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Abstract
The COVID-19 pandemic created high levels of stress that negatively affect mental health and well-being. The stress and cop-
ing process is influenced by individual difference factors, such as personality, that impact perceptual processes and emotional 
reactions. Adult playfulness is a personality characteristic that may lead to better mental and physical health outcomes. We 
test a theoretical model to determine whether the two factors of perceived stress, perceived self-efficacy (PSE) and perceived 
helplessness (PH), mediate the relationship among playfulness and coping in adults (N = 694). Scores on the Perceived Stress 
Scale were high indicating high levels of pandemic-related stress. The SEM model demonstrated direct effects of playfulness 
on PSE, PH, adaptive, maladaptive, and supportive coping. Both dimensions of perceived stress were partial mediators in the 
relationship among playfulness and coping outcomes. Findings illustrate the pathways by which adult playfulness can amplify 
or attenuate the impact of stress perceptions on coping strategies. The importance of building psychological resources such 
as playfulness to boost adaptive outcomes in stressful situations such as the COVID-19 pandemic is discussed.
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Relationships among Adult Playfulness, 
Stress, and Coping during the COVID‑19 
Pandemic

Since reaching pandemic proportions in March 2020 (World 
Health Organization, 2020), the SARS-CoV-2 or COVID-
19 pandemic has resulted in over 5.36 million deaths due to 
the disease and a total of 275 million confirmed cases as of 
December 20, 2021 (World Health Organization Coronavi-
rus (COVID-19) Dashboard, 2021, n.d.). The overall impact 
of this global health crisis is unimaginable and is not con-
fined to morbidity and mortality. At the same time, high lev-
els of chronic stress related to the pandemic have resulted in 
declining mental and physical health and well-being (Brooks 
et al., 2020; Castelli et al., 2020; Di Giuseppe et al., 2020; 

Minahan et al., 2021; Ornell et al., 2020; Osimo et al., 2021; 
Rossi et al., 2020; Salari et al., 2020). These negative mental 
and physical outcomes are far-reaching, for example recent 
reports predict that the confluence of pandemic-related con-
sequences will ultimately elevate suicide attempts and deaths 
in future (Zalsman et al., 2020; see also De Berardis et al., 
2018; Orsolini et al., 2020). One recent meta-analysis con-
ducted during the first peak of the pandemic showed that 
worldwide levels of stress were as high as 29.6% (based on 
9074 participants across five studies; Salari et al., 2020). 
In another early study of individuals living in China, over 
8% reported moderate to severe stress (Wang et al., 2020). 
Whereas in Italy, 27.2% of the population self-reported high 
or extremely high levels of stress (Mazza et al., 2020). In the 
nearly two years since the pandemic the prolonged stress 
associated with this global health crisis continues to impact 
mortality, mental and physical health outcomes, and quality 
of life worldwide (Liu et al., 2021).

The experience of stress and how we cope with it is influ-
enced by individual difference factors such as personality. 
Personality impacts individuals’ perceptual processes and 
emotional reactions to the stress of the pandemic (Osimo 
et al., 2021). Personality also influences how individuals 
cope with stress. Within the context of the pandemic, those 
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with higher levels of resilience coped more successfully with 
pandemic-related stressors (Morales-Vives et al., 2020). One 
personality characteristic that may impact the stress and 
coping process is playfulness (Guitard et al., 2005; Proyer, 
2013). Like resilience and optimism and other positive psy-
chological attributes, adult playfulness could be a resource 
that leads to better mental and physical health outcomes 
(Farley et al., 2021; Proyer et al., 2018), especially important 
in the extraordinary context of coping with the COVID-19 
pandemic. The present study examines the potentially ben-
eficial role of adult playfulness as it impacts perceived stress 
and coping during the COVID-19 pandemic.

Perceived Stress

The subjective experience of stress is based upon a cognitive 
appraisal process through which (a) the event is assessed 
as threatening or demanding (e.g., primary appraisal), and 
(b) one’s resources for managing are seen as lacking (e.g., 
secondary appraisal; Lazarus & Folkman, 1984). Since 
the cognitive appraisal process is driven by an individual’s 
unique perceptions, interpretations, and experiences with a 
particular stressor, there are large individual differences in 
the perception of stress.

The most widely used measure of perceived stress is the 
Perceived Stress Scale (PSS) developed by Cohen and col-
leagues (Cohen et al., 1983). The PSS assesses the degree 
to which individuals perceive their lives as stressful over the 
last month. Several scholars (Golden-Kreutz et al., 2004; 
Hewitt et al., 1992; Khalili et al., 2017; Örücü & Demir, 
2009; Roberti et al., 2006) have suggested a two-factor struc-
ture for the PSS: (a) perceived self-efficacy (the ability to 
manage and control the stressor); and (b) perceived help-
lessness (the perception that stress is outside one’s control). 
Studies show that perceived self-efficacy relates to lower 
stress perceptions and better mental and physical health out-
comes, whereas, perceived helplessness shows the opposite 
pattern (Durak et al., 2010; Kaya et al., 2019). Understand-
ing the individual difference factors that may impact the 
perceptual and subjective experience of stress is important 
and can shed light on how people cope.

Coping

Coping is conceptualized as the “cognitive and behavioral 
efforts to manage specific external and/or internal demands 
that are appraised as taxing or exceeding the resources of the 
person” (Lazarus & Folkman, 1984, p. 34). It represents the 
efforts individuals make to manage or adjust to the demands 

of the stressful situation as well as to regulate the emotional 
response to it (Barreto & Frazier, 2012).

Just as there are individual differences in the percep-
tion of stress, there are also individual differences in how 
individuals cope in different contexts (Carver et al., 1989). 
Coping aimed at directly altering the situation represents a 
form of problem-focused, planful problem-solving or active 
coping (Folkman & Lazarus, 1980), and is useful when 
the individual has a high degree of perceived control and 
the self-efficacy to change the situation. Emotion-focused 
coping involves regulation of emotions through strategies 
such as distancing, venting, searching for meaning. Its aim 
is to change the emotional impact of the stressor without 
actually changing the situation (Frazier, 2002). Therefore, 
emotion-focused coping is useful when the individual has 
a relatively low amount of perceived control over the situa-
tion (Lazarus, 1993). Both problem-focused and emotion-
focused coping are often used simultaneously (Folkman 
& Lazarus, 1980).

Within health contexts, research on coping attempts to 
capture the more fine-grained strategies used to cope with 
stress (Carver et al., 1989). Specifically, disengagement, 
self-distraction, active coping, using emotional support from 
intimate partners, emotional support from others, relying on 
religion, humor, and substance use were found to represent 
meaningful coping strategies for managing illness (Fillion 
et al., 2002). Some researchers (e.g., Brown et al., 2005; 
Folkman & Lazarus, 1988; Jex et al., 2001) have argued 
that it is more useful to distinguish coping efforts based on 
whether they are harmful (e.g., ineffective, not reducing or 
increasing distress) or helpful (e.g., effective, reducing or 
ameliorating distress). Coping strategies that promote better 
adjustment are conceptualized as adaptive coping to refer to 
efforts to deal directly with the stressor by finding and imple-
menting solutions (Parasuraman & Hansen, 1987). Whereas 
maladaptive coping refers to coping through avoidance, 
self-criticism, and negative emotions (Kirby et al., 2011). 
Typically, adaptive coping leads to positive outcomes and 
maladaptive coping leads to negative outcomes (Parasura-
man & Hansen, 1987). This distinction could be particularly 
useful in health contexts.

Coping with the stress of the COVID-19 pandemic has 
been universally challenging. Research shows that in addi-
tion to extremely high levels of stress and experiences of 
PTSD, individuals who reported they avoided thinking about 
the stress and those who were unsure or unable to cope with 
it had greater levels of anxiety and depression (Kar et al., 
2021). In one study of healthcare professionals during the 
pandemic, positive attitude – a functional coping strategy 
-- as well as turning to religion were adaptive and lead to 
better outcomes (Kar et al., 2021). Seeking social support 
and avoidance in a were coping strategies that led to nega-
tive outcomes such as higher distress (Babore et al., 2021). 
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Avoidance and denial have traditionally been found to be 
dysfunctional ways to manage stress, especially in con-
texts such as a pandemic (Babore et al., 2021; Phua, 2005; 
Teasdale et al., 2012). These findings highlight the role of 
individual differences in the appraisal of stress and the situ-
ational conditions that impact coping efficacy (Biggs et al., 
2017; Folkman & Moskowitz, 2004; Lazarus & Folkman, 
1984).

Personality and the Stress Process

Personality, the lens through which we interpret our world, 
drives the individual differences seen in the stress and cop-
ing processes (Barreto & Frazier, 2012). Individuals assign 
meaning to a given situation through a dynamic, interactive, 
constructive process in which personality plays a key role 
in shaping emotional reactions, coping responses, and even 
one’s health (Hooker et al., 1998; Lazarus, 1991). Person-
ality may have direct effects on stress, coping, and health 
and can predispose people to interpret events in benign or 
threatening ways. Personality also impacts the stress process 
indirectly through its relationship with resources brought to 
bear in the coping process. Frazier and colleagues (Frazier, 
2000; Hooker et al., 1994; Hooker et al., 1998), showed that 
personality is a powerful predictor of coping patterns and 
mental and physical health outcomes.

Positive personality characteristics may attenuate the 
experience of stress and lead to better coping outcomes 
(Carver & Scheier, 1991). For example, people who have 
positive expectations and optimism, may perceive less stress 
and cope better with stressful life events (Carver & Scheier, 
1991). Personality predispositions, such as optimism, may 
represent the ability to remain flexible and may be key to 
resilience and thriving in extremely stressful situations 
(Carver, 1998). Due to the overlap between the traits that 
predict resilience and those that define playfulness, such 
evidence potentiates playfulness as an effective means to 
promote resilience and even thriving within the COVID-
19 pandemic. Personality may also impact coping through 
social support (Cohen & Wills, 1985). The stress-buffering 
effects of interpersonal relationships may depend on an indi-
vidual’s personality. A playful person may elicit more social 
support, which may then, be an effective moderator of the 
stress process.

Playfulness as a Dimension of Personality

The concept of playfulness has been studied extensively in 
childhood. However, until recently, it has been largely over-
looked in adulthood (Proyer, 2017; Sutton-Smith, 1966). In 
adulthood playfulness is conceptualized as an individual 

difference variable that predisposes the way a person per-
ceives or experiences situations (Proyer, 2012, 2017; Proyer 
et al., 2018). As Barnett states, playfulness is “the predis-
position to frame (or reframe) a situation in such a way as 
to provide oneself (and possibly others) with amusement, 
humor, and/or entertainment” (Barnett, 2007, p. 955).

Research has advanced understanding of the importance 
of adult playfulness (Bowman, 1987; Glynn, 1992; Gui-
tard et al., 2005; Martocchio & Webster, 1992), and dem-
onstrated its benefit for better health, higher productivity, 
tension release, group cohesion, and improved workplace 
performance (Shen et al., 2014). Further research has linked 
adult playfulness to higher levels of creativity (Tegano, 
1990), improved morale and motivation (Lyons, 1987), and 
increased adaptivity (Guitard et al., 2005).

Playfulness and Coping

Playfulness has been argued to be crucial to the process of 
coping (Chang et al., 2013; Hess & Bundy, 2003; Magnuson 
& Barnett, 2013; Saunders et al., 1999; Staempfli, 2007; 
Yarnal, 2011). As Magnuson and Barnett (2013) showed, 
playfulness mediates the stress-coping process through its 
influence on cognitive appraisal. As a coping strategy, play-
fulness may mediate the interpretation and experience of 
stress (Hess & Bundy, 2003; Staempfli, 2007). Playfulness 
may also guide reframing stressful situations in a way that 
facilitates flexibility, reduces perceived stress, and improves 
resilience (Barnett, 2007). In addition, highly playful indi-
viduals use adaptive or engagement coping strategies more 
frequently than their less playful counterparts, although 
both groups used the same types of coping strategies overall 
(Magnuson & Barnett, 2013). Higher levels of playfulness 
result in greater flexibility when dealing with difficult life 
events (Bundy, 1993), supporting the notion that playful-
ness acts as a facilitator of stress and coping in adults (Qian 
& Yarnal, 2011). These findings suggest that playfulness 
may serve as an important coping resource that affords 
individuals with the capacity to cope more effectively with 
highly stressful situations than may otherwise cause psy-
chological distress.

Coping with the Stress of the Pandemic

Consider the stress of the COVID-19 pandemic. The stress-
ors of the pandemic, while universal, dynamic, and unfold-
ing over time, still impacts individuals differently leading 
to interindividual differences in how people cope with the 
stress of COVID-19. It bears mention that anxiety and dis-
tress are normal reactions to the unpredictable, ambigu-
ous, and personally-threatening nature of the COVID-19 
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pandemic. Nevertheless, ineffective coping may be mala-
daptive and may worsen negative mental and physical health 
outcomes. Whereas effective coping strategies are critical to 
mitigating the negative mental and physical health outcomes 
that have arisen due to the pandemic. Research has shown 
that playfulness acts as an effective facilitator in the stress 
process by reducing perceived stress, encouraging adaptive 
coping, decreasing negative emotions, and increasing posi-
tive emotions and life satisfaction. Despite their elevated risk 
of illness and death due to COVID-19, adults, and espe-
cially older adults, reported lower levels of negative affect 
and more agentic coping than younger adults (Young et al., 
2021). Considering the benefits conveyed through playful-
ness, its use during the COVID-19 pandemic could prove to 
be an important, and even vital, resource to mitigate negative 
mental health outcomes.

The Present Study

The purpose of the present study was to examine the attrib-
utes of playfulness in adults and how they may interact with 
stress and coping within the context of the COVID-19 pan-
demic. Our goals were to determine what aspects of playful-
ness were most characteristic of our sample and to determine 
how playfulness impacts the perception of stress and the 
choice of coping strategy. Given the influence of playful-
ness on the cognitive appraisal process, we were specifi-
cally interested in the two-factor model of perceived stress 
(Durak et al., 2010; Kaya et al., 2019). The overarching goal 
is to identify a pattern of playfulness in adulthood that may 
serve as a valuable resource for effective stress management, 
especially in times of extreme stress. To achieve this goal, 
we test a theoretically grounded model (see Fig. 1) in which 
the two-factor model of perceived stress mediates the influ-
ence of playfulness on coping outcomes.

Consistent with earlier research (Chang et al., 2013; Mag-
nuson & Barnett, 2013; Staempfli, 2007), we hypothesized 
that playful adults would experience less stress and cope 

more effectively with the stress of COVID-19. We expected 
playfulness to coact with perceived stress to either amplify 
or attenuate coping.

Methods

Participants

The participants in this study were 837 English-speaking 
adults (Mage = 23.52, SD = 6.28). The sample was predomi-
nantly female (88.05%). The sample self-reported race/
ethnicity as African American/Black (13.52%), Asian 
American/Pacific Islander (1.33%), Asian (1.21%), Biracial/
multiracial (1.70%), Hispanic/Latino (67.36%), Middle East-
ern/Arab (0.73%), Native American/native Alaskan (0.12%), 
White/European American (8.40%), and other (5.6%). 
Whereas the most recent U.S. census shows that 18% of 
the population reports Hispanic as their racial/ethnic back-
ground, this study was conducted at the largest U.S. His-
panic-serving university in the nation. The largely Hispanic 
student body is representative of the population in which this 
research took place. Socioeconomic status was measured on 
a Likert-type scale that ranged from an annual household 
income of less than $4000 to a high of over $150,000 or 
more. The most frequently self-reported annual income cat-
egories were $20,000–$34,000 and $35,000–$49,000. This 
is lower than the U. S. Department of Household and Labor 
statistics national median family income for 2021 that was 
$79,000 (Richardson, 2021).

Measures

Playfulness

Playfulness was measured using the Short Measure of Adult 
Playfulness (SMAP; Proyer, 2012), a five-item questionnaire 
using a four-point Likert-type scale with answer choices 
ranging from 1 (strongly disagree) to 4 (strongly agree). 
Questions ask participants to self-assess how playful they 

Fig. 1  Mediation model dis-
playing direct and indirect path-
ways of playfulness, perceived 
self-efficacy, perceived helpless-
ness, and coping dimensions
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are both as identified by themselves (“I am a playful per-
son”), and by others (“Good friends would describe me as 
a playful person”), as well as the frequency and level of 
engagement they normally experience involving play. High 
scores indicate greater playfulness. In the present sample, 
scores ranged from a low of five to a high of 20 (M = 15.76; 
SD = 2.92). The Cronbach’s alpha (⍺ = 0.84) indicated strong 
internal consistency and reliability.

Stress

The Perceived Stress Scale (PSS; Cohen et al., 1983) is a 
10-item Likert-type scale that assesses the perception of 
stress during the last month, and how often respondents 
thought or felt a certain way. Answer choices range from 
0 (never) to 4 (very often). Questions such as “In the last 
month, how often have you felt nervous and ‘stressed’?” or 
“In the last month, how often have you felt that you were on 
top of things?” After item reversals a total score is gleaned. 
High scores indicate higher perceptions of stress. Consist-
ent with prior research, we conducted a confirmatory factor 
analysis (CFA; Lance & Vandenberg, 2002) and landed on 
two distinct factors: perceived helplessness and perceived 
self-efficacy. In the present sample, scores ranged from 
a low of one to a high of 40 (M = 20.08; SD = 7.42). The 
Cronbach’s alpha (α = 0.88) for the total score in the current 
sample indicates strong internal consistency and reliability.

Coping

Coping strategies were assessed using 28-item brief COPE 
scale (Carver, 1997). Coping is assessed across 14 dimen-
sions: active coping, planning, positive reframing, accept-
ance, humor, religion, using emotional support, using instru-
mental support, self-distraction, denial, venting, substance 
use, behavioral disengagement, and self-blame. Responses, 
on a Likert-type scale, ranged from 1 (“I haven’t been doing 
this at all”) to 4 (“I’ve been doing this a lot”). We conducted 
confirmatory factor analysis (CFA; Lance & Vandenberg, 
2002) to assess the factor structure of the brief COPE scale 
in the present sample. We found coping strategies cluster 
onto three distinct variables: adaptive coping focused (e.g., 
strategies that emphasized active engagement and planning); 
maladaptive coping (e.g., strategies focused on disengag-
ing from a problem or distracting oneself including denial, 
disengagement, substance use); and supportive coping (e.g., 
focused on receiving support from other including emotional 
support, religion). In the present sample, the Cronbach’s 
alpha (α = .86) for the total scale demonstrated strong inter-
nal consistency and high reliability.

Procedure

Recruitment took place through online SONA systems 
software of a large public urban university in the south-
ern United States. SONA systems is an online system for 
announcing, scheduling, and awarding research credit for 
university students who participate in research. Additionally, 
we recruited through social media platforms where flyers 
were posted. All recruitment channels provided inclusion/
exclusion criteria required for participation. Inclusion crite-
ria were: (a) age 18 years old or older; and (b) competence 
reading and writing in English. Participants who did not 
meet these criteria were excluded from participation in the 
prescreening questions in SONA systems and within the sur-
vey itself. After providing informed consent, participants 
were administered the scales as part of a larger study on the 
mental and physical health outcomes during the COVID-19 
pandemic. The survey was administered fully online through 
Qualtrics survey software. Participants recruited through the 
University were awarded research credit for participation.

Results

A total score of 13 on the PSS represents a normal level of 
stress and scores of 20 or higher represent high levels of 
stress which require therapeutic intervention (Cohen & Wil-
liamson, 1988). Mean scores on the PSS across many studies 
with many samples range from 12 to 14.7 (Lee, 2012). The 
average score for the present sample was 20.08 (SD = 7.42). 
Given that respondents indicated their perceptions of stress 
over the last month, during the pandemic, these high levels 
of stress reflect the stress of the pandemic.

The data set did not have a significant amount of missing 
data. Outliers were minimal due to the Likert-type data col-
lected. The analyses were performed on ordinal categorical 
data, thus missing data techniques such as FIML were not 
used, and missing cases were dropped resulting in a total 
of 694 participants. We opted to use the Lavaan Package 
(Roseel, 2012) in R (Bunn et al, 2016) for the Structural 
Equation Modeling (SEM) on our ordered categorical data.

Based on prior research (Ng, 2013) and CFA results con-
firming overall model fit, the PSS was treated as two latent 
variables: perceived helplessness and perceived self-effi-
cacy. Next, we ran a parallel mediation model (See Fig. 1) 
with two mediators computing both the direct and indirect 
pathways using Lavaan (Rosseel, 2012) in R (Bunn et al., 
2016). The final fit indices showed the model had an accept-
able fit for the variables (χ2(764)sig :  < 0.001, TLI – 0.91, 
CFI – 0.91, RMSEA – 0.08, SRMR – 0.10). See Fig. 1.
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The Model

The SEM model results showed playfulness was a significant 
predictor of perceived self-efficacy (β = 0.315, p < 0.001), 
and perceived helplessness (β = −0.141, p = 0.001). Higher 
levels of playfulness were related to higher levels of per-
ceived self-efficacy while higher levels of playfulness were 
related to lower levels of perceived helplessness. The specif-
ics of these and further comparisons in the main model can 
be found in SEM regression estimates on Table 1.

Perceived self-efficacy was a significant predictor of 
adaptive coping (β = 0.585, p < 0.001), maladaptive coping 
(β = −0.127, p = 0.017), and supportive coping (β = 0.319, 
p < 0.001). Increases in self-efficacy showed increases for 
adaptive and supportive coping. However, increasing self-
efficacy decreased maladaptive coping. Perceived helpless-
ness similarly had significant relations between all three 
styles of coping: adaptive (β = 0.336, p = 0.001), maladaptive 
(β = 0.581, p < 0.001), and supportive (β = 0.377, p < 0.001). 

Increases in perceived helplessness showed across the board 
increases in each of the three styles of coping.

Examining the total indirect pathways for mediation, the 
pathway of playfulness through perceived self-efficacy was 
significant for adaptive (β = 0.184, p < 0.001), maladaptive 
(β = −0.040, p = 0.021), and supportive coping (β = 0.119, 
p < 0.001). Increases in playfulness predicted increases in 
adaptive and supportive coping through perceived self-
efficacy. In contrast, increases in playfulness predicted a 
decrease in maladaptive coping when it was through self-
efficacy. For the indirect pathway examining how playful-
ness predicted coping through perceived helplessness the 
adaptive (β = −0.051, p = 0.003), maladaptive (β = −0.082, 
p = 0.001), and supportive coping (β = −0.045, p = 0.003) 
indirect paths were once again all significant. For the indi-
rect pathway using the perceived helplessness mediator, all 
three coping outcomes showed that an increase in playful-
ness would predict a decrease in coping along perceived 
helplessness.

Table 1  SEM regression 
estimates table

Parameter Estimates Estimate Standardized 
Estimate (β)

SE 95% CI p

LB UB

Direct Effects of Playfulness
  Adaptive Coping 0.177 0.277 0.025 0.129 0.226 <0.001
  Maladaptive Coping 0.046 0.116 0.014 0.02 0.073 0.001
  Supportive Coping 0.132 0.175 0.03 0.073 0.191 <0.001
  Perceived Self-Efficacy 0.242 0.315 0.032 0.179 0.306 <0.001
  Perceived Helplessness −0.116 −0.141 0.033 −0.182 −0.05 0.001

Mediator Effects
  Perceived Self-Efficacy predicting
    Adaptive Coping 0.485 0.585 0.055 0.378 0.593 <0.001
    Maladaptive Coping −0.066 −0.127 0.027 −0.119 −0.012 0.017
    Supportive Coping 0.37 0.377 0.054 0.263 0.476 <0.001
  Perceived Helplessness predicting
    Adaptive Coping 0.284 0.366 0.045 0.195 0.372 <0.001
    Maladaptive Coping 0.28 0.581 0.038 0.206 0.353 <0.001
    Supportive Coping 0.292 0.319 0.048 0.199 0.385 <0.001

Indirect Effects
  Playfulness through Perceived Self-Efficacy
    Adaptive Coping 0.118 0.184 0.02 0.078 0.157 <0.001
    Maladaptive Coping −0.016 −0.04 0.007 −0.029 −0.002 0.021
    Supportive Coping 0.09 0.119 0.017 0.056 0.123 <0.001
  Playfulness through Perceived Helplessness
    Adaptive Coping −0.033 −0.051 0.011 −0.055 −0.011 0.003
    Maladaptive Coping −0.032 −0.082 0.01 −0.052 −0.013 0.001
    Supportive Coping −0.034 −0.045 0.012 −0.057 −0.011 0.003

Total Effects of Playfulness
  Adaptive Coping 0.262 0.41 0.024 0.216 0.308 <0.001
  Maladaptive Coping −0.002 −0.005 0.016 −0.033 0.028 0.894
  Supportive Coping 0.187 0.248 0.028 0.133 0.242 <0.001
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Finally, the direct effects of playfulness on coping showed 
significant results for the three coping styles: adaptive 
(β = 0.277, p < 0.001), maladaptive (β = 0.116, p = 0.001) 
and supportive (β = 0.175, p < 0.001). Higher levels of 
playfulness were directly related to higher levels of adap-
tive coping, higher levels of maladaptive coping and higher 
levels of supportive coping. The total effects pathways were 
significant in the case of adaptive (β = 0.410, p < 0.001) and 
supportive coping (β = 0.248, p < 0.001) but not significant 
in the case of maladaptive coping (β = −0.005, p = 0.894).

Due to the results showing maladaptive coping not having 
a significant total effect, an additional examination of the 
mediators was run by comparing the results of single-media-
tor models. In these models, perceived self-efficacy and per-
ceived helplessness were each given their own model where 
they were used as the sole mediator in the play-stress-coping 
mediation model. These results can be seen in Appendix: 
Supplemental Tables 1A and 1B.

Of note, these single mediation models show the total 
effects of maladaptive coping being insignificant in both 
cases. The only notable difference in the single mediator 
models was   with perceived helplessness, where the indirect 
effects of playfulness through both adaptive and supportive 
coping were insignificant. This may indicate that perceived 
self-efficacy has a confounding effect on perceived helpless-
ness as a mediator (MacKinnon et al., 2000).

In summary, playfulness predicted adaptative and sup-
portive coping completely, both through the direct, indirect, 
and total effects. Increases in playfulness positively pre-
dicted adaptive and supportive coping directly as well as 
indirectly through perceived self-efficacy. Higher levels of 
playfulness were related to lower levels of adaptive and sup-
portive coping through perceived helplessness. Finally, play-
fulness predicted maladaptive coping through direct effects 
and through the indirect effects of perceived self-efficacy 
and perceived helplessness. Higher playfulness linked to 
higher maladaptive coping directly but lower maladaptive 
coping through perceived self-efficacy and perceived help-
lessness. Further, playfulness was a significant predictor for 
both perceived self-efficacy and perceived helplessness; a 
positive predictor in the case of self-efficacy and a negative 
predictor in the case of perceived helplessness.

Discussion

This study demonstrates how playfulness predicts stress and 
coping in adults during the COVID-19 pandemic. Our find-
ings show that, in the context of the pandemic, our partici-
pants were highly stressed. Playful individuals -- those who 
consider themselves playful and are identified as such by 
others -- perceive less stress and use more adaptive coping 
strategies to lessen the distress. Specifically, playfulness, a 

beneficial psychological resource, related to perceived stress 
in predictable ways. Higher levels of playfulness were posi-
tively related to higher levels of perceived self-efficacy for 
stress. Lower levels of playfulness related to higher levels 
of perceived helplessness. Playfulness, defined as the pre-
disposition to perceive and interpret situations in a way 
that provides oneself and others with amusement, humor, 
and/or entertainment (Proyer & Ruch, 2011), is linked with 
how stressful situations are perceived as either something 
within or outside one’s control. Our findings support prior 
research that shows that playfulness reduces stress (Mag-
nuson & Barnett, 2013). Our findings also show that more 
playful people are more likely to use adaptive and social 
support coping – both effective means at reducing distress. 
We also found the opposite pattern in which lower levels of 
playfulness related to higher levels of maladaptive coping. 
These findings are consistent with prior research that shows 
that playful individuals tend to use beneficial, adaptive, and 
stressor-focused coping strategies while less playful indi-
viduals tend to rely on negative, avoidant, escape-oriented, 
maladaptive strategies (Magnuson & Barnett, 2013). Our 
findings suggest that especially in the high stress context 
of the COVID-19 pandemic, playfulness can be a personal 
resource that provides a strong adaptive advantage for stress 
perception and coping efficacy.

In this study we have extended prior research to examine 
the role of playfulness in stress and coping at a more detailed 
level by examining the two factors of perceived stress, and 
how those perceptions may mediate the role of playfulness 
on coping. We found direct effects of playfulness on both 
dimensions of perceived stress, and all dimensions of cop-
ing. As well, both dimensions of perceived stress showed 
direct effects on each of the coping outcomes. Perceived 
self-efficacy was related to higher levels of adaptive and 
support coping and lower levels of maladaptive coping. 
Whereas higher levels of perceived helplessness were related 
to lower adaptive and support coping and higher maladap-
tive coping. We found that perceived self-efficacy partially 
mediates the impact of playfulness on all three forms of 
coping. That is, the coactive influence of higher playful-
ness and higher self-efficacy is positively related to more 
adaptive and support coping, and reduces the likelihood of 
maladaptive coping. We also found that perceived helpless-
ness partially mediates the role of playfulness such that the 
positive impacts of playfulness on adaptive coping remain, 
and the negative impact of perceived helplessness on adap-
tive coping are offset. Similarly, the interactive effects of 
playfulness and perceived helplessness relate to lower levels 
of maladaptive coping.

Some may see our reliance on cross-sectional data to test 
our mediational hypotheses as a potential limitation. One 
could certainly argue that by modeling the manner in which 
relationships among variables unfold over time, longitudinal 



 Current Psychology

1 3

mediation designs (Maxwell et al., 2011; Maxwell & Cole, 
2007), may be better equipped than crosssectional designs 
to speak to causality and causal ordering. However, it bears 
emphasizing that the temporal precedence captured by these 
models is a necessary, but not a sufficient, condition for 
establishing causality. In the context of our present research 
questions, we set out to conduct a broad assessment of the 
influence of playfulness on perceived stress and coping. We 
assessed these individual differences factors using partici-
pants’ responses to standard, well-validated, widely-used 
scales. Therefore, rather than viewing our design as a con-
venient, possibly distorted (cf. Maxwell et al., 2011; Max-
well & Cole, 2007) cross-sectional substitute for an osten-
sibly superior longitudinal one, we, in fact, believe this to 
be a valid, defensible, appropriate design for answering our 
specific research questions. Other possible limitations are 
the self-report nature of the data and the reliance on a uni-
versity participant pool. Nevertheless, the large sample size 
and extensive analyses validated the measures and provided 
illuminating pathways that may provide blueprints for future 
larger population-based, longitudinal, or intervention-type 
studies.

Bolger (1990) said that “coping is personality in action 
under stress” (p. 525). In the present study we have shown 
that playfulness, a disposition that influence how individu-
als perceive, interpret, and engage with their lives, has 
both direct and indirect effects on coping – and therefore 
may be an important malleable personal resource that can 
be cultivated to help people perceive less stress, perceive 
more control over the stress they have, and to use more 
adaptive coping strategies to reduce the distress. Although 
we have measured playfulness in terms of how people 
currently see themselves, and we have shown how those 
self-perceptions are beneficial in the stress-coping pro-
cess, playfulness can be learned at any age (Andreopoulou 
& Moustakas, 2019; McMillan, 2017; Rice, 2009; Tanis, 
2012). There are many ways to be playful from engaging 
with ideas, being spontaneous, lightening the mood with 
humor or silliness, playing games, to framing a situation 
in a positive light; playfulness provides an adaptive ben-
efit that leads to better outcomes for mental and physical 
well-being (Proyer, 2017). Our findings demonstrate the 
importance of perceiving self-efficacy for managing stress 
as a direct and indirect influence on coping. The combina-
tion of playfulness and perceive self-efficacy interact to 
positively bolster adaptive and supportive coping strate-
gies. The take home messages from our findings are the 
potential useful pathways through which adults can maxi-
mize their playfulness to achieve more optimal outcomes 
even within the highly stressful context of the COVID-19 
pandemic.
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