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ABSTRACT
Background: We examined how positive affect (PA) and 
meaning in life (MIL) conjointly regulate posttraumatic 
stress disorder (PTSD) symptoms and perceived coping 
self-efficacy. Hypotheses were guided by a recent holistic 
model, according to which PA and MIL should compensate 
for each other in relating to adaptation to high stress. 

Method: The sample included 75 Israeli firefighters who 
took active part in extinguishing the 2010 Mount Carmel 
forest fire. 

Results: PA and MIL helped to compensate for the other, 
demonstrating that when one of them was low, the other 
related to higher adaptation. That is, under low MIL, PA 
related to PTSD symptoms and coping self-efficacy, 
and under low PA, MIL related to PTSD symptoms and 
coping self-efficacy.

Limitation:  The study design was cross-sectional and 
therefore precluded any causal inferences. 

Conclusions: The findings lend additional support to the 
holistic model and help to understand how subjective 
well-being and MIL correlate with adaptation to stress. 
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  amit.shrira@biu.ac.il

Subjective well-being (SWB) refers to the extent to which 
people perceive their lives as favorable in terms of satisfac-
tion and happiness (1). MIL refers to the extent to which 
people perceive essential aspects of their lives as having 
significance and purpose (2). A recent holistic model 
(3-5) regards SWB and MIL as complementary systems 
interacting in order to facilitate coping with the hostile 
world scenario (HWS), one’s image of perceived actual 
or potential threats to one’s physical and mental integrity. 
Whereas SWB can make the HWS more manageable by 
letting individuals evaluate their lives positively dur-
ing negative conditions, MIL can make the HWS more 
interpretable by helping individuals make sense of what 
is happening.

Beyond their unique operations, the holistic model 
refers to how SWB and MIL conjointly operate in stress-
ful situations (5). SWB and MIL are assumed to be more 
closely associated with each other as life adversity inten-
sifies (6). This amplification mode may be explained by 
the increasing need, while facing adversity, to mobilize 
resources residing in the overlap between SWB and 
MIL. In addition, MIL and SWB may compensate for 
each other. That is, MIL is proposed to be utilized more 
when SWB is not providing adequate relief, and vice 
versa (4). 

The current study aimed to examine the interaction 
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of positive affect (PA), a major component of SWB, with 
MIL in relating to posttraumatic stress disorder (PTSD) 
symptoms and perceived coping self-efficacy among 
firefighters exposed to the 2010 Mount Carmel forest 
fire. Coping self-efficacy was assessed alongside PTSD 
symptoms, as it taps a more general belief regarding 
one’s ability to cope with the range of emotional reac-
tions following extreme stress and manage on-going 
environmental demands (7).

Following the assumptions suggested by Shmotkin and 
Shrira (4, 5), we hypothesized that PA and MIL would 
compensate for each other. That is, under low MIL, PA 
would relate to adaptation (i.e., low PTSD symptoms 
and high coping self-efficacy), and under low PA, MIL 
would relate to adaptation (i.e., low PTSD symptoms 
and high coping self-efficacy).  

METHOD

PARTICIPANTS AND PROCEDURE 
Seventy-five male firefighters who reported to take active 
part in extinguishing the 2010 Mount Carmel forest fire 
participated in the study, one month later in January, 
2011. Mean age was 36.66 (SD = 7.80). Firefighters com-
pleted the questionnaires independently between shifts 
after signing an informed consent form. The study was 
approved by the Institutional Review Board in the School 
of Social Work at Ariel University.

MEASURES  
PTSD symptoms over the past week were assessed by the 
22-item Impact of Event Scale-Revised (IES-R; 8). PTSD 
symptoms score was the respondent’s sum of ratings 
(Cronbach’s α=.90). 

Coping self-efficacy was assessed by the 20-item 
Firefighter Coping Self-Efficacy Scale (FFCSE; 9). Coping 
self-efficacy score was the respondent’s sum of ratings 
(Cronbach’s α=.89). 

Positive affect (PA) was measured with the 6-item 
positive affect subscale from the Scale of Positive and 
Negative Experience (10). The PA score was the respon-
dent’s mean rating (Cronbach’s α=.84).

Meaning in Life (MIL) was assessed by the 5-item 
“presence of meaning” subscale of the MIL Questionnaire 
(11). The MIL score was the respondent’s mean rating 
(Cronbach’s α=.70).

RESULTS 
Table 1 presents descriptive statistics and correlations 
for the study variables.

In order to examine the hypothesis, PTSD symptoms 
and coping self-efficacy were regressed in multiple hier-
archical regressions on PA and MIL in Step 1 and on 
their interaction in Step 2. All continuous variables were 

standardized and standardized values were multiplied to 
obtain interaction terms (12). 

Table 2 presents the results for these hierarchical 
regression analyses. The analyses showed that PA and 
MIL did not predict PTSD symptoms or coping self-
efficacy, but that the PA X MIL interaction was significant 
in both cases. 

Figure 1 presents these interactions. The figure shows 
that there was no relationship between MIL and PTSD 
symptoms/coping self-efficacy when PA was high, but 
when PA was low, MIL was negatively correlated with 

M SD Range 1 2 3

1. PTSD 
symptoms

12.89 11.74 0-42 -

2. Coping  
self-efficacy

115.77 17.53 50-140 -.36** -

3. Positive 
affect

4.19 0.60 2.33-5.00 -.17 .20 -

4. Meaning 
in life

5.78 0.99 2.50-7.00 -.24* .17 .27*

Note. N = 75. PTSD = Posttraumatic stress disorder.  
* p < .05; ** p < .01.

Table 1. Descriptive Statistics and Correlations  
for the Study Variables

Table 2. Hierarchical Regression Analyses Predicting PTSD 
symptoms and Coping Self-Efficacy

PTSD symptoms Coping self-efficacy

B SE β B SE β

Step 1 (Δ R2 = .069) (Δ R2 = .056)

Positive affect -.11 .11 -.11 .17 .12 .17

Meaning in life -.20 .11 -.20 .12 .12 .12

Step 2 (Δ R2 = .074*) (Δ R2 = .051*)

Positive affect X 
Meaning in life

.24 .09 .27* -.20 .10 -.23*

Complete model (R2 = .144*) (R2 = .108*)

Note. N = 75. All variables were standardized. Only additional variables 
are shown in the results of Step 2. PTSD = Posttraumatic stress 
disorder.   * p < .05; ** p < .01.
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PTSD symptoms and positively correlated with cop-
ing self-efficacy. Plotted differently, the figures showed 
that there was no relationship between PA and PTSD 
symptoms/coping self-efficacy when MIL was high, but 
when MIL was low PA was negatively correlated with 
PTSD symptoms and positively correlated with coping 
self-efficacy.

DISCUSSION 
This study examined how PA and MIL interactively relate 
to PTSD symptoms and coping self-efficacy among Israeli 
firefighters following a deadly fire. The findings showed 
that PA and MIL interactively compensated each other. 
One of the components (either PA or MIL) relate to 
higher adaptation to stress (i.e., low PTSD symptoms 
and high coping self-efficacy) when the other component 
(either MIL or PA) was failing to preserve a favorable 
psychological environment (i.e., was low). That is, under 
low MIL, PA related to PTSD symptoms and coping 
self-efficacy, and under a low PA, MIL related to PTSD 
symptoms and coping self-efficacy.

The current findings join previous ones (6), and together 
they suggest that the conjoint application of SWB and 
MIL is particularly relevant to adaptation when the HWS 
looms (3-5). More specifically, these findings support the 
compensation assumption that was previously validated 
among those with high cumulative adversity (6). As the 
model predicts, when it is hard for them to rely on SWB, 
individuals can cope by reinstituting MIL (4). When MIL 
is gravely undermined by adversity, SWB can become more 
tightly associated with functioning (5). In sum, under high 
distress, SWB and MIL can compensate for each other.

The cross-sectional design of the 
study precluded any causal inferences, 
and future longitudinal designs are 
needed in order to better understand 
the mutual influences of PA, MIL, PTSD 
symptoms, and coping self-efficacy. Our 
relatively small and unique sample 
included people who were exposed to 
multiple adversities, and who reported 
relatively low levels of PTSD symptoms. 
Future studies should try to replicate the 
findings in larger, more diverse samples, 
using additional measures of SWB. 
These limitations notwithstanding, the 
current study is the first which tested 
our model by referring to the conjoint 

operation of PA and MIL vis-à-vis PTSD symptoms and 
coping self-efficacy.  
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Figure 1. The interactions between meaning in life and positive affect in predicting 
posttraumatic stress disorder (PTSD) symptoms and coping self-efficacy 
(numbers represent standardized scores).

(a) PTSD symptoms (b) Coping self-efficacy


