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Background. ¢ COVID-19 pandemic has subjected people  Keywords:
around the world coping

to severe stress, evoking a variety of coping responses. Coping  Pehavior;

responses can be coping
O] £ . . strategies;
broadly classied into four strategies: 1) problem-focused coping; COPE-

2) emotion- . . . . cross-cultural
focused coping; 3) socially supported coping; and 4) avoidance.  djerences;

While there is factor structure.
a wide variability of individual coping responses, to some extent
they are also
culturally specic.
Objective. is study aimed to compare the dierences in the
prevalence
and factor structure of coping responses during COVID-19
pandemic in three
countries: Russia, Kyrgyzstan, and Peru.
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Design. e sample included 501 participants from
Russia, 456 participants from Kyrgyzstan, and 354
participants from Peru. e mean age of participants
was 28 years in Russia (SD=13.5); 24 years in
Kyrgyzstan (SD=10.0); and
30 years in Peru (SD=12.3). In Russia and Kyrgyzstan,
coping strategies were assessed with an abbreviated
Russian adaptation of the COPE (Coping Orienta-tions
to Problems Experienced) questionnaire. In Peru,

coping responses were

assessed using the Spanish version of the Brief COPE questionnaire. e
average

scores from een COPE scales were used as the input data for linear
modelling

and factor analysis.

Results. e coping scores varied substantially within each country.

Dier
ences between countries accounted for 17.7% of the
total variability in religious coping; 15.8% in
acceptance; 13.9% in mental disengagement; and less
than 7% in the other coping strategies. No dierence in
the prevalence of coping responses was found between
Russian and Kyrgyz participants aer account - ing for
age and gender. In all three countries the coping
responses were asso-ciated with the same four coping
domains: problem -focused coping, socially supported
coping, avoidance, and emotion-focused coping. Four
factors ex-plained up to 44% of the total variation in
the COPE scores. Religious coping and mental
disengagement were classied into dierent coping
domains in the three countries.

Conclusion. e results suggest that during the
COVID-19 pandemic, peo - ple from dierent countries
apply the full range of coping responses within the four
universal coping strategies. Religious coping and
mental disengagement diered the most across the
countries, suggesting that some coping behaviors can
take on dierent roles within the system of coping
responses to stressful events. We attribute these
dierences to diering cultural and socioeconomic
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governments in response to COVID-19.

Introduction

e COVID-19 pandemic has aected many aspects of people’s day-to-day
lives. e measures initiated by societies around the world to combat the
spread of the virus have included obligatory home connement and social
distancing. e com - mon sources of fear during the pandemic are: risk of
infection of self and signi - cant others; shortage of supplies; healthcare
collapse; loss of income; global societal and nancial crises; and the
undened duration of quarantine (Brooks et al., 2020; Mertens et al., 2020).
e circumstances of the COVID-19 pandemic have led to a notable increase
in individual anxiety, depression, and other symptoms of distress (Xie et
al., 2020; Zacher & Rudolph, 2020). It is therefore important to document
a variety of coping responses that can allow people to overcome the
stresses of the pandemic.

Coping refers to a range of behavioral and cognitive mechanisms
(strategies) intended to deal with stress. To a great extent, modern
understanding of coping responses follows the model proposed by
R.S.Lazarus and S.Folkman (Biggs et al., 2017; Lazarus & Folkman,
1984). at model portrays a coping response as an interaction between a
person and his/her environment, as guided by a personal ap-praisal of the
stress being experienced, and involving the mobilization of personal
resources.

Lazarus and Folkman (1984) identied two distinct methods of coping:
1) problem-focused coping, which aims to directly manage the source of
stress, and 2) emotion-focused coping, which aims to regulate the emotions
arising as a result of stressful events or situations. Later classications
extended this tax - onomy by adding avoidant coping (resorting to
distracting activities or denying the source of stress), and socially

supported coping (resorting to advice, help, or emotional support from
others) (Baumstarck et al., 2017; Carver et al., 1989; Litman, 2006).

e most commonly used questionnaire to measure coping behaviors is

COPE,
as developed by C.S. Carver (Carver et al., 1989). e COPE questionnaire
meas - ures 15 coping strategies:
1. Acceptance— submitting to the reality of the situation;

2. Active coping— active or direct actions to overcome a stressful

situation;

3. Behavioral disengagement— refusal to actively deal with the stress;

4. Denial— refusing to believe in what happened or attempting to
deny its reality;

5. Seeking emotional support— looking for empathy and
understanding from others;

6. Humor— making jokes and laughing about the situation;

7. Seeking instrumental support— asking others for advice, help, or
informa - tion;
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g in activities to get dis - tracted from unpleasant thoughts
associated with the problem, daydream-ing, sleeping;
9. Planning— thinking about how to deal with a difficult life
situation, devel - oping strategies for action;
10. Positive reinterpretation— reappraising a stressful situation in a
positive way;

11. Religion— appealing to the help of God, faith, religion, or meditation;

12. Restraint— keeping oneself from carrying out inconsiderate
actions in re - sponse to the stress (not present in Brief COPE);

13. Substance use— using alcohol, drugs, or medications to get
distracted from a stressful situation;

14. Suppression of competing activities— putting aside activities that
do not help solve the problem (not present in Brief COPE);

15. Venting— expressing negative emotions.

e original COPE questionnaire included four items for each coping
scale, thus 60 items in total. Later, a short version (Brief COPE) was
developed that in-cluded 13 original scales: acceptance; active coping;
behavioral disengagement; de-nial; emotional support; humor;
instrumental support; self-distraction (originally mental disengagement);
planning; positive reframing (originally positive reinter-pretation);
religion; substance use; and venting. It also added a self-blame scale
(criticizing oneself for responsibility in the situation) (Carver, 1997).

Brief COPE included two items for each coping scale, for 28 items in
total. ¢ COPE questionnaire became the most frequently used tool to
assess coping strate-gies, having been used in 20% of all published
research on coping between 2000 and 2013, including studies on coping
with health issues, interpersonal stress, work stress, and caregiving (Kato,
2015).

Coping strategies have been studied all around the world. e occurrence
and the structure of broad coping dimensions proved to be subject to cross-
cultural dif-ferences, since culture both informs and limits eective
approaches to overcoming stress (Sica et al., 1997). For example, in a
study of stress coping in university stu-dents, Asian students were more
likely to attempt religious coping than European students (Chai et al.,
2012). Another study compared coping behaviors of Mexican citizens in
the United States with Mexican-Americans and non-Hispanic citizens of
the United States (Farley et al., 2005). Compared to other groups, Mexican
citizens were less likely to engage in substance use or self-distraction, and
more likely to use denial and religious coping. With regard to social
support, Asian and Asian Ameri-can individuals proved to be more
reluctant to explicitly ask for support from oth-ers than European
Americans (Kim et al., 2008).

Likewise, factor analysis of COPE and Brief COPE items and scales
yielded heterogeneous results across dierent populations. For example, a
three-factor structure was found in a Spanish sample using COPE:
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(Gutiérrez et al., 2007). Four and ve factors were found in French samples
using Brief COPE: social support, problem solving, avoidance, and
positive thinking (Baumstarck et al., 2017); and problem solving, support
seek-ing, avoidance, cognitive restructuring, and distraction (Doron et al.,
2014). ree factors were found using the Brazilian-Portuguese version of
Brief COPE: religion and positive reframing, distraction, and external
support (Brasileiro et al., 2016). Religious coping proved to be one of the
most uid strategies in terms of its rela - tionship with other coping
responses (Kriageloh, 2011).

A handful of research papers have addressed the individual dierences
in coping responses during the COVID-19 pandemic in dierent countries. e
cultural nature of coping responses is noticeable in relation to the appraisal
of the risk of the disease. A study in Vietnam showed that the perception
of risk from COVID-19 was associated with social media usage and
geography (Huynh, 2020). In Europe and United States, the fear of
COVID -19 was positively asso-ciated with information intake from
regular and social media, and was driven primarily by fear for loved ones
and health anxiety (Mertens et al., 2020). A study in Germany showed that
people used a full range of coping strategies in response to the COVID-19
pandemic (Zacher & Rudolph, 2020). Problem-focused, emo-tion-focused,
and socially supported strategies predicted higher levels of life sat -
isfaction and positive aect in this study, and avoidant coping predicted
higher levels of negative aect.

On the other hand, both problem-focused and avoidant coping

predicted less anxiety, sleep problems, and cognitive alterations in
response to home connement in children and adolescents from Italy, Spain,
and Portugal (Orgilés et al., 2020). e authors found that the most
frequently used coping strategies in all three countries were 1) accepting
the reality of connement; 2) engaging in social activities;

3) ignoring the events or acting as if nothing is happening; and 4)
highlighting the positive aspects of staying at home. However, dierences in
coping responses were also discovered: Portuguese children more
frequently reacted with humor; Spanish children more frequently
collaborated with social activities, sought comfort from others, or acted as
if nothing had happened; and Italian children more frequently seemed
unworried.

e present study aims to extend the evidence on coping responses
during the COVID-19 pandemic in dierent cultural and socio-economic
contexts. We use data on coping strategies measured by the Russian and
Spanish versions of the COPE questionnaire to 1) compare the occurrence
of coping responses, and
2) describe the broad dimensions of coping strategies in three countries:

Russia, Kyrgyzstan, and Peru.

Methods
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rticipants from Russia (mean age 28 years, 76% female), 456 participants
from Kyrgyzstan (mean age 24 years, 85% female) and 354 partici-pants
from Peru (mean age 30 years, 63% female).

e data from Russia and Kyrgyzstan were collected as a part of a larger
study that aimed to explore the psychological impact of the COVID-19
pandemic on stu-dents and teachers in regular schools, colleges, and
universities. University students constituted a large majority of the Russian
and Kyrgyz samples (69% and 83% re-spectively). e other participants
from Russia and Kyrgyzstan were university and school teachers.
Likewise, the Peruvian data came from a larger study that aimed to explore
the associations between metacognitions, coping strategies, and mental
health during the COVID-19 pandemic. In total, 53% of participants from
Peru were university students. University students were on average
younger than other participants, with lower variability of age in all three
countries. A detailed account of sample characteristics is presented in
Table 1.

e research projects in Russia and Kyrgyzstan received ethical approval
from the corresponding institutional boards. Participants were eligible if
they were over 18 years. ey were informed about the anonymous and
condential nature of the research and gave informed consent before
proceeding to 11 out the question - naires. Participation was voluntary and
could be withdrawn by a participant at any moment without further
explanation.

Responses were collected through an online survey. In Russia and
Kyrgyzstan, participants were recruited by their educational organizations,
which distributed the link to the online survey (Nikulchev et al., 2019,
2020). In Peru, the link to the survey was disseminated by the authors by
an email invitation or through social media platforms (Facebook,
WhatsApp, LinkedIn, etc.).

e Russian and Kyrgyz data were collected between May 11 and June 5,

2020.
Peruvian data were collected between April 14 and June 5, 2020.

Table 1

Sample summary

All

University

student
University
teacher

School teach

Peru

All
University
student

Other

Country/group Age, years Gender, %

n M SD min max Male Female N/A

Russia

All 501 28.0 135 18 73 222 76.0 1.8
University
student 348 202 25 18 37 224 756 2.0
University
teacher 153 45.7 1.6 25 73 216 771 1.3

Kyrgyzstan
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in Russia and Kyrgyzstan, we developed an abbrevi-ated version of the
COPE questionnaire (60 items, Carver et al., 1989) which had been
adapted for Russian speakers by Rasskazova, Gordeeva, and Osin (2013).
e Russian COPE questionnaire was abbreviated to meet time constraints in
data collection in Russia and Kyrgyzstan. e items with the lowest factor
loadings in Rasskazova et al. (2013) were omitted; the abbreviated version
of the Russian COPE included 32 items from 14 COPE scales (the
restraint scale was omitted entirely). Each scale was represented by 1 to 4
items. To assess coping behaviors in Peru, we used the Spanish adaptation
of Brief COPE (Carver, 1997; Moran et al., 2010). e Spanish adaptation of
Brief COPE included 28 items from 14 Brief COPE scales. Each scale was
represented by two items. e number of items in each scale and their
reliability are reported in Table 2.

Participants from Russia and Kyrgyzstan were asked to rate how oen
they used the ways of coping described by the COPE items. e stressor
event was not overtly specied; however, since the preceding questionnaire
in the battery referred to the participants’ personal experience of COVID-
19, we suggest that the respons-es to COPE were guided by this context. e
participants were provided with four options: “I never do this,” “I do this a
little,” “I do this quite a lot,” and “I do this very oen.” e responses were
recorded as integers in a range from 1 to 4.

Participants from Peru were asked to rate their coping behaviors in
response to lockdown. ey responded by rating each item by an integer in a
range of 0 to 3, where 0="I never do this,” 1="I do this a little,” 2="I do
this a lot,” and 3="Ido

this always.” To make the responses comparable across the three countries,
we re-labeled the responses to correspond to a range of 1 to 4 and
computed an average score for each original COPE scale as a sum of item
scores, divided by the number of items in the scale.

Table 2
Reliabilities of COPE questionnaires used in the study

Russian COPE Spanish Brief COPE
(32 items) (28 items)
COPE scale
alpha alpha alpha
N items N items
(Russia) (Kyrgyzstan) (Peru)
Acceptance 4 0.846 0.765 2 0.508
Active coping 2 0.519 0.473 2 0.714
Behavioral
2 0.315 0.488 2 0.609

disengagement

Denial
Emotional supy
Humor

Instrumental su
Mental disenga
/

Self-distraction

Planning
Positive
reinterpretation/

reframing
Religion
Substance use
Suppression of

competing acti
Venting
Self-blame

N
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an abbreviated Russian adaptation of the original COPE (Rasskazova et
al., 2013). COPE-28 is a Spanish adaptation of Brief COPE (Moran et al.,
2010). alpha=Cronbach’s alpha

Analysis

To compare coping behaviors across the three countries, we computed
descriptive statistics (mean and standard deviations) for each COPE scale
in each country. We applied a set of independent linear models to assess
which part of the variability of COPE scores was accounted for by country
(main predictor), and which by age, gender, and gender-by-country
interaction (control variables). e interac - tion was included in the model to
account for the uneven distribution of male and female participants across
countries. We estimated marginal means in groups by gender, country, and
gender-by- country, and performed pairwise post hoc com-parisons by
gender and country (Tukey’s honestly signicant dierence test). To account
for multiple testing, we adjusted signicance thresholds by the number of
models (15).

Taking into account the high heterogeneity of the broad coping
dimensions across the populations, we chose to perform exploratory factor
analysis to compare the factor structure of coping in all three countries.
Guided by the scree plots, we extracted four factors using the minimum
residual method with oblimin rotation. Factor loadings under 0.25 were
not considered. Each COPE score was assigned to the factor on which it
loaded the highest, except acceptance in Peru, which load-ed to an equal
extent on three factors and was assigned to the factor of emotion-focused
coping (see Results section and Table 4c).

e data analysis was executed in R, using the packages “emmeans” for
esti - mated marginal means, and “psych” for factor analysis.

Results

e Frequency of COPE Responses Across the ree Countries

e summary statistics for the COPE scale scores are reported in Table 3. e
most frequently reported coping behaviors were acceptance, active coping,
planning, and positive reinterpretation, rated at the level of three points (“I
do this quite a lot”) in all three countries. e least frequently used coping
behaviors in all countries were substance use, denial, behavioral
disengagement, and religion, rated between one and two points (“I never
do this” and “I do this a little”), except for religion in Peru. Peruvian
participants scored religion well above two points (2.45). Another scale
with low average score was self-blame, which rated about two points in
Peru and was unavailable in the two other countries. € other COPE scales,
such as emo - tional support, humor, instrumental support, mental
disengagement, suppression of competing activities, and venting, yielded
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s (“I do this a little” and “I do this quite a lot™).

e full model that included age, gender, country, and gender-by-country
interaction explained under 20% of the total variability of the COPE
scores. ¢ model explained the least of the variability of instrumental
support (2%) and most of the variability of religion (19.7%). e dierences
associated with age and gen - der of participants were under 5% of the
total variability, with the least for mental disengagement (0.3%) and the
most for venting (4.7%). Age dierences were found for six COPE scales:
older participants reported higher active coping (=0.006), planning
(=0.010), religion (=0.009), and suppression of competing activities
(=0.007), and lower mental disengagement (=-0.005) and venting (=-
0.006), compared to younger participants. Gender dierences were found
for seven COPE scales: compared to male participants, female participants
reported higher humor and self-blame, and lower denial, emotional
support, instrumental support, reli-gion, and venting (the marginal means
are available from the corresponding author by request).degree of cross-
cultural dierences was captured by the variance by coun - try aer taking
into account the age and gender of participants. Figure I shows the
estimated marginal means of COPE scores in the three countries. Across
the countries, participants diered the most in religion (17.7%), acceptance
(15.8%), and mental disengagement (13.9%). For the other scales, the
degree of dierences across countries was under 7%. Compared to Russia
and Kyrgyzstan, participants from Peru scored lower on behavioral
disengagement, substance use, and venting, and higher on acceptance and
mental disengagement. ese scores did not dier between participants from
Russia and Kyrgyzstan. Participants from Kyrgyzstan scored higher in
denial than participants from Russia and Peru. e religion scores diered
across all three countries: participants from Russia had the lowest score,
participants from Kyrgyzstan had an intermediate score, and participants
from Peru had the highest score.

Table 3

Descriptive statistics for COPE scales in the three countries

Russia Kyrgyzstan
Scale

M  SD M SD M
Acceptance 2.90 0.64 2.75 0.64 3.41
Active coping 296 0.59 2.88 0.62 3.15
Behavioral disengagement 200  0.68 2.02 0.66 1.74
Denial 173 0.72 2.02 0.75 1.56
Emotional support 256 0.81 243 0.86 2.34
Humor 236 0.83 2.30 0.84 2.14
Instrumental support 237 0.84 2.34 0.83 235
Mental disengagement 242 059 241 0.60 2.94
Planning 298  0.68 2.95 0.72 3.02
Positive reinterpretation 2.81 0.81 2.82 0.82 3.00

Religion 149 0.72 2.03 0.98 245

0.53
0.66
0.65
0.73
0.81
0.92
0.78
0.70
0.62
0.70
0.97

Substance use
Suppression
activities
Venting
Self-blame
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atistically signicant contribution of gender-by-country interaction was
found for acceptance, suppression of competing activities, and venting
scores. Fe-male participants from Peru scored higher on acceptance than
male participants, but no dierence between male and female participants
was found in Russia and Kyrgyzstan. Female participants from Kyrgyzstan
scored higher on suppression of competing activities, but no dierence
between male and female participants was found in Russia (there was no
data from Peru for this COPE scale). Male partici-pants from Russia and
Kyrgyzstan scored higher in venting than female partici-pants, but no
dierence between male and female participants was found in Peru. Overall,
the interaction accounted for at most 1.4% of total variability of COPE
scores. € detailed account of the dierences between the groups by country
and gender is available upon request.

Country: © Russia @ Kyrgyzstan @ Peru
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Figure 1. Estimated marginal means of COPE scores in Russia, Kyrgyzstan and
Peru

Note. Error bars show 95% condence intervals. Asterisks mark the
statistical signicance of country term: * p < 0.05, ** p < 0.01, *** p <
0.001. All thresholds were Bonferroni-adjusted by the number of models
(15).



e Factor Structure of COPE Responses
e exploratory factor analysis of the COPE scores revealed that four factors ex

plained 41.4% of the total variance in Russia, 40.8% in Kyrgyzstan, and 44% in Peru
(Table 4). ese four factors were problem-focused coping (F1), socially supported
coping (F2), avoidant coping (F3), and emotion-focused coping (F4). All COPE
scores loaded on at least one factor, except religion in Russia and substance use in
Kyrgyzstan.

Problem-focused coping (F1) included active coping and planning in all three
countries. In Russia and Kyrgyzstan, it was also associated with suppression of
competing activities. In Peru, this factor included positive reinterpretation but not
suppression of competing activities. In Kyrgyzstan, the factor of problem-focused
coping (F1) was loaded negatively by behavioral disengagement.

e key variables for socially supported coping (F2) were emotional and instru-
mental support, which loaded on this factor in all three countries. In Russia and
Kyrgyzstan, but not in Peru, this factor also included venting. In Peru, the factor of
socially supported coping (F2) included emotional support, instrumental support,
mental disengagement, and religion.

Denial was a key variable for avoidant coping (F3) in all three countries. In Rus-
sia, the avoidant coping factor also included mental disengagement, behavioral dis-
engagement, and substance use. Similarly, in Peru this factor included behavioral
disengagement and substance use as well as venting and self-blame. In Kyrgyzstan,
avoidant coping (F3) included denial and religion.

Emotion-focused coping (F4) included humor and acceptance in all three coun-
tries; although, in Peru, acceptance loaded equally on the factors of problem-fo-
cused, avoidant, and emotion-focused coping. In Russia, this factor was also asso-
ciated with positive reinterpretation; in Kyrgyzstan, with positive reinterpretation and
mental disengagement.

e inter-factor correlations were similar in the Russian and Kyrgyz sam - ples,
ranging between 0.13 and 0.35, with the exception of the smaller correla-tions
between avoidant coping (F3) and emotion- focused coping (F4) [0.03 in Russia and
0.06 in Kyrgyzstan]. Problem- focused coping (F1) correlated posi-tively with
socially supported coping (F2) [r= 0.267 and 0.205] and emotion-focused coping(F4)
[ ¥=0.348 and 0.247] in Russia and Kyrgzystan, respectively.

e avoidant coping (F3) correlated negatively with problem-focused coping (F1)
[—0.181 and-0.154], but positively with socially supported coping (F2) [r=0.354
and 0.304].

In the Peruvian sample, the inter-factor correlations were all positive and ranged
between 0.01 and 0.33. Socially supported coping (F2) was positively as-sociated
with the factors of problem-focused coping (F1) [r=0.326], and avoidant coping (F3)
[=0.246]. e factor of emotion-focused coping (F4) was associated with the same two
factors with weaker eect sizes [ ¥=0.113 and 0.162 for F1 and F3, respectively]. Two
correlations were robust across all three samples: problem-focused with socially
supported coping (F1 and F2), and socially supported with avoidant coping (F2 and
F3).

Table 4



Exploratory factor analysis of COPE scales in three countries

(a) Russia

factor/item F1 F2 F3

F4

F1— Problem-focused coping
Active coping 0.836
Planning 0.683
Suppression ~ of  competing
activities 0.538

F2=Sociatty=supported-coping-
Emotional support 0.864
Instrumental support 0.760
Venting 0.493

172

F3—Avoidant coping

Mental disengagement 0.587
Denial 0.563
Behavioral disengagement -0.318 0.411
Substance use 0.255

Fd— Emotion- -
Humor

Positive reinterpretation 0.272
Acceptance

Religion*

0.636
0.522
0.393

Expl. var. (%) 135 124 78

Note. e loadings under 0.25 were ltered out.
*is scale was not related to any of the factors.

(b) Kyrgyzstan

1.7

factor/item F1 F2 F3

F4

F1— Problem-focused coping

Planning 0.735

Active coping 0.660
Suppression of  competing

activities 0.355
Behavioral disengagement -0.446

F2— Socially supported coping

Emotional support 0.836
Instrumental support 0.788

Venting 0.553
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F3— Avoidant coping

Deniat 0879
Religion 0.359

F4— Emotion-focused

COPHIY

Humor 0.569
Acceptance 0.556
Positive reinterpretation 0.389 0.425
Mental disengagement 0.365

Substance use*

Expl. var. (%) 11.8 134 77 7.9

Note. e loadings under 0.25 were ltered out.
*is scale was not related to any of the factors.

(¢c) Peru

factor/item F1 F2 F3 F4

F1— Problem-focused coping
Active coping 0.775
Planning 0.773
Positive reinterpretation 0.385
F2—  Socially  supported

L/UPlJts

Emotional support 0.996
Instrumental support 0.472
Mental disengagement 0.363
Religion 0.297
E3 4oid :

Denial 0.800
Venting 0.548 0.274
Self-blame 0.467 0.307
Behavioral disengagement 0.364
Substance use 0.257

Ed Emotiont I coni
Humor 0.603
Acceptance* 0.436 -0.347  0.381

Expl. var. (%) 134 118 117 71

Note. e loadings under 0.25 were ltered out.

*is scale was assigned to the factor of emotion-focused coping despite the fact that it

was also associated with problem-focused and avoidant coping to the similar extent.
Discussion



We used data from Russia, Kyrgyzstan, and Peru to study cross-cultural dierences in
the prevalence and factor structure of coping strategies, as measured by Russian and
Spanish adaptations of the COPE questionnaire. e scores on 15 COPE scales were
used for cross-cultural comparison. Our results suggest that cross-cultural dierences
account for at most 20% of individual dierences in coping responses, with religious
coping, acceptance, and mental disengagement having the most vari-ability across
countries. Multiple coping responses were associated with the age and gender of the
participants, with an overall eect under 5%. e four broad coping strategies—
problem-focused, emotion-focused, socially supported, and avoidant— were
reproduced in all three countries. At the same time, some coping behaviors were
classied into dierent categories in dierent countries; for exam - ple, religious coping
was classied as a socially supported strategy in Peru, and an avoidant-coping strategy
in Kyrgyzstan. It was not classied into any strategic category in Russia.

Variability of coping behaviors within and between countries

We observed the full range of responses on every item of the COPE questionnaire, as
well as a wide variability of COPE scores in all three countries. e dierence be - tween
countries, including gender-by-country interaction, explained up to 18% of the
variability of COPE scores, with a higher explained percentage of variance for
religious coping (17.7%), acceptance (15.8%), and mental disengagement (13.9%).
Other coping behaviors revealed almost no dierence between countries, such as
planning (0.5%), seeking emotional and instrumental support (1.1% and 1.0% re-
spectively), suppression of competing activities (1.1%), and positive reinterpreta-tion
(1.3%).

e most prominent cross-cultural dierences were observed in religious cop - ing,
which was the most common in Peru, less common in Kyrgyzstan, and the least
common in Russia. We suggest that the high prevalence of religious coping in Peru
can be explained by the fact that the Catholicism that is practiced by a majority of the
Peruvian population (Instituto Nacional de Estadistica e Informatica, 2017) presents
itself as a panacea for all worries, and it is a common practice in Peru to pray for
relief from hardship and distress. In contrast, the religious practices of the Orthodox
church, which is dominant in Russia (Pew Research Center, 2017) and Islam, which
is dominant in Kyrgyzstan (Central Intelligence Agency, 2020), involve more of
paying respect and devotion to spiritual beliefs and less of asking for support (Werth,
2011). However, religious coping is a complex construct that includes a variety of
motivations and behaviors (Abu-Raiya & Pargament, 2015); the data from the COPE
questionnaire do not allow drawing more detailed conclu-sions about the nature of
the dierences in religious coping that we observed.

Noticeable cross-cultural dierences were found for coping by acceptance and coping
by mental disengagement, both of which were higher in Peru than in Rus-sia and Kyrgyzstan.
In Peru, acceptance was the most used coping response, with over 90% of Peruvian
participants reporting that they had accepted the reality of the lockdown and had been learning
to live with it. Acceptance and distraction were considered as relatively eective strategies for
coping with unavoidable stress



sources, such as acute or chronic pain and other health problems (Esteve et al., 2007; Kohl
et al., 2013; Tamres et al., 2002).

We suggest that the critical trends in the COVID-19 infection and fatality rate, together
with a strict lockdown, triggered a spike in the acceptance and disengage-ment coping
responses in Peru. By the end of May 2020, when most of the data col-lection had been nished
in all three countries, Peru had 148,285 conrmed cases and 4,230 deaths of COVID-19 per
population of 33 million inhabitants (a fatality rate of 2.9%). Russia had 405,843 conrmed
cases and 4,693 deaths per population of 144.5 million (a fatality rate of 1.2%). Kyrgyzstan
had 1,748 conrmed cases and 16 deaths per population of 6.3 million (a fatality rate of 0.9%)
(World Health Organization, 2020). Previous research has shown a strong negative association
between disengagement coping and perceived control (Cassaretto et al., 2003; Dijkstra &
Homan, 2016).

With the exception of religious coping, acceptance, and mental disengagement, the
dierences in coping responses across countries constituted only a small part of the total
variability of coping. ere have been only a few studies that compared the variability of
coping within and between countries.

Gibson et al. (1992) compared coping behaviors reported by adolescents from 17
countries. e authors acknowledged that the adolescents from dierent coun - tries reported
similar problems and applied similar coping strategies. ¢ most common coping response,
regardless of country or socioeconomic grouping, was individual problem solving, such as
trying harder or planning. Adolescents from Russia, treated as a separate group in the
study and compared to adolescents from other countries, reported higher rates of trying
harder as a response to the prob-lems they met. A study of coping behaviors during
COVID-19 in children and ado-lescents from Italy, Spain, and Portugal showed
acceptance as the most prevalent
coping strategy (Orgilés et al., 2020). e authors also found cross-cultural dier - ences; the
highest eect was found for collaborating with social activities, such as
collective applause from the balconies that was a widespread expression of collec-tive

gratitude to health workers in Europe (Cramer’s V=0.22).

Four Broad Coping Strategies in Russia, Kyrgyzstan, and Peru

Our study reproduced the four broad dimensions of coping behavior that appeared in early
studies of COPE (Litman, 2006 for the review), i.e., problem-focused, emo-tion-focused,
social support, and avoidant coping strategies. In all three countries, active coping and
planning were considered as problem-focused strategies; accept-ance and humor as
emotion-focused strategies; emotional and instrumental sup-port as socially supported
strategies; and denial as an avoidant strategy. e factor structure that we observed in the
Russian sample is close to the one reported by Litman (2006) on a sample of 230
undergraduate students from the United States, who rated their coping responses using 60-
items COPE. In Litman’s study, the four coping factors loaded on the same COPE scores,
but explained more of their vari-ance (over 79%). e patterns of inter-factor correlations
were also reproduced in our study, with problem-focused, emotion-focused, and socially
supported coping strategies more similar to each other than to avoidant coping.



Unlike Litman, however, we observed a relatively high correlation between avoid-
ant and socially supported coping, and this coecient was one of the two correla -
tions reliably reproduced in all three countries in our study. We suggest that avoid-
ant coping might play an important role in a coping response to the COVID-19
pandemic and home connement. Similarly, Rasskazova et al. (2013) suggest that,
despite being considered a maladaptive coping strategy, avoidant coping can be es-
sential when a stressful problem has no practical solution.

Two coping responses— religious coping and mental disengagement— were
classied into dierent coping dimensions in all three countries. Religious coping was
not associated with any coping factor in Russia, but was associated with avoid-ance
coping in Kyrgyzstan, and with socially supported coping in Peru. Mental
disengagement was associated with avoidance coping in Russia, but with emotion-
focused coping in Kyrgyzstan, and with socially supported coping in Peru. is re -
sult, together with a relatively large cross-cultural dierence in these coping behav -
iors, suggests that some coping behaviors can take dierent roles within the system
of response to stressful events. is is especially relevant for religious coping, which
can include a variety of strategies: religious reappraisal, seeking support from the
religious community, emotional regulation through prayer or meditation, and/ornding
new purpose in life (Pargament et al., 2000). e COPE questionnaire cap - tures only a
small part of the variability of religious coping behaviors.

Implications for Further Investigation

Our study aimed to document rather than explain the dierences in coping re - sponses
during the COVID-19 pandemic. e nature and the consequences of the dierences
revealed in the study need to be further investigated.

For example, the cultural and socio -economic nature of coping response can be
studied in relation to the appraisal of the risk of COVID-19 (Huynh, 2020, Mertens
et al., 2020) Just as in the latest research (Zacher & Rudolph, 2020, Or-gilés et al.,
2020), our study showed high prevalence of avoidant coping in response to COVID-
19 pandemic. Avoidant coping is usually considered maladaptive in terms of
subjective well-being (Benson, 2010; Bonneville-Roussy et al., 2017; Di-jkstra &
Homan, 2016; Klostermann et al., 2011; Litman, 2006; Penley et al., 2002;
Woodhead et al., 2014). Further study is needed to clarify the role and function of
avoidant coping response in the context of global pandemic and related home
connement.

Our research provided evidence of gender dierences in coping responses. Fe -
male participants reported higher degrees of humor and self-blame, and male par-
ticipants reported higher degrees of denial, religion, venting, and emotional and
instrumental support. e pattern of gender dierences varied across countries
for some coping responses; for example, female participants from Peru reported
higher acceptance than male participants, but no gender dierences were found in
Russia and Kyrgyzstan. Gender dierences overall accounted for a small percent -
age of the individual dierences in coping responses.

Nevertheless, we regard gender dierences in coping responses important for

further investigation. According to a meta-analysis, women generally are more en-

gaged in coping behaviors due to higher stress appraisal (Tamres et al., 2002). A
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qualitative study by Heltberg et al. (2013) showed that during global crises,
women carry the additional burden of unpaid housework and meet harsher job
condi-tions. In turn, Huang et al. (2020) reported that during the COVID-19
pandemic in China, women experienced more severe anxiety and fear than men.
Conclusion

Our study shows that, in general, participants from three dierent countries— Russia,
Kyrgyzstan, and Peru— report a wide variety of coping behaviors in re -

sponse to the COVID-19 pandemic and home connement. e dierences be -
tween countries are most pronounced in religious coping, acceptance, and
mental disengagement, all of which are the highest in Peru.

Coping responses aggregate into four broad dimensions: problem-focused,
socially supported, emotion-focused, and avoidant coping. While the core coping
behaviors replicate across the countries, others can load on dierent dimensions in
dierent countries. Religious coping and mental disengagement were classi - ed into
dierent dimensions in all three countries. We attribute the dierences
in the prevalence of coping behaviors and their factor structure to cultural features (e.g.,
dominant religion and religious practices) and the specic conditions of the COVID-19
epidemic and lockdown in a country. Our results contribute to the col-lection of
knowledge of individual responses to the COVID-19 pandemic around the world, and
hopefully will aid the search for universal and culture-specic re - sources for coping with
the consequences of the pandemic.

Limitations

e generalizability of our results is limited by the fact that most of our participants
in all three countries were university students. It is possible that the occurrence
of the reported coping behaviors is tied to specic aspects of the COVID-19 pan -
demic that students were exposed to, such as diculties with learning online. For
the same reason, behaviors associated with coping with caretaker stressors
might be underrepresented.

Our study relied on self-reports of coping behaviors, and therefore might be
subject to social desirability bias, especially the responses on substance use and re-
ligious coping. Another possible concern is that in the Russian and Kyrgyz samples,
we used an abbreviated version of the COPE questionnaire that has never been
used before. e reliability indices of the abbreviated COPE scales in Russian and
Kyrgyz sub-samples were comparable to those achieved in Peru using the Spanish
Brief COPE and were similar to the reliabilities reported in a big meta-analysis (Kato
et al., 2015). We also suggest that the similarity in broad dimensions of cop-ing
yielded in Russia, Kyrgyzstan, and Peru supports the notion that similar con-structs
were measured in all three sub-samples.
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Mepsi 60pb0bI ¢ mangemueit COVID-19: MeKKyJIbTYpPHOE CPABHEHUE

Poccuun, Kpiproizcrana u Ilepy

AHHOTaNus

®onH . [Tangemuss COVID-19 nonsepria mromed Bo BCEM MHpPE CHIBHOMY CTpecCy, BbI3BaB
pasnuuHbBle peakuuu. PearmpoBaHue Ha TpeoiofieHHe TPYIHOCTEH MOXKHO B IIEJIOM pa3lesiuTh Ha
YeThIpE CTpaTeru: 1) OpHUEHTHUPOBAaHHOE Ha TMpoOJeMy COBJIAQJaHKE; 2) SMOITMOHAIBLHO
OPUEHTUPOBAHHOE KOIKMpOBaHUe; 3) COLIMAIIEHO MOAICP>KUBAEMBIH KOIUHT; U 4)
n30eranne. HecMoTpsl Ha TO, 9TO MHAWBHUIYyaJIbHBIE PEAKIIMH COBJAJaHUS BeChbMa Pa3HOOOpa3HBI, B
HEKOTOPOM CTETIEH! OHHU TAaK)Ke KYyJIbTYPHO CIEIU(UIHBL.



Henab . 310 mccregoBanne OBUIO HANPABICHO HA CPaBHEHHE DPA3JIMYMA B PACHpPOCTPAHEHHOCTH U
(hakTOpHOM CTPYKType peakiuii coBmamaHuss Bo Bpems manmemun COVID-19 B Tpex crpaHax:
Poccuu, Keipreiscrane u Ilepy.

Ju3aiin . B Be1bopky Bouwm 501 yuactHuk u3 Poccum, 456 ywactHukoB u3 Keipreicrana u 354
yuactauka u3 [lepy. Cpemnauit Bo3pacT ydacTHHKOB B Poccun cocrasmi 28 net (SD = 13,5); 24 roma B
Keiprerzcrane (SD = 10,0); u 30 mer B Ilepy (SD = 12,3). B Poccun u Keipreizcrane cTpareruu
BBDKMBAaHMS OLIEHUBAJIMCH C TIOMOIIBIO COKpaIleHHO# poccuiickoit agantanuu anketsl COPE (Coping
Orientations to Problems Experienced). B Ilepy oTBeThl Ha BONPOCHI COBJaJaHUsl OLICHUBAIKMCH C
HCITOJTh30BAaHUEM HCIIAHCKOHN Bepcum KpaTkoro BompocHuka COPE. Cpenane Oamibl 1O MATHAIIATH
mkanam COPE ucnonp3oBaiichk B KayecTBE BXOJHBIX NAHHBIX NI JIMHEHHOTO MOJICIUPOBAHUS U
(hakTOpHOTO aHaM3a.

PesyabTarsl . bamisl BEDKMBAHUS CYILIECTBEHHO Pa3iWyaluCh B KaXJ0W cTpaHe. Paznmuuus mexmy
cTpaHamMu cocTtaBwid 17,7% oOT o0O0meldl HW3MEHYUBOCTU PEIUTHO3HOrO coBlamanus; 15,8% B
npueme; 13,9% - yMcTBEHHass OTCTPAaHEHHOCTh; U MeHee 7% B APYTHMX CTpaTeruax BbDKUBaHUSA. C
y4eTOM BO3pacTa ¥ Toia He ObUI0 OOHAapY)XeHO pa3HHIBI B PACHPOCTPAHEHHOCTH peaKInit
COBIIAJAHUA MEX]y POCCHHCKUMHU M KBIPIBI3CKUMH yYaCTHHKamH. Bo Bcex Tpex cTpaHax peaxiliu
CoBIafaHus OBUTM CBSI3aHBI C OJHUMHU M TEMH K€ YETHIPbMs cepaMu COBJIAJaHUs: KOIMPOBAaHUE,
OpUCHTUPOBAaHHOE Ha TpoOIeMy, KOIMUPOBAHWE C COIMATBHON MOJJICpKKOW, wu3beranue u
KONIMPOBaHUEe, OPHEHTHPOBaHHOE Ha aMoIud. UeThipe hakTropa oOBscHSIOT 10 44% ob1iero paszdopoca
oieHok COPE. B Tpex crpaHax penWruo3HOe COBIAJaHUE M YMCTBEHHOE OTCTPAaHEHUE ObLIH
OTHECEHBI K Pa3HBIM cepaM COBIaIaHHA.

3akiroueHue . Pe3yapTaTel TOKA3bIBalOT, 4TOo BO Bpems manaemMuun COVID-19 mrogm w3 pa3HbIX
CTpaH TPHUMEHSIOT TOJHBI CIHEKTP OTBETOB B pPaMKaX 4YETHIPEX YHHBEPCAIBHBIX CTPAaTCrHid
BBDKMBaHMSA. Penurnosnoe coBnaganue U yMCTBEHHAs: OTCTPAHEHHOCTh OOJIBIIE BCErO Pa3IHyaliucCh B
pa3HBIX CTpaHaX, YTO IMO3BOJIAET MPEINOJIOKHUTh, YTO HEKOTOPbIE BHIBI KOMUHT-TIOBEIACHHUS MOTYT
WUTpaTh pa3HbIE POJIM B CHCTEME COBIAJAHHS CO CTPECCOBBIMU COOBITHUSMH. MBI OOBSICHSIEM 3TH
pa3auuus pa3MyHBIMU KYJIBTYPHBIMH M COIUAIEHO-)KOHOMUYECKUMH XapPaKTCPUCTHKAMHU, a TAKKE
Pa3IMYHBIMHA MEPAaMH, TPUHUMAEMBIMHU ITpaBUTENLCTBAMHU B 0TBeT Ha COVID-19.
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Brenenue
[Mangemus COVID-19 mnoBiusia Ha MHOTHE acHEKTHl MOBCEIHEBHOM >KM3HU Jrojaei. Mepsl,
VHUIIMMPOBAHHBIE OOIECTBAMU [0 BCEMY MHPY I OOphOBI C paclpoCTpaHCHHWEM BHpYCa,
BKJIIOYAIOT o0s3aTenpHOE JIOMaIrHee 3aKJTIOUYEHUE u conuagbHOe
JTUCTaHIIUpOBaHue. PaciipocTpaHeHHBIMU HCTOYHMKAMH CTpaxa BO BpEMs MaHIACMUU SIBIISTIOTCS: PUCK
3apakeHuss ceOs W JPYrux 3HAYUMBIX; HEXBaTKa IPUIIACOB; KOJUIATIC 3IPaBOOXPAHCHHUS, OTEPS
JI0X071a; TTI00aNbHBIE COIMAbHBIC M (JMHAHCOBBIC KPU3KCHI; H HEOTIPEIelICHHAS TPOI0JIKUTEIBHOCTh
kapantuHa (Brooks et al.,, 2020; Mertens et al., 2020). O6crostensctBa mangemuun COVID-19
MPUBEIM K 3aMETHOMY YBEIWYCHUIO WHIUBUAYAIBHON TPEBOKHOCTH, JMACTPECCHH U JPYTUX
cumnromoB guctpecca (Xie et al., 2020; Zacher & Rudolph, 2020).IlosTomMy Ba)xHO
3aJIOKyMEHTHUPOBATh PA3JIMYHBIE OTBETHBIE MEPBI, KOTOPHIE MOTYT MO3BOJUTH JIIOAAM TPEOJOJEThH
CTPECCHI TAHACMUHU.
KomuHr oTHOocHTCS K psAAy TOBEJACHUSCKUX W KOTHUTHBHBIX MEXaHU3MOB (CTpaTerwii),
peaHa3HAaYeHHBIX I 00pbObI co cTpeccoMm. COBpeMEHHOE IOHUMAaHWE KOTHMHT-PEAKIINNd B
3HAYUTEILHOU CTENICHHU ClIeayeT Mojenu, ipeioxkernHoi P.C. Jlazapycom u C. @onkmanom (Biggs et
al., 2017; Lazarus & Folkman, 1984). Ota Momenb ONUCHIBACT pEAKIUIO COBIAJAaHUS Kak
B3aMMOJICHCTBHE MEXTY YEIIOBEKOM U €ro / €€ OKPY KaroIIeH CpeIoi, KOTOPOE ONPEACIACTCS JINIHON
OIIEHKOH TIepeKMBAEMOTO CTpecca U BKITIOYAET B ce0s1 MOOMIIN3ALINIO JTMYHBIX PECYPCOB.
Jlazapyc n ®Ponkman (1984) Beimenunu Ba pa3iMYHBIX METOAA COBIAAaHUs: 1) xonuposawnue
OPHUEHTHPOBAHHOE Ha npobiemMy , KOTOPOE HaIlpaBIeHO Ha HEMOCPEACTBEHHOE VIIpaBJICHHE
WCTOYHUKOM CTpecca, U 2) KOnupogarue , OPUEHTHPOBAHHOE HA SMOIIMH, KOTOPOE HAIpPaBIeHO Ha
PETYJIIMPOBAaHME SMOIMM, BO3HUKAMOIIUX B PE3YJIBTaTE CTPECCOBBIX CHUTYyallud. COOBITHS WU
cutyaruu. bonee mo3mHue KiaccHuUKANMK PACIIMPHIN 3Ty TaKCOHOMUIO, NOOABUB uzbezaioujee
KonuHe (OOpaleHre K OTBIEKAIOMINM JISHCTBUSM WM OTPHUIIAHWE HCTOYHUKA CTPECCa) U COLHAIBHO
MOIJICPKUBAEMOE KOITUPOBaHKE (0OpalleHre K COBETY, MOMOIIM HITH AMOITUOHATBHON MOIEPKKE CO
croponsl apyrux) (Baumstarck et al., 2017; Carver et al. ., 1989; JIutman, 2006).
Haubonee wacTo mcmonbp3yeMblil ONMPOCHWUK ISl M3MEPEHUS KOMHHT-TIOBEACHHS - 3TO OMPOCHHK
COPE, paspaborannsni K. C. Kapsepom (Carver et al., 1989). Onpocauk COPE m3mepser 15
CTpaTeruii BEDKUBAHUS:

Tpunamue - NTOgYNHEHUE PEATLHOCTU CUTYAIIHH;
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Axmuenblll KOnUHZ - AaKTUBHBIE WIM TpSAMbIE JEWUCTBUS IO TPEOJOJICHUIO CTPECCOBOU
CUTYyaIH;

Omcmpanenue 0T nogedenus - 0TKa3 aKTUBHO OOPOTHCS CO CTPECCOM;

Ompuyanue - 0TKa3 BEPUTDH B CIYUHUBIIEECS WU MOMNBITKA OTPULATH €T0 PEeaIbHOCTD;

Touck amoyuonanbHot noddepiHcKy - TOUCK COUYBCTBHS U TIOHUMAHUS CO CTOPOHBI APYTHX;

FOmop - mryTKM ¥ cMeX Hajl CUTyalne;

Touck uncmpymenmansHoli noodepoicky - oOpaleHue K IPYTUM 32 COBETOM, MTOMOILBIO WIIH
nH(popMaImei;

THcuxuueckoe omcmpanenue / CamocmosimenvHoe omeieyerue - yaacTue B JCATSILHOCTH,
9TOOBI OTBIICUBLCS OT HEMPHUSTHBIX MBICTICH, CBSI3aHHBIX C TIPOOIEMOMN, MEUTAHMUSI, COH;

IInanuposanue - pa3MbILUICHUS] O TOM, KaK CIIPaBUTBHCS C TPYAHOM >KU3HEHHOW CHUTYaIHEH,
pa3paboTKa CTpaTeruu NeHCTBHIA;

Tosumuenas peunmepnpemayus - NepeoLieHKa CTPECCOBOW CUTyalll B TO3UTUBHOM KIIOYE;

Penueus - obpamenne x momomu bora, Bepbl, peUruy Ui MEAUTALAN;

Coepoicannocmo - ynepkanue ceds OT HEOOMYMaHHBIX JEHCTBUH B OTBET Ha CTpecC
(orcyrcTtByet B Kpatkom COPE);

Ynompebnenue ncuxoaxmuguvix eewjecmg - ynoTpeOJICHUE aIKOrOJs, HAPKOTUKOB HIIH
JIEKapCTB, YTOOBI OTBJIEUYBCS OT CTPECCOBOM CHTYyaIlHU;

Tlooasnenue xoukypupyrowux oeticmsuti - OTKJIaAbIBaHAE ACHUCTBUI, KOTOPHIE HE TOMOTAIOT
pewmuth npodiemy (orcyrcrByeT B Kpatkom COPE);

Benmunayus - BelpaskeHHE OTpULIATEIBHBIX IMOLIHH.
Ncxonnas ankera COPE Brifodana deThIpe ITyHKTA IS KaKIOW INMKaJIBI BRDKHUBaHMS, Bcero 60
nyHkToB. [lozxe Opiia paspaborana cokpamenHas Bepcus (Brief COPE), Bkmiowaromas 13
OpPUTHHATHHBIX TITKAJT; NPUHATHE; aKTHUBHBIN KOTIMHT; TOBEJICHYECKOE
OTKITIOUEHHE; OTPUIIAHKE; YMOLIMOHATIEHAS MOJIIEPIKKA; FOMOpP; MHCTPYMEHTAIbHAS
MOIEPKKA; CAMOOTBIICUEHNE (M3HAYAFHO YMCTBEHHOE OTCTPAHEHHE); ITIAHHUPOBAHNE; TO3UTHBHBIIN
pedpeiiMuHT (M3HAYaTIBHO MO3UTUBHAS PEUHTEPIIPETALNS); PENUTHS; YIOTPeOIeHNE TICHX0aKTHBHBIX
BemiecTB; 1 BeHTWIsiIuMA. OH  Takke J00aBMI IIKalny caMOoOOBHHEHHMA (KpUTHKa ce0s 3a
OTBETCTBEHHOCTH B curyarun) (Carver, 1997).
Kpatkuit COPE Bkirowan mo aBa IMyHKTa JUIsl KaKIOW IIKaibl, Bcero 28 myHKToB. AHketa COPE
cTajga HamboJliee YacTO HCHOJNBb3YEeMBIM HHCTPYMEHTOM JUIsl OLIGHKH CTpaTeruii BBDKMBAHUS: OHA
ucrons3oBanack B 20% Bcex OMyONMKOBAaHHBIX HWCCIIEOBAHWN IO TPEOJOJIEHHIO TPYAHOCTEH B
niepuon ¢ 2000 mo 2013 ron, BKIIIOYAs HWCCIEAOBAHHS TIO MPEOMOJICHHUIO MPOOJIEM CO 3TOPOBBEM,
MEXIIMYHOCTHOMY CTpeccy, cTpeccy Ha pabore u yxony (Kato, 2015).
Crparerun TpeoNoNieHUs] W3y4daloTCs BO BCeM MHUpPE. BOZHUKHOBEHHE W CTPYKTypa HIMPOKUX
ACTIeKTOB COBJIAJIAHHS OKA3aJIHCh 3aBHCHMBIMH OT MEXKYJIbTYPHBIX Pa3IH4YNil, TOCKOJIBKY KyJIbTypa
Kak HHPOPMHUPYET, TaK U OrpaHHYNBacT 3(p(PpeKTUBHBIE MOIXOABI K IPEOA0NICHHIO cTpecca (Sica et al.,
1997). Hammpumep, B UCCIENOBAaHUU MPEOAOJICHHS CTpecca Yy CTYICHTOB YHHBEPCHUTETOB a3HaTCKHUE
CTYIEHTHI ¢ OoNbIIeil BEpOATHOCTHIO MBITAINCH CIPABUTHCS C PEIMTHO3HBIMH MPOOJieMaMH, YeM
eBpornetickue ctyaeHTsl (Chai et al., 2012). B npyroMm mccnenoBaHuK CPaBHHUBAIOCH COBJIAJAIOLICE
MOBEJCHNE MEKCHUKaHCKHX rpaxkgaH B CoennHeHHbIX LlTatax ¢ MEKCHMKaHCKUMH aMEpUKaHLAMH U
HeucnaHos3buHbIME TpakaaHamu CoenuueHHbix IlltaroB (Farley et al., 2005). Ilo cpaBHeHHIO C
OPYTHUMH TPYMIIaMH, MEKCHUKAaHCKHE TpakIaHe C MEHBIIeH BEpPOATHOCTHIO  YIOTPEOISITH
TICUXOAKTUBHBIC BELIECTBA WM OTBICKAINCH Ha ce0s, U ¢ OOJNbIIeH BEPOSATHOCTHIO MCIIOJIB30BAIN
OTPHIIAHKE U PETMTHO3HYIO IOMOIIb. YTO KacaeTcst COMaabHON TOIEPIKKH,
Touno Tak xe (axropublii aHanu3 myHKTOoB W mikaa COPE u Brief COPE gan HeogHOpoaHbIC
pe3yabpTaThl AJS pasHbIX Tpynn HaceneHus. Hampumep, B MCHaHCKOM BBIOOpKE C HCHOIB30BAaHHEM
COPE Oputa obHapykeHa Tpex(akTopHas CTPYKTypa: ydacTue, pa3beJUHEHHE W OOpalleHue 3a
nomoriipio (Gutiérrez et al., 2007). Bo ¢panity3ckux BeiOopkax ¢ ucroiszoBanuem Brief COPE Gbuiu
oOHapyXeHbI YeThIpe U TMATh (AKTOPOB: COLMANbHAs MOAJEPXKKa, pelieHre npoodiem, u3beranue u
no3utuBHOe MeinuieHne (Baumstarck et al., 2017); u pemenue npoOieM, TOUCK MOIAEPKKH,
n30eranre, KOTHUTHBHAS pecTpykTypu3ainus u otiedcHue (Doron et al.,, 2014). C momoIipto
Opasmibcko-mopryranbekoir Bepcun Brief COPE Obumn oOHapykeHBI Tpu (akTopa: pemurus Hu
MO3UTUBHBIN pedpeMHHT, OTBICUCHNE U BHEIIHS oaaepxka (Brasileiro et al., 2016). Penurnosnoe
COBJIaJlaHHE OKA3aJI0Ch OHOW M3 CAaMBIX U3MEHUYMBBIX CTPATETUH C TOUKH 3PEHUS €r0 B3aMMOCBSI3H C
Ipyrumu peakiusamu coBmananns (Krageloh,



B HeckonmpkHMX WCCIIEOBAaTENbCKUX paboTax paccMaTpUBAIWCh WHAWBHIyalbHBIE pa3IUuds B
OTBETHBIX peaknusax Ha manmemuto COVID-19 B pasHbIX cTpaHax. KymbTypHBIH XapakTep peakifuit
COBJaJaHHsA 3aMETeH B OLEHKE pucka 3aboneBanus. VccrnemoBanue, mpoBeieHHOe BO BrbeTHawme,
nokasano, uro Bocmpusatue pucka COVID-19 cBg3aHO ¢ HCNONB30BAaHUEM COLMAIBHBIX CETEH U
reorpaduyeckum mosoxkenuem (Huynh, 2020). B Espone u CIHA ctpax mepenq COVID-19 6wt
MTOJIO’KUATENBHO CBSI3aH C MOIy4YeHHEM HH(POPMAINH U3 OOBIYHBIX U COLMAIBHBIX CETeH U OB BRI3BaH
B TIEPBYIO OdYepelnb CTpaxoM 3a Onm3Kkux ©u OecmokoiictBoM o 3mo0poBhe (Mertens et al,
2020). UccnenoBanne, mpoBefaeHHOe B ['epManmm, 1MOKa3ajgo, YTO JIFOJAM HWCIOJB30BAIHM ITOJTHEIN
CICKTp CTpaTerwii BbDKHMBaHUSA B orBeT Ha maHgemuiro COVID-19 (Zacher & Rudolph,
2020). CocpenoTodeH Ha poOIeMe, COCPEIOTOUCH Ha SMOIIHSX,

C gpyroil cTOpPOHBI, KakK NpPOOIEMHO-OPHEHTHPOBAaHHOE, Tak H wu30eraiouiee COBIAJaHUC
MpeICKa3bIBaJI0 MEHbIIIee OECTIOKOHCTBO, MPOOIIEMBI CO CHOM M KOTHUTHBHBIE N3MEHEHHS B OTBET Ha
JIOMAIHUKA apecT y aered m moapoctkoB u3 Urtammm, WMcmanmm u Ilopryrammum (Orgilés et al,
2020). ABTOpEI OOHapYXWIH, YTO HanOOJIee YacTO HMCIOJIb3YyEeMBIMH CTPATETHSAMH BBDKHBAHUS BO
BCEX TpeX CTpaHax ObUTH: 1) TPHHATHE PEATLHOCTH 3aKJIIOYCHHS, 2) ydacThe B OOIIECTBEHHOM
NEeATEIHLHOCTH; 3) UTHOPUPOBAHUE COOBITHH WM MEHCTBUA, KaKk OyITO HUYETO HE MPOUCXOIUT; U 4)
MOJYEPKUBAHUE TTOJIOKUTENBHBIX CTOPOH NpeObiBanus qoMa. OqHaKko ObLTH OOHAPYKEHBI U Pa3IHUIUs
B pEaKLMAX COBJIAJaHUS: MOPTYralbCKHUE IETH Yallle pearupoBain ¢ romopom; VMicanckue netu gamie
Y4acTBOBAJIM B OOIIECTBEHHOM NEATENHHOCTH, NCKAIH YTEIIECHHUS Y APYTUX WM BeNU cedsl Tak, Kak
Oy/ATO HUYETO HE IPOU3OIILIO; a UTATBSIHCKUE IETH Yallle Ka3aluch He 00eCTIOKOCHHBIMH.

Hacrosimee wnccrnemoBanue HampaBiIeHO Ha paciiipeHre (aKTHYECKHX JaHHBIX O CIoco0ax
BeDKMBaHUA BOo Bpems maaemunn COVID-19 B pasnmuyHBIX KYJBTYPHBIX H  COITHAIBHO-
SKOHOMHYECKHX KOHTEKCTax. MBI HCHONb3yeM JAaHHBIE O CTPAaTETUSIX BBDKUBAHHS, M3MEPEHHBIE C
MOMOIIBIO pyccKoi 1 ucnanckoit Bepeuii BonpocHuka COPE, uToObl: 1) cpaBHUTE 4aCTOTY OTBETOB U
2) ommcath OOITHE aCIeKThI CTpaTeTWid BEDKUBAHUS B TpeX cTpaHax: Poccun, Keiprezcrane u [lepy.
Meronbl

Yuacmuuku u npoueoypa

B uccnenoBannm yuactBoBan 501 yuactauk u3 Poccuu (cpennuii Bozpact 28 net, 76% xeHmuH), 456
y4acTHUKOB u3 KwIprescrana (cpemgnmii Bo3pact 24 roma, 85% xenmuH) u 354 ygactauka u3 Ilepy
(cpennuii Bo3pact 30 neT, 63% KEHIUHBI).

Hannbsie n3 Poccun m Keipreizctana Obun coOpaHel B paMKax 0Oosiee KPYMHOTO HCCIIEAOBaHM,
HaIIpaBJICHHOTO Ha M3YYCHHE TICHXOJIOTHIeckoro Bo3acicTBus manaemMun COVID-19 Ha ygammxcs u
yunTened OOBIYHBIX MIKOJ, KOJJIeMKeHl W yHHBEpCUTETOB. CTYICHTHl YHHBEPCHUTETOB COCTABHIIU
MOJaBIsIONIee OONBIIMHCTBO B BBIOOpKe w3 Poccum wu  Keipreicrana (69% u  83%
cooTBeTcTBeHHO). OcTtanbHble ydacTHMKHM u3 Poccum u  Kbipreiscrana Obutn — yUuTeNnsaMHA
YHUBEPCUTETOB U IIKOJ. AHATOTHYHBIM 00pa30M, IIepyaHCKHe JaHHbIE ObLTH TOJTYYEHbI B PE3yJIbTaTe
Oosiee KPyHMHOTO MCCIEAOBaHMSA, LEIbI0 KOTOPOTO OBUIO M3YYHTh CBSI3HM MEXKIY METAlo3HaHUSIMH,
CTpaTerussMd BBDKMBAHUS M TICHXMUYECKUM 370poBbeM Bo Bpemsi mangemun COVID-19. B obmieit
cnoxxHocTH 53% yuyacTHHKOB 13 Ilepy Opumn crynenTamu yHuBepcuteToB. CTyIEHTH YHUBEPCHUTETOB
B cpeHEM OBLITM MOJIOKE APYTHX YYaCTHHKOB, C MEHbIIEH BapraOeIbHOCTBIO BO3pacTa BO BCEX TPEX
ctpanax. [TogpoOHOe onmcanue XapakTeprCTUK 0Opa3ia npeacTasieHo B Tabnuya I .
HccnenoBarenbckue mpoekTsl B Poccmm w  KeIprel3cTane MONYyYHIIA  3THYECKOE OM00peHue
COOTBETCTBYIOIINX MHCTUTYIIMOHAIBHBIX COBETOB. YHaCTHUKHA MMEIH IMPAaBO HA ydacTHe, €CIH OHU
Oobun crapuie 18 ser. OHn ObUIM TPOMHGPOPMUPOBAHBI 00 AHOHUMHOM W KOH(HUACHIHAIHHOM
XapakTepe WCCICOBaHUS W Jalli WHQOPMHUPOBAHHOE COTJIACHE IepeJ] TeM, KaK MPHUCTYIMHTh K
3aI0JTHEHUIO aHKET. Y4acThe ObIII0 JOOPOBOJBHBIM M MOTJIO OBITH OTMEHEHO YJaCTHHUKOM B JIFO0O0H
MOMEHT 0e3 0OBSICHEHUS TPUYHH.

OtBeTsl ObUIM COOpaHBI MOCPEACTBOM OHJaiiH-omnpoca. B Poccun u Keipreiscrane y4acTHUKOB
Habwmpanu uX oOpazoBaTeNbHBIE OPTaHU3AINH, KOTOPBIE PACIIPOCTPAHMIN CCHUIKY Ha OHJIAHH-OMPOC
(HukynpueB u mp., 2019, 2020). B Ilepy ccpiika Ha ompoc Oblla pacmpocTpaHEHa aBTOpaMu IO
3IIEKTPOHHOM mouTe Wi uepe3 miardopmsl connansHbix ceteit (Facebook, WhatsApp, LinkedIn u .
).

Jannsie mo Poccun n Keipreizcrany Owpimm cobpansl B nepuon ¢ 11 mas mo 5 wmions 2020 rona.
Hannsie nio [lepy Obimn coOpansl ¢ 14 anpens no 5 utons 2020 roxa.

Tabnuna 1.



Obpasey peszrome

Crtpana / rpynna Bo3spacr, jet
v M SD MUH
Poccus
Bcee 501 28,0 13,5 18
CTYJICHT YHUBEPCUTETA 348 20,2 2,5 18
[IpenoaBarens yHUBEpCHUTETA 153 45,7 11,6 25
Kbiproizcran
Bcee 456 23,8 10.0 18
CTYJICHT YHUBEPCUTETA 378 20,0 1.9 18
[IpenonaBarens yHUBEpCUTETA 23 48,3 13,7 22
[IxonbHBIN yUUTETH 55 39,4 11,7 22
ITepy
Bcee 354 29,5 12,3 18
CTYZICHT YHUBEPCHUTETA 186 21,7 5.1 18
pasHoe 168 38,2 12.0 18
Mamepuanut

Jlns oLleHKH coBnafaromiero noseneHus B Poccun u Keipreizctane mMbl pa3paOoTany COKpalCHHY!O
Bepcuro onpocHuka COPE (60 Bompocos, Carver et al., 1989), xoTopblii ObLI aganTUPOBaH IS
pycckoroBopsimux Pacckazosoii, ['opaeeBoit 1 Ocunbim (2013). Aukera COPE mis Poccun Obuna
COKpamleHa, 4YToObl y4yecTh BpEMEHHBIE OrpaHuMueHHss Ha cOop gnaHHRIX B Poccum
Keipreizcrane. 3amanns ¢ HanMEHBIIAME (aKTOPHBIMH Harpy3kamu B PacckazoBoit um ap. (2013)
ObUIM OMYILEHBI; COKpalleHHast Bepcusi poccuiickor mkansl COPE Bxmouana 32 myHkra u3 14 mkan
COPE (mkana orpaHMueHUN MOJTHOCTHIO omylueHa). Kaxkgas mikana Obuta mpexacraBieHa oT 1 jgo 4
IYHKTOB. J[JIs1 OLleHKH KomuHr-noseneHus B Ilepy MbI HCHosIb30Baiy MCHAHCKYIO ajanrtanuio Brief
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COPE (Carver, 1997; Moran et al., 2010). Ucnanckas Bepcust Brief COPE Bxitouana 28 myHKTOB U3
14 mxan Brief COPE. Kaxxgas mikaira Obi1a ipeicTaBiaeHa IByMs TyHKTaMu. Tabauya 2 .
YuactaukoB u3 Poccun u Keipreizcrana monpocriiy OleHUTh, KaK 9acTO OHHM UCIOJB30BAIHA CITOCOOBI
BbDKMBaHMsA, omucanHele B TyHKTax COPE. CtpeccopHoe coObiTHE SBHO HE YKa3aHO; OJHAKO,
TTOCKOJIBKY TIPEIBIAYIIN BOIIPOCHUK B OaTapee OTHOCHIICS K JIMYHOMY ONBITY yaacTHUKOB ¢ COVID-
19, mp1 mpeamonaraeM, 9To oTBeTHl HA COPE 0CHOBBIBaIMCH Ha 3TOM KOHTEKCTE. YYaCTHUKAM OBLIO
MPEJIOAKEHO YEThIPE BapuaHTa: «S1 HUKOTIa 3TOTO He Neiaro», «5 jpenaro 3To0 HeMHoroy, «S nenaro
3TO TOBOJBHO YacTo» U «Sl menaro 5To oueHb 4acTto». OTBETHI 3alMCHIBAIUCH B BUJIE IIEIBIX YHCEN B
nuamasone oT 1 1o 4. YaactHukoB u3 Ilepy monmpocuiii orieHUTh UX MOBEACHNE COBIIAJAHMS B OTBET
Ha n30Isiuio. OHU OTBETHIIH, OIICHUB KaXKIBIM DJIEMEHT LIEIBIM YHCIOM B AuamazoHe oT 0 no 3, rae 0
= «$l Hukorga sToro He Aenaw», 1 =« nenaro 310 HEeMHOTO», 2 = «f Aenar 3To0 yacTo» u 3 = «S1
JIeJ1ato 3TO BCET/a.

Tabnumna 2.

HoctoBepHocts onpocHukoB COPE, ncnons30BaHHBIX B HCCIIEOBAaHUT

Illkana COPE Pyccknit
(32 mt.)
N ToBapoB
[Ipunstue 4
AKTUBHBIN KOTIMHT 2
[ToBegeHUECKOE OTKIIIOUEHHE 2
Otpurnanue 2
OMoLMOHANbHAS MOJACPKKA 2
FOmop 2
WHcTpyMeHTanbHas MoAnepKKa 2
[Icuxuueckoe oTcTpanenue / CaMOCTOSTEILHOE OTBICUCHHUE 4
IInanupoBanme 2

[Mo3uTnBHAsI HHTEpIIPETAIUS / TIEPEOCMBICIICHHUE 2

annsga
(Poccus)

0,846

0,519

0,315

0,558

0,732

0,748

0,742

0,480

0,706

0,810



Penurusa 4

Hcmonp30BaHue ICHXOAKTUBHBIX BEIIECTB 1
TlonaBieHne KOHKYpUPYIOIIUX JEHCTBUI 1
BenTmsamms 2

Bunuts cebs -

3anuce. COPE-32 - smo coxpawennas pycckas eepcusi opueurnanvioco COPE (Pacckazosa u Op.,
2013). COPE-28 - smo ucnanckas aoanmayusi Brief COPE (Moran et al., 2010). alpha = anvga
Kponbaxa

Ananus

UTo0Bl CpaBHUTH KONHHT-TIOBEJCHUE B TPEX CTPaHaX, Mbl BBIYUCIWIN OMHCATEIBHYIO CTaTHCTUKY
(cpemHee u cTraHmApTHOE OTKJIOHEHMS) I Kaxkaou mkasl COPE B kaxmoit ctpane. MBI MpUMEHUITH
Ha0Op HE3aBUCHMBIX JIMHEHHBIX MOjeNei, 4TOOBl OIICHUTh, Kakas YacTh W3MEHYMBOCTH OICHOK
COPE yuuteiBasach Mo cTpaHaM (OCHOBHOH MpEIUKTOp), a Kakas - IO BO3pacry, MHOJYy H
B3aMIMOJCHCTBUIO MEXy CTpaHaMH (KOHTPOJBHBIE TTepeMeHHbIe). B3anMoneiicTBie OBIIIO BKITIOYEHO
B MOJIETb, YTOOBI YUECTh HEPAaBHOMEPHOE pacIIpe/ielieHne YYaCTHUKOB MY>KCKOTO M JKEHCKOTO Tojia
o cTpaHaM. MbI OIICHWIN MapTHHAIBHBIC CPEHHE B TPYIIAX IO MOy, CTPaHE U IMOJTy 110 CTpaHaM U
BBITIOJTHIJIM TIOTIAPHBIC allOCTEPUOPHBIC CpPaBHEHUS IO IOy W CTpaHe (TecT Ha JOCTOBEPHO
3HAYNUMYIO pa3HHIy ThIOKH). YTOOBI y4ecTh MHOXKECTBEHHOE TECTHPOBAaHHE, MBI CKOPPEKTHPOBAIU
MOPOTH 3HAYMMOCTH TI0 KOIHYECTBY Mojenei (15).

[lpuHrMass BO BHHMaHHUE BBICOKYIO HEOJHOPOJHOCTh IIUPOKUX H3MEPEHUH BBDKUBAHUS CPEIU
HACEJICHUs, MBI PEIIMIN IPOBECTH HCCIENOBATENbCKUN (DaKTOPHBINA aHajan3, YTOOBl CpPaBHUTH
(aKTOPHYIO CTPYKTYpPY BBDKHBAHHS BO BCEX TPEX CTpaHaX. PyKkoBOACTBYsCh rpadMkaMu OCHINHU, MbI
M3BICKIIM  YeThipe (aKkTopa, WCIONB3YsS METOJ MHHUMAIBHONH HEBS3KM C  BpallICHUEM
obmumuHa. @akTopHbie Harpy3ku Hike 0,25 e yunteiBanuck. Kaxnomy 6amny COPE npucBauBaics
(hakTOp, HA KOTOPBIN OH OKa3aj HauOOJbIIIee BIUSHIE, 32 HCKIIIOUeHHeM NpUHATHA B [lepy, KoTophIi
B PaBHOW CTEIICHU BIMSII HA TpU (pakTopa v ObUT OTHECEH K (PaKTOPY COCPEAOTOUSCHHOTO HA AMOIUIX
coBnananus (cM. Pasnen «Pesynbrate» u mabauyy 4c).

AHanu3 JaHHBIX ObUT BBITIOJNHEH Ha S3bIKEe R ¢ HMCIIONB30BaHMEM MAKETOB «emmeans» AJs OICHKH
MapKUHAITBHBIX CPETHUX U «IICHX» JUIA (DaKTOPHOTO aHAaJH3a.

[omyueHHbIC PEe3yNBTATHI

Yacmoma omeemoeé COPE ¢ mpex cmpanax

Comnublie cratuctuueckne nanueie mo mkane COPE npencraBnensl B mabauye 3.. Haubomnee gacto
OIMKCHIBACMBIM MTOBEACHUEM COBJaaHus ObUTO MPUHATHE, aKTHBHOE KOIMMPOBaHUE, TUIAHUPOBAHUE H
MMO3UTHBHAS PEUHTEpIIPEeTalns, OICHEHHBIE Ha YpPOBHE Tpex OamioB («S memaio 3TO JOBOJIBHO
4acTo») BO BCEX TpeX cTpaHaxX. HammeHee dacTo HCMONb3yeMbIMH (HOpPMaMU COBJAJAIOIIETO
MOBE/ICHUST BO BCEX CTpaHaX ObUIM ymoTpeOJCHHE NCHMXOAKTHBHBIX BEIIECTB, OTPUIIAHHE, OTKA3 OT
MOBE/ICHUS U PENTUTHS C OIICHKOW OT OJHOTO J0 JIBYX OayuioB («S HuKoOrAa He nemaro 3Toro» u «51
JIear0 3TO HEMHOTO»), 3a MCKIIoueHneM penurud B Ilepy. Yuactauku u3 llepy HaOpaim penuruio
HaMHOTO BbIIE ABYX OamnoB (2,45). [Ipyroil mkamoli ¢ HU3KMM CpeAHMM OayioM Obla mIKana
CaMOOOBHMHEHUSI, KOTOpasi OIICHUBANIAach MPUMEPHO B jJBa Oamia B [lepy m Obuta HEIOCTYITHA B JIBYX
npyrux crpaHax. pyrue mkamet COPE, Takme kak oSMoNHWOHAIBHAS TOIIACPKKA, FOMOP,
WHCTPYMEHTAJbHASI TOMJEP)KKA, YMCTBEHHAs OTCTPAaHEHHOCTh, TOAABICHHE KOHKYPHUPYIOIINX
JIEHCTBUIN U BBICKA3bIBAHUE,

[Momnas Momenb, KOTOpasi BKJIFOYaiga BO3PACT, MOJ, CTpaHy M B3aUMOJCHCTBHE MEXKAY CTpaHaMH,
o0bsicamna menee 20% obmieit BapuadensHocTH orieHok COPE. Monens 00bsicHIIIa HAMMEHBIITYIO
BapuabeIbHOCTh WHCTPYMEHTAIBHON ToIMAepKKU (2%) W HauOOJBIIYI0 BapHUATUBHOCTH PEITUTHU

0,909

0,739



(19,7%). Paznuums, cBsi3aHHBIE C BO3PACTOM M IIOJIOM YYaCTHHUKOB, COCTABISUIA MeHee 5% oT oOreit
BapnabeIbHOCTH, C HAMMEHBIIIEH CTENeHbI0 YMCTBeHHOH oTcTpaneHHocTH (0,3%) m HambobInei ¢
OTKJIOHEHHEM OT HOPMBI (4,7%). Bo3pacTHeie pasnuuusi ObUIM OOHApPYXKEHBI MO IIECTH MIKajam
COPE: y4yacTHHKH cTapliero Bo3pacra cooOmmin o 6onee BbICOKOM akTuBHOM kommHre ( = 0,006),
mianupoBaanu (= 0,010), pemurun (B = 0,009) w momaBiIeHWM KOHKYPHPYIOITUX BHIOB
nestenpHOCTH (B = 0,007) 1 6071ee HU3KOM YMCTBEHHOM oTcTpaneHHOCTH. (P = -0,005) 1 BEHTHIISIIIHS
(B = -0,006) mo cpaBHeHuto ¢ Oojiee MOJOABIMH YYaCTHHKaMH. [ eHOepHbIE pa3nuuus ObLIH
obHapyxens! o cemu mmkaizaM COPE: mo cpaBHEHHIO ¢ y9aCTHUKaMH MY>KCKOTO TI01a,

CrerieHb MEXKYJIBTYPHBIX paszivuuii Obuia 3adukcUpoBaHa 1m0 pa3dpocy MO CTpaHaM TOCKEe ydeTa
BO3pacTa M TOJa YYaCTHUKOB. Pucynox ITOKa3bIBaeT OLCHOYHBIC IpeleNibHbIE CpeAHue O0alioB
COPE B T1pex crpanax. B pasHbIX cTpaHax y4acTHUKH OOJbIIE BCETO Pa3IMYaINCh MO PEIUTUH
(17,7%), mpursituto (15,8%) u ymcrBenHoit orctpanernocTa (13,9%). Ilo npyrum mikaigam cTeneHb
pasnuuuii Mexxay crpanamu Obuta meree 7%. I1o cpaBaenuto ¢ Poccueii n KelpreisctaHoM y4acTHUKH
u3 llepy momyumnu Gonee Hu3KHe Oaibl IO TOBEIECHYECKOW HEMPHUBA3aHHOCTH, YMOTPEOJICHHUIO
MICUXOAaKTUBHBIX BEIIECTB M BBIXOAY W3 CTPOS W BHIIIE [0 TPUHATHIO W YMCTBEHHOM
OTCTPAaHEHHOCTH. DTH  Oaulbl HE  pa3NUYaliCch MEXIy ydYacTHHKaMu u3 Poccun w
Keipreizcrana. Yuactauku nu3 Keipreizctana noiayuniaun Oojiee BHICOKHE OalTbl IO OTPUIIAHHUIO, YEM
yuactHUKHY 13 Poccun u Ilepy. [lokazaTenu penurun pa3iandannch BO BCEX TPEX CTpaHaX: yYaCTHUKHU
m3 Poccum wMenm caMblii HU3KWE Oaywl, y9acTHUKH W3 KeIprei3cTaHa WMeENW CpeaHM Oami, a
yuacTHUKHY 13 [lepy uMenu camblif BRICOKHIA Oasu.

CraTtucTHyecKy 3HaYMMBbIH BKJIJ TeHAEPHOTO B3aUMOACHUCTBHSI B pa3HBIX CTpaHaxX ObUT OOHApy>KEH B
OTHOIIIEHWU TIPUHATHUS, TIOJABICHUS KOHKYPUPYIOUIMX BHIOB JEATEIHHOCTH ¥ BBICTABICHUA
OLICHOK. YYacTHUKH KeHCKoro mnona u3 llepy nmomyunnu Gojee BBICOKHE Oallibl MO MPHHATHIO, YeM
YYaCTHUKH MYKCKOTO T0JIa, HO HEe OBUIO OOHapy)KEHO Pa3iuyuuii MEXIy YYaCTHUKAMH MYKCKOTO U
’)keHckoro nojia B Poccun u KbIpreizctane. YUacTHUKH dKEHCKOTO 1oja u3 KbIprel3cTaHa MOJy4HIIN
Oojee BBICOKME Oayulbl 1O MOJNABICHHUIO KOHKYPHUPYIOIIMX BHAOB [EATENbHOCTH, HO HE OBLIO
OOHApYXEHO pa3NuYuid MEXKAYy YYacTHHKaMHd MYXKCKOrO M JXEHCKoro mona B Poccum (He ObuLIO
nanneix u3 llepy mo sroii mkane COPE). YuactHuku-myxuunsl u3 Poccun u Keipreizcrana nHabpanu
OonpIlie OAJVIOB 1O BEHTWIAIIMW, YeM YYaCTHUKH-KEHITUHBI, HO B Ilepy He ObuTO 0OHapy>kKeHO
pasHHULBl MEXAy YYacTHUKAaMH MYKCKOrO M JKEHCKOro moja. B memom Ha B3amMopeicTBHE
npuxoauiIock He 6onee 1,4% ot oOmieit BapuadenpHoCcTH o1iecHOK COPE.

Tabéauua 3.

Onucamenvnas cmamucmuka wxar COPE 6 mpex cmpanax

IMxana Poccusi
M
[Ipunsrue 2,90
AXTHBHBIN KOIIMHT 2,96
TToBenenuyeckoe OTKIIIOYEHHE 2,00

Otpunanue 1,73

SD

0,64

0,59

0,68

0,72



OMoLMOHANbHAS MOJACPKKA 2,56

FOmop 2.36
HHCTpyMeHTaTBHAS TOAICPIKKA 2.37
TIcuxndueckoe OTKIIOUEHNE 2,42
[InanupoBanue 2,98
[TonoxxurenbHOE EPEOCMBICTIEHHE 2,81
Pemurusa 1,49
Hcnonp30BaHue MICUX0aKTUBHBIX BEIECTB 1,40
ITonaBieHne KOHKYPUPYIOMIHNX ACHCTBHI 2,50
BenTmsamms 2,53

Bunuts cebs -

3anuco. M = cpeonuii 6ann, SD = cmanoapmnoe omkioneHue

Pucynox 1. Pacuetnpie cpemaue npeaenbapie 3HadeHus O0ammioB COPE B Poccum, Keipreizcrane u
ITepy.

3anuce. [lnanku noepewnocmeni noxaszvigaiom 95% Oosepumenvuvlii.  unmepea. 36e300uKamu
OmMeyeHa CMAmUCuYecKas 3HAYUMocms cmpanogozo mepmuna: * p <0,05, ** p <0,01, *** p
<0,001. Bce nopoeu bvinu ckoppexmuposauwt no bongepponu no koauwecmasy mooeneti (15)
Daxkmopnasa cmpykmypa omeemos COPE

UccnenoBarensckuii aktopubiii ananus oneHok COPE mokasan, uto 4etsipe ¢axTopa 0OBICHSIOT
41,4% obmeit aucniepcun B Poccun, 40,8% B Keiprezcrane u 44% B llepy ( Tabruya 4). Otumu
4eThIpbMs (pakTOpamMu ObUIM cOCpeAoTOuYeHHOE Ha mpobiieMe komuHr (F1), KOMUHr ¢ coluanbHOR
nogaepxkoit (F2), nzderatromuii konuar (F3) n smonmonansHo-opueHTHpoBanHbI kKonuHT (F4). Bee
onenku COPE 3arpyxeHbl kKak MUHIMYM IO OJTHOMY (haKkTopy, 32 UCKITFOUEHHEM pesiuTud B Poccuu u
ynoTpeOIeHns ICUX0aKTUBHBIX BellecTB B KvIprei3cTane.

Pewenue npobnem, opuenmupogannoe na pewenue (F1), BKIIOYANO aKTUBHOE KOMHUPOBAHUE U
IUTAaHUPOBaHWE BO Bcex Tpex crTpaHaXx. B Poccum u Kuprusum s3to Takke OBUIO CBSI3aHO C
MpEeCeUCHUEM KOHKypHpyromux naeiictBuil. B Ilepy 9ror ¢akTtop BKIOYad IO3UTHBHOE
MEPEOCMBICIICHHE, HO HE IMOJaBJeHHEe KOHKYPHPYIOIIMX BHIOB AesTterasbHOCTH. B Keipreizcrane
(hakTop poOIEMHO-OpHEHTUPOBAaHHOTO coBlananus (F1) ObuT HEraTUBHO 3arpy»eH MOBEICHYCCKIM
OTKa30M.

KirroueBpIMH TTEPEMEHHBIMHE TSI COYUATLHO NOO0epAacUBaemMoco Konunea (F2) OBITH IMOIIMOHATBHAS
Y WHCTPpYMEHTaJbHAs TOJICPKKa, KOTOpas BIMsIa Ha 3TOT ()aKTOp BO BCEeX Tpex cTpaHax. B Poccuu
n Keipreiscrane, Ho He B [lepy, 3TOT (akTop Takke BKIrO4an BeHTWwInmioo. B Ilepy daxTop

0,81

0,83

0,84

0,59

0,68

0,81

0,72

0,75

0,86

0,83



COIMAIGHO  ToanepkuBacMoro  copimamganus (F2) Braogasm OSMOITMOHANBHYIO — MOIICPIKKY,
WHCTPYMEHTAIBHYIO MOICPKKY, YMCTBEHHYIO OTCTPAHEHHOCTH U PEITUTHIO.

Otpuuanue ObUIO KIIIOUEBOW MEPEMEHHON usbezaroujeco cosnadanus (F3) Bo Bcex Tpex ctpaHax. B
Poccum wm3beratomuii  pakTOp COBIAAHMS TAKXKE BKIIOYAET YMCTBCHHYIO OTCTPaHEHHOCTH,
MOBEIEHYECKYI0 OTCTPAHEHHOCTh M yHOTpeOJeHne ICHX0aKTUBHBIX BemecTB. TouHo Tak ke B llepy
3TOT (haKTOp BKIIIOYAN B ce0s OTKAa3 OT MOBENIEHUS W yHNOTpeOJeHHe MCHUXOAKTHBHBIX BEIIECTB, a
TakXe BBHITOBOp U camooOBuHeHue. B Kbipreizcrane nzberaromee konuHr (F3) Bkimtouaet orpuiianue
Y PEJIUTHIO.

Konune, opuenmuposanuwiti na smoyuu (F4), BKIIOYan [OMOp W TPUHATHE BO BCEX TpeX
cTpaHax; xoTs B llepy mpuHsITHE B PaBHON CTENEHU CBI3aHO C (haKTOpaMHU COCPEIOTOYCHUS Ha
npobneme, nzberanuss U sMmouuil. B Poccum 3T0T (akTop Tarxke ObLI CBA3aH C MOJOKHUTEIBHON
nepeocMmbIciieHneM; B KeIprei3ctaHe - € TIO3UTHBHBIM  IIEPEOCMBICICHHEM ¥ YMCTBEHHOM
OTCTPaHEHHOCTBIO.

MexdakTopHble KOppensiud ObUIM CXOMHBIMH B BbIOOpkax w3 Poccum u KeipreiscraHa u
BapeupoBamch oT 0,13 mo 0,35, 3a HCKIIOYEHHEM MEHBIICH KOPPEISIHH MEXIy H30erarorimm
kormmaToM (F3) M sMormoHanbHO opueHTHpoBaHHBIM KomuHTOM (F4) [0,03 B Poccmm m 0,06 B
Keipreizcrane] . [IpoGnemHo-opueHTrpoBaHHblil KomuHr (F1) MOJT0XKHUTENBHO KOPpETUpOBal C
comualibHO-TIoAep)KuBaeMbiM  kommmaroM  (F2) [r= 0,267 m 0,205] w >MOIMOHAIHHO-
opueHTrpoBaHHbiM KommaTOM (F4) [r= 0,348 wm 0,247] B Poccum wu Keipreicrane,
cooTBeTcTBeHHO. M30eratomee komuar (F3) oTpumarensHo  KOppenwpoBal ¢ KOIHHIOM,
opueHTHpOBaHHEIM Ha Tipobsiemy (F1) [ »= -0,181 u -0,154], HO MOJIOKUTEIBEHO - C KOIMHMHTOM C
commasibHOM momnepskkoi (F2) [ » = 0,354 u 0,304].

B nepyaHnckoii BEIOOpKe Bce MK (PAKTOPHBIE KOPPEISIIUN OBUTH MTOJIOKUTEIBHBIMU M BAPbUPOBAITUCH
or 0,01 go 0,33. CommansHo mopnepkuBaeMoe KomuHT (F2) OBUIO TIONOXUTENHHO CBS3aHO C
(daxkTopamu TpoOseMHO-OpHeHTHpOoBaHHOTO coBiaamanus (F1) [r = 0,326] m wm30eraromero
comananus (F3) [ » = 0,246]. dakTop OpreHTUPOBAHHOTO Ha dMoInK coBiananus (F4) OpL1 cBs3aH C
TEMH ke IByMs (akTtopamu ¢ Oosiee cimaboii BeamunHon addekra [ 7= 0,113 u 0,162 mnsa F1 u F3,
COOTBETCTBEHHO]. JlBe  Koppemsauuu  ObUIM  yCTOWYMBBIMM  BO  BCEX Tpex  BHIOOpKax:
COCPEIOTOYCHHOCTh Ha Tpo0ieMe ¢ coluaiabHo momnepkuBaeMbpiM komuHroM (F1 m F2) u
couuanbHas noAaepxka ¢ uzderaromum konuposanueM (F2 u F3).

Tabauya 4

Uccneoosamenvckuii paxmopuwiii ananus wxar COPE 6 mpex cmpanax

a) Poccus

¢axTop / mo3uuus

F1 - Pewenue npobnem, opuenmuposantoe na npooiemy

AKTUBHBII KOIUHT

IlnanupoBanue

TlonaBieHne KOHKYpUPYIOIIUX JEHCTBUI

F2 - Coyuanvras noooepaicka

3MOLII/IOH8.J'IBH3$I noAACPIKKa

F1

0,836

0,683

0,538



WncTpyMmeHTanbHas moagepikka

Bentuisinus

F3 - H3z6ecamb coenadanus

Tlcuxmueckoe OTKIIOUECHHE

Otpunanue

TToBeneHUeCKOE OTKIIIOUEHUE

Hcnonp30BaHue MCUX0aKTUBHBIX BCIICCTB

F4 - cocpeoomouenue na smoyusax

FOmop

TlonoxxurenpHOE IEPEOCMBICIICHUE

[Ipunsrue

Penueus *

Expl. var. (%)

3anuce. Haepysxu nuoice 0,25 6viiu om@uismposanbl.

* Dra 1Kajia He ObljIa CBSI3aHa HU C OJHUM U3 (aKTOPOB.

(6) Kvipevizcman

¢axTop / mo3unus

FI - Pewenue npobiem, opuenmuposannoe na npoonemy

IlnanupoBanue

-0,318

0,272

13,5

F1

0,735



AKTHUBHBIN KOITMHT 0,660

ITongaBieHne KOHKYPUPYIOMIHX ACHCTBHI 0,355

TToBenenuyeckoe OTKIIIOYEHHE -0,446

F2 - Coyuanvuas noooepoicka

3MOLII/IOH8.J'IBH3$I noAACpIKKa

WncTpyMeHTanbHas moagepikka

Bentmnsamus

F3 - U3z6ecamb coenadanus

Otpurnanue

Penmurnsa

F4 - cocpeoomouenue na smoyusix

FOmop

[Ipunsrue

ITonoxuTeapHOE TePEOCMBICIICHIE 0,389

Tlcuxmueckoe OTKIIOUECHHE

Hcnonvzosanue ncuxoakmugHblx seuecms *

Expl. var. (%) 11,8

3anuce. Harpysku amxe 0,25 ObUTH OTQUIBTPOBAHBI.

* Dma wikana ne Oblia C8A3aHA HU ¢ OOHUM U3 (PaAKMOPO8.



c) Ilepy

aKTop / IO3ULHS F1
daxrop

FI - Pewenue npobiem, opuenmuposannoe na npoonemy

AXTUBHBIN KOIIMHT 0,775
[InanupoBanue 0,773
[TonoxxurensHOE TEPEOCMBICTIEHNE 0,385

F2 - Coyuanvuas noooepoicka

DOMonHroHANBHAS TOJACPKKA

WHCcTpyMeHTanbHas moAepKKa

IIcuxndeckoe OTKIIOUCHUE

Penurusa

F3 - U36ecamo cosnaoanus

Ortpunanue

Bentuismus

Bununte cebs

TToBeneHUeCKOE OTKIIIOUEHUE

Hcnonp30BaHue MCUX0aKTUBHBIX BCIICCTB

F4 - cocpeoomouenue na smoyusix

FOmop



[punsitue * 0,436

Expl. var. (%) 13,4

3anuce. Haepysku HUudiCce 0,25 OvLIU om@uirbmposanbl.
* Oma wkana Oviia omuecena K GaKmopy IMOYUOHATLHO-OPUCHMUPOBAHHO20 COBIA0AHUS,
HeCMOmMPsL HA MO, YMO OH 8 OOUHAKOBOU CIMENEeHU ACCOYUUPOBATCS C NPOOIEMHO-OPUEHMUPOBAHHBIM
U uzbe2aruum KonuposaHuem.

OO6cyxaenne

Mpsl ucnonb3oBanu ganHele U3 Poccun, Keipremcrana u Ilepy s u3ydeHHsT MEXKYIbTYPHBIX
pa3nuuuii B paclpOCTPaHEHHOCTH M (DaKTOPHOH CTPYKTYpE CTpaTeTHil BBIKHBAHUS, U3MEPEHHBIX C
ITOMOIIBIO PYCCKOM M McTiaHcKow afanTaruy onpocHuka COPE. it Kpocc-KyIbTypHOTO CpaBHEHHS
ucrnonb3oBamuck Oammel mo 15 mkanmam COPE. Hammm  pesynbraTel  mpenmnosiaraioTr, 4YTO
MEXKYJIbTYpPHBIE Pa3lIMuusl COCTAaBISIIOT He Oonee 20% WHIMBUAYaNbHBIX Pa3IUYMid B PEaKIHAX
COBIAJAHMA, TIPY 3TOM PEIIMTHO3HOE KOMMPOBAaHUE, MPUHATHE W YMCTBEHHOE OTCTPAHEHHE MMEIOT
HauOOJBIINE Pa3TUYXs B Pa3HBIX cTpaHax. MHOKECTBEHHBIE PEaKIUK COBIAJAaHUSI OBUTH CBS3AHBI C
BO3PAacTOM M MOJIOM YYacTHHKOB, ¢ oOmmuM 3¢ dexkrom menee 5%. UeTslpe MMPOKHE CTpaTeruu
BEDKMBAHHAA - MPOOJIEMHO-OPUEHTHPOBAHHASA, HOMOIMOHAIHFHO-OPUEHTUPOBAHHAS, COIHAIBHO-
nonnaepxuBaeMas W m30eraromas - ObUIM BOCIPOM3BENEHBI BO BCEX TpeX cCTpaHax. B 1o ke
BpEMs1, HEKOTOPbIC MOJIEIIH COBNIaIaHMs ObLIH KJIaCCHU(UIIMPOBAHBI MO Pa3HBIM KaTErOpPHsIM B Pa3HBIX
CTpaHax; HapuMep, PEIUTHO3HOE COBIIQJaHUE OBUIO  KJIACCH(PUIUPOBAHO KaK  COLMAIBHO
nonnepxuBaemasi crparerust B llepy m cTpaterns msOeraromero cosnaganus B Keipreiscrane. B
Poccuu oH He OBIT OTHECEH K KaKOH-THO0 CTpaTernyeckoil Kareropuu.

Paznuuun ¢ nosedenuu no npeoooeHuI0 mpyoHoCmell 6Hympu CIMpansl U Mexcoy Cmpanamu

Mp&b1 HaOTI0 1M TTIOTHBIN CIIEKTP OTBETOB IO KaxaoMy IyHKTY BonpocHuka COPE, a Taxoke mupoxuit
paszbpoc oreHok COPE Bo Bcex Tpex cTpaHax. PazHuiia Mexay cTpaHaMid, B TOM YHCIIE TCHICPHOE
B3aMMOJICHCTBUE MEXAy cTpaHamu, oObsicHseT a0 18% BapuabensHocTH omeHok COPE, ¢ Gonee
BBICOKHM OOBSCHEHHBIM TIPOIICHTOM BapUATHUBHOCTH MJs penuruo3Horo cosnamanug (17,7%),
npunsatus (15,8%) mu ymctBenHoro orctpaneHus ( 13,9%). lpyroe KONHMHT-TIOBEIACHWE TOYTH HE
pasnuyaercsi MeXAy CTpaHaMmu, Hampumep mnanupoBanue (0,5%), MOHMCK SMOLUMOHANBHOH U
uHcTpyMeHTanbHo moxanepxku (1,1% wm 1,0% coOTBETCTBEHHO), TMOAABICHUE KOHKYPHPYIOIIHX
neiicteuii (1,1%) n mo3utuBHas penHTepnperanus (1,3%).

Haunbonee 3amMeTHbIE MEKKYNbTYPHBIE pa3nuius HAOIIOAAIHCH B PEIUTHO3HOM COBJIaJaHUU, KOTOPOE
Oobuto Hambonee pacmpocTtpaneHo B llepy, meHee pacmpoctpaneHo B KeIprelscTaHe u HamMeHee
pacnpoctpanerno B Poccun. MBI mpenronaraeM, 9To BBICOKas pacHpOCTPAaHEHHOCTh PETUTHO3HOTO
copnaganusg B [lepy MokeT OBITH OOBsICHEHA TeM (DaKTOM, UTO KATOJHUIIU3M, KOTOPBIA HCIIOBEAYET
6onpmmHCTBO Hacenenus Ilepy (Instituto Nacional de Estadistica e Informatica, 2017), npeacrasnser
co0oii maHamer OT BcexX 3a00T, W 3TO oObIuHas mpaktuka B [lepy - monuThesi 00 M30aBIeHUU OT
JUTIEHUH U cTpafganuii. Hampotus, penmurno3nsie 00bYan MpaBoCIaBHOM IIEPKBH, JOMUHUPYIOIICH B
Poccun (Pew Research Center, 2017), u ucnama, gomunupyromiero B Keipreicrane (L{enTpansaoe
pas3BeabIBaTenbHOE yrpasienue, 2020), npeamnonaraioT O0JbIle YBaKEHUS U IPEAAHHOCTH TyXOBHBIM
yOeXKIeHHSIM ¥ MeEHbIIe Tpockd o momaepxke. (Bepr, 2011). TeM He MeHUE, peTUTHO3HOE
COBIIAJIAHHE - CIIOKHAS KOHCTPYKIIHA, KOTOpas BKIIOYAeT B ce0sl MHO)XKECTBO MOTHBAIIMKA M MOJIEJIeH
noBenenus: (Abu-Raiya & Pargament, 2015); nannsie anketst COPE He mo3BonsitoT cienats Oonee
JETATFHBIX BBIBOJIOB O XapaKkTepe HabI0JaeMbIX HAaMH Pa3Induil B PEIUTHO3HOM COBJIaIaHUH.

boumm  oOHapykeHBl 3aMETHBIE MEXKYJIbTYpHBIE pa3iudusi B OTHOIIEHWH COBIAIAHHUS IIyTEM
NPUHATHA U COBJIAJAHUS MyTEM YMCTBEHHOTO OTCTpaHeHHs, 00a M3 KoTophix Obunu BhiIe B llepy,
yeMm B Poccun u Keipreiscrane. B [lepy npunarue Obuio Haubosiee 4acTo MCIONB3yeMON peakiuen
BeDKHMBaHUA: Oonee 90% mepyaHCKHMX YYaCTHUKOB COOOIIMIM, YTO OHHM NPWHSUIH pPEaJbHOCTh
W30MSIMM M yYWIUCh C HEH KUThb. [IpuHATHE W  OTBIEYEHUE CUUTAINCh OTHOCHUTEIBHO
3¢ PEKTUBHBIMU CTpATETUSMUA OOPBHOBI ¢ HEM30EKHBIMH MCTOYHMKAMHU CTpecca, TAKUMH KaK OCTpast
WIM XpoHuYeckas 0oyib U apyrue mnpoodiemsl co 3mopoBbeM (Esteve et al., 2007; Kohl et al., 2013;
Tamres et al., 2002).



MBI mpenrnonaraeM, 4To KPUTHYCCKHE TCHACHIHMH B OTHOImeHWH uHbumupoBanus COVID-19 u
YPOBHSI CMEPTHOCTH BMECTE CO CTPOTOH M30JIAIMEH BHI3BAIN BCIUIECK MPUHITHSA U OTKa3a OT YYaCTHs
B oTBeTHBIX Mepax B Ilepy. K xonmy mas 2020 roma, korga Oomplias 4acTh cOOpa AaHHBIX ObLIa
3aBepIleHa BO BceX Tpex crpaHax, B [lepy Obuio 148 285 moarBepskaeHHBIX cinydaeB U 4230 ciryyaes
cmeptu oT COVID-19 na 33 mumnuona xuteneit (ypoBeHs netansHocTd 2,9%). B Poccun 0buto 405
843 monTBepKACHHBIX ciTydasi 3a0omeBanus U 4693 cimydas cmeptd Ha 144,5 MmnInoHa HaceICHUS
(xosppuument neranpHocTH 1,2%). B Kbipreiscrane Opiio 1748  monaTBep:KIEHHBIX —CIy4yacB
3abonmeBanuss U 16 ciaydaeB cMmepTH Ha 6,3 MWUTMOHAa HaceleHUs (ypoBeHb netanbHOCTH 0,9%)
(Bcemmpnuast oprammzarus  3apaBooxpanenus, 2020). [Ipeasimymue ucCiIemOBaHUS —TOKa3aau
CHJIBHYIO OTPHLATENBHYIO CBSI3b MEXIY MPEOJOJICHUEM CaMOOTPEUYEHHS M BOCIPHHUMAEMbIM
koHTposeM (Cassaretto et al., 2003; Dijkstra & Homan, 2016).

3a HUCKITIOYEHHEM DPEJMTHO3HOTO COBIAJAHUSA, PUHATHS W MEHTAJHHOTO OTUYKICHUS, Pa3indus B
peaknMax COBIaJaHUSl B Pa3HBIX CTpPaHaX COCTAaBIIOT JIMIIb HEOONBIIYyI0 dYacTb oOmen
BapHAaTHUBHOCTH COBJaJaHMA. BBIJIO TPOBENEHO BCEr0 HECKOJIBKO HCCIECAOBAaHUN, B KOTOPBIX
CpaBHHBAJIaCh BAPHATHBHOCTH BEIKHBAHHS BHYTPH CTPAHBI M MEXKIY CTPAaHAMIL.

I'mbcon m ap. (1992) cpaBHWIM KONMUHT-TIOBEIACHUE, O KOTOPOM COOOITMIM TOIPOCTKH W3 17
cTpaH. ABTOpBHI TPU3HAIU, YTO MOAPOCTKH M3 Pa3HBIX CTpaH COOOLIAM O CXOXHX MpobjeMax H
MIPUMEHSIN TIOXOXHE CTpaTeruy BeDKUBaHMA. Hanbonee pacnpocTpaHeHHON peakiueil coBlamaHus,
HE3aBHCHUMO OT CTPaHbI WU COIMUAITbHO-)KOHOMHUYECKON TPYIIIbI, OBIJIO PElIeHIe WHANBHIYaTbHBIX
npobjeM, HampuMmep, YCepAHBIE TONBITKM WM IUiaHupoBanue. [logpoctkn  u3  Poccun,
paccMaTpuBacMbIe B HCCIIEIOBAHUH KaK OTACTbHAS IPYIIa 10 CPAaBHEHHUIO C MOAPOCTKAMH U3 JPYTHX
CTpaH, cooOmumm 0 6oyee BRICOKUX MOKa3aTeNsX TOr0, YTO OHHM CTapajiCh 30 BCEX CHJI B OTBET Ha
npoOJaeMbl, ¢ KOTOPHIMH OHHM CTOJIKHYJIHCH. MccienoBaHue COBIAAAIONIET0 MOBEACHUS BO BpeMs
COVID-19 y nereii u noapoctkoB u3 Uramuu, Mcnanun u [lopTyranum nokasano, 4To €ro NpuHATHE
SIBISIETCSl Hambosee pacrpocTpaHeHHOUW crpaternedt mpeomonenus (Orgilés et al., 2020). ABTopsl
TaK)ke OOHAPYKUIH MEXKYIbTYPHBIC PA3THIHSL;

Yemuvipe wupokue cmpamezuu eviocuganus ¢ Poccuu, Kvipevizcmane u Ilepy

B mnamem wuccnenoBaHMM OB BOCHPOM3BENEHBI YETHIPE MIMPOKUX aclleKTa COBJIaJarolero
MTOBEJICHUS, KOTOpBIe MOSBWINCH B paHHuX ucchenoBanmsx COPE (Litman, 2006 mis o63opa) , a
UMeHHO. TIPOOJIEMHO-OpPUEHTUPOBAHHbIE, 3MOIIMOHAIBHO-OPHEHTHPOBAHHBIE CTPATEIHU COLMAIbHOM
MOJAEPKKU 1 n3beranus. Bo Bcex Tpex cTpaHax aKTUBHOE BBDKMBAaHHUE W IJIAHUPOBAHUE CUHTAINCH
CTpaTerusAMH{, OPHEHTUPOBAaHHBIMH Ha TPOOJEMBI; IPUHATHE W IOMOpP Kak  CTpaTeruw,
OpPHUEHTHPOBAHHbIE HAa AMOIIMH; SMOIFOHANbHAS ¥ WHCTPYMEHTAIbHAS TMOAMEPKKAa KaK COIHMAIbHO
MOJAeP)KUBacMbIe CTpPAaTerud; U OTPUIIAHME Kak cTpaterusi u3beranus. PakTopHas CTPYKTYpa,
KOTOPYIO MBI HaONIOAAIA B POCCUICKOI BBIOOPKE, OJM3Ka K TOH, KoTopyto omucain Jlutman (2006) Ha
BeIOOpKe U3 230 cTynenToB OakanmaBpuata U3 CIIIA, KOTOpbIC ONEHWIN CBOW OTBETHI Ha BOIPOCHI,
ucnons3ysi COPE u3 60 mynkroB. B mccnenoBanmm Jlutmana detsipe (akTtopa mnpeooneHust
TpyIHOCTEH Biusu Ha ofau U Te ke oneHku COPE, HO 00BsicHSIIM 0OMBIITy O MX AucTiepcHio (0oee
79%). Ilattepabl  MeX(aKTOPHBIX KOppeNsAIUid TakKe OBUIM BOCHPOU3BEICHBI B  HAIleM
WCCIICIOBAHNU: TPOOIEMHO-OPUEHTUPOBAHHbIE, SMOLHOHATBFHO-OPUEHTUPOBAHHbIE, 1 COLHATIBHO
MOJAeP’)KUBacMbIe CTPAaTeTWH COBJIaJaHus OoJiee MOXOXKM APYr Ha JApyra, 4yeM Ha us0eraroliee
konupoBanue. OgHako, B ommuue oOT JluTmana, Mbl HaOMIOZamM OTHOCHUTENBHO BBICOKYIO
KOPPEISIIHAI0 MEXy M30ETaroiM U COIMAIBHO TIOIEP)KMBAEMbBIM KOTITHTOM, U 3TOT KO3 duineHT
ObUT OTHOW M3 NIBYX KOPPENALHi, JOCTOBEPHO BOCIPOM3BOIMMBIX BO BCEX TPEX CTpPaHAX HAILETo
WcCienoBaHnA. MBI TIpefronaraeM, 4To H30eraioiee KOMMHT MOJXKET ChITpaTh BaXXHYIO pPOJb B
oTBeTHOM peakiuu Ha manaemuto COVID-19 u gomaiiHee 3akiiiodeHHe. AHAJOTHYHBIM 00pa3oM
PacckazoBa u np. (2013) mpenmonararr, 4To, HECMOTPS Ha TO, YTO 3TO CUUTASTCS HEaTalTHBHON
cTpaTeruell coBlagaHus, H30eramoliee KOMMPOBAaHHE MOXKET HMETh Ba)KHOE 3HAUEHHE, KOraa
cTpeccoBast mpodiieMa He MMEET MPAKTHIECKOTO PEIICHUs. U 3TOT KOA(PGUIIMEHT ObLIT OJTHON U3 JBYX
KOppemsiuid, HaleKHO BOCIPOM3BOAMMBIX BO BCEX TPEX CTpaHax HaIIero ucciaegoBaHus. Mbl
npearnonaraeM, 4yTo u30eraroiiee KOIMMHT MOXET ChI'paTh Ba)KHYIO POJIb B OTBETHOH peakUuH Ha
naagemuto COVID-19 n momarmmHee 3akimrovueHre. AHAJIOTHIHBIM 00pa3oM Pacckazosa u ap. (2013)
MPeNIoIaraoT, 4T0, HECMOTPSl Ha TO, YTO DTO CUMTAETCS HEaNanTHBHOW CTpaTeTrWel COBIaJaHus,
n30berarolee KOMUPOBAHUE MOXKET MMETh BaKHOE 3HAYCHHUE, KOTJla CTpeccoBas mpodieMa He UMEeT
MPaKTUYEeCKOTO PEUIeHUs. U 3TOT KO03(QGUIHMEHT ObLI OAHOW U3 [BYX KOPpESALWH, HaACKHO
BOCIIPOM3BOAMMBIX BO BCEX TpeX CTpaHaxX HaIIero UccleAoBaHusA. Mbl TpeamnonaraeM, dToO



n3beraroiee KOIMUHT MOXKET ChITpaTh BAKHYIO POJIb B OTBETHOH peakinu Ha nmangemuto COVID-19 u
JIOMalllHee 3akifoueHne. AHATOTHYHBEIM obpa3oM PacckazoBa m gnp. (2013) mpenmomararor, dTO,
HECMOTpPS Ha TO, 4YTO OTO CYHWTACTCSd HEaNaNTHBHON cCTpaTerueil coBiamaHus, u30eraroree
KOMMUPOBAaHUE MOXKET HWMETh BaXKHOE 3HAUCHHE, KOTJa CTpeccoBas mpodieMa HE HUMEeT
MPAKTHYECKOTO PEIICHUSI.

JlBe peaknmuy COBNAJaHUS - PEIWTHO3HOE COBIAJIaHWE W YMCTBEHHOE OTCTpaHEHHE - OBLIH
KJIACCU(UITMPOBAHBI TI0 Pa3jMYHBIM acIIEKTaM COBJIAJIaHWsI BO BCEX TPEX CTpaHaX. Penuruosznoe
COBIIaZlaHKE HE OBLIO CBS3aHO ¢ KaKMM-TH00 (hakTOpoM mpeoaosicHus B Poccuu, HO ObLIO CBSI3aHO ¢
npeogoneHneM n30eranus B KwIprbi3cTaHe M C COLMANBHO MOIIEPKUBAEMBIM KOMHPOBAHHEM B
[epy. [lcuxuueckoe paseneHUe acCONMUPOBAIOCh ¢ W30eraHmeM coBiamaHus B Poccum, HO C
SMOILIMOHALHO-OPUCHTHPOBAHHEIM ~ KONMpOBaHWEM B KwIprbI3cTaHe W € COIMANIBHO
MOEPKUBAEMBIM KomHpoBaHueM B Ilepy. DTOT pe3ynbTaT, BMeCTE€ C OTHOCHTEIHHO OONBIITUM
MEXKYJIHTYPHBIM Pa3IHYUeM B ATOM KOIUHT-TIOBEJCHUHM, IMPEAIOJAaraeT, YTO0 HEKOTOPHIC KOIIMHT-
MOBE/ICHUS. MOTYT MT'PATh Pa3HbIC POJM B CUCTEME PEaKIMU Ha CTPECCOBBIE COOBITHSA. DTO OCOOCHHO
aKTyaJIbHO ISl PETTUTMO3HOTO BEDKHBAHMSA, KOTOPOE MOXKET BKIIIOUATh B C€0s1 MHOXKECTBO CTPATETHIA:
MEPEOIeHKa PENUTHH, TTOUCK MOMIEPKKH CO CTOPOHBI PETUTHO3HOTO COOOIIECTBA, YMOLIMOHATBHAS
perynsnus 4epe3 MOJIUTBY WM MEIUTAIMIO W / WIH TTOWCK HOBOI menu B xxu3Hu (Pargament et al.,
2000). Aakera COPE otpaxaeT numrs HEOOIBITYIO YaCTh U3MEHUYNBOCTH PEITUTHO3HOTO TTOBEICHUS,
MTO3BOJISIONIETO CIIPABIATHCA C TPYIHOCTAMHU.

3Hauenue 0na OanvHeluie2o paccied06anus

Hame wuccrnenoBanne ObBUIO HANpPaBICHO HAa JOKYMEHTHPOBAaHHE, a HE Ha OOBSCHEHHE pa3iuuuil B
OTBETHBIX AcHCTBUAX BO BpeMs manmemun COVID-19. [Ipupoma ¥ TOCIICICTBHS BEBISBICHHBIX B
WCCIICIOBAHUY PA3IINYHA TPEOYIOT JATBHEHINEr0 U3yUeHMSI.

Hampumep, KymbTYpHYIO U COIMAILHO-DKOHOMHYCCKYIO TPHUPOIY PEaKIUU COBIAJaHUS MOXKHO
M3YYUTh B CBs3U ¢ omeHkor pucka COVID-19 (Huynh, 2020, Mertens et al., 2020), kak u B
mocineaHeM uccienoanuu (Zacher & Rudolph , 2020, Orgilés et al., 2020), Haiie ucclieA0BaHUE
MOKA3aJI0 BBICOKYIO PacIpOCTPAHEHHOCTh M30Erarolero KonwHra B oTBeT Ha maHmemuto COVID-
19. NzGeratomiee comiagaHue OOBIYHO CUMTACTCS HEANANTUBHBIM C TOYKH 3PEHHUS CyOBEKTHBHOTO
omarononyunss (Benson, 2010; Bonneville-Roussy et al.,, 2017; Dijkstra & Homan, 2016;
Klostermann et al., 2011; Litman, 2006; Penley et al., 2002). ; Woodhead et al., 2014). Heo6xoaumbt
JATbHEHIIINE MCCIIeIOBaHMS, YTOOBI IPOSICHUTE POJIb U (PYHKIIUIO U30ETAIONICH peaKIuy COBJIAaHMS
B KOHTEKCTE II00aIbHON MaHIeMHUH U CBSI3aHHOTO C HEll TOMAaITHEero 3aKII0UeHUs.

Hame wccnemoBanme TpeAoCTaBMIIO JOKa3aTeIbCTBA TEHACPHBIX PA3MYMA B PEAKIHAX
COBIIAJIaHMS. YUACTHUKU JKCHCKOTO II0JIa COOOIMmIn O OoJiee BBICOKOM CTENEHH OMOpa H
CaMOOOBHMHEHHS, & YYACTHUKH MY>KCKOTO Tojla cOOOmMIN O Ooiiee BHICOKOH CTENeHHW OTPUIAHWS,
PENUTUH, BBHICKA3bIBAHUS, SMOIMOHAIFHOW W WHCTPYMEHTAIBHON MOJAEPKKH. XapaKTep TeHACPHBIX
pa3auuMii  BaphbUPOBAICS B  pPa3HBIX CTpaHaX M HEKOTOPBIX CIOCOOOB  MPEOJOJICHUS
TPYJIHOCTEH; HAPUMEp, YYACTHHKH XKeHCckoro mona u3 Ilepy cooOmmuu o OoJiee BBEICOKOM
MPU3HAHUH, Y€M YYaCTHHUKH MY)KCKOTO T0jia, HO He OBLIO OOHAapy>KEHO TEHIEPHBIX pa3jInduii B
Poccum u Keipreiscrane. ['eHnepHble  pa3nuumMs B [EIOM  COCTABISUIM  HEOOJNBINOH IMPOIEHT
VHAWBUIYAJLHBIX Pa3IUYUN B PEAKIUAX COBJIAIaHUS.

Tem HE MeHee, MBI CUHMTaeM, 4YTO TEHIEPHBIC PAa3NUYUs B PEAKIUAX COBIATAHHUA BaXKHBI JIJIS
nanbHelmero uccrnenoBanus. CorlacHO MeTaaHalu3y, JKCHIMUHBI OOBIYHO 0Oo0Jiee aKTHBHO
CHpaBISIOTCS C cUTyanued wu3-3a Ooliee BBICOKOH oreHku cTtpecca (Tamres et al.,
2002). KauectBenHoe uccienoanue Heltberg et al. (2013) mokasanau, 4To BO BpeMs I100aIbHOTO
KpHU3Hca KEHIIWHBI HECYT AOMOIHUTENbHOE OpeMs HeoIIaunBaeMoi paboThl IO IOMY W padOTaioT B
Oosee TsDKENBIX yeloBUsX. B cBoto ouepenp, Xyanr u ap. (2020) cooOmmim, 4To BO BpeMsl TaHAESMHUH
COVID-19 B Kutae >keHIIMHBI HCIIBITANN O0Jiee cepbe3HOe OECIIOKOMCTBO U CTpax, YeM MY KUHHBI.
3axmroueHue

Hame wuccrnenoBanue mMoka3biBacT, 4TO B IEJIOM YYaCTHUKH W3 TPEeX pasHBIX cTpaH - Poccuw,
Keipreiscrana u Ilepy - cooOmarT 0 MIMPOKOM CIIEKTPE CIIOCOOOB COBJIATAHMSI C CUTYAI[UECH B OTBET
Ha magaemuio COVID-19 u momaminee 3akiodeHue. Pasmudus MexIy CTpaHaMu Haubosee SpKo
MPOSIBIISIIOTCS B PEIMTHO3HOM BBDKHUBAHWH, MPUHATHH M YMCTBEHHOM OTCTPAaHEHHOCTH, BCE W3
KOTOPBIX SIBJISIFOTCS CAaMBIMU BBICOKUMHU B [lepy.

PearupoBanne Ha TpeoNOJICHUE TPYAHOCTEH OOBEIUHSICTCS B YETHIPE INMUPOKUX HW3MEPCHHUS:
OpPUEHTHPOBAHHBIN Ha MPOOIEMyY, COLMANTBHO TOAEPKUBAEMBIH, YMOLIMOHATFHO-OPHEHTHPOBAHHBIN



u u3beraromuii copnananusi. B To Bpemst Kak OCHOBHBIE MOJIETH TOBEICHHS KOMUPYIOTCS B Pa3HBIX
CTpaHaxX, JApPyrHe MOTYT HWMETh pa3Hble acleKThl B pa3HBIX cTpaHax. Bo Bcex Tpex cTpaHax
PENUTHO3HOE COBIAJaHNE M YMCTBEHHOE OTYYXIEHHE ObUIM KIACCH()UIMPOBAHBI MO Pa3HBIM
acriektaM. Mbl OOBACHSIEM pa3iuuusl B PacHpOCTPaHEHHOCTH KOMMHT-TIOBENEHHUS U MX (aKTOPHOM
CTPYKTYPBI KYJIBTYPHBIMH OCOOCHHOCTSIMU ( Hanpumep,., TOMUHHUPYIOIIAs PEIUTUSI U PEITUTHO3HBIC
oObluan), a Takke KOHKpeTHble ycnoBus snuaemud COVID-19 u wmsomsiumm B crpane. Hammm
pe3yabpTaThl  CIOCOOCTBYIOT cOopy wuH(popManuu 00 HHOUBHIYalbHBIX OTBETaX Ha MNaHIEMHIO
COVID-19 Bo Bcem MHUpe M, MBI HaJIeeMCs, TIOMOTYT TIOUCKY YHUBEPCAIBHBIX U OPUEHTHPOBAHHBIX
Ha KyJIbTYpy PecypcoB ajisi 00pbOBI C TIOCIEICTBUSIMHE MMaHACMHH.

OrpanunueHus

Bo3moxHOCTh 00001LIEHHST HAIIMX PE3yIbTaTOB OrpaHMUYCHA TeM (PaKTOM, YTO OOJBIIMHCTBO HAIIMX
YYaCTHUKOB BO BCEX TpeX CTpaHaX ObUIM CTyIEHTaMH YHHBEPCHTETOB. BriomHe BO3MOXHO, YTO
BO3HHKHOBEHHE OMHCHIBAEMOI'0 KOMHUHT-TIOBEJCHHS CBA3aHO C KOHKPETHBIMHU aCIEKTaMH MaHICMUU
COVID-19, KOTOpBIM MOABEpPIrIUCH CTYNEHTHI, TAaKUMH Kak TPYAHOCTH C OOydeHHEM B
Wutepnerte. [To Tol xe MpUYMHE MOBEICHUE, CBA3AHHOE C IPEOIOJICHUEM CTPECCOPHBIX (HaKTOPOB,
OCYIIECTBIISIONINX YXO, MOKET ObITh HEAOCTATOYHO MPEACTARIICHHBIM.

Hame uccnenoBanue 0CHOBBIBAIOCH HA CAMOOTYETaX O COBJIAAAIONIEM [TOBEACHNUH U, CJICI0BATEIHHO,
MOTJI0 OBITh TPEAMETOM TMPEAB3SITOCTH COLMANBHON JKEeNaTeNbHOCTH, OCOOCHHO peakIuh Ha
ynorpe0ieHne TICHX0aKTHBHBIX BEIIECTB M PEIUTHO3HOE coBlananue. Jpyras Bo3MoxHas mpobdiema
3aKIII0YaeTCsl B TOM, 4TO B BhIOOpKax m3 Poccum n KeIpreizcraHa Mbl HCIOJIB30BANIH COKPAILICHHYIO
Bepcuto aHkeTbl COPE, koTopas HHKOrZa paHee HE WCIONb30Baiach. MHAEKCH HaleKHOCTH
cokpamenabix mkanr COPE B momseibopkax u3 Poccnm m Keipreizcrana ObUIH COMMOCTaBUMBI C
MOKa3aTeNsIMHA, AOCTUTHYThIMH B Ilepy ¢ ucnonb3oBanuem Mcmanckoit kpatkod mkansl COPE, u
OBLIM aHAJIOTUYHBI HAJICKHOCTH, YKa3aHHOH B Oonbmom metaananuse (Kato et al., 2015). Mur Takxke
MpenanoyiaraeéM, YTO CXOACTBO B IIUPOKMX W3MEPEHHSX KOMWHTa, MoilydyeHHoe B Poccum,
Keipreizcrane u Ilepy, moaTBepkmaeT MHEHHE O TOM, YTO AHAJIOTWYHBIE KOHCTPYKIMH OBLTH
HU3MEpPEHBI BO BCEX TPEX MOABBIOOPKAX.
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