
 

 
 

  
  

 
 

Mansoura Nursing Journal (MNJ)  Vol. 12.  No. 2 – 2025 
Print  ISSN: 2735 – 4121                Online ISSN : 2735 – 413X  Original Article 

 
 

 417 

Coping Styles among Patients with Depression 
1Sally Ahmed Mohamed Al-Maghraby, 2Shaimaa Abdelbaset Hamed Awad, 3Mona El-Bilsha,  

1 Assistant lecturer of Psychiatric and Mental Health Nursing 

2 Assistant Professor of Psychiatric and Mental Health Nursing 

3 Professor of Psychiatric and Mental Health Nursing  

Faculty of Nursing - Mansoura University, Egypt 

E-mail of the corresponding author: sallyahmed@mans.edu.eg 

ABSTRACT 

Background: Several individuals employ various coping styles to adapt to their problems. These have significant 
implications for patients with depression. Coping styles are essential for depression management and recovery process. 
The patients may benefit from some of these coping mechanisms, which were inversely correlated with severity of 
depression. However, some of these coping mechanisms could be seen maladaptive and could lead to poor health 
outcomes. Aim: To assess coping styles among patients with depression. Method: A descriptive cross sectional study 
design was utilized with sixty patients with depression at Mansoura University Hospital Psychiatry Inpatient 
Department. Data was gathered using three instruments: socio-demographic characteristics and clinical data sheet; 
Coping Orientation to Problems Experienced Inventory–Brief (BRIEF–COPE) and Beck Depression Inventory (BDI). 
Results: Most of study's patients employed maladaptive coping styles with higher scores on self-blame; self-distraction; 
behavioral disengagement; venting and religion respectively. All these styles are dysfunctional coping except religion 
that is an adaptive coping style. Adaptive coping styles had a significant negative correlation with severity of depressive 
symptoms and maladaptive coping styles were significantly positively correlated with severity of depressive symptoms. 
Conclusion: Most of the study's patients adopted maladaptive coping styles. The correlations reflect that higher severity 
of depressive symptoms was linked with more maladaptive coping styles and less adaptive coping styles. 
Recommendations: This study suggested that patients with depression need interventions that improve adaptive coping 
styles and reduce maladaptive ones; and provide an educational program to depressed patients and their families on how 
to prevent and/or manage depression and stressful situations. 
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Introduction: 
Depression is considered a significant 

worldwide social and clinical issue that is 
significantly endangering an individual's quality of 
life. Depression is closely linked to psychological 
factors of the individual. Depression is frequently 
characterized by low mood, cognitive impairment, 
sleep disturbances, and other somatic symptoms.  
Cognitive decline and low mood are linked to 
impaired psychosocial functions which is the main 
performance of depression (Zhang & Wu, 2021). 
It is well recognized that Depression led to 
maladaptive coping (Reich & Schatzberg, 2023).  

People with depression who use 
maladaptive coping styles may experience negative 
mental health consequences, such as internalization 
symptoms including anxiety, psychological 
discomfort, and worsening of depression 
(Rodrigues et al., 2022). Coping styles are the 
behavioral and cognitive actions that individuals 
used to use when they adjust to stress to alleviate 
its negative consequences. Coping styles are 
various; some of them include constructive 

elements, like asking for help and problem solving, 
while others include more destructive elements like 
venting and avoidance (Huang, 2021).  

Coping is also regarded one of the factors 
that lead to depression. Coping styles can be 
generally divided into three styles; emotion-
focused coping that involves thoughts and actions 
intended to reduce emotional effects of stress; 
problem-focused coping, which involves actions to 
alter stressful situations brought on by interactions 
between individuals and environment; and 
dysfunctional coping which includes cognitions 
and behaviors meant to distract stress and attention 
from its source (Ho, Chua, & Tay, 2022). These 
styles may also be categorized as either adaptive 
(active coping, positive reframing, use of 
instrumental support, acceptance, use of emotional 
support, planning, humor, and religion) or 
maladaptive (denial, self-distraction, venting, 
substance use, behavioral disengagement and self-
blame) (Tan-Kristanto & Kiropoulos, 2015). 
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Research has shown that the use of 
dysfunctional coping styles, such as behavioral 
disengagement, self-blame and denial is closely 
related to the emergence of depressive symptoms. 
Consequently, people who use maladaptive coping 
styles are more probable to experience depression 
(Fischer et al., 2021; Rao et al., 2022). Ineffective 
coping mechanisms among depressed patients 
might lead to suicidality (Rosenbaum et al., 2020). 
Drug and alcohol misuse; as examples of negative 
coping styles have a detrimental effect on a 
person's general well-being because, in addition to 
the burden of depression, the individual 
experiences the negative effects of the maladaptive 
coping style (Curran et al., 2021).  

Ineffective treatment of depression has 
negative effects on both the afflicted person and the 
medical system. It is noteworthy that untreated or 
inadequately managed depression can put a strain 
on a patient's coping mechanisms, leading to 
maladaptive coping and higher medical expenses. 
People who utilize maladaptive coping styles may 
face long term depression outcomes and may be 
associated with negative health effects (Almeida, 
Monteiro, & Rodrigues, 2021). 
2.1 Aim of the Study 

The aim of this study is to assess coping 
styles among patients with depression.  
3. Method 
3.1 Design 

 Research design employed for conducting the 
study was descriptive cross-sectional one. 
3.2 Setting 

The study was implemented at Mansoura 
University Hospital psychiatric inpatient 
department. 
3.3 Subjects 

 The study's subjects were 60 patients with 
depression who met the following standards: all 
diagnosed patients with depression based on their 
records, aged between 18 to lower than 60 years 
old, both gender, able to communicate and agreed 
to participate in the research. 
3.4 Data Collection Tools 

Data was gathered using three instruments, 
which are as follows: 
 
 
 
 
 

Tool (1): Socio-demographic characteristics and 
clinical data sheet:  
This tool is developed by the investigator after 
examining the most recent pertinent research.  
 Socio-demographic data: age, sex, level of 

education, place of residence …etc. 
 Clinical data: family history, previous 

admission, illness duration, treatment 
adherence …etc. 

Tool II: Coping Orientation to Problems 
Experienced Inventory–Brief (BRIEF–COPE): 

Carver (1997) developed Coping 
Orientation to Problems Experienced Inventory–
Brief (BRIEF–COPE). It is employed to evaluate 
various coping thoughts and behaviors an 
individual can adopt in a reaction to circumstance. 
It included 28 items (14 subscales) 2 items for each 
subscale scored on the participant's frequency of 
use from 1 ("I hadn’t been doing this at all") to 4 
("I had been doing this a lot"). The 14 subscales 
grouped into three groups: 3 subscales (six items) 
were problem-focused (using instrumental support, 
active coping, and planning); 5 subscales (ten 
items) were emotion-focused (acceptance, humor, 
religion, using emotional support, and positive 
reframing); and 6 subscales (twelve items) were 
dysfunctional (behavioral disengagement, venting, 
self-blame, substance use, denial, and self-
distraction) (Bayuo & Agbenorku, 2018).  

The brief COPE scale revealed suitable 
construct validity and a high degree of reliability 
(Cronbach's alpha: 0.72 to 0.82) (Wise, 2023). 
Emotion-focused and problem-focused are 
categorized as adaptive coping styles. The 
dysfunctional coping is considered maladaptive 
coping styles. Both the adaptive coping strategies 
(α = 0.83) and the maladaptive coping strategies (α 
= 0.75) exhibit high reliability values (Sehsah et 
al., 2021). The Arabic version was translated and 
validated by Baleegh & Selim, (2022).  
Tool III: Beck Depression Inventory (BDI-II):  

Beck Depression Inventory (BDI-II) was 
developed by Beck et al., (1996). This instrument is 
intended to measure depressive symptoms severity. 
This tool includes 21 items, each item allows four 
options from no or mild symptoms to severe 
symptom. The BDI-II scoring system involves four 
categories: (0 - 13) no depression; (14 -19) mild 
depression; (20 – 28) moderate depression and (29 
- 63) severe depression. 
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Ghareeb (2000) translated this tool into 
Arabic, and the analysis of its validity and 
reliability was conducted. It is a reliable and valid 
instrument to assess depression severity. 
Additionally, Gliem & Gliem, (2003) analyzed 
instrument's reliability with Cronbach's Alpha 
(0.947) that indicates excellent internal consistency 
and according to Cuchna, Hoch, & Hoch, (2016) 
the intra-rater reliability evaluation that equalized 1 
indicates perfect agreement. 
3.5 Ethical Considerations 

Faculty of Nursing's Research Ethical 
Committee at Mansoura University's provided an 
ethical approval with no. 325. The study's conduct 
was officially approved by the head of Mansoura 
University Hospital's psychiatric department. The 
aim, risks, and procedure were explained to the 
patients. They were also made aware that taking 
part in the study is entirely voluntary. Those who 
agreed to participate provided informed consent. 
They obtained guarantees that the privacy of their 
personal information would be protected. They 
were also notified that they can leave the research 
at any time without any negative outcomes. 
3.6 Statistical analysis  

SPSS version 22 was used to analyze the 
study's results. Qualitative data was presented using 
percentages and numbers. For parametric data, 
"Mean ± SD (standard deviation)" was used to 
describe continuous variables. 
4. Results 

Table (1) shows that more than two thirds of 
(70%) the patients in the study were in the 30- to 
45-year-old age range. Female made up over half 
of the patients in the study (53.3%). Concerning 
education level, over two thirds of the study's 
patients (63.3%) had Diplome (or completed 
secondary school) and high education. In terms of 
marital status, over half of the study's patients 
(53.3%) were either single or divorced. Regarding 
occupation, over two thirds (65%) of the study's 
patients were without work. Concerning residence 
place, more than half (53.3%) of the study's 
patients dwell in rural areas. In accordance with 
income sufficiency, over three quarters (76.7%) of 

the patients report that there is no sufficient 
income. 

Table (2) shows that about half (43.3%) of 
the study's patients had positive family history of 
mental illness. As regards illness duration, half 
(50%) of the patients stated that they had been 
depressed for five to over 10 years. Over half 
(56.7%) of the study's patients were entered the 
hospital against their will, and over two thirds 
(65%) of the sample were entered the hospital two 
or three times. Most of the sample (93.3%) 
administered psychiatric medications previously. In 
terms of treatment adherence, (55%) of the patients 
didn't compline with treatment.   

Table (3) shows that most of the study's 
patients suffer from moderate to severe depression 
(68.3% & 16.7% respectively).  

Table (4) demonstrates the different coping 
styles adopted by depressed patients. The often-
utilized coping styles were self-blame (6.17±1.22), 
self-distraction (6.05±1.34), behavioral 
disengagement (5.38±1.38), venting (5.7±0.92), 
Denial (5.31±1.18), substance use (5.28±1.43) and 
religion (4.31±1.62). With the exception of religion 
coping that is an adaptive/emotion focused coping 
style, all these coping styles are maladaptive 
coping. Humor (2.90±0.98) and use of emotional 
support (2.58±0.91) had the lowest scores.  

Table (5). illustrates that adaptive coping 
styles were significantly positively correlated with 
treatment adherence and social interaction; and 
significantly negatively correlated with illness 
duration and number of hospitalizations. While 
maladaptive coping styles were significantly 
positively correlated with illness duration and 
number of hospitalizations; and were significantly 
negatively correlated with treatment adherence and 
social interaction. 

Table (6) reveals that adaptive coping styles 
were significantly negatively correlated with 
severity of depressive symptoms (r=-0.265, 
P=0.040); and between maladaptive coping and 
severity of depressive symptoms there was a 
significant positive correlation (r=-.317, P =.014). 

 
 
 
 
 
 
 



1Sally Ahmed Mohamed Al-Maghraby, et. al. 

 

 420 

Table (1). Participant's Distribution Based on Their Socio-Demographic Characteristics: 
Socio-demographic Characteristics No (60)  (100) % 
Age  
18 < 30 years  
30 < 45 years  
45 < to less than 60 years 
Mean ± SD = 36.87 ± 5.86 years 

 
10 
42 
8 

 
16.7% 
70% 

13.3% 

Sex 
Males 
Females 

 
28 
32 

 
46.7% 
53.3% 

Educational level  
Illiterate 
Read and write 
Diploma or secondary school 
University  

 
8 

14 
27 
11 

 
13.3% 
23.3% 
45% 

18.3% 
Marital status 
Single  
Married 
Divorced/Separated 

 
17 
28 
15 

 
28.3% 
46.7% 
25% 

Occupation 
Not working 
House wife 
Manual work 
Professional work 

 
14 
25 
18 
3 

 
23.3% 
41.7% 
30 % 
5 % 

Residence place 
Urban 
Rural 

 
28 
32 

 
46.7 % 
53.3 % 

Income 
Insufficient 
Sufficient 

 
46 
14 

 
76.7 % 
23.3 % 

total 60 100 % 

Table (2). Patient's Distribution Based on Their Clinical Data:  
clinical data No (60) (100) % 

Family history of mental illness  
No 
Yes 

 
34 
26 

 
56.7% 
43.3% 

Duration of disease  
1 years <  ٣ years 

 <٣  5 years 
 <٥   10 years 

10 + 

 
20 
11 
15 
14 

 
٣3.3% 
18.3% 
25% 

23.3% 
Mode of hospital admission  
Involuntary 
Voluntary 

 
34 
26 

 
56.7% 
43.3% 

Number of hospitalization 
No 
Once 
Twice 
Three times and more 

 
7 
14 
25 
14 

 
11.7% 
23.3% 
41.7% 
23.3% 

Previous psychiatric treatment 
No 
Yes  

 
4 
56 

 
6.7% 

93.3% 
Medication adherence 
No 
If Yes    

Yes regularly 
Yes interrupted 

 
33 
27 
9 
18 

 
55% 
45% 
15% 
30% 

total  60 100 % 
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Table (3). The studied Patients' Distribution Based on How Severe their Depression Symptoms were: 
Severity of Depressive Symptoms N (60) 100% 
Mild Depression  9 15 % 
Moderate depression  41 68.3 % 
Severe Depression 10 16.7 % 
total 60 100 % 

Table (4). The Study Participants' Frequency Distribution Based on Their Coping Styles 
Brief COPE Questionnaire subscales Mean ± SD Mini-Max 
I. Adaptive coping 24.15 ±4.58 16-40 
• Problem-focused: 9.10± 1.99 6-16 
 Active coping 3.15±1.1 2-6 
 Use of instrumental support  2.83±1.01 2-6 

  Planning ٣.11±.099 2-5 
• Emotion-focused: 15.05±3.07 10-25 
  Use of emotional support  2.58±0.91 2-5 
  Positive reframing 2.91±0.98 2-5 
  Humor  2.23±0.62 2-4 
  Acceptance 2.90±1.08 2-6 
  Religion 4.31±1.62 2-8 
II. Maladaptive/dysfunctional coping 34.17±4.52 19-42 
  Self-distraction  6.05±1.34 3-8 
  Denial 5.31±1.18 2 - 8 
  Substance use ٥.28±1.43 2-8 
  Behavioral disengagement 5.38±1.3٨ 2-8 
  Venting 5.7±0.9٢ 4-8 
  Self-blame 6.٢٥±1.2٤ 4-8 

Table (5). Correlation between subjects' coping Styles and their socio-demographic characteristics & clinical 
data 

Coping Styles 
Test of Significance 

Adaptive Coping Maladaptive Coping 

 
Socio-demographic characteristics and 

clinical data 

R P R P 
Age 0.230 0.077 0.011 0.932 
Education 0.35 0.789 0.073 0.578 
Duration of illness  -0.280* 0.030   0.410** 0.001 
Treatment adherence    0.402** 0.001 -0.317* 0.015 
Number of Hospitalization   -0.383** 0.003   0.35٠** 0.00٦ 
Social Interaction: 
         Social Initiation 
         Social Maintenance 

 
0.473** 
0.325* 

 
0.000 
0.011 

   
-0.353** 
-0.2٧٣* 

 
0.0٠٦ 
0.0٣٥ 

Table (6). Correlation Between Studied Subjects′ Coping Styles and Degree of Depressive Symptoms as 
Measured by Beck Depression Inventory (BDI-II)  

Adaptive Coping Maladaptive Coping Variables 
R Sig.  R Sig.  

Severity of Depressive Symptoms -.265* .040 .٣١٧* .0١٤ 
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5. Discussion 

Regarding socio-demographic 
characteristics, results of current study revealed 
that over two-thirds of the patients were in 30- and 
45-years age range. This outcome could be due to 
that middle-age is associated with many challenges 
such as careers or schooling, family conflict, and 
marital relationships; these stressors can result in 
depression. This is consistent with findings of 
Abdelmotaleb et al. (2020), who revealed that 
over half of the patients in the study were in the 30- 
to 45-year-old age group. In contrast, Iqbal et al. 
(2015) showed that half of their study patients were 
younger than 22 years old. 

Females made up over half of the study's 
patients. This may be due to hormonal changes that 
undergo throughout their lives. This finding is in 
concordance with Li et al. (2022), who found that 
females are more potential to experience depression 
than males. However, El-Azzab, Taha, and 
Hussein (2020) found that over half of the studied 
patients in their research were male. 

Concerning educational level, over two 
thirds of study's participants had secondary school 
and high education. This can be explained by the 
fact that education is considered as a guarantee to 
maintain social status and good job opportunities. 
Additionally, education can enhance individuals' 
coping skills and understanding of mental health 
issues. But it doesn't always protect against 
depression; the demands and expectations of 
academic success might occasionally exacerbate 
mental health issues. This result was in line with 
Osama, Sabra, & Barakat (2023) who revealed 
that two thirds of the study's patients had secondary 
and higher education. However, Zein-Elabdeen, 
Ibrahim, and Elbilsha (2024) reported that most 
of the patients in the study were either read and 
write or illiterate. 

Regarding marital status, over half of the 
study's patients were either divorced or single. It 
can be explained by those consequences of 
depression as social withdrawal, difficulty in 
maintaining relationships, communication 
problems and emotional instability, making it more 
difficult for couples to deal with mental health 
problems; which can eventually cause relationships 
to fail. Furthermore, the stigma associated with 
mental illness can result in people to put off or 
refuse getting married. In a similar way, Zhao et 
al. (2022) viewed that patients who have never 
been married or who have divorced are more 
potential than married to experience depression. 

This finding conflicted with research by 
Abdelmotaleb et al. (2020) and Osama et al. 
(2023), which found that over half of their study's 
patients were married.  

In terms of occupation, almost two-thirds of 
the patients in the study were without work; this 
could be because of interpersonal skills deficiency 
and attention disturbance influence their ability to 
work and productivity as well as the stigma 
associated with the illness makes people refuse to 
hire someone with mental illness. This supported 
by the findings of Amiri (2022), who found that 
almost two-thirds of their sample did not have job. 
This result contradicted with Zhou et al. (2020), 
who reported that most of the study's patients are 
either a permanent or temporary employee. 

Concerning income sufficiency, more than 
two thirds of the patients in the study reported 
insufficient income. This is related to current 
results that almost two-thirds of patients were 
without work, which had an impact on their income 
and make them unable to cover treatment or living 
expenses. This outcome is in concordance with 
Rady et al. (2021), who reported that most of 
patients in their study reported low income. In 
contrast to the current findings Mumang et al. 
(2020) reported that compared to low-income 
group, depression is more common in high-income 
group. 

According to the study's findings on the 
clinical data of the participants, about half of 
patients in the current study had a family history of 
mental illness. The impact of genetic and inherited 
variables, which are risk factors for mental illness, 
may be connected to this. The current findings 
concur with those of the Parami et al. (2021) 
study. 

With regard to illness duration, around half 
of the patients in the study stated that they had been 
depressed for five to over ten years. This could be 
as a result of the fact that over half of the study's 
patients did not compline to treatment, and roughly 
one-third of them took the medication sporadically, 
which made their symptoms worse and made their 
depression more chronic. This finding is in 
concordance with the study of Hamzaa and 
Wahba (2022).  

Regarding mode of admission, over half of 
the study's patients were hospitalized against their 
will. As people may refuse to enter psychiatric 
hospital because of mental illness stigma and how 
society views them. This finding was consistent 
with that of Nordenskjöld et al. (2018) and 
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Correll et al. (2023) who found that roughly half 
of their sample was admitted against their will. But 
according to Osama et al. (2023), every patient in 
their study was admitted voluntarily. 

According to the number of hospitalizations, 
over two-thirds of the patients under study were 
hospitalized twice or three times. This might be 
because over half of the study's patients didn't take 
their medication as prescribed. The finding is 
compatible with Eissa et al. (2020), who found that 
most of the patients in the study were admitted to 
mental hospitals three times. This outcome runs 
counter to the findings of Husain et al. (2020), 
who asserted that over two-thirds of the study's 
sample had never been admitted to a mental health 
facility.  

 The present finding viewed that the most of 
the study's patients had previously taken psychiatric 
medications, and over half of them did not take 
their psychiatric medication as instructed. This may 
be explained by the finding of our study including 
poor income. Furthermore, our culture's 
perceptions about psychiatric drugs, as depressed 
patients held a concept that antidepressant drug 
may cause dependence and addiction. The finding 
aligned with two other studies that revealed lower 
levels of antidepressant drugs adherence (Abegaz 
et al., 2017; Marasine et al., 2020).  

As regard to coping styles, most of the 
patients in the study employed maladaptive styles; 
the elevated scores on self-blame and self-
distraction. This can be explained by their feelings 
of hopelessness and negative thought patterns. Self-
blame might result from internalizing their 
difficulties and thinking that they are blamed for 
their emotional state. This not only perpetuating 
their depression but also lowers their self-esteem. 
Self-distraction, on the other hand, provides a 
momentary relief from upsetting feelings, but it 
keep individuals from addressing the underlying 
issues that contribute to their depression. This is in 
line with Suciu, Păunescu, & Micluţia (2021) and 
Li and Xu (2023) showing that depressed people 
frequently use maladaptive coping styles as self-
distraction and self-blame.  

Among maladaptive coping styles, 
Substance use coping styles was minimal. The most 
likely explanation for that is, data represents the 
sample was mainly women and almost of the 
sample was low socioeconomic. Substance abuse is 
more common among men, as some people using 
substances or other drugs as self-medicating to feel 
better or get through their symptoms. This outcome 
was in line with Saniah and Zainal (2010), who 

demonstrated that substance use got the lowest 
score. 

Regarding adaptive coping styles, religious 
coping styles is the most prevalent behavior, with 
lowest rating were on humor and use of emotional 
support; as considerable percentage of people use 
different religious practices for relief and comfort. 
This was in agreement with Kasi et al., (2012). 

The study's findings showed that 
maladaptive coping was significantly negatively 
correlated with treatment adherence and 
significantly positively correlated with illness 
duration, while adaptive coping was significantly 
positively correlated with treatment adherence and 
negatively correlated with duration of illness. As 
patients who employ adaptive styles, as problem-
solving, are more potential to compline with to 
treatment regimens, which in turn shorten illness 
duration and promote recovery. Otherwise, those 
with maladaptive coping styles, such as denial or 
avoidance, may struggle to adhere with prescribed 
treatments, leading to poor outcomes and may 
exacerbate their symptoms and hinder recovery. 
This is in concordance with Jeżuchowska et al., 
(2024). 

According to the current findings, most of 
the study's patients experienced moderate to severe 
depressive symptoms that positively correlated 
with maladaptive coping styles and negatively 
correlated with adaptive coping styles. Because of 
ineffectively managing the causative factors of 
depression increases a person's risk and 
ineffectively managing depression exacerbates the 
symptoms and illness outcomes. In a similar way, 
Eita & Aboshereda, (2021) and Almeida et al., 
(2021) reported that individuals who use adaptive 
coping styles are less possible to experience 
depressive symptoms.  
6. Conclusion  

It could be deduced from the present study's 
results that most of the study's patients adopted 
maladaptive/dysfunctional coping styles. The 
correlations reflect that higher severity of 
depressive symptoms was linked with more 
maladaptive coping styles and less adaptive coping 
styles. Consequently, it could be essential to 
empower patients with adaptive coping styles and 
discourage negative ones to enhance their 
wellbeing and coping mechanisms. 
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7. Recommendations   
The following suggestions are made in view 

of the current findings: 
 Further researches regarding development of 

educational programs that aim to improve 
coping styles may help to decrease severity of 
symptoms and rate of relapse among depressed 
patients. 

 Implementing training program to empower 
depressed patients to manage their problems 
and symptoms better and enhance their well-
being. 

8. References 
Abdelmotaleb, M. A. M., Fadeel, N. A., Abdel 

Naem, M. M., & Said, H. M. (2020). 
Sociodemographic and clinical 
characteristics of a sample of patients with 
major depressive disorder. Minia Journal of 
Medical Research, 31(2), 8-11 

Abegaz, T. M., Shehab, A., Gebreyohannes, E. 
A., Bhagavathula, A. S., & Elnour, A. A. 
(2017). Nonadherence to antihypertensive 
drugs: a systematic review and meta-
analysis. Medicine, 96(4), e5641. 

Almeida, D., Monteiro, D., & Rodrigues, F. 
(2021). Satisfaction with life: mediating role 
in the relationship between depressive 
symptoms and coping mechanisms. 
In Healthcare (Vol. 9, No. 7, p. 787). MDPI. 

Amiri, S. (2022). Unemployment associated with 
major depression disorder and depressive 
symptoms: a systematic review and meta-
analysis. International Journal of 
Occupational Safety and Ergonomics, 28(4), 
2080–2092. 
https://doi.org/10.1080/10803548.2021.1954
793 

Baleegh, E. M., Selim, T., M. (2022). Fear, 
Perceived Stress, Life Satisfaction, and 
Coping Styles among Community Dwelling 
Older Adults during COVID-19 
Pandemic. Egyptian Journal of Health 
Care, 13(3), 460-476. 

Bayuo, J., & Agbenorku, P. (2018). Coping 
strategies among nurses in the burn intensive 
care unit: A qualitative study. Burns Open, 2 
,47-52. doi:10.1016/j.burnso.2017.10.004 

 
 
 
 

Beck, A. T., Steer, R. A., Ball, R., & Ranieri, W. 
F. (1996). Comparison of Beck Depression 
Inventories -IA and -II in psychiatric 
outpatients. Journal of Personality 
Assessment, 67(3), 588–597. 
https://doi.org/10.1207/S15327752JPA6703_
13 

Carver, C. S. (1997). You want to measure 
coping but your protocol’too long: Consider 
the brief cope. International journal of 
behavioral medicine, 4(1), 92-100. 

Correll, C. U., Bermpohl, F., Schoofs, N., Bathe-
Peters, R., Pfeifer, K., Falkai, P., Schüle, C., 
Pan-Montojo, F., Wang, E. Y. M., Reif, A., 
Reif-Leonhard, C., Schillo, S., Getty, P., 
Adli, M., Papenfuß, R., Jessen, F., Salimi-
Dafsari, F., Bauer, M., Lewitzka, U., … 
Nöhles, V. B. (2023). Characteristics of 
Adults Hospitalized for a Major Depressive 
Disorder: Results from the Multicenter 
OASIS-D Study. European Psychiatry, 
66(S1), S346–S347. 
https://doi.org/10.1192/j.eurpsy.2023.755 

Cuchna, J. W., Hoch, M. C., & Hoch, J. M. 
(2016). The interrater and intrarater 
reliability of the functional movement 
screen: A systematic review with meta-
analysis. In Physical Therapy in Sport (Vol. 
19, pp. 57–65). Churchill Livingstone. 
https://doi.org/10.1016/j.ptsp.2015.12.002 

Curran, E., Perra, O., Rosato, M., Ferry, F., & 
Leavey, G. (2021). Complex childhood 
trauma, gender and depression: Patterns and 
correlates of help-seeking and maladaptive 
coping. Journal ofAffective Disorders, 292, 
603-613. 
https://doi.org/10.1016/_j.jad.2021.06.011 

Eissa, A. M., Elhabiby, M. M., El Serafi, D., 
Elrassas, H. H., Shorub, E. M., & El-Madani, 
A. A. (2020). Investigating stigma attitudes 
towards people with mental illness among 
residents and house officers: an Egyptian 
study. Middle East Current Psychiatry, 27, 
1-8. 

Eita, H. L., & Aboshereda, M. H. (2021). 
Training based nursing intervention: its 
effect on depressive symptoms, coping styles 
and resilience among patients with 
depression. Egyptian Journal of Health 
Care, 12(2), 11-27. 

 
 
 



 

 425 

Coping Styles among Patients ..…  

El-Azzab, S., Taha, A. A., & Hussein, M. A., 
(2020). Effectiveness of Psychoeducational 
Program for Self-management Strategies to 
Cope among Patients with 
Depression. Egyptian Journal of Health 
Care, 11(4), 965-978. 

Fischer, R., Scheunemann, J., & Moritz, S. 
(2021). Coping strategies and subjective 
well-being: Context matters. Journal 
ofHappiness Studies, 22(8), 3413-3434. 
https://doi.org/10.1007/s10902-021-00372-7 

Ghareeb, E. (2000). New media and the 
information revolution in the Arab world: An         
assessment. The Middle East Journal, 395-
418. 

Gliem, J. a, & Gliem, R. R. (2003). Calculating, 
Interpreting, and Reporting Cronbach’s 
Alpha Reliability Coefficient for Likert-Type 
Scales,. 2003 Midwest Research to Practice 
Conference in Adult, Continuing, and 
Community Education, 1992, 82–88. 
https://doi.org/10.1109/PROC.1975.9792 

Hamzaa, H., & Wahba, N. (2022). Psychological 
Pain, Anger Rumination, and Its Relation 
with Suicidal Ideations among Patients with 
Major Depressive Disorder. International 
Egyptian Journal of Nursing Sciences and 
Research, 3(1), 95–116. 
https://doi.org/10.21608/ejnsr.2022.126424.1
161 

Ho, C. S., Chua, J., & Tay, G. W. (2022). The 
diagnostic and predictive potential of 
personality traits and coping styles in major 
depressive disorder. BMC psychiatry, 22(1), 
301. 

Huang, Q., (2021). The Characteristics of 
Personality, Mental Resilience, Coping Style 
and Their Effects on Clinical Efficacy of 
Adolescents with First-episode Depression 

Husain, S. F., Yu, R., Tang, T. B., Tam, W. W., 
Tran, B., Quek, T. T., Hwang, S. H., Chang, 
C. W., Ho, C. S., & Ho, R. C. (2020). 
Validating a functional near-infrared 
spectroscopy diagnostic paradigm for Major 
Depressive Disorder. Scientific Reports, 
10(1), 1–9. https://doi.org/10.1038/s41598-
020-66784-2 

Ibrahim, F. M., & Adam, S. S. (2017). The Effect 
of Cognitive Behavioral Nursing 
Intervention on Cognitive Distortions and 
Self-Efficacy among Patients with First 
Episode Major Depressive Disorder. 
Egyptian Journal of Health Care, 8(4), 286–

304. 
https://doi.org/10.21608/ejhc.2017.110404 

Iqbal, S., Gupta, S., & Venkatarao, E. (2015). 
Stress, anxiety & depression among medical 
undergraduate students & their socio-
demographic correlates. Indian journal of 
medical research, 141(3), 354-357. 

Jeżuchowska, A., Schneider-Matyka, D., 
Rachubińska, K., Reginia, A., Panczyk, M., 
Ćwiek, D., ... & Cybulska, A. M. (2024). 
Coping strategies and adherence in people 
with mood disorder: a cross-sectional study. 
Frontiers in Psychiatry, 15, 1400951 

Kasi, P. M., Naqvi, H. A., Afghan, A. K., 
Khawar, T., Khan, F. H., Khan, U. Z., ... & 
Khan, H. M. (2012). Coping styles in 
patients with anxiety and 
depression. International Scholarly Research 
Notices, 2012(1), 128672. 

Li, S., Xu, Y., Zheng, L., Pang, H., Zhang, Q., 
Lou, L., & Huang, X. (2022). Sex Difference 
in Global Burden of Major Depressive 
Disorder: Findings From the Global Burden 
of Disease Study 2019. Frontiers in 
Psychiatry, 13, 789305. 
https://doi.org/10.3389/FPSYT.2022.789305 

Li, X., & Xu, K. (2023). Coping with depression: 
a narrative study of an online depression 
community in China. International Journal 
of Qualitative Studies on Health and Well-
being, 18(1), 2268379. 

Marasine, N. R., Sankhi, S., Lamichhane, R., 
Marasini, N. R., & Dangi, N. B. (2020). Self-
Reported Antidepressant Drug Side Effects, 
Medication Adherence, and Its Associated 
Factors among Patients Diagnosed with 
Depression at the Psychiatric Hospital of 
Nepal. https://doi.org/10.1155/2020/7024275 

Mumang, A. A., Liaury, K., Syamsuddin, S., 
Maria, I. L., Tanra, A. J., Ishida, T., 
Shimizu-Furusawa, H., Yusuf, I., & 
Furusawa, T. (2020). Socio-economic-
demographic determinants of depression in 
Indonesia: A hospital-based study. PLoS 
ONE, 15(12 December), 1–15. 
https://doi.org/10.1371/journal.pone.0244108 

Nordenskjöld, A., von Knorring, L., & Engström, 
I. (2018). Predictors of the short-term 
responder rate of Electroconvulsive therapy 
in depressive disorders-a population based 
study. BMC psychiatry, 12(1), 1-7. 

 



1Sally Ahmed Mohamed Al-Maghraby, et. al. 

 

 426 

Osama, A. M., Sabra, A. I., & Barakat, M. M. 
(2023). Effect of Intervention Program on 
Self Care Skills and Self-efficacy among 
Patients with Depression. Journal of Nursing 
Science-Benha University, 4(1), 2682 – 
3934. 

Parami, S., Tapak, L., Poorolajal, J., 
Moghimbeigi, A., & Ghaleiha, A. (2021). 
Identifying factors associated with the 
hospital readmission rate among patients 
with major depressive disorder. BMC 

Psychiatry, 21(1), 1–10. 
https://doi.org/10.1186/s12888-021-03559-7 

Rady, A., Alamrawy, R. G., Ramadan, I., & Abd 
El Raouf, M. (2021). Prevalence of 
Alexithymia in patients with medically 
unexplained physical symptoms: A Cross-
sectional Study in Egypt. Clinical Practice 
and Epidemiology in Mental Health: CP & 
EMH, 17, 136. 

 


