, SCIENTIFIC CULTURE, Vol. 12, No. 2.1, (2026), pp. 7612-7619
i %G“IE%HHE ’ OOpen Access. [g;lline & Print m

www.sci-cult.com

DOI: 10.5281/zenod0.20040388

GENDER DIFFERENCES IN PSYCHOLOGICAL DISTRESS
AND COPING PROCESSES AMONG UNIVERSITY
STUDENTS: A SOCIAL-PSYCHOLOGICAL PERSPECTIVE

Le Thi Thanh Thuy?, Nguyen Ngoc Huyen?, Hoang Thi Hanh3, Lé Thu Hién?, Pham
Ngoc Linh5*

12345 Vietnam Youth Academy, Hanoi, Vietnam.

Received: 01/12/2025 Corresponding author: Pham Ngoc Linh
Accepted: 02/01/2026 (phnglinh@gmail.com)
ABSTRACT

Psychological distress among university students has become a prominent concern in contemporary mental
health research, particularly within the fields of psychology and social sciences. Prior studies suggest that
gender differences in mental health are not only reflected in symptom expression but are also shaped by socially
constructed roles, emotional regulation patterns, and preferred coping processes. However, empirical evidence
integrating psychological symptoms with coping strategies in the Vietnamese university context remains
limited. This study aimed to investigate gender differences in psychological distress and coping processes
among university students, and to examine how different coping strategies are associated with mental health
symptoms as assessed by the Symptom Checklist-90-Revised (SCL-90-R). Methods: A cross-sectional survey
was conducted among 535 undergraduate students (37.2% male, 62.8% female). Participants completed the
SCL-90-R and a structured questionnaire assessing coping strategies. Additional variables included
sociodemographic characteristics, living arrangements, and perceived economic status. Independent t-tests and
multivariate regression analyses were employed to examine gender-based differences and to explore
associations between coping patterns and psychological symptoms. Results: Female students reported
significantly higher levels of internalizing symptoms, particularly depression and anxiety, whereas male
students exhibited relatively higher scores in interpersonal sensitivity and psychoticism-related dimensions.
Gender differences were also observed in coping processes. Female students more frequently adopted emotion-
focused and support-seeking strategies, reflecting greater interpersonal engagement in stress management. In
contrast, male students tended to rely on externalizing or avoidance-oriented coping responses. Regression
analyses indicated that maladaptive coping strategies were positively associated with psychological distress
across both genders. Notably, adaptive coping strategies demonstrated stronger protective effects among
female students, while structural coping style and social competence emerged as salient resilience-related
factors among male students. Conclusions: The findings underscore the importance of a gender-sensitive,
social-psychological approach to understanding mental health among university students. Gender differences
in psychological distress are closely intertwined with distinct coping processes shaped by socialization and
emotional norms. Mental health interventions in academic settings should therefore move beyond symptom
reduction and incorporate gender-responsive strategies that strengthen adaptive coping and resilience
resources.
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1. INTRODUCTION

University life presents a unique set of challenges
for students as they transition into adulthood,
navigate academic pressures, and adjust to new
social environments. These factors can significantly
affect students’ mental health, often resulting in
psychological distress, such as anxiety, depression,
and stress [1, 2]. Mental health issues among
university students are a growing concern
worldwide, as they are associated with academic
underperformance, reduced quality of life, and
increased dropout rates. Understanding the mental
health status of university students and the factors
influencing their psychological well-being is
therefore critical for developing effective support
systems [3].

Gender differences play a significant role in how
university students experience and cope with mental
health challenges. Numerous studies have
highlighted that female students are more likely to
report higher levels of psychological distress,
particularly in domains such as somatization,
depression, and anxiety [4-7]. Conversely, male
students often exhibit heightened symptoms in areas
like interpersonal sensitivity and psychoticism,
potentially due to societal norms that discourage
emotional expression in men [8, 9]. These disparities
underscore the importance of examining mental
health symptoms through a gendered lens to tailor
interventions that address specific needs effectively.

Coping strategies and resilience resources are
critical factors influencing mental health outcomes
among students [10, 11]. Coping strategies are the
behavioral and cognitive efforts individuals employ
to manage stressors, while resilience resources refer
to the internal and external strengths that enhance
individuals’ ability to adapt to adversity. Gender
differences in coping styles are well-documented,
with females often using emotion-focused strategies,
such as seeking social support, and males tending
toward problem-focused approaches [10, 11]. These
differences in coping and resilience not only shape
the manifestation of mental health symptoms but also
determine students’ ability to overcome challenges.

Given the increasing prevalence of mental health
issues among university students and the significant
influence of gender on mental health, this study aims
to explore the associations between gender, mental
health symptoms, and coping strategies. Using the
Symptom Checklist-90-Revised (SCL-90-R) as the
primary tool, the study investigates gender-specific
patterns in mental health symptoms and resilience
resources among university students. By identifying
these differences, the research seeks to provide
actionable insights for developing gender-sensitive

mental health interventions that foster resilience and
promote psychological well-being in academic
settings.

2. MATERIALS AND METHOD
2.1. Study Design and Participants

This cross-sectional study was conducted among
undergraduate university students to explore gender
differences in mental health symptoms and coping
strategies. A total of 535 students were recruited from
diverse academic disciplines using stratified random
sampling to ensure proportional representation of
gender, academic year, and living situations.
Inclusion criteria included active enrollment in the
university, willingness to participate, and completion
of the study survey. Participants who did not
complete the questionnaire or provided inconsistent
responses were excluded from the final analysis.

2.2. Measures

2.2.1. Demographic Information

Demographic variables collected included age,
gender, academic year (freshman to senior), living
situation (alone, with family, or with friends), and
self-reported economic status (low, average, or well-
off). These factors were considered to account for
potential confounding influences on mental health
and coping strategies.

2.2.2. Mental Health Symptoms

Mental health symptoms were assessed using the
Symptom  Checklist-90-Revised  (SCL-90-R), a
validated tool widely used to evaluate psychological
distress across multiple domains. The nine primary

symptom  dimensions—somatization,  obsessive-
compulsive  behavior, interpersonal sensitivity,
depression, anxiety, hostility, phobic anxiety,
paranoid ideation, and psychoticism—were

evaluated along with an additional "other" category
and total scores.

2.2.3. Coping Strategies

Coping mechanisms were measured using a
structured coping inventory, categorizing strategies
into four domains: adaptive coping strategies,
externalizing emotional responses, maladaptive
behaviors, and passive coping strategies. Adaptive
strategies included emotion-focused techniques like
problem-solving and seeking support, while
externalizing and maladaptive strategies involved
outward emotional responses and avoidance,
respectively.

2.2.4. Resilience Resources

Resilience was assessed across five domains:
personal competence, structure style, social support,
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social competence, and family cohesion. Participants
rated their agreement with various statements using
a Likert scale. Higher scores indicated stronger
resilience in the respective domains.

2.2.5. Procedure

Participants were provided with both online and
paper-based questionnaires to maximize
accessibility. Prior to data collection, they received a
detailed explanation of the study objectives and
provided informed consent. Surveys  were
anonymized to protect participant confidentiality.
Data collection occurred over a two-month period,
during which researchers ensured a balanced
response rate across gender and academic years.

2.2.6. Statistical Analysis

All analyses were performed using Stata 16.0.
Descriptive  statistics summarized demographic
characteristics and the distribution of mental health
symptoms, coping strategies, and resilience
resources. Differences between genders were
analyzed using independent t-tests for continuous
variables and chi-square tests for categorical
variables. Multiple linear regression was employed to
examine the associations between gender, coping

strategies, resilience resources, and mental health
symptoms across the SCL-90-R dimensions.
Statistical significance was set at p < 0.05.

2.2.7. Ethical Considerations

This study was approved by the university's
Institutional Review Board. All participants were
assured of their right to withdraw at any time
without penalty and were provided with contact
information for mental health support services
should they experience distress during the study.
Data were securely stored and used solely for
research purposes.

3. RESULTS

Table 1 summarizes the demographic
characteristics of 535 participants, with 37.2% male
and 62.8% female. Most were freshmen (29.5%) or
sophomores (30.7%), followed by juniors (29.9%) and
seniors (9.9%). Living with family was most common
(45.1%), followed by living with friends (33.9%) and
living alone (21.0%). Economic status was
predominantly average (42.5%), with 30.9% well-off
and 26.6% low. Males were more likely to live alone
(25.1%) and report low economic status (31.2%)
compared to females.

Table 1: Demographic characteristics according to gender

Variable Category Male Female Total

N (%) N (%) N (%)
Total 199 (37.2) 336 (62.8) 535 (100.0)
Academic Year Freshman 57 (28.6) 101 (30.1) 158 (29.5)
Sophomore 55 (27.6) 109 (32.4) 164 (30.7)
Junior 64 (32.2) 96 (28.6) 160 (29.9)

Senior 23(11.6) 30(8.9) 53(9.9)
Living Situation Living Alone 50(25.1) 62 (18.5) 112 (21.0)
Living with Family 88 (44.2) 153 (45.7) 241 (45.1)
Living with Friends 61(30.7) 120 (35.8) 181 (33.9)
Economic Status Low 62 (31.2) 80(23.9) 142 (26.6)
Average 79 (39.7) 148 (44.2) 227 (42.5)
Well-off/Sufficient 58(29.1) 107 (31.9) 165 (30.9)

Table 2 presents the distribution of resilience
resources across genders, encompassing five
domains: personal competence, structure style, social
support, social competence, and family cohesion. In
the personal competence domain, a significantly
higher proportion of females (69.0%) than males
(54.3%) reported reaching their goals through hard
work (p=0.001), while other statements in this
domain showed no significant gender differences. For
structure style, females (57.1%) were more likely than
males (46.2%) to report being at their best with clear
aims and objectives (p=0.015), though other items in
this domain were not significantly different by
gender. In the social support domain, females
consistently reported stronger support systems, with

significantly higher agreement in statements like “I
have some close friend’s/family members that really
care about me” (64.0% vs. 49.8%, p=0.001) and “I
always have someone that can help me when I need
it” (65.8% vs. 47.7%, p<0.001). The social competence
domain also showed significant differences, with
females more likely to report making others feel
comfortable (60.4% vs. 46.2%, p=0.001), while other
statements were not significantly different. In family
cohesion, no significant gender differences were
observed across the items.

Mean domain scores revealed that females had
significantly higher personal competence (2.37 + 1.38
vs. 2.06 £ 1.39, p=0.012), social support (1.87 + 1.14 vs.
1.42 + 1.18, p<0.001), and social competence (2.02 *
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1.37 vs. 1.78 £ 1.42, p=0.046) compared to males, while
no significant differences were observed in structure
style and family cohesion. These findings highlight

gender-specific variations in resilience resources,
with females generally reporting stronger support
systems and social skills.

Table 2: Resilience resource according to gender

Variable Male Female Total p-value
N (%) N (%) N (%)
Personal Competence
I reach my goals if I work hard 108 (54.3) 231 (69.0) 339 (63.5) 0.001
I am satisfied with my life up till now 97 (48.7) 184 (54.8) 281 (52.5) 0.178
I feel competent 100 (50.3) 186 (55.4) 286 (53.5) 0.252
My belief in myself gets me through difficult times 105 (52.8) 194 (57.7) 299 (55.9) 0.263
Structure Style
I am at my best when I have clear aims and objectives 92 (46.2) 192 (57.1) 284 (53.1) 0.015
I always make a plan before I start something new 95 (47.7) 159 (47.5) 254 (47.6) 0.951
[ am good at organizing my time 81 (40.7) 117 (34.8) 198 (37.0) 0.173
In my family, we have rules that simplify everyday life 97 (48.7) 170 (50.6) 267 (49.9) 0.679
Social Support
My friends always stick together 89 (44.7) 191 (56.9) 280 (52.3) 0.007
I have some close friends/family members that really care about me 99 (49.8) 215 (64.0) 314 (58.7) 0.001
I always have someone that can help me when I need it 95 (47.7) 221 (65.8) 316 (59.1) <0.001
Social Competence
I easily make others feel comfortable around me 92 (46.2) 203 (60.4) 295 (55.1) 0.001
I easily find new friends 96 (48.2) 170 (50.6) 266 (49.7) 0.599
I am good at talking to new people 82 (41.2) 155 (46.1) 237 (44.3) 0.268
I always find something fun to talk about 85 (42.7) 152 (45.2) 237 (44.3) 0.570
Family Cohesion
In my family, we share views of what is important in life 82 (41.2) 152 (45.2) 234 (43.7) 0.364
My family views the future positively, even when sad things happen 91 (45.7) 177 (52.7) 268 (50.1) 0.120
In my family, we like to do things together 88 (44.2) 149 (44.3) 237 (44.3) 0.978
Domains Mean (SD) Mean (SD) Mean (SD) p-value
Personal Competence 2.06 £1.39 2.37+1.38 2.25+1.39 0.012
Structure Style 1.83+1.35 1.90 +1.27 1.88+1.30 0.529
Social Support 1.42+1.18 1.87+1.14 1.70+1.17 <0.001
Social Competence 1.78 +1.42 2.02+1.37 1.93+1.39 0.046
Family Cohesion 1.31+1.16 1.42+£1.15 1.38+1.15 0.258

Table 3 presents the SCL-90-R domain scores by
gender. While most scores were similar between
males and females, males showed significantly
higher mean scores in interpersonal sensitivity
(16.5 vs. 15.3, p = 0.016), anxiety (15.5 vs. 13.9, p =
0.015), paranoid ideation (10.2 vs. 9.4, p = 0.038),
psychoticism (16.9 vs. 14.7, p = 0.002), and "others"

(10.5 vs. 9.3, p = 0.001). Total scores were slightly
higher for males (156.6 vs. 147.1), approaching
significance (p = 0.051). No significant gender
differences were observed in somatization,
obsessive-compulsive, depression, anger-hostility,
or phobic-anxiety domains.

Table 3: SCL-90-R domains according to gender

Variable Male Female Total p-value
Mean (SD) Mean (SD) Mean (SD)

Somatization Score 19.9 (9.02) 19.5 (9.76) 19.6 (9.49) 0.587
Obsessive-Compulsive Score 18.6 (8.16) 18.6 (7.69) 18.6 (7.86) 0.693
Interpersonal Sensitivity 16.5 (6.56) 15.3 (6.78) 15.8 (6.72) 0.016
Depression Score 21.5(8.91) 214 (9.53) 21.4 (9.30) 0.750
Anxiety Score 15.5(7.23) 13.9 (7.66) 14.5 (7.54) 0.015
Anger-Hostility Score 10.1 (4.71) 9.6 (4.98) 9.8 (4.88) 0.116
Phobic-Anxiety Score 11.8(5.81) 10.9 (6.08) 11.2 (5.99) 0.063
Paranoid Ideation Score 10.2 (4.58) 9.4 (4.96) 9.7 (4.83) 0.038
Psychoticism Score 169 (7.99) 14.7 (8.12) 15.5(8.14) 0.002
Others Score 10.5 (4.64) 9.3 (4.77) 9.7 (4.76) 0.001
Total Score (0-360) 156.6 (59.02) 147.1(63.18) 150.6 (61.77) 0.051
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Table 4
psychological crises by gender, highlighting notable

summarizes coping strategies for

differences. Females demonstrated significantly

higher scores in Adaptive Coping Strategies (2.80 *
0.57) compared to males (2.52 * 0.54), (p < 0.001),
suggesting a greater reliance on constructive
methods. In contrast, males had significantly higher

scores in Externalizing Emotional Responses (2.17 +

0.62) than females (2.03 + 0.58), (p = 0.003), indicating
a tendency toward outward emotional expression.
However, there were no significant gender
differences in Maladaptive Behaviors (males: 2.26 *
0.63, females: 2.28 + 0.57, p = 0.931) or Passive Coping

Strategies (males: 2.33 + 0.51, females: 2.36 + 0.55, p =

0.389).

Table 4: Coping strategies with psychological crises according to gender

Coping strategies Male Female Total p-value
Mean (SD) Mean (SD) Mean (SD)
Adaptive Coping Strategies 2.52+0.54 2.80+£0.57 2.69+0.58 <0.001
Externalizing Emotional Responses 2.17 £0.62 2.03+£0.58 2.08 £ 0.60 0.003
Maladaptive Behaviors 2.26 £0.63 2.28+0.57 2.27 £0.60 0.931
Passive Coping Strategies 2.33+0.51 2.36+0.55 2.35+0.53 0.389

The results in Table 5 reveal gender-specific
associations between coping strategies, resilience
health
measured by the SCL-90-R dimensions.

resources, and mental symptoms  as

Among

males, maladaptive and externalizing emotional
coping strategies were consistently linked to
elevated symptoms across most domains,

including somatization, obsessive-compulsive, and
total symptom scores. For example, externalizing
emotional responses were strongly associated with
somatization (4.12, p<0.05), phobic anxiety (3.81,
p<0.05), and total symptom scores (34.32, p<0.05).
Conversely, resilience resources such as personal
competence and structure style were protective,
showing significant negative associations with
depression (-1.06, p<0.05), anxiety (-1.05, p<0.05),
and total scores (-6.65, p<0.05). Social competence
also emerged as a robust protective factor,
inversely linked to multiple symptoms, including
interpersonal sensitivity (-0.87, p<0.05) and total
symptom scores (-10.38, p<0.05).

For females, the associations followed a similar
pattern, though there were notable differences in
the specific coping strategies and resilience factors
that influenced

symptoms. Maladaptive and

externalizing emotional coping strategies were

positively linked to symptoms such as obsessive-
compulsive (2.52, p<0.05), interpersonal sensitivity
(1.66, p<0.05), and total scores (16.96, p<0.05).
Adaptive  coping  strategies, while generally
considered protective, were positively associated
with symptoms such as depression (2.64, p<0.05)

and total scores (9.29, p<0.05). Resilience resources

like personal competence (-7.90, p<0.05) and
structure style (-8.57, p<0.05) were significantly
associated with reduced total scores and specific
symptoms such as depression and interpersonal
sensitivity,
psychological

family cohesion also had

highlighting their role in mitigating

distress. Social competence and
significant protective
effects, particularly for depression and total scores,
underscoring the importance of social and familial
support in female mental health.

Overall, the findings highlight distinct gender-

based differences in how coping strategies and

resilience  resources influence mental health
symptoms. Males appear more affected by
externalizing emotional responses and

maladaptive coping, with protective effects from
structure style and social competence. In contrast,
exhibit

resilience resources like personal competence and

females stronger associations between

family cohesion and reductions in symptoms.

These results emphasize the need for tailored
interventions to enhance resilience and promote
adaptive coping strategies based on gender-specific
Such

can help mitigate the

vulnerabilities and  strengths. targeted

approaches impact of
psychological distress and improve overall mental

well-being.
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Table 5: Associations between coping strategies, resilience resources and SCL-90-R symptoms

. Somatization Obsessuie- Interpjel.'s('mal Depression Anxiety  Anger Hostilit Phobic AnxietParanoid Ideatior Psychoticism Other Total
Variable Compulsive | Sensitivity
Coef. (SE) Coef. (SE) Coef. (SE) Coef. (SE) Coef. (SE) Coef. (SE) Coef. (SE) Coef. (SE) Coef. (SE) Coef. (SE) Coef. (SE)
Gender = Male
Adaptive Coping Strategies| -2.64 (0.89)* | 0.77(0.89) | -236(0.76)* 121(0.90) | -102(073) | -1.07 (045)* | -252(0.63)* | -0.54 (048) -111(0.70) | -046(049) | -11.04 (5.01)*
Externalizing Emotional
N 412(0.95)* | 0.71(0.95) 333(0.81)* | 3.38(0.95)* | 432(0.78)* | 3.30(0.48)* | 3.81(0.67)* | 2.63(0.52)* | 5.44(0.75)* | 1.88(0.52)* | 34.32 (5.28)*
esponses

Maladaptive Behaviors | 2.00 (0.88)* | 4.34(0.88)* | 1.19(0.75) | 4.38(0.89)* | 110(0.72) | 0.91(0.44)* | 053 (0.62) | 126(048)* | 248(0.69)* | 1.93 (0.48)* | 21.22 (4.90)*

Passive Coping Strategies | 2.44 (1.08)* | 2.40(L.08)* | 1.20(0.92) 0.07(1.08) | 055(0.89) | 0.68(0.54) | 0.40(0.76) 0.57 (0.59) 1.01(0.85) | 0.62(0.59) | 9.91(5.98)

Personal Competence -056(048) | -0.15(048) 052(041) | -106(048)* | 0.10(0.39) | 0.07(0.24) | -012(034) | -040(026) 030(037) | -044(026) | -368(265)
Structure Style 071(054) | -054(054) -0.56 (046) 049 (054) | -105(045)* | -079(027)* | -067(038) | -055(029) | -0.88(042)* | -032(030) | -6.65 (299)*

Social Support -0.74(049) | -059(049) 0.05 (0.42) 0.28(049) | 0.07(040) | -0.01(025) | 0.11(0.35) | -0.08(027) 018(038) | 0.08(0.27) | -117 (271)
Social Competence -124(051)* | -090(051) | -087 (044 | -109(051)* | -181(042)* | -085(026)* | -0.71(036)* | -0.62(028)* | -134(040)* | -0.65 (0.28)* | -10.38 (2.85)*

Family Cohesion -038(048) | -005 (048) -0.04 (041) 072(048) | -037(040) | -010(024) | -059(034) | 0.25(0.26) 012 (038) | -025(026) | -2.14(267)

Gender = Female
Adaptive Coping Strategies| 1.60 (0.86) | 2.77(0.71)* | 055 (0.59) 2.64(0.85)* | 123(0.67) | 0.07(044) | -036(052) | 0.81(0.45) 003 (063) | 0.08(0.44) | 9.29(5.03)
Ext lizing Emotional
e TN 587 (091 | 180(076)* | 241(063) | 149(090) | 362(071) | 293(047)* | 234(055) | 183(0.48)° | 436(0.67) | 2.22(047)" | 2749 (538)"
esponses

Maladaptive Behaviors | 160 (0.84) | 2.52(0.70)* | 166 (0.58)* | 2.60(0.84)* | 151(0.66)* | 0.85(0.44) | 0.89(0.51) 145 (0.45)% | 2.01(0.62)* | 1.15(0.43)* | 16.96 (5.05)*
Passive Coping Strategies | 2.04(0.92)* | 1.41(0.76) 1.63(0.63)* | 1.03(091) | 099(0.71) | 081(0.47) | 197 (0.56)* | 0.67 (0.48) 124(0.68) | -002(047) | 11.46 (5.39)*
Personal Competence | -124 (043)* | -051 (0.36) 042(029) | -146(042)* | -105(033)* | -043(022) | -042(026) | -0.69(023)* | -090(032)* | -0.64(0.22)* | -7.90 (254)*
Structure Style 121(049)* | -057(041) | -084(033)* | -104(048)* | -095(038)* | -029(025) | -098(030)* | -048(026) | -114(036)* | -0.38(025) | -857 (286)*

Social Support 0.28(0.40) | -050(033) 022 (027) 032(039) | -013(031) | 0.12(0.21) | -034(024) | -0.15(021) 2021(029) | -003(020) | -172(237)
Social Competence 120 (047)* | -078(039)* | -095(032)* | -140(046)* | -070(036) | -0.76 (024)* | -039(028) | -046(025) | -084(034)* | -051 (024 | -8.12 (2.76)*

Family Cohesion 095 (043)* | -055(036) | -059(030)* | -086(043)* | -047(034) | -012(022) | 029(026) | 0.02(0.23) 051(032) | -014(022) | -468(253)

*Significant values are indicated with * (p<0.05); Models were adjusted to academic years, living situation and economic status
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4. DISCUSSION

This study examined the relationships between
resilience resources, coping strategies, and mental
health symptoms among undergraduate university
students, highlighting significant gender differences.
Females reported stronger resilience resources, such
as personal competence and social support, while
males exhibited higher symptom scores in
interpersonal sensitivity, anxiety, paranoid ideation,
and psychoticism. Gender-specific associations
between coping strategies and mental health
symptoms revealed that females benefit more from
adaptive coping, whereas males are
disproportionately impacted by maladaptive and
externalizing emotional coping strategies.

The findings reveal significant gender differences
in mental health symptoms among university
students as measured by the SCL-90-R. Male students
exhibited higher symptom severity in dimensions
such as anxiety, interpersonal sensitivity, and
psychoticism compared to their female counterparts.
These heightened levels may be influenced by
societal norms that discourage emotional expression
in men, potentially leading to underutilization of
supportive resources. Conversely, while females
reported lower symptom severity in these
dimensions, their mental health challenges were
pronounced in other areas, such as depression. This
aligns with evidence that adaptive coping strategies
employed by females, although generally protective,
may not fully mitigate the psychological burden of
academic and social pressures. These patterns
underscore the distinct ways in which male and
female students experience and  express
psychological distress. Research across diverse
cultural contexts corroborates these gender-based
differences in SCL-90-R outcomes. For instance,
studies in Mexico have shown that female students
report higher psychological distress overall,
particularly in relation to interpersonal and
emotional stressors [12]. Similarly, research among
medical students in Iran found that females scored
significantly higher across multiple SCL-90-R
dimensions, including somatization, obsessive-
compulsive tendencies, and psychoticism [13].
Studies in Chile and Argentina further affirm these
trends, with females consistently demonstrating
elevated scores in various mental health domains,
suggesting a global consistency in gender differences
[14]. Together, these findings highlight the need for
culturally and gender-sensitive approaches to
addressing mental health challenges in university
populations.

The study highlights distinct gender differences in
coping strategies among university students. Female

students  predominantly employed adaptive,
emotion-focused coping mechanisms, such as
seeking social support or engaging in calming
activities like deep breathing or emotional regulation.
This inclination aligns with findings in existing
literature, which suggest that women often rely on
strategies aimed at managing emotions, such as
seeking solace in relationships or religious beliefs, to
navigate stress [15-17]. Conversely, male students
exhibited a stronger tendency toward externalizing
emotional responses and problem-focused strategies,
such as direct problem-solving or outward emotional
expression. For instance, interviews revealed that
some male students focused on maintaining calm and
devising solutions, while others expressed frustration
and self-criticism when faced with unexpected
challenges. These differences underscore the varied
ways in which male and female students experience
and address stressors. The findings also illustrate the
complexity of coping strategies used by university
students, with  some  adopting constructive
approaches, such as reframing situations positively
or regulating emotions, while others resorted to less
effective methods like avoidance or blaming external
circumstances. Females’ reliance on emotion-focused
strategies often correlates with higher perceived
stress, as they are more likely to openly process and
express their feelings [17, 18]. On the other hand,
males’ preference for problem-focused strategies may
limit emotional expression, sometimes exacerbating
distress due to a lack of supportive engagement [19].
These patterns suggest that interventions to support
students during crises should be tailored, recognizing
the unique coping styles and needs of different
genders to foster resilience and well-being effectively.
The distinct patterns of coping and resilience
resources across genders underscore the need for
tailored mental health interventions in university
settings. For male students, programs that promote
adaptive coping strategies and encourage seeking

social support could mitigate the effects of
psychological  distress. For female students,
interventions  should address the pressures

associated with academic and social expectations
while  enhancing their resilience resources.
Integrating gender-sensitive mental health programs
into university curricula and fostering supportive
peer networks may  help bridge these  gaps.
Universities should also aim to create an inclusive
environment that reduces stigma around help-
seeking behaviors, particularly for male students.
While the study provides valuable insights, several
limitations should be acknowledged. Its cross-
sectional design prevents causal inference, and the
reliance on self-reported data introduces the potential
for bias. The sample, though comprehensive, may not
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fully represent the diversity of undergraduate
students in other settings. Future longitudinal
research is needed to explore the evolving impact of
gendered coping strategies and resilience resources
throughout the university experience. Additionally,
investigating the role of cultural and institutional
factors in shaping these gender differences would
offer a more nuanced understanding.

5. CONCLUSION

and mental health symptoms among undergraduate
university  students. Males exhibited greater
vulnerability to psychological distress, exacerbated
by reliance on maladaptive coping strategies, while
females demonstrated stronger resilience but faced
unique challenges, particularly in managing
depression. These findings underscore the
importance of developing gender-sensitive mental
health interventions that address the specific needs of

male and female students, fostering resilience and

This study  highlights significant gender adaptive coping to promote well-being in the
differences in coping strategies, resilience resources, university context.
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