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ORIGINAL ARTICLE

Measuring Coping Among Family Members with Substance-Misusing Relatives:
Testing Competing Factor Structures of the Coping Questionnaire (CQ) in
England and Italy

Zsolt Horv�atha,b , Jim Orfordc, Richard Vellemand,e, and R�obert Urb�anb

aDoctoral School of Psychology, E€otv€os Lor�and University, Budapest, Hungary; bDepartment of Personality and Health Psychology, Institute
of Psychology, E€otv€os Lor�and University, Budapest, Hungary; cSchool of Psychology, The University of Birmingham, Birmingham, UK;
dDepartment of Psychology, University of Bath, Bath, UK; eAddictions Research Group, Sangath Community Health NGO, Goa, India

ABSTRACT
Background: The Coping Questionnaire measures affected family members’ responses to their rela-
tives’ substance misuse related problems. The Coping Questionnaire examines three main coping
strategies: engaged, tolerant-inactive, and withdrawal coping. Objectives: The aim of the current
study was to compare competing conceptual measurement models across two countries, includ-
ing one-factor, three-factor, and higher order factor models. Methods: Secondary analysis of data
from five previous studies was conducted. Samples of affected family members from England
(N¼ 323) and Italy (N¼ 165) were aggregated into two country specific groups. Series of confirma-
tory factor analyses were performed to test the degree of model fit and the effects of socio-demo-
graphic variables on the coping factors. Results: A bifactor model fitted the data most closely
relative to the one- and three-factor models. High rates of common variance (60–65%) were attrib-
utable to the general coping factor, while a high proportion of the variance related to the with-
drawal coping subscale score was independent (66–89%) of the general coping factor. Family
members’ country, age, gender, the type of relationship and the main problematic substance had
significant effects on the coping factors. Conclusions: A bifactor model related to coping behaviors
is consistent with the theoretical assumptions of the general coping literature. The concept of a
general coping factor also fits the theoretical assumptions of the stress-strain-coping-support
model, with family members showing a general tendency to cope with the harmful circumstances
which arise due to substance misuse.
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Introduction

Studies on adverse effects of alcohol misuse initially focused
on the negative consequences on the drinker. A more thor-
ough view of the harms caused by alcohol misuse should
also include the negative impact of alcohol use on family
members and other close personal relationships (Laslett,
Callinan, & Pennay, 2013; Ramstedt et al., 2015; Rossow,
Felix, Keating, & McCambridge, 2016). According to a
national survey from Australia (N¼ 2649; Laslett et al.,
2011), 16% of the adult participants experienced at least one
harm during the last 12month period due to the alcohol use
of a household member, relative, or intimate. Family mem-
bers could experience verbal or physical abuse due to a close
relative or partner’s drinking, or they might have to care for
the intoxicated person (Jiang, Callinan, Laslett, & Room,
2015; Storvoll, Moan, & Lund, 2016). As a consequence,
those affected family members who were exposed to a harm
from a partner or close relative’s drinking reported lower
psychological well-being, higher distress, and symptoms of

depression or anxiety (Greenfield, Karriker-Jaffe, Kaplan,
Kerr, & Wilsnack, 2015; Karriker-Jaffe, Greenfield, &
Kaplan, 2017).

The Stress-Strain-Coping-Support (SSCS) model provides
a theoretical framework to examine the impact of a relative’s
substance misuse on the family members’ well-being and
adjustment to stressors (Orford, Copello, Velleman, &
Templeton, 2010; Velleman & Templeton, 2003). The SSCS
model assumes that a relative’s excessive alcohol or drug
consumption could create a long-lasting and highly stressful
family environment. Affected family members could experi-
ence a wide range of burdens related to the relative’s sub-
stance misuse, such as physical and verbal violence, financial
problems, feelings of worry or uncertainty about the rela-
tive’s well-being, or negative effects on the family atmos-
phere. As a consequence, affected family members could be
at risk of experiencing stress-related strain on their physical
and mental health including substance use disorders, depres-
sion, decreased self-esteem, or psychosomatic symptoms
(Orford, Copello, et al., 2010; Orford, Velleman, Copello,
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Templeton, & Ibanga, 2010; Orford, Velleman, Natera,
Templeton, & Copello, 2013; Ray, Mertens, & Weisner,
2007; Velleman & Templeton, 2003).

Orford et al.s’ theoretical concept suggests that there might
be a general tendency towards coping among affected family
members, as they try to interpret and deal with the adverse
conditions related to the misusing relative’s behavior (Orford,
Copello, et al., 2010; Orford, Velleman, et al., 2010). By using
a variety of different coping techniques, the family members
have the ability to actively influence processes within the fam-
ily, thereby possibly reducing the harmful effects of stress and
strain (Orford, Copello, et al., 2010; Orford, Velleman, et al.,
2010; Velleman & Templeton, 2003).

To measure and explore the affected family members’
responses to the substance misuse related problem within
the family, Orford et al. designed the Coping Questionnaire
(CQ). Originally, it contained 68 items with the purpose of
reflecting a hypothesized eight-factor structure (Orford
et al., 1992; Orford, Templeton, Velleman, & Copello, 2005,
2010). However, exploratory factor analysis yielded three
factors underlying the various coping strategies: engaged,
tolerant-inactive, and withdrawal coping (Orford et al., 1998,
2001). With engaged coping, the family member tries to
control and protect the family processes via assertive, sup-
portive, or emotional reactions. The tolerant-inactive coping
factor contains elements of acceptance or support for the
substance misuse and self-sacrificing behavior. Withdrawal
coping refers to techniques which enable family members to
focus on their own needs and to distance themselves from
the misusing relative (Orford, Velleman, et al., 2010; Orford
et al., 2013). The revised, 30 item-long version of the CQ
was developed based on this three-factor model of coping
behavior (Orford et al., 2005).

These three factor analytically derived categories of cop-
ing strategies have been measured in several countries and
sociocultural groups over the last few decades (Arcidiacono
et al., 2010; Lee et al., 2011; Orford et al., 1998, 2001;
Orford, Padin, et al., 2017). In general, tolerant-inactive and
engaged coping styles were positively associated and with-
drawal coping was not associated with psychological or
physical symptoms among family members. However, some

possible differences between sociocultural groups were
observed: for example it is assumed that family members
from more individualistic cultural backgrounds might show
higher levels of withdrawal coping, while family members
from collectivistic countries might be more likely to react
with tolerant-inactive coping and less likely with withdrawal
coping strategies in response to a relative’s substance misuse
(Ahuja, Orford, & Copello, 2003; Arcidiacono et al., 2010;
Orford et al., 2001).

Previous studies have already provided evidence of simi-
larities and differences in coping behavior among affected
family members across various sociocultural groups.
Therefore, the main aim of the current study is to compare
competing conceptual measurement models across several
samples from England and Italy. The present study com-
pared the model fit of the original three-factor structure of
the SSCS in comparison to a general one-factor and bifactor
models; and examined the relationship between the coping
factors and socio-demographic variables.

Materials and methods

Participants and procedure

In order to perform confirmatory factor analysis across
sociocultural groups, the current research aggregated data
from various samples. Participants from five, independent
samples were involved in the study. They were categorized
into two country-specific groups (England: N¼ 323; Italy:
N¼ 165) to ensure a sufficient sample size for further data
analysis. The inclusion criteria for the respondents across
the different samples were similar, which supported the inte-
gration of the data from different sources. Generally,
affected family members were eligible to participate if they
had a close relationship (e.g. living together, or having fre-
quent contacts) with a relative showing alcohol or drug mis-
use over the last six months, which contributed to the
family member experiencing a high level of stress. Other
than in the sample from the UK Alcohol Treatment Trial
(UKATT), participants’ self-defined criteria were applied for
defining alcohol or drug misuse. Because the original studies

Table 1. Socio-demographic characteristics of the affected family members in the different samples.

Sample 1 2 3 4 5

Country England England England Italy Italy
References Orford et al., 1998 Copello et al., 2009 The UKATT Research Team, 2001 Arcidiacono et al., 2010 Velleman et al., 2008
Sample size 100 143 80 113 52
Design Cross-sectional Longitudinal Cross-sectional Cross-sectional Longitudinal
Affected family member’s gender
Male 25% 14% 13% 25% 10%
Female 75% 86% 87% 75% 90%
Affected family member’s age
Mean age 45 48 46
40 years old or younger 42% 36% 31%
At least 41 years old 58% 61% 69%
Relationship of misusing relative to affected family member (Misusing relative’s status)
Partner/Spouse 55% 53% 61% 33% 38%
Parent 5% 6% 1% 7% 6%
Children 35% 36% 13% 47% 48%
Main substance of misuse
Alcohol 60% 59% 100% 40% 35%
Drugs 40% 36% 44% 54%
Both 5% 16% 11%
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focused on the experiences of the affected family members,
they did not aim to specify parameters for drinking or drug
use among relatives.

However, in case of the aggregated sample from England,
the family members might have had divergent characteristics
related to their participation, as their data were gathered
from three separate research projects. One group of family
members were recruited for a research project to discover
more about the impact of living with a relative with a sub-
stance problem (Sample 1, Family coping in South-West
England; Orford et al., 1998, 2001); a second group of family
members were recruited opportunistically in general practice
health settings to participate in a research project to test an
intervention aimed at helping them as affected family

members (Sample 2, Primary Care Project II; Copello et al.,
2009); while another group of participants (Sample 3) pro-
vided data as part of the UK Alcohol Treatment Trial
(UKATT), 12months after their misusing relatives started
their own treatment. Possibly due to the fact that their sub-
stance misusing relative had received treatment, commenc-
ing 12months previously, participants within Sample 3
(interviewed 12months after their relative had entered treat-
ment) showed significantly lower rates of coping strategies,
family distress and psychosomatic symptoms compared to
family members of Sample 2 (Supplementary Table 1). Thus,
some level of heterogeneity was present within the aggre-
gated English sample. Nevertheless, family members from
Sample 3 still reported frequent alcohol problem-induced

Figure 1. Competing measurement models of the Coping Questionnaire.
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distress in the family. For example, high proportions of
these family members often experienced distress because
their relatives had changeable moods, and often worried that
the relative’s working ability, health and mental state were
affected by the drinking problem (Supplementary Figure 1).
Due to the relatively high level of distress experienced by
these family members, it was reasonable to combine coping-
related data from Sample 3 with Samples 1–2. It was also
assumed that by merging these samples a broader spectrum
of family members from the UK would be represented in
the analyses. Interested readers can find more detailed data
of the three subsamples from England in the Supplementary
materials (see: Supplementary Table 1 and Supplementary
Figure 1). However, in the present study it was not proposed
to examine differences in terms of coping, family impact
and psychosomatic symptoms between the
included subsamples.

The aggregated Italian sample combined participants
from two separate studies. The majority of the Italian family
members were recruited for a cross-sectional study which
investigated the harmful effects of alcohol and drug use on
the experiences of family members from three Italian
regions (Sample 4; Arcidiacono et al., 2010). A second group
of Italian individuals participated in an intervention which
proposed to provide assistance for affected family members
(Sample 5; Velleman, Arcidiacono, Procentese, Copello, &
Sarnacchiaro, 2008).

Two of the data sources used a longitudinal design
(Samples 2 & 5): in these cases, only data from the baseline
or the pre-intervention were examined.

The participants were recruited from various sources; for
example, the family members got in touch with local health
(e.g. general practitioner) or social services, or they became
involved through their misusing relative who was under
treatment, or they got informed via public advertisement
(Orford et al., 2005). No participant was paid to participate
in any of these studies. Generally, the participants self-
completed the CQ during a semi-structured interview.
Affected family members also provided data on several other
measures in each of the samples (Orford et al., 2005;
Orford, Templeton, et al., 2010). For example, they esti-
mated the degree of harmful impact and distress in the fam-
ily’s life as a consequence of alcohol or drug misuse (Family
Member Impact, FMI; Samples 2-4), and self-rated their
own level of psychological and physical symptoms
(Symptom Rating Test, SRT; Samples 1-5). As the present
study set out to investigate the structure of coping, it was
not proposed to examine associations between coping
dimensions and family impact, psychosomatic symptoms,
severity of alcohol or drug problem, especially as these anal-
yses have been already reported in previous publications
(Arcidiacono et al., 2010; Copello et al., 2009; Orford et al.,
1998, 2001; Velleman et al., 2008, 2011).

The main socio-demographic characteristics of the
selected samples are presented in Table 1. Further details of
methodological procedure can be found in the ori-
ginal studies.

Instruments

Coping Questionnaire (CQ)
The scale developed by Orford et al. measures the character-
istics of the coping strategies utilized by the affected family
members related to their relative’s alcohol, drug or gambling
misuse problem (Orford et al., 2005; Orford, Templeton,
et al., 2010). Participants assess on a 4-point Likert-scale the
extent to which they have used each coping technique dur-
ing the last three months. The present research explored the
structure of coping behavior by using the 30 item-long form
of the CQ. For Sample 1 from England, the affected family
members used the longer (68-item) version of the question-
naire (Orford et al., 1998); for this sample, the only items
used for the present data analysis were those which corres-
pond with the items of the revised 30 item form of the CQ.

Statistical analysis

The present study tested three different conceptual models
of the CQ across two countries. During the confirmatory
factor analyses the items of the questionnaire were specified
as ordered categorical variables. Therefore, the models were
estimated by using Weighted Least Squares Mean and
Variance (WLSMV) adjusted estimation method with Delta
parameterization. The competing measurement models are
displayed in Figure 1. As a default and reference model, the
study tested a one-dimensional model, where all the items
of the CQ were loaded on the general or global factor of
coping (Model 1). To reflect on the original concept of the
CQ, Model 2 contained three first-order factors (engaged,
tolerant-inactive and withdrawal), where the latent factors
were allowed to correlate with each other. As an alternative
approach, the statistical analyses included the test of a bifac-
tor model (Model 3). This model covered three specific cop-
ing factors (engaged, tolerant-inactive and withdrawal), and
a general or global factor of coping. Therefore, each of the
observed items was not only loaded on the related specific
coping factors, but also on the general factor. Due to the
assumption of the underlying general or global factor of
coping, item 5 (“Sat down together with him and talked
frankly about what could be done about his drinking [or drug
use]”) was only allowed to load on the specific factor of
engaged coping and on the general factor. As a general con-
straint on the bifactor model, the correlation between the
specific coping factors and the general coping factor were
specified at zero. The reliability and strength of the general
and specific coping factors for the bifactor model were esti-
mated by the values of Explained Common Variance (ECV),
Omega, Omega Hierarchical, H- and PUC-index.

In order to test the fit of the proposed models, analyses
were conducted by using Mplus 8.0 (Muth�en & Muth�en,
2017). First, the three different models were separately
assessed and evaluated across the two countries based on
multiple model fit indices. The index of Root Mean Squared
Error of Approximation (RMSEA) shows optimal fit under
0.05 and satisfactory fit under 0.08. The Closeness of fit test
related to RMSEA (Cfit of RMSEA) displays the probability
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that the estimate of RMSEA is not significantly different
from 0.05; thus, non-significant p-values (p> .05) refers to
excellent model fit. The value of Comparative Fit Index
(CFI) and Tucker-Lewis Index (TLI) should be at least
around 0.90-0.95 in case of adequate fit. Finally, a Multiple
Indicator Multiple Causes (MIMIC) model was assessed to
explore the relationship between socio-demographic covari-
ates and coping factors. The direct effects of family mem-
bers’ country, age, gender, the type of relationship between
the misusing relative and family member, and the main
problematic substance were tested in the model.

Results

Confirmatory factor analysis (CFA)

In order to find the best fitting model related to the CQ,
three measurement models were assessed and contrasted
with each other. The series of analyses was conducted separ-
ately on samples from England and Italy. Table 2 contains
the model fit results for the one-, three-factor and bifac-
tor model.

As a measure of absolute fit, the v2 test showed signifi-
cant (p< .001) results for all the proposed models in each of
the two sociocultural groups. Significant results of the v2

test indicated lack of model fit for the estimated models.
The bifactor model (Model 3) demonstrated significantly
better fit compared to the three-factor model (Model 2;
England: Dv2(26) ¼ 442.09, p< .001; Italy: Dv2(26) ¼
156.12, p< .001) and compared to the one-factor model
(Model 1; England: Dv2(30) ¼ 544.72, p< .001; Italy:
Dv2(30) ¼ 252.20, p< .001). Also, the three-factor model
(Model 2) fitted the data more closely than the one-factor
model (Model 1; England: Dv2(4) ¼ 105.55, p< .001; Italy:
Dv2(4) ¼ 50.47, p< .001).

However, the v2 test has substantial limitations in the
case of analyses on larger samples or with indicators show-
ing non-normal distribution (Hooper, Coughlan, & Mullen,
2008). Therefore, the extent of fit of the proposed models
was also evaluated based on more permissive and flexible
measures of model fitness (RMSEA, CFI, TLI). These fit
indices showed an adequate level or close to the acceptable
level of fit to the data in England and Italy for the bifactor
model (Model 3). The one-factor model (Model 1) revealed
unacceptable level of fit in both countries. Generally, the

various fit indices did not indicate sufficient fit for the
three-factor model (Model 2), with values only in a few
cases reaching a satisfactory level.

The factor loadings and reliability estimates of the bifac-
tor model are displayed in Table 3. Only two items (12., 29.)
showed non-significant factor loadings on the global coping
factor for both countries. Both items loaded significantly on
the specific factor of withdrawal coping. In the case of the
tolerant-inactive coping factor, four items (3., 4., 20., 27.)
did not present significant factor loadings in either country.
Instead of the specific coping factor, these items rather
related to the general coping factor.

The general coping factor explained 60-65% of the com-
mon variance, which indicated that a high proportion of the
common variance was attributable to the general coping fac-
tor. Similarly, the PUC-index showed that 66% of the corre-
lations in the models related directly to the general coping
factor. The specific factors of engaged and withdrawal cop-
ing each explained smaller proportions of the common vari-
ance (15-16%), whereas tolerant-inactive coping explained
only a marginal amount of the common variance (5-8%).
According to the reliability results of omega and omega
hierarchical, the general coping factor was measured accur-
ately. In the case of the general coping factor, 92-95% of the
variance of the total coping score was attributable to the
combination of the general and specific coping factors
(omega), and 78-81% of the variance of the total score was
attributable only to the general coping factor (omega hier-
archical). The specific factors of engaged and tolerant-
inactive coping showed higher rates (79-93%) of explained
variance due to the combination of the general and the
given specific coping factor. As only 9-20% of the variance
of the tolerant-inactive subscale score was explained by the
underlying specific factor, this might indicate that the main
part of the variance of the tolerant-inactive subscale score is
attributable to the general coping factor. Contrary to that,
the 51-63% of the variance of the withdrawal subscale score
was explained only by the underlying specific factor. Thus,
the high rates of the variance in the subscale score were
independent (66–89%) of the general coping factor, and
contained more diverse information relative to the general
coping factor. The latent factors of general coping, engaged
and withdrawal coping showed higher value than the
defined cutoff for H-index (0.7), which might imply that
these factors are satisfactorily specified.

MIMIC Model

The direct effects of family members’ country, age, gender,
the type of relationship between the misusing relative and
family member, and the main problematic substance on
the coping factors of the bifactor model were tested in a
MIMIC model. The standardized regression coefficients of
the covariates predicting the coping factors are presented
in Table 4. The MIMIC model displayed an adequate level
of model fit. Higher levels of general coping were predicted
if the family member was from England, and if the relative
did not misuse alcohol. Family members reported higher

Table 2. Degree of model fit of the three measurement models in England
and Italy.

v2 Df RMSEA Cfit of RMSEA CFI TLI

Model 1: One-factor model
England 1446.25 405 0.089 <0.001 0.824 0.811
Italy 805.68 405 0.77 <0.001 0.812 0.798
Model 2: Three first-order factors model
England 1306.58 401 0.084 <0.001 0.847 0.837
Italy 729.00 401 0.070 <0.001 0.846 0.833
Model 3: Bifactor model
England 801.45 375 0.060 0.003 0.928 0.916
Italy 564.44 375 0.055 0.173 0.911 0.897

Note. v2 - Chi Square test statistics; RMSEA - Root Mean Squared Error of
Approximation; Cfit of RMSEA - Closeness of fit test related to RMSEA; CFI -
Comparative Fit Index; TLI - Tucker-Lewis Index. All v2 test statistics showed
significant result at least p< .001 level.
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rates of engaged coping if they were from Italy, were in the
younger age group, and if the misusing relative was a part-
ner or child. Being female, and being an Italian family
member, and having a relative who misused alcohol,

significantly predicted elevated rates of tolerant-inactive
coping. Higher levels of withdrawal coping were signifi-
cantly associated with English family member status and
younger age group.

Table 3. Standardized factor loadings and reliability indices of the bifactor model.

Item

General Coping Factor Engaged Factor Tolerant-Inactive Factor Withdrawal Factor

UKa Italy UKa Italy UKa Italy UKa Italy

1. Refused to lend him money or to help him out financial
in other ways.

0.36 0.36 0.28 �0.11

5. Sat down together with him and talked frankly about
what could be done about his drinking.

0.54 0.70 0.45 0.43

6. Started an argument with him about his drinking. 0.74 0.73 0.34 0.29
7. Pleaded with him about his consumption of alcohol. 0.76 0.73 0.37 0.30
9. Made it quite clear to him that his drinking was causing

you upset and that it had got to change.
0.76 0.78 0.51 0.48

11. Tried to limit his drinking by making some rule about
it, for example forbidding drinking in the house, or
stopping him bringing drinking friends home.

0.50 0.38 0.53 0.61

13. Encouraged him to take an oath or promise not
to drink.

0.43 0.54 0.50 0.33

16. Got moody or emotional with him. 0.74 0.73 0.17 20.37
17. Watched his every move or checked up on him or kept

a close eye on him.
0.56 0.43 0.38 0.48

19. Made it clear that you won’t accept his reasons for
drinking, or cover up for him.

0.52 0.66 0.44 0.27

21. Made clear to him your expectations of what he
should do to contribute to the family.

0.53 0.55 0.41 0.46

25. Accused him of not loving you, or of letting you down. 0.66 0.68 0.25 0.14
26. Sat down with him to help him sort out the

financial situation.
0.47 0.45 0.29 0.51

28. Searched for his drink or hidden or disposed of
it yourself.

0.47 0.33 0.45 0.20

3. Put yourself out for him, for example by getting him to
bed or by clearing up mess after him after he had
been drinking.

0.59 0.49 0.09 0.20

4. Given him money even when you thought it would be
spent on drink.

0.56 0.47 0.00 0.19

10. Felt too frightened to do anything. 0.57 0.49 0.36 0.21
14. Felt too hopeless to do anything. 0.63 0.46 0.38 0.55
20. Made threats that you didn’t really mean to carry out. 0.78 0.83 0.06 �0.12
23. Got in a state where you didn’t or couldn’t make

any decision.
0.70 0.54 0.34 0.32

24. Accepted the situation as a part of life that couldn’t
be changed.

0.18 0.20 0.55 0.55

27. When things have happened as a result of his drinking,
made excuses for him, covered up for him, or taken the
blame yourself.

0.68 0.35 0.00 0.12

30. Tried to keep things looking normal, pretended all was
well when it wasn’t or hidden the extent of
his drinking.

0.71 0.29 0.10 0.38

2. Put the interests of other members of the family
before his.

0.27 0.23 0.36 0.12

8. When he was under the influence of drink, left him
alone to look after himself or kept out of his way.

0.51 0.28 0.28 0.71

12. Pursued your own interests or looked for new interests
or occupation for yourself, or got more involved in a
political, church, sports or other organization.

0.02 �0.12 0.70 0.65

15. Avoided him as much as possible because of
his drinking.

0.36 0.42 0.59 0.57

18. Got on with your own things or acted as if he
wasn’t there.

0.21 0.11 0.73 0.64

22. Stuck up for him or stood by him when others were
criticizing him.

0.66 0.29 20.32 �0.07

29. Sometimes put yourself first by looking after yourself
or giving yourself treats.

0.12 �0.09 0.66 0.54

ECVb 65% 60% 15% 16% 5% 8% 15% 16%
Omega 0.95 0.92 0.93 0.92 0.87 0.79 0.78 0.71
Omega hierarchical 0.81 0.78 0.29 0.18 0.09 0.20 0.51 0.63
Relative Omegac 86% 85% 31% 20% 11% 25% 66% 89%
H 0.94 0.93 0.73 0.73 0.47 0.56 0.79 0.77
PUCd 0.66 0.66

Note. Factor loadings presented by bold figures are significant at least p< .05 level. aUnited Kingdom (England). bExplained Common Variance (ECV). cRelative
Omega¼Omega hierarchical/Omega. dPercentage of Uncontaminated Correlations (PUC).
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Discussion

The present paper focused on the examination of the factor
structure of the CQ across samples from England and Italy.
The study compared three measurement models; only the
bifactor model reached a level of sufficient fit in both coun-
tries. Therefore, the results of the confirmatory factor ana-
lysis did not support the original, three-factor model
(Orford et al., 1998). Similarly, results of confirmatory factor
analysis among Brazilian family members indicated insuffi-
cient model fit for the original, three-factor model (Sola
et al., 2018).

Bifactor models tend to be adequately suited to health
and clinical psychology-related concepts (Rodriguez, Reise,
& Haviland, 2016a). Thus such models have been applied to
several psychological measures already, for example in the
cases of psychopathological distress (Urb�an et al., 2014),
well-being (Jovanovi�c, 2015) and depression (Yang,
Tommet, & Jones, 2009). A bifactor model contains orthog-
onal general and specific group factors on the same concep-
tual level. Such models assume that covariance between the
items could be explained by a common tendency and spe-
cific features of a psychological concept at the same time. In
the case of a multidimensional measure, a bifactor model
allows the provision of separate assessments of individual
characteristics along the specific factors and the shared gen-
eral tendency (Chen, Hayes, Carver, Laurenceau, & Zhang,
2012; Reise, Morizot, & Hays, 2007).

Current results indicate that each of the items of the CQ
simultaneously loads on one of the specific and original cop-
ing factors (engaged, tolerant-inactive, withdrawal) and on
the general coping factor. Based on that finding, among the
affected family members, both specific coping styles and a
general tendency to cope with the adverse circumstances
could be detected. The application of a bifactor model of
coping behaviors has shown consistency with the theoretical
assumptions of the general coping literature. Skinner and
colleagues hypothesized a multidimensional framework of
coping, which was formed by specific coping instances and
coping strategies at the lower level and higher level adaptive
processes (Skinner, Edge, Altman, & Sherwood, 2003). In
line with Skinner and colleagues’ concept, bifactor models
showed satisfactory fit for questionnaires measuring general
coping behaviors among high-school students and military
officers (Ouyang, Xin, & Chen, 2016; Zhang et al., 2014).

Overall, these studies identified a general coping resource
factor beyond the specific coping factors (e.g. avoidance),
which might play an important role in predicting psycho-
logical and physical health and maladjustment.

The concept of the general coping factor also fits the the-
oretical assumptions of the SSCS-model. Orford et al. pro-
posed that affected family members show a general tendency
to react to and understand the harmful circumstances in the
family as a consequence of a relative’s substance misuse.
Family members often experience uncertainty in deciding
which coping techniques would be helpful; hence they tend
to use different forms of coping strategies simultaneously
(Orford, Copello, et al., 2010; Orford, Velleman, et al.,
2010). Accordingly, the different forms of coping behavior
cannot be clearly separated, contributing to the general cop-
ing factor which subsumes each of the CQ items irrespective
of their relation to the specific factors. Contrary to the the-
ory behind Al-Anon (Hurcom, Copello, & Orford, 2000),
the concept of the general coping factor might indicate that
it is not reasonable to separate coping behaviors into catego-
ries of ‘adequate’ or ‘undesirable’ reactions, as the broad
trait of coping contains strategies with very different charac-
teristics. The SSCS-model assumes that in different life cir-
cumstances there is no universally adequate coping reaction
to attenuate the adverse effects of stress, as each of the cop-
ing styles might be beneficial or detrimental in different sit-
uations. Based on that, the 5-Step Method (an intervention
based on the SSCS Model) aims to assist family members to
explore the advantages and disadvantages of possible coping
alternatives, and to cope in the way that they feel is best
suited to their circumstances (Copello, Templeton, Orford,
& Velleman, 2010b).

The overall score of coping attempts measured by the CQ
in previous studies could be considered as a possible evalu-
ation of the general coping factor. Higher levels of total cop-
ing imply that family members apply various coping
techniques with higher frequency. Presumably, in the case of
the CQ, the general coping factor is less likely to indicate
general resourcefulness, but rather reflects family members’
pervasive ambivalence or uncertainty about how best to
cope with the stressful impacts related to their relatives’ sub-
stance misuse. Studies which have assessed the effects of the
5-Step Method intervention have shown significant reduc-
tions in the overall coping score (Velleman et al., 2011),
which might be related to the fact that the family members

Table 4. Standardized regression coefficients of the covariates predicting the coping factors (MIMIC-model, Model 3).

General Coping Factor Engaged Factor Tolerant-Inactive Factor Withdrawal Factor

Family member’s countrya 0.32 -0.44 -0.54 0.13
Family member’s genderb 0.06 0.01 0.22 0.01
Family member’s agec 0.03 �0.23 �0.10 �0.16
Misusing relative is a partnerd 0.05 0.27 0.05 0.22
Misusing relative is a parentd �0.04 �0.07 0.13 0.16
Misusing relative is a childd �0.08 0.52 0.20 �0.03
Problematic substance: alcohole �0.20 0.08 0.26 �0.02
Problematic substance: druge ��0.06 0.04 0.12 0.00

Note. All figures are standardized regression coefficients (b). Estimates presented with bold figures are significant at least p< 0.05 level. Model fit indices: v2

(583) ¼ 990.96; p< .001; CFI ¼ 0.916; TLI ¼ 0.902; RMSEA ¼ 0.045. aFamily member’s country: coded as 0¼ Italy, 1¼ England. bFamily member’s gender:
coded as 0¼Male, 1¼ Female. cFamily member’s age: coded as 0¼ 40 years or younger, 1¼At least 41 years old. dRelationship status of misusing relative to
family member (partner, parent, child): coded as 0¼No, 1¼ Yes. eMain problematic substance of misusing relative (alcohol, drug): coded as 0¼No, 1¼ Yes or
misuse of both substances.
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better understood the associations between the substance
misuse and their own health status after the intervention
(Copello, Templeton, Orford, & Velleman, 2010a). Previous
results also showed that – similarly to the specific factors of
engaged and tolerant-inactive – elevated rates of overall cop-
ing were associated with the relative’s active substance mis-
use, and with family members’ negative health outcomes
(Arcidiacono et al., 2010; Velleman et al., 2011). The present
findings demonstrate that considerable parts of the variance
of the engaged and tolerant-inactive subscale scores were
attributable to the general coping factor, which might indi-
cate a correspondence between these specific and global fac-
tors. However, the subscale score of withdrawal coping
contained more diverse information relative to the general
coping factor, as these items emphasize the family members’
focus on their own lives instead of them directly reacting to
their relatives’ misuse.

The identified bifactor measurement structure has
important conceptual consequences. Moderate levels of the
PUC and ECV values (< 0.70) related to the general coping
factor indicated that coping strategies measured by the CQ
should be considered as a multidimensional construct
(Rodriguez et al., 2016a; Rodriguez, Reise, & Haviland,
2016b). Thus, most of the coping items’ variance drew on a
specific, distinct coping dimension over and above the broad
coping factor. In practical terms this would imply that the
CQ could be used in two ways in research and practice.
First, results of various reliability indices indicated adequate
measurement of the general coping factor (i.e. substantial
factor loadings, and high proportion of the variance attribut-
able to the general factor). Thus, a high overall score of cop-
ing derived from the sum of all items of the CQ might
represent family members’ broad feelings of ambivalence or
uncertainty about how best to cope with the stressful
impacts related to their relatives’ substance misuse. In prac-
tical or therapeutic terms, these issues are precisely what is
discussed with affected family members who work with the
5-Step Method (Copello et al., 2010b), especially when they
work on Step 3, which examines coping. Second, reliability
indices provided evidence of reliable measurement and spe-
cification of the withdrawal latent coping factor (i.e. higher
rates of Relative Omega, ECV and H-index). Therefore, reli-
ability indices consistently suggested that scores on the gen-
eral coping and specific withdrawal scales are sufficiently
reliable to be used in research and practice.

However, the present findings also suggested that the
questionnaire might show an inability to provide precise
estimation of engaged and tolerant-inactive coping (i.e. low
rates of ECV, H-index and Relative Omega). Due to that,
the instrument’s clinical utility is reduced as it was not able
to identify and measure engaged and tolerant-inactive cop-
ing distinctly. Omega estimates related to the engaged and
tolerant-inactive factors substantially reduced after control-
ling for the effect of general coping. Thus the engaged and
tolerant-inactive coping items should be estimated as a part
of general coping and not specifically as separate entities
(Rodriguez et al., 2016b). From a practical perspective, this
indicates that, as well as the general coping score, the only

sub-scale scores which should be used are ones relating to
the withdrawal coping factor, as the other specific subscales
did not contain unique information over and above the
effect of the general coping factor.

These findings might indicate that two broad categories
represent coping among affected family members: approach
and avoidance. The former dimension incorporates engaged
and tolerant-inactive coping. Thus, approach coping reflects
strategies which focus on the relative with substance misuse
problems and attempts a problem- or emotional-focused
engagement towards the relative. Scores on the general cop-
ing factor might be considered to measure this coping cat-
egory. Avoidance coping might be represented by the
specific factor of withdrawal coping. This structure also cor-
responds with the general coping literature. It was suggested
that inclusion of higher-order constructs of approach/
engagement and avoidance/disengagement coping might
allow more precise categorization of coping behaviors
(Skinner et al., 2003; Tobin, Holroyd, Reynolds, & Wigal,
1989). As a supplementary analysis, the present study tested
model fitness of an alternative, bifactor measurement model
which simultaneously consisted a general coping factor and
two specific factors: one comprised of engaged and tolerant-
inactive subscale items and the second comprised of with-
drawal coping strategy items. This solution reached an
adequate level of model fitness in both samples
(Supplementary Table 2). However, at an item-level the
bifactor model with two specific factors demonstrated a less
appropriate solution, since more items did not have signifi-
cant factor loadings on the general and specific factors than
was the case for the bifactor model with three specific fac-
tors (Supplementary Table 3).

In general, findings from the present study have indicated
that use of the CQ is recommended in research and practice
to measure coping behavior among affected family members.
Previous studies presented the validity of the questionnaire in
various populations, such as among family members with rela-
tives showing alcohol, drug or gambling problems (Orford
et al., 2005; Orford, Templeton, et al., 2010). Moreover, the
CQ has been considered as a widely-used instrument in psy-
chosocial interventions for addiction-affected family members
(Rane et al., 2017). It is recommended for use as a longitu-
dinal assessment tool for interventions which primarily focus
on the needs of affected family members (Copello et al.,
2010a), and for family-based interventions where the sub-
stance misusing relative and affected family members jointly
participate, such as behavioral couples therapy or the commu-
nity reinforcement approach (Copello, Velleman, &
Templeton, 2005). The instrument is also suitable for monitor-
ing affected family members’ reactions related to the behavior
of the substance misusing relative. Therefore, future, thera-
peutic community-based studies might consider monitoring
changes in family members’ coping responses over time by
changing the defined time perspective of the CQ from the
past three months to the past week or month. However,
because coping strategies may vary over time, retrospective
measurement of coping might be biased (Stone et al., 1998).
Therefore, in the future, we suggest that coping of family
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members might be measured with experience sampling meth-
ods or daily diary data (Aldridge-Gerry et al., 2011; Roesch
et al., 2010; Stone et al., 1998). Orford et al. now recommend
using one scale (the Short Questionnaire for Family Members
Affected by Addiction) which examines all four components
of the Stress-Strain-Coping-Support model, and which
includes a shortened, 12 item-long version of the CQ measur-
ing four dimensions of coping strategies: (i) Engaged-
Emotional, (ii) Engaged-Assertive, (iii) Tolerant-Inactive and
(iv) Withdrawal-Independent coping (Buchner, Koytek,
Fischer, Wodarz, & Wolstein, 2016; Orford, Cousins, Smith, &
Bowden-Jones, 2017).

From a practical perspective, it would be also important
to explore how affected family members perceive the useful-
ness of each specific coping strategy. The present study did
not aim to measure this aspect, nor, to our knowledge, have
other quantitative studies using the CQ done so. However,
previous qualitative findings have provided some indication
about family members’ own views on coping behavior
(Copello et al., 2010a, 2010b; Orford, Templeton, Patel,
Copello, & Velleman, 2007; Orford, Velleman, et al., 2010).
In general, family members recognize that there are both
advantages and disadvantages related to each of the coping
strategies, supporting the assumption that their effectiveness
depends on the particular situation that family members
find themselves in. Nevertheless, these qualitative findings
do suggest that family members perceive both withdrawal
and assertive coping strategies generally to be more useful.
By using these types of coping they report gaining an ele-
vated focus on their own needs, greater feelings of self-
efficacy, and calmer and more direct communication with
the substance misusing relative. By contrast, more emotional
coping strategies were viewed as detrimental in many cir-
cumstances, as these approaches sometimes lead to higher
rates of fighting and aggressive acts within the family.
Coping strategies tolerant of the substance using relatives’
continued use (such as providing money for them to buy
substances) were also often perceived as counterproductive
actions by family members (Copello et al., 2010a, 2010b;
Orford et al., 2007; Orford, Velleman, et al., 2010).

Finally, the present study also tested the effects of socio-
demographic variables on the coping factors. The results of
the MIMIC model supported the approach which assumes
that the affected family members’ experiences and coping
attempts might differ based on socio-demographic factors,
such as the relationship of the family member with the mis-
using relative (Orford, 2017). Similarly to previous studies,
the analysis detected differences in the level of coping
between the two countries (Arcidiacono et al., 2010). Family
members from Italy showed higher levels of tolerant-inactive
and engaged coping, whereas family members from England
had higher rates of general and withdrawal coping. More
family-oriented cultural values might explain the pattern of
the coping profile among family members from Italy
(Arcidiacono et al., 2010). In case of tolerant-inactive coping
a significant effect of gender was also presented, as women
were more likely to use tolerant-inactive coping attempts. As
a consequence of sex-role socialization, women might react

with more self-sacrificing coping techniques, or might be
more likely to tolerate the stressful family environment; or it
simply might be safer for women to be tolerant-inactive as
opposed to being either more engaged or more withdrawing
(Orford et al., 2001; Orford, Velleman, et al., 2010).
Moreover, the type of relationship between the family mem-
ber and the misusing relative also affected the frequency of
coping attempts. Family members reported higher rates of
engaged coping if the misusing relative was a partner or a
child. It is possible that, in general, being a partner or a par-
ent implies a closer relationship between the family member
and the substance using relative. If that is the case, the fam-
ily members might increasingly experience burden and feel-
ings of concern, due to the substance misuse; implying that
it is possible that partners and parents of misusing relatives
might more actively try to control and influence their rela-
tives’ behavior (Orford, 2017; Orford, Padin, et al., 2017).

The SSCS-model assumes that experiences and coping of
affected family members show substantial similarities, but
that characteristics of family members and relatives (e.g.
type of problematic substance and relationship) might mod-
erate these outcomes among family members (Orford,
Velleman, et al., 2010). Depending on the type of relation-
ship with the substance misusing relative, family members
have different options for coping with the experienced diffi-
culties. For example, those family members who have a
more dependent structural position with the relative (e.g.
children of parents who drink excessively) might have less
opportunities to apply assertive or independent coping strat-
egies (Orford, 2017). Subgroup specific examination of cop-
ing strategies among affected family members would be
recommended, with a special focus on testing the structural
subordination and dependence hypothesis (Orford, 2017).
For example, exploring significant interaction effects
between these characteristics (e.g. nature of the problematic
substance X type of relationship) would provide a more pre-
cise and subgroup-specific description and comparison of
coping behaviors among family members. From a practical
perspective, these findings would provide additional details
for therapists or counselors when exploring coping resources
among different subgroups of family members (e.g. for a
given coping strategy different advantages and disadvantages
might be relevant for an affected child as opposed to
a mother).

Limitations and future direction

Several limitations have been identified related to the pre-
sent research. Although the study examined the factor struc-
ture of the CQ across two countries, in the case of the
Italian sample the results must be interpreted with caution
due to the smaller sample size. Further bias might be caused
by the aggregated nature of the English data gathered from
three separate studies. As a consequence, family members
might have experienced different severities of substance mis-
use depending on which study they were included in. It is
possible that there is heterogeneity that is unaccounted for
in the English samples, in that participants within Sample 1
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were recruited for an exploratory research project about the
experiences of affected family members, participants within
Sample 2 were family members opportunistically recruited
in primary healthcare for a treatment RCT to help affected
family members, and participants within Sample 3 were
recruited via their misusing relative, 12-months after these
relatives had started their own treatment. Family members
in Sample 2 showed significantly higher levels of use of cop-
ing strategies, distress in the family, and psychosomatic
symptoms compared to participants from Sample 3 (family
members of those treated in the UKATT project). Similarly,
as not all of the included studies used the same version of
the CQ, there might have been discrepancies between the
datasets for that reason as well. Some of the datasets also
contained missing socio-demographic data, which might
have affected the results of the MIMIC model. Finally, the
present results are dependent on the breadth and adequacy
of the set of items included in the questionnaire. It is pos-
sible that certain ways of coping, including those recom-
mended by Al-Anon, might be insufficiently represented
(e.g. marital games). Future research might consider explor-
ing alternative ways of coping.

Conclusions

The present research examined the factor structure of the
CQ in two different countries. The findings suggest that a
bifactor model fits most accurately to the coping attempts
measured by the questionnaire. Future research might
explore the relationship between the specific factors and the
general coping factor, for example measuring the potential
mediating role of self-efficacy or appraisal (Zhang et al.,
2014). Based on Skinner’s theoretical model, the general
coping factor might have a key role in predicting health-
related outcomes (Skinner et al., 2003); therefore it would be
important for future research to clarify the possible mecha-
nisms related to the general coping factor. Moreover, a per-
son-oriented examination of the coping styles might allow
the identification of latent classes or subgroups of family
members in future research. Finally, more precise measure-
ment of coping strategies among affected family members
would be possible through longitudinal design, for example
using experience sampling methods or daily diary data
(Roesch et al., 2010; Stone et al., 1998).
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