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The Relative Study between Self-—esteem Level and Coping Styles
CEN Yan-yuan, ZHENG Xie
Education Department of Zhaoqing College, Zhaoqing 526061, China
[Abstract] Objective: To explore the relationship of different self-esteem levels and coping styles. Methods: 312 un-
dergraduates were investigated by the scale of self—esteem and coping styles. Results: On the whole the undergraduates
tends to select positive coping styles such as solving problems or seeking to help etc rather than negative ones such as
self-condemn and withdrawal. Except that there is no significant difference on seeking to help, fantasy and rationalization,
yet there is significant difference on coping styles of each two self—esteem levels. There is no sexual difference on other

coping styles except for seeking to help. The female is more liable to seeking to help than that of male. Conclusion: The

relative between different self—esteem levels and coping styles is significant.
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