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Background: The coronavirus infection is pandemic emerging 

infectious disease caused by the coronavirus SARS-CoV-2. This 

pandemic has had serious social and economic consequences due to the 

confinment and curfew applied in various countries around the world. 

The psychosocial responses to this pandemic are variable and depend 

on the coping strategies of each individual which can mitigate and 

moderate the impact of these psychosocial responses. 

Objective: To identify the different coping strategies implemented by 

the Moroccan population. 

Methods: We conducted an online survey from April 23 to May 23, 

2020, through a questionnaire published on social networks using 

Google Forms. The assessment of coping strategies was carried out 

through the Brief Cope scale. 

Results: 404 individuals participated in the study. The mean age was 

36.86 years, 65.6% were female, 14.1% had a psychiatric history, 28% 

had a medical-surgical history and 30.2% had a substance use disorder. 

Study participants showed a maximum level acceptance as a strategy of 

adaptation (6.22 ± 1.69) followed by positive reframing (5.72 ± 1.71) 

then religion (5.45 ± 1.8). The least used strategies were substance use 

(2.29 ± 0.91) and denial (3.05 ± 1.42). Problem-focused coping was 

more used in our sample (4.34 +/- 1.22) compared to emotion-focused 

coping (4.21 +/- 0.64). 

Conclusions: The pandemic of Covid-19 had a significant negative 

impact on the mental health of populations including the Moroccan. 

The most frequently adopted coping strategies are acceptance, positive 

reframing, and religion. Psychological support remains necessary in 

order to safeguard mental health in the face of stressful situations. 

 
Copy Right, IJAR, 2021,. All rights reserved. 

…………………………………………………………………………………………………….... 

Introduction:- 
The coronavirus disease (COVID-19) is an emerging infectious pandemic that appeared on November 17, 2019 in 

China and then spread around the world. This pandemic has had serious social and economic consequences 

following the confinment and curfew applied in various countries around the world. Urgent research has identified 

various stressors associated with this pandemic: quarantine measures, curfews, fears of infection, disruption of work 

and learning in schools and daily personal care, in addition to the lack of access to information from reliable sources 

[1]. 
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The psychosocial responses to this pandemic are variable and depend on the coping strategies of each individual 

which can mitigate and moderate the impact of it.  

 

Coping is defined according to Lazarus and Folkman (1984) as "The set of constantly changing cognitive and 

behavioral efforts made to manage specific internal and / or external demands which are assessed by the person as 

consuming or exceeding its adaptive resources ”[2]. External demands refer to the event itself, while internal 

demands are the emotional reactions to the event that the individual must deal with it too [3]. 

 

From this distinction arise two ways of acting, which Lazarus and Folkman (1984) called problem-focused coping 

and emotion-focused coping [4]. Problem-focused coping is a response directed towards the event, it aims to reduce 

the demands of the situation or to increase one's own resources to better cope with it (e.g. planning, active coping, 

use of instrumental support). Emotion-focused coping aims to regulate the emotions caused by the problem in order 

to reduce emotional "distress". Some strategies aim to change the way the situation is interpreted, while others 

consist of temporarily blocking out some aspects of the situation. (e.g., acceptance, venting, use of emotional 

support) [3]. Emotion-focused coping is more likely to occur when the person has assessed that nothing can be done 

to change the threatening environment [4]. 

 

The two forms of coping are not exclusive; faced with a given situation, the individual may use either one or the 

other or both [5]. Most of the time, individuals develop both types of strategies simultaneously. Coping strategies 

oriented towards emotion or action will have emotional and behavioral consequences respectively [3].  

 

Coping is a process and not an isolated act. It evolves over time because the elements that make up the individual's 

situation, such as other life events, personal resources or the environment, change. Maes et al (1996) point out that in 

addition to varying over time, coping varies from one person to another: faced with an identical situation, two 

individuals do not cope in the same way [3]. 

 

The objective of this study is to identify the different coping strategies implemented by the general Moroccan 

population in order to safeguard their psychological well-being during the Covid-19 pandemic. 

 

Methods:- 
We conducted an online survey via a questionnaire published on social networks using Google Forms. The study 

was spread over a period of one month from April 23 to May 23, 2020. 

 

The questionnaire consisted of two parts, the first one devoted to socio-demographic data. The second part of the 

questionnaire is devoted to the evaluation of the coping strategies that has had been set up by the Moroccan 

population, using the Brief-Cope scale (Carver, 1997) [6]. This is a 28-item scale that describes 14 coping strategies 

(two items per strategy) used in response to a particular stressor. These strategies are: active coping, planning, use of 

instrumental support, positive reframing, use of social support, venting, humor, acceptance, self blame, religion, 

self-distraction, denial, behavioral-disengagement and substance use. Each participant indicated on a four-point 

scale, ranging from 1 (I did not do this at all) to 4 (I did it a lot), how often they used each strategy to cope with 

Covid-19 stress.  

 

We then grouped the 14 coping strategies into two main categories: problem-focused coping (which includes: active 

coping, planning, and use of instrumental support) and emotion-focused coping (which includes: use of emotional 

support, acceptance, positive reframing, religion, humor, self-distraction, self-blame, denial, behavioral-

disengagement, venting, and substance use).  

 

We included individuals aged 18 years old or more agreeing to participate in the study after being informed of its 

purpose and the respect of anonymity. We excluded persons under the age of 18 years old or persons refusing to 

participate in the study. 

 

Statistical analysis: The data were analyzed using SPSS version 20. For the bivariate analysis, the Student's t test and 

the one-factor ANOVA test were used. A p value < 0.05 was considered statistically significant. 
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Results:- 
From April 23, 2020 to May 23, 2020, we received 404 responses to our questionnaire. 

The socio-demographic characteristics are represented in Table N°1. The average age of the participants was 36.86 

years; the age range of 20 to 30 years was the most representative with a percentage of 32.9%. Most of the 

participants were female (65.6%), 51.7% were married, 83.9% had a higher level of education, 87.1% lived with 

their families and 92.8% lived in urban areas. For Medico-Surgical and Psychiatric History: 14.1% had a psychiatric 

history, 28% had a medico-surgical history and 30.2% had a substance use disorder. 

 

Coping strategies : 

Table N°2 presents the average scores of the different coping strategies of our participants. Indeed, the participants 

in the study showed a maximum level of coping by acceptance (6.22 ± 1.69) followed by positive reframing (5.72 ± 

1.71) then religion (5.45 ± 1.8). The least used strategies were substance use (2.29 ± 0.91) and denial (3.05 ± 1.42). 

After adding up the different scores for the different strategies, we see that problem-focused coping was the most 

used in our sample (4.34 +/- 1.22) compared to emotion-focused coping (4.21 +/- 0.64).  

 

Table N°3 summarizes the main results of the correlations between coping and the different variables. The analysis 

of the data shows that women used coping strategies much more. The average of problem-focused coping and 

emotion-focused coping in women was respectively 4.43 and 4.28 versus 4.16 and 4.09 in men, and was highly 

significant with p 0.006 in both cases. 

 

The comparison of the means of problem-focused coping and emotion-focused coping showed a statistically 

significant difference between the different age groups (p=0.013 and p=0.007). The elderly have obtained higher 

scores than other age categories for both coping strategies. 

 

For the school level, there was no statistically significant difference for emotion-focused coping, however, this 

difference was significant for problem-focused coping (p=0.001), as the school level increases, the use of problem-

focused strategies increases. 

 

We also found that subjects living with a family used problem-focused coping more (4.39) than those living alone 

(4.01), this difference was statistically significant (p=0.041), whereas no statistically significant difference was 

found for emotion-focused coping. 

 

There was no statistically significant difference related to having a psychiatric history. In fact, having a medical 

history was related to a statistically significant difference between the mean of emotion-focused coping (p=0.002). 

 

Similarly, participants who use substances employ less problem-focused coping compared to those who do not use 

substances (p=0.001). Research participants with high socioeconomic status used problem-focused coping more than 

those of low socioeconomic status (p=0.001). 

 

Discussion:- 
The present study took advantage of the Covid-19 context to examine the coping strategies of the Moroccan 

population. To our knowledge, this is the first study to assess coping with Covid-19 stress in the Moroccan context. 

Among 404 Moroccan participants, the coping strategies found were dominated by acceptance followed by positive 

reframing and then religion, whereas the least used strategies were substance use and denial. 

 

In our study, problem-focused coping was the most commonly used coping strategies compared to emotion-focused 

coping. This result corroborates those found in a German population. Indeed, in a representative survey conducted 

within a German population (1300 participants) on risk perceptions and coping with Covid-19, Preliminary results 

showed that Covid-19 risk estimation was lower in older subjects compared to younger. Women were more 

concerned about Covid-19 than men. People were particularly concerned about being infected in places with high 

public traffic. Problem-focused coping was the most prevalent in the German population [7]. 

 

Park et al, evaluated the immediate impact of Covid-19 on stress, coping strategies, and adherence to guidelines 

among 1086 Americans aged 18 years or older. The most frequently encountered stressors were information about 

the severity and contagiousness of Covid-19, uncertainty about the duration of quarantine, social distancing, and 
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changes in social and daily self-care routines. Financial concerns were found to be the most stressful. Younger age, 

female gender, and caregiver status increased the risk of exposure to stressors and a greater degree of stress. The 

most frequently reported strategies for coping with stress were distraction, active coping and use of emotional 

support [8].  

 

Salman et al, in a study assessing the psychological impact of Covid-19 and coping strategies among 1134 students 

from four Pakistani higher education institutions, found that the main sources of distress were changes in daily life. 

For coping strategies, majority of the respondents reported adopting religious or spiritual coping (6.45 ± 1.68) 

followed by acceptance (5.58 ± 1.65) [9], whereas, in our study, religion was the third strategy adopted after 

acceptance and positive reframing. 

 

In our study, there was no statistically significant difference in coping strategies between participants depending on 

the presence of a psychiatric or the lack thereof. In the case of chronic illness history, there was no significant 

difference for problem-focused coping. However, there was a statistically significant difference within the mean 

scores of emotion-focused coping as patients with medical history had higher scores (p=0.002). 

 

Umucu et al, conducted a study to describe perceived stress levels and coping mechanisms related to Covid-19 in a 

population of 269 subjects with chronic illness or disability. After taking into consideration the socio-demographic 

fand psychological characteristics, correlation analyses showed that perceived Covid-19-related stress was positively 

associated with coping strategies and that active coping, denial, use of emotional support, humor, religion, and self-

responsibility were associated with participants' well-being [10]. 

In our sample, we found a significant difference between the age ranges. Older subjects scored higher than younger 

subjects on both problem-focused and emotion-focused coping. In addition to responding to a problem with different 

emotions, people in different age groups also tend to respond with different coping strategies. However, when age 

differences are observed, they typically take the form of greater use of emotion-focused coping in old people and 

greater use of problem-focused coping in young people [11]. 

 

Yeung et al, examined age differences in coping strategies and emotional responses at the peak and the end of the 

SARS (Severe Acute Respiratory Syndrome) outbreak in Hong Kong in 2003.  Results showed that among 385 

Chinese adults aged 18 to 86 years, older adults consistently felt less anger than their younger counterparts. Younger 

adults used an emotion-focused coping strategy more than middle-aged and older adults at the peak of SARS; 

however, they showed the smallest increase in this form of coping throughout the epidemic, so that age differences 

had reversed by the end of the epidemic. The results of this study suggest that older adults may be better at 

emotional regulation than their younger counterparts, responding to a crisis with less anger and being able to adapt 

their coping strategies to the changing environment [12]. 

 

Yiwei et al. conducted a study assessing different stressors experienced and coping strategies in 196 adults (age 18-

89 years). Three types of coping strategies were found: problem-focused coping, positive emotion and negative 

emotion-focused coping. Older adults were less likely to use problem-focused coping than younger adults [13]. 

 

Several studies have shown that women tend to use coping strategies that focus on altering their emotional responses 

to a situation, whereas men use more problem-focused or instrumental methods to manage stressful experiences 

[14]. Other studies have reported that differences in how women and men respond to stress may be an underlying 

mechanism that contributes to observed gender differences in the development and clinical presentation of anxiety 

and depressive disorders [15]. Specifically, research findings suggest that gender differences in the use of coping 

strategies in response to stress are critical and contributing factors in the pathogenesis of anxiety and depression in 

women [16]. Indeed, Kelly et al, investigated gender differences in the use of coping strategies and their relationship 

to depression and anxiety from a sample of 107 participants. Results showed that women who less used positive 

reinterpretation had higher levels of depressive symptoms. In addition, women who reported using self-blame had 

higher levels of anxiety [17]. 

 

Our study revealed that women used coping strategies more, both problem-focused and emotion-focused coping. In 

the same way, Matud et al had conducted a study to examine gender differences in stress and coping strategies in a 

sample of 2816 people (1566 women and 1250 men) between the ages of 18 and 65. Women had significantly 

higher scores than men for chronic stress and minor daily stressors, significantly higher scores than men for 

emotion-focused coping and avoidance strategies, and lower scores for rational coping and detachment. The results 
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of this study suggest that women suffer more from stress than men and that their coping style is more emotionally 

focused compared to men [14].  

 

Ptacek et Al investigated the effects of the nature of stressful events on gender differences in coping strategies. 

Although men and women were similar in their cognitive appraisal of the situation, they nevertheless reported 

differences in the coping strategies used. Women reported seeking social support and using emotion-focused coping 

to a greater extent than men, the latter reported using relatively problem-focused coping. These findings are 

consistent with the idea that men and women are socialized to cope with stress in different ways [18].  

 

Limitations: 

Despite the interest and originality of our study, some limitations are to be noted, notably the realization of the study 

based on a questionnaire distributed through Google-forms making it difficult to contact the participants, and not 

accessible to other parts of the Moroccan population. Also, we were not able to use other scales assessing the level 

of stress and psychological consequences of the confinement and curfew on the Moroccan population. 

 

Conclusions:-  
The Covid-19 pandemic and associated restrictions (confinment, curfew, and social distancing), had a significant 

negative impact on the mental health of individuals, especially the most vulnerable. 

 

The most frequently adopted coping strategies by the Moroccan population are problem-focused coping strategies 

mainly acceptance, positive reframing and religion. 

 

At the end of this work, we recommend psychological support as well as a particular attention to be given to mental 

health during epidemics in order to improve the capacity to regulate emotions and to undertake effective adaptation 

strategies, especially for vulnerable and fragile subjects, so that we could we minimize the negative consequences, 

especially mental disorders that can arise when the defense mechanisms are exceeded. 

 

Appendices : 

Table 1:- socio-demographic characteristics of the sample: 

Variables Number of participants Percentage (%) 

Average age (years) :   36.86 years (min =18, max= 74) 

Age range : 

  Under 20 years 

  Between 20 and 30 years 

  Between 30 and 40 years 

  Between 40 and 50 years 

  Over 50 years 

 

12 

133 

123 

40 

66 

 

3 % 

32.9 % 

30.4 % 

17.3 % 

16.3 % 

Sex :  

  Men 

  Women 

 

139 

265 

 

34.4 % 

65.6 % 

Marital status:  

  Single 

  Married 

  Divorced 

  Widower  

 

160 

209 

25 

10 

 

39.6 % 

51.7 % 

6.2 % 

2.5 % 

Level of study:  

  Unschooled 

  Primary  

  Secondary  

  University 

 

11 

18 

36 

339 

 

2.7 % 

4.5 % 

8.9 % 

83.9 % 

Profession  

  Unemployed 

  Occasional Employment 

  Permanent employment 

  Student 

 

54 

22 

264 

64 

 

13.4 % 

5.4 % 

65.3 % 

15.8 % 
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Socio-economic level 

  High 

  Moderate 

  Low 

 

61 

296 

45 

 

15.1 % 

73.3 % 

11.6 % 

Living environment 

  Urbain 

  Rural  

 

375 

29 

 

92.8 % 

7.2 % 

Who lives 

  Alone 

  with family 

 

52 

352 

 

12.9 % 

87.1 % 

 

Table 2:- Participants coping strategies assessed by the Brief-Cope scale : 

Coping strategies Means +/- SD 

Acceptance 

Positive reframing 

Religion  

Self distraction  

Planning 

Active coping 

Venting  

Humor  

Use of instrumental support 

Use of emotional support 

Self blame  

Behavioral-Disengagement   

Denial 

Substance use 

Problem-focused coping  

Emotion-focused coping 

6.22 +/- 1.69 

5.72 +/- 1.71 

5.45 +/- 1.8 

4.77 +/- 1.62 

4.71 +/- 1.83 

4.55 +/- 1.66 

4.33 +/- 1.58 

3.93 +/- 1.75 

3.77 +/- 1.47 

3.61 +/- 1.45 

3.52 +/- 1.51 

3.50 +/- 1.58 

3.05 +/- 1.42 

2.29 +/- 0.91 

4.34 +/- 1.22 

4.21 +/- 0.64 

 

Table 3:- correlation between the coping means and the different variables: 

 Problem-focused 

coping 

Emotion-focused Coping  

Variables group Number of 

participant 

Means p value Means  p value 

Sex  

 

Men 139 4.16 0.030 4.09 0.006 

Women 265 4.43 4.28 

Age range Under 20 years 12 3.66 0.013 3.90 0.007 

Between 20 and 30 133 4.32 4.13 

Between 30 and 40 123 4.18 4.22 

Between 40 and 50 70 4.39 4.19 

Over 50 years 66 4.73 4.45 

Marital status Single 160 4.16 0.021 4.14 0.017 

Married 209 4.47 4.22 

Divorced 25 4.62 4.48 

Widower 10 4.76 4.60 

Level of study Unschooled 11 3.78 0.001 4.61 0.067 

Primary 18 3.29 4.19 

Secondary 36 4.36 4.38 

University 339 4.41 4.18 

Socio-economic 

level  

 

Better-off 61 4.50 0.001 4.26 0.21 

Medium 296 4.41 4.18 

Low 47 3.66 4.35 

Who lives Alone 52 4.01 0.041 4.12 0.28 

With Family 352 4.39 4.23 
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Psychiatric history Yes 57 4.11 0.12 4.22 0.9 

No 347 4.38 4.21 

Substance use Yes 62 3.84 0.001 4.22 0.9 

No 342 4.43 4.21 

Medical history Yes 122 4.45 0.24 4.36 0.002 

No  282 4.29 4.15 

 

Table 4:- Summary tables of the main studies: 

Study  Country   Methodology Results 

Lars Gerhold 

[7] 

 

Germany -Online survey from March 19 to 23, 2020 

-N = 1300 (age ≥ to 18 years) 

-German version of the coping scale 

Problem-focused coping +++  

Women>>> Men. 

 

    

Park et al [8]  

 

United States -Online survey from April 7 to 9, 2020. 

-N = 1086 (age ≥ to 18 years), living in the 

United States and English speaking. 

 

Distraction, active coping and use 

of emotional support +++ 

Salman et al 

[9] 

 

Pakistan -Online cross-sectional study 

-1134 students from four Pakistani higher 

education institutions with an average age of 

21,7. 

The majority of participants have 

adopted religious and spiritual 

coping strategies (6.45 ± 1.68) 

followed by acceptance (5.58 ± 

1.65). 

 

Umucu et al 

[10]  

 

United States -Online survey in April 2020. 

-N=269 (age ≥ à 18 years), follow-ups for 

chronic illness or disability. 

Perceived stress positively 

associated with emotion-focused 

coping. 

 

Our study Morocco -Online survey from April 23 to May 23, 

2020. 

-N=404 (age ≥ à 18 years). 

 

Acceptance (6.22 ± 1.69), positive 

reframing (5.72 ± 1.71) then 

religion (5.45 ± 1.8). 
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