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Cognitive Attributions and Traumatic Experiences

Abstract

The hypotheses that explanatory style moderates current PTSD, depression and alcohol consumption in
students who have experienced potentially traumatic events, such as child physical abuse, child emotional
abuse, and child sexual abuse, was examined. Participants were 127 graduate students (aged 18-65 yrs) from a
private university in Oregon. It was found that the experience of general traumatic events and child physical
and/or sexual abuse predicated increased PTSD symptoms in males and females. Furthermore, it was found
that the experience of childhood physical and/or sexual abuse significantly predicted depressive symptoms in
females but not males. Additionally, it was found that generally traumatic events and or childhood abuse did
not predict alcohol abuse in males or females. Lastly, it was found that explanatory style did not moderate
depressive symptoms, PTSD symptoms, or alcohol abuse in males or females who had experienced
potentially traumatic events, including child physical abuse and sexual abuse. Clinical implications of these
results are discussed and suggestions for future research are made.

Degree Type
Thesis

Rights
Terms of use for work posted in CommonKnowledge.

This thesis is available at CommonKnowledge: http://commons.pacificu.edu/spp/8


http://commons.pacificu.edu/rights.html
http://commons.pacificu.edu/spp/8

Copyright and terms of use

If you have downloaded this document directly from the web or from CommonKnowledge, see the
“Rights” section on the previous page for the terms of use.

If you have received this document through an interlibrary loan/document delivery service, the
following terms of use apply:

Copyright in this work is held by the author(s). You may download or print any portion of this document
for personal use only, or for any use that is allowed by fair use (Title 17, §107 U.S.C.). Except for personal
or fair use, you or your borrowing library may not reproduce, remix, republish, post, transmit, or
distribute this document, or any portion thereof, without the permission of the copyright owner. [Note:
If this document is licensed under a Creative Commons license (see “Rights” on the previous page)
which allows broader usage rights, your use is governed by the terms of that license. ]

Inquiries regarding further use of these materials should be addressed to: CommonKnowledge Rights,
Pacific University Library, 2043 College Way, Forest Grove, OR 97116, (503) 352-7209. Email inquiries
may be directed to:. copyright@pacificu.edu

This thesis is available at CommonKnowledge: http://commons.pacificu.edu/spp/8


mailto:copyright@pacificu.edu
http://commons.pacificu.edu/spp/8

Cognitive Attributions and Traumatic Experiences

COGNITIVE ATTRIBUTIONS. AND TRAUMATIC EXPERIENCES

. ATHESIS
SUBMITTED TO THE EACULTY
. oF.
 SCHOOL OF PEOFESSIONAL PSYCHOLOGY
PACIFIC UNIVERSITY -
. FOREST GROVE, OREGON .
OLIVIA MCELDERRY
IN PARTIAL FULFILLMENT OF THE
REQUIREMENTS FOR THE DEGREE
OF
MASTER OF SCIENCE IN CLINICAL PSYCHOLOGY

June 1, 2007

APPROVED: . .
V" Deborah C. Wise, Ph.D.




Cognitive Attributions and Traumatic Experiences - 2

Abstract
The hypotheses that explanatory style moderates current PTSD, depression and alcohol
consumption in stu_dents who haye experie_need potentiallytraumatic events, such as ch_il.d
- physical abuse, child emotional abuse, and child sexual abuse, was er(amjned. | |
Participants WCI‘C_.127 .graduate students _(aged 18-65 yrs) from a private university in
Oregon. It was found that the experience of general traumatic events and child physwal

' and/or sexual abuse predrcated increased PTSD symptoms in males and females.

Furthermore, 1t was found that the expenence of childhood phys1cal and/or sexual abuse o

. srgmﬁcantly predlcted depresswe symptoms in females but not males. Addltlonally, 1t
lwas found that generally traumatic events and or childhood abuse did not predxct alcohol |
buse in rnales' or females Lastly, it was found that explanatory style did not moderate ;; "
depresswe symptoms PTSD symptoms or alcohol abuse in males or females who had -
e)rpenenced potentlally traumatic events 1nclud1ng child physical abuse and sexual _
abuse. Clinical 1mpllcatrons of these results are discussed and suggestlons for _future -

research are made.
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. Cognitive Attributions and Traumatic Experiences
Introduction
l'he experienee of traurn_atic.events can have negative consequences that last -
across a person’s lifespan. Psychological distress, poor interpersonal relationships, and-
. poor coping skills are correlated with the experience of traumatic events (Browne &

. Finkelhor, 1986; Bunce, Larsen, & Peterson, 1995; Kendall-Tackett & Simon, 1988;

3

- Toth, Manly, & Cicchetti, 1992). During the past twenty yeats, researchers have begun .

to 1nvest1gate correlates of res1l1ence followrng the experience of a traumatlc event, such

. as optmnsnc explanatory style. If opt1m1st1c explanatory style can be shown to moderate

the relatlonshlp between traumatlc events and symptomatology, then this lend support

. for cllmc1ans teachmg chents SklllS in optunlsrn to foster pos1t1ve outcomes in the1r

" clients lives.

_current distress in graduate students who have experienced traumatic events, The -~

following topics will be addressed in a.review of the related researcllt the deﬁnition of
traumatic events, clinical symptomology following traumatic events, explanatory style, -
. .the relationship between explanatory style and clinical symptomology follewing -
treumatic events, end a rational for exploring an optimistic explanatory style .as at
moderating variable between traumatic events and current distress.
Impact of Traumatic Events

Posttraumatic Stress Disorder. Posttraumatic stress disorder (PTSD) is

characterized by reexpereincing, avoidance, and hyperarousal symtoms following a

traumatic event (APA; DSM-IV-TR, 2000). Traumatic events involve the experience of

The ain of the current study is to test the hypothesis that optimism moderates . . -
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death or serious injury to self or others and the experience of helplessness during these
events. |
The estimated'lifét_ime prevalence of PTSD among adult Americans is 8%, with
women (10.4%) twice as likely as men (5%) to meet,ériteria for PTSD at somé ppiqt_ in
their—liveé (ﬁroWne & Finkelhior, 1986). The types of traﬁmatic events most often
* associated with PTSD in men are r_ape," combat exposure, childhood neglect, and - ..
‘¢hildhood physical abuse. For women, traumatic events most often associated with PTSD
‘are rap'.e', seXuéi molestation, physical attéck, being threatened witha weapon, and .
‘chilthOd physical ab‘ﬁse.. Mor'e'th_an'lo% of men and 6% of women report expetiencing
four or mbre types offraﬁmaﬁc events during their lifetimes (Weiss, Marmar, Schlenger,
Fairbank, Jordan, Hough & Kulka, 1992). .~
Over 50% of sexual abuse suryiVors meet criteria for PTSD (Dominquez, Nelke, . -
& Perry, 2002). Child seXual abuse (CSA) is defined as any unwanted:sexual contact
(ranging i‘rém ge'nital.t'ouching and fondling to penetration) during the pexjod.in which .
" the survivor is considered a child by legal.dcfliﬁtion and the perpetrator.is ina pbéition.of B
relative power (V jolato & Genius, 1993). CSA has been reported to effect between 4% to ‘
50% of children and ado.lescents,'with an average prevalence of appro_ximately 20%.
. PTSD symptoxﬁs and séxualized behaviors are the tWo most fréquently observed .
symptoms folloWing CSA (Corwin, 1989; Jampole & -Webe_r, 1987; Wolfe et all., 1989).
- Physical abuse is another type of traumatic event correlated with PTSD symptoms
(Cicchetti & Toth, 1995; Deblinger, McLeer, Atkins, Ralph, & Foa, 1989; Feldman et al._
1995; Kendall-Tackett, _Williarns, & Finkelh_or, 1993, Runyon & ‘K'enny, 2(_)__02). Physical

abuse is defined as any act resulting in non-accidental physical injury, including -
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unreason.able punishment and intentional assault (U.S. Department of Heai_th.a_nd_ Human .
Serviées, 2006). In 2600, 879,000 substantiated cases of child abuse and neglect were .
‘reported across the 50 states (U.S. Department of Health and Human Services [UDHHS],

2002). Of these cases, 19% were related to physical abuse. Children with histories of

' CPA report modérate to severe P-TSD symptoms following abuse experiences (Brier_e__ &

Elliott, 1994; Cicchetti & Toth; 1995; Deblinger, MecLeer, Atkins, Ralph, & Foa, 1989; .

Feldn’fan et al: 1995; Green,.1993; Kendall'-Tack_ett,_ Williams, & Finkelhor, 1993,

. Runyon & Kénny, 2002).. Additionally sMiVOrs of CPA and neglect have a greater . .

. likelihood'fhe'u.i.noﬂ-survivors.of CPA of being diagxiosqd_with PTSD (Brown & . S .
Anderson, 1991; Dunn & Dunn, 1994). One third of tﬁose who report CPA and neglect -
dévelbp 'll’T.éD.(Widom, 1999,); In fact, in looking ét tﬁe diffeﬁng prevalencé r_afe_s of

"PTSD acrdssabuse_ history..groups, children with physical abuse histories report greater

-~ rates of lifetime PTSD than children with sexual abuse histories (Danielson, Arellano, . .
Kilpatrick, Saunders & Resnick, 2005).

* Depression. Depression is also associated with the experience.of traumatic events-
{(Feldman et al. 1995; Gréeﬁ, 1993; Kendall-Tackett, Williams, & Finkelhor, 1993). = .-
‘Depression includes the following -symptorhs: depressed mood, diminished interestor.- - - -
‘pleasure in most activities, signiﬁbant wei.ghf loss- (When not dieting), weight gain, or 5 _
change in appetife, insomnia or hypersomnia, psychomotor agitation or .retardation,
‘fatigue ér loss of energy, feelings of worthlessness or inappropriate guilt, impaired ability

 to concentrate or indecisiveness, and recurrent thoughts of death (APA; DSM-IV-TR,

2000).
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- The link between traumatic experiences and depression has_,b_een well documentec_i
in adults. Individuals who have expetienced CSA are more lilcely to experience
. -depression over their'lifétime wlhen cqmpared to individuals who have not experienced
CSA (Sedney & Brooks, 1984). In addition, suicide or suicidal thoughts following abuse
occurs more frequently in children who have-been sexually abused, when compared to a. B
. nonabused population (Bayatpour, Wells, & Holford, .1992; ChagiﬁY,_Blum, & Resnick, -
.1997; Harrison, -EdWall, Hoffman, & Worthen, 1990; _Warts &_Ellis, 1993). - -
-'.‘ Psychologidal maladjustment that fql_Iow_s CSA often _conti_n_ues'in_to adulthood . .. .
(Beité}'.lman,‘_.l.'99.2'; Bri_ere;_ & Runtz, .1 993). Adult adj'usmen’.t problems associated thh . "'_ - .'
CSA include interpersbna.l problems, educational difficulties, self-destructive _acts,__,_: -. |
somatic, sympfoms;_loss of self—estéem, depression, and ac_:tual of a:ttempted_suicidé
- (Browne & Finkelhor_, 1.9-86; Conte & Schuerman, 1987; Tong, Ostes, McDowell, 1987). . . -
Individuals who report incidents of ph}.fsical aBuse‘ are more likely to exhibit -
syrrlptomé of depression than non_-ab.used individuals (Brown & Kellef,. 1992; Fink_qlh_o_r, B
: 1984; Briere & Runtz, 1988). Anger, hostility, guilt, shame, a_nd :sadﬁess:are;_ common .
emotional redctions among survivors of CPA .(Bgitchman, Zucker, daCostq;.Alqnar_l; &,
. Cassavia, 1992). In addition, ind_ividualswho reported physical abuse exhibit lower self-
. esteem (Brown & Keller,- 1.992), a greater ‘sen_se _of-poy.verlessncss F 'm_ke_lhor, 1984),
_ inc_reaséd attc_empted suicide rates, and increased self injury (Briere & Ru_pt_z,_ 1988) when_ |
compared fo individuals who did not report physical abuse. |
.. Substance 4buse. Substance abuse is a maladaptive pattern of _sﬁbstanpe use
leading to-qli;nically significant impairment or distress (APA; DSM-IV-TR, 2000). One

way in which people cope with traumatic experiences and resulting symptomology is by
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consuming alcohol '(Westérm'eyer, Wahmanholm, & Thiiras, 2001)). Substances, such as -
alcohol are oﬁen times used to lessen the expéribnce of psychosocial distress
(Westermeyer, Wahmanholm, & Thuras, 2001).

CSA is-as'sociuted wﬁh chémical 'dependenby (Bolgef & Patterson, 2003; Luthar,
' Cicohetti, & Becker, 2000; Toth, Manly, & Cicchetti, 1992; Zeidner & Hammer, 1992; - -
’Silven.nan Reinherz, & Giaconia, 1996). Thirty-five pércent of the women with ~
incestuous fathers report abusmg drugs and alcohol (Herman, 1981). In add1t10n greater

ﬁequency of alcohol drug use and intoxication have been documented among sexual

""" abuse Su'rv'lvors'm companson to -non—abused 1nd1V1duals (Smger, Petchers, & Hussgz;}{_',' L

1989).' Simila.fly, 27% of CSA survivors rebbrt a history of alcohblism and 21%_vy_i_th a
history of drug addiction’ (Br1ere 1984). | o |
CPA s surv1vors commonly use substances followmg the abuse expenence to cope -
vﬁth synﬂptdms (Cohen '&Densen-Gerber, 1982; Dunn & Dunn, '1994; Windle, Scheidt, & .-
Mﬂler,:--1995';'SChafér, Sobieraj, & Hollyfield 1998; Simpson & Miller, 2002). Among
chemically debendent male vsterans, approximately one-third of thern reported having o
been phyéi'ca.lli abused as.'chil.dren (S'chafer, 'S'o.bier'aj , & Ho’llyﬁ'eld, 1998), _whereas“
' .'anllcing‘ mule veterans in tréatment for substance abuse, -répor’cs'of at least one type of
childhood abusé tanged between 34% and 77% (Dunn & Dunn, 1994; Triffleman,
" Marman, Delucchi, & Runfeldt, 1995). Similé.ﬂy_, sévenfeen percent of female physical
abuse su_rviz{rors- report symptoms of alcohol abuse compared t6-4% of non-abused
individuals (Peters, '1984}.' In addition, 30.4% of pa’tients who reported CPA also L

reported 4 siibstance-related disorder (Westermeyér, Wahmanholm, & Thuras, 2001).
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.. Among Substance ab_users with a history of childhood abuse, comorbidity with

“other psychiam'c' disorders is common. Survivors of CPA havea greater likelihood of

o being diagnosed with other substance use disorders, and comorbid depression or PTSD.

* when compér@d to non-abused populations (Brdwn & Anderson, 1991; Dunn & Dunn,
- 1994). Females iri freatment for substance abuse who reported PTSD symptoms had
*more substarice abuse problems than did those without a PTSD diagnosis (Simpson,’ .

4 2000).

" . -In stimimary; individuals that have experieﬁqed traumatic events, including CSA |

 and .CPA areata gre_éter nsk for PTSD and d_gpre_ésion, than individuals who havenot. . .. .=

‘ experiehced a traumatic event (Bunce et al;, 1995). In addition, sexual and physical

abuse survivors are at a greater risk for engaging in substance abuse at some point in their -

. lives when compared to non-abused individuals (Peters, 1984).
- Explanatory Style and Traumatic Events -

. There aré several factors that promote resilience among individuals who have. . . -

. survived a traumatic event. The way in whjc_h-ip_dividuals explain why they experiencéd L

g traumatic eve’ht, ‘called ‘explanatory style; is one such factor. -

Explanatory Siylé.‘ Explanatory style mediates the relationship between traumatic ~ . . .

. events.and resulting symptomology (Peterson, Semme_l,’ von Baeyer, Ab_ram_so__n,_ B
L M.etalsky;._&..Scl_igman-, 1982). Explanatol_'y styleli._s aperson’s -habitqql wgy'of rnakmg .
sense of events-(Peterson, Semmel, von Baeyef, Abramson, Metalsky, & lSeligma_n,.__' !
1982): Attri'bu-t'.idrlns are answers to the question, “why did an event Qccur?f.’ |

o Thére afe_ﬁwo‘typés-of explanatory style: optimistic and pcséimistic. Optimistic -

explanatory style is a pattern of external, variable, and specific attributions_fdr ncgaﬁve
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. events (Peterson & Steen',_2002).-Pessimistic explanatory style is a pattern of internal,
stable, and global explanations for negative events (Peterson & Steen, 2002). Internal |
attributions are those that are ,§peci'ﬁc to-that perSo_n_, Whereas _ext'ernal attributions are
. specific to outside influences. For example, if Bob is physically abused by his fat_hef and-- -

. attributes this: cxperi_enqe to internal causes, he' may think, “it is my fault that I was -

. abused,” whereas.if he attributes the abuse to external causes, he may think, “my father . . .-

* has an anger proble_m;_ aqd he tookﬁ_is a‘nger‘ out on me by hitting me.” Pe_o'ple. with. stable "
éttr_iﬁ;_it_‘ionsfqr events-.coﬁsider aspects of ;_vehts fthat are present over time_’.-:P,c';opl‘e with
: upstable.;at_,tr_i.but'ions--for_‘ e_yents’ consider:_aspects of events _fhat are transitory. For
example, if Bob thmks that his abuse experience is due to stable causes, he may thlnk, “I |
will always be abused by my father,” whereas if he thjnl§s that the abuse_ he exp_eriénced
“is due to unstable causes, he may think, “although my father abused me, this do_es_hot
mean that I will always_be'abused._” Lastly, people with global attributions _undefst'and
experiences as indigaﬁtive of the totality of one’s expc_rie_nces,_whereas Pf?QPle.wi:th_', :
.specific attﬁbu_t_io.ns:unders'tandl abtise as having ]imi_ted— implicat_ions-for oneself. I_F,or -
. exarnple;-ifﬁB_Qb_makes global. attributions Qf his abuse _expericqce,hc may think,
- “because I was abuségi, that means Iam a bad persgn,’_’_ whereas if he b?l'iev‘?s" ﬂgat ’r.he_ -
~abuse reﬂecis specifie caﬁsés, he may thjnk, “éven though I'was abused, thié does not. -
- meanthatlama bad person and this is just o;ié part of my experience:”. -
_ Pess_i_mi__stic_ explanatory style is:-. though‘t tq be a txjait that.endures__through_out 1if_e R
span (Bruns & Seli gmar, 1989; Kamén, & Nolen—Hoc_aksema, 1988). _The variability in

- symptoms reported by children survivors of sexual and physical abuse, and neglectis. . - -
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‘often times re‘l"ét.éd.t'o the child’s perceptioﬁ of the traumatic event (Brown & Kolko, - |

' 1999: Feiring, Taska, & Lewis, 1998).

“PTSD and éxpléhatdry style: Ex-plané.tory style is important because it has -

 functional -implicainns on how people explain and understand the world__afound_them.

' 'Exp'o.sdié to life-threatening or otherwise highly stressful events can result in
psycholbgical'ahd emotional disturbances (Cohen, Mannarino, Berlliner & Deblinge_r,_

' 20'00). PTSD has served as a focal point for the 'énalysis of sexual abuse trauma in part.

" bécause it isa Wéli?.devélopéd and well-documentéd generalized theory of traumatic -

" process

Pessimistic éxplanatbry style has various negativée _eﬁ"ects on general

* psychological and physiological functioning, such as PTSD symptoms (Peterson &

' Seliénlan, 1.987;. Seligman; 1987; Trunnell, 1986; Weary, Stanley, & Harvey, 1989)...
Séxﬁally abused adults and children with a'pessirnistié attributional style report jncrf:ased o

- PTSD when compared to non-abused populations (Feiring, Taska, & Chen, 2002; .

'+ Spaccarelli & Fuchs, 1997; Wolfe, Sas; & Weketle, 1994). Internal attributions and

" shame associated with sexual abuse experiences in children account for significant . -

" amounts of variance in PTSD symptoms, after controlling for previous levels of. . .

o éy'rhptomoldgy (F'éirihg, Taska, & Chen, 2002). -

" Abuse specific attributions (external, stable, and global) have been shown to be

associated with abuse-specific fear (global fears), whereas internal attributions have been

" shown to be related to internalizing symptoms such as anxiety and PTSD (Brown &
' "Kolklb, 1999). Among i)hysically abused children and their mothers, pessimistic . -

attributional style predicated severity of symptoms beyond the contribution - made by the
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- severity of physical maltreatment (Brown & Kdlko,’_ 1999). One third of those who report
CPA and neglect develop PTSD (Widom, 1999).. Lastly, survivors of CPA and neglect
‘have a greater likelihood than non-survivors of being diagnosed with PTSD (Brown &
Anderson, 1991; Dunn & Dunn, 1994).
. Depression and explanatory style: Pessimistic explanatory style is ‘correlate'd'with' L

depression (Gladstone & Keslow, 1995; Joiner & Wagner, 1995; Sharpley & Yardley, -
.1999;' Sweeney, Anderson; & Baily, 1986). Abuse specific attﬂbutioné (external, stable; "
and global)' have been shown to be associated with abhsé—speciﬁc' fé'ar'(global feais);'.‘ R
' | whereasin_fer’nal attﬂbutiohs have been shown to be related to internalizing symptoms -~ -
*such as depression (Brown & Kolko, 1999). Moreover, people who have a pessimistic

- explanatory style for adverse events are at risk for becoming depressed when. négaﬁ'vé
events occur (Abramson, Seligman, & Teasdale,l 1978; Buchanan & Seligman, 1995;

Peterson, Maier, Se_ligmah, 1993; Seligman, 1992; Seligman, Abramson, Semmel, & von- .

- ~ Baeyer, 1979). Pessimism is associated with hopelessness, which is also correlated with. .~ -

- depressive symp_toms (Voelz, Haeffel, Joiner, Dene’en—Wagner,'2003-;‘-‘?Peterson,. Semmiel;, -
- . -von Baeyer, Abrarrison,-.Metalsky,- & Seligrnah, 1982). In meta-analytic reviews of the ..

~ association between explanatory st:yle and depfessio_n, pessimistic explanatory ‘style was -
associated with increased levels of depressive symptoms among adults (Sweeney,
o -Andlersdn; & Baily, 1986).
|  One type of attributional style that has been researched with survivors of abuse . -
" has been identified as'a depressogenic attributional style-(another-way of describing
pessimistic attributional style). Depressogenic attributional style (stable and global

attributions for negative events) interacts with an 'enhancing attributional style (unstable,
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specific attributions for positive events) and later predicts changes in hopelessness among - - -
yéuth inpatients experiencing Sighiﬁcant depressive symptomatology (V oelz, Haeffel,

Joiner, Dinéen-Wagner, 2003). Enhancing ‘optimistic atiribufibnal'style tends to predict .- - L

recovery from depressive Symptoms in the presence of positive events (Feiring, Taska, &
' Chen,2002). -

In generél.,:péss'imistic attributional style has been shown to be related to - -

depressive symptoms foll"c').wiflg”a'bu'sve CSA (Noelen-Hoeksema, Girgus, & Seligman, . -

©1992). Both genetal attributional stylé and abuse-related attributions following CSA~

' pre"dic’f depressive and self-esteem prdbiems (Mannarino & Cohen, 1996). Children;who Ve

‘have experienced sexual abuse report significantly greater levels of traﬁxha—relatedg;‘:- :
distress when compared to children who have not experienced sexual abuse (Runyon &

Kenny, 2002).

Physically abused adults and children with a pessimisti'c attributional style,_,'r'e_pbrt

' increased depressive symptoms when compared to a non-abused population (Feiring;

Taska, & Chen, 2002; Spaccarelli & Fuchs, 1997; Wolfe, Sas, & Wekerle, 1994). -~

Physically ;bﬁééd childreri report a more depressogenic style and more depressive’ .

- symptoms than non-abused children (Cerezo & Frias, 1994). In addition, children'who -~ -

were physically abuSéd were more prone toa négétive éxplanatory style when compared L

o 'non-physic'ally abused children (Runyon & Kenny, 2002).

Substdnéé'_ab'ﬁsé and explanato}j/ style. o

The maj orif'y"df studiés of explanatory style and substance abuse are based on the -
| hypothesis that substance abusers have a maladaptive explanatory style cha%acterized by - h

 ascribing external, unstable and specific attributions to situations of success; and internal,
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_stable and global attnbutrons to s1tuat10ns of farlure (Garcra V A Torrecﬂlas L F de A

-Arcos A F & Garcla, P M 2004) Attendees of Alcohohcs Anonymous employ
. 1nterna1 stable and global attrrbutrons to negatlve hfe expenences (Echeburua &
_ Ehzondo 1988) Ln add1t10n pessrrmsm has been lmked to hlgh alcohol relapse rates and

lack of significant d1ﬁ'erences n the effectrveness of various treatments (Mrller 1993)

Among a large cormnumty sample of women drlnkers CSA was correlated w1th o

. 1ncreased 1ntensrty of alcohol related problems when compared to women. dnnkers who

Idrd not expenence CSA (Brown Longbaugh Stout & Wolfe 1993) To date 1o stud1es
- have looked at explanatory style and its possrble correlation to substance abuse followrng o
a traumatic event. | “ o

Among cherrncally dependent rnale veterans approxrmately one-third of them

_ reported having been physically abused as chlldren (Schafer Sobleraj, & Hollyﬁeld,

1998) In addrtron 30 4% of patrents who reported CPA also reported a substance related S

drsorder (Westerrneycr Wahmanholm & Thuras 2001)

In summary, an optlmlstlc explanatory style is pos1t1vely correlated wrth less .

_ clmrcal symptomology followrng the expenence of a traumat1c event Optlrmsm has _. ' L

- been. lmked to decreases in depresswe symptoms and PTSD symptom followmg a |
. traumatic event. _To date no research has been conduete_d that 1dent_1ﬁes substance- u_se m -
conjunetion!with._traurna, er;planatory style,yandresulting symptorn_ology:.‘ _ | B |
Raz‘z‘onal for: current.stuajz. The ajm of this study is to investigate the relationship ‘.
L between attrlbutlonal style and resultlng psycholo grcal symptomology, 1nclud1ng PTSD e
_depressron, and substance use, followmg traumatlc experrences It 1is hypothesrzed that | |

o partrc1pants who have been exposed to potent1ally traumanc events and are more.



Cognitive Attributions and Traumatic Experiences 14

| pessimistic, have more cx'ir're'nt.d_i_stress, and consume more alcohol when compared to
~people who have beeﬁ'éxpeeed to petent_ially traﬁmaﬁc events and are opﬁ_mistic.I
. ".H'owever,.if pammpa.nts _exeoéed to ‘p'o.tentially. t_réumaitic, events: e.re optimistic, it is.

E predicted tﬁat tﬁe)'i .Wi.ll have less deﬁreééion, PTSD symptoms, and alcohol abuse when
edmpareé to people ;7!110 are pcssifnfstic and exposed o potentially traumatic: evenfs.. S
" Therefore, it is ﬁﬁ_bﬁéhiééd that an optirnistic explanatory style will moderate current
- distress among participants who are lex"p'os-e'd,t‘o potéhtiaﬂy_traumatie events.

_ _ S Mémod','
: -'Parn'éipdms | S |
The sample consisted of 129 adplts (89 females and 40 males) enrolled in,
- graduéte-¢1assés in a.private u'niver’sity.'in Ofegeh. : Due to extreme scores on multiple
'rﬁeaSures,'tWO paﬁicipént’s Ida'ta sets were fefﬁoved frem the data-se’f (yield;'ng- I27Ztotel '

L paxticipanteg inclildiﬁg' 87 ferhale and 40 males).. Perticipa_nts ranged. in age from 18

g "ﬂ{roug}{' over 30‘yeai$-_bf age.- More specifically, .8% were 18-19 years old, :8% were 20-. . -

21 years old, 13.4% were 22-23 years old, 26.8% were 24-25 years old, 22% were 26-27-

R years 61d, 94% were 28-29 ye"'are old, and 2__6'.8%_ %&ere over 30 years old. The sample

" was 88.2% Caucasian, 4.7% miulti-ethnic, 3.1% Asian, 1.6% Aftican America, 1.6% -

* Hispariic, and".8% Native American. .

e Sa}hﬁlinéProcedz)res B

Co 'Thrdﬁgh' the 'eb'mpletioh of a power analysis, it was determined that 120 - .
p'articipanfs_' were need_ed:' to gafher-sufﬁei'eht data to examine the proposed hyp_oﬂreses‘ o
N (Coheﬁ, f1‘988).' P"é._'z"tic'ipanten_.were recruited for'ﬂﬁé’s‘mdy through requests in graduate ~ -

- “classes'and in the university stti_dent_lounge._'.‘ Study participation was not required for
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- creditin ciaéses and one poinf of extra ._credit was provided.to some stu_dénts '(depend'ing
on profess()r commiﬁnent‘ to 'prc.)‘./ide this option to students). To.'ensure maximal
participation, an incentive of a $1 lottery ticket was given to each student di;egtly
fo'l'l.owi'n.g study péﬁicipdtioﬁ. Que'stionnair.e"s were administered in classrooms and a .
student lou.njée'. jMéasﬁrel,s took about 15-20 miriutes to complete,
Measires - : |
o The 31x measuréé iﬁéluded in this study were: the Attxi_butional_ Style
-' Questi;)nnai.ré'.(AS'Q;n ?eteréoh’, Scfnrnel, von—Baeyer,.Abram.s'oﬁ,. Metalsky, & Sélign_l:?n,- o
) 1.9.8'2), fhe Alcohol Uée Disorders Identification Test (AUDIT; Babor, Higgir_lS__-Bigldlé,
Saunders, & Mohterio,1982), the Center for Epidemioclogic Studies Depression chle
(CESD; Radloff, '1'9_77)', the ChiIdhbdd Trauma Questionnaire (CTQ; Beiinstei_n & 'Fink? .-
- 1997), the Life E'Verité Checklist (LEC; Johnson &‘MCCutchéon, 1980), and the PTSD
" Checklist-Civilian Vérs{oﬁ (PCL-C; Westhers, Huska & Keane, 1991). The-'ordej_r of
adnﬁnistréﬁdﬁ ‘of measures was counterbalanced. |
B Atﬁibutfonal Style: The Attributional Style Questionnaire (ASQ; Peterson,
Semnel, von-Baeyer, Abramson, Metalsky, & Seligman, 1982) is 2 self-report
iﬁsIMent'h'l which scores for.expianatorj' style fc.>rfbad events and for good events using.
*  internal versus exteméi, stable versus unstable and global versus specific causes for those
events are yielded. In the ASQ, 12 hypothetical events, half good and half bad, are _
presented. An examplej of a gdod event is “you geta raise” and an ex_amplé ofa bad
event is “you go di.ltd'on'afdate and it goes badly.” Each question allows the participant to
" inferpret the eV’énténd ifs probable cause ajloﬁg a 7-point continuum for each of the three

causal dimensions, 1) whether the outcome was due to something about them or
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something about other p_eop_le or circumstances (locus), 2) whether this cause again will
: be present (stability), and 3) whether the causc inﬂuencés j uét this situation or. otherl,areés
. of life (globality). Thé_ ASQ was horr_ned on co’ll_e_age.studer‘lts, clinically depressed |
. individuals, and people undergoing various stressful e’veﬁts. The ASQ has internal
- consistency reliabilities of r=.66 for intérnality, r=.85 for stability, and r=.88 for globality
(Peterson & Seligman, 1984)_. In the current study, Cronbach’s alpha qoefﬁcien_t was .79. -
_ _C'_ﬁrre__nt alcohol use. I‘he_ Ai_co_hol Use Diso;_ders_ Identification -T¢st (AUD_IT; o
Babor, Higgjné—Bidglle_; Saunders, & Monteiro, 1982) is a 10-item se_lf—repon'ﬁlegsur_e;
designe_d to .id_er_l.t'i'fy: pergons with hazardous or 'harm_ﬁll:patterns of alcohol _consump_tilonfl_'..
The AUDIT is made up three subscgles (dependence sy_mbtoms, harmful alcohol use, and
- hazardous alcoho] use). __pr example,a dependence question on the AUDIT is, “how . .-
- often during the last year have you needed al first drink in the morning to get yourself
going after a heavy drinking sessit_)n?” An éxamplel of a__harmﬁJl use questioh on.the
_ AUD_IT is, “how often do you have six or more drinks on one occasion?” _Las‘;ly? an
.¢Xarnplc of a hazardous alcohol use ':questio_n is, “have your or someone élse.bcen injured
s a result of your dnnkmg?” Participants are asked to respond with yesornoand -
'ﬁe_quency._ The AUDIT was _stén_dardized oﬁ prirpgry h_ealth care patients in six couptriés. -
- The AUDIT demonst;atcs:good test-retest reliability (1=0.86) ((Bohn, Babor, & Kranzler; _
1995). In the current study, Cronbach’s élpha qoe_f_ﬁqi;nt was ,76; | | |
. Current distress. The _Cc;it_e_z_r of Epidemiologic Studies Depression Scale _(CESD;_
_' _Radloff;_ 1977) is.a_20—ite1_n, self—report measure of _cuﬁ_ent depressive symptoms inthe -

general population. Each.question in the CESD allows the participant to rate items ona 4-

. point Likert scale (rarely, some or a little of the time, occasionally or a moderate amount . -



Cognitive Attributions and Traumatic Experiences 17

_ of the time, .and most or all of the z‘z'rﬁe_). The CESD has been normed on a sample of
adolescents and young adults (Radloff, 1991). In addition, internal consistency of the
CESD is equal to coefficient.alpha 1=0.85. Constructive/convergent validi;ty'o.f self-

-reported stress was relatgd to depressive symptoms on the CESD (r=0.43); as pritive
affect scofes decreaée:d, depressive symptom scores increased (r=-0.63) (Andresen,
Malmgren, Carter, & i’atri,ck, 1994). In the current study, Cronbach’s alpha coefficient” -

- was 5.

item self-report ‘retrosp_.ective_ inventory of childhood or adoleséent abuse and negle"ctfi‘Thé- o
examinee res.ponds. to 28 simple questions on a 5-point Likert scale ranging from never
frue, to .ve.ry often true. In addition to a total score.,.th‘e'..'CTQ yields five subscales: -
emotional abuse, emotional neglect, physical abuse, physical neglect and sexual abuse. |
The CTQ was normed on adult substance abusers, adolescent psychiatric ihpatieﬁts? adult
psychiatric pat_ien‘.cs,.p'ain patients,p‘ollege students, and HMO members. The CTQ was
féund» _tQ hav¢ accept:abl_e yalid-ity a;_r_id ;eli_ability (Bernstein & Fink, 1998). The physical

- abuse _.and séxual ab'_use écal_es_ that WC;e used in this study showed good internal =
- chsistency. ‘The median reiiability coefficient for sexual abuse was .92 and .82 of
 physical abuse. In the cuirent study, Cronbach’s alpha coefficient was .79.

Potentially traumatic events. “The Life Events Checklist (LEC; Johnson &

: McCutgheoﬁ, 1980)_ is a self-report inventory which screens for exposure to 'poteh"tiall'y
_traumatic eyents_ac{ros,_:,s‘ tﬁe examinées’ lifesp@. Thé?‘ej{aminee is asked to respond to 17
life gvenjc.item_'s that are ranked ona S-point ordinal scale. Participants are ﬁ'r'ésented'.with '

stressful events and-asked to-indicate if: (a) it happened:to you personally, (b) you -

. The Chjldhood Trauma Questionnaire‘(CTQ;'Bei_rnstein & Fihk, 1997)isa 28- S
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"witnessed it h'appén’to someone else,-(¢) you. learned about it happening soniéone close to
' }.7ou1 (d':). you’re not sure if it fits, or (e) it doe's.n’t apply to you. This measure was" nqrmed
On' céliege undergraduate students and combat veterans. Internal consistency is .97 and |
 test-retest reiiability is .74 over a 1-month interval (Gréene, Walker, Hi_ckson,,& .
Tiionipsdn, 1985")."'I'n the current study, Cronbach’s alpha coefficient was 9. |
" The PTSD Checklist- Civilian Version (PCL-C; Wethers, Huska & Keane, 1991) . -
is a self répdrt 'xlneasure.of Posttraumatic Stress symptoms. There are 39 items that are
measured on four 'cAl.i'—niéns.ions:' 1) re?experiéﬁcmg aﬁd-situaﬁonél'avo_idance@)_ :

' \adthdfaWai and numbmg, 3) arousal and lack of cohﬁbl, and 4) self persecution. Itefns B
are rated on a 5-poinf Likert scale and the response format varies sometimes using;,if{fz_ot at
all rue' 1 ‘extremely true, sometimes using ‘never true’ to ‘always true.’ This measure - ..

' was normed using students from a university setting. The PCL-C has adéquatg reliability

“and vahdlty and good test-re-test reliability, 1=0.84 (Inkelas, Loux, BOuiqué, Widawski,

& Nguyen, 2000).71ntemal'consiétency' for the revised scale is, alpha = 0.74 and corrected:., - -

item-tbtél correlations ranged from -0.03 to 0.43; with a mean of 0.27 (Inkelas, Loux, -
Bouidue, WldaWSkl, & Nguyen, 2000). In the curtent study, Cronbach’s alpha coefficient. .
was .90: : | ' |

o De'mOg'rl‘c'zphic information. In addition to these six measures, the participants -
'completed a short 'demographié questionnaire developed by the principal inye__s’@gator. .
i 'T'h‘e demographic questionnaire assessed gender, age, and ethnicity (see Appendix 1 fora.

copy of the measures).
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- Results
~ Prior to ahélysis, variables were examined to determine the accuracy of data.
. ‘entry, anci the fit between variable 'distriButipns ahd a'Ssumptidns for hierz;rc_hicgl_ ._multip,le, .
regression. All data W§re screened to ..eli_m'inéfne values outside the rangé of possibilities. = -

" In addition, all data were entered twice in two separate data sets in SPSS by two different. - -

“.- . people, and then ffeqUehcieS,' values, and measures of ceritral tendency were compared: - - - - -

for each variable. ThlS procedure verified that ._thé data set used for analysis was clean. =

“ Thete was no missing data froni the data set. . . -

The assumptions of multicollinearity, outliers, linearity, homoscedasticity, -\ -+ +. .+

normality, and independence of residuals of the multiple regression models were met. .. '
This was. determined with SPSS FRQUENCIES and SPSS REGRESSION, -Ba_sed_.o_n'

these analyses, a logarithmic transformation was us'e_d't:o reduce positive skewness on -

alcohol corisumption (AUDIT). In addition, square root transformations were used to, - - .

- reduce moderate positive skewness-on experience of depressive symptoms (CESD) and-- - SRR

-+ .ithe experience of fraurma throughout lifespan (Life Events Checklist). Furthermore, . -+ -

- -logarithm transformations were performed on measures of PTSD symptoms-and child, . . '

- abuse (total score of child physical and sexual abuse) (CTQ) to reduce extreme positive = -+ =" - -

- -skewness. . After transforniing for extreme positive skewness, square root transformations.
were performed to further decrease positive skewness. . Lastly, neither a correlation .- . -
-~ matrix nor SPSS collinerairty -diagnostics .revealed.mlilt'icollmearity. :

Given the low number of male parficipants (87 female and 40 males), six -

independent t-tests were run to determine if the male and female groups differed interms - .. - o

- of their scores on .the ASQ, AUDIT, CESD, CTQ, LEC,-and the PTSD measure. -
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' Levin'e"s ”l'"es't fi'or"Equélity‘ of Variances revealed slgniﬁcant differences on the AUDIT
| and LEC Thus a t-test was adJusted on the AUDIT and LEC to account for the v1olat10n

| '.Add1t1onally the sample size is robust arid therefore the results were 1nterpreted Results

mdrcated srgmﬁcant differences between males and females on four of the measures: On- -

h the ASQ t—tests ‘indicated (t[125]—-2 107 p— 037) that females (x=2.80, sd—2 59)
reported more optlmrsm than d1d males (X—-l 72, sd=2:89); On the CESD, t-tests °
lndrcated (t[125]—2 624 p— 010) that females (x—- 153, sd=.95) reported less depressron L :
than d1d males (x=.340, sd=1. 07) On the LEC, t-tests indicated (t[125]—2 107, p= 037)

| '.J.that females (x—- 173 sd—l 48) reported less exposure to traumatic events than d1d males,
(x— 376 sd=1. 06) On the PTSD Checklist- Civilian Versron t-tests indicated
'v(t[125]—2 814 p— 006) that females (x—4 6853 sd=.0011) reported less PTSD symptoms

" 'than did males (x—4 6859 sd=. 0013) No significant differences between male and

a female SCOTeS Were found on the AUDIT and CTQ ‘Analyses were conducted on male o

"and female partlmpants separately- due to the reported c_hiferen'ces in scores.
"Eirplanatorsf’stYle"st'eXaminecl as a'moderator for the relationship between -

* exposure to traumatic everits and current distress.’ Tt was predicted that an optimistic

explanatory stYlefleOuld'moderate' the relationship between surviving a _tramnatic event .- - - -

" and current distress. A séries of multiple régression equations modeled after.procedures " - -

.'for'testing moderation described by Aiken-and West (1991) were performed. The .

standardized ifidependent variables wete introduced into.the equation in three successiv_g b

| steps (cf Axken & West 1991 Jaccard, Turrist & Wan, 1990). First (l), depress1ve
' ‘symptoms PTSD syrnptoms and aleohol abuse were iritroduced to control thelr possrble

' mﬂuence on potent1ally traumatrc events Next (2), ‘depressive symptoms PTSD
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| sylhptoms_,"an'd aleohol abusé were introduced to control their possible influence on cbjld -
abuse, followed. ny (3 ), the moderator variable (attributional style),and ﬁnelly_l .(.4)_, the
“two-way interactions (dépressive symptoms x attributional style, PTSD symptomsx
'. eftr;tButiohal sty1e; and alcohol eblis'e x'éttribut_ionel style). |
“h all, twelve hie'rarchical riultiple regr_eesibn analyses were carried out (six -
o anaIySeé for each dependent variable, separately for each moderator). To interpret the
" s;t‘andaidizedl variables a priori, unstandardized regression coefficients (B) (cf. Aiken &

 West, 1991) are presented iri Tables 1 to 12.

L Traumatzc Events

In the first regression analysis (see Table 1), the relationship between the
'ek'penen'ce of general traumatic events and. depresswe syrnpjtoms in males was examined.
In the first step, the experience of general traumatic events was not a signiﬁcant predictor

of depress1ve symptoms ([3—- 203, p=.212), therefore no further analyses were conducted :

" with this vanable

4' Table 1 C . -
.Generally Traumatic Events asa Moderator between Explanatory Style and Depress1on
amongMales -~ 1 Lo el LS o

"-Re',gressiOn: R Bt R - RA - .. Sig -

- Stepl: | 093 044 164
C)ASQ i n081 o 189 ol 46
C@IUECT 207 o203 a2
CSep2 e g 047 o 297
Cwase 0 -220 o | 184"
(2)LEC_ 082081 86
(3)ASQxLEC 068 064 R R/ A

Note: LEC= Life Events ASQ— Attrlbutlonal Style Dependant vanable CESD— Depressmn
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. In the second regression analysis (see Table 2), the relationship between the
experience of . general traumatic events and depressive symptoms in females was
examined. In the first step of the model, the experience of general traumatic events was
nota signjﬁeant.'predictk)r of depressive symptoms (B=.—.179,_ p=-070), therefore no further

anal.yses were conducted with this variable,

- Table 2.

Generally Traumatic Events asa Moderator between Explanatory Style and Depress1on
among Females . = .~ ' e .

- Regression: . © - b - B R2 . RA _ Sig .
Step 1: : - 196 176 .000
(1)ASQ - L148 403 - 000
@LEC 115 179 | 070
Step2r ¢ 196167 - 987
MASQ  -148 404 | 000
@LEC 16 sl : 179
(3)ASQXLEC 000 002 | SR 7 v

Note LEC— Llfe Events ASQ Attr1but10na1 Style Dependant vanable CESD= Depressmn o .

: In thethlrd teéfessien anallysis. (see Table -3)., the r_elatienship between the _
experience of general traumatic events and PTSD symptoms in males was exa_mined. In . .
the first step of the rnodet, the experienee of. general traumatic events was a significant _
predictor of PTSD symptoms (f =-.305, p'=..05_2) and accounted for 18% of the variance o
in P_-TSD_-syrnptoms (adjusted R*=.180), In the eecond step of the model, when
expla.na’tofy‘ style was added to the equation, the inter_action between ge:neralj trau:(natic o

- events and explanatofy style was not a signiﬁean't pfed_ietor of PTSD symptoms (B=-211,

- p=257).
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Table3d - - g : o _ L e
Generally Traumatic Events as a Moderator between Explanatory Style and PTSD among -,
. Males ' : - '

Regression: .. . b B . R _RA . Sig
Stepl: . | 180 136 . .025
(1) ASQ 000 -238 o 126
" @LEC 00 - 305 ST 1
Step2: .- . | 209 144 257
(1)ASQ- 000 270 .. -.088
@IEC 0 am e
(3)ASQxLEC___ 000 211 ~ 25T

Note: LEC= Life Events; ASQ= Attributional Style; Dependant variable; PTSD=PTSD Symbtoms L

In the fourth regression analysis (see Table 4) the relationship between the

experience of genéral'traumatic events and PTSD symptoms in females was exémincd, In

‘the first step of the model, the experience of general traumatic events was a significant -

predictor of PTSD syinpto_nis (B =425, p=.000), and 'acc'ou'nte‘d. for 19.2% of the vaﬁqnc_é' |
in PTSD sy_mptomé (adjusted Rg.192). In the éecond step of the model, when R

expiaﬁ.altdfy style v.\}és éflde‘d‘ to the equéﬁon, the interaction between’ geneml_ tréﬁmaﬁc B
eveﬁts: and éxpla}iafofs; St&le was no;c_a sigﬁﬁ‘cant prediCt6r of PTSD'.sy'mptoms '([31:-"-074," | .

 p=605).
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Table 4. ' ' '
Generally Traumatic Events asa Moderator between Explanatory Style and PTSD arnong '

F emales

Regression © b . =B~ " R . RA . Sig:
Stepl: . o am a7 000
(1) ASQ 000 106 o o
@LEC 000 45 000
CStep2 - 195 am 605
(1)ASQ - 000 =080 © - " 468
@LEC' - 000 378 .. 006
“(3)ASQxLEC__~ 000 " - 074 s o . . . 605

Note: LEC= Lit‘e Events; ASQ= Attn'butihnal Style; Dependant variable; PTSD= PTSD Symptoms. -
In the ﬁﬁh regresslon analysis (see Table 5) the relationship between the -
- expenence of general traumatlc events and alcohol abuse in males was exammed In the

first step of the model the expenence of general h‘aumatlc events was not a 51gn1ﬁcant

predictor of alcohol abuse (p=. 168 p— 313) therefore no further analyses were conducted_ o .

- th_h-t}ns variable.
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TableS
Generally Traumatrc Events asa Moderator between Explanatory Style and Alcohol
o Abuse among Males
Regressron b B : ] R? RA - _IVSig'
Step 1: ' ‘ _ 042 009 448
(1) ASQ 004 089 593
(LEC =~ 017 - .168 - 313
Step2:- 059 -019 426
Smase 003 007 S 706
 QLEC 027 265 - 203
(3)ASQXLEC. 005 007 - R ‘—-.8(.)6‘_'.

' Note LEC— Life Events; ASQ= Attnbutronal Style Dependant variable; AUDIT= Alcohol Abuse

" In the srxth regressron analys1s (see Table 6) the relatronshlp between the |
expenence of general traumatlc events and alcohol abuse in females was examined. In the
' ﬁrst model the expenence of general traumatlc events was not a srgmﬁcant predlctor of
alcohol abuse (B 005 , = 448) therefore no further analyses were conducted w1th thls

vanable
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Table 6
- Generally Traumatic Events as a Moderator between Explanatory Style and Alcohol

Abuse among Females -

Regression: . b . B R RA __Sig
“Stepl: | 049 026 124
(1) ASQ o006 205 S 087
2)LEC 005 081 S 448
- Step 2: o : 059 025 . .338
(1) ASQ 004 154 | W
@LEC 009 a75 .29
(3)ASQXLEC_ _ -002 -148 . . . 338

Note: LEC= Life E\./ents; ASQ= Attributional Style; Dependant variable; AUDIT= Alcohol.Abuse _. -
_Child}ibu;se T o |

.In the seVenth'lregression analysie (_see Table 7);' the relationship between the
experience of childhood abuee and depression in males was _examined. In the ﬁrst step of -
the 'rnodel; the eXperienee Of_chﬂdheo& abuse was not a signiﬁcanf predi.cto_r‘of
depre'ésien (B=.0531, p=741), ﬂierefere ne further zﬁal&ses of this variable were ) :. -

conducted.
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Table7 . .. ' '
Childhood Abuse as a Moderator between Explanatory Style and Depressmn among

Males

" Regression: b B RZI ' "RA Sig

Step1: - | 056 . 056 342
(1) ASQ 2099 231 CasT
() CTQ 2,603 053 o 23]
Step2: - | 056 000 . .983

(1) ASQ -094 _218 - I
(2)CTQ 2.644 054 o ' RN

| _(3)ASQxCTO -00'3" o3 . 983 -

| Note: CTQ Chlldhood Abuse ASQ= Attrlbutlonal Style Dependant variable; CESD‘Depresswn

In the elghth regressmn analysxs (see Table 8) the relatlonsmp between the
experience of chddhood abuse and depression in females was exanuned. In the first step
- of the rnodel the experience of childhood abuse was 5 significant predictor of .depression
(B— 230, p=. 020), and accounted for 21 6% of the variance in depresswe symptoms
(adjusted R*=.21.6). In the second step of the rnodel when explanatory style. was added "
to the equation, the interaction between chlldhoo_d_abuse and explanatory style: was not_a

significant predictor of depressive symptoms (f=-.811, p=174).
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) Table 8 , . _ o : : Lo
- Childhood Abuse as a Moderator between Explanatory Style and Depression among
Females ' o ' : L

Step1: o 216 216 .000
(1)ASQ " 143 389 . .000
@)CTQ - ' 9.94 20 020
Step2: V. o001 .. 774
() ASQ . 155 o 881
@)CTQ 11389 264 - | 087
 (@)ASQxCTQ___ =174 . -8W° . . . T4

Yot CTO= Childhood Abuse;.A.S.Q= A&ributional Stylle§ be;}eﬁdant variable; CESlD"=Dépression_::,_\.;
o In the ﬁinth regression a.-ﬂalysié_ (éee Table 9), the relatio_nship between the
' exﬁerienbesbf child abuse and PTSD symptoms. in.males was examined. In the first step
C_)f 'the model, the'expeﬁér;ce of childhood abuéé was a significant _prc:_dictor_pf PTSD |
* symptoms (B%l786,. p=.030), and acco‘u‘n_ted for 6% of the variance in PTSD_ 'sym.pt‘oms'

: i(adjlllls'té_d .Rz'='.660). Iﬁ the scéoﬁd step 6f the model, when explanatory. s_tquwas gd_ded to
| 'the 'equaﬁ‘oﬁ, the‘-infeiaction between: childhood abuse and explanatory s_tylg Was not.. - . :

significant predi'étor of PTSD symptams (p=-.786, p=.799).
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r(lgh?llcelhgood Abuse asa Moderator between Explanatory Style and PTSD arnong Males \

- Regression: -~ b B SR RA ~  Sig
Sepl: T o R : ~ oss
()ASQ -~ 000 093 . 383
@CcrQ 012 D 030
Step 2: - 066 033 799
(1) ASQ . .000 694 - S 82
@cTe '- _' o426 aw
_(3)ASQxCTQ .ooo .-786 - ' L ..79_9_-

‘Note CTQ— Ch11dhood Abuse ASQ= Attributional Style Dependant vanable PTSD—PTSD C1v1han
Version

In the tenth regressmn ana1y51s (see Table 10), the relationship between the
| expenence of chlldhood abuse and PTSD symptoms in females was examined. In the first .
step of the model the expenence of chlldhood abuse was a s1gn1ﬁcant predlctor of PTSD |
: symptoms (B 298 p— 043) and accounted for 25. 3% of the variance in PTSD
| symptoms (adJusted R”— 253) In the second step of the model ‘when explanatory style |
| /was added to the equatlon the mteractlon between childhood abuse and explanatory style o

was not s1gmﬁcant predlctor of PTSD symptoms (B- 786 = 299)
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g?rlrjllcelhlcgd Abuse as a Moderator between Explanatory Style and PTSD among Females ’
_Regressior_r: ... b B R RA Sig
Stepl: - : 25 a3 o4

(1) ASQ - 000 298 - 043

@) CTQ - : .02'.5 403 00T

Step2: . - 276 215 299

1) ASQ 000 694 .
@cro. - 04 25 a4
 (3)ASQxCTQ_ 000 -786 | | 79

Note: CTQ~ Chrldhood Abuse ASQ— ‘Attributional Style Dependant variable; PTSD=PTSD:Civilian .
Version '

| In the eleventh regressiorr analysis (see Table 11), the relationship between the -
experience or‘ .ch.ildhoodéabllise arad alcolrol abuse'in rrrales was exarnined In the ﬁrst
: | step, the experrence of chrldhood abuse was not a srgmﬁcant predictor of alcohol abuse '
N | '(B—— 076 p— 642) therefore not further analyses were conducted with this vanable |
 Table 11 | -

~ Childhood Abuse as a Moderator between Explanatory Style and Alcohol Abuse among .
- Males -

.R_egressiorr:. — _ b B | Rz RA Sig

Step 1: _ ‘ . 021 -.032 - 673
(1) ASQ -005 -125 448
@CTQ  -381 076 . YY)
Step 2: 039 -.042 673
(1) ASQ 016 371 563
) CTQ -220 -.044 ‘ 195
(3) ASQx CTQ -011 -514 | . 425

Note: CTQ= Childhood Abuse; ASQ= Attributional Style; Dependant variable; AUDIT= Alcobol Abuse -
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~ In'the twelfth regresswn analysis (see Table 12) the relatlonshlp between the
eupenence of chﬂdhood abuse and alcohol abuse in females was exammed In the ﬁrst :
step of the modeI the expenence of chlldhood abuse was not a 51gruﬁcant predictor of -
alcohol abuse (p=.185, p=.082), therefore no further analyses were conducted with this
variable.
Table 12

Childhood Abuse as a Moderator between Explanatory Style and Alcohol Abuse among
Females

Regression: b B . Rz RA . Sig

CStepli . 076 - 054 036
WASQ w06 o217 T om
@CTQ. . . 633 185 682
Step2: L 086 052 . 356
HASQ 089 3047 s
@crQ - ;s 562 069
3)ASQxCTQ___-048 2807 356

Note: CTQ= C_hi}dhood_Abuscl;' ASQ= Attributional Style; Dependant variable; AUDI£F=, Alcohel Abusé : o
- Discussior .-

" Representativeness of the Curr_ent .Safnple to the G_eneral Population

In the current study, percentages of:re'spondents reporting' traumatic experiences - -
were compar_able to other studies (Kessler et al, 1995; US Census_Buxeau, 2003; US
a Department of Health and Human Services, 2004). Approximately 55% of the current -
sample reported that they have experienced a. generally traumatic event. This is
consistent w1th results from the National Comorbidity Study, a national epidemiologic - |
study in which be‘t'WeenSO'—GO% of partiCip'ants endérsed traumatic experiences (Kessler - -

etal., 1995).
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~In the current sample partlc1pants reported lower levels of CPA and higher levels
- of CSA: than what has been found in- other stud1es In the current study, 12% of
' part1c1pants repOrted experiencing CPA and 19% reported experiencing CSA! Tlus is
Census Bureau, in which 16.6% of children have experienced CPA and 9.3% have - -
expenenced CSA (Center for D1sease Control 2005) However hlgher frequene1es of
CSA have’ been reported among other samples Wthh suggests that dlfferences n -
| prevalence rates of abuse in the current study could be within the normal range When,
cornpared to 51m1]ar studies (Medrano Zule Hatch & Desmond 1999)
Lower levels of CPA among the current sample may due to the assessment

measure used to determine thlS data In the current study, abuse was assessed usmg a

- 'standard1zed measure which contamed behav1orally specific questions of abuse

expenences.— ‘The U.S. Census Bureau abuse reports were gathered via the use of s_tate
. .reportin_g' agencies,-in which each state utilized different methods.to substantiate abuse - .. ..

reports (U.S. Census Bureau, 2003; U.S. Department of Health and Human _'SerVice,s",'. o

. 2004). Differerides in reporting styles may have yielded lower levels of CPA thar that of

the U.S. Cen'su.s:lBur'eau. Moreover, people are'more likely to endorse behaviorally
. objective questions' instead of potentially 'sﬁématiiing questions which use theword
abuise (Bernstein & Fink,1998);
“In sutmmary, althoug]i the rates of CPA found in the current study were lower than ~
* those found among U.S. CenSUS data,l other s'tu'clies have also found decreased rates when'

compared to Cerisus reports. Also; assessrient techniques and differences in population
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‘demographic information wheh.compared to the U.S. Census data may haye resulted in
. the discrepancies regarding prevalence rates. - o
Summary of Findings ™~
+.The expeﬁence of generally fraumatic events Siglﬁﬁcantly predicted increased
PTSD s'ymptoms'i'n females but not in males_.vln the current sample, only 1.5.%‘.of males |
- indicated experlencihg PTSD symptom's. "Thefefofe- due to. fev&ter male participahts when
‘compared to female part1c1pants ‘there was Tiot enough power to examme thlS vanable |
.'(Cohen 1988) Although attnbutlonal style was a §i gmﬁcant predwtor of PTSD
. symptoms for females, it dl_d not moderate'the rela_tlonslup between generally trauxnatfe‘ s
events and PTSD s_ym_ptoms. In past research, there were. significant associations betfween
. pessimistic attributions for hypothetieal negative eyents and PTSD symptoms amoné :
__combat veterans (McComuck Taber, & Kruedelbach 1989) and mtemallzed attr1but10ns
- have been related to. internalizing symptoms such as anx1ety (Brown & Kolko 1999) It
~ is.possible: that in the current study, explanatory style de not moderate the relat10nsh1p |
between generally traumatlc events and PTSD symptoms because respondents may have
.answered quest1ons on the ASQ ina soc1ally desuable manner. Socially desirable |
* responding is typ1ca11y descnbed as the tendency to glve pos1t1ve self descnptlons _ :
- (Paulhus, 2002).-.Thls' is problema‘uc due to the'response style malong it c_h__fflcult to .
| determme underlymg psychologwal constructs (Pau]_hus 2002) | -

The expemence S6f CPA and CSA 51g1uﬁcantly predJcted mcreased PTSD

"+~ . symptoms among males and females Although attrlbutlonal style was a 51gmﬁcant

predlctor of PTSD symptoms for males and females it did not moderate the relatlonshlp |

" between CPA and or CSA and PTSD symptoms for m_ales-or_ females. In past _research,
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 there have been significant assoc_iatio_ns between pessimistic attributions for hypothetical -

negative events and PTSD symptoms amongCSAl survivors (Deblinger et al.l, 1989;

‘ Wenninger & Ethers, 1998) and CPA Survivors (McLeer et al., 1988). Although .

optnmsm has been shown to be a protective factor for 1nd1v1duals who have experienced ]

the advers1ty of CPA and CSA (F emng, aska & Chen 2002; Spaccarelll & Fuchs

1997’ Wolfe Sas & Wekerle 1994), this was not the case in the current research. This |

- may be because most participants in the current study endorsed overall a neutral
explanatory style meamng that on average part101pants did not endorse being e1ther :
pessrrmstrc or optunistic (68 5% 1nd1cated a neutral explanatory style M 2.46,

| SD=2. 72) Thus there was 1nsuﬁicrent power to examine this variable (Cohen 1988)

The experience of generally traumatic events was a significant predictor of -

: depressrve symptoms in females but not males Only 1.5% of males and 3.5% of females I‘
endorsed symptoms of depressron This is less then'the national average of 4.2% of males .

.jand 8 4% of females who endorse depression (National Institute of Mental Health 2006)
Due to the extremely low number of male partrcrpants who endorsed depressrve S
symptomsv there was not adequate power to examine this variable (Cohen 1988)..
Furthermore, although attrlbutlonal_style was a 'srg_mﬁcant predlctor of dep_ressrve - |
._symptomslfor_females, it .d_i‘d not moderate the relatio:nship between generalljr traumatic |
eventsland depressive symptomS; These findings are not consistent with previous _.

: fmdings, in whi_ch optinrism was.a protective t‘act_or following a potentially tra_umatic
- event,.such as misSile attacks'(Zeidner & Hammer, l992).- A possible explanation. for the | :

| discrepa_ncy bet_vveen current and past research may be the. lack of statisti_cally si-gniﬁcant o

power to examine d'epr'essive symptoms among participants; most participants in the
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current study answer_ed q'ue"stionS on the _AS'Q in neutral"manner (68.5% _of partieipants
endorsed neither an optimiStic nor pessinﬁstio explanator)t style, M=2.46, SI]j52772).‘

: The :e)tperienee of CPA and or CSA'was a 'signiﬁc.ant predictor of depressive :
symptoms in females but not in males In the current sample, .5% of males reported _
: ‘expenencmg CPA and 1. 5% of femnales reported CPA Although attnbutronal style was a
51gmﬁcant predlctor of depresswe symptoms for females, it did not moderate the ': _ |

relattonshlp between CPA or CSA and depresswe symptoms ThlS may have been due to g

not enough partwlpant_s in the,c'u_rre'nt sample indicating the experience of CPA, hencenot - .

' providing enough data to exammine this variable '(Coh'en 1988). Similarly', there}werel_less v
depresswe symptoms endorsed by the current sample when compared to national _ -
averages Th1s is problematlc due to there not being énough participants for the S

researcher 10 adequately examine the variable (Cohen, 1988).

The experience of generally traumatic events did not significantly predict alcohol

~abuse m males or' femnales. .A'ddi'tionally, attributional style did not moderate the -

' relattonshlp between generally traumatlc events and alcohol abuse for males nor females o
Agam due to a low number of part101pants endorsing alcohol abuse, there was not

_ suﬁiment power to e_xamme the moderatmg role of exptanatory style'in t_he;rel_atlonship-_

 between traumatic er‘(perienoes'and' alcohol abuse (Cohen, 1988). Lastly, the expeﬁence )

of CPA and CSA was not a signiﬁoant predictor of alcohol abuse in‘males or females. .

Again, this may be due to not enough participants in the current research endorsing -
alcohol abuse, henee resulting in insufficient power to examine this variable (Cohen,

1988).
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Limitations o . - o .
There are several limitations in the:current'study. ‘First, the level of symptoms .

rep_orted'.'by' the current p'opulat'ion varied bétvve¢h males and females. Due to males and
:femalés frépofting-'differcﬁCeS between g'r‘oups,'l the, reééarcher divided participants based . - -
' on gen_der. : This"-reéul'ted in low number of paﬁiéipanté: for analysis, hence resulting in
low power -fd'r'thé-eXéimhed variables. Differing levels of reported symptoms is not . -

common wheri -6okhﬁaréd to other ""la.rge" scale s@dies (Iurnper,. 1_995). One possible . '

explanation for this difference is that pﬁrti'ci'pafmsi_méy have attempted to answer the - . -

' quesﬁdhhai-réé-ih a séciall-y' desirable manner Part1c1pants filled out questionnaires ;\jghilc? -
sitting next to ﬁeefs. They may haveAfelt self—lébnéic'ious. and may not have 'an_swereq__‘
questions honestly due 'tq-'these.éonc.iit'i-or‘i's. : In édditién, when parficipémts did eridt)rsé =

' potentiallyljtrél'itna'tic. évérits and child ébuse, there was no way to determine if these o
.'é\}ents wér_e considered traumatic to the péirticiﬁant_s. Furthermore, some of the

' .pafticipéﬁts nzlay'liave-l.)e'en' in a hurry to complete quiestionnairesr-due t_é being at the end - -

of their'sbhcdlllled\claé'se.s; Because of _ﬂlese'.f:actd_rs,v pgirticipant's may have endorsed -+ ;

-l.d'\.v.'er':léVél.'sbf distress, traumatic event éXpe_rienCe, and greater levéls of optumsm e

: waever-, éieps' Wéré--iakcn to protect cohﬁdentiality such as keeping the data and the -~
informed consént in 'Sep_araté locked locations, ‘The data did not include any identifying

" information. -Given these steps, of which all p‘ar(igipaﬁts were aware, so.cia_llly_dlesir'able o

. lvrés'po'nsés'may héve been reduced.
Anothet limitation of the current s‘tudy_ ip\{dl\kes the use of retrospective
r'rlxethc‘)dc’ﬂo.gy." The r'eﬁ_dspéctive self-report rﬁeasi}res were used to assess the expg_:’ri_encé :

of ﬁdteutially‘tfeiurﬂétic events (Life EQents Checklist) and child abuse (Childhood
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" Trauma Questionnaire). This may be problematic due to people failing to remembé_r’_

- gpecific évents from the past or remembering things in an incorrect manner. This may

have reduced the validity of the data. Additionally, self-report dafa_ can be challenging

“becduse no collateral information can be gathered to de__ter_mi ne truthfulness of self-report i '

measures. .-

Future Directions for Research

Future researchers should explore the possibility-that symptoms develop

. differéf_ltly in males and females following traumatic events. In addition, future -~ .

researchers may want to focus on differences. in how graduate students cope with- - ..

generally traumatic events and childhood abuse in comparison to other populations. The

current sample endorsed. the'experiehce of generaliy traumatic events and childhood "

abuse, yet may have used different means of coping with these experierices to decrease

* - distress. Through l.earning ho_w explanatory style develops in individuals and the way in- .

“which optimism may modefate the relationship between potentially traumatic events,

child abuse, and sympfomology,'cﬁniciahs may be able to better serve this populationina

- ‘therapeutic'manner. ",

-~ Also; one of'the majdr limitations of the current study is that we do not know if'

. the experience of a pqteﬁtially traumatic. event and child physical and or sexual abuse was

 considered traumatic fo the participants. Therefore, in the future, researches may want to

conduct informational interviewing using an empirically supported structured.

. interviewing Idbli_to. acéurately identify if experiences were in fact traumatic for the -

‘participants.
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In addition, i assessing the experience of CSA, factors such as duration, severity,
relationship to the perpetrator; and age of the abuse were not assessed. All of these
factors have beén 'provich in past research to be key elements in determining resulting
symptomology following CSA and CPA (Deblinger et al;, 1989). Therefore, inthe .
future, assessing for the_s_e factors may be helpful in determining the specific differences
among participants who had experienced CSA.

Conclusion

- -~ In conclusion, it was found that the experience of genérally traumatic events .-

o predicted PTSD symptoms and depressive symptoms in females. This has important - .,

implicati'éns for clinici'ans. because it sugge'sté that treatments should iniclude skills
training-on how to cope with ne'gative life events, which may facilitate lower levels of '
distress. .Furtherm_ore it was found that explanatory style did not moderate the

' rélatio’néhip between ‘depressive symptoms; PTSD symptoms, or alcohol abuse among
both malés and females who had experienced potentially traumatic events. Moreover, i_t_ Ny
- was found tﬁat the experience of CPA and CSA predicted PTSD symptoms in both males
and females and depressive éymptoms for fémales but not males. This too has important - -
'impiiCa'tion's for clinicians because it sugg_e'sts that ciien‘ts who pres_ent with depression . -

and PTSD symptoms should focus on treatments that include elements which facilitate

. Athef lowering of affective Symptoms. Lastly; explanatory style was not found to moderate -

' the relationship between depressive symptoms, PTSD symptoms, and alcohol abusein -

. males and females who had expéerienced ‘CPA or CSA, which _rhay have been due to
insufficient power to detect significant correlations were such relationships existed -

(Cohen, 1988).
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. _ Appendix 1
Demographic Questionnaire I a

- ‘Pledse complete the following questionnaire: -

What is your gender?

OMale _OFemale

What is your age?

018-19 - 020-21 022-23 024-25

026-27 028-29  Oover 30

Please indicate your race/ethnicity (check all that apply). _
© ¢ - OAsian = 'OAfrican-American - Caucasian
_ OHispanic ~ OMulti-Ethnic/Other [Native American

40 -
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AUDIT
1. How often do you have a drink containing alcohol?
" Never " Monthly or less ” 2-4 times a month " 2-3 times a week ~ 4 or more times a
week
2. How rmany drinks contammg alcohol do you have on a typlcal day when you are
dnnkmg?
“lor2 " 3or4"5or6"7t09" 10 or more g
3. How often do you have six or more drinks on one occasion?
" Never ~ Less than monthly " Monthly * Weekly ™ Daily or almost daily

4. How often during the last year have you found it difficult to get the thought of alcohol .

Out of your mind? :

" Never ~ Less than monthly " Monthly ~ Weekly " Daily or almost daily :
5. How often during the last year have you found that you were not able to stop drmkmg
~ once you had started? -
" Never " Less thah monthly Monthly Weekly Daily or almost daﬂy -
. 6. How often during the last year have you been unable to remember what happened the
B mght before because you had been drinking? '

“Never " Less than monthly " Monthly “ Weekly ~ Daily or almost daily
7. How often during the last year have you needed a first drink in the morning to get
yourself going after a heavy drinking session? .

“Never " Less than monthly “ Monthly ” Weekly “ Daily or almost daily
- 8. How often during the last year have you had a feeling of guilt or remorse after ,
dnnkmg?

" Never ~ Less than monthly Monthly ~ Weekly ~ Daily or almost daily
9. Have you or someone else been m]ured as a result of your drinking?

“No ~ Yes, but not in the last year ~ Yes, during the last year
10. Hds a relative, friend, doctor or any other health worker been concerned about your
dnnkmg or suggested you cut down?

“No " Yes, but not in the last year ™ Yes, during the last year -

The AUDIT questionnaire was developed by the World Health Organization (1993) .
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Center for Epldemlologlc Studies Depression Scale (CES-D)

- Below is a list of some of the ways you may have felt or behaved. Please 1ndlcate how

often you have felt this way during the past week: (circle one number on each line)-
Rarely or Some or a Occasionally or All of none of little of a moderate the time Durmg

- - the past week... the time the time amount of time
" (less than 1 day) (1-2 days) (3-4 days) (5- 7days)

1. T'was bothered by things that usually don’t bother me......ovovvecnrcsiinnciciiinnnii0 1 2 3

2.1did not feel like eating; my appetite was poor ..... 0123 -

3.1 felt that I could not shake off the blues even with help from my fa.mﬂy ....... 0123

4.1 felt that I was Just as good as other people........evvun... levrrsreeteneseinienonae 0123

5.1had trouble keeping my mind on what I was domg.....q._ .......... R reererreeeneinen0 123

6. I felt depressed.....ovuireriiveiinniiinicineeie e e o123 .

- 7.1felt that everything 1did was an FFOT . verrerere ettt ses e e nesee s ..0123 -

~ 8.1 felt hopeful about the future.................. ettt e 0123

9. Ithought my:life had been a failure.............. erereeesiresserssessessssesentimersaeniensieniien 0 T2 31
10,1 felt fearful......oererrereenenns RS et e gfensesenssr s e sttt se 0123

11. My sleep was FEIIESS. ..o ovvvve s eees e eees e eeeerennns et nee 0123

12, T WAS HAPPY..erreerrreerrererereinirerresessbecienisssssasssrassseresessssseiesssenssessssaiessessebassasessosas 0123

13. I talked less than Usual.......cccviverereeereeis s serer e trereereere e e e e e ra e et 0123

T4, Tl LONELY...ueecitiiicciitis ettt st s ae e s eressabenas e 0123

15. People were unfliendly........c.ccvmceeeeiecererncunniverennens eereeeserasanmee st s eamaneaaaens L0123

16. I enjoyed life........covwrns eveeee s ettt et esens 0123
.17.Thad crymg SPENIS. et s eaerenbeens rererareerenenn0 123

18. L felt saduiim e ecnesererrcreeeenenns ettt ensesiesssennresesing 0 1 2 3

19.1 felt that pe0p1e d1sl1ked ME.reeeerreene N eevrrrenaens erreasarteterareares e _.O 123,

20. I could not "get gomg ......... et re et e et ens JSUURIRRIURRRIN | I B¢ }
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| Never Rarely ‘ .' Sometimes - Often .Very _
R  True Often -
True True True oY
" When [ was growing up... - - e o
1. 1didn’t have enough to eat. NT RT ST . OT = VT
w201 knew that there was someone to take care of me and protect me. o
_ s NE. .RT . ST .OT VT
3. People in my famlly calIed me things.like “stupid,” “Iazy, or“ugly.” " -
« -~ - NT.- RT .. 8T .OT VT

© - 4, My parents were too drunk or high to take care of the family.

_ NT.: .RT- ST OT VT
. There was-someone in my family- ‘who helped me feel that I was unportant or spe01a1
CL NT -RT. . ST OT VT '
6. Ihad to Wear du‘ty clothes. SRR . RT... ST OT VT
- 7. 1feltloved. - - - - NT-.» RT. - -.-_'S_T. OT VT
8. I thought that my parents wished I had never been born. -
NT RT. ST oT VT
- 9.[ got hit so- ‘hard by someone in my famﬂy that T had to see a doctor or go to the
‘hospital. - - - NT RT ST OT VT
' 10 There was nothmg I-would change about my family. e
: NT "RT. - . ST OT VT _
. People in my fanuly hit me-so hard that it left me with bruises or marks.
. NT. RT ST OT VI
12 1 was pumshed w1th a belt, a board, a cord, or some other hard obJect
NT RT - ST oT VT
13. People in my fam11y looked out for each other. _ .
-~ NT RT . ST oT VT o
14. People in my fanuly said hurtful or insulting things to me. I
NT RT ST OT VT
15. I believe that I was phy51cally abused. NT RT ST oT VT .
16. I had the perfect childhood. NT 'RT ST OoT Vvr

17.1 got hit or beaten so badly that it was noticed by someone like a teacher, nelghbor or .

doctor. NT RT ST OT VT
18. I felt that someone in my family hated me. NT RT ST OT VT - -
19. People in my family felt close to each other. NTRT ST ~ OT VT .. -
20. Someone fried to touch me in a sexual way, or tried to make me touch them.. .
NT RT ST oT vI
21. Someone threatened to hurt me ortell lies about.me unless I did something sexual
with them. NT RT ST OT VI .. .
22. 1 had the best family in the world. NT RT ST OT VT
23. Someone tried to make me do sexual things or watch sexual things.
NT RT ST OT VT
24. Someone molested me. NT RT: ST OT VT
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25. I believe that I was emotionally abused. . NT RT - ST OT VT
- 26. There was someone to take me to the doctor if I needed it. ‘ '
T R _ .. NT RT ST  OT VT
~27. I beligve that I was sexually abused. | - NT RT ST - OT VT
28. My family was a source of strength and support. - . - - j

- ' - S NT RT ST OT VT
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PTSD CheckList — Civilian Version (PCL-C)" : 5
b : _INotat |A little Moderately|Quite a [Extremely!
No.Response all (D bit@) (3)

Repeated, disturbing memories,
thoughts, or images of a stressful
experience from the past?

G

it@) (5

Repeated, disturbing dreams of a

|2 " lstressful experience from the past?
|+ Suddenly acting or feeling asifa
3. Istressful experience were happening

again (as if you were reliving it)?

Feeling very upset when something
eminded you of a stressful

_lexperience from. the past?

Having physical reactions (e.g., heart
pounding, trouble breathing, or
sweating) when something reminded
you of a stressful experience from the
past? ‘

* |Avoid thinking about or talking about

a stressful experience from the past
or avoid having feelings related to it?

Avoid activities or situations because
they remind you of a stressful
experience from the past?

* [Trouble remembering important parts|

of a stressful experience from the
past? o '

ILoss of interest in things that you
used to enjoy?

10.}:

eeling distant or cut off from other
people? '

11.

Feeling emotiona]_ly numb or being

'unable to have loving feelings for

those close to you?

12.

Feeling as if your future will |
somehow be cut short?

. |Trouble falling or staying asleep?

14.

Feeling irritable or having angry
outbursts?

135.

Having difficulty concentrating? -

16.

Being “super alert” or watchful on
guard?

7.

Feeling jumpy or easily startled? -
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PCL-M for DSM—IV (11/1/94) Weathers, Litz, Huska, & Keane National Center for .
PTSD - Behavioral 801ence D1v151on
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'LEC = ' :

Instructions: Llsted below are a number of dlfﬁcult or stressful things that somet.lmes
happen to people. Be sure to consider your ENTIRE LIFE (growing up as well as-
adulthood) as you go through the list of events. Please circle the answer that is most true

for you.

- Happened to me Witnessed it Learned about it Not Sure

- Doesn’t Apply - ' ' ' R

1 Natural Disaster(for example, flood, hurricane, tornado, earthquake) I
Happened  Witnessed =~ Learned - Not Sure N/A .

2. Fire or explosmn Happened Witnessed = Learned - -Not Sure
N/A ' '
3. Transportation Accident (e.g., car, boat, train, plane) : _ o
_ - Happened  Witnessed - Learned Not Sure “N/A.-
4. Serious accident at work, home, or during recreational activity L
Happened  Witnessed  Learned Not Sure N/A.
5. Exposure to toxic substance (e.g., dangerous chemicals, radiation) e
. Happened  Witnessed  Learned Not Sure “N/A -
6. Physical assault (e.g., being attacked, hit slapped, kicked, beaten up)
Happened  Witnessed  Learned Not Sure N/A
7. Assault with a weapon (e.g., being shot, stabbed, threatened with a knife, gun; bomb) B
- Happened  Witnessed  Learned Not Sure ' N/A
8. Sexual assault (e.g., rape, attempted rape, made to perform any type of sexual act '
through force or threat of harm) S
Happened = Witnessed  Learned Not Sure N/A
9. Other unwanted or uncomfortable sexual experience '
Happened ~ Witnessed  Learned : Not Sure . N/A
~ 10.Combat or exposure to a war-zone (in the military or as a civilian) o -
Happened Witnessed Learned Not Sure  N/A
'11. Captivity (e.g., being kidnapped, abducted, held hostage, prisoner of war) . - -
" Happened Witnessed  Learned NotSure- =~ N/A
12. Life threatening illness or injury _ I
Happened  Witnessed  Learned Not Sure N/A
13. Severe human Suffering _ L
Happened ~ Witnessed.  Leamed . Not Sure : N/A
14. Sudden, violent death (e.g., homicide, suicide) _ o
Happened  Witnessed  Learned ' - Not Sure N/A
15. Sudden, unexpected death of someone close to you S
Happened -~ Witnessed  Learned Not Sure N/A
16. Serious injury, harm, or death you caused to someone else B
Happened  Witnessed = Learned - Not Sure N/A

17. Any other very stressful event or experience e
Happened .  Wimessed  Learned Not Sure . - NA
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