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Introduction 
 
Health problems are increasing day by day. In ad-
dition to medical advancements, social variables 
are also of great importance in dealing with these 
difficulties. As stated in the World Health Organ-
ization definition, being healthy requires not only 
the absence of physical illness but also a complete 
state of well-being in social and psychological 
terms (1). In this context, social determinants af-
fecting individuals' health perceptions, treatment 
choices, and psychological conditions are of great 

importance (2). Cultural factors including reli-
gious elements among these determinants consti-
tute the main area of interest in this study. 
Religious beliefs are important parameters that af-
fect individuals' attitudes and behaviors related to 
health, illness, and death. The effects of these pa-
rameters can be positive or negative (3). While the 
relationship between religious beliefs and health 
behaviors may be positive, religious beliefs pre-
vent positive health behaviors (4, 5). In a meta-
analysis, which included 46 studies dealing with 
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the relationship between fatalism and health be-
haviors, there was a positive correlation between 
higher levels of fatalism and health-threatening 
behaviors (6). Similarly, in a qualitative study on 
cholera perception and vaccine acceptance, par-
ticipants who mentioned that God's will is at the 
root of cholera were less likely to accept the vac-
cine (7). 
Fatalism is the belief that everything an individual 
may encounter in his life is determined against his 
will and that this destiny cannot be changed by 
effort. In a fatalistic attitude, individuals believe 
that they cannot control their lives and that there 
is no point in making choices (8). Fatalism is a re-
sponse to overwhelming threats that seem uncon-
trollable (9). Fatalism is a common way of think-
ing in Turkey due to the dominant cultural char-
acteristics and the religious tendencies of most of 
society. As a result of an international compara-
tive study about fatalism in Turkey, half of the 
community adopted fatalism and believed that 
they could do little to change their own lives (10). 
In this respect, the understanding of fatalism is a 
critical issue that Turkey needs to research. 
One of the psychosocial factors that affect the in-
dividual's understanding of health, such as fatal-
ism, is stress. Lazarus and Folkman defined stress 
as an interaction that limits the individual's adap-
tation to society, disrupts the organism's balance, 
decreases their strength against problems, and 
forces the individual (11). Stress causes various 
physiological and psychological symptoms in in-
dividuals, such as fatigue, insomnia, loss of appe-
tite, and internal distress (12). Nevertheless, stress 
does not always lead to negative emotions and sit-
uations. Manageable and correctly directed short-
term stress prepares the organism to cope with 
problems (13). In this context, there may be an 
essential link between stress and fatalism. Because 
although coping with stress makes the individual 
more robust, many situations exceed human be-
ings' competence. At some point, the individual 
realizes that s/he is limited and temporary as a hu-
man besides his/her power. At this very point, re-
ligious understanding guides individuals. In other 
words, religious belief defines some non-religious 

coping methods against the limitations of the in-
dividual's powers (14).  
Another essential factor in this study is the pov-
erty situation. Estimating and revising the inter-
national poverty line; national poverty lines, pur-
chasing power parity, consumer price index and 
household surveys are used (15). An individual is 
defined as poor if he cannot meet his needs with 
the resources and opportunities he has (16). Since 
health problems are significantly intertwined with 
socioeconomic structure, poverty is a factor that 
can affect fatalism. Protecting and improving 
people's health is directly related to any individual, 
cultural and socioeconomic conditions (12). For 
instance, poor people may have less education, 
and a low education level may lead them to take a 
more fatalistic approach (17, 18). Thus, while 
poverty directs individuals to fatalism, it also af-
fects their stress response. Because the weak-
nesses of the individual (e.g., economic inade-
quacy) can make them ineffective in dealing with 
stress (19, 20). Poverty significantly increases the 
risk of toxic stress (21). Nurses should be aware 
of poor individuals' values and needs that affect 
their health status health fatalism is a critical issue 
that needs to be considered. In addition, fatalism 
is a common way of thinking in Turkey due to the 
dominant cultural characteristics and the religious 
tendencies of most of society. In this respect, this 
research is regarded as an important study in pre-
senting cultural data. There is no study in litera-
ture in which fatalism and coping with stress are 
examined in terms of the poverty parameter.  
This study was conducted to determine whether 
the level of health fatalism and styles of coping 
with stress are affected by poverty and whether 
there is a relationship between health fatalism lev-
els and styles of coping with stress. 
 

Methods 
 

Research Design 
This cross-sectional study was carried on individ-
uals registered in two Family Health Center 
(FHC) regions. FHC are health centers in Turkey, 
where essential health services are provided. The 
first FHC region was chosen to collect data from 
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poor individuals, and the second FHC region to 
collect data from non-poor individuals. In select-
ing these family health centers, the regions where 
poor and non-poor individuals live were consid-
ered. These regions were determined by reference 
from xxx Metropolitan Municipality. The study 
was completed between 1 Jan-15 Oct 2018. The 
study population consists of individuals over the 
age of 30 who live in two related FHC regions and 
have no psychiatric diagnosis. 
 
Study Area and Sample 
Overall, 7250 individuals are registered in both 
FHC Regions. Still, the total number of poor 
households is unknown as the number of low-in-
come families in the FHC regions is not regis-
tered. Thus, the number of participants was de-
termined by applying the sample formula for the 
unknown universe cases. According to this for-
mula, 384 individuals should be included in the 
study, and the sample size was stratified according 
to FHC populations. According to this stratifica-
tion, 210 individuals were included in the first 
FHC region study, and 174 individuals from the 
second FHC region. Two participants were ex-
cluded from the study due to missing data, and 
the study was completed with 382 individuals. 
Each of these 382 individuals lived in different 
households, and in total, 1716 individuals lived in 
these 382 households. 
 
Measures 
Four forms were used: demographic introduction 
form, Health Fatalism Scale, Styles of Coping 
with Stress Scale, and Individual Poverty Index.  
 
Demographic form: It consists of 6 questions 
questioning age, gender, marital status, income 
status, and the number of people living at home.  
 
Health Fatalism Scale: Bobov and Çapık made 
the scale's validity and reliability in Turkish in 
2020 (17). Franklin, Schlundt, and Wallston de-
veloped it in 2008 (22). The scale consists of 17 
questions and is a 5-point Likert type. The Turk-
ish version of the scale consists of a single factor 

structure and can be filled in 5-10 minutes. In-
creasing the score on the scale indicates that fatal-
ism is rising. This scale is suitable for all social 
classes. The authors developed the scale to iden-
tify a pattern between health fatalism and preven-
tative health behaviors. In the Turkish version of 
the scale, the Cronbach α coefficient was deter-
mined as 0.91 (17, 22). In this study, this value was 
calculated as 0.913.  
 
Styles of Coping with Stress Scale: Folkman 
and Lazarus developed it in 1980 (23). It measures 
the coping mechanisms associated with symp-
toms such as depression, loneliness, and psycho-
somatic problems. Adapted into Turkish by Şahin 
and Durak, the scale consists of 30 items and five 
subscales (24). The scale measures two main styles 
of coping with stress. These are "Problem-ori-
ented/active" and "Emotion-oriented/passive" 
styles. Active styles show "seeking social sup-
port," "optimistic approach," and "self-confident 
approach" subscales, passive styles show "help-
less approach" and "submissive approach" sub-
scales. It is believed that those who can effectively 
cope with stress use the "confident and optimistic 
approach," and those who cannot cope with 
stress use the "submissive and desperate ap-
proach" more. The higher the scores, the more 
the person uses that style. The Cronbach α coef-
ficient of the Turkish version of the scale was de-
termined between 0.45-0.80 (19). In this study, 
this value was calculated between 0.699 and 0.824.  
 
Individual Poverty Index: This index, previ-
ously applied in a study of Çapık and Bahar, is a 
chart showing how many Turkish Liras (TL) the 
poverty line will be accepted according to the 
number of individuals living in the household 
(25). For instance, if there are six family members, 
the amount of monthly income required for a 
family of 6 people was examined from the chart 
to determine whether the household is in the poor 
class (25).  
Determining the poverty line: The approach of 
$4.3 per day, applied in determining the interna-
tional poverty lines and accepted for the countries 
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including Turkey, was taken as a basis to deter-
mine the poverty line. According to this ap-
proach, households that cannot earn $4.3 per per-
son per day are considered poor (15, 16). Accord-
ing to the Central Bank dollar rate data on 10 Feb 
2017, in Turkey, the poverty limit for a family of 
4 is 2466 TL, calculated from 1 dollar, 4.78 TL. 
The minimum amount of income that should be 
earned monthly was determined by applying the 
individual poverty index if more than four people 
are living in a household. Households that earn 
less than this specified income are estimated low-
income families, and those with an income above 
deemed non-poor households (25). The house-
holds named here as non-poor households should 
not be understood as wealthy households. 
 

Data Collection Method 
The interviewer made home visits and asked 
questions to an available individual from the 
house who agreed to participate in the study to 
collect the data. The data collection phase contin-
ued for approximately three months. Before the 
data was collected, a short training was given to 
the pollsters about the study. 
Variables: Health fatalism score and scale of cop-
ing with stress score were dependent variables. 

Age, gender, marital status, income status, num-
ber of people living at home were independent 
variables. 
 

Statistical Methods 
The data were analyzed with SPSS 22 package 
program (IBM Corp., Armonk, NY, USA). The 
individuals' demographic characteristics were an-
alyzed applying descriptive statistics, t-test in in-
dependent groups for comparison of paired 
groups, and Pearson correlation analysis for rela-
tional inferences. The Cronbach α coefficient was 
calculated and the data distribution was evaluated 
with the Shapiro Wilk test to determine the scales' 
internal consistency coefficient 
 
Ethics Approval 
Permission was obtained from the Ethics Com-
mittee of Faculty of Health Sciences, Atatürk Uni-
versity for the study (2017-3/8). Verbal consent 
was taken from all participants while collecting 
the data. They could quit the study at any time. All 
stages of the study have complied with the Dec-
laration of Helsinki. 
 

Results 
 

The demographic characteristics of the partici-
pants are presented in Table 1. 

 
Table 1: Distribution of demographic characteristics of participants 

 
Variable Poor individuals 

(n=209) 
Non-poor individ-

uals (n=173) 
n % n % 

Gender Man 63 30.1 68 39.3 
Woman 146 69.9 105 60.7 

Marital Status Single 152 72.7 104 60.1 
Married 57 27.3 69 39.9 

Home Ownership My own home 144 58.9 119 68.8 
Rent 65 31.1 54 31.1 

Family Type Nuclear family 166 79.4 167 96.5 
Extended family 43 20.6 6 3.5 

Education Level Primary education 47 22.5 25 14.5 
High school 38 18.2 34 19.7 
University graduates 124 59.3 114 65.9 

 Mean Sd. Mean Sd. 
Age (yr) 27.11 9.66 27.91 9.49 
Monthly income (TL) 2163.99 818.37 3523.99 1606.55 
Average number of people in the house 5.36 1.65 3.86 1.25 
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69.9% of the poor individuals were women, 72.7% 
were single, 58.9% lived in their own house, 79.4% 
lived in a nuclear family, and 59.3% were univer-
sity graduates. The average age of the poor partic-
ipants was 27.11 ± 9.66. The average monthly in-
come was 2163.99 ± 818.37 TL, and the average 
number of people in the house they lived in was 
5.36 ± 1.65 (Table 1). 

60.7% of the non-poor individuals were women, 
60.1% were single, 68.8% lived in their own home, 
96.5% lived in a nuclear family, and 65.9% were 
university graduates. The average age of the non-
poor participants was 27.91 ± 9.49. The average 
monthly income was 3523.99 ± 1606.55 TL, and 
the average number of people in the house they 
lived in was 3.86 ± 1.25. 

 
Table 2: Comparison of health fatalism and styles of coping with stress scores in poor and non-poor individuals 

 

Variable n Health Fatal-
ism 

Confident 
Approach 

Optimistic 
Approach 

Desperate 
Approach 

Submissive 
Approach 

Mea
n 

Sd. Mea
n 

Sd. Mea
n 

Sd
. 

Mea
n 

Sd
. 

Mea
n 

Sd
. 

Poor individuals 209 56.87 13.85 14.98 4.18 9.96 3.13 11.35 4.72 7.21 3.68 

Non-poor indi-
viduals 

173 53.90 14.40 15.17 4.17 9.71 3.19 10.99 4.52 7.21 3.74 

Testing and Significance t=2.050, 
P=0.041 

t=-0.446, 
P=0.656 

t=0.772, 
P=0.441 

t=0.758, 
P=0.449 

t=-0.006, 
P=0.995 

 
As seen in Table 2, the difference between the 
health fatalism score averages of poor and non-
poor individuals was statistically significant 
(P<0.05). The health fatalism score average of 

poor individuals was higher. The difference be-
tween the mean scores of poor and non-poor in-
dividuals in all sub-dimensions of the Styles of 
Coping with Stress Scale was not significant. 

 
Table 3: Investigation of the relationship between the Health Fatalism Scale score and the Styles of Coping with 

Stress Sub-Dimension scores 

 

Variable Health Fatalism 
Poor individu-

als 
Non-poor individuals 

Confident Approach r 0.082 0.160 
P 0.237 0.036 

Optimistic Approach r 0.159 0.201 
P 0.022 0.008 

Desperate Approach r 0.297 0.307 
P 0.000 0.000 

Submissive Approach r 0.385 0.411 
P 0.000 0.000 

 
As seen in Table 3, there was a weak, positive and 
significant relationship between health fatalism 
score and optimistic, helpless, and submissive ap-
proach scores in both poor and non-poor individ-
uals (P<0.05). As the health fatalism score in-
creases in both groups, the optimistic, desperate, 

and submissive approach scores also increased. 
There was no significant relationship between the 
self-confident approach score and poor individu-
als' health fatalism score. However, there was a 
weak, positive, and significant relationship be-
tween self-confident approach, score, and health 
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fatalism score in non-poor individuals (P<0.05). 
As the health fatalism score increased in non-
poor individuals, the self-confident approach 
score also increased. 

 
Discussion 
 
It is possible to find traces of the culture of pov-
erty in Turkey and all over the world. An example 
of this is that arabesque music culture, which con-
tains quite a fatalistic discourse, is generally em-
braced in regions with low economic levels (26). 
As a result of this study poor individuals' average 
health fatalism score was higher (Table 2). In Tur-
key, individuals whose income is less than their ex-
penses have higher fatalism levels (17). Extremely 
poor and poor individuals had high fatalism scores 
(27). Similarly, in developed countries in the Eu-
ropean Union, people typically share a fatalistic 
perception of the causes of poverty (28). Again, in 
another study, a negative relationship between fa-
talism and poverty was discovered (29). Our study 
determined that poor individuals' average health 
fatalism score was significantly higher than that of 
non-poor individuals and it is compatible with the 
literature. In this sense, poor individuals adopt fa-
talism as a defence mechanism against social ine-
quality. Indeed, fatalistic thinking is about poverty 
(30). Individuals who define themselves as poor 
have more fatalistic approaches (31). In Anthro-
pology and Sociology, which studies human and 
society, the understanding of fatalism is an issue 
that is dealt with within the context of poverty cul-
ture. Poverty is actually the effort of the class be-
low a specific social order to comply with the con-
ditions and reactions (32). In other words, fatalism 
can be said to be one of the main features of the 
culture of poverty. In this context, fatalistic belief 
becomes a protective factor in the face of events 
that people do not seem to be able to cope with. 
This can also be beneficial in controlling stress and 
maintaining mental health. Therefore, the in-
creased fatalism score in poor individuals was 
compatible with the basic expectation of this 
study. 

On the other hand, another significant finding of 
our study is that poor and non-poor individuals do 
not differ in their styles of coping with stress (Ta-
ble 2). In other words, whether individuals are 
poor or not does not change their way of coping 
with stress. The factor that determines the styles 
of coping with stress is the characteris-
tics/strengths of the individual (33). People prac-
tice strategies such as hiding, suppressing, believ-
ing in supernatural powers, using social support, 
or fatalism, considering their characteristics (18).  
According to this assumption, regardless of the in-
dividual's income level, he/she is exposed to dif-
ferent types of stress in one way or another. In 
Turkey, individuals use problem-focused coping 
style if it is possible to change their life events, and 
if it is not possible, they use emotion-focused cop-
ing style. This behaviour is also a natural tendency 
to relieve tension (14). There is another study that 
supports this opinion. In that study, comparing 
the styles of coping with stress between working 
and non-working women, significant results were 
obtained between socioeconomic level and coping 
styles. Individuals who defined their economic sit-
uation as bad had higher mean scores for helpless 
approach, and those who stated medium had 
higher submissive approach scores than others 
(34). In other words, the individual determines a 
style of coping with stress appropriate to his or her 
economic status. There is an emphasis here on the 
existence of stress at every economic level, not at 
which economic level. 
The increase in the optimistic approach, helpless 
approach and submissive approach scores in poor 
individuals also causes a significant increase in fa-
talism scores (Table 3). Normally, it is unexpected 
that both coping styles (optimistic and submissive) 
are used together. However, in this study, there are 
poor people in the sample group and they may 
have different coping strategies. Already, in this 
study, we are trying to clarify this issue. When we 
thought about this issue in more detail, we were 
able to find a logical explanation in the light of the 
existing literature. Individuals may tend to avoid 
responsibilities in order to protect themselves 
against problems that they cannot overcome. This 
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situation brings with it a strict understanding of fa-
talism (35). Individuals can develop strategies such 
as fatalism, acting according to superstitions and 
believing in supernatural powers in coping with 
stress (33). In fact, fatalism is a tool that an indi-
vidual use to manage stress. In fact, fatalism leads 
individuals not to question and to submit in terms 
of understanding and interpreting social events 
(8). The results of this study are compatible with 
the literature showing the negative relationship be-
tween self-efficacy belief and fatalistic tendency 
(36). The striking finding at the end of the research 
is that the optimistic approach, which is one of the 
strategies for problem solving, is used in a mean-
ingful way together with the submissive approach. 
The fatalism understanding, widely used in Turk-
ish culture, leads to the use of the optimistic think-
ing technique in individuals (37). Everything will 
be good and thinking that there can be good in bad 
events leads people to optimism. Fatalism can pro-
vide false comfort by placing the events' responsi-
bility that the individual has difficulty coping with 
on supernatural power (35). This relaxation is 
thought to lead to an optimistic approach in indi-
viduals. In short, poor individuals seem to use 
every possible strategy to get rid of the current 
event. On the other hand, in non-poor individuals, 
unlike poor individuals, there is a significant rela-
tionship between self-confident approach score 
and fatalism score. This finding may indicate that 
improvements in the available economic opportu-
nities lead people to cope with stress in a self-con-
fident approach.  
Some limitations should be noted in this study. 
Determining the poverty line is based on individ-
uals' verbal expressions of their financial situa-
tions, and the literature on the subject is limited. 
Moreover, the determination of monthly income 
according to the statement of the individual is the 
limitation of this study. 
 

Conclusion 
 

Health fatalism is a concept that will affect initia-
tives and innovative steps in the health field all 
over the world. Health problems are closely re-
lated to individuals' socioeconomic structures. 

This study's most important result is that poor in-
dividuals' health fatalism level is higher than non-
poor people. Another result is that regardless of 
poverty, optimistic, desperate, and submissive ap-
proach styles are positively associated with fatal-
ism. In addition, all our findings are considered 
together, poor individuals can use both positive 
and negative stress coping strategies together. In 
line with these results, it can be recommended to 
conduct comparative studies on fatalism in differ-
ent cultures, to study poverty with different pa-
rameters, and to examine the factors affecting fa-
talism and coping with stress, especially in terms 
of sociodemographic variables. 
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