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Abstract: This study investigates the psychometric properties of brief COPE in Russian schoolteachers.
A total of 773 (91% female; M = 43, SD = 9.79) teachers participated in the study. Principal component
analysis (PCA) and confirmatory factor analysis (CFA) were applied to assess the psychometric
properties of the brief COPE. The Perceived Stress Scale (PSS) was used to assess the construct validity.
The main result of the current research is a revised structure for the brief COPE consisting of six sub-
scales: «socio-emotional support», «religion», «acceptance», «problem-focused coping», «avoidance»,
and «humor». The goodness-of-fit criteria were as follows: SRMR = 0.054, RMSEA = 0.064, CFI = 0.888,
and TLI = 869. Overall, the Russian version of the brief COPE shows acceptable psychometric
properties and may be applied by researchers, school administrators, and psychologists; however,
the reliability of the “avoidance” scale is doubtful and must be considered before application.

Keywords: brief COPE; coping; psychometric properties; stress; teachers

1. Introduction

In the literature, stress is described as a person’s reaction to stressors or as a conflict
between a person and an environmental circumstance [1]. To cope with stress, people may
use a variety of conscious and unconscious strategies (coping).

The choice of such a strategy (or strategies) may depend on socioeconomic status,
personal traits, personal health, and professional identity. There have been a number of
studies devoted to revealing coping specifics in particular social groups, such as pregnant
women [2], families in poverty [3], hospital doctors [4], clinical psychologists [5], at-risk
parents [6], and competitive athletes [7,8].

Schoolteachers are considered to have one of the most stressful professions [9]. The
stress symptoms of schoolteachers are associated specifically with the poor academic perfor-
mance of their students, difficulties with class management, low professional self-efficacy,
burnout [10], school noise [11], work climate, perceived luck of social support [12], prob-
lems with student behavior, multiple social roles, and fear of losing their position [13]. The
preferred coping strategies differ depending on work experience. Thus, new teachers tend
to seek social support, whereas their more experienced colleagues are inclined to choose
avoidance and confrontation strategies, demonstrating lower levels of self-control [12].
According to a study of primary schoolteachers [14], a high level of teacher stress predicts mal-
adaptive teacher behavior in the class, and consequently low student academic achievement.

It is important to note that schoolteachers as a professional group have greater speci-
ficity compared with, for instance, university tutors. Thus, they serve both educational
and mentoring functions; e.g., they translate certain norms, values, traditions, behavioral
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patterns, and moral ideas to children [15]. For this reason, particular coping strategies (e.g.,
alcohol/drug use) may seem totally unacceptable for them, and will provoke negative
reactions, as such strategies contradict the norms they are supposed to translate to children.
Due to this peculiarity, it seems more productive to consider a coping strategy structure
different than that used by other teachers.

There exist several models which describe selected coping strategies.

According to Lazarus and Folkman [16], there are problem-focused coping strategies,
i.e., those aimed at eliminating the external source of the stress, and emotion-focused
coping strategies, i.e., those associated with emotional regulation. However, it has re-
cently been noticed that a model with only two categories leads to over-simplification
of the coping variety [17]. Parker and Endler [18] have developed a three-factor model
including task-oriented (intention to solve the problem or minimize its effects; cognitive
reconceptualization), emotion-oriented (emotional responses; self-preoccupation; attempt
to retreat into fantasy), and avoidance-oriented (self-distraction; substitute activities) cop-
ing. Carver et al. have proposed a 13-dimensional coping model with five higher-order
scales, as follows: problem-focused coping (including active coping, planning, suppres-
sion of competing activities, restraint coping, and seeking social support for instrumental
reasons), emotion-focused coping (including seeking social support for emotional reasons,
positive reinterpretation and growth, acceptance, denial, and turning to religion), focusing
on and venting emotions, behavioral disengagement, and mental disengagement [17].
Various multi-dimensional questionnaires based on the model of Carver at al. have been
widely used in recent studies in order to measure stress coping mechanisms for specific
social and professional groups, such as caregivers of children with chronic illnesses [19],
pregnant African-American women [20], and breast cancer survivors [21].

Various forms of teacher stress intervention may be helpful in reducing these negative
outcomes [22-25]. To make them more effective, a preliminary assessment of stress coping
among teachers may be useful. In Russia, there exist few instruments to assess coping with
stress. Two versions of Carver’s questionnaire have been developed for the Russian popu-
lation, of which the adaptation of Rasskazova et al. has demonstrated higher Cronbach’s
alpha coefficients, with 15 scales measuring different coping mechanisms [26,27]. In many
countries, a brief version of Carver’s questionnaire is widely used [21,28-30]; however,
it has not yet been validated in a Russian population. The brief version of COPE has a
number of advantages compared to the classic version; for example, it takes considerably
less time to complete, that participants with busy schedules, such as schoolteachers, to
complete the questionnaire more conveniently. In addition, the brief version is much more
applicable if COPE is used as part of a large battery of scales measuring various constructs.

There are several variants of the brief COPE [31]. The brief COPE proposed by
Carver [32], including 14 scales with two questions per scale, has been widely used. How-
ever, its psychometric properties and factor structure are debatable. Several subscales
consist of only two items, which makes them unreliable in terms of construct validity [33].
As reported in the recent systematic review by Solberg et al. [31], most studies published
between 1997 and 2021 analyzed the structure differently from the original 14-factor one.
Furthermore, Carver et al. proposed a factor structure including first-order factors, which
may be combined in terms of second-order factors [17].

Therefore, the main objective of the current study is to develop a new brief COPE
version based on the approach considering second-order factors. Several of the scales
were combined based on the size of their correlations in the correlation matrix presented
in the study of Rasskazova et al. [27]. If the correlations were large enough, the scales
were integrated. The same approach has been applied in a number of studies on the brief
COPE structure [31]. In particular, the specific objectives of this study were: (1) to test the
psychometric properties of the brief COPE; (2) to analyze its factor structure; and (3) to
evaluate its external validity in a sample of Russian schoolteachers.
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2. Materials and Methods
2.1. Participants

A total of 1273 schoolteachers (114 male, 1151 female, 8 unidentified) participated
in the research. Their average age was 43 (SD = 10.37) and on average they had 20 years
of professional experience (SD = 11.4). The vast majority of participants (875) taught in
secondary (grades 5-8) or high school (grades 9-11), 175 in primary school, and 165 in
primary/secondary and high schools. The participants completed the Russian version of
the COPE scale and the Russian version of the PSS (Perceived Stress Scale).

Before the analysis, both «technical» and «actual» outliers were removed from the
sample. Two main stages were performed in order to eliminate outliers. First, «technical»
outliers (i.e., those which occurred due to unscrupulous questionnaire completion) were
extracted. Four criteria were used to detect «technical» outliers: (1) identical answers for all
questions in the questionnaire; (2) total time of questionnaire completion less than 500 s;
(3) time for at least one answer less than 3 s; and (4) standard deviation of time for all
answers less than 5 or more than 55 s.

Threshold values were chosen based on the distributions of total time, average time
for one question, and standard deviation of time (the left peak of a bimodal distribution
was removed). In terms of the total time for completion of the questionnaire, the right
distribution tail was deleted. After that, Mahalanobis distances for time of completion
were calculated. Observations with p values less than 0.01 were removed from the sample.
Second, “actual” outliers were eliminated based on the Mahalanobis distances for all
answers (i.e., observations exceeding the 0.95 quantile were considered outliers). The final
sample included 773 teachers (M = 43, SD = 9.79) with an average of 20 years of professional
experience (SD = 11.15). A total of 706 participants were female (91%), 66 were male (9%),
and 1 was unidentified. Of the teachers, 539 worked in secondary or high schools, 95 in
primary school, and 139 in both.

2.2. Instruments

Coping orientation to problem experienced (COPE), 32 questions. The brief COPE was
developed based on the Russian adaptation of Carver’s questionnaire [27]. The Russian
translation as performed and tested by Rasskazova et al. was applied in the current study.
In the first stage, the scales that were highly correlated with each other were integrated. As
a result, six scales were formed: «self-distraction», «active coping» (based on the «active
coping», «planning», «self-distraction», «denial», and «suppression of competing activities»
scales of the classic COPE), «socio-emotional support» («venting», «seeking emotional
support», «seeking instrumental support»), «religion», «positive coping» («positive rein-
terpretation», <humor»), and «acceptance». For the «self-distraction» and «denial» scales,
items were inverted because, as a part of «active coping», they have contradictory mean-
ings. Additionally, the item “I drink alcohol or take drugs in order to think about it less”
measuring “substance use” was added, as in Carver’s initial COPE version [17]. In the
second stage, for each scale the items with low factor loadings were removed. As a result,
each of the six scales consisted of 4-5 items (see Table Al in Appendix A). The participants
were asked what method(s) they had used in the last month when they encountered a
difficult situation. Each item had four response options, according to a Likert scale: «never
or almost never» = 1, «rarely» = 2, «from time to time» = 3, «very frequently» = 4. Items
with opposite meanings were recoded as follows: 1 =4,2 =3,3 = 2,4 = 1. The total result
for each scale was calculated as an average of the results for the items.

Perceived Stress Scale (PSS), 10 questions. This scale measures self-reported unpredictability
and tenseness of life under stressful circumstances. The 10-item scale of Ababkov et al. [34] was
used in the current research. The PSS consists of two sub-scales: «overstrain», measuring
the level of perceived stress in daily life, and «stress management», measuring the perceived
inability to overcome stressful conditions. The total scale assesses the overall distress level.
These constructs are measured using a 5-point Likert scale. In our sample, the scales showed
an acceptable level of internal consistency: Cronbach’s alpha was 0.86, 0.78, and 0.88 for the
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overstrain, stress management, and total scales, respectively. Recent studies have shown
that the PSS correlates positively with maladaptive and passive coping strategies (measured
by different questionnaires) and negatively with adaptive and active ones [35,36]. In the
current study, the PSS was used as an instrument to test the construct validity of the brief
COPE, similarly to previous studies [37,38].

2.3. Procedure

Data were collected through the psychodiagnostics online platform DigitalPsyTools
(https:/ /digitalpsytools.ru/ (accessed on 30 July 2020). Before the survey, consent forms
from the school administration were collected. The teachers were asked to complete both the
COPE and PSS. They also answered questions about their sex, age, professional experience,
and socioeconomic status. The procedure was approved by the ethics committee of the
Psychological Institute of the Russian Academy of Education.

2.4. Statistical Analysis

Principal component analysis (PCA), confirmatory factor analysis, descriptive statis-
tics, correlation analysis, and Cronbach’s alpha were applied to assess the psychomet-
ric properties.

Data analysis was performed using R (version 4.1.2) and Python (version 3). For
confirmatory factor analysis, the lavaan R package was used. To assess whether the CFA
model fit the empirical data, four metrics were applied [39-42]: the comparative fit index
(CFI), Tucker-Lewis index (TLI), root mean square error of approximation (RMSEA), and
standardized root of root mean square residuals (SRMR). TLI and CFI values exceeding 0.9
and RMSEA and SRMR values below 0.08 indicate high model quality [40,42].

Principal component analysis (PCA) was performed with varimax rotation. Pearson’s
correlation coefficient was used to confirm the construct validity of COPE. To measure the
differences between gender groups, t-test statistics were implemented. The reliability of
the scales was measured using Cronbach’s alpha.

3. Results

In the first stage, a dimension reduction approach was applied to reveal the factor
structure of COPE; for this purpose, principal component analysis was performed. Six fac-
tors were distinguished, as anticipated, based on the correlations of the subscales [27]. The
number of factors was chosen based on a scree plot of the eigenvalues (see Figure 1) and the
total variance explained (52.8% of the variance was explained by the six-component model).

Eigenvalues

R DY

1 2 3 4 § 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32

Number

Figure 1. Scree plot of eigenvalues after PCA.
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The items with loadings exceeding 0.3 for two or more components (factors) and items
with low loadings (below 0.3) for all components were removed at each iteration. The final
COPE structure as derived from PCA is detailed in Table 1 below.

Table 1. Principal component analysis of the brief COPE.

Items C1 C2 C3 C4 C5 Ce6

6 0.559
12 0.628
14 0.769
17 0.763
24 0.594
26 0.702
4 0.866
8 0.884
25 0.845
29 0.864
19 0.774
23 0.798
27 0.803
30 0.841
2 0.669
16 0.627
18 —0.464
28 0.705
1 0.601
3 0.749
11 0.636
13 0.458
21 0.868
32 0.877

Notes: Varimax rotation was used. Variables with factor loadings of less than 0.30 were omitted.

Items 5 «I've been using alcohol or other drugs to make myself feel better» (substance
use), 7 «l just give up trying to reach my goal» (active coping, inverted), 9 «I take additional
action to try to get rid of the problem» (active coping), 15 «I've been trying to see it in a
different light, to make it seem more positive» (positive coping), 20 «I’ve been looking for
something good in what is happening» (positive coping), 22 «I've been doing something
to think about it less, such as going to movies, watching TV» (self-distraction), 31 «I put
aside other activities in order to concentrate on this» (active coping), and 10 «I sleep more
than usual» (self-distraction) were removed from the scale due to low PCA loadings. As a
result, six coping strategies were identified: C1 «socio-emotional support», C2 «religion»,
C3 «acceptance», C4 «problem-focused coping», C5 «avoidance», and C6 «humor».

In the second stage, confirmatory factor analysis was performed. For the fourth
component, Item 18 «To give up the attempt to get what I want» (with negative loading)
was replaced by Item 9 «I take additional action to try to get rid of the problem», as the
model using the latter configuration demonstrated better fitting indices. The goodness-of-
fit criteria were dubious (SRMR < 0.06 and RMSEA < 0.08), indicating that the model fit
the data well, whereas CFI and TLI < 0.9 provided evidence of the insufficient quality of
the model.

Additionally, the model without the «avoidance» subscale was tested, as it seemed to
be the most questionable one. The model without «avoidance» (Model 2) had better overall
goodness-of-fit indices (see Table 2) than the initial model (Model 1): The CFI exceeded 0.9,
TLI had a marginal value of 0.898, SRMR < 0.06, and RMSEA exceeded 0.06. However, the
difference between the two models was marginal.
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Table 2. Goodness-of-fit indices for CFA models.
Index TLI Chi-Square
Value (Model 1) 0.869 6990.346
Value (Model 2) 0.898 6991.479

Notes: Model 1 represents the model with six factors (including «avoidance» subscale). Model 2 represents the
model with five factors (excluding «avoidance» subscale).

Table 3 displays the CFA standardized factor loadings for each item for both the initial
model (Model 1) and the model without the «avoidance» subscale (Model 2). Loadings of
the items measuring avoidance strategy (Model 1) were relatively low compared with other
scales. Overall, it can be concluded that when the «avoidance» subscale was excluded, the
model had better psychometric properties.

Table 3. CFA standardized loadings.

Items Loading (Model 1) Loading (Model 2)
F1 Socio-Emotional Support
6 0.559 0.551
12 0.476 0.467
14 0.762 0.763
17 0.732 0.729
24 0472 0.467
26 0.707 0.721
F2 Religion
4 0.850 0.846
8 0.857 0.855
25 0.804 0.808
29 0.822 0.824
F3 Acceptance
19 0.679 0.678
23 0.749 0.748
27 0.769 0.768
30 0.840 0.843
F4 Problem-focused coping
2 0.531 0.538
16 0.663 0.634
18 0.767 0.766
28 0.671 0.667
F5 Avoidance
1 0.394 -
3 0.511 -
11 0.601 -
13 0.454 -
F6 Humor
21 0.815 0.836
32 0.743 0.725

Notes: Model 1 represents the model with six factors (including «avoidance» subscale). Model 2 represents the
model with five factors (excluding «avoidance» subscale)

Table 4 demonstrates the descriptive statistics and reliability for the new structure
of the brief COPE. The Cronbach’s alpha coefficients exceeded the threshold of 0.7 for
all scales, except for «avoidance» (0.55). Additionally, the discriminative potential of the

«avoidance» subscale was assessed; Ferguson’s delta was 0.68, significantly below the

recommended threshold of 0.9 [43]. Additionally, this subscale has the lowest standard

deviation. Thus, the reliability of the «avoidance» scale is questionable.
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Table 4. Descriptive statistics and Cronbach’s alpha for brief COPE.
F1 F2 F3 F4 F5 F6
Number of items 6 4 4 4 4 2
Mean 2.31 2.17 2.71 2.96 2.13 2.23
Standard deviation 0.54 0.81 0.60 0.53 0.51 0.73
Median 2.33 2.00 2.75 3.00 2.25 2.00
Cronbach’s « 0.79 0.90 0.84 0.75 0.55 0.75

Notes: F1, Socio-emotional support; F2, Religion; F3, Acceptance; F4, Problem-focused coping; F5, Avoidance;
F6, Humor.

All items and scales had a distribution close to normal. Asymmetry and kurtosis did
not exceed %1 for any of the six scales, indicating excellent values [44]. The descriptive
statistics in the context of sex differences for the brief COPE are presented in Table 5 below.
Men and women presented differences in three scales: women were more inclined than
men to seek socio-emotional support, turn to religion, and avoid stressful circumstances.

Table 5. Descriptive statistics and sex differences for brief COPE.

Men Women
(N = 66) (N = 706) Mean p-Value
Difference

M SD M SD
F1 1.99 0.53 2.33 0.53 —0.34 0.000
F2 1.77 0.77 2.21 0.81 —0.44 0.000
F3 2.59 0.59 2.72 0.60 —-0.13 0.096
F4 2.87 0.62 2.97 0.52 —-0.1 0.154
F5 1.95 0.48 2.15 0.51 —-0.2 0.004
Fo6 2.21 0.68 2.24 0.74 —0.03 0.807

Notes: F1, Socio-emotional support; F2, Religion; F3, Acceptance; F4, Problem-focused coping; F5, Avoidance; F6,
Humor. t-test statistics were applied

To assess the construct validity of the brief COPE, the Perceived Stress Scale (PSS)
was applied. Pearson’s correlations between the COPE and PSS scales were analyzed
(see Table 6). Overstrain correlated positively with socio-emotional support, religion,
acceptance, and avoidance, and negatively with humor. Stress management correlated
positively with religion and avoidance, and negatively with acceptance and active coping.
The total PSS scale had positive correlations with socio-emotional support, religion, and
avoidance, and negative correlation with humor.

Table 6. Correlations between COPE and PSS scales.

Total
. Stress
F1 F2 F3 F4 F5 Fe6 Overstrain Management SPcilSe
Fl ;
2 0.252 *+* ;
3 0218*  0.140 ** ;
F4 0390 *  0.129*  0376% ;
5 0327+  0223*  0193*  0.109* :
F6 0110* 0032  0200*  0130*  0.010 ;
Overstrain 0251*  0218*  0082*  0072*  0388*  0.102* ;
mafatf;esrzem 0059  0106* —0091* %174 o5 o7+ 0.496 ** -
Psgoégelﬂe 0208* 0202  0.020 0091  0376%  —0.105% 0.934 ** 0.773 -

Notes: **, p-value < 0.01; *, p-value < 0.05.

The final structure of the Russian version of the brief COPE is shown in Table 7.
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Table 7. Revised brief COPE (Russian version).
Subscale Items
Socio-emotional support 6 12 14 17 24 26
Religion 4 8 25 29 - -
Acceptance 19 23 27 30 - -
Problem—focused 5 16 9 28 ) }
Coping

Avoidance 1 3 11 13 - -
Humor 21 32 - - - -

Notes: The revised brief COPE consists of 24 items. Items 5, 7, 10, 15, 18, 20, 22, and 31 were excluded.

4. Discussion

The result of the current research is a revised structure of the brief COPE (see Table 7),
which consists of the six subscales «socio-emotional support», «religion», «acceptance»,
«problem-focused coping», «avoidance», and «humor». The development of this instru-
ment is based on the idea that the COPE consists of many first-order factors, which may
be integrated into second-order factors. Carver proposed four second-order factors in
the initial COPE version: (1) problem-focused, (2) emotion-focused, (3) disengagement,
and (4) acceptance [17]. However, further studies on the COPE factor structure have
demonstrated that the COPE has three to five second-order factors [45-47]. Regarding
the brief COPE, different studies have distinguished from two to fifteen second order
factors [31]. The number of factors derived depends particularly on the language of the
instrument [31]. Thus, the six subscales proposed in the current study may be described as
second-order factors.

Compared with the theoretical structure (see Table Al in Appendix A), the «socio-
emotional support», «religion», and «acceptance» subscales remained stable, whereas the
rest of the subscales were changed. Thus, the items in «problem-focused coping» were
reduced from nine on the «active coping» scale to four. The items «I just give up trying
to reach my goal», «I refuse to believe that it has happened», «I give up the attempt to
get what I want», and «I put aside other activities in order to concentrate on this» were
removed from the scale, and the item «I say to myself «this is not real»« (with opposite
meaning) became a part of the «avoidance» scale (with direct meaning), whereas the item
«I go to movies or watch TV, to think about it less» was removed from that scale. Regarding
«positive coping», the items «I look for something good in what is happening» and «I try to
see it in a different light, to make it seem more positive» (originally measuring «positive
reinterpretation and growth») were removed; thus, the scale was renamed «humor» (as
long as the remaining items measure that construct). The only item measuring substance
use, «I drink alcohol or take drugs, in order to think about it less», was removed as well.

It can be concluded empirically that «problem-focused coping», «avoidance», and
«positive coping» are blurry and indeterminate concepts, while «religion», «acceptance»,
and «socio-emotional support» are concrete concepts. It can be presumed that substance
use is unsuitable, particularly for schoolteachers, due to social desirability; for teachers, es-
pecially, as professionals who work with children and translate behavioral norms, drinking
alcohol is socially unacceptable.

All of the subscales showed a high level of reliability (Cronbach’s alpha exceeding 0.7),
except for «avoidance» (with Cronbach’s alpha 0.55). This scale deteriorated the goodness-
of-fit indices of the CFA model as well; therefore, it can be concluded that its reliability is
questionable. Additionally, this scale showed poor discriminative potential (i.e., an ability
to differentiate respondents by their attitudes). However, «avoidance» coping is considered
as a significant strategy to measure, and the difference between the two models (i.e., with
and without “avoidance”) was marginal. In previous studies which have aimed to shorten
the COPE [48-50], the «avoidance» subscale was identified as a second-order factor. For
these reasons, the initial model (including the «avoidance» subscale) was proposed as
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a final one. However, in further research, it will be necessary to revise the items of the
«avoidance» subscale in order to increase their discriminative potential.

A high level of perceived stress (total PSS) was positively correlated with «socio-
emotional support», «religion», and «avoidance», and was negatively correlated with
«humor», which is partially consistent with previous studies showing that individuals with
a high level of stress have a higher preference for avoidance coping strategies [51], and are
inclined to use acceptance and humor strategies less frequently [52]. Consequently, the
results obtained here indicate a high level of construct validity for the brief COPE.

Regarding the sex differences observed, women tended to use socio-emotional support,
religion, and avoidance more frequently than men. These findings are partially consistent
with previous studies showing that females are inclined to use emotion-focused coping
dimensions (e.g., self-distraction, emotional support, venting) more than males [53]. These
differences may be the consequence of different gender-role orientations [54] and a lower
readiness to report stress issues among men compared to women due to socially prescribed
masculinity [55]. At the same time, gender differences in the frequency of using problem-
focused strategies were not observed in the current study, further confirming findings in
previous research [56].

The current research has two main limitations. The first concerns the structure of
the sample. There were difficulties in obtaining access to schools, and only schools that
provided agreement participated in our research. Additionally, the social and financial
contexts of schools were not controlled. Another sample problem was the strong gender
imbalance. The second limitation concerns the validation procedure, in that not all recom-
mended statistical tests were performed. In particular, re-test reliability was not assessed.
In further research, it will be important to consider the coping strategies of teachers with
respect to different stimuli (e.g., relationship, financial, professional, and health problems)
and compare them to those of other professional groups.

Overall, the Russian version of the brief COPE presented acceptable psychometric
properties, and may be applied by researchers, school administrators, and psychologists.
However, the «avoidance» scale is doubtful, and must be considered before application.

5. Conclusions

The prime concern of the current study was the development of a new version of
the brief COPE, as well as testing its psychometric properties on a sample of Russian
schoolteachers. As a result, a 24-item questionnaire with six subscales measuring different
coping strategies was developed. Overall, the psychometric properties of the question-
naire were not perfect, but were acceptable. The values of various assessment indices
were as follows: CFI = 0.888, TLI = 0.869, RMSEA = 0.064, and SRMR = 0.054. Presum-
ably, the presented instrument may be applicable to schoolteachers as well as to other
professional groups.

Author Contributions: Conceptualization, ].M. and G.V.; methodology, G.V., VI, ] M. and T.A,;
software, PK.; validation, ].M.; formal analysis, A.P,; investigation, VI, I.Z., A M. and A.T.; resources,
not applicable; data curation, T.A. and A.P,; writing—original draft preparation, A.P. and J.M.;
writing—review and editing, S.M.; visualization, A.P,; supervision, S.M.; project administration, J.M.
and M.L.; funding acquisition, not applicable. All authors have read and agreed to the published
version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted according to the guidelines of the
Declaration of Helsinki, and approved by the Ethics Committee of the Psychological Institute of the
Russian Academy of Education (protocol code 2020/4-1, date of approval 02 April 2020).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.



Educ. Sci. 2022, 12, 539

10 of 14

Data Availability Statement: The datasets generated and analyzed during the current study are available
from the corresponding author upon reasonable request. None of the experiments were preregistered.

Conflicts of Interest: The authors declare no conflict of interest.

Appendix A

Table Al. Theoretical structure of Brief COPE *.

Initial Subscales Items in Initial Version Items in Brief Russian Subscales of Brief Item
(Carver et al., 1989) (Carver et al., 1989) Version Russian Version Number
I take additional action to try to ] HDEIIDHIIMA KAKHO-TO
get rid of the problem. peATD
. elle AeicTBUs, CTapasiCh
I concentrate my efforts on doing DEOTOTETE CITOSK BTV IOCsT
Active copin something about it. peot VAo Y Active coping 9
ping I do what has to be done, one YAMTHO: Active coping 2
. Sl cocpemoTounBano ycuaus Ha
Step atatime. TOM qTO6BI KaK-TO pPElnIuThb
I take direct action to get around ! P
pobsiemy
the problem.
I try to come up with a strategy A TmareapHO 06/1yMBIBAIO
about what to do. maru, KOTopsie 0ymy
I make a plan of action. MIPENPUHUMATE JJIS PEITeHUsT . .
. . Act 28
Planning I think hard about what steps to pobJIEMBI cuve copng
Active coping 16
take. ¢ nymaro, Kak Jrydine BCero st
I think about how I might best MOT'Y CIIPABUTBHCS C ITOM
handle the problem. 1IpOGJIEMOi
I put aside other activities in
order to concentrate on this.
I focus on dealing with this
problem, and if necessary let ] oTKAANIEAL e oA B
. other things slide a little. . APYTHE A
Suppression of . CTOPOHY, ITOOBI . .
competing activities I'keep myself from getting COCPEIOTOYUTHCS Ha PEIeHUN Active coping 31
petng distracted by other thoughts or ped P
o IpobIeMBI
activities.
I try hard to prevent other things
from interfering with my efforts
at dealing with this.
I force myself to wait for the
right time to do something.
I'hold off doing anything about
Restraint copin it until the situation permits.
ping I make sure not to make matters
worse by acting too soon.
I restrain myself from doing
anything too quickly.
I ask people who have had
Seeking social similar experijeiréces what they
support for Itry to get advice .from someone 51 mmy cosera y apyrux Socio-emotional 14
1ns£;1;r(:§r;tal about what to do. JIIOJIe, 9To JiejiaTh support
I talk to someone to find out
more about the situation.
I talk to someone who could do 4 rosopio ¢ KeM-HUGYIb, KTO . .
. Socio-emotional
something concrete about the MOT OBI KOHKPETHO TTOMOYb 26

problem.

PelmTh MOIO IIpodJIeMyY

support
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Table Al. Cont.

Initial Subscales Items in Initial Version Items in Brief Russian Subscales of Brief Item
(Carver et al., 1989) (Carver et al., 1989) Version Russian Version Number
I talk to someone about how I
feel. 4l craparoch oJlyYuTh
I try to get emotional support . Honai LHVIO 110 ye Sk Socio-emotional
Seeking social support from friends or relatives. t et Y}I]HH ﬂix vy support 6
for emotional reasons I discuss my feelings with APY pont Socio-emotional 17
4 uny couyscTBHS U
someone. IIOHUMAHUA APpyrux HIO,Heﬁ Support
I get sympathy and Yy APY
understanding from someone.
I'look for something good in
what is happening,. 41 nmmy 9To-TO XOpOoIIee B TOM
o I try to see it in a different light, my P ’
Positive . ) YTO ITPOU3OIILIO .- .
. . to make it seem more positive. Positive coping 20
reinterpretation . 4 npITarock TOCMOTPETHL Ha i .
I'learn something from the . Positive coping 15
and growth . cuTyanuio ¢ 6ojiee TIO3UTUBHOIT
experience. CTOPOHBI, B UHOM CBETE
I'try to grow as a person as a P !
result of the experience.
4 y49ych KUATH C TUM.
I learn to live with it. $1 craparock IpUHSTH
Iaccept thc?lt thlS, has happened CHUTYAIIUIO, CKUTHCH C Hell. Acceptance 27
and that it can’t be changed. 4l craparoch TPUBBIKHYTH K
. . Acceptance 23
Acceptance I get used to the idea that it MBICJIH, 9YTO 9TO CJIYyUHUJIOCH,
Acceptance 19
happened. aIANTUPOBATLCS K CUTYAIUU
. Acceptance 30
I accept the reality of the fact 41 crapaioch IPUHSTH TO, YTO
that it happened. CJIYyYUJIOCh, IPUBBIKHYTh K
3TOMY.
A nporry momomm y Bora.
I seek God’s help. 41 maneroch Ha TO, yTO Bor mue ..
. Religion 4
I put my trust in God IIOMOKET. Relision 8
Turning to religion I try to find comfort in my 4l nbrratoch HaliTH yrellenue B Religion 25
ligion. . .9,
religion Bepe (pesurum) Religion 29
I pray more than usual. ¢ momocs (Goblie, Yem
OBBIYHO).
I get upset and let my emotions
out.
I let my feelings out. ¢ mepeskuBar 1 aKTUBHO Socio-emotional
Focus on . .
. I feel a lot of emotional distress IPOSIBJISIIO CBOM UyBCTBA support 24
and venting . . . .
of emotions and I find myself expressing 4 naro BBIXOJ CBOMM Socio-emotional 12
those feelings a lot. Iepe’KUBAHUSAM support
I get upset, and am really aware
of it.
I refuse to believe that it has
happened. MHe He XO4YeTCsI BEpUTD, 9TO
. I pretend that it hasn’t really 3TO IIPOU3OIILIO Active coping 13R
Denial . . .
happened.I act as though it 51 roBopro cebe: «vTOrO He Active coping 3R

hasn’t even happened.
I'say to myself “this isn’t real.”

MOXKET OBITE»




Educ. Sci. 2022, 12, 539 12 of 14
Table A1. Cont.
Initial Subscales Items in Initial Version Items in Brief Russian Subscales of Brief Item
(Carver et al., 1989) (Carver et al., 1989) Version Russian Version Number
I give up the attempt to get what
I want.
. . . $1 mepecraio nbITATHCS
Ijust give up trying to reach my
. 10OUTBCS CBOErO (IIOJIyIUTh . .
Behavioral goal. 70, 0 5 X0TY) Active coping 18R
disengagement I admit to myself that I can’t deal o ’ Active coping 7R
s . . HE MPeIIIPUHIMAIO
with it, and quit trying. S —
I reduce the amount of effort I'm
putting into solving the problem.
4 morpy2»katoch B paboTy uiau
JApyrue jesa, 9To0bl
I turn to work or other substitute OTKJIIOYUTHCA OT IPOOIEM
activities to take my mind off $1 uuraro, cMOTPIO DUIBMBI
things. WA TEJIEBU30D WJIN JIEIAar0 Self-distraction 1
Mental I go to movies or watch TV, to 9TO-TO JIPYTO€, YTOOBI Self-distraction 22
disengagement think about it less. OTBJIEYBCSI Self-distraction 13
I daydream about things other A npenarocs danTasusiM Ha Self-distraction 10
than this JpyTUe TeMbl, YTOOBI
I sleep more than usual. OTBJIEYBCSI
A crutio 6osbIe 06BLIYHOTO,
crapasich 3a0bIThH O IIpobJIEMe
Alcohol-drug I drink alcohol or take drugs, in #1 phmsaro HJI6H [IPHIHMAIO Sub
disengagement order to think about it less. JIEKAPCTBA, STOLBI HOMCHBIIE ubstance-use >
JyMaThb O IpobjiemMe
I have been making jokes about 4 nmepeBoxy ciryduBIIEeCs B
Humor * it HIyTKY. Positive coping 21
I've been making fun of the S HAXOXKY B CJIy4MBIIEMCS Positive coping 32
situation 3a0aBHbBIE MOMEHTEL.
Notes: * Russian translation is taken from Rasskazova et al.’s COPE version [27]. ** Items of the scale «<Humor»
cited by Carver (1997).
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