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Abstract
Aims. The present study was conducted to investigate the relationship between
psychological distress, coping mechanism and quality of life of children living in orphanage.
Methods. The current study used correlational research design. One-hundred participants
were recruited through non-probability purposive sampling technique. Kessler
Psychological Distress Scale (Ronald, 2002), The Coping Scale (Hamby et al, 2003) and
Quality of Life Scale (Flanagan, 1970) were used as an assessment measures. Results.
Correlational analysis showed highly significant negative association between psychological
distress and quality of life, however, coping mechanism has significant positive relationship
with quality of life. Findings also showed significant predicting role of psychological
distress and coping mechanism with quality of life. Conclusions. Results concluded that
higher coping mechanism would direct to healthy quality of life and decrease psychological
distress.
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1.1 Introduction
In mostly cases, Institutional care was familiarized early in the twentieth century by ministers or
foreign administrations, reproducing what was then familiar in their home countries (Tolfree &
David, 1995). Lots of kids around the world presently exist in in residential organizations. Globally,
it is estimated that over 2 million children are living in orphanages. In most developed countries, no
one sees how many kids exist in in such care and how numerous residential institutions are
presently working (Williamson & Greenberg, 2010). There are much less researches conducted on
orphanage in Pakistan with these variables and that is why there is need to work on this domain to
fulfill this gap. However, the current study is an endeavor to fulfilling this gap. The objective of the
current research was to observe the relationship between psychological distress, coping mechanisms
and quality of life of orphan children.
1.1 Psychological Distress
Kesseler (2002) definite psychological distress as the emotive state that one feels when it is
essential to manage with distressing, annoying or destructive conditions. Mirowsky and Ross (1989)
add that psychological distress is the hostile individual condition of sadness and nervousness (still
anxious, agitated, concerned irritable and fearful), which has both emotive and mental appearances.
The family is considered a social system by which the child is affected since his / her birth and
before that ,the child , as well , will learn the language , culture, traditions , values , and trends of
the society he lives in , the family is the most important environment which is responsible for the
upbringing of the child and his sponsorship where it meets the physical, psychological and social
needs, and it feels him with security , love and trust, and he will become more compatible with
himself and others (Qamish & Imam, 2006).
In addition, the normal upbringing of the child requires the experience of the normal
upbringing for the child to the existence of a sound family father and mother in an atmosphere full
with love, the child's relationship with his family have a significant impact on the development and
the growth of the child (Peter, 2007). But, the disruption of poise for the trial of family (father,
mother, and children) leads to concussions and mental disorders for children that is why the
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presence of complete members of the family (father, mother and children) is regarded a base for the
mainly mental health of the family members (Peter, 2007). However, any loss of one or both
parents will put significant negative effects on the mental health of children, as behavioral and
emotional disorders will be appeared clearly for them (Zeton. 2005).
1.2 Coping Mechanism
Coping is usually definite as the intellectual and interactive efforts that are applied to solve
issues and decrease the stress that these issues might cause (Hamby, Grych & Banyard, 1987).
Numerous coping strategies can be utilized in tense conditions (Holahan & Moos, 1987). The
personal skill to cope has been revealed to directly effect on the quality of life of people. The nature
of a person’s coping strategies might directly influence not only their own quality of life, but also
the quality of life of the family caregiver.
Prior researches have observed these influences in several situations, like when persons have
cancer (Hamidou et al., 2017), severe mental diseases (Boyer et al., 2017), or hearing impairment
(Lazzarotto et al., 2017). Coping strategies built on problem-solving or optimistic reasoning seem to
be related with a healthier quality of life, while coping strategies built on evasion or societal support
seem to be a mental hazard aspect for a lesser quality of life (Baider & Nour, 2017.). Though, all
these researches utilized observational and cross-sectional plans, which do not permit for
connection changes to be made between coping strategies and quality of life.
1.3 Quality of Life
Quality of life is reflected like a symbol of overall pleasure, with pleasure and happiness
with life as a complete. The highest overall explanation of quality of life, recommended through
World Health Organization, was: ‘the individual’s opinion of their value in life, within the
perception of state and cultural approaches in which they live and in association to their aims,
hopes, values and worries’ (Whoqol, 2016).
However, quality of life means a respectable life. A respectable life is the similar like living
a life with a great superiority. This might appear obvious, but it is essential to create such a modest
explanation, as therapeutic terminology frequently utilizes very thin ideas of the quality of life (such
as, side effect outlines). Quality of life relate on the great and utmost general level of life. All great
faiths and beliefs have a concept of a respectable life extending from explain. That a respectable life
is achieved by applied rules to appeals to involve in a sure optimistic approach to life or to explore
into the complexities of your own being. Views regarding a great life are carefully related to the
nation. While individuals in a European nation opinion a moral life, the ethnic training makes them
incline to comprise pleasure, contentment of desires, working in a societal perspective, etc.
(Ventegodt, 1995).
Significance of the Study
The purpose of the current research was to study the association between psychological distress,
coping mechanism and quality of life among orphan children. The present study led to support
mental health professionals and social workers to understand how much psychological distress and
coping mechanism show a significant influence on the quality of life. The current study creates an
awareness that how mental health professionals manage individuals with emotional and stressful
problems. The main purpose of the present research is to provide insight and create awareness that
how policy makers, social worker and mental health professionals increase coping mechanism and
decrease quality of life of children living in orphanage.
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2. Method
2.1 Research Design
Correlational research design was used in present study.
2.2 Sample and Sampling Strategy
Purposive sampling technique was utilized to recruit sample of 100 orphan children.
2.3 Procedure
Firstly, researcher get institutional ethical clearance letter from University. Permission was taken
from the authors of scales. Researcher prepare the booklet consisting on the informed consent hold
demographic sheet and scales, provided to the participants and collect data then pilot study and
main study was conducted.
2.4 Measures
2.4.1 Kessler Psychological Distress Scale (K-10)
Kessler psychological distress tool was originally established by Ronald, (2002). This scale was
translated by Husain and Kousar, (2010). This scale has 20 items. This tool used 5-point Likert (1=
strongly agree, 5= strongly disagree). The Cronbach alpha reliability of this tool is .89.
2.4.2 Coping Scale
The coping scale was originally developed (Hamby, Grych & Banyard, 2013). This scale was
translated by MAPI guidelines. This scale has 13 items. This tool used 5-point Likert scale (1=
strongly agree, 5= strongly disagree). The Cronbach alpha reliability of this tool is .82.
2.4.3 Quality of Life Scale (QoLS)
Quality of life tool was originally established by Flanagan, (1970). This scale was translated by
Bano and Kousar, (2012). This scale has 16 items. This tool used 5-point Likert scale (1= strongly
agree, 5= strongly disagree). The Cronbach alpha reliability of this scale is .79.
3. Results
Table 1
Pearson Product Moment Correlation Analysis between Study Variables among Orphan Children
(n=100)
Variables
1
2
3
*
-.10
-.22*
Psychological Distress
1.
.19*
Coping Mechanism
2.
Quality of Life
3.
** P < 0.01, *P < 0.05
Results revealed that psychological distress has significant (p <.05) negative association with
quality of life. And, coping mechanism has significant positive relationship (p < .05) with quality of
life.
Table 2
Hierarchal Regression Analysis Used to Predicting Quality of Life (n=100)
Quality of Life
Orphan Children
Δ R²
Predictors
β
*
Step 1
.19
Psychological Distress
-.19*
*
Step 2
.21
Coping Mechanism
.17*
Total R²
33%
Note: *p < .05. ,**p < .01. , ***p < .001.
a. Dependent Variable: Quality of Life
b. Predictors in the Models: Psychological Distress, Coping Mechanism
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Results revealed that psychological distress and coping mechanism were significant predictors of
quality of life (p < .05).
4. Discussion
Findings of the current research revealed significant negative relationship between
psychological distress and quality of life. Prior researches proved the results. Research was directed
to examine the awareness, information, attitudes and practice of psychological illnesses, estimation
the occurrence of and risk aspects for psychological distress and examine relationship of
psychological distress and other covariates features with quality of life. Findings showed that
awareness, information, attitudes and experience of psychological diseases showed negative
relationship with psychological distress. However, findings showed psychological distress and other
socio-demographic features were significantly negatively related with quality of life (Uddin, Bhar,
Mahmud & Islam, 2017).
Another study was conducted to examine the belongings of these two features on quality of
life and to discover possible mediation effects between psychological distress and self-stigma in
substance user people. Kessler psychological distress scale and quality of life scale were used. This
study comprised 268 participants. Results showed that psychological distress has an important
influence on the quality of life of managed substance abuser. It seems to be an essential component
in reducing the negative effects of self-stigma on features of quality of life (Chang et al., 2019). One
more study was conducted to examine the association between psychological distress and quality of
life. Results showed in palliative patients, depressive symptoms have significant relation with
quality of life. (Brahler, Gansera, Polze & Kohler, 2014).
Outcomes of the current research revealed significant positive association between coping
mechanism and quality of life. Prior researches reinforced the findings. Research was conducted to
discover stress (indications of sadness and worry), coping and the general quality of life of
orphaned children in contrast to non-orphans who resided with their parents. Results exposed
additional worry signs as compare to non-orphans but there were no important changes between
orphaned children and non-orphans on signs of sadness and inclusive quality of life. In addition,
findings also exposed important associations between sadness, worry, coping and quality of life in
the orphaned children and non-orphans. Though, consequences also exposed that for orphaned
children, worry and support-seeking coping arose as important predictors of qualify of life while
sadness appeared as a significant predictor of quality of life for the non-orphaned children
(Yendorknceba & Somhlaba, 2014).
In addition, A research was directed to discover the association between the coping
strategies and quality of life in outpatients with depressing disease. Findings revealed coping
strategies are meaningfully related with quality of life. Higher using of positive coping has a
positive relation with quality of life. The main aspects associated to quality of life are the subjective
severity of the disease, employment and optimistic coping strategies (Holubova & Prasko,2017).
Moreover, another study was directed to classify the effect of coping mechanisms on quality of life
in hemodialysis patients and to build the relations between stress features and coping mechanisms,
to assess coping mechanisms as important predictors of physical and psychological wellbeing, and
to classify the effects of demographic and socioeconomic features on coping mechanisms. Results
reveled fatalistic coping mechanism is an important predictor of mental health, whereas hopefulness
and palliative coping are important predictors of physical wellbeing (Soponaru, Bojian & Iorga,
2016).
Findings revealed psychological distress was significant predictors of quality of life. A study
was conducted to examine the fixed and changeable risk issues of psychological distress and quality
of life Results showed psychological distress was significantly predicted quality of life (Atkins,
Naismith, Luscombe2 & Hickie, 2013). Another study was directed to studied the psychological
distress by the students effected their own quality of life and the quality of life of their relatives.
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Results showed the psychological distress was the significant predictor of quality of life
(Baumstarck et al., 2018).
4.1 Limitations and Recommendations
The sample size of present research was 100. And the sample of present study was short for better
understanding. A larger sample size would allow researchers to have more data to analyze which
would provide a better understanding of the topic. It will also enhance the validity and reliability of
research. When a study is conducted with a small sample size there is more margin of error which
decreases the validity.
4.2 Conclusions
It is evident from the current research and previous researches that higher coping mechanism would
direct to healthy quality of life and decrease psychological distress.
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