
health psychology report · volume 3(3), 5
original article

background
In the period of middle childhood, social experiences (both 
educational and social) may constitute a critical moment 
in time for the ultimate results of development in the case 
of an individual. Negative life events and coping skills may 
guarantee a positive or negative direction of development, 
exerting an influence on the mental health of children. In 
the study, a four-factor model of mental health was adopt-
ed, taking into consideration psychopathological symp-
toms within the scope of externalizing and internalizing 
disorders, the level of the performance of developmental 
tasks, and the sense of life satisfaction. The present study 
investigated the correlation between stress, coping and 
mental health in children in middle childhood.

participants and procedure
The study included 182 individuals aged between 9 and  
12 years. The following aspects were subjected to assess-
ment: the level of mental health, the number and severity 
of negative life events, and the strategies of coping with 
stress. In order to determine the strongest predictors of the 
four dimensions of mental health of children, hierarchical 
regression analysis was applied.

results
It was found that the strongest predictor of mental health 
of children in the period of middle childhood was individ-
ual and accumulated negative stress events. Lower sig-
nificance was found for the subjective assessment of the 
severity of events being experienced. It was found that 
a factor protecting against disorders was active methods 
of coping.

conclusions
The study suggests that it is not only psychopathological 
symptoms that constitute the negative consequence of the 
effect of stress. Negative stress events influence the pos-
itive dimensions of mental health, including the level of 
performance of developmental tasks and the sense of life 
satisfaction in children in the period of middle childhood. 
The obtained results show the specific character of the dis-
cussed period of development. However, these issues still 
need to be explored further.
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Background

Both theoretical conceptions and empirical research 
indicate that the experiences of the first years of life 
constitute the foundations of shaping mental health 
or the occurrence of disorders during childhood and 
adulthood, and, even though the role of the first life 
experiences is incontrovertible, in the period of mid-
dle childhood as well there occur social experienc-
es which may constitute a  critical moment in time 
for the ultimate results of development (Feinstein  
& Bynner, 2004). The years spent in school offer 
a child plenty of experiences, both educational and 
social, which may support the correct development 
of a child or constitute a risk factor of the occurrence 
of disorders. Experiencing stress, and also coping 
skills, may guarantee the positive or negative direc-
tion of development (Robins & Rutter, 1990; Rolf, 
Masten, Cicchetti, Nuechterlin, & Weintraub, 1990).

Very frequently, mental health is defined in med-
ical categories as the lack of certain symptoms of 
diseases. In scientific literature, and, in particular, in 
empirical research, attempts to provide a more pre-
cise definition of health have been made for several 
years. Some authors adhere to the opinion that in 
connection with the subjective character of the no-
tion referred to as “health”, developing a  complete 
and exhaustive definition is not possible (Melosik, 
1999). Notwithstanding that, the one which is ap-
plied most frequently is the definition adopted by the 
World Health Organization, which determines health 
not only as the absence of illness or infirmity, but, in 
a more complete way, as the state of well-being in 
all the spheres of the functioning of a human being. 
Health understood in such a way is a positive cate-
gory. Taking into consideration the current state of 
knowledge about mental health in general, and mak-
ing attempts to apply that notion to the course of the 
development of children and youth, it is necessary 
to take into consideration the three dimensions of 
the mental health of youth: 1) clinical, understood as 
the absence of or a  low level of psychopathological 
symptoms; 2) developmental, treated as the correct 
level of the performance of developmental tasks, and 
3) positive, meaning welfare, understood as the sense 
of the good quality of life or the sense of life satisfac-
tion (Grzegorzewska, 2013).

As it is estimated in accordance with global sta-
tistical data, the phenomenon of the widespread oc-
currence of mental health disorders in children and 
youth affects approximately 20% (WHO, 2005). Cur-
rently, there are no exact and precise data estimating 
that problem in Poland, especially data relevant to 
the period of middle childhood. Indirectly and from 
various studies, it is possible to arrive at the conclu-
sion that between 9% and 30% of Polish youth suffer 
from disorders of various kinds (Namysłowska, 2013). 

Because the problematic behaviours of children and 
youth are usually of a  dimensional character, and 
they are situated on a certain continuum, these data 
are likely to be subject to underestimation. Plenty of 
youths manifesting social or emotional maladjust-
ment do not fulfil the diagnostic criteria of clinical 
disorders, and their behaviour results in numerous 
negative consequences in functioning in the context 
of school, family and society.

The complexity and severity of mental health dis-
orders make one inclined to consider their determi-
nants. An important factor determining their level is 
life experiences, which constitute an intermediary 
link between the subject-related and environmental 
determinants of the development of a human being. 
The scope of the life experience of an individual is 
one of the direct measures of the functioning of that 
individual in their environment, and the course of 
their development at an intrapersonal level. Research 
into the connections between life events and mental 
health and disorders, as well as the psychological ad-
aptation of children, indicates the significant role not 
only of any life experience whatsoever, but especially 
those experiences perceived as negative (Sęk, 1991). 
The role of positive events experienced by children in 
the course of their development is not so significant 
(Grzegorzewska, 2011; Radziwiłłowicz, 2011).

Another important factor exerting a  significant 
influence on the connection between experiencing 
life stress and physical and mental functioning is the 
way of coping (Lazarus, 1999). Richard Lazarus and 
Susan Folkman (1984) emphasize the influence exert-
ed by coping skills in terms of stress on the assess-
ment of subsequent life events being experienced, 
and on the general functioning of an individual. Cop-
ing is defined as the general predisposition of per-
sonality which is manifested as the cognitive and be-
havioural forms of the activity of a human being, the 
objective of which is to reduce, change or tolerate de-
termined external or internal requirements assessed 
by an individual human being as burdening them or 
exceeding the resources at their disposal. Empirical 
research within the scope of connections between 
coping strategies and the mental health of children 
and youth does not provide conclusive answers. 
According to Liliana Lengua (2002), some styles of 
coping with stress (for example, an action-oriented 
style) may help in the development of a  child, but 
some others (for example, avoidance) may intensify 
difficulties and cause further problems. In other anal-
yses, concentrated on the developmental effects of 
the various styles of coping with stress, it was found 
that the approach based on a task is more positive-
ly correlated with mental health (for example, there 
are fewer psychopathological symptoms), whereas 
avoidance or coping concentrated on emotions is 
connected with the occurrence of a greater number 
of disorders (for example, Endler Higgins, 1995).
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In the context of the above considerations, the 
main research questions of the present study were 
formulated. Verification of assumptions concerning 
the role of stress (negative life events) and ability 
to cope with it in the mental health of an individu-
al was conducted. Such features of mental health as 
a low level of psychopathological symptoms, a good 
level of the performance of developmental tasks and 
a high level of the sense of life satisfaction were sub-
jected to assessment. Answers to the following ques-
tions were sought: 1) First, is there an existing con-
nection between the intensity of negative life events 
and their severity in the subjective assessment by the 
studied individuals and the selected aspects of men-
tal health? 2) Second, is there an existing connection 
between the kind of coping strategies applied by chil-
dren and the level of psychopathological symptoms, 
the sense of life satisfaction and the performance of 
developmental tasks? And, ultimately, which of the 
independent variables being measured are the most 
significant predictors of mental health disorders in 
children in the period of middle childhood? Prior to 
the commencement of the research, the following 
hypotheses were adopted: 1) negative stress events 
constitute a risk factor of mental health disorders in 
children in the period of middle childhood; 2) accu-
mulated risk factors have greater significance than 
do individual events; 3) the higher the level of se-
verity of negative life events in accordance with the 
assessment by the studied individuals, the greater is 
the risk of mental health disorders; 4) the dominating 
strategies in the case of children manifesting a high 
level of mental health are strategies based on ac-
tion; 5) strategies based on emotions will constitute 
a risk factor of mental health disorders; 6) for main-
taining mental health, remedial strategies are more 

significant than experiencing stress and negative life 
events.

Participants and procedure

Studied group

The research included 182 pupils aged between 9 and 
12 years. A  total of 92 boys and 86 girls were test-
ed. The age of subjects ranged from 9 to 12 years  
(M = 10.86, SD = 1.20). Based on collected socio-de-
mographic data, descriptive statistics were drawn up 
with reference to the education level of parents and 
the evaluation of the family’s financial situation (see 
Table 1). The research was conducted individually or 
on groups in the schools and educational facilities in 
Zielona Góra. The condition of participating in the 
study was having obtained the consent of the parents 
of the children, and of the children themselves.

Measurement tools

In the study we applied the three-factor model of 
mental health (Grzegorzewska, 2013), analysing the 
following dimensions: the level of psychopatholo-
gy (exacerbation of symptoms of externalizing and 
internalizing disorders), the level of performance of 
developmental tasks, and the sense of life satisfac-
tion. For the assessment of particular variables, the 
methods enumerated below were applied.

An Assessment of Mental Health: Externalizing 
and internalizing disorders: the Child Behaviour 
Checklist (CBCL), the Polish adaptation by Wolańczyk 
(2002). The data were collected from teachers (Teach-

Table 1

Demographic data: education level of parents and financial status of family

n %

Education level of mother

primary 17 9.30

vocational 54 29.70

secondary 69 37.90

higher 42 23.10

Education level of father

primary 21 11.50

vocational 51 28.00

secondary 71 39.00

higher 39 21.50

Financial status

bad 43 23.60

average 77 42.40

good 62 34.00
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ers Report Form – TRF) or parents (CBCL). The items 
of the 7th and 8th scales were applied to assess exter-
nalizing symptoms, and the items of the 1st, 2nd and  
3rd scales were applied to assess internalizing disor-
ders. The response scale ranged from 0 to 2.

Developmental tasks: Questionnaire for the At-
tainment of Developmental Tasks (QADT) by Grze-
gorzewska (2006). The tool consists of three scales 
which assess the performance of the following basic 
developmental tasks of school-age children: academ-
ic skills, social competence and sense of competence. 
The QADT has sound psychometric properties, and 
reliability coefficients obtained for a sample of 120, 
range from .77 to .92 (Grzegorzewska, 2006).

Sense of life satisfaction: Brief Multidimensional 
Students’ Life Satisfaction Scale (BMSLSS; Seligson, 
Huebner, & Valois, 2003) – the experimental version. 
The BMSLSS is a five-item self-report measure devel-
oped to assess children’s satisfaction with respect to 
the areas of life most pertinent during youth devel-
opment. Specifically, students are instructed to rate 
their satisfaction with their family life, friendships, 
school experiences, self, and then living environ-
ment. Response options are on a  7-point scale that 
ranges from 1 – terrible to 7 – delighted. Coefficient 
α for the total score (the sum of respondents’ ratings 
across the five items) have been reported at .75 to .81.

The Assessment of Personal and Environmental 
Predispositions: Negative Life Events. In the study, 
the Children and Youth Life Experience Scale was 
applied (Grzegorzewska, 2006). The scale contains  
23 life events having a negative character and situated 
in areas connected with education in the school con-
text, family life and relationships with peers, and also 
traumatic, non-normative stress events. The studied 
individual indicates: 1) whether a given event has oc-
curred in the course of their life; 2) whether it was an 
individual event, or it has repeated, and also 3) the 
level of severity of a given event with the application 
of a five-point scale, on which: 1 means not a very se-
vere experience, whereas 5 means a very severe expe-
rience. The scale of life experience makes it possible, 
therefore, to determine the following indicators: a) the 
number of negative experiences of events in accor-
dance with subjective assessment of the studied indi-
vidual; b) the intensity of those experiences; c) their 
level of severity (Grzegorzewska, 2006).

Coping: For the purpose of the assessment of the 
ways of coping in difficult situations, the scale “How 
do you cope?” (HDYC), the authors of which are Zyg- 
fryd Juczyński and Nina Ogińska-Bulik (2009), was 
applied. That method investigates both predisposi-
tional, being the manifestation of permanent ten-
dencies in the case of an individual coping in a de-
termined way, as well situational, resulting from the 
specific character of a  difficult situation, ways of 
coping with stress. Both for situational and predispo-
sitional coping, three strategies were differentiated: 

1) active coping – an instrumental strategy, oriented 
on a problem; 2) concentration upon emotions – an 
emotional strategy consisting in the self-regulation 
of emotions; 3) searching for social support – a social 
strategy, particularly important in the case of children 
and youth. The answers are coded on a  four-degree 
scale, and the results for each strategy may be found 
in the range from 0 to 12. A major feature of the scale 
is its good psychometric properties. Cronbach α re-
liability coefficients for the predispositional version 
were between .68 and .73, whereas for the situation-
al one they are between .66 and .71. The validity of 
the scale was investigated using factor analysis and 
a  method correlating the results of HDYC with the 
results of other scales. Good results were obtained.

Results

Results are presented in the following two stages:  
a) correlation analysis and b) hierarchical repeated 
regression analysis. Due to the lack of normality for 
the variables being measured, we decided not to pro-
vide descriptive statistics, i.e. means and standard 
deviations.

Correlation analysis

In the tested model it was assessed whether there are 
associations between the independent variables and 
the level of mental health of the studied individuals. 
The results of the obtained correlations measured 
with the Pearson r-test for the variable of negative 
life events are provided in Table 2.

The analysis of the results indicates that a  high 
level of mental health of children in the period of 
middle childhood is positively correlated with the 
active predispositional and situational strategies of 
coping with stress, whereas a risk factor is predispo-
sitional and situational strategies based on concen-
tration upon emotions. No significant correlations in 
terms of strategies consisting in searching for sup-
port were found.

In relation to the variable of negative life events 
(compare with Table 3), it was found out that all 
aspects measured were negatively correlated with 
mental health. That was applicable both to individual 
life events and to accumulated ones. Simultaneously, 
the greater the severity of stress experienced accord-
ing to the assessment by youth, the lower was the 
level of their mental health.

Regression analysis

In the next step, it was tested which of the stud-
ied variables are the strongest predictors of mental 
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health of children in the period of middle childhood. 
The solutions to the regression equation relevant to 
coping strategies in terms of stress and negative life 
events indicate an association between them and all 
the dimensions of mental health of children in the 
period of middle childhood (see Table 4).

Mental disorders reflecting the mechanism of ex-
ternalizing problems are explained by the intensity 
of life stress in the form of individual and accumulat-
ed negative life events, as well as the predispositional 
strategy of coping consisting in concentration upon 
emotions. It was found that a protective factor was an 
ability to concentrate upon emotions in a particular 
difficult situation. Those variables explain 22.20% of 
the variance of the intensity of externalizing result.

Mental disorders consisting in internalizing prob-
lems are explained by a number of individual nega-
tive life events and the low level of predisposition-
al readiness to cope with stress actively. Those two 
variables explain 23.20% of the variance of the inten-
sity of internalizing result.

The level of the performance of developmental 
tasks is significantly associated with a child experi-
encing severe and accumulated negative life events; 
the greater the number of such experiences is, the 
more difficult it is for a child to fulfil social expec-
tations determined for that developmental age. The 
process of the performance of developmental tasks is 
supported by the readiness of a child to take advan-
tage of the active strategies of coping with stress. The 
corrected coefficient of multiple correlation is R2 = .40, 
which means that the variable referred to above ex-
plains 40% of the variance of the developmental tasks 
result.

Life events are also significantly negatively asso-
ciated with the sense of life satisfaction. The intensity 
of individual and repeating difficult life experiences 
is connected with the lowered level of the satisfac-
tion of a  child with themselves, with their home, 
with their life and with their milieu. Individual and 
repeating negative life events explain 41.10% of the 
variance of the sense of life satisfaction result.

Table 2

Matrix of the correlation of variables of mental health with the variables of negative life events

Externalizing Internalizing Psychopathology 
in total

Developmental 
tasks

Life 
satisfaction

Individual 
negative event

.34 .24 .40 –.27 –.25

Repeating 
negative events

.30 .29 .40 –.35 –.41

Severity 
of negative events

.32 .42 .50 –.37 –.48

Note. All correlations significant at the level of < .01.

Table 3

Matrix of variable correlations: mental health with the variables of strategies of coping with stress

Externalizing Internalizing Psychopathology 
in total

Life 
satisfaction

Predispositional active coping –.27** –.47** –.49** .49**

Predispositional concentra-
tion on emotions

–.07 .28** .12 –.23*

Predispositional searching  
for support

.04 –.13 –.05 .06

Situational active coping –.20 –.40** –.40** .45**

Situational concentration  
on emotions

–.04 .26* .14 –.25*

Situational searching  
for support

.08 –.19 –.06 .07

Note. *p < .05; **p < .01.
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Discussion

The connections between mental stress, ways of 
coping and mental health of individuals have been 
investigated quite well. However, research is mainly 
focused on three periods of development: early child-
hood, adolescence and adulthood. In comparison 
with the efforts of researchers exploring the periods 
referred to above, empirical research and, ipso facto, 
our understanding of the processes occurring in the 
period of middle childhood are neither so broad nor 
so profound. That gap in knowledge concerning the 
development of psychopathological symptoms and 
the positive aspects of mental health in the period of 
middle childhood was already apparent in the 1980s 
(Collins, 1984). In the literature, the necessity of ad-
ditional research exploring the processes of shaping 

the paths of development in such an important, and 
yet underappreciated, period of life, was emphasized. 
And, although in recent years the percentage of stud-
ies conducted in that age group has increased, empir-
ical interests are hardly ever mainly focused on that 
period of development. Therefore, that conclusion 
still remains true.

The present research explores the problem of 
mental health of children in the period of middle 
childhood. In numerous publications, it is empha-
sized that, in spite of a certain lack of appreciation 
of that period of development, it constitutes a very 
important moment in the life of a young individual. 
During this period, many significant changes (quali-
tatively different from the changes during the earlier 
stages), especially at a cognitive, behavioural and so-
cial level, occur. The scope of abstract thinking and 

Table 4

Negative life events and the strategies of coping as variables explaining the mental health of children in regres-
sion analysis

Age group Non-standardized 
coefficients

Standardized 
coefficients 

t

B SE β

Externalizing

(Constant) 3.82 5.05 0.76

Individual negative events 2.50 0.55 .39 4.54

Repeating negative events 2.13 0.57 .44 3.75

Predispositional 
concentration on emotions

1.64 0.87 .29 1.89

Situational concentration 
on emotions

–1.83 0.89 –.31 –2.05

R2 = 22.20%, F(9, 172) = 6.75, p < .001

Internalizing

(Constant) 10.94 4.38 2.50

Individual negative events 1.45 0.48 .27 3.04

Predispositional active 
coping

–1.49 0.79 –.28 –1.88

R2 = 23.20%, F(9, 172) = 5.76, p < .001

Developmental 
tasks

(Constant) 19.73 0.82 24.05

Individual negative events –0.45 0.09 –.38 –5.03

Repeating negative events –0.46 0.09 –.51 –4.99

Severity of negative events 0.06 0.02 –.32 2.78

Predispositional active 
coping

0.36 0.15 .31 2.44

R2 = 40.00%, F(9, 172) = 14.41, p < .001

Life satisfaction

(Constant) 29.96 1.65 18.19

Individual negative events –0.77 0.18 –.32 –4.27

Repeating negative events –0.53 0.19 –.29 –2.86

R2 = 41.10%, F(9, 172) = 15.02, p < .001
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planning broadens, executive abilities develop, and 
an ability to control oneself increases, and so does 
the sense of agency. Developing competencies may, 
therefore, increase the personal remedial strategies 
of a  child, and, ipso facto, increase the chances of 
positive adaptation. Changing the developmental 
environment and commencing school education also 
contribute to the dramatic development of social 
contacts. Children’s ability to establish interactions 
with fellow human beings, which is being formed, to 
form friendships, and also the process of socializa-
tion, occurring beyond the structures of the family, 
are frequently defined as one of the more important 
developmental tasks of this period. To a large degree, 
it may also constitute a source of negative life events. 
In addition, developing motivation and the ability to 
learn, and also that to acquire knowledge, not only 
at school, but also for one’s own benefit, makes it 
possible to separate the period of middle childhood 
from the earlier stages of development. The import-
ant conclusion of the literature is that the behaviour 
and performance of children during their middle 
childhood can be a predictor of adolescent and adult 
health status (Collins, 1984).

In the context of the considerations included 
above, the obtained results of research indicate 
that there exists a connection between negative life 
events in the life of a child and disturbances within 
the scope of their adaptation and good functioning. 
The results of our research confirm hitherto findings 
suggesting that all the researched aspects of negative 
life events are correlated with the aspects of the men-
tal health of children being measured. The obtained 
results did not confirm the earlier data, in accordance 
with which accumulated life events are more strong-
ly connected with disorders than individual events 
are (Garmezy & Masten, 1994; Masten & Powell, 
2003). In the light of the obtained results, it ought 
to be concluded that both individual and repeating 
negative life events are equally important in terms 
of the occurrence of mental health disorders and the 
incidence of psychopathological symptoms. In a sig-
nificant way, the role of the subjective assessment of 
events being experienced was confirmed. The more 
youths assess the events occurring in their lives as 
severe and unpleasant, the more likely it is that there 
will be disturbances in their development, especially 
having an externalizing character.

As it had been expected, the study results con-
firmed a significant association of the active strate-
gies of coping with stress with the positive indicators 
of mental health in the period of middle childhood. 
The hitherto conducted research into the conse-
quences of ineffective coping indicates that the influ-
ence exerted by those strategies is principally exerted 
on adjustment and the incidence of psychopathologi-
cal symptoms (Pincus & Friedman, 2004). The stress 
which is being experienced and undertaken remedial 

activity may modify the psychosocial development,  
and the state of health, of children and youth (Ogiń
ska-Bulik & Juczyński, 2010). In the present study, the  
assumption that strategies concentrated upon emo-
tions will constitute an intermediary risk factor in 
terms of mental health disorders was not confirmed. 
That may be explained, to a large degree, by the spe-
cific character of the situations being the source of 
stress in children in the period of middle childhood. 
In this period, the strongest stress is associated with 
situations connected with the school setting, rela-
tionships with peers and contacts with parents (Pin-
cus & Friedman, 2004). The method applied in the 
tested model, the purpose of which is conducting the 
assessment of situational strategies, takes advantage 
of a  story connected with interpersonal relation-
ships, and predispositional strategies are based on an 
example of a stressful event quoted by a child who is 
the subject of the research. The domination of the ef-
fectiveness of predispositional strategies may result, 
therefore, from the specific character of the material 
being tested, because it is possible to conjecture that 
the story from the past quoted by the studied indi-
viduals involved a situation in which they managed 
to act effectively. In addition, based on research con-
ducted to date, it is very difficult to decide which style 
of coping applied by children is the most effective 
with respect to life events of critical importance. The 
effectiveness of applied strategies is a complex prob-
lem, and more and more frequently it is emphasized 
that it depends not on the selection of a particular 
strategy, but rather on the availability of those strat-
egies for an individual and the flexibility of the latter 
in terms of applying the strategies in question. An 
important role is played by the so-called matching 
of selected behaviours to the type of an unpleasant 
event which was experienced by an individual. The 
difficulties involved in assessing the adaptiveness of 
the strategies of coping with stress that are applied, 
and which are discussed in this paper, are made ob-
vious by the results of other research. In the study 
by Caplan, Bennetto, and Weissberg (1991) it was 
found, for example, that the application of numerous 
different strategies results in better psychological ad-
justment. Furthermore, the effectiveness of strategies 
depends on the kind of life experience. As reported 
by Sharrer and Ryan-Wenger (2002), children more 
frequently applied active strategies in situations con-
nected with school, and emotional strategies in situ-
ations connected with medical services (for example, 
visiting a doctor). Hence, when exploring the issues 
of the connection between stress and mental health, 
it would be advisable to take into consideration in 
further research the diversity of negative life events 
and the strategies applied to cope with them.

The conclusion from research conducted to date 
is that, in the case of adults, the ability to cope is 
more important than stress being experienced. The 



Iwona 
Grzegorzewska

208 health psychology report

obtained results of research do not confirm that hy-
pothesis as far as children in the period of middle 
childhood are concerned. In the light of the obtained 
results of research, it should be acknowledged that 
the greater predictive power for mental health disor-
ders is that of negative stress events rather than that 
of remedial strategies. That fact may be explained as 
caused by the specific character of the functioning 
of children during this period of development, and 
especially by emotional dependence on parents, oth-
er important adult individuals, and also peers, which 
still remains substantial.

Conclusions

Several elements make the analyses of the mental 
health of children in the period of middle childhood 
particularly important. First, the number of children 
taking advantage of the assistance of psychiatrists 
and psychologists increases after they turn five (Col-
lins et al., 1984). Second, mental health disorders, and 
the incidence of psychopathological symptoms, are 
closely connected with the adjustment of a child to 
the condition of the school setting and the general 
educational functioning of that child. And, ultimate-
ly, pathological symptoms observed in the period of 
middle childhood frequently constitute the first sign 
of serious disorders in the period of adolescence and 
early adulthood (Compas, Connor-Smith, Saltzman, 
Harding Thomsen, & Wadsworth, 2001). Hence, the 
obtained results of research into the role of negative 
stress events and remedial strategies for the mental 
health of children constitute an important element 
of considerations devoted to adaptation and positive 
adjustment. The results of previous research have 
been concentrated, first and foremost, on the nega-
tive results of stress, which is viewed as the direct 
cause of disorders or as a mechanism with an inter-
mediary function in the etiopathogenesis of diseases 
(Ogińska-Bulik & Juczyński, 2010). Seen from such 
a  perspective, health is regarded not as a  process, 
but as a  state revealing the negative consequences 
of the impact of negative stress events upon a child. 
In the context of the present research, it is possible, 
however, to conclude that it is not only psychopatho-
logical symptoms that constitute the negative con-
sequence of stress. Negative stress events are neg-
atively correlated with the positive dimensions of 
mental health, including the level of the performance 
of developmental tasks and the sense of life satisfac-
tion in the case of children in the period of middle 
childhood.

Obviously, the presented study has limitations. 
First, at certain time points, the numbers of partici-
pants in some of the age groups were relatively small. 
That decreased the power of statistical tests. Con-
sequently, there is an obvious need to replicate the 

findings with larger data sets. Second, although sev-
eral different stressors were included, only one per-
son-related variable was used to predict individual 
variation in stress and coping. Future studies should, 
therefore, include a  variety of individual disposi-
tions, such as temperament, personality variables, 
motivation, or causal attribution as the predictors of 
children’s stress and coping. Moreover, an important 
contribution of future research efforts would be the 
appraisal of different stressful situations according 
to their controllability, as Gamble (1994) has sug-
gested. In addition, the examination of an interac-
tion between a type of coping style and the type of 
stressor is warranted. Fourth, future studies should 
endeavour to combine self-reports and the reports 
of others to provide valid information on the degree 
of correspondence between outward behaviours and 
perceived coping (Anderson & Jimerson, 2007). Final-
ly, the study focused only on the periods of middle 
childhood. It would be interesting to examine how 
those mechanisms continue to play a  role in indi-
viduals’ further development into adolescence and 
young adulthood.

The issues of stress and remedial strategies ap-
plied by children in the period of middle childhood 
require, therefore, further and insightful explora-
tions. The obtained results of research show the 
specific character of the developmental period be-
ing discussed in this paper. However, there have not 
been many studies devoted to this area, and there 
are still numerous questions and doubts concerning 
the issues of the association between stress and the 
mental health of children. What requires to be ex-
plained, among others, is the significance of the kind 
of negative experiences (whether those events were 
of a normative character, or of a non-normative one), 
the time that has passed since the event (whether 
similar changes occur immediately after a  negative 
event, or some time later, and, if the latter is the case, 
how long they persist), and also what the reaction of 
the immediate milieu of a child to a negative expe-
rience was (whether parents were aware of the ex-
perience in question, what their reaction was, etc.). 
I hope that the research results presented here will 
inspire future studies in the field of prophylactics and 
promotion of mental health in children in the period 
of middle childhood.
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