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Styles of coping with stress and emotional functioning
in patients with asthma

Abstract
Introduction: The evaluation of styles of coping with stress resulting from a somatic disease was always considered
controversial, since the stress is a consequence of the complexity of the disease as a stressful event and is linked with every
field of human life and activity.
The main aim of this study was to evaluate the effectiveness of various styles of coping with stress — task-oriented,
emotion-oriented, or avoidance-oriented — used by patients with asthma to cope with their disease and its consequences.
Material and methods: 100 patients with asthma were examined including 15 with mild asthma, 40 with moderate asthma,
and 45 with severe asthma. The first group consisted of patients with mild-to-moderate asthma and the second group of
patients with severe asthma. The subjects were mainly females (69% women, 31% men) aged from 19 to 75 years, with at
least primary level of education. The following questionnaires were used: Coping Inventory for Stressful Situations (CISS),
UWIST Mood Adjective Check List (UMACL), and Asthma Control Test (ACT).
Results: Task-oriented style had a positive influence on emotions (p < 0.05) in patients with moderate asthma. Avoidance-oriented style had a positive influence on emotions (p < 0.05) in patients with severe asthma. Emotion-oriented style
proved ineffective and had a negative influence on emotions (p < 0.05) in all patients.
Conclusions: Coping style plays a key role in the emotional functioning of asthmatics. Moreover, incorporation of an
individual style of coping with stress in the therapeutic process is necessary.
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Introduction
Asthma is a chronic inflammatory disease of
the bronchi which remains a significant health problem worldwide. It touches people of every age and
may have a severe or even fatal course. Asthma is
an incurable disease which, despite progress in diagnosis and therapy, remains the source of numerous difficulties and by deterioration in functioning
and fulfilling needs significantly impairs patients’
quality of life [1–5]. However, asthmatics vary in
terms of their attitude towards the disease [6]. In
order to describe this variability, the category ‘co-

ping with stress’ has been introduced, which is defined as the individual and personally characteristic tendency of coping with stress [7, 8]. It is assumed — and this opinion is shared by many authors
— that the style of coping plays a crucial role in
shaping patients’ attitudes towards stressful situations (e.g. disease) and their consequences [9].
Endler and Parker, authors of the most popular classification of coping styles, mention: task-oriented (‘I concentrate on the problem and I think
how to solve it’, ‘I define my tasks and try to achieve
them’), emotion-oriented (‘I blame myself because
I do not know what to do’, ‘I worry how to deal with
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it’) and avoidance-oriented (‘I visit my friend’,
‘I go for a walk’) [10].
So far, none of the above-mentioned styles
has been proven to be more efficient than the
others, despite the common belief that people vary
in terms of coping with difficult situations [9–11].
In each case, both context and criteria used to evaluate efficacy should be taken into consideration
[7, 10]. As is generally believed, in the course of
most somatic disorders both confrontation and
avoidance strategies are useful. However, coping
style should refer to the patient’s current situation
e.g. avoidance strategies may be beneficial in
chronic, incurable conditions while task-oriented
are better when situations require a high level of
control [11]. Emotion-oriented style has been described as the least efficient [7]. However, even
in this aspect the results seem dubious and not
well proven.
The effectiveness of coping with stress resulting from somatic disease is considered to be difficult to evaluate. The necessity of further studies
in this field is emphasized by practical reasons.
Despite the increasing number of studies regarding
psychological factors changing the course of asthma, numerous patients still require psychological
support in coping with the disease. As a result,
professional activities are necessary to improve the
efficacy of the treatment and to help in numerous
aspects of psychological and social rehabilitation.
The main aim of the study was to evaluate the
efficiency of 3 styles of coping with stress used by
asthmatics to cope with their disease and its consequences: (1) task-oriented, (2) emotion-oriented,
and (3) avoidance-oriented. The criteria of their
efficacy were the emotions experienced by subjects
i.e. hedonic tone (pleasure), tense arousal (fear),
and energetic arousal (energy).
The relations were analysed in two groups of
patients differing in asthma severity. The first group was comprised of patients with mild-to-moderate asthma while the second comprised of patients
with severe asthma.
It has been assumed that patients with severe
asthma have stronger feelings of being threatened
resulting from dyspnea and limitation of exercise
tolerance. The disorders disturb instrumental control, so avoidance strategies of coping with stress
may be suspected to be efficient in alleviation of
emotional functioning. In cases of mild-to-moderate asthma symptoms are usually better controlled, which favours a task-oriented style of coping
with the disease. On the contrary, concentration
on the self and the subject’s own emotional feelings
probably increase emotional discomfort in all pa-
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tients and are associated with an inefficient style
of coping with stress.
The following hypotheses have been proposed:
1. Task-oriented style favours emotional functioning in patients with mild-to-moderate asthma.
2. Emotion-oriented style leads to the deterioration of emotional functioning in both mild-to-moderate and severe asthmatics.
3. Avoidance-oriented style favours emotional
functioning in patients with severe asthma.

Material and methods
One hundred asthmatics with no additional
respiratory disorders and/or terminal conditions
were included in the study. In 15 cases asthma was
mild, in 40 it was moderate, and in 45 it was severe. Asthma severity was evaluated according to
GINA classification [4]. The group comprised mainly of females (69% women, 31% men) aged 19–
–75 years, with at least a primary level of education.
Apart from asthma, several other chronic diseases
were found i.e. arterial hypertension (22%) and
allergic rhinoconjunctivitis (17%). Patients were
recruited during hospitalization at the Department
of Allergology, Medical University of Gdańsk with
the help of supervising physicians. Subjects were
divided into 2 groups: the first comprised mild-to-moderate asthmatics (55 patients), and the second,
severe asthmatics (45 patients).
No control group consisting of healthy individuals was included as the aim of the study was
to evaluate emotional functioning of asthmatic patients. Conclusions were formed on the basis of
comparison of mild-to-moderate asthmatics with
severe asthmatics.
The research was conducted individually on
the day of admission to the clinic. A psychologist
presented the aims and methods of the study and
asked for informed consent. Every patient received
a set of questionnaires with instructions and consecutively filled them in.
Following questionnaires were used:
— The Coping Inventory for Stressful Situations
(CISS) [12];
— Mood Adjective Check List (UMACL) [13];
— Asthma Control Test (ACT) [14].
The Coping Inventory for Stressful Situations
(CISS) consists of 48 easy statements describing several manners observed in people’s reactions to stressful situations. Next to every statement the numbers
1 to 5 are listed referring to the frequency of every activity conducted in difficult, stressful situations. According to the key, the results are calculated individually for each scale by adding the appropriate scores.
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Table 1. Control of asthma symptoms
Control of asthma symptoms
Mild and moderate asthma

F

p-value

18.42

p < 0.0001

Severe asthma

M
Mean

SD
Standard deviation

M
Mean

SD
Standard deviation

37.50

0.66

12.38

0.73

The first scale refers to the task-oriented style
of coping with stress. Patients obtaining high results have a tendency to make efforts aiming at
solving problem by cognitive transformation or
trying to change the situation. The main emphasis
is put on the task and planning how to solve the
problem. The scale consists of 16 items and scoring varies between 16 and 80 points [12].
The second scale refers to the emotion-oriented style of coping with stress, which is typical for
patients who, in stressful situations, show a tendency to concentrate on the self and their own feelings such as anger or tension. Such patients also
have a tendency for wishful thinking and fiction,
which decrease emotional tension resulting from the
stressful situation. Sometimes these manners may
deteriorate the feeling of stress, tension, or depression. The second scale consists of 16 items. It is
possible to score between 16 and 80 points [12].
The third scale is used to evaluate the avoidance-oriented style of coping with stress. Patients
characterised by this attitude have a tendency to
avoid thinking of, feeling, or experiencing difficult
situations. This scale consists of 16 items and scoring varies between 16 and 80 points [12].
The Mood Adjective Check List (UMACL) is
a list of 29 adjectives. Each patient is asked to choose the best answer in a four-point scale indicating
to what degree the adjective given describes his/her
mood. UMACL results are divided into 3 scales:
hedonic tone (TH), tense arousal (PN), and energetic arousal (PE). Hedonic tone is a subjective feeling of pleasantness–unpleasantness [13]. Tense
arousal is considered to lead to fear and tension,
while energetic arousal is defined as the energy
necessary for every activity.
The Asthma Control Test (ACT) consists of
5 questions and makes it possible to evaluate the level of asthma control during the previous 4 weeks.
The result of the test is the sum of all the answers.
Gaining 25 points confirms good control of asthma
symptoms, 20–24 points is a satisfactory result, and
less than 20 points is an unsatisfactory result [14].
Statistical analysis was performed with help
of Statistica software. The first step was preliminary analysis including the influence of interfering

variables, i.e. age, gender, and education, on psychological variables (correlation analysis). In order
to evaluate the influence of asthma severity on asthma control univariable analysis, ANOVA was used.
In the main analysis correlation tests were used,
which revealed correlations between the three styles of coping with stress and emotions experienced
by patients with several forms of the disease.

Results
Preliminary analysis indicated that variables
such as: age, gender, and education level had no
impact on emotional functioning and as a result
were not included in further calculations.
The mean result of the Asthma Control Test was
significantly higher in mild-to-moderate asthma
patients than in the severe asthma group (tab. 1).
Analysis of relations between task-oriented
style (CISS 1) and emotional functioning in patients with mild-to-moderate asthma showed significant correlations between this style and hedonic
tone (positive correlation), tense arousal (negative
correlation), and energetic arousal (positive correlation) (tab. 2). Such tendencies were not observed
in the severe asthma group.
In both the mild-to-moderate and severe asthma groups statistically significant correlations
were found between emotion-concentrated style
(CISS 2) and hedonic tone (negative correlation),

Table 2. Task-oriented style of coping (CISS 1) and emotions
Emotions

r*

p-value

Hedonic tone (TH)

0.40

p < 0.05

Tense arousal (PN)

–0.49

p < 0.05

Energetic arousal (PE)

0.38

p < 0.05

Mild and moderate asthma

Severe asthma
Hedonic tone (TH)

0.03

Not significant

Tense arousal (PN)

–0.09

Not significant

Energetic arousal (PE)

–0.01

Not significant

*Correlation coefficient
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Table 3. Emotion-oriented style of coping (CISS 2) and
emotions
Emotions

r*

p-value

–0.54

p < 0.05

Mild and moderate asthma
Hedonic tone (TH)
Tense arousal (PN)

0.52

p < 0.05

Energetic arousal (PE)

–0.34

p < 0.05

–0.51

p < 0.05

Severe asthma
Hedonic tone (TH)
Tense arousal (PN)

0.35

p < 0.05

Energetic arousal (PE)

–0.64

p < 0.05

*Correlation coefficient

Table 4. Avoidance-oriented style of coping (CISS 3) and
emotions
Emotions

r*

p-value

Mild and moderate asthma
Hedonic tone (TH)

0.00

Not significant

Tense arousal (PN)

0.16

Not significant

Energetic arousal (PE)

0.08

Not significant

Hedonic tone (TH)

0.28

p < 0.05

Tense arousal (PN)

–0.14

Not significant

Energetic arousal (PE)

–0.16

Not significant

Severe asthma

*Correlation coefficient

tense arousal (positive correlation), and energetic
arousal (negative correlation) (tab. 3).
As far as avoidance-oriented style is concerned (CISS 3), no statistically significant correlations were found between the preference mentioned and emotional functioning in patients with
mild-to-moderate asthma. However, the same analysis in severe asthma patients revealed a significant link between avoidance-oriented style and
hedonic tone (positive correlation) (tab. 4).

Discussion
The results of the study lead to the conclusion
that style of coping with stress plays a significant
role in emotional functioning of asthmatics. These correlations were revealed in patients varying
in terms of asthma severity.
The tendency towards a task-oriented approach favoured emotional adaptation because it decreased the sensation of fear experienced by patients and increased positive emotions (pleasantness, energy). As expected, this tendency was fo-

34

und solely in the group of patients with mild-tomoderate asthma, which confirmed hypothesis no. 1.
This means that efforts aimed at solving the problem seem to be an efficient method of coping
when chronic disease only slightly impairs activity and its symptoms can be relatively easily controlled. The tendency towards an emotion-oriented style of coping with stress affects the psychological functioning in both groups, increasing the
sensation of fear and decreasing positive emotions
(pleasantness and energy). As a result, hypothesis
no. 2 has been confirmed. The result is easily understandable considering that concentration on
negative emotions in stressful situations usually
results in maladaptation. On the other hand, avoidance of stressful experiences positively affected
the emotional functioning of asthmatics, increasing
positive emotions (pleasantness). As expected, this
tendency was revealed in patients with severe asthma. The results of the study only partially confirm
hypothesis no. 3 because the relation between this
disposition and the efficacy of coping was not found in other parameters of emotional functioning,
i.e. tense arousal and energetic arousal. However,
it may be suspected that avoidance of experiencing
stress ameliorates mood in patients with exacerbated and uncontrolled symptoms. The activity of
these patients is very limited and their role is rather passive. All of these characteristic favour avoidance-orientation.
The acquired results are in line with the study by Endler and Parker [12], who found that both
task-oriented and avoidance-oriented styles of coping with stress correlated positively with emotional adaptation, while emotion-oriented style correlated negatively.
It is necessary to emphasize that less efficient
coping with stress that leads to worse emotional
functioning may radically influence asthma therapy. In the meta-analysis by Barton et al. [15]
emotion-oriented coping with stress was typical for
patients who did not follow prescriptions, were hospitalized often, or had numerous exacerbations.
As concluded by the authors, interventions aimed
at improving methods of coping with stress helped
to reduce asthma symptoms and increased patients’ general feeling of well-being [15].

Conclusions
To conclude, the presented data may suggest
that in stressful situations related to asthma, an
emotion-oriented style of coping with stress is inefficient. On the contrary, avoidance-oriented and
task-oriented approaches may have some adaptive
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properties, depending on the context. This means
that emotional functioning in mild-to-moderate
asthma patients is favoured by a task-oriented style
of coping (‘I concentrate on the problem and I think
how to solve it’, ‘I define my tasks and try to achieve them’) and in severe asthma, an avoidance-oriented style of coping (‘I visit my friend’, ‘I go for
a walk’). Coping with stress based on emotions (‘I blame myself because I do not know what to do’,
‘I worry how to deal with it’) negatively affects emotions no matter how severe the asthma is.
The results gained during the study indicate
that individual style of coping with stress should
be taken into consideration while working on therapeutic strategies for each patient [16]. A description of personal preferences in terms of styles of
coping with stress and the effectiveness of the attitude used in stressful situations could give the chance to implement efficient individualised educational activities for asthmatics. In clinical practice this
would make it possible to define risk groups requiring particularly attentive care and professional
psychological training aimed at the development of
more efficient ways of coping with stress.
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