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Table 1. Comparison of problem-oriented coping behaviors and affective-oriented coping behaviors
between various demographic subgroups of the elderly

Variables Problem-oriented Affective-oriented
n
Item mean SD pvalue mean SD p value
Sex
Male 341 1.98 0.40 N.S. 1.66 0.37 ok
Female 143 1.99 0.44 1.77 0.40
Age
65-74 yrs 394 2.11 0.45 N.S 1.67 0.35 N.S.
> 75 yrs 90 2.05 0.49 1.68 0.40
Maritala status
Single # 60 1.83 0.39 ok 1.56 0.30 *k
Married 424 2.01 0.41 1.71 0.39
Religion
No 174 1.93 0.44 * 1.60 0.35 *k
Yes 310 2.02 0.39 1.74 0.39
Occupation
Unemployed 32 2.04 0.35 N.S. 1.70 0.36 N.S.
Employed 452 1.98 0.42 1.69 0.38
Medical insurance
No 134 1.98 0.39 * 1.78 0.46 w3
Yes 350 2.02 0.46 1.66 0.34
Educational level
< 6 th grade 137 2.58 (BSS) ek 0.80 (BSS) N.S.
Elementary level 229 79.58 (WSS) 68.90 (WSS)
> Junior high 118 3>1,2

# Single included widow(er) and divorced. = Two Variables: T test
The independent Variable has three levels: One-way ANOVA

N. S.: nonsignificant difference

*p <0.05 ** p<0.01
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Table 2. Comparison between coping behaviors and disease characteristics of the elderly

Variables Problem-oriented Affective-oriented
n
Item mean £ SD p value mean + SD p value
Perceived disease severity
Mild 291 2.03+£0.48 *k 1.61£0.32 ok
Moderate 130 2.16+£0.39 1.72+0.31
Severe 63 2.28+0.45 1.91+£0.52
Characteristics of health problem
No trouble 365 1.92 +0.40 *k 1.63+0.34 ok
Trouble 119 2.18+0.39 1.87+0.44
Newly found abnormality at this free physical examination
New 193 1.92 £ 0.43 ok 1.74£0.39 *
Old 291 2.03+0.39 1.67 +0.36
The sum of positive physical examination results
2.10+£0.46 r=0.10% 1.68 + 0.36 r=0.06

r: pearson correlation coefficient

Two Variables: t test

The independent Variable has three levels: One-way ANOVA
*p<0.05 *% p <0.01
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Table 3. Correlation between various elements of social supports and coping behaviors

Variables Problem  Affective Variables Problem  Affective
Emotional support (F) 0.34 %% 0.21*%*%  Emotional support (H) 0.16%* 0.05
Informational support (F) 0.35%**  (.26%**  Information support (H)  0.03 —0.13:%#*
Tangible support (F) 0.29%**  (.35*%**  Tangible support (H) 0.11* —0.02
Self-esteem support (F)  0.28%**  (.35*%*  Self-esteem support (F) 0.01 —0.14%*

(F): from family and friends;

*p<0.05 **p<0.01 #4% p < 0.001

(H): from health professionals

Table 4. The logistic regression analysis of relating factors which affecting coping behaviors of the

elderly
Variables B S.E. OR 95 %CI
Medical insurance
No 1.00
Yes 1.08 0.26 *%%2.95 1.77~4.90
Self-esteem support from family and friends
0.80 0.19 w449 23 1.53~3.23
Tangible support from health professionals
0.59 0.28 *1.80 1.04~3.12
Emotional support from health professionals
0.34 0.16 *1.40 1.03~1.92
Newly found abnormality at this free physical examination
New 0.32 0.12 1.00 1.09~1.74
Old *1.37

Likelihood Ratio =472.121 x*=46.23 df=35
p=0.0000; *p<0.05 **p<0.01 **+*p<0.001
OR: odds ratio; 95 %CI: 95 % confidence interval
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COPING BEHAVIORS OF THE ELDERLY WITH POSITIVE
PHYSICAL EXAMINATION RESULTS IN KAOHSIUNG
CITY

Su-Er Guo and Chii-Jun Chiou*

The objectives of this study were as follows:
first, to investigate the coping behaviors of the
elderly facing the stress of disease after free
physical examination; Second, to identify
personal and disease characteristics, and the
social support that influences coping behaviors
in the elderly.

The study sample consisted of 661 elderly
patients who were found to have abnormal find-
ings during a free physical examinatioln
provided by 11 regional health stations in Kaoh-
siung City. Data were collected with question-
naires through home interview. Four hundred
and eighty-four subjects completed the question-
naires. Data were analyzed using SAS computer
program.

The major findings were as follows:
1.Problem-oriented coping behaviors were the

more frequently used. The most frequently
used coping behaviors were "accepting the
situation as it is", "reling on myself to solve
problems”, "hoping that things would get
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better", "seeking professional help”, and
"letting things follow their natural cause".
2.The relataive variables for problem-oriented
coping were marital status, religion, medical
insurance, educational level, disease character-
istics, and social support. Sex, marital status,
religion, medical insurance, perceived
disease severity, characteristics of health prob-
lem, and newly found abnormality at this free
physical examination were the relataive vari-
ables for affective-oriented coping.
3.The best predictive variables for using prob-
lem-oriented coping behaviors were medical
insurance, self-esteem support from family
and friends, tangible support from health
professionals, emotional support from health
professionals, and whether it was the first
time the patients knew their health problems.
Findings from this study had implications
for development of nursing care plans for
elderly clients, as well as for collaborative team
exploration of coping behaviors in the elderly.

(Kaohsiung J Med Sci13: 378 — 387, 1997)
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