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Background. Old age is a particular time in which people experience plenty of changes – both progressive and regressive. 
Their social and economic position is changing, and human beings are confronted with a lot of difficult situations, such as the death of 
a spouse, illness, retirement – which particularly require them to apply a proper strategy of coping with stress.
Objectives. The aim of this study was to analyze the relationship between the demographic factors and strategies of coping with stress 
used by elderly people.
Material and methods. The study was carried out on a group of 296 residents of Szczecin who are over 60 years old. It was conducted 
by means of a diagnostic survey with the use of the Inventory to Measure Coping Strategies with Stress – Mini-COPE, as well as an 
original questionnaire form. The statistical analysis was conducted by means of SPSS Statistics 21.0 (p ≤ 0.05).
Results. The results have proven the existence of a relationship between the strategies of coping with stress used by individuals over 
60 and factors such as gender, level of education, economic status and financial situation.
Conclusions. When coping with stress, men and women apply different strategies. In case of individuals over 60, the higher level of 
education and financial status they declare, the more eager they are to use active strategies of coping with stress. Seniors with a lower 
level of education and lower economic status have more trouble adapting to difficult situations. They have problems with taking the ini-
tiative and actively dealing with stressful events. They also more often use psychoactive substances as part of their coping mechanism.
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Background

Late adulthood is a particular period of human existence 
where multilevel and multidimensional changes occur – both 
progressive and regressive. It is not before retiring that indi-
viduals usually assess the outcome of their life and experience  
a lot of changes in their physical, psychological and social sphere 
[1]. An individual often feels as if they have no influence on the 
majority of changes in their life [2]. They face the necessity to come 
to terms with what they cannot change anymore and with aspects 
that are going to change for the worse. They experience the loss of 
what was important to them and what made their life worthwhile. 
The most common stressful situations for older individuals include 
deterioration of health, loss of physical strength and appearance, 
loss of family members and change of social and economic status, 
which lead to a feeling of loss of prestige and usefulness, as well as 
the awareness of impending death [3]. Similarly, Holmes and Rahe, 
in their SRRR scale (Social Readjustment Rating Scale), have identi-
fied 43 changes in life that are the most significant sources of stress 
for an individual. Among the first ten of the most stressful events 
for human beings are the death of a spouse, followed by divorce, 
separation, prison sentence, death of a close family member, ill-
ness or physical disability, marriage, unemployment, reconciliation 
with one’s spouse and retirement [4, 5].   

Difficult life situations require the use of appropriate strate-
gies of coping with stress. “Coping” is understood as taking ac-
tions to reduce or eliminate both the causes of stress and its 

influence on physical and psychological health [6]. Individuals 
usually use more than one coping strategy, and their type is re-
lated to the overall level of stress [7]. Coping strategies that fo-
cus on a given problem and on emotions are considered healthy 
and effective strategies. The first one is chosen by individuals 
when they believe that through their actions, they are able to 
influence the stressful situation and are actively trying to elimi-
nate the cause of stress. Strategies which focus on emotions are 
chosen when people believe they have no influence on stress-
inducing factors and are forced to accept the situation as it is. 
Usually, the higher amount of stressors a person experiences, 
the more often they use unique strategies of coping with stress 
[8] and the less they are willing to actively deal with them.  

Study researchers have decided to verify whether socio-
demographic factors and strategies of coping with stress used 
by individuals over 60 are in any way related.

Objectives
The aim of this paper was to analyze the relationship be-

tween the strategies of coping with stress used by individuals 
over 60 and factors such as gender, education, economic status 
and financial situation.

Material and methods
The study involved 296 citizens of Szczecin older than 60, 

both women (68.9%) and men (31.1%) 60–94 years of age  
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(M = 71.61 years of age; SD = 7.56) (Table 1). Selection of study 
group was random. Respondents represented the general popu-
lation, and the research was conducted on an individual basis 
by employees of the Pomeranian Medical University in Szczecin. 
The locations for conducting the research included Social Nurs-
ing Homes, the Seniors’ Medical University and Senior Club in 
Szczecin. The study was approved by the Bioethics Committee, 
approval no. KB-0012/144/13. 

Table 1. Study group characteristics
n %

age under 70 years 147 49.7
70–79 years 99 33.4
80 and above 50 16.9

gender women 204 68.9
men 92 31.1

marital status single 17 5.7
married 133 44.9

The diagnostic interview method was used, including the 
following research tools: 

• An original questionnaire form establishing the gender, 
level of education, economic status and financial situa-
tion of respondents.

• Charles S. Carver’s Inventory to Measure Coping Strat-
egies with Stress – Mini-COPE, adapted in Polish by Z. 
Juczyński and N. Ogińska-Bulik in 2009 [9]. The Pol-
ish version of the Mini-COPE inventory consists of 28 
statements that are part of 14 strategies of coping with 
stress (2 statements per each strategy). Strategies such 
as Active Coping, Seeking Instrumental Support and 
Planning belong to problem-focused strategies. Coping 
methods such as Seeking Emotional Support, Turning 
to Religion or Denial are considered behaviors focused 
on emotions. 

the Polish version of the Mini-COPE is based on a 7-factor 
scale. The first factor includes strategies of Active Coping such 
as Active Coping, Planning and Positive Reframing. Helplessness 
is reflected in strategies such as Using Psychoactive Substances, 
Ceasing Activity and Self-blame. another factor – Seeking Sup-
port, includes both the Seeking Emotional Support strategy, re-
lated to emotions, and Seeking Instrumental Support, focused 
on the problem. Self-Distraction strategies, as well as Denial and 
Discharge, are related to Unique Behaviors. Individual factors 
make up such strategies as Turning to Religion, Acceptance and 
Sense of Humor [9].

the Mini-COPE inventory allows us to measure flexible cop-
ing – an evaluation of common ways of reacting and experienc-
ing when exposed to an intense stress-inducing factor [9]. 

Statistical data was prepared by means of SPSS Statistics 
21.0. The statistical significance of results was set at p ≤ 0.05. 
Methods of independent groups comparison were used. Due to 
significant differences in numbers and the variance of the ma-
jority of results in standard normal distribution, nonparametric 
tests were selected: the Mann–Whitney U test for two groups, 
and the Kruskal–Wallis test for three or more groups. The aver-
age results for comparable groups and the overall significance 
are presented in tables. Details about the significance of differ-
ences between each group are described in the text.

Results

The obtained results indicate the presence of a relationship 
between strategies of coping with stress used by individuals 
over 60 and factors such as gender, education, economic status 
and financial situation. It was proven that in a stressful situa-
tion, women use coping strategies such as problem reframing, 

turning to religion and seeking emotional support, as well as 
self-distraction by means of different activities. Men cope with 
the negative effects of stress by using psychoactive substances, 
such as cigarettes, alcohol, etc. (Table 2).

Table 2. Strategies of coping with stress in relation to gender
Gender Women

n = 204
Men
n = 92

Mann–Whiteney 
U test

M/SD M/SD Z test 
value

Signifi-
cance p

Active coping 4.22/1.52 4.00/1.60 -1.057 0.291
Planning 4.02/1.54 3.77/1.63 -1.230 0.219
Positive reframing 3.46/1.53 3.07/1.60 -2.014 0.044
acceptance 3.82/1.49 3.63/1.57 -0.914 0.361
Humor 1.58/1.60 1.49/1.36 -0.012 0.990
Turning to religion 3.35/2.21 2.41/2.14 -3.379 0.001
Seeking emotional 
support

3.78/1.66 3.25/1.88 -2.188 0.029

Seeking instru-
mental support

3.53/1.67 3.25/1.69 -1.240 0.215

Self-distraction 3.72/1.61 3.17/1.71 -2.514 0.012
Denial 2.07/1.77 2.09/1.54 -0.447 0.655
Discharge 2.93/1.55 2.68/1.53 -1.605 0.108
Using psychoac-
tive substances

0.48/1.16 1.47/1.78 -5.811 0.001

Ceasing activity 1.61/1.48 1.61/1.50 -0.002 0.999
Self-blame 2.41/1.68 2.27/1.53 -0.589 0.556

The results also indicate the importance of education in 
choosing specific coping strategies. It was observed that the 
higher the level of education, the higher the importance of 
planning the actions to be undertaken (Table 3). A decrease of 
tendencies to cease activity is also visible – in comparison to re-
spondents with the lowest level of education, those with a high 
level of education achieved on average one point more on this 
scale (p < 0.001), and people with a medium level of education 
achieved approx. 0.7 points less (p = 0.013). Respondents with 
higher education deal with their problems in an active man-
ner significantly more often than individuals with primary (p = 
0.002) and vocational education (p = 0.037). Moreover, they less 
often turn to religion, achieving an average of 0.9 raw points 
less on this scale (p = 0.011). Individuals with the lowest level of 
education are also less capable of accepting a stressful situation 
than those with a medium level of education (p = 0.005 and 0.7 
difference points). They also use positive reframing less often. 
In this strategy, they achieved approx. 0.8 points less than re-
spondents with a medium (p = 0.002) and high (p = 0.005) level 
of education (Table 3). 

In terms of financial situation, its improvement triggers 
a rise in willingness to seek social support (Table 4). The mea-
surement of the need of emotional support revealed that in 
comparison to respondents with the worst financial situation, 
individuals with an average financial situation achieved approx. 
0.8 points more, those with a good financial situation approx. 
1 point more (p = 0.004), and those with a very good financial 
situation – 1.3 points more (p = 0.003). Individuals with a very 
good financial situation needed more instrumental support than 
individuals with an average financial situation (achieving 0.7 raw 
points more; p = 0.031) and a bad financial situation (achieving 
approx. 1.1 points more on average; p = 0.011). Among respon-
dents living in very good conditions, the tendency to cease ac-
tivity is two times lower than among people living in good and 
average conditions (p < 0.001), and slightly more than 1.1 points 
lower than it is among respondents living in bad conditions (p = 
0.004) (Table 4).

The last analyzed factors were the living conditions of re-
spondents (Table 5). It turns out that seniors who live in bad 
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average than individuals with good living conditions (p = 0.008) 
and 1.6 points less than individuals with very good living con-
ditions (p = 0.004). There is also a significant difference in the 
tendency to plan actions to be undertaken under the influence 
of stress, and this is more defined among respondents living in 
very good conditions than among individuals who consider their 
living conditions bad (Table 5).

conditions more often use psychoactive substances – their aver-
age results on this scale were higher by almost 1.5 points than 
those in the group of individuals living in good conditions (p = 
0.020) and 1.6 points higher than those in the group of individu-
als living in very good conditions (p = 0.009). Seniors in the first 
group are the least capable of actively coping with stress. In the 
measurement of this strategy, they achieved 1.4 points less on 

Table 3. Strategies of coping with stress in relation to education
Education Primary

n = 52
Vocational
n = 77

Secondary
n = 92

Higher
n = 74

Kruskal–Wallis test

M/SD M/SD M/SD M/SD Test value Significance p
Active coping 3.77/1.50 4.09/1.53 4.11/1.59 4.55/1.50 10.367 0.016
Planning 3.25/1.41 3.79/1.50 4.05/1.66 4.47/1.44 24.383 0.001
Positive reframing 2.84/1.50 2.99/1.69 3.66/1.49 3.62/1.42 14.840 0.002
Acceptance 3.29/1.59 3.78/1.51 4.00/1.54 3.78/1.40 8.218 0.042
Humor 1.31/1.34 1.46/1.47 1.70/1.73 1.61/1.46 1.581 0.664
Turning to religion 3.54/2.33 3.33/2.04 3.05/2.28 2.43/2.19 9.079 0.028
Seeking emotional support 3.63/1.58 3.64/1.93 3.57/1.81 3.64/1.81 0.304 0.959
Seeking instrumental support 3.42/1.59 3.57/1.66 3.29/1.79 3.50/1.55 0.680 0.878
Self-distraction 3.31/1.69 3.56/1.74 3.61/1.66 3.62/1.57 1.611 0.657
Denial 2.33/1.44 2.26/1.52 2.02/1.82 1.78/1.87 6.856 0.077
Discharge 3.06/1.30 2.91/1.73 2.80/1.69 2.72/1.30 1.476 0.688
Using psychoactive substances 0.98/1.74 1.12/1.69 0.62/1.22 0.51/1.62 6.696 0.082
Ceasing activity 2.17/1.58 1.79/1.60 1.49/1.49 1.16/1.12 13.590 0.004
Self-blame 2.58/1.58 2.29/1.68 2.18/1.78 2.54/1.44 4.057 0.255

Table 4. Strategies of coping with stress in relation to financial situation
Financial situation Bad

n = 32
Average
n = 109

Good
n = 115

Very good
n = 40

Kruskal–Wallis test

M/SD M/SD M/SD M/SD Test value Significance p
Active coping 4.03/1.84 3.88/1.67 4.26/1.37 4.68/1.31 7.913 0.095
Planning 3.53/1.92 3.77/1.61 4.00/1.42 4.55/1.43 8.699 0.069
Positive reframing 3.41/1.79 3.30/1.55 3.33/1.54 3.38/1.52 0.233 0.994
acceptance 4.00/1.59 3.59/1.52 3.89/1.47 3.68/1.58 3.150 0.533
Humor 1.84/1.80 1.63/1.57 1.57/1.45 1.05/1.34 8.410 0.078
turning to religion 3.16/2.49 2.98/2.16 3.10/2.31 3.10/1.98 0.261 0.992
Seeking emotional support 2.75/1.88 3.51/1.72 3.79/1.67 4.08/1.67 16.248 0.003
Seeking instrumental support 2.91/1.80 3.30/1.71 3.53/1.59 4.00/1.41 15.561 0.004
Self-distraction 4.03/1.71 3.34/1.68 3.50/1.60 3.88/1.65 6.270 0.180
Denial 2.16/1.83 2.12/1.60 2.04/1.67 1.98/1.95 2.730 0.604
Discharge 3.13/1.54 2.72/1.49 3.00/1.59 2.58/1.55 7.894 0.096
Using psychoactive substances 1.09/2.01 0.84/1.40 0.75/1.44 0.48/1.06 3.998 0.406
Ceasing activity 1.97/1.77 1.68/1.36 1.70/1.50 0.85/1.31 18.497 0.001
Self-blame 2.78/1.48 2.39/1.57 2.40/1.79 1.90/1.41 5.156 0.270

Table 5. Strategies of coping with stress in relation to living conditions

Living conditions Bad
n = 11

Average
n = 59

Good
n = 127

Very good
n = 99

Kruskal–Wallis test

M/SD M/SD M/SD M/SD Test value Significance p

Active coping 2.82/1.78 3.80/1.70 4.24/1.45 4.39/1.46 12.746 0.013

Planning 2.91/1.58 3.68/ 1.64 3.87/1.45 4.31/1.59 14.992 0.005

Positive reframing 2.91/1.45 3.12/1.61 3.33/1.56 3.52/1.55 3.935 0.415

acceptance 3.73/1.62 3.44/1.73 3.73/1.37 3.99/1.53 7.401 0.116

Humor 1.18/1.33 1.42/1.64 1.72/1.53 1.45/1.47 4.406 0.354

turning to religion 1.73/2.20 3.03/2.27 3.23/2.18 3.00/2.25 5.052 0.282

Seeking emotional support 1.82/1.17 3.47/1.77 3.76/1.62 3.71/1.84 14.097 0.007
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shown, they are the group of people less capable of adapting 
to such situations, having difficulties in active coping and tak-
ing the initiative and actions to limit the effects of a stressful 
event. This group also has the highest percentage of patients 
addicted to psychoactive substances. A course of action worth 
considering is helping seniors by encouraging them to actively 
participate in local community centers for 60+ citizens or the so-
called Universities of the Third Age, which are becoming more 
and more popular. As various studies show, the social and intel-
lectual activity of seniors who are students results in more joy of 
life for them, a better mood and a subjective good assessment 
of health by the elderly [13]. An effective social support network 
for people diagnosed with cancer, arthritis, heart conditions or 
diabetes results in shorter recovery periods for such patients 
[14]. Meeting other individuals and actively spending time with 
them has a positive effect on a human’s lifespan [13], similarly 
to joy and positive emotions, which are some of the most im-
portant predictors of a long and healthy life [6]. 

Conclusions

After conducting the study, the following conclusions were 
drawn:

1. When providing care for 60+ patients experiencing 
severely stressful life situations, demographic factors 
such as gender, education, financial situation and living 
conditions need to be taken into consideration. Seniors 
with a low economic status and with a low level of edu-
cation, in problematic situations, have problems with 
handling stress actively and also with taking the initia-
tive. They also more often reach for psychoactive sub-
stances. Active stress coping strategies are preferred 
by individuals over 60 with a higher level of education 
and with a higher financial status. 

2. For primary care physicians, particularly important cas-
es are going to be those revolving around 60+ patients 
who show helplessness and display avoidance behav-
iors under the influence of stressful factors. 

3. Taking into account the aforementioned demographic 
factors in 60+ patients in difficult life situations will 
make it possible to establish their preferred coping 
strategy and offer them the type of support appropri-
ate for their coping capabilities.

Discussion

Old age, also known as the “age of loss”, is associated with 
numerous negative changes in the environment of seniors [10]. 
The reaction to stress and selection of particular coping strat-
egies are highly dependent on specific demographic factors. 
Study results have shown that women and men vary in terms of 
the coping strategies they use (Table 2). In stressful situations, 
women use strategies focused on emotions. This matter is also 
discussed by Scott and Melin [11]. According to the authors, in 
the course of their lives, women face more difficulties related to 
the necessity of fulfilling many roles simultaneously [11]. At the 
same time, due to having a certain ease in establishing human 
relations, women create strategies of seeking social support, 
which belong to strategies focused on emotions. On the other 
hand, men use psychoactive substances to elevate the effects 
of stress.

In terms of education – as the individual study has shown 
– seniors with the lowest level of education least often use 
positive reframing, and they experience difficulties in accepting 
stressful situations (Table 3). The higher the level of education 
they have, the more active they are in trying to eliminate the 
cause of stress by means of strategies focused on the problem. 
Similarly, Sygit-Kowalkowska et al. have proven the existence 
of the statistically significant relationship between the level 
of education and the results achieved on the “active coping” 
scale. A higher level of education means a better active coping 
capability, whereas a lower level of education causes this skill 
to worsen [12].

The economic situation of respondents has also proven to 
be significant in choosing coping strategies (Table 4). The bet-
ter it is, the greater the tendency of respondents to seek social 
support – both emotional and instrumental. Living conditions 
are also important (Table 5). People living in bad conditions less 
often deal with problems in an active way and significantly more 
often use psychoactive substances. On the other hand, seniors 
living in very good conditions show a two times weaker tenden-
cy to cease activity.

Therefore, primary care physicians need to take into ac-
count a variety of demographic factors of the elderly when 
dealing with 60+ patients with difficult life experiences such as 
retirement, death of their spouse or illness. Special attention 
ought to be paid to those 60+ patients whose level of educa-
tion and overall living conditions are worse. As the study has 

Table 5. Strategies of coping with stress in relation to living conditions

Living conditions Bad
n = 11

Average
n = 59

Good
n = 127

Very good
n = 99

Kruskal–Wallis test

M/SD M/SD M/SD M/SD Test value Significance p

Seeking instrumental support 2.82/1.66 3.22/1.88 3.64/1.40 3.39/1.80 3.537 0.472

Self-distraction 3.73/1.90 3.36/1.69 3.46/1.64 3.77/1.64 10.883 0.028

Denial 1.91/1.64 2.39/1.62 1.93/1.63 2.09/1.82 4.396 0.355

Discharge 2.45/1.51 2.75/1.52 2.87/1.58 2.95/1.54 4.911 0.297

Using psychoactive substances 2.18/2.48 1.05/1.57 0.72/1.39 0.56/1.22 10.694 0.030

Ceasing activity 2.09/1.92 1.78/1.59 1.70/1.44 1.33/1.40 5.576 0.233

Self-blame 2.36/1.03 2.41/1.75 2.46/1.68 2.23/1.57 1.214 0.876

Source of funding: This work was funded by the authors’ resources.
Conflict of interest: The authors declare no conflict of interests.
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