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The COVID-19 pandemic took over the whole world in early spring 2020. There have 

already been a monumental number of cases of the virus, and there have been significant 

effects associated with getting sick. There are evidence of not only the deterioration of 

physical health but also mental health, for example, symptoms of OCD (Obsessive-

Compulsive Disorder), and  GAD (Generalized Anxiety Disorder) have worsened (Abba-Aji 

et al., 2020; Frohman et al., 2020, Qiu et al., 2020). The pandemic has filled people with 

anxiety due to the novelty of the situation and because it is not clear how to behave in such a 

crisis. With the current situation, people are deprived of activities that could help reduce 

anxiety. It is recommended not to meet with relatives, and recreational places – such as gyms 

and restaurants – remain closed.  

Research after 9/11 has shown that appreciation for one's life can be associated with 

wellbeing and reduced effects from post-traumatic stress disorder (Dekel et al., 2016). 

Finding meaning in attacks by living according to one's values and accepting the emotions 

associated with the attack is a predictor of coping particularly well and having fewer 

psychological complications (Polizzi et al., 2020). Thus, finding ways to engage with and 

appreciate life can be associated with wellbeing, something that also works during the 

pandemic (Dekel et al., 2016; Polizzi et al., 2020). For example, social support in the form of 

social media contact, support and empathy behaviours help to effectively manage stress 

(Polizzi et al., 2020). Nevertheless, based on the mentioned studies it can be concluded that 

global crises, such as 9/11 and or Covid-19, have a real and lasting impact on mental health 

and that previous crises serve us in better understanding the current pandemic.  

Coping with stress can be seen as infusing everyday events with positive things 

(Folkman, 2008). In general, people want to feel good, and they extend positive moments as 

long as possible (Folkman, 2008; Tugade & Fredrickson, 2007). Maintaining these moments 

is possible, for example, by talking about them (Isen, 2000). Positive emotions are related to 



 

 

wellbeing and to prioritizing positivity, which is an effective strategy for the pursuit of 

happiness (Catalino et al., 2014). Positive emotions seem to play a large role in recovery from 

traumatic events. One component of resilience are positive emotions and it has been shown 

that after 9/11, positive emotions protected against depression and resulted in wellbeing in 

resilient people (Fredrickson et al., 2003). 

Research shows that the anxiety which many people regularly feel during a pandemic 

can negatively affect their sense of self-efficacy (Arora et al., 2021). Self-efficacy contains 

the belief that one can handle a situation and achieve a given goal (Luszczynska, Scholz, 

Schwarzer, 2005; Sherer et al., 1982). It has been shown that the higher our level of anxiety, 

the lower our sense of self-efficacy (Arora et al., 2021). This, in turn, can reflect on 

performance in various areas of life, for example school performance (Abdi et al., 2012). 

However, it has been shown that coping strategies as a moderating variable have a significant 

and positive impact on self-efficacy (Arora et al., 2021). The lower the level of coping 

strategies, the stronger the negative relationship between anxiety and self-efficacy. However, 

when the level of coping strategies is higher, this association becomes weaker. Given the 

constraints of working online, it is reasonable to assume that many people have not been 

capable of achieving their goals. Giving up an unattainable goal is associated with high levels 

of self-control and low levels of depression (Wrosch et al., 2003). Additionally, positive 

expectations predict resilience after trauma (Gallagher et al., 2020). Benight and Bandura 

(2004) demonstrated that perceptions of self-efficacy are a key mediator in posttraumatic 

recovery. Self-efficacy may also be related to performance status for oncology patients for 

whom higher self-efficacy was associated with better performance status (Mystakidou et al., 

2015). 

Also noteworthy is the construct of hope, which strongly links to coping (Folkman, 

2013). People need hope when it is absent, often in uncontrollable situations, and the 



 

 

emergence of hope in high stress situations is dependent on coping. The reverse also works, 

namely that hope is needed to cope with a stressful situation for an extended period of time, a 

major part of this current pandemic situation because we are not sure when it’s going to end 

(Folkman, 2013). 

It has been demonstrated that people who are experiencing stress related to COVID-19 

have made attempts to cope with the stress (Taylor et al., 2020). The most frequently used 

strategies include behaviours such as watching television, cleaning or contacting loved ones 

(Taylor et al., 2020). Strategies such as active coping, denial, use of emotional support, 

humour, religion and self-blame are also associated with wellbeing during a pandemic 

(Umucu & Lee, 2020).  

Coping with stress is differentiated into styles and strategies. Coping styles comprise a 

relatively enduring disposition to deal with different types of stressors, while strategies are 

more situational and relate to specific events or time periods (Carver et al., 1989). Which 

strategy is chosen depends on the stressor and individual characteristics. For example, people 

choose problem-focused coping when they think that the stressor is controlled, but when the 

situation seems uncontrollable, emotion-focused strategies are chosen (Carver et al., 1989; 

Newman et al., 2011). Using meaningful strategies should reduce negative emotions and the 

tension associated with them. Given a pandemic situation, we might expect to find attempts to 

cope with emotions.   

However, there is not yet much research to clarify the association between coping styles 

and strategies. In the literature, we have examples which show that the most frequently 

selected coping style is the problem-oriented style, including confrontational, optimistic and 

self-reliant behaviours, and a similar situation exists for coping strategies, with the most 

frequently selected strategies the confrontational and optimistic strategies (Cronqvist et al., 

1997). The use of strategies may be situation-dependent, meaning that coping is variable 



 

 

across situations, which is consistent with an interactional model of stress and coping in 

which the assessment of the situation changes as it unfolds (Lazarus & Folkman, 1984). For 

athletes, it was found that strategy choice depended on perceived control – avoidance was 

used in situations with low control and approach coping was chosen in situations with high 

perceived control (Anshel & Kaissidis, 1997). The same strategy choice applies to students 

who perceive school situations as more controllable than stressful situations in the family 

(Griffith et al., 2000). Given the pandemic situation that is beyond our control, pre-pandemic 

coping styles may not be particularly strong predictors of specific strategies or behaviours.   

In the present study, we wanted to examine how self-efficacy, prioritizing positivity and 

hope prior to the COVID-19 pandemic affected coping during the pandemic. Our hypotheses 

were: 

H1: Hope, self-efficacy and prioritizing positivity influences the choice of active coping 

strategies during COVID-19 

H2: Prioritizing positivity, hope and self-efficacy affect stress levels and emotions during 

COVID-19. 

H3: There is a moderate relationship between coping styles and corresponding coping 

strategies. 

H4:  Strategy choice mediates the effect of hope, self-efficacy and prioritizing positivity on 

stress levels.  

Methods  

Procedure 

This study was divided into two stages. The first stage took place in October 2019, 

which was a few months before the COVID-19 pandemic was announced in Poland, and the 

second stage was conducted about a year later in November 2020 during the second wave. 

The study was conducted online with a research panel in which our participants had to 



 

 

complete questionnaires. This study was approved by the university ethics committee, and it 

was anonymous and voluntary. 

Participants 

Data were collected from a sample of 66 university students who took part in both 

stages. Each of the students were given special credits for participating in this study; these are 

credits which they have to obtain while in college, for example, by participating in research. 

In the first stage, there were 447 participants who attended our study. Unfortunately, due to 

difficulties in recognising the ID numbers of our participants, which were to be used to 

recognise and match data from both measurements, only 66 students were left in the end – 

most of them were women (89.4%), which is consistent with the gender distribution among 

psychology students at the university where the study was conducted. Their ages ranged from 

18 to 47 years old (M = 24.55, SD = 7.64). 

Measures 

Measures in the First Stage 

 Coping Style. Coping styles were measured by using the Brief Cope Scale (Carver, 

1997). The questionnaire consists of 28 questions measuring 14 types of coping styles: active 

coping, planning, positive reframing, humour, religion, acceptance, self-blame, self-

distraction, denial, substance use, venting, behavioural disengagement, use of emotional 

support and use of instrumental support (Carver, 1997). In this stage, we asked our 

participants how they usually cope with stress, thereby allowing us to examine their coping 

styles which have a relatively enduring disposition to deal with different types of stressors.       

General self-efficacy (GSE). The questionnaire used to measure self-efficacy was the 

Polish version (Schwarzer et al., 2007) of the General Self-Efficacy Scale (Schwarzer & 

Jerusalem, 1995). The General Self-Efficacy Scale consists of 10 statements which measure 



 

 

the strength of an individual's belief in the ability to cope with difficult situations. The 

reliability coefficient of this questionnaire in this study was .93. 

  Prioritizing Positivity (PP). To measure prioritizing positivity, we used the Polish 

version (Machlah & Zięba, in press) of the Prioritizing Positivity Scale (Catalino & Boulton, 

2020). This scale includes five statements which measure whether people organise  their time 

in a way that maximises their positive emotions. The Cronbach’s alfa of the test was .87.  

Hope. We used the Polish version (Łaguna et al., 2005) of the Adult Dispositional 

Hope Scale (Snyder et al., 1991) which contains eight statements – four of them measure 

agency (e.g., “I energetically pursue my goals”) and four measure pathway thinking (e.g., 

“Even when others get discouraged, I know I can find a way to solve the problem”). Each of 

the items was rated on an 8-point Likert Scale. This questionnaire measures how people 

perceive themselves when pursuing a goal in different situational contexts. The Cronbach’s 

alfa of this test was .94.  

  Emotions. In this study, the Polish translation of the Modified Differential Emotions 

Scale was used (Fredrickson, 2013). This scale measures the positive and negative emotions a 

person feels at a given time. Respondents had to respond to 20 statements by determining 

how often they felt a given emotion. The Cronbach’s alfa for the positive emotions in the first 

stage was .92 and for the negative emotions was .81.  

Measures in the Second Stage 

Coping Strategies. Coping with stress strategies was measured by using the Brief 

Cope Scale (Carver, 1997). In stage 2, the instructions were changed to include the COVID-

19 context and stress related to the pandemic. We asked our participants to identify what 

strategies they used to cope with the stress due to the COVID-19 pandemic in the second half 

of March and early April 2020, which were the first few weeks after the outbreak of the 



 

 

pandemic in Poland. In the second part, we asked what they did to cope with the stress and 

problems due to the COVID-19 pandemic in the last two weeks before measurement.       

Stress. To measure stress levels, we used the Polish version (Juczyński & Ogińska-

Bulik, 2009) of The Impact of Event Scale, revised version IES-R (Weiss & Marmar, 1997). 

This scale contains 22 statements that asses subjective feelings of stress due to traumatic 

experiences, which in this study was COVID-19. The Cronbach’s alfa of this test was .93. 

In the second stage of the study, we again measured emotions using the Modified 

Differential Emotions Scale. 

 

RESULTS  

To test our hypotheses, we conducted correlation analysis. Thevariables were not 

normally distributed, but nevertheless, based on other studies, we decided to use r-Perasona 

correlations (Havlicek & Peterson, 1976). 

Results show the relationships between GSE, Hope and PP, on the one hand, and 

positive and negative emotions, on the other hand, which were measured a few months before 

the pandemic. GSE and Hope also turned out to be predictors of the intensity of positive 

emotions (and Hope was also a predictor of a low level of negative emotions) which were 

measured one year later during the second wave of the pandemic. These associations were 

moderate.   

Next, we checked whether GSE, Hope and PP were related to the coping styles. As 

presented in Table 2, the associations of GSE and Hope with coping styles were very similar 

– high levels of these beliefs about ourselves were associated with the tendency to use active 

coping, planning, positive reframing and acceptance coping styles and negatively associated 

with behavioural disengagement and self-blame. The correlation between PP and coping 

styles was similar to the association of GSE and hope with coping styles, with the difference 



 

 

that PP didn’t correlate with the acceptance coping style, and, in contrast to other’s beliefs, 

there was a positive association between PP and the use of emotional support, use of 

instrumental support and venting.  

 

Table 1 

Correlations for stress and emotions during pandemic, prioritizing positivity, self-efficacy 
and hope 
 

Variable M SD 1 2 3 4 5 6 7 8 

Stage 1           

1. Self-Efficacy 29.59 5.69 - .50** .84** .67** -.34** -.11 .33** -.22 

2. Prioritizing Positivity 33.52 7.32  - .65** .62** -.26* -.04 .04 -.08 

3. Hope 47.05 10.67   - .74** -.38** -.12 .29* -.25* 

4. Positive Emotions  26.44 7.91    - -.37** -.10 .31* -.23 

5. Negative Emotions 11.59 4.93     - -.04 -.05 .22 

Stage 2           

6. Symptoms of Stress 28.91 17.28      - -.51** .61** 

7. Positive Emotions 20.23 8.95       - -.63** 

8. Negative Emotions 13.42 6.50        - 

 
Note: *  p < .05, **  p < .01 

 

A year later when we asked our respondents which coping strategies they had used 

during the first weeks of COVID-19 pandemic (March–April 2020) and also during the last 

two weeks before the measurement (November 2020), the importance of GSE, hope and PP 

were clearly lower, as shown in Tables 3 and 4. The choice of coping strategies used in the 

beginning of the pandemic appeared to be unrelated to the level of GSE or PP. Hope 

predicted the choice of active coping strategy and planning. However, in analysing these 



 

 

Table 2 

Correlations between coping styles and other variables  
 

Variables M SD GSE           PP Hope Stress PE NE 

Active coping 3.05  .64 .62** .28* .68** .004 .39** -.21 

Planning 2.92 .65 .60** .35** .64** .02 .35** -.11 

Positive reframing 2.62  .77 .51** .38** .56** -.11 .34** -.24* 

Acceptance 2.90  .58 .36** .13 .40** .04 .07 -.09 

Humour 2.19  .87 .08 .06 .08 -.13 -.09 .01 

Religion 1.73  .97 .01 .12 .04 -.01 .12 .02 

Use of emotional support 3 .68 .13 .32** .25* .25* -.05 .17 

Use of instrumental support 2.84  .76 .04 .42** .17 .24 -.18 .24* 

Self-distraction 2.72  .62 .04 -.05 .03 .11 -.02 -.09 

Denial 1.52  .66 -.08 .16 .04 .11 -.11 .14 

Venting 2.7  .72 .02 .27* .12 .23 -.14 .26* 

Substance use 1.5  .75 -.14 -.05 -.15 -.06 -.24 .05 

Behavioural disengagement 1.76  .62 -.61** -.26* -.58** .22 -.43** .38** 

Self-blame 2.58  .94 -.31* -.13 -.28* .03 -.16 .14 

 
Note. PP – prioritizing positivity; GSE – general self-efficacy, PE – positive emotions (in stage 2), NE – 
negative emotions (in stage 2);   * p < .05, ** p < .01. 
 

results, it is worth taking into account that the respondents may not have later 

remembered how they coped with stress at the beginning of the pandemic. In the case of 

coping strategies which were used to deal with stress due to COVID-19 in the last two weeks 

before the second measurement, some associations with GSE, hope and PP could be observed 

with a high level of these beliefs correlated with active coping strategies. Moreover, the GSE 

level was positively associated with positive reframing and negatively associated with 

behavioural disengagement. A high level of PP also supported the use of planning, use of 

instrumental support and self-distraction.  



 

 

Table 3 

Correlation coefficients for coping strategies used in the first weeks of the COVID-19 
pandemic.   
 

Variables M SD GSE           PP Hope Stress PE NE 

Active coping 2.36  .83 .21 .15 .30* -.03 .26* .004 

Planning 2.36  .91 .17 .22 .35** .07 .21 -.04 

Positive refraining 2.64  .78 .14 .14 .15 .21 .26* .16 

Acceptance 3.02  .70 -.01 .11 .05 .01 .07 0.10 

Humour 2.38 .86 .10 .12 .11 -.08 .05 -.05 

Religion 1.45  .74 -.06 .01 -.07 .01 .12 -.02 

Use of emotional support 2.55  .87 .23 .18 .19 .35** .10 .14 

Use of instrumental support 2.38  .87 .19 .17 .17 .23 .10 .15 

Self-distraction 2.33 .71 .11 .11 .15 .34** .07 .12 

Denial 1.41 .59 -.03 -.04 -.07 .29* -.22 .24 

Venting 2.41 .71 .22 .09 .17 .42** -.07 .19 

Substance use 1.33  .64 -.02 -.03 -.06 .34** -.27* .22 

Behavioural disengagement 1.46 .61 -.16 .07 -.12 .23 -.28* .27* 

Self-blame 1.39 .55 -.13 .08 .07 .03 -.09 .00 

 
Note. PP – prioritizing positivity; GSE – general self-efficacy, PE – positive emotions (in stage 2), NE – 
negative emotions (in stage 2);      * p < .05, ** p < .01. 
 
As presented in Table 5, the results of correlation analysis between coping styles and 

strategies used during the pandemic indicated a wide variation in covariance between each 

coping style and corresponding strategy. In the case of most coping styles, their level as 

measured one year before the COVID-19 pandemic turned out to be a predictor of the use of 

the corresponding coping strategies as a result of the stress due to the pandemic. However, 

with the exception of religion, these associations were weak or moderate. In contrast, the 

levels of coping styles such as acceptance, self-distraction and self-blame didn’t predict the 

frequency of use of their corresponding coping strategies. For example, if an individual's 



 

 

Table 4 

Correlation coefficients for coping strategies in the last two weeks before the measurement.  
 

Variables M SD GSE           PP Hope Stress PE NE 

Active coping 2.33  .95 .30* .39** .40** .26* .12 .11 

Planning 2.39  1.03 .24 .32** .38** .15 .15 .08 

Positive reframing 2.51 1.01 .27* .16 .26* -.02 .36** -.04 

Acceptance 2.91  .85 .05 .08 .04 .34* -.20 .35** 

Humour 2.41 .96 .06 .04 .15 -.14 .01 .02 

Religion 1.45  .79 -.03 .11 -.03 .03 .09 .03 

Use of emotional support 2.30 1 .17 .20 .12 .39** .07 .25* 

Use of instrumental support 2.20 .92 .23 .30* .18 .26* .10 .18 

Self-distraction 2.26 .88 .06 .29* .04 .47** -.20 .31* 

Denial 1.28  .55 -.10 .06 -.07 .35** -.28* .27* 

Venting 2.23 .82 .22 .19 .10 .45** -.12 .43* 

Substance use 1.18  .52 -.03 .04 -.16 .26* -.15 .31* 

Behavioural disengagement 1.42 .71 -.34** -.01 -.22 .32** -.43** .42** 

Self-blame 1.44 .60 -.14 -.05 -.11 .40** -.34** .36** 

 
Note. PP – prioritizing positivity; GSE – general self-efficacy, PE – positive emotions (in stage 2), NE – 
negative emotions (in stage 2);   * p < .05, ** p < .01. 

 

typical coping style was acceptance of the stressful situation, it didn’t mean that in this 

sample, this individual was trying to accept the pandemic situation in order to reduce the level 

of stress associated with that situation. This was similarly the case for self-distraction and 

self-blame. In the case of these three coping styles/strategies, we can assume that the 

demands of this new and specific situation, that is, the COVID-19 pandemic, may have more 

impact on the choice (or not) of the particular strategy than the dispositional tendency to use 

(or not) the strategy in ordinary situations. 

The participants were asked about the frequency of use of each coping strategy during 

the first few weeks after the pandemic was announcement in Poland and also over the last two 



 

 

weeks before the second measurement (November 2020). The results shown in Table 5 (right 

part) indicate that respondents declared a similar frequency of use for each strategy in both 

time periods, with the exception of the use of emotional support, use of instrumental support 

and substance use, for which the frequency of use was significantly lower in the later time 

period. However, these differences were small, as demonstrated by Cohen’s d values <.4 

(Cohen, 1988). This may suggest a relatively high degree of stability for coping strategies 

used by our participants to deal with pandemic stress. However, it is also possible that the 

respondents didn’t remember how they coped with stress at the beginning of the pandemic, 

and they rated the frequency of using each strategy based on their experiences over the last 

weeks.  

Table 5 

Correlation between coping styles and coping strategies used in both of the measures (first 
weeks of the COVID-19 pandemic and the last two weeks before the measurement) and 
comparison of means for coping strategies during both stages. 
 

Coping styles 

Coping strategies 
in the first weeks of 

the COVID-19 
pandemic 

 

Coping strategies 
in the two weeks 

before the 
measurement 

 

Comparison of means for 
coping strategies during 
the first and last weeks 

r p r p t p 
Cohen’s 

d 

1. Active coping .32** .010  .35** .004  .39 .697 .05 

2. Planning .25* .045  .26* .034  -.22 .825 .02 

3. Positive reframing .25* .048  .25* .042  1.33 .189 .17 

4. Acceptance -.01 .915  -.03 .786  1.44 .156 .17 

5. Humour .53** .000  .41** .001  -.34 .736 .04 

6. Religion .78** .000  .70** .000  .13 .901 .02 

7. Use of emotional support .39** .001  .31* .012  2.91 .005 .36 

8. Use of instrumental 
support .23 .067  .32** .009  2.04 .045 .25 

9. Self-distraction .15 .216  .14 .259  .75 .458 .10 

10. Denial .30* .015  .11 .384  1.67 .101 .21 



 

 

11. Venting .39** .001  .25* .040  1.95 .055 .23 

12. Substance use .41** .001  .22 .071  2.53 .014 .30 

13. Behavioural 
disengagement .33** .007  .39** .001  .44 .658 .06 

14. Self-blame .08 .550  -.03 .837  -.50 .616 .07 

 
 

Despite the lack of correlation between beliefs and stress levels, we conducted a 

mediation analysis to test Hypothesis 4. The reason for this is that the absence of such a 

relationship does not necessarily indicate the absence of a causal relationship (Hayes, 2017). 

Therefore, we used the SPSS Process macro by Hayes (2013). Mediation analyses were 

conducted for models in which GSE, Hope or PP were predictors, and they stressed the 

dependent variable for each of the coping strategies as a potential mediator of the effects of 

GSE, hope or PP on stress. However, the results did not support our hypothesis that strategy 

choice is a mediator of the effect of beliefs on stress levels and, therefore, Hypothesis 4 was 

not confirmed. 

Discussion  

Hope, General Self-efficacy, and Prioritizing Positivity as Predictors of Coping 

Our findings show that there were some associations between several coping strategies 

measured over the last two weeks and self-efficacy, prioritizing positivity and hope. 

However, there was no connection between these variables and coping strategies as measured 

at the beginning of the pandemic.   

A comparison of the associations of GSE, hope and PP with coping styles (how the 

respondents usually dealt with stress) and the associations of these variables with the choice 

of coping strategies from the stress related to the COVID-19 pandemic shows some 

similarities but also differences. Noteworthy is the association between PP and self-

distraction. Results indicated that there was no connection between PP and the self-distraction 

coping style, but, on the other hand, PP level seems to predict the use of self-distraction as a 



 

 

coping strategy in the context of the pandemic. Perhaps seeking opportunities to experience 

positive emotions, which is generally not associated with distraction from difficulties as a 

coping strategy, may play such a role in the case of a pandemic situation. Some researchers 

have confirmed that many people in coping with the difficulties of life during the COVID-19 

pandemic have increased the amount of time spent on entertainment, such as watching a TV 

series (Cauberghe et al., 2021; Taylor et al., 2020). Perhaps this is in particular the case for 

people with a high level of PP, which can be considered as the ability to regulate emotions by 

generating opportunities to experience positive affective states. 

Prioritizing positivity, hope and self-efficacy and stress levels during COVID-19 

According to our results there were no associations between GSE, Hope, PP and stress 

level measured on the study second stage. This is consistent with other findings which 

indicate that more important than general beliefs about oneself are those about one’s ability to 

cope with a specific source of stress (Luszczynska, Gutiérrez‐Doña, Schwarzer, 2005). 

The current COVID-19 pandemic is associated with high levels of stress or anxiety 

(Huang & Zhao, 2020; Taylor et al., 2020). We have observed that the stress level is related 

to the emotions which are experienced. This means that we have actually managed to 

measure the emotion felt at the moment and, as might be expected, stress is significantly 

related to high levels of negative emotions and low levels of positive emotions. In this study, 

self-efficacy and hope were associated with feelings of positive emotions during the 

pandemic. Based on other studies, we also expected an association between PP and positive 

emotions (Catalino et al., 2014; Littman-Ovadia & Russo-Netzer, 2019); however, these 

results were not reflected in our study.  In the current pandemic context, such a tendency may 

not be as effective as in normal circumstances because our affective state is more influenced 

by factors beyond our control and perhaps the strategies developed under normal 

circumstances for seeking opportunities to experience positive emotions are inappropriate in a 



 

 

pandemic situation. We believe that the seriousness of the situation associated with the 

COVID-19 pandemic makes it difficult to look for occasions to feel positive emotions due to, 

for example, restrictions such as social isolation. It is also noteworthy that prioritizing 

positivity predicted the use of self-distraction in the context of the pandemic. Positive 

distraction appears to be a form of adaptive coping for a chronic stressor (Waugh et al., 

2020). Other studies have shown that distractions, such as social media (Twitter, Instagram, 

TikTok, etc.), to help people actively cope with the current situation are associated with a 

reduction in stress and anxiety to some extent and to an increase in happiness (Cauberghe et 

al., 2021). A possible adaptive coping strategy during a pandemic seems to be to enjoy 

spending quality time and infusing everyday events with positive things (Finlay et al., 2021). 

Relationship between coping styles and corresponding coping strategies 

This study also aimed to examine if there is an association between coping styles 

measured before the pandemic and corresponding coping strategies in a highly specific 

context, which in our study is the COVID-19 pandemic.   

Consistent with previous studies (Delahaij & Van Dam, 2017) as well as our 

hypothesis, coping styles primarily predicted coping strategies for stress related to the 

COVID-19 pandemic. Moreover, acceptance was found to be the most frequently used 

strategy during the pandemic. Acceptance appears to be an effective strategy during COVID-

19 (Polizzi et al., 2020). Most likely, this strategy is currently an adaptive strategy forced by a 

pandemic situation, defined as a chronic stress over which an individual has no control and 

has no ability to end. These findings are consistent with research on strategy choice 

dependent on perceived control (Anshel & Kaissidis, 1997).  

The level of stress measured is reflected in the emotions felt at a given time. Therefore, 

the association between strategies from the beginning of the pandemic and stress may suggest 

their impact on current stress levels. The results in this case showed some positive 



 

 

relationships as well. The highest means of coping here were strategies such as self-

distraction, venting, substance use, and use of emotional support. Some of these results were 

unexpected. For example, the use of emotional support involves seeking support or 

understanding from others, such as friends or family. Some studies have shown that social 

support is associated with a decrease in some of the symptoms of stress and anxiety 

(Chamberlin & Green, 2010; Grills-Taquechel et al., 2011). These results were not reflected 

in this study and the use of emotional support was positively associated with higher stress 

levels. However, those findings are consistent with those obtained in a study of Italian 

healthcare workers (Babore et al., 2020). Seeking emotional support may not be useful 

because a lot of us are struggling with the current situation, and it may be harder for us to 

support others when we need emotional support as well. Therefore, emotional support from 

others may not be effective in reducing stress in the context of the COVID-19 pandemic.    

The overall stress level was significantly and positively associated with some coping 

strategies used in the last two weeks prior to measurement. Exceptions were strategies such as 

planning, positive reframing, humour and religion. Such results do not necessarily mean that 

more frequent use of these strategies increases feelings of stress. During the COVID-19 

pandemic, we are exposed to chronic stress which is different from normal conditions, and, as 

a result, we need to initiate some forms of coping strategies more often. As was also 

mentioned in Chamberelin and Green’s study (2010), higher stress levels in almost every case 

of coping strategies do not necessarily reflect their non-adaptive nature. This may be related 

to increased coping efforts due to increased stress during COVID-19.  

Limitations  

Although this study provides valuable insight into relations between GSE, Hope, PP and 

choice and use of coping strategies during the COVID-19 pandemic, it is not without 

limitations. 



 

 

First, due to the correlational nature of the results, we cannot determine the effect of each 

variable on the others. We can only determine if there is any association between them. 

The study partly relies on prospective data – we asked respondents about their use of 

strategies from the beginning of the pandemic. It is important to consider that respondents 

may not have precisely remembered which strategies they used several months earlier. 

However, the survey also included questions about strategies used over the last two weeks 

before the measurement which should be more representative of the coping strategies actually 

used in that time period.  

In the second measurement, the number of respondents was much lower than in the 

first one, which forced us to remove some responses. It is also possible that due to the small 

sample size, some relationships may be undetected or spurious.  

Study implications 

Our results confirm that coping styles do not necessarily predict coping strategies in 

specific crisis situations, such as the COVID-19 pandemic. Thus, the approach commonly 

used in studies which predicts the use of a strategy in particular circumstances based on 

knowledge of coping styles has its limitations, especially when dealing with a new type of 

situation.  Pandemic COVID-19 is just one example of this kind of circumstance in which 

strategies other than those typically used are desirable.  

Follow-up investigations could examine what is helpful in reducing stress when 

dealing with a chronic stressor. In our study, PP was not associated with positive emotions, 

which we believe is related to the inadequacy of previously used approaches to experiencing 

positive emotions in a pandemic context. In this case, it may be important to focus not on 

reinforcing behaviours to seek positive emotions per se but to seek behaviours that are 

appropriate in the new context that is COVID-19.  



 

 

However, higher GSE and hope appear to be associated with higher feelings of 

positive emotions. Thus, it may be useful as an intervention to reinforce these two beliefs 

during the pandemic as they prove to be a source of positive emotions.  

REFERENCES 

Abba-Aji, A., Li, D., Hrabok, M., Shalaby, R., Gusnowski, A., Vuong, W., Surood, S., Nkire, 

N., Li, X.-M., Greenshaw, A. J., & Agyapong, V. I. O. (2020). COVID-19 pandemic 

and mental health: Prevalence and correlates of new-onset obsessive-compulsive 

symptoms in a Canadian province. International Journal of Environmental Research 

and Public Health, 17(19), E6986. https://doi.org/10.3390/ijerph17196986 

Abdi, H. M., Bageri, S., Shoghi, S., Goodarzi, S., & Hosseinzadeh, A. (2012). The role of 

metacognitive and self-efficacy beliefs in students’ test anxiety and academic 

achievement. , 6(12), 418–422. 

http://www.ajbasweb.com/old/ajbas/2012/Nov%202012/418-422.pdf 

Anshel, M. H., & Kaissidis, A. N. (1997). Coping style and situational appraisals as 

predictors of coping strategies following stressful events in sport as a function of 

gender and skill level. British Journal of Psychology, 88(2), 263–276. 

https://doi.org/10.1111/j.2044-8295.1997.tb02634.x 

Arora, S., Chaudhary, P., & Singh, R. K. (2021). Impact of coronavirus and online exam 

anxiety on self-efficacy: The moderating role of coping strategy. Interactive 

Technology and Smart Education. Advance online publication. 

https://doi.org/10.1108/ITSE-08-2020-0158 

Babore, A., Lombardi, L., Viceconti, M. L., Pignataro, S., Marino, V., Crudele, M., 

Candelori, C., Bramanti, S. M., & Trumello, C. (2020). Psychological effects of the 

COVID-2019 pandemic: Perceived stress and coping strategies among healthcare 



 

 

professionals. Psychiatry Research, 293, 113366. 

https://doi.org/10.1016/j.psychres.2020.113366 

Benight, C. C., & Bandura, A. (2004). Social cognitive theory of posttraumatic recovery: The 

role of perceived self-efficacy. Behaviour Research and Therapy, 42(10), 1129–1148. 

https://doi.org/10.1016/j.brat.2003.08.008 

Carver, C. S. (1997). You want to measure coping but your protocol’ too long: Consider the 

brief cope. International Journal of Behavioral Medicine, 4(1), 92. 

https://doi.org/10.1207/s15327558ijbm0401_6 

Carver, C. S., Scheier, M. F., & Weintraub, J. K. (1989). Assessing coping strategies: A 

theoretically based approach. Journal of Personality and Social Psychology, 56(2), 

267–283. https://doi.org/10.1037/0022-3514.56.2.267 

Catalino, L. I., Algoe, S. B., & Fredrickson, B. L. (2014). Prioritizing positivity: An effective 

approach to pursuing happiness? Emotion (Washington, D.C.), 14(6), 1155–1161. 

https://doi.org/10.1037/a0038029 

Catalino, L. I., & Boulton, A. J. (2020). The psychometric properties of the Prioritizing 

Positivity Scale. Journal of Personality Assessment, 1–11. 

https://doi.org/10.1080/00223891.2020.1828433 

Cauberghe, V., Van Wesenbeeck, I., De Jans, S., Hudders, L., & Ponnet, K. (2021). How 

adolescents use social media to cope with feelings of loneliness and anxiety during 

COVID-19 lockdown. Cyberpsychology, Behavior and Social Networking, 24(4), 

250–257. https://doi.org/10.1089/cyber.2020.0478 

Chamberlin, M. J. A., & Green, H. J. (2010). Stress and coping strategies among firefighters 

and recruits. Journal of Loss and Trauma, 15(6), 548–560. 

https://doi.org/10.1080/15325024.2010.519275 



 

 

Cohen, J. (1988). Statistical power analysis for the behavioral sciences (2nd ed). L. Erlbaum 

Associates. 

Cronqvist, A., Klang, B., & Björvell, H. (1997). The use and efficacy of coping strategies and 

coping styles in a Swedish sample. Quality of Life Research: An International Journal 

of Quality of Life Aspects of Treatment, Care and Rehabilitation, 6(1), 87–96. 

https://doi.org/10.1023/a:1026425730325 

Dekel, S., Hankin, I. T., Pratt, J. A., Hackler, D. R., & Lanman, O. N. (2016). Posttraumatic 

growth in trauma recollections of 9/11 survivors: A narrative approach. Journal of 

Loss and Trauma, 21(4), 315–324. https://doi.org/10.1080/15325024.2015.1108791 

Delahaij, R., & Van Dam, K. (2017). Coping with acute stress in the military: The influence 

of coping style, coping self-efficacy and appraisal emotions. Personality and 

Individual Differences, 119, 13–18. https://doi.org/10.1016/j.paid.2017.06.021 

Finlay, J. M., Kler, J. S., O’Shea, B. Q., Eastman, M. R., Vinson, Y. R., & Kobayashi, L. C. 

(2021). Coping during the COVID-19 pandemic: A qualitative study of older adults 

across the united states. Frontiers in Public Health, 9. 

https://doi.org/10.3389/fpubh.2021.643807 

Folkman, S. (2008). The case for positive emotions in the stress process. Anxiety, Stress, and 

Coping, 21(1), 3–14. https://doi.org/10.1080/10615800701740457 

Folkman, S. (2013). Stress: Appraisal and coping. In M. D. Gellman & J. R. Turner (Eds.), 

Encyclopedia of behavioral medicine (pp. 1913–1915). Springer. 

https://doi.org/10.1007/978-1-4419-1005-9_215 

Fredrickson, B. L. (2013). Chapter one—Positive emotions broaden and build. In P. Devine 

& A. Plant (Eds.), Advances in experimental social psychology (Vol. 47, pp. 1–53). 

Academic Press. https://doi.org/10.1016/B978-0-12-407236-7.00001-2 



 

 

Fredrickson, B. L., Tugade, M. M., Waugh, C. E., & Larkin, G. R. (2003). What good are the 

terrorist attacks on the United States on September 11th, 2001. Journal of Personality 

and Social Psychology, 84(2), 365–376. https://doi.org/10.1037/0022-3514.84.2.365 

Frohman, E. M., Villemarette-Pittman, N. R., Cruz, R. A., Longmuir, R., Rowe, V., Rowe, E. 

S., Varkey, T. C., Steinman, L., Zamvil, S. S., & Frohman, T. C. (2020). Part II. High-

dose methotrexate with leucovorin rescue for severe COVID-19: An immune 

stabilization strategy for SARS-CoV-2 induced ‘PANIC’1 attack. Journal of the 

Neurological Sciences, 415. https://doi.org/10.1016/j.jns.2020.116935 

Gallagher, M. W., Long, L. J., & Phillips, C. A. (2020). Hope, optimism, self-efficacy, and 

posttraumatic stress disorder: A meta-analytic review of the protective effects of 

positive expectancies. Journal of Clinical Psychology, 76(3), 329–355. 

https://doi.org/10.1002/jclp.22882 

Griffith, M. A., Dubow, E. F., & Ippolito, M. F. (2000). Developmental and cross-situational 

differences in adolescents’ coping strategies. Journal of Youth and Adolescence, 

29(2), 183–204. https://doi.org/10.1023/A:1005104632102 

Grills-Taquechel, A. E., Littleton, H. L., & Axsom, D. (2011). Social support, world 

assumptions, and exposure as predictors of anxiety and quality of life following a 

mass trauma. Journal of Anxiety Disorders, 25(4), 498–506. 

https://doi.org/10.1016/j.janxdis.2010.12.003 

Havlicek, L. L., & Peterson, N. L. (1976). Robustness of the Pearson Correlation against 

violations of assumptions. Perceptual and Motor Skills, 43(3_suppl), 1319–1334. 

https://doi.org/10.2466/pms.1976.43.3f.1319 

Hayes, A. F. (2013). Introduction to mediation, moderation, and conditional process 

analysis: A regression-based approach (pp. xvii, 507). Guilford Press. 



 

 

Hayes, A. F. (2017). Introduction to mediation, moderation, and conditional process 

analysis, second edition: A regression-based approach. Guilford Publications. 

Huang, Y., & Zhao, N. (2020). Generalized anxiety disorder, depressive symptoms and sleep 

quality during COVID-19 outbreak in China: A web-based cross-sectional survey. 

Psychiatry Research, 288, 112954. https://doi.org/10.1016/j.psychres.2020.112954 

Isen AM. (2000). Positive affect and decision making. In: Lewis M, Haviland-Jones JM, 

editors. Handbook of emotions. 2nd ed. Guilford Press, New York, 417-435.  

Juczyński, Z., & Ogińska-Bulik, N. (2009). Pomiar zaburzeń po stresie traumatycznym—

Polska wersja Zrewidowanej Skali Wpływu Zdarzeń. Psychiatria, 6(1), 15–25. 

Łaguna, M., Trzebiński, J., & Zięba, M. (2005). KNS - kwestionariusz nadziei na sukces. 

Pracownia Testów Psychologicznych. 

Lazarus, R. S., & Folkman, S. (1984). Stress, appraisal, and coping. Springer Publishing 

Company. 

Littman-Ovadia, H., & Russo-Netzer, P. (2019). Prioritizing positivity across the adult 

lifespan: Initial evidence for differential associations with positive and negative 

emotions. Quality of Life Research: An International Journal of Quality of Life 

Aspects of Treatment, Care and Rehabilitation, 28(2), 411–420. 

https://doi.org/10.1007/s11136-018-2012-3 

Luszczynska, A., Gutiérrez‐Doña, B., & Schwarzer, R. (2005). General self‐efficacy in 

various domains of human functioning: Evidence from five countries. International 

journal of Psychology, 40(2), 80-89. 

Luszczynska, A., Scholz, U., & Schwarzer, R. (2005). The General Self-Efficacy Scale: 

Multicultural validation studies. The Journal of Psychology, 139(5), 439–457. 

https://doi.org/10.3200/JRLP.139.5.439-457 



 

 

Machlah, J., & Zięba, M. (in press). Prioritizing Positivity Scale: Psychometric properties of 

the Polish adaptation (PPS-PL). Roczniki Psychologiczne. 

Mystakidou, K., Parpa, E., Tsilika, E., Panagiotou, I., Theodorakis, P. N., Galanos, A., & 

Gouliamos, A. (2015). Self-efficacy and its relationship to posttraumatic stress 

symptoms and posttraumatic growth in cancer patients. Journal of Loss and Trauma, 

20(2), 160–170. https://doi.org/10.1080/15325024.2013.838892 

Newman, M. L., Holden, G. W., & Delville, Y. (2011). Coping with the stress of being 

bullied: Consequences of coping strategies among college students. Social 

Psychological and Personality Science, 2(2), 205–211. 

https://doi.org/10.1177/1948550610386388 

Polizzi, C., Perry, A., & Lynn, S. J. (2020). Stress and coping in the time of COVID-19: 

Pathways to resilience and recovery. Clinical Neuropsychiatry, 17(2), 59–62. 

https://doi.org/10.36131/CN20200204 

Qiu, J., Shen, B., Zhao, M., Wang, Z., Xie, B., & Xu, Y. (2020). A nationwide survey of 

psychological distress among Chinese people in the COVID-19 epidemic: 

Implications and policy recommendations. General Psychiatry, 33(2), e100213. 

https://doi.org/10.1136/gpsych-2020-100213 

Schwarzer, R., & Jerusalem, M. (1995). Generalized self-efficacy scale. Measures in Health 

Psychology: A User’s Portfolio. Causal and Control Beliefs, 1(1), 35–37. 

Schwarzer, R., Jerusalem, M., & Juczyński, Z. (2007). Skala uogólnionej własnej 

skuteczności—GSES. Narzędzie Pomiaru i Promocji i Psychologii Zdrowia. 

Warszawa: Pracownia Testów Psychologicznych PTP, 112–122. 

Sherer, M., Maddux, J. E., Mercandante, B., Prentice-Dunn, S., Jacobs, B., & Rogers, R. W. 

(1982). The Self-Efficacy Scale: Construction and validation. Psychological Reports, 

51(2), 663–671. https://doi.org/10.2466/pr0.1982.51.2.663 



 

 

Snyder, C. R., Harris, C., Anderson, J. R., Holleran, S. A., Irving, L. M., Sigmon, S. T., 

Yoshinobu, L., Gibb, J., Langelle, C., & Harney, P. (1991). The will and the ways: 

Development and validation of an individual-differences measure of hope. Journal of 

Personality and Social Psychology, 60(4), 570–585. https://doi.org/10.1037/0022-

3514.60.4.570 

Taylor, S., Landry, C. A., Paluszek, M. M., Fergus, T. A., McKay, D., & Asmundson, G. J. 

G. (2020). COVID stress syndrome: Concept, structure, and correlates. Depression 

and Anxiety, 37(8), 706–714. https://doi.org/10.1002/da.23071 

Tugade, M., & Fredrickson, B. (2007). Regulation of positive emotions: Emotion regulation 

strategies that promote resilience. Journal of Happiness Studies, 8, 311–333. 

https://doi.org/10.1007/s10902-006-9015-4 

Umucu, E., & Lee, B. (2020). Examining the impact of COVID-19 on stress and coping 

strategies in individuals with disabilities and chronic conditions. Rehabilitation 

Psychology, 65(3), 193–198. https://doi.org/10.1037/rep0000328 

Waugh, C. E., Shing, E. Z., & Furr, R. M. (2020). Not all disengagement coping strategies are 

created equal: Positive distraction, but not avoidance, can be an adaptive coping 

strategy for chronic life stressors. Anxiety, Stress, & Coping, 33(5), 511–529. 

https://doi.org/10.1080/10615806.2020.1755820 

Weiss, D., & Marmar, C. (1997). The impact of event scale—Revised. In J. Wilson & T. 

Keane, Assessing psychological trauma and PTSD: A handbook for practitioners. (pp. 

399–411). Guildford Press. 

Wrosch, C., Scheier, M. F., Miller, G. E., Schulz, R., & Carver, C. S. (2003). Adaptive self-

regulation of unattainable goals: Goal disengagement, goal reengagement, and 

subjective well-being. Personality and Social Psychology Bulletin, 29(12), 1494–

1508. https://doi.org/10.1177/0146167203256921 


