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Abstract: Background: This study aimed to analyze the psychometric properties of the Brief-COPE Inventory 
and to determine its concurrent validity by exploring its association with perceived stress in Peruvian nurses. 
Methods: Psychometric study carried out in 434 Peruvian nurses to determine the psychometric properties by 
confirmatory factor analysis. Three stepwise variable selection regression models were implemented. Results: 
The three-factor of the Brief-COPE Inventory reported adequate fit (root mean square error of approximation 
= 0.052, standardized root mean square = 0.068, and both the comparative fit index and the Tucker–Lewis index 
= 0.95). Likewise, we found that its factors are correlated (p < 0.001) and that there is adequate reliability (ω= 
0.90). Moreover, nurses showed a medium level of perceived stress and the following associated factors: sex, 
having received stress management training, fear of COVID-19, and problem-focused coping strategies (p < 
0.05). Conclusion: This study proved that Brief-COPE Inventory is a valid tool for measuring coping strategies 
in Peruvian nurses because it has a good fit to the model, excellent reliability, and concurrent validity with 
perceived stress. However, further studies are required to evaluate its validity according to the nursing 
professionals’ perceived areas of performance. 

Keywords: Stress; psychometric study; nurses; coping; Brief COPE; confirmatory factor analysis 
 

1. Introduction 
Health professionals increasingly face more stressful situations as a result of internal factors and 

persistent challenges in the modern healthcare system [1,2]. Specifically, nurses faced high levels of 
stress and burnout during and after the COVID-19 pandemic due to work overload, staffing 
shortages, and health issues [1].  The few studies that have analyzed COVID-19-related perceived 
stress in health students and professionals highlight its association with sociodemographic variables 
such as sex, age, religion [3,4], years of work experience, work area [5], personal and family history 
of epidemiological infection [6], fears, worries, and coping strategies [7]. 

Coping is defined as a psychological construct that groups together a wide variety of thoughts, 
feelings, and behaviors that individuals use to manage internal or external demands from stressful 
situations that exceed their own skills [8–10]. Coping strategies comprise specific actions aimed at 
modifying the stimulus that a stressful situation generates and controlling the emotions that this 
stimulus produces in individuals [8,9,11]. 
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Initially, Folkman and Lazarus [12] proposed to classify coping strategies based on the coping 
focus: problem-focused coping (strategies aimed at actively solving stressful situations) and emotion-
focused coping (strategies aimed at managing or reducing the emotions and feelings caused by 
stressful situations). Subsequently, Carver et al., [13] proposed a distinction based on how they are 
used: approach coping (strategies aimed at actively coping with stress or related emotions) and 
avoidance coping (strategies aimed at avoiding stressful situations). Finally, taking into account the 
outcomes of using coping strategies, we have adaptive coping (more likely leading to desired and 
favorable outcomes for health) and maladaptive coping (leading to possible benefits in the short term, 
but more likely to undesired outcomes in the long term) [14]. However, the outcome of a coping 
strategy in this last classification varies among individuals and according to their context [13,15]. 
Thus, nurses can cope with a stressful situation and its emotional consequences by actively and 
directly approaching or avoiding problems [16]. 

Based on the after mentioned theoretical models, several scales have been developed to measure 
coping strategies. The two most commonly used scales are the Ways of Coping Questionnaire (WCQ) 
developed by Folkman and Lazarus [17] and the Coping Orientation to Problems Experienced 
(COPE) designed by Carver et al., [13]. Likewise, scales have been developed to measure situational 
or stress-related coping strategies; these include the Pain Coping Questionnaire (PCQ) validated by 
Reid et al., [18] to assess the pain coping strategies of children and adolescents; the Multidimensional 
Coping Inventory (MCI) proposed by Endler and Parker [19]; and the Coping Inventory for Stressful 
Situations (CISS) suggested by Endler and Parker [20]. Although valid and reliable in the sample 
studied, they are very long scales (39 to 66 items), which would not favor the measurement of 
associated variables and could limit their use in long research protocols. 

One of the most widely used scales to measure coping strategies is the Brief-COPE inventory 
(BCI). This multidimensional scale made up of 52 items (14 scales) was originally developed by 
Carver et al., [13]. Subsequently, based on the theoretical model of Folkman and Lazarus’ WCQ and 
the model of behavioral self-regulation, the BCI was reduced to 28 items (14 scales). In the healthcare 
context, numerous psychometric studies have empirically proved that the BCI has adequate 
psychometric properties for measuring coping strategies in patients in India [21] and China [22], 
family caregivers in the United Kingdom (23), and health professionals in Italy [15]. It is worth noting 
that the range of items and factor structure varies widely. 

Similarly, during the COVID-19 pandemic, several psychometric studies were conducted to 
validate the BCI with nurses from different countries. In the United Arab Emirates, Abdul Rahman 
et al. [1] found that this scale presented inadequate fit indexes when evaluating four previous models; 
therefore, they validated a version of 22 items grouped into two factors, using a second-order model. 
Likewise, in Italy, Bongelli et al. [15] carried out psychometric studies that reported the validity of a 
scale of 21 items (seven were eliminated) grouped into six factors (McDonald’s omega = 0.811). Scales 
validated with nurses reported varied compositions.  

Although the BCI is one of the most used scales thanks to its adequate psychometric properties 
in different contexts and populations, it has not been validated with nurses in Latin America. 
Therefore, the aim of this study was to analyze the psychometric properties of the BCI—which 
assesses coping strategies—and to determine its concurrent validity by exploring its association with 
perceived stress in Peruvian nurses, based on models that include sociodemographic variables and 
fear of COVID-19. 

2. Materials and Methods 
2.1. Sample and Procedures  

We conducted a psychometric study with 434 Peruvian nurses to determine the psychometric 
properties of the BCI by means of a confirmatory factor analysis (CFA). In addition, we implemented 
three stepwise variable selection regression models to analyze the factors associated with perceived 
stress and its dimensions. 

The study sample consisted of nurses working in health facilities across different cities in Peru, 
all of whom had access to an electronic device with internet. It excluded nurses who only held a 
teaching position. We set the minimum sample size according to the classic criterion of ten 
participants for each item of the questionnaire [24], for a total of 300 participants. However, we 
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collected data of 450 nurses to increase statistical power. We employed the non-probability 
convenience sampling method. 

Data for this psychometric study were collected through a Google Forms virtual questionnaire 
between November 2021 and February 2022, during the third wave of COVID-19 infections in Peru. 
After participants provided informed consent, they were asked about their sociodemographic 
information (age, sex, marital status) and job-related information (work area, years of work 
experience, whether they had received stress management training, and whether they had taken care 
of COVID-19 patients during the last month).  

2.2. Measurement Tools 
2.2.1. Brief-COPE Inventory 

The BCI was based on the COPE [13] and it was validated by expert judgment with the 
participation of Peruvian nurses involved in health care and university teaching activities. After 
calculating the concordance index according to the content validity coefficient by [25] , we found 
good concordance (CVC = 0.8250). Subsequently, we did a pilot test with 65 nurses and obtained an 
adequate reliability (Cronbach’s alpha = 0.910) [26]. The 30-item Likert scale has four response 
alternatives ranging from 1 (Seldom) to 4 (Almost always). 

2.2.2. Fear of COVID-19 Scale 
We used the Fear of COVID-19 Scale validated in Peruvian population [27]. This seven-item 

Likert scale has an optimal level of internal consistency (comparative fit index [CFI] = 0.988). Its 
response alternatives vary between 1 (Strongly disagree) and 5 (Strongly agree). Thus, the higher the 
score on the scale, the higher the fear. Another study carried out with Peruvian nurses reported that 
this scale has adequate reliability (McDonald’s omega coefficient = 0.87) [28]. 

2.2.3. Perceived Stress Scale 
We used the COVID-19-Related Perceived Stress Scale (PSS-10-C)—a modified version of the 

Perceived Stress Scale (PSS-10)—validated with Colombian nurses [29]. The PSS-10 was also used 
with students and health science professionals in Ecuador [6] y Spain [30]. The PSS-10-C is a Likert 
scale with five response options ranging from 1 (Never) to 5 (Always); four of its ten items are reverse 
coded; and it has an adequate reliability (Cronbach’s alpha = 0.86). We used the 33rd and 66th 
percentiles for determining stress levels (high, medium, and low). Finally, this scale comprises two 
dimensions: stress perception (five items) and stress coping (five items) [31]. 

2.3. Analysis 
In order to meet the objectives of this study, we first performed a reliability analysis of the BCI 

through a CFA. We did not perform an exploratory factor analysis because the CFA is appropriate 
when there is a theoretical structure derived from the conceptual framework [32,33]. Given the 
ordinal nature of the data, we used weighted least squares means and variances in the CFA. The 
fiĴing criteria were the following: x2/gl ratio lower than 3; CFI and Tucker–Lewis index (TLI) higher 
than 0.95; root mean square error of approximation (RMSEA) lower than 0.08; and standardized root 
mean square (SRMS) lower than 0.08. The first model—just as it was estimated—did not reach a good 
fit and, therefore, we saw the need to allow residuals in items 19, 20, and 23 to correlate with each 
other. Since these items referred to criteria associated with the participants’ religion, it was possible 
to assume the presence of residual variance not necessarily related to coping strategies. The resulting 
model is presented in the Results section together with its respective fit indicators. Then, for 
measuring the reliability of the instrument, we calculated the McDonald’s omega coefficient (Џ) 
based on the estimated confirmatory model.  

Furthermore, for determining the variables associated with perceived stress in nurses, we 
performed three series of stepwise variable selection regression models as follows: the first series for 
the total perceived stress scale; the second series for the stress perception scale; and the third series 
for the stress coping scale. In the three cases, we entered the variables to the model following a three-
step sequence: in the first step, the sociodemographic variables (age, sex, marital status, work area, 
years of work experience, taking care of COVID-19 patients, and having received stress management 
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training); in the second step, the fear of COVID-19 predictor; and in the third step, the dimensions of 
coping strategies (problem-focused coping, emotion-focused coping, and avoidance coping). 
Subsequently, we evaluated the significance of the increase in explained variance (R2) with the 
purpose of comparing the relative fit of these models. Regarding the assumptions of the models, we 
assessed the normality and homogeneity of variances and the multicollinearity for all cases, and we 
were able to confirm that these assumptions were correct. Finally, we checked Cook’s D indicators 
for possible outliers and we identified none in any of the models. We run all these statistical analyses 
in the R v4.2.1 software [34]. 

3. Results 
After verifying the filled-out questionnaires, we eliminated sixteen of them because they had at 

least one unanswered question. Accordingly, the sample for analysis comprised 434 nurses, 
predominantly female (90.55%). The mean age of the participants was 39.68 years old (SD = 10.17). 
Table 1 shows the other characteristics of the sample. 

Table 1. Sociodemographic and job-related characteristics of the sample. 

 f % 
Sex   

    Female 393 90.55 
    Male 41 9.45 

Marital status   
     Single 187 43.09 

     Married 205 47.24 
     Divorced 42 9.68 

Work area   
     Intensive care unit 116 26.73 

     Emergency care 62 14.29 
     Hospitalization 110 25.35 

     Primary health care 34 7.83 
     COVID-19 triage 36 8.29 

     Other areas1 76 17.51 
Years of work experience   

     Less than 5 104 23.96 
     5 to 10 121 27.88 

     More than 10 209 48.16 
Received stress management training   

      No 206 56.90 
      Yes 228 43.10 

Took care of COVID-19 patient   
      No 119 27.42 
      Yes 315 72.58 

1 neonatology, surgery, among others. 

3.1. Confirmatory Factor Analysis of the Coping Strategies Questionnaire 
Figure 1 shows the factor model of the BCI. According to the fit indicators of this model, an 

adequate fit was achieved by allowing residual variances of items 19, 20, and 23 to correlate with each 
other. Particularly, we observed that the x2/gl ratio was 2.45; both the CFI and the TLI were 0.95; the 
RMSEA was 0.052 (95% CI: 0.048 - 0.057); and the SRMS was 0.068. When observing the factor 
loadings of the items on each of the estimated dimensions, we can see that all of them showed 
standardized factor loadings greater than 0.26, indicating that all the items had considerable loadings 
on the estimated factors. The correlated residual variances were all significant and higher than 0.37, 
indicating that items 19, 20, and 23 share a variance that cannot be explained by emotion-focused 
coping. As for the correlation of coping dimensions, we can observe that problem-focused coping had 
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a very strong and positive correlation with emotion-focused coping (r = 0.74), while keeping a strong 
correlation with avoidance coping (r = 0.39). For its part, emotion-focused coping had a very strong 
and positive correlation with avoidance coping (r = 0.53). Lastly, the McDonald’s omega coefficient 
resulting from the model was 0.90, which indicated that the instrument had an overall excellent 
internal consistency. 

 
Figure 1. Factor model of the coping strategies questionnaire. Note: PC: problem-focused coping; EC: emotion-
focused coping; AC: avoidance coping. All model parameters are significant at p < 0.001. 

Regarding perceived stress, 36.41% of the sample (158 participants) presented a medium level; 
34.79% (151 participants), a low level; and only 28.0% (125 participants), a low high. 

3.2. Predictive Models of Perceived Stress 
Table 2 shows the series of stepwise regression models for the prediction of total perceived stress. 

More specifically, we can point out that the first model—which only included sociodemographic 
variables—explained 5% of variance (R2 = 0.05, p < 0.001). For its part, the model that included the 
fear of COVID-19 predictor showed an increase in explained variance by 21% (Δ R2 = 0.21, p < 0.001). 
Finally, the model that included coping strategies presented a 1% increase in explained variance (Δ 
R2 = 0.01, p = 0.037) and, for this reason, we interpreted this third model as indicated below.  

Table 2. Regression models for predicting total perceived stress. 

. 
Step 1 Step 2 Step 3 

B p B p B p 
Age -.13 .080 -.15 .020 -.15 .026 

Sex (Male) -.14 .004 -.12 .005 -.10 .018 
Marital status (Married) .05 .391 .01 .881 .01 .860 
Marital status (Divorced) .02 .694 -.02 .759 -.02 .711 

Area (Emergency care) -.09 .101 .06 .258 -.06 .228 
Area (Hospitalization -.05 .401 -.02 .640 -.02 .654 
Area (Primary care) -.04 .397 -.01 .879 -.01 .980 

Area (Triage) -.04 .420 -.01 .789 -.01 .770 
Area (Other areas) -.03 .578 .03 .560 .03 .535 

Experience (5 to 10 years) .07 .300 .10 .092 .10 .088 
Experience (> 10 years) .15 .114 .02 .043 .16 .053 

Took care of COVID-19 patients (Yes) .08 .087 .07 .133 .06 .152 
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Stress management training (Yes) -.19 <.001 -.12 .005 -.12 .007 
Fear of COVID-19 - - .46 <.001 .45 <.001 

Problem-focused coping - - - - -.15 .002 
Emotion-focused coping - - - - .06 .288 

Avoidance coping - - - - .01 .930 
R2 .05* 

- 
.26* 
.21* 

.27* 
.01** Delta R2 

Note: B = standardized coefficient. The reference category for sex is Female; for marital status, Single; for work 
area, Intensive unit care; and for experience, less than 5 years. *p < .001, **p < .01. 

In this model, we identified that, as participants were older, their perceived stress significantly 
decreased (B = -0.15, p = 0.026). Similarly, we observed that men showed lower levels of perceived 
stress than women did (B = -0.10, p = 0.018). In addition, people who had received stress management 
training had lower levels of perceived stress than those who had not (B = -0.12, p = 0.007). We also 
noted that participants who showed higher levels of fear of COVID-19 also showed higher levels of 
perceived stress (B = 0.45, p < 0.001). Lastly, participants who reported higher levels of problem-
focused coping also reported lower perceived stress scores (B = -0.15, p = 0.002).Figure 1 shows  

Table 3 shows the stepwise regression models estimated for the prediction of the perceived stress 
dimension Stress perception. Specifically, we can see that the first model including only the 
sociodemographic variables showed explained 3% of variance (R2 = 0.03, p = 0.005). Then, the model 
in which we entered the fear of COVID-19 predictor presented a 25% increase in explained variance 
(Δ R2 = 0.28, p < 0.001). Finally, the model including coping strategies did not reveal a significant 
increase in explained variance (Δ R2 = 0.00, p = 0.341). Therefore, we interpreted the model of the 
second step, without coping strategies.  

Table 3. Regression models for predicting stress perception. 

 
Step 1 Step 2 Step 3 

B p B p B p 
Age -.11 .130 -.14 .032 -.13 .040 

Sex (Male) -.15 .003 -.12 .004 -.11 .010 
Marital status (Married) .09 .080 .05 .264 .05 .329 

Marital status (Divorced) .01 .861 -.03 .531 -.03 .587 
Area (Emergency care) -.04 .526 .01 .982 -.01 .987 
Area (Hospitalization) .03 .580 .06 .244 .05 .339 

Area (Primary care) -.01 .878 .03 .479 .03 .520 
Area (Triage) -.01 .823 .02 .648 .02 .720 

Area (Other areas) -.01 .896 .06 .237 .04 .386 
Experience (5 to 10 years) .01 .832 .05 .413 .05 .416 

Experience (> 10 years) .12 .193 .14 .776 .14 .078 
Took care of COVID-19 patients (Yes) .09 .070 .07 .105 .62 .144 

Stress management training (Yes) -.15 .002 -.07 .799 -.77 .068 
Fear of COVID-19 - - .50 <.001 .49 <.001 

Problem-focused coping - - - - -.05 .325 
Emotion-focused coping - - - - .09 .119 

Avoidance coping - - - - .02 .600 
R2 .03* .28** .28** 

Delta R2 - .25** .00 
Note: B = standardized coefficient. The reference category for sex is Female; for marital status, Single; for work 
area, Intensive unit care; and for experience, Less than 5 years.  
*p < .01, **p < .001. 

In the model of the second step, we identified that, as participants were older, stress perception 
decreased significantly (B = -0.14, p = 0.032). Similarly, men reported lower levels of stress perception 
than women did (B = -0.12, p = 0.004). Finally, we observed that participants who reported higher 
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levels of fear of COVID-19 also showed higher levels of perceived stress (B = 0.50, p < 0.001). No other 
variable was shown to have significant predictive effects on perceived stress. 

Table 4 shows the stepwise regression models estimated to predict the perceived stress 
dimension Stress coping. It can be observed that the first model explained 3% of variance (R2 = 0.03, 
p = 0.012). The second model, in which we included fear of COVID-19 as a predictor, increased 
explained variance by only 4% (Δ R2 = 0.04, p < 0.001). The third model, in which we entered coping 
strategies, also increased explained variance by 4% (Δ R2 = 0.04, p < 0.001). Considering this result, 
we interpreted this third model.  

Table 4. Regression models for predicting stress coping. 

 
Step 1 Step 2 Step 3 

B p B p B p 
Age .10 .206 .11 .151 .10 .164 

Sex (Male) .07 .139 .06 .188 .05 .316 
Marital status (Married) .04 .506 .05 .314 .04 .410 
Marital status (Divorced) -.03 .623 -.01 .844 -.01 .996 

Area (Emergency care) .12 .030 .10 .054 .11 .047 
Area (Hospitalization) .13 .026 .12 .038 .10 .066 

Area (Primary care) .07 .180 .05 .297 .04 .437 
Area (Triage) .06 .235 .05 .341 .05 .369 

Area (Other areas) .05 .399 .02 .713 -.01 .965 
Experience (5 to 10 years) -.10 .107 -.11 .064 -.12 .056 

Experience (> 10 years) -.11 .221 -.12 .178 -.11 .225 
Took care of COVID-19 patients (Yes) -.04 .418 -.03 .513 -.03 .475 

Stress management training (Yes) .16 <.001 .13 .007 .11 .015 
Fear of COVID-19 - - -.21 <.001 -.21 <.001 

Problem-focused coping - - - - .21 <.001 
Emotion-focused coping - - - - .00 .993 

Avoidance coping - - - - .02 .656 
R2 .03* .07** .11** 

Delta R2 - .04** .04** 
Note: B = standardized coefficient. The reference category for sex is Female; for marital status, Single; for work 
area, Intensive unit care; and for experience, Less than 5 years. * p < .05, ** p < .001. 

Particularly, this model showed that nurses working in the emergency department reported 
higher levels of stress coping than those working in the intensive care unit (B = 0.11, p = 0.047). 
Similarly, those who had received stress management training had higher levels in the stress coping 
dimension than their counterparts who had not received such training (B = -0.11, p = 0.015). Likewise, 
participants who reported higher levels of fear of COVID-19 showed lower levels of stress coping (B 
= -0.21, p < 0.001). Lastly, participants who reported higher levels of problem-focused coping also 
showed higher scores on the stress coping dimension (B = 0.21, p < 0.001). We observed no other 
significant effects in the present model. 

4. Discussion 
This study provides important evidence of the adequate psychometric properties of the BCI in a 

sample of Peruvian nurses. It demonstrates concurrent validity because of the association found with 
perceived stress, thus providing substantial support for its use in assessing coping strategies in this 
population. This finding is consistent with previous studies that have validated BCI with different 
populations and contexts, including healthcare professionals in Italy [15] and family caregivers in the 
United Kingdom [23], as well as specific stressful contexts such as the COVID-19 pandemic [1]. 

The CFA supported the presence of three factors or dimensions of the inventory: Problem-
focused coping, Emotion-focused coping, and Avoidance coping. This finding is in line with the 
theory underlying the coping model of Folkman and Lazarus [12], as well as with the distinctions 
proposed by Carver et al. [13] regarding how coping strategies are used. However, it differs from 
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other studies where different dimensions of coping strategies have been found [1,15]. These 
differences between studies conducted in different contexts suggest that coping strategies are 
strongly dependent on cultural and contextual factors, which makes studies such as the present one 
necessary to have context-specific validated instruments. 

In the same vein, it is important to note that the confirmatory model showed a good fit only 
when the residual variances of three items related to religion as a coping strategy were correlated. 
This finding suggests that religion may play a crucial role in stress coping among Peruvian nurses, 
which is consistent with previous studies that have highlighted the importance of religion and 
spirituality in stress coping among various populations [5,35,36]. Overall, these studies indicate that 
religion can provide emotional support, meaning, and a sense of resilience that help nurses cope with 
perceived stress and thrive in their profession. However, it is important to note that these items had 
significant and strong factor loadings on the emotion-focused coping factor, demonstrating a 
correlation between spirituality and emotions as a coping mechanism. 

Similarly, the association between stress and coping strategies reported in this study is consistent 
with several studies conducted among nurses in Korea [37] and China [38], nursing students in 
Colombia [3], and people in general in China [39]. Moreover, the regression analysis showed that 
participants with higher levels of problem-focused coping had lower stress scores, which is in line 
with a study conducted with nurses working in psychiatric hospitals in Egypt [40]. This indicates that 
if nursing professionals cope with and actively solve stressors, their stress levels could be significantly 
reduced [38]. 

The other predictors of perceived stress found in the regression analysis were sex, having 
received stress management training (which only explained 5% of the variance), and fear of COVID-
19. These findings are consistent with numerous studies reporting associations between stress and 
sex [7] and stress and fear [41–43]. But contrasts with a study that report that sex is not a predictor of 
stress in nurses [44]. These associations show the need to target educational interventions towards 
nurses who report high levels of fear. Programs aimed at strengthening the ability to cope with stress 
through the use of various self-management techniques and cognitive strategies would help enhance 
nurse participation and establish protocols for stress prevention. In addition, it would allow nurses 
to adopt a proactive and positive aĴitude to directly address stressors. 

Assessing health professionals’ perceived stress and coping skills is of great importance from a 
neuroscience and mental health perspective. Numerous scientific studies have demonstrated that the 
work environment of health professionals, such as physicians and nurses, is associated with high 
levels of stress aĴributed to the demands and pressure of patient care and critical decision-making 
during crisis situations [37,38]. Consequently, a thorough and current assessment of these factors can 
offer valuable insights into the emotional well-being and coping skills of such professionals, which 
may significantly impact the quality of patient care they provide and their own mental health and 
well-being. 

Perceived stress related to the COVID-19 pandemic has been a significant factor in health 
professionals’ lives, particularly frontline nurses. Assessing coping strategies and their associated 
factors among these professionals is critical to understanding how they deal with the challenges of 
this unusual context. Therefore, designing and validating a psychometrically sound scale may have 
significant implications for psychology and nursing practice. 

This study has some limitations. First, given that data were collected through self-reporting, the 
results could be affected by common method and social desirability bias, thus requiring that the 
reported findings be verified by additional studies. The second limitation of this study is that by using 
non-probability sampling, the study results cannot be generalized to the entire Peruvian population. 
Finally, since we only performed the CFA based on a theoretical framework, other studies are 
required to confirm this structure in studies that consider different samples. 

5. Conclusions 
This psychometric study demonstrated that a three-factor BCI is a valid tool to measure coping 

strategies in Peruvian nurses. It showed an adequate fit to the model (RMSEA = 0.052, SRMS = 0.068, 
CFI = 0.95, and TLI = 0.95), excellent reliability (Џ = 0.90), and concurrent validity with perceived 
stress. 
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Nursing professionals reported medium levels of perceived stress. Regarding the predictive 
model, the first analysis (5% of explained variance) found sex and stress management training to be 
predictor variables. Likewise, in the second analysis (26% of explained variance), fear of COVID-19 
and professional experience were also found to be predictors. Lastly, in the third analysis (27% of 
explained variance), the problem-focused coping strategies score was reported as a predictor factor. 
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