
novoPsych

Brief-COPE (Brief-COPE)

Description

The Brief-COPE is a 28 item self-report questionnaire designed to measure effective and

ineffective ways to cope with a stressful life event.  “Coping” is defined broadly as an effort

used to minimize distress associated with negative life experiences.

The scale is often used in health-care settings to ascertain how patients are responding to a

serious diagnosis. It can be been used to measure how someone is coping with a wide range

of adversity, including a cancer diagnosis, heart failure, injuries, assaults, natural disasters

and financial stress.

The scale can determine someone’s primary coping styles as either Approach Coping, or

Avoidant Coping. In addition, The following subscales are reported:

Self-distraction, Active coping, Denial, Substance use, Use of emotional support, Use of

instrumental support, Behavioral disengagement, Venting, Positive reframing, Planning,

Humor, Acceptance, Religion, & Self-blame.

Validity

The Brief-Cope was developed as a short version of the original 60-item COPE scale (Carver

et al., 1989), which was theoretically derived based on various models of coping.  The Breif-

Cope was initially validated on a 168 participant community sample whom had been

impacted by a hurricane (Carver, 1997), and shown to have adequate factor structure. 

Subsequent factor-analysis (Eisenberg et al., 2012) with heart failure patients indicated two

major factors:

1. Avoidant Coping. 

2. Approach Coping. 

Homur and Religion subscales did not exclusively load on either of the above factors and are

therefore not included in either. 

Interpretation
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Scores are presented for the two overarching coping styles:

1. Avoidant Coping, which is characterised by the subscales of denial, substance use,

venting, behavioural disengagement, self-distraction and self-blame. 

Avoidant Coping is associated with poorer physical health among those with medical

conditions. Compared to Approach Coping, Avoidant Coping is shown to be a less effective

at managing anxiety. 

2. Approach Coping is characterised by the subscales of active coping, positive reframing,

planning, acceptance, seeking emotional support, and seeking informational support. 

Approach Coping is associated with more helpful responses to adversity, including adaptive

practical adjustment, better physical health outcomes and more stable emotional responding.

As well as raw scored being presented for Avoidant and Approach Coping, percentile ranks

are presented using normative data from a heart-failure sample (Eisenberg et al., 2012) to

indicate the relative preference to coping compared to others experiencing adversity. 

Scores are also presented for each of the following subscales. 

- Self-distraction, items 1 and 19  (Avoidant)

- Active coping, items 2 and 7  (Approach)

- Denial, items 3 and 8  (Avoidant)

- Substance use, items 4 and 11  (Avoidant)

- Emotional support, items 5 and 15  (Approach)

- Use of informational support, items 10 and 23 (Approach)

- Behavioral disengagement, items 6 and 16  (Avoidant)

- Venting, items 9 and 21  (Avoidant)

- Positive reframing, items 12 and 17  (Approach)

- Planning, items 14 and 25  (Approach)

- Humor, items 18 and 28  *

- Acceptance, items 20 and 24  (Approach)

- Religion, items 22 and 27 *

- Self-blame, items 13 and 26  (Avoidant)
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*Humor and Religion are neither Approach or Avoidance coping

Developer
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Instructions to Client

The following questions ask how you have sought to cope with a hardship in your life. Read

the statements and indicate how much you have been using each coping style. 
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