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ABSTRACT. Objective: The COPE questionnaire has often been used
as un efficient method of assessing a range of coping dimensions in
many areas, including alcohol research. To dale, however, this question-
naire has not heen validated for use in community drinkers or alcohol-
dependent samples. This study aimed to rectify this shortcoming in the
literuture, Method: Confirmatory factor analyses (CFA) were performed
for 600 Australians (315 men, 285 women; 300 community drinkers and
300 individuals dependent on alcohol), in an attempt to confirm the 14
primary factors and the higher-order tactor structure of the COPE. Re-

sulty: The results of the CFA showed that, whereas a 14-factor primury
structure and the popular 3-factor higher-order structure were confirmed
in the sample of community drinkers, the 4-factor model (COPLE) was
not confirmed. No support for any factor solution was found in the
alcohol-dependent sample. Conclusions: It was concluded that the COPE
has good psychometric properties when assessing communily drinkers,
but it is not an adequate tool for assessing dimensions of coping in an
alecohol-dependent sample and should be used with extreme caution
(Jf Stid. Aleohol 63: 631-640, 2002)

ESEARCHERS INCREASINGLY have expressed an
interest in ways people respond to stress and in the
coping strategies they use to overcome it. One area receiv-
ing increased attention is the relationship of coping to alco-
hol use, with many people questioning how coping resources
are involved in the decision to drink alcohol (Fromme and
Rivet, 1994; Williams and Clark, 1998; Windle and Windle,
1996). In addition, rescarchers are heginning to suggest cop-
ing is important not only in theoretical models of drinking
behavior, but in the treatment of alcohol dependence
as well (Chung et al., 2001; Larimer ct al., 1999; Longabaugh
and Morgenstern, 1999; Spangenberg and Campbell, 1999).
As a consequence, many attempts have been madc to
determine the underlying factors of coping and to construct
a reliable and valid questionnaire to assess these factors,
One guestionnaire that is often used to assess coping is the
COPE (Carver et al., 1989), a multidimensional scale de-
signed to assess ways people respond to stress. This scale
was developed based on theoretical models and validated in
student samples. Since its development, it has been used as
a research tool in many areas, including sport-related stress
(Eklund et al., 1998), acquired brain injury (Finset and
Andersson, 2000), breast cancer (Carver et al., 1993), cop-
ing in adolescents (Recklitis and Noam, 1999) and coping
with drug addiction (Belding ct al., 1996).
The COPE has also been used to assess coping in rela-
tion to drinking behavior in adolescents (Fromme and Rivet,
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1994; Laurent et al., 1997; Williams and Clark, 1998). To
date, however, the majority of research conducted on alco-
hol-dependent samples has restricted the range of coping
strategies to active versus avoidant coping (Chung et al.,
2001), rather than examining multiple facets of coping.
This reliance on dichotomous classifications of coping may
mask important differences in coping styles within those
broad dimensions.

A more complete understanding of how coping is re-
lated to alcohol consumption requires an investigation of
various styles of coping in alcohol-dependent samples. As
this is the group that would benefit most from research
investigating variables that predict alcohol consumption, it
is imperative that research includes an alcohol-dependent
group. Identifying a pattern of specific coping strategies in
an alcohol-dependent sample may reveal a coping style
unique to this clinical group, which can then be addresscd
in rehabilitation situations,

The general consensus appears to support the role of
coping in drinking behavior, although there are many in-
consistencics in the research. One potential reason for this
may be the lack of specific measures of coping in the alco-
hol-dependent population. The common practice of apply-
ing exisling coping questionnaires to this ficld, without
first validating their utility in this sample is one method-
ological oversight that may help explain some of the con-
fusion surrounding the coping literature.

Despite the usc of the COPL in developing models of
drinking behavior, a review of the literature indicates it
has not been validated for use in samples of community
drinkers or in alcohol-dependent samples. Given that people
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dependent on alcohol may have a different set of coping
strategies than do community drinkers (e.g., relying on al-
cohol 1o cope with problems) (Cooper et al., 1995: Holahan
et al.. 2001), this seems to be a major oversight in the
literature to date. In addition, given that adolescent and
community samples are also of interest, validation of the
measures in these groups is necessary. If the COPE is to be
considered a reliable and valid means of assessing the role
of coping in drinking behavior, the factor structure of the
questionnaire must be validated in samples of both depen-
dent drinkers and community drinkers.

This investigation is even more crucial because previ-
ous attempts to replicate the factor structure of the COPE
in other samples have often failed. Carver et al. (1989)
originally reported 14 primary coping strategies and a
higher-order factor structure comprising four conceptually
distinct factors: task, cognitive, emotional and avoidance
coping. The majority of researchers support three underly-
ing coping factors reflected in the COPE (task, emotion
and avoidance). Carver et al.’s (1989) four higher-order
factors do, however, reflect those often reported in the lit-
erature (e.g.. Cook and Heppner, 1997; Ingledew et al.,
1996: Kallasmaa and Pulver, 2000; Parker and Lndler, 1992;
Roger et al., 1993), although, despite reflecting the same
basic styles of coping, these factors appear to be somewhat
unstablc in this questionnaire.

In 1996, Belding et al. attempted a replication of the
factor structure of the COPE for use in a sample dependent
on methadone. A structural model of the factor solution
proposed by Carver et al. (1989) failed to reach signifi-
cance, as did the replication of the higher-order factor analy-
sis. After examining the results, Belding et al. (1996) chose
to reduce the number of factors from 14 to 8 duc to high
intercorrelation among factors and low factor loadings. A
higher-order factor analysis on these eight factors was at-
tempted. failing to replicate the structure reported by Carver
et al. (1989), It is worth noting that Belding et al. (1996)
did report a factor structure for a methadone-dependent
sample, although this was greatly modificd from Carver et
al.’s (1989) original factor structure.

[n their investigation of health behaviors as coping strat-
egies. Ingeldew et al. (1996) also attempted a replication of
Carver et al.’s (1989) higher-order factors and failed to
confirm the factor structure. Three distinet factors emerged,
reflecting problem-focused coping, avoidance and emaotion-
focused coping. In an effort to replicate the 4-factor solu-
tion proposed by Carver et al. (1989), the authors attempted
to force a 4-factor solution. Although a solution was ob-
tained, it added only 2.3% variance to the solution and was
not able to be interpreted meaningfully.

In perhaps the most comprehensive revision of the COPE
questionnaire, Lync and Roger (2000) attempted to con-
firm the factor solution by analyzing the original items on
the questionnaire, rather than relying on the factor structure

provided by Carver et al. (1989). This attempt also failed.
Forcing a 4-factor solution for the higher-order factors re-
sulted in turning to religion, one of the primary factors
described by Carver et al. (1989), forming a higher-order
factor in itself and a pattern of double loadings on many
other factors, Lyne and Roger (2000) reported a 3-factor
solution, reflecting rational or active coping, emotion cop-
ing and avoidance, to be the most reliable factor structure.

Most attempts at replicating the factor structure of the
COPE appear to have failed, and because there is a vast
range in the items actually included in the analyses, it is
difficult to compare individual studies (Lyne and Roger,
2000). Rescarchers have often removed or merged factors
together, due to high intercorrelations, low factor loadings
or on theoretical grounds, resulting in few conclusions ac-
tually reporting results on the same items, Despite such
methodological problems, and the failure of most studies to
exactly replicate the original factor structure of the COPE
proposed by Carver et al. (1989), the questionnaire is still
considered a valuable research tool when assessing coping.

Therefore, it is important to establish the most reliable
factor structure for the questionnaire and the key dimen-
sions of coping it assesses. Furthermore, given the appar-
ent instability of the factor structure in other samples, a
confirmation of this factor structure in community drinkers
and an alcohol-dependent sample is imperative if the COPE
is to be considered a reliable and valid means of asscssing
coping in relation to alcohol use and dependence. Such
analysis will aid in validating the use of the COPE for use
as a research tool when assessing coping in populations
that use and misuse alcohol.

This study aims to achieve two previously unattempted
goals. First, we aim to determine whether this factor struc-
ture holds for community drinkers. Second, as an alcohol-
dependent sample is likely to have a different coping style
than does that of community drinkers, we aim to confirm
the factor structure of the COPE in a sample dependent on
alcohol. It is expected that the trend for a 3-factor solution,
reflecting task-focused coping, emotion-focused coping and
avoidance, will be replicated in the community sample. As
validation has not previously been performed on an alco-
hol-dependent sample, it is difficult to hypothesize the out-
come of confirmatory analyses in this sample. Given the
inherent differences between the two samples, however, and
the reliance on using alcohol to cope in the sample of de-
pendent drinkers, it would not be surprising for a different
factor structure to emerge for this group.

Method
Participants

Participants in this study consisted of 300 community
drinkers and 300 individuals dependent on alcohol. Exclu-
sion criteria were epilepsy, major depression, schizophrenia,
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obsessive compulsive disorder and demonstrated organic
neurological damage according to a medical doctor. All
participants were between I8 (the legal drinking age in Aus-
tralia) and 60 years of age.

The community sample. This sample (n = 300) was re-
cruited through local radio stations, local newspapers and a
major Brisbane newspaper. All members of the community
sample reported alcohol use, with a mean daily consump-
tion of 1.97 standard drinks, which is comparable to aver-
age Australian consumption (Australian Bureau of Statistics,
2001). Just over half (52.3%) of the community sample
were women; the mean age was 31.12 years. Three quar-
ters (76%) of the community sample were born in Austra-
lia; 46% reported being single, 43.3% married, 5% separated
and 4.3% divorced. The level of education of the partici-
pants was high, with 39% having completed a university
degree; 13.7% had completed high school and 14% had not
completed high school. The majority of the community
sample (60%) did not smoke. About half (43.3%) of this
sample worked at least 40 hours per week and 12.7% were
unemployed; only 1.35% received some kind of disability
benefit. All individuals interested in participating in the study
were asked to provide their names and addresses in order
that a questionnaire could be mailed to them, and all partici-
pants were rewarded for their time with a free movie ticket.

The mrearment sample. This sample consisted of 300
alcohol-dependent participants (mean age = 32.24 years),
who had recently undergone a detoxification program and/
or were in a treatment program for alcohol dependence.
Participants were recruited from various hospitals and al-
cohol treatment centers around Brishane, upon approval
from the participants and their doctors or care-workers. Par-
ticipants (n = 300; 172 men) were diagnosed as being de-
pendent on alcohol by psychiatrists at the place of
recruitment, using DSM-IV criteria for alcohol dependence
(American Psychiatric Association, 1994). The majority
(84.7%) of this sample also originated in Australia. Com-
pared with the community sample, more of the treatment
sample had never been married (54%) and fewer people
were currently married (18%). There was also a higher de-
gree of separation and divorce in this sample (14% each).
Only 18.3% of this sample had completed a university de-
gree; 36.7% had completed high school and 16.3% had not
completed high school. In contrast to the community sample,
a large proportion of the treatment sample smoked ciga-
rettes on a regular basis (69.3%). There were also observ-
able differences in the number of hours worked, with 27.3%
of the treatment sample working at least 40 hours per week,
16% unemployed and 23.7% on disability benefit.

Measures

The COPE questionnaire (Carver et al., 1989) is a 52-
item questionnaire addressing different ways of coping with

problems. Items are rated on a 4-point scale, ranging from
1 (*T usually don’t do this at all”) to 4 (“I usually do this a
lot”). These items are then summated to provide 13
subscales: active coping, planning, suppression of compet-
ing activities, restraint coping, seeking social support for
instrumental reasons, seeking social support for emotional
reasons, positive interpretation and growth, acceptance, turn-
ing to religion, focus on venting of emotions, denial, be-
havioral discngagement and mental disengagement. Carver
et al. (1989), in their report of the scale, also included ex-
ploratory scales of humor and drug or alcohol disengage-
ment. As the authors of this article are interested in how
coping related to alcohol drinking behavior and aim to con-
firm the factor structure of the questionnaire in community
drinkers and a sample dependent on alcohol, the alcohol or
drug discngagement scale was also included, resulting in a
56-item questionnaire.

Participants also completed a short demographic data
sheet. Such information as gender, age and country of birth
was recorded.

Procedure

As part of a larger study, a questionnaire consisting of
the above measures was mailed to all community partici-
pants who responded to the advertisements. A stamped, self-
addressed envelope was enclosed, to allow participants to
mail their completed questionnaires to the researchers. Fach
questionnaire included an information sheet about the ex-
periment and participants were assured that confidentiality
was to be maintained.

Participants in the alcohol-dependent group were re-
cruited approximately 1 weck after completing detoxifica-
tion programs, from several hospitals and alcohol treatment
centers in the Brisbane metropolitan area. A research assis-
tant at the place of recruitment dispensed the questionnaire,
which took approximately 45 minutes to complete. Partici-
pants were free to complete the questionnaire in their own
time. Approximately 1 week aftcr administration of the ques-
tionnaires, the research assistant returned to the place of
recruitment to collect the completed questionnaires.

Data analysis

Exploratory factor analysis. Before conducting a confir-
matory factor analysis, exploratory factor analysis was con-
ducted, to assure that the primary factor structurc of the
COPE was cvident in these samples. Factor analysis was
performed with SPSS 10.0, using principal components
analysis with oblique rotation with Kaiser Normalization,
which allows for correlation among variables (Tabachnick
and Fidell, 1996). This was the procedure originally used
by Carver et al. (1989) and was used here to allow an exact
replication of the structure. Criteria for an acceptable factor



634 JOURNAL OF STUDIES ON ALCOHOL / SEPTEMBER 2002

solution were also based on Carver et al.’s (1989) original
study: (1) minimum eigen values of 1, (2) exclusion of
factor loadings below 0.3 and (3) a minimum of three items
on each factor. Individual factors were also required to be
conceptually coherent.

Confirmatory factor analysis. EQS 5.7b was used to per-
form a confirmatory factor analysis (CFA) of the COPE
for both the community and alcohol-dependent groups.
Maximum likelihood estimation was used for all analyses.
It is worth noting that, in CFA, significant chi-square sta-
tistics indicate a nonsignificant result (i.e., the model is not
an acceptable fit to the data). Since a nonsignificant chi-
square is difficult to achicve with large sample sizes, a
range of other fit indices is presented. By convention, these
are deemed acceptable if over 0.9 (Bentler, 1995).

Several analyses were performed for each group. First,
the 14 subscales were examined, to determine if the items
did load onto these factors. In all subsequent analyses, the
items of the COPE scale were loaded onto the 14 subscales
described by Carver et al. (1989) and these subscales loaded
onto higher-order factors. The 4-factor higher-order factor
solution proposed by Carver ct al. (1989) was examined
first, followed by the 3-factor model. Both these models
were then subjected to another CFA, in which items, pri-
mary factors and higher-order factors were included in the
analyscs, with the higher-order factors loading onto a single
total score. See Iigures 1 and 2 for a representation of the
complete 3- and 4-factor models.

Results
Community drinkers

Investigation of the distributional properties of items in
this group showed that responses to most items were nor-
mally distributed. Responses to items on the active and
planning factors were negatively skewed, however, and a
positive skew was evident on the items relating to the
avoidant factors of religion, denial. behavioral disengage-
ment and drug and alcohol disengagement. Platykurtic dis-
tributions were seen in items corresponding (o secking social
support and acceptance, and leptokurtic distributions were
seen in denial and behavioral disengagement items.

No items were removed or subjected to transformation.
As the distributions deviated from normality in expected
directions for this sample (e.g., negatively skewed for ac-
tive coping and positively skewed for using drugs or alco-
hol to cope), it was assumed that the shape of the distribution
reflected the actual distribution that would be found in the
population. In addition, Tabachnick and Fidell (1996) sug-
gest that, with large sample sizes, the actual value of skew-
ness and the shape of the distribution are more salient than
significance level. Although visual examination of the dis-
tributions revealed skewed distributions for religion, denial

and drug or alcohol disengagement, most values were rela-
tively small and visual examination of the other frequency
distributions revealed sufficiently normal distributions. Fur-
ther, it has been suggested that with samples exceeding
200 participants, effects of violations of normality assump-
tions regarding kurtosis are minimal (Tabachnick and Fidell,
1996). Last, as the COPE questionnaire is widely used in
this form, it was thought that comparison to other examina-
tions of the factor structure would be facilitated by not
transforming items; yet, some care should be taken in in-
terpreting the results.

Analysis of eigen values and a scree plot from the ex-
ploratory factor analysis revealed a 14-factor solution to be
most acceptable for the community sample. These 14 fac-
tors represented the same faclors as reported by Carver et
al. (1989) and accounted for 72.32% of the total variance
in the data. All items loaded on the same factors as de-
scribed by Carver et al. (1989), with one exception. This
item (“I take direct action to get around the problem™),
which, according to the original factor structure formed part
of the active coping factor, loaded on planning in the ex-
ploratory factor analysis. Investigation of communalities re-
vealed them to be high, with all items having communalities
above 0.47. Cronbach’s alpha coefficients were calculated
on the 14 factors to determine their internal consistency.
All results were above 0.70, with the lowest being mental
disengagement (0,73),

First, a CFA was performed, loading the 56 items of the
COPE onto the 14 factors proposed by Carver et al.
(1989). This resulted in an adequate fit to the data (32 =
2,296.07, 1,379 df, p < .001; Comparative Fit Index
[CFI] = 0.903; root mean squared error of approximation
[RMSEA] = 0.048); however, modification indices suggested
the removal of seven items duc to cross loadings on at least
three factors. The removal of these items produced a better
model fit (x* = 1,601.85, 1,036 df, p < .001; CFI = 0.931;
RMSLEA = (.043). (See Table 1 for all CFA test statistics.)

Investigation of the removed items showed them to con-
sist of the problematic item from the exploratory factor
analysis (originally an active coping item, which loaded on
planning here), as well as two suppression items (“1 put
aside other activities in order to concentrate on this: “I keep
myself from getting distracted by other thoughts of activi-
ties”), one restraint item (“T force myself to wait for the
right time o do something”), one growth item (“I learn
something from the experience”) and two items from the
acceptance factor (“I get used to the idea that it happencd™
“I accept that this has happened and that it can’t be
changed™).

Items that were removed from the analyses were found
to be primarily the items with the lowest factor loadings in
the exploratory factor analysis. Internal consistency of these
dimensions remained high after removal of thesc items (ac-
tive: a0 = 0.75; suppression: o = 0.62; restraint: ¢ = 0.72;
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TasLe | Summary of test statistics for confirmatory factor analysis

Model df AlC? CFI© BNFI¥ BNNFI© RMR’ SRMR® RMSEA*

Community sample
14 primary factors with 56 items 229607 1,379 -461.93 403 791 892 067 057 048
14 primury factors with 49 items’  1,601.85 1,036 -470.15 H3V 829 922 059 048 043
3 higher order factors® 2,629.59 1,468 -306.41 877 760 871 A21 oz 052
3 higher order factors with religion  1,905.54 1110 -314.46 903 797 897 112 094 049
3 higher order factors and total score 1,838.59 1,101 -363.41 910 804 904 116 098 048
4 higher arder factors* 2611.67 1,465 -318.33 879 .762 872 120 101 052
4 higher order factors with religion  2,501.16 1,461 -420.84 890 172 BR4 J08 091 049
4 higher order factors and total score  1,905.10 1.107 -308.90 903 797 897 A17 099 049

Alcohol-dependent sample
|4 primary factors with 56 items 6,008.70 1,393 3,312.70 550 491 502 A6 A13 07
14 primary factors with 49 items’ 6,650.68 1,113 4424.68 3R2 344 347 225 201 130
3 higher order factors* 7,152.51 1,468 421651 456 403 429 160 145 15
3 higher order factors with religion  6,926.51 1.459 400851 AT 422 448 137 130 113
3 higher order factors and total score 5 586.09 1.1 3,366.09 501 449 471 165 145 A17
4 higher order factors® 5,767.96 1,112 3,543.96 481 41 451 193 172 119
4 higher order factors with religion  6,853.79 1,460 393379 484 A28 456 139 A33 112
4 higher order factors and total score  5,633.18 1,110

341318 495 444 465 174 152 118

sAll %2 statistics were signilicant al p << 001, *Akaike Information Criterion, “Comparative Fit Index. “Bentler-Baneti Nonmed Fit Index.
“Bentler-Bonett Nonnormed Fit Index. Root mean squared residual. #Standardized roat mean squared residual. "Root mean squared error
of approximation. ‘These models excluded seven items noted to have low factor loadings or high intercorrelations, ‘The most acceptable
models are highlighted in boldface type. *These analyses were performed with the exclusion of the religion factor; all other models

included religion in the analyses.

growth: a = 0.85; acceptance: o = (1.82). These items were
removed from all subsequent analyses. As a consequence,
both the suppression and acceptance scales consisted of only
two itemns. Since reliability was still high, however, and
inclusion of the problematic items resulted in a poorer model
fit, the 2-item scales were used in the following analyses.
This resulted in a revised 49-item version of the COPE
questionnaire.

Second, CFA was used to examine the 4-factor model,
which suggests underlying factors of active, cognitive, emo-
tion and avoidant coping. This was first performed without
the religion subscale, as it had been omitted by Carver ct
al. (1989) in the original extraction of higher-order factors.
Thus, the analysis investigated 49 items of the COPE ques-
tionnaire, which loaded onto 14 factors (including religion),
13 of which (due to the exclusion of religion) loaded onfo
four higher-order factors. (See Figure | for a schematic
representation of the complete 4-factor model.) This analy-
sis produced a moderate fit (%> = 2,611.67, 1465 df, p
< .001; CFL=0.879; RMSEA - 0.052); however, examina-
tion of the modification indices revealed religion should be
included on the higher-order factor of avoidance. This ad-
dition resulted in a better (x? diff. = 110.51, 4 df, p <
.001), although still only modcrate, fit (¥* = 2,501.16, 1.461
df, p < .001; CFI = 0.890; RMSEA = 0.049). In fact, a %2
difference test revealed the 14-factor model to be better
than the 4-factor model (* diff. = 899.31, 425 df. p <
.001). (See Table 1 for fit indices.)

Third, the 3-factor model proposing underlying factors
of task coping, emotion coping and avoidance coping was

examined. Analyses were again performed without the reli-
gion subscale, resulting in an examination of 49 items load-
ing onto |4 primary factors, 13 of which loaded onto 3
higher-order factors. (See Figure 2.) The results of this
analysis revealed a moderate model fit (3° = 2,629.59, 1,468
df, p < .001; CFI = 0.877; RMSEA = 0.052). Modification
indices again indicated religion should be included in the
model as an element of the avoidance factor. The revised
model produced more acceptable fit indices (%* = 1,905.54,
1L110 df, p < .001; CFI = 0.903; RMSEA = 0.049). A %’
difference test again revealed the l4-factor model to be
more acceptable than the higher-order model (y?* diff. =
303.69, 74 df, p < .001).

Last, both the 4-factor (Figurc 1) and 3-factor (Figure 2)
models were tested with the higher-order factors loading
onto a single total score. Religion was included on the avoid-
ance factor for both analyses. Thus, both models tested the
49 items loading onto 14 primary factors, all of which load
onto the higher-order factors, which then loaded onto a
total score. Although %* difference tests showed the 14-
factor model to be superior to both the 3-factor and total
score model (% diff. = 236.74, 65 df, p < .001) and the
maodel with four factors and a total score (2 diff. = 303.25,
71 df, p < .001), both models produced an acceptable model
fit. The 3-factor model (%* = 1,838.59, 1.101 df, p < .001;
CFl -~ 0.910, RMSEA = 0.048) produced slightly better fit
statistics than the 4-factor model (x> — 1.905.10, 1,107 df,
p < .001; CF1 = 0.903, RMSEA = 0.049). A % difference
test also revealed the 3-factor model to be a better model
than the 4-factor model (¥? diff. = 66.51, 6 df, p < .001), as
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Figure 1. Schematic representation of the 4-factor model of the COPE questionnaire (Items 3, 9. 12, 13, 28, 29 and 30 removed)

did the change in the Akaike Information Criterion (AIC),
with a larger change for the 3-factor model (see Table 1).
All CFA test statistics are shown in Table 1.

In comparing the models, it appears that the 14 primary
factors are sufficient to account for the variance in coping
styles. This model produced the best fit statistics, and was
found to be superior to any of the higher-order models
tested. Of the higher-order models, the 3-factor model with
higher-order factors loading onto a total score is a better
description of coping styles than the other models tested.
This maodel achieved higher fit indices and lower error sta-
tistics than the three factors alone, or any of the 4-factor
models, Results for this model, including standardized co-
efficients for cach item, primary factors and higher-order
factors, are shown in Table 2.

Alcohol-dependent sample

Frequency distributions of the items for the alcohol-
dependent sample were found to be platykurtic for almost
all items, although, as previously mentioned, the effects of
negative kurtosis diminish with sample sizes in excess of
200 (Tabachnick and Fidell, 1996). Skewed distributions
were also noted for some items, with positive skew on de-
nial and behavioral disengagement items and negative skew
on drug and alcohol disengagement items. Visual examina-
tion of the frequency distributions revealed these deviations
to be minimal. Thus, no items were removed or transformed.

Both orthogonal and rotated factor analyses were at-
tempted, in an effort to replicate the 14-factor structure in
the alcohol-dependent sample. These failed to produce an
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FiGure 2.

interpretable factor solution, however. Whereas initial prin-
cipal components analysis with oblique rotation yielded 14
factors with eigen values over 1, accounting for 71.84% of
the variance, the pattern matrix failed to converge. With
deletion of some items (mainly those reflecting active cop-
ing strategies) the solution was able to converge, This re-
sulted in between six and eight factors being extracted, none
of which could be interpreted meaningfully.

Some factors were observed (o be more stable than oth-
ers when analyzed alone. Seeking social support for emo-
tional reasons (a = 0.80), venting of emotion (a = 0.75),
turning to rcligion (a = 0.83), denial (a = 0.80) and drug
and alcohol disengagement (a = 0.93) showed some stabil-
ity, although when all items were analyzed together, the
analyses failed to produce a stable, interpretable factor struc-

Schematic representation of the 3-factor model of the COPE questionnaire (ltems 3, 9, 12, 13, 28, 29 and 30 removed)

ture. The most stable of the factors were denial and drug
and alcohol disengagement, showing consistent stability
across the analyses.

Due to the failure to extract a factor structure in the
exploratory factor analysis for this sample, it was assumed
a confirmatory [actor analysis of the original COPLE struc-
ture would not produce a good fit to the data. Still, the
analysces were performed, for the sake of consistency and
comparison with the community group.

An initial CFA examining the fit of the 14 subscales
revealed a poor-fitting model for the clinical sample (%2 =
6,098.70, 1,393 df, p < .001; CFI = 0.550; RMSEA = 0.107).
Given the poor fit of the subscales, it seemed unlikely that
any of the higher-order factor models would produce an
acceptable fit. This 1s exactly what was observed, with no
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TasLe 2. Standard coefticients for 3-tactor model of the COPE

Tarie 2. Continued

Standardized Stundurdhzed
Factor Item  coefficient  Error R Factor ltem  coctticient  Error R
Primary fuctory - ;
Active (FL) Vi 769 639 592 Denial (F11) V33 873 487 763
V3 893 450 797 Vi4 696 719 484
V3 503 864 253 V35 143 667 556
' o o Vie 649 761 421
i e 2 / B3 S1Y 731
Blanning ) :,g g;ﬁ 4;3 ;g-, Behav. disengage. (F12) V37 610 792 3n
V6 68 112 4M vie 782 623 612
V7 449 293 200 V40 784 621 614
o o ' V4l 19 695 518
Suppression (F: V8 691 : AT8 .
Suppression (E) Vo 675 ;gg jgﬁ Mental disengage. (F13) V42 663 748 440
o ' ) V43 672 741 451
Restraint (F4) V10 B0 133 A63 V44 594 B804 353
VIl 784 620 615 V45 508 8nl 258
A% . ; 355 . : :
K 538 He Drug/alcohol disenpage. (F14) V46 918 396 443
Social-instrumental (F5) Vi3 720 694 518 V47 012 411 831
Vid 891 455 793 V48 45 327 893
V15 744 668 554 V49 903 429 Bl6
V1é 628 779 394
) ) Higher arder factors
S(lciﬂ]—el1lﬁiiﬂl‘lﬂ| lF(‘] V17 Bi2 567 678 Task CLI]JjTIg Fl 728 685 530
V1Y BE1 474 76 F3 201 508 642
V20 J04 710 49 F4 512 859 263
5 g F5 604 797 363
Growth (F7) V2l U180 625 .60y
V22 827 562 684 F6 996 094 991
vzl 734 679 539 Emotion caping F7 630 377 397
Acceptance (F8) V24 76l 649 579 F§ a9 58 i
VS 910 415 828 [O s 91 86
Fo 499 Riv7 249
Religion (F9) V26 917 198 842 , i -
gion ( Va7 938 145 281 Avoidant coping F I_'l .(?’,"3 634 .)‘)i(
Vag 884 468 781 E:i ;‘;:[I] -2;;‘ §g~
L i3l S 610 F14 553 Ri3 305
Venting emotion (F10) V30 RT3 484 166
Vil O89 725 474 Total score Task 82 189 964
V32 04 A48 799 Emaotion 408 013 166
Avoidant  -.089 996 008

V38 674 738 455

Continued

model reaching acceptable test statistics. Modification indi-
ces indicated religion should be included on the avoidance
factor for this sample, although inclusion of religion failed
to improve model fit. Model statistics can be seen in Table 1.

Discussion

This study attempted to confirm the primary and higher-
order factor structure of the COPE, reported by Carver et
al. (1989), in community drinkers and an alcohol-depen-
dent sample. Confirmatory factor analyses revealed the 14
primary factors to be acceptable in the community group,
although 7 items were excluded due to high cross-loadings
on other factors. Using the revised 49-item version of the
questionnaire, Carver et al.’s (1989) 4-factor higher-order
structure of active, cognitive, emotional and avoidant cop-
ing was not confirmed in this sample. The popular 3-factor
structure (reflecting task, emotional and avoidant coping)

was confirmed. Both models were found to be acceptable
when the higher-order factors loaded onto a total COPL
score.

It is suggested that, in describing coping styles using the
revised 49-item COPE questionnaire, a 3-factor model in-
corporating religion as part of avoidant coping and a total
score is the most acceptable model, This model was oh-
served to have higher fit indices in the CFA as well as
lower residual errors, compared to the other 3-factor mod-
els and the 4-factor models. In addition, a 3-factor model
incorporating task, emotion and avoidant coping has often
been reported in the literature, and seems to be the model
of choice in describing coping styles.

The finding that the 3-factor model is u better fit than
the 4-factor model is not surprising in light of the current
literature, Most attempts at replicating the factor structure
of the COPE have concluded that a 3-factor model reflect-
ing task or problem coping, emotion-focused coping and
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avoidance is the most reliable description of the underlying
coping styles assessed by the COPE (e.g., Ingledew et al.,
1996; Lyne and Roger. 2000).

Whereas the 14 primary factors produced acceptable test
statistics, it is suggested that this model is not the most
efficient way to describe the coping styles assessed by the
COPE questionnaire. It has often been noted that 14 factors
provide a complex description of coping, and that higher-
order factors can provide similar information in a more
concise way, especially if only a general description of cop-
ing is required (Steed, 1998). Should a more detailed de-
scription of coping be required, this study shows the
14-factor model to be acceptable.

Support for the 14-factor model is a result that has rarely
been found in previous attempts to confirm the factor struc-
ture of the COPE. Given the vast differences in scales that
are included in the analyses, however, it is difficult to ac-
curately compare individual studies. Confirmatory factor
analyses of the 56-item and 49-item questionnaires in rela-
tion to the 14 subscales appear to indicate that both scoring
methods assess stable and reliable dimensions of coping, in
line with those proposed by Carver ct al. (1989). The 49-
item version obtained a slightly better model fit in the CFA,
however. and was shown to produce acceptable model fit
in the community group when the higher-order factors were
included in the model.

Exploratory factor analysis failed to replicate the 14-
factor structure of the COPE in the alcohol-dependent group.
It is not surprising that CFA also failed to confirm Carver
el al.’s (1989) factor structure. Some factors were found to
be stable when analyzed alone, however, especially denial
and drug and alcohol disengagement.

Two explanations for the failure to replicate and con-
firm the factor structure in the alcohol-dependent sample
are possible. I'irst, a sample size of 300 may not be suffi-
cient to perform these analyses, with so many parameters
to estimate. As the factor structure could be confirmed in
the community group with the same number of participants,
however, this cxplanation is unlikely.

Second, the failure to replicatc the factor structure in the
alcohol-dependent sample may merely reflect the differ-
ences inherent in the samples. The primary difference is
that the level of alcohol consumption and dependence is
higher in the alcohol-dependent group. It has repeatedly
been found that individuals dependent on alcohol use alco-
hol as a coping strategy in the absence of any other avail-
able coping mechanism (Cooper et al., 1995; Holahan et
al., 2001). This would cxplain why drug or alcohol disen-
gagement showed consistent factor stability, whereas other
factors were observed to have limited or no stability.

The stability of some of the primary factors is also an
indication of sample differences, One of the most consis-
tent findings in the coping and alcohol literature is that
avoidant coping styles are predictive of alcohol consump-
tion (Chung et al., 2001: Fromme and Rivet, 1994; .aurent

et al., 1997: Williams and Clark, 1998). In the current study,
the most stable factors in the alcohol-dependent sample were
denial and drug or alcohol disengagement, both of which
are avoidant coping styles, Furthermore, primary factors
displaying some limited stability in this study (e.g., sceking
social support for emotional reasons and venting emotion)
have been considered avoidant in some of the coping lit-
erature (e.g., Moos et al., 1990), whereas turning to reli-
gion, which showed some stability, loaded on the avoidance
higher-order factor in the community group in this study.

An interesting result is the inclusion of religion on the
avoidance factor for both samples. In most attempts to con-
firm Carver et al.’s (1989) factor structure, religion has
either formed a higher-order factor in itself or has failed to
load on any factor at all. This has resulted in researchers
either removing the factor from the analyses, as was donc
in the original formulation of the COPE (Ingledew et al.,
1996), or including it as a separate factor (c.g., Belding et
al., 1996). The rcligion factor comprises such items as “I
put my ftrust in God™ and “I pray more than usual.” Al-
though these may be adaptive coping mechanisms, the in-
dividual is not actively engaging in activity or thought about
solving the problem. In this sense, turning to religion may
be seen as an avoidant coping style,

One limitation of the study that must be considered is
that the exploratory and confirmatory analyses were per-
formed on the same data in cach group. This procedure has
obvious shortcomings; however, the primary aim of this
study was to confirm the factor structure of the COPL.
Exploratory factor analyses were performed merely to in-
sure that the structure to be confirmed was indeed evident
in this data—a check that proved invaluable in the alcohol-
dependent group! Nevertheless, as previously mentioned.
replication of the 49-item version of the COPL is requircd
for turther validation of the questionnaire, It would also be
interesting to determine whether the lack of stability in the
COPL that was obscrved in the alcohol-dependent sample
in this study is replicated in other samples of dependent
drinkers.

The COPE is not psychometrically sound in a clinical
group and thus, at present, it should not be used with alco-
hol-dependent persons. The 49-item COPE is psychometri-
cally sound in the community group: however, recent
research undertaken by this laboratory found the total score
on the COPE to have no relationship to either volume or
frequency of alcohol consumption in a sample of commu-
nity drinkers (Hasking and Oei, in press). In a follow-up
study investigating the subscales of the COPE and their
relationship to alcohol consumption, it was found that only
three of the subscales were related to volume of consump-
tion, and an additional two were rclated to frequency of
alcohol consumption (Hasking and Oei, manuscript in prepa-
ration). Contrary to rescarch suggesting avoidant coping
strategies or emotion-focused strategics are more closely
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linked to drinking behavior than are more active strategies
(Chung et al., 2001; Fromme and Rivet, 1994: Laurent ct
al., 1997 Williams and Clark, 1998), only two of the scales
that were related to drinking behavior could be considered
avoidant or emotion-focused coping strategies. Taken to-
gether, these results suggest that, despite sound psychomet-
ric properties, the COPE may not be a valid tool to assess
coping in a sample of community drinkers and should be
used with extreme caution. Last, if the COPE lacks con-
ceptual validity in relation to drinking behavior, this could
further explain the lack of psychometric stability in the
alcohol-dependent sample.

Although the total scores on the COPE and the subscales
appear problematic in assessing coping in relation to drink-
ing behavior, it would be worthwhile 1o investigate the utility
of the higher-order factors in predicting alcohol consump-
tion. Given that little or no relationship could be found
with either the total score or the subscales, however, it would
be surprising if the higher-order factors were any more use-
ful. This, of course, presents the problem of just how to
assess coping in a drinking population. It is a valuable ques-
tion, but it is beyond the scope of this article to provide an
answer, The assessment of coping in a drinking population
and the development of a tool to accurately measure this
construct would be an invaluable addition to the field.

In light of the current results, it is suggested that the
COPE is not an adequate tool for assessing coping dimen-
sions in an Australian alcohol-dependent sample. Some of
the primary factors may provide useful information when
used alone; however, taken as a whole, the questionnaire
lacks a stable or interpretable factor structure when used as
a measure of coping styles in this group. It is therefore
suggested that the COPE not be used in a sample of depen-
dent drinkers. Furthermore, although the COPE appears psy-
chometrically stable in a community sample it may not be
conceptually valid. Thus, caution is encouraged when us-
ing the COPE to assess coping in relation to drinking be-
havior in both community and clinical samples.
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