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Abstract: Background: The phenomenon of accumulating tasks, characteristic of emerging adulthood, intensifies
perceived stress and stimulates coping activity. The nature and intensity of the coping strategies used to deal with
challenges can affect mental health in emerging adulthood. The purpose of the study was to investigate the relationship
between coping strategies and mental health in a group of emerging adults- students in higher education.

Methods: The study included 390 emerging adults, students in higher education. Coping strategies were measured
with the COPE Questionnaire and information on mental health was called using the Kutcher Adolescent Depression
Scale and the Satisfaction with Life Scale. The confirmatory factor analysis (CFA) with maximum likelihood (ML)
estimation was used to assess the factor structure of the variables and structural equation modeling was used to test the
hypotheses.

Results: The data mostly confirmed the hypotheses. Avoidance strategies turned out to be the strongest predictor of
mental health, specifically negative mental health outcomes. Problem-focused strategies were a stronger predictor of
quality of life than emotion-focused and support-seeking strategies. Emotion-focused strategies did not predict depression.

Coping strategies, especially avoidance strategies, play a crucial role in mental health during emerging adulthood.
Conclusions: Learning to cope enables students to deal with difficult tasks and challenges of this period more
effectively, and minimizes their risk of depression, and increases their life satisfaction.
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INTRODUCTION

Emerging adulthood is a time of many changes in
various spheres of life. These changes are often associated
with setting specific goals, the implementation of which
gives a sense of satisfaction with family life, love,
education, or professional work (Arnett, 2005; Willoughby
et al., 2021). These changes can also constitute a source of
stress and put the mental health of young people at risk.
Early adulthood is characterised by extraordinary vitality,
creativity, and flexibility, but it is also a time of
contradictions and burdensome, difficult life tasks (Runco
& Cayirdag, 2014). Arnett (2020) labelled the develop-
mental period between the end of puberty and adulthood as
‘emerging adulthood’, arguing that it was a defined period
of life for young people in industrialised societies. This
period extends from 18 to 29 years and is different from
both adolescence, which precedes it, and young adulthood,

which follows. Emerging adulthood is a time of identity
exploration in various fields, professional, social, and
ideological. It is a time of instability, an in-between period
when individuals focus on themselves, but also a time
when people have great expectations for themselves
(Arnett, 2005; Arnett et al., 2014; Arnett & Mitra 2018).
Young people exploring various life possibilities gradually
arrive at more permanent decisions about love, work, and
worldview. Emerging adulthood is a period in which
changes and exploration are common, even if the
heterogeneity of this period is recognised and examined
as one of the distinctive features of emerging adulthood
(Arnett, 2000; Reifman et al., 2007). In many respects, it is
a period of opportunity, in which the selection of many
different potential futures is possible and most people have
more personal freedom and opportunity to explore than at
any other time. According to Arnett (Arnett, 2000; Syed,
2016) the period of emerging adulthood becomes more
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significant as societies develop economically, because
once a certain level of economic development is reached,
a country will offer conditions that enable young people to
extend the period of exploration, and during this period
they are free from the expectations created by roles
assumed in adulthood. The pressures of emerging adult-
hood may be different in various settings. Students
often have to move to another city, work, or live with
strangers for the first time in their lives. Besides, Arnett
notes that college students take on some of the responsi-
bilities of independent living, but leave others to parents,
and often live at home with parents some of the time, and
away some of the time. During the college years, students
question and examine inherited values, retaining and/or
revising some, discarding others, and adding new ones.
Often, emerging adults face several tasks at the same
time. They feel that they should graduate, become
independent from their family, start a career and family
of their own. This sense of the accumulation of life tasks,
which is heightened when some are postponed. The
accumulation of tasks can interfere with the psychosocial
functioning of students. The disturbance to their sense of
security and stability, living under pressure, and the sense
of dissonance between expectations and perceived possi-
bilities can lead to a deterioration in mental health, in the
broad sense of the term. Winzer and coauthors (2014)
considered mental health to be a state amounting to more
than the absence of mental illness. They argued that
a mentally healthy state involves the presence of positive
outcomes as well as the absence of negative symptoms and
that assessments of mental health should encompass both
positive and negative indicators. The proposed “Dual
Continuum Model” suggests that positive mental health
not only implies the absence of mental illness but also
constitutes an entity of its own (Winzer et al., 2014).
Negative indicators of mental health include symptoms of
depression, fear, and anxiety whereas positive indicators
include a feeling of satisfaction with life (Friedli, 2009;
Kessler et al., 2010; Langford et al., 2014). The term
‘mental health’ in this survey will be used in its broader
sense and analysed in its positive and negative aspects.
Studies show that the incidence of mental illness is
higher in this group than in other age groups (Collishaw
et al.,, 2010; Eckersley, 2011), the incidence of stress-
related anxiety disorders is higher, as is the incidence of
mood disorders, particularly depression (Kessler et al.,
2010; Langford et al., 2014). Epidemiological studies
suggest that depression affects about 15% of adolescents
and young adults, with female adolescents being twice as
likely to be affected as males (Hankin et al., 2008; Mojs
et al., 2012). Research has demonstrated that students who
are entering adulthood are particularly vulnerable to
depression (Bardone et al., 1998; Fergusson & Woodward,
2002; Indic et al., 2012; Martinez-Herndez et al., 2016)
and this is reflected in an increased risk of suicide, abuse
of psychoactive substances, problems with social adapta-
tion, deterioration of educational and professional achieve-
ments; depression in emerging adulthood also increases
the risk of serious mental disorders in adult life (Eisenberg

et al., 2007; Eisenberg et al., 2013; Hunt & Eisenberg,
2010; Martinez-Hernaez et al., 2016; Verger et al., 2010).

The accumulation of tasks during emerging adulthood
intensifies perceived stress. In transactional stress theory,
stress is defined as the result of the interplay between
a person and the environment (Lazarus & Folkman, 1984).
Carver, Scheier, and Weintraub proposed an extensive
taxonomy of coping strategies, which includes both
dispositional and situational strategies. Initially, the
taxonomy included 13 coping strategies, but subsequently,
two further strategies were added: a sense of humour and
use of drugs or alcohol (Carver, 1997; Carver et al., 1989)

Active coping involves taking actions intended to
solve or avoid a problem or change a situation. Planning is
thinking about how to deal with stress or how best
to handle a problem; planning is also directed to a specific
problem but differs from active coping in that the action
phase is postponed. Suppression of competing activities is
a tactic for avoiding being distracted by other events and
includes postponing projects not related to the problem; it
also involves focusing on the problem and its solution.
Self-control, i.e. refraining from impulsive action (restraint
coping) involves postponing action until circumstances are
appropriate, refraining from premature action, and self-
control. Positive reinterpretation and growth involve
perceiving developmental value in an experience or
otherwise attempting to see positive aspects of a situation.
The seeking instrumental social support strategy involves
seeking advice and information that could help one to take
action. Seeking emotional social support involves seeking
sympathy, understanding, and compassion. The strategy of
focusing on and venting emotions is associated with high
awareness of negative emotions and a tendency to
discharge them in search of catharsis. Acceptance involves
accepting the situation as something that cannot be
modified, to which one must become accustomed. Denial
involves refusing to accept the reality of a stressful
situation and ignoring it. Turning to religion is associated
with coping by increasing religious observance and can be
a source of emotional support or a way of reinterpreting
a problem positively. Mental disengagement involves
avoiding thinking about a situation by engaging in other
activities, and behavioural disengagement implies help-
lessness, resignation, and giving up on solving a problem
or changing a stressful situation. Although the authors
themselves were cautious about assigning specific strate-
gies to specific coping styles, they noted that five
strategies (active coping, planning, suppression of compet-
ing activities, restraint coping, and seeking of instrumental
and social support) reflect various aspects of coping that
are focused on a problem; five others (seeking of
emotional social support, positive reinterpretation, accep-
tance, denial and turning to religion) can be considered
elements of an emotion-focused style; they described the
other three (focus on and venting of emotions, behavioural
disengagement, and mental disengagement) as less useful
(Carver et al., 1989).

Research has demonstrated that coping strategies play
an important role in mental health in emerging adulthood.
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Vannucci, Flannery, and Ohannessian (2018) showed that
avoidance and emotion-focused coping strategies, such as
venting emotions and denial, were associated with more
severe depressive symptoms, whereas problem-focused
strategies (planning, active coping) were not correlated
with symptoms of depression until around 17 years of age,
and that when a relationship did emerge it was negative.
The search for social instrumental and emotional support
was negatively associated with symptoms of depression
between the ages of 18 and almost 24 years of age. The
results of analyses of the relationships between specific
coping strategies and depression during adolescence and
early adulthood have been mixed. Mahmoud and coauthors
(Mahmoud et al.,, 2012) demonstrated that avoidance
coping strategies, such as denial, self-blaming, and
substance use, predicted depression and anxiety in a group
of students aged 1824 years, whereas problem-focused
strategies (acceptance, planning, and positive reframing)
were not related to symptoms of depression and anxiety.
Research has also shown that coping styles are related to
positive mental health indicators. Cabras and Mondo found
that first-year Italian university students’ satisfaction with
life was positively correlated with task-oriented coping
and avoidance-oriented coping, and negatively correlated
with emotion-oriented coping (Cabras & Mondo, 2018).
Tamini and Ansari also observed positive relationships
between life satisfaction and task-focused and avoidance-
focused coping styles in students group (Kord & Ansari,
2014). Deniz also reported a positive relationship between
problem-focused strategies and life satisfaction, as well as
a positive relationship between seeking social support and
life satisfaction; in this, study life satisfaction was not
related to avoidance-focused coping strategies (Deniz,
2006). A study on Malaysian students showed that the
avoidance strategy correlated with a higher level of
perceived stress (Chai & Low, 2015). Studies demon-
strated that students used multiple strategies, mainly
praying, meditating, self-distracting activities such as
watching TV and listening to music to cope with stress
(Kwaah & Essilfie, 2017). Moreover, they were found to
use more positive stress coping strategies than negative
ones (Yikealo et al., 2018).

The Study

Young adults face numerous developmental chal-
lenges and tasks related to family, professional or
educational life. The strategies they use to deal with
challenges can affect their mental health. Understanding
how coping strategies are related to depression and life
satisfaction may help health and education professionals to
promote good mental health. The purpose of the study was
to investigate the relationships between coping and mental
health in a group of emerging adults using participants
who are students in higher education. In line with results of
previous studies (Bardone et al., 1998; Deniz, 2006;
Fergusson & Woodward, 2002; Indic et al., 2012;
Mahmoud et al., 2012), it was assumed that task-orientated
strategies would be positively related to life satisfaction
(H1) and negatively related to the risk of depression (H2).

We also predicted that strategies focused on seeking
instrumental and emotional social support would be
positively associated with life satisfaction (H3) and
negatively with the risk of depression and (H4). However,
the relationship between avoidance-based strategies would
be positively related to life satisfaction (HS) and positively
to the risk of depression (H6).

Structural equation modelling was used to examine
the causal effects of coping strategies on mental health.
Contrary to previous analyses both the positive and the
negative dimensions of mental health were included in one
model that allowed us to retain the dichotomic view of
mental health and establish which strategies play a crucial
role in the prediction of mental health in the group of
emerging adults - students in higher education. In the
study, we tried to establish how and to what extent task-
orientated strategies, avoidance-based strategies, and
focused on seeking instrumental and emotional social
support strategies have an impact on mental health: the risk
of depression and as well as on the level of life
satisfaction.

METHOD

Participants and procedure

The study involved 390 University of Bialystok
students aged 19-29 years (M = 22.91; SD = 2.08): 131
men (33.6%) and 259 women (66.4%). The overwhelming
majority (95%) of participants were full-time students and
the remaining 5% were part-time students. The research
was conducted among students of Faculty of Education
(74%) and Faculty of Law (26%).

Participants were recruited by Internet (via the
university mail page) and face to face, by the researcher
during the lectures. Those recruited directly received an
information sheet from the researcher, which explained the
purpose of the study. The researcher informed that
participation in the study is voluntary and emphasized
participants could withdraw at any time to minimalize
being obligated. Participants were also informed that the
study is anonymous, individual responses will not be
shared with anyone, and the analyses will be subject to
aggregate results that will be used solely for scientific
purposes. Participants who did not want to participate in
the study were given free time. Respondents who were
recruited via the Internet received an email containing the
same information. Data from the online surveys were
collected on the Microsoft Forms platform and then
exported to a spreadsheet. All participants gave written
consent following the Helsinki Declaration. The research
project was approved by the Ethics Committee of the
Faculty of Education at the University of Bialystok. Data
were collected between September 2018 and June 2019.

Measures

Coping with stress. The COPE Questionnaire (Car-
ver, 1997) was used to measure coping strategies. This
consists of 60 statements (4 statements about each of 15
strategies). Responses are given using a four-point Likert
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scale (1: I almost never do that; 2: I rarely do that;
3: I often do that; 4: I almost always do that). Scores for
each strategy thus range from 4 (minimum) to 16
(maximum). Scores of 4 to 6 points indicate that the
respondent almost never uses a given strategy, scores of
7 to 9 points that he or she rarely uses, scores of 10 to 12
that he or she often uses it and scores of 13 or more that he
or she has a strong tendency to rely on it. In the Polish
version of the scale Cronbach’s alpha coefficients for the
individual strategies were found to range from .48 to .94
and were weakest in the case of the mental disengagement
and active coping strategies and the highest for the turning
to religion strategy (Juczynski & Oginska-Bulik, 2012).

Depression. The short version of the Kutcher
Adolescent Depression Scale (KADS) is commonly used
to screening for the risk of depression amongst young
people (Brooks et al., 2003). The scale consists of six
items referring to (1) sadness; (2) lack of self-confidence;
(3) physical exhaustion; (4) the belief that life is difficult
and overwhelming; (5) anxiety; (6) emerging suicidal
thoughts and plans. Respondents use a 03 scale to indicate
how frequently they experience each emotion, belief or
state (0: rarely; 1: sometimes; 2: often; 3: always). Scores
of six or more indicate that the respondent is at risk of
depression. The reliability (expressed as Cronbach’s alpha)
of the Polish version was found to be o = .82 (Brooks
et al., 2003; Mojs et al., 2015).

Satisfaction with life. Polish adaptation (Juczynski,
2012) of the Satisfaction with Life Scale (SWLS) (Diener
et al., 1985)to measure life satisfaction was used. The scale
captures global cognitive satisfaction with one's life. The
scale consists of five statements to which responses are
given using a seven-point Likert scale ranging from
1 (I totally disagree) to 7 (I totally agree). Item scores
are summed to yield an overall measure of satisfaction
with life; higher scores indicate greater satisfaction with
life. The Polish version of the SWLS was shown to have
internal reliability of o = .81 (Juczynski, 2012).

Statistical Analyses

Confirmatory factor analysis (CFA) with maximum
likelihood (ML) estimation, implemented in AMOS 24
was used to assess the factor structure of the variables.
Cronbach’s alpha coefficients were calculated in SPSS 24.
To assess potential gender differences in coping strategies,
risk of depression, and satisfaction with life, the Student's
t-test was used. Effect sizes were evaluated with Cohen’s
d: effects with d = .2 to .5 were interpreted as small,
effects with d = .5 to .8 were considered medium and
effects with d > .8 were considered large.

Structural equation modelling in AMOS 24 was used
to test the hypotheses. The model parameters were
estimated using the maximum likelihood method. Model
fit was assessed using the following statistics: GFI, CFI,
RMSEA and relative chi-square (x*/df) (Brown, 2015;
Byrne, 2016; Kline, 2015). The chi-squared statistic (y°)
was used to assess the sample and the implied covariance
matrices; however, this statistic is strongly dependent on
the sample size and provides an overly conservative

assessment of the model fit. The relative chi-square is also
called the normed chi-square. This value equals the chi-
square index divided by the degrees of freedom. This
index might be less sensitive to sample size. The criterion
for acceptance varies across researchers. The acceptable
value is less than 5 (Fechan et al., 1994). The comparative
fit index (CFI) and the goodness-of-fit index (GFI) were
used to assess the model fit relative to a baseline model in
which all variables are uncorrelated and values above .95
indicate good fit, while values above .90 are considered to
indicate acceptable fit (Byrne, 2016; Feehan et al., 1994).
The root-mean-square error of approximation (RMSEA)
was also examined. Ideally, these values should be less
than .05, but values below .08 are considered acceptable
(Brown, 2015; Byrne, 2016).

The tested model included relationships between
coping and both risk of depression and life satisfaction.
Risk of depression and life satisfaction were introduced
into the model as observable variables. Classes of coping
strategy, as revealed by the previous CFA of COPE, were
included as latent variables. Six paths representing the six
hypotheses were involved in the model. The model
included a covariance between life satisfaction and risk
of depression, covariance between strategy groups: a group
of problem-focused strategies and a group of avoidance
strategies, as well as a group of problem-focused strategies
and a group of strategies related to seeking support and
focus on emotions. The model included also the covariance
in the group of strategies related to seeking support and
focus on emotions: between the strategy of seeking
emotional support and the strategy of focusing on emo-
tions and their disclosure.

RESULTS

Factor Structure and Reliability of the Measures

The five-item SWLS was subjected to CFA. The
results showed that a one-factor model provided a good fit
to the data: y°(4) = 12.23; p = .016; ¥’/df = 3.05;
RMSEA = .073 (low = .028; high = .121; 90% CI);
GFI = .98; CFI = 0.99. A one-factor model of the KADS
also provided a good fit to the empirical data:
2(8) = 21.88; p = .005; y’/df = 2.73; RMSEA = .067
(low = .034; high = .101; 90% CI); GFI = .98; CFI = .98.
The reliability of the SWLS as measured with Cronbach’s
alpha was good (a = .87), as was the reliability of the
KADS (a = .88).

Additionally, to examine the factor structure of
COPE, CFA was used. All 15 strategies for coping with
stress were included in the model. The results confirmed
that the three-factor model provided an acceptable fit to the
data: y*(60) = 202.12; p < .001; y*/df = 3.36;
RMSEA = .078 (low = .066; high = .090; 90% CI);
GFI = .92; CFI = .92. The first factor was made up of five
strategies: planning, positive reinterpretation and develop-
ment, active coping, avoiding competing activities, and
acceptance. This group of strategies was identified as
problem-focused strategies, PFS (a = .81). The second
factor consisted of four strategies: behavioural disengage-
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ment, denial, mental disengagement and use of alcohol or
other psychoactive substances. This group of strategies
was labelled as avoidance focused strategies, AFS
(o = .64). The third factor was also made up of four
strategies: searching for instrumental social support,
searching for emotional social support, focusing on and
discharging emotions, and turning to religion. The first
two strategies contributing to this factor had the highest
factor loadings, so this group of strategies was labelled as
being focused on seeking social support and emotions,
FESS (o = .72). Factor loadings are presented in Table 1.
The sense of humour strategy (factor loading = .11) was
not included in the model due to the low load value
(below < .3), whilst the refraining from action strategy
was excluded because it loaded highly on both factors
1 and 2.

Table 1. Load values and COPE factor structure in the studied
group

Strategies Factor 1 Factor 2 Factor 3
Planning 86
Active-coping .79

Positive reinterpretation
Suppression of competing ac-
tivities

76
.67

Acceptance 37

Behavioral disengagement 5

Denial 64

Mental disengagement .53

Substance use 34

Instrumental social support 98

Emotional social support .80

Focus on & venting emotions 41

Turning to Religion .30

Descriptive Results

Table 2 presents overall means and standard devia-
tions for the coping strategies, two indicators of mental
health risk of depression and life satisfaction, and separate
values for women and men. The most frequently used
strategies were active strategies such as positive reinter-
pretation (M = 11.04, SD = 2.59), planning (M = 10.92,
SD = 2.85) and active coping (M = 10.92, SD = 2.85).
Strategies focused on seeking both social instrumental
support (M = 10.60, SD = 3.17) and emotional support
(M = 10.24, SD = 3.69) were also used with similar
frequency. These means indicate that the respondents
reported frequent use of all the above coping strategies.
The students reported that they rarely use avoidance
strategies such as behavioural disengagement (M = 7.37,
SD = 2.57), denial (M = 7.13, SD = 2.37) and substance
use (M = 5.96, SD = 3.22). The data presented in Table 2
demonstrate that the frequency with which a strategy was
employed was similar in women and men. Student’s #-test

for independent groups indicated gender differences in use
of four coping strategies. Women were more likely to seek
instrumental social support (#(388) = 3.32; p < .001;
My = 1097, SD = 3.1; M,, = 9.86, SD = 3.09; Cohen’s
d = .35, a small effect), to seek emotional social support
(#(388) = 5.12; p <.001; M;=10.90, SD = 3.63; M,, = 8.93,
SD = 3.45; Cohen’s d = .55, medium effect), to focus on
and discharge emotions (#388) = 3.45; p < .001; M, =
10.56, SD = 2.5, M,,, = 9.57, SD = 2.87; Cohen’s d = .36)
and to turn to religion (#(388) = 2.72; p < .01; M;= 10.01,
SD = 4.46, M,, = 8.73, SD = 4.31; Cohen’s d = .35, small
effect) (Table 2).

The mean score for life satisfaction was 20.22
(SD = 6.23) and the mean score for risk of depression
was 5.43 (SD = 4.27). The sample’s life satisfaction scores
ranged from 5 to 6 sten, indicating average life satisfaction
(Juczynski & Oginska-Bulik, 2012). Overall the sample’s
scores on the risk of depression scale were low. A study of
the Polish version of the KADS (Mojs et al., 2015)
concluded that scores of six or more indicated the risk of
depression. In the sample, there were no gender differ-
ences in satisfaction with life or risk of depression
(Table 2).

A correlation analysis showed that the risk of
depression was positively associated with focusing on
emotions, mental disengagement, denial, behavioural
disengagement activity, and the consumption of alcohol
or other psychoactive substances, as well as negatively
associated with active coping, planning, seeking instru-
mental and emotional support, avoiding competing activ-
ities and positive reinterpretation. The risk of depression
was not related to acceptance or turning to religion.
Satisfaction with life was positively associated with active
coping, planning, seeking instrumental support, seeking
emotional support, avoiding competing activities, positive
reinterpretation, and turning to religion. In contrast, it was
negatively associated with mental, and behavioural disen-
gagement and consumption of alcohol or other psychoac-
tive substances. Satisfaction with life was not related to
acceptance, focusing on emotions or denial (Table 3).

Impact of Coping Strategies on Mental Health

Next, structural equation modeling was used to test
the hypotheses. The model proved an acceptable fit to the
data. x* (82) =288.52; p <.001; y*/df = 3.51; RMSEA = .08
(low = .070; high = .091; 90% CI); GFI = .911 CFI =.901.
The analysis of the path values showed that most of the
paths in the model were significant. As expected, risk of
depression was explained by avoidance strategies (f = .53,
p < .001) and strategies related to seeking support and
focusing on emotions (f = -.12, p <.03). Problem-focused
strategies did not predict risk of depression (f = -.10,
p > .05). Satisfaction with life, as expected, was related to
avoidance strategies (f = -.27, p < .001), problem-focused
strategies (f =.22, p < .001) and strategies focused on
seeking support and emotions (8 = .13, p <.05). Altogether
coping strategies explained 20% of variance in satisfaction
with life and 35% of variance in risk of depression.
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Table 2. Descriptive statistics and differences in the risk of depression (RD), life satisfaction (SWL), and coping strategies in

the group of women and men

‘Whole group Male group Female group
M SD M SD M SD t
SWL 20.22 6.23 20.37 6.26 20.13 6.22 -35
RD 5.43 4.27 5.29 4.28 5.49 4.26 45
Active-coping 10.88 2.18 10.80 2.40 10.92 2.06 .53
Planning 10.92 2.85 10.66 2.80 11.05 2.86 1.26
Suppression of competing activities 9,74 2.43 9.69 2.37 9.82 2.53 -51
Positive reinterpretation 11.04 2.59 10.96 2.68 11.06 2.53 36
Acceptance 10.21 2.73 10.51 2.63 10.05 2.76 -1.56
Denial 7.13 2.37 7.41 2.47 6.99 2.31 -1.65
Behavioral disengagement 7.37 2.57 7.36 2.64 7.37 2.54 .01
Mental disengagement 9.09 2.52 8.77 2.49 9.25 2.52 1.80
Substance use 5.96 3.22 6.31 3.50 577 3.05 -1.54
Focus on & venting emotions 10.23 2.72 9.57 2.87 10.56 2.57 3.45%**
Emotional social support 10.24 3.69 8.93 3.45 10.90 3.63 5.12%%%
Instrumental social support 10.60 3.17 9.86 3.09 10.97 3.14 3.30%%*
Turning to Religion 9.59 4.45 8.73 431 10.01 4.46 2.72%*
*p < .01, ¥**p < .001
Table 3. Matrix of correlations between coping strategies and Fouus, venting Emm:
two indicators of mental health, risk of depression (RD) and & e 4
satisfaction with life (SWL). Emotional support o
83 8 SEFS
Coping strategy RD SWL Tosmaedtdlsoppadt T 5
10 12
Active-coping - 25%* 25%% Pt o Religion &
Planning S31Ex 30%* '
Suppression of competing activities — -.18%* 27%* & # RD ;
Positive reinterpretation - 35%* A40%** it i o 10\ 13
Acceptance -.05 .05 FLE ;
Denial 28k -.09 48 é7 &
Behavioral disengagement A4k - 34 Ll - FES
Mental disengagement 38%* - 19%* Positive reinterpretation. |~ g 5':?
Substance use 21%* - 15%%* w ' =
Focus on & venting emotions 24 -.10 Asceplance SWL =—el¥
Emotional social support -.12% 22%* 5 it
Instrumental social Support - 21 %* 24%* = Denial
Turning to Religion -.03 d6%* 85 50 %
SWL _5D%* 1 Behavioral disengagement 81
30 AFS
3 p < 05 **’ P < 0] 1 Mental disengagement IS:‘
M
1 Substance use

DISCUSSION

The purpose of our study was to analyse the
relationship between coping strategies and mental health
in emerging adulthood. Our approach to the assessment of
mental health is based on Winzer, Lindblad, Sorjonen, &
Lindberg’s argument that such assessments should en-
compass both negative and positive indicators (Winzer
et al., 2014). We focused on the risk of depression and life
satisfaction among students in higher education. The
results mostly supported the hypotheses. Avoidance

Figure 1. The tested model (N=390): Risk of Depression
(RD), Satisfaction with Life (SWL) vs. Support & Emotion—
Focused Strategies, (SEFS), Problem-Focused Strategies
(PFS), Avoidance-Focused Strategies (AFS) of coping
with stress

strategies were an important predictor of both mental
health indicators. This is consistent with earlier studies by
Mahmoud, Staten, Hall & Lennie, and Vannucci, Flannery
& Ohannessian, (Mahmoud et al., 2012; Vannucci et al.,
2018), which found that avoidance coping strategies were
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positively related to the risk of depression and negatively
related to life satisfaction. The hypothesis that the risk of
depression would be negatively related to the use of
strategies focused on emotions and seeking social support
was also confirmed. This group of strategies was also an
important positive predictor of life satisfaction. The data
are consistent with the results of the studies carried out by
Staten, Hall, & Lennie, and Deniz. However, contrary to
our hypothesis and previous findings (Cabras & Mondo,
2018; Deniz, 2006; Kord & Ansari, 2014) use of task-
oriented strategies did not predict the risk of depression,
although it was related to satisfaction with life. It is worth
noting that in the tested model avoidance strategies
emerged as the strongest predictor of mental health,
especially negative symptoms. This implies that the more
students are inclined to deny the reality of a stressful
situation, ignore it, engage in displacement activities,
refrain from any effort to resolve problems or use alcohol
or other psychoactive substances in difficult situations, the
greater their risk of depression and the lower their
satisfaction with life. In contrast seeking advice, informa-
tion, sympathy or understanding from significant others
and, to a lesser extent, focusing on emotions and
discharging them or seeking support in religion decrease
the risk of depression in emerging adulthood. Moreover,
using this group of strategies also increases life satisfaction
to a similar degree. In the sample, problem-focused
strategies were a stronger predictor of satisfaction with
life than the group of strategies focused on emotions and
seeking support. In other words, the more students are
inclined to reflect on and confront the challenges ahead,
and to see their positive aspects and developmental
possibilities, the greater their well-being.

The present study examined the causal effects of
coping strategies on mental health. Since a healthy mental
state involves not only the absence of negative symptoms
but also the presence of positive outcomes, it is crucial that
the tested model included both dimensions of mental
health. In the study, we tried to establish how and to what
extent different groups of coping strategies influence the
risk of depression as well as the level of life satisfaction.
The results demonstrated that avoidance strategies have
the strongest impact on both dimensions of mental health.
The use of these strategies in the period of emerging
adulthood not only substantially increases the risk of
depression but also significantly reduces subjective
satisfaction with life. However, the relationship between
avoidance strategies and the negative indicator of mental
health was much stronger than the relationship with the
positive indicator. Problem-focused strategies had a stron-
ger impact on life satisfaction than on the risk of
depression, whereas the impact of strategies oriented
towards emotions and social support were comparable on
both indicators of mental health.

Implications

Emerging adulthood is a difficult time for young
people, a time of confrontation with many problems in
different areas of life. One study indicated that about 36%

of young people meet the diagnostic criteria for mental
disorders (Feehan et al., 1994) although most estimates
range between 10% and 20% (Wille et al., 2008). The
global Covid-19 pandemic imposes additional burdens on
young people. Research conducted among Chinese
adolescents showed that over 22% indicated clinical
symptoms of depression, while the average frequency of
depressive symptoms in this population in the period
preceding the pandemic was 13%. The adolescents also
reported more symptoms of anxiety compared to the
period before the pandemic (Duan et al., 2020). A study
conducted among American students found that about 88%
of students experienced moderate to severe stress, with
44% of students showing moderate to severe anxiety and
36% of students having moderate to severe depression
symptoms (Lee et al., 2021). In another research, clinically
relevant depressive symptoms among German students
were reported by 37% of respondents and suicidal thoughts
were indicated by 15% of students (Kohl et al., 2021). It is
therefore important that young people develop appropriate
coping strategies because, as our research has shown, the
strategies they use have an impact on their mental health.

The results demonstrated that during emerging
adulthood, especially in the group of well-educated
emerging adults, it is extremely important to minimise
the tendency to use avoidance-based coping strategies and
to encourage young adults to rely on more adaptive
strategies. Developing the ability to cope with difficult
situations should constitute an integral part of intervention
aimed at improving the mental health of young adults.
High school and university authorities could take advan-
tage of existing interventions that are effective. There are
several noteworthy intervention programmes designed to
support coping skills, for example, ‘Bright Ideas’ (Bran-
don et al., 1999; Frydenberg & Brandon, 2002). TRA-
VELLERS’ (Dickinson et al., 2003), Best of Coping’
(Frydenberg & Brandon, 2002) and ‘COPE’ (Melnyk
et al, 2007, 2015). Their primary goal is to teach
participants a positive way of thinking and active,
problem-focused coping strategies. Important aspects of
these programmes include learning to set goals, assertive-
ness training, social skills training and training in stress
relief and relaxation techniques. The ‘Best of Coping’
programme focuses on developing participants’ ability to
assess stress coping strategies and choose the most
appropriate strategy to deal with stress in given conditions
(Frydenberg & Brandon, 2002). The authors of ‘Bright
Ideas’ argue that an optimistic attribution style is the key to
dealing successfully with stressors and functioning effec-
tively in the face of adversity (Brandon et al., 1999;
Cunningham et al., 2010). A similar assumption underlies
the COPE programme, which aims to teach participants to
suppress negative thoughts and develop a positive attitude
(Melnyk et al., 2007, 2015). Dickinson, Coggan, &
Bennett noted that properly conducted interventions can
help to strengthen protective factors and coping strategies
based on seeking social support. In general empirical
studies suggest that these programmes are highly effective.
Two studies found that implementing these programmes as
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part of academic classes led to a reduction in depression
and anxiety, and better academic performance, which
ultimately increases the likelihood of graduation (Erlich
et al., 2019; Hart Abney et al., 2019). The results of the
present research support the argument programmes aimed
at developing proper coping strategies should be widely
implemented as they demonstrate the importance of
strategies to mental health during emerging adulthood.
Learning to cope not only enables people to deal with
burdensome, difficult tasks and challenges more effec-
tively, but also minimises their risk of depression and
increases their life satisfaction.

Strengths, Limitations, and Future Directions

The results of the present study may help to improve
understanding of the impact of coping with stress on
mental health in emerging adulthood. First of all, our
results show that in stressful situations, emerging adults
most often use active strategies that allow them to deal
effectively with the challenges and difficulties of personal,
social, family, academic, and professional life. Impor-
tantly, the preference for active strategies does not depend
on gender. Strengthening and developing emerging adults’
ability to use this type of coping strategy is immensely
important because it leads to an increase in their wellbeing.
Secondly, even though emerging adults rarely use
avoidance strategies, the consequences of doing so are
extremely serious. Our research showed that avoidance
strategies were the strongest predictor of both positive and
negative mental health indicators. Therefore, in the
interests of the mental health of emerging adults,
interventions should focus on discouraging the use of
avoidance strategies.

Turning to the limitations of our research, we must
note that we identified respondents’ preferred coping
strategies, but we did not investigate the types of stressors
they faced, which may influence the effectiveness of
particular coping strategies. The limitations of our research
also include the number of factors considered as possible
determinants of mental health. Just one negative indicator
of mental health the risk of depression and one positive
indicator life satisfaction were measured. In further
studies, it would be worth including additional positive
and negative indicators of mental condition, such as self-
esteem, self-efficacy, sense of coherence, anxiety, and
body acceptance. It should also be noted that the sample
mainly comprised students and young adults with higher
education, which limits the applicability of our conclusions
to the population of well-educated emerging adults. This
population may differ from non-students in terms of
motivational factors and the types of stressor experienced.
Further research should investigate the non-student, non-
graduate population of young adults and compare the
results with the findings we obtained in our student
sample.

As shown by previous studies, individuals deal with
many types of stressors in emerging adulthood and the
effectiveness of their preferred coping strategies is variable
(Vannucci et al., 2018). It would be worth carrying out

longitudinal studies, covering the entire period of emer-
ging adulthood to gain further insight into the effectiveness
of particular coping strategies and groups of coping
strategies during this period of life. It would also be worth
conducting experimental studies to determine the cause-
effect relationships between the variables investigated in
this study.

CONCLUSIONS

Coping strategies are significant predictors of mental
health among young adults. These results highlight the
importance of promoting coping strategies to increase life
satisfaction and minimize the risk of depression during
emerging adulthood. Education, that supports problem and
active coping skills and skills connected with seeking
social support can be valuable in reducing negative mental
health indicators and improving quality of life.
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