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Assessment of pam coping styles: development of an inventory

The Pain Coping Style Inventory (PCSI) 1s an instrument designed to measure
the pain coping style of individuals It 1s based on the pain coping model and
typology described by Copp A study with a convenience sample of 145
umversity graduates, undergraduates, and faculty revealed a Cronbach’s alpha
rehability coefficient of 0 90, adequate stability, and a nine factor analysis
solution representing 57% of the variance Four of Copp’s five coping styles are
clearly defined by the factor analysis 1nteractive, reactive, combatant, and
vichm Five more coping styles are named contractor, distractor, spiritual
coping, substance users, and mind over matter The development and piloting
of the PCSI 1s a step towards empowering the nurse with the ability to provide

patients with individualized pain coping strategies

INTRODUCTION

Copp (1985) reminds us that the private and subjective
world of pamn 1s a formidable barner to effective and
efficient nursing assessment and intervention There 1s ev1-
dence to suggest that indiniduals respond to pamn with
certain coping strategies and a preferred coping style
(Copp 1974, 1985) Coping with pan 1s defined by Brown
& Nicassio {1987) as ‘the specific thoughts and behaviors
people use to manage their pan or their emotional reac-
tions to their pamn’ (p 53) The Copp pain coping typology,
the primary focus of this research, 1s derived from the
perspective which Lipowsk: described as ‘coping style ’

Correspondence Carolyn S Crow, The University of Alabama, College of
Nursing, Box 870358 Tuscaloosa, Alabama 35487-0358, USA

Lipowsk: defined ‘coping style’ as ‘an individual’s
enduring disposition to deal with challenges and stresses
with a specific constellation of techniques’ (Lipowski 1970
p 91} Animportant underlying assumption for the use of
the PCSI 1s acceptance of the Lipowsk: (1870) defimition
of coping style The ability to 1dentify an individual’s pain
coping style would be invaluable 1n empowering the nurse
to mdividuahize interventions and to remnforce the mner
resources of individuals experiencing pain by supporting
their coping efforts

THE STUDY

In order to provide the nursing commumty with a diagnos-
tic procedure capable of 1dentifying an mdivaidual’s pre-
ferred coping style(s) the Pain Coping Style Inventory
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(PCSI) was wntten The purpose of this study was to
document the 1mitial reliability and vahidity of the PCSI

There are no previous reports in the hterature of pain
coping mnstruments based on Copp’s typology of coping
styles However, other mstruments have been written
attempting to describe the manner 1n which people cope
with pain Many of these studies have used factor analysis
to bring meaning to the theoretical construct of coping
with pain Factor analysis 15 one of the most widely used
statistical procedures for establishing construct vahdity
{Cattell 1978, Nunnally 1978, Crocker & Algina 1986)

Brown & Nicassio (1987) developed the Vanderhlt Pain
Coping Inventory to assess ‘the frequency with which
chronic pain patients use achive or passive coping stra-
tegies when their pain reaches a moderate or greater level
of intensity’ (p 53) The mventory consists of 27 items
using a five-point scale from ‘never’ to ‘always’ The first
sample of 259 rheumatoid arthritis patients provided data
for the 1mtial factor analysis The second sample of 100
was used for confirmatory factor analysis The authors
denived two reliable scales, active and passive coping
They describe the scales as useful for the assessment of
coping strategies 1 clinical settings and particularly 1n
research on chronic pain

Coping strategy questionnaire
Research by Rosenstiel & Keefe (1983) was directed toward
assessing the use of cogmtive and behavioural pain coping
strategies 1n patients with chromc low back pamn The
authors used the Coping Strategy Questionnaire (CSQ) to
determine the extent to which subjects reported using six
different cognitive coping strategies and two behavioural
coping strategies when they felt pain Factor analysis was
used to identify three factors accounting for the majority
of the vanance cognitive coping and suppression, help-
lessness, and diverting attention or praying

The CSQ was used 1n several other studies as well Keefe
et al (1990) administered the instrument to 62 chronic
low back pain patients to assess the frequency of use and
effectiveness of a variety of cognitive and behavioural pain
coping strategies In 1991 Wilhams and Keefe admimis-
tered both the CSQ and the Pain Behefs and Perceptions
Inventory (PBAPI) to 120 chronic pain patients to analyse
pain beliefs and the use of cogmitive-behavioural coping
strategies In the latter study the researchers used multivar-
1ate analysis of variance to detect whether the cogmtive-
behavioural pain coping strategies differed 1n patients
the three pain beliefs subgroups ‘The results indicated
that patients belonging to the group characterized by the
belief that pain was enduning and mysterious were less
likely to use cogmtive coping strategies , more hikely to
catastrophize, and less hkely to rate their coping strategies
as effective 1n controlling and decreasing pain than
patients believing their pain to be understandable and of
short duration’ (Wilhams et al 1991 p 185)
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Additionally the CSQ was used by Hill (1993) in
assessing the pain coping strategies by patients with phan-
tom hmb pain The factor structure of the CSQ was found
to be broadly similar to that obtained in other studies of
chronic pain Three factors were ‘cognitive coping,’ ‘help-
lessness,’ and ‘pamn denial ' ‘Paan report and psychological
distress were found to be related to the use of strategies
under the ‘“Helplessness” factor’ (p 347)

Validity

Rokke & al’Abs: (1992) tested the validity of the Cognitive
Coping Strategy Inventory (CCSI — developed by Butler
et al (Butler et al 1989)) prospectively Subjects were
randomly assigned to three conditions ‘Some were
“matched” to a strategy for which they received a high
CCSI score, some were ‘“‘musmatched” to a strategy for
which they received a low CCSI score, and some were
given a choice of strategies The results imndicated that the
CCSI 1s a valid and useful tool for selecting a coping strat-
egy to help individuals to manage acute pan’ {p 611) It
was also determined to be an instrument which 15 easy to
admimster and score Interestingly, though, 1ts use must
be weighed against the even more efficient approach offer-
1ng subjects their choice of treatments Subjects given their
choice of strategies performed as well as subjects matched
to strategies by their CCSI scores

Chronic pain expertence instrument

Davis (1987, 1988, 1989) describes the development, test-
ing, and refinement of the Chromic Pain Expenence
Instrument (CPEI) which was designed to measure the
chronic pain expenence The chronic pain expenence as
discussed by Davis (1989) 1s the personal response to
hiving with nonmalignant persistent pain The CPEI 15 a
16-1tem 1nventory which uses visual analogue scaling The
mitial testing of the CPEI with 26 patents suffering from
rheumatic disease resulted 1n the retention of 12 1tems
The second phase of instrument development had a
sample stze of 160 patients who also suffered with rheu-
matic disease Davis reports high internal consistency,
adequate stability, and moderate construct vahdity for
the CPEI

Jaloweic Coping Scale

The Jaloweic Coping Scale consists of 40 coping behav-
10urs to be rated on a five-point scale to indicate degree of
use (Jaloweic et al 1984) Twenty nurse judges classified
the 1tems according to whether they were problem- or
affective-oniented Problem-oriented strategies are used to
deal with the stressful situation itself Affective-oriented
strategres are used to deal with the distressing emotions
being expenenced Overall agreement by the judges was
85% Stability was evaluated and confirmed using 28
subjects from the general population with a 2-week
test—retest interval
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Content validity was substantiated by the ‘systematic
manner of tool development, by the large number of 1tems
used, and by the inclusion of diverse coping behawviors’
(Jaloweic et al 1984 p 157) Data from 141 subjects
mncluding hypertensive, emergency room, and dialysis
patients and a general populaton group were analysed
using Cronbach’s alpha The alpha was 0 86 and supported
mstrument homogeneity Using factor analysis the
researchers ultimately established construct validity
through a four-factor solution The 1989 report on the
Jaloweic scale includes plans to use the instrument with
a larger sample and to focus on more sophisticated
psychometric analysis

The studies above report on instruments for the
measurement of coping strategies for specific populations
expenencing pain They were not directed toward 1dent-
ifying pain-coping styles Copp’s (1974, 1985) contention
that coping styles by individuals 1n pain may be 1dentified
and used to determine nursing interventions provides
another way of addressing the 1ssue of coping with pan

Figure 1 Coping model

Instrument development and description

Copp’s (1974) model includes five typologies which were
developed through content analysis of interviews with 148
patients expenencing acute pain The five categones or
types described in Copp’s model link the patients’ descrip-
tion of pain to their self-image in relation to pain and
the description of their usual coping strategies. Copp's
typology includes. victim, combatant, responsive, reactive,
and mnteractive (Figure 1),

Victims describe pain as merciless, ovarwhelming, and
continuous while seeing self as fragile, alone, and helpless
Victims see few routes open to them and exhibit magical
thinking as a coping strategy (Copp 1985) The combatant
type views pain as invading and declares war against pain
These individuals are often physically active 1n coping
with pain and expect the health care team to use every-
thing available to help them to fight pain, The third type
of individual is described as responsive. The responsive
individual searches for the meaning of pain This search-

Pain/self-image Language Self-situation Coping
Type one Merciless Fragile Skepticism
Pain powerful Cosmic Helpless Fate
Coper passive vichm Overwhelming Dread-filled Ritual
Continuous Abandoned Magic
Irrevocable Alone
Irreparable Suffering
Irrational
Type two Episodic Fighter Couterpain
Pain 1nvading Strong Coper Muscle language
Coper combatant Sharp Survivor Delegates
Dominating Soldier Assigns tasks
Testing Confronter Armamentarium
Type three Testing Confronter Meditating
Pain reahty Demanding Endurer Focusing
Coper responsive Mysterious Suffering Searching for
Hidden Analysing meaning
Cosmic Strategizing
Type four Hidden Watcher Anticipating
Pain cunning Faceless Waiter Rehearsal
Coper reactive Sneaky Monitor Review
Sly Vigilant Early warning
Invading Ready Not risking
Degrading Avoidance
Type five Intense Co-operator Contractual
Pain demanding Persistent Collaborator Arrangement
Coper interactive Sharp Communicator Permussion
Probing Contractor Comphant
Treacherous Dependent Bonding
Tll-tempered Reporter Rule keeper
Strong Consumer Sets limits

Source Copp (1985 p 71) Reprinted with permission
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g activity may result in creative andeavours such as
poetry or music The fourth type of individual perceives
the need to be vigilant and alert ta oncoming pain and has
been named reactive. The fifth type is the person who
perceives himaelf as intaractive with pain, using strategies
to cope which include setting limits, negotiating, and cre-
ating a bond with health professionals who are expected
to provide effective pain rehef (Copp 1988),

Assessment of Pain Caping Style Inventory

Iitially nursing colleagues developed an mstrument
called the Assessment of Pain Coping Style Inventory
(APCSI) (Umlauf et al 1986) The purpose of the instru-
ment was to assess patients’ pain coping style through: (a)
descriptors of pamn, (b) 1dentification of self-image in
relation to pain, and (c} descriptions of usual strategies of
coping with pain Three sections of the APCSI were
derived directly from Copp’s (1985) pain coping typology
The descriptors were randomly ordered using a table of
random numbers No alterations were made 1n the descrip-
tors of Sections I and II, however, the descriptors were
formatted as a five-interval Likert scale.

In Section II1, a sentence format was used because single-
word labels did not adequately describe the coping
strategies The sentences were derived from Copp’s
descriptors and a five-interval Likert scale was also used
for this secion The APCSI was piloted wath subjects who
were hospitalized and experiencing acute postoperative
pamn Following repeated attempts to collect data with the
APCSI as designed, the researchers concluded that the
mstrument was too lengthy and difficult for patents to
understand 1n 1ts oniginal state Thus, a new 1nstrument
based on Copp’s work resulted 1 the PCSI which 1s the
mstrument used n this study

The purpose of the present study was to investigate the
psychometric properties of the PCSI The major research
questions deal with the exploration of rehability and con-
struct validity They are (a) What is the rehability of the
PCSI for measuring the pain coping style(s) of individuals?
(b) What 1s the construct validity of the PCSI for measuring
the pain coping style(s) of indivaduals? and (c) How closely
does an exploratory factor solution of the PCSI come to
describing Copp’s typology?

Preferred pain coping styles

The PCSI was developed at the University of Alabama,
USA, by four faculty members (Crow et al 1990) Designed
to assess the preferred pain coping style(s) of individuals
experiencing pain, 1t 1s a 50-1tem paper/pencil self-report
instrument Items were generated using Copp’s work
{Copp 1974, 1985) All of the coping styles 1n Copp’s work
are represented by items in the mventory Additionally,
several items have been added as a result of patient care
and personal experiences of the nurse investgators
mvolved in the development of the mstrument A sentence
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format for each of the 50 items was developed to enhance
the readability and clanty of the 1tems It 1s intended that
the PCSI can be used with individuals from adolescence
through adulthood Statements were written clearly and
sumply so as to accommodate adults with poor reading
skills, Sumple instruments may be used with sophisticated
subjects, but the reverse 1s not true Subjects responded to
each item 1n terms of how frequently the coping strategy
was used by marking on a 10 cm Visual Analogue Scale
with ‘never’ at one end and ‘always’ at the other end
Figure 2 1llustrates the visual analogue with some of the
PCSI items

The VAS has been used to measure many concepts 1n
the social sciences, medicine, and nursing (Aitken 1969,
Stark et al 1982, Steptoe & Holmes 1985, Pace 1986, Riley
1988 ) The VAS consists of a measured hne with descrip-
tive phrases at each end (Carnen & Janson-Bjerkhie 1986)
Ohnhaus & Adler (1975) compared the use of the verbal
rating scale and the VAS for measurement of pain intensit-
1es They found that the VAS seemed to assess the patient
experiences more clearly than the verbal scale 1n respect
to changes 1n 1ntensities

Figure 2 Pain coping 1nventory (PCI)

DIRECTIONS People react to pain in different ways Each
sentence below describes a way of coping wath pain Read each
sentence carefully Decide how often you use this way to cope
with your pain PLACE AN X ON THE LINE THAT BEST
DESCRIBES YOU

EXAMPLE
Never Always

When I am 1n pain I frown X
ANSWER THE FOLLOWING STATEMENTS KNOWING THAT
YOU ARE GOING TO HAVE PAIN
Coping Method Never Always
1 WhenIam in painI think

about different ways to

deal wath pain
2  Whenlamn painldo

what I am told to do
3  WhenIam n pamn I use

medicine
4 Whenlam i pamnlget

treatment
5 WhenIam n painI follow

routines
6 WhenIam in pamnIknowl

can’t do anything about 1t
7  Whenlam n pain Ineed

others to tell me 1t 1s okay

to have pain
8 WhenIamin pamnlask my

family to help me
9  When Iam in pain I ask my

doctor to help me
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Others have concurred that the VAS 1s relable as well
as sensitive, providing an mfimite number of points for
measurement (Aitken 1969, Folste:n & Luma 1973,
Huskisson 1974) and thus enhancing vanabihity for a factor
analysis solution Though the PCSI 1s for the 1dentification
of coping style rather than pamn intensity, the use of the
VAS allows a more sensitive measurement of frequency
with which certain coping styles are used and with greater
vanabihity which provides more information for data
analysis

Sample

The pilot study for the PCSI used a convemence sample of
145 volunteers recruited from university graduate, under-
graduate students and faculty The decision to use this
population was based on the assumption that the great
majonty of young adults over the age of 18 have expenenced
pain and have developed coping styles Subjects were male
and female undergraduate nursing and graduate education
students age 18 or older The general population of under-
graduate nursing students at the Umversity of Alabama 1s
primarily female and Caucasian Approximately 18% are
Afro-American and 11% are males The general population
of graduate students mn education at the Umversity of
Alabama are primarily Caucasian females with 28% males
and 8% Afro-Americans

Procedures
The following procedures were used to conduct the study

1 Researchers met with selected classroom 1nstructors to
explain the study

2 Potential subjects were recruited from a vanety of
classes 1n nursing and education

3 A bnef letter explaining the study was distributed to
the subjects

4 Subjects 1nterested in participating 1n the study were
asked to complete the PCSI anonymously and return it
1n a manila envelope

Students were assured that their participation or nonpartici-
pation had no effect on their course grades The PCSI was
administered twice to 41 additional subjects Two weeks
following the first admimstration the PCSI was admims-
tered a second time for the purpose of testing stability
Thurty-six of the imtial 41 students completed the inventory
a second time Data were analysed through the use of
Cronbach’s alpha coefficient, Pearson’s product-moment
correlation, and principal components factor analysis

Results

The data were analysed usimg the Statistical Subprograms
Rehability (SPSS Inc 1986) for item analysis and
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reliability estimates, and the Statishcal Subprogram for
Factor Analysis (SAS 1986)

Reliability and item analyses

Cronbach’s alpha coefficient was computed on the PCSI
data to estimate the internal consistency of the instrument
Nunnally (1978) stated that alpha should be calculated on
all mstruments as the major source of error within a tool
1s attributed to domain samphng of items Subjects com-
pleted the PCSI 1n less than 10 min and no items were left
unanswered consistently among subjects An alpha
coefficient of 0 90 (n=145) was obtained, which indicates
overall internal consistency of the items on the scale
(Table 1) For overall rehability standards a coefficient of
0 70 1s considered sufficient for basic research and new
scales (Nunnally 1978) The PCSI reliability far exceeds
this standard

A test-retest reliability was computed on a subsample
of 41 students The first and second administrations were
2 weeks apart The test-retest rehability, computed with
a Pearson product-moment correlation between the total
test scores of the first and second admimstration was
070 This 1s a ‘good’ test—retest rehabihity coefficient for

Table 1 PCSI item-to-total correlations and rehability coefficient
(n=145)

Item Correlation Item Correlation
1 075 26 008
2 022 27 019
3 041 28 019
4 041 29 019
5 038 30 020
6 004 31 010
7 034 32 016
8 046 33 013
9 033 34 017

10 043 35 014

11 010 36 037

12 003 37 033

13 003 38 026

14 022 39 032

15 026 40 007

16 020 41 009

17 033 42 020

18 034 43 026

19 012 44 025

20 006 45 014

21 020 46 021

22 013 47 021

23 007 48 030

24 014 49 037

25 028 50 075

Cronbach alpha reliability coefficient=0 90
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an affective measurement nstrument Also, a test-retest
rehability coefficient will not usually be as high as a
Cronbach alpha rehiabihity coefficient The inventory was
admimistered with the full 50 items whach 1s quite long
It 15 anticipated that after this pilot study the PCSI will
be shortened

The most critical rehability coefficient for this pilot
study 1s the Cronbach’s alpha of 0 90 This means that the
items are 1nternally consistent and are measuring the same
thing Internal consistency 1s also illustrated by the 1tem-
to-total correlations listed in Table 1 Most of the items are
above 0 40 which demonstrates that the 1tems are measur-
mg the same theoretical construct Again, no items were
dropped for any statistical analysis because the focus of
this pilot study 1s to investigate the mstruments psycho-
metric properties Cronbach’s alpha and 1tem-to-total cor-
relations provide strong documentation for the PCSI's
construct validity

Although several items did not demonstrate adequate
item to total correlations (>0 25) no items have been
deleted 1n this early phase of development Using more
items dimimishes domain sampling error and enhances
both reliability and vahdity (Jaloweic et al 1984)
Additionally, Crocker & Algina (1986) recommend that
final decisions about 1tem retention or deletion be made
on the basis of a large scale field test, which 1s planned
for the next phase of the study

Validity assessment

Content vahidity of the PCSI 1s supported by Copp’s study
(see Figure 1), the systematic manner of instrument devel-
opment, the large number of items used to sample the
domain, the inclusion of diverse pain coping strategies,
and the extensive hterature review of pain coping stra-
tegies Ewvidence for construct validity was obtaned by
exploratory factor analysis and supported by internal con-
sistency discussed earher According to Nunnally (1978)
homogeneity as measured by internal consistency 1s
related to both rehiability and vahdity

Cronbach’s alpha coefficient (090) reported 1s one
source of support for the construct validity of the pamn
coping scale, as the high rehability demonstrates high
internal consistency for the theoretical construct of ‘pain
coping ’ Additionally, factor analysis provides a powerful
method for construct validation In factor analysis, clusters
of related vanables are 1dentified by showing which items
share a common vanance and thus are measuring the same
dimension (Nunnally 1978) The PCSI data were factor
analysed to further substantiate the construct vahdity of
the mstrument

Using the Statistical Subprogram for Factor Analysis
(SAS 1986) an exploratory analysis provided the imtial
assessment of the construct validity of the mstrument A
principal components solution with an obhique rotation

© 1996 Blackwell Science Ltd, Journal of Advanced Nursing, 24, 890898

was used to determme the number of hypothetical factors
underlying the observed data An obhque solution was
selected because the hypothesized coping styles were not
conceptuahzed as totally 1ndependent dimensions
Additionally, the obhique rotation provided the solution
with the best fit

Although 16 factors met the Kaiser crterion of using all
unrotated factors that have an eigenvalue greater than 1 00,
only mine factors were retained after rotation A nine-factor
solution provided the best sumple structure The nine
factor oblique rotation accounted for 57% of the vana-
bihty The item loadings and factor structure of the items
with abbreviated 1tem content are shown in Table 2

The sum of the squared factor loadings and the percent-
age of vanance explained by each factor are presented 1n
Table 3

The following nine factors were retained

Factor 1, interactive, accounts for 10% of the variance
and 1ncorporates nine items such as ‘when I am 1n pain
I seek treatment,’ and ‘when I am 1n pain I ask the nurses
to help me ’ Factor 1 has the highest average loadings on
the PCSI Factor 2, reactive, also accounts for 10% of the
vaniabihty and incorporates 10 1tems concerned with
thinking through the situation, planning ahead, and set-
ting goals Factor 3, combatant, accounts for 6% of the
variabihty and includes six 1tems concerned with taking
some physical action such as rubbing the area, getting
angry, or screaming Factor 4, the contractor, accounts for
6% of the vanability and incorporates five items con-
cerned with contracting with others to help Factor 5,
vicim, also accounts for 6% of the vanability and
includes seven items which imply that someone else
should do something about the pain The individual takes
hittle direct action

Factor 6, distractor, accounts for 5% of the variabihity
and includes four items which mmply thinking of other
things Factor 7, spinitual coping, explains 5% of the vari-
ance and 1ncludes praying and seeking help from a higher
power Factor 8, substance users, also explans 5% of the
vaniance and includes three items which indicated use of
ihait drugs Factor 9, mind over matter, explains 4% of
the vanance and includes three items which 1ndicated use
of yoga, meditation, and alcohol as a means of coping with
pamn The loading of alcohol use with meditation and yoga
cannot easily be explained, perhaps, with further testing,
the factor structure will change somewhat The total per-
centage of the variabihity, 57%, suggests that the instru-
ment has 1dentified more than half of the vanables that
have the potential to explain an individual’s pain coping
style

The correlahions among the mine factors are presented
n Table 4

The low magnitude of the correlations suggests that each
factor represents a distinct dimension related to other
dimensions of the PCSI without being redundant
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Table 2 Factor loadings and factor structure for the PCSI (n=145) Using principle component analysis with an oblique rotation

Inventory 1temt

Factors*

Seek treatment (4)

Call physician (9)

Do what told (2)

Medicine (3)

Nurses (10)

Follow routines (5)

Ask family to help (8)

Do what’s expected (16)
Seek different ways (1)
Figure out how 1t starts (24)
Figure out why 1t hurts (21)
Look for early warning (22)
Avoid cause (26)

Ask questions (38)

Set goals (39)

Picture ahead (34)

Avoid things (15)

Past experience (44)
Purpose (43)

Rub area (18)

Rub pain (17)

Angry (48)

Cry (50)

Be alone (41)

Do anything (45)

Contracts with nurse (30)
Contracts with doctor (29)
Contracts with family (28)
Delegates jobs to others (23)
Rub area away from pain (19)
Others tell pain’s OK (7)
Others make decisions (33)
Others tell me pain normal (25)
Nothing helps (20)

Know I can’t do anything (6)
Hope 1t will go away (27)
Maintain control (40)
Physical activaty (31)
Bio-feedback (14)

Think of other things (32)
Sleep (42)

Seeks help from higher power (37)

Pray (36)

Personal ritual (35)
Ilhcit drugs (47)
Marnjuana (46)
Scream (49)
Medatation (11)
Yoga (13)

Alcohol (12)

0 80
078
073
071
069
062
055
049
047

073
068
064
064
062
060
051
046
045
043

672
070
055
047
046
041

084
084
080
039
029

049

077
058
054
052
045
039
—042
066
054
050
—044
076
075
030
087
085
049
063
061
057

*Factors 1 Interactivet, 2 Reactivet, 3 Combatantt, 4 Contractort, 5 Vicimt, 6 Distractor, 7 Spiritual coper, 8 Substance users, 9

Mind over matter

t+Factors consistent wath Copp’s typology (Copp 1985)

© 1996 Blackwell Science Ltd, Journal of Advanced Nursing, 24, 890-898
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Table 3 Vanance accounted by mine factors on the PCSI (n=145)

Sum of the
square factor  Per cent Cumulative
Factors loadings of variance  percentage
1 Interactive* 503 10 10
2 Reactive* 4 87 10 20
3 Combatant* 307 6 26
4 Contractor 304 6 32
5 Vicim* 289 6 38
6 Distractor 268 5 43
7 Spiritual coping 243 5 48
8 Substance users 243 S 53
9 Mind over matter 206 4 57
Totals 28 50 57

*Types of pain coping :dentified by Copp (1985)

Discussion

The PCSI demonstrated high 1nternal consistency, a good
test—retest rehability, and adequate content and construct
validity when used with a hmited homogeneous popu-
lation The PCSI has the potential to provide a basis for a
better understanding of how individuals cope with pan
Continued validation of pain coping styles has the poten-
tial to provide the climician with an assessment and treat-
ment guide, and the researcher with a measurement tool
Testing of the PCSI with more diverse populations and
pamn aetiologies will be necessary to determine 1if the
charactenstics of the pain coping style(s) are the same for
other groups and whether the PCSI 1s a valid and reliable
mstrument for a wide vanety of conditions and persons
Exploration of construct validity demonstrated support
for nine pain coping styles Further examination 1s needed
to determine whether these nine constructs may be inde-
pendent dimensions Additionally, four of Copp’s coping
styles (1985) can clearly be 1dentified in the present study
as 1llustrated 1n Table 3 Factor 1, interactive, 1s most con-
sistent with Copp’s type five These individuals cope with
pain by reaching out to those around them They make

many arrangements and rules about their pain Factor 2,
reachve, 1s most consistent with Copp’s type four
Reactives actively search for early warning of pan, they
try to figure it out and avoid 1t Reactives, according to
Copp (1985), are very introspective

Factor 3, the combatant, 1s most similar to Copp’s type
two These iIndividuals actively fight pain They use physi-
cal achions and behaviours They get angry Factor 4, the
contractor, 1s most sumlar to Copp’s type five Contractor’s
engage 1n strategies that utilize medical services and con-
tract with others Factor 1 and Factor 4 1n the present study
both fit Copp’s type five, interactive Factor 5 of this study,
the vichm, fits well with Copp’s type one, also named
victm Therefore, four of Copp’s five typologies are clearly
represented 1n this study Copp's type three, the responder,
was not as clearly represented by an independent factor
n the present study Further testing and revision of the
instrument may help to account for this discrepancy

The remaining four factors in the present study represent
items added by the investigators as a result of their years
of chinical expenence and review of the hiterature These
four factors need to be validated by further testing Because
there 1s a mme factor solution 1n this study and some of
the factors had very few 1tems loading on them, 1t 1s antic1-
pated that the number of factors may decrease with further
testing of the instrument The items will be revised and
refined after the next phase of the study 1n which a general
population of subjects will be used

Conclusion

The findings of 0 90 for internal consistency and the 57%
accounting for vanability of the measure venfy the
reliability and validity of the instrument The duphcation
of Copp’s seminal work where the PCSI factors support
most of the original coping styles lends credence to the
value of the instrument

Pain 1s a frequent patient response 1n many nursing care
situations The PCSI 1s 1ntended to be used to diagnose a
patient’s pain coping style(s) so that specific interventions
can be more accurately prescribed A nurse who can assess

Table 4 Pearson coefficients correlation r among factors on the PCSI (n=145)

Factors 2 3 4 5 6 7 8 9

1 Interactive 030 026 019 006 007 009 -004 —-005
2 Reactor 033 034 016 013 026 003 009
3 Combatant 021 020 —-014 024 012 003
4 Contractor 025 009 025 013 —010
5 Victim —-014 009 020 —-014
6 Distractor 014 —-004 012
7 Spiritual coping 008 007
8 Substance user -011
9 Mind over matter

897
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a patient’s preferred pain coping style efficiently and
effectively during an 1mtial interview will have infor-
mation on which to base useful mterventions for both
patients and families The need for a measure of pain
coping styles 1s evident from the hterature There are no
reported studies that measure pain coping styles based on
Copp’s typology Although further testing will provide
refinement of the istrument 1n preparation for its ultimate
use 1 clinical practice this study provides a good begn-
ming This psychometric study provides evidence that sug-
gests that the PCSI has the potential to provide diagnostc
information on people’s pamn-copmng styles 1 climcal
practices Ultimately, 1t may provide nurses with valuable
information for treating patients
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