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Abstract

(1) Background

This paper presents a study based on Stevan Hobfoll’s conservation of resources theory

and deals specifically with resources and coping as predictors of the quality of life of persons

threatened by social exclusion. They have no access to public psychosocial resources, the

acquisition and accumulation of which are closely linked to the perceived quality of life.

(2) Method

A cross-sectional self-reported questionnaire study. A sample of 1,074 individuals from vari-

ous groups at risk of exclusion was surveyed using the Conservation of Resources-Evalua-

tion Questionnaire, the Strategic Approach to Coping Scale, and the WHO Quality of Life

Questionnaire. The research was done among people supported by Polish non-governmen-

tal organizations operating nationwide. Structural equation modeling was used to test medi-

ational hypotheses in the analysis.

(3) Results

The significant variables that determined the relationship between resource gains and

losses and the quality of life included active–passive and prosocial–antisocial coping strate-

gies. The results were generally robust, but the level of education moderated the relation-

ship between active antisocial coping and quality of life.

(4) Conclusions

The obtained dependencies are consistent with Hobfoll’s approach, confirming its useful-

ness. Prosocial coping mediates the effect of resource gain on the increase in quality of life

and the effect of resource loss on the decline in quality of life, strengthening the former and

weakening the latter.
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Introduction

The conservation of resources theory (COR) emerged in the late 1980s from psychosocial the-

ories of stress and motivation and provided a basis for understanding processes involved in

experiencing, coping with, and resilience to chronic and traumatic stress [1–3]. Classic

approaches to stress recognized that personal resources (e.g., self-efficacy) and social resources

(e.g., emotional support) protect against negative impact of hardships in life [4–6]. COR com-

plements the previous theories by recognizing stress as a response to a situation that exceeds

the capabilities of the individual’s resources, threatens them, or leads to their exhaustion.

According to COR, individuals strive to gain, preserve, and protect what they value, so stress

occurs in situations involving a threat of loss or an actual loss of resources, or in situations

where an investment of resources does not generate the intended effects [7]. COR is an eco-

logical and multi-level approach, as it places the individual’s behaviour in the context of family,

community, and culture. Hobfoll’s assumptions have been supported by both theoretical and

empirical work and are applied in many areas [7–12].

COR approach to coping

Resource distribution and the experience of stress force the individual to initiate coping strate-

gies. In COR, coping is understood as using existing resources in situations perceived as

threatening to protect owned resources or to gain new resources [3]. In particular, COR high-

lights the use of communal resources. The culture in which a person operates is linked to the

specific stress situations, resources, and society-preferred strategies. Therefore, apart from the

traditional distinction between active and passive strategies, COR draws attention to the social

dimension of coping (antisocial vs prosocial) and the dimension of directness vs indirectness

in the approach to solving problems that reflect intra- and inter-cultural diversity [13–16].

Individualistic cultures value personal reduction of mental discomfort, which involves taking

care of one’s own needs more than the needs of others. Thus, the importance of active, individ-

ual (“asocial” in COR terminology) and direct action is stressed. On the other hand, collectivist

cultures see a broadly understood community, or communal support, as a value in solving

stressful situations, promoting active, prosocial, and indirect action [3].

Dunahoo, Hobfoll et al. [13] distinguished nine coping strategies: assertive action, avoid-

ance, seeking social support, cautious, social joining, instinctive action, aggressive action, anti-

social action, and manipulative (indirect) action. These strategies were grouped into three

second-order categories: passive-active, active-prosocial, and active-antisocial. An up-to-date

scoping review demonstrated that while some first-level factors are more culturally stable than

others, the second-order structure is generally interculturally stable [17].

The effectiveness of coping strategies depends on the optimal use of resources and making

decisions in line with one’s values and the environmental context [18, 19]. How individuals

manage their resources and what coping strategies they prefer affects their psychophysical and

social functioning. Numerous studies have shown that active coping and social support seek-

ing promote a higher level of well-being than avoidant and antisocial strategies [20–22]. Polish

studies among young people with mild intellectual disability confirmeda positive correlation

between prosocial coping and life satisfaction as well as a negative correlation between antiso-

cial coping and life satisfaction [23]. Using maladaptative coping strategies can have health,

psychological, and social consequences. In a Spanish study among multiple sclerosis patients

[24], it was demonstrated that the patients, compared to the group of healthy people, used

more strategies such as avoidance and instinctive action and showed fewer social joining

attitudes.
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According to the COR, resources and their growth are associated with a higher quality of

life, and their loss with a lower quality of life. Those capable of creating, accumulating, and

maintaining resources are less likely to lose them and thus more likely to experience a sense of

success and gain, which translates into life satisfaction [3, 22, 25]. Research has also confirmed

that a gain in personal resources in the group of those at risk of social exclusion can predict

increased life satisfaction over time [26].

Quality of life and resources in those at risk of exclusion

From the psychological point of view, individuals’ quality of life is determined by their subjec-

tive assessment of experiences and objective factors. According to WHO experts, quality of life

should be assessed through the person’s perceptions of their position in life, cultural context,

values, interests, goals, expectations, and standards [27]. The perceived quality of life is affected

by multiple factors, including interpersonal relations, life environment, psychological and

physical state, and macroeconomic resources [28, 29].

People at risk of social exclusion experience a low quality of life in a particular way [30–34].

Marginalization consists in excluding an individual from the community, either physically or

emotionally, through interpersonal rejection, ostracism, or various types of discrimination.

The threat of exclusion entails limited access to material, institutional, and social resources,

poor health, often destructive environment, and low-quality interpersonal relations [35–37].

For example, those with substance addiction often experience rejection from their loved ones

and social stigma, which reduces their perceived quality of life [26]. Also, the long-term exclu-

sion is accompanied by an expectation of rejection in everyday interactions, experiencing

learned helplessness, and emotional difficulties [38].

COR provides conclusions that can be applied to those at risk of social exclusion. First, they

are more prone to loss of resources than the socially included. Second, losses are especially

severe for them [3, 39]. Third, resource loss is especially dangerous due to the lack of resource

reserves, a result of which the necessary resource investments are not adequately secured and

trigger a loss spiral. A study of alcohol addicts during therapy showed that those with initially

fewer resources were more likely to discontinue treatment and return to their destructive life-

style [26, 40]. A resource-rich social environment tends to prevent the use of resources by dis-

advantaged groups. Individuals who experience a resource loss attributed to society may try to

distance themselves from stress by engaging in passive and asocial coping, the consequences of

which may be further resource loss. This kind of process was confirmed by the study by Has-

sanbeigi et al. [41] among opium addicts. Over two years, the respondents experienced highly

stressful situations much more often than healthy individuals and used coping strategies

focused on emotions and avoidance more often, making their psychophysical state deteriorate.

A study among multiple sclerosis patients showed similar dependencies [24].

The choice of coping strategies by those at risk of exclusion depends not only on their charac-

teristics, including the currently available or recently gained or lost resources, but is also deter-

mined by the availability of resources for their group in their specific environment. Coping

strategies may also change as a result of changes in the individual structure of resources or their

availability. For example, a qualitative study conducted among women displaced from conflict-

stricken areas in Georgia showed that they activated various coping strategies when experiencing

a loss spiral [21]. In studies of various Polish groups of people with an offence record, problem-

orientation combined with prosocial strategies were characterized by higher adaptation and well-

being in comparison to those subjects who use passive, asocial, or antisocial strategies [22, 42].

The COR emphasizes that depending on the type of hardship, the same coping strategies

may bring different results: defusing a difficult situation, adapting to it, or incurring a cost [43,
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44]. This is illustrated by a situation where excessive use of avoidance strategies by addicts

could have contributed to the development of a dependence syndrome. In contrast, moderate

avoidance strategies may help addicts initially maintain abstinence at the initial stage of recov-

ery [45].

Socio-demographic factors in resources distribution and coping

Resource distribution, coping, and quality of life are influenced by socio-demographic factors

such as gender, age, education, and residence. Numerous studies have highlighted gender dif-

ferences in preferred coping strategies [46–48]. According to COR, gender differences in cop-

ing are structural and result from diversified access to resources and fulfilling different social

roles [14, 15]. Developing a multi-axial model of coping, considering the community context,

Hobfoll [3] showed no gender differences in coping, although he noticed some regularities

regarding preferences of coping strategies. Hobfoll also observed age differences in the choice

of a coping strategy. Time also plays a vital role in managing resources because some are avail-

able at specific stages of life [7]. Another factor, level of education, can be classified as a

resource that can be exchanged for other resources, and therefore it can be directly related to

the level of resources and the applied coping strategies [49]. Generally speaking, socio-demo-

graphic variables, reflecting the individual’s position in society, are related to social roles, pos-

sibilities of acquiring specific resources, and socially expected preference for coping strategies

and determine the social policies and support addressed to people at risk of exclusion.

The goal of the present study was to explore the mechanisms predicting quality of life in

people with limited access to resources. To achieve this, we envisaged two aims: (a) to examine

the relationships between resources (interpreted as profit and loss) and quality of life; and (b)

to check which of the socio-demographic variables (gender, age, education) can modify the

interdependence of resources, stress coping strategies and quality of life. The analyses were

made based on the COR approach: the quality of life of those at risk of marginalization

depends on the distribution of resources and the coping strategies used [3, 22, 25]. The specific

features of the situation of risk of marginalization include its long duration, which requires

coping strategies leading to adaptation in a situation of chronic stress, and limited access to

social resources, which hinders the use of prosocial strategies. Overall, we expect coping strate-

gies to mediate between the experienced resource gains and losses and the quality of life of the

respondents. In particular, we assume that resource gains will predict active and prosocial

strategies, while resource losses–antisocial strategies. Thus, active and prosocial strategies will

be associated with an increase in the quality of life, while antisocial strategies, with its decrease.

In addition, some structural socio-demographic factors can influence general regularities, so

we assumed relationships could be moderated by such socio-demographic variables as age,

gender and education.

In particular, we expected that coping strategies would mediate between the experienced

resource gains and losses and the quality of life of the respondents in such a way that resource

gain would be a predictor of active and prosocial strategies, while resource losswould predict

antisocial strategies; and that active and prosocial strategies would be associated with increased

quality of life, the use of antisocial strategies, and with its decline.

Materials and methods

Subjects and procedure

Data for the present study were collected during a broader research project. The eligibility cri-

teria for participation in the study required that at least one of the following conditions was

met (now or in the past): an experience of prostitution, underage motherhood, a home for
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teen mothers, homelessness, prison, a correctional facility, an orphanage, alcoholism in the

family, or substance abuse. All respondents used the support offered by non-governmental

organizations (NGOs) in various forms in the last 12 months. Therefore, due to the conditions

mentioned above and using the help, we concluded that these people meet the risk of social

exclusion criteria. Some of the respondents stayed temporarily in the centers but functioned in

their natural social environments while benefiting from the support of NGOs. The study

excluded people living in closed facilities, in particular detained in prisons. The previous

research showed that the relationship between coping and quality of life of prisoners is shaped

in a different way than that of people enjoying freedom due to the unique experience of staying

in a correctional facility [50, 51].

The study was carried out in assistance and re-socialization institutions across Poland,

including homeless shelters, single mothers’ homes, municipal social welfare centres, crisis

intervention centres, and outpatient therapeutic centres. Invitations were sent to support cen-

tres run by NGOs across using a list published by portal run by NGOs (www.ngo.pl). The

research was done in centres whose principals gave consent. Next, verbal consent was obtained

from the subjects. Surveys were run only among those who expressed their informed verbal

consent to the research, in accordance with the Helsinki Declaration (the 2013 revision). This

study was approved by the ethics committee of the Foundation for the Development of the

Catholic University of Lublin (FRKUL/WSZW/KIN/05-15). Thirty trained interviewers car-

ried out face-to-face surveys in designated institutions and the data was anonymized.

The study covered a total of 1,074 people. The demographics of the subjects were as follows:

57.7% (n = 620) were women at the mean age of 26.3 years (SD = 11.95), 34% (n = 265) lived in

rural areas, 32.9% (n = 350) had primary, 17.2% (n = 183) vocational, 28.9% (n = 307) second-

ary, and 21% (n = 107) higher education.

Those who completed at least 80% of the items in each of the questionnaires were included

in the analysis. There were 1,037 such respondents (response rate 96.6%). Excluded individuals

did not differ in any socio-demographic variable from the rest of the respondents. The remain-

ing missing responses to individual items were imputed using medians.

Measures

Respondents completed an extended package of methods. The present analysis used scores

from the Conservation of Resources–Evaluation (COR-E), the Strategic Approach to Coping

Scale (SACS), the short version of the WHO Quality of Life Questionnaire (WHOQL-BREF),

and a questionnaire to collect socio-demographic data.

Resource gain and loss. The Polish version of the COR-E questionnaire [52–54] was used

to assess resources distribution. The questionnaire contains a list of 74 resources. When assess-

ing each item, the respondent refers to each resource on a 5-point scale (from 1 = Not at all to

5 = To a great degree) in two categories: loss and gain. In the Polish adaptation a bi-factorial

COR-E structure composed of the global resources factor and seven group factors was con-

firmed [52]. In the present sudy, the resources gain and resources loss scores were obtained

using parceling [55]. Parceling removes the problem of item covariance caused by group fac-

tors [56], so the latent variable thus obtained can be understood as the gain and loss of the

overall resource potential of an individual. In this study, Cronbach’s α was .96 for Gains and

.98 for Losses.

Coping. The Polish version of the SACS [SACS-PL; 57] was used to measure coping strat-

egies in line with COR assumptions. The SACS-PL is based on the situational version of the

SACS developed by Monnier, Hobfoll et al. [16], which consists of 52 items with a 5-point

response format ranging from 1 (= Didn’t do this at all) to 5 (= Did this a lot). A situational
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version of the method is more relevant than dispositional for studying those in different situa-

tions related to social exclusion risk [58]. When answering questions, respondents referred to

the general difficult life situation they had found themselves in recently. An adaptation study

showed that the SACS-PL has six subscales that form three second-order factors [57]. In the

present study, second-order latent factors were modeled using the subscales’ scores from the

first-order structure. The latent factor of avoidance coping was modeled using parceling to

avoid using one indicator per factor. The following Cronbach’s alphas were obtained on first-

order subscales: Dominating action.82, Assertive action .76, Avoidance .82, Social support

seeking .78, Considerate action .58, and Instinctive action .43.

Quality of life. Quality of life was measured with the WHO Quality of Life-BREF (WHO-

QOL-BREF), an abbreviated generic quality of life scale developed through the World Health

Organization [59, 60]. It is an international cross-culturally comparable quality of life assess-

ment instrument simultaneously developed in 15 countries. The WHOQOL-BREF comprised

26 items, which measure the following broad domains: physical health, psychological health,

social relationships, and environment [61]. In the present study, quality of life was modelled as

the latent variable with subscale scores as indicators. In this study, the following reliability

coefficients were obtained: Physical domain .77, Psychological domain .77, Social relationships

domain .69, and Environment Domain–.75.

Socio-demographic variables. In the present study, we used questions about age (open-

ended question), gender, education, and place of residence. Variables were dichotomized

before analysis.

Statistical analyses

The research hypotheses were tested employing structural equation modeling (SEM), using

robust maximum likelihood implemented on the lavaan [62] and semTools [63] packages in

the R statistical environment [64]. The random item-to-parcel allocation procedure [65, 66]

was used, and 100 random assignments have been generated for each of the parceled methods.

Data sets obtained in this way was analyzed as multiply imputed data set. Reported parameters

are pooled point and confidences intervals estimates, following Rubin’s [67] rules. To assess

model fit, we examined absolute (χ2, SRMR), incremental (CFI, TLI), and parsimony-adjusted

(RMSEA) fit indices [68]. Given our data, sample size, and estimation procedures, we set cutoff

values of>.90 for both the TLI and CFI,�.06 for RMSEA, and�.08 for the upper value of its

90% CI,< .08 for SRMR [69, 70]. Robust confidence intervals for direct and indirect effects

were obtained using Monte Carlo [71]. Assessment of effect sizes were done following Peter-

son and Brown [72] rules. Due to the large sample size, we assumed that effects would have to

be interpreted using a more stringent p-value (p� .01).

Results

Basic descriptive statistics and zero-order correlation coefficients calculated for the variables

in the study are attached in the S1 Table. Generally, it can be said that the pattern of correla-

tions showed links between resource distribution, coping strategies, and quality of life, in line

with the assumptions of the COR theory.

In the main analysis, we tested the hypothesis that coping strategies mediate the effects of

resource loss and gain on the quality of life. For this purpose, we built SEM, which included

resource loss and gain as endogenous variables, coping strategies as mediators, and quality of

life as the explained variable. Resource loss and gain latent variables were built using 4 each

randomly generated parcels. Three latent variables were built to model coping strategies, in

line with the second-level analysis of the SACS subscales for Polish culture [57]: (1) prosocial

PLOS ONE Quality of life and prosocial or antisocial coping in people at risk of social exclusion

PLOS ONE | https://doi.org/10.1371/journal.pone.0275234 September 28, 2022 6 / 16

https://doi.org/10.1371/journal.pone.0275234


coping composed of social support seeking, considerate action, and assertive action; (2) antiso-

cial coping composed of dominating action, instinctive action, and cross-loaded assertive

action, and (3) avoidance, originally composed of one indicator, was modeled as composed of

two parcels. The latent variable quality of life was constructed from the four quality of life

domains included in the WHOQOL-BREF: physical, psychological, social relationships, and

environment. Then, we tested the measurement model, in which the relationships between

latent variables were modeled as covariance. The model achieved good fit indices: χ2(136) =

63.071, p = 1.00; CFI = 1.00, TLI = 1.00, RMSEA = 0.0 (95%CI[0.0, 0.0]); SRMR = .034.

Error-free correlations of latent variables from the Measurement Model are presented in

Table 1.

Mediation model

In the second step, we tested the mediation model (Fig 1), which also achieved satisfactory fit

indices: χ2(136) = 64.241, p = 1; CFI = 1, TLI = 1, RMSEA = .0 (95%CI[.0, .0]); SRMR = .034.

The model accounted for 40% (pooled R2) of the variance in quality of life. The direct effects

of resource gain and loss on quality of life were significant and large (Table 2). Resource loss

reduced and resource gain increased the quality of life. Total indirect effects of both main

explanatory variables turned out to be significant. Both of these effects have signs consistently

with the direct effect, and the effect of gain is small, while loss is minimal. Indirect effects

accounted for 22% of the total gain effect and 13% of the total loss effect on the quality of life.

Resource gains increased quality of life by increasing prosocial coping, which in turn was posi-

tively correlated with quality of life.

Moderation of model by socio-demographic variables

We then checked whether the socio-demographic variables, i.e., gender, age, place of origin,

and education, moderate the identified relationships. For this purpose, a series of multi-group

structural models were built, one for each moderating variable. First, the measurement invari-

ance was checked up to the level of the factor for the groups distinguished based on the moder-

ator level. To test invariance we first fitted the measurement model leaving all factor loadings

and item intercepts free to vary for each group (configural model: CM). In the next step we

Table 1. Error-free pooled correlations of measurement model with 95% confidence intervals (N = 1037).

Variable 1 2 3 4 5

1. Loss of resources

2. Gain of resources 0.10��

[0.03, 0.16]

3. Avoidance coping 0.17��� -0.06

[0.10, 0.23] [-0.12, 0.01]

4. Antisocial coping 0.17��� 0.11��� 0.68���

[0.11, 0.23] [0.05, 0.17] [0.63, 0.72]

5. Prosocial coping -0.07� 0.37��� 0.26��� 0.37���

[-0.13, -0.01] [0.31, 0.42] [0.17, 0.34] [0.31, 0.42]

6. Quality of life -0.34��� 0.50��� -0.15��� -0.01 0.46���

[-0.39, -0.29] [0.45, 0.55] [-0.21, -0.08] [-0.07, 0.05] [0.41, 0.51]

Note. ���p < .001

��p < .01

�p < .05.

https://doi.org/10.1371/journal.pone.0275234.t001
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Fig 1. Structural equation mediation model of resources gain and loss, coping, and quality of life (N = 1037). �p< .05, ��p< .01, ���p< .001.

https://doi.org/10.1371/journal.pone.0275234.g001

Table 2. Total, direct, and indirect effects of resources gain and loss on quality of life through coping strategies

(N = 1037).

Main predictor Effect B 95%CI[LL, UL] β

Gain of resources Total 0.64 [0.549, 0.735] 0.407

Direct 0.53 [0.441, 0.614] 0.496

Total Indirect 0.12 [0.066, 0.169] 0.089

Indirect via PAC 0.01 [-0.001, 0.025] 0.007

Indirect via PSC 0.11 [0.061, 0.156] 0.081

Indirect via ASC 0.00 [-0.013, 0.012] 0.000

Loss of resources Total -0.47 [-0.557, -0.389] -0.324

Direct -0.42 [-0.500, -0.336] -0.365

Total Indirect -0.05 [-0.090, -0.022] -0.042

Indirect via PAC -0.02 [-0.048, -0.004] -0.018

Indirect via PSC -0.03 [-0.060, -0.005] -0.024

Indirect via ASC 0.00 [-0.020, 0.019] 0.000

Note. B = parameter, β = standardized parameter; CI = confidence interval; LL = lower limit; UL = upper limit.

PAC = Avoidant coping, PSC = Prosocial coping, ASC = Antisocial coping.

https://doi.org/10.1371/journal.pone.0275234.t002
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tested for metric invariance to examine whether the factor loadings are equivalent across the

groups by constraining the factor loadings to be equivalent across groups (loadings model:

LM), while still allowing the item intercepts to vary freely as before. The difference between

the CFIs of CM and LM was used as the criterion. According to Cheung and Rensvold [73],

invariance is likely untenable when the difference is greater than 0.01. After loading invariance

was determined, we compared another two multi-group structural models: the unconstrained

model, with fixed loading sizes equal in the tested groups, and the regression model with addi-

tionally fixed regression weights equal in both groups. If no differences were found between

these models, it was assumed that the tested variable did not act as a moderator.

Gender. Two groups were distinguished: women (n = 597) and men (n = 440). Invariance

analysis of the measurement model showed that the measurement could be considered equal

on the level of intercepts. The comparison of mediation models with unconstrained and con-

strained regression weights showed no differences (F(11, 858154) = 1.26; p = .239;

ΔCFI< 0.001).

Age. Two groups were distinguished: under 25 years of age (n = 682) and at least 25 years

of age (n = 355). Invariance analysis of the measurement model showed that the measurement

could be considered equal on the loadings level. The comparison of mediation models with

unconstrained and constrained regression weights showed no differences (F(11, 2439682) =

0.972; p = .469; ΔCFI< 0.001).

Place of residence. Two groups were distinguished: rural residents (n = 220) and city

dwellers (n = 817). Invariance analysis of the measurement model showed that the measure-

ment could be considered equal on the level of means. The comparison of mediation models

with unconstrained and constrained regression weights showed no differences (χ2(11) = 7.98;

p = .715; ΔCFI< 0.001).

Education. Two groups were compared: those with primary or vocational education

(n = 515) and those with at least secondary education (n = 511). Invariance analysis of the mea-

surement model showed that the measurement could be considered equal on the loadings

level. The comparison of mediation models with unconstrained and constrained regression

weights showed differences (χ2(11) = 20.63; p = .037; ΔCFI = 0.003). In a search for partial

invariance, the model obtained after the unconstraint of quality of life regression on antisocial

coping showed no differences against the unconstrained model (χ2(10) = 13.59; p = 0.193;

ΔCFI = 0.001) at the level of loadings. In less educated people, the antisocial coping effect on

quality of life was negative (B = -0.411, β = -0.11, p = .047), while in those better educated it

was positive but insignificant (B = 0.305, β = 0.07, p = .194), so in the group with less education

antisocial coping worsened quality of life. In comparison, in the better educated group it did

not.

Discussion

The present study aimed to apply COR to explain the quality of life of those in groups at risk of

social exclusion The results of the analyses showed that resource gains best explain quality of

life and prosocial coping. In turn, prosocial coping is associated with quality of life. The depen-

dencies we found are consistent with the second COR principle formulated by Hobfoll, which

is referred to as a resource acquisition rule. Essentially, it says that people need to invest in

resources in order to be protected against losing them, to replenish them after a loss, or gain

more assets. The resource investment rule implies several important things. The initial

resource gain contributes to the creation of further gains, generating spirals of resource gains.

Their successive cycles become more likely due to the increasing availability of assets and their

possibility of being further invested. It is precisely through resource investment that people
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not only reactively deal with stress but also proactively prevent its occurrence, which ultimately

increases quality of life and the psychological resilience to stress [1–3, 7]. Persons who have

more resources are less likely to be affected by stressful situations because they have the means

to meet the challenges generated by stressful events. A higher level of internal resources also

contributes to better utilization of internal resources (e.g., emotional and/or instrumental sup-

port). Having more resources is correlated with a lower level of negative effects of stress [74–

77]. Lee et al. [78] arrived at similar results when investigating quality of life, socioeconomic

resources, and social support and depression as mediators in alcohol-dependent patients.

Socioeconomic resources proved to be related to quality of life both directly and also through

the mediating role of social support. In a study by Lara et al. [79], a correlation between psy-

chosocial resources and happiness felt by the elderly was confirmed. These authors also

highlighted the role of social support as a mediator between satisfaction with physical health

and a sense of happiness. Myck et al. [80] highlighted the importance of individual resources

for the well-being of the elderly. The most potent activator of resource gains in our study was

prosocial coping. Resource gains are therefore associated with active action [20–22].

Prosocial coping increased quality of life, while antisocial coping was not associated with

quality of life in the entire study sample. However, it had a negative effect on quality of life

only in those with low (primary and vocational) education. Antisocial coping includes strate-

gies such as dominating action, instinctive action, and assertive action. The latter is also a com-

ponent of prosocial action. Therefore, it can be hypothesized that those with secondary and

higher education who are in a situation of social exclusion use antisocial strategies with the

awareness of their choice as appropriate to the situation, possibly also in order to emphasize

their autonomy towards the environment of the excluded, with whom they do not necessarily

identify [81]. Such choices may, in line with the concept of self-regulation, even improve an

individual’s well-being [23]. A cautious conclusion can also be made that the level of education

is a protective factor (moderator) in terms of the sense of well-being. Such results suggest the

need for further research in this area.

Resource loss had a negative correlation with the quality of life. It strengthened passive cop-

ing by avoiding a difficult situation. Lee et al. [78] reached similar conclusions and pointed to

the relationship between the lack of socioeconomic resources and addiction (substance use as

an avoidant coping strategy). People who have many resources are less affected by the negative

influence of loss, while those who use fewer resources are more exposed to further losses.

Therefore, a shortage of resources not only causes an exposure to risk but also that an initial

loss leads to others [3, 7]. Upon an initial loss, low-resource persons are at risk of losing

resources, and another loss gives rise to a cycle that further depletes resources and thus the

impact of the loss is faster and more severe. Defensive attitudes resulting from resource deficits

can have various manifestations: people may demonstrate aggression, irrationality, passivity,

avoidance, and substance use [3, 7].

In conclusion, it should be emphasized once again that the most important mediator

between resource gains and quality of life is prosocial coping. It boosts the positive prominence

of the relationship between resource gains and quality of life. In recent decades, numerous

studies have confirmed a positive relationship between prosociality and well-being. In a recent

meta-analysis of over 200 studies on this relationship, Hui et al. [82] demonstrated a positive

effect of prosociality on medium-sized well-being. In particular, the impact of prosociality on

eudaimonic well-being was stronger than on hedonic well-being. Prosociality was most

strongly associated with psychological functioning, showing a more modest association with a

mental disability or physical health. The authors of that study suggested that moderators mask

the covariation of prosociality and well-being. Such a moderator may be the situation of social

inclusion or exclusion. However, this hypothesis requires further research.
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Limitations of the study

The study’s primary methodological limitation is its cross-sectional character, limiting the pos-

sibility of drawing conclusions about the causal nature of the relationships found, in particular

mediation relationships. Further research work should be directed towards the application of

the longitudinal model.

Conclusions

Our research confirms the relationship between resource gains and loss and perceived quality

of life. It also indicates the significant role of active and prosocial coping, which positively cor-

relates with the quality of life and positively mediates the relationship between resource gains

and quality of life. Passive copping, in turn, is associated with resource loss and decreases the

sense of quality of life In turn, education moderates the relationship between active antisocial

coping and quality of life. In those with less education (primary and vocational), antisocial

coping reduces quality of life, while in people with at least secondary education it does not.

These data contribute to global literature with an understanding of the factors and mecha-

nisms that affect the quality of life in disadvantaged people. The results we obtained offer a

prospect for further research, especially on the mediating role of active prosocial in shaping

the well-being of low and high-resource individuals. The results obtained in the study are of

great practical importance. After all, quality of life factors are among the variables that can be

influenced by psychological, psychotherapeutic, and readaptation efforts. The results of our

research confirmed that the distribution of resources plays a crucial role in coping with stress

and the psychological effects of using specific coping methods [19]. Strengthening the personal

resources of people at risk of exclusion is a critical element of social re-adaptation [83]. How-

ever, sourcing resources requires an environment in which those resources are available—both

human and material resources. Therefore, the social policy at the national, local, and commu-

nity levels should support creating such environments. Whereas inclusion efforts must be

made for marginalized people, the following are of primary importance: strengthening per-

sonal and environmental resources and ensuring the presence of resources in the psychosocial

space that can facilitate the gaining/multiplying of resources by marginalized communities.

The most crucial factor in a positive social participation process is the strengthening of the

active prosocial coping strategy.

Supporting information

S1 Table. Descriptive statistics and zero-order correlation coefficients calculated for the

variables in the study. a 1 = women and 2 = men; ���p< .001, ��p < .01, �p< .05.

(XLSX)

Author Contributions

Conceptualization: Joanna Chwaszcz, Rafał P. Bartczuk, Iwona Niewiadomska.

Data curation: Rafał P. Bartczuk.

Formal analysis: Rafał P. Bartczuk.

Investigation: Patrycja Sławska-Jaroszewska.

Methodology: Joanna Chwaszcz, Rafał P. Bartczuk.

Project administration: Joanna Chwaszcz.

PLOS ONE Quality of life and prosocial or antisocial coping in people at risk of social exclusion

PLOS ONE | https://doi.org/10.1371/journal.pone.0275234 September 28, 2022 11 / 16

http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0275234.s001
https://doi.org/10.1371/journal.pone.0275234


Supervision: Iwona Niewiadomska.

Visualization: Rafał P. Bartczuk.

Writing – original draft: Joanna Chwaszcz, Rafał P. Bartczuk, Patrycja Sławska-Jaroszewska.

Writing – review & editing: Joanna Chwaszcz, Rafał P. Bartczuk.

References
1. Hobfoll SE. The ecology of stress. New York: Hemisphere; 1988.

2. Hobfoll SE. Conservation of resources: A new attempt at conceptualizing stress. American Psycholo-

gist. 1989; 44: 513–524. https://doi.org/10.1037/0003-066X.44.3.513

3. Hobfoll SE. Stress, culture, and community: The psychology and philosophy of stress. New York, NY:

Plenum Press; 1998.

4. Folkman S, Moskowitz JT. Coping: Pitfalls and promise. Annual Review of Psychology. 2004; 55: 745–

774. https://doi.org/10.1146/annurev.psych.55.090902.141456 PMID: 14744233

5. Osborne LN, Rhodes JE. The role of life stress and social support in the adjustment of sexually victim-

ized pregnant and parenting minority adolescents. American Journal of Community Psychology. 2001;

29: 833–849. https://doi.org/10.1023/A:1012911431047 PMID: 11800509

6. Ozbay F, Johnson DC, Dimoulas E, Morgan CA, Charney D, Southwick S. Social support and resilience

to stress. Psychiatry (Edgmont). 2007; 4: 35–40.

7. Hobfoll SE, Halbesleben J, Neveu J-P, Westman M. Conservation of resources in the organizational

context: The reality of resources and their consequences. Annual Review of Organizational Psychology

and Organizational Behavior. 2018; 5: 103–128. https://doi.org/10.1146/annurev-orgpsych-032117-

104640

8. Alvaro C, Lyons RF, Warner G, Hobfoll SE, Martens PJ, Labonté R, et al. Conservation of resources
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60. Jaracz K, Kalfoss M, Górna K, Bączyk G. Quality of life in Polish respondents: psychometric properties

of the Polish WHOQOL–Bref. Scandinavian Journal of Caring Sciences. 2006; 20: 251–260. https://doi.

org/10.1111/j.1471-6712.2006.00401.x PMID: 16922978

PLOS ONE Quality of life and prosocial or antisocial coping in people at risk of social exclusion

PLOS ONE | https://doi.org/10.1371/journal.pone.0275234 September 28, 2022 14 / 16

https://doi.org/10.1016/j.sbspro.2013.06.752
https://doi.org/10.1016/j.sbspro.2013.06.752
https://depot.ceon.pl/handle/123456789/3832
https://depot.ceon.pl/handle/123456789/3832
https://doi.org/10.1007/BF02903158
https://doi.org/10.1037/0893-164X.21.1.108
https://doi.org/10.1037/0893-164X.21.1.108
http://www.ncbi.nlm.nih.gov/pubmed/17385960
https://doi.org/10.1016/j.drugalcdep.2005.03.001
https://doi.org/10.1016/j.drugalcdep.2005.03.001
http://www.ncbi.nlm.nih.gov/pubmed/15845325
https://doi.org/10.1016/j.paid.2004.01.010
https://doi.org/10.5209/rev%5Fsjop.2012.v15.n3.39399
https://doi.org/10.5209/rev%5Fsjop.2012.v15.n3.39399
http://www.ncbi.nlm.nih.gov/pubmed/23156917
https://doi.org/10.1007/BF01547718
https://doi.org/10.3390/ijerph18041655
https://doi.org/10.3390/ijerph18041655
http://www.ncbi.nlm.nih.gov/pubmed/33572346
https://doi.org/10.1002/1520-6629%28199304%2921%3A2%26lt%3B128%3A%3AAID-JCOP2290210206%26gt%3B3.0.CO%3B2%26%23x2013%3B5
https://doi.org/10.1002/1520-6629%28199304%2921%3A2%26lt%3B128%3A%3AAID-JCOP2290210206%26gt%3B3.0.CO%3B2%26%23x2013%3B5
https://doi.org/10.1207/S15328007SEM0902%5F1
https://doi.org/10.1080/19312450802458935
https://doi.org/10.18290/rpsych20231-2
https://doi.org/10.18290/rpsych20231-2
https://www.who.int/mental_health/media/en/76.pdf?ua=1
https://www.who.int/mental_health/media/en/76.pdf?ua=1
https://doi.org/10.1111/j.1471-6712.2006.00401.x
https://doi.org/10.1111/j.1471-6712.2006.00401.x
http://www.ncbi.nlm.nih.gov/pubmed/16922978
https://doi.org/10.1371/journal.pone.0275234


61. WHOQOL Group. Development of the World Health Organization WHOQOL-BREF Quality of Life

Assessment. Psychological Medicine. 1998; 28: 551–558.

62. Rosseel Y. lavaan: An R package for structural equation modeling. Journal of Statistical Software.

2012;48. https://doi.org/10.18637/jss.v048.i02

63. Jorgensen TD, Pornprasertmanit S, Schoemann AM, Rosseel Y. semTools: Useful tools for structural

equation modeling. 2020. Available: https://CRAN.R-project.org/package=semTools

64. R Core Team. R: A language and environment for statistical computing. Vienna, Austria: R Foundation

for Statistical Computing; 2019. Available: https://www.R-project.org/

65. Sterba SK. Implications of parcel-allocation variability for comparing fit of item-solutions and parcel-

solutions. Structural Equation Modeling: A Multidisciplinary Journal. 2011; 18: 554–577. https://doi.org/

10.1080/10705511.2011.607073

66. Sterba SK, MacCallum RC. Variability in parameter estimates and model fit across repeated allocations

of items to parcels. Multivariate Behavioral Research. 2010; 45: 322–358. https://doi.org/10.1080/

00273171003680302 PMID: 26760288

67. Rubin DB, editor. Multiple imputation for nonresponse in surveys. Hoboken, NJ, USA: John Wiley &

Sons, Inc.; 1987. https://doi.org/10.1002/9780470316696

68. Jackson DL, Gillaspy JA, Purc-Stephenson R. Reporting practices in confirmatory factor analysis: An

overview and some recommendations. Psychological Methods. 2009; 14: 6–23. https://doi.org/10.

1037/a0014694 PMID: 19271845

69. Hu L, Bentler PM. Fit indices in covariance structure modeling: Sensitivity to underparameterized model

misspecification. Psychological Methods. 1998; 3: 424–453. https://doi.org/10.1037//1082-989X.3.4.

424

70. Hu L, Bentler PM. Cutoff criteria for fit indexes in covariance structure analysis: Conventional criteria

versus new alternatives. Structural Equation Modeling: A Multidisciplinary Journal. 1999; 6: 1–55.

https://doi.org/10.1080/10705519909540118

71. MacKinnon DP, Lockwood CM, Williams J. Confidence limits for the indirect effect: Distribution of the

product and resampling methods. Multivariate Behavioral Research. 2004; 39: 99–128. https://doi.org/

10.1207/s15327906mbr3901_4 PMID: 20157642

72. Peterson RA, Brown SP. On the use of beta coefficients in meta-analysis. Journal of Applied Psychol-

ogy. 2005; 90: 175–181. https://doi.org/10.1037/0021-9010.90.1.175 PMID: 15641898

73. Cheung GW, Rensvold RB. Evaluating goodness-of-fit indexes for testing measurement invariance.

Structural Equation Modeling: A Multidisciplinary Journal. 2002; 9: 233–255. https://doi.org/10.1207/

S15328007SEM0902_5

74. Hobfoll SE. Conservation of resource caravans and engaged settings: Conservation of resource cara-

vans. Journal of Occupational and Organizational Psychology. 2011; 84: 116–122. https://doi.org/10.

1111/j.2044-8325.2010.02016.x

75. Hobfoll SE. Social and Psychological Resources and Adaptation. Review of General Psychology. 2002;

6: 307–324. https://doi.org/10.1037/1089-2680.6.4.307

76. Hobfoll SE, Mancini AD, Hall BJ, Canetti D, Bonanno GA. The limits of resilience: Distress following

chronic political violence among Palestinians. Social Science & Medicine. 2011; 72: 1400–1408. https://

doi.org/10.1016/j.socscimed.2011.02.022 PMID: 21440348

77. Orkibi H. Creative Adaptability: Conceptual Framework, Measurement, and Outcomes in Times of Cri-

sis. Frontiers in Psychology. 2021;11. Available: https://www.frontiersin.org/article/10.3389/fpsyg.2020.

588172

78. Lee SB, Chung S, Seo JS, Jung WM, Park IH. Socioeconomic resources and quality of life in alcohol

use disorder patients: the mediating effects of social support and depression. Substance Abuse Treat-

ment, Prevention, and Policy. 2020; 15: 13. https://doi.org/10.1186/s13011-020-00258-6 PMID:

32066483

79. Lara R, Vázquez ML, Ogallar A, Godoy-Izquierdo D. Psychosocial resources for hedonic balance, life

satisfaction and happiness in the elderly: A path analysis. International Journal of Environmental

Research and Public Health. 2020; 17: 5684. https://doi.org/10.3390/ijerph17165684 PMID: 32781590

80. Myck M, Brandt M, Garten C, Oczkowska M, Schmitz A. Material conditions and well-being in old age:

The role of contextual factors at regional level. Innovation in Aging. 2020; 4: 712–712. https://doi.org/10.

1093/geroni/igaa057.2508

81. Chwaszcz J. Osobowościowe i społeczne wyznaczniki funkcjonowania bezdomnych mężczyzn [Per-

sonality and social determinants of the functioning of homeless men]. Lublin: Towarzystwo Naukowe

KUL; 2008.

PLOS ONE Quality of life and prosocial or antisocial coping in people at risk of social exclusion

PLOS ONE | https://doi.org/10.1371/journal.pone.0275234 September 28, 2022 15 / 16

https://doi.org/10.18637/jss.v048.i02
https://CRAN.R-project.org/package=semTools
https://www.R-project.org/
https://doi.org/10.1080/10705511.2011.607073
https://doi.org/10.1080/10705511.2011.607073
https://doi.org/10.1080/00273171003680302
https://doi.org/10.1080/00273171003680302
http://www.ncbi.nlm.nih.gov/pubmed/26760288
https://doi.org/10.1002/9780470316696
https://doi.org/10.1037/a0014694
https://doi.org/10.1037/a0014694
http://www.ncbi.nlm.nih.gov/pubmed/19271845
https://doi.org/10.1037//1082-989X.3.4.424
https://doi.org/10.1037//1082-989X.3.4.424
https://doi.org/10.1080/10705519909540118
https://doi.org/10.1207/s15327906mbr3901%5F4
https://doi.org/10.1207/s15327906mbr3901%5F4
http://www.ncbi.nlm.nih.gov/pubmed/20157642
https://doi.org/10.1037/0021-9010.90.1.175
http://www.ncbi.nlm.nih.gov/pubmed/15641898
https://doi.org/10.1207/S15328007SEM0902%5F5
https://doi.org/10.1207/S15328007SEM0902%5F5
https://doi.org/10.1111/j.2044-8325.2010.02016.x
https://doi.org/10.1111/j.2044-8325.2010.02016.x
https://doi.org/10.1037/1089-2680.6.4.307
https://doi.org/10.1016/j.socscimed.2011.02.022
https://doi.org/10.1016/j.socscimed.2011.02.022
http://www.ncbi.nlm.nih.gov/pubmed/21440348
https://www.frontiersin.org/article/10.3389/fpsyg.2020.588172
https://www.frontiersin.org/article/10.3389/fpsyg.2020.588172
https://doi.org/10.1186/s13011-020-00258-6
http://www.ncbi.nlm.nih.gov/pubmed/32066483
https://doi.org/10.3390/ijerph17165684
http://www.ncbi.nlm.nih.gov/pubmed/32781590
https://doi.org/10.1093/geroni/igaa057.2508
https://doi.org/10.1093/geroni/igaa057.2508
https://doi.org/10.1371/journal.pone.0275234


82. Hui BPH, Ng JCK, Berzaghi E, Cunningham-Amos LA, Kogan A. Rewards of kindness? A meta-analy-

sis of the link between prosociality and well-being. Psychological Bulletin. 2020; 146: 1084–1116.

https://doi.org/10.1037/bul0000298 PMID: 32881540

83. Skowroński B, Domżalska A. Selected psycho-social resources and deficits of persons serving a pen-

alty of deprivation of liberty. Resocjalizacja Polska. 2018; 0: 87–112. https://doi.org/10.22432/pjsr.2017.

14.08

PLOS ONE Quality of life and prosocial or antisocial coping in people at risk of social exclusion

PLOS ONE | https://doi.org/10.1371/journal.pone.0275234 September 28, 2022 16 / 16

https://doi.org/10.1037/bul0000298
http://www.ncbi.nlm.nih.gov/pubmed/32881540
https://doi.org/10.22432/pjsr.2017.14.08
https://doi.org/10.22432/pjsr.2017.14.08
https://doi.org/10.1371/journal.pone.0275234

