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ABSTRACT

The coping strategies play a significant role in student's health. This study examines the role of coping strategies in health in a sample of 219
Kashmiri college students (male = 52.10%, female = 47.90%; mean age = 23.30 years, SD = 1.70) who migrated to Bhopal, India for receiving higher
education. Coping strategies were evaluated by means of the ways of coping (Folkman & Lazarus, 1985), while health was assessed using the
general health questionnaire (Goldberg & Hillier, 1979). The results show a relationship between coping style and health. The findings of the
study revealed that focus on the positive, detachment, wishful thinking and self-blame coping were found significant predictors of health for
students. Implications of present findings for student's health are discussed.
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Introduction

There is extensive literature which demonstrated effects of coping on
health in many populations. With some exceptions, problem-focused
copingstrategies, such as seeking information and taking action, lead
to positive health outcomes; other types of coping strategies, such as
avoidance and confrontive coping, lead to negative health outcomes
[1]. However, a nascent and much smaller literature addresses
whether coping influences health in migrant students population.
Results from studies of coping's effect on health in migrant students
vary depending upon how coping and health are conceptualized [2].
This study reviews the recent literature on coping and health in
migrant student population.

An examination of coping's influence on health must be prefaced with
abrief discussion of the concept of coping. Coping refers to “cognitive
and behavioral efforts to manage specific external and/or internal
demands that are appraised as taxing or exceeding the resources of
the person” [3]. There are two main strategies of coping i.e., problem
focused coping and emotional focused coping. Problem-focused
coping include plans of action, such as trying to solve the core
problem, or using strategies to avoid or eliminate the problem [4-5].
Emotion-focused coping, on the other hand, refers to seeking
emotional support, denial strategies or avoidant strategies, such as
distracting oneself with activities to take the mind of the stressor [6],
where one tries to alter the situation that is causing the stressor (e.g.,
exiting an unhealthy relationship) or preventing the stressor from
recurring, and emotion-focused coping, where one alters their
reactions to and feelings regarding the stressor, such as finding the
humor in the situation [7]. Most studies demonstrated that problem-
focused tactics are more effective than emotion-focused coping in
combating with stress. Problem-focused strategies are associated
with lower levels of psychological disorders, whereas emotion-
focused strategies are related to higher levels of distress and
hopelessness [8]. However, emotion focused coping may be
particularly effective when the stressor cannot be altered, and in the
immediate aftermath of the stressor [9]. Effective coping strategies
can also help people expand their boundaries and test their limits.
Even though this may affect the stress level, the challenge will
increase the level of life satisfaction. On the other hand, ineffective
coping mayresultinlowered health [6].

Studies published to date confirm that copingis a key variable in the
process of reducing, minimizing or tolerating stress, since the use of
inadequate coping strategies may maintain or accentuate

psychological distress and affect the student general health. So, the
objective of this investigation is to explore the relation existing
between the dimensions that are included in coping strategies and
the health of the students, hypothesizing coping behavior of the
participants will significantly predict their health.

Method

Participants

'The participants of the present study were 219 Kashmiri students
(114 males and 105 females) studying in different universities and
colleges located in Bhopal city, Central India. In recent years a large
number of students from Kashmir have migrated to Bhopal for
receiving higher education. These students were enrolled as graduate
and post-graduate students in different colleges and universities of
Bhopal. The participants of the present study were randomly drawn
from different educational institutions. The age of these participants
ranged from 20 to 30 years (Mean = 23.30, SD = 1.70). The majority of
the participants (49.30%) had less than one year of living experience
in Bhopal while 35.60% were living in Bhopal from 1 to 2 years. The
percentage of the participants living in Bhopal from 2 to 3 years was
15.10.

Measures

General Health Questionnaire. Self-reported health was assessed
with the help of General Health Questionnaire [10], a self
administered screening instrument which focuses on the
psychological components of ill-health. This measure was developed
to detect psychiatric disorders among people in community setting
and non psychiatric clinical setting. This 28-item scale has four
factors i.e., somatic symptoms (item 1 to 7), anxiety and insomnia
(item 8 tol4), social dysfunction (item 15 to 21), and severe
depression (item 22 to 28), which provide a state measure of
psychological distress. Responses are obtained on a 4-point Likert
scale ranging from 0 (better than usual) to 3 (worse than usual). Total
score is produced by adding each subscale scores together that
ranges from 0 to 28. A high score on this measure indicates greater
psychological distress. Goldberg and William [11] have reported
split-half reliability for the total scale as 0.95. Internal consistency
reliability (Cronbach’s alpha) of this measure in the present study was
found as 0.93.

Ways of Coping Questionnaire. The 42 item revised Ways of Coping
Questionnaire (student version) developed by Folkman and Lazarus
[12] consists of eight scales or coping strategies i.e., problem-focused
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coping, wishful thinking, detachment, seeking social support, focus
on the positive, self blame, tension reduction and selfisolation. A 4-
point Likert scale ranging from “0” (not used) to “3” (used a great deal)
is used. The score for each of the coping strategies are derived by
adding the scores of the items belongs to each subscale. Folkman and
Lazarus [12] has reported internal consistency for student sample
(Cronbach's [] = 0.59-0.88). In the present study, internal consistency
reliability (Cronbach's alpha) of different subscales of Ways of Coping
were 0.84 (problem-focused coping), 0.83 (wishful thinking), 0.70
(detachment), 0.78 (seeking social support), 0.67 (focus on the
positive), 0.72 (self-blame), 0.58 (tension reduction) and 0.60 (self
isolation).

Procedure

The questionnaire used in the present study included demographic
information sheet, General Health Questionnaire, and Ways of
Coping Questionnaire. After seeking required permission from
concerned colleges and university authorities, the participants were
personally contacted. They were briefed about the purpose of
research and questionnaire used in the study. After seeking consent
ofthe student a suitable time and date was fixed for data collection.

Before administering the questionnaire, the purpose of the study was
again explained to the participants and they were assured that their
responses will be kept confidential and will be used only for research
and academic purpose only. A good rapport was build with the
participants for getting correct responses. Some necessary
instruction and guidelines were provided to them for properly filling
the questionnaire. After this, the questionnaires were provided to
them and they were requested to fill-up the questionnaire as per the
instructions given in the questionnaire. It took an average of 45
minutes for the participants to complete the questionnaire. After
completion of the questionnaire participants returned the
questionnaire and they were thanked for their participation and
cooperation.

Statistical Analysis of Data

The data were first exported to Microsoft Excel and then to Statistical
Package for Social Sciences (SPSS) computer software used for
quantitative statistical analyses. Prior to analysis, all variables were
screened for possible code. To test the study research hypotheses,
descriptive (mean, standard deviation, percentage etc.), and
multivariate statistical method were used. Stepwise multiple
regression analysis was applied to examine the role of coping
strategies adopted by the participants in predicting their health. For
this, separate analysis was run for each aspect of general health.

Result

Role of Copingin Health

In order to examine whether coping strategies adopted by the
participants predicted health of the participants, stepwise multiple
regression analysis was applied separately for each aspect of general
health. Result presented in Table 1 clearly indicate that while
predicting somatic symptom from all the eight methods of coping
only detachment coping ([J = .20, t = 3.07, p < .01) could enter in the
equation explaining 4% variance in the somatic symptom R2 = .04, F
(1, 217) = 9.41, p < .01. This indicates that participants using
detachment as coping for acculturative stress reported significantly
greater somatic symptom. None of the other coping methods was
found predicting variance in the somatic symptom scores of the
participants.

Detachment coping appeared as significant predictor of anxiety and
insomnia ([J = .22, t = 3.28, p < .01) which explained 5% variance in
criterion variable R2 = .05, F (1,217) = 10.74, p < .01. At step 2, wishful
thinking coping entered in the equation which significantly
predicted change in the scores on anxiety and insomnia ([] = .14, t =
2.10,p <.05). Thus, this variable explained 2% variance in the criterion
variable and the two variables jointly explained 7% variance in the
scores on the dependent measure which was statistically significant
R2=.07,F (1,217) = 7.66, p < .01. At step 3, the variable of focus on the

positive copingsignificantly

Table 1 Result of Stepwise Multiple Regression to predict General
Health from Methods of Coping

Criterion varizbles Predictors ®° FL217) & SEd § r #B%a
Somatic symptom DT 04 O4l** 200 65 20 307 0M-3N
Anyiety and msommia DT 05 1074* 210 & 22 328* 0.84-334
DT 07 .66 168 & 17 252** 036-299
WT L17 56 14 210 007-2.27
oT 00 671 215 0 22 300 078-353
wT 130 56 16 234*  021-240
P -2 57 -18 213 -235-000
Social dyxfimction P 07 1608 170 42 .26 401 -254-087
b3 11 1275 -180 42 -28 430* -28-097
B 102 34 19 297 034- 16
7P 12 1009* -213 44 -33 479* -300--12§
L] 08 36 15 2124 009- 150
DT 115 55 15 209 006- 224
Severe depression oT 03 676 L76 6 17 260> 043-310
Overall General health DT 04 1000* 161 51 21 316 06l-282
211 54 27 390 104-317

95

-l16 46 18 -234% 206--026

*p<.05.**p<.0L.

DT =Detachment; WT = Wishful thinking; FP = Focus on the positive;
SB =Self-blame.

predicted change in the scores on anxiety and insomnia ([J = -.15,t =-
2.13, p <.05) again explaining 2% variance in the dependent measure
and these three variables jointly explained 9% variance in the scores
on anxiety and insomnia, R2=.09, F (1,217) = 6.71, p < .01. Positive
relationship of detachment coping and wishful thinking with anxiety
and insomnia indicate that with increasing use of detachment and
wishful thinking coping anxiety and insomnia increases significantly,
whereas negative relationship of focus on the positive to anxiety and
insomniawasrelated to decrease in anxiety and insomnia.

While predicting social dysfunction from scores on various coping
strategies, at step 1, focus on the positive coping was found as
significant predictor of social dysfunction ([J=-.26,t=-4.01,p <
.01), which accounted for 7% variance in the scores on criterion
variable R2=.07,F (1,217) = 16.09, p <.01. At step 2, when self-blame
coping was entered in the equation it significantly predicted change
in the scores on social dysfunction ([J=.19, t = 2.97, p < .01)
explaining 4% variance in dependent measure. Both these variables
jointly explained 11% variance in the score on social dysfunction
which was significant R2 =11, F (1,217) = 12.75, p < .01. At step 3, the
variable of detachment coping entered in the equation which
significantly predicted change in the scores on social dysfunction ([]
=.15,t=2.09, p <.05), however, it could explain only 1% variance in
the criterion variable. These three variables jointly explained 12%
variance in the score on dependent measure R2 = .12, F (1, 217) =
10.09, p < .01. Result revealed that focus on the positive coping was
negatively related to social dysfunction, this mean that with
increasing focus on the positive coping social dysfunction decreases
significantly, whereas self-blame and detachment coping was
positively related to social dysfunction indicating an increasing use
of self-blame and detachment coping significantly.

When predicting severe depression from all eight coping strategies,
only detachment coping ([J=.17, t = 2.60, p < .01) was found
significant predictor of severe depression which explained 3%
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variance in dependent measure R2 =.03, F (1,217) = 6.76, p < .01. This
shows that student using detachment coping reported more severe
depression. None of the other coping strategies was found predicting
variance in the scores on severe depression of the participants.
Finally, when predicting overall general health from scores on
different coping methods, it was observed that at step 1, detachment
copingsignificantly predicted overall general health ([] = .21,t =3.16,
p < .01) accounting for 4% variance in the scores on dependent
measure R2=.04,F (1,217) =10.00, p < .01. At step 2, when focus on the
positive coping entered in the equation it significantly predicted
change in the score on criterion variable ([] = -.18, t =-2.54, p < .01).
Although this variable accounted for only 3% variance in the scores
on criterion variable, both variable jointly explained 7% variance in
the score on overall general health R2 =.07, F (1,217) = 8.36, p <.01.
These result clearly revealed that increasing use of detachment
coping strategy was related to decrease overall general health of the
participants whereas greater use of focus on the positive improved
general health of the participants.

Discussion

Present study examined role of coping strategies adopted by the
students in their health. It was hypothesized that coping methods
adopted by students will significantly predict their health. Results of
stepwise multiple regression analysis revealed different coping
methods as significant predictors of scores on the measure of health
where focus on the positive coping was found negatively and
significantly related to different measures of health. This shows that
participants who used focus on the positive as coping method
showed better health while participants adopting coping methods
such as detachment, wishful thinking and self-blame coping showed
poor health. These findings clearly supported the hypothesis that
copingmethods determine the health of the students.

Although previous studies have shown problem-focused coping
consistently associated with better health [7-8, 13-21] whereas
emotional-focused coping has been associated with poor health
[20]. Present findings fully support the relationship of problem-
focused coping observed in above studies. However, problem-
focused coping appears to be effective simply because it removes
daily stressors. Although daily stressors are only small they have
been associated with lowered mood in university students [22].
Perhaps more significantly, daily stressors can develop into major
stresses, thus increasing the potential for increased stress, anxiety
and depression [23]. The removal of these stressors therefore
decreases the likelihood of experiencing distress. In addition,
problem-focused coping may be negatively associated with
psychological distress as it requires individuals to set and accomplish
goals. As a consequence individuals are provided with a sense of
mastery and control, thus reducing their anxiety and stress [24].

In the present study emotion-focused coping methods (i.e.,
detachment, wishful thing and self-blame) have been found more
direct and significant predictors of health. Emotion-focused coping
incorporates a number of diverse coping styles that have been shown
to be both adaptive and maladaptive [8, 14, 19, 21, 25]. In general, the
coping strategies that focus on negative emotions and thoughts
appear to increase psychological distress (e.g. venting of emotions
and rumination), whereas coping strategies that regulate emotion
(e.g. seeking social support, affect regulation and acceptance) appear
to reduce distress. Emotion-focused coping appears to vary in its
effectiveness as it incorporates a number of diverse coping styles.
Coping styles that regulate emotion are effective as they prevent
people from dwelling on their negative emotions and ensure they
take proactive steps to resolve their negative emotions [7]. For
example, seeking social support is effective as it encourages students
to seek advice from others regarding suitable coping strategies in
whichto engage [14].

The present study suffered from a number of limitations. Self report
measures were used with participants, and relied on single
informants as source of data. The convenience sampling method of

Kashmiri students is not likely to be representative of all Kashmiri
students studying in other parts of the country. The cross-sectional
design used in the present study does not allow drawing conclusions
regarding causality. Longitudinal research will be needed to support
such conclusions. A correlational design was utilized in this study
given the non-experimental nature of the variables that were
included.

Despite the above limitations, the present investigation contributes
substantially and uniquely to research on coping and health of
students. Findings from this study have broadened our
understanding of coping strategies and its role in health of migrant
students in the context of within country migration. These findings
have important implications for professionals in research, health
care practice and education.

In alarge and culturally diverse country like India, it is surprising that
no attention has been afforded to within country migration of
students. The present study has taken an important step in
attempting to examine the relationship of coping strategies to health
among Kashmiri students in Bhopal who belong to a different eco-
cultural background. It is important that further research be
conducted with students who migrate to study in other parts of the
country.

From an intervention point of view, current findings suggest that
professionals who work with migrant students should be culturally
competent and sensitive by becoming familiar with the students’
cultural expectations and experiences. By doing so, professionals can
be able to develop and implement culturally sensitive programs that
not only identify at risk students but also offer a positive academic
and social environment that facilitates cross-cultural skills.

The findings of the present study could also be utilized by the
educators. As the number of migrant students in higher education
classes increases, professors and host students face the need to
examine their assumptions about the teaching and learning process.
Therefore, it is important for the faculty as well as host students to be
aware of the cross-cultural differences surrounding migrant
students’ academic adjustments. The cultural diversity that migrant
students bring into the academic arena should be used as an
opportunity for facilitating teaching and learning.

'The findings from the current study have significant implications for
future direction. Existing literature in the field of coping and health
shows that still there are many areas that need to be examined.
Student coping and its effects on their health is one important area.
For example, there are many Kashmiri students all over the India
experiencing stress. Therefore, coping strategies need to be explored
in more detail, and the pattern of results observed in the current
study should be examined and tested with different groups in
different states of the country. Thus, the factors affecting Kashmiri
students' health should be identified in detail. In terms of
measurement, in-depth interviews can encourage migrant students
to share more information about their experiences. Researchers may
also have chance to observe individuals' non-verbal language.
Addingsuch qualitative elements can enrich the assessment.

Present findings also suggest a need for developing culturally
effective outreach and intervention programs for Kashmiri students.
Further research is needed to develop culture-centered and culture-
specific health promotion strategies and to explore their
effectiveness, as to better serve the other subgroups (i.e., traders,
employees etc.) including migrant students of Kashmiri culture in
order toimprove their health and psychological well-being.

Finally, longitudinal studies may be another recommended research
direction to study coping strategies, health and psychological well-
being of students over time. Longitudinal studies can provide a
broader picture of adaptation process. Migrant students’ experiences
can be explored more realistically from the beginning of their arrival.
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Also coping strategies need to examined in detail which can be
possible only through well designed longitudinal studies.

In conclusion, this study sought to determine the relationships
between coping and health of Kashmiri students. Although several
limitations were found regarding the empirical analyses of data of the
present study, the investigator was able to generate a more thorough
understanding of the role of coping in health in the context of within
country acculturation of a minority group of students who are
culturally different from student populations of other parts of the
country.
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