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Abstract: This review started from the general background and introduced the pressure that 

people of different genders and ages may face and is a part of the currently known research 

on gender and age. However, this part of the research was mainly conducted for students of 

specific majors, and the broader and general research were temporarily blank. Therefore, this 

study took gender and age as the subject and hoped to discuss the roles of these two factors 

in coping strategies, namely whether there were differences and whether they were 

interrelated. Then, a brief introduction was made to the research methods and data screening. 

After that, the definition, main categories and commonly used questionnaire methods of 

coping strategies were mentioned in this study. Then the empirical studies after 2000 were 

analyzed from gender and age, and conclusions were drawn and discussed based on the data. 

In the end, the author expected to provide useful information and reference for future research 

from the limitations of this study and inspiration for the future. 
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1. Introduction 

With science and technology’s continuous innovation and progress, modern people’s horizon 

constantly expands. Meanwhile, the rapid popularization of information networks makes the world 

more compact, and the distance between people shrinks accordingly. The fast pace of life and fierce 

competition bring people various kinds of pressure [1]. It can be said that everyone in modern society 

faces pressure from society, family or themselves. For instance, the pressure on school-age children 

mainly comes from academic tasks (from school, which can be regarded as a micro-society), parents’ 

expectations (from family) and the pursuit of grades and rankings (from themselves) [1]. It has been 

proved that coping strategies, including behaviour, awareness and cognition, play a significant role 

in managing and regulating stress and the associated distress and practical problems that stress brings 

[2]. The study of the connection between stress and coping mechanisms has long intrigued sociologist, 

partly because coping strategies mediated the relationship between stress and diseases [3,4]. 

Moreover, the need to improve human happiness and well-being, and to reduce the prevalence of 

diseases, among other things, also drives the popularity of coping strategies [5]. Gender and age are 

both factors often mentioned in this research topic. Gray indicated that females were more likely to 

be vulnerable and affected by certain stressful life events than males and that their coping strategies 

varied by gender [5]. Concerning age, past studies have shown that seniors tended to employ less 

escapist and hostile coping strategies than youths and tended to use problem-focused methods to deal 
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with stress [6]. However, Folkman et al. pointed out that older adults were not more focused on 

solving problems in a planned way than younger adults and instead focused on avoiding them [7].  

Previous studies have explored both gender and age adequately, but few have mentioned both 

factors at the same time. This review was expected to explore whether there is an obvious interaction 

or relationship between gender and age based on their coping strategies. Meanwhile, prior research 

preferred to analyze and interpret specific groups of people based on occupation and profession. 

Nevertheless, this study aimed to have a more general and broader object of study, so it did not restrict 

or limit the background of subjects such as profession and religion. 

2. Methodology 

The academic database Web of Science was used for a comprehensive literature search. The following 

search phrases were used: pressure, stress, stressor, age difference, gender difference, coping, and 

coping strategies. Also, other research was found in supplemental sources such as CNKI and Google 

Scholar, and these were integrated to create a more thorough literature analysis. Studies were included 

if they: (i) mentioned age differences or gender differences, (ii) discussed differences in coping 

strategies, (iii) included empirical data, (iv) have been published after 2000 (data from empirical 

studies must be published after 2000, but the age of literature used in the introduction and semantic 

analysis might be relaxed). 

3. Literature Review 

3.1. Definition and Categories of Coping Strategies 

Carroll defined coping as the effort to decrease the negative consequences or harm that an occasion, 

circumstance, or emotion has on human beings physically, psychologically and socially [8]. Coping 

strategy is the response or measures people take consciously or unconsciously to reduce or avoid 

unpleasant emotions or uncomfortable states [9]. This strategy is flexible, can be manifested through 

behaviour or only at the level of consciousness, and unfolds through time either because of 

developmental processes or in reaction to shifting evaluations [10]. There are hundreds of ways to 

cope, and researchers tried to categorize coping strategies through rational consideration, logical 

deliberation and analysis of empirical factors. However, coping strategies’ broader, coercive 

architecture was not widely acknowledged and accepted [11]. Initially, Folkman and Moskowitz 

classified coping strategies into four categories: problem-centred coping strategies, emotion-centred 

coping strategies, support-seeking coping strategies and meaning-making coping strategies [11]. 

After and following Folkman and Moskowitz, Weiten and Lloyd identified four types of coping 

strategies: appraisal-focused (adaptive cognitive) coping strategies, problem-focused (adaptive 

behavioral) coping strategies, emotion-focused coping strategies, and occupation-focused coping 

strategies [11,12]. Besides, Bilings and Moos especially mentioned and added avoidant coping 

strategies in emotional-centred strategies [13]. According to Taylor, human beings who have a 

propensity for using problem-centred coping strategies are better equipped to handle challenges and 

adjust to the environment [14]. They contended that these coping strategies could strengthen people’s 

ability to control their perspective of the world around them and amplify it, whereas emotion-centred 

coping strategies weaken these capacities. In actuality, though, every coping strategy can function 

effectively in the appropriate situations. 

According to Folkman, the appraisal-focused coping approach (adaptive cognition) is the most 

effective way to deal with a situation when there is no evident and clear-cut solution to the issue at 

hand [15]. It was assumed that appraisal-focused coping techniques were frequently employed when 

an individual was trying to change their regular and habitual thought patterns in response to stress, 

such as when they were in denial about what was happening or was about to happen or when they 
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had an avoidant or reluctance to face the issue that had arisen. [16]. The problem-centred coping 

strategy was determined to be a solution-focused approach to dealing with and managing stress. 

People can resolve issues or face dilemmas by addressing the stressors when the source of stress can 

be modified and controlled, but this approach has the drawback that the source of stress must first be 

determined [15]. In contrast to problem-centred coping strategy, emotion-centred coping strategy 

may be the only practical method available to humans to deal with and cope with stress in real life 

when the source of stress cannot be changed or controlled by an individual, and the causes of stress 

cannot be discovered [17]. It is crucial to keep in mind that emotion-centred coping strategies are 

ineffective in dealing with real-world problems because they do not tackle the underlying issues, 

including the generation and growth of stress [17]. Additionally, research have indicated that persons 

who habitually utilise problem-centered coping methods as opposed to emotion-focused ones to 

manage stress generally experience worse physical health results [18]. This may be due to the fact 

that many individuals who employ emotion-focused coping mechanisms utilise alcohol, comfort 

foods, and/or narcotics to numb themselves and release their emotions [19]. 

3.2. Common Survey Method for Analyze Coping Strategies 

Researchers frequently use the questionnaire approach to analyse how the subjects utilise coping 

strategies and determine how frequently and likely the participants are to employ this coping style 

based on their scores on certain coping mechanisms. It was discovered during the analysis that the 

Brief COPE questionnaire is the most frequently utilised type of questionnaire (this questionnaire 

was also widely used in the literature evaluated in this study) [20]. The questionnaire was a 28-item 

multidimensional measure of strategies used for coping or regulating cognition in response to 

stressors which classified individuals’ coping strategies into 14 types [9]. Although this form of 

questionnaire was generally accepted and used, researchers have raised some doubts about it. 

Baumstarck et al. believed that even though this can measure the coping strategies used by some 

individuals in daily life as accurately as possible, the scale evaluated 14 kinds of coping strategies, 

and its score may not be integrated to provide specific results for quantitative research [20]. 

3.3. Gender Difference in Coping Strategies 

Gender differences in coping strategies refer to how men and women deal with stress. Evidence 

suggests gender differences in stressors and that such differences may lead to subsequent differences 

in coping strategies. For instance, social definitions and encouragement of the two genders may 

emphasize individualism in men, leading them to be stressed mainly by their careers, while social 

expectations of women are more interpersonal, leading them to be stressed towards interpersonal 

coping. However, the researchers found that, after controlling for stressors or controlling individuals 

in the same situation, the gender differences in coping strategies, although relatively small, were still 

small and significant [13]. It has been summed that the most consistent results found for gender 

differences in coping strategies were that female has a greater tendency to choose the coping strategies 

seeking social support than male, and vice visa for problem-centred coping strategies. However, in 

terms of avoidant coping strategies, males are more likely to use and choose them than females [21].  

The research from Eschenbeck et al. was conducted on school-aged students from grade three to 

grade eight and the major stressors from social and academic they faced [21]. In the coping strategy 

of seeking social support, female students showed higher scores than male students in arithmetic 

mean which means there was a mathematical difference between them. And this situation for female 

students to score higher than male students also existed in problem-solving coping strategies. On the 

contrary, male students generally outperformed female students regarding arithmetic mean when it 

came to avoidant, palliative emotion regulation, and anger-related emotion regulation coping 
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strategies. By comparing the standard deviation of the scores of male and female students for each of 

these five coping strategies, it has been found that the male students’ score fluctuations were greater 

than those of the female students. This finding suggested that male students’ individual differences 

were greater than female students. In line with the results, statistically significant gender differences 

were found in the coping mechanisms of seeking social support, problem-solving, and avoidance. In 

terms of seeking out social support and problem-solving, female students outperformed boys, whereas 

male students outperformed female students in terms of using avoidant coping mechanisms. However, 

there was no discernible difference between the sexes in palliative and anger-related emotion control 

coping methods. 

The research from Sullivan took 150 parents of children as the participants to analyze [22]. The 

author categorized coping strategies into 15 types [23]. The main stressor for these parents was their 

child with Down syndrome and the problems that arise from it. According to the study, male and 

female parents generally showed significant gender differences in the coping strategy of planning, as 

well as extreme gender differences in the coping strategies of seeking instrumental social support, 

seeking emotional support, suppressing competing activities, turning to religion, and focusing on and 

venting emotions. Female parents also performed better than male parents across the board in each 

of these six coping mechanisms. And based on the standard deviation, female parents had more 

individual variation (diversity) in seeking social support on an emotional level as well as an 

instrumental one. They also suppressed competing activities and turned to religion in addition to 

focusing on and expressing their feelings.  

On the basis of Graves et al.’s research, the Brief COPE questionnaire was used to analyze 

undergraduate students from three college courses [9,24]. This study included gender differences in 

stress perception between males and females. It can be seen that most males and females had moderate 

perceptions of stress, and the proportion of male students with moderate stress was much higher than 

that of female students, showing a significant difference. Although there was no significant difference 

in severe stress, the proportion of females in severe stress was mathematically higher than that of 

males. Meanwhile, coping strategies were divided into 14 types. The strategies for coping of self-

distraction, emotional support, instrumental support, and venting have been found to be significantly 

different between the sexes. Significant gender variations also existed in the most common emotion-

focused coping strategies. It is important to note that female students outperformed male students in 

all five categories of coping strategies (including emotion-focused coping strategies), and that female 

students’ differences fluctuated more than those of male students in the coping mechanisms of 

instrumental assistance and venting. 

Liu et al. used the Trait Coping Style Questionnaire to measure among Chinese adolescents and 

found that gender differences were significant in the coping strategies of comparing with less 

fortunate children, seeking understanding or help, smoking or using alcohol and staying away from 

other people, the difference was extremely significant in the coping strategy of crying byself [25,26]. 

Compared with female students, male students more preferred to use the coping strategies of 

comparing with less fortunate children and smoking or using alcohol when they faced problems or 

stressful situations, while female students more frequently used the coping strategies of seeking 

understanding or help, staying away from other people and crying byself.  

According to the studies mentioned above, it was found that females showed higher scores in the 

coping strategies of problem-solving, acceptance, positive framing and crying byself, while males 

more frequently used coping strategies such as problem-solving, acceptance, active coping and 

focusing on positive aspects. It has been revealed that the use of coping strategies by both males and 

females was no single. Even when the stressors were controlled in a small range (mainly academic 

pressure), they would not adopt only one coping strategy to face and deal with stress. As was noted 

in the preceding conclusion, there were many different and intricate coping mechanisms used. Males 
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were more likely than females to adopt emotion-focused coping mechanisms, but even though males 

were more inclined to do so, they did not perform as well. The coping techniques of the two sexes 

differed significantly, and males’ individual differences and score variations were larger than those 

of females. As the study settings on gender differences in coping techniques were so broad and 

general, there were no constraints for occupation, age, or country of the research objects. However, 

this also resulted in certain limitations in this study. Shekriladze et al. pointed out that in various 

circumstances, culture influences how individuals view the world, form ideas, and interact with one 

another [27]. Therefore, it was deemed that cultural background and other factors like educational 

background and occupation could be the confounding variables which should be analyzed and 

controlled in further studies.  

3.4. Age Difference in Coping Strategies 

According to Erikson’s Eight Stages Theory, youth, middle age, and old age are the three stages of 

life that human beings experience. Every stage of life presents its challenges, occurrences, and 

circumstances for people (also known as stressors). The urge to address the psychosocial tension 

between intimacy and isolation caused stress in young individuals. Their priorities in life were 

obtaining committed relationships and pursuing their careers. The middle-aged cared more about 

generativity and stagnation as they were motivated by expectations for a balance between family and 

career. The seniors preferred to reflect on their lives and pay attention to their integrity because their 

stress was primarily related to the decline of their health and the end of life. It has been revealed that 

young adults mainly face school-related stressors, the pressure of middle-aged adults related to work 

and financial or money problems, while older adults’ stressors always be health-related. Also, it was 

worth noting that in terms of stress degree, young adults’ stress scored higher than that of middle-

aged adults, and middle-aged adults’ stress degree was greater than that of older adults [28]. The 

Socioemotional Selectivity Theory has posited that the target changes with age [29,30]. This theory 

predicted that, over time, it would become more important for people to focus on emotional regulation 

goals and emotion-centred coping strategies. Age differences in problem-solving may reflect 

differences in the relative importance of goals between older and younger people (e.g., whether there 

is a problem with the same thing; whether the same problem is worth solving or arguing about) [31]. 

Previous studies have shown that older adults engage in less action-oriented problem-solving. They 

might not prefer active problem-solving strategies because they do not believe problem-solving 

depends on action-oriented coping strategies. They may also find that even less active problem-

solving and coping strategies effectively controlled the situation [32]. 

Yeung and Fung’ study controlled the main stressors into two phases: when the threat of SARS 

was the most serious in Hong Kong (phase 1) and when the threat of SARS was moved (phase 2) 

[33]. Based on the analysis, it was deemed that for emotional responses, individuals from different 

ages in phase 1 and phase 2 showed great significant differences in anger emotion. And in phase 1, 

young adults scored higher than both middle-aged adults and older adults, while in phase 2, middle-

aged adults scored higher. Significant age differences did not exist in emotional sadness, fear and 

shock responses. For coping strategies, it was discovered that individuals from different age groups 

had significant age differences in both phase 1 and phase 2, which was extremely significant in phase 

1. When a crisis (SARS) occurred, older persons reacted less with wrath and terror and more with 

melancholy. In comparison to young adults, they also displayed more emotion-focused strategies for 

coping and fewer problem-focused ones. Young adults tended to employ emotion-focused coping 

strategies more than middle-aged and elderly people did at the height of the crisis. Although each age 

group will use more emotion-focused coping mechanisms as the crisis ends, at this point, the age gap 

in coping strategies was totally reversed, with seniors using more of these processes. It was evident 
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that people’s capacity to control their emotions increased with age because older adults showed a 

bigger reduction in unpleasant emotions over both times. 

Whitty used secondary appraisal to analyze the stability of the samples in terms of coping strategies 

[34]. Participants were divided into two groups based on the results of individuals’ fluctuation: low 

changeability and high changeability. As for participants who were grouped as low changeability, it 

was shown that great significant age differences happened in distancing and accepting responsibility. 

From the overall situation of participants who gained low changeability, young people most 

frequently used to seek social support and least used distancing; middle-aged people also most 

frequently used seeking social support and least used escaping-avoidance; seniors most preferred to 

use self-controlling and distancing and least preferred the strategy of accepting responsibility. As for 

participants who were grouped as high changeability, it was discovered that great significant age 

differences existed in accepting responsibility and escape-avoidance. In the coping strategy of 

accepting responsibility, young people scored the highest while seniors scored the lowest, and in the 

coping strategy of escape-avoidance, seniors scored the highest while middle-aged people scored the 

lowest. It can be seen that the old group (whether with high or low changeability) were highly 

consistent in their scores and performance on accepting responsibility. They were not inclined to 

adopt such coping strategies to deal with problems. The defense mechanisms of the young were 

significantly less mature than those of the middle-aged and the old (and there was no significant age 

difference in coping strategies between the elderly and the middle-aged). Young people’s defence 

mechanisms were noticeably less developed than those of middle-aged and elderly people, and there 

was no discernible difference in coping mechanisms between the elderly and the middle-aged. 

Accepting responsibility and escape-avoidance coping techniques showed substantial age variations, 

age differences between accepting responsibility and escape-avoidance coping strategies were 

significant. However, it was worth noting that in the case of the high changeability group and the low 

changeability group, the low changeability group would tend to use more emotion-centred coping 

strategies while the high changeability group would use more problem-solving centred coping 

strategies.  

Studies from Meléndez et al. tested age differences in stress coping strategies and found that 

significant age differences existed in coping strategies of negative self-focused, avoidance social 

support seeking and religion [35]. Young people had the largest individual fluctuation, whereas older 

persons had the smallest, as the figure and data shown. This indicated that coping strategies used by 

elderly individuals were more stable and reliable than those used by young individuals. On the whole 

sight, young people most preferred to use problem-solving-focused and social support seeking coping 

strategies while least used religion; middle-aged people most preferred to use problem-solving 

focused while least used religion; seniors most preferred to use problem-solving focused as well as 

the other two groups while least used overt emotional expression. It was observed that coping 

strategies used by the middle-aged group also tended to be intermediate and age. There was relatively 

little difference between the middle-aged and younger and older groups, with significant differences 

between the older and younger groups. The use of problem-solving-centered coping strategies was 

broadly similar across age groups, but it was notable that the young differed from the middle-aged 

and the elderly. As the age grows, the ability of seniors in this aspect will decline significantly. The 

reason predicted by the author was that many factors would be lost in old age, such as the departure 

of lovers and friends, the loss of jobs and the deterioration of health. But in contrast, as people age, 

they acquire more emotionally centered coping skills (older adults show higher scores on emotional 

coping than other two groups). 
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4. Implications and Conclusion 

This article looks more broadly and generally at the gender variations in coping strategy use between 

males and females, as well as the age differences in coping strategy use among young, middle-aged, 

and old people. The participants in this study were not restricted in any way regarding their personal 

histories, levels of education, professional experience, country, geographic region, religious 

affiliation, or other criteria. As a result, compared to other studies, there are more areas where the 

research findings might be used and promoted. Pressure is pervasive and unseen in contemporary 

culture. Everyone is under pressure in different ways, whether from concrete issues or irrational 

feelings. All individuals must be clear on coping strategies to manage stress and address issues 

effectively. This study can serve as the background information and prerequisite for promoting such 

coping strategies differentiated by gender or age, providing ideas and theories for implementing 

specific programs in the future and providing references for the personalized setting of more specific 

coping strategies. Schools, government departments and other parties can also guide different groups 

according to gender and age differences in coping strategies. 

However, the limitation of this study is also due to its universality. People of the same age and 

gender face different stressors due to different educational backgrounds, educational levels, working 

environments and professional direction. The different stressors may also lead to their different 

coping strategies. Future studies can consider stressors as interfering variables and conduct research 

and analysis under the condition that the control participants face the same stressor to refine the 

groups involved and make the pressure of the study more specific. At the same time, further studies 

can conduct in-depth analysis and investigation on the causes of gender and age differences. 
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