
INTERNATIONAL JOURNAL OF RESEARCH AND INNOVATION IN SOCIAL SCIENCE (IJRISS) 

ISSN No. 2454-6186 | DOI: 10.47772/IJRISS | Volume IX Issue X October 2025 

www.rsisinternational.org Page 4205 

 

 

 

A Conceptual Paper on the Moderating Role of Coping Self-Efficacy 

in Preventive Behavior toward Work Stress 

Siti Musliha Mohd Idris., Khairunnisa’ Yussof., Norashikin Adam 

Faculty of Business Management, UiTM Melaka campus Alor Gajah 

DOI: https://dx.doi.org/10.47772/IJRISS.2025.910000346 

Received: 12 October 2025; Accepted: 20 October 2025; Published: 12 November 2025     

ABSTRACT  

Work-related stress remains a significant work-related health concern affecting employees’ psychological 

well-being and organizational productivity. Despite the growing attention to coping mechanisms, most 

prevailing studies have emphasized reactive responses to stress rather than proactive prevention. This 

conceptual paper suggests an integrative framework that combines the Health Belief Model (HBM) and Social 

Cognitive Theory (SCT) to explain employees’ preventive behavior toward work stress. Grounded in these 

theories, the framework posits that perceived severity and perceived susceptibility key constructs of HBM 

serve as cognitive motivators of preventive actions. However, the conversion of these perceptions into actual 

behavior depends on coping self-efficacy, a central construct in SCT, which moderates the relationship 

between perceived threat and preventive behavior. This model highlights that individual who perceive work 

stress as serious and personally relevant, and who also believe in their ability to manage stressors, are more 

likely to engage in proactive coping strategies. The paper contributes theoretically by integrating motivational 

and efficacy-based perspectives to extend work stress prevention literature and methodologically by offering 

testable propositions for future empirical validation. Practically, it provides insights for organizations to design 

interventions that strengthen employees’ coping self-efficacy and promote prevention behavior as well as well-

being cultures. 

Keywords:  work stress, coping self-efficacy, perceived severity, perceived susceptibility, preventive 

behavior, Health Belief Model, Social Cognitive Theory 

INTRODUCTION 

Work-related stress continues to be one of the most pervasive work challenges in the 21st century, affecting 

both organizational performance and employee well-being (WHO, 2023; Menardo et al., 2022). The complex 

and fast-paced nature of modern work intensified by digitalization and blurred work–life boundaries exposes 

employees to continuous psychological and physiological pressures (Cavicchioli et al., 2025). Likewise, rapid 

technological change is associated with increased cognitive overload, uncertainty, and time pressure, 

exacerbating stress (Makowska-Tłomak et al., 2023), promoting preventive behaviors against work stress has 

become a central focus in work-related health psychology. 

Within this area, the Health Belief Model (HBM) offers a framework linking perceived severity and perceived 

susceptibility to preventive action (Rosenstock, 1974; Champion & Skinner, 2008), and continues to show 

relevance in contemporary settings (Hüsser et al., 2023; Moradi et al., 2022; Okechukwu & Babatunde B., 

2021). However, perceptions alone may not ensure preventive action. The translation from awareness to 

behavior often depends on self-efficacy, particularly coping self-efficacy (CSE) confidence in one’s capacity 

to manage or prevent stressors (Chesney et al., 2006)). Recent evidence in occupational samples indicates that 

coping self-efficacy can moderate the link between stress appraisals and outcomes, supporting its interactive 

role in prevention (Jones et al., 2015; J. Wu et al., 2023) 

Despite progress, several conceptual gaps remain. The literature often treats CSE as reactive (stress 

recovery/burnout mitigation) rather than a proactive catalyst for prevention (Freire et al., 2020), and workplace 

interventions still underuse theory-driven, integrative models that combine perceptual (HBM) and efficacy-
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based mechanisms (systematic reviews and organizational intervention work point to this need (Johari, 2020; 

H. Li et al., 2025; Rathi & Kumar, 2022). These gaps motivate an integrative framework explaining why some 

employees engage in preventive stress behaviors while others do not.  

Addressing these gaps, the present conceptual paper aims to develop and justify an integrative model that 

explains the relationship between perceived threat and preventive behavior of work stress, moderated by 

coping self-efficacy. Specifically, the objectives of this paper are: 

(1) to examine how perceived severity and perceived susceptibility influence prevention behavior of work 

stress; 

(2) to conceptualize coping self-efficacy as a moderating variable that strengthens these relationships; and 

(3) to integrate the Health Belief Model and Social Cognitive Theory to provide a comprehensive framework 

for understanding how motivation (perceived threat) and capability (self-efficacy) jointly drive preventive 

behavior. By proposing this framework, the paper contributes theoretically to occupational health psychology 

and practically to stress management strategies aimed at fostering proactive employee well-being. 

LITERATURE REVIEW AND THEORETICAL BACKGROUND 

Work Stress and Prevention Behavior 

Work stress has long been recognized as one of the most significant occupational health concerns globally. 

According to the World Health Organization (2023), excessive or prolonged work stress negatively affects 

both mental and physical health, leading to burnout, depression, and reduced organizational performance. The 

growing demands of the modern workplace intensified by competition, role ambiguity, and continuous 

technological change have made employees increasingly vulnerable to stress (Cavicchioli et al., 2025). 

Moreover, the health implications of work-related stress are profound, as numerous studies have linked chronic 

stress to serious health consequences, including cardiovascular and metabolic disorders (Awaluddin et al., 

2022; Kivimäki et al., 2006; Lukan et al., 2022). 

Prevention behavior refers to proactive and self-initiated actions that employees undertake to minimize or 

avoid exposure to potential work-related stressors before they manifest as psychological strain. In the context 

of workplace well-being, these behaviors include scheduling regular breaks, managing workload, seeking 

feedback, and engaging in organizational wellness initiatives (Azmi et al., 2022; Bui et al., 2021; Llorens et al., 

2022). Such preventive actions reflect a forward-looking approach, emphasizing health maintenance rather 

than reactive coping once stress occurs. Therefore, prevention behavior toward work stress represents a key 

outcome of cognitive appraisal and coping self-efficacy within the proposed model. 

However, not all individuals experience or respond to work stress in the same way. The concept of preventive 

behavior has emerged as a proactive approach, emphasizing actions taken before stress becomes harmful. 

Preventive strategies may include time management, seeking social support, practicing mindfulness, and 

maintaining work–life balance (Cabrera-Aguilar et al., 2023; Ganster & Rosen, 2013). These behaviors are 

essential for sustaining long-term psychological well-being and organizational performance. The Health Belief 

Model (HBM) offers a valuable theoretical framework to explain why some employees engage in preventive 

behaviors while others do not (Azadi et al., 2025; Khosravizadeh et al., 2021; Valley & Stallones, 2018).  

Perceived Severity and Perceived Susceptibility 

Perceived Severity 

Perceived severity refers to an individual’s belief about the seriousness of the consequences of a potential 

threat in this study, work stress (F. Li et al., 2022; Wongchana & Songthap, 2024). When employees believe 

that work stress can lead to serious psychological or physical harm, such as burnout, cardiovascular problems, 

or chronic illness, they are more likely to engage in preventive coping efforts. The Health Belief Model (HBM) 

posits that individuals who perceive higher severity and susceptibility to health threats are more inclined to 
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adopt preventive behaviors (Cal & Bahar, 2018; Khamai et al., 2024). In the workplace, recognizing the 

serious implications of work stress has been linked to improved engagement in stress management and well-

being practices (Prasad, 2022; Rangkuti et al., 2024). For instance, meta-analytic and review evidence shows 

that employees who acknowledge stress as a significant health risk are more responsive to interventions such 

as mindfulness-based stress reduction and resilience training (Janssen et al., 2018). Moreover, in high-demand 

workplaces, awareness of the severe consequences of stress such as emotional exhaustion, absenteeism, and 

reduced work engagement creates a sense of urgency that motivates proactive coping and participation in 

organizational well-being programs (Araujo-Filho et al., 2023; Ganster & Rosen, 2013). In the workplace, 

recognizing the serious implications of work stress such as hearing loss from occupational noise exposure 

where perceived severity predicted prevention intention (Lukan et al., 2022). This awareness thus represents an 

essential cognitive component shaping preventive work-stress behavior. 

Perceived Susceptibility 

Perceived susceptibility refers to an individual’s belief about their personal vulnerability to a specific condition 

or threat ((Fathi et al., 2017; Ramdan et al., 2022)). In the setting of work stress, employees who believe they 

are more likely to experience stress due to high job demands, low job control, or lack of social support may be 

more motivated to adopt positive coping strategies. According to the Health Belief Model (HBM), individuals 

who believe they are personally at risk are more inclined to engage in preventive behaviours such as time-

management, negotiating workload, or mindfulness practice (Janz & Becker, 1984; Champion & Skinner, 

2008). Recent empirical research by Filho et al. (2023) hints that awareness of job-stress risk can influence 

participation in wellbeing programmes and preventive actions and program participation tends to vary with 

perceived job stress and organisational. Understanding the risks associated with work stress can be a 

transformative reagent for employees, encouragement them to engage more actively in well-being initiatives 

(Fu et al., 2025). Therefore, perceived susceptibility, alongside perceived severity, constitutes a key cognitive 

element that drives motivation for prevention-oriented behaviour within the workplace. 

Coping Self-Efficacy as a Moderating Factor 

The construct of coping self-efficacy originates from Bandura’s Social Cognitive Theory (1997), which 

highlights the role of personal beliefs in determining behavioral performance under challenging circumstances. 

Coping self-efficacy is defined as the individual’s confidence in their ability to effectively manage and regulate 

stressors (Chesney et al., 2006). It differs from general self-efficacy in HBM by focusing specifically on 

coping processes and emotional regulation. 

In the context of work stress, coping self-efficacy acts as a personal resource that moderates how cognitive 

appraisals translate into preventive behaviors. Recent research by Liu & King (2021) has mentioned that 

coping self-efficacy positively affects how individuals appraise and respond to stressful situations. 

Subsequently, according to Kosugi (2021), while risk perception can influence behavioral intentions, it is the 

self-efficacy and efficacy beliefs related to action that significantly determine whether individuals engage in 

preventive behaviors. This means that without a belief in their ability to cope effectively, employees may feel 

overwhelmed by perceived threats and become less likely to act even when they recognize the potential risks 

involved. 

On the other hand, employees with low coping self-efficacy may experience a sense of helplessness even when 

they recognize the risks of stress (Ren et al., 2018). Additionally, Ngobe (2023) highlights the detrimental 

impact of low self-efficacy on job burnout, noting that individuals lacking confidence in their coping abilities 

are more susceptible to experiencing burnout and overall stress. Thus, coping self-efficacy strengthens the 

positive impact of perceived severity and susceptibility towards preventive behavior, serving as a 

psychological amplifier that converts cognitive awareness into tangible action.  

Integrating Theories: Health Belief Model and Social Cognitive Theory 

Integrating the Health Belief Model (HBM) with Social Cognitive Theory (SCT) provides a comprehensive 

understanding of the psychological mechanisms driving stress prevention behavior. 
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• HBM clearly explains why employees are motivated to prevent stress through perceptions of severity and 

susceptibility. 

• SCT explains how these perceptions are interpreted into action through coping self-efficacy as a moderating 

mechanism. 

This integration acknowledges that motivation and capability are both essential and important in influencing 

preventive behavior. As Bandura (1997) emphasized, knowledge of risk alone does not guarantee behavioral 

change; individuals must believe in their ability to act effectively. Therefore, by combining the motivational 

dimension of HBM with the self-regulatory mechanisms of SCT, this framework offers a robust theoretical 

explanation for variability in work stress prevention across employees. 

Summary of Literature Review 

In summary, existing research highlights the knotted roles of cognitive perception and self-efficacy in shaping 

employees’ preventive responses to work stress. Self-efficacy functions as a psychological buffer, moderating 

the effects of stressors on well-being and performance (Bandura, 1997; Ganster & Rosen, 2013). Employees 

who believe in their coping abilities are more likely to engage in preventive actions such as time management 

and resource seeking before stress escalates. Conversely, low self-efficacy may lead individuals to perceive 

stress as uncontrollable, reducing proactive behavior. 

Alves et al. (2020) demonstrated that individuals who perceive higher risks tend to adopt preventive measures, 

yet those with weaker self-efficacy view risks as overwhelming and avoid action. Similarly, Wu et al. (2022) 

found that self-efficacy moderates the link between stress and coping, enhancing emotional resilience and 

eudaimonic well-being. Together, these studies suggest that while perceptions of stress severity and 

susceptibility motivate preventive behavior, coping self-efficacy determines whether this awareness translates 

into action. Despite strong theoretical support, empirical work exploring coping self-efficacy as a moderator in 

preventive stress behavior remains limited, underscoring the need for further investigation. 

Development of Hypotheses and Conceptual Model Justification 

Perceived Severity and Prevention Behavior of Work Stress 

Perceived severity refers to an individual’s belief about the seriousness of the potential consequences of a 

threat, such as the disadvantageous impact of work stress on one’s health and performance (Becker, 1978; 

Champion & Skinner, 2008). In the workplace, employees who perceive that stress can lead to severe 

outcomes such as burnout, fatigue, anxiety, and decreased productivity are more likely to engage in preventive 

strategies in order to mitigate these risks (Ab Aziz et al., 2021; Cookson et al., 2019). 

According to the Health Belief Model (HBM), individuals who perceive a condition as serious are more 

motivated to adopt preventive behaviors (Rosenstock, 1974). Similarly, in occupational contexts, when work 

stress is perceived as having serious implications for health and job performance, employees are likely to take 

preventive actions such as time management, self-care, or seeking social support to prevent its occurrence. 

Empirical studies strengthen this by Mehraban et al. (2018 and Wongchana & Songthap, (2024) found that 

higher perceived severity of health threats significantly predicts preventive intentions across multiple 

behavioral contexts. Translating this to the work environments, employees’ cognitive appraisal of the severity 

of stress aids as a motivational driver for preventive action. 

Therefore, it is proposed that: 

H1: Perceived severity has a positive relationship with prevention behavior of work stress. 

Perceived Susceptibility and Prevention Behavior of Work Stress 

Perceived susceptibility refers to the extent to which individuals believe they are personally vulnerable to 

http://www.rsisinternational.org/


INTERNATIONAL JOURNAL OF RESEARCH AND INNOVATION IN SOCIAL SCIENCE (IJRISS) 

ISSN No. 2454-6186 | DOI: 10.47772/IJRISS | Volume IX Issue X October 2025 

www.rsisinternational.org Page 4209 

 

 

 

experiencing a threat (Rosenstock, 1974; Janz & Becker, 1984). Within occupational settings, employees who 

view themselves as more likely to experience stress due to workload, role ambiguity, or interpersonal conflicts 

may be more motivated to adopt preventive coping strategies (Amini et al., 2021; Sukeri et al., 2020). 

The HBM posits that perceived susceptibility influences the likelihood of engaging in preventive action. When 

individuals perceive themselves as highly susceptible to stress, they are more vigilant and proactive in 

managing their work demands (Champion & Skinner, 2008). Research in occupational health has similarly 

demonstrated that employees’ personal risk perception predicts engagement in stress management and 

wellness programs (Ganster & Rosen, 2013). 

Thus, awareness of one’s vulnerability can serve as an internal cue that triggers prevention-oriented behaviors 

such as pacing work, setting boundaries, or practicing mindfulness. 

Hence, the following hypothesis is proposed: 

H2: Perceived susceptibility has a positive relationship with prevention behavior of work stress. 

Prevention Behavior of Work Stress 

Prevention behavior refers to proactive and self-initiated actions that employees undertake to minimize or 

avoid exposure to potential work-related stressors before they manifest as psychological strain. In the context 

of workplace well-being, these behaviors include scheduling regular breaks, managing workload, seeking 

feedback, and engaging in organizational wellness initiatives (Fakharian et al., 2025; Midkiff et al., 2018; 

Sukohar, 2021). Such preventive actions reflect a forward-looking approach, emphasizing health maintenance 

rather than reactive coping once stress occurs. Therefore, prevention behavior of work stress represents a key 

outcome of cognitive appraisal and coping self-efficacy within the proposed model. 

The Moderating Role of Coping Self-Efficacy 

While perceived severity and susceptibility establish the cognitive foundation for preventive motivation, not all 

individuals translate these perceptions into preventive behavior. This translation depends largely on coping 

self-efficacy (CSE) an individual’s belief in their capability to manage or prevent stressors effectively 

(Bandura, 1997; Chesney et al., 2006). According to Social Cognitive Theory (SCT), self-efficacy is a central 

determinant of behavioral initiation, persistence, and effort, shaping how individuals convert cognitive 

awareness into adaptive action (Bandura, 2001). 

In the workplace, employees with high coping self-efficacy perceive stressors as manageable challenges rather 

than uncontrollable threats. Such perceptions facilitate proactive coping strategies and emotional regulation, 

reducing the likelihood of stress escalation (Cabrera-Aguilar et al., 2023). This mindset enables workers to 

employ problem-focused coping, time management, and resource-seeking behaviors that prevent stress from 

accumulating. Conversely, employees with low coping self-efficacy often perceive stress as inevitable or 

overwhelming, which can lead to avoidance, emotional exhaustion, or withdrawal even when they recognize 

potential stressors. 

Empirical evidence supports the interactive and moderating role of self-efficacy in occupational and health 

contexts. For instance, Morales-García et al. (2023) found that self-efficacy mediates the relationship between 

resilience and stress outcomes in healthcare workers, while Chesney et al. (2006) demonstrated that individuals 

with high coping self-efficacy engage more frequently in problem-solving and emotion-focused coping. 

Likewise, studies using the Job Demands–Resources model show that self-efficacy moderates how cognitive 

appraisals translate into well-being or strain (Xanthopoulou et al., 2007). Collectively, these findings confirm 

that self-efficacy strengthens the link between perceived stress threats and preventive behaviors by 

empowering individuals to act on their cognitive awareness. 

Consequently, coping self-efficacy amplifies the effects of perceived severity and susceptibility by enhancing 

confidence, motivation, and self-regulation in managing work stress. Employees with high self-efficacy are 

more likely to transform their risk awareness into concrete preventive behaviors such as planning tasks, 
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seeking feedback, or participating in mindfulness and wellness programs. Conversely, those with lower self-

efficacy are more prone to denial or disengagement despite recognizing stress risks. 

Therefore, the following hypotheses are proposed: 

H3: Coping self-efficacy moderates the relationship between perceived severity and prevention behavior of 

work stress, such that the relationship is stronger for individuals with higher coping self-efficacy. 

H4: Coping self-efficacy moderates the relationship between perceived susceptibility and prevention behavior 

of work stress, such that the relationship is stronger for individuals with higher coping self-efficacy. 

The Conceptual Framework 

The conceptual model integrates the Health Belief Model (Rosenstock, 1974) and Social Cognitive Theory 

(Bandura, 1997), positioning coping self-efficacy as a moderating variable that enhances the strength of 

perceived threat–behavior relationships. 

 

• Perceived Severity and Perceived Susceptibility represent the motivational drivers (from HBM). 

• Coping Self-Efficacy represents the behavioral enabler (from SCT). 

• Their interaction predicts the extent to which employees engage in preventive actions to mitigate work stress. 

METHODOLOGICAL IMPLICATIONS AND FUTURE RESEARCH DESIGN  

Research Approach 

The proposed conceptual framework integrates constructs from the Health Belief Model (HBM) (Rosenstock, 

1974; Champion & Skinner, 2008) and Social Cognitive Theory (SCT) (Bandura, 1997). This integration can 

be empirically tested using a quantitative, cross-sectional design, appropriate for assessing relationships among 

psychological perceptions, efficacy beliefs, and behavioral outcomes. 

Alternatively, future researchers may adopt a longitudinal design to observe changes in coping self-efficacy 

and preventive behaviors over time, offering stronger causal inferences. The primary aim of such a study 

would be to test the moderating effect of coping self-efficacy on the relationships between perceived severity, 

perceived susceptibility, and prevention behavior of work stress. 

Population and Sampling 

The suitable population for this study includes working adults across various organizational sectors (e.g., 

education, healthcare, corporate, and public administration). Since work stress is a universal issue, diverse 

occupational representation enhances generalizability. A non-probability purposive sampling approach can be 

used to target employees currently exposed to moderate-to-high job demands. Recommended sample size for 

structural equation modeling (SEM) or moderation analysis is at least 300 respondents (Hair et al., 2022). Data 

can be collected using an online survey (Google Forms, Qualtrics, etc.) to ensure anonymity and accessibility. 
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Summary of Methodological Implications 

This proposed methodology offers a practical roadmap for empirically validating the conceptual framework. 

By operationalizing the constructs through established scales and testing the hypothesized moderation effects 

statistically, future studies can confirm the theoretical integration of perceived threat, coping self-efficacy, and 

preventive behavior in the workplace. 

Such validation would not only strengthen the theoretical linkage between the Health Belief Model and Social 

Cognitive Theory but also provide actionable insights for designing stress prevention programs that enhance 

employees’ coping resources. 

DISCUSSION AND PRACTICAL IMPLICATIONS 

Theoretical Discussion 

The proposed conceptual framework extends existing theories of work stress by integrating cognitive 

perception (from the Health Belief Model) and behavioral capability (from Social Cognitive Theory). This 

combination presents an alternative perspective on the connection between employees’ beliefs and self-

efficacy in shaping their proactive measures to mitigate work stress. From a theoretical viewpoint, the model 

makes three significant contributions. First, it advances the Health Belief Model (HBM) by applying it to the 

organizational and occupational health context, an area where it has been underutilized. Traditionally, HBM 

has been used to predict health behaviors such as vaccination uptake, disease prevention, and physical activity 

(Al-Haroni et al., 2024; Fakharian et al., 2025; Ullah et al., 2024). By extending its use to workplace stress, 

this study highlights how perceived severity (the seriousness of stress consequences) and perceived 

susceptibility (the likelihood of being affected) serve as psychological triggers for preventive behaviors in 

professional settings. This adaptation underscores that employees’ cognitive appraisal of work stress functions 

similarly to health risk perceptions in personal health domains. 

Second, the model advances the field of work-related health psychology by extending traditional coping 

frameworks. It positions coping self-efficacy not merely as a direct predictor but as a moderating variable, 

explaining when and why preventive behaviors are likely to occur (Tsai et al. (2024).  

Third, the model promotes a preventive orientation in workplace well-being research and practice. Instead of 

emphasizing reactive coping after stress arises, it underscores proactive strategies prior to experiencing work-

related stress such as self-regulation, resilience building, and boundary management that align with modern 

organizational health paradigms (Cabrera-Aguilar et al., 2023). This direction reflects a progressive shift from 

managing work stress symptoms to cultivating sustainable well-being and resilience in contemporary work 

environments. 

Practical Implications for Organizations 

This conceptual framework offers several practical implications for organizations and occupational health 

management. First, organizations should design well-being programs that address both perceptual and 

efficacy-based factors. Training initiatives that promote and increase awareness of stress severity and 

susceptibility, alongside resilience and coping skill development, can enhance employees’ coping self-efficacy 

and promote preventive action (Cabrera-Aguilar et al., 2023). 

Second, creating a supportive organizational climate that nurtures psychological safety, autonomy, and open 

communication encourages employees to engage in proactive coping. Leadership behaviors that model work 

stress prevention and recognize positive coping can further strengthen these efforts. 

Finally, integrating coping self-efficacy assessments into human resource practices allows targeted 

interventions and personalized development plans. Policies promoting work–life balance, flexibility, and 

access to counseling can strengthen employees’ confidence and capacity to manage work stress effectively. 

Collectively, these practices shift workplace well-being from reactive work stress management to proactive 
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prevention. 

Implications for Future Research 

The proposed model opens several promising directions for future research. First, empirical studies should test 

the moderating role of coping self-efficacy through longitudinal or experimental designs to establish causal 

relationships. Second, cross-cultural investigations could examine how cultural orientations shape perceived 

severity and susceptibility, and whether the influence of self-efficacy differs across collectivist and 

individualist contexts. Third, future studies may explore mediating mechanisms such as proactive coping, 

emotional regulation, or psychological resilience that explain how self-efficacy translates cognitive threat 

perceptions into preventive behaviors. Mixed-method approaches combining quantitative surveys and 

qualitative interviews could further enrich understanding by capturing the nuanced cognitive and emotional 

processes underlying preventive stress behavior. Fifth, for future empirical validation, it is recommended that 

researchers adopt validated instruments for the core constructs. Coping Self-Efficacy may be measured using 

the Coping Self-Efficacy Scale (Chesney et al., 2006), perceived severity and susceptibility through adapted 

Health Belief Model measures (Champion & Skinner, 2008), and prevention behavior using the Proactive 

Coping Inventory (Greenglass et al., 2006). This approach will ensure construct validity and facilitate 

replication across occupational contexts. 

In summary, this conceptual paper offers an integrative framework linking the Health Belief Model and Social 

Cognitive Theory to explain preventive behavior toward work stress. By addressing both motivational and 

capability dimensions, it reframes workplace stress management as a proactive prevention process. The model 

provides valuable theoretical and practical insights for fostering resilient, healthy, and high-performing 

workforces. 

CONCLUSION 

Work-related stress remains one of the most persistent challenges in these modern organizations, affecting 

employees’ psychological health, performance, and overall well-being. This conceptual paper proposes an 

integrative framework explaining how employees’ cognitive appraisals specifically perceived severity and 

perceived susceptibility influence their preventive behavior toward work stress, and how this relationship is 

moderated by coping self-efficacy. By bridging the Health Belief Model (HBM) and Social Cognitive Theory 

(SCT), the paper advances a dual-perspective understanding of stress prevention that integrates both 

motivational and capability dimensions of human behavior. 

The proposed model contributes to theory by extending the traditional application of the HBM beyond medical 

contexts to organizational and occupational health psychology. It also reconceptualizes coping self-efficacy 

from a direct predictor of coping to a moderating psychological resource that determines whether awareness of 

stress risks translates into proactive behavior. This integration provides a fresh lens for understanding how 

cognitive perceptions and self-beliefs interact to promote well-being at work. 

From a practical perspective, the model offers a framework for designing preventive stress management 

strategies. By enhancing employees’ awareness of work stress risks and strengthening their coping self-

efficacy through resilience training, coaching, and supportive leadership, organizations can foster a workforce 

that is not merely reactive to stress but proactive in maintaining mental health and productivity. 

Nevertheless, this paper acknowledges limitations. Future research should empirically validate the proposed 

relationships using techniques such as structural equation modeling or moderated regression, and explore 

cross-cultural and longitudinal perspectives. Ultimately, preventing work stress requires more than awareness; 

it demands belief in one’s ability to act effectively. The integration of cognitive and efficacy-based constructs 

thus provides a balanced and holistic foundation for promoting healthier, more resilient, and high-performing 

workplaces. 
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