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Abstract

The presented paper deals with the analysis of selected stress management strategies considering to gender and position in organization 

in which individual employees work. The aim of the paper is to compare the ways of managing and processing the stressful situations, 

as well as their variability with regard to the group of respondents, their inclusion in the organization (manager or executive employee) 

and the size of organization (small and medium organization). The research was conducted by using two methodologies, namely Brief 

COPE from Carver (1997) and SVF 78 by Janke and Erdmann (2003). The research sample consisted of 130 respondents aged 19 to 

63 (mean age 40.38 with a standard deviation of 6.73), namely 53.8% of males and 47.2% of women. The research sample consisted 

of executive employees (49.2%) and managers (50.8%) working in a small and medium-sized organization. The research results were 

analyzed by t-test for two independent samples, namely the individual stress management strategies were compared. We found 

statistically significant differences in the level of control of the situation, self-blaming, POZ 1 and NEG among executive employees 

and managers. At the level of perseverance, self-blaming, religiosity and spirituality, and NEG we found statistically significant 

gender differences. Comparison of employees working in a small and medium-sized organization has demonstrated the existence of 

statistically significant differences in levels of underestimation, negation, ventilation and self-blaming. The most common strategy of 

stress management was the strategy of self-blaming, given the analyzed socio-demographic characteristics of the respondents.
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1 Introduction
Stress is believed to be a state of the mind as well, as 
the body, created by certain biochemical reactions in the 
human body as well as psychological responses to situa-
tions, and is reflected by a sense of anxiety, tension and 
depression and is caused by such demands by the envi-
ronmental forces or internal forces that cannot be met 
by the resources available to the person (Suresh, 2008). 
Krantz et al. (1985) suggested that workplace stress is a 
complicated psychological construct which must be first 
conceptualized by its parent construct known as stress. 
Stress has been defined as the change in one’s physical or 
mental state in response to situations (stressors) that pose 
challenge or threat. Stress has also led to changes in work 
habits, changes in personality (or social behavior), and job 
burnout (Colligan and Higgins, 2006). Workplace stress is 
associated with coping strategies in the context of dealing 
with difficult situation related to stress.

Embedded in the ways of coping scale is a distinction 
between two general types of coping. The first, termed 
problem-focused coping, is aimed at problem solving or 
doing something to alter the source of the stress (Carver et 
al., 1989). The second, termed emotion-focused coping, is 
aimed at reducing or managing the emotional distress that is 
associated with (or cued by) the situation (Frankovský and 
Birknerová, 2015). Although most stressors elicit both types 
of coping, problem-focused coping tends to predominate 
when people feel that something constructive can be done, 
whereas emotion-focused coping tends to predominate 
when people feel that the stressor is something that must be 
endured (Folkman and Lazarus, 1980). In the context of the-
oretical backgrounds it is necessary to mention coping strat-
egies or stress management strategies using in research.

Samson and Gross (2012) suggest that humour has long 
been seen as a particularly healthy and effective coping 
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strategy. This is because humour is thought to be a pow-
erful antidote to negative emotions (Vaillant, 2000). The 
active use of humour has a stress-moderating effect: cre-
ating a humorous narrative while viewing a stressful film 
resulted in a reduced physiological stress response, less 
emotional distress and lower negative affect than creat-
ing a serious narrative (e.g., Lefcourt and Martin, 1986; 
Newman and Stone, 1996). This effect was found in par-
ticipants with both low and high trait humour, suggesting 
that humour production may be an effective coping strat-
egy, even for individuals who do not typically use humour 
(Newman and Stone, 1996).

A good deal of research indicates that the personality 
dimension of optimis-pessimism plays an important role 
in a wide range of behavioral and psychological outcomes 
when people confront adversity. One of the possibilities is 
that optimists do better than pessimists because they cope 
more effectively (Carver et al., 1993). 

Optimistic individuals are positive about events in daily 
life. In the research carried out regarding this perspective, 
positive correlations have been found between optimism 
and physical/mental well-being. Optimistic subjects tend 
to have more frequently protective attitudes, are more 
resilient to stress and are inclined to use more appropri-
ate coping strategies (Conversano et al., 2010). Optimism 
is an “attributional style”, characterized by the tendency 
to believe that negative events are inconstant (the negative 
event will not repeat itself), external (I am not responsible 
for the event) and specific (the event is “specific”, self-lim-
iting and will not influence any other activities of mine 
and my life). Optimists believe that positive events are 
more stable and frequent than negative ones. They think 
that they can avoid problems in daily life and prevent them 
from happening, and therefore they cope with stressful 
situations more successfully than pessimists (Aspinwall, 
Richter and Hoffman, 2001; Peterson and De Avila, 1995).

Spirituality is another coping method in wellness and 
in a variety of diseases. Such spirituality is defined as 
the capacity to rise above life experiences, to celebrate 
life, and to experience joy (Kuhn, 1988; Vastyan, 1986). 
Although closely related, spirituality and religiosity are 
considered distinct concepts. Spirituality applies to all 
mankind and involves the need for love, acceptance, for-
giveness, and self-fulfillment, whereas religiosity applies 
to a specific religion or religious group (Chapman, 1986; 
Highfield and Cason, 1983). Each concept plays a role in 
determining spiritual well-being. Spiritual well-being has 
been described as a twofold state, including (1) a religious 

component (a positive specific relationship with God) and 
(2) a spiritual or existential component (a sense of life 
purpose and satisfaction) (Ellison, 1983). There is a posi-
tive relation between spiritual well-being and psycholog-
ical well-being, an inverse relation between existential-
ism and depression, and a direct association of spirituality 
with hope or future-oriented goal setting (Landis, 1996). 
Spirituality can diminish depression, anxiety, and help-
lessness and can promote better mental health. 

The interaction between the individual characteristics 
with the resources and the stress characteristics will influ-
ence how the individual responds on a cognitive, emotional, 
behavioral, and physiological level. When individuals do 
not have the capacity to adapt to the stressors, the effects 
can create chronic emotional, psychological, and physical 
complications–some lethal (Zimbardo et al., 2003).

Over the years, a great deal of research and theory has 
focused on the ways people deal with difficulties they 
encounter in their day to day lives. Scheier and Carver 
(1985) have suggested that dispositional optimism may 
have implications for the manner in which people deal 
with these stresses of life (cf. Lazarus et al., 1980; Reker 
and Wong, 1985). Definitions mentioned above form the 
basis for empirical part of our research. 

2 Methodology
The main goal of the research is to compare strategies how 
to manage stress and their variability in the context of gen-
der and work position.

Hypothesis 1: We assume statistically significant dif-
ferences in the level of selected coping strategies in the 
context of gender.

Hypothesis 2: We assume statistically significant dif-
ferences in the level of selected coping strategies between 
managing and executive employees.

Hypothesis 3: We assume statistically significant differ-
ences in the level of selected coping strategies between exec-
utive and managing employees in the context of gender.

3 Research sample
Research sample consisted of 130 respondents aged from 
19 to 63 years (average age was 40.38 with standard devi-
ation 6.73). The proportionality of gender was uneven- 
the sample contained 53.8 %men and 47.2 % women. 
The research sample consisted of 49.2%executive employ-
ees and 50.8% managing employees working in small and 
medium organization.
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4 Research methods
   We used two self-reported questionnaires for research 
purpose called Brief COPE developed by Carver (1997) 
and SVF 78 developed by Janke and Erdmann (2003). 

4.1 Brief COPE
The Brief COPE (Carver, 1997) is a self-report question-
naire used to assess a number of different coping behavior 
and thoughts a person may have in response to a specific sit-
uation. It is made up of 14 subscales: self-distraction, active 
coping, denial, substance use, use of emotional support, use 
of instrumental support, behavioural disengagement, vent-
ing, positive reframing, planning, humour, acceptance, reli-
gion, and self- blame. After reading a situationally- specific 
scenario, 28 coping behaviours and thoughts (2 items for 
each subscale) are rated on frequency of use by the partici-
pant with a scale of 1 (―I haven‘t been doing this at all‖) to 
(―I‘ve been doing this a lot‖). Internal reliabilities for the 14 
subscales range from α = 0.57 - 0.90 (Carver, 1997).

4.2 SVF 78 
We used the Czech version of the German Stress coping 
style questionnaire SVF 78 (Janke and Erdmannová, 2003, 
Janke and Erdmann, 2002). Stress coping style question-
naire contains 78 statements about dealing with stress and 
using coping strategies. The respondent evaluates each 
item using a 5-points Likert scale, ranging from “Not at 
all” to “Very likely”.  The 78 items are divided into 13 
subscales, each represent a particular way of  reacting to 
a stressful event: Underestimation, Guilt rejection, Tilt, 
Substitutional satisfaction, Control of situation, Control 
of reaction, Positive self-instruction, Need for social sup-
port, Active avoidance, Flight tendency, Rumination, 
Resignation, Self-blaming. Strategy POZ 1 is combi-
nation of average score of two subscales, specifically 
Underestimating and Guilt rejection. POZ 2 is a combina-
tion of Tilt and Substitutional satisfaction. POZ 3 is a com-
bination of average score of Control of situation, Control of 
reaction and Positive self-instruction. And finally strategy 
NEG is a combination of average score of negative strat-
egies, specifically Self-blaming, Resignation, Rumination 
and Flight tendency. Internal reliabilities for the 13 sub-
scales range from α = 0.77 - 0.94.

5 Research results
The objective of the research is to analyze and compare 
selected stress management strategies among women and 
men in relation to their work position. In the research were 

compared coping strategies which were statistically signif-
icant and on the other hand have been other coping strat-
egies excluded from the research. The results were pro-
cessed in statistical program IBM SPSS 20.00 and assess 
by Two-way mixed Analysis of Variances (ANOVA). 
Table 1 illustrates descriptive data dependent and indepen-
dent variables. Levene’s test of Equality of Error Variances 
was higher than 0.05 in all cases. The value of F-ratio is 
highly significant.

Table 1 Descriptive statistics of dependent and independent variables

Dependent Independent Independent N Mean SD

POZ 1

Executive
Women 52 2.28 0.50

Men 18 2.21 0.84

Manager
Women 14 2.51 0.66

Men 46 2.01 0.65

POZ 2

Executive
Women 52 2.26 0.63

Men 18 2.53 0.56

Manager
Women 14 2.63 0.59

Men 46 2.26 0.68

POZ 3

Executive
Women 52 3.02 0.45

Men 18 2.82 0.69

Manager
Women 14 3.01 0.48

Men 46 2.89 0.48

NEG

Executive
Women 52 1.94 0.51

Men 18 1.93 0.71

Manager
Women 14 2.04 0.58

Men 46 2.25 0.55

Active 
coping

Executive
Women 52 5.02 0.91

Men 18 4.90 1.01

Manager
Women 14 5.00 0.78

Men 46 4.83 1.14

Planning

Executive
Women 52 4.80 0.91

Men 18 4.69 0.69

Manager
Women 14 4.68 1.03

Men 46 4.67 0.96

Acceptance

Executive
Women 52 4.28 1.11

Men 18 4.69 0.91

Manager
Women 14 4.61 1.11

Men 46 4.14 1.04

Humour

Executive
Women 52 2.78 1.31

Men 18 3.64 1.85

Manager
Women 14 3.18 1.58

Men 46 2.51 1.42

Religion and 
spirituality

Executive
Women 52 2.93 1.78

Men 18 2.42 1.35

Manager
Women 14 3.86 1.74

Men 46 3.68 1.70
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Results analysis of research shows significant gender 
differences in the level of selected stress management 
strategies in relation to their work sector. Table 2 illus-
trates significant differences in all three cases.

Tests of between subject effects show significant dif-
ferences in the level of religion and spirituality between 
men and women. Using Analysis of Variances we found 

statistically significant differences in the level of POZ 
2 (p=0.002), acceptance (0.004) a humour (p= 0.011) 
between managing and executive employees. We found 
statistically significant gender differences in the level of 
POZ 2, acceptance and humour between managing and 
executive employees.

Hypothesis 1 was confirmed in one case, because we 
found statistically significant gender differences in the 
level of religion and spirituality (p= 0.002). Women dispose 
with higher level of religion and spirituality and it means 
that they use this type of strategy when they are dealing 
with stress. Hypothesis 2 was confirmed in three cases, 
because we found statistically significant differences in 
the level of POZ 2, acceptance and humour between man-
aging and executive employees. Hypothesis 3 was con-
firmed in three cases, because we found statistically sig-
nificant differences in the level of POZ 2, acceptance and 
humour between women and men in relation to their work 
position (managing and executive employees).

Fig. 1 illustrates interaction between gender and work 
position of employees in the level of POZ2. Comparison 
estimated marginal means in the level of acceptance showed 
that men, who are managers (M=2.26) expressed signifi-
cantly lower level of strategy POZ 2 than women, who are 
managers (M=2.63). Men, who are executive employees 
(2.53) showed significant higher level of strategy POZ2 than 
women, who are executive employees (M=2.26). 

Fig. 2 illustrates interaction between gender and 
work position of employees in the level of acceptance. 
Comparison estimated marginal means in the level of 

Table 2 Interaction effect of gender and work position– Multivariate tests

Tests F ratio Sig.

Gender
Pillai’s Trace 1.978 0.042

Wilks’ Lambda 1.978 0.042

Work position
Pillai’s Trace 1.240 0.273

Wilks’ Lambda 1.240 0.273

Gender*Work 
position

Pillai’s Trace 2.027 0.036

Wilks’ Lambda 2.027 0.036

Table 3 Interaction Effect of Gender and Work position in the level of 
coping strategies – Tests of between Subject Effects

Dependent 
variable Independent variable Mean 

square F ratio Sig.

Gender

POZ 1 0.005 0.012 0.912

POZ 2 0.067 0.167 0.684

POZ 3 0.098 0.400 0.528

NEG 1.071 3.361 0.069

Active coping 0.030 0.034 0.855

Planning 0.117 0.139 0.710

Acceptance 0.301 0.269 0.605

Humour 3.075 1.442 0.232

Religion,spirituality 28.62 9.976 0.002

Work 
position

POZ 1 1.031 2.624 0.108

POZ 2 2.386 5.890 0.017

POZ 3 0.000 0.002 0.966

NEG 0.269 0.846 0.360

Active coping 0.072 0.079 0.779

Planning 0.058 0.069 0.793

Acceptance 4.626 4.128 0.044

Humour 14.07 6.599 0.011

Religion, spirituality 0.703 0.245 0.621

Gender 
* Work 
position

POZ 1 1.031 2.624 0.105

POZ 2 2.386 5.890 0.017

POZ 3 0.000 0.002 0.966

NEG 0.269 0.845 0.360

Active coping 0.072 0.079 0.779

Planning 0.058 0.069 0.793

Acceptance 4.626 4.128 0.044

Humour 14.07 6.599 0.011

Religion, spirituality 0.703 0.245 0.621
Fig. 1 Interaction between Gender and Work position of Employees in 

the level of POZ 2



134|Lorincová
Period. Polytech. Soc. Man. Sci., 26(2), pp. 130–136, 2018

Empathy showed men, who are managers (M=4.15) 
expressed significantly lower level of strategy acceptance 
than women, who are managers (M=4.61). Men, who are 
executive employees (4.69) showed significant higher level 
of strategy acceptance than women, who are executive 
employees (M=4.28).    

Fig. 3 illustrates interaction between gender and work 
position of employees in the level of humour. Comparison 
estimated marginal means in the level of humour showed 
that men, who are managers (M=2.51) expressed signifi-
cantly lower level of humour than women, who are man-
agers (M=3.18). Men, who are executive employees (3.64) 
showed significant higher level of humour than women, 
who are executive employees (M=2.78).

6 Discussion and conclusion
In this chapter we will interpret the research findings 
according to comparison of selected socio-demographic 
characteristics in relation to ability how to manage and 
deal with stress.   

We assumed statistically significant differences in the 
level of selected coping strategies in the context of gen-
der. We found statistically significant gender differences 
in the level of religion and spirituality. Women dispose 
with higher level of religion and spirituality and it means 
that they use this type of strategy more often, when they 
are dealing with stress. Previous research showed that the 
coping mechanism which are religious/spiritual beliefs 
had helped individuals make sense of the caregiving expe-
rience. It should be noted that, in our conceptual model, we 

assumed a direct association between stressors and reli-
gious/spiritual coping (Chang et al., 1998). Our research 
findings showed the importance of coping mechanism 
called religion and spirituality, which helped women how 
to deal with stressful situations in managerial work.

We assumed statistically significant differences in the 
level of selected coping strategies between managing and 
executive employees. We found statistically significant 
differences in the level of POZ 2 (positive coping strat-
egies), acceptance and humour between managing and 
executive employees. Managing employees dispose with 
higher level of coping strategy POZ 2 and on the other 
hand executive employees dispose with higher level of two 
coping strategies: acceptance and humour. Humour has 
been described as producing a cognitive-affective shift or 
a restructuring of the situation so that it is less threaten-
ing, with a concomitant release of emotion associated with 
the perceived threat (Dixon 1980; Martin et al., 1993) and 
reduction in physiological arousal (Shurcliff, 1968). Abel 
(2002) assumed that humour may thus afford the oppor-
tunity for exploring cognitive alternatives in response to 
stressful situations and reducing the negative affective 
consequences of a real or perceived threat. The cogni-
tive-affective shift is related to the transactional model of 
stress proposed by Lazarus et al. (1980).

We assumed statistically significant differences in 
the level of selected coping strategies between executive 
and managing employees in the context of gender. We 
found statistically significant differences in the level of 
POZ 2, acceptance and humour. Men, who are managers 

Fig. 2 Interaction between Gender and Work position of Employees in 
the level of Acceptance

Fig. 3 Interaction between Gender and Work position of Employees in 
the level of Humour
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expressed significantly lower level of humour than women, 
who are managers. Men, who are executive employees 
showed significant higher level of humour than women, 
who are executive employees. In the level of coping strat-
egy acceptance expressed men, who are managers sig-
nificantly lower level of acceptance than women, who are 
managers. Men, who are executive employees showed sig-
nificant higher level of strategy acceptance than women, 
who are executive employees. Men, who are managers 
expressed significantly lower level of humour than women, 
who are managers. Men, who are executive employees 
showed significant higher level of humour than women, 
who are executive employees. Newman and Stone (1996) 
found that men with a good sense of humour appraised 
a serious video of an industrial accident as less stressful 
than those with a poor sense of humour. In addition, high 
trait humour men viewed the serious film as more humor-
ous and they were more comfortable with composing a 
humorous narrative to the serious film than men with low 
trait humour. In a review of studies examining humour 

and appraisal, Martin (1996:p.266) suggested that a good 
sense of humour is related to more effective coping strat-
egies of individuals via ‘‘their use of more realistic cog-
nitive appraisals. Research findings are useful for creat-
ing a stress management program using strategies as a 
humour and spirituality in the context of soft skills train-
ing. Specifically, great value is in creation a new training 
for employees under stress using techniques as relaxation 
of own mind, self-observation with help of professional 
and using guided imaginary. In the context of humour 
strategy is a great way to reduce stress yoga of laughter. 
These findings can contribute to create educational pro-
gram, which will help individuals how to deal with stress-
ful situations in the context of stress management. 
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