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Abstract

The goal of the article is to analyze coping strategies, as well as strategies
that focus on preparing for better management of the retirement period
in the elderly population of the Czech Republic. Research was performed
using a quantitative research strategy, a method of questioning using a
questionnaire developed by the authors. The sample consisted of nationally
representative seniors aged 65+, living in their own households —
N = 1174, across the Czech Republic. The sample was chosen using quota
management, where one of the quotas included 14 autonomic entities
within the Czech Republic. The results showed that the elderly used
negative cognitive and behavioral coping strategies to a low degree. This
is a positive result, considering the possible health consequences of these
options. In stressful situations, the elderly usually rely on their social
support and social network, but this support decreases with increasing age.
In the Czech Republic, there is an absence of studies that deal with stress
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and stress management in the increasing elderly population.
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INTRODUCTION

Old age is a period that brings specific de-
mands in relation to coping with a number
of physiological, psychosocial, or cultural
changes. Therefore, the elderly are expect-
ed to use various coping strategies. In the
Czech Republic, this topic has only been
dealt with in student theses at a local level.
The goal of the paper is to analyze coping
strategies, as well as strategies that focus
on preparing for better management of
the retirement period in the elderly popu-
lation of the Czech Republic.

Problem

Coping strategies and coping with
becoming retired

Coping includes the individual’s behavio-
ral, cognitive, or social efforts to control, li-
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mit or overcome the inner or outer tension
that results from the interaction between
the individual and the environment. In
other words, it represents the characteri-
stics of the individual’s predisposition fac-
tors or the situation (represented by envi-
ronment factors), or the combination of
these (APA, 2020). There are two types of
coping strategies (Folkman and Lazarus,
1984): problem-focused and emotion-fo-
cused. Problem-focused strategies include
reactions which attempt to actively deal
with the actual problem. These include,
e.g., the analysis of possibilities, i.e., lo-
oking for new or alternative solutions or
developing a new plan for how to proce-
ed. They also include learning new skills.
Emotion-focused strategies are used to re-
assess the situation from a different point
of view. They help to decrease the anxiety
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caused by a stressful situation. Emotion-fo-
cused strategies are more useful in situations
that cannot be changed, where the effort to
solve the situation could be even more stres-
sful. Interestingly, efforts to deal with a pro-
blem can even be observed in children, while
the ability to modify one’s emotions can be
developed as late as adolescence. Different
authors mention various types of strategies
(Kavitha, 2015).

Individuals who use passive coping strate-
gies rely on external resources, i.e., they hand
over the control of the stressful situation to
others (Carroll, 2013). Most frequently, they
pray, believe in the situation solution, and
avoid the stressor. Due to psychological and
other consequences, passive coping strategies
are regarded as maladaptive (APA, 2020). On
the other hand, active coping strategies allow
individuals to adapt to the stressor, e.g., they
actively change their habits, which results
neither in the decrease of independence nor
in emotional changes (APA, 2020). In the case
of active coping strategies, one’s own resourc-
es are used to deal with the situation with the
help of one’s own individual, psychological,
and behavioral schemes (Carroll, 2013).

Individual stages of life are associated with
specific stressors. In old age, becoming retired
is one such stressor, and according to Holm-
es-Rahe, this occupies 10th position on the
scale of the most stressful life events (Holmes
and Rahe, 1967). It is associated with specif-
ic coping strategies, such as voluntary work,
a part-time job, travelling, membership in
all sorts of clubs, or getting a pet (Schwartz,
2016).

In old age, additional stressful situations
are accumulated, such as the death of a spouse
or friends, change of health status, etc. In this
phase of life, the elderly encounter a number
of life crises, social isolation and increasing
depression. (Dar et al., 2018). Coping strat-
egies adopted over the course of life can sig-
nificantly influence the functional potential
of individuals in old age (Tomes et al., 2017).
Therefore, in the 1990s, the phenomenon of
“proactive management” of stressful situa-
tions emerged. This is described as handling
a stressful situation where potential stressors
are expected, and activities are performed to
prevent situations from creating stress or at
least reducing their consequences (Lukavsky
et al., 2011).
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The elderly often use strategies focused
on an excessive limitation of exercise. This is
caused by the fear of losing physical health,
which is typical for this age group (Filiatrault
and Desrosiers, 2011). However, this strat-
egy has a negative impact on health and the
quality of life. Behavioral strategies prevail in
the elderly, and this is reflected by switching
from a more demanding physical activity to an
easier one, e.g., sport done at a younger age
is replaced with birdwatching (Demers et al.,
2009). As far as cognitive strategies are con-
cerned, negation prevails. It has been pointed
out that the elderly tend to manage stressful
situations by focusing on the problem (Palmes
et al., 2021). This is also confirmed by Lebon
Navarrete et al. (2017).

MATERIALS AND METHODS

The article represents an output from a pro-
ject that used a quantitative research strategy;
a method of questioning using a question-
naire developed by the authors. Among other
things, the article aimed to discover coping
strategies and strategies that focus on prepar-
ing for the better management of retirement.
The questions contained statements about the
sources of strategies (e.g., talking with a sig-
nificant person, alcohol consumption, leisure
time activity, etc.), with which the respondent
either agreed or disagreed, and could choose
any number of statements. The sample con-
sisted of nationally representative seniors
aged 65+, living in their own households —
N = 1174, across the Czech Republic. The
sample was chosen using quota management,
where one of the quotas included 14 autonom-
ic regions within the Czech Republic. Other
quotas were gender (57.1% men and 42.9%
women) and age. 36.4% of the respondents
were in the 65-69 age group, 32.1% were
70—74 years old, and the age groups of 75—79
years and 80+ consisted of 14.7% and 16.8%,
respectively.

Data collection was arranged by a research
agency and performed during the winter of
2019 and at the beginning of 2020. The data
were statistically processed by the IBM SPSS
Statistics software using the chi squared test,
t-test, correlation, and ANOVA at 95% level of
significance.
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RESULTS

Coping strategies

The most frequently used strategy was talking
with a close person (a friend), and was men-
tioned by 52.7% of the respondents. This was
followed by talking with a family member —
27.8%. Other options were not represented
so frequently, only about 10%. Interestingly,
9.3% respondents answered: “I don’t care.”
Negative coping strategies, which included
smoking, alcohol consumption, shopping, and
overeating, accounted for 14.9%.

Coping strategies were first tested in re-
lation to socio-demographic variables, where
a significant correlation was proven between
sex (p = 0.000), age (p = 0.016), marital sta-
tus (p = 0.025), and net household income
(p = 0.015) and assessment of the social po-
sition (see Table 1). Women used strategies
based on the consultation with close persons
(friends or family members) significantly
more frequently, while men more frequently
used negative coping strategies. With increas-
ing age, talking with a friend is less frequently
used as a coping strategy, while among mar-
ried individuals, talking with a spouse as a
coping strategy increases. Respondents in
the income category of 10-15,000 crowns/
month significantly more frequently use neg-
ative coping strategies than the elderly with a
higher income — and this particularly relates
to taking tranquillizers and smoking.

Another tested area where all the tested
variables were significant included social and
cultural contacts (see Table 2). Elderly indi-
viduals with sufficient social contacts more
frequently use the coping strategy of talking
with a close person. Those who, after becom-
ing retired, keep social contacts easily do not

Table 1 — Coping strategies x socio-
demographic variables

sggla%gesmographlc p Fix?
Sex 0.000 39,710
Age 0.016 1,918
Marital status 0.025 1,817
Education 0.384 1,065
Income 0.015 1,924
Sgggelcstl\;?uissessment of 0.000 3.827
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use the strategy of a talk with a close person
which is the most typical for those who who
reported maintaining social contacts is mod-
erately difficult for them. Elderly persons who
have somebody they can ask for help use most
frequently use talking with a close person as
their coping strategy.

Table 2 — Coping strategies x social and
cultural contacts

Social and cultural

contacts p =
Assessment of the

abundance of social 0.000 5.606
contacts

Social support 0.000 6.807
Keeping contacts 0.000 6.292
Dependence on the

assistance of another 0.000 33.844
person

Participation in leisure time

activities 0.000 17.703
Participation in cultural

activities 0.000 24.581

Strategies focused on preparing for the
better management of retirement

On a scale of 1—7, respondents assessed their
degree of agreement with the statements in
the individual strategies, namely: building
relationships with one’s spouse, children and
friends, saving/investments, and the adapta-
tion of the home to the needs of the elderly in-
dividual. These strategies were first tested in
relation to socio-demographic variables (see
Tables 3 and 4). Women assess the strategies
of building a close relation with their spouse
and friends and the adaption of their homes
significantly worse than men — which is log-
ical because of the high number of widowed
women at this age. In relation to the other
socio-demographic variables tested, the strat-
egy of building a close relationship with the
spouse was only significant in the case of the
age, since with the increasing age this strategy
can be less probably implemented, due to the
death of the partner. It can be seen that mar-
ried individuals use this strategy significantly
more frequently than other individuals. Net
monthly income correlated with the strategy
of maintaining a healthy lifestyle. Subjective
perception of social status correlated with all
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strategies in the following way: building a clo-
se relationship with the spouse — p = 0.000;
r = 0.123, building a close relationship with
children — p = 0.000; r = 0.260, building a
close relationship with friends — p = 0.000;

r = 0,189, saving money and investments —
p = 0,000; r = 0,161, maintaining a healthy li-
festyle — p = 0.000; r = 0.208, and adaptation
of the home — p = 0.000; r = 0.231.

Table 3 — Gender x strategies focused on preparing for the better management of

retirement
Strategies P T m
M 3.98
Partner 0.000 -3.898
F 6.59
M 2.89
Friends 0.005 —2.790
F 3.97
Dwelling/home M 3.42
adaptation 0.029 -2.186 F a6

Table 4 — Building of close relationships
with the spouse x socio-demographic
variables

Socio-demographic

variables p r
Age 0.000 0.110
Marital status 0.000 0.251
Education 0.347 —-0.028

Table 5 — Social contacts x coping strategies

Social contacts was another of the areas
tested (see Table 5). Maintaining contacts af-
ter retirement is a variable that shows the best
correlation from the tested variables. First, it
has a significant correlation with all the tested
variables, and second, the correlations are the
most significant. In the case of other variables
focused on social relationships, the correla-
tions were minimal.

Abundance of q Maintaining
Strategy social contacts Social support contacts

p r p r P R
Building the relationship with one’s
SPOUSE 0.000 0.125 0.059 0.055 0.000 0.261
Building the relationship with one’s
children 0.000 0.131 0.000 0.158 0.000 0.471
Building the relationship with friends 0.000 0.122 0.000 0.139 0.000 0.366
Saving money/investment 0.009 0.076 0.000 0.121 0.000 0.215
Healthy lifestyle 0.304 0.030 0.000 0.140 0.000 0.280
Adaptation of the home/dwelling 0.006 0.081 0.001 0.098 0.000 0.419

DISCUSSION

Analysis of the obtained data showed that
the respondents used negative cognitive and
behavioral coping strategies relatively less
frequently. This fact has not previously been
pointed out in the professional literature.
From the point of view of gender, women use
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positive cognitive coping strategies more fre-
quently than men (Wang et al., 2020) — and
this was also confirmed by our study. On the
other hand, women use emotional support of
the spouse significantly less frequently. This
may be because there are significantly more
divorced women than divorced men (p
0.000, x2 = 85.159).
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The results show that with increasing age,
the use of cognitive coping strategies associat-
ed with social support declines. This is logical,
as with increasing age the probability of the
death of close persons (spouse, friends) in-
creases. Interestingly, respondents who are in
the area of self-care and general self-sufficien-
cy independent use negative cognitive coping
strategies, in contrast with the respondents
who are dependent on care from another per-
son.
The analysis of the obtained data shows
that the choice and use of coping strategies
correlates with income and socio-economic
status. From the point of view of behavioral
strategies, elderly individuals with a high-
er income use active coping strategies. In
particular, they more frequently keep to a
healthy lifestyle than respondents with a low-
er income. This may be because maintaining
a healthy lifestyle is rather expensive, e.g.,
buying healthy food (Harrison et al., 2010).
It has previously been mentioned that indi-
viduals with a lower socio-economic status
use negative cognitive and behavioral coping
strategies in stressful situations (Knorst et
al., 2021). Our study yielded similar results,
showing that the elderly who perceived their
socio-economic status as low on the scale use
mostly negative coping strategies.

CONCLUSIONS

The goal of the study was to analyze coping
strategies the elderly use to managing stressful
situations, including retirement. The results

showed that the elderly use negative cognitive
and behavioral coping strategies to a low de-
gree. This is a positive finding, considering the
possible health consequences of these options.
In stressful situations, the elderly usually rely
on their social support and social network, but
this support decreases with an increasing age.
Therefore, we recommend that professionals
working with this target group focus on the
area of social support, because the results
showed that this area is very important for
stress reduction. For example, social support
can be significantly supported by community
services organized by the municipality or so-
cial services. At present, no studies deal with
stress and coping strategies in the elderly pop-
ulation. We recommend studying this area be-
cause it has a great influence on the quality of
life in old age. In conclusion, attention needs
to be drawn to the use of some of the stand-
ardized tools in other studies —— since in the
Czech Republic there is an absence of studies
that deal with stress and stress management
in the ever increasing elderly population.
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