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Abstract

Introduction: In healthcare occupations, stress and occupational burnout are common. Therefore, what can enhance nurses’ 
mental well-being and their quality of care despite the experienced stress and the risk of occupational burnout? 
Objective: This article aims to illustrate the nurse-based relationship between the life quality sense and occupational burnout, 
stress-coping styles, seniority, and dimensions of the MOA Personality and the Axiological Model (competence, relationships, 
and autonomy), new to psychology.
Methods: The study involved 200 nurses aged 22 to 66, total surveys 218. The following research tools were used to measure 
the variables: new Modified Sense of Life Quality Questionnaire Z-KPJŻ, the CISS Coping Inventory for Stressful Situations, the 
ACL Adjective Checklist, and the MBI Maslach Burnout Inventory.
Discussion: The correlation analysis showed that the sense of life quality is positively correlated with a task-oriented style 
and with all dimensions of the new Personality and Axiological Model. The sense of life connects negatively with an emotion-
oriented coping style. Occupational burnout shows a positive correlation with the emotion-oriented coping style and a negative 
correlation with the competence and relationships of the MOA Model. The regression analysis demonstrated the MOA Model 
explained up to 29,4% of the sense of life quality.
Conclusions: The results show that there is a relationship between stress coping styles and the dimensions of the new 
Personality and Axiology Model and the sense of life quality. The MOA Model is a stronger predictor of the sense of the life 
quality level than stress-coping strategies. The new MOA Personality and Axiological Model allows for a recognition of nurse's 
personality in a broader context and includes three dimensions: competence, relationships, and autonomy. Strategies that 
improve nurses’ stress-coping skills are very important in the leadership of a group and complex healthcare environment.
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Streszczenie

Wstęp: W zawodach związanych z opieką zdrowotną stres i wypalenie zawodowe są u pracowników częste. Artykuł ilustruje 
związek między poczuciem jakości życia (badany nowym w psychologii narzędziem) a wypaleniem zawodowym, stylami 
radzenia sobie ze stresem oraz wymiarami osobowości zawartymi w Modelu Osobowościowo-Aksjologicznym MOA.
Materiał i metody: W badaniu wzięło udział 218 pielęgniarek (od 22 do 66 lat), pracujących na terenie śląska opolskiego i 
górnego; do analiz wykorzystano 200 poprawnie wypełnionych testów. Do pomiaru zmiennych użyto: Zmodyfikowany 
Kwestionariusz Poczucia Jakości Życia (Z-KPJŻ) Barbary Mróz, Inwentarz Radzenia Sobie ze Stresem Jana Strelaua oraz 
amerykańskie narzędzia psychologiczne: Kwestionariusz Przymiotnikowy ACL Harrisona Gougha i Alfreda Heilbruna oraz 

© 2025 Authors. This is an open access article distributed under the Creative Commons Attribution-NonComercial-No Derivs licence 
(https://creativecommons.org/licenses/by/4.0/)

DOI:10.12923/2353-8627/2025-0009

Curr Probl Psychiatry, Vol. 26(2025):100-107ORIGINAL PAPER

Czasopismo indeksowane 
na liście MNiSW - 70 pkt.



Sense of quality of life and professional burnout among nurses in the light of personality dimensions and stress... 101101

Curr Probl Psychiatry, Vol. 26 (2025)

Inwentarz Wypalenia Zawodowego MBI Christine Maslach.
Dyskusja: Analiza korelacji wykazała, że ​​poczucie jakości życia jest dodatnio skorelowane ze stylem zorientowanym na zadania 
oraz ze wszystkimi wymiarami nowego w psychologii Modelu Osobowościowo-Aksjologicznego MOA. Poczucie jakości życia 
łączy się ze stylem radzenia sobie zorientowanym na emocje. Wypalenie zawodowe wykazuje dodatnią korelację ze stylem 
radzenia sobie zorientowanym na emocje oraz ujemną korelację z kompetencjami i relacjami z Modelu MOA. Analiza regresji 
wykazała, że ​​Model MOA wyjaśnia do 29,4% poczucia jakości życia.
Wnioski: Wyniki wskazują na znaczący związek między stylami radzenia sobie ze stresem a wymiarami MOA i poczuciem 
jakości życia. Model MOA jest silniejszym predyktorem poczucia jakości życia niż strategie radzenia sobie ze stresem. Model 
ten pozwala na rozpoznanie cech osobowości pielęgniarek w szerszym kontekście społecznym i obejmuje trzy wymiary: 
kompetencje, relacje i autonomię. Strategia doskonalenia umiejętności radzenia sobie ze stresem przez pielęgniarki jest 
niezwykle ważna w ich pracy i ma znaczący wpływ na środowisko w jakim pracują.

Słowa kluczowe: kompetencje, relacje, Model Osobowościowo-Aksjologiczny MOA, pielęgniarki

Introduction

The nursing occupation involves, among other things, 
complex work demands, physical effort, regular contact 
with patients, death, and a responsibility for the welfare 
and comfortable conditions of patients. An important role 
is also played by the work environment, for example shift 
work, how the facility is managed or the relationships 
between supervisors and staff [1, 2]. The stressful work 
environment for nurses can be the cause of a growing, 
multidimensional problem which is occupational burnout, 
disrupting the sense of job satisfaction and affecting the 
quality of nursing care for patients [3, 4].

According to Christina Maslach, occupational 
burnout is a syndrome of emotional exhaustion, 
depersonalisation, and a reduced level of personal 
accomplishment. Emotional exhaustion is manifested by a 
feeling of fatigue and a lack of energy. Depersonalisation 
refers to an individual’s attitude towards people, 
characterised by cynicism, negativism, and distance. A 
reduced level of one's accomplishment refers to a low 
sense of self-efficacy, decreased productivity and the 
effectiveness of the work performed [5]. Occupational 
burnout may be a result of the lack of adequate healthcare 
equipment, accompanying the patient through the dying 
process, and experiencing the patient’s death. The cause 
of burnout is stress, while the individual’s relationships 
and resources constitute intermediary factors [6]. The 
phenomenon of stress is defined as the body’s response 
to environmental requirements. In the workenvironment,  
it refers to the inability to satisfy one's needs or fulfill 
one’s job responsibilities [7, 8]. Task-oriented stress-
coping strategies form a protective factor against 
depersonalisation, and a reduced sense of accomplishment 
among nursing students [9, 10]. Meta-analyses of 
numerous studies have confirmed the negative relation 
between the level of occupational burnout and perceived 
stress, as well as nurses’ quality of life [11, 12, 13].

Objective

Life quality is not an unequivocal or obvious term 
[14]. One of the more current definitions assumes that 
a sense of life quality is the satisfaction one feels, based 
on the assessment of the level of satisfaction with one's 
competence, interpersonal relationships, the sense 
of autonomous behavior, and the accomplishment of 
important individual values [15].

The new psychological method for examining the 
sense of quality of life was preceded by many years of 
analyses on various groups of employees (managers, 
specialists [20, 28]; firefighters of the State Fire Service 
and Voluntary Fire Service [21]), and has now been applied 
to a group of nurses, which is a novelty.

Nurses’ sense of life quality is affected by factors such 
as lack of recognition by superiors, lack of opportunities 
for professional development, job insecurity, and low 
decision-making freedom [16, 17]. Dealing with task-
oriented stress is positively related to nurses’ life quality 
and affected by occupational stress [2].

The meaning of sociodemographic variables has 
been examined in various studies [18]. According to the 
research findings there is significant, negative correlation 
between the length of service of oncology nurses and their 
quality of life, moreover, this is also positively correlated 
with occupational burnout [19, 7, 4].

The sense of life quality depends on personality 
traits, selected psychological needs, the type of 
adjustment and hierarchy of values, and partly on one’s 
professional accomplishment and position. According 
to research on the sense of life quality and occupational 
burnout, elements of the MOA Model are important in 
the prevention of burnout and the maintaining of a high 
sense of life quality [20, 21]. The MOA Model includes 
three dimensions in the personality layer: competence, 
relationships, and autonomy. The study was conducted 
using structural equation modeling (SEM) on cross-
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sectional data from a sample of 552 participants from 
several work sectors (N females = 319, N males = 233; 
M age = 36.7 years; SD= 10.8). The results showed that 
sense of life quality traits were affected both directly and 
indirectly by competence, relationships, and autonomy.

Competence represents the knowledge, need, and 
ability to affect events. Relationships refer to the need 
and ability to contact people, care about them, and the will 
to form a connection with society. Autonomy considers 
the need and ability to manage one's life with a sense of 
freedom. The MOA model has already been empirically 
verified with reference to firefighters, who, like nurses, 
belong to the social support occupations. Considering the 
above, the Personality and Axiological Model appears to 
be a reliable concept for the formulated research problem.

This article aims to present the relationship 
between stress coping styles, seniority, the dimensions 
of the Personality and Axiological Model (competence, 
relationships, and autonomy), and the sense of life quality 
and occupational burnout among nurses. Based on the 
research objective, the following hypotheses have been 
formulated:

Hypothesis 1. There is a negative correlation between 
the length of seniority and nurses’ sense of life quality.

The longer nurses work in the same position, the 
significantly lower their sense of quality of life in the 
psychological domain (R = 0.13, p < 0.04) [22]. In other 
studies, nurses with longer seniority rated their quality of 
life worse than those with shorter seniority (R = –0.13 p < 
0.01) [23]. 

Hypothesis 2. There is a positive correlation between 
the use of task-oriented strategies and nurses’ sense of life 
quality.

As the subject literature on sense of life quality has 
not been sufficiently explored, there is little research 
among nurses on this topic. Although the study conducted 
on participants with depressive disorders indicated 
significant and positive relations between the quality of 
life and positive coping strategies such as positive self-
instructions (r = 0.440, p < 0.001), situation (r = 0.410, p < 
0.001) and control of reactions (r= 0.390, p < 0.001) [24]. 

Hypothesis 3. There is a positive correlation between 
the use of emotion-oriented strategies and occupational 
burnout in a group of nurses.

A study conducted on 1131 police officers showed that 
emotion-oriented coping is positively and significantly 
correlated with occupational burnout (r = 0.521)[12]. 
Another study that involved 91 bank employees presented 
the results obtained of the relation between the spheres 
of occupational burnout and an emotion-oriented coping 
style. Positive and significant relationships were detected 
between an emotion-oriented style and emotional 
exhaustion (r = 0.490) as well as with reduced personal 

accomplishment (r = 0.320) [25]. 
Hypothesis 4. There is a positive correlation between 

the dimension of competence and nurses’ sense of life 
quality.

The strength of the relationship between the sense of 
life quality and the set of independent variables included 
in the MOA Personality-Axiological Model (competence, 
relationships, autonomy) in the study was R = 0.712. The 
strongest predictors of the overall sense of quality of life 
were five personality variables: adjustment p = 0.353, 
competence p = 0.233, autonomy p = 0.188, and relationship 
p= 0.155 [20]. The MOA Personality-Axiological Model is 
used in studies of groups of professionally active people, 
so it can be found to be applicable in a professional group 
such as nurses.

Hypothesis 5. There is a negative correlation between 
the dimension of competence and nurses’ occupational 
burnout.

A study conducted on 327 psychotherapists showed 
that perceived competencies (B = −0.16, SE= 0.07, b = 
−0.13, t = 2.41, p = 0.017) were significant predictors of 
occupational burnout and fatigue. Perceived competencies 
and control over one’s work environment are protective 
factors in the prevention of occupational burnout [26]. 
Another study conducted on 2071 nurses presented 
the results as to the relationship between spheres of 
occupational burnout and core competence. Negative and 
significant, weak relationships were detected between 
core competence and emotional exhaustion (r= –0.166,p 
< 0.01), depersonalization (r = –0.094,p < 0.01) as well as 
reduced personal accomplishment (r = –0.098,p < 0.01) 
[27].

Hypothesis 6. Personality dimensions are predictors 
of nurses’ sense of life quality.

A study conducted among specialists, by the 
author of the Personality and Axiological Model MOA 
included a structural model of variables related to the 
sense of quality of life. In that model relations (0.15) and 
competencies (0.24) were significant determinants of that 
influence [28].

Methods

In total, 218 surveys and tests were collected, and the 
full data of 200 people were accepted by nurses employed 
in Polish hospitals. Due to the staff profile, the participants 
were mostly women (N = 195) who were aged between 
22 and 66 (M = 48.61, SD = 9.99). The length of service 
of participants ranged from a few months to 45 years 
(M = 30.0, SD = 11.58). The nurses were characterised 
by varying degrees of education: secondary education 
(32.5%), bachelor of science (26.5%), and master’s degree 
(31.5%).

The measurement of variables took place between 
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August 2022 and December 2023 in eight Polish hospitals 
in the regions of Opole region and Upper Silesia. The 
study followed the Declaration of Helsinki and obtained 
the relevant approvals to conduct research in medical 
institutions. The study sessions were conducted in 
the breaks between the nurses' occupational duties. 
Participants received, in turn: new Modified Sense of Life 
Quality Questionnaire Z-KPJŻ, the CISS Coping Inventory 
for Stressful Situations; the ACL Adjective Checklist; and 
the MBI Maslach Burnout Inventory; metrics.

The new Modified Sense of Life Quality Questionnaire 
Z-KPJŻ compiled by Barbara Mróz was applied to measure 
the dependent variable, which is the sense of life quality. 
The questionnaire consisted of 41 statements, to which 
the participants responded on a scale from 1 (strongly 
disagree) to 4 (strongly agree). The Z-KPJŻ described 
the sense of life quality in four spheres: psychophysical, 
psychosocial, subjective, and metaphysical. The 
Cronbach's alpha coefficient for the psychophysical 
sphere of the questionnaire in question was 0.814, for the 
psychosocial sphere 0.794, for the subjective sphere 0.863 
and for the metaphysical sphere 0.743 [15].

The CISS Coping Inventory for Stressful Situations by 
Norman Endler and James Parker, in its Polish adaptation 
by Jan Strelau and colleagues [29].  The CISS was used to 
measure stress-coping styles. The questionnaire consists 
of 48 items divided into three scales: task-oriented style 
(SSZ), emotion-oriented style (SSE), and avoidance-
oriented style (SSU) to which the participant responds 
on a five-point frequency scale. The SSU scale consists of 
a distraction scale (ACZ) and social diversion scale (PKT) 
[29]. The Cronbach’s alpha reliability coefficient, in its 
Polish adaptation, ranges from 0.72 to 0.92 [18].

The ACL Adjective Checklist by Harrison Gough and 
Alfred Heilbrun [30]. Is a tool that includes 37 scales, 
consisting of 300 adjectives. The study participants 
decide whether a particular adjective agrees with their 
self-image. The tool was applied to measure the variables 
of the Personality and Axiological Model: competence, 
relationships, and autonomy. The value of the Cronbach's 
alpha reliability coefficient of the Adjective Checklist in 
the Polish adaptation ranged from 0.43 to 0.94 for women 
and 0.32 to 0.95 for men [31].

The MBI questionnaire composed by Christina 
Maslach and Susan Jackson [5] was used in the Polish 
adaptation by Tomasz Pasikowski [32] to measure 
the occupational burnout. It consists of 22 test items 
divided into three scales: emotional exhaustion (WE), 
depersonalisation (D), and a lowered sense of one's 
accomplishment (PDO). The fourth scale is an overall 
result. Completing the questionnaire involves selecting 
one number from a 7-item scale for the affirmative 
sentences.  The Cronbach's alpha reliability coefficient for 

the each of individual scales is: 0.85 (WE); 0.60 (D); 0.76 
(PDO). The Cronbach's alpha, in its Polish adaptation, was 
0.79 (WE) and 0.56 (D) which is comparable to the original 
method [32].

The authors' metrics were employed in the study 
to measure mediating variables consisting of seniority, 
specialisation, marital status, place of residence and the 
age of participants.

In this study, the assumption was made of normal 
distribution of results in the population of nurses. 
This condition was not fulfilled in the competency 
and relationship dimensions of the Personality and 
Axiology Model. Despite the fact, a decision was taken 
to use parametric tests due to their robustness to 
certain violations of the assumption of the normality of 
distribution.

Data analysis was carried out using the statistical 
package Statistica 13.3 and Jamovi. Firstly, the Pearson 
correlation test (r) was performed on variables like the 
sense of life quality, occupational burnout, the five stress-
coping styles the three dimensions of MOA, and seniority. 
Subsequently, a linear regression model analysis was 
conducted, with the explanatory variables being the 
stress-coping styles and the three dimensions of the MOA, 
while the response variables were the sense of life quality 
and occupational burnout.

Table 1 shows the correlations between all the 
variables included in the study. Seniority is insignificantly 
correlated with other variables.

The sense of life quality positively and significantly 
correlates with social diversion (r = 0.411) and task-
oriented style (r = 0.340), while being negatively, 
significantly correlated with emotion-oriented coping 
style (r = –0.460), distraction (r = –0.213) and occupational 
burnout (r = –0.444).  Professional burnout showed a 
significant, positive relationship with emotion-oriented 
coping style (r = 0.363) and distraction (r = 0.208).

The data shows a relationship between the sense 
of life quality and the dimensions of the Personality and 
Axiological Model, where a significant, positive correlation 
is found with competence (r = 0.425), relationships (r = 
0.445) and autonomy (r = 0.270). Whereas, occupational 
burnout is negatively connected with competence (r = 
–0,448) and relationships (r = –0.342).

The first linear regression model tested the 
relationship between the sense of life quality and task-
oriented stress coping style. The model was found to 
be statistically significant and to explain 11,6% of the 
dependent variable (Table 2).

The second model tested the relationship between 
occupational burnout and stress coping styles and 
explained 13,2% of the dependent variable for the 
emotion-oriented style (Table 3).
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A stepwise regression analysis was performed to 
determine the relationship between the MOA and the 
sense of life quality. It can be concluded, on the basis of 

 this analysis, that the Personality and Axiological Model 
explains 29,4% the outcome of the sense of life quality 
(Table 4).

Discussion

The aim of this article was to demonstrate the 
relationship between stress-coping styles, seniority, the 
dimensions of the new Personality and Axiological Model 
(competence, relationships and autonomy) and the sense of 
life quality and occupational burnout among nurses. This 
occupational group was selected due to their particularly 

vulnerability to occupational burnout [33, 4]. The results 
of the analyses did not support the assumptions of 
hypothesis 1, even though such relationships had been 
confirmed in other studies [7].

The results of the present study indicate a positive 
relationship between the use of task-oriented strategies 
and the sense of life quality among nurses, consistently 

Table 1. Correlations of study variables (sense of life quality, occupational burnout, stress- coping styles, MOA dimensions, seniority).

Sense of 
Life Quality

Occupational 
Burnout SSZ SSE ACZ PKT SSU Competence Relationships Autonomy

Sense of Life 
Quality -

Occupational 
Burnout

-0.444 
*** -

SSZ 0.340 
***

-0.084 -

SSE -0.460 
***

0.363 
***

0.081 -

ACZ -0.213 
**

0.208 
**

-0.059 0.401 
*** -

PKT 0.411 
***

-0.115 0.354 
***

-0.081 0.186 
** -

SSU 0.073 0.088 0.163 
*

0.274 
***

0.824 
**

0.679 
*** -

Competence 0.425 
***

-0.448 
***

0.196 
**

-0.443 
***

-0.243 
**

0.095 -0.121 -

Relationships 0.445 
***

-0.342 
***

0.132 -0.205 
**

-0.140 
*

0.233 
***

0.051 0.430 
*** -

Autonomy 0.270 
***

-0.111 0.157 
*

-0.286 
***

-0.081 0.244 
***

0.071 0.310 
***

0.065 -

Seniority -0.007 -0.104 -0.158 
*

-0.110 -0.019 -0.178 
*

-0.106 0.151 
*

0.051 -0.072 

*p<0.05; **p<0.01; ***p<0.001

Table 2. Linear regression for the sense of life quality and task-oriented stress coping style.

Model R R² F df1 df2 p
1 0.340 0.116 26.0 1 198 < 0.001

Table 3. Linear regression for occupational burnout and emotion-oriented coping style.

Model R R² F df1 df2 p
1 0.363 0.132 30.1 1 198 < 0.001

Table 4. Linear regression for the dimensions of the new Personality and Axiological Model and the sense of life quality.

Independent variable: B Std. Error Beta t Sig.
(Const) 65.502 7.415 8.833 0.000
Relationships 0.554 0.110 0.337 5.051 0.000
Competence 0.392 0.122 0.224 3.206 0.002
Autonomy 0.303 0.108 0.179 2.819 0.005

Model R R² F df1 df2 p
1 0.542 0.294 27.2 3 196 <0.001
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with hypothesis 2. The results of previous studies showed 
that task-oriented coping strategies impact nurses’ life 
quality [11, 2].

In the authors' study a novel and multidimensional 
method was used, i.e., the new Modified Sense of Life 
Quality Questionnaire, to measure the sense of life 
quality in different occupational groups [15]. This tool 
allows for the measuring of subjective satisfaction and it 
provides insight into each of the four spheres of individual 
functioning.

Hypothesis 3 was confirmed, as the results show a 
positive relationship between occupational burnout and 
emotion-oriented stress coping styles. Previously cited 
research showed a similar pattern – participants scoring 
higher on emotion-oriented strategies (SSE scale) score 
higher in the dimensions of occupational burnout [34, 24, 
18].

Hypotheses 4 and 5 relate to the relevance of the 
MOA competence dimension to the sense of life quality and 
occupational burnout. A positive correlation was found 
between competence and the sense of life quality among 
nurses. This result is consistent with the results of another 
study by Mróz [28] which applied the MOA Model. It 
turned out that competence was the strongest predictors 
of the sense of life quality. Hypothesis 4, was confirmed by 
the negative relationship of competence with occupational 
burnout, as described in the subject literature [35, 27, 26].

Competence, as the accomplishment of one's 
resources, also appears in one of its three dimensions in 
the construct of occupational burnout, referred to as the 
reduced sense of one's accomplishment. The sense of one's 
competence is an individual's belief that plays a significant 
role in stressful situations [36] while in the Personality 
and Axiological Model, the competence dimension is 
knowledge, needs and abilities, but primarily the ability 
to influence current situations. According to the authors, 
the sense of one's competence can be compared to self-
efficacy, seen in terms of a process or a personality 
variable, referring to the belief in one's abilities that can 
result in the accomplishment of a dream goal.

The description of competence presented above 
provides a better understanding of its relevance to 
occupational burnout. Also, it may be relevant in 
explaining the increase in the sense of life quality [37, 38].

It is noteworthy that MOA relationships, which 
are positively correlated with the sense of life quality 
and negatively correlated with occupational burnout, 
play an equally important role in the results for both 
of the hypotheses mentioned above. Relationships 
concern expressing needs, showing care for others and 
materialising the need for social connections. Other 
studies indicate negative relationships between burnout 
symptoms and the provision of social support, empathic 

abilities, and social skills [11, 39, 40].
Hypothesis 6 was confirmed as the personality 

dimensions in the MOA, i.e., relationships, competence and 
autonomy explain 29,4% of the sense of life quality result. 
It should be noted that the task-oriented stress coping 
strategy explains 11,6% of the sense of life quality result, 
which suggests that the Personality and Axiological Model, 
new to psychology, is a stronger predictor explaining the 
sense of life quality result than stress-coping strategies. 
Stress coping strategies can be a result of both a person's 
internal resources and the situation [38, 41, 42].

Personality, in certain studies, is a less significant or 
secondary variable in the context of the sense of life quality 
[43, 42]. At the global level of the Big Five, Extraversion 
and Neuroticism are the strongest predictors of life 
satisfaction. However, Extraversion and Neuroticism are 
multifaceted constructs that combine more specific traits 
[44].

Accordingly, why are personality dimensions 
significantly more important for the sense of life 
quality result in the authors' study? It should be noted 
that the Personality and Axiological Model applied is 
multidimensional. Moreover, the relationship between 
personality traits and values explained 47% of the 
variation in the results in a study on the sense of life 
quality among senior employees [20]. The MOA model 
can therefore be used to verify its assumptions across 
different professional groups. Currently, the popular 
model in personality research is the model of Big Five 
[45, 42, 8]. However, we have decided that the new MOA 
Personality and Axiological Model allows to recognizing 
personality in a broader context, as it takes into account 
a set of knowledge, needs, and abilities and includes 
three dimensions in the personality layer: competence, 
relationships, and autonomy.

The study includes only linear statistical 
relationships between variables. This means that there 
may be variables that were not included in the carried out 
analyses, which leaves room for further exploration and 
broadening of knowledge in this area.

Conclusion 

The presented study has verified the relevance of 
stress-coping styles and the new in polish psychology MOA 
Model, to the sense of nurse’s life quality and burnout. 
The results indicate there is a relationship between 
the stress-coping styles and the dimensions of the MOA 
Model and sense of life quality. Furthermore, we note 
statistically significant correlations between emotion-
oriented style, distraction, competence, and relationships 
versus occupational burnout. Moreover, the regression 
models have shown that the MOA turned out to be a better 
predictor of the sense of life quality than stress-coping 
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styles, which suggests the greater relevance of this new 
tool in polish psychology.
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