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ABSTRACT 

The study examined the combined influence of the knowledge of coping strategies on the psychosocial 
well-being of patients in National Orthopaedic Hospital, Igbobi, Lagos. The study used Ex-Post Facto 
research design. This study took place in Lagos State. The target population for this study consisted of 
5,391 male and female adult patients with musculoskeletal impairment, drawn from the various out-
patient clinics and in-patient wards of the National Orthopaedic Hospital, Igbobi, Lagos Sate. The 
sample size for the study was determined using the Cochrane formula. The study's sample size was the 
whole pool of 5,391 patients. The instrument used for data collection in this study was questionnaire 
titled “Coping Strategies and Psychosocial Well-Being Questionnaire” (CSPWQ). Data collected from the 
respondents were subjected to a reliability test, and the Cronbach Alpha Statistical Tool was used to 
determine the reliability of the CSPWQ instrument. Demographic information was analysed using charts. 
The independent t-test analysis was used to test hypotheses, and the mean and standard deviation were 
used to resolve the research questions The study found out that there is a significant combined influence 
of the knowledge of adaptive, maladaptive, emotion-based, avoidance, active and passive coping 
strategies on the psychosocial well-being of patients in the study group. It was recommended that the 
entire concept of coping strategies should be incorporated into public health education curricula of the 
various training programmes for health care personnel. 

Keywords: Knowledge of coping strategies, Psychosocial well-being, Patients, National Orthopaedic 

Hospital, Igbobi and Lagos. 
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Introduction 

Coping strategies as the specific efforts, both behavioural and psychological, that people employ 

to master, tolerate, reduce, or minimize stressful events. Interestingly, coping strategies do not only play 

an important role in the psychosocial adjustment of individuals with disabilities but also influence the 

health related quality of life of people with disorders. Together with the knowledge and awareness of 

coping strategies, it becomes a vital factor in improving the ability to deal successfully with situations by 

minimizing its impact on social and psychological functioning (Corn et al., 2020). 

Generally speaking, adaptive strategies help patients to reduce pain and stress, while promoting 

or improving function (Mahmoud Alilouet al., 2022). Adaptive coping strategy might involve problem 

solving, including collecting information and refocusing on the problem, or regulation of emotion by 

focusing attention on the emotional response aroused by the stressor). Maladaptive coping strategies 

are those that attempt to manage stress, but end up decreasing function despite temporary respite from 

certain symptoms (Jensen et al., 2011). 

Emotion-based coping style involves the management of stress through emotion, frequently by 

avoiding the issue. When the individual engages in emotion-based coping, he or she is actively regulating 

the emotional reaction that the problem elicits rather than attempting to change the stressful situation 

itself (Perez, 2017).  

Avoidance coping strategies involve active efforts to ignore or withdraw from the distressing 

situation and its associated emotions (Stanisławski, 2022). Avoidance activities involve, 

“procrastination, passivity, or inaction, and dependency.” An individual who rates high on these types of 

activities, “puts off solving problems as long as possible, waits for problems to resolve themselves, and 

attempts to shift responsibility to others” (Lazarus and Folkman, 1984). This coping style has received 

strong support (Endler and Parker, 1999), and has been identified as an independent coping style in 

several different coping instruments (Brands et al., 2014). Hence, avoidance coping, including the use 

of denial and withdrawal, are associated with maladaptive behaviours and psychological distress 

(Rückholdtet al., 2019). 

Active coping strategies include securing social support, biofeedback, active distraction, 

problem solving, gathering information, prioritizing tasks, turning to religion, requesting and accepting 

help from family and friends. Active coping mechanisms usually involve an awareness of the stressor and 

conscious attempts to reduce stress. Active coping refers to cognitive and behavioural attempts to deal 

directly with problems and their effects (Prellet al., 2021). 

Passive coping responses are often used when individuals decide that the basic circumstances 

cannot be altered and, thus, they need to accept a situation as it is (Kavčičet al., 2022). Passive coping 

responses to depressive symptoms can interfere with treatment outcomes (Mannes et al., 2020), since 

the feelings and behaviours associated with learned helplessness can contribute to worsening cognitive 

distortions about the level of threats from a minor adverse event and negatively affect one’s sense of 

control over life stressors and self-efficacy related to the outcomes of treatment (Xieet al, 2022).  

Coping strategies are usually classified as active or favourable, and passive or unfavourable 

(Prellet al., 2021). Of these, the “passive avoidant” and “active positive” strategies predominate in 

patients with stressful and chronic diseases. The “passive avoidant” strategies are also associated with 

diseases with the worst health outcomes (Adnan et al., 2013). According to Burns (2016), psychosocial 

well-being is about lives going on well. It has to do with inter-individual and intra-individual levels of 



INTERNATIONAL JOURNAL OF RESEARCH EDUCATION 
AND MANAGEMENT SCIENCE, VOL . 6 NO. 1. JUNE 
ISSN:  2653-7446,  UNITED KINGDOM 

 

97 
 

Dim, U. M. E., Ph.D. Prof. Dim, 

E. M. & Oforjigha-Dim, C. W 

positive functioning that can include one’s relatedness with others and self-referent attitudes that 

include one’s sense of mastery and personal growth. Subjective well-being reflects dimensions that 

affect judgments of life satisfaction. Chang et al., (2022) viewed psychological well-being as some 

combination of positive affective states such as happiness (the hedonic perspective) and functioning 

with optimal effectiveness in individual and social life (the eudaimonic perspective). 

Obviously, when trauma is involved, varying coping strategies are commonly deployed to match 

specific situational demands by intuition (American Psychiatric Association, 2013). Traumatic and 

orthopaedic injuries can significantly affect physical, emotional, functional, social, and economic 

outcomes. The researcher, with more than two decades of experience as a nurse in an orthopaedic 

hospital, observed that patients with musculoskeletal impairments at the National Orthopaedic Hospital 

in Lagos react differently to pain, which is the commonest source of stress among these patients.  

Therefore, the rationale for this study was to understand how coping strategies were associated with 

psychosocial distress among the studied patients population, so that educational and supportive 

interventions can be formulated for the purpose of future planning of patient rehabilitation as part of the 

holistic care of musculoskeletal impairments. Coping strategies can be applied to alleviate 

psychological impacts, emotional impacts and social impacts on traumatic and orthopaedic patients.  

Statement of Problem  

Trauma is the stress a patient passes through during and after illness, and many healthcare 

practitioners have varying degrees of experience of this stress to which the patients are subjected.  

Sometimes there may be increased prevalence of post-traumatic stress disorder (PTSD), anxiety, 

depression, psycho-physiological disturbances such as nightmares and trouble sleeping, fear, grief, 

behavioural problems, change in school and work performance, lack of hope and personality changes. It 

is against this background that the study will be conducted to find out how the knowledge of coping 

strategies following trauma influence orthopaedic patients, and how it improved their psychosocial well-

being.  

Research Objectives 

1. Examine the combined influence of the knowledge of adaptive, maladaptive, emotion-based, 

avoidance, active and passive coping strategies on the psychosocial well-being of patients in 

National Orthopaedic Hospital, Igbobi, Lagos. 

Research Questions  

1. What is the joint influence of the knowledge of adaptive, maladaptive, emotion-based, 

avoidance, active and passive coping strategies on the psychosocial well-being of orthopaedic 

patients in National Orthopaedic Hospital, Igbobi, Lagos? 

Research Hypothesis  

1. Knowledge of adaptive, maladaptive, emotion-based, avoidance, active and passive coping 

strategies do not significantly influence the psychosocial well-being of orthopaedic patients. 

Theoretical Framework 

Coping Strategies 
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Weitenet al., (2011) referred to coping strategies as those reactions or efforts made to master, 

reduce or tolerate the demands created by stress. According to the American Psychological Association 

(2018), coping strategies are an action, a series of actions, or a thought process used in meeting a 

stressful or unpleasant situation, or in modifying one’s reaction to the situation. Additionally, Yu et al., 
(2020) defined coping strategies as the specific efforts, both behavioural and psychological, that people 

employ to master, tolerate, reduce, or minimize stressful events.. The extent to which a stressor affects 

an individual's physical, psychological and behavioural outcomes is accounted for, in part, by one’s 

coping resources and strategies. Coping skill is necessary for students’ educational, professional and 

personal development. The ability and skill to manage imposed stresses effectively will lead to high levels 

of psychological well-being, while inability or skill deficits to manage it leads to lower levels of 

psychological well-being (Weitenet al., 2011).   

According to Liu et al., 2023, support from family and friends serves an important function as a 

coping resource during adolescence. Any change in the social relationships with parents, siblings and 

peers during adolescence would have an impact on the extent to which those relationships will serve as 

sources for emotional support, even into adulthood. For individuals with brain injury, coping can be 

influenced by cognitive and interpersonal consequences of the head trauma. When accompanied by 

decreased perceived control, these individuals are more easily prone to use maladaptive coping styles, 

which can lead to a downhill spiraling into emotional instability (Murray, 2019; Roth and Hardin, 2019). 

For example, research has found that one of the main contributing factors to the presence of enduring 

post-injury emotional complaints in this population is their use of maladaptive coping styles (Velikonjaet 
al., 2013).  

Adaptive and Maladaptive Coping Strategies 

The term adaptive coping strategy has been replaced by many other words and includes such words as 

active, problem-oriented, task-based, etc. Generally speaking, adaptive strategies help patients to 

reduce pain and stress, while promoting or improving function (Mahmoud Alilouet al., 2022). Adaptive 

coping strategy might involve problem solving, including collecting information and refocusing on the 

problem, or regulation of emotion by focusing attention on the emotional response aroused by the 

stressor). Maladaptive coping strategies are those that attempt to manage stress, but end up decreasing 

function despite temporary respite from certain symptoms. Several reviews have concluded that 

responding to traumatic pain with “passive” strategies has been associated with poor overall adjustment 

(Jensen et al., 2011). Similarly, Zeidner and Saklofske (2015) unequivocally referred to avoidance 

coping as “maladaptive,” a stance that self-help websites and magazine articles are quick to agree with. 

The difference between adaptive and maladaptive coping strategies are not the strategies themselves, 

rather the outcomes they produce. Adaptive/Maladaptive are descriptors of the outcomes of applying 

said coping strategy with respect to the particular stressor involved. In other words, if the strategy 

manages stress while promoting optimal function in the user, it is in that sense an adaptive strategy. On 

the other hand, if the strategy manages stress symptoms but produces an overall decrease in function in 

the user, it is referred to as maladaptive. 

Emotion-based Coping Strategy 

Emotion-based coping style involves the management of stress through emotion, frequently by 

avoiding the issue. When the individual engages in emotion-based coping, he or she is actively regulating 

the emotional reaction that the problem elicits rather than attempting to change the stressful situation 

itself (Perez, 2017). Strategies can include distraction, suppression of feelings, thinking comforting 

thoughts, avoidance, and expression of emotions. Emotion-based coping does not refer to dealing with 
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stress by using emotional control. Instead, it refers to using coping skills that address emotional 

reactions, and are less cognitive in nature, including sleeping, wishful thinking, worrying, and ignoring 

the problem.  

For individuals living with brain injury, it has been suggested that emotion-based strategies, 

particularly denial, can be more adaptive during the acute phase following brain injury, although these 

strategies are not useful in the long term. Instead, task-based styles in the chronic phases are more 

suitable (Krpanet al., 2007; Whiting, 2016; Watson et al., 2020). Emotion-based coping strategies, such 

as emotional worry and escape avoidant coping may increase in the first six months post brain injury, 

and such increase has been linked to diminished productivity (Dawson et al., 2006; Whiting, 2016; 

Watson et al., 2020). In addition, other similar strategies such as self-blame, preoccupation, ignoring a 

problem, and keeping to oneself have been associated with increased stress, depression and anxiety in 

these patients. Because emotion-based coping has been related to poor outcomes following brain injury 

in the post-acute phases, it is considered a maladaptive coping style (Krpanet al., 2007; Whiting, 2016; 

Watson et al., 2020). 

Hobfall’s Conservation of Resources theoretical model (COR) suggests that individuals strive to 

retain, protect and build resources and that what is threatening to them is the potential or actual loss of 

valued resources (O’Brien and Cooper, 2022). After people experience potentially traumatic events, they 

are at risk for a loss of material, social and psychological resources and with each resource loss, 

additional loss can occur creating a spiral of loss that can negatively impact mental health (O’Brien and 

Cooper, 2022). Emotion-focused coping is commonly a strategy to reduce stress and provide safety or 

conservation of resources, particularly in humanitarian contexts with ongoing conflict (Elnakibet al., 
2021). In this way, emotion-focused coping allows youth to have control over emotional resources that 

can be particularly important when youth are facing resource loss at the individual, family and community 

level as a result of conflict. Emotion-focused coping may also be particularly effective when used in 

conjunction with other coping strategies (Elnakibet al., 2021). 

Emotion-focused coping strategies aim to reduce and manage the intensity of the negative and 

distressing emotions that a stressful situation has caused rather than solving the problematic situation 

itself. These coping strategies thus help the subject to feel better but do not solve the source of the 

distress.  Emotion-focused coping often gets utilized when the problem is out of the subject’s control as 

maybe seen in terminal illness or sudden death of a loved one, in which condition the subject has no 

other option but to cope with and accept the situation. Among the terminally ill, it has been proven that 

emotional coping combined with actively expressing and processing emotions has psychological 

adjustment benefits, decreases depression, hostility and increases life satisfaction (Stanisławski, 

2022). Sometimes, the strategies are used when one cannot use problem solving strategies or when the 

stressor is perceived to be overwhelming. 

Avoidance Coping Strategy 

Avoidance coping strategies involve active efforts to ignore or withdraw from the distressing 

situation and its associated emotions (Stanisławski, 2022). Avoidance activities involve, 

“procrastination, passivity, or inaction, and dependency.” An individual who rates high on these types of 

activities, “puts off solving problems as long as possible, waits for problems to resolve themselves, and 

attempts to shift responsibility to others” (Lazarus and Folkman, 1984). This coping style has received 

strong support (Endler and Parker, 1999), and has been identified as an independent coping style in 

several different coping instruments (Brands et al., 2014). Hence, avoidance coping, including the use 

of denial and withdrawal, are associated with maladaptive behaviours and psychological distress 
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(Rückholdt et al., 2019). Endler and Parker (1999), particularly, specified that individuals can engage in 

inactive avoidance coping either by getting away from the stressor or by engaging in other tasks 

(distraction) or by using other people as means to evade it (social diversion).  

In a cohort study by Cherewicket al., (2016), they found that avoidance coping reduced 

internalizing and externalizing problems in girls, but also resulted in lower empathy in girls. No change 

in outcome measures was observed in boys using avoidant coping. Therefore, for girls, avoidant coping 

is effective in reducing psychological symptoms of internalizing and externalizing problems on the one 

hand, but negatively impacts the well-being measure of empathy on the other. Similar to the results 

found with problem-based coping, use of avoidant coping may affect different outcomes along different 

paths. It is conceivable that avoidant coping strategies may limit the types of social interactions and 

bonds that girls form and thus negatively impact emotional connections to others and result in lower 

empathy for others in the community. It is believed that avoidant coping strategies may be more adaptive 

in the short term but less adaptive in the long term and consideration of adaptive trajectories in coping 

warrants further research (Sirois and Kitner, 2015). 

Active Coping Strategies 

According to Grommischet al. (2020), coping strategies reflect the repertoire of responses 

available to the individual and which can be successfully deployed in times of stress. Whereas 

personality is relatively fixed, coping strategies can be taught explicitly or through modelling. The effect 

of coping strategies is usually classified as active or favourable, and passive or unfavourable (Prellet al., 
2021). Active coping strategies include securing social support, biofeedback, active distraction, 

problem solving, gathering information, prioritizing tasks, turning to religion, requesting and accepting 

help from family and friends. Active coping mechanisms usually involve an awareness of the stressor and 

conscious attempts to reduce stress. Active coping refers to cognitive and behavioural attempts to deal 

directly with problems and their effects (Prellet al., 2021) 

Passive Coping Strategies  

Passive coping responses to depressive symptoms can also interfere with treatment outcomes 

(Mannes et al., 2020), since the feelings and behaviours associated with learned helplessness can 

contribute to worsening cognitive distortions about the level of threats from a minor adverse event and 

negatively affect one’s sense of control over life stressors and self-efficacy related to the outcomes of 

treatment (Xieet al., 2022). One previous study that examined the primary care of post-traumatic stress 

disorder (PTSD-PC) and coping styles (related to the general life stress) among primary care patients 

(average age of 55.2 ±16.0; 64% employed at least part time) with minor depression found that those 

who were high in avoidant coping, but not those low in avoidant coping, showed greater improvement 

with PTSD-PC than those who received usual care consisting of routine physician practice (Oxmanet al., 
2008). The authors credited PTSD compensatory effect on those with avoidant coping style. The 

compensatory effect of PTSD-PC may be lower for depressed, low-income home-bound older adults with 

limited personal and social resources than for younger, mostly employed primary care patients. Passive 

coping responses are often used when individuals decide that the basic circumstances cannot be altered 

and, thus, they need to accept a situation as it is (Kavčičet al., 2022). Previous studies found that 

individuals under pressure typically use multiple tactics to deal with the stressors, especially when they 

appraise the stressors as severe threats, with potentials for harm and loss (Folkman and Lazarus, 

1980; Kavčičet al., 2022). Furthermore, certain coping strategies have both active and passive 

components. For example, ruminative and distracting responses to depression are largely passive coping 

styles as they tend to aggravate depressive symptoms, may also be considered active, as even ruminative 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3466354/#R32
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3466354/#R32
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3466354/#R32
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3466354/#R32
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individuals focus on their symptoms of depression to try to assess and remedy their depressed state 

(Morrow and Nolen-Hoeksema, 1990). Nevertheless, a high level of passive coping responses to 

depressive symptoms, with or without active coping, may amplify a depressed mood among home-bound 

older adults in many ways. Firstly, given that the cognitive symptoms of the feelings of hopelessness, 

helplessness, and worthlessness tend to be more sensitive to depression in older than younger adults, 

passive coping may prolong the course of depression by reinforcing these feelings. Secondly, as late-life 

depression is also characterized by anhedonia and a depletion syndrome, manifested by withdrawal, 

apathy, and a lack of vigour (Devitaet al., 2022), passive coping can aggravate these tendencies. Rather 

than engaging in pleasurable activities with or without seeking help from social support networks to 

alleviate depressed mood, those with passive coping responses may choose to further withdraw from 

activities and interactions with others, resulting in increased social isolation and worsening depressed 

mood (Saravananet al., 2019). 

Methodology 

The study used Ex-Post Facto research design. This study took place in Lagos State. The target 

population for this study consisted of 5,391 male and female adult patients with musculoskeletal 

impairment, drawn from the various out-patient clinics and in-patient wards of the National Orthopaedic 

Hospital, Igbobi, Lagos Sate. The sample size for the study was determined using the Cochrane formula. 

The study's sample size was the whole pool of 5,391 patients. The instrument used for data collection in 

this study was questionnaire titled “Coping Strategies and Psychosocial Well-Being Questionnaire” 

(CSPWQ). Data collected from the respondents were subjected to a reliability test, and the Cronbach 

Alpha Statistical Tool was used to determine the reliability of the CSPWQ instrument. Demographic 

information was analysed using charts. The independent t-test analysis was used to test hypotheses, and 

the mean and standard deviation were used to resolve the research question. 

Results and Discussion 

Research Question One: What is the combined influence of the knowledge of adaptive, 

maladaptive, emotion-based, avoidance, active and passive coping strategies on the psychosocial well-

being of patients in National Orthopaedic Hospital, Igbobi, Lagos. 

Table 1: Mean and standard deviation of the combined influence of the knowledge of     adaptive, 

maladaptive, emotion-based, avoidance, active and passive coping strategies on 

psychosocial well-being of patients  

Adaptive Coping strategy  N  X  SD  Mean diff. 

Adequate knowledge    488  18.72  4.29 

           4.39* 

Inadequate knowledge    12  14.33  2.15 

Maladaptive Coping strategy       

Adequate knowledge    470  18.86  4.20 

           4.1* 

Inadequate knowledge    30  14.76  4.02 

Emotion-based coping strategy         

Adequate knowledge    465  19.04  3.967 

           6.04* 

Inadequate knowledge    35  13.00  4.63 

Avoidance coping strategy        

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3466354/#R26
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Adequate knowledge    415  19.07  4.039 

           2.71* 

Inadequate knowledge    85  16.36  4.815 

Active coping strategy         

Adequate knowledge    466  18.71  4.290 

           1.45* 

Inadequate knowledge    34  17.26  4.244 

Passive coping strategy         

Adequate knowledge    378  19.07  4.017 

           1.87* 

Inadequate knowledge    122  17.20  4.82 

* Remarkable mean difference  

   Source: Field data, 2023. 

 

The summary of Table 1 is a summary of the mean values of psychosocial well-being in subjects 

with adequate and inadequate knowledge of the different coping strategies. The differences in the mean 

values of the psychosocial well-being between the two categories of knowledge of coping strategies were 

statistically significant. 

Hypothesis Testing 

Hypothesis 1: The null hypothesis states that combined knowledge of adaptive, maladaptive, 

emotion-based, avoidance, active and passive coping strategies does not significantly influence the 

psychosocial well-being of patients in the study group. This hypothesis was tested by the multiple 

regression analysis (Table 4.14). 

Table 2: Multiple regression analysis of the combined influence of the knowledge of adaptive, 

maladaptive, emotion-based, avoidance, active and passive coping strategies on the 

psychosocial well-being of the study group patients  

Model R R2 Adjusted R2 SE  R2 Change 

1 0.43a 0.19 0.18 3.88 0.19 

*Significant at 0.05 level df =498 N =500; critical r–value = 0.113 

Source: Field data, 2023 

 

 Table 2 shows that the calculated R-value of 0.43 was greater than the critical R-value of 0.113 

at 0.05 alpha level with 498 degrees of freedom.  The R-squared (R2) value of 0.19 predicts 19% 

influence of the knowledge of adaptive, maladaptive, emotion-based, avoidance, active and passive 

coping strategies on the psychosocial well-being of patients in the study groups. This rate of percentage 

is highly positive and, therefore, means that there is significant combined influence of the knowledge of 

adaptive, maladaptive, emotion-based, avoidance, active and passive coping strategies on the 

psychosocial well-being of patients in the study group. The analysis of variance (ANOVA) was deployed 

to find out the extent of the variance of each class of independent variable as responded by each 

respondent. 
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Table 3: Analysis of variance of the differences in the influence of the knowledge of adaptive, 

maladaptive, emotion-based, avoidance, active and passive coping strategies on the 

psychosocial well-being of patients in the study group at the National Orthopaedic Hospital, 

Igbobi, Lagos. 

Model Sum of Squares Df Mean Square F Sig. 

Regression 1765.94 6 294.32 19.46 .000b 

Residual 7454.08 493 15.12   

Total 9220.03 499    

Independent Variables/Predictors (Constant): Total Passive, Total Maladaptive, Total Adaptive, Total 

Active, Total Emotion based and Total Avoidance. Dependent Variable: Total psychosocial well-being  

Source: Field data, 2023 

The above table presents the calculated F-value as (19.46) and the critical f-value as (000).  

Since the critical f-value (000a) was below the probability level of 0.05, the result inferred that there was 

significant difference in the influence exerted by the independent variables (total passive, total 

maladaptive, total adaptive, total active, total emotion, total avoidance) on the dependent variable, 

which is total psychosocial well-being. 

The contribution of each of the independent variables to the psychosocial well-being of the subjects in 

the study population was tested using the coefficient analysis.  

Table 4: Coefficient analysis of the influence of each independent variable on the dependent 

        variable 

Model Unstandardized Coefficients 
Standardized 

Coefficients 

 

   t 

 

Sig. 

 
            B Std. Error       Beta 

(Constant)         -4.528 0.796  -1.493 0.136 

Avoidance coping strategy          1.730  0.072         0.062 1.452 0.147 

Active coping strategy          3.603 0.048         0.199 4.862 0.000 

Adaptive Coping Strategy          4.752 0.047         0.282 6.244 0.000 

Maladaptive coping strategy          0.545 0.094         0.048 1.001 0.317 

Passive coping strategy         0.211 0.056         0.012 0.292 0.770 

Emotion-based coping 

strategy 
        1.232 0.443         0.123 2.778 0.006 

a.      Dependent Variable: total psychosocial well-being; Source: Field data, 2023 

Table 4 shows that the most positive influencing factor was the adaptive coping strategy (t = 

6.244; B = 4.752). This was followed by the active coping strategy (t = 4.862; B: 3.603). The third in the 

list was the emotion-based coping strategy (t = 2.778; B = 1.232). The avoidance coping strategy was 

the fourth (t = 1.452; B = 1.730), while the fifth was the maladaptive coping strategy (t = 1.001; B = 
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0.545). The passive coping strategy was the sixth and, of course, the least influencing factor (t = 0.292; 

B = 0.211) affecting the psychosocial well-being of the patients in the study. 
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Discussion of Findings 

The results of the data analysis in tables were significant because the obtained R-value (0.43) 

was greater than the critical R-value (0.113) at 0.05 level with 498 degrees of freedom. This implies that 

there is a significant combined influence of the knowledge of adaptive, maladaptive, emotion-based, 

avoidance, active and passive coping strategies on the psychosocial well-being of the patients in the 

study at the National Orthopaedic Hospital, Igbobi, Lagos. Therefore, the null hypothesis was rejected. 

This agrees with the finding by Amonooet al. (2022) in a study titled “coping strategies in patients with 

acute myeloid leukaemia”. Amonooet al. concluded that the use of approach-oriented coping strategies 

was associated with less psychological distress and better quality of life.  

Conclusion  

From the findings of this study, the patients’ knowledge of coping strategies was associated with 

positive psychosocial well-being. This means that coping strategies can be applied to alleviate 

psychological impacts, emotional impacts and social impacts of musculoskeletal impairments on 

patients. The knowledge of coping strategies has been shown in this study to grant some measure of 

control over the psychological state of the patients. All coping strategies do not have the same effect on 

psychosocial well-being of patients. It is also concluded from this study that the adaptive, active and 

emotion-based coping strategies, in that order, are more effective than the other strategies in fostering 

positive psychosocial well-being among patients. The coping strategies in this study were not mutually 

exclusive, and no single coping strategy was exclusively utilized, as the subjects employed a combination 

of strategies. From the study, the best single coping strategy was the adaptive coping, and the least 

effective single strategy was the passive coping. 
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Recommendations  

1. The entire concept of coping strategies should be incorporated into public health education 

curricula of the various training programmes for health care personnel. 

2. Health care workers should be properly equipped with the knowledge of coping strategies to 

enable them apply it positively in order to facilitate recovery and psychosocial wellbeing. 
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