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CHAPTER I

INTRODUCTION

Like most areas of psychological research, stress has been studied under a number
of guiding theories; and within each of these theories, stress is defined, conceptualized,
and studied differently. Some early theonies of stress focused on the stressful event itself,
while still others focused on the characteristics of the individual experiencing the stressor.
More recent theories have attempted to integrate the characteristics of the stressor, the
characteristics of the individual, and the individual’s reaction into more complex and
expansive theories of stress. Encountering stressful events is thought to disturb the
individual, who in turn has specific characteristics of his or her own. These individual
characteristics are thought to make it more or less likely that the individual will be able to
appropriately cope with the stressful event. The challenge involved in studying such
experiences is then not only to address which events may be called stressors, but also
what types of characteristics held by the individual tend to have stress mediating and
moderating effects, and under what conditions those characteristics are best suited
(Breznitz & Goldberger, 1993).

In addition to the myriad ways one can conceptualize stress, traumatic life events,
which some argue are a special subtype of stressful events, are usually not studied within
the same literature as general stress. Because of this, the task of integrating the literature
pertinent to this area becomes a difficult one. One must not only include studies which
examine stress from completely different theoretical points of view, but also include

literature which may not be formally examined under stress theory. However, the



examination of these literatures together could resolve a number of unanswered questions
within each of them. For example, by comparing individuals’ reactions to different types
of stressful events, the differences and similarities among these events could be better
deciphered.

Within the expansive literatures of stress and trauma, there are a profusion of
complex. multifaceted theories. Over time, some theories have been shown to be obsolete
due to their simplistic nature, while others have survived, and in many cases, have been
expanded upon in enormous detail. Each of these theories hypothesizes that differing
constructs (e.g., type of stressor, loss, personal goals or attitudes) are the cause of stress,
and that certain other constructs mediate or moderate the experience of stress (e.g., social
support, change of goals, avoidance of stressors, self-esteem). One major problem within
the literatures of stress and trauma is that few theories within them have been carefully
prospectively studied. The current study attempts to prospectively study one complex
major stress theory that has been theorized to bridge the gap between the two literatures
of stress and trauma.

Although a comprehensive review of stress research is beyond the scope of this
paper, this introduction will begin with a discussion of the findings concerning the
psychological impact of various stressful life events. In doing so, it is hoped that the
reader will be convinced that the likelihood of such events happening is great, and that
their effects on the individual can be catastrophic. Next, this discussion of the stress
literature will contain an overview of how stress has been conceptualized in the past, and
more specifically how one theory of stress, the Conservation of Resources Theory (COR:

Hobfoll, 1989), compares with that of Lazarus’ (1993) well supported stress theory, the



Cognitive-Motivational-Relational Theory (CMR). This introduction concludes with a
description of how the current study may add to the stress literature by testing some of
the basic premises behind the COR Theory, that have not yet been examined empirically.
However, before I begin my discussion of the psychological impact of stressful life
events, [ would first like to define a few terms that will be essential to any further
discussion of stress.

Authors within the stress literature have utilized numerous terms to categorize
various life events. Because very similar terms are sometimes used for very different
stimuli, this process is often confusing to the consumers of this research. For this reason,
the following definitions are provided for several terms that will be utilized throughout
this paper. When not discussing a specific theory of stress that includes its own definition
of a stressor, I will use the definition of a stressor put forth by Breznitz and Goldberger
(1993, p. 3), who defined stressors as “‘external events or conditions that affect the
organism.” In this way, the event is thought to contain specific properties that may make
a stress response more or less likely in the individual. Traumatic life events will be
defined as “any event which can be classified as a traumatic event by diagnostic Criterion
A-1 for Posttraumatic Stress Disorder (PTSD) within DSM-IV (APA, 1994); that is, “‘an
event which a person has experienced or witnessed that involved actual or threatened
death or serious injury to self or others.” Other terms that have been used for this type of
event include potentially traumatic event, Criterion A event, and traumatic event. Major
life events will be defined as “aberrant objective events that negatively affect the
individual.” In this way, traumatic events differ from major life events in that they

possess the ability to lead to future DSM-IV diagnosis of PTSD. Other terms that have



been used to classify this type of event include serious life event, negative life event, and
major negative life event, to name just a few. Finally, minor life events will be defined as
“common, irritating, objective events that negatively affect the individual.” Minor life
events are then differentiated from major life events in that they are more common and
are less individually stressful. Other terms used 10 categorize minor life events include
hassles, daily hassles, and minor negative events. Utilizing the above terminology, what
follows is a discussion of the findings regarding the deleterious effects of various
stressful life events.
The Psychological Impact of Stressful Life Events

As stated earlier, the literatures of major/minor events and traumatic life events have
historically been separated by a large conceptual chasm. Traumatic life events are often
studied in association with the psychological outcome of PTSD, within treatment or large
epidemiological studies. Alternatively, major and minor life events are usually studied
with other types of psychopathology such as depression and anxiety; and are often
studied in an attempt to prove or disprove some grand theory associated with these
events’ meaningfulness. Because of this division in the literature, it has been difficult if
not impossible to compare the relative psychological effects of traumatic, major, and
minor life events. One reason for this division is that stress theorists have not until
recently broadened their conceptualization of stress to include such concepts as trauma
within their more complex theories. In fact, some stress theorists now view traumatic
events as a special subtype of stressful life experiences (see Hobfoll, Dunahoo, &
Monnier. 1995). For this reason. I will discuss the psychological effects of stressors in

two sections. The first section will discuss the findings as they apply to traumatic life



events, while the second section will discuss the findings regarding major and minor life

events.

Traumatic Life Events

A large literature exists which suggests that traumatic life events actually occur
quite frequently. [n a recent review of studies investigating civilian-related trauma and
PTSD, Resnick, Falsetti, Kilpatrick and Freedy (1996) reported that the prevalence of
lifetime exposure to traumatic events varied from 40-70%. Similar estimates were found
in three other recent studies, all utilizing large representative samples. In their
representative U.S. sample of 5877 individuals, Kessler, Sonnega, Bromet, Hughes, and
Nelson (1995) estimated that approximately 55% of the sample had experienced a
traumatic event in their lifetime. In a study assessing 1,393 residents of Toronto, Turner
and Lloyd (1995) found that nearly 65% of their sample had experienced a traumatic
event, and that over 17% had experienced three or more such events. Finally, Breslau,
Kessler, Chilcoat, Schultz, Davis, and Andreski (1998) reported a 89.6% lifetime
prevalence of traumatic events in their sample of 2181 people living in the Detroit area;
with a mean number of 4.8 events reported per person. Thus, although studies of
representative civilian populations vary in the specific prevalence rate of exposure to
traumatic events, the lifetime prevalence rates are uniformly high.

Because the current study involved a sample of college students, | would also like
to discuss two recent studies addressing the prevalence of traumatic events within this
specific population. Vrana and Lauterbach (1994) found that 84% of their sample of 440
college students had experienced at least one traumatic event, and that the mean number

of events reported in their sample was 2.98 for males, and 2.52 for females. Similarly,



Bemat, Ronfeldt, Calhoun, and Arias (1998) found that 67% of their sample of 937
college students reported at least one traumatic event. Therefore, at least in these two
studies, the rates for traumatic event exposure in these samples of college students were
similar to those found in larger, representative, civilian samples.

Further, exposure to traumatic life events has been associated with an increased risk
in psychological distress, most notably Posttraumatic Stress Disorder (PTSD). In the
studies reviewed by Resnick et al. (1996), of those respondents who had experienced
some type of civilian traumatic event, 18-28% met criteria for PTSD. However, a
somewhat lower estimate can be found in two other recent studies. Kessler, et al. (1995)
estimated that 7.8% of those in their national community sample who had experienced a
trauma, also met criteria for PTSD in their lifetime; while Breslau et al. (1998) reported
that 9.2% of their community sample met criteria for PTSD after traumatic event
exposure. Resnick et al. (1996) suggests that studies that have found lower prevalence
rates may not have thoroughly assessed for a wide variety of potentially traumatic events.
However, the larger prevalence rates found by Resnick et al. (1996) may have been due to
a looser definition of what constitutes a traumatic event. Similar to these larger
epidemiological studies, Bernat, et al. (1998) found that 12% of their sample of college
students who reported at least one traumatic event met PTSD symptom criteria within the
past week.

Although PTSD symptomology can be significant following traumatic events, the
level of symptom severity usually decreases over time. Rothbaum, Foa, Riggs, Murdock,
and Walsh (1992) assessed PTSD symptomology in rape victims within two weeks of

their assault and found that the vast majority (94%) met the symptom criteria for PTSD.



Follow-up assessments at 6 months post-assault found that the numbers of women
meeting symptom criteria for PTSD had decreased to 41.7%. A similar pattern was seen
in another study examining PTSD in both male and female non-sexual assault victims
(Riggs, Rothbaum, & Foa, 1995). Initially, 71% of the women and 50% of the men met
symptom criteria for PTSD. At three months post-assault, 21% of the women and none of
the men showed the full symptom criteria for PTSD.

PTSD, however, is not the only problem encountered by victims of traumatic life
events. There are also a variety of other related symptoms that can be acquired through
the experience of trauma, including anxiety, depression, and substance abuse, to name
just a few (Tumner & Lloyd, 1995). One recent example comes from a survey of 391
women who were part of a larger representative community sample of 1,467 residents of
Charleston, South Carolina. In this study, Falsetti, Resnick, Dansky, Lydiard, and
Kilpatrick (1998) found a high prevalence rate of victimization (94.4%) among those
respondents meeting criteria for panic disorder versus those who did not meet that criteria
(5.6%). In their sample of college students, Vrana and Lauterbach (1994) found that those
students who reported experiencing a traumatic event reported significantly more
symptoms of general psychological distress than did those students who did not
experience such events. Traumatized respondents reported significantly more symptoms
of depression, anxiety, and PTSD than those students who did not experience a traumatic
event. It is evident then, that traumatic events are common among normal populations,
with their prevalence ranging from 40-90% in recent studies. In addition, 8-28% of those
who experience traumatic events meet criteria for PTSD, with additional victims

experiencing heightened levels of depression, anxiety, and substance abuse.



Major and Minor Life Events

The study of life events has changed over the years due to the increased emphasis
on individual characteristics and the incorporation of minor life events or “hassles™ into
the stress literature. This historical perspective will be discussed in greater detail later
when specific theories of stress are addressed. Major and minor life events are often
examined together within studies, but are sometimes addressed separately as well.
Recently, two reviews of the life events literature have shown that major life events are
linked to several negative psychological outcomes including depression, generalized
anxiety disorder, panic disorder, and PTSD (Kessler, 1997; Mazure, 1998). Focusing on
the depressive outcomes associated with life events, Kessler (1997) explains that an
association between major life events and depression has been consistently documented;
however, the greater portion of evidence of this association is nonexperimental, and
therefore, directionality can only be implied. Thus, it is likely that the effects of
depression are reciprocal, in that depression can not only be caused and exacerbated by
major life events, but also that depression in turn can elicit major life events.

Examples of this reciprocal relationship come from studies with seemingly
contradictory findings. Otto, Fava, Penava, Bless, Muller, and Rosenbuam (1997) found
that depressed patients were less successful at moderating the impact of major life events
than were patients who had gone through 8 weeks of treatment for their depression. Thus,
the individual’s level of depressive symptomology was conflicting with their abilities to
cope with major life events. Utilizing different methodology, Breslau, Davis, Andreski,
Federman, and Anthony (1998) interviewed 1007 members of a health maintenance

orgainization in Southeast Michigan. They again interviewed 97% of those people 3.5



vears later. Findings included that having major depression or any anxiety disorder
significantly increased the risk for exposure to a traumatic life event over that time
period. On the other hand, Scaloubaca, Slade, and Creed (1988) found that first vear
undergraduates who sought help in a student health center for psychological or physical
symptoms tended to report experiencing major life events in the previous year such as a
dissolution of a close relationship, or the death or serious illness in the family.
Consequently, in this study it appears as though it is the major life events that have
exacerbated symptoms in these students. Moreover, in her review of the life event
literature, Mazure (1998) wrote that most people who develop major depression
experience at least one major life event prior to that diagnosis. In their study addressing
minor life events, Pearlstone, Russell, and Wells (1994) found that the association
between hassles and outcomes is also bi-directional; in that for some outcomes, namely
health status, it may at times be more plausible that those in poor health are hassled by
this condition, rather than hypothesizing that experienced hassles have brought about
their poor health. Therefore, with both major and minor life events, it is difficult to
determine when such events are the cause of symptoms of psychopathology. and when it
is the symptoms that leave individuals vulnerable to increased major and minor life
events.

Despite these findings (Fava, et al., 1997; Kessler, 1997; Scaloubaca, et al., 1988),
there is also a growing area of literature that asserts that major life events have little direct
effect on psychological distress, but instead that major life events increase the probability
that an individual will experience minor life events; and that these minor life events have

a great impact on psychological well being. In their study of 359 parents and their



children, Pillow, Zautra, and Sandler (1996) examined if minor life events mediate the
relationship between major life events and distress. Minor life events and psychological
distress were measured in three groups of parents who had experienced one of the three
major life events in the past two years: loss of a spouse, divorce from a spouse, or having
a child diagnosed with asthma. By comparing several different interactional models, the
researchers found that major life events exert an indirect influence on distress through
minor life events, and to a lesser extent, a direct influence on distress. Similarly, a
number of other studies have simply found hassles to be better predictors of various types
of distress than were major life events (Burks & Barclay, 1985; Kanner, Coyne, Schaefer.
& Lazarus, 1981: Russell & Davey. 1993).

Lazarus (1998) in his analysis of the extant literature, states that minor stressors of
daily living are indeed more strongly associated with current levels of distress than are
major life events, such as death of a loved one, job loss, or divorce. Several explanations
for this finding exist. First, the occurrence of major life events is relatively rare, whereas
minor life events occur to a great extent in normal daily living. Further, minor life events
may be better predictors of distress because they are more salient at the time the
individual is being questioned. Another possibility is that minor life events may be more
impacted by the individual’s current level of distress than are major life events. That is, a
person may pay attention to daily hassles more when they are distressed; however, the
memories of past major life events may not be as easily altered.

Although an association between major and minor life events and psychological
distress has been shown in numerous studies, this relationship is far from being fully

explained. The complex interaction among types of life events and psychopathology

10



makes many of the findings regarding major and minor life events difficult to interpret.
More studies testing specific hypotheses related to stressful life events are needed; and it
1s for this reason that more complex theories of stress exposure and adaptation are
necessary. Such theories allow us to form and test specific hypotheses regarding the stress
experience. With this in mind, the following section addresses theories of stress, and how
stress theory has evolved over time.
Theories of Stress

Over the years, researchers have proposed a variety of theories in an attempt to
account for the human reaction to stressful life circumstances. Early theories of stress
response considered the stimuli involved in such events, or the responses of those
involved, but rarely discussed how each of these may interact to affect psychological
outcome. Lazarus (1966) was one of the first researchers to categorize stress theories in
this way. He classified all theories of stress into three general categories: stimulus-
oriented theories, which addressed those events that were thought to precipitate stress,
response-oriented theories, that intended to measure the responses of those experiencing
stress, and interactional theories, such as Lazarus’ own model. By categorizing stress
theories in this way. Lazarus set his early interactional model of stress apart from a
number of other theories that were dominating stress research at the time. He also began a
conceptualization of stress that has since spawned a tremendous amount of research as
well as a number of varying, yet similar, interational-oriented theories.

Interactional-oriented Stress Theories

Breznitz and Goldberger (1993) wrote that it was likely their lack of attention to

individual differences that left stimulus and response-oriented theories open to the

11



greatest amount of criticism during the resurgence of cognitivism in the latter part of this
century. Most current interactional-oriented theories of stress place heavy emphasis on
coping and the ideas of appraisal and control (Breznitz & Goldberger, 1993).
Interactional-oriented theorists hypothesize that individuals bring varying personal
characteristics into stressful situations, and that these characteristics account for the
individual differences often found in stress responses. In this way, the characteristics of
the individual are thought to be mediating factors between the characteristics of the event
and of the individual’s response to it (Derogatis & Coons, 1993).

What follows is a review of two such interactional-oriented theories. The first
model, put forth and subsequently expanded by Lazarus (1966, 1981, 1993), emphasizes
the individual’s cognitive and emotional expectations and experiences of the stressful
situation. Lazarus’ (1993) Cognitive-Motivational-Relational (CMR) Theory of Stress is
not only the oldest interactional-oriented theory, but is also the most heavily researched
and well developed. By reviewing this theory first, and discussing its strengths and
weakness, [ hope to give the reader some perspective regarding the current state of stress
theory, and to provide a standard by which to compare the second theory, Hobfoll’s
(1989) Conservation of Resources (COR) Stress Theory. Hobfoll’s COR Theory,
emphasizes the use of an individual’s resources prior to, during, and following the
stressful situation. I will review this theory and discuss its relative strengths and
weaknesses while comparing and contrasting its concepts with those of Lazarus” CMR
Theory. In doing so, I hope to convince the reader that COR Theory is not only a clearly
viable theory of stress, but also that because of its behavioral nature, it may lend itself to

empirical testing more aptly than CMR Theory. However, due to the current paucity of
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research on COR Theory, many of the main corollaries of this theory have yet to be
empirically determined. This lack of evidence regarding some of the basic tenets of the
theory has left COR Theory open to a great deal of criticism.

Cognitive-Motivational-Relational Theory of Stress

A key feature of Lazarus’ theory is that it is “transactional” which he discriminates
from “interactional” by explaining that interaction is more common among behavioral
theories of stress, and that it treats people as passive creatures who merely react to
environmental demands (Lazarus, 1998). Lazarus continues by saying that transaction 1s
instead thought to explain the “relational meaning” constructed by the individual. Within
Lazarus’ theory, not only does the environment affect the person, but the person affects
the environment as well. Because of this person/environment transaction, the antecedents
to stress are also subject to change (Lazarus, 1981). Thus, both the person and the event
are seen as changing over time.

Lazarus asserts that there are four concepts that need to be considered when
discussing the stress process: a causal agent or stressor, an evaluation distinguishing
benign from noxious stimuli, the coping process used to deal with the stressor, and the
reaction of the mind and body to the stressful event (Lazarus, 1993). Here, 1 will review
the two components of Lazarus’ theory most relevant to the current discussion: the
evaluation of stimuli, and the subsequent coping process. First, however, | will begin by
discussing a third element which is most vital to the stress process and will greatly affect
the subsequent two components of the stress process. This important construct is the
individual characteristics that the person possesses prior to an encounter with a stressful

event.
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Individual Characteristics.  The first important individual characteristic discussed

within Lazarus’ theory is that of goals. Lazarus (1993) hypothesizes that people enter into
all situations with certain goals in mind. Therefore, the importance of the goals that
people bring into encounters comprise the motivational aspects of his theory. If these
goals are less important to the individual in a given situation, then a negative outcome
will have little impact; however, if the goals for the situation are of great personal
importance, such as a proposal of marriage, a negative outcome could be quite disturbing
for the individual.

The second and third types of characteristics that individuals bring into all
encounters are those of knowledge and beliefs. These two elements, along with the ability
to appraise the situation are thought to compose the cognitive component of this theory.
First, it 1s thought that individuals bring varying degrees of knowledge into situations.
For example, people have varying degrees of knowledge concerning social situations,
other people, and of themselves. Second, people can also have a wide range of beliefs
regarding those same things. That is, they may have different ideas about what is right or
wrong, or what is appropriate or inappropriate in any given situation. Each of the these
characteristics will greatly affect the next step in the stress process, goal appraisal.

Evaluation of Stimuli.

Cognitive Appraisal. People are thought to continually appraise the significance

of situations in terms of their goals (Lazarus, 1991). That is, people evaluate situations
and attach meaning to them in terms of their end goal for that situation. Lazarus (1981)
cites Pearlin’s (1975) findings as one example of this process of meaning attachment.

Within this study. Pearlin found that marital stress is not best predicted by status
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inequality between the marital partners, but that instead, by the meaning that is given to
this status inequality. Therefore, marital partners incorporate their goals, knowledge, and
beliefs regarding status into their appraisal of the relationship.

This cognitive appraisal of the situation is thought to mediate between the demands,
constraints, and resources of the environment, and the goal hierarchy and personal beliefs
of the individual (Lazarus, 1993). Lazarus completed a number of experiments during the
60’s and 70’s addressing the relationship between the outcome following experimentally
produced stressors, such as stressful videos or threat of electric shock, and the
participants’ appraisal of the stressor. The cumulative findings from these studies are
thought to provide proof that a connection between an individual’s appraisal of the
situation and his or her psychological outcome exists. This appraisal process is thought to
be of utmost importance since, according to Lazarus (1993), there are many realities other
than a single one, and this process can produce a reality all its own.

Lazarus contends that the appraisal process is thought to integrate the person’s goals
and beliefs by indicating what meaning they have for the individual’s general well-being.
Lazarus (1993) organizes the thought’s one can have regarding this appraisal into molar
and molecular categories. At the molar level are what Lazarus terms Core Relational
Themes (CRTs). CRTs involve the basic themes that are said to be involved within
emotions. Examples of CRTs include anger, anxiety, fright, guilt, and shame. Lazarus
asserts that although settings and culture play a part in the meanings of these themes,
certain CRTs are universal across cultures, and are an integral part of the human

condition.
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On the molecular level, the pattern of appraisal is based on six decisional
components, three primary and three secondary. Primary components include the
motivational aspects of the situation. That is, in terms of one’s goal, what is at stake in
the situation, is the situation possibly harmful. and what type of ego-identity will be
involved. The three secondary components provide expectations and options for coping.
They include who should receive blame or credit, how or it one can cope with the
situation, and finally, what expectations one will have for future encounters. Lazarus
(1993) discusses that each of these appraisal components may happen in sequence, at the
same time, or at completely different times all together. However, it is difficult to see
how these two sets of components are to be operationalized, so that they may become
unique facets in determining the stress process empirically. In fact, it is difficult to
imagine where one would begin in separating many of the appraisal components, that
Lazarus himself contends are intimately interwoven. Also, as stated by Lazarus (1993),
there are disagreements within the literature about the actual appraisal patterns for each
emotion; thus, further delineating the difficulties in operationalizing these terms.

In general, there are thought to be three types of event appraisal: irrelevant, benign-
positive, and stressful. The stressful type of appraisal can then be broken down into three
sub-types: harm/loss, threat, or challenge. Harm/loss 1s said to refer to injury or damage
already done. Threat is thought to refer to the same types of loss, except that they have
not occurred yet. The difference between challenge and threat is said to be that with threat
the person sees that they do not have the resources needed to effectively cope with the
event, and that challenges entail an opportunity for growth, if the person meets the

challenge (Lazarus, 1984). To summarize, a series of highly complex cognitive appraisals
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is thought to be aroused by both environmental conditions and the person’s motives and
beliefs. Thereafter, these cognitive appraisals are thought to significantly affect
subsequent emotional expression.

Emotional Expression.  Lazarus (1993) proposes that after the individual goes

through a series of appraisals, which outline options for coping and expectations about
future encounters, that each of these steps will have an impact on the type of emotion
expressed. Because of this constant re-appraisal of events, and the use of this information
in the future appraisal of similar events, the meanings of events and the emotions they
bring about are constantly changing. Lazarus asserts that psychological stress centers on
negative emotions that result from harms, losses, and threats. Lazarus (1993) asserts that
there are 9 negative emotions including: anger, fright, anxiety, guilt/shame, sadness,
envy, jealousy, and disgust, and 4 positive emotions that can serve to moderate the effects
of stressors: pride, happiness, relief, and love. Lazarus further argues that the causes of
such emotions reside in the individual, not the environment. Again to summarize, Lazarus
(1981) states that emotions are the outcome of actual, imagined, or anticipated
cognitively mediated transactions with the environment, termed cognitive appraisals.
Psychological stress then refers to demands that tax or exceed available resources
(internal and external) as appraised by the person involved. Stress is therefore not an
event, or characteristic, or a response, but instead the relationship between those things
(Lazarus, 1981).

Coping Process. Coping is also proposed to play a large part in this emotion-based

model. The two most important functions of coping within stress resistance are problem-

focused coping and emotion-focus coping (Folkman & Lazarus. 1988). Lazarus (1993)
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defines problem-focused coping as a response that results in actual change in the person-
environment relationship through direct actions on the environment or changes in the
individual’s behavior; while emotion-focused coping is defined as a response that
produces subjective change, in that through reappraisals of the situation, the person is not
as invested in the original goal of the situation as he or she once was (Lazarus, 1993).
Emotion-focused coping can be accomplished in one of two ways. First, attention can be
diverted away from a stressful situation, and second, attempts can be made to change the
personal meaning of the encounter. This type of coping is thought to include such
processes as denial and distancing (Lazarus, 1993). The “bottom line” as Lazarus (1993)
calls it, is that coping influences emotion through a change in appraisal. This change can
occur subjectively through redirection or changing the meaning of an event, or it can
occur more directly in changing the reality of the situation.

Which type of coping will be most appropriate is thought to be dependent on the
characteristics of the situation; and the best copers are thought to be able to use either of
these strategies in a flexible manner. Lazarus proposes four general coping strategies:
information-seeking, direct action, inhibition of action, and intrapsychic process. These
four types can serve both problem-solving and emotion-regulatory functions. They are
also each capable of being oriented to the self and environment, and each is concerned
with past, present, or future forms of threat, loss, and challenge. Information seeking is
thought to aid in coping by offering the individual new insight into the situation, and thus
it may also serve to make the person feel better by rationalizing or bolstering past

decisions (Lazarus, 1981). Direct actions involve behavioral responses, while inhibition
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of action involves the ability to curtail behavioral response. Finally, intrapsychic
processes include all of the cognitive processes designed to regulate emotions.

Again, since there is such a great deal of overlap between the constructs outlined by
Lazarus for appraisal and coping, it is difficult to determine how they can be separately
empirically tested. If a possibly stressful event is appraised by an individual as benign
because the person’s goal for the situation is not important, how can we say with any
degree of certainty that this appraisal was their original goal appraisal, or a re-appraisal of
their goal (coping) to match the circumstances of the situation? Is this cognitive coping,
or a goal based on future expectations? Another problem with the concept of coping lies
in the fact that coping is seen as a set of complex acts made in response to a set of
complex demands. However, are we to assume that coping strategies are only utilized
when such a demand exists? We must then assume that actions that are associated with
coping are in fact different from actions made by people not faced with potentially
stressful events.

Coping is usually assessed through checklists containing muitiple coping tactics
which are classified into the various modes of coping. Folkman and Lazarus (1988)
created one such measure, the Ways of Coping Questionnaire, to measure this coping
process. Because this questionnaire asks people about their thoughts and actions, it has
been proposed that it avoids inferences about coping that could contaminate this construct
if more simple questions were asked, such as “How did you deal with this situation?”
There are several major findings regarding coping from studies using the Ways of Coping
Questionnaire. First, coping is not a simple mechanism, people use various coping

strategies in complex ways. Second, the type of coping that is used depends on the
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appraisal of the situation. Third, coping strategies differ from stage to stage within a
stressful encounter, that 1s, a person may use a variety of coping strategies within a single
situation depending on their current appraisal. Fourth, coping is a mediator for emotional
outcome. Finally, the usefulness of a coping strategy varies with the type of stressor, the
person that is being stressed, and the type of outcome being studied (see Lazarus, 1993
for a full review).

One major shortcoming of this literature is that most of the research regarding
coping uses self-report checklists, such as the Ways of Coping Questionnaire. Because
distress is also often measured through self-report measures, the evidence found in these
studies is merely correlative in nature; so the direction of this association can not be
easily determined (Lazarus, 1993). Second, because many authors now regularly use the
Ways of Coping Questionnaire, it is by far the most heavily researched component to
Lazarus’ theory. However, as described earlier, it is but one component in an incredibly
complex theory. There remain many aspects of Lazarus’ theory that have not undergone
such rigorous testing. Lazarus (1981) wrote that the assessment of denial, avoidance, and
other forms of coping is marked with ambiguity and confusion. This confusion was
thought to occur because many current researchers treat coping processes as static
entities, and not as malleable methods for comprehending one’s environment. However,
isn’t it just as likely that this confusion comes from the difficulty inherent in assessing if
a person denying or avoiding? The likelihood of being able to accurately measure a
thought or behavior that may or may not be within conscious awareness seems tenuous at

best.
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Conclusion.  In summary, according to Lazarus’ theory, once a stimulus event occurs,
the individual, with his or her own set of beliefs, goals, and knowledge, evaluates that
event to determine if it is in fact a potential stressor. This evaluation occurs through two
levels of appraisal, which Lazarus terms CRTs and specific patterns of appraisal. These
cognitive appraisals in turn bring about emotions, allowing the individual to cognitively
label the event as noxious. At this time, the person is also involved in coping processes,
with the goal of managing the effects of the stressor. These processes of coping can be
centered around more problem-focused or emotion-focused methods of dealing with the
event. Finally, Lazarus describes the person’s mental and physical reactions to the
stressor; with an emphasis that none of these processes occurs in a vacuum, but that they
are each intricately intertwined.

As discussed earlier, this theory has a number of conceptual and empirical
limitations. First, it is difficult to see the utility of Lazarus’ interwoven components of
appraisal, which appear impossible to fully operationalize since they may occur in
sequence, at the same time, or at different times. Furthermore, even if such analyses were
possible, the current literature is in disagreement about the actual appraisal patterns for
each emotion (Lazarus, 1993). Lazarus contends that the difference between challenge
appraisals and threat appraisals is that threat appraisals refer to injury or damage that has
not occurred yet, and that challenge appraisals entail an opportunity for growth, if the
person meets the challenge (Lazarus, 1984). However, it is difficult to imagine how these
appraisals differ if people do not know if they will be able to cope with an event until
they have attempted to do so. Finally, Lazarus often implies causality within complex

systems that are seemingly impossible to partition out. Because each component is
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dependent upon the outcomes of all previous components, and many of these are difficult
to measure, it becomes increasingly difficult to imagine how the effects of each will be
separated.

Second, the concept of coping is fraught with a number of difficulties as well. As
stated earlier since there is such a great deal of overlap between the constructs of
appraisal and coping, it is difficult to determine how they can be separately empirically
tested. In addition, since coping only occurs following demanding events, what type of
behavior occurs when people are not confronted by such events? Because this behavior is
not necessarily coping behavior in response to threatened goals, it must differ in some
way that has yet to be determined. The findings regarding coping are perplexing. The
type of coping strategy utilized is said to depend upon one’s ever-changing appraisal
pattern; therefore, a number coping strategies may also be used within a single encounter.
In addition, coping has been found by Lazarus (1993) to be a mediator for emotional
outcomes. This conclusion seems tenuous since other findings have shown that the type
of coping strategy utilized may alternate throughout a stressful encounter. Finally, the
issue of empirical measurement appears once again when one considers that the processes
of denial and avoidance may or may not be within conscious awareness.

This leads to the final limitation of CMR Theory that will be discussed here, which
is the lack of parsimony exercised by Lazarus in discussing the empirical evidence in :
support of the theory. First, Lazarus often extends correlational findings as proot of |
causal interactions within his theory. Although such findings are evidence that at some I
level an interaction does exist between constructs, it is not proof that this interaction is

causal, or that it is not merely illusory. Second, Lazarus utilizes several constructs within
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CMR Theory that are by their very nature not prone to empirical verification, either
because they can not be operationally defined, or they are too interwoven with other
constructs. Notwithstanding these limitations, CMR Theory is one of the most heavily
researched stress theories. In the following section, a disparate interactional-oriented
theory of stress, the Conservation of Resources Stress Theory (Hobfoll, 1989), will be
critically reviewed and compared and contrasted with that of the Cognitive-Motivational-
Relational Theory.

Resource Loss and the Conservation of Resources Stress Theory

Hobfoll (1989) developed the Conservation of Resources Stress Theory because of
his observation that other theories of stress, including that of Lazarus, were tautological,
and therefore, did little to move the study of stress toward a new understanding of the
stress process. In addition, it was proposed that due to their tautology, these theories were
impossible to reject. Conversely, Hobfoll asserted that the study of resource loss is more
directly testable, and parsimonious than that of previous attempts to account for the stress
process.

Hobfoll (1989) asserted that the study of resource loss provides a useful framework
for examining adjustment following various types of life stressors by recognizing the
importance of both individual appraisal and environmental (objective) characteristics. In
this way, like CMR Theory, the COR Theory is thought to emphasize the
person/environment transactions likely to result in psychological distress. Within this
model, the causes of distress are viewed as objective environmental events, that can be
measured quantitatively (Hobfoll, 1989). The amount of distress that these events actually

bring about is then partially determined by the characteristics of the individual
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experiencing them. Commenting on Hobfoll’s (1989) article, Lazarus (1990) pointed out
that past research, including his own, found a loss of reinforcers to account for
nonbiological depression, but that this in no way means that loss was an antecedent to
other types of stress. In his reply to this statement, Hobfoll (1990) asserted that studies
have also not shown that loss leads on/y to depression. In fact, in her literature review of
the life events literature, Thoits (1983) found that only those life events on life event lists
that cause loss, result in an array of negative psychological outcomes.

Because COR Theory measures stress through the losses one encounters, Hobfoll,
Dunahoo, and Monnier (1995) posited that as a general stress theory, COR theory could
help to bridge the current gap in the stress literature by allowing us to examine the
similarities and differences inherent in traumatic stressors, major stressors, and minor
hassles. Under the COR Theory, each of these stressful life event types could be
conceptualized and evaluated similarly. This is possible because the COR model posits
that stressful life events do not cause distress in and of themselves; but that instead, it is
the loss of valued resources often associated with such events that is psychologically
distressing.

Basic Premises of COR Theory. The COR theory suggests that people strive toward

personal growth and achievement. According to this theory, when not confronted with
stressors, people strive to develop resource surplus to offset the possibility of future loss.
In their review of the literature concerning the effects of social support on stress, Cohen
and Wills (1985) concluded that the development of social resource surpluses was likely
to bring about feelings of positive well-being. It has been suggested that this occurs

because the stockpiling of resources acts to shelter people from future losses (Hobfoll,
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1989). Following this line of thinking, the basic tenet behind the COR model is that
individuals strive to obtain, retain, and protect that which they value. Resources are
defined as “those objects, personal characteristics, conditions, or energies that are valued
by the individual or that serve as a means for attainment of these objects, personal
characteristics, conditions, or energies” (Hobfoll, 1989, p. 516). Although there is a
danger of calling all valued things resources, there seems to be a broad but finite set of
resources that are critical within a culture (Hobfoll & Lilly, 1993).

Unfavorable environmental circumstances are thought to bring about distress by
threatening or depleting one’s resources. Traumatic stressors or chronic major and minor
life events may threaten one’s self-esteem, economic stability, or the well-being of loved
ones, thus causing some degree of distress. Hobfoll (1989) proposes that resource loss
occurs in one of three ways. First, people can experience threatened resource loss, as
when a city is threatened by flood waters, but no actual loss due the flood has yet
occurred (O’Neill, Evans, Bussman, & Strandberg, in press). In this case, it is the
anticipation of loss that causes distress in those threatened. Second, resource losses can
be direct, as is the case when someone’s home is destroyed by flooding. Third, resource
loss can occur because of failures to receive anticipated returns, as might be the case for
instance if an individual invests time, money, and effort into a college education, and is
unable to secure employment following graduation. Thus, within the COR theory,
psychological stress is defined as “a reaction to the environment in which there is (a) the
threat of a net loss of resources, (b) the net loss of resources, or (c) a lack of resource gain

following the investment of resources™ (Hobfoll, 1989, p. 516).



Resources as Coping Mechanisms.  Just as a loss of resources is thought to give rise to

distress, individuals can also use their resources to compensate for loss, and thus
moderate the effects of loss. Hobfoll (1989) proposes that individuals who have
experienced resource loss through circumstances such as a natural disaster can offset that
loss by employing resources that they already possess, such as savings or family support.
or they can obtain resources from their environment, such as emergency assistance from a
volunteer agency or the government. Conversely, during times of low stress, individuals
often invest their love and affection to receive a return of the same; or they may invest
their time and energy to gain other more highly prized resources, such as power and
money (Hobfoll, 1989).

Other stress theories, such as the Cognitive-Motivational-Relational Theory, do not
predict psychological or behavioral action when people are not confronted with stressors.
On the other hand, COR Theory posits that because people strive to obtain, retain, and
protect resources, when not currently confronted with stressors, people strive to develop
resource surpluses in order to offset the possibility of future loss. When people develop
resource surpluses, such as these, it has been found that they are likely to experience
positive well-being (Cohen & Wills, 1985). In this way the “stockpiling” of resources is
thought to work to moderate the effects of stressors on the individual. Another example
of this can be found in a study by Holahan and Moos (1990) assessing the effectiveness
of several proposed stress-resistant factors in randomly selected 424 adults living in the
San Francisco Bay area. The final sample of 405 respondents (95.5%) also completed a
follow-up survey one year later. Findings of this study included that greater personal and

social support resources were related to better coping during stressful periods and better
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psychological outcomes. This finding is consistent with the COR Model’s concepts that
having greater resources available in times of stress will lead to increased abilities to cope
with the stressful situation, and psychological well being. A related finding of Holahan
and Moos (1990) was that improved psychological functioning under low stress
conditions was predicted by the resources themselves and not amount of coping. Thus,
resources continued to be effective at predicting psychological outcome when coping was
no longer an issue because of the absence of a stressor.

In his theoretical analysis of goal directed behavior as a source of stress, Schonpflug
(1985) wrote that the process of coping was itself stressful because individuals must
invest resources in order to cope. An example of this is when one calls on friends for
support following an extreme stressor. If one does not expend the effort to call on such
support, the support may never come. In this way, people must call on inner resources to
cope with extreme stressors (e.g., sexual assault) or chronic stressors (e.g., car problems).
Although these ideas fit very well with COR Theory, they do not fit as well with CMR
Theory. Lazarus and Folkman (1984) placed coping resources and threat on opposite
sides of a balance model; however, Schonpflug’s hypotheses suggest that within stressful
encounters, it is resources that are being threatened and it is again resources that must be
utilized to offset loss.

Elements of the COR Model. Hobfoll (1989) proposed that although perceptions may

be important in determining what types of events are stressful, that there must be some
agreement on which events, or experiences of loss, are stressful. Without such agreement,
it would be impossible to develop finite lists of major life events (e.g., Holmes & Rahe,

1967; Horowitz, Schaeffer & Cooney, 1974; Sarason, Johnson, & Siegel, 1978), or minor
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life events or hassles (e.g., Brantley & Jones, 1988; DeLongis, Folkman, & Lazarus,
1988; Kanner, Coyne, Schaefer, & Lazarus, 1981). Hobfoll (1989) asserted that in
developing a classification scheme for stressful events, we create a starting point from
which the individual differences in reactions to stressful life events can then be compared.
In an attempt to classify losses within his COR Model, Hobfoll (1989) developed four
major categories of resources. Although to date no empirical evidence exists which can
draw a clear distinction between these resource loss categories, they remain an integral
part of COR Theory. Certain things are considered to be resources as long as they are
valued or as long as they help in obtaining other resources (Hobfoll, 1989).

The first resource category proposed by Hobtoll (1989) is that of personal
characteristics, which includes aspects and views of oneself (e.g., self-esteem, social
skills) and of the world (e.g., sense of optimism, purpose). One example of how personal
characteristics could lead to the attainment of other resources is that self-confidence could
lead to increased job performance. which in turn could lead to greater income through a
raise in pay. In this way, greater personal resources can lead to gains in other types of
resources. Findings of a literature review by Cohen and Wills (1985) suggest that various
personal resources such as personality traits and interpersonal skills help in stress
resistance. This could occur because the utilization of admirable personal characteristics
(e.g., mastery, social skillfulness, high self-esteem) could help people in times of stress
by allowing them to acquire other resources such as social support.

The second resource category, conditions, includes the roles under which we live
our lives that serve to define who we are (Hobfoll, 1989). They include such things as

being a friend, being in a romantic relationship. or being a sibling. It has been suggested
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that roles inherent to certain conditions (e.g., stable marriage, secure employment) are
critical to an understanding of stress resistance (Pearlin, 1983). In their study addressing
individuals exposed to flooding and dioxin contamination, Solomon and Smith (1994)
assessed for a number of DSM-III diagnoses as well as health care utilization, family
history of psychiatric disorder, health status, social support, life events, occupational and
interpersonal functioning, and disaster exposure. These authors found that the stress
brought on by disasters tends to disrupt roles such as those of the provider or nurturer
within a family. In such a case, a provider who suffers a loss of employment, may find
that his or her role can no longer be met in the same way, and a nurturer may find the
increased needs of others in the family are well beyond his or her ability to satisfy
(Solomon & Smith, 1994).

The third category of resources is energies, and includes such resources as time,
insurance, credit, and knowledge. More than other resource categories, energies are best
viewed for their value in aiding in the acquisition of object, condition, or personal
resources (Hobfoll, 1989). Past studies have found that higher levels of education and
income may be associated with lower levels of post-disaster psychological distress (see
Gibbs, 1989 for a full review). This finding fits very well within the framework of COR
Theory, in that those individuals with greater income and education (energy resources)
would have increased access to various resources which could help them to meet the
demands created by a disaster. Because of greater income, one could afford to pay for
some expenses “out of pocket” and not have to rely upon outside sources for assistance.
Likewise, with greater education, the victim is more likely to have the ability to problem

solve through the unfortunate situation. Finally, the measures of education and income
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are often used as measures of SES, and the association between low SES and increased
levels of distress was shown very clearly by Gore, Aseltine, and Colton (1992). In this
study, 1,208 high school students were surveyed concerning their current depressive
symptomatology. past stressful events, and various demographic characteristics. Results
indicated that children coming from low SES environments were more vulnerable to the
effects of stressors and to decreases in social support.

The final resource category is that of object resources. Object resources are
possessions with either functional or status value (Hobfoll, 1989). A home is thought to
have value because it provides shelter, whereas a mansion has increased value because it
also indicates social status and is thus under greater demand. In this way, objects are not
only thought to be linked to basic survival needs, but also to socioeconomic status.
Hence, if someone experiences a loss in object resources because of an event such as a
disaster or the declaration of bankruptcy, assessing for that loss may be crucial in
predicting psychological outcome. However, the fact that most resources can serve
different functions for different people and within different situations, makes deciding
which resource category to place them within a difficult one. This is likely the reason
that, as stated before, no empirical evidence currently exists showing that these resource
categories are in fact distinct.

The COR Model and Social Support.  Social support is thought to be a resource which

does not fit into any one category (Hobfoll, 1989). Rather, social support is said to be a
resource to the extent that it provides or promotes the maintenance of other resources.
Thus, social support is not viewed as being helpful to the individual in and of itself, but

instead is it viewed as helpful to the extent that it leads to other resources such as
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increased self-esteem or problem solving abilities. During times of extreme stress, such as
those incurred during traumatic stressors, victims may need to call upon stockpiled social
resources such as favors from friends. However, considering that resources are finite,
those victims can only call on help so often before they tire supporters, depleting their
resources (Hobfoll, Freedy, Lane, & Geller, 1990). Because social resources are finite, it
is common for people to feel uncomfortable in asking for help, even when it is from
friends and family members (Hobfoll & Lerman, 1988). Hobfoll et al. (1990) discussed
that while conducting social support enhancement workshops, they noticed that most
people subscribed to a so-called “social support double standard.” They did not feel
friends and family should be uncomfortable coming to them for help, but they felt
uncomfortable asking for help from these same people. Those within the workshops
reported that these concerns arose from not wanting to be a burden on others. Hobfoll
also discussed that calling upon social resources may have a very different effect, by
leading to greater intimacy with family and friends because this act demands self-
disclosure and a display of trust. Thus, although asking for help from others can deplete
supporters’ resources, it can also add to supporters’ personal and social resources by
increasing their feeling of self-esteem and belonging. The bottom line is thought to be
that if the costs do not exceed the benefits, everyone involved will feel comfortable with
the social transaction (Hobfoll et al., 1990). This vacillating relationship between the
utilization of social support and overall outcome is likely the reason that social support is
considered a resource category within the COR Theory, since making use of social

support resources is not always an appropriate strategy to mediate the effects of loss.
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Loss and Gain Spirals. One early observation concerning resource loss was based upon

a representative sample of 160 residents of New York City who when interviewed,
reported at least one major life event in the past year. Findings of this study included that
resources were not equally distributed among respondents, and those who lacked
resources were most vulnerable to stressful events (Dohrenwend, 1978). COR Theory
suggests that when resources are chronically threatened or depleted by environmental
strains, options in dealing with the situation can be reduced, and psychological distress
may result. Hobfoll (1991) posits that when resources are used to respond to a stressful
situation, an individual may experience a depletion in these resources. When stress is
chronic, which Hobfoll (1989) refers to as loss spirals. there is often an ongoing
depletion of resources. A relevant example would be that when people first attend
college, they will likely be apart from their primary support network (family). If a new
social support network is not developed, this may in turn deplete personal resources, such
as sense of self-efficacy or self-esteem. If a great deal of time is spent making new
friends, who in turn are not supportive, the resources expended will have outweighed the
benefits, leaving the person involved in a state of resource deficiency. This may in turn
may lead to increased distress, which distracts the individual from studies, lowering his or
her grades, and thus bringing about losses in a number of different areas.

Related to the concept of loss spirals, Hobfoll and Lerman (1989) found that social
support for their sample of 107 mothers of chronically ill children diminished over time.
Mothers were interviewed twice over a one year period. Findings included that the
demands of the children’s illnesses were better predictors of diminished social support

than were the tendencies of individual mothers towards social support. Even for people in
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such doleful circumstances, friends and family have only so much energy to invest in
social and emotional support. Thus, losses in one area may later affect resources in other
areas making it difficult to empirically determine which losses actually lead to other
losses, and which ones were caused by actual external stressors.

Within loss spirals, resources which at first may have been adequate to combat
threats become depleted. New loss events or threats then strike a weakened individual
who no longer has the resources necessary to offset further loss. To the extent this cycle
continues or where stressors are especially intense, loss spirals will increase both in the
number of resources they affect and in the amount that they hamper those resources
ability to offset distress (Hobfoll, 1991). An example of this process is discussed by
Pearlin (1983), who cites several studies that have found that persistent strains on the
roles one holds in life can reduce one’s own sense of mastery and self-efficacy.
Consequently, this type of degradation to one’s sense of self will likely lead to the
experience of distress.

Principles and Corollaries of COR Theory. Hobfoll and Lilly (1993) outlined the ways

in which resources can be predicted to operate in various life circumstances. They begin
by delineating the two basic principles of COR Theory. The first principle is that resource
loss is more powerful, and more potent, than resource gain. Hobfoll and Lilly (1993)
tested this principle in two studies assessing the impact of losses and gains in community
and student samples. In these studies, they found recent and past losses to be significantly
associated with psychological distress: however, such an association was not found for
either recent or past gains. It was proposed that reason losses were more important in

determining psychological outcome is that it is more difficult to prevent loss than to



obtain gain; and that loss is more resource depleting than gain is resource producing. In a
finding similar to this, Lazarus (1984) found daily uplifts to have a much weaker effect
on outcomes than daily hassles. The second principle is that one must invest resources in
order to gain or prevent the loss of other resources. Thus, resources such as self-esteem or
social skills must be utilized in order to offset possible loss (Hobfoll & Lilly, 1993).
Although this principle has not been empirically tested, it makes sense that in attempting
to build resources, one must take actions that place other resources at risk. A relevant
example would be a person who attempts to build social resources by meeting new
people, but in turn is rejected, thus damaging his or her self-esteem.

Hobfoll and Lilly (1993) further described four corollaries based upon these two
principles. Since resource loss is discussed in only three of the four corollaries, the fourth
corollary, which deals solely with resource gain, will not be discussed here. The first
corollary is that those with greater resources are less vulnerable to loss and more capable
of gain and, conversely, those with fewer resources are more vulnerable to loss and less
capable of gain. Therefore, those with fewer resources are more likely to experience
harsher consequences following life stressors. Hobfoll and Lilly (1993) predict that such
individuals will likely experience heavier losses in the face of stress. If such people
experience stressors that are chronic, their loss spirals are thought to occur faster and
affect a greater amount of resources. Another way of stating this, is that when stressors
are chronic, those people with fewer resources at their disposal will be negatively affected
in more ways, and more quickly than those with greater resources. The second corollary
states that not only are those with fewer resources more vulnerable to loss, but also that

initial loss will beget future loss. Findings by Lane and Hobfoll (1992) suggest that losses
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due to chronic illness contributed to patients’ anger which, in turn was highly correlative
with future supporter anger. Although the pattern of results from this correlational study
must be interpreted cautiously, it could be interpreted as indication that losses in one
resource area, lead to losses in other areas. Within the third corollary, those who lack
resources are predicted to take a defensive posture in order to guard their resources.
Guarding resources ensures that only minimal resources will be risked and open for
possible loss; however, it also means that one’s ability to gain resources is also less likely
(Hobfoll & Lilly, 1993).

Applications of COR Theory. COR theory has been applied directly and indirectly

within several studies, each attempting to account for the human reaction associated with
stressful life events. However, before specific applications of COR theory are examined,
it will be necessary to first discuss the measure created by Hobfoll, Lilly, & Jackson
(1992) to measure resources, the COR-Evaluation (COR-E). The COR-E was designed to
further the knowledge and applicability of COR theory while sampling from its four
theoretical resource categories. The development of this questionnaire will now be
described in some detail, including the numerous variations of this measure that have
been created to date.

Development of the COR-Evaluation. The COR-E (Hobfoll, Lilly, & Jackson,

1992) was created in order to quickly measure people’s resources and their loss and gain
of those resources. Items were created for this instrument through a group process
whereby several groups, of ‘““varying composition” (p. 128), nominated resources that
they judged to be important. Exactly how many members were within each group, and

how group members were chosen is not specified. Each group then shared their list with

35



other groups until a single list was created such that no group selected additional
resources that did not overlap with resources already on the list. A total of 74 resources
were named in all. Hobfoll, et al. (1992) reported that a similar process was completed by
a group of 30 researchers, and very few resources were nominated beyond those on the
74-item list. However, no further mention of these additional resources is made. A
measure of resource loss and gain was then created by assessing individuals’ recent
losses, losses in the past year, recent gains, and gains in the past year on a scale from 1 to
7 (1 = little loss or gain, 7 = great loss or gain) for each of the original 74 items.

To test the validity of the measure, the COR-E was administered to two separate
samples. The first consisted of 74 volunteers solicited from a church group and an
evening community college. The second group consisted of 255 undergraduate students.
Each group completed the COR-E and measures of emotional distress twice over a 2-
week period. Hobfoll et al. (1992) hypothesized that there would be a moderately high
level of test-retest reliability. This was because Hobfol!l et al. hypothesized that if
reporting was mainly influenced by mood, that there would be low test-retest reliability:
and if individuals were reporting a more trait-like representation of their resources, that
test-retest reliability would be high.

Results included that correlations for these two groups ranged from .55 to .64 for
recent and past year losses, and from .64 to .67 for recent and past year gains (Hobfoll,
Lilly, & Jackson, 1992). However, it is difficult to expect a great deal of change in
resource loss or gain over a 2-week period. In the case where the participant is being
asked about losses and gains over the past year, with the exception of events occurring

within the past two weeks, those losses and gains should in theory be identical. This is a
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great deal of fluctuation within a 2-week period for a measure that is thought to survey
something as significant as the object, condition, energy, and personal resources that are
thought to be utilized during periods of stress. It is therefore possible that the
measurement of these resources could be at somewhat affected by the individual’s current
level of distress. Previous research has suggested that current levels of symptomology are
associated with retrospective reports of exposure to stressors (Roemer, Litz, Orsillo,
Ehlich, & Friedman, 1998). This methodological shortcoming is critical to this literature,
and will be discussed further below.

The COR-E was also analyzed as to whether individuals were reporting a more
general sense of loss or whether they were reporting more specific losses. To test this
concept, the factor structure of this measure was analyzed. Hobfoll et al. (1992)
hypothesized that if losses were general, then one main factor would emerge; however, if
losses were reported more accurately, then several distinct factors would emerge. Five
factors were found for the community sample; these included: 1) financial, 2)
personal/support-I, 3) marriage/children, 4) personal/support-II, and 5) work
support/accomplishment. Six factors were found for the student sample; these included:
1) personal/attainment, 2) financial, 3) time/financial, 4) work support/financial, 5)
intimacy, and 6) marriage/children. The above factor labels were assigned by the authors
who also listed the individual variables under each factor. The authors wrote that when
comparing the sets of factors from the two samples, there was little congruence, but that
these differences were due to developmental differences between the samples. This was
thought to not only add support to COR Theory, in that people in varying situations

would value resources differently; but it was also thought to indicate that the COR-E 1s
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sensitive to such variables. In addition, although the items on the COR-E did not
specifically fit into the four hypothesized resource categories, these results were still
thought to support the construct validity of the measure in that no global factor was
found.

Findings similar to these were reported by Lazarus (1984) in discussing prior
research on hassles. He discussed how a sample of middle-aged participants were more
concerned with economic issues, such as investments and taxes; Canadian professionals
were concerned more with the high pressure commonly found in their lifestyles, such as
not enough time to do things, and too many responsibilities; and college students were
troubled by academic and social problems, such as meeting standards and being lonely.
Lazarus concluded that he was confident that these patterns found in research on hassles
reflected developmental and sociodemographic differences in the samples. He described
that a number of other studies had found similar patterns in measures of life events (see
Lazarus, 1984).

One major shortcoming of this analysis of the COR-E is the unusual utilization of
test-retest reliability. A more appropriate use of test-retest reliability may have been to
test people three times, once, two days following the original administration (testing for
actual test-retest reliability), and a third time, one month following the original
administration (testing for the non-trait-like representation of resources). The way in
which this analysis was conducted, makes interpretation the results difficult at best. Also,
one would think that given such results, that COR Theory would have been altered to
account for the finding that the COR-E has not been shown to reliably measure the four

resource factors hypothesized by COR Theory. However, no such changes were made,
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and it does not appear as though they are forthcoming. Several subsequent studies,
utilizing modified versions of COR-E, have manually split content items into the four
proposed resource categories for use as subscales within data analysis.

Freedy, Shaw, Jarrell, and Masters (1992) shortened the original 74-item measure to
52 items, hoping to measure loss specific to natural disasters, while continuing to sample
from the four resource categories proposed by the COR Model. However, the exact
methodology used to create the 52-item COR-E is not discussed anywhere in the
literature, and no psychometrics for this measure are available. In another study, Freedy,
Saladin, Kilpatrick, Resnick, and Saunders (1994) again shortened the measure, this time
to 19 items. In this study, the 52-item measure was given to 418 university employees,
who lived in the Charleston area, two months following Hurricane Hugo (Freedy et al.,
1992). A factor analysis of this data identified four factors, but no other information is
available on these factors. Based on a hierarchical multiple regression analysis, two of
these factors accounted for significant portions of unique variance in psychological
distress scores. This 19-item version of the original COR-E is comprised of the items
from those two significant factors. Exactly which factors comprised this version of the
COR-E is not known, with the exception that the 19-item version included items that
have been placed within the personal, condition, and energy subscales of other studies
utilizing the COR-E.

Evans (1997) again modified the 52-item version of this measure for use in a
telephone interview format. This version of the questionnaire was chosen because of its
development specifically for use in disaster situations. Although past factor analysis had

not confirmed the four resource categories hypothesized by the COR Model, attempts

39



were made to equally sample from each of these four proposed categories while
shortening the questionnaire to 32 items. In this way, it was hoped this measure would
conform to past alterations of the COR-E. Factor analysis from a previous study (Smith &
Freedy, 1996) utilizing the 52-item COR-E were examined to determine the internal
consistency of each subscale (J. R. Freedy, personal communication, June 22, 1996). The
eight items with the highest loadings on each of COR’s resource categories were retained
for the final version of the scale. No item with a reliability score below .40 was retained
as part of the final scale. When alpha values for items were nearly identical, the nature of
the disaster was considered, and items which appeared to be more relevant were retained.

As was discussed earlier, since the COR-E was originally found to be quite
sensitive to developmental level and life situation, authors since that finding have
modified the questionnaire to better suit the population under examination (e.g., Evans,
1997: Freedy, et al., 1994; Freedy, et al., 1992). If the population under investigation was
involved in a disaster, then items were included that were of greater utility in that
situation (e.g., vegetation on your property, clothing, home contents). If due to data
collection restrictions a shorter questionnaire was desired, then a shortened version was
developed that continued to reliably assess loss from the four theoretical domains of COR
theory. This strategy of altering the COR-Evaluation to suit the study will be discussed
further when shortcomings of this model are considered, and again when the proposed
measures for the current study are described.

The COR Model and Traumatic Life Events. Traumatic stress is thought to entail

a rapid loss of resources (Hobfoll, Dunahoo, & Monnier, 1995). Hobfoll and his

colleagues (1995) proposed that the speed at which resources can be lost is due to the fact
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that traumatic stressors attack people’s most basic values (e.g., the world is a safe place,
good things happen to good people), often occur unexpectedly, make excessive demands,
are outside of the realm for which resource utilization strategies have been developed,
and leave a powerful mental image that is easily evoked by cues associated with the
event. The excessive demands of traumatic events are thought to be such that, at least
initially, no amount of resources could prevent a severe reaction to the stressor. Such an
effect was found in a study discussed earlier in which 94% of rape victims were found to
meet symptom criteria for PTSD within two weeks of their assault (Rothbaum, et al.,
1992). Hobfoll et al. (1995) proposed that losses of this nature typically cross all resource
domains including object, personal, condition, and energy resources. Further, although
resources are needed to offset loss, the resource reservoir may now be depleted, making
the person incapable of successful stress management (Hobfoll, 1991). The ability of
individuals who experience traumatic events to cope with such loss may reside in their
ability to implement alternate resources such as social support in order to augment
experienced losses.

It has been suggested that both the subjective and objective components of the
traumatic stressor (which are also thought to be addressed within COR Theory) may be
particularly important in determining adjustment following traumatic stress (Green,
1990). First, subjective risk factors, such as the person’s perceptions of the event, are
typically associated with psychological distress (Foa, Steketee, & Olasov-Rothbaum,
1989). Second, objective risk factors, such as injury, property loss, or loss of
employment, have also been found to increase levels of distress following such events

(Shore, Tatum, & Vollmer, 1986).
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The small literature pertaining to COR theory is centered in the application of this
model to instances of traumatic stress. Various versions of the COR-Evaluation have
been applied to several types of traumatic stress, testing their ability to predict post-
trauma distress. Resource loss, as measured by these questionnaires, has thus far been
found to be a risk factor for general psychological distress among individuals who were
exposed to: Hurricane Hugo (Freedy, Shaw, Jarrell, & Masters, 1992), a life threatening
breathing disorder (Lane & Hobfoll, 1992), the Sierra Madre earthquake (Freedy, Saladin,
Kilpatrick, Resnick, & Saunders, 1994), and the Great Midwest Flood (Smith & Freedy,
1996). Lane and Hobfoll (1992) also found resource loss to be predictive of patient anger;
while Smith and Freedy (1996) found it to be a predictor of physical symptomology and
negative affect. COR theory has been utilized, without the use of the COR-E, in studying
the relationship between the environment and individual adjustment following hurricane
Hugo (Kaiser, Sattler, Bellack, & Dersin, 1996).

This discussion of applications of COR theory to traumatic life events will begin
with those studies utilizing the COR-E. The first such study was an application of the
COR Theory to distress experienced by individuals living in Charleston, South Carolina
in 1989 who were affected by Hurricane Hugo. Freedy, et al. (1992) mailed
questionnaires to 1200 faculty and professional staff of the Medical University of South
Carolina in Charleston, SC, eight weeks after the hurricane. Four hundred ninety
individuals returned the survey for a 40.8% return rate. Resource loss was assessed using
the 52-item COR-E; while psychological distress was assessed using the General Severity
Index of the Symptom Checklist 90, Revised (Derogatis, 1983). Coping behavior was

assessed via the 60-item COPE inventory (Carver, et al., 1989). Resource loss was found
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to be positively associated with psychological distress. In fact, resource loss was more
important than demographics (gender, age, race, marital status, education, annual
household income) or coping styles in predicting psychological distress. Resource loss, as
measured by the 52-item COR-E, accounted for 34.1% of variance, whereas coping
strategy. as measured by the COPE, and demographics accounted for 7.9% and 9.5%,
respectively.

When analyzing the above results, the obvious methodological shortcomings of this
study must be taken into consideration. First, the study’s design is cross sectional in
nature making it difficult to draw any distinct conclusions from the results. Second, the
reports concerning coping behavior and resource loss were all retrospective, and thus
prone to perceptual distortions. The authors attempted to minimize this bias with a
relatively small retrospective time frame of eight weeks for resource loss and coping
behavior, and seven days for distress. This study also had a poor completed questionnaire
response rate (34.8%). Because of this low response rate we can not be sure that the
obtained sample is representative of those affected by the Hurricane. One last
shortcoming of this study, that will also apply to other studies using the COR-E, is that
coping ability and several demographic characteristics can be conceptualized as resources
as well. The ability to utilize the appropriate coping strategy in a given situation, and
having more education and greater income would seem to be good personal and energy
resources to possess.

Lane and Hobfoll (1992) examined how loss impacted patient’s anger, and how this
anger might limit the availability of social resources. The COR-E was administered along

with measures of anger (State-Trait Anger Scale; Spielberger et al., 1985), hostile
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behavior (Anger Expression Scale; Spielberger, et al., 1985), and physical symptoms
(Bronchitis and Emphysema Symptom Checklist (Kinsman, et al., 1983) to a sample of
78 patients suffering from dyspnea, a severe breathing disorder that resulits in loss of lung

capacity and a feeling of suffocating. Participants in this study had less than 56% of the

normal forced expiratory volume for a person of their age, race, height, and sex. Also,
63% of the participants used oxygen on a regular basis, and 7% of the original sample
expired between the initial interview and follow-up.

Responses to the above questionnaires were obtained from the patients, and
responses to the same measure of anger, as well as ratings of the patients adjustment
(Katz Adjustment Scale-Relatives’ Rating Inventory of Social Adjustment; Katz &
Lyerly, 1963) were obtained from a significant other designated by the patient.
Questionnaires were administered twice during a 3-month period. Results indicated that
after variance due to symptom severity at time 1 was partialled out, patients’ experienced
resource loss accounted for a significant portion of the remaining variance in anger
scores. That is, as patients experienced more loss, they also expressed more anger. It was
hypothesized that since this loss was not due to patient symptoms, it was likely secondary
loss related to possible by-products of dyspnea such as loss of self-esteem, loss of
income, or increased physical illness.

It was further hypothesized that the patients angry behavior would have other
deleterious effects, in that such behavior may cause other losses, leading to loss spirals
(Lane & Hobfoll, 1992). Utilizing correlation and hierarchical multiple regression, the
authors found that patients’ anger and rmitability had both correlational and prospective

effects on supporters’ anger, in that as patients’ anger and irritability rose, supporters also
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reported more anger. One possible effect of this interaction could be the alienation of the
patient’s primary supporter. If this did occur, then this cycle of loss could lead to
increased anger, that would continue to negatively affect the patient’s level of social
support, thus leading to further loss. Although both the correlational and prospective
results are in the direction that one would assume, it is impossible to know with certainty
that patient anger was only caused by losses related to their illness. Similarly, we can not
say that patient anger caused supporter anger or withdrawal. Other explanations may
include that events not measured in this study, like health care costs, caused distress and
anger in both patients and supporters. However, this study also contains several important
strengths including a longitudinal design, objective measures of loss (symptom severity),
and high return rate (92%) for follow-up. Of the seven people who did not take part in the
follow-up, six had expired since the initial interview.

Freedy et al. (1994) examined the predictive power of the COR-E following the
Sierra Madre earthquake. Their sample was drawn from a larger study conceming the
psychological impact of the Sierra Madre earthquake. This parent sample (n = 404) was a
household probability sample of adults affected by the earthquake acquired by using
random digit dialing. The final sample included the 229 adults who were interviewed
regarding earthquake-related resource loss four to seven months following the
earthquake. The reason that nearly 44% of the parent sample was excluded from this
study is not known. However, tests comparing the study sample with those excluded
showed that they were comparable on all demographic variables except ethnicity, with
the study sample containing a significantly larger number of Hispanic people and smaller

number of Caucasian people than the excluded group.
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Resource loss was assessed using a 19-item version of the COR-E. This scale was
created through a factor analyzation of the 52-item version of the COR-E (Freedy et al.,
1992). For a thorough description of this process, please see the section entitled
“Development of the COR-Evaluation.” Psychological distress was assessed using a 9-
item symptom checklist developed by the authors with participants reporting on symptom
intensity during the past week. Several demographic characteristics (age, gender, income,
education. ethnicity, and marital status), history of traumatic event exposure, history of
low magnitude event exposure, and earthquake-related life threat were also assessed.
Analysis using hierarchical multiple regression showed that resource loss predicted
11.2% of variance in psychological distress over that above the effects of demographics,
trauma history, low magnitude event exposure or earthquake-related life threat. Resource
loss accounted for a large portion of unique variance (38.2%), as measured by beta
weights, than did history of low magnitude events (22.3%). It therefore, appears that there
is at least some predictive overlap on these two measures.

Although these findings suggest that resource loss is an important variable, this
study also contains many of the same shortcomings as the study conducted by Freedy et
al. (1992). This study’s design 1s cross sectional in nature making it difficult to draw
direct conclusions. Second, the time frames for which variables were assessed vary from
one week for psychological distress. to since the earthquake for resource loss, to past year
for low magnitude events. This variance in amount of retrospective report means that
each variable will be affected by perceptual distortions to a different degree, making
interpretation difficult. Third, as stated before. several demographic characteristics as

well as other variables, such as a history of prior stressors, could be conceptualized as
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resources as well. Fourth, there is no validity or reliability information on the 9-item
distress outcome variable utilized in this study. One last shortcoming of this study is the
lack of explanation regarding the reason that only 56% of the original sample was used in
this study. This may, in turn, negate one of the major strengths of this study, the use of
random sampling.

In another study, the COR-E was utilized to predict psychological distress and
physical symptoms following the Great Midwest Flood (Smith & Freedy. 1996). The
sample (n = 131) was a subset of a larger sample (n = 209) of people living near flooded
portions of the Missouri or Mississippi Rivers in Missouri and Illinois. Participants were
originally contacted six weeks after the crest of the flood by representatives from local
churches who were instructed to distribute questionnaires to adults in their community
who lived in flood affected areas. Of the 490 questionnaires originally distributed, 209
were returned for a rate of 42.6%. The final sample included 131 members of the original
sample who also responded to a second questionnaire distributed four months after the
initial questionnaire, resulting in a return response rate of 65.5%. Univariate analyses to
test for differences between the original sample and the final sample of 131 respondents
were conducted for the demographic variables of age, education, gender, marital status,
and education. No significant differences were found on demographic variables between
these two samples.

All of the following variables were assessed in the initial survey; however, only the
resource loss, life threat, and outcome variables were assessed in the follow-up survey.
Resource loss was assessed using the 52-item COR-E (Freedy et al., 1992). Psychological

distress was assessed using the General Health Questionnaire (GHQ-12; Goldberg, 1972).
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The Physical Symptom Index (Moos, Cronkite, & Finney, 1990) was used to measure
stress-related symptomology. The Positive and Negative Affect Scale (PANAS; Watson,
Clark. & Tellegen, 1988) was used to measure how participants felt about the flood. Also
assessed were perceptions of threat to self and family, as well as several demographic
characteristics (age, gender, income, education, ethnicity, and marital status). All
hypotheses within this study were related to the ability of the COR-E (time 1) to predict
outcome variables (time 2), even after the variance due to time 1 outcome variables,
demographics, and life threat had been removed. Findings included that resource loss
(time 1) significantly predicted psychological distress, physical symptoms, and flood-
related negative affect (all assessed at time 2). Resource loss at time one was also found
to be more important than the other time one variables of demographics, flood
experience, and life threat to self or family in predicting psychological distress at time
two.

Again, this study contains many of the same shortcomings as prior studies testing
the COR Model. First, several demographic charactenistics as well as past flood
experience could be conceptualized as resources, making it difficult to determine where
they should be included within a model of stress occurrence. Second, although univariate
analyses on demographic variables revealed no significant differences between those who
were and were not included within the final sample, with this study’s low return response
rate (66%), it is suspect whether there may have been other important differences
between these two groups which may have led respondents not to return. Third, there was
a large time lag between the crest of the flood and the follow-up survey at six months

post-flood. This large span of time may have resulted in reporting distortions through
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retrospective memory. Fourth, although this study utilizes a prospective design, it does
not make use of this strength in the greater part of its analyses. It only does so in the final
regression analysis predicting psychological distress at time two with predictor variables
assessed at time one. Fifth, this study fails to include predictor variables assessed at time
two (resource loss) that may have also been of interest in further analyses. Finally, the
potentially biased method by which possible respondents were sampled for this study
makes the generalizability of its findings difficult.

Like Freedy, et al. (1992), the final study in this review to directly apply the COR
Theory to a traumatic life event did so in the wake of Hurricane Hugo. However, unlike
this previously discussed study, Kaiser, Sattler, Bellack, and Dersin (1996) did so without
the use of the COR-E. The sample in their study included 193 students of introductory
psychology who completed the questionnaires one month following the disaster. The
outcome variable of psychological distress was measured using a 3 1-item questionnaire
designed by the authors to measure psychological distress and somatic symptoms based
on the criteria for posttraumatic stress disorder. Predictor variables were measured by
means of questionnaires including the 29-item Orientation to Life Questionnaire
(Antonovsky, 1987), a measure of sense of coherence, the State-Trait Anxiety Inventory
(Spielberger. Gorsuch, & Lushene, 1970), the Beck Depression Inventory (Beck, 1967),
the Multiscore Depression Inventory (Berndt, 1986), the demographic variable of gender,
and a 20-item questionnaire designed by the authors to assess property loss,
inconvenience, and injury potential due to the hurricane.

Findings of this study included that loss due to the hurricane and depression were

better predictors of the authors’ 31-item measure of PTSD symptomology than were
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sense of coherence and anxiety. The fact that depression correlated highly with this
measure of PTSD is not surprising due to the large amount of content overlap on the two
measures, as can be seen by examining the items on the author-created measure of
psychological distress. This is likely the reason that this measure predicted a larger
amount of unique variance (B = .37) in PTSD scores than did resource loss (p = .26).
Second, the reason that resource loss was still significant was likely because this author-
designed measure of loss is confounded with life threat since it contains items assessing
for injury potential. Third, like other personal-resource-like variables, sense of coherence
could be conceptualized as a resource, leaving it confounded with resource loss. Fourth,
the direction of the effects found in this study can not be determined due to its
correlational nature. Fifth, this study did not utilize validated or reliable measures for
either resource loss, or for the outcome variable of psychological distress. Sixth. as
discussed earlier, the authors chose to use two measures of distress (depression and
anxiety) within their regressional analyses to predict another measure of distress
(psychological distress based on PTSD symptoms) with all distress measures being taken
at the same collection period. Finally, participants in this study were not selected
randomly, introducing possible sampling bias into the study.

Each of the five studies utilizing the COR model in traumatic life events have found
it to be a useful tool in investigating the relationship between trauma exposure and
individual adjustment. Together, these five studies have found resource loss to be
effective in predicting various types of psychological, physical, and emotional distress
following traumatic life experiences. Resource loss has also been found in at least one

study to be more predictive of trauma outcome than have a number of demographic
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variables, history of trauma or life threat, and coping style. A limitation of the findings
from these studies is that several variables of interest (e.g., income, education, sense of
coherence, coping) may be confounded with the COR-E, since they can also be thought
of as resources. Another problem arises when the predictive abilities of these individual
variables are compared with that of the COR Model. Since they can each be thought of as
resources, conceptually, they should not individually predict variance in scores of distress
as well as an expansive theory such as the COR Model. Another limitation involves the
measurement of resources with the COR-E. Although earlier studies have shown modest
psychometric properties for the COR-E (Freedy, et al., 1994; Hobfoll, et al., 1992), no
study has yet been published finding evidence for the four theoretical resource categories
proposed by COR Theory. The fact that factor analyses of various versions of this
questionnaire have not yielded theoretically stable factors has not been addressed in any
detail within the literature, and instead is explained as evidence of the developmental
sensitivity of the measure (Hobfoll, et al., 1992). Finally, although the COR Theory is a
general stress theory, it has been mostly utilized within instances of traumatic stress. As
will be discussed within the next section, very few studies exist which test the utility of
the COR Model within samples not affected by possibly traumatic events.

The COR Model and Major and Minor Life Events. Hobfoll (1990) suggested

that the COR model may be helpful in explaining why minor life events or hassles can be
stressful. He theorized that repetitive hassles may degrade an individual’s resources
causing loss. Lazarus and Folkman (1984) suggest that ongoing hassles can lead to
viewing an increased number of such events as stressful. Thus, the experience of hassles,

may lead to a higher likelihood of hassles in the future, in turn making the likelihood of
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resource loss greater. In this way, within COR theory, it is not the minor hassles that are
stressful, but instead it is the loss brought about by ongoing or chronic hassles which
causes distress (Hobfoll, 1991).

One very interesting finding of Freedy et al. (1994) was that history of low
magnitude event exposure predicted a greater amount of variance in psychological
distress than did the 19-item COR-E. In this study “history of low magnitude events™ was
assessed by asking respondents if they had experienced 8 specific events in the past 12
months, including such things as: death of a spouse or mate. serious illness/injury, and
problems at work. These events are commonly found in “major” life event inventories
such as the Life Experiences Survey (Sarason, Johnson, & Siegel, 1978). The *“yes”
responses to these events were then added up, giving each respondent a score from 0 to 8.
However, the reason that low magnitude events predicted a larger amount of variance was
because they were entered first within the hierarchical regression equation. When
assessing the unique variance in psychological distress attributable to each of these
variables (low magnitude event,  =.22; resource loss, 3 =.38), one finds that it is the
COR-E that accounts for the greatest amount of unique variance in distress, not low
magnitude events.

Two studies have directly assessed the ability of the COR-E to predict distress in
non-life threatening circumstances. The first such test of the COR-E occurred during the
chronic flooding of Devils Lake, located in North Dakota (Evans, 1997). The flooding of
Devils Lake was unique for two reasons. First, in the four-year history of this natural

disaster there had been no discernible low point, leaving those involved in the flooding
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suspended in a stage of anticipation, waiting for the next rise in water level. Second, due
to the slow rise of lake levels, there had been very little threat to life.

The parent sample in this study was a stratified random sample of 169 adults living
in the Devils Lake drainage basin. This parent sample contained two subsamples: 105
residents of the ciry of Devils Lake, and 64 people living on the lakeshore of Devils Lake.
The survey took place before Devils Lake crested that year because those living nearest to
the lake were in continued danger of rising waters affecting their property and homes. To
acquire a sample that included those who had been most affected by the flood, only those
participants in the lakeshore sample who answered “yes” to the question, “Do you own or
live in a house that has been threatened by flooding?” (51) were selected. A comparison
group of people who were least affected by the flooding, was created by choosing only
those participants in the cify of Devils Lake sample who answered “no” to the same
question (83).

Participants were asked questions assessing the demographic characteristics of age,
gender, marital status, and household income. Resource loss was assessed using a 32-item
scale, modified from the 52-item Resources Questionnaire used in two earlier studies
(Freedy et al., 1992; Smith & Freedy, 1996). The 32-item version of the Resource
Questionnaire was revised for use in a telephone interview format, while attempts were
made to ensure the independent validity of each of the four scales by sampling from the
four resource categories proposed by the COR model (for a thorough description, please
see the section entitled “Development of the COR-Evaluation”). Flood-related life threat
was assessed via two questions asking if the participants had ever feared for their lives or

the lives of family members or feared serious injury to the same due to the flooding. Both

53



questions have been used in previous studies of disaster (Smith & Freedy, 1996; Freedy
et al., 1994). The following three outcome variables were assessed in this study. Physical
symptoms were assessed via the 12-item Physical Symptom Index of the Health and
Daily Living Form (Moos et al., 1990). Psychological distress was assessed via the 12-
items General Health Questionnaire (GHQ, Goldberg, 1972). Flood-related negative
affect was assessed via the 10 negative items from the Positive and Negative Affect
Schedule (PANAS, Watson, Clark, & Tellegen, 1988).

Results obtained in this study included that the four variables of resource loss were
of greater importance in accounting for variance in psychological distress, physical
symptoms, and flood-related negative affect than traditional predictors such as
demographic variables and life threat. Also, higher levels of resource loss were found to
be associated with clinically significant elevations in psychological distress. Finally, the
COR-E maintained its ability to predict distress in this disaster, without the occurrence of
high life-threat or discernible low-point, like that found in earlier studies utilizing the
COR Model in an earthquake (Freedy, et al., 1994), hurricane (Freedy et al., 1992; Kaiser
et al., 1996) and flash flood (Smith & Freedy, 1996).

Although the findings of this study are important in terms of COR Theory, it was
not without its share of limitations. First, data were of a cross sectional design. Attempts
were made to improve the problems inherent in this type of design by including a
comparison sample. However, the effects of having merely correlational data can not be
completely corrected by the addition of a comparison group. Also, because data were not
of a longitudinal nature, the authors were unable to closely examine the effects of chronic

loss within this chronic disaster. Finally, there was a small number of participants within

54



each cell in some analyses due to the small number of people in the lakeshore population,
and the low response rate in the city population. Each of these limitations pose
interpretation and generalization problems for this study.

The second study utilizing the COR-E to predict distress within non-traumatic
natural disaster involved the threatened flooding of Fargo, North Dakota (O’Neill, Evans,
Bussman, & Strandberg, in press). Faculty and staff members of a midwestern university
were surveyed two weeks prior to the cresting of a major flood. Of the 1732
questionnaires that were distributed, 377 were returned prior to the flood crest. The
survey included questions assessing the demographic characteristics of age, gender,
marital status, education, and income. Anticipated resource loss was assessed using a 32-
item scale, modified from the 52-item Resources Questionnaire used in two earlier
studies (Freedy et al., 1992; Smith & Freedy, 1996). The 32-item version of the Resource
Questionnaire was revised for use in a prior study (Evans, 1997). However, in this study
participants were asked to rate the extent they anticipated a loss of each resource due to
the flooding. In this way it was hoped that this questionnaire would assess the level that
participants were experiencing threatened resource loss. Flood-related life threat was
assessed via two questions used in previous studies of disaster (Evans, 1997; Freedy et
al., 1994; Smith & Freedy, 1996). Physical symptoms were assessed via the 12-item
Physical Symptom Index of the Health and Daily Living Form. Psychological distress
was assessed via the 12-item General Health Questionnaire (GHQ, Goldberg, 1972).
Flood-related negative affect was assessed via the 10 negative items from the Positive

and Negative Affect Schedule (PANAS, Watson, Clark, & Tellegen, 1988).
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Results obtained in this study included that anticipated resource loss was found to
be highly predictive of negative affect, physical symptoms, and psychological distress
after having accounted for the variance due to demographics and life threat. The authors
felt that these findings extend the applicability of the COR model to predicting distress
during the course of a disaster, not just following one. When a potential for loss of valued
resources exists, this can cause considerable distress; and those individuals who anticipate
the greatest amount of loss, tend to report as much distress as people who have already
experienced disaster-related losses (O’Neill, et al., in press).

One obvious problem with this study is the generalizability of its findings. The
sample included university faculty and staff, who are likely very different than the
general population in that area. Second, the return rate for questionnaires in this study is
only 22%, again making it likely that this study contains some sampling bias. Finally, as
is the case with many other studies utilizing the COR-E, the data here are of a cross
sectional nature, making the interpretation of relationships among variables difficult.

Limitations of these two studies aside, they are both very important in terms of
COR Theory. First, each study tested the COR Model’s ability to predict distress in
situations with a minimal amount of traumatic stress. In both disasters, there was ample
time to protect one’s self and loved ones from rising flood waters. This was confirmed by
asking participants if they were fearful for their life or the lives of loved ones due to the
flooding. Second, by comparing mean scores obtained on the General Health
Questionnaire (GHQ) with those found in other studies, Evans (1997) found that a major
life event that is chronic in nature (chronic flooding) can be just as psychologically

distressing as traumatic life events (e.g., flash floods, earthquakes, hurricanes). Third,
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O’Neill, et al. (in press) confirmed the COR Model’s ability to predict distress in
circumstances where resources are not actually experienced, but are merely threatened.
Conclusions.  So, where does stress come from, an experience or a perception? This is
the question that most divides these two theories of stress. Hobfoll (1989) wrote that even
in circumstances where perception is important, “normative tendencies” regarding the
evaluation of resources and what constitutes a loss, are thought to guide our assessment
of the environment and ourselves. I think that what Hobfoll means by this, is that most
people evaluate resources and loss events similarly, and that therefore it is most important
to assess for the occurrence of those events or the possession of those resources.
Alternatively, within the CMR Theory of stress, there may be a clear event beginning the
cycle of stress, but once the cycle begins, this event can be altered perceptually in a
number of different ways (Lazarus & Folkman, 1984). In this way, people can be seen as
constantly rewriting their own history to suit their current needs and goals.

For this reason, it is difficult to understand what exactly the “environment”
component in Lazarus’ person/environment transactional model is, when what is called
“environment,” is actually an individual’s appraisal or perception of the environment. It is
for this reason that Hobfoll and others have criticized this model for its circularity
(Dohrenwend et al., 1984; Hobfoll, 1989), by overemphasizing perception and removing
the environmental contingencies present in stressful situations. In this way, it is thought
that appraisal models confound the cause of distress (environmental demands) with the
effect (coping responses and psychological distress), making it impossible to clearly
determine cause and effect relationships. Therefore, although Hobfoll has been criticized

for ignoring individual differences inherent in the value-appraisal of resources, this lack
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of focus on such cognitive components leaves COR Theory open to increased empirical
testing and possible rejection.

Lazarus (1998) makes a large point of contrasting the terms interaction and
transaction, stating that interaction is more common among the behavioral theories, and
that it treats people as passive creatures who merely react to environmental demands.
Lazarus goes on to say that transaction, instead, is thought to explain the “relational
meaning constructed by the individual” (p. xiv). However, it would appear as though the
concept of transaction. as defined by Lazarus, applies more to Lazarus’ concept of
coping, since it is unable to account for behavior unless the individual is being acted upon
by some outside force. On the other hand, COR theory states that people attempt to
develop increased resources in times of no stress, so that they may better offset future loss
events. In this way, COR Theory is more applicable to studying not only the
person/environment transactions during times of stress, but also the transactions which
occur prior to and following stressful life events. In the future, by studying all stages
within the experience of stress, we will be better able unravel the complex transactions
within the stress process. Because of this, | propose that these person/environment
transactions need not be explained in terms of higher level abstractions, but that they
instead can be understood in terms of loss and gain within that relationship.

At this time, I would like to reiterate some of the major shortcomings of Lazarus’
model. Although this is also one of the most heavily researched theories of stress, its
constructs are overlapped in such a way that it builds a multitude of possible reactions,
which in turn could change because of the effects of those reactions on the individual.

The extreme complexity of this model makes it difficult to conceive how it adds to the
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prediction of individual outcome following a stressful life event. Also, causality within
this model’s complex interactions of emotional, cognitive, and behavioral components is
often implied without any direct evidence; and it is difficult to imagine how one would go
about measuring these concepts in such a way as to prove or disprove causality. Finally,
Lazarus exerts little parsimony in discussing the empirical evidence in support of his
theory. In doing so, he could fail to entertain alternate hypotheses that may better account
for findings, and lead to improvement of this theory.

In conclusion, a major benefit of COR Theory is that it maintains the ability to
predict individual behavior without the occurrence of a stressor, thus, allowing increased
flexibility in examining the stress response. In addition, because of its lack of focus on
cognitive constructs, COR Theory lends itself to rejection more so than other theories of
stress. However, at present there is a paucity research attempting to do so; and even more
seriously, several of COR Theory’s major tenets remain empirically untested. The goal of
the current study was to add to the literature empirically examining the COR Model while
testing several previously untested tenets of this theory.

Present Study

Researchers have conducted a wealth of studies utilizing the framework of major
and minor life events. These constructs have been examined individually for their effects
on psychological distress; and they have also been utilized simultaneously to examine the
possible mediator effects of one on the other. As described earlier, one shortcoming of
COR Theory is that there is a paucity of research addressing its abilities to predict distress
in comparison to other complex models that have also been found to be predictive of

distress. To this author’s knowledge, such a comparison has been made only once by
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Freedy et al. (1992). As you may recall, these authors found that among hurricane
victims, resource loss was more important than the mediating variable of coping styles in
predicting psychological distress.

Another shortcoming of the literature pertaining to COR Theory is that the greater
portion research directly supporting this model of stress has taken place within potentially
traumatic events (Freedy, et al., 1994; Freedy, et al., 1992; Lane & Hobfoll, 1992; Smith
& Freedy, 1996). Because the COR Model was created as a general theory of stress, not
specific to traumatic life circumstances, it is imperative that its applicability to other
forms of stress, such as major and minor life events, be examined and verified.

Kessler (1983) suggested that the nature of stressful events and the differences in
how people react to them may be best accomplished through the longitudinal study of
such events. Analogously, it was noted earlier in this proposal that the paucitv of such
prospective studies is a major problem with theories of stress and trauma. The majority of
the literature in support of COR Theory is no exception. Most studies utilizing COR
Theory are not longitudinal in nature, and instead make use of subjective, retrospective
reports, making the reliability of many findings questionable.

To assess the temporal stability of retrospective reports of war-zone exposure,
Roemer, Litz, Orsillo, Ehlich, and Friedman (1998) obtained estimates of the frequency
of war-zone exposure to stressors twice from 460 soldiers who served in Somalia.
Interviews were first completed within one year of their return to the United States, and
follow-up phone interviews were completed 1-3 years later. Respondents were found to
demonstrate a significant increase in their frequency reports from initial to follow-up

assessment; and this increase was uniquely associated with an increase in severity of
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PTSD symptomology. These biases in retrospective accounts of war-zone exposure were
hypothesized to be due to systematic biases in information-processing that have been
found in previous studies to lead to higher frequency estimates of negative or threatening
events. However, these findings may have limited applicability to studies assessing the
utility of the COR Model, since assessing for resource loss does not necessarily involve
the recall of traumatic events. Also, participants in the Roemer, et al. {1998) study were
asked to recall events over a 1-3 year time period, whereas in most studies utilizing the
COR Model, the recall time period for losses has been less than one year. Therefore,
although the findings of Roemer et al. (1998) are critical for the long-term retrospective
study of traumatic life events, these findings may be less applicable to current research
concerning COR Theory.

Since of the original conception of COR Theory, a number of principles and
corollaries based on COR theory have been developed to further expand the basic theory.
However. because most of the studies examining COR Theory collect data at one time
period only, or at two time periods in close proximity, the directionality of the association
between stressful life events and resource loss can only be inferred. Studies utilizing more
long range, longitudinal designs are needed to address such issues. In addition, this study
wished to improve on the low return rates cited by several other studies utilizing the
COR-E (22%, O’Nelill, et al., in press. 66%, Smith and Freedy, 1996; 41%, Freedy et al.,
1992).

This study concerned the effects of resource loss and expected resource loss on
distress in a sample of undergraduate students from a midwestern university. This was the

first study where prior loss and expected loss were assessed simultaneously. It was also
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the first study where the effects of chronic major and minor stressors were empirically
assessed in terms of COR Theory; and it was one of the few studies to empirically
address the differences between major life events and those events that are traumatic in
nature. Finally, two of the COR corollaries outlined by Hobfoll and Lilly (1993) were
tested empirically through data collected at two separate time periods.

This study attempted to replicate the following three hypotheses found in earlier
studies:

1. There will be a strong positive correlation between resource loss and
psyvchological distress and PTSD symptomology both at intake and follow-up.

2. The expectation of a greater amount of resource loss will be positively correlated
with psychological distress and PTSD symptomology at intake.

3. In addition to the first hypothesis, which addresses the correlation between
resource loss and psychological distress, prior studies have also found that higher levels
of resource loss are associated with clinically significant elevations in psychological
distress. That is, when the COR-E is manually split into the tour proposed resource
categories, the more resource categories (0 to 4) in which people have experienced a high
degree of loss, the greater the likelihood that they will experience clinically significant
distress.

The following untested hypotheses are based on COR Theory, and follow from the
basic principles outlined by Hobfoll and Lilly (1993):

4. Higher levels of resource loss at intake will be associated with significant
elevations in expected resource loss at intake. This hypothesis follows from COR

corollary three which suggests that those who have lower resource reserves will take a
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defensive posture towards the investment of their remaining resources. It is hypothesized
that this defensive posture may include a cognitive component whereby the individual
may expect future loss and therefore be less likely to make resource investments and
instead take a defensive posture.

S. Higher levels of expected resource loss at intake will be associated with
significant elevations in major and minor life events at follow-up. Those who feel as
though their resources are threatened may in fact experience a greater amount of major
and minor life events. It is hypothesized that this occurs because such people are less
willing to invest resources in order to avoid possible major and minor life events.

6. Past studies using the COR Model have found that higher levels of resource loss
are associated with the greatest elevations in psychological distress. COR Theory would
assume that when such heavy losses continue over an extended period of time that loss
spirals will develop, extracting continually greater amounts from the individual’s
resource reserves, and leaving the persons in deeper distress. Thus, to test the concept of
loss spirals, it is hypothesized that higher levels of resource loss at both intake and
follow-up will be associated with the highest elevations in psychological distress at
follow-up; and conversely, lower levels of resource loss at both intake and follow-up will
be associated with the lowest elevations in psychological distress at follow-up.

7. Those low in resource loss at intake who do rot experience a stressor will report
the lowest amount of resource loss at follow-up, while those high in resource loss at
intake who do experience a stressor will report the highest amount of resource loss
follow-up. This hypothesis follows from the first COR corollary, which states that those

with greater resources are less vulnerable to resource loss and, conversely, those with
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fewer resources are more vulnerable to resource loss. Therefore, those who have greater
resource reserves will experience fewer difficulties due to traumatic or chronically
stressful events than those with lower resource reserves.

8. Resource loss at intake and follow-up will be of greater importance in
accounting for variance in psychological distress and PTSD symptomology than will the
experience of traumatic, major, and minor life events in and of themselves at the same
time period. This hypothesis will test the COR model’s ability to predict variance in
distress due to loss, after the variance due the experience of stressful life events has been
removed. Earlier it was discussed that across cultures the most stressful events on life
event lists are consistently major loss events (Hobfoll, 1988; as cited in Hobfoll & Lilly,
1993). This more “objective” type of variance should therefore be accounted for by the
life event measures themselves. What remains will be the more “subjective” differences
in how participants perceived the loss due to those stressful events. COR theory would
suggest that the predictive variance added to this equation by the COR model should be
modest, since the objective experience of the events themselves has already been
accounted for by the life event measures.

9. Expected resource loss at intake will significantly predict psychological distress
at follow-up over and above psychological distress at intake, and resource loss at intake.
This hypothesis follows from the assumption that those who expect increased resource
loss are also those people who have experienced the most resource loss in the past and
therefore expect more of the same in the future. It is also assumed that once variance due
to these other variables is removed from the equation, that resource loss at follow-up will

not be a significant predictor of psychological distress at follow-up.
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CHAPTER II

METHOD

Participants
The participants were a convenience sample of 365 undergraduate students (236
females, 127 males) currently enrolled in a psychology course at Oklahoma State
University, and were awarded class credit for their participation. Participants were asked
to come in for two sessions. The follow-up session was scheduled for 7 weeks after the
first; with a mean number of 60.59 days (SD = 6.67) between sessions. Two hundred and
ninety-eight participants (82%) returned for follow-up.

Follow-up Response and Non-response

Follow-up response and non-response rates are displayed in Table 1. At baseline,
participants ranged in age from 18 to 56, with a mean age of 20.3 (SD = 3.4) years. The
majority of participants were Caucasian (84.1%), with Native American (5.8%), Asian
(5.8%), African American (2.5%), Hispanic (1.4%), and other (.5%) participants
comprising the remainder of the sample. Because so few people were in the “Native
American,” “Asian,” “African American,” “Hispanic,” and “‘other” categories, these
groups were combined in all further analyses. Nearly sixty percent of participants were
single and not in a committed relationship, while the remainder were either single but in a
committed relationship (33.7%), or married (6.8%). Because so few people were in the
“married” category, this group was combined with those in the “single but in a committed
relationship” category for future analyses. Participants who completed the follow-up

assessment did not significantly differ from those who did not complete the follow-up on
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any demographic, or psychological variables, with the exception of sex and ethnicity.
Students who participated in the follow-up were significantly more likely to be female
(69.7%), than were those who did not take part in the follow-up (43.9%). In addition,
students who participated in the follow-up were significantly more likely to be Caucasian
(86.0%), than were those who did not complete follow-up (76.1%). Table 2 displays
comparisons of those who participated in the follow-up and those who did not on all
demographic and psychological variables.

PTSD Diagnosis and Traumatic Life Event History

The number of participants reporting the experience of various traumatic life events
is displayed in Table 3. Participants were asked to indicate the life event that they found
most distressing over the previous month. A majority of the participants described a non-
traumatic life event (e.g., divorce of parents, break-up with significant other) as most
disturbing in the past month (25.8%). The next most frequently endorsed events were
natural disasters (14.5%), life-threatening illness (12.3%). sudden unexpected death of a
close friend or relative (7.1%), and sexual assault by someone known (5.5%). As
discussed earlier, other authors have found the prevalence of traumatic life events to
range from 40-90% in their community samples (Breslau, et al., 1998; Kessler, et al.,
1995; Resnick, et al., 1996; Tumner & Lloyd, 1995), and from 67-84% in their college
student samples (Bemat, et al., 1998; Vrana & Lauterbach, 1994). The lifetime
prevalence of traumatic life events at intake for the current sample of college students
was just over 73%, which is consistent with these previous findings. A much smaller
percentage of the sample (11%), reported that they experienced a traumatic event between

intake and follow-up.
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Prior studies have also found that between 8 and 28% of those who experience
traumatic events meet full criteria for PTSD following that event (Bernat, et al., 1998;
Breslau et al., 1998; Kessler, et al., 1995; Resnick, et al., 1996). In the current sample,
over 7% of those who experienced a traumatic event at intake met full criteria for PTSD
according to the PDS (Foa, et al., 1997). Research has also concluded that as the time
between the event and the assessment for PTSD decreases, the likelihood of an individual
meeting full criteria for PTSD increases (Rothbaum, Foa, Riggs, Murdock, & Walsh,
1992). Within the current sample, the quantity of people who met full criteria for PTSD
jumped from 11% at intake to over 33% for those who had experienced the event between
intake and follow-up (approximately a 2 to 3 month time span). These results confirm
prior findings regarding the development of PTSD, since most participants at intake who
reported a traumatic event, reported an event that occurred from 3 months to more than
five years prior to that time (88.51%). Thus, most individuals at intake had a greater
amount of time to cope with their reported traumatic event prior to being assessed.

Procedure

Participants were recruited from psychology courses near the beginning of the
semester, during which time they were asked to participate in a study for class credit.
They were told the nature of the study, and that data would be collected at two separate
time periods: once during the upcoming week, and again toward the end of the semester.
Participants were scheduled to complete the first battery of questionnaires in a large-
group. classroom setting. Following this session, participants took part in a short

debriefing which provided them with community referrals if they experienced distress
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associated with the study but did not reveal the complete hypotheses associated with this
study.

Approximately 7 weeks after their completion of the intake session of the study,
participants were contacted to take part in the follow-up session. They were first
contacted through general announcements within their psychology classes and then by
individual telephone contacts. Research assistants continued to call those participants
who did not present to the first follow-up session for approximately 3 weeks. These
remaining participants completed the questionnaires in small group or individual
sessions. At the end of the follow-up session, participants were fully debriefed on the
objectives of the study.

Measures

Participants completed the following instruments designed to assess demographic
characteristics, psychological distress, traumatic life events and PTSD symptomology,
major life events, minor life events, resource loss and expected resource loss (see
Appendix A). Rates of psychological disturbance and levels of stressful life events are
displayed for intake and follow-up sessions in Table 4.

Demographic Characteristics

The demographic characteristics of age, gender, ethnicity, and relationship status
were assessed via four questions, two open-ended (age and gender), and two multiple
choice (ethnicity and relationship status). Ethnicity choices included: Caucasian, Native
American, Asian, African American, Hispanic, and an “other” category where
participants could write in an ethnicity. Relationship choices included “single, not in a

committed relationship,” “single, in a committed relationship,” “married,” and an “other”
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category. All responses to the other category were recoded into one of the other three
relationship categories. Examples of these responses include “engaged,” which was
recoded into “single / in a committed relationship,” and “dating,” which was recoded as
“single / not in a committed relationship.”

Psychological Distress

Psychological distress was assessed at intake and follow-up via the Brief Symptom
Inventory (BSI; Derogatis & Spencer, 1982). This 52-item self-report symptom
inventory, which is essentially the brief form of the Symptom Check List 90-R, was
designed to reflect psychological symptom patterns. Respondents indicate on a 5-point
scale (0 =*not at all,” 1 = “a little bit,” 2 = “moderately,” 3 = “quite a bit,” 4 =
“extremely”) how much each symptom has bothered them in the past month. The Global
Severity Index (GSI), which is the average rating given to all 52 items, was used in these
analyses because it is considered the most sensitive single indicator of current distress
level (Derogatis & Spencer, 1982). The BSI manual reports good internal consistency and
test-retest (2 weeks) reliability as well as adequate convergent validity for the measure
(Derogatis & Spencer, 1982). Reliability analyses revealed coefficient alphas of .96 at
intake and .98 at follow-up for the BSI - Global Severity Index within the current sample.

Traumatic Life Events and PTSD Symptomology

Traumatic life events and PTSD symptomology was assessed at intake and follow-
up with the Posttraumatic Diagnostic Scale (PDS; Foa, Cashman, Jaycox, & Perry, 1997).
The PDS provides respondents with a list of 12 more common traumatic events,
including an “other” category. Respondents are directed to indicate how many of these

events they have experienced or witnessed. They are then asked to indicate which event
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has bothered them the most in the past month, to described the event, and to answer the
rest of this questionnaire in reference to that event. If an individual has not experienced a
traumatic event, the PDS directs the participant to think of one stressful life experience
that in some way affected or bothered him or her. Criterion A for the diagnosis of PTSD
is additionally established by the respondent’s answer to the nature of the traumatic event,
and the respondent’s emotional reaction to the event. The PDS also includes 17 items
directly corresponding to the DSM-IV (APA, 1994) PTSD criteria: 5 of the items assess
reexperiencing, 7 assess avoidance, and 5 assess arousal. The frequency of each symptom
in the past month is rated on a 4-point scale (0 = “not at all or only one ﬁme,” 1 =*once a
week or less / once in a while,” 2 = “2 to 4 times a week / half the time,” 3 = “5 or more
times a week / almost always”). The sum of the ratings for these 17 items is then used as
the indicator of current PTSD symptomology. Finally, to address DSM-IV (APA, 1994)
Criterion F, the PDS includes nine yes-no items assessing impairment in different life
areas (1.e., work, household duties, friendships, leisure activities, schoolwork, family
relationships, sex life, general satisfaction with life, overall level of functioning) within
the past month.

For the purpose of this study, respondents were classified as experiencing a possibly
traumatic event if the event they described was specifically mentioned under the
“Diagnostic Features” of PTSD within the DSM-IV (APA, 1994). That 1s, the events
included military combat, a violent personal assault (sexual assault, physical assault),
torture, imprisonment, a natural disaster, a serious accident, a life-threatening illness,
developmentally inappropriate sexual experiences, witnessing someone mutilated,

seriously injured, or violently killed, learning about a trauma to others, or the sudden
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unexpected death of a close friend or relative. In addition, only those events occurring
between intake and follow-up will be counted as new possibly traumatic events at follow-
up. As noted above, the sum of 17 items concerning PTSD symptomology will used as
the indicator of current PTSD related distress. Finally, for descriptive purposes,
participant’s responses on the PDS will also be assessed for the possible diagnosis of
PTSD using DSM-IV (APA, 1994) criteria. That is, a diagnosis of PTSD was given if
respondents reported they experienced or witnessed an event involving actual or
threatened death or serious injury to themselves or others, and their responses to this
event involved fear, helplessness, or horror. In addition, respondents must have reported
that they experienced at least one of five symptoms of reexperiencing, at least three of
seven avoidance symptoms, at least two of five arousal symptoms, that these symptoms
have lasted for at least one month, and that this disturbance has caused impairment in one
of nine areas of life functioning. The PDS has been found to have good internal
consistency and satisfactory test-retest (2 - 3 weeks) reliability of PTSD diagnoses. The
PDS has adequate convergent validity for PTSD diagnosis with the SCID; and its
symptom severity scores have high concurrent validity with measures of anxiety,
depression, and intrusion/avoidance (Foa. et al.. 1997). Coefficient alphas for the 17-item
PDS -Symptom Severity Scale were .92 at intake and .95 at follow-up for this sample.

Major Life Events

Major life events were assessed by the Life Experiences Survey (LES; Sarason,
Johnson, & Siegel, 1978). a 57-item self-report measure which allows respondents to
indicate if they have experienced a variety of events over the past year. The LES contains

two sections, the first section (47 items) addresses life changes that are common to people
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in a wide variety of situations, while the second section (10 items) contains life changes
common to students. At intake, respondents indicated if an event had occurred in the past
year (0 - 6 months or 7 months - 1 year), while at follow-up, respondents indicated if an
event had occurred “since phase one.” This modification to the LES at follow-up was
necessary so that respondents would only report those events which have occurred since
intake. Respondents are then asked whether they view the event as being positive or
negative, and the perceived impact of the event on their life at the time it occurred.
Ratings are on a 7-point scale ranging from “extremely negative” (-3) to “extremely
positive” (+3). The Negative Change Score, which is the sum of impact ratings on events
experienced as negative by the respondent, was used in these analyses because it is
considered to be more highly correlated with stress-related dependent measures (Sarason,
Johnson, & Siegel, 1978). The LES has been found to have moderate test-retest (5 - 6
weeks) reliability and to correlate significantly with measures of anxiety, depression, and
general psychological distress (Sarason, Johnson, & Siegel, 1978). The coefficient alphas
for the LES - Negative Change Score were .75 at intake and .80 at follow-up in this
sample.

Minor Life Events

The Weekly Stress Inventory (WSI; Brantley & Jones, 1988) was utilized to assess
minor life events. This 89-item self-report questionnaire, which was developed as an
expanded, weekly alternative to the Daily Stress Inventory (DSI), was designed to
measure the impact of minor life events commonly called “hassles.” Respondents make
three separate indications: if an event has occurred in the past week, if that event occurred

three or more times within the past week, and to what degree they found the event
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stressful. Ratings for this last question are on a 7-point scale ranging from “happened but
not stressful” (1) to “extremely stressful” (7). In the one published study utilizing the
WSI, Thompson. Brantley, Jones, Dyer, and Morris (1992) found it to be moderately
correlated with the LES in a sample of individuals suffering from rheumatoid arthritis.
Although there is little psychometric data available for the WSI, there are several studies
that address these issues for the DSI. Brantley, Waggoner, Jones, and Rappaport (1985)
found the DSI to have moderate test-retest reliability and to correlate significantly with
other measures of minor stressful events. These authors also found the sum impact rating
(SUM), which is the sum of impact ratings on all events for the DSI, to be more
consistently correlated with concurrent measures of stress. For this reason, the SUM scale
for the WSI was used in these analyses. Reliability analyses revealed high coefficient
alphas at intake (.89) and follow-up (.92) for the DSI - SUM with this sample.
Resource Loss

Resource loss was assessed using a 60-item scale, modified from the original 74-
item COR-E (Hobfoll, et al., 1992), and the 52-item COR-E used in two prior studies
(Freedy et al., 1992; Smith & Freedy, 1996). The current 60-item version of the COR-E
includes all 52-items from the version developed by Freedy et al. (1992) so that
comparisons with other samples would be possible. It also includes an additional 8 items
examined by Hobfoll et al. (1992). These 8 items were included because they were found
by Hobfoll to have correlations of at least .70 in the student sample, or they were thought
to be conceptually important to an undergraduate population. Also in keeping with the

original 52-item COR-E, respondents are asked to rate the extent they have experienced a
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loss of each resource on a 5-point scale (0 = “no loss,” 1 = “a little bit,” 2 = “moderate
amount,” 3 = “quite a bit,”” and 4 = “extreme amount”).

The current study utilized three different versions of the 60-item COR-E that
differed only in the time period about which respondents were questioned. The first two
versions, given at intake, assessed “‘experienced” resource loss over the past month, and
“expected” resource loss during the upcoming semester. The third version, given at
follow-up, assessed experienced resource loss since intake. Reliability analyses on the 60-
item COR-E used with this sample revealed high coefficient alphas for experienced loss
at intake, expected loss at intake, and experienced loss at follow-up (.93, .98, and .98

respectively).
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CHAPTER III

RESULTS

Content Overlap

Confounding of item content is 2 major concern when attempts are made to predict
outcomes such as psychological distress with other variables like stressful life events.
This type of confounding may also be problematic in the current study where resource
loss 1s utilized to predict psychological outcome. Some authors have proposed that
researchers should decontaminate the independent variable by removing items that may
overlap in content with the dependent variable of interest (Dohrenwend, Dohrenwend,
Dodson, & Shrout, 1984). While other authors have noted that in doing so, one may be
attempting to remove processes that are an integral part of the stress response, and that
some degree of confounding between the measurement of independent and dependent
variables is inevitable (Lazarus, DeLongis, Folkman, & Gruen, 1985). In an effort to
account for this problem of confounding, the 60-item COR-E utilized in this study
underwent a similar procedure to that proposed by Dohrenwend, et al. (1984).

Four independent raters compared items on the COR-E with items from the BSI and
PDS to assess for the likelihood that COR-E items could be considered symptoms of a
psychological disorder. Raters were instructed to assign a score from O to 4 for each
COR-E item (0 = “none,” 1 = “a little,” 2 = “a moderate amount,” 3 = “quite a bit,” 4 =
“an extreme amount”) denoting the amount of content overlap between that item and at
least one item from the BSI or the PDS. In cases where two or more raters were in

agreement on the amount of item content overlap, each item was given the highest score
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given by the majority of raters (“none” (40 items), “a little” (6 items), “‘a moderate
amount” (4 items), “quite a bit” (3 items), “an extreme amount” (5 items)). In cases
where none of the raters were in agreement on the amount of item content overlap, the
items were given the mean of the four raters’ scores (“a moderate amount” (1 item),
“quite a bit” (1 item)). COR-E items judged by the majority of the raters to not overlap in
content with items from the BSI and PDS were included in the *“non-confounded”
versions of the COR-E (40 items; see Table 5). At least three raters felt that the majority
of these items (32) were not overlapping in content with items from the BSI and PDS.

Three new versions of the COR-E were created utilizing the non-confounded items
from those previously utilized in this study (resource loss at intake and follow-up, and
expected resource loss at intake). All analyses involving any of the three original versions
of the COR-E and psychological distress or PTSD symptom severity, were also
completed using these non-confounded versions. The pattern and magnitude of results
was found to be similar when utilizing these non-confounded versions of the COR-E in
hypotheses one, two, and five. However, differences were found within hypotheses eight
and nine. and will be discussed in further detail within those sections.

As discussed earlier, COR-E items were chosen to be included within the final non-
confounded version of the COR-E based on whether those items were judged by a
majority of raters to either overlap or not overlap with items from the BSI and PDS.
Therefore, inter-rater agreement was assessed by examining the degree to which all four
raters agreed that items on the COR-E did overlap (score of 1 to 4) or did not overlap
(score of 0) with items from the BSI and PDS. Raters were found to have satisfactory

agreement when judging items (Kappa = .61; Kraemer, 1992). In fact, raters were in
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complete agreement on 40 of the 60 items on the COR-E (29 non-confounded, 11
confounded).
Length of Time between Intake and Follow-up

Within this sample, the span of time between intake and follow-up (M = 60.59, SD
= 6.67) was highly variable, ranging from approximately 7 weeks (47 days) to
approximately 11 weeks (76 days). Because of this, associations between the amount of
time from intake to follow-up, and the two dependent measures of psychological distress
and PTSD symptom severity at follow-up, were tested within a correlation matrix
involving these three variables. Results indicated that the length of time between the two
measurement periods was not significantly associated with either psychological distress
at follow-up (r = -.04) or PTSD symptom severity at follow-up (r = -.02). For this reason,
the amount of time between intake and follow-up will not considered within further
analyses.

The Association between Demographic Characteristics and Study Variables

Table 6 presents correlations among demographic variables, and predictor and
outcome variables. The demographic variable of age was significantly correlated with the
severity of PTSD symptomology at follow-up (r = .13) and the experience of traumatic
life events both before intake (r=.11) and at follow-up (r = .13), in that as the age of
respondents increased, so did the likelihood that they had experienced a traumatic life
event or experienced greater PTSD symptomology at follow-up. The sex of participants
was also significantly correlated with psychological distress at intake (t (365) =2.41,p <
.05) and the severity of PTSD symptomology at follow-up (t (269) = 2.69, p < .05), in

that females reported a significantly greater amount of psychological distress at intake
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and PTSD symptomology at follow-up. Finally, the ethnicity of respondents
(“‘Caucasian” vs. the combined “Other” ethnicity category) was significantly associated
with psychological distress at intake (t (365) = 2.78, p < .05), PTSD symptom severity at
intake (t (325) = 3.55, p <.01), and resource loss at follow-up (t (296) = 8.45, p <.001),
in that Caucasian participants reported a significantly lower amount of psychological
distress and PTSD symptomology at intake, and resource loss at follow-up.
Replications of Previous Findings

The first hypothesis stated that there would be a strong positive correlation between
experienced resource loss and psychological distress and PTSD symptomology at intake
and follow-up. Experienced resource loss correlated significantly with psychological
distress and PTSD symptomology at intake (rs = .68, .34 respectively). Identical
associations were also found between experienced resource loss and psychological
distress and PTSD symptomology at follow-up (rs = .68, .34 respectively). The pattemn
and magnitude of these results were similar after controlling for the significant
associations of ethnicity (with psychological distress and PTSD symptoms at intake, and
resource loss at follow-up), sex (with psychological distress and PTSD symptoms at
follow-up), and age (with PTSD symptoms at follow-up) demographic variables. The
second hypothesis stated that the expectation of a greater amount of resource loss would
be positively correlated with psychological distress and PTSD symptomology at intake.
Expected resource loss at intake was significantly correlated with psychological distress
and PTSD symptomology at intake (rs = .59, .28 respectively). The pattern and
magnitude of these results were also similar after controlling for the significant

association of ethnicity with psychological distress and PTSD symptoms at intake (Table
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7). These findings replicate those of other authors related to the association of resource
loss and psychological distress (Evans, 1997; Freedy, Saladin, Kilpatrick, Resnick, &
Saunders, 1994; Freedy, Shaw, Jarrell, & Masters, 1992; O’Neill, Evans, Bussman, &
Strandberg, in press; Smith & Freedy, 1996). In addition, these and all hypotheses within
this study were re-evaluated using a Bonferroni correction. That is, the p value needed to
reach statistical significance (.05) was divided by the number of statistical tests needed to
examine each hypothesis. After utilizing the Bonferroni correction, the results of
hypotheses 1 and 2 remained significant at the new p value of .025.

Table 7 also displays the finding that resource loss at intake and follow-up and
expected resource loss at intake are all highly intercorrelated even across measurement
periods (rs = .57 to .81). In addition, all variables, with the exception of traumatic life
events, are highly correlated with all other variables within this study. This is not
surprising since each of these variables can be seen as measuring either distress or a
possible cause of distress. One probable reason that potentially traumatic life event
exposure was found not to be significantly related to a number of other event and distress
variables is that the mere exposure to such an event does not necessitate that the
individual will experience the event as traumatic or even very stressful. Although these
events are relatively common, the likelihood that they will produce significant
psychological distress is dependent on a number of factors other than mere exposure (i.€.,
type of event, severity of event, timing of event). As was stated earlier, only 7% of those
at intake who experienced such an event, actually met full criteria for PTSD.

The third hypothesis stated that higher levels of experienced resource loss at intake

and follow-up will be associated with clinically significant elevations in psychological
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distress within the same time period. Past studies have attempted to test this hypothesis
by employing the psychological assessment procedures utilized by Derogatis (1983), and
Graham (1990; see Freedy et al.,1992, 1994). Within this analysis, cutoff scores are
established for the four proposed COR model categories. The upper 25% of resource loss
scores in each COR category are labeled as high levels of resource loss, while the
remainder are labeled as low levels of resource loss. The four COR categories are
summed for each respondent, with one point being assigned for each category scored as
“high.” In this way, respondents can score from 0 to 4 denoting how many resource
categories have been scored as “high.” In the current study, two one-way ANOV As were
utilized to test for overall significance at intake and follow-up with level of resource loss
(0, 1, 2, 3, 4) predicting amount of psychological distress. Results indicated that
increasing levels of resource loss were significantly related to increasing amounts of
psychological distress both at intake, F (4, 360) = 49.20, p < .001, and a follow-up, F (4,
292) = 35.40, p <.001. After utilizing the Bonferroni correction, the overall results of
hypothesis 3 remained significant at the new p value of .025.

Individual t-tests with Tukey corrections were utilized within each ANOVA to
discover between which levels of resource loss differences in psychological distress were
significant. At intake, differences between all levels of resource loss were statistically
significant, except for the difference between one and two elevated COR categories
(categories 0 and 1. t (356) =-4.71, p < .001; categories 0 and 2, t (229) =-7.66, p < .001;
categories 0 and 3.t (214) =-9.82, p < .001; categories 0 and 4, t (204) =-13.28, p <
.001; categories 1 and 3, t (108) = -4.39, p < .001; categories | and 4, t (98) =-6.95,p <

001, categories 2 and 3, t (81) =-2.50, p < .05, categories 2 and 4,t (71) =-5.31,p <
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.001, categories 3 and 4, t (56) =-1.99, p <.05). While at follow-up, differences between
all levels of resource loss were also statistically significant, except for the difference
between two and three elevated COR categories (categories 0 and 1,1 (215) =-4.14,p <
.001; categories 0 and 2, t (185) =-7.66, p < .001; categories 0 and 3, t (171) =-7.85,p <
.001; categories 0 and 4, t (159) =-10.91, p < .001; categories 1 and 2, t (108) =-3.71, p
<.001; categories 1 and 3, t (94) = -4.08, p < .001, categories | and 4, t (82) =-7.02, p <
.001, categories 2 and 4, t (52) =-2.63, p < .05, categories 3 and 4, t (38) =-2.59, p <
.05). Thus, as the number of high resource loss categories increases, so does the amount
of psychological distress experienced; and these differences in psychological distress
between each level of resource loss are for the most part significant. The mean
psychological distress score (GSI) at each severity level of resource loss for intake and
follow-up is shown numerically in Table 8, and pictorially in Figure 1.

Threshold scores for clinically significant levels of psychological distress were
obtained from the BSI manual (Derogatis, 1982). Caseness, or a positive diagnosis, is
defined as having a GSI score greater than or equal to t-score 63, or having any two
primary dimension scores greater than or equal to t-score 63. Cramer’s V was utilized to
determine if the percentage of those meeting caseness criteria for the BSI differed
significantly by the severity level of resource loss at intake and follow-up. As the severity
level of resource loss increased, so did the percentage of those meeting caseness criteria
for the BSI at intake (r = .53, p < .001), and at follow-up (r = .49, p <.001). The
percentage of participants meeting criteria for caseness on the BSI at intake was 22%,
50%, 71%, 88%, and 96% for 0, 1, 2, 3, and 4 elevated resource categories, respectively.

Similarly, the percentage of people meeting caseness criteria at follow-up was 13%, 34%,
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55%, 65%, and 93% for 0, 1, 2, 3, and 4 elevated resource categories, respectively
(Figure 2).
Resource Loss and Expected Resource Loss

The fourth hypothesis stated that higher levels of resource loss at intake would be
associated with significant elevations in expected resource loss at intake. This hypothesis
was designed to test a corollary of COR Theory proposed by Hobfoll and Lilly (1993),
asserting that those who have lower resource reserves will take a defensive posture
towards the investment of their remaining resources. The current study proposes that this
defensive posture involves an expectation of future loss, whereby the individual will be
less likely to make resource investments. To test this hypothesis, the zero order
correlation associated with resource loss and expected resource loss at intake was
evaluated. Results indicate that prior resource loss was highly associated with expected
resource loss (r = .81). Thus, those who experienced greater amounts of prior resource
loss also expected greater resource loss in the future (Table 7).

The fifth hypothesis was that higher levels of experienced resource loss at both
intake and follow-up would be associated with the highest elevations in psychological
distress at follow-up; and conversely, that lower levels of resource loss at intake and
follow-up would be associated with the lowest elevations in psychological distress at
follow-up. To test this hypothesis, scores for resource loss at intake and follow-up were
combined to make an overall resource loss variable. Since the COR-E could range from a
possible score of 0 to 240 at each time period, the new range of the combined COR-E was
now 0 to 480. A single multiple regression was conducted to test the hypothesis that the

combined intake and follow-up resource-loss-variable would be a significant predictor of
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psychological distress at follow-up, after first accounting for the variance due to the
demographic variable of sex. The importance of the combined COR-E in predicting
distress after the variance due to sex was accounted for was determined by examining the
Ar’ as an indicator of the variance explained by the combined resource loss variable after
variance due to sex was removed from the equation. This regression analysis indicated
that after the variance due to sex (r* = .02) had been accounted for, F(1,294)=4.96,p <
.05, the combined resource loss variable accounted for an additional 46.8% of the
variance in psychological distress at follow-up, F(2, 293) = 137.91, p < .001.

In addition, it was thought that those who took the defensive posture proposed in
hypothesis five, would be less willing to invest resources in order to avoid future major
and minor life events. Thus, the sixth hypothesis stated that higher levels of expected
resource loss at intake would be associated with significant elevations in the overall
impact of major and minor life events at follow-up. It was thought that this would occur
because those whose resources were threatened would be less willing to invest resources
in order to avoid possible major and minor life events. To test this hypothesis, two sets of
zero order correlations were examined, the first was the association between expected
resource loss at intake and major life events at follow-up, while the second was the
association between expected resource loss at intake and minor life events at follow-up.
Expected resource loss accounted for 25% of the variance in minor life events at follow-
up (r =.50), and 12% of the variance in major life events at follow-up (r = -.34). Thus,
those who expected larger amounts resource loss also experienced more impact

associated with major and minor life events over the course of the semester (Table 7).
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After adjusting for the new Bonferroni p value of .025, the results of hypothesis 6
remained significant.
High Levels of Negative Life Events

The seventh hypothesis was that those who were low in resource loss at intake who
did not experience a stressor would report the lowest amount of resource loss at follow-
up, while those high in resource loss at intake who did experience a stressor would report
the highest amount of resource loss at follow-up. This hypothesis was designed to test
another corollary of COR Theory proposed by Hobfoll and Lilly (1993), asserting that
those with greater resources are less vulnerable to resource loss and, conversely, those
with fewer resources are more vulnerable to resource loss.

The term “‘stressor’”” was operationalized within this analysis by utilizing the
measures of traumatic, major, and minor life events at follow-up. Experiencing a
“stressor’”’ was defined as encountering a potentially traumatic event, or scoring in the
upper half of scores on the measures of major or minor life events following a median-
split of those two variables. A median-split was also performed on resource loss at intake
so that participants could be categorized as “low” or “high” in resource loss at that time.
In this way, all participants could be categorized according to their prior level of resource
loss and their current level of life event experience (low loss / high event, low loss / low
event, high loss / high event, high loss / low event) for each of the three life event
variables (traumatic, major, and minor). Correlations between resource loss at intake and
follow-up were then examined for all four-cell combinations of resource loss at intake

and event occurrence at follow-up.
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As expected, resource loss at intake was significantly correlated with resource loss at
follow-up for all groups except for low resource loss / traumatic life event (Table 9).
However, this non-significant result was likely due to the low number of participants
within that particular category (Table 10). The most consistently strong associations
between resource loss at intake and follow-up, occur for those individuals with a low
level of resource loss at intake and who experience lower levels of minor (r = .43), major
(r=.47), and traumatic (r = .46) life events at follow-up. However, this is again likely due
to the fact that this group of cells also had the most consistently high number of
participants. For this reason, simply examining these correlations may not be the best way
to interpret this data. Instead, it may be more prudent to examine the level of outcome
resource loss across all categories of resource loss and life event. By examining the mean
amount of resource loss at follow-up for each category of loss and life event, one can see
that there is a progression from a very low average amount of resource loss for those with
low prior resource loss and low life events (M = 9.8), to a high average amount of
resource loss for those with a higher amount of prior resource loss and greater life events
(M =32.28; Figure 3).

After utilizing the Bonferroni corrected p value of .006, several changes in
significance were found between resource loss at intake and resource loss at follow-up.
All values originally significant at the .05 level became insignificant when utilizing this
corrected value for p (see Table 10). Once again, these changes in significance occurred

within groups containing fewer participants (see Table 11).

85



Predicting Distress

The eighth hypothesis was that resource loss at intake and follow-up would be of
greater importance in accounting for variance in psychological distress and PTSD
symptomology than would the experience of minor, major, and traumatic life events at
the same time period. Four separate hierarchical regressions were conducted with either
psychological distress or PTSD severity at intake or follow-up as the dependent variable
in each regression. Demographic variables that were found earlier to be significantly
associated with the dependent variables of interest in these analyses were entered first
into the regression equation. Ethnicity was entered into the equation predicting
psychological distress and PTSD symptomology at intake, gender was entered into the
equation predicting psychological distress at follow-up, and age and gender were entered
into the equation predicting PTSD symptomology at follow-up. Minor, major, and
traumatic life events, were then respectively entered into the regression equation, with
resource loss entered last. The ability of the COR-E to predict psychological distress and
PTSD symptom severity over and above minor, major, and traumatic life events was
determined by examining the Ar* for resource loss within each equation. As can be seen
in Table 11, after variance due to associated demographic variables and all three types of
life events were first accounted for, resource loss was predictive of additional variance in
both BSI (.18 and .13) and PTSD symptomology (.02 and .01) scores at intake and
follow-up, respectively. The further examination of the beta weights showed the unique
variance of psychological distress and PTSD symptom variables attributable to
demographic variables, life event measures, and resource loss, while controlling for the

other predictors within the model. Resource loss was the best unique predictor of
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psychological distress at intake, B = .54, p < .001, and follow-up, B =.51, p <.001. While
resource loss was the second best unique predictor of PTSD symptomology at intake, B =
.15, p <.01 (Major Life Events, B = -.25, p < .001), and follow-up, B = .16, p < .07
(Minor Life Events, B = .25, p <.001). After utilizing the Bonferroni corrected p value of
.012, no changes in the overall significance of these analyses were found. However,
resource loss did cease to be a significant unique predictor of PTSD symptomology at
intake and follow-up.

In addition, when utilizing the non-confounded versions of the COR-E within this
analysis, resource loss at follow-up predicted a much lower amount of unique variance in
both psychological distress, r = .19, p < .01, and PTSD symptom severity, r = .03, p =.74,
at follow-up than did the original version of the COR-E. This is a decline from 27% to
4% unique variance explained in psychological distress at follow-up, and from 3% to
nearly 0% unique variance accounted for in PTSD symptom severity at follow-up, by
resource loss at follow-up.

Finally, it was hypothesized that expected resource loss at intake would
significantly predict psychological distress at follow-up over and above psychological
distress at intake, and resource loss at intake. This hypothesis follows from the
assumption that although expected resource loss likely overlaps with prior resource loss
and psychological distress, that the construct of expected loss also contains additional
variance due to the defensive posture taken by those who have experienced prior loss. It
is also assumed that once variance due to these other variables is removed from the
equation, that resource loss at follow-up will not be a significant predictor of

psychological distress at follow-up. To test this hypothesis, a single hierarchical multiple
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regression was conducted with gender (because of its association with psychological
distress at follow-up), psychological distress at intake, resource loss at intake, expected
resource loss at intake, and resource loss at follow-up entered respectively in separate
blocks, to predict psychological distress at follow-up. Expected resource loss accounted
for a significant amount of unique variance in psychological distress at step 3, B =.17, p
< .01, prior to the addition of experienced resource loss at follow-up. However, after
resource loss at follow-up was entered into the regression equation, expected resource
loss was no longer a significant predictor of distress (Table 12). This is likely due to the
large amount of overlapping variance between expected resource loss at intake and
resource loss at follow-up (r =.57; Table 7). Similar to hypothesis eight, differences were
also found between the original and non-confounded versions of the COR-E in these
analyses. In the original analyses, expected resource loss accounted for a significant
amount of unique variance in psychological distress at follow-up, B = .17, p < .01, prior
to resource loss at follow-up being entered into the regression equation. However, when
utilizing the non-confounded versions of the COR-E, expected resource loss did not
predict a significant amount of unique variance in psychological distress at follow-up,
although the non-confounded versions of resource loss at intake and follow-up reacted

similarly within the regression equation to the original versions of those measures.
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CHAPTER IV

DISCUSSION

The purpose of this study was to further assess the effects of resource loss and
expected resource loss on psychological distress and PTSD symptomology. This was the
first study to assess prior loss and expected loss simultaneously. It was also the first study
where the effects of chronic major and minor life stressors were empirically assessed in
terms of COR Theory; and it was one of the few studies to address potential differences
between major life events and those events that are traumatic in nature. Finally, this study
empirically tested two corollaries of COR Theory outlined by Hobfoll and Lilly (1993)
with prospective data.

Summary of Results

Results obtained in this study were found to fully support seven of the study’s nine
hypotheses. However, when non-confounded versions of the COR-E were utilized, two of
the study’s hypotheses (eight and nine) were not upheld. The issues regarding the use of
these non-confounded measures will be discussed later within the section addressing this
study’s limitations. Overall this study confirmed a strong positive relationship between
resource loss, expected loss, psychological distress, and PTSD symptomology. It is,
however, possible that this relationship is due to some amount of conceptual overlap
between the measures of loss and distress; and our attempts to decontaminate our
measure of loss were not completely successful.

Two of this study’s hypotheses addressed the use of the defensive posture

supposedly taken by individuals with higher levels of resource loss (Hobfoll & Lilly,
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1993). A cognitive component of this defensive posture was proposed to involve the
expectation of future resource loss. As predicted, those who experienced more resource
loss at intake also expected greater resource loss in the future, and reported experiencing
more impact associated with major and minor life events at follow-up. However, the
proposition that expected resource loss is a component of this defensive posture is merely
an assumption. It is also possible that having participants rate the degree to which they
expect to receive future losses measures something not intended.

Therefore, there are a number of altemate explanations for the association between
expected resource loss at intake and an increased impact associated with major and minor
life events found in this study. First, expected resource loss could have measured
participants’ levels of hopelessness concerning the future. In this way, participants who
were more hopeless concerning the future, may have been less likely to take action to
avoid potential stressors due to their negative affectivity. However, if this were the case,
the association between psychological distress and expected resource loss at intake would
have been much higher than that which was actually found (r =.59).

Another explanation for these results is that expected resource loss was actually
measuring the amount of worry that participants had concerning the future loss of various
resources. In examining the affects of worry on minor life events, Russell and Davey
(1993) found that participants who reported more worry, also reported an increased
amount of daily hassles. It was proposed that this occurred because worrying leads people
to seek out threat-relevant information in the environment. Hence, more hassles do not
actually befall worriers; instead, they notice hassles more often when they do occur

(Davey, 1993; Russell & Davey, 1993). Therefore, if our concept of expected resource
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loss was actually measuring worry, it would not be surprising that it was highly
associated with the future impact of minor life events (r = .50).

Additional explanations for the association of expected loss and future life events
include that those who expected future loss, actually did risk resources to offset negative
life events, however, they may have just been poor resource investors, ending up in a
worse position than they were originally. This would also account for the association
between prior and expected resource loss, in that some people may just be poor resource
investors, and being aware of this inadequacy, they expect additional loss in the future.
Finally, those who have experienced a great deal of prior resource loss may not have any
further resources to invest. Therefore, when future negative events do occur, they have
nothing left to offset those stressors. One can see by the number of alternative
explanations given here, that there is much work to be done before the defensive posture
proposed within COR Theory is fully delineated. Options for doing so will be discussed
later under directions for future research.

Additionally, the outcome of loss spirals was empirically examined for the first time
utilizing prospective data. Loss spirals were evaluated by combining resource loss scores
from intake and follow-up and predicting final psychological distress. Results indicated
that those with consistently high levels of resource loss at intake and follow-up had the
highest levels of psychological distress at follow-up, while those who had consistently
low levels of resource loss at intake and follow-up had the lowest scores on our measure
of psychological distress at follow-up. In addition, the affect of stressful life events on
resource loss was assessed by categorizing all participants according to prior level of

resource loss and amount of recent stressors. Those with a low amount of initial resource
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loss faired the best overall, even when they experienced a high level of recent negative
life events; and those with a high level of initial resource loss faired worst, even when
they experienced a low level of recent life events. Therefore, prior resource loss was more
important in determining outcome than was the impact associated with stressful life
events. Again, if the constructs of resource loss and distress were measuring the same
thing, these two findings would also be expected.

The ability of resource loss to predict distress was assessed within two hypotheses.
First, resource loss at each time period was of greater importance in accounting for
variance in psychological distress than was the experience of minor, major, and traumatic
life events at the same time period. However, resource loss was found to be only the
second best unique predictor of PTSD symptomology at intake (major life events was
best) and follow-up (minor life events was best). One possible explanation for this
finding is that the pathology brought about by traumatic life events is truly unique from
that caused by lesser negative life events. That is, PTSD symptomology following
traumatic life events is determined to a lesser extent by the amount of resource loss
experienced. However, it is also possible that since our measure of PTSD symptoms only
assessed for symptoms relating to a specific event, and not to symptomology in general,
participants may have underreported PTSD symptomology. This may have affected the
relationship between resource loss and PTSD symptomology. Second, expected resource
loss at intake significantly predicted psychological distress at follow-up over and above
psychological distress at intake, and resource loss at intake. However, once resource loss
at follow-up was entered into the regression equation, it became a significant unique

predictor of distress, while expected resource loss ceased to be significant. The strong
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correlation between resource loss at follow-up and psychological distress at the same time
period was likely the reason that expected resource loss ceased to be a significant
predictor of distress once resource loss at follow-up was entered into the equation. Once
again, the strong association between loss and psychological distress found here would
also be expected if both were actually measures of outcome.

Implications of Findings

Theoretical Implications

Results of this study have a number of theoretical implications for COR Theory
specifically and the stress literature in general. To begin, the current study replicates a
number of findings regarding the association of resource loss and expected loss with
distress. First, this was the fifth study using the COR model to demonstrate a strong
positive relationship between resource loss and psychological distress (Evans, 1997,
Freedy, et al., 1994; Freedy, et al., 1992; Smith & Freedy, 1996); and the second study
demonstrating a positive relationship between resource loss and PTSD symptomology
(Kaiser, et al., 1996). These replications strengthen the theory that resource loss may be a
key factor in the development of psychopathology following stressful life events. In
addition, this was the fourth study to demonstrate a strong positive relationship between
higher levels of resource loss and elevated psychological distress (Freedy, et al., 1994) or
clinically significant psychological distress (Freedy, et al., 1992, Evans, 1997). Therefore,
when losses are severe, or are experienced within multiple resource domains, people may
be more likely to experience clinically significant levels of psychological distress. This
was also the second study to find that the expectation of resource loss is positively

correlated with psychological distress (O’Neill, et al., in press). Thus, even the mere
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threat of losing resources may itself be stress provoking. Each of these replications
strengthen the presumption that resource loss, as conceptualized within the COR Model,
may be a key contributor to the development of distress following negative life events.
In addition to the above replications, this study was the first to empirically test a
number of theoretical assumptions of COR Theory. This was the first study to find
expected resource loss to be positively associated with PTSD symptomology. This
finding gives credence to the notion that both resource loss and expected loss may be
antecedents to not only depression and general distress; but that they may also contribute
to the development of more severe psychopathology. Also of importance to the concept
of expected resource loss, was the finding that expected resource loss at intake
significantly predicted psychological distress at follow-up over and above psychological
distress at intake, and resource loss at intake. That is, even if one were to argue that our
use of expected resource loss did not measure the proposed defensive posture, expected
loss was both unique to psychological distress and resource loss at intake, and it was
predictive of future psychological distress. None of these findings regarding expected loss
contradict the characteristics of the defensive posture proposed by Hobfoll and Lilly
(1993). Furthermore, two of this study’s hypotheses addressed the development and
utility of expectations regarding resource loss. First, results indicated that people with
higher levels of past resource loss expected more resource loss than did those with lower
levels of past resource loss. Second, those with higher levels of expected resource loss
reported an increased impact associated with stressful life events. So, those with higher
levels of prior loss appeared to have expected greater amounts of future loss, and this

expectation of future loss may have been associated with an increase in the impact of
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negative life events. Thus, for the first time, the mechanism by which prior resource loss
is thought to beget future loss was at least partially empirically demonstrated. Although
there are a number of alternate explanations for these results, they do not contradict what
COR Theory would propose.

Moreover, this was the first study to test the psychological effects of consistently
high levels of resource loss, the process by which loss spirals are thought to develop.
Results indicated that those participants who experienced the highest amount of resource
loss across both time periods endorsed the greatest amount of psychological distress
symptomatology. Again, these results do not contradict what the COR Theory would
propose is the psychological outcome of continually high levels of resource loss.

This was also the first study to address the potentially negative affects of stressful
life events on resources. As predicted, prior resource loss was more important in
determining final resource loss than was the impact associated with stressful life events.
Therefore, although stressors generally have a negative affect on the resources of those
who experience them, the pattern of resource loss experienced prior to the stressor may be
more important in determining outcome. In addition, results indicated that resource loss
appeared to be superior to minor, major, and traumatic life events in predicting
psychological distress, although this relationship was not as strong with PTSD
symptomology. This finding strengthens the literature behind the COR Theory by
exhibiting the ability of COR-E to predict distress after first accounting for the variance
due to other potential predictors of distress.

These findings also have major implications for stress theory in general. First,

Lazarus’ (1998) idea that behaviorally oriented theories of stress are merely interactional
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in nature, was not supported by these results, in that prior loss was an excellent predictor
of outcome. That is, the amount of resources people had available to them prior to the
experience of a stressful life event was one of the best determiners of psychological
outcome. Therefore, the current study, utilizing COR Theory, appears to have empirically
demonstrated what Lazarus’ (1998) has termed a transactional stress theory. Second, the
COR Model maintained the ability to predict individual behavior without the occurrence
of a stressor. So, even within those groups where there was a low occurrence of stressfiul
life events, resource loss remained a strong predictor of psychological outcome. Hence,
results support the prior assertion that person/environment transactions need not be
explained in terms of higher level abstractions, and that they can instead be understood in
terms of loss and gain of resources.

To summarize, the results of this study were found to support those principles of
COR Theory under evaluation. Prior findings regarding the affects of resource loss and
expected loss on psychopathology were both replicated and expanded. In addition, neither
the proposed mechanisms by which loss spirals or the defensive posture are thought to
develop, nor the proposed psychological outcomes of spirals or this defensive posture
were disconfirmed. These results add to a growing body of literature exhibiting the utility
of the COR Model in predicting the psychological effects of stressful life events.

Clinical Implications

Although the true purpose of this study was to empirically test several theoretical
mechanisms by which resource loss is thought to lead to increased psychopathology, the
current results concerning resource loss have practical implications as well. Because

resource loss appears to be an important risk factor for developing clinical levels of
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psychological distress, interventions should target the replenishment of resources in order
to minimize future psychological distress. First, interventions should specifically consider
the functional value of resources in adjusting to the environment. If resources basic to
human survival have been lost, they should be replenished in order to restore normal
functioning within the affected system, whether that be a family, neighborhood, or entire
community. Until the basic needs of those affected have been met, the restoration of other
resources, such as social support, will be much more difficult (Kaniasty & Norris, 1993).
Personal resources may be strengthened through instruction in stress management,
information on normative reactions, and effective coping strategies (Freedy, et al., 1992).
Through these types of ongoing assessment and advocacy efforts, is would be possible to
increase peoples’ knowledge concerning the problems they are experiencing, and to teach
them new skills to cope with those difficulties. In addition, through outreach efforts, such
as the development of social support groups or community meetings, social resources
could be bolstered (Hobfoll, et al., 1990). In these ways, by directly targeting lost
resources for replenishment, the development of future psychological distress may be
lessened or prevented all together.
Methodological Considerations and Directions for Future Research

There are a number of limitations within the current study that should be addressed
within future studies. First, within the current study, expected resource loss may not have
been measuring the defensive posture hypothesized to take place following resource loss.
Instead, expected resource loss may actually have measured participants’ levels of
hopelessness concerning the future; or it may have measured the amount of worry that

participants had concerning the future loss of various resources. Future studies should
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examine alternative methods of operationalizing this defensive posture. The behaviors
measured through these methodologies should be chosen because they diminish the
number alternate hypotheses that could also account for findings. In addition, future
research should measure the construct of resource investment in such as way as to prove
that individuals utilizing this proposed defensive posture are in affect choosing to not
invest resources, instead of one of many potential alternatives (i.e., they didn’t have any
resources to invest in the first place, they invested resources but they were ineffective, or
they are just poor resources investors). For example, researchers could chose to examine a
specific stressful life event; therefore, all participants could be questioned in detail about
their reactions to this single event, their actions following the event, and any resource loss
that occurred due to that event. In this way, the use of, or lack of, resource investment
(i.e., social support, financial investment, use of prior knowledge) could be assessed more
thoroughly. Moreover, participants’ behaviors could be readily compared, and
opportunities to invest resources following this specific event could be standardized
across individuals. In this way, by directly examining available resources, and the use
thereof, many of the alternate hypotheses for the findings within the current study could
be dispelled.

A second limitation of the current study involves the population under
investigation. Because this study involves a convenience sample of undergraduate
students, the findings from this study may have limited generalizability. Attempts should
be made to replicate findings from this study utilizing a random sample of people from
the general population. In addition, the small number of participants within some cells in

hypothesis seven made obtaining significant results difficult. After finding a medium to
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large effect size (r = .45; Cohen, 1988) but statistically non-significant results for one of
the groups high in traumatic life events (n = 16), a power analysis was completed to test
for the number of participants that would have been needed to see this effect. Results of
this power analysis indicated that having 68 participants within this cell would have made
this finding statistically significant (Table 13). Therefore, future studies should attempt to
obtain a larger sample size to account for this problem. However, results of this power
analysis also indicated that the non-significant result found in hypothesis eight was not
due to small group size, but was instead due to a truly small effect size (r = .10; Cohen,
1988). That is, resource loss appears to be a poor predictor of PTSD symptomology after
accounting for life events. Power Analyses were also completed for all other statistical
analyses within this study (see Table 13).

Third, there are a number of principles and corollaries of COR Theory that remain
untested (Hobfoll & Lilly, 1993). At least two of these corollaries have to do with
resource gain, which has rarely been addressed within the literature, and has not been
assessed within the COR-E since Hobfoll, et al. (1992) developed the original 74-item
measure. First, it has been hypothesized that those who have fewer resources are less
capable of resource gain, and alternatively, those with greater resources are more capable
of resource gain. Second, similar to the concept of loss spirals, it has been hypothesized
that people can experience the process of gain spirals. That is, people who have gained
resources in the past are increasingly more likely to gain resources in the future. Future
studies should attempt to address the effects of such gain on individual outcome in

addition to the effects of resource loss. This may be done either by examining the gain of
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specific resources, or it may be done by again altering the COR-E to accommodate
resource gain.

Non-confounded COR-E Differences

As discussed before, some researchers feel that independent variables should be
decontaminated by removing items that overlap in content with any dependent variables
of interest (Dohrenwend, et al., 1984). Within the current study, three new versions of the
COR-E were created utilizing items judged to not overlap in content with items from the
measures of psychological distress and PTSD symptom severity (resource loss at intake
and follow-up, and expected resource loss at intake). Analyses involving any of the three
original versions of the COR-E and either measure of distress, were also completed using
these non-confounded versions. The pattern and magnitude of results was found to be
similar when utilizing the non-confounded COR-E except within hypotheses eight and
nine where they lessened the magnitude of results. One possible explanation for this
change in significance is that it was due to a large amount of conceptual overlap between
the measures of resource loss and distress. However, if this were true, one would expect
that all associations between resource loss and distress would have been reduced, and this
was not the case. In fact, even within analyses where the magnitude of results did
decrease, these differences did not occur across all measures of resource loss (intake loss,
follow-up loss, and intake expected loss).

It is therefore difficult to know how to interpret these findings. Lazarus, et al.
(1985) suggested that some degree of confounding between the measurement of
independent and dependent variables is inevitable. In this way, by removing some items

and not others from the COR-E, we may have inadvertently removed items that correlated
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highly with some measures of distress, but not others, or that correlated with measures of
distress in some circumstances, but not others. This would explain why there were only
changes in the magnitude of results within hypotheses eight and nine, and also why there
was not a distinct pattern to these changes of significance. The removal of so-called
overlapping items, therefore, may in fact involve the removal of random items that may
be more or less individually correlated with other constructs of interest.

Future research should attempt to measure resource loss and psychological distress
through differing methodologies so that issues relating to measure contamination do not
exist. For example, resource loss could be measured through more behavioral
methodologies (ie., direct observation, examination of savings and debt, surveys of home
contents), and distress could be measured by either questionnaires or structured personal
interviews. The utilization of behavioral methodologies to measure resource loss could
also influence another limitation of the current study. That is, because resource loss and
expected loss were assessed through nearly identical measures, participants may have
developed a response set whereby they answered like questions in a similar manner. By
measuring resource loss through more behavioral means in future research, this limitation
could also be avoided.

Measure Limitations

Finally, the Conservation of Resources - Evaluation (COR-E) and the Posttraumatic
Diagnostic Scale (PDS) have previously been discussed as having flaws that may have
affected the results of the current study. The following sections will discuss each of these
flaws. Recommendations will then be given for correcting or avoiding them in future

studies of resource loss.
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Conservation of Resources - Evaluation

As stated earlier, the measure currently utilized to evaluate resource loss, the COR-
E, has a number of conceptual and pragmatic problems. First, to date, no study has been
published demonstrating empirical evidence for the four theoretical resource categories
proposed by COR Theory (object, energy, personal, and condition resources). In fact,
factor analyses of various versions of this questionnaire have not yielded any stable
factors across populations. Therefore, although the COR-E may theoretically sample from
a number of resource loss categories, there is no empirical evidence that these categories
exist beyond theory. Since no research to date has found empirical evidence of these four
categories, it appears that either COR-E Theory should be revised to better reflect the
results of the factor analyses; or that the validity and reliability of the COR-E should be
re-evaluated in future studies.

Second, Hobfoll et al. (1992) attempted to solve the factor analysis problem by
stating that they found the COR-E to be quite sensitive to developmental level and life
situation. Therefore, the categorization of resources is hypothesized to change from one
population to the next, since each population’s values and life situations will differ. Since
that finding, a number of authors have modified the COR-E to better suit the population
they are examining (e.g., Evans, 1997, Freedy, et al., 1994; Freedy, et al., 1992; O’Neill,
in press). A major problem with this tactic is that no standardization of the COR-E is
possible if authors are continually adding and deleting items based on the population
under investigation. Future studies should develop a minimal set of items to be utilized
within all studies using the COR-E; in this way, comparisons between studies could be

made. In addition, sets of additional items could be established to add to the COR-E for
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various populations (i.e., victims of natural disasters, college students, psychiatric
inpatients). Therefore, if authors feel the need to alter the COR-E to suit their population
of interest, there could still be some standardization in the choice of items used.

Third, items were chosen for the COR-E through a group process that has not been
specified within the literature. Furthermore, when this process was replicated, additional
resources were reportedly named, but none were included within the COR-E. Future
research may wish to again replicate this process, and possibly restructure the COR-E by
adding items if needed.

In addition to the above limitations, there are also issues regarding the psychometric
data currently available on the COR-E. While evaluating the original 72-item COR-E,
Hobfoll et al. (1992) hypothesized that there would be a moderately high level of test-
retest reliability because there would be low test-retest reliability if reporting was mainly
influenced by mood; and there would be a high test-retest reliability if individuals were
reporting a more trait-like representation of their resources. Future research may wish to
re-evaluate the test-retest reliability of the COR-E by testing people at three time periods,
once, two days following the original administration (testing for actual test-retest
reliability), and a third time, one month following the original administration (testing for
the non-trait-like representation of resources). In this way, the findings of Hobfoll et al.
(1992) could be confirmed utilizing more appropriate methodologies.

Finally, since the loss of resources is proposed to occur following potentially
stressful events, the COR-E could also be conceptualized as an outcome measure. One
could argue that since this potential outcome measure is being used to predict symptom

scores on other outcome measures, it is not surprising that the COR-E is a good predictor
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of psychological distress. However, the COR Model proposes that resources are not an
outcome, no more so than emotional focused coping would be considered an outcome
within the CMR Theory. Like CMR Theory’s concept of coping, resources are viewed as
either sustaining (resource deficit) or suspending (resource surplus) the development of
psychological distress. Future studies should further attempt to distinguish between the
concepts of loss and distress by utilizing prospective designs that account for participant
distress prior to the occurrence of an event that directly brings about resource loss.

Posttraumatic Diagnostic Scale

The current use of the Posttraumatic Diagnostic Scale (PDS; Foa, et al., 1997) also
contains flaws that may have debased the results of the current study. The PDS assesses
for the experience and impact of traumatic life events; however, this measure does not
address the cumulative effects of multiple traumas. The PDS, as administered within the
current study, allows participants to choose amongst a number of more common
traumatic events, and then asks them to discuss their reactions to the most disturbing of
those events. Because participants are not questioned about any other traumatic life
events, a great deal of valuable information may be lost about those experiences. Also,
the PDS was designed to be a screening measure for traumatic experience and related
symptomology; it was not designed for use as a comprehensive measure of traumatic life
event experience and outcome. Future studies should attempt to address chronic affects of
multiple traumatic life events, and their effects on resource loss. If possible, this should
be done by utilizing procedures that can also thoroughly account for the victim’s

experience.
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Conclusions

Results generally supported this study’s nine hypotheses. The concepts of resource
loss and expected resource loss were found to be highly associated with psychological
distress and the PTSD symptomology. This study also found support for the idea that
those who experience resource loss may take a defensive posture, avoiding the risk of
their remaining resources. In addition, the concept of loss spirals was also supported in
that those who had consistently high levels of resource loss also had the highest levels of
psychological distress. Finally, resource loss was more important than the constructs of
major, minor, or traumatic life events in predicting psychological distress; while it was
the second best predictor of PTSD symptomology. If COR Theory continues to gain such
empirical support it may acquire more importance as a general stress theory.

Currently, Lazarus’ (1993) CMR Theory of Stress is the most heavily researched
theory of stress. However, its overlapping constructs and extreme complexity make it
difficult to empirically prove or disprove causality within the model. Conversely, because
COR Theory does not focus on elaborate cognitive constructs, it lends itself more easily
to possible rejection. In addition, COR Theory maintains the ability to predict behavior
without the occurrence of a stressor, while CMR Theory, which relies on coping
responses to determine outcome, can not account for non-event-induced actions.

Finally, although COR Theory continues to gain empirical support, several issues
remain to be addressed. First, research should inform and lead to potential change within
a model. However, in the face of results to the contrary, COR Theory maintains its
original conception of four resource categories. The COR Model may need to alter the

notion of resource categories, or drop the category system all together. Furthermore,
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issues relating to the COR-E need to be addressed within the literature. If this measure is
to obtain a higher status within the study of stress, either a standard set of items or a
standardized system for adding or deleting items to account for a specific population must
be developed. Only after these issues are addressed will the concept of resource loss gain

acceptance as the antecedent of psychological distress.
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Subject Number Date For Office Use Only Eatered Verified

Spring 1999
Phase 1

1. How old are you? 2. What is your gender?

3. What is your primary race or ethnic origin (circle one)?

1) Caucasian 4) African-American/ Black

2) Native American 5) Hispanic

3) Asian 6) Other (specify)

4. How would you best describe your current relationship status (circle one)?

1) Single, no current relationship 3) Married

2) Unmarried, in a committed relationship 4) Other (specify)

5. Do you have any children (circle one)?

YES NO If se, how many?

6. How would you best describe your current living situation (circle one)?

1) Live on campus or in a rental with others  3) Live with family

2) Live alone 4) Other (specify)

7. How important is religion to you? (please circle)

0 i 1 2 3 | 4
Not AtAllL | A Little Bit Maoderately Quite ABit | Extremely

8. How many friends and relatives do you feel close to (please write in the number )?

9. How satisfied are you with the number of close relationships that you have?

0 1 | p 3 4
Nol At All A Little Bit | Mederately Quite A Bit | Extremely
10. How close have you felt to your closest friends and relatives this last year?
o 1 | 2 3 4
Not At All A Little Bit |  Moderately Quite A Bit Extremely

11. How satisfied have you been with the closeness of the relationship this last year?

0 1 2 3

4

Not At All A Little Bit Moderately Quite A Bit

Extremely

12. How often have you turned to your close friends or relatives for support this last year?

0 1 1 i 2 i 3 [

4

Not At All | A Little Bit |  Moderately |

A Lot

1

Quite A Bit |
we»=*=*Please Turn Over and Complete on Reverse®*****
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WSI

INSTRUCTIONS:

Listed below are a variety of events that may be viewed as stressful or unpleasant. Read each [tem carefully and decide
whether or not that event happened to you DURING THIS PAST WEEK. If the event did not happen this week, circle the
“X" to the right of that item. I the evenl did happen, show the amount of siress that it caused you by circling a number from

1 10 7 to the right of that item (sec scale below). Addilionally, if the event happencd 3 or more times during the past week, put
3 check in the blank to the right of that item.

EXAMPLE: Example 1 is of an event that did net occur this past week.
Example 2 occurred 4 times this past week and was very stressful.
1. Had 2 hangnail )
1. Computer didn't work

A o -
Y \B, 5
tREXN NS
w O N i N2
o %
18 £\ 2N 2\ ¢ -‘&L
1. Had a job or assignmeat overdue 11X |1 2 lalal's s | 2 [
1. Bothered with red tape 2lx i 2|3l ]e] 7|
3. Argued with a coworker Itx | 2 |3 | a)s|e]7 |
4. Customers or clients gave you 2 hard time 4| x 1 s 3 . 5 G 1
5. Did poorly at a job. task, or chore 5| x 1 2l 3lals]|al| 2
6. Hurried to meet a deadline 6| x 1 2 ) 4 5 o 7
; 7. Was interrupted during a job, task, activity, or thinking Mx{r|2)3]ejs]|]e]| |
| 8.8 poiled your completed job, task, or chore 8| x| 3 3| 4 s o] 2
9. Did something you were not good al 9l x| S0 e v M R e W T '
10. Unable to finish job, task, or chore | x| 1 l3jalse]?
11. Unable to finish all plans for the week 11| x 1 2 1 " 5 & 7
12. 'Was late for work or appoiniment 12| % | 2 ) 4 [ o 1 i
13. Was graded or evaluated on your performance 13| x | 2 3| 4 s | s 7 }
14, Worked late or overtime 14| X 1 2 b] 1] ] o ?
15. Not enough money for basics (food, clothing, etc.} IS x| 1 2 3 Ll 5 |8 7
16. Ran out of pocket money 16| x 1 2 3 4 s o 7
17. Had unexpected bills (traffic fines, etc.) 17] x ] 2 3 4 5 6 7
18. Had problems paying bills 18| x 1 2 3 i 5 6 7
19. Not enough money for fun (movie, eating out) or recreation 19| x 1 2 3 4 5 6 1

sev=e*Please Continue on the Next Page®*e***
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WSI (continued)

g

56. Was interrupted while talking S6lx |23 ]als|e]r [

57. Was stared at 1) x| 2 syl als | e 7

58. Had somcone “cut” in front of you xliagladalals)sls

59. Unable to express self clearly sel e ol &) &

60. Had unwanted physical contact (crowded) 60| x | 2 3 | 4 5 6 3

61. Dealt with rude waiter, waitress, or salesperson 61| x |1 ] ) | s 5 u 7 |
62. Was without privacy 62) x |1 |2 |3]la]|ls]| e

63. Was excluded or left out 83| x | 1 13| a]s ] 1

64. Had too many responsibilities 6l x|rv2|3lals)|e]n

65. Had to make important decision 65| x | - I W 5 5 3

66. Did not hear from someone you expected to 66| x | 1 2 1l 4| s e 7

67. Was disturbed while trying to sleep 67| X v]rlala]s ]|

G8. Forgot something 68| x | 1 2 I v |2

69. Heard some bad news Olxtvl2atrlals]|el]a [
70. Was clumsy (spilled or knocked something over) 70| x| 2 1] 4 s 6 ?

71. Lost or misplaced something (wallet, kevs) Ny x i 2 1@ s @

72. Had legal prablems x| 2 |y |&als ||

73. Waited longer than vou wanted g B AT e |7

74. Did somiething you did nat want to do M) x| 2 1| 4 Cl :

75, Had to face a feared situation or objeet [ x | 2 1 3 5 W

76. Had “pet peeve” violated (someanc fails to knock. efc.) y/ 7 S (ELAY 0 e S I - I O (O

77. Failed to understand something TI) X | 2 LI 5 3 - !
78. Had close escape [rom danger 78| x 1 2 ] < “ " |
79. Had minor accident (broke something. tore clothing) 9] X i 2 1 4 4 u

80. Semcone borrowed something without asking gl X | b2 afafs |3

El. Had minor injury (stubbed toe, sprained ankle, etc.) 8l X I 2 3 4 4 o e ]
82. Was physicaily unconifortable (cold, wet, hungry) gl X vy I)e]ls]|u] [
83, Stapped unwanted habit (simoking, overcating. ete.) 83| x I ? i ] . [ 3 :
B4, Interrupted while relaxing 84 x i 2 1 4 5 " s

B, Not enough time for fun (movic. cating out) or recreation RS o I s \ 3 .

86. Did poorly at a sport or game 73 el I e IR T S (I

87. Saw an upsciting TV show. movie, or read an

upsetling book. etc. 87| x I 1 U | LR I 7

Any we nussed? (List below)

88. 88| x | 1 2 V|4 5 o §

B9, B X 1 > 1 1 5 " b |

FEEEEE Mease Coantimue on the Next Pagetamees
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31
32
n
24,
35,
36.
7.

s,

. Was lerstood or

- Spoke or performed in public

Had problem obtaining ride or transportation

- Drave under bad conditions (traffic, weather)

Had car trouble
ael minor auto accident

- Argued with husband, wife, boyfriend, or girlfricnd

Child misbehaved

- Child had scheol problems
+ Minor iliness of husband, wife, child, or loved one

THusband or wife had problems at work

- Not enough time for family and friends
- Had erime in the neighborhood

Had ) hold chores sl
Had minor home repairs

pping. cooking, etc.)

Had probilems with neighbors

Ran out of foad or persenal item

Your property was damaged

Store did not have something you wanted
Had problems with pet (dog. cat. elc.)

Heard a rumor or samething bad abour yourself
Was told what ta do

. Was licd 10, fouled or tricked

q

- Had confrontation with someanc af authori(y (police. buss)
+ Was eriticized ur verhally attacked

- Wasaround unpleasant peaple (deunk, bigot, rule
o Had unexpected guests

. 1d poorly becavse of uthers
. Was forced to socialize

Somcone broke a promise

- Someone broke an appuintment
. Competed with someonc

. Argucd with a friend

. INol enough time 10 socialize

. Wasignored by others

Had somcone disagree with you

X
X
X
21 X
4| X
5 X
26| x
7] x
28| ¥
29| x
30} x
| x
2| X
BN
| X
5| x
36| x
37| &
| X
0
40| N
41| x
42 x
43 )
4«
KL
6| N
17
48 | ¥
EL
S0 X
£l N
§1| x
83|~
54| x
L

o

»

™ e ta

va

-

oA

L R Y
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LES
INSTRUCTIONS:

Listed below are a number of events which sometimes bring about change in the lives of these who experience them and
which necessitate social readjustment. Read cach item carefully and decide whether or not that event happened lo you since
you first participated in this study, carlier this semester,

If the event did not happen since you first participated in this study, circle the “X™ te the right of the item. If the event
did happen, please indicate the extent to which you viewed the event as having either a positive or negative impact on your
life AT THE TIME THE EVENT OCCURRED by circling 2 number from -3 to +3 to the right of the item. (A rating of -3

would indicate an exiremely negative impact. A rating of 0 suggests no impact either positive or negative. A rating of 43
would indicate an extremely positive impact.)

EXAMPLE: This example is of an event that occurred
1 menth age that had a somewhat nepative impact.
1. Atlacked by a dog

| 1. Marriage
2. Detention in jail or comparable institution
3. Death of spousc
4. Major change in sleeping habits (much more or less sleep)
| 5. Death of close family member:
; 2. mother Sa|lxlalalalo]lw|alea
| b. father blx|a]|2fajo|a]]e
I c. brother el x]a|a 1| 0 |#|+2]+
| d. sister dl x| a2 |0 ]er]|=2]s
e. grandmother el X | A2l o+ |2
. grandfather r = 11 a2 1] o f+1 |s2] e
g other (specify) glx|aflalalofm]ea]e
6. Major change in eating habits (much more or less intake) 6l x| H T Y T Y B N S
l 7. Foreclosure on mortgage or loan Tl x| 32|t | |=]=2]+
| 8. Death of close fricnd Bl x |22 tloler]e2]e
9. Outstanding personal achicvement 9l x| 2| 2 1 0|+ [=2]+%
10. Minor law violation (traffic tickets, disturbing the peace. ete.) | x| 2 i D | «r | «2 ] 43
11. AMale: Wileigirifriends pregnancy Nix|lala Ll o e ]| ea] e
12, Female: Pregnancy 12 % 1 2 1 o | ]|2]0

so = Please Tum Over and Complete on Reverse®*** =
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LES (continued)

i * S
13. Changed work situation (different work responsibility,
major change in working conditions, working hours, efc.) Bix|ala|a]o|x]2]|e
14. New job 14l x| a]-2]a|ofet]e2]e
15. Serious illness or ijury of close family member:
a. father 152l x a3 |2|la]of[s|ea]n
b. mother bl x| afa]a|lo]ea|sz]e
c. sister el x| a3]lala|o]sar|2]e
[ d. brother dlx|alalalaole|ea]s
e. grandfather el X || 2] oo [+ ]e2]
I. grandmother (x| alalalo]|et]e2]e
g spouse B[ X |20 |s]e2]|e
h. other (specify) hlx|alalalo]ea]ealea
| 16. Sexual difficulties 6l x[a)alafe|sa]|a2|a
: 17. Trouble with employer (in danger of losing job. being
suspended, demoted, etc.) 17| x|a]2]a)o]e|eaafe
18. Trouble with in-laws 1Bl x|ala|a]o|s]|s2]e
19. Major change in financial status (a lot better or worse olf) 19 x| a3)]a2]4 O |+t | =2] =3
20. Major change in cl of family bers {increased
or decreased closeness) Wl x|a]a|a]o]sa]|s2]e
21. Gaining a new family member (through birth,
| doption, family ber moving in, elc.) Mix|alalafjolar]|e2]|=
22. Change of residence R x|alalaflo]|s]sz]e
23. Marital separation from mate (due fo conflict) Bl xlalalalole]eal
24. Major change in church activities (increased or
decreased atlendance) Ml |alalale]ss|er]es
15, Marital reconciliation with mate 8| x Al 4| o ]er]|er]e
26. Major changein ber of arg wilh spouse
(2 lot more or less arguments) Wl gl 3ladlolelala
27. Married male: Change in wife’s work outside the lome
(beginning work, ceasing work, new job. etc.) 27 5 ) 2] al a Lo [s3 e
28. Married female: Change in husband's work outside
the home (loss of job. new job, retirement. eic.) Wlx]|lalala 0 |=1]=2] %
19. Major change in usual type or amount or recreation 19 | X 1 ;| tp o e ]e2]n
30. Borrowing more than $10,000 {buying home, business, etc.; W x|alala]lo]s]ezlae
31. Borrowing less than $10,000 (buying car, TV,
getting school loan. elc.) 3| x| 214 0 |t |=-2]m
32. Being fired from job NI xlalalalo|e |l
33. Male: Wife/girlfriend having abortion Bix|ajalalo|«]s2]e
34. Female: Having abortion Mix|alalalo|ls]=2]e

SRR Please Continue on tlie Next Pages e
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LES (continued)

3s5.

37

Major personal illness or injury

- Major change in social activitics, c.g., partics, movics,

visiting (increased or decreased participation)
Major change in living conditions of family (building
new home, remodeling, deterioration of home.

neighborhood, elc.) x| al @ okl et
38. Divorce Bl x| al2]-1]o0]a]e2]as
39. Serious injury or illaess of close (ricnd Flxlalalale st |42 ] 43
40. Retirement from work W x |32 fa]o]ea]ez]e
41. Som or daughter leaving home (due to marriage, college, etc.) Al x|a3|2]a)o|e]|e2]a
42. Ending of formal schooling QI x|[3)2]a]o|st]e2]|e
43. Separation from spouse (due 1o work, travel, etc.) Glix|alalalo|s«]|a]wa
44. Engagement Bl xlal2]la]lo]ealals
45. Breaking up with boy{riend/girlfriend slx|alalalolu|a|wn
46. Leaving home for the first lime Gl x| 3lalalo|ea]e]|a
47. Reconciliation with boyfriend/girlfricnd N x|a]lalaleolea ale

Other recent experiences whicl had an impact on your life.

List and rate. !
48. Bl x |alall ] ol enfee]ost
49. Gl xla|l2]- [} =1 | #2 | @
S0. SOl x| a]afalo]s|e]a

Numbers 51-60 Students only.

51. Beginning a new school experience at a higher academic

level (college, grad school. prof I school, ete.) 51| |l o baylesls
51. Changing to a new school at same academic level

(undergraduate, graduate. etc.) S2IExfalala|ofea]e]-
53. Academic probation 3l x| ala|la]olst]|sa]|a
54. Being dismissed from dormitory or other residence St x| a2 0 | =t |22 ]| =2
55. Failing an important exam S5 X | 3fj-2]a]0|s]ex] e
56. Changing a major S6l x a2l a|ofaleal|a
5§7. Failing a course S x|alalalalala]la
58. Dropping a course S8l x a2t ]ofe]|s]e
59. Joining a fraternity/sorority Slxlalala]o|st]|e]|e
60. Financial problems concerning school {in danper of not

having sufficient money 1o continuc) 61 « | a3 |al=] ol elaal=s

St e Please Tum Over amd Complere on Reversce®*s==
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BSI

INSTRUCTIONS:

Below is a list of problems people sometimes have. Please read each one carefully, and circle the number to the right that
best describes HOW MUCH THAT FROBLEM HAS DISTRESSED OR BOTHERED YOU DURING THE PAST MONTH.
Circle only one number for each problem and do not skip any items. If you change your mind, erase vour first mark carefuliv.
Read the example below before beginning, and if you have any questions please ask about them. )

EXAMPLE

HOW MUCH WERE YOU DISTRESSED BY

[ Bodyathes = ~ .~ 7w

& o

3

N &\

HOW MUCH WERE YOU DISTRESSED BY: D\ A D
A o oh )
1. Nervousness or shakifess loside ,- o T R
2. Faintness or dizziness ' A R o O
3. “The idea that soinéone else camn r.gnml your thoughis 3 elvjafala
4. Feeling others are to blame for most of your iroubles 4 0| 213 L]
5. Trouble remembering things - . 5 ojr]ala]a
6. Feeling easily annoyed or irritated ' 6 ol |ajala
7. Pains in beart or chest 7 o |1 |2]3]a«
8. Feeling alraid in open spaces or on the streels 8 0 | 2134
9. Thoughts of ending your life 9 LT I T - I B
10. Feeling that most people cannot be trusted 10 0 ! 2 3 4
11. Poor sppetite 11 0 1 213 4
12. Suddenly scared for no reason 12 o |1 1 N i
13. Temper outbursts that you could not control 13 o1 113 |4
14. Fecling lonely even when you are with people 14 ° I 2 3 4
15. Feeling blocked in getting things done 15 LT I O T I B
16. Feeling lonely 16 0 I 2 3 4
17. Fetling blue 17 ] 1 2 b ] 4
18. Feeling no interest in things 18 (1] 1 ] ] 4
19. Feeling fearful 19 L] 1 1 3 4
20. Your feelings being easily hurt 20 0 | I I I
21. Feeling that people are unfriendly or dislike you 21 U] (! 2021«
21. Feeling inferior to others 12 o |1 |zl

Caopyright @ 1975 by Leonard R. Derogatis, P'h. D.

seesss2Dlcase Continue on the Next Pape*®****
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BSI (continued)

127

HOW MUCH WERE YOU DISTRESSED B3y - X

23. Nausea or upsct stomach 13 o 113

24. Feeling that you are warched or talked about by others 4 ] |3

25. Trouble falling aslecp 25 0 2]

26. Maving to check and double check what youdo 26 o 2]

27. Difficulty making decisions 27 L] E A ]

28. Feeling afraid (o travel on buscs. subways, or trains 28 L] T |

29. Trouble getting your breath 19 0 2 3

30. Hot or cold spells 30 0 2 ]

31. Having to aveid ceriain things, places, or activities because they frighten vou k)| o ER R |
32. Your mind going blank kb ] 0 2|3

33. Numbness or lingling in parts of vour body i 0 213

34, The idea that you should be punished for vour sins 34 o 2 i}

35. Feeling hopeless about the future 3s o 212 i
36. Trouble concentrating 36 0 2 |
37. Fecling weak in parts of vour body 37 o T 1 i
38. Feeling tensc or keved up 38 L] 2 3 |
39. Thoughts of death or dying 39 0 2] \
40. Having urpes 1o beal, injure, or harm somconc 40 a 2 3 1
4i. Having urges to break or smash things 41 o 1|3 !
42. Fecling very sell-conscious witl othcrs ] o : 2

43. Fecling uncasy in crowds, such as shopping or 2t 2 movie 43 o 2 )

44. Never fecling close to another person 44 o : 1 I
45. Spe!ls of terror or panic 45 0 2 .}

46, Getting into frequent arguments 16 n 1 '
47. Fecling nervous when vou are left alone 47 " T3

48. Others not giving vou proper credit for vour achieveniens 48 v !

49. Feeling so restless you couldn't sit still 49 o 1] |
20. Feelings of worthlessness <0 n 2 $

| 51. Feeling that people will take advantage of you if you let them 81 0 ? }

52 Feelings of guill 52 " ?

§3. The idea that something is wrong with vour mind <3 0 b
Copyright @ 1975 by Leonard 1. Derogatis. I'h. D,

srEE e Plase Tur Over and Complete on Revepse®**=*



COR - PRE
INSTRUCTIONS:

Listed below are 2 number of things which make life easier and/or more enjoyable. You may have recently expericnced a
loss of some of these resources. Please read each one carefully. and circle the number to the right that best describes how

miuch you have experienced a loss in that resource IN THE PAST MONTIH. Please circle only one number for each resource
and do not skip any items.

ENAMPLE

HOW MUCH HAVE YOU EXPERIENCED A LOSS 1N

[ 1. Schoolwork

HOW AUCH HAVE YOU EXPERIENCED A LOSS IN:

1. Personal transporfation 1o ]z]s]a]
2. Home contents (furnishings) 1 [ I 2 3 4
3. Time for adequate sleep I I 2 N ] 1
4. Senti alp ions (phuto alb ele.) 410l la]las]la
S. Clothing N AT I S O 5 . TN I R |
6. Feeling valuable to others [ 0 1 2 3 Pl
7. Family stability Tloe| b 3| 4
8. “Free time" 8 [} i 2 3 i
9. Pets 9 o 1 2 1 4 |
10. Vegetauon on your property (trees. shrubs, ete)) 10 '] [ 2 ) 4
11. Intimacy with onc or more family members 11 0 i ] 1 s |
12. Time for wark 12 ] 1 2 3 + |
13, Feeling that 1 am accomplishing my goals 13|01 314
14. Relationship with my children 4 | o] H ¥ | |
15. Time with loved ones 15 ol |als]a)
16. Necessary tools for work 16 0 [ 2 L} 4

| 17. Stamina or endurance 17 | o 1 2 3 & |
18. Adcquate food 18 | o I b Ve
19. Daily routine 19 ]o | 2 3 1|

| 20. Personal health 20 4] ] 2 3 LI

| 21. Sense of oplimism g alalzl sl el
22. Necessary appliances for my home 12 0 | 2 ) 4
23. Tersonal residence 13 a | 2 3 4
4. Sensc of humor 24 0 ! 2 } 1|

se=sasplease Contmue on the Nest Pagee®=e
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COR - PRE (continued)

HOW MUCH HAVE YOU EXPERIENCED A LOSS IN:

25. Siable employment 0 | 1
6. Feeling that I have control over my life e 1] 2
17. Essentials for children 1o || 2
18. Feeling that my life is peaceful 8|0 | 2
29. Ability to organize tasks W ilo|l1 ]2
30. Intimacy with at least onc fricnd 30 [o 4|2
31. Money for “extras” n bl LN T
32. Understanding from my emplover or boss 32 o] 1
33. Savings or emergency moncy B lo| 3
34. Motivation to get things doue 34 0 | b
35. Support from co-workers as: | o yin] 2
36. Adequale income 36 | o 1 2
37. Advancement in my education or training 3N le 1
38, Adequate credit (financial) 1T ML PR
39, Feeling independent ¥ jlo]1]2
40. Companionship 4@ | 5|, 1
41. Financial assets (stocks, property, etc.) 41 ] ! 2
42, Affection from others 41 0 \ 3
43. Feeling that my life has meaning or purpose 41 | o | 2
44, Invelvement with church, synagogue. ete. R T 0 S
45. Retirement security (financial) 45 o ?
40, Help with rasks at home 46 0 | 3
47. Loyaliy of friends 47 (] | ?
48, Help with childeare 435 o i 2
49. lovolvement in organizatians with ethers who have similar interesis 49 g \ -
50, Financial belp if needed S0 ' ! 2
S1. Health of family or close friends s1 " ' -
51, Positive feelings about myvsell S " I ?
£3. Hope 1 0 1 2
54, Fecling that [ am successiul £ " i 4
58, Financial stabili L 0 ! 2
56. Maney for advancement or sell-improvement (cducation, starting a business) S " i 2
57. Advanceinent in my education or Iraining L3 A L .
SH. Fecling my future success depends on me S8 " 1 -
59. Knowing where | am going with my life . B I
60. Sensc of pride in mvscll 60 0 I 3

tEE e Please Turn Cher and Compleie on Reverw®**oe e
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COR - EXP

INSTRUCTIONS:

Before, you were asked about losses experienced in (he past month. Now, I would like you to read each resource
below, and circle the number to the right that best describes how much you EXPECT TO HAVE A LOSS in that
resource DURING THIS SEMESTER. Please circle only one number for each resource and do not skip any items.

ENAMPLE

HOW MUCH DO YOU EXPECT A LOSS IN

1. Schioolwork

HOW MUCH DO YOU EXPECT A LOSS IN:

1. Personal transportation
2. Home contents (furnishings)

3. Time for adequate slecp

4. Sentimental p

5. Clothing

(photo aib ete.)

6. Feeling valuable to others

7. Family stability

8. “Free time™
9. Pets

10. Vegetation on your properiy (trees, shrubs. etc.)
11. Intimaey with one or more family members

12. Time for work

13. Fecling that | am accomplishing my goals
14. Relationship with my children

-
o™

Time with loved ones

16. Necessary tools for work

17. Stamina or endurance

18. Adeguate food
19. Daily routine
20. Personal health

21. Sense of optimism

22. Necessary appliances for my home
23. Tersonal residence

24. Sensc of hiumor

oo =1 O AW N

R S e T
28\9!4:\“&“”-—:‘

o
L

4

e o o 28 o o o O 0 0 O O

e =2 o o 0o o

=

oo o o

b R R Rt B e R R W

(¥

=eereenlease Tum Over and Conplete on Reverse®®* e
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COR - EXP (continued)

HOW AMUCH DO YOU EXPECT A LOSS IN:

25. Stable emplovment

26. Feeling that I have control over miy life

17. Essentials for children 7 o1t |23 a
28. Feeling that my life is peaceful B | g |y ) yo | 3
29. Ability to organize tasks 2iolas]lals]a]
30. Intimacy with at least one friend 0| ) 3 v | o
31. Money for “extras” O B : Yl oe
32. Understanding from my employver or boss 32 o ]2 | o4
33. Savings or emiergency money 13 0 1 2 1 1
34, Motivation to get things done 34 |0 I : Vil s
35. Suppor! from co-warkers sl 2]y s i
36. Adequate micome 3% (o] : 3| 4|
37. Advancenient in my education or training 7 o1 |z2]a]al
38. Adcquate credit (financial) LI U R I R
39. Feeling independent 39 o | 2 y | s |
40. Companionship 40 0 1 3 1 3 [
41. Financial assels (stocks, property, efc.) 41 0| 2 3| 4 I
42, Affection from others 4 | ¢ ' 1 3 P
43. Feeling that my life has meaning or purpose 43 | o ' s 3]
44, Invelvement with chureh. svnagoguc. cic. a4 | ° : B (R
45, Relirement security (financial) 45 @ | - 3 i
46. Help with tasks at home 46 i I s :
47. Lovalty of friends 47 ] 1 ? | 114
45, Help with childeare 48 n I = Z
49, Involvementin organizations with others who have similar interesis 9 o)y | s ! | 2!
30, Financial help if nceded S0 | T - B T
S, Health of family or closc fricnds 51 ] 1 2 v 3 {'
51, Positive feclings about mysell 2 u | b 1 4
53, llape Slo |1 |z2]a]s]|
54, Fecling that 1 am successinl L i | 3 v o4
S5, Financial stability 55 0 ] 2 ] 4 ‘
Sb. Money for advancement or scll-improvement (education, starting 4 business) 56 it 1 - 1 ‘1
57. Advancemeut in my education or training L A T I |
S8, Feeling my future success depends on me S8 i ] 4 ) 4 !
59. Knowing where [ am going with my life 59 | o ' 3 ' a |
60, Sense of pride in myself 60 | o | - L ‘

TR Mhease Lot ant the Nest Pagemeeees
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Traumatic Events

Many people have hived through or witnessed a very stressful and traumatic event ar same point in their lives

Below is a list of traumatic events. Put a checkmark in the box next to ALL of the evenis that have happened (o
vou ar that vou have witnessed.

1. O Serious accident, fire, or explosion (for example, an industrial, farm, car, planc, or boating
accident)

Natural disaster (for example, tomado, humicane, flood., or major earthquake)

3 0O Non-sexual assault by a family member or someone you know (for example, being mugged.
physically attacked, shot, stabbed, or held at gunpoint)

4. O Non-sexual assault by 2 stranger (for example, baing mugped, physically attacked, shot.
stabbed, or heid at gunpoint)

5 0 Sexual assault by a fanuly member or someone you know (for example. rape or attempted rape)

6. O Sexual assaull by a stranger (for example, rape or attempled rape)

7 0O Military combat or a war zonc

S O Sexual contact when you were younger than 18 with someone who was S or more vears older
than you (for example, contact with gemtals, breasts)

9 O lmprisonment (for example, prison inmate. prisoner of war. hostage)

10.Q  Torture

11 0 Life-threatening iliness

12.0  Other traumatic evenl

13 11 voumarked nem 12, specify the traumatic event below

If you checked one box above, go to part 1-A on the next page.
1f you checked more than one box above, go lo Part |-B on the next page
If vou did not check any boxes, go to Part 1-C on the next page.

esesosplease Continug on the Next Page*®****
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Part 1-A
These instructions are only for people who checked only one event on the previous page.
The rest of the questionnaires ask about difficulties and beliefs that people sometimes have in response to

stressful life experiences. When filling out these questionnaires, please think gnly about the stressful event you
checked off on the last page. Skip to Part 2 (on the next page).

Part 1-B

These instructions arc only for people who checked more than onc event on the previous page.

Looking at the different events that you reported experiencing on the last questionnaire, put a checkmark in the
box below next to the event which affected you or bothers you the most.

O  Accident

QO  Disaster

O Non-Sexual assault/someone you know
0O WNon -sexual assaultstranger

O Sexual assault/someone you know

O  Sexuval assaulUstranger

O Combat

0O  Sexuval contact under 18 with someone 5 or more years older
O Imprisonment

QO Torture

O Life-threatening illness

QO Other

The rest of the questionnaires ask about difficulties and beliefs that people sometimes have in response 1o

stressful life experiences. When filling out these questionnaires. please think only about the stressful event vou
checked off above. Skip to part 2 (the next page).

Part 1-C

These instructions are gnly for people who did not check any events on the previous page.

The rest of the questionnaires ask about dilTiculties and beliefs that people somenmes have in response 1o stressful life expenences
Please thunk of one stressful hie experience that you think really affected you or sull bothers you in some way. When filling out these
questionnaires, please tink only about this one stressful event. Go to Pant 2 (the next page).

ter==**Please Turn Over and Compleic on Reversc®**"**
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14 In the box below, briefly describe the ahove suressiul
event

T

S |

13 How long ago did thus stressful event happen
(Cucle only ONE)

Less than 1 manth

1 to 3 months

310 6 months

G months to 3 yveas

3o S years

Mare than § years

S i

For thie fallowing questions, cirele ¥ for Yes and N fos No

Fhupanz tlos stiesstul event

165 N Were vou phyvsically impured?

17 0% N Was someone else phvsically mpuie

1= 3 SN Dad von thank the vou Dife was m daneer™

5 . hY Ihiad v think 1nat semeone else’s ite wa
anger”

N N Dad von Teed belpieas”

20008 0N Dl you deehwenstied!

sesestPeaswe Contmue on the Next 1
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Below is a list of problems that people sometimes have afier
experiencing a stressful event. Read cach one carefully and
cwcle the number (0-3) that best descnibes how often that
problem has bothered you IN THI: PAST MONTH  Rate
cach problem with respeet 1o the stressful event you described
m ltem 14,

Y
1 0 Not atall or only one time |
I Onee a week or less / once in a wlhile
1 2todtimes a week / halfl the ume
3 Sor more tines a week ( almost always
22 01 2 3 Having upsetung thoughis or images about
the traumiatie event that came it vou head
when von didn’t want them o
21 01 2} Having bad dicanis or nighiimaies about the
franmati ¢vent
20 01 23 Welivmg the tamany event, acing o teeling

4% 41t was happemng agam

25 01 23 Fechng emotionally upset when you weie
reminded of the traumane event (for example
feching scared. angry, sad. gy, etc

Expenencing physwcal reactions when
renunded of the traumane event (for example
hreaking out i a sweat, heart beatmy fast)

110 think about

2 about the taun

tatk bt |

L} T L

201 23 Trvine wavord acts s, people of phives
that remimd you of the raumane even

M0 2 X Nt hems able o rememben ann imphon g g
of the Baanane event

S0 0 I3 Thvang el less anmerest o participatinge
el fess of1em i mapaiiant actn s

0123 Fevhimg desiant o out ofb Bon people gz

Vinl

20 2 Pechmg cnstimadls oy (o esamply
Prening aable o oo v simalale b b Ty

fechimesi

WO

nil gou

g as of youn (utie plans o hopes sl
w true (for example. vou will not vy
a career, mannage, clildien, o a long hied

o s asleepy




Mot at all or only one time

Once a week or less / once in a while
210 4 times a week / half the time

5 or more times a week / almost always Indicate below if the problems you rated in Pan 3 have

interfered with any of the following areas of your hife
DURING THE PAST MONTH

LR -

35 01 23 [Fecling irritable or having fits of anger

Cirele ¥ for Yes or N for No.
3¢ 01 23 Having trouble concentrating (for example,

drifting in and out of conversations, losing 4L Y N Work

track of a story on television, forgetting what

you read) 42 Y N Houschold chores and duties
3701 23 DBengoverly alert (for example, checking 1o 4. Y N Relanenslups with friends

see who 15 around you, being uncomforiable

with you back to a door, etc 4 2 N Funand lessure acuvitics

1801 23 Beingjumpy or easily startled (for example, 45. Y N Schoolwork
when someone walks up behind you

406 ) N Relationships with your fanuily
If ¥ou answered “0" 1o items 22-38 above, vou are finished

with this questionnaire; otherwise, please continue. 47 ¥ N Seshife
| :
35 Mow long have you expenienced the problems that you 45 ¥ N General sausfaction with hfe
reported above? (circle ONE)
I Lessthan 1 month 49 Y N Ovenlilevel of functioning in all areas of

2 I to 3 monihs vour hife
3 More than 3 months

40 How long after the stressful event did these probiems
begin” (circle ONE)
1 Less than 6 months

- 6 or more months

seses=2Thank You for Participaung!tre=s=s=
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APPENDIX B

INTAKE CONSENT FORM
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Consent Form

Study: The impact of major and minor life events on functioning.

Experimenters: Sue Orsillo, Ph.D. and Blake Evans, M.S.

I

, hereby authorize and direct Sue Orsille, Ph.D., or

associates or assistants of her choosing, to perform the procedures listed here:

Burpose: This study is designed to investigate the impact of stressful life experiences on current day
functioning, particularly on your current thoughts, feelings and behaviors.

Procedures: Your participation in this study includes two sessions during which you will be asked 10
fill out a packet of several questionnaires, some of which may ask about past stressful life events.
Today is the first session; you will be called in €arly Apnil to schedule the second session.

Duration of Participation: It is estimated thal your participation in this study will require about 2
hours - 1 hour today and 1 hour at the next session.

Confidentiality: All questionnaires will be identified only by 2 numerical subject number and will
not be associated with your name. This form, which will have your name on it, will be kept ina
secure location separate from your questionnaires.

However, there are ftwo instances in which we will need to identify which questionnaires are yours
First, because we are looking ai questionnaires from two sessions, we need to match up your packets
from ume | and 2. When you leave the first session, you will be asked 10 indicate in our log book your
first name only, a personal code word you will remember (e.g., dog), and the subject number you have
been assigned. When you come back for the second session, you will then be able to look up your
subject number and mark it on the time 2 packet.

Second, after you complete the questionnaires, you will be asked if you are interested in being
contacted aboul participating in additional, related research projects. If you are interested in being
contacted about such studies, we will need 1o identify which questionnaires are yours to determine
your eligibility for this project. Either way, your questionnaires will always be stored separately
from vour name.

There are also conditions specified by law under which confidentiality cannot be maintained

Current Oklahoma law requires that any ongoing child abuse (including sexual abuse, physical
abuse, and neglect) of a minor must be reported to state officials. In addition, if an individual reports
that he/she ds to harm | |f/hersel{ or others, legal and professional standards require that the
individual must be kept from harm, even 1f confidentiality must be broken. Finally, confidentiality
could be broken 1f matenials from this study were subpocnaed by a coun of law.

Lastly, the results of this study may be published in a scientific journal, however your personal
identity and your individual questionnaire responses would not be revealed
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5. Risks: The nisks of participating in this study are mimimal and do not exceed those ordinarily
encountered in daily life. Some individuals may experience mild discomfort in providing the
information requested about lifeume experiences and current functioning. If at any point in the siudy
you expericnce discomfort, you may withdraw from the study, also if you have questions or
concerns, mysell or my assistants will be available to discuss these with you. Also, information
aboul services available in the commumity will be made available 10 you at your request.

6 Benefils As a rescarch participant, you may both gain some insight inlo your own behavior, as well
as experience first hand how scientific research ts conducted. You will also receive | credit for each
hour or partial hour of participation. Through information obtained 1n research studies like this one,
assessments and treatments can be refined to offer help to people with psychological difficulties

| have been fully informed about the precedures listed here. 1 am aware of what | will be asked to do and
of the risks and bencfits of the study. 1also understand the following statements:

| certify that | am 18 years of age or older

My participation today 15 part of an investigation entitled The impact of major and minor life events
on functioning.

The purpose of the procedures 15 to investigate the impact of stressiul Iife experiences on current day
functioning. | understand that participation is voluntary. that there 1s no penalty for refusal 1o participate.
and that | am free to withdraw my consent and participation in this project at any time, without penalty
after noufying the project director.

1 may contact Sue Orsille, Ph.D. a: (405) 744-4392 should | wish further information about the siudy |
may also contact Gay Clarkson, IRB executive Secretary, 203 Whitehurst, Oklahoma State University,
Stillwater, OK, 74078. (405) 744-5700.

1 have read and fully understand the consent form. ! sign 1t freely and veluntanly A copy has been
given to me. | hereby give permussion for my participation

Signature of Participant Date Time (AM/PM)
Signature of Witness Date
I certify that | have persanally completed all the blanks in thas form and have explamed them to the

sulneet betore requesung that the sulyect sien the form

Signature of Project Director
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Debriefing Form
Thank you for taking part in session one of this study.

Although many people who experience a potentially traumatic event (PTE) cope quite
well, a significant minority go on to have difficulties in functioning. One type of difficulty
has to do with emotions. One goal of this study is to determine if people with a history
of a PTE have difficulty experiencing and expressing their emotions. We are also
interested in finding out about different types of cognitive, or concentration and
attention, problems. Further, we wanted to find out whether or not being open to one's
emotional experiences (rather than aveoiding them) helps individuals cope with a
traumatic experience.

There are some other questions that this study addresses which are focused on during
the second session. After you complete the questionnaires in the second session, we
will give you more information about our specific goals. Remember, we will be
contacting you in several weeks lo remind you of the date, time and location of that
second questionnaire session.

In the meantime, if you have any questions about this study or your own reactions lo
the material, please feel free to talk with one of the research assistants or call Sue
Orsillo, Ph.D., 744-4392. Counseling services are also available locally:

University Counseling Center Psychological Services Center

310 Student Union 118 North Murray

744-5472 744-5975

for OSU students only fees based on income

Student Mental Health Clinic Edwin Fair Community Mental Health
002 Student Health Center 712 Devon Road

744-7007 372-1250

for OSU students only fees based on income

Thank you again.
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Subject Number Date For Office Use Only Entered Verified

Spring 1999
Phase 2

1. How old are you? 2. What is your gender?

3. What is your primary race or ethnic origin (circle one)?

1) Caucasian 4) African-American/ Black

2) Native American 5) Hispanic

3) Asian 6) Other (specify)

4. How would you best describe your current relationship status (circle one)?

1) Single, no current relationship 3) Married

2) Unmarried, in a committed relationship 4) Other (specify)

5. Do you have any children (circle one)?

YES NO If so, how many?

6. How would you best describe your current living situation (circle one)?

1) Live on campus or in a rental with others  3) Live with family

2) Live aione 4) Other (specify)

7. How important is religion to you? (please circle)

0 1 2 3 4
Not At All A Little Bit Moderately Quite A Bit Extremely

8. How many friends and relatives do you feel close to (please write in the number )?

9. How satisfied are you with the number of close relationships that you have?

0 1 2 3 B
Not At All A Little Bit Moderately Quite A Bit Extremely
10. How close have you felt to your closest friends and relatives this last year?
0 1 2 3 4
Not At All A Little Bit Moderately Quite A Bit Extremely

11. How satisfied have you been with the closeness of the relationship this last year?

0 | 1 2 3

4

Not At All | A Little Bit Moderately Quite A Bit

Extremely

12. How often have you turned to your close friends or relatives for support this last year?

0

1

2

3

4

Not At All

A Little Bit

Moderately

Quite A Bit

A Lot

swees*Please Tum Over and Complete on Reverse®*****
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WsI
INSTRUCTIONS:

Listed below are a variety of events thal may be viewed as stressful or unpleasant. Read each item carefully and decide
whether or not that event happened to you DURING THIS PAST WEEK. If the event did not happen this week, circle the
“X™ to the right of that item. If the event did happen, show the smount of stress that it caused you by circling a number from

1 to 7 (o the right of that item (sce scale below). Additionally, if the event happened 3 or more times during the past weelk, put
a check in the blank to the right of that item.

k>
EXAMPLE: Example | is of an event that did not occur this past week. 7
E ple 2 occurred 4 times this past week and was very stressful.
1. Badabangaail | e (xPi]a
2. Computer didn't work 2| x| 2
Dot
- \ 7
=
[ 1. Hada job or assignment overdue NEREN BN KR R R I |
2. Bothered with red tape 2l x| sl 2]y]|a]ls]el] |
3. Argued with a coworker 3| x| 2 ]3| 4 5:16 ] 7 |
4. Customers or clients gave you 2 hard time 4| x | 2 3 1 3 6 7
5. Did poorly at a job, task, or chore Sleli|lz]a3lals]s]z
6. Hurried to meet a deadline 6| x | 2 3 4 5 & 7
7. Was interrupted during a job, task, activity, or thinking Tl x| v |2 [3]«a)5]|6]7 |
8. Someone spoiled your completed job, task, or chore B x 1 2 31 a s |6 7 |
9. Did something you were not good at 9| x | 2 E I 5 6| 7
10. Unable to finish job, task, or chore 1o x| 1| 2]3|4|3s]e]?7
11. Unable to finish all plans for the week 1l x| 2| 3-lals]|e] 7
12. Was late for work or appointment 12] x | 2 3 4 5 o 1
13. Was graded or evaluated on your performance 13 x |1 2] 3 4 516 7
14. Worked late or overtime Ml x| 2 3] 4 5| ¢ ?
15. Not enough money for basics (food, clothing, elc.) ISl xfvjalaf|ae]|s]e 1
16. Ran out of pocket money 16| % ] b 1 4 5 6 1
17. Had unexpected bills (traffic fines, etc.) 17| x| v |2} ]e]ls|e]7
18. Had problems paying bills T [ [ el et (A T e I
19. Not enough money for fun (movie, eating out) or recreation 190 x | 2 Yl [ 5 | & 7

sese**Please Continuc on the Next Page®*****
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WSI (continued)

20. Had problem obtaining ride or transportation 0| x 2 | 3]4]s]e]
21. Drove under bad conditions (traffic, weather) | x 2l alalslels
21. . Had car trouble 2| x 2 1] 4 s |16 ]
13. Had minor auto accident )| x 2 L 3 6 |7
24. Argued with husband, wife, boyfriend, or girlfriend 14| x 213 )4} s]s6 |7
25. Child misbehaved 15| X Ty a]s]e |
26. Child had school problems | x 2 lalalslel
27. Minor iliness of husband, wife, child, or loved one 7| x 2 1lals]lel
28. Husband or wife had problems at work 28 | * tlylays)e |
19. Not enough time for family and fricnds 29| x 2yl a]s|e]|
30. Had crime in the neighborhood 0| x 2l alals) sl
31. Had houschold chores (shopping, cooking, etc.) M| x t13y]ajls|e]r
32. Had minor home repairs 32| x -3 T B I T
33. Had problems with ncighbors 3| x Ty afs e
34. Ran out of food or personal item 34| ¥ T 21%|8]e]
35. Your property was damaged S| x ]yl a5 |6
36. Store did not have something you wanted 36| x 2 |3]a s e
37. Had prablems with pet (dog, at, elc.) 37| x 2 1 ' 5 6 |2
38. Heard a rumor or something bad about vourself 38 X 2 | & | s ] e
39. Was told what to de ¥ x 23]l e )]s |e |9
40. Was lied to, fooled or tricked 40 | x 2 3] 4 ] b | 7
41. Was misunderstood or misquoted 41| x rlrla]s e ]|
42. Had confr fon with of autherity (police, boss) 4 | x 2laja]ls |6
43. Was criticized or verbally attacked 41| x 3 3 s $ 16| 7
44. Was around unpleasant peaple (drunk. bigot, rude) 44| % 2 3 A 5 8| 7
45. Had unexpected guests 45| x 2 Yo is]e]
46. Did poarly because of others a6 | ¥ S0 (N e Rl HL i
47. Was forced to socialize 47 1 3 " s | & 1
48. Someconc broke a promise 48 | 2 : ol £ 1 g 7
49. S broke an appoint 49| ¥ A W L RN
50. Competed with someonc 50| x 1 Y| 4|5 |6]
51. Argued with a friend S| ox a 1 f 5 o ?
52. Not enough time to socialize 521 x ) | s s 1617
53. Was ignored by others 53| % : 1l 5 L] 1
54. Had somcone disagree with you 54| x 2| 3| a]s]|s] 7
S5. Spoke or performed in public 55| X 0 il Ml (! s

Fr===*Please Tumn Over and Complete on Reverse*®*s**
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WSI (continued)

j “

: N
56. Was interrupted while talking 56| x 2 |y |« s]es ]9
57. Was stared at 57| x 23l a]ls]els
58. Had somieone “cut™ in front of you 58| x 2|yl a]ls]e]
59. Unable to express self clearls s9| X S B B I T A
60. Had unwanted physical contact (crowded) 60| x 2 ]3] a s | & 7
61. Dealt with rude waiter, waitress, or salesperson 61| x 2 ) s]1e |
62. Was without privacy 62| x 23] als]|e]n
63. Was excluded or left out 63| x 1 | 1 s |el2
64. Had too many responsibilitics 64| x EO I T O T |
65. Had to make important decision 65| x 2|3l als]|el
€6. Did not hear {rom someone you expected to 66| x 213 4a]s]|e |
67. Was disturbed while trving to sleep 67| ¥ LI I 0 T O
68. Forgot something 68| x 2 3] a)ls|e]|
69. licard some bad news 69| N 2 | 3] 4 s 1o |7
70. Was clumsy (spilled or knocked something over) 701 x 23| a]|s e |
71. Lost or misplaced something (wallet, keys) Mnj x 3 3 1] a 5 6 1
72. Had legal problems 72| X 213 a|s|e ]
73. Waited longer than vou wanted [l S B (O (O G (S
74. Did something you did not want to do M|y ; 3 & 5 6 ]
75. Had 10 face a feared situation or object 75 % 2 1| a s | & 7
76. Had “pet peeve” violated (someone fails to knock, cte.) 76| * I N I
77. Failed to understand something 7| x Pyl e s e |
78. Had close escape from danger 78| x 2|3 als|e |7
79. Had minor accident (broke something. tore clothing) ) o I - L} 4 5 t 1
80. Someone borrowed something without asking 80| X 113 a5
81. Had minorinjury (stubbed toe, sprained ankle, ete.) 81| x 2 1] a ] e 1
82. Was physically uncomfortable (cold, wet, ungry) 82| X B B -
81, Stopped unwanted habit (smoking. overcating, ete.) B3| x b Ylal s o 7
84. Tuterrupted while relaxing 84| x 1 3 ” 5 o 1
85. Not enough time for fun (movie, cating out) or recrealion 85 | X : 3 n 3 o 1
86. Did poorly at a sport or game 86 * I A I (O i
87. Saw an upsetting TV show. movic. or read an
upselting book. etc. 87| x 2 A 4 s | o 7
Any we missed? (List below)
88, 58 2 |31 a]ls|e]|?
89. 89| x 2 1 2 ] t 7

seeERtMease Continue on the Next Page******
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LES
INSTRUCTIONS:

Listed below are 2 number of events which sometimes bring about change in the lives of those who expericnce them and

which itate social readjustment. Please indi by checking the appropriate box to the right of the item, if you have
experienced any of these events since you first participated in this study, earlier this semester

|
Also, for each ﬂem that you have checked below, please indicate the extent to which you viewed the event @s having either |

or neg pact on your lifc AT THE TIME THE EVENT OCCURRED. Thar is, indicate the type and extent of |
fmpaﬂ that the event had. (A rating of -3 would indicate an extremely negative impact. A rating of 0 suggests no impact
| either posilive or negative. A rating of +3 would indicate an extremely positive impact.)

EXAMPLE: This example is of an event thal eccurred
1 month ago that had a somewhat negative impact.
|_I. Attacked by a dog

@
1. Marriage 1 alalalelaalal
2. Detention in jail or comparable institution 1 3 2 1] o |+ ]s2]s
3. Death of spouse 3 = I I I O S I B S |
4. Major change in sleeping habits (much more or less sicep) 4 ] 1l o s ]42] e
5. Death of close family member:
a. mother 5a alalalolsa]eales
b. father b 3| -2 bl o | e |+2] e
c. brother ¢ - | 2 1|0 |+t ]*2]"
d. sister d -1 S | Q9 | #1 | 22| a2
e. grandmothier [ S0 I T I T B
. grandfather r 1l afalofsr]e]n
g other (specify) 4 slalalo|lsi]eaale
6. Major change in cating habits (much more or less intake) 1 =3 - | 0 | st ] e2]
7. Foreclosure on mortgage or loan 7 alalalo]ei]e]al
8. Decath of close friend 8 3| 2 bl o | o1t ]ie2] e
9. Outstanding personal achievement 9 Slalajofar]e]e
10. Minor law violation (traffic tickets, disturbing the peace, ctc.) 10 Al 210 |s]|a]=
11. Male: Wile/girlfriends pregnancy 11 dlalaliol+1]e]e
12. Female: Pregnancy 12 | - | -2 T T T RO IS

sesssspiease Tum Over and Complete on Reverse®*®*
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LES (continued)

"M

13. Changed work situation (different work responsibility,

major change in working conditions, working hours, etc.) 13 S| afo e ]|
14. New job 14 Al 2] ]e]|=1]|e2]e
15. Serious illness or injury of close family member:

3. lather 152 Al2]lafe|sa |2

b. mother b A2l a]e e |e2]e

c. sister c Al2]l2lelsa |92

d. brother d Sl 2l o= |42] -3

e. grandfather © Ao ]et]e2| e

. grandmotlicr r L I O I I 3 S

g spouse 4 S]] ]0|w1]e2]e

h. other (specify) h 0 I I I I T T R T (R
16. Sexual dilficultics 16 A2 o] e2] e
17. Trouble with employer (in danger of losing job, being

suspended, demoted, elc.) 17 Alaalalo =] 2]
18. Trouble with in-laws 18 Slaflafofer|ea]|e
19. Major change in financial status (s lot better or worse off) 19 Sl ale]ea]eriear
20. Major change in closeness of lamnily members (increased

or decreased closcness) 0 Sl ala]o|er]e2]|e
21. Gaining a new family member (through birtl,

doption, family ber moving in, etc.) n dlalalo]er] ]

21. Change of residence 22 dfj2ala|o|er]|e]e
23. Marital separation from mate (duc to conflict) 23 Sl alalo|er]erle
24. Major change in church activities (increased or

decreased attendance) 4 alalalols|els
25. Marital reconciliation with mate 25 = I I I O I T I O
26. Major change in ber of arg with sy

{2 lot morc or less arguments) 26 Slalalo]e]|er]e
17. AMfarried male: Change in wife's work outside the home

(beginning wark, ceasing work. new job, etc.) 7 g . il o e ]ex] e
28. Married female: Change in husband’s work outside

the home (loss of job, new job, retirement. efc.) 28 dl2]lajo]l=]a2]e
29. Major change in usual tvpe or amount or recreation 29 Sl 2] | o | et ]|er] e
30. Borrowing more than $10,000 (buying home, business, etc.) k[ Slalalo]er]2]a
31. Borrowing less than $10,000 (buving ¢ar, TY.

getting school loan, eic.) n Al o || er] oo
31. Being fired from job 32 A2 )a]o|et]e]es
33. Male: Wile/girifriend having abortion k] A2l fo e )er] e
34. Female: Having abortion 34 Sl a0 et ]|e2]e

*o 4222 Please Continue on the Nexi Page®seess
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LES (continued)

g
35. Major personal iliness or injury 35 3
36. Major change in social activities, e.g., parties, movies,
visiting (increased or decreased participation) k1 Alafalo]lea]eale
37. Major change in living conditions of family (building
new home, remeodeling, deterioration of home, Alalalafoafwa]e
ncighborhood, eic.) 37
38. Divorce 38 A2l o |er]|e2]|e
39. Serious injury or illness of close fricnd 39 dlalalo|alala
40. Retirement from work 40 dlalafle|s]|e2]e
41. Son or daughter Icaving home (due to marriage, college, etc.) 41 A2 ]o]«]=2]s
4. Ending of formal schooling 42 2] o|et|ea]e
43. Separation from spouse (due to work, travel, etc.) 43 0 - I I I A I S
44. Engagement 44 A2l ]lo]s]aale
45. Breaking up with boyfricnd/girlfricnd 45 S - A I O - S
46. Leaving home for the first time 46 A2l lo]m]aa)la
47. Reconciliation with boyfriend/girlfricnd 47 Aalalalo]|l«]|aalea
Qulter recent experictices witich fiad an impact on your life.
List and rare. Sl lo|s]|e2]e
48, 48
49. 49 =1 -2 B [ ol | «2 | +3
50. 50 I [ N I IRV S ) S
Nunibers §1-60 Students only,
51. Beginning a new school experience at a higher academic al@lal o s lsa]e
level (college, graduate school, professional school, etc.) s1
52. Changing to a new school at same academic level S]] 0| e oe2] .2
(undergraduate. graduate, elc.) 52
53. Academic probation sa Al a2l o]er]er]es
54. Being dismissed from dormitory or otlier residence 54 0 I I T (5 A |
55. Failing an important exam 55 Sl fo]e]sa]|e
S6. Changing a majar So Al o] sr]er] e
57. Failing a course 57 Al ala]o|er]e2] -
58. Dropping a course 58 Sl 2]l a]en]|a] e
59. Joining a fraternity/sorority 59 S > 3 U =i ]2
60. Financial problems concerning school (in danpger of not ylala 0 |1 ] s2] s
having sufficient money to continue) o0

=R Please Tum Over and Comnplete on Reverse®* o=
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INSTRUCTIONS:

Below Is a list of problems people sometimes have. Please read each one carefully, and circle the number to the right that
best describes HOW MUCH THAT PROBLEM HAS DISTRESSED OR BOTHERED YOU DURING THE PAST MONTH.
Circle only one ber for each problem and do not skip any items. If you change your mind, erase your first mark carefully.
Read the example below before beginning, and If you have any questions please ask about them.

EXAMPLE

HOW MUCH WERE YOU DISTRESSED BY:

HOW MUCH WERE YOU DISTRESSED BY:

s

+1: Nervousness orshakiness inside . SR m et e 3 :‘
1. Faintnus or dan:inm - o b ‘
3. The idea that .am*.. else can control your thoughts - - - T 3| 4
‘. Feeling others lre to blame far most ol'ynlr tmublu 4 ot jz]3]| s
5. Trouble rememberifig things 5 olajaz]|ala
6. Feeling usi.!y annoyed or irritated [ LI B O B O
7. Pains in heart or chest ’ 7 ol 1| 2|34
8. Feeling afraid in open spaces or on the nmls 8 LI I 3 I I
9. "l‘hoaghls of ending your life 9 o1 ]2]23]|s
10. Feeling that most people cannot be trusted 10 olr 23]«
-ll;v-?c?r.lppe!:le o 11 ] 1 2 £ 4
12 Suddenly scared for no reason 12 o |lr2]3) s
13. Temper outbursts that you could not contral 13 el ya)als
14, Feeling lonely even when you are with people 14 0 ! 2 3 L]
15. Feeling blocked in getting things done 15 LIRS N
16. Feeling lonely 16 ol v |2 a]asa
17. Feeling blue 17 ol rf2 | 3|4
18. Fetli.ilg no interest in things 18 ol 2] 3] ¢
!9; Feeling fearful 7' 19 o1 |[z2]a]4
20. Your feelings bang easily hurt 20 U IR I O
21, Feeling that peop!.e#re unfriendly or dislike you : 21 o1 23]
2. Feeling inferior to others 2 olrjajlage

Copyright @ 1975 by Leonard R. Derogatis, Ph. D.
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BSI (continued)

HOW MUCH WERE YOU DISTRESSED BY:

e
23. Nausea or upsel stomach 23 B L N ]
24. Fecling that you are watched or talked about by others 24 0 L I S O T
25. Trouble falling asleep 15 ol ]3]l a
26. Having to clieck and double check what you do 26 o 1 b 3 4
27. Difficully making decisions 17 olv ]2}
28. Feeling afraid to travel on buses, subways, or frains 28 0 I ? 3 .
25. Trouble getting your breath 29 elil2]3]s
30. Hot or cold spells 30 [ 1 2 1] 4
31. Having to avoid certain things, places, or activities because they frighien you k)| L L - I B
32. Your mind going blank a2 1] 1 2 1 4
33. Numbness or tingling in parts of your body 13 LI I O B B
34. The idea that you should be punished for your sins 34 ol 2] 4
35. Feeling hopeless about the future 35 ol ]2]|23]a
36. Trouble concentrating 36 LI I - 3 O B
37. Feeling weak in parts of your body kal o |1 23] a
38. Feeling tense or keyed up 38 el 1|23 a
39. Thoughts of death or dying 39 ol f2]3]a
40. Having urges to beat, injure, or harm someonc 40 - I I I T
41. Having urges to break or smash things 41 o f1rj2]13]a
42. Feeling very self-conscious with others 42 ol 2] 4
43. Feeling uneasy in crowds, such as shopping or at a movic 43 L I - N O
44. Never feeling close to another person 44 0 U I I T
45. Spells of terror or panic 43 el 23] a
46. Getting into frequent arguments a6 L I I (A
47. Feeling nervous when you are left alone 47 L A 2 O T I |
48. Others not giving you proper credit for vour achicvements 48 o 1|2 4
49. Feeling so restless vou couldn't sit still 49 o ) 2 3 a
S0. Feelings of worthlessness S0 U I I N T
51. Fecling that people will take advantage of vou if you let them 1] ol ]2
52. Feelings of guilt 52 0 1 2 3] a
53. The idea that something is wrong with your mind 53 LA IR T O O A

Copyright © 1975 by Leonard R. Derogatis, I'h. D.
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COR - FOL
INSTRUCTIONS:

Listed below are a number of things which make life easier and/or more enjoyable. You may have experienced a loss of
some of these resources this semester, since you first participated in this study. Please read each one carefully, and circle the
number to the right that best describes how much you have experienced a loss in that resource SINCE YOU FIRST
PARTICIPATED IN THIS STUDY, EARLIER THIS SEMESTER. Picase circle only one number for each resource and do
not skip any items.

EXAMPLE
HOW MUCH HAVE YOU EXPERIENCED A LOSS IN
[ SeRoovork %

o
HOW MUCH HAVE YOU EXPERIENCED A LOSS IN: &

A A Cal

%1 "Personil transportation vz & EEEEEEEEEIE
1. Home contents (furnishings) 2lali a2l «
37 Time for adequalé sleep. R, Ak <37 oW I 3 | 4
4. Sentimental p ions (photo alb , ele.) 4d | o | 1|31«
5. Clothing slofl1]2]3]a
6. Feeling valuable to others [ o 1 1 3 a4

" 7. -Family stability Tlelslz2]3]a
8. “Free time" 8 0 1 2 3 ]
9. Pets Slofv|2]|al]as
10. Vegetation on your property (trees, shrubs, etc.) 10 o | 2 3 &
11. Intimacy with one or more family members 11 0 1 2 1 4
12. Time for work 2ol a3«
13. Feeling that I am accomplishing my goals 13lolv]a2]ar]a
14. Relationship with my children 14 | o | 1|3l a
15. Time with loved oncs 15 a1 ]2]3] «
16. Mecessary tools for work 16 | o 1 2 3 4
17. Stamina or endurance 17 | o 1 2 3 ]
18. Adequate lood 18 | o | 1 | 2] 1| 4
19. Dally roaline 19 o | v | 2] 3|«
20. Personal health 20 | o I 2 1 ]
2L &mytopﬁml.m 20 o v |2]2] 4
iz. Ncouhry appliances for my home 22 | o |1 2| 3] 4
23. Personal residence n 0 1 2 3 4
24, Sense of humor 14 ] 1 2 3 4

@ssessPlease Continue on the Next Page*®****

151



COR - FOL (continued)

HOW MUCH ITAVE YOU EXPERIENCED A LOSS [IN:

25. Stablc employment F1 o‘ 2 lala
26. Feeling that [ have control over my life 26 | 0 2 11| a
27. Essentials for children 27 | o 113 ] a
18. Feeling that my life is peaceful 1B ] 2 3 1
29. Ability to arganize tasks 29 | @ 2 3 | a
30. Intimacy with at least one lriend 0 | g 2|3l s
31. Money for “extras” 3|0 11314
32. Und ding from my employer or boss R |e 2 ] 4
33. Savings or emergency money 33 o 2 b ] 4
34. Motivation to get things done q |0 R
35. Support from co-workers 35 |0 BN
36. Adequate income 3 | o - I I I
37. Advancement in my education or training 37 |o 2|13 a
38. Adequate credit (financial) |0 1134
3Y. Fecling independent ¥ 1o 13|
40. Companionship 40 | o 1|3 4
41. Financial assets (stocks, property, etc.) 41 0 2 - |
42. Affection from others 42 ] 2 3 3
43. Feeling that my life has meaning or purpose 43 | o 1) 3| a
44. Involvement with church. synagegue. etc. 4 | ° Bl =
45, Retirement security (financial) 45 | ¢ 2 5 3
46. elp withi tasks at home 46 m 2 \ s
47. Leyalty of friends a1 | o 213 |as
48. Help with childcare 485 0 2 ] 4
49. Tavelvement in organizations with others whe have similar interests 49 0 2 3 ]
50. Financial help if needed 50 ] 2 3 2
S1. Health of family or closc friends 51 [} H 3 4
52, Positive feclings about mysell S1 | o b I I |
§3. Hope 53 Q 2 | 4
S4. Feeling that I am successful 54 u 2 " 4
55. Financial stability 55 4 2 4
S6. Money for advancement or sell-improvement (education, starting a business) 5 | o 2 1 4
57. Advancement in my education or training 5749 e
58. Feeling my future success depends on me 58 | o 1 L |
59. Knowing where [ am going with my life 5 | o 113 4
60. Scwose of pride in mysell 60 | o s A 4

srEe= = Please Turn Over and Complete on Beverse? s s»
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Traumatic Events

Many people have lived through or witnessed a very stressful and traumatic event at some poini in their lives.

Below is a list of traumatic events. Put a checkmark in the box next to ALL of the events that have happened to
you or that you have witnessed.

1. O Serious accident, fire, or explosion (for exampie, an industrial, farm, car, plane, or boating
accident)

2. O Nawral disaster (for example, tomado, hurricane, flood, or major earthquake)

3. Q Non-sexual assault by a family member or someone you know (for example, being mugged,
physically attacked, shot, stabbed, or held at gunpoint)

4. O Non-sexual assaull by a stranger (for example, being mugged, physically attacked, shot,
stabbed, or held at gunpoint)

Sexual assault by a family member or someone you know (for example, rape or attempted rapc)
Sexual assault by a stranger (for example, rape or attempted rape)

Military combat or a war zone

o
0o O 0O DO

Sexual contact when you were younger than 18 with someone who was 5 or more years older
than you (for example, contact with genitals, breasts)

Imprisonment (for example, prison inmate, prisoner of war, hostage)
Torture

Life-threatening illness

e
o 0O 0 u

Other traumatic event

13 If you marked 1tem 12, specify the traumatic event below.

If you checked one box above, go to parl |-A on the next page.
If you checked more than one box above, go to Part 1-B on the next page.
If you did not check any boxes, go to Part 1-C on the next page.

seesssplease Tum Over and Complele on Reversc®®*®***
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Part 1-A
These instructions are only for people who checked only one event on the previous page.
The rest of the questionnaires ask about difficulties and beliefs that people sometimes have in response to

stressful life experiences. When filling out these questionnaires, please think only about the stressful event you
checked off on the last page. Skip to Part 2 (on the next page).

Part 1-B
These instructions are only for people who checked more than one event on the previous page.

Looking at the different events that you reported expenencing on the last questionnaire, put a checkmark in the
box below next to the event which affected you or bothers you the most.

0O  Accident

QO Disaster

0O Non-sexual assault/someone you know
O  Non-sexual assault/stranger

O  Sexual assault/someone you know

O  Sexual assault/stranger

3 Combat

0O Sexual contact under 18 with someone 5 or more years older
O Impnsonment

QO Torture

Q  Life-threatening illness

QO  Other

The rest of the questionnaires ask about difficulties and beliefs that people sometimes have in response to
stressful life experiences. When filling out these questionnaires, please think gnly about the stressful event you
checked off above. Skip to part 2 (the next page).

Part 1-C

These instructions are only for people who did not check any events on the previous page.
The rest of the questionnaires ask about difficulties and beliefs that people sometimes have in response to

stressful life experiences Please think of one siressful life experience that you think really affected you or still

bothers vou in some way. When filling out these questionnaires, please think gnly about this one stressful
event. Go to Part 2 (the next page).

wessv*Diease Continue on the Next Page*®****
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14 In the box below, briefly describe the above stressful
cvent

! S

15 How long ago dad this stressful event happen !
(Cirele only ONLE)
1. lLess than | month
2. 1o 3 monihs
1. 3o 6 months
4. 6 months 1w 3 years
5. 3w Svears
6. More than 5 years

For the following gquestions, circle Y Tor Yos sud N for o

Dhuring thas stesstul event

oy N Were vou phivsicalls et

17 ) ~ Was someone else phivsically we

15 A N P vour think that vour lile was

I X b Pyl von thank that someoney -0 -1 i
P L | b

hd B | ~

—

experiencing a stressful event, Read each one carefully .
circle the number (0-3) that best describes how ofien tha
problem has bothered you IN THE PAST MONTH  Rate

cach problem witly respect 10 the stressful event you described
e ftem 14

12001 23 Having upseitimg thoughis or images about

the trzumatie event that came into vour head
when vou didn’t want them 1o

Mot at all or oniv one time —‘
Onee 3 week or less £ once in a while
2 to 4 times a week / half the time
S or more times 2 week / almost always

L b =D

[

-
o
[
ot

3 Having bad dreanms or nightmares about the
naumati event

1
"
o

1 23 Rebvmng the vaumane event, acting ar lech
as il 1t was happening agam

250 1 2 3 Feeling emotionally upset when you were
reminded of the traumatic event { for example.
fechng scared, angry, sad, guilty, eic

26 01 23 Expeniencng physical reactions when
remunded of the raumatie event (for example
hreaking out ina swear, heart beatmyg fast)

27 01 23 Trymg notto thank about, talk about, or have

feehings sbout thy taumatie evem

W avond seuvaties, people. or places
W

>

1 vou of the rawmatic ¢v et

M0 123 Nothem: abie to remember an imponant pait
of the tranmatic event

02X Having nmch less anterest or paricpating
il ess otwen o mrport

IChviiws

Mo 2x bechng

A

bt on cut of | from prople aronmd

20123 Feehng emotionally munb (Tor example,
beang unabie o v o un

e o have loving

V0002 Fechug as of yowr funre plans or hopes wall
ot conte trae (lor example, you will not have
A career, narnage, children, or 2 long hife)

W0 23 Dhavene rouble Galling or staving asleep

eresssitiease Fum Uver and Complete on Reverset s
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0 Not at all or only one time

1 Once a week or less / once in & while

1 1to4times a week / half the time : : —

3 5or more times a week / almost always Indicate below if the problems you rated in Part 3 have
interfered with any of the following areas of your life
DURING THE PAST MONTH

35.0 1 2 3 Fecling imtable or having fits of anger

Circle Y for Yes or N for No.
36 01 23 Having trouble concentrating (for example,

drifung 1n and out of conversations, losing 41 Y N Work

mack of a story on television, forgetling what

you read) 42. Y N Household chores and dunes
37.0 1 2 3 Being overly alert (for example, checking to 43, Y N Relauonships with fniends

sec who 15 around you, being uncomfortable

with you back to a door, elc 44. Y N Funand leisure activities

318 01 2 3 Being jumpy or easily startled (for example, 45 Y
when someone walks up behind you

z

Schoolwork

46. Y N Relavonships with your fanuly
If you answered “0" to items 22-38 above, you are

finished; otherwise, please continue. 47. Y N Sexlife
39. How long have you experienced the problems that you 48, Y N General satisfaction with life
reported above? (circle ONE)
1 Lessthan | month 49. ¥ N Ovenall level of funcuoning in all areas of
2 1to3 months your life

3 More than 3 months
40. How long afier the stressful event did these problems
begin? (circle ONE)

1 Less than 6 months
2 6 or more months

seses*Thank You For Participating!!!ttesrese
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Consent Form

Study: The impact of major and minor life events on functioning.

Experimenter; Sue Orsillo, Ph.D. and Blake Evans, M.S.

. hereby authorize and direct Sue Orsillo, Ph.D., or

associates or assistants of her choosing, to perform the procedures listed here:

Purpose: This study is designed to investigate the impact of stressful life experiences on current day
functioning, particularly on your current thoughts, feelings and behaviors.

Procedures: Your participation in this study includes two sessions, today being the second session,
during which you will be asked to fill oul a packet of several questionnaires, some of which may ask
about past sessful life events.

Duration of Participalion: It is estimated that your participation in this study will require about 3
hours - 2 hours in the first session and 1 hour today.

Confidentiality: All questionnaires will be identified only by a numencal subject number and will
not be associated with your name. This form, which will have your name on it, will be kept in 2
secure location separate from your questionnaires.

However, there are two instances in which we will need to identify which questonnaires are yours.
First, because we are looking at questionnaires from rwo sessions, we need to match up vour packets
from time | and 2.

Second, when you took part in the first phase of this study, you were asked if you were interested in
being contacted 2bout participating in additional, related research projects. If you told us that you
were interested in being contacted about such studies, we will need to 1dentify which questionnaires
are yours to determine your ehigibility for this project. Either way, your questionnaires will always
be stored separately from your name.

There are also conditions specificd by law under which confidentiality cannot be mawntained.
Current Oklahoma law requires that any gngoing child abuse (including scxual abuse, physical
abuse, and neglect) of a minor must be reported to state officials. In addition, if an individual reports
that he/she intends to harm himselffhersell or others. legal and professional standards require that the
individual must be kept from harm, even if confidentiality must be broken. Finally, confidentiality
could be broken if matenals from this study were subpoenaed by a court of law.

Lastly, the results of this study may be published in a scientific journal, however your personal
identity and your individual questionnaire responses would not be revealed.

Risks: The risks of participating in this study are mimimal and do not exceed those ordinarily
encountered in daily life. Some individuals may experience mild discomfort in providing the
mlormation requested about lifetime experiences and current functioming. If at any point in the study
you expenence discomfort, you may withdraw from the study. also 1f you have questions or
concems, myself or my will be available to d these with you. Also, information
about services available in the community will be made available 1o you at your request.
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6. Benefits: As a research parucipant, you may both gain some insight into your own behavicr, as well
as experience first hand how scientific research is conducted. You will also receive | credit for each
hour or partial hour of participation. Through information obtained in research studies like this one,
assessments and treatments can be refined to offer help 1o people with psychological difficulties.

| have been fully informed about the procedures listed here. 1 am aware of what I will be asked to do and
of the risks and benefits of the study. 1 also understand the following statements

I certify that I am 18 years of age or older

My participation today 15 part of an investigation entitled: The impact of major and minor life events
on functioning.

The purpose of the procedures 1s to investigate the impact of stressiul life expeniences on current day
funcuioning. I understand that participation 1s voluntary. that there 1s no penalty for refusal to paruicipate,
and that I am free to withdraw my consent and participation in this project at any Ume, without penalty,
after notifying the project director.

1 may conlact Sue Orsillo, Ph.D. at (405) 744-4392 should | wish further information about the study 1
may also contact Gay Clarkson, IRB executive Secretary, 203 Whitehurst, Oklahoma State University,
Sullwater, OK, 74078. (405) 744-5700

| have read and fully understand the consent form. [ sign it frecly and voluntanily. A copy has been
given lome. | hereby give permussion for my participation.

Signature of Participant Date Time (AM/PN)

Signature of Witness Date

I certify that | have personally completed all the blanks m thus formt and have explained them 1o the
subject before requesting that the subject sipn the form

Signature of Projeet Director
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Debriefing Form

Thank you for taking part in this study

The loss of resources following stressful events has been found to be directly
associated with an indiv:dual’s ability to cope with such events. Resources include
such things as social suppor, self-esteem, time, or more tangible items. The amount
that people have developed a surplus of such resources can help to offset such a loss
brought on by a stressful event. Other things that may affect such loss includes an
expectancy of loss going into the stressful event or what type of experiences the person
has had with stressful life events in the past. In this study we are interested in looking
at the relationship between the amount of resources that you had coming into this
semesler and how thal has efiected your current ability to cope with stressors. We are
also interested in seeing If your expectancies regarding how stressful you thought this
semester was going to be have affected your abilities to cope with stress.

If you have any questions about this study or your own reaclions to the material, please
feel free to talk with one of the research assistants or call Sue Orsillo, Ph.D., 744-4392.
We are also including a handoul on common reactions to trauma, and ways 1o cope
with potentially traumalic events. Counseling services are also available locally:

University Counseling Center Psychoiogical Services Center

310 Student Union 118 North Murray
744-5472 744-5975
for OSU students only fees based on income

Student Mental Health Clinic Edwin Fair Community Mental Health

002 Student Hospital 712 Devon Road
744-7007 372-1250
for OSU students only fees based on income

Thank you again.
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Table 1

Follow-up Participation Rate and Non-response Rate

Percentage of
n Intake (n = 365)
Questionnaire Completed 298 81.65
No Show for Follow-up 25 6.85
Telephone Non-response
Left Message with Person or Machine 16 4.38
No Answer 10 2.74
Refusal / Didn’t need Class Credit 9 2.46
Refusal / Dropped Class 3 82
Phone not in Service 2 .55
Student Moved / No Forwarding Number 2 55
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Table 2

Comparisons of Those who Completed and Those who did Not Complete Follow-up

Measures
Follow-up (n =298)  No Follow-up (n=67)
Variable n (%) n (%) Chi-Square
Sex (male) 90 (30.3) 38 (56.72) 16.89"
Ethnicity 3.92°
Caucasian 256 (85.91) 51 (76.12)
Other 42 (14.09) 16 (23.88)
Relationship Status 2.03
Not in a relationship 172 (57.72) 45 (67.16)
In a relationship 126 (42.28) 22 (32.84)
Follow-up (n=298) No Follow-up (n = 67)
Variable M (SD) M (SD) t(365)
Age 20.41 (3.45) 19.75 (3.35) 1.42
Psychological Distress .57 (.48) .59 (.46) -.24
PTSD Symptomology 5.15(7.72) 6.43 (7.25) -1.20
Major Life Events -9.47 (7.45) -10.40 (7.09) .97
Minor Life Events 88.79 (51) 90.33 (55.87) -21
Resource Loss 31.48 (26.02) 29.63 (20.66) .63
Expected Resource Loss 24.48 (24.58) 22.86 (23.43) .50

Note: Because of small group sizes, “Native American,” “Asian,” “African American,”
“Hispanic,” and “Other” ethnicity categories were combined to make *“‘Other;” and
“Single, in a relationship” and “Married” relationship categories were combined to make

“In a relationship.”
"p<.05; " p<.001
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Table 3

PTSD Diagnostic Criteria and Traumatic Life Event Characteristics of Those who
Completed Follow-up

Intake Follow-up
Variable n Percentage n Percentage
PTSD Diagnostic Criteria Met 19 5.21 11 3.69
Traumatic Life Event”
Serious accident 65 17.81 7 2.34
Natural disaster 53 14.52 12 4.03
Assault by someone known 12 3.29 0 .00
Assault by stranger 6 1.64 0 .00
Sexual assault by someone known 20 5.48 1 34
Sexual assault by stranger 5 1.37 0 .00
Military combat / war zone 1 27 1 34
Sexual contact under 18 8 2.19 0 .00
Imprisonment 2 o5 0 .00
Torture 0 .00 1 34
Life-threatening illness 45 1233 4 1.34
Witnessing someone mutilated 10 2.74 0 .00
Sudden unexpected death 26 712 2 67
Learning about a trauma to others 7 1.92 3 1.07
Other traumatic event 7 1.92 2 .67
Any Traumatic Event 267 73.15 33 11.07

Note: “Sexual contact under 18" = “Sexual contact when you were younger than 18 with
someone who was 5 or more years older than you;” “Witnessing someone mutilated” =
“Witnessing someone mutilated, seriously injured, or violently killed;” “Sudden
unexpected death” = “Sudden unexpected death of a close friend or relative.”

¥ Traumatic Life Event” at intake is the number and percentage of participants who chose
that event as most distressing (Those choosing a non-traumatic life event = 94, 25.8%).
“Traumatic Life Event” at follow-up includes those participants who experienced that
event between intake and follow-up and chose it as most distressing (Those choosing a
non-traumatic life event, or an event which occurred prior to intake = 265, 88.9%).
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Table 4

Psychological Distress, PTSD Symptom Severity, Major and Minor Life Event, and

Resource Characteristics of Those who Completed Follow-up

Intake Follow-up
Variable M SD M SD
Psychological Distress S 48 41 40
PTSD Symptomology 515 172 4.78 8.12
Major Life Events -9.47 7.45 -6.85 5.87
Minor Life Events 88.79 51.00 85.40 55.68
Resource Loss 31.48 26.02 20.69 18.79
Expected Resource Loss 24.48 24.58 —_ —
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Table 5

COR-E Confounded and Non-confounded Items

Non-confounded COR-E Items (n = 40)

1. Personal transportation 32. Understanding from my employer or boss
2.  Home contents (furnishings) 33. Savings or emergency money
4.  Sentimental possessions (photo albums, etc.) 36. Adequate income
5. Clothing 37. Advancement in my education or training
7. Famlysebility 38. Adequate credit (financial)
8.  “Free time” 39. Feeling independent
9. Pets 4], Financial assets (stocks, property, etc.)
10. Vegetation on your property (trees, shrubs, 42.  Affection from others

etc.) 44. Involvement with church, synagogue, etc.
12. Time for work 45. Retirement security (financial)
14. Rf:latio:‘lsh'rp with my children 46. Help with tasks at home
15. Time with loved ones 47. Loyalty of friends
16. Necessary tools for work 48. Help with childcare
18. Adequate food 49. Involvement in organizations with others who
19. Daily routine have similar interests
22. Necessary appliances for my home 50. Financial help if needed
23. Personal residence 51. Health of family or close friends
24. Sense of humor 55. Financial stability
25. Stable cmployment 56. Money for advancement or self-improvement
26. Feeling that I have control over my life 5 ; ;

; : (education, starting a business)
27. Essentials for children 57. Advancement in my education or training
31. Money for “extras”
Confounded COR-E Items (n = 20)

3. Time for adequate sleep 34. Motivation to get things done
6. Feeling valuable to others 35. Support from co-workers
11. Intimacy with one or more family members 40. Companionship
13. Feeling that I am accomplishing my goals 43. Feeling that my life has meaning or purpose
17. Stamina or endurance 52. Positive feelings about myself
20. Personal health 53. Hope
21. Sense of optimism 54. Feeling that [ am successful
28. Feeling that my life is peaceful 58. Feeling my future success depends on me
29.  Ability to organize tasks 59. Knowing where I am going with my life
30. Intimacy with at least one friend 60. Sense of pride in myself
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Table 6

Correlations between Demographic Variables and Outcome and Predictor Variables

Demographic Variable

Predictor or Relationship
Outcome Variable Age Sex Ethnicity Status
Distress (T1) -.02 .00 J .06
Distress (T2) .02 -.13" o] .03
PTSD Symptoms (T1) .05 -.03 A5 06
PTSD Symptoms (T2) 137 -.14° 10 .06
Traumatic Events (T1) A1° -.05 .06 .04
Traumatic Events (T2) J3 -.05 .07 06
Major Events (T1) -.01 -.10 .04 .05
Major Events (T2) -.02 .00 11 A1
Minor Events (T1) -.02 .00 .08 .09
Minor Events (T2) .02 -.05 .03 .06
Resource Loss (T1) .04 -.01 11 .06
Resource Loss (T2) .03 -.04 237 .00
Expected Loss (T1) .04 -.05 .07 .08

Note: These interrelations are expressed by correlation coefficients if both variables are
continuous, by multiple correlations if one variable is nominal (dummy coded) and the
other continuous, by Phi Coefficients if both variables are nominal and dichotomous, and
by Cramer’s V if both variables are nominal and one or both have more than two levels.
All variables with the exceptions of Traumatic Events, Sex, Ethnicity, and Relationship
Status are continuous. Traumatic Events and Sex are dichotomous, and Ethnicity and
Relationship Status are nominal with more than two levels. T1 = measure taken at time
one, T2 = measure taken at time two.

"p<.05 " p<.01;"" p<.001;
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Table 7

Intercorrelations Among Outcome and Predictor Variables

Variable 1 2 3 4 5 6 7 8 9 10 11 12 13

1. Distress (T1) — 7777 387 40" 157 06 -37777 -397 547" 5777 687 5877 59"
2. Distress (T2) — 49" 527 177 .03 -32 -4t 47 61T 56 68°° 56T
3. PTSD Symptoms (T1) — 6377 03 .03 -3777-3677 3377 417 3477 3577 287
4. PTSD Symptoms (T2) — 137 157 22677 -2977 2777 387 367 3477 357
5. Traumatic Events (T1) — 02 .13 05 12" .10 09 .15 .09

6. Traumatic Events (T2) — 00 06 05 .00 .00 .07 .00

7. Major Events (T1) — 45T 41T .43 467 -407 - 377
8. Major Events (T2) — SR AT _ag™Y ngatte gyt
9. Minor Events (T1) — 63 51T s 3™
10. Minor Events (T2) — 50" 59" 507
11. Resource Loss (T1) — 59" 81™
12. Resource Loss (T2) — ST

13. Expected Loss (T1) —_—

Note: These interrelations are expressed by correlation coefficients if both variables are continuous, by multiple
correlations if one variable is categorical (dummy coded) and the other continuous, and by Phi Coefficients if both
variables are categorical and dichotomous. All variables are continuous, with the exception of the Traumatic Event
variables which are dichotomous. T1 = measure taken at time one, T2 = measure taken at time two.

"p<.05; " p<.01;" p<.001.
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Table 8

Psychological Distress by Resource Loss Severity at Intake and Follow-up

Number of Time 1 Time 2

Elevated COR

Categories n M SD n M SD
0 182 35 .30 147 .24 24
1 76 57 43 70 39 .28
2 49 75 .38 40 .67 31
3 34 1.01 .57 26 69 41
4 24 1.29 47 14 1.10 57
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Table 9

Associations between Resource Loss at Intake and Follow-up for All Groups of Resource
Loss at Intake by Life Events at Follow-up

Low Resource Loss High Resource Loss
Type of
Life Event Low Event  High Event Low Event  High Event
Minor Life Events 43" 32 28 317
Major Life Events AT 31° 34" 36"
Traumatic Life Events 46" 45 41 54"

"p<.05; " p<.01;"" p<.001l.
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Table 10

Number of Participants and Mean Resource Loss Score at Follow-up for All Groups of

Resource Loss at Intake by Life Events at Follow-up

Low Resource Loss

High Resource Loss

Low Event High Event Low Event  High Event
Type of
Life Event M n M M n M
Minor Life Events 8.96 9 16.33 46 16.33 51 35.03 101
Major Life Events 9.03 92 17.51 41 18.72 68 37.54 82
Traumatic Life Events 9.8 123 14.82 16 21.68 134 3228 15

‘p<.05; " p<.01;"" p<.001.
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Table 11

Summary of Regression Analysis for Minor, Major, and Traumatic Life Events and
Resource Loss Predicting Outcomes at Intake and Follow-up

Intake Follow-up
Psychological PTSD Psychological PTSD

Predictor Variable Distress Symptoms Distress Symptoms
Demographic Variables ¥ .03 -.09° -.09 -.10/.10
Minor Life Events 25" as” 30" 25
Major Life Events 8 -.02 -25™ -.01 -.06
Traumatic Life Events .06 -.04 .00 .09
Resource Loss f8 54™ 14 S1™ 15
R 72 45 74 42
R? 52 20 54 18

F 95.85™ 16.23™ 79.55™ 13.36™

Note: AR? for resource loss at intake was .18 for BSI and .01 for PTSD, AR’ for resource
loss at follow-up was .13 for BSI and .01 for PTSD.

¥ Only demographic variables found to be related to the dependent variable of interest
were included within analyses 1) distress at intake, ethnicity 2) distress at follow-up,
gender; 3) PTSD symptoms at intake, ethnicity; 4) PTSD symptoms at follow-up, gender
/ age.

"p<.05; " p<.0l;

(11

p <.001.
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Table 12

Regression Analysis for Gender, Psychological Distress, Resource Loss, and Expected
Resource Loss at Intake and Resource Loss at Follow-up Predicting Psychological
Distress at Follow-up

Beta by Step in Regression
Predictor Variable by Block 1 2 3 Bt 5
1. Gender 513 =13 -13™ -.12™ 12"
2. Psychological Distress (T1) e 7 74 o 627"
3. Resource Loss (T1) .04 -.09 -.16"
4. Expected Loss (T1) i i .09
5. Resource Loss (T2) 367

Note: T1 = measure taken at intake, T2 = measure taken at follow-up. Step 1. R>= .02,
F (1,293)=5.29, p<.05. Step 2. R = .61, F (2, 292) =231.49, p <.001. Step 3. R* =
.61, F (3,291) = 154.30, p <.001. Step 4. R*= .62, F (4, 290) = 119.88, p <.001. Step 5.
R?*=.70,F (5, 289) = 134.31, p <.001.

"p<.05 " p<.01," p<.001
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Table 13

Power Analyses of All Hypotheses

Effect Actual n

Hypothesis / Analysis Size¥ n Needed”
1. Resource loss and psychological distress at intake (C) 6817 363 18
Resource loss and psychological distress at follow-up (C) 682" 296 18
Resource loss and PTSD symptomology at intake (C) .343™ 325 125
Resource loss and PTSD symptomology at follow-up (C) 336™ 267 125
2. Expected loss and psychological distress at intake (C) 592" 363 27
Expected loss and PTSD symptomology at intake (C) 283™ 323 125
3. Levels of resource loss and psychological distress at intake (A) 486" 365 25
Levels of resource loss and psychological distress at follow-up (A) .548™ 297 25
4. Resource loss and expected loss at intake (C) .808™" 363 2
5. Combined resource loss and psychological distress at follow-up (C) 6907 295 18
6. Expected loss at intake and minor life events at follow-up (C) 343™ 282 125
Expected loss at intake and major life events at follow-up (C) .500™" 293 4]

7. Resource loss at intake and follow-up for loss / event categories:

low loss / low minor event (C) 432" 96 68
low loss / high minor event (C) 319° 46 125
high loss / low minor event (C) 279" 51 125
high loss / high minor event (C) .308™ 101 125
low loss / low major event (C) 4727 92 41
low loss / high major event (C) 3147 41 125
high loss / low major event (C) 337 68 125
high loss / high major event (C) 364 82 68
low loss / low traumatic event (C) 464" 123 41
low loss / high traumatic event (C) 446 16 68
high loss / low traumatic event (C) 411 134 68
high loss / high traumatic event (C) 537 15 41
8. Resource loss and psychological distress at intake (C) 526" 357 41
Resource loss and psychological distress at follow-up (C) 471 274 4]
Resource loss and PTSD symptomology at intake (C) 136" 322 1163
Resource loss and PTSD symptomology at follow-up (C) 104 249 1163
9. Expected loss at intake and psychological distress at follow-up (C) 154" 294 287

Note: A= ANOVA, C = correlation
¥ “Effect size” is given in f values for ANOVAs and r values for correlation or regression.
f “n Needed” denotes the number of participants needed to see the effect at a power of .80 and an a, value
of .01(Cohen, 1988).

"p<.05, " p<.0l,

p <.001
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FIGURES
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Figure 1

Psychological Distress by Resource Loss Severity
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Figure 2

Percentage of Those Meeting Caseness Criteria for Psychological Distress by

Resource Loss Severity
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Figure 3

Mean Score on Resource Loss at Follow-up for all Categories of Resource Loss at Intake
and Life Event at Follow-up
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