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Coping Strategies on Quality of Life
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ABSTRACT

Objectives: To find out the impact of illness perception and coping strategies on quality of life among migraineurs.

Study Design: Correlational study.

Place and Duration of Study: The sample was selected from different hospitals of Hazara Division, from Mar to Jul 2018.
Methodology: The sample of 300 migraineurs with age range 18-55 years was selected from hospitals of Hazara Division
through purposive sampling technique. Brief illness perception questionnaire, The World Health Organization Quality of Life
Scale (WHOQOL-BREF) and brief cope scale were used for data collection.

Results: Illness perception significantly predicted (p=0.002) quality of life in positive direction. The results also explored that
positive coping (p<0.001) and problem focused coping strategies (p=0.002) predict quality of life significantly positively;
whereas active avoidance coping strategies (p<0.001) significantly negative predict quality of life; while religious denial coping
was non-significant predictor of quality of life.

Conclusion: Illness perception has significant negative relationship with quality of life, problem-focus coping (PFC), and
positive coping (PC). Illness perception has significant positive relationship with religious denial coping (RDC) and active

avoidance coping (AAC).
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INTRODUCTION

Migraine is a severe type of headache that effects
one side of the head. It is more common in females as
compared to males with 3:1. Migraine headache is a
disabling disease that has aversive effects on occupa-
tional, family and social life of migraineurs, so the
quality of life of these patients is very low.

Illness perception is related to specific cognitive
representations that are related to health quality of
patients. It plays major role in psychological wellbeing
of individuals. It is the set of beliefs made by patients
about their health problems. These beliefs affect the
selection of their coping strategies to deal with their
mental or physical illness?.

Recovery from illness depends on how patients
perceive their illness and how they cope with their
disease. So the perception of illness depends on how
people respond to their illness. Illness perception is
based on five cognitive constituents, these are: reasons
of illness, identity, consequences of illness, time line
and methods to control or cure the illness3.

Quality of life is a study of a persons’ capacity to

operate or to perform physically, socially and emotio-
nally withintheir environment at a level which is con-
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sistent with their own predictions. It is multidimensio-
nal concept and it can be categorized in a) material we-
llbeing b), physical wellbeing, c) emotional and social
wellbeing, d) activity and development* Health rela-
ted quality of life is low among migraine patients as
compared to non migraineurs. A study concluded that
migraine has aversive effects on quality of life®.

Coping refers to the perceptions, concepts and
operations that people use to deal with stress. Coping
strategies are the purposeful efforts persons” engage in
to lessen the psychological, social or physical harm of
any situation or event®.

According to Lafittau et al®, migraine patients
have reported severely impaired quality of life. Simi-
larly, to use dysfunctional coping techniques against
pain also causes bad emotional adjustment in those
patients. Quality of life is affected by an individual's
coping abilities in a causal direction. The duration and
frequency of migraine headache both have major eff-
ects on quality of life of children. Migraineurs report
compromised mental, social and physical functioning,
especially those who have a high occurrence of mig-
raine attacks”s.

The objectives of the present study were to mea-
sure inter-relationship among illness perception, co-
ping strategies and quality of life; and to measure the
impact of illness perception and coping strategies on
quality of life among migraine patients.
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METHODOLOGY

Correlational research design was used in the
present study. The study was conducted in March 2018
to July 2018. The sample was selected from the hospi-
tals of Abbottabad, Mansehra, Havelian, and Haripur
by using purposive sampling technique. Migraine is a
common neurological disorder, prevalent up to 6% in
men and 18% in females with the highest prevalence
age from 20-55 years. Sample size was calculated by
using the WHO sample size calculator, considering
5% margin of error and 95% confidence interval®. The
sample for the present study comprised 300 diagnosed
migraine patients (men, n=150, and women, n=150)
with age ranging from 18-55 years. These patients were
contacted after taking permission from department
of Psychology IIUI Ethics Committee (31DPEC). Only
diagnosed migraine patients were included in this
sample and patients with any other psychiatric disabi-
lity were excluded.

The brief illness perception questionnaire has
eight items and an additional item, which investigates
the causal factors. First eight items on the scale had a
Likert- type scoring between 0-10. Item 9 is an open-
ended question that requires an open-ended response,
it provides information about the most significant cau-
sal factors of their illness (scores on the scale shows
how threatening the illness is or how relaxed the per-
son is regarding the illness. Items 3, 4, and 7 are rever-
sed scoring items. A higher score reflects that a person
feels more threatened by the illness?0.

The WHO Quality of Life-BREF is a short form
of WHOQOL-100, it comprises 26 items. The English
version of WHO-QOL BREF was translated in Urdull.
It has 26 items. Scoring criteria is five point likert scale,
from 1=strongly disagree to 5=strongly agree. The
highscores indicated high level of quality of life and
vice versa.

Brief cope scale initially developed and Urdu
translation was done'?. It has 28 items. This scale has 4
subscales; problem focused coping, positive coping,
religious denial coping and active avoidance coping.
Scoring criteria is 4 point likert scale.

The sample of migraine patients was approached
within the premises of Mansehra, Haripur, Abbott-
abad, and Havailian. Before distribution of questionna-
ires written inform consent was taken from the sample
on informed consent form. After obtaining inform con-
sent demographic sheet along with written question-
naires were distributed. They were instructed to comp-
lete every item of each questionnaire as honestly as
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possible. After data collection, Statistical Package for
Social Sciences (SPSS) version 20 was used to analyze
the data, different statistical analysis were performed
like, Reliability coefficients were computed to investi-
gate the consistency of scales. Correlation analysis was
conducted to see the relationship between study vari-
ables. Regression analysis was done to predict quality
of life from illness perception and different types of
coping strategies.

RESULTS

There were 150 (50%) male migraine patients and
150 (50%) female migraine patients. Mean age of male
migraine patients are 42.50 + 1.50 whereas mean age of
female migraine patients are 47 + 3.75.

The reliability value for brief illness perception
questionnaire was 0.78, for WHO quality of life scale
was 0.88, and for brief cope scale was 0.73., which sho-
wed that all scales have satisfactory level of reliability.
Similarly the reliability value for all subscales of brief
cope scale was also above average, as for positive co-
ping alpha value was 0.61, for problem focused coping
it was 0.66, for active avoidance coping value was 0.63
and for religious denial coping alpha value was 0.64.
Significant item total correlation of brief illness per-
ception questionnaire, WHO-quality of life scale and
brief cope scale indicated that these instruments have
good construct validity.

The results of table-I showed that illness percep-
tion has significant negative correlation with quality
of life, positive coping and problem focused coping
strategies; and has significant positive correlation
with religious denial coping strategies. Table results
also showed that quality of life has significant positive
correlation with problem focused coping and positive
coping. It was found that active avoidance coping has
significant negative correlation with problem focused
coping and positive coping; and has significant posi-
tive correlation with religious denial coping. Similarly,
problem focused coping was significantly positive co-
rrelated with positive coping. Table-II indicates that ill-
ness perception significantly predict the quality of life
in a negative direction.

Table-III indicated that both positive coping
strategy ($=0.29***, t=4.38, p=0.000) and problem focu-
sed coping strategies ($3=0.21**, t=3.17, p=0.002) predict
quality of life in a significant positive way. Active avoi-
dance coping strategy act as a significant negative
predictor of quality of life (B=-0.24***, t=-4.26, p=0.000).
Similarly, religious denial coping strategy non-signifi-
cantly predicted quality of life (3=0.02, t=0.41, p=.686).
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Table-I: Correlation coefficient among illness perception, quality of life, active avoidance coping, problem focused

coping, positive coping and religious denial coping (n=300).

Scales 1 2 3 4 5 6
Illness Perception - -0.18** 0.02 -0.33** -0.29** 0.27**
Quality of Life - - -0.11 0.33** 0.34** -0.05
Active Avoidance Coping - - - =21 -.28%* 8%
Problem Focused Coping - - - - 0.59** -0.03
Positive Coping - - - - - -0.09
Religious Denial Coping - - - - - -
Mean 38.15 81.61 24.79 19.81 18.55 11.76
Standard Deviation 10.48 14.17 4.08 3.64 3.29 2.61
**p<0.01.

Table-II: Linear regression predicting quality of life from illness perception (n=300).

Predictor R R2 B B SE F p-value
Illness perception 0.18 0.03 -0.24 -0.18** 0.08 9.68** 0.002

B=unstandardized beta; p=standardized beta; SE=standard error of estimate.

Table-III: Multiple regression analysis predicting
quality of life from coping strategies (n=300).

Predictor B B p-value
Positive coping 1.25 0.29** | <0.001
Problem focused coping 0.79 0.21** 0.002
Active avoidance coping -0.83 -0.24*** | <0.001
Religious denial coping 0.12 0.02 0.686
R2 0.19

F 17.53***

B=unstandardized beta; f=standardized beta.

DISCUSSION

The results of present research revealed that
illness perception has significant negative relationship
with quality of life and two types of coping (PFC and
PC). Asnani et al'® also supported the findings of the
current research and stated that illness perception is
negatively associated with quality of life problem focus
coping and positive coping!4. Holubova et al'> studied
the quality of life of patients were mainly focused on
demographic variables, intensity of symptoms, and
medical intervention; Zang et al'¢ carried out a research
to explore the impact of psychological factors inclu-
ding illness perception and its effect on quality of life
of the patients.

The present research revealed that illness per-
ception has significant positive relationship with RDC
and AAC. These findings are supported by one pre-
vious research, which revealed negative relationship
among illness perception, religious denial, and active
avoidance coping. Quality of life was found to be nega-
tively associated with negative coping (religious denial
and active avoidance) and positively associated with
positive coping strategies (problem focused coping and
positive coping). A previous study by Vazquez-Colon
et al'7 also confirmed the results of the present research

by exploring that quality of life is higher in people
using positive coping strategies and lower in those
who use negative coping strategies.

The current study revealed that illness perception
and religious denial coping strategy significantly pre-
dicted quality of life in negative direction. Tiemensma
et al'® provided support to these findings by conclud-
ing that illness perception predicts quality of life nega-
tively. Broadbent et al'® concluded that both illness per-
ception and coping strategies are important predictors
of quality of life. The more threatening a patient feels
about his illness, the more he will use avoidant and
denial coping, the poorer the quality of life will be and
negative coping strategies (avoidant and denial cop-
ing) negatively predict quality of life. Dempster et al
2 revealed that both PFC and PC positively predict
quality of life.

The present research was confronted with some
limitations. It was conducted only on migraine patients
of Hazara Division. So it is suggested for the future
research that other areas of KPK and Pakistan should
also be included. In the current study the demographic
differences on these variables were not explored, due
to time restraint. So it is suggested that in future stu-
dies demographic variables should also be included.

The current study will be helpful in both theore-
tical and practical fields; findings of the study will con-
tribute in literature by adding new information. These
findings are beneficial for migraine patients to know
about their characteristics, and by giving information
that with the help of positive coping strategies they
can improve their quality of life, the less they perceive
their illness as threatening the more they will involve
in positive coping strategies, the better will be their
quality of life.
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