women

Stra tum-spe cific OR
(95% CI)

Lik li hood ra tio testa

Financial stress
Pray and  seek  com fort or strength through re li gion

Yes 0.56 (0.12, 2.56) χ2(1) = 9.80, P = 0.002
No 5.17 (2.07, 12.91)

Relationship stress (with partner)
Talk with oth ers about the situa tion

Yes 0.76 (0.19, 3.12) χ2(1) = 8.89, P = 0.003

No 11.28 (2.72, 46.83)
aBy com par ing the mod els with and with out the in ter ac tion term of “stress x cop ing strat egy”.



-spe cific. That is, the same cop ing strat egy may be help ful or
coun ter pro duc tive, de pend ing on the di men sions of chal lenge
(19). Some in di vid u als may use maladaptive cop ing styles to
deal with a life event or has sle, which may in ten sify the de -
pres sive symp toms (3,20).

Using “pray or seek re li gious help” may de crease the risk of
ma jor de pres sion due to fi nan cial stress, and “talk to oth ers
about the sit u a tion” re gard ing re la tion ship stress may re duce
the risk of ma jor de pres sion for women. So far, only 1 study
has in ves ti gated the im pact of re li gi os ity on the as so ci a tions

be tween de pres sive symp toms and var i ous life stress ors (21).
In that study, Strawbridge and oth ers re ported that in volve -
ment in or ga nized and nonorganized re li gious ac tiv i ties buf -
fered the as so ci a tion be tween de pres sive symp toms and
nonfamily stress ors such as fi nan cial and health prob lems
among el derly peo ple (aged 50 to 102 years) (21). It is pos si -
ble that women who have fi nan cial stress and who are re li -
gious may not only re ceive spir i tual com forts but may also
re ceive tan gi ble help from oth ers in the re li gious group, thus
lead ing to a de creased risk of ma jor de pres sion. With re spect
to the ef fect of us ing “talk to oth ers about the sit u a tion” as a
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Table 5. The associations between stress and major depression in relation to sex and coping strategies

Stra tum spe cific OR (95% CI) Like li hood ra tio test
a

Recent life events
Women

Try to for get about it

r Yes 2.07 (0.61, 6.99) —
r No 8.67 (3.01, 24.96) χ2(1) = 3.70, P = 0.05

Ex press  emo tion

r Yes 2.15 (0.77, 5.98) —
r No 9.05 (2.88, 28.42) χ2 (1) = 3.86, P = 0.05

Men
Talk to oth ers about the situation

r Yes 1.09 (0.25, 4.78) —
r No 28.84 (3.49, 238.20) χ2(1) = 4.97, P = 0.03

Personal stress
Women

Ex press  emo tion
r Yes 1.39 (0.46, 4.15) —

r No 13.84 (2.82, 67.73) χ2(1) = 5.80, P = 0.02

Financial stress
Men

Try to change the situa tion

r Yes 0.86 (0.25, 3.00) —
r No 12.53 (1.35, 116.29) χ2(1) = 3.90, P = 0.05

Relationship stress (no partner)
Women

To see situa tion dif fer ently
r Yes 12.88 (2.67, 62.10) —
r No 1.41 (0.31, 6.45) χ

2
(1) = 4.62, P = 0.03

Relationship stress (with partner)

Women
Ex pres s emo tion

r Yes 0.92 (0.22, 3.86) —

r No 7.69 (2.25, 26.30) χ2(1) = 5.94, P = 0.01

Environmental stress
Women

Ex press  emo tion

r Yes 0.88 (0.31, 2.53) —
r No 3.78 (1.43, 9.96) χ2(1) = 4.59, P = 0.03

aBy com par ing the mod els with and with out the in ter ac tion term of “stress x cop ing strat egy.”



cop ing strat egy, Fuh rer and oth ers (22) re ported that women
have more close per sonal re la tion ships than do men, al though
men have larger so cial net works in the White hall II study.
There fore, in the NPHS, women who re ported re la tion ship
stress with a part ner and who use “talk to oth ers about the sit u -
a tion” as a cop ing strat egy may more likely share their prob -
lems with close friends and be com forted by these friends.

The mech a nisms un der ly ing the sex-specific ef fects of re -
ported cop ing strat e gies such as “talk to oth ers about the sit u a -
tion” and “pray and seek re li gious help” on ma jor de pres sion
prev a lence were not clear. Men were less likely than women
to re port us ing these 2 cop ing strat e gies in the NPHS. De tailed 
stud ies us ing more highly de vel oped meth ods eval u at ing cop -
ing are nec es sary to rep li cate these find ings and to de lin eate
why cer tain cop ing strat e gies af fect men and women to dif fer -
ent ex tents in re duc ing the ef fects of life stress ors on ma jor
de pres sion.

Pre vi ous stud ies have re ported that ex press ing emo tion was
as so ci ated with an in creased level of de pres sive symp toms for 
women (9,23). In a Finn ish ad o les cent sam ple, Hanninen and
Aro (24), found that us ing emo tional dis charge as a cop ing
strat egy in creased the lev els of de pres sive symp tom (mea -
sured by Beck De pres sion In ven tory [25]) for young girls
when ex posed to life stress. In our anal y sis, it was found that
us ing “ex press ing emo tion” as a cop ing strat egy might mod er -
ate the ef fects of re cent life events, per sonal stress, re la tion -
ship stress (with a part ner), and en vi ron men tal stress on ma jor
de pres sion for women, but not for men. These dif fer ences
might be due to the in stru ments used to mea sure de pres sion,
the def i ni tion of emo tional ex pres sion, and the sam ples used
in the dif fer ent stud ies. In Hanninen and Aro’s study, emo -
tional dis charge in cluded vent ing an ger, self-blaming, smok -
ing, and drink ing—and these items were pos i tively as so ci ated 
with de pres sive symp toms (25). Fur ther, we con sid ered that
these dif fer ences could also be due to the buff er ing ef fect of
so cial sup port be cause women were more likely to use “talk to 
oth ers about the sit u a tion” as a cop ing strat egy. In fact, a lon -
gi tu di nal study us ing uni ver sity stu dents (26) re ported find -
ings con sis tent with ours, that is, emo tion-focused cop ing
in clud ing emo tional ex pres sion ben e fit ted women in that it re -
duced de pres sive symp tom lev els when they were ex posed to
life stress. Some re search ers have con cluded that emo tional
ex pres sion may en hance ad just ment when ex posed to life
stress by fa cil i tat ing change in cog ni tive-affective schema, re -
leas ing in hib ited phys i o log i cal and psy cho log i cal ten sion,
and mo ti vat ing adap tive be hav iour (27,28). The mod er at ing
ef fect of “ex press ing emo tion” on the as so ci a tion be tween
var i ous stresses and ma jor de pres sion was con sid ered not sta -
tis ti cally sig nif i cant af ter Bonferroni’s cor rec tion in this anal -
y sis. We need to con firm these find ings in fu ture stud ies.

Be cause the sub jects in this anal y sis con sisted ex clu sively of
those who re sided in Al berta at the time of in ter view, spe cific

so cial con text might im pact on the as so ci a tions ob served in
this anal y sis. Thus, these find ings should be ex trap o lated with
cau tion. More over, this anal y sis con sisted of sub jects who
were ex clu sively age 18 years and over at the time of the in ter -
view. Hence, the re sults might not ap ply to the youn ger
pop u la tion.

One of the lim i ta tions, how ever, was that this anal y sis re lied
on self-reported in for ma tion. Sub jects might ei ther overreport 
or underreport their cop ing strat e gies. Nev er the less, the im -
pact of re port ing bias on the re sults of this anal y sis could not
be ex am ined di rectly us ing the ex ist ing data. An other lim i ta -
tion of this anal y sis was that the CIDI-SFMD is a brief in di ca -
tor of ma jor de pres sion that may not be as sen si tive as the full
ver sion of CIDI. Un like pre vi ous stud ies ask ing de tailed ques -
tions about cop ing strat e gies, the NPHS ques tions about cop -
ing strat e gies are ru di men tary in na ture. These ques tions are
rel a tively crude and could not nec es sar ily cap ture or mea sure
all as pects of cop ing. Con se quently, the find ings of this anal y -
sis should be con sid ered pre lim i nary.

This anal y sis was cross-sectional. Causal re la tions could not
be drawn from this anal y sis be cause hav ing a de pres sive dis -
or der could im pact upon self-reported cop ing strat e gies. Lon -
gi tu di nal stud ies will be nec es sary to clar ify this and other
tem po ral ef fects. Al though NPHS con tained a lon gi tu di nal
com po nent, due to a small sam ple size, the es ti mates based on
this lon gi tu di nal com po nent were not suf fi ciently pre cise to
sup port this type of anal y sis. Fur ther, the NPHS is a gen -
eral-population health sur vey, and mea sures suf fi ciently ac -
cu rate  to fully ad dress such is sues were not in cluded in the
in ter view. The ad van tage of re port ing the NPHS data is that it
is pop u la tion-based, pro vid ing some in sights into the ex pe ri -
ences of mem bers of the gen eral pop u la tion.

Ma jor de pres sion is a het er o ge neous con di tion in flu enced by
bi o log i cal, psy cho log i cal, and so cial fac tors. Re cent stud ies
of the ef fi cacy of brief coun sel ling in the pri mary care con -
text—par tic u larly those forms of coun sel ling that fo cus on en -
hanced cop ing—sug gest that these ap proaches are
ef fi ca cious, at least for mild de pres sive ep i sodes (29–32). We
need de tailed clin i cal stud ies to de velop and re fine these strat -
e gies. Nev er the less, the data pre sented here pro vide some ep i -
de mi o log i cal con fir ma tion of the im por tance of cop ing
strat e gies in re la tion to stress as de ter mi nants of mood dis tur -
bances in the pop u la tion.
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The Moderating Effects of Coping Strategies on Major Depression in the General Population

Rés umé : Les effets modérateurs des stratégies d’adaptation sur la dépression majeure dans la
population générale

Ob jec tifs : Éval uer les ef fets modé ra teurs de di verses
straté gies d’a dap ta tion sur l’as so cia tion en tre les agents
stres sants et la préva lence de la dépres sion ma jeure dans la 
popu la tion gé né rale.

Méth odes : Les su jets de la com po sante al ber taine des
ques tions sup plémen taires de l’En quête na tion ale sur la
santé de la popu la tion (ENSP) de 1994 –1995 ont été in -
clus dans l’ana lyse (n = 1039). Chaque su jet de vait répon -
dre à 8 ques tions sur les straté gies d’a dap ta tion por tant sur
le stress in at tendu issu de pro blèmes fa mili aux et de cri ses
per son nelles. La dépres sion ma jeure a été me su rée à l’aide
de la forme abré gée du ques tion naire com pos ite in ter na -
tional pour le di ag nos tic de la dépres sion ma jeure (CIDI-
 SFMD) de l’Or gani sa tion mon di ale de la santé (OMS). Les 
ef fets des straté gies d’a dap ta tion re liées aux agents stres -
sants psy cholo giques sur la préva lence de la dépres sion
ma jeure ont été dé ter mi nés en ex ami nant les in ter ac tions
de l’a dap ta tion et du stress sur la dépres sion ma jeure, à
l’aide de la ré gres sion lo gis tique.

Résul tats : Au cun ef fet ro buste des straté gies d’a dap ta -
tion re liées aux di verses caté go ries de stress évaluées dans 
l’ENSP n’a été ob servé. Il y avait des preu ves que l’u tili -
sa tion par les femmes des straté gies d’a dap ta tion « prier et 
re courir à la re lig ion » et « par ler aux autres de la situa -
tion » modé raient le risque de dépres sion ma jeure en pré -
sence de stress fin an cier et de stress re la tion nel (avec un
par te naire). L’u tili sa tion par les femmes de la straté gie
d’a dap ta tion de l’ex pres sion émo tion nelle peut réduire le
risque de dépres sion ma jeure en pré sence d’un évé ne ment
de vie ré cent ou plus, de stress per son nel, de stress re la -
tion nel (avec un par te naire) et de stress en vi ron ne men tal.

Con clu sion : Diffé ren tes straté gies d’a dap ta tion peu vent
avoir un ef fet diffé ren tiel sur la préva lence de la dépres -
sion ma jeure dans des cir con stances par ticu lières. Ces
résul tats peu vent être im por tants tant pour préve nir que
pour traiter les trou bles dépres sifs. 


