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No COIs
NIH, DIHI, DTRI, PCORI





Depression, anxiety, PTSD 

symptoms

common  / significant / 

persistent*

*just ask Needham, Jackson, Pochard, Azoulay, etc



What is the story?  48yo with ARDS from 

pneumonia.  Gets home—weak, PTSD.



“People sometimes don’t know what you go 

through.  They think that because you are in one 

piece, everything is fine.  But inside I’m all 

screwed up.  It’s hard to explain or deal with.” 



inability to cope

with new disability

critical illness defining 

sense of self

patient-family 

relationship 

strain

day to day 

impact of 

critical illness

pervasive 

traumatic 

memories

Cox CE, et al. Crit Care Med 2009.



Coping

a brief history

Action-oriented 

and intrapsychic

efforts to manage 

the demands 

created by 

stressful events.

Taylor & Stanton 2007
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Coping processes are often 

organized by intended function:
 

 1.  resolving stressful situation

        e.g., problem solving

 2.  palliating event-related distress

        e.g., emotion-focused coping

 3.  approaching or avoiding sources of stress

        e.g., avoidance, reappraisal 

intervention target



Observational studies relevant to 

coping resources & processes



Brief COPE, IES-R*

• 5d after ICU admit

• 30d after discharge

• 60d after discharge*

IES-R is a PTSD symptoms measure



Specific interest:  avoidant coping

• Behavioral disengagement

• Denial

• Self-blame

• Self-distraction

• Substance abuse

• Venting



Use of avoidant coping is 

associated with more PTSD sx



Avoidant coping mediates PTSD 

symptoms in setting of patient death*

*Mediation model:  proposes that the independent variable (death) influences the 

mediator variable (avoidant coping), which in turn influences the dependent variable 

(PTSD sx)…rather than a direct causal relationship between death and PTSD sx.





Specific focus:  active coping

• ‘I've been concentrating my efforts on doing something 

about the situation I'm in.’ 

• ‘I've been taking action to try to make the situation better.’ 

* Note that these could include problem-solving, seeking 

social support, spiritual support etc…and could include both 

cognitive and behavioral strategies.





Coping 

processes & 

resources 

were protective 

vs. distress.



• Therapeutic alliance:

– ‘strength and quality of family –

clinician relationship’

– a coping resource 

• Therapeutic alliance has 

modifiable factors:

– Communication quality

– Trust

– Social support

– Conflict

• Yet, T.A. associated with 

patient-centeredness of 

care…and not distress





• Intrinsic to positive religious coping is the idea of 

collaborating with God to overcome illness and 

positive transformation through suffering. 

Sensing a religious purpose to suffering may 

enable patients to endure more invasive and 

painful therapy at the end of life. 



Religious coping and family 

engagement in palliative care

• ‘Religious copers might feel they are 

abandoning a spiritual calling as they 

transition from fighting cancer to accepting 

the limitations of medicine and preparing 

for death.’  

• ‘Religious patients might thus equate 

palliative care to “giving up on God [before 

he has] given up on them.”’  





Trait, not state, anxiety associated 

with long-term distress

State anxiety

fear, nervousness, discomfort, and the 

arousal of the autonomic nervous system 

induced temporarily by stressful situations

Trait anxiety

a relatively enduring disposition to feel 

stress, worry, and discomfort





Resilience 

normal or 

high in 

72% of 

patients



Great editorial: Erin Kross & Terri Hough

Resilience was protective vs. 
anxiety, depression, and PTSD sx



Intervention studies relevant 

to coping processes





The (insane) intervention

• 12 weekly telephone 

sessions

• Led by a drill 

sergeant RN

• Compliance was 

surprisingly good



Mechanisms

• Self-efficacy improved (r > 0.7)

• Adaptive coping styles improved

– Emotional support (r > 0.5)

– Acceptance (r > 0.5)

– Active coping (r > 0.7)





176 patient-family member dyads randomized to 6-

session web- & phone-based coping skills training 

program vs. education program.  Analyses ongoing.

Terri Hough

Shannon Carson

Doug White

Jeremy Kahn

Laura Porter

Tammy Somers

Sarah Kelleher

Maren Olsen
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We need to better understand:

• ‘Phenotypes’ of distress

– potential responders vs. non-responders

– modifiable vs. less so (e.g., trait / typology)

– receptivity to different types of interventions

• Optimal design of interventions

– how to personalize…and engage participants

– how to adapt to changing needs over time

– how to deliver to a seriously ill, heterogeneous 
population



Summary

• Coping is active, not passive 

• Coping = resources + processes (i.e., ‘skills’)

• Coping is responsive to distress…and a 

method by which to address distress

• Complex elements underlying this construct

• Interventions are at an early stage 



Thanks so much

Christopher Cox / christopher.cox@duke.edu / DukeProSPER.org


