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ABSTRACT 

Mental health professionals work under a great deal of stress. Although the occupational-stress literature in general is vast, 

there are a few studies of stress among psychotherapists. The purpose of the current research was to study whether Type-A 

personality differs from Type-B personality in their use of coping strategies, the disposition of Type A/B people towards 

gratitude as well as to study the relationship between gratitude and coping in a sample of psychologists and counsellors. 

Type-A personality, Disposition towards gratitude and Coping strategies were measured using the Framingham Type A Scale 

(Haynes et al., 1978), the Gratitude Questionnaire (McCollough, Emmons & Tsang, 2002) and the Ways of Coping Scale 

(Folkman & Lazarus, 1988) in 54 professional counsellors and/or psychologists (45 females) meeting the inclusion criteria. 

The mean age of the participants was 33 years with standard deviation of 9.01. Data analysis included t test and spearman’s 

correlation. No significant difference was found between Type A and Type B psychologists and counsellors concerning 

coping strategies. However, Type A individuals were found to use AR, EA, and EF coping strategies more than Type B 

individuals. A strong correlation was found between disposition towards gratitude and coping. Results are discussed along 

with strengths and limitations of the study and some future recommendation. 
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INTRODUCTION 

Today, the nature of a clinician’s job has become more 

complex and demanding than before. There can be business-

related, client-related, setting-related, personal challenges of 

therapy and evaluation-related stressors for a therapist [1]. A 

substantial literature testifies to the potential negative effects 

of therapy work on therapists. However, less is known about 

the potential positive effects and aspects of being a therapist. 

The therapeutic training and practicing orientation of the 

therapist can also contribute to their growth and wellbeing. 

The present study is an attempt to refocus and rekindle the 

interest and curiosity in the positive aspects of being a 

therapist. 

TYPE A AND TYPE B PERSONALITY 

American Psychological Association [2] defines personality 

as “individual differences in characteristic patterns of 

thinking, feeling and behaving,” thereby emphasizing an 

individual’s uniqueness and adopting an idiographic view. 

However, Eysenck views types as the general dimensions 

around which personality is organized [3]. Friedman and 

Rosenman described two personality types A and B. ‘Type 

A’ refers to an ‘overall style of behavior’ that is observed in 

persons who are excessively time conscious, competitive, 

ambitious, hard-driving, and confident [4]. Cooper et al. [5] 

characterized the ways in which Type A individuals respond 

as aggressive, achievement oriented, dynamic and hard 

driving, assertive, fast paced (in eating, walking and 

talking), impatient, competitive, ambitious, irritated, angry, 

hostile and under time pressures. Dembroski [6] described 

Type B individuals as generally relaxed, calm, quiet,   
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attentive, and mellow. They are open to criticism and try to 

make others feel accepted and relaxed. 

COPING 

Broadly, coping has been defined as “any effort at stress 

management” [7]. Coping mechanisms include individual’s 

attempt to directly alter the threatening condition, to change 

their appraisal of stressors as less threatening, and/or to 

regulate stressful emotions. 

The cognitive theory of psychological stress and coping by 

Folkman and Lazarus [7-9] views the process as 

transactional wherein the person and the environment are in 

a dynamic, mutually reciprocal, relationship [10]. 

Generally, coping strategies have been divided into two 

categories, i.e., problem-focused (PF) or emotion-focused 

(EF). According to Lazarus and Folkman, problem-solving 

strategies are efforts to do something active to alleviate 

stressful circumstances, whereas emotion-focused coping 

strategies involve efforts to regulate the emotional 

consequences of stressful or potentially stressful events. 

Therefore, researchers conclude that coping has two major 

functions: dealing with the problem that is causing the 

distress (problem-focused coping) and regulating emotions 

(emotion-focused coping) (Figure 1 & Table 1). 

Figure 1. The transactional process of stress and coping. 

Table 1. Ways of Coping Mechanisms. 

Problem-focused Emotion-Focused 

- Confrontative Coping

- Seeking Social Support

- Planful Problem-Solving

- Self-Control

- Seeking Social Support

- Distancing

- Positive Appraisal

- Accepting Responsibility

- Escape/Avoidance.

Research indicates that people use both types of strategies to 

combat most stressful events. These two coping types can be 

seen as complementary coping functions rather than 

independent coping categories. Personal style and the type of 

stressful event, both influence the type of strategy used [11]. 

The present study is primarily concerned with the use of 

problem-and emotion-focused coping as theorized by 

Lazarus and Folkman. 

Disposition towards Gratitude 

Most people experience the emotion of gratitude frequently 

and strongly. As a psychological state, gratitude is a felt 

sense of wonder, thankfulness, and appreciation for life [12], 

experienced by more than 90% of adults. According to 

Emmons and McCullough [13], gratitude stems from the 

recognition of a positive outcome as being generated by 

another individual who behaved in way that was (1) 

intentionally rendered, (2) costly to him/her and (3) valuable 

to the recipient. 

Gratitude, like other affects, could exist as an affective trait, 

a mood, or an emotion. It has been conceptualized in two 

ways: dispositional (i.e., trait) gratitude and state gratitude 

[14]. Dispositional gratitude is the tendency or proneness to 

experience gratitude, which might be called a personality 

trait. It is a generalized tendency to recognize and respond 

with grateful emotion to the roles of other people’s 

benevolence in the positive experiences and outcomes that 

one obtains. There are four facets of grateful disposition: 

intensity, frequency, span, and density. These elements are 

referred to as facets because they are believed to co-occur 

[15]. Conversely, state gratitude is the momentary 

experience of the emotion of gratitude when one realizes that 

something good has happened because of some other person 

or force [16]. 

LITERATURE REVIEW 

A comprehensive literature review provided an 

understanding of the existing patterns and relationships 

among these variables. 

Coping and Personality 

Several empirical studies have demonstrated significant 

associations between personality variables and coping 

responses. For instance, internal locus of control is 

associated with greater use of active, problem-focused 

strategies [17-19]. High extraversion and low neuroticism 

predict the use of coping strategies judged as more effective 

[20]. Similarly, Type A individuals report greater use of 

active coping, planning, and suppression of other activities 

than Type Bs [18,21]. Cognitive theorists propose that 

individuals with a high score on personality traits, such as 

neuroticism [22], and characteristics of Type-A personality 

[23] utilize ineffective coping strategies, which in turn lead

to higher levels of distress. Investigating more complex

relations between personality and coping, Edwards [24]

found that one major pathway by which personality

influences stress-outcome relations is through the different

coping patterns adopted by individuals differing in

personality. Coping also acts as a mediator between

personality and health [25]. Direct measurement of coping

behavior can, therefore, provide an alternative or

complementary approach to use personality measures in

explaining variation in health outcomes.

DeLongis and Holtzman [26] found that personality 

influenced coping and stress outcomes based on the 

situational context in which stress occurred. Although 

situational factors appear to explain the majority of variance 

in coping responses [27-29], personality plays an important 
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role in almost every aspect of the stress and coping process, 

such as the likelihood of the occurrence of stressful events 

[30,31], appraisal of an event as stressful [32], using certain 

coping strategies [33,34], and the effectiveness or outcomes 

of these coping strategies [31,32]. Those high on 

Neuroticism cope poorly by choosing ineffective strategies 

that may intensify stressful situations whereas those high on 

Extraversion cope actively and are more likely to use various 

coping strategies effectively, including cognitive reframing 

and active problem solving [26]. However, there is limited 

research on the coping strategies of Type Bs since 

researchers often discount their ability to experience stress 

due to their easygoing and relax characteristics. 

Coping and Disposition towards Gratitude 

A theoretical rationale for the possible relation between 

dispositional gratitude and coping strategies is presented by 

Fredrickson [35], who suggests that since gratitude is a 

positive emotion, frequent experiences of gratitude would 

build enduring cognitive resources. She suggests that the 

broaden-and-build theory could offer a wider view on 

dispositional gratitude, and that through broaden-and-build 

processes grateful people could develop superior social and 

cognitive resources such as positive coping responses. 

According to Wood and colleagues [36], gratitude broadens 

thought action repertoires by causing one to habitually seek 

emotional and instrumental support, which leads to superior 

social and cognitive resources. These habitual thought action 

repertoires constitute grateful coping [16], which is an 

enduring positive affective state involving the predisposition 

to experience gratitude [37] along with a distinct pattern of 

coping strategies [38]. 

Grateful people can cope more effectively with everyday 

stress, show increased resilience despite trauma-induced 

stress, recover more quickly from illness, and enjoy more 

robust physical health [39-42]. 

Wood [36] Found positive correlations between gratitude 

and seeking both emotional and instrumental social support, 

positive reinterpretation and growth, active coping, and 

planning. While gratitude correlated negatively with 

behavioral disengagement, self-blame, substance use, and 

denial. Coping strategies appeared to mediate up to 51% of 

the relationship between gratitude and stress, and 11% of the 

relationship between gratitude and satisfaction with life. 

More specifically, grateful people were more likely to seek 

emotional and instrumental social support as a means of 

coping. They also generally used more positive coping 

strategies, broadly characterized by approaching the 

problems (using positive reinterpretation and growth, active 

coping, and planning) rather than avoiding the problems 

(behavioral disengagement, self-blame, substance use, and 

denial). Certain coping strategies are related to well-being 

and possessing adaptive coping strategies could explain the 

emotional benefits of having a grateful disposition [36]. 

Mofidi [43] found that trait gratitude was consistently 

related to each aspect of grateful coping in their research 

lending further evidence that these particular coping styles 

are reflective of a grateful outlook on life. Therefore, coping 

may partially explain why grateful people are less stressed 

Personality and Disposition towards Gratitude 

Although there is considerable research on gratitude and 

personality, the focus is more on gratitude as a trait rather 

than in correlation with a personality type. McCullough and 

colleagues [15] found that people who rated themselves as 

having a grateful disposition perceived themselves as having 

prosocial characteristics. Experimental research supports the 

prosocial nature of gratitude [44, 45]. “The prosocial nature 

of gratitude suggests the possibility that the grateful 

disposition is rooted in the basic traits that orient people 

toward sensitivity and concern for others [15].” Saucier and 

Goldberg [46] found that people who rated themselves (or 

other people) as particularly grateful also rated themselves 

(or other people) as higher in agreeableness (r = .31). 

Individuals with a grateful disposition are thankful for the 

good things that occur in their lives and acknowledge others’ 

contributions. The grateful disposition also correlated with 

other Big Five factors, such as neuroticism (negatively), 

extraversion (positively), conscientiousness (positively), and 

openness (positively) [15]. However, despite these robust 

correlations, the Big Five only accounted for approximately 

30% of the variance in the disposition towards gratitude, 

indicating that the grateful disposition cannot be reduced to a 

linear combination of the Big Five. 

The association between gratitude and the seeking of 

emotional and instrumental social support is consistent with 

conceptions of gratitude as a socially oriented personality 

trait [36]. Neto [47] indicated that gratitude is a significant 

predictor of trait forgiveness i.e., it explained a significant 

amount of variance beyond the personality domains for 

overall tendency to forgive. 

In their case study, Emmons and Stern [39] found that 

gratitude had one of the strongest links to mental health and 

satisfaction with life than any personality trait-more so than 

even optimism, hope, or compassion. Grateful people 

experience higher levels of positive emotions such as joy, 

enthusiasm, love, happiness, and optimism, and gratitude as 

a discipline protects us from the destructive impulses of 

envy, resentment, greed, and bitterness. 

In summary, both situational factors and personality factors 

play a significant role in coping. Type A individuals or those 

having characteristics of Type A personality tend to report 

greater use of active coping, planning and suppression of 

other activities than Type Bs. However, more researches are 

needed on Type B people to elucidate the difference. 

Grateful disposition was linked with pro-social 

characteristics suggesting that it is rooted in the basic traits 

that orient people toward sensitivity and concern for others. 

It also correlates well with Big Five personality traits. It is 
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strongly linked to mental health and satisfaction with life. 

Grateful people also experience higher levels of positive 

emotions. According to Fredrickson [35], frequent 

experiences of gratitude help build cognitive resources such 

as grateful coping, which is an enduring positive affective 

state involving the predisposition to experience gratitude 

along with a distinct pattern of coping strategies reiterating 

the idea that gratitude as a positive emotion can be quite 

useful in diversifying our coping strategies. It also has a 

positive influence on a person’s mental and physical health. 

OBJECTIVES 

In a sample of counsellors and psychologists, the current 

research aimed to study: 

• whether Type-A personality differs from Type-B

personality in their use of coping strategies

• the disposition of Type A/B people towards gratitude

• the relationship between gratitude and coping strategies

(EF, PF, and combined) in the total sample

HYPOTHESES 

H1: People with Type A and Type B personalities will differ 

significantly in the coping strategies used by them. 

H2: People with Type A and Type B personalities will differ 

significantly in their disposition towards gratitude. 

H3: People with Type A personality will be positively 

correlated with problem-focused coping strategies and 

negatively correlated with emotion-focused coping 

strategies. 

H4: People with Type A personality will be negatively 

correlated with disposition towards gratitude. 

H5: People with Type B personality will be positively 

correlated with emotion-focused coping strategies and 

negatively correlated with problem-focused coping 

strategies. 

H6: People with Type B personality will be positively 

correlated with disposition towards gratitude. 

H7: It is expected that there will be a positive correlation 

between disposition towards gratitude and coping. 

H8: There will be a significant correlation between 

disposition towards gratitude and emotion-focused coping. 

H9: There will be a significant correlation between 

disposition towards gratitude and problem-focused coping. 

METHOD 

Design: An ex-post facto exploratory research design was 

used to test the hypotheses. 

Participants 

The ethical considerations were reviewed. Informed consent 

was sought from the participants before recruiting them for 

the study. Using purposive sampling technique, data was 

collected between
 
September 2018 and November 2018. In 

all, 92 professionals (clinical psychologists and counsellors) 

volunteered to participate. There was missing data for 38 

participants. The final sample constituted 54 professionals 

comprising clinical psychologists and counsellors. The 

participants’ mean age was 33 years with standard deviation 

of 9.01. Of the 54 respondents, 45 were female (83.33%). 

The practical experience of the professionals ranged from 2 

years to 32 years. 

Inclusion criteria 

Individuals who met the following criteria were included in 

the study 

a) Clinical Psychologist and/or Counsellor (in any area of

Psychology)

b) A minimum 2 years of experience in the practical field

Measures 

The Demographic Profile Sheet, the Gratitude Questionnaire 

[15], the Framingham Type A Scale [48] and the Ways of 

Coping Scale [49] were used. 

Demographic Profile Sheet was created to gather 

participants’ socio-demographic information excluding 

name and contact information to provide assurance for 

response confidentiality. 

Gratitude Questionnaire (GQ-6) [15] was used to measure 

the disposition to experience gratitude by the participants in 

their daily life. This six-item self-report questionnaire is 

based on a 7-point Likert Scale (1 = Strongly Disagree and 7 

= Strongly Agree). Two items are reverse-scored to inhibit 

response bias. The score on this scale ranges between 6 and 

42 points. Cronbach’s alpha estimates for the six- item totals 

have ranged from .76 to .84. The GQ-6 has good internal 

reliability, with alphas between .82 and .87. 

Framingham Type A Scale (FTAS) [48] was used to 

measure Type A Behavior Pattern, developed as part of the 

Framingham Heart Study. It comprises 10 items that 

evaluate specific Type A features related to competitive 

drive, sense of time urgency, and perceived job pressure. 

Scoring the Framingham Scale involves tabulating scores 

from weighted items to provide a cumulative Type A score. 

Individuals who score above the designated median are 

considered to be Type A and those scoring below the median 

are identified as Type B. The scores on this scale range from 

5 to 40 points. Framingham Type A Scale was developed 

keeping both males and females in mind. Reliability 

coefficient of this test is .71 and .70 for men and women, 

respectively. The empirical and face validity of the test was 

reported to be high. Regarding convergent validity, Haynes 

[48] reported the following inter-scale correlation
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coefficients: (a) ambitiousness (.31), (b) emotional lability 

(.43), (c) tension (.42), (d) daily stress (.47) and (e) anger 

symptoms (.34). 

Ways of Coping Questionnaire (WOC) [49] was used to 

measure the coping processes used during stressful 

encounters. It is derived from the cognitive-

phenomenological theory of stress and coping that is 

articulated in stress, appraisal and coping by Lazarus and 

Folkman [8]. It is a 66-item (50 rated items and 16 “fill in” 

items) self-report inventory with a 4-point Likert scale in 

which scores range from ‘1’ (Not Used), ‘2’ (Used 

Somewhat), ‘3’ (Used Quite a Bit) to ‘4’ (Used a Great 

Deal). Responses are scored into eight subscales which can 

also be classified in terms of their overall Problem focused 

or Emotion focused orientation. Higher scores indicate more 

frequent use. 

The WOC contains the following eight empirically derived 

subscales. 

a) Confrontative Coping: Describes aggressive efforts to

alter the situation and suggests some degree of hostility

and risk taking.

b) Distancing: Describes cognitive efforts to detach one

self and to minimize the significance of the situation.

c) Self-control: Describes efforts to regulate one’s

feelings and actions.

d) Seeking social support: Describes efforts to seek

informational, tangible and emotional support.

e) Accepting responsibility: Acknowledges one’s own

role in the problems with a concomitant theme of trying

to put things right.

f) Escape-avoidance: Describes wishful thinking and

behavioral efforts to escape or avoid the problems.

Items on this scale contrast with those on the Distancing

scale, which suggest detachment.

g) Planful problem solving: Describes deliberate problem

focused efforts to alter the situation coupled with an

analytic approach in solving the problem.

h) Positive reappraisal: Describes efforts to create

positive meaning by focusing on personal growth. It

also has religious dimensions.

Respondents are asked to direct their ratings of real-life 

stresses experienced during the past 7 days. Cronbach’s 

alpha reliabilities, for the 8 subscales, ranged from 0.56 to 

0.85. Inter-scale correlations ranged from -0.04 to +0.39. 

The questionnaire also exhibits adequate face validity and 

construct validity. 

Procedure 

A web-survey, including the aforementioned measures, was 

set up and run on a secure web server (Google Forms) for 

data collection. To collect a sample of willing participants, a 

message containing a brief study description, inclusion 

criteria, and a request to participate was circulated among 

psychologists and counsellors across India through social 

networking sites and applications. The E-mail Ids received 

from the willing professionals were then sent an official 

email describing the study and inclusion criteria along with 

the prepared survey link. Regardless of the recruitment 

method, all participants completed the study strictly through 

a mail questionnaire. Data was collected between 1
st
 

September and 3
rd

 November 2018. Thereafter, the link was 

made inaccessible. Scoring was computerized. 

Data Analyses 

Excel, SPSS version 23 [50] and Vassarstats [51] were used 

for data analysis. The compiled data was on an ordinal scale; 

therefore, Spearman’s correlation was used to measure the 

relationship between the two ordinal variables that are 

related, but not linearly. t test was conducted to measure 

differences between people with Type A and Type B 

personality within the scales. 

RESULTS AND DISCUSSION 

In a sample of counsellors and psychologists, the current 

research studied whether Type-A personality differed from 

Type-B personality in their use of coping strategies, the 

disposition of Type A/B people towards gratitude, and the 

relationship between gratitude and coping strategies. Table 

2 presents the sample’s demographic distribution. 

Table 2. Demographic characteristics of study participants 

(n = 54). 

Variables Frequency 

Gender 

Female 45 (83.33%) 

Male 9 (16.67%) 

Age 

Mean 33 

SD 9.01 

Range 22-67 

Educational Qualification 

MA/M.Sc/PG Diploma (Psychology) 27 (50%) 

M.Phil (Clinical Psychology) 19 (35.19%) 

Ph.D 8 (14.81%) 

Practical Experience (in years) 

0-5 25 

5-10 18 

10-15 9 

15-20 1 

20-30 0 

30-35 1 
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The t test revealed a statistically significant difference 

between Type A and Type B groups (Hypothesis 1) on a) the 

coping strategy of accepting responsibility (AR) (t = 3.63, df 

= 52, p<.001), b) the coping strategy of escape-avoidance 

(EA) (t = 2.31, df = 52, p<.01), and c) emotion-focused 

coping strategies (t = 1.56, df = 52, p<.06) with Type A 

individuals having higher means than Type B (Table 3). 

These findings are supported by Carver et al. [18] and 

Latack [21], who found that Type A individuals reported 

greater use of active coping, planning, and suppression of 

other activities than Type Bs. Although, there is a dearth of 

studies in this regard with psychologists and counsellors as 

sample, understanding these results considering the studies 

done on lay population or the lack of studies on Type B 

personalities can be misleading and may reveal half-truths. 

Considering how well-equipped and unique this sample is, 

the lack of statistically significant difference between Type 

A and Type B personalities should not be surprising. 

Psychologists and counsellors have clinical training in using 

a wide range of coping strategies. It is, therefore, quite 

possible that over time, clinical training combined with 

practical experience with varying client and personal 

situations, they have moved beyond their personality 

characteristics and engage in whatever strategy suits them 

best in that situation. In this study, positive reappraisal and 

planful problem-solving coping strategies were used more 

on an average by both Type A and Type B groups as well as 

the overall sample. In a study by Prochaska [52], 

psychotherapists reported using helping relationships 

significantly and more frequently than the laypersons. This 

difference was attributed to the interpersonal emphasis of the 

profession and stronger social support network for 

psychotherapists. Predictably, psychotherapists would be 

expected to find interpersonal coping processes both 

satisfying and efficacious, whether it is for themselves or 

their patients [53]. 

Table 3. Means, SDs and t-ratios for Type A (n=23) and Type B (n=31). 

Scales/ Subscales 
Group 1 (Type A) Group 2 (Type B) 

t-ratio
M SD M SD 

G 33.83 6.27 34.29 4.70 0.31 

Coping (Total 

Score) 
92.74 26.17 85.48 20.93 1.13 

CC 9.65 3.68 8.84 3.03 0.89 

D 9.00 3.62 8.10 3.19 0.97 

SC 9.52 3.48 8.97 3.20 0.61 

SS 10.22 3.50 10.00 3.54 0.22 

AR 7.39 2.68 5.13 1.91 3.63*** 

EA 10.87 5.49 7.39 5.49 2.31** 

PP 11.78 4.07 12.39 3.03 0.63 

PR 
14.09 4.22 14.68 3.03 0.6 

PF 31.65 9.26 31.23 7.79 0.18 

EF 61.09 17.85 54.26 14.22 1.56 (p<.06) 

Personality Type 28.04 3.11 15.10 4.35 12.13*** 

Note. ***p<.001 **p<.01 *p<.05 

G: Gratitude; AR: Accepting Responsibility; CC: Confrontative Coping; D: Distancing; EA: Escape-Avoidance; PP: Planful 

Problem Solving; PR: Positive Reappraisal; SC: Self-Controlling; SS: Seeking Social Support; PF: Problem-Focused 

Coping; EF: Emotion-Focused Coping 

No significant difference (Table 3) was found between Type 

A and Type B personalities in their disposition towards 

gratitude (G), thereby rejecting hypothesis 2. Maximum 

participants (96.29%) in the present study scored high on 

dispositional gratitude irrespective of their personality type. 

It suggests that the clinical training and practical experiences 

may have helped develop or enhance their disposition 

towards gratitude over time that may not be associated with 

their personality type. The literature on gratitude and 

personality focuses more on gratitude as a trait than in 
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correlation with a personality type. Therefore, this finding 

partly supports the results of Emmons and Stern (2013) that 

gratitude has one of the strongest links to mental health and 

satisfaction with life than any personality trait. There is also 

an association between gratitude and the seeking of 

emotional and instrumental social support [36]. 

No significant correlations were found between Type A 

personality and problem-focused coping strategies, and Type 

A personality and emotion-focused coping strategies 

(Hypothesis 3; Table 4). No significant correlations were 

found between Type B personality and emotion-focused 

coping strategies, and Type B personality and problem-

focused coping strategies (Hypothesis 5; Table 5). These 

hypotheses were not based on an earlier study or a pre-

existing hypothesis but on the basis of the characteristics of 

the personality Types A and B. None of these hypotheses are 

found to hold their ground. Neither did we find any support 

for these predicted correlations. 

No significant correlations were found between Type A 

personality and disposition towards gratitude (Hypothesis 4; 

Table 4), and between Type B personality and disposition 

towards gratitude (Hypothesis 6; Table 5). Despite the fact 

that 96.29% of the sample scored high on gratitude, there 

was no significant correlation found between Type A or 

Type B personality and disposition towards gratitude. It can 

be inferred that, in such a sample, personality type does not 

have an association with gratitude as much as a personality 

trait does (Emmons and Stern, 2013; McCullough et al., 

2002). Despite robust correlations with the Big Five, the Big 

Five only accounted for approximately 30% of the variance 

in the disposition towards gratitude, indicating that the 

grateful disposition cannot be reduced to a linear 

combination of the Big Five. Additionally, the high scores 

on gratitude, as speculated earlier, maybe attributed to the 

clinical training and practical experiences which may have 

led them to develop or enhance their disposition towards 

gratitude over time that may not be associated with their 

personality type. 

Table 4. Descriptive Statistics, Inter-correlations (Spearman) between G, Coping, and Personality Type for Group 1 (Type 

A) with n=23.

Subscales 1 2 3 4 5 6 7 8 9 10 11 12 13 

1. G - 

2. Coping .08 - 

3. CC -.09 .82** - 

4. D .22 .66** .38* - 

5. SC -.07 .82** .69** .60** - 

6. SS .09 .73** .51** .44* .47* - 

7. AR -.03 .66** .59** .26 .62** .20 - 

8. EA .08 .88** .82** .68** .79** .49** .59** - 

9. PP .02 .75** .57** .28 .48* .47* .58** .53** - 

10. PR .21 .74** .49** .32 .5** .45* .54** .53** .72** - 

11. PF .01 .93** .84** .44* .67** .79** .57** .75** .84** .68** - 

12. EF .12 .98** .77** .73** .86** .67** .67** .91** .66** .73** .85** - 

13. Type -.04 -.26 -.07 -.23 -.04 -.35 -.20 -.13 -.28 -.18 -.28 -.24 - 

Note. **p<.01. *p<.05 

G: Gratitude; AR: Accepting Responsibility; CC: Confrontative Coping; D: Distancing; EA: Escape-Avoidance; PP: Planful 

Problem Solving; PR: Positive Reappraisal; SC: Self-Controlling; SS: Seeking Social Support; PF: Problem-Focused 

Coping; EF: Emotion-Focused Coping 
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Table 5. Descriptive Statistics, Inter-correlations (Spearman) between G, Coping, and Personality Type for Group 2 (Type B) 

with n=31. 

Subscales 1 2 3 4 5 6 7 8 9 10 11 12 13 

1. G - 

2. Coping -.17 - 

3. CC -.07 .73** - 

4. D -.12 .68** .37* - 

5. SC -.11 .66** .52** .25 - 

6. SS -.09 .83** .53** .47** .39* - 

7. AR -.27 .67** .39* .41* .53** .57** - 

8. EA -.34* .69** .55** .52** .24 .44** .53** - 

9. PP .04 .65** .32* .34* .51** .58** .24 .12 - 

10. PR .07 .52** .27 .41* .50** .22 .08 .15 .52** - 

11. PF -.05 .91** .76** .49** .58** .89** .51** .46** .78** .40* - 

12. EF -.23 .97** .65** .74** .65** .73** .71** .77** .52** .54** .79** - 

13. Type .07 -.1 -.03 -.22 .03 -.05 -.17 -.12 -.12 .08 -.08 -.11 - 

Note. **p<.01. *p<.05 

G: Gratitude; AR: Accepting Responsibility; CC: Confrontative Coping; D: Distancing; EA: Escape-Avoidance; PP: Planful 

Problem Solving; PR: Positive Reappraisal; SC: Self-Controlling; SS: Seeking Social Support; PF: Problem-Focused 

Coping; EF: Emotion-Focused Coping 

Table 6. Inter-correlations between G, PF, EF, and Coping 

(n=54). 

Scales 1 2 3 4 

G - 

EF .99*** - 

PF .89*** .85*** - 

Coping 

(Total 

score) 

.99*** .98*** .94*** - 

Note. ***p<.001. **p<.01. *p<.05 (1-tailed) 

G: Gratitude; PF: Problem-Focused Coping; EF: Emotion-

Focused Coping 

A significantly high positive correlation was found between 

G (disposition towards gratitude) and Coping (r = .99, p< 

.001; Table 6) in the total sample, substantiating 

Hypothesis 7. 

As shown in Table 6, a significantly high positive 

correlation was found between G and EF strategies (r = .99, 

p< .001), substantiating Hypothesis 8. 

A highly significant positive correlation was also found 

between G and PF strategies (r =.89, p< .001; Table 6), 

substantiating Hypothesis 9. 

The relationship found between disposition towards 

gratitude and coping (hypotheses 7, 8, & 9) is consistent 

with the previous research. Theoretically, gratitude is a 

positive emotion and frequent experiences of gratitude 

builds enduring cognitive resources [35]. According to the 

broaden-and-build theory, gratitude broadens thought-action 

repertoires by causing one to habitually seek emotional and 

instrumental support, which leads to superior social and 

cognitive resources [28]. Psychotherapists have been found 

to engage more in seeking helping relationships than 

laypersons [52,53] and also have strong social support 

networks. Researchers have also found that people who 

experience gratitude can cope more effectively with 

everyday stress, show increased resilience against trauma-

induced stress, recover more quickly from illness, and enjoy 

more robust physical health [39-42]. 

CONCLUSION 

In summary, unsurprisingly no significant difference was 

found between Type A and Type B psychologists and 

counsellors concerning coping strategies, indicating that 

personality type may not influence their use of coping 

strategies in this unique sample. Personality type, however, 
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may influence more frequent use of a particular type of 

coping strategy. For example, Type A individuals were 

found to use AR, EA, and EF coping strategies more than 

Type B individuals. This lack of difference can be linked 

with the positive effect of participants’ clinical training and 

practical experience. Positive reappraisal and planful 

problem-solving were also used more on an average by both 

Type A and Type B individuals. Maximum participants 

(96.29%) were high on gratitude irrespective of their 

personality type. Despite this, no significant association was 

found between type A and gratitude, and type B and 

gratitude. This suggests that personality type may not be 

associated with gratitude among psychotherapists. Also, a 

strong correlation was found between gratitude and coping 

in this sample. 

Psychologists and counsellors are fully equipped with using 

positive reinterpretations, have a wide array of coping 

strategies at their disposal, do not stick to one particular kind 

of coping and can enhance or develop qualities that can 

benefit their mental and physical health. Therefore, it can be 

inferred that clinical psychologists/counsellors may avoid 

many pitfalls and successfully cultivate sustainable well-

being through understanding and putting into practice a 

broad-based and increasingly evidence-based framework to 

living a grateful and healthy life. 

Strengths and Limitations 

This research addresses a gap in literature that has been 

largely untouched in India. It includes a sample of clinical 

psychologists and counsellors, which can provide us insight 

into how training, practice, and experience can render 

certain aspects of our personality ineffective, and help us 

develop and enhance our overall wellbeing. The method of 

data collection was strictly mail questionnaire. High levels 

of confidentiality and anonymity were maintained. There 

was no incentive for participation. Slow response or no 

response using mail questionnaire was a limitation. The 

sample was not randomly selected. Therefore, it is not 

representative of the entire population. 

Future Recommendations 

Future researches can study the traits of Type A/B 

personalities that are linked with a grateful disposition in 

such a sample. Research on how cultivating the qualities of a 

psychotherapist such as positive reinterpretation, optimism, 

introspection, etc., can benefit students can also help 

establish psychology as a subject in schools not only for 

senior secondary but also for primary and secondary classes. 

A longitudinal study can also be done to trace and study the 

development or enhancement of skills of psychologists and 

counsellors and how their personalities change over time 

with their increasing clinical experience. 
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