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IntrOductIOn
Traumatic events have always been shadowing humans, as a 
large number of people encounter with fatal events at least once 
in their lifetime [1]. In definition, any injury or damage caused by 
physical or chemical agents on body tissues is called trauma 
[2]. According to estimates from the World Health Organization, 
traumatic injuries are the leading cause of death worldwide among 
people aged 15-45 years and the third cause of death at all ages 
[3]. In addition, it is the most important cause of disability and 
health-related economic losses in developing countries [4]. In Iran, 
trauma is known as the cause of major lost years of life and disability 
and accounts for the second cause of death after cardiovascular 
diseases [5]. However, temporary or permanent disabilities caused 
by trauma affect not only the patient but also their family members 
[6]. In this regard, the results of Rabi Siahkali et al., showed that 
the majority of the family members of patients participated in their 
study were suffering from anxiety [7], which is a vague sense of 
fear and concern. Lavarone A stated that challenges of caregivers 
include heavy financial burden and physical and mental problems 
that are manifested as anxiety and depression [8]. Caregivers have 
different capabilities and limitations to meet the needs of patients, 
Therefore, when the patient’s needs are beyond their abilities, this 
situation is stressful for them and jeopardizes their mental health [9]. 
Hence, family caregivers also are at risk and incur a lot of pressure 
[10]. Apart from socio-economic problems, they exhibit physical 
symptoms such as muscle aches and psychological symptoms, 
so they need special attention and psychological supports in this 
regard [11]. Bhattacharjee A et al., concluded that most studies 
have reported the encounter of patient’s caregivers with mental-
emotional distresses [12]. It is noteworthy that this anxiety in family 
members can spread like a contagious disease to the patient and 
even the medical staff and disturb their relations [13]. By contrast, 

if the patient’s family members and relatives are leading a healthy 
and satisfactory live, the patient will benefit from this blessing [14]. 
Abbasi AA stated, patients who have family support will have more 
to adapt to their disease and may live more [15]. Basically, the family 
plays an important role in one's ability to adapt to different situations 
[13]. However, increased pressure on caregivers is followed by 
inadequate care and thereby patient abandonment because the 
normal functioning of the family faces difficulties during stress and 
illness [16]. Every time a person is affected by stressful situations, 
it is necessary to apply appropriate coping strategies [17]. Coping 
strategies are a set of cognitive and behavioural efforts made to 
interpret and correct a stressful situation and reduce its resulting 
suffering [18]. Coping with stress involves two processes: the 
problem-focused process in which one deals with the real cause 
of their turmoil and the emotion-focused process in which one tries 
to regulate their emotional responses [19]. Emotion-based coping 
strategy indicates reservedly reactions aimed at reducing stress 
and not the logical solving of the problem, while problem-focused 
coping strategy refers to targeted efforts to resolve the matter [20]. 
Researchers believe that the concept of coping is more important 
than stress in the face of stressors [21]. Ghazanfari F states that 
the emotion-focused and problem-focused strategies play role in 
reducing and increasing mental health, respectively [22]. In addition, 
psychiatric teams can provide emotional and psychological care 
for participants [8,12]. Nurses, because of their unique status in 
interaction with family members of patients, can adopt constructive 
measures to help these families [23]. Traumatic events have high 
prevalence and effect on patients and their family members [5]. 
Traumatic events caused due to psychological problems such as 
stress and anxiety in family caregivers [6,8,9], negatively influence 
the quality care services provided by family caregivers [9,16]. The 
families by using appropriate coping strategies have an important 
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ABStrAct
Introduction: Traumatic events are of high incidence and 
affect not only the patient but also their family members, 
causing psychological problems such as stress and anxiety 
for caregivers of these patients. Therefore, the application of 
appropriate coping strategies by them seems necessary in 
order to promote mental health. 

Aim: To study the relationship of anxiety with coping strategies 
in family caregivers of trauma patients.

Materials and Methods: The present research was a 
descriptive-correlational study which was carried out on 127 
family caregivers of patients with trauma in intensive care unit, 
surgery ward and emergency unit of Amir al-Mu'minin Hospital 
of Zabol, Sistan and Baluchestan Province. The respondents 
were selected based on the convenience sampling method. 
Demographics questionnaire, DASS-21, and Coping Strategies 

questionnaire were used for data collection. The obtained data 
were statistically analysed using descriptive statistics, Analysis 
of Variance (ANOVA), t-test, and Pearson correlation coefficient 
in statistical package for the Social Sciences (SPSS) version 
21.0.

results: Based on the results, 89.9% of family caregivers suffer 
from mild to severe anxiety. The most common type of coping 
strategy used by the respondents was emotion-focused. The 
results showed no relationship between anxiety and emotion-
centrism, but an inverse relationship was found between 
problem-centrism and anxiety.

conclusion: The majority of family caregivers had anxiety. 
Given, the inverse relationship between the level of anxiety 
and the use of problem-based coping strategy, in addition to 
identifying and reducing the causes of anxiety in caregivers. It 
is recommended that appropriate coping strategies should be 
trained to them.



www.jcdr.net  Mozhgan Rahnama et al., The Relationship between Anxiety and Coping Strategies

Journal of Clinical and Diagnostic Research. 2017 Apr, Vol-11(4): IC06-IC09 77

and good (65-96) [28]. The scientific validity of the Jallowice 
standard questionnaire of coping strategies has been confirmed 
by Jin Li in abroad and by Mohammadinia in Iran [29,30]. The 
reliability of this questionnaire was determined using the test-
retest reliability within 10 days and the correlation coefficient [30]. 
In the pilot stage of this study before starting the main study 
on 40 patients, the internal consistency of the questionnaire for 
coping strategies using Cronbach’s alpha was obtained 0.91.

For data collection, the researcher personally was present in the 
hospital in order to brief the respondent on the research purpose 
and attract their participation. Then, the respondents were asked 
to fill out demographics questionnaire, DASS-21, and Coping 
Strategies Questionnaire. 

Ethical considerations
Ethical considerations such as confidentiality of information and the 
right to opt out of the study at any stage were also observed. This 
study was approved by Ethic Committee of Zabol University.

StAtIStIcAL AnALYSIS 
The obtained data were statistically analysed using descriptive 
statistics and analytical statistics (ANOVA, t-test, and Pearson 
correlation coefficient) in SPSS-21. 

rESuLtS
Demographic information of participants (educational attainment, 
age, job, gender, and marital status) has been presented in [Table/
Fig-1]. The results showed that 13 (10.2%), 59 (46.5%), 33 (26%), 
18 (14.2%), and 4 (3.1%) of the participants had a normal, mild, 
moderate, severe, and very severe level of anxiety. 

In terms of obtained scores, 32 (25.2%), 63 (49.6%), and 32 (25.2%) 
of family caregivers, respectively, were in a weak, moderate, and 
good status in problem-focused coping strategies. In addition, 
in terms of emotion-focused coping strategies 40 (31.5%), 76 
(59.8%), and 11 (8.7%) family caregivers were in a weak, moderate, 
and good status, respectively.

The correlation coefficient between variables was calculated to 
analyse data and test the hypotheses. The results showed that 
there is no significant relationship between anxiety and emotion-
centrism, while an inverse relationship was found between anxiety 
and problem-centrism. This means that the frequency of using 
problem-focused coping strategies decreases with the increase in 
anxiety level [Table/Fig-2].

role in patient’s adaptation to the current situation and promote 
mental health [1,11,16]. The present research aims to study the 
relationship of anxiety with coping strategies in family caregivers of 
trauma patients visiting Amir al-Mu'minin Hospital of Zabol, Sistan 
and Baluchestan Province in 2015.

MAtErIALS And MEtHOdS

design and Participants
The present research was a descriptive-correlational study which 
was conducted from January 2015 to August 2015 for eight 
months. The statistical population included all family caregivers of 
trauma patients visiting the intensive care unit, surgery ward, and 
emergency unit of Amir al-Mu'minin Hospital of Zabol, Sistan and 
Baluchestan Province. Among the population, 127 people were 
selected as the respondents using convenience sampling method.

Inclusion and Exclusion criteria
The inclusion criteria were having the first-degree relation to the 
patient, being literate, and informed consent to participate in the 
research, having a hospitalized patient, non-affliction with known 
psychiatric disorders, and no history of taking anti-anxiety drugs. 
The exclusion criteria also was  history of taking anti-anxiety drugs. 

Instruments
Data collection tools in this study were as follows:

1. Demographics questionnaire which was developed after 
reviewing the textbooks and papers and consulting with 
professors specialized in trauma.

2. Depression Anxiety Stress Scale-21 (DASS), which is eligible to 
be used in clinical situations, is a truncated version of DASS-42 
developed by Loviband and Loviband in 1995. This questionnaire 
is a set of three self-evaluation subscales designed to measure 
the negative emotional states of depression, anxiety and stress. 
Each of the three subscales of DASS-21 involves seven items 
[24]. According to the study objective, seven options of anxiety 
assessment were used in the present research. Using Zung Self-
Rating Anxiety Scale [25], consistency of anxiety subscales was 
obtained 0.67 which is significant at the level of p<0.001. Items 
of each subscale were based on a 4-point Likert scale. Using this 
four-option severity/frequency scale, the subjects were asked to 
rate the extent to which they had experienced each of the states 
during the last week. Scores of anxiety was obtained from the 
sum of scores of relevant items. Items of DASS-21 were designed 
in a way to be representative of all subscales, so that they could 
be converted into subscales of DASS-42 by multiplying them 
by 2 [26]. Each item of the questionnaire is scored from 0 to 3 
and gaining a score of 0-7, 8-9, 10-14, 15-19, and 21 denotes 
normal, mild, moderate, severe, and very severe levels of anxiety. 
The validity and reliability of this scale have been assessed in 
Iran by Samani S and Joukar B. The test-retest reliability and 
Cronbach’s alpha for this subscale have been reported 0.76 and 
0.74, respectively [27]. 

3. Coping Strategies Questionnaire, extracted from the Jallowice 
questionnaire, consists of 39 items; 15 items measure problem-
focused coping strategies and 24 items are related to emotion-
focused coping strategies. These items are scored based on a 
5-point Likert scale (5: very much, 4: much, 3: moderate, 2: a 
little, and 1: not at all). Some items, due to their negative nature, 
are scored inversely. The range of score in problem-focused 
and emotion-focused coping strategies is 15-75 and 24-120, 
respectively. It is noteworthy that scores obtained on problem-
focused coping strategies were categorized in three levels of 
weak (0-20), moderate (21-40), and good (41-60). In addition, 
in terms of emotion-focused coping strategies, the respondents 
were divided into three levels of weak (0-32), moderate (33-64), 

Variable number Percentage

Educational 
attainment

Lower than the high school diploma 22 17.3

High school diploma 47 37

University degree 58 45.7

Age
(In years)

Younger than 25 60 47.2

25-35 51 40.2

Older than 35 16 12.6

Occupation

Self-employed 20 15.7

Employee 41 32.2

Student 39 30.7

Farmer 5 3.9

Others 22 17.3

Gender
Male 76 59.8

Female 51 40.2

Marital 
status

Single 36 28.3

Married 91 71.7

[table/Fig-1]: Frequency distribution of demographics among family caregivers of 
trauma patients.
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Statistical analysis showed that emotion-focused coping strategies 
(with a mean score of 69.93±5.39) are more common than problem-
focused coping strategies (with a mean score of 50.48±8.11). In 
addition, among the statements, “I pray” and “I appeal to God” were 
used by most of them (63, 49.6%).

According to the study findings, there was no relationship between 
anxiety and demographics.

The results showed the relationship between coping strategies 
and demographics indicated that there is a significant relationship 
between emotion-focused coping strategies and gender (p<0.05). 
In addition, a significant relationship was found between problem-
focused coping strategies and educational attainment (p<0.05).

dIScuSSIOn
The results showed that there is no significant relationship between 
anxiety and emotion-centrism among family caregivers of patients 
with trauma, while an inverse relationship was found between 
problem-centrism and anxiety. Gupta A and Sharma R also 
corroborated that caregivers who apply problem-based adaptive 
strategies experience less stress compared to those who use 
emotion-focused adaptive strategies [28]. In this regard, Ghazanfari 
F and Ghadam PE state that the emotion-focused and problem-
focused strategies play role in reducing and increasing mental 
health, respectively [22]. In this study, coping strategies mean scores 
showed that most of the family caregivers apply emotion-focused 
coping strategies. Abbasi A found the same results, as the mean and 
standard deviation of scores in emotion-focused coping strategies 
was higher than those for problem-focused coping strategies. This 
means that emotion-focused coping strategies were applied more 
frequently by caregivers [29]. In terms of obtained scores, most of 
the family caregivers participated in this study was at a moderate 
level in problem-focused (49.6%) and emotion-focused coping 
strategies (59.8%). Mohammadinia N et al., showed that most 
caregivers are at a weak or good level in terms of these two types of 
coping strategies [30]. This difference may be due to differences in 
the studied population and the research environment.

Statistical analyses revealed that among the statements, “I pray” 
and “I appeal to God” were used by most of the family caregivers. 
Mohammadinia N et al., reported the same results in this regard 
[30]. Although the statistical population in these two studies was 
different, the same culture and religious beliefs in the Islamic society 
can be the reason for this similarity. According to the study results, 
only 10.2% of family caregivers had a normal level of anxiety and rest 
of them (89.8%) were suffering from an abnormal level of anxiety. 
Sajjadian A et al., studied problems of family caregivers caring for 
cancer patients and their results showed that 16% of caregivers 
were grappling with mental health problems [31]. Rabi Siahkali 
et al., studied the level of anxiety among the family members of 
patients hospitalized in special care units and concluded that the 
majority of caregivers (77.1%) were distressed and rest of them 
were non-distressed [13]. The difference between this result and the 
findings of the present study can be attributed to differences in the 
statistical population and research tools. Rahmani Anaraki H et al., 
studied the general health status in caregivers of neurologic patients 
and reported that a large fraction of caregivers is exposed to stress 
and burden of care pressures which can underlie the occurrence of 
some psychological disorders [32]. 

Navidian A et al.  studied the mental exhaustion among family 
caregivers of patients with mental conditions and reported that the 
majority of caregivers (73.6%) suffer from mental exhaustion, as 
anxiety, worry, and different types of pressures are common among 
the family member and the main caregiver of the patient [10]. In 
studies conducted by Batra BS et al., and Motaharian E et al., no 
relationship was found between demographics of caregivers and 
the coping strategies applied by them [33,34]. This difference may 
be due to differences in the studied population and the research 
environment.

LIMItAtIOn
The limited statistical population and sample size (trauma patients in 
Zabol) and the limited location of the research to one hospital have 
made it difficult to generalize the findings to the whole population. 

cOncLuSIOn
The findings from this study suggest that a large percentage of 
caregivers of patients with trauma suffered from mild to very severe 
levels of anxiety. However, most of them, instead of problem-
focused coping strategies, apply emotion-focused coping strategies 
in dealing with this situation. In addition, the findings of the present 
research can underlie more extensive and diverse studies on 
improvement of mental health and reduction of anxiety among 
caregivers.
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