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Relationship between Coping Strategies and

Subjective Well-Being at Different Levels of Relative

Deprivation
Farkh Gé’rel{_ qusunluk Seviyelerz"nde Basa Cikma
Stratejileri ve Oznel Iyi Olus Arasindaki Iligki

Fatih Ozdemir@

Abstract

The aim of this study is to control the demographic variables (age, gender and perceived social-economic
status) and investigate the relationships between coping strategies (task-oriented coping, emotion-
oriented coping, and avoidance-oriented coping) and cognitive and affective dimensions of subjective well-
being (life satisfaction and perceived stress, respectively) in low-level and high-level deprived samples. The
research data were collected from 218 low-level deprived and 193 high-level deprived individuals aged
between 18 and 26 years. Basic research hypotheses were tested with hierarchical regression analysis.
Consistent with the hypothesis, regardless of the relative deprivation level, task-oriented coping strategy
was positively associated with subjective well-being, whereas emotion-oriented coping strategy was
negatively associated. The significance of the relationship between avoidance-oriented coping strategy and
subjective well-being depended on the perceived deprivation level. This research has demonstrated the
importance of providing the correct cognitive responses in the process of coping with a negative situation
such as deprivation. Results supported that the effectiveness of the coping strategy is related to the severity

of the negative situation and the cognitive and affective needs of the individual.
Keywords: Subjective well-being, life satisfaction, perceived stress, relative deprivation theory.

0z

Bu arastirmanin amaa demografik degiskenleri (cinsiyet, yas ve algilanan sosyo-ekonomik statii) kontrol
ederek, diisiik seviyede ve yiiksek seviyede yoksun drneklemlerde, basa ¢ikma stratejileri (¢oziime doniik
basa ¢ikma, duygusal basa ¢kma ve kaginmaai basa ¢ikma) ve dznel iyi olusun biligsel ve duygusal boyutlari
(sirastyla, yasam doyumu ve algilanan stres) arasindaki iliskileri incelemektir. Arastirma verisi, yaslari 18 ile
26 arasinda degisen 218 diisiik seviyede yoksun ve 193 yiiksek seviyede yoksun bireyden toplanmistir.
Temel arastirma hipotezleri hiyerarsik regresyon analizleriyle test edilmistir. Hipotezlerle tutarli olarak,
goreli yoksunluk seviyesine bakmaksizin, ¢oziim odakl basa ¢ikma stratejisi dznel iyi olugla olumlu yonde
iliskiliyken, duygusal basa ¢lkma stratejisi olumsuz yonde iliskili bulunmustur. Kaginmaa basa ¢ilkma
stratejisi ve dznel iyi olus arasindaki iliskinin anlamliligi ise algilanan yoksunluk seviyesine baghdir. Bu
aragtirma yoksunluk gibi olumsuz bir durumla basa ¢ikma siirecinde dogru bilissel tepkilerin verilmesinin
onemini gostermistir. Bulgular baga ¢lkma stratejisinin etkinliginin olumsuz durumun ciddiyeti ve bireyin

bilissel ve duygusal ihtiyaglaiyla iliskili oldugunu desteklemistir.
Anahtar sozciikler: Oznel iyi olus, yasam doyumu, algilanan stres, goreli yoksunluk kurami.
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EGOISTIC relative deprivation is one of the situations frequently experienced by
individuals and negatively affects subjective well-being. (Schmitt et al. 2010, Smith et
al. 2012, Osborne and Sibley 2013). However, the relationship between deprivation
and subjective well-being is not similar in all individuals. Perceptual processes, subjecti-
ve interpersonal comparisons, and evaluations toward the desired outcome determine
the level of deprivation, while different strategies used to deal with deprivation can
affect subjective well-being. In this context, the present study examines the relations-
hips between different coping strategies and cognitive and affective dimensions of
subjective well-being following the control of demographic variables in low-level and
high-level deprived samples.

Subjective well-being is defined as an overarching concept that includes the indivi-
dual's cognitive evaluations on own life satisfaction, and perceived mood (Diener 1984,
Lyubomirsky et al. 2005, Diener and Ryan 2009). In other words, the high level of
subjective well-being refers to the satisfaction of the individual's living conditions and
quality of life (e.g. "If I could live my life over, I would change almost nothing"), the
presence of a positive mood and the absence of a negative mood (Satici 2019). This
concept, which is frequently associated with happiness, affects the process of perception
and interpretation of life and therefore became one of the main research subjects of
social sciences. (Helliwell et al. 2012). Related studies focused on different variables
such as personality, gender, age, educational level, socio-economic status, and social
support to explain the cognitive and affective dimensions of subjective well-being (Die-
ner and Ryan 2009, Carver et al. 2010, Forgeard and Seligman 2012) and they found
that individual-based perceptual processes explain subjective well-being better compa-
red to objective conditions or characteristics.

Egoistic Relative Deprivation Theory (Runciman 1966, Crosby 1976), which forms
the theoretical background of the present study, suggests that subjective interpersonal
comparisons and evaluations by the individual rather than objective conditions cause a
cognitive awareness for individual's disadvantaged position. However, this cognitive
awareness may not be sufficient for the formation of deprivation. Deprivation may not
occur, especially when people consider this disadvantage as fair or legitimate depending
on socio-cultural, ideological or existential reasons (Jost and Thompson 2000, Gore-
genli 2015). In her article, Crosby (1976) mentioned five different preconditions for the
formation of deprivation. These are: (i) depending on the subjective interpersonal
comparisons, the individual should realize that other people have the desired outcome,
(ii) the individual should want to have this outcome, (iii) the individual should think
that she/he deserves this outcome, (iv) the individual should perceive the desired out-
come as feasible and (v) the individual should see the reason of lack of the desired
outcome not in himself/herself, but in other people or in the current system. As can be
seen from the five preconditions, relative deprivation includes cognitive and fairness-
based emotional dimensions shaped by perceptual processes and subjective evaluations.
According to the findings of the related studies (Walker 1999, Schmitt et al. 2010,
Osborne and Sibley 2013), egoistic relative deprivation based on interpersonal compari-
sons showed negative relationships with variables of life satisfaction, self-esteem, and
positive affect. But the important point is while examining the negative relationship
between egoistic relative deprivation and subjective well-being, it may not be enough to
focus only on direct relationships. In other words, clarifying other variables as coping
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strategies that may affect the significance of the relationship between relative depriva-
tion and subjective well-being may provide more valid and reliable information about
inter-variable relationships.

It was frequently found in previous studies that perceived deprivation decreases the
level of satisfaction of people with their living conditions and increases negativities such
as depressive symptoms, stress, shame and anxiety and negatively affects subjective well-
being (Lyubomirsky 2001). What is important is how the individual copes with the
often experienced deprivation. People react differently to cope with stressful situations
(Suls and Fletcher 1985, Endler and Parker 1990, 1994). The task-oriented coping
strategy is defined as an active response focused on solving the problem, (e.g. "I focus
on the problem and see how I can solve it," "Come up with several different solutions
to the problem"), while the emotion-oriented coping strategy involves a tendency to
regulate emotional distress felt by a low self-compassion-based approach. (e.g. "Blame
myself for falling into this situation,” "Focus on my inabilities"). The avoidance-
oriented coping strategy is a tendency based on social diversion, denial, and distraction
in order not to face the stressful situation (e.g. "Watch TV," "Try to be with other
people”). In the study of Endler and Parker (1994), task-oriented coping negatively
correlated with variables negatively affecting well-being such as anxiety, depression,
social introversion, and interpersonal problems, while emotion-oriented coping was
positively related to these variables. In studies conducted in Turkey and France, it was
found that stress and depression scores of university students using coping strategies
focused on solving problems were lower than the students who used avoidance-oriented
coping strategies (Bostanci et al. 2005, Verger et al. 2010). However, there are inconsis-
tent findings of the relational strength of avoidance-oriented coping strategy with
subjective well-being (Suls and Fletcher 1985, Endler and Parker 1994); For example,
avoidance-oriented coping was positively associated with anxiety and interpersonal
problems, but not with depression. In the study of Boysan (2012), task-oriented coping
was found to be positively associated with life satisfaction and positive mood and nega-
tively associated with negative mood; emotion-oriented coping was found to be negati-
vely correlated with life satisfaction and positive mood, and positively correlated with
negative mood; and avoidance-oriented coping was positively correlated with life satis-
faction and positive mood. The present study attempts to make sense of these inconsis-
tent findings in the literature and suggests that the relationships between coping strate-
gies and subjective well-being may differ depending on the severity of the undesirable
situation (e.g. perceived deprivation level).

When people face negative situations (e.g. relative deprivation), they show different
conscious reactions called task-oriented coping, emotion-oriented coping and avoidan-
ce-oriented coping. This study aims to control demographic variables of gender, age
and perceived socio-economic status and test the possible relationships between these
reactions and cognitive and emotional dimensions of subjective well-being in low-level
and high-level deprived samples. To measure the cognitive dimension of well-being,
the life satisfaction variable is used whereas the perceived stress variable is used to mea-
sure the affective dimension. In this context, the first purpose of the study is to test the
relationship between different coping strategies and cognitive and emotional dimensi-
ons of subjective well-being following the control of demographic variables. The second
purpose is to investigate whether these relationships will change depending on the level
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of deprivation felt. Finally, the present study will examine deprivation level-based pos-
sible significant group differences in tested variables. After the control of demographic
variables (gender, age, and perceived social-economic status), the expected findings of
the research are as follows:

Task-oriented coping strategy will be positively associated with life satisfaction and
negatively associated with perceived stress in low-level and high-level deprived samples
(Hypothesis 1). Also, emotion-oriented coping strategy will be negatively associated
with life satisfaction and positively associated with perceived stress in both samples
(Hypothesis 2). In addition, avoidance-oriented coping strategy will be positively rela-
ted to life satisfaction and negatively related to perceived stress in low-level deprived
sample, but these associations will lose their significance in high-level deprived sample
(Hypothesis 3). Besides main hypotheses, the expected additional finding is to be signi-
ficant group differences on tested variables depending on the deprivation level. Low-
level deprived individuals will indicate greater life satisfaction and perceive less stress in
comparison to high-level deprived individuals..

Method
Sample

Four hundred eleven university students (undergraduate) participated in the study.
There were 264 females (64.2%) and 147 males (35.8%). The mean age of the sample
which changing between the age of 18 and 26 was 21.05 (SD = 1.70) years. The mean
socio-economic status of the participants was 4.23 (SD = .87) on a 7-point Likert scale
ranging from "1 = the lowest status" and "7 = the highest status". The deprivation level
of the participants was measured using the egoistic relative deprivation scale and the
participants were divided into two groups as low-level deprived and high-level deprived
individuals by the median-split method. While 218 (133 females, 85 males) of the
participants were in low-level deprived group, 193 (131 females, 62 males) were inclu-
ded in high-level deprived group.

Measures

Satisfaction with Life Scale
The 5-item scale which developed by Diener et al. (1985) with .87 internal-consistency
reliability, includes the cognitive evaluations of individuals about their own lives. This
scale, which is frequently used to measure the cognitive dimension of subjective well-
being, was adapted to Turkish by Koker (1991) with .89 internal consistency reliability.
The sample items of the scale are "In most ways my life is close to my ideal," "So
far I have gotten the important things I want in life". In the present study, the partici-
pants evaluated the scale items in a 5-point Likert measurement ranging from "1 =
strongly disagree" and "5 = strongly agree". The internal consistency coefficients of the
scale were found to be .82 and .80, in the low-level and high-level deprived samples,
respectively. High scores on the scale indicate that people are satisfied with their living
conditions and have a high level of life satisfaction.

Perceived Stress Scale
The 14-item scale developed by Cohen et al. (1983), with .84 and .86 internal-

consistency reliabilities, and was used to measure the perceived stress levels in people.
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The short 10-item form of this scale, which will assess the affective dimension of sub-
jective well-being, was adapted to Turkish by Eskin et al. (2013). The short form inc-
ludes the sub-dimensions of stress perception (6-item, internal consistency coefficient:
.80) and insufficient self-efficacy perception (4-item, internal consistency coefficient:
.69). In the present study, it was aimed to measure to what extent people perceived
themselves as stressful in the last three weeks. That is why only the stress perception
sub-dimension of the measurement was used.

Examples of the sub-dimension are: "In the last three weeks, how often have you
felt that you were unable to control the important things in your life," "In the last three
weeks, how often have you felt nervous and stressed". The participants evaluated the
scale items in the 5-point Likert measurement ranging between "1 = very slightly or not
at all" and "5 = extremely" and stated the perceived stress level. The internal consistency
coefficients of the scale were found to be .86 and .88 in low-level and high-level depri-
ved samples, respectively. High values obtained in the scale means that perceived stress
is at high levels.

Egoistic Relative Deprivation Scale

The 5-item scale, which was developed by Ozdemir et al. (2019) in the Turkish sample
with .71 internal consistency reliability, tests the relative deprivation as a result of sub-
jective interpersonal comparisons.

The sample items of the scale are: "When I compare myself to others, I think I de-
SEIVE vuenven.n. " "When I compare myself to others, my degree of possession of ..........
does not satisfy me". In the present study, the definition of the concept of relative
deprivation was presented to the participants before the scale items and it was tried to
clarify what is meant by deprivation. The participants wrote the desired outcome in the
part left empty in the scale items and evaluated the items in the 5-point Likert measu-
rement ranging from "1 = strongly disagree" and "5 = strongly agree". The internal
consistency values of the scale were found to be .73 and .75, in low-level and high-level
deprived samples, respectively. The high values obtained in the scale indicate that the

egoistic deprivation is at high levels.

Coping Inventory for Stressful Situations — Short Form

The 21-items scale, which was developed by Endler and Parker (1994) with .76 and .92
internal-consistency reliabilities, was used to measure the conscious reactions (coping
strategies) of individuals to stressful or negative situations. The scale, which includes
three sub-dimensions called task-oriented coping (7-item), emotion-oriented coping
(7-item) and avoidance-oriented coping (7-item), was adapted to Turkish by Boysan
(2012), with varying internal consistency reliabilities between .72 and .77.

Sample items of the task-oriented coping sub-dimension are "Think about how I
solved similar problems," "Analyze the problem before reacting"; exemplary items of
the emotion-oriented coping sub-dimension are "Blame myself for not knowing what
to do," "Worry about what I am going to do"; and exemplary items of the avoidance-
oriented coping sub-dimension are "Go out for a snack or meal, " "Phone a friend". In
the present study, the participants evaluated the scale items in a 5-point Likert measu-
rement ranging "1 = strongly disagree" and "5 = strongly agree". The internal consis-
tency values of the task-oriented coping, emotion-oriented coping and avoidance-
oriented coping sub-dimensions in low-level deprived sample were .82, .83 and .78
respectively whereas they were .80, .86 and .72 in high-level deprived sample, respecti-
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vely. The higher scores obtained in the sub-dimensions mean that individuals have
more task-oriented, emotion-oriented or avoidance-oriented responses to cope with the
negative situations they encountered.

Procedure

The data collection process of the current research started after the ethical approval of
Middle East Technical University, Applied Ethics Research Center. The research data
were collected in the classroom environment with the random sampling method and
the voluntary participation of undergraduate students following the ethical standards
determined by the American Psychological Association. At the beginning of the data
collection process, research content, purpose and procedure were explained to the parti-
cipants through informed consent and voluntary participation forms. The response of
the measurement tools took approximately 25 minutes. While determining the sample
size, "the rule of at least 10 participants must be assigned to each item in the research
measurement (Tinsley and Tinsley 1987)" was considered and it was aimed to conduct
the research with at least 370 participants. Participants received extra credits to use in
their final exams as a means for motivating them to participate.

Table 1. Descriptive statistics and correlation scores in low-level and high-level deprived samples

Variables Low-Level High-Level Correlations

M(sD) (N=218) (N=193) 1 2 3 4 5 6 7 8

1. Satisfaction with life 331(.77). 301(80) | -34 32 =29 | -01 -02 | -.08 32

2. Perceived stress 3.14(.86). 3.44(.94), -38 | - -30 | .50 6 | -08 | -14 | -.09

3. Task-oriented coping 3.65(.60). 3.63(.63). 33 -26 | - -43 .06 12 -07 .10

4. Emotion-oriented coping 3.06(.80), 3.31(.88)y -31 | 53| -26 | 26 | -13 | -09 | -03
*% *% ** **

5. Avoidance-oriented 3.06(.77)a 3.06 (.74), 20 .06 04 A5 | S35 | -7 | .08

(0p|ng *% * ** *

6. Sex 1.39(.49) 1.32(47), 18 | <12 | <13 | -2 | =35 | - 24 .02

7.Age 21.18(1.73). 20.90 (1.66), =12 | -03 .05 -02 | -14 2 | - -.06

8. Perceived socio-economic 4.27(.89), 4.19(.85), 38 -13 18 -1 12 -10 03 | -

status ** * **

9. Relative deprivation 3.71(.24). 4.56 (.26),

Note. Deprivation level-based comparisons were indicated by subscripts () across each row such that different subscripts indicated a significant
(p < .01) mean difference. Correlations for low-level deprived individuals were shown below the diagonal; for high-level deprived individuals,
above the diagonal. Sex was coded as 1: female, 2: male.; **p <.01; *p < .05

Statistical Analysis

Multivariate analysis of variance was used to examine the differences between low-level
and high-level deprived samples in terms of life satisfaction, perceived stress, task-
oriented coping, emotion-oriented coping, avoidance-oriented coping, sex, age, percei-
ved socio-economic status, and relative deprivation variables. In addition, zero-order
correlation analysis was conducted to see the relationships between variables in both
samples. Lastly, after the control of demographic variables (gender, age, and perceived
social-economic status) in both samples, hierarchical regression analysis was performed
to test the predictive aspects of task-oriented coping, emotion-oriented coping, and
avoidance-oriented coping variables on life satisfaction, and perceived stress.
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Results

The possible group differences between low-level and high-level deprived samples were
tested by using multivariate analysis of variance and the general relationship between
deprivation level and research variables was found significant. F (9, 401) = 129.76, p <
.001, Wilks’ A = .26 (see Table 1). Significant group differences were found on variables
as life satisfaction (F (1, 409) = 6.67, p < .05, np2 = .02), perceived stress (F (1, 409) =
11.54, p < .01, np2 = .03), emotion-oriented coping (F (1, 409) = 9.42, p < .01, np2 =
.02) and relative deprivation (F (1, 409) = 1171.61, p < .001, np2 = .74). In other
words, while the people with low-level deprivation had higher scores in life satisfaction
variable than the people with high-level deprivation, they also had lower scores in
perceived stress, emotion-oriented coping and relative deprivation variables.

Table 2. Hierarchical regression findings in low-level and high-level deprived samples

Low-Level Deprived Satisfaction with Life Perceived Stress
Individuals Model 1 Model 2 Model 1 Model 2
N=218
Variables B SEB B B SEB B B SEB B B SEB B
Sex -19 .10 =12 =13 .10 -.08 -23 12 -13 -16 1 -.09
Age -.05 .03 -10 | -05 03 -10 .00 03 01 01 .03 01
Perceived socio-economic 32 05 |37 25 05 | .29%* | -14 07 | -15% | -.06 06 -06
status
Task-oriented coping .26 08 | .20%* -.20 09 | -14%
Emotion-oriented coping -25 06 | -.26%* 51 07 | A48*
Avoidance-oriented coping 5 .06 5% -.03 07 -.02
F(3,214) =14.85 F(6,211)=15.85 F(3,214) =258 F(6,211) =15.57

R =17% R = 31%% AR = .14** R =.04 R=31%% AR = 27
High-Level Deprived Satisfaction with Life Perceived Stress
Individuals Model 1 Model 2 Model 1 Model 2
N=193
Variables B SEB B B SEB B B SEB B B SEB B
Sex -.02 12 -01 | -12 12 -07 -09 A5 ] -04 | .08 14 04
Age -.03 .03 -06 | -03 03 -.06 -.08 04 | -4 | -07 .04 -12

Perceived socio-economic 30 07 |31 27 06 | 29%* | -11 08 -10 | -.09 .07 -.08
status

Task-oriented coping 27 20 | 22% -19 Rl -13
Emotion-oriented coping -17 07 | -19* 45 08 | 4%
Avoidance-oriented coping -.04 .08 -03 .07 .09 .06
F(3,189)=7.42 F(6,186) =8.85 F(3,189)=2.10 F(6,186)=11.95
R=11* R=22%% AR = 1% R=.03 R'=28*% AR = 25%*

*#p < .01;%p < .05

Table 1 shows the correlation values between variables in low-level and high-level
deprived samples. In both samples, the life satisfaction variable was positively related to
task-oriented coping strategy, while negatively correlated with emotion-oriented coping
strategy. Also, the perceived stress variable was negatively correlated with task-oriented
coping strategy, whereas it showed a positive correlation with emotion-oriented coping
strategy. The main difference between the samples was that the life satisfaction variable
was positively correlated with avoidance-oriented coping strategy in low-level deprived
sample whereas the perceived stress was positively correlated with avoidance-oriented
coping strategy in high-level deprived sample. Descriptive statistics and correlation
scores are presented in Table 1.
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Table 3. Expected associations and study results

Variables Satisfaction with Life Perceived Stress
Expected Study Results Expected Study Results
Correlation Regression Correlation Regression

Low-Level Deprived
Individuals, N =218

Task-oriented coping + + + - R R
Emotion-oriented - - - + + +
coping
Avoidance-oriented + + + - X X
coping

High-Level Deprived
Individuals, N=193

Task-oriented coping + + + - - X
Emotion-oriented - - - + + T
coping
Avoidance-oriented X X X X + X
coping

Note. Regression results were obtained after the control of demographic variables (sex, age, and perceived socio-economic status).
+ = positive significant association; - = negative significant association; x = insignificant association

Hierarchical regression analyses were conducted to investigate the relationships
between coping strategies and cognitive and affective dimensions of subjective well-
being in two samples differed depending on the deprivation level. Demographic variab-
les (gender, age, and perceived socio-economic status) were controlled in the first step
of the analyses, and coping strategies were tested in the second step (see Table 2)..

When the cognitive dimension of subjective well-being was evaluated, in low-level
and high-level deprived samples, after controlling the demographic variables, task-
oriented coping strategy positively predicted life satisfaction (B = .20, p < .01; 8 = .22, p
< .01, sample order), while emotion-oriented coping strategy negatively predicted (§ = -
.26, p < .01; B =-.19, p < .05, sample order). Avoidance-oriented coping strategy was a
positive predictor of life satisfaction in low-level deprived sample. (B = .15, p < .05). In
other words, regardless of the perceived deprivation level, people who preferred more
task-oriented and less emotion-oriented strategies to cope with deprivation had higher
life satisfaction. Also, people who used the avoidance-oriented coping strategy in low-
level deprivation had higher life satisfaction.

Secondly, when the affective dimension of subjective well-being was tested, in low-
level and high-level deprived samples, after controlling the demographic variables,
emotion-oriented coping strategy was positively associated with perceived stress (B =
A48, p < .01; B = .42, p < .01, sample order). Task-oriented coping strategy was the
negative predictor of perceived stress in low-level deprived sample (B = -.14, p < .05). In
other words, regardless of the perceived deprivation level, people who preferred the
emotion-oriented strategy to cope with deprivation perceived more stress. Besides,
people who used the task-oriented coping strategy in low-level deprivation had less
perceived stress. The findings of the hierarchical regression analyses are presented in
detail in Table 2.

Discussion

The negative relationship between relative deprivation and subjective well-being has
often been found by studies conducted in the relevant field (Jin 2016). However, it is

Psikiyatride Giincel Yaklagimlar - Current Approaches in Psychiatry




Ozdemir 242

necessary to clarify the role of other possible variables in this negative relationship. In
this context, the present study examined the relationships between coping strategies
(task-oriented coping, emotion-oriented coping and avoidance-oriented coping) and
cognitive and affective dimensions of subjective well-being (life satisfaction and percei-
ved stress, respectively) in low-level and high-level deprived samples by controlling the
demographic variables (gender, age and perceived socio-economic status). Consistent
with the expectation in Hypothesis 1, people who preferred the task-oriented coping
strategy had a higher life satisfaction in both samples, whereas individuals perceived a
lower level of stress in low-level deprived sample. Also, as expected, a negative correla-
tion was found between task-oriented coping strategy and perceived stress in high-level
deprived sample, but after the control of demographic variables, this relationship lost its
significance. This finding supported the need to consider the role of demographic
variables in the mentioned relationship. Secondly, as suggested in Hypothesis 2, people
using the emotion-oriented coping strategy had a lower life satisfaction and a higher
stress perception in both samples. This finding fully supported Hypothesis 2. Finally,
consistent with the expectation in Hypothesis 3, those who preferred the avoidance-
oriented coping strategy in low-level deprived sample had a higher life satisfaction, but
in high-level deprived sample, this strategy was not a significant variable predicting
subjective well-being. This finding supported that the significance or functionality of
the avoidance-oriented coping strategy depends on the severity of the negative situation
(e.g. perceived deprivation level). On the other hand, the expected negative relationship
between avoidance-oriented coping strategy and perceived stress was not significant in
low-level deprived sample. Consistent with the findings of the present study, relevant
studies in the literature (Dumont and Provost 1999, Steinhardt and Dolbier 2008) state
that the task-oriented coping strategy positively supports subjective well-being whereas
there are negative relationships between emotion-oriented or avoidance-oriented co-
ping strategies and subjective well-being. However, there are inconsistent findings in
the literature regarding emotion-oriented and avoidance-oriented coping strategies.
(Suls and Fletcher 1985, DiPalma 1994, Endler and Parker 1994, Bonanno et al. 2003,
Bostanci et al. 2005, Boysan 2012). The present study relied on the relational differen-
ces between coping strategies and subjective well-being to the severity level of the prob-
lem encountered.

Another reason for the inconsistency in the literature findings may be the definiti-
ons of subjective well-being with different contents. Many studies have only focused on
the cognitive dimension of subjective well-being and evaluated this concept with the
variable of life satisfaction. However, subjective well-being includes cognitive and affec-
tive dimensions and, depending on the severity of the problem, different coping strate-
gies may support different aspects of subjective well-being in different directions. It
should be emphasized that more studies are needed to clarify the relationships between
the tested variables in this study. Table 3 shows the summary of expected relationships
between variables and significance-based research findings.

In addition to the main findings, the present study found significant group diffe-
rences in research variables between low-level and high-level deprived samples. People
with low-level deprivation had a higher life satisfaction and a lower stress perception
than people with high-level deprivation. The difference in coping strategies was seen
only for emotion-oriented coping. People with low-level deprivation used emotion-
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oriented coping strategy less often.

This research has demonstrated the importance of providing the correct cognitive
responses in the process of coping with a negative situation such as deprivation and
these responses were strongly related to subjective well-being (Verger et al. 2010,
Zammuner, 2019). The important point is that the effectiveness of the coping strategy
is related to the severity of the negative situation and the cognitive and affective needs
of the individual. The findings have the potential to be useful to researchers and practi-
tioners interested in subjective well-being and psychological health. Besides, research
findings may increase people's self-awareness and help them to regulate their conscious
responses to negative situations.

In addition to the contribution of the present study to the researchers and practitio-
ners working in the field, it is necessary to underline the limitations of the research.
First, it is useful to mention the sample of the research. The data of the study were
collected from university students studying at the undergraduate level. Future studies
should be conducted with samples other than university students. Testing existing
hypotheses in participant profiles with different demographic characteristics will increa-
se the generalizability and reliability of the findings. For example, when the student
sample is excluded, the diversity of the demographic characteristics of the participants
will increase and this increasing diversity may affect the research findings. Secondly, the
correlation-based structure of the research design and methods used should be empha-
sized. Because of this feature of the research, readers should avoid making judgments
based on cause-effect relationships in interpreting the findings. Because, as in other
correlation-based studies, it is not possible to manipulate any variable and to make
inferences about cause-effect relationships between variables. The research only provi-
des information about the significance, direction, and strength of the relationships
between variables.

Subjective well-being is one of the main variables related to psychological and phy-
sical health. Therefore, the number of theory-based empirical studies that make sense
of the process behind subjective well-being should be increased. Also, social percep-
tion-based approaches should be further integrated into the fields of psychiatry and
clinical psychology to clarify the meaning of being healthy and increase the adequacy of

intervention programs provided to patients.
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