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Summary

Aim. The COVID-19 pandemic changed daily routines and forced people to develop various 
coping methods. University students were a social group that suffered due to a drastic change 
in their daily routine. The analysis of adaptation to chronic stress may help in developing 
more individualized care for people affected by stress.

Methods. The examination of coping methods and aggression level was conducted us-
ing Brief COPE and STAXI-2 questionnaires on a group of 283 participants, extracted from 
the initial group of 906 subjects participating in the initial phase of the study. The study was 
conducted between the second and the third wave of pandemic in Poland.

Results. The positive coping methods were dominant among the examined group. The 
most used were active coping, use of informational support and planning. The negative cop-
ing methods were inextricably linked to a higher aggression level, and were more prevalent 
in the female students.

Conclusions. The first symptoms of maladaptive behaviors may be hidden in presumably 
usual activities and attitudes. It is important to be aware of them in order to provide support 
for students and other social groups affected by chronic stress.
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Introduction

The beginning of COVID-19 pandemic in China went unnoticed globally and was 
considered rather as a phenomenon than a real threat. Everything changed in March 
2020, when western countries, such as Italy [1] and the USA [2], had to face an amount 
of new cases exceeding the resources of local health care.

The global pandemic brought serious changes in daily routine. Social distancing, 
isolation and financial problems turned out to be a constant element of uncertain future 
and a source of significant stress which, instead of being reduced with passing time, 
lasted for many months. Psychological and social burden as well as unpredictability 
and novelty of the COVID-19 epidemic had wide and dramatic influence on mental 
health of the world population. As the economic situation suddenly worsened for many, 
suicide rates surged [3], especially among people with unstable income [4] or suddenly 
unemployed [5]. Mental strain in work environment translated into the home environ-
ment – a rise in cases of domestic violence was noticed [6, 7]. This phenomenon was 
exacerbated by joint isolation of attackers and their victims, who were deprived of 
possibility of leaving home and finding help at work or school.

The sudden change of the usual routine led to significant rise in rates of depression, 
anxiety, sleep problems [8], and general mental distress [9]. Loneliness associated with 
the necessity of isolation was also troubling [10].

The only social group which had all of everyday duties executed online were 
students. Unfortunately, it was not indifferent for their health and mental wellbeing. 
Melegari et al. [11] and Liu et al. [12] observed a relevant rise in aggressive and op-
positional behaviors in children and adolescents. Significant worsening of behavior 
was noticeable in over 50% of children. It was presumably caused by a sudden change 
of daily routines due to lockdown and isolation. Similar outcomes were noticed among 
university students. Observed stress not only became a source of fatigue and burn-
out [13] but also led to worse academic performance, which significantly worsened 
academic satisfaction [14]. Moreover, mental strain associated with participation in 
online classes, which had gained its own name as technostress, not only translated to 
higher burnout and lesser commitment but also higher cortisol levels [15]. Prolonged 
elevation of cortisol level may lead to dysregulation of hypothalamic–pituitary–ad-
renal axis (HPA axis) and damage of the central nervous system, causing significant 
deterioration of mental health [16]. In this case, the relevant difference between sexes 
should be raised, as female students are more prone to suffer from mental disorders 
than male students [17, 18].

Chronic stress caused by the above reasons required the development of new 
coping methods. Researchers’ view of how individuals cope with stress have evolved 
based on new studies. The most abundant model of psychological stress response was 
the one proposed by Lazarus and Folkman [19]. The authors defined the process of 
coping as constantly changing cognitive and behavioral efforts which are undertaken 
by an individual in order to deal with demands that are especially challenging and are 
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probably exceeding individual capacities and resources. They specified three main 
elements in this process: (1) the source of stress, (2) cognitive assessment with cat-
egorizing an event as irrelevant, threatening or positive and available coping resources 
checking, and (3) coping mechanism. For the latter, the strategies have been commonly 
dichotomized into contradictory categories:

(1) approach – adaptive strategies of coping, which include direct coping, emo-
tional regulation and self-control;

(2) avoidant – maladaptive strategies of coping, which include rumination, vent-
ing, rigid approach to the problem, and active avoidance [20].

The literature lacks studies analyzing the coping manners and strategies in soci-
ety during this extraordinary time. The following analysis was conducted to define 
dominant stress coping methods, altogether with differential factors among Polish 
students. This study is trying to slightly fill this gap, as the pandemic is still present, 
impacting every aspect of life.

The goal of the study

The aim of the study was to collect data on stress and aggression among students 
during the COVID-19 pandemic. Mutual impact of those factors was analyzed and 
data about coping mechanisms were gathered.

Material and methods

The study was conducted among Polish students in four different points of time 
during the COVID-19 pandemic. Differential factors were analyzed, such as sex, studied 
major, level of aggression, subjective feeling of danger caused by the pandemic and 
attitude to vaccination against COVID-19.

The test group was recruited from university students due to their specific situ-
ation caused by global pandemic – online learning and limitation in possibilities of 
additional earnings hit this age group in particular. Moreover, quality of education also 
raised some concerns, especially in majors that demand various practical skills, such as 
medical or technical ones. Early adulthood is usually associated with making difficult 
decisions and organizing future life. This is a stressful period of time in conventional 
circumstances, and global pandemic only aggravate it.

The results were obtained by distributing questionnaires among Polish students 
using ICT methods. In the first stage, the questionnaire was distributed massively 
among students belonging to thematic groups in social media. The participation was 
voluntary. The respondents were asked for an e-mail address, which was later used to 
send out next rounds of the study. They were sent only to participants who had taken 
part in the previous ones. Each time there was 7-day period to gather results. Conse-
quent stages of the study were conducted in specific moments of pandemic, starting 
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from the peak of the wave of infections, next through the decrease in cases up to the 
stabilization between the subsequent waves of the pandemic:

 – The first round of the study was conducted during the peak of the second wave 
of the pandemic, in November 2020, with monthly median 20,196 of COVID 
cases per day and monthly median 384 of COVID deaths per day – it was the 
peak of the second wave of the pandemic in Poland, with the highest number 
of new cases up to date.

 – The second round of the study was conducted during the lowering phase of 
the second wave of the pandemic, in December 2020, with monthly median 
9,824 of COVID cases per day and monthly median 367 of COVID deaths per 
day – it was the time of weekly decrease in new cases.

 – The third round of the study was conducted after the second wave of the pan-
demic, in February 2021, with monthly median 6,914 of COVID cases per 
day and monthly median 235 of COVID deaths per day – it was a stabiliza-
tion period with various restrictions still present.

Using the above-mentioned methods, following groups were obtained:

 – the first round – 19.11.2020–26.11.2020, n = 906,
 – the second round – 26.12.2020–02.01.2021, n = 415,
 – the third round – 12.02.2021–19.02.2021, n = 283.

Finally, the group of participants taking part in three rounds of the study, counting 
283 students, was extracted. It allowed authors to examine the partakers’ aggression 
throughout the peak and stabilization of the second wave of the COVID-19 pandemic 
in Poland, taking place from November 2020 to February 2021. The examination of 
coping methods was conducted during the third round of the study. This decision was 
made due to the fact that coping methods are relatively constant and can be considered 
as a trait whose changes are less dynamic. At the time of the research, the respondents 
have already been subjected to restrictions for over 4 months and also overwhelmed 
by a large amount of information provided by the media, which allowed to conduct the 
analysis of chronic stress. It was a proper decision, as current studies from 2022 show 
that mental strain and negative coping intensify with time during the pandemic [21].

Characteristic of the examined group

The test group consisted of 283 respondents, of which 81.6% (n = 231) were 
women. The mean age of examined population was 22.16 years. The majority of 
respondents lived in big cities – most of them in cities with over 500,000 inhabit-
ants (27.92%; n = 79) and cities with 200,000–500,000 inhabitants. 14.84% (n = 42) 
of respondents lived in rural areas. 57.50% (n = 163) lived with their families and 
35.70% (n = 101) lived alone, remaining participants lived in dormitory. 18.37% of 
participants suffered from chronic illnesses. Almost 90% (n = 251) of participants 
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had positive attitude towards vaccinations against COVID-19, and 40% (n = 86) had 
already received at least one dose of vaccine.

Table 1. Characteristic of the examined group

N of participants Age (95% CI±) % of women N (%) of medical 
students

N (%) of art 
students

N (%) of science 
students

283 22.16 (2.30) 81.6 171 (60) 53 (19) 59 (21)

Questionnaires

The study was based on two validated questionnaires. The first part of the STAXI-2 
questionnaire was used to measure the level of aggression [22]. STAXI-2 is a 57-item 
questionnaire divided into three main parts. Two first parts are used to measure state 
and trait anger, and the third part measures anger expression and control in relation 
to aggressive behavior.

The use of the first part of the questionnaire (15 phrases) made it possible to examine 
the intensity of anger at a given moment and the willingness to express it verbally or 
physically in response to changing conditions. Respondents answered to each of the 
statements on a scale from 1 (“definitely not”) to 4 (“definitely yes”). The total score 
possible to obtain was the sum of points scored for each statement (from 15 to 60).

A Polish version of the questionnaire was adapted by W. Bąk [23]. It was validated 
in four studies, with a number of participants counting 625, all aged between 17 and 
30, 90% of them being students. Cronbach’s α internal consistency coefficient for the 
first part was 0.95 [23].

The second questionnaire used in the study was the Brief-COPE – a tool for as-
sessing a broad range of coping responses to stressful life events. Two main kinds 
of coping include avoidant and approach manners. The questionnaire consists of 28 
sentences with answers from 1 – “ I haven’t been doing this at all” to 4 – “I’ve been 
doing this a lot”. Possible results range from 28 to 112 points for the whole form and 
2 to 8 points for particular categories. Brief–COPE also allows to distinguish between 
more specific coping styles: self-distraction, active coping, denial, substance use, 
emotional support, use of information, behavioral disengagement, venting, positive 
reframing, planning, humor, acceptance, religion, or self-blame [24]. The assignment 
to particular manners of coping is shown in Table 4. Humor and Religion are regarded 
as distractors. The possible amount of points to obtain in particular manners ranges 
from 12 to 48 points.

The questionnaire in the Polish version was validated in a group of 200 participants 
aged between 25 and 60 years (Guttman’s lambda = 0.87) [25].

The feeling of danger caused by the pandemic was evaluated subjectively, by 
choosing an answer ranging from “Definitely not” to “Definitely yes”. Respondents 
could have assessed their mental strain on a four-point scale, which allowed to stratify 
the group and further analysis based on this differential factor.
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Division into groups according to the level of aggression

After obtaining the results of the STAXI-2 questionnaire in the third round of the 
study, a decision was made to divide the participants into three groups (Table 2), based 
on their aggression level. In order to create groups, participants’ scores in the STAXI-2 
questionnaire were sorted from the lowest to the highest, and after that divided into 
three parts, consisting of similar number of participants. A particular number of obtained 
points was referred to only one of the groups, which caused slight differences in sample 
sizes. It allowed to make more reliable comparison between groups, as distribution 
based on standard deviation would create inconsiderable groups based on the extremes 
of the scale. Afterwards, the comparison was made, showing the correlation between 
the aggression group and the level of both positive and negative coping mechanisms 
used based on the results of the Brief-COPE questionnaire.

Table 2. Characteristic of groups formed after the division according  
to the level of aggression

No. Group N of members STAXI-2 score range STAXI-2 mean score 
(95% CI±)

1 Least aggressive 93 15–19 16.62 (1.63)
2 Moderately aggressive 98 20–27 23.26 (2.26)
3 Most aggressive 92 28–60 34.20 (6.61)

Statistical analysis

The statistical analysis was performed with the use of StatSoft Statistica, version 
13. The adopted level of statistical significance was α = 0.05. Due to the heterogeneity 
of the study group and non-parallel subgroups,, it was decided to use non-parametric 
tests. The Mann-Whitney U test and the Wilcoxon pair test were used for the com-
parisons of two variables, the Kruskall-Wallis test and the Friedman test for multiple 
comparisons, and the Spearman’s rho test for correlation analyzes.

Results

The aggression level

The median score of part one of the STAXI-2questionnaire was 24.64±8.27 
(N=283), outcomes with division for each of the anger groups are presented in Table 
2.. Statistically significant differences between sexes were observed, with scores 25.14 
(n=231, 95%CI±8.44) for women and 22.40 (n=52, 95%CI±7.12) for men (p<0.05).
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Coping methods

In the Brief-COPE questionnaire, the mean score for the positive (Approach) 
manner of coping was 26.99 (SD ± 4.61), and for the negative (Avoidant) one it was 
34.67 (SD ± 5.23) (Figure 1).
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Figure 1. The comparison of coping methods (p <0.05)

Positive ways of coping were dominant (p <0.001). There were no significant 
differences between men and women in the Approach score, however, the Avoidant 
score was considerably higher in women than in men – 27.25 (n = 231; 95% CI ± 4.72) 
versus 25.85 (n = 52; 95% CI ± 3.96) (p <0.05).

No differential factors affecting the Approach score were recognized. In the Avoid-
ant score statistically significant were declarative feeling of danger caused by the pan-
demic (p <0.001), readiness to be vaccinated (p <0.05) and being already vaccinated 
(p <0.001). The obtained results showed no significant differences between the majors 
studied by participants. Detailed scores are presented in Table 3.
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Figure 2. Comparison of total score for particular components  
of positive coping methods (p <0.001)

Table 3. Scores based on studied major

Major of studies Medical studies Arts studies Science studies p-value
N of participants 171 53 59 –
STAXI-2 score 
(95%CI) 24.55 25.32 24.27 p <0.05

Avoidant score 
(95%CI) 27.27 26.51 26.61 p >0.05

Approach score 
(95%CI) 34.68 35.06 34.51 p >0.05

The results for individual elements of the scale of coping with stress (Brief-COPE) 
are presented in Table 4 and in Figures 2 and 3.

Table 4. Approach and Avoidant methods scores divided into categories

Approach item Score(95%CI±) Avoidant manner Score (95% CI±)
Active coping 6.03 (1.18) Self-distraction 5.70 (1.26)
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Figure 3. Comparison of total score for particular components 
of negative coping methods (p <0.001)

Emotional support 5.84 (1.54) Denial 3.45 (1.26)
Use of informational support 5.82 (1.50) Substance use 2.96 (1.40)

Positive reframing 4.97 (1.46) Behavioral 
disengagement 3.79 (1,35)

Planning 6.06 (1.28) Venting 5.38 (1.19)
Acceptance 5.95 (1.24) Self-blame 5.71 (1.65)

The analysis of correlation between causal factors

The highest correlation with general Brief-COPE score showed overall Approach 
score (rho = 0.64; p <0.05), followed by overall Avoidant score (rho = 0.47; p <0.05). 
Out of the particular items, self-distraction (rho = 0.37; p <0.05) and planning 
(rho = 0.34; p <0.05) played the biggest role.

The Approach score had the strongest correlation with the total Brief-COPE score, 
and the next most significant items were active coping (rho = 0.61; p <0.05), use of 
informational support (rho = 0.50; p <0.05), planning (rho = 0.44; p <0.05), emotional 
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Figure 4. Comparison of positive coping methods in groups 
divided by aggression level (p < 0.145)

support (rho = 0.43, p <0.05), and positive reframing (rho = 0.42; p <0.05). The most 
negatively correlated item was behavioral disengagement (rho = – 0.26; p <0.05).

In the Avoidant score, apart from the general score, the most significant factors 
were self-distraction (rho = 0.41; p <0.05). The STAXI-2 score (rho=0.31; p<0.05) 
was also significantly low correlated with pathological methods (rho = 0.31; p <0.05). 
The most negatively correlated items were active coping (rho = – 0.22; p <0.05) and 
emotional support (rho = – 0.13; p <0.05).

Both Avoidant and Approach scores correlated negatively and weakly with each 
other (rho = – 0.24; p <0.05). Among the particular items, the highest positive cor-
relation was observed between emotional support and use of informational support 
(rho = 0.72; p <0.05), and the highest negative correlation was observed between 
planning and behavioral disengagement (rho = – 0.43; p <0.05). The methods also 
included two distractors: religion and a sense of humor. Religion (rho = 0.22; p <0.05) 
and humor (rho = 0.22; p < 0.05) correlated the highest with active coping.

Analysis of correlation between aggression level and coping methods

After comparing the results between the aggression groups, positive ways of cop-
ing presented similarly in all of them (Figure 4).
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Figure 5. Comparison of negative coping methods in groups divided by aggression level (p <0.5)

Meanwhile, negative ways showed growing numbers in each group of increasing 
aggression, as shown below (p <0.001) (Figure 5):

 – The least aggressive group = 25.03 (SD ± 4.31),
 – The moderately aggressive group = 27.15 (SD ± 4.45),
 – The most aggressive group = 28.78 (SD ± 4.35).

Based on the aggression groups, it can be concluded that the correlation between 
the STAXI-2 and Brief-COPE scores was statistically significant only in the most 
aggressive group. Correlation was positive between the STAXI-2 score and Avoidant 
score (rho = 0.23; p <0.05) and negative between the STAXI-2 score and Approach 
score (rho = – 0.30; p <0.05). Moreover, correlation between the Avoidant and Ap-
proach score was also significant in this group (rho = – 0.33; p <0.05).

Discussion

The obtained outcomes show that in the group of examined students positive cop-
ing methods outweigh the negative ones. The biggest contributors to this factor are 
active coping and planning. On the other side, negative coping methods are linked 
with higher aggression level, and both of them were higher among female students. 
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Negative coping manners were more common among participants who were eager 
to get a vaccination and declared subjectively high level of mental burden caused by 
the pandemic.

The results of the study seem to be promising, as significant predominance of posi-
tive coping manners is beneficial in the context of reaction to global pandemic. This 
trend was noticed also in other studies, both Polish [26] and those conducted among 
students from other ethnicities [27, 28]. Factors with the highest correlation with this 
result are active coping, the use of informational support and planning. Those traits are 
common in resilient and well-adapted populations [29]. Additionally, as seen above, 
humor is associated with acceptance, but also with cognitive reappraisal [30]. The 
obtained results seem to be coherent with global trends. Positive attitude, common in 
students, may have a source in intensive search for contact with and support from other 
people. Students significantly based on their social networks [28], which was possible 
during the pandemic, as online communication is as valuable as personal one in this 
age group and might have been a beneficial substitute. Good relationship with close 
ones was another element relevant for positive adaptation to stress [31]. It should be 
highlighted that obtaining higher educational level and planning for future corresponds 
with parental education level [32], so it is possible that for many students family is the 
source of mental support as well as the financial one.

The link between aggression level and negative coping methods shall be high-
lighted, as they have immense impact on each other. In the presented study, the most 
aggressive group was also the one with the biggest share of negative coping meth-
ods. It is possible that there is a particular point of scale over which aggression and 
pathologic behaviors become synergic. The newest studies present many connections 
between mental strain and the occurrence of risky behaviors [33]. They vary in in-
tensity, from the ones that are irrational, but not dangerous in short term, as to cease 
to work out even at home [34], to drastically more dangerous, such as increase of 
harmful alcohol consumption and tobacco consumption in general [35, 36]. Physical 
activity is directly related to higher stress resistance [37], so that it is possible that 
the reluctance for regular exercise could emerge from worse mental condition of the 
respondents. In the test group, substance use was the least used coping method, but 
some part of them still chose it. As the most common negative coping method was 
self-distraction, it shall be considered that some of the respondents may have chosen 
this answer instead of substance use in order to avoid possible negative judgement 
from the researchers.

The last raised issue is the difference between the sexes in the level of aggression, 
as well as higher share of maladaptive coping behaviors, which was initially unex-
pected. However, many studies conducted during the pandemic confirm the obtained 
results. Women were prone to present increased incidence of aggression, anger and 
negative behaviors compared to men [38], and the female students more often present 
avoidant coping methods [39]. It is most likely the resultant of many elements. Young 
adults are disproportionately affected by the pandemic, and women in this age group 
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are also prone to mood swings, also enhanced by cyclical hormone changes related to 
menstruation and pregnancy. Research carried out in Austria also shows that a dispro-
portionate amount of new household duties related to the pandemic is performed by 
women working, in our case academically, from home [40]. This relationship shall be 
highlighted, as the female students should not be excluded from the conditions of their 
home environment because most of the respondents in the study spent the time of the 
lockdown at home, with their family. Interestingly, literature presents data confirming 
greater approval of the restrictions and compliance with them in female students than 
in male students [41]. It may be associated with the fact that people who are more 
afraid of the possible infection agree more easily to limitations and are more likely 
to adjust to them [42]. This is probably an adaptive mechanism, which in the above 
study is represented by a greater willingness to be vaccinated in the group displaying 
negative stress coping methods. There are no studies yet on the effect of vaccination 
on the reduction of anxiety levels in the general population, but in the healthcare 
workers, vaccination lowered the initial level of anxiety, which was also much higher 
in women at baseline [43].

Nevertheless, this study has its limitations – the examined group was relatively 
young and healthy. Additionally, they were students, mostly of medical studies, so they 
may have better knowledge about the illness. It should be noted that participation in 
a questionnaire study that is distributed using social media is inherently associated 
with some level of auto selection, but it is typical bias present in all of the question-
naire studies. In order to be more relatable and extensible, study should have more 
diverse range of participants in terms of age, education level and place of residence.

Conclusions

1. The examined group reported predominantly positive coping methods. It is quite 
reassuring because young adults seem to be the high risk category for mental 
health problems during the pandemic [44] due to excessive instability, distinctive 
for this stage of life.

2. The study presents an evident link between the level of aggression and the level 
of negative coping methods. It is presumably the first study to connect those ele-
ments; so far negative coping was associated with posttraumatic stress disorder 
[45], depression and poor sleep quality [46].

3. Both aggression and maladaptive coping strategies are more common in women. 
It is stated that even though fatality rate of COVID-19 is higher in men, the pan-
demic generally affected women more [47].

Recapitulation

This study may introduce some new remarks, as only ten published studies re-
searched coping methods using the Brief-COPE questionnaire among students and 
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most of them were related only to the medical field. Very few to none studies in general 
compare coping methods with aggression level. The analysis was conducted to search 
for the possible causes of maladaptive functioning during the pandemic. Discussing 
the causes and processes leading to worsening the mental health is the first step to 
construct an individualized help and care.

The COVID-19 pandemic does not seem to end soon. In this case, more and more 
people may be affected by the current reality, and the adaptation to the new experi-
ences can happen diversely. It should be remembered that students were particularly 
exposed to its effects, both due to the unusual form of education and the unstable situ-
ation on the labor market. The recommended procedure is to provide a wide range of 
psychological and psychiatric help at universities, as well as to check the well-being 
of people who present the first subtle warning signs, such as absence from classes or 
deterioration of academic performance.

References

1. Tuite AR, Ng V, Rees E, Fisman D. Estimation of COVID-19 outbreak size in Italy. Lancet 
Infect. Dis. 2020;20(5): 537.

2. Bhattacharjee B, Acharya T. The COVID-19 pandemic and its effect on mental health in USA 
– A review with some coping strategies. Psychiatr. Q. 2020; 91(4): 1135–1145.

3. Gunnell D, Appleby L, Arensman E, Hawton K, John A, Kapur N et al.; COVID-19 Suicide 
Prevention Research Collaboration. Suicide risk and prevention during the COVID-19 pandemic. 
Lancet Psychiat. 2020; 7(6): 468–471.

4. Dsouza DD, Quadros S, Hyderabadwala ZJ, Mamun MA. Aggregated COVID-19 suicide 
incidences in India: Fear of COVID-19 infection is the prominent causative factor. Psychiatry 
Res. 2020; 290: 113145.

5. Kawohl W, Nordt C. COVID-19, unemployment, and suicide. Lancet Psychiat. 2020; 7(5): 
389–390.

6. Mazza M, Marano G, Lai C, Janiri L, Sani G. Danger in danger: Interpersonal violence during 
COVID-19 quarantine. Psychiatry Res. 2020; 289: 113046.

7. Vora M, Malathesh BC, Das S, Chatterjee SS. COVID-19 and domestic violence against women. 
Asian J. Psychiatr. 2020; 53: 102227.

8. Deng J, Zhou F, Hou W, Silver Z, Wong CY, Chang O et al. The prevalence of depression, 
anxiety, and sleep disturbances in COVID-19 patients: A meta-analysis. Ann. N. Y. Acad. Sci. 
2021; 1486(1): 90–111.

9. Pierce M, Hope H, Ford T, Hatch S, Hotopf M, John A et al. Mental health before and during 
the COVID-19 pandemic: A longitudinal probability sample survey of the UK population. 
Lancet Psychiat. 2020; 7(10): 883–892.

10. Loades ME, Chatburn E, Higson-Sweeney N, Reynolds S, Shafran R, Brigden A et al. Rapid 
systematic review: The impact of social isolation and loneliness on the mental health of children 
and adolescents in the context of COVID-19. J. Am. Acad. Child Adolesc. Psychiatry. 2020; 
59(11): 1218–1239.e3.



15Coping methods among Polish students during Covid-19 pandemic

11. Melegari MG, Giallonardo M, Sacco R, Marcucci L, Orecchio S, Bruni O. Identifying the 
impact of the confinement of Covid-19 on emotional-mood and behavioural dimensions in 
children and adolescents with attention deficit hyperactivity disorder (ADHD). Psychiatry 
Res. 2021; 296: 113692.

12. Liu Q, Zhou Y, Xie X, Xue Q, Zhu K, Wan Z et al. The prevalence of behavioral problems 
among school-aged children in home quarantine during the COVID-19 pandemic in China. J. 
Affect. Disord. 2021; 279: 412–416.

13. Silistraru I, Olariu O, Ciubara A, Roșca Ș, Roșca RO, Stanciu S et al. Burnout and online medical 
education: Romanian students in lockdown and their residency choices. Int. J. Environ. Res. 
Public Health. 2022; 19(9): 5449.

14. Tran NT, Franzen J, Jermann F, Rudaz S, Bondolfi G, Ghisletta P. Psychological distress and 
well-being among students of health disciplines in Geneva, Switzerland: The importance of 
academic satisfaction in the context of academic year-end and COVID-19 stress on their 
learning experience. PLoS One. 2022; 17(4): e0266612.

15. Kasemy ZA, Sharif AF, Barakat AM, Abdelmohsen SR, Hassan NH, Hegazy NN et al. Tech-
nostress creators and outcomes among Egyptian medical staff and students: A multicenter 
cross-sectional study of remote working environment during COVID-19 pandemic. Front. 
Public Health. 2022; 10: 796321.

16. Dedovic K, Rexroth M, Wolff E, Duchesne A, Scherling C, Beaudry T et al. Neural correlates 
of processing stressful information: An event-related fMRI study. Brain Res. 2009; 1293: 49–60.

17. Bermejo-Franco A, Sánchez-Sánchez JL, Gaviña-Barroso MI, Atienza-Carbonell B, Bal-
anzá-Martínez V, Clemente-Suárez VJ. Gender differences in psychological stress factors of 
physical therapy degree students in the COVID-19 pandemic: A cross-sectional study. Int. J. 
Environ. Res. Public Health. 2022; 19(2): 810.

18. Cetinkaya S, Todil T, Kara M. Future anxiety and coping methods of nursing students during 
COVID-19 pandemic: A cross-sectional study. Medicine (Baltimore). 2022; 101(9): e28989.

19. Lazarus R, Folkman S. Stress, appraisal, and coping. New York: Springer; 1984.
20. Connor-Smith JK, Flachsbart C. Relations between personality and coping: A meta-analysis. 

J. Pers. Soc. Psychol. 2007; 93(6): 1080–1107.
21. Charbonnier E, Goncalves A, Puechlong C, Montalescot L, Le Vigouroux S. Two years and 

four time points: Description of emotional state and coping strategies of French university 
students during the COVID-19 pandemic. Viruses. 2022; 14(4): 782.

22. Spielbergen CD, Sydeman SJ, Owen AE, Marsh BJ. Measuring anxiety and anger with the 
State-Trait Anxiety Inventory (STAI) and the State-Trait Anger Expression Inventory (STAXI). 
Psychological Assessment Resources. 1999: 993–1021.

23. Bąk W. Pomiar stanu, cechy, ekspresji i kontroli złości. Polska adaptacja kwestionariusza 
STAXI-2. Polskie Forum Psychologiczne. 2016; 21(1): 93–122.

24. Carver CS. You want to measure coping but your protocol’s too long: Consider the brief COPE. 
Int. J. Behav. Med. 1997; 4(1): 92–100.

25. Juczyński Z, Ogińska-Bulik N. Narzędzia pomiaru Stresu i Radzenia Sobie ze Stresem. Warsaw: 
Psychological Test Laboratory of the Polish Psychological Association; 2009.

26. Sitarz E, Forma A, Karakuła K, Juchnowicz D, Baj J, Bogucki J et al. How do Polish students 
manage emotional distress during the COVID-19 lockdown? A Web-based cross-sectional 
study. J. Clin. Med. 2021; 10(21): 4964.



Alicja Kawalec et al.16

27. Thai TT, Le PTV, Huynh QHN, Pham PTT, Bui HTH. Perceived stress and coping strategies 
during the COVID-19 pandemic among public health and preventive medicine students in 
Vietnam. Psychol. Res. Behav. Manag. 2021; 14: 795–804.

28. Luo C, Santos-Malave G, Taku K, Katz C, Yanagisawa R. Post-traumatic growth and resil-
ience among American medical students during the COVID-19 pandemic. Psychiatr. Q. 2022; 
93(2): 599–612.

29. Ye Z, Yang X, Zeng C, Wang Y, Shen Z, Li X i wsp. Resilience, social support, and coping as 
mediators between COVID‐19‐related stressful experiences and acute stress disorder among 
college students in China. Appl. Psychol. Health and Well-Being. 2020; 12(4): 1074–1094.

30. Kuhlman KR, Straka K, Mousavi Z, Tran ML, Rodgers E. Predictors of adolescent resilience 
during the COVID-19 pandemic: Cognitive reappraisal and humor. J. Adolesc Health. 2021; 
69(5): 729–736.

31. Leombruni P, Corradi A, Lo Moro G, Acampora A, Agodi A, Celotto D et al.; on behalf of the 
PRIMES Collaborating Group. Stress in medical students: PRIMES, an Italian, multicenter 
cross-sectional study. Int. J. Environ. Res. Public Health. 2022; 19(9): 5010.

32. Khampirat B. The relationship between paternal education, self-esteem, resilience, future 
orientation, and career aspirations. PLoS One. 2020; 15(12): e0243283.

33. Gan Y, Fu Q. Risk perception and coping response to COVID-19 mediated by positive and 
negative emotions: A study on Chinese college students. PLoS One. 2022; 17(1): e0262161.

34. Rezapour M, Dehzangi A, Saadati F. Students’ negative emotions and their rational and ir-
rational behaviors during COVID-19 outbreak. PLoS One. 2022; 17(3): e0264985.

35. Zysset A, Volken T, Amendola S, Wyl von A, Dratva J. Change in alcohol consumption and 
binge drinking in university students during the early COVID-19 pandemic. Front. Public 
Health. 2022; 10: 854350.

36. Jodczyk AM, Kasiak PS, Adamczyk N, Gębarowska J, Sikora Z, Gruba G et al. PaLS study: 
Tobacco, alcohol and drugs usage among Polish university students in the context of stress 
caused by the COVID-19 pandemic. Int. J Environ. Res. Public Health. 2022; 19(3): 1261.

37. Li X, Yu H, Yang N. The mediating role of resilience in the effects of physical exercise on col-
lege students’ negative emotions during the COVID-19 epidemic. Sci. Rep. 2021; 11(1): 24510.

38. Braun-Lewensohn O, Abu-Kaf S, Kalagy T. What factors explain anger and mental health 
during the COVID-19 pandemic? The case of Israeli society. World J. Psychiatry. 2021; 
11(10): 864–875.

39. Ifrah Naaz S, Hussein RM, Khan HB, Hussein MM, Arain SA. Emotional responses and 
coping strategies of medical students during the COVID-19 pandemic. Saudi Med. J. 2022; 
43(1): 61–66.

40. Derndorfer J, Disslbacher F, Lechinger V, Mader K, Six E. Home, sweet home? The impact 
of working from home on the division of unpaid work during the COVID-19 lockdown. PLoS 
One. 2021; 16(11): e0259580.

41. Tadese M, Tessema SD, Altaye G, Mulu GB. Perception of university students towards national 
efforts at controlling COVID-19 pandemics, the practice of prevention measures and its associ-
ated factors during school reopening. Front. Public Health. 2022; 10: 843974.

42. Landy JF, Shigeto A, Laxman DJ, Scheier LM. Typologies of stress appraisal and problem-
focused coping: Associations with compliance with public health recommendations during the 
COVID-19 pandemic. BMC Public Health. 2022; 22(1): 784.



17Coping methods among Polish students during Covid-19 pandemic

43. Bulca Acar A, Nur Eke R, Özen M. An assessment of anxiety about the viral epidemic and 
work-related stress in family physicians in Turkey: How does COVID-19 vaccination period 
affect anxiety and stress? Psychiatr. Danub. 2022; 34(1): 139–147.

44. Parola A, Rossi A, Tessitore F, Troisi G, Mannarini S. Mental health through the COVID-19 
quarantine: A growth curve analysis on Italian young adults. Front. Psychol. 2020; 11: 567484.

45. Hou T, Yin Q, Cai W, Song X, Deng W, Zhang J et al., Deng G. Posttraumatic stress symptoms 
among health care workers during the COVID-19 epidemic: The roles of negative coping and 
fatigue. Psychol. Health Med. 2021; 27(2): 367–378.

46. Guo J, Feng XL, Wang XH, van IJzendoorn MH. Coping with COVID-19: Exposure to COV-
ID-19 and negative impact on livelihood predict elevated mental health problems in Chinese 
adults. Int. J. Environ. Res. Public Health. 2020; 17(11): 3857.

47. Thibaut F, Wijngaarden-Cremers van PJM. Women’s mental health in the time of COVID-19 
pandemic. Front. Glob. Womens Health. 2020; 1: 588372.

Address: Alicja Kawalec
Medical University of Silesia in Katowice
Student Research Group
at the Department of Child and Adolescent Psychiatry and Psychotherapy
e-mail: alicja.d.kawalec@gmail.com


