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Abstract

A questionnaire that assesses monttoring and blunting ¢« ing strategics used by
individuals who have experienced a traumatic cvent was developed and validated. The
Coping Styles Quecstionnaire for Traumatic Events (CSQTL:) was cvaluated in a clinical
sample of 11 individuals (9 women and 2 men), all of whom were seeking medical advice
as a result of experiencing at 1matic event. It was found that 18 of the 21 initial items
from each of t : monitoring and bl.  ing scales of the CSQTE were uscful for measuring
monitori  and blunting. In addition, cach scale exhibited good internal consistency and
convergent validity. The CSQTE has the potential to become a uscful tool for
understar  ng the coping st cs individuals usc after experiencing a traumatic cvent.
Future st ¢s might want to consider another item analysis with a larger sample of

clinicala  non-clinical participants.
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threats from people or environments, cven in non-dangcrous situations (Resick et al.,
2008). The individual may, for cxample, constantly scan their environment and prepare to
defend themselves or to run away at any time, even when they are in a situation where
they would normally feel safe. T coping response has been shown to interfere with
daily functioning, social interactions. and lead to exhaustion (Kulka ct al., 1990).
Avoidance represents the individual's ctfort to create emotional and psychological
distance from the traumatic event (¢ :amer, Burgess, & Pattison, 1992). When memorics
of the traumatic event encroach it the individual’s consciousness. so can the negative
emotional cxperiences associated with the trauma (Resick et al., 2008). Therefore, the
individual may attempt to avoid tho  ats, feelings, situations, and pcople associated with
the cvent so they can avoid reexp cing the emotions  esick et al., 2008). Likewise,
emotional numbing is often seen attempt to elimina the aversive feelings
associated with invasive rccollectior  [Astin, Layne, Camilleri, & Foy, 1994). According
to Resick et al. (2008), reexperienc g symptoms are normally experienced as distressing
and intrusive because the individual s little control over how or when the symptoms
will occur. They also argue that these symptoms bring out strong negative cmotions
associated with the original traumatic event, and that if any of these emotional and
bchavioural symptoms arc experienc  excessively (or are not treated properly or in a

timely manner) the individual may be diagnosed with PTSD .

PTSD is an anxiety disorder resulting from experiencing a traumatic event and
involves the same rcactions that are associated with traumatic events in general. However.

PTSD syn toms must be experienced simultaneously for at lcast one month. and must be







not to obtain corresponding low scores on the other (Miller, 1987). Miller argued that
these two coping strategies have an  1pact on peoples’ psychological and physical well-
being.

Further to Miller's theory, Van Zuuren and Wollfs (1991) suggestced that
monitorit  may be related to intern  locus of control and the individual’s ability to use
problem-focused coping. They showed that individuals who use monitoring as a means to
cope with a situation do not spend more time thinking about the ¢vent than do blunters,
but do usc more problem-focused skills. For example, monitors tend to focus intently on
the situations they are in and the people around them that make them emotional, so that
they feel prepared to react to uncxpected circumstances. Converscly. blunters tend to
distract themselves or avoid people and situations that make them emotional.

M er’s (1979) theor  supports the suggestions made by Van Zuuren and Wolfs
(1991) that high blunters tend to use  ore cmotional avoidance strategies and less
problem-focused coping. In contrast, high monitors cope through information seeking but
do not use this information in active behavioural coping (Miller, 1979). Miller contends
that avoidance allows blunt  to achieve better adaptational outcomes than monitors.
Consider the following example of a young woman (Jane) who has been sexually
assaulted. As a result of the traumatic event, Jane may find certain people, places, or
things to be threatening or cat  her to become emotional. To cope with these threats,
Jane may use monitoring and/or L_.nting strategics. If Janc was higher in blunting. she
may avoid places that remind her of 1ere she was assar ed, or she may avoid talking
about the assault with friends and family. Furthermore, Jane may try to distract herself

while going to slecp in an attempt to not have nightmares about the event. On the other
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the depth at which monitori.  and blunting can be explored in individuals experiencing

anxicty in rcaction to a traumatic event.

The current study is a pilot study attempting to bridge the gap caused by this
limitation, through developing and validating the Coping Styles Questionnaire for
Traumatic Events (CSQTE), which is designed to assess coping strategies in reaction to a
traumatic cvent. This study is desigi 1 to answer the following two questions: (1) Is the
CSQTE a :liable and valid measurc of monitoring and blunting coping strategics used by
individui . who have experience a traumatic event?, and (2) Do individuals
experiencing trauma-related  xiety use monitoring and blunting as active coping
mechanisms? The study evaluates e reliability and validity of the CSQTE via

comparison to five other me:  res.







































Table 2

Item-Total Correlations and Alpha for Initial 20 Blunting Scale ltems

Item [tem-Total Corrclation Alpha if
Item Deleted

STA .63 851
SIB 38 .861
S1C 81 847
S2A .64 851
S2B .86 .841
S2C -17 877
S3D 22 865
S3E .50 .857
S4D .63 852
S4E -.05 873
S4F ) 859
SSA .64 .850
S5B 35 .862
S5C .46 .859
S6A 24 .865
Sé6B .60 853
Se6C 36 862
S7D 33 .863
S7E .66 .853
S7F .54 855

Note. Bolded items indicate vic .tion of the item-total correlation cut-off of 0.1 and an

increase in alpha if item deleted.


















Table 6

Item-Total Correlations and Alpha for 20 Monitoring Scale Items (Item S1D removed)

Item Item-Total Correlation Alpha if
em Deleted

S1E 40 823
SIF 35 .826
S2D 27 .830
S2E .80 .802
S2F 29 828
S3A 37 .826
S3B 67 810
S3C .36 825
S4A .52 818
S4B 36 .825
S4C .59 814
S5D .58 814
SSE .78 .801
SSF .62 .810
S6D .20 .834
S6E .09 .839
S6F 18 .834
S7A 47 .822
S7B .02 .835
S7C 19 .835

Note. Bol 1 items indicate violation of the item-total correlation cut-off of 0.1 and an

increase in alpha if item dele 1.



30

Table 7

Itemn-Total Correlations and Alpha for 18 Monitoring Scale Items (Items S1D, S6F and
S7B removed)

[tem Item-Total Ci elation Alphaif
[tem Deleted

S1E 46 .836
SIF .36 841
S2D 33 .843
S2E 83 817
S2F 31 .842
S3A 30 .843
S3B .68 .825
S3C 32 .842
S4A 48 .835
S4B 35 841
S4C 57 831
S5D 57 .830
S5E .83 814
S5F .64 .826
S6D 11 854
S6F 18 849
S7A 44 .838
S7C 28 846

Note. Bolded items indicate an incre: - in alpha if item deleted.

level after removal; however, this was still not sufficient support to remove the items and
cach were 1ll included in the monitoring scale of the CSQTE. See Appendix I for a list

of the 18 items which are considered useful for the monitoring scale of the CSQTE







Table 8

Means and Standard Deviations for e Blunting Scale Items of the CSOTE (N = 11)

[tem Mean Standard Deviations
S1A 3.45 1.57
SIB 2.64 1.69
S1C 3.64 1.29
S2A 4.09 1.58
S2B 3.64 1.69
S3D 4.55 0.52
S3E 3.18 1.60
S4D 3.82 1.40
S4F 3.27 1.62
SSA 3.91 1.87
SSB 3.73 1.56
SsC 3.00 1.95
S6A 4.45 1.21
S6B 3.¢ 1.58
SeC 2.98 1.61
S7D 3.18 1.66
S7E 4.18 1.17

S7F 3.45 1.51
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Table 9
Means and Standard Deviations for the Monitoring Scale ltems of the CSQTE (N = 11)

[tem Mean Standard Deviation
SIE 3.73 1.79
SIF 3.27 1.68
S2D 291 1.76
S2E 2.82 1.66
S2F 4.27 1.27
S3A 4.09 0.83
S3B 3.18 1.54
S3C 3.82 1.25
S4A 3.36 1.50
S4B 3.18 1.66
S4C 2.82 1.54
SsD 3.55 1.81
SSE 2.91 1.87
SSF 3.18 1.72
S6D 3.36 1.80
S6F 3.36 1.57
S7TA 4.27 1.10
S7C 3.36 1.80

Furthermore all participants endorsed *may use’. probably use’, and “definitely use’ on
item S3A, which shows a ceiling eft : for this item as well. Again. this item was not
removed during this study. since the small. clinical sample size limits the ability to make

definitive conclusions.
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Construct Validity Analyses

With respect to conve :ntv  dity, the correlations between the monitoring and

blunting scales of the CSQTE and the CSQSS were all positive, represented in Table 10.

Table 10

Correlations between the CSQTE Monitoring and Blunting Scales and C'SQSS, MBSS,
IES and SIAS (N - 11)

CSQTE Monitoring CSQTE Blunting
CSQSS Monitoring 36 .60
CSQSS Blunting .52 55
MBSS Monitoring -13 29
MBSS BI ting -42 -.26
IES Intrusive 37 .60*
IES Avoic  ce 23 31
IES Total 34 .52
SIAS Tot: Sl 76*
MCSD -.68* -.57

Note. * Correlation is significant al 1€ p <.05 level (2-tailed)

The CSQSS monitoring scale correlated more strongly with the blunting scale of the

CSQTE tI 1 the monitoring scale of e CSQTE. However, comparison of these two




































46

Horrowitz, M. J., Wilner, N., & Alvarez, W. (1979). Impact of Event Scale: A measure of
subjective stress. Psychosomatic Medicine, 41,209-218.

Huisman, M. (1999). ltem nonresponse: occurrence, causes, and imputation of missing
answers to test items. Leiden: DSWO-press.

Hunt, E., Evans, D. (2004). Predicting traumatic stress using emotional intelligence.
Behaviour Research and Therapy, 42, 791-798.

Krause, N.. Shaw, B. A., & Cairney, J. (2004). A descriptive epidemiology of lifetime
trauma and the physical heal staus of older adu . Psychology of Aging. 19, 637-
648.

Kulka, R. A., Schlenger, W. E., Fairbank, J. A., Hough, R. L., Jordan, B. K., Marmar, C.
R.. ctal. (1990). Trauma ar. he Vietnam war generation: Report of findings
from  the National Vietnam Veterans Readjustment Study. New York:
Brunner/Mazel.

Mattick. R. P., & Clarke, J. C. (1998). Development and vi  dation of measures of social
p Hiascrutiny fear and social interaction anxiety. Behaviour Research and
Therapy. 36, 455-470.

McEwen., ., & Lasley, E. N. (2002). The end of stress as we know it. Washington, DC:
Joseph Henry Press.

Meng, X., Rosenthal. R., & Rubin, D.B. (1992). Comparing correlated correlation
coefficients. Psychological B fletin, 111,172-175.

Mezo. P. G.. McCabe. R. E.. Antony, A. A., & Burns. K. (2005). Psychometric evaluation
of a monitoring-blunting measure for social anxicty disorder: The Coping Styles

Questionnaire for Social Situations (CSQSS). Depression and Anxiety, 22, 20-27.



47

Miller, S. M. (1979). Co,..ng with impending stress: Psychophysiological and cognitive
correlates of choice. Psychophysiology, 16, 572-581.

Miller, S. M. (1987). Monitoring and blunting: Validation of a questionnaire to assess
styles of information seeking under threat. Journal of Personality and Social
Psychology, 52, 345-353.

Miller S.M., & Managan C E. (1983). Interacting effects of information and coping style
in adapting to gynaecologic stress: Should the doctor tell all? Journal of
Personality and Social Psychology. 45, 223-236.

Muris, P., De Jongh. A., Van Zuuren, F. J., & Schoenmakers, N. (1996). Monitoring-
blunting coping styles and ¢« 1itive symptoms of dental fear. European Journal
of Personality, 10, 35-44.

Orsillo S. M. (2001). Measures for ¢ ial phobia. In M.M. Antony, S. M. Orsillo, & L.
Roemer (Eds.), Practitioner’s guide to empirically based measures of anxiety (pp.
165-187). New York: Kluwer Academic/Plenum Publishers.

Persadie, M., Rowa, K., McCabe, R.. Antony, M. & Swinson, R. (2008, Nova Scotia).
Coping Styles in Social Phobia. Presented at the Canadian Psychological
Association Annual Conference, Halifax, NS.

Resick. P. A., Monson, C. M., & Rizvi. S. L. (2008). In D. H. Barlow (Ed). Clinical
ha  book of psychological disorders (pp. 65-122). New York: The Guilford
Press.

Resnick, H. S., Kilpatrick, D. G., Dar y. B. S., Saunders. B. E., & Best, C. L. (1993).

Prevalence of civilian trauma d posttraumatic stress disorder in a representative







Appendix A

Informed Consent Form

49










Appendix B

Coping Styles Questionnaire for Traumatic Events

52



















Appendix C

DSM-IV-TR Diagnostic Criteria for PTSD

58






60

(6) restricted range of affect (¢.g., unable to have loving fer  ngs)

(7) sense of a foreshortened future (e.g.. docs not expect to have a career, marriage.,
children, or a normal life span)

D. Persistent symptoms of increased arousal (not present before the trauma), as
indicated vy two (or more) of the following:

(1) difficulty falling or staying asleep
(2) irritability or outbursts of anger
(3) difficulty concentrating

(4) hypervigilance

(5) exaggerated startle response

E. Duration of the disturbance (symptoms in Criteria B, C, and D) is more than one
month.

F. The disturbance causes clinically significant distress or impairment in social,
occupatic 1l, or other important areas of functioning.
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