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The present study examined the relationship between 

coping and psychological and psychosomatic distress of 25 

individuals who experienced the same severe, acute traumatic 

event: the violent shooting that killed 23 people and 

severely injured 20 more in Luby's Cafeteria in Killeen, 

Texas, on October 16, 1991. Distress was assessed by 

one-month pre-event and post-event scores on the SCL-90R, 

Psychosomatic Questionnaire, and by a Life Event 

Questionnaire score for the year before the incident. 

Coping was measured by a modified version of the Ways of 

Coping Scale (Folkman et al., 1986) and Response Style 

Questionnaire (Nolen-Hoeksema & Morrow, 1991). All post-

event distress scores, except the Psychosomatic score, 

significantly increased over their corresponding pre-event 

scores regardless of gender. Although female distress 

scores were consistently higher than male scores, gender was 

predictive of post-event distress only for the SCL-90R 

Anxiety, Somatization, and Global Severity Index scales. 



The only pre-event score found to be predictive of post-

event distress was the Psychosomatic scale. Regression 

analysis, with demographic and pre-event variables 

controlled, found a significant positive relationship 

between Escape/Avoidance coping and one-month post-event 

levels of Anxiety and Psychosomatic distress. Findings were 

discussed in the context of the process-oriented stress-

illness model and were compared to current disaster and 

crime victimization literature. Implications for helping 

professionals, methodological issues, and implications for 

future research were explored. 
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CHAPTER I 

INTRODUCTION 

Most victims of severe trauma have experienced a 

number of psychological and somatic symptoms (Norris, 

1992). However, there have been substantial individual 

differences in the way victims have reacted to and coped 

with traumatic stress (Burnam et al., 1988), Research on 

traumatic events such as disasters and crime victimization 

has investigated response variability in traumatic 

circumstances and has contributed a new body of literature 

on the nature of the stress-illness relationship. 

Early research on the nature of the stress-illness 

relationship has focused on the direct impact of the 

environmental event on illness outcomes. This research has 

attempted to demonstrate the relationship between an 

individual's accumulation of life events (e.g., loss of a 

loved one, divorce, change of job) within a short time 

period and the onset of psychological or physical illness 

(Dohrenwend & Dohrenwend, 1974). However, the size of this 

relationship has been small (Cooke & Hole, 1983) and most 

people have been found to remain healthy even under high 

levels of stress. As a result, researchers have changed 

their focus from the event(s) to discovering other 



antecedent and mediating variables (e.g., gender, coping 

strategies) that have affected outcome (Folkman, Lazarus, 

Dunkel-Schetter, DeLongis, & Gruen, 1986; Lazarus, 1984). 

This large body of research has resulted in two dominant 

stress-illness models—trait-oriented and process-oriented 

models. 

Another body of research has examined the stress-

illness relationship in the context of single traumatic 

events such as disasters or crimes. Single traumatic events 

have provided a unique opportunity to study how a group of 

victims respond to a similarly experienced event, rather 

than examining the effects of several diverse stressful 

events as has been the usual focus of stress-illness 

research. There has, however, been little application of 

the dominant stress-illness models to these more traumatic 

sources of stress (McFarlane, 1985). 

The goal of this study was to investigate the 

relationship between coping and psychological and 

psychosomatic outcomes of individuals who experienced the 

same severe, acute traumatic event: the violent shooting 

that killed 23 people and severely injured 20 more in Luby's 

Cafeteria in Killeen, Texas, on October 16, 1991. This 

study has linked two bodies of stress literatures by 

examining the impact of this traumatic event using a 

process-oriented stress-illness model which has emphasized 



the interaction of person variables and situational 

determinants of coping efforts (McCrae, 1984). 

The next section of this paper will describe the two 

dominant models of the stress-illness relationship—the 

trait-oriented and the process-oriented model. Later 

sections will discuss stress research and the process-

oriented model as it relates to victims of single, traumatic 

events (i.e., disasters and crimes). 

Stress-Illness Models 

Both trait-oriented and process-oriented models 

typically have incorporated a number of antecedent and 

mediating variables (see examples in Figure 1; Lazarus & 

Folkman, 1984), but there has been a significant difference 

in the ways which proponents of each model have explained 

the impact of these variables on outcomes. The following 

section will review typical components of these two models, 

briefly describe each model, and then compare the two. 

Trait-Oriented Models 

Trait-oriented models (Figure 2) have assumed that 

stable personality variables mediate the stressful or 

damaging effects of environmental factors and that these 

variables have predictive value for psychological and 

physical illness outcomes (e.g., Kobasa, 1979; Weiner, 

Singer, & Reiser, 1962). The following sections will 

describe the trait-oriented model's depiction of the various 



environmental and person variables that mediate 

psychological and health outcomes. 

Figure 1. Examples of Antecedent and Mediating Variables 

Environmental 
Variables: 

Person 
Variables: 

Event Variables: 

Predictability of event 
Duration of event 
Impact of event 

on community 
Severity of event 
Suddenness of event 
Timing of event 
Cause of event 
Type of event: 

Life event 
Daily hassle 
Disaster 
Crime 

Resource Variables: 

Social support 
Social network 
Material resources 

Commitments to values 
and goals 

Constitutional 
predispositions 

Coping styles 
Existential and world 

beliefs 
Locus of control 
Resourcefulness 
Self-esteem 
Values 
Psychological 

vulnerability 
Age 
Education 
Gender 

Figure 2. Trait-Oriented Model 

Antecedents Mediating 
Variables 

Variables 

Adaptational 
Outcomes 

Psychological/ 
Health Outcomes 



Environmental Variables 

Event variables. Advocates of the trait-oriented model 

have conceptualized stress as a single, unidimensional event 

variable, without consideration of variations in the nature 

or time course of the stressful event (Billings & Moos, 

1981). Research based on this model commonly has used the 

life events approach as a measurement of stress. Various 

life event measures have defined the event variable in terms 

of the sum, or weighted sum, of major life events recently 

experienced. This summation score has been treated as a 

single event variable (Caspi, Bolger, & Eckenrode, 1987). 

Resource variables. Resources usually available in the 

person's environment (e.g., social support) have been 

considered to be important antecedent variables by some 

researchers (Hyman & Woog, 1982) advocating the trait-

oriented model. However, resource variables have not been 

the focus of this model. 

Person Variables 

Rather than focusing on variations in environmental 

variables, the trait-oriented model has focused on stable 

characteristics, or traits, of the person as the most 

important variables affecting individual differences in 

adaptational outcomes. This model has assumed that these 

characteristics are stable across different situations 

(Billing & Moos, 1981; Stone, Greenberg, Kennedy-Moore, & 

Newman, 1991). A great deal of research using this model 



has focused on the person's vulnerability or resistance 

factors in an attempt to explain differences in adaptation. 

Coping. Coping has been conceptualized in the trait-

oriented model as a stable personality trait. The model has 

focused on how the person usually copes and has emphasized 

stability rather than change during adaptation to stress. 

Coping has typically been measured by interviews and 

personality tests which present multiple indicators of a 

given style. Consistent responding across items 

representing a certain coping style has been considered an 

indication of the presence or absence of that trait. These 

trait measurements have been assumed to measure an 

individual's typical response to different kinds of 

stressful events (Stone et al., 1991). 

Process-Oriented Models 

Process-oriented models have regarded stress as a 

complex system of variables. Stress has been defined as the 

relationship between the person and the environmental event 

that is appraised as taxing or exceeding the person's 

resources and as endangering his or her well-being. The 

interaction of these variables has been assumed to effect 

the person's appraisal of the event and coping strategies 

which then mediates resulting adaptational outcomes (Lazarus 

& Folkman, 1984). The person's appraisal of an event as 

stressful has been assumed to be as dependent on the 

person's evaluation of the meaning of the event as it is on 



the nature and severity of the event (Lazarus, 1984). The 

Lazarus and Folkman model (Figure 3) will be used to 

illustrate the process-oriented model. 

Figure 3. Process-Oriented Model 

Antecedents 

Variables 

Mediating 

Processes 

Appraisal 

Coping 

Adaptational 
Outcomes 

Psychological/ 

Health Outcomes 

Somatic Health/ 
Well-being 

Social 

Functioning 

Environmental Variables 

Event variables. The way in which characteristics of 

the stressful event have been conceptualized by advocates of 

the process-oriented model has changed over time. Although 

early research by Lazarus and Folkman had utilized life event 

measures much like early stress researchers, their more 

recent research has begun to define stress in terms of the 

impact of daily hassles. They have found measures of daily 

hassles over time to be more predictive of adaptational 

outcomes than their earlier life event research (DeLongis, 

Coyne, Dakof, Folkman, & Lazarus, 1982). 
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Re;sourr.p var 1 ab 1 es . In addition to the demands of the 

stressful event, the resources usually available in the 

person's environment have been considered to be an important 

antecedent variable. For example, measures of resources 

(e.g., social support) have been found to be related to 

coping and adaptation (Billings & Moos, 1981). However, 

researchers have noted that such resources may be regarded 

as both a potential resource and as a potential source of 

additional stress (Lazarus, DeLongis, Folkman, & Gruen, 

1985). 

Person Variables 

A second set of antecedent variables for this model has 

been person variables, such as psychological vulnerability, 

commitments, and values. The model has proposed that person 

variables interact with event variables to influence how the 

person evaluates the meaning of the event. The person's 

appraisal has been assumed to affect the coping strategies 

available for dealing with the stressful event (Lazarus & 

Folkman, 1984). Types of coping strategies will be 

discussed in more detail in a later section. 

Appraisal 

The process-oriented model has identified cognitive 

appraisal as one of the critical mediators of stressful 

person-environment relations and adaptational outcomes 

(Lazarus & Folkman, 1984). Cognitive appraisal has been 

defined as a process through which the person evaluates the 



meaning of an event in relation to his or her well-being 

(Folkman et al., 1986). The concept of appraisal has 

integrated person variables, such as values and commitments, 

with the specific situation and has provided, the basis of 

individual differences in reaction (Lazarus et al., 1985). 

Appraisal has been divided into two distinct steps, primary 

and secondary appraisal, which will be described in more 

detail in a later section. 

Coping 

Coping, a second critical mediator, has been defined as 

the constantly changing cognitions and behaviors that are 

performed in response to stressful events (Folkman & 

Lazarus, 1980). It has been considered as the process of 

executing the coping strategy selected. Coping inventories 

that have been developed according the process-oriented 

model have not assumed that particular individuals are 

predisposed to cope with stressful events in a certain way. 

These coping measures have been designed to apply only to 

the responses made to the specific situation under 

investigation (Stone et al., 1991). 

Comparison of Models 

Trait-oriented and process-oriented models have 

included common components but have differed in their 

assumptions of how these components relate to adaptational 

outcomes. 
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Environmental and Person Variables 

Trait-oriented models have conceptualized stress as a 

single, unidimensional event variable, with person variables 

mediating the relationship between the event and 

adaptational outcomes. In contrast, process-oriented models 

have regarded stress as the interaction of characteristics 

of the person and of the environment (Folkman et al., 1986). 

Process-oriented models, therefore, have allowed for a wide 

variation in how people respond to stress. 

Appraisal 

While trait-oriented models have not considered the 

person's perceptions, appraisals, or reactions to an event 

to be important variables affecting adaptation (Dohrenwend & 

Shrout, 1985), process-oriented models have assumed that 

people evaluate similar events very differently. These 

latter models have assumed that the person's appraisal of an 

event as stressful is as dependent on the person's 

evaluation of the meaning of the event as it is on the 

nature and severity of the event (Lazarus, 1984). Thus, 

each type of model has made different predictions about an 

individual's response to the same event. 

Coping 

Trait-oriented models have focused on an individual's 

typical coping style in response to different kinds of 

stressful events (Stone et al., 1991) and have emphasized 
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stability rather than change during adaptation. In 

contrast, process-oriented models have focused on how the 

person copes with a specific event and how this response 

changes as the event unfolds (Folkman et al., 1986). 

Research (Lazarus & Folkman, 1984) has shown that under 

extreme distress individuals may no longer be able to 

effectively implement the coping strategies used for most of 

their problems. Process-oriented models have helped to 

account for this finding. 

The present study examined how people under extreme 

stress cope with a specific situation, rather than how 

people cope with situations in general. The Lazarus and 

Folkman process-oriented model was more applicable to this 

pursuit and will, therefore, be described in more detail in 

the following section. 

Lazarus and Folkman Model 

The Lazarus and Folkman (1984) model (Figure 4) has 

assumed that the interaction of person and environmental 

variables affects appraisal of the event and, therefore, the 

coping strategies which mediate adaptational outcomes. 

Appraisal 

In a stressful situation, an individual has been 

assumed to evaluate the situation, appraise its meaning, 

implement a course of action, and attempt to regulate his or 

her emotional responses (Lazarus & Folkman, 1984). This 

model has incorporated two major forms of appraisal, primary 
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and secondary, which work together to determine the meaning 

of every event (Folkman, 1984). 

Figure 4. Lazarus and Folkman Model 

Antecedents 

Person 

Variables: 

Values 

Commitments 

Beliefs 

Environmental 

Variables 

Demands 

Resources 

(Social Support) 

Constraints 

Temporal Aspects 

Mediating 

Processes 

Primary 

Appraisal 

(Stakes) 

Secondary 

Appraisal 

(Coping Options) 

Coping 
(Problem-focused) 

(Emotion-focused) 

Reappraisal 

-* Adaptational 

Outcomes 

Psychological/ 

Well-being 

Somatic Health/ 
Well-being 

Functioning 

Primary Appraisal 

Primary appraisal has been defined as the process 

through which the person evaluates the meaning of what is at 

stake in a specific situation with respect to his or her 

psychological or physical well-being. His or her judgements 

have been assumed to result in one of three categories: 

irrelevant; benign-positive; or stressful. An appraisal of 

irrelevance has been considered to indicate that the person 

does not perceive the event as being significant to his or 
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her well-being. A benign-positive appraisal has been 

assumed to indicate that the situation does not tax or 

exceed the person's resources and preserves or enhances 

well-being or promises to do so. It has been considered to 

signal only positive outcomes (Folkman, 1984) . 

Stressful appraisals. Of particular interest in this 

model have been those events which have been appraised as 

stressful. Stressful appraisals have been considered as 

events that involve harm/loss, threat, or challenge 

(Folkman, 1984; Lazarus & Folkman, 1984). Harm/loss has 

been defined as injury or damage that has already occurred, 

as in accidental injury, the death of a friend, or loss of 

self-esteem. Threat has also referred to damage or injury 

that is anticipated and may or may not happen. It has 

referred to a potential for harm or loss. Harm/loss and 

threat appraisals have been characterized by negative 

emotions, such as anger, fear, or resentment. Challenges 

have been assumed to differ from harm/loss and threats in 

that they have been generally characterized by positive 

emotions, such as excitement and eagerness. However, like 

any stressor, they have been assumed to require exceptional 

efforts from the individual (Folkman, 1984). 

Role of environmental variables. The process of 

primary appraisal has been assumed to be influenced by a 

variety of interdependent person and environmental factors. 

Among important environmental variables have been 
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situational factors such as novelty of the event, event 

predictability, event uncertainty, and three temporal 

factors: imminence (the interval during which an event 

is anticipated); duration (how long a stressful event 

persists—acute vs. chronic); and temporal uncertainty (not 

knowing when an event is going to happen), ambiguity, and 

timing of the stressful event in the life cycle (McCrae, 

1984). 

Role of person variables. Among the most important 

person factors in this model have been beliefs and 

commitments. Beliefs have been defined as a person's 

present notions about reality through which he or she views 

the world. A wide range of general beliefs, such as 

religion, and specific beliefs that are unique to a 

particular person have been assumed to be relevant to 

primary appraisal (Folkman, 1984). 

Commitments have been assumed by this model to reveal 

what is important to the person and to determine what is at 

stake in a specific stressful situation. Commitments have 

been defined as variables ranging from values and ideals 

(e.g., parenthood), to specific goals (e.g., having one 

child; Wrubel, Benner, & Lazarus, 1981). Any encounter that 

involves a strongly held commitment has been assumed to be 

evaluated as significant with respect to well-being to the 

extent that the expected outcome harms or threatens that 

commitment. Commitments and beliefs have been considered to 
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work interdependently with situation factors to determine 

the extent to which the encounter will be evaluated as 

stressful (Folkman, 1984). 

Secondary Appraisal 

Secondary appraisal has also been defined as part of 

the evaluative process. It has been defined as a process of 

considering which coping resources and options are 

available, the likelihood that a given coping option will 

work, and the likelihood that the strategies can be 

effectively applied (Folkman, 1984). Coping resources have 

included physical (e.g., a person's health, energy, and 

stamina), social (the individual's social network and 

support systems), psychological (beliefs that can be drawn 

upon to sustain hope, skills for problem-solving, self-

esteem, and morale), and material assets (money, tools, and 

equipment; Schaefer, Coyne, & Lazarus, 1982). Once 

available resources have been identified, various coping 

options are assumed to be evaluated, such as trying to alter 

the situation, accepting it, or seeking more information 

(Folkman et al., 1986). Secondary appraisal has been 

assumed to shape the coping process, which in turn affects 

the immediate outcome of the encounter and the long-term 

adaptational outcomes of multiple encounters. 

Coping and Adaptation 

Coping, the second mediating variable, has been defined 

as the constantly changing thoughts and behaviors that are 
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performed in response to stressful events (Folkman & 

Lazarus, 1980). This definition has focused on 

characteristics of the stressful event, on what the person 

actually thinks and does, and on how this response changes 

as the event unfolds (Folkman et al., 1986). Coping has 

been assumed to be influenced by the person's appraisal of 

the actual demands of the situation and available resources 

for managing them. The emphasis on context has meant that 

person and environmental variables together shape coping 

responses. This definition has also made no assumptions 

about what constitutes good or bad coping. Coping has been 

defined simply as a person's efforts to manage demands, 

regardless of the success of those efforts (Folkman et al., 

1986) . 

Coping has been regarded as a dynamic process which 

changes over time in response to objective demands and 

subjective appraisals of the situation. The relationship 

between stress and coping has been assumed to be reciprocal: 

Actions taken by a person to cope with a problem also affect 

reappraisal of the problem and subsequent coping. Outcomes 

have been considered to also influence antecedent variables 

(Coyne & Lazarus, 1980). For example, psychological 

symptoms or health symptoms such as headaches or not getting 

enough sleep have been shown to be a reaction to a stressful 

event and a new source of stress (Lazarus et al., 1985). 
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Hoping Measurement 

Most research on coping has used either an existing 

coping instrument, has modified an existing coping 

instrument, or has created an instrument specific to the 

situation under study. The following sections will describe 

two existing coping instruments. 

Ways of Coping Scale. The Ways of Coping Scale, 

developed by Lazarus and his colleagues (Folkman & Lazarus, 

1980; Folkman & Lazarus, 1985), has been the most widely 

used inventory of coping responses. The endorsement of a 

coping item on this scale has indicated that the thought or 

action actually occurred in response to a specific event, 

rather than indicating a response as to how the individual 

usually copes. 

The Ways of Coping Scale has classified responses into 

two main coping factors: emotion-focused coping (the 

regulation of emotions or distress) and problem-focused 

coping (management of the problem that is causing the 

distress; McCrae, 1984). As a result of their research, 

Lazarus and Folkman (1984) have found, in general, that 

emotion-focused coping strategies have been more likely to 

occur when there has been an appraisal that nothing can be 

done to modify harmful, threatening, or challenging 

environmental conditions. Emotion-focused coping has been 

shown to operate through a variety of cognitive acts, such 

as avoidance, intellectualized detachment, denial, 
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reinterpretation of the past, humor, magical or wishful 

thinking, and religious faith. 

Problem-focused forms of coping have been shown to be 

more probable when such conditions are appraised as amenable 

to change. If the person has resolved the trouble through 

problem-focused efforts, it has been assumed that there is 

no longer any reason to be threatened (Lazarus & Delongis, 

1983). However, the effectiveness of problem-focused 

efforts has been considered to depend largely on the success 

of emotion-focused efforts; otherwise, heightened emotions 

may interfere with the cognitive functioning necessary for 

problem-focused coping (Lazarus & Folkman, 1984) . 

Other research by Folkman and Lazarus (1980) has shown 

that both forms of coping have been used in most stressful 

encounters and that the relative proportions of each form 

have varied according to how the encounter has been 

appraised (Folkman, 1984). For example, both types of 

coping strategies were represented in over 98% of the 

stressful encounters reported by middle-aged men and women 

(Folkman & Lazarus, 1980) and in an average of 96% of the 

self-reports made by college students coping with a 

stressful examination (Folkman & Lazarus, 1985). Their 

premise has been that coping always involves multiple 

thoughts and acts, some of them oriented toward regulating 

emotional distress and others toward problem solving. 
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Although this model has not made specific predictions 

about the relations between problem and emotion-focused 

coping and adaptational outcomes, researchers have found 

some common patterns. Billings and Moos (1981) have 

examined six types of recent stressful life events (illness, 

death, economic, children, other interpersonal, and other 

non-interpersonal) to determine if different categories of 

coping responses were more frequently used in response to 

different events. They have found that problem-focused 

coping has been used most in dealing with illness and least 

in dealing with death. Emotion-focused coping has been used 

particularly with other non-interpersonal events (McCrae, 

1984). 

Although the distinction between problem-focused and 

emotion-focused coping has been shown to be an important 

one, further research has suggested that coping responses 

often form several factors rather than just two (e.g., 

Folkman & Lazarus, 1985; Parkes, 1984; Scheier, Weintraub, & 

Carver, 1986). For example, Folkman and Lazarus (1985) have 

subdivided the two factors into eight subscales. Two of the 

scales (Confrontive coping and Planful Problem-Solving) have 

been considered as primarily problem-focused functions, five 

of the scales (Distancing, Self-control, Accepting 

Responsibility, Positive Reappraisal, and Escape/Avoidance) 

have been defined as primarily emotion-focused functions, 

and one scale (Seeking Social Support, which assesses 
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informational and emotional support) has been assumed to 

apply to both functions. However, Folkman and Lazarus 

(1984) have noted that any action or thought can have more 

than one coping function depending on the psychological 

context in which it occurs. 

Another researcher (McCrae, 1984) has also pointed out 

the importance of examining more than two factors. He has 

found, for example, that two emotion-focused strategies, 

positive thinking and active forgetting, have described two 

different mechanisms and that combining them into one 

measure was found to mask important differences. As another 

example, Golden (1982) has found that three coping styles 

(confrontation, denial, and avoidance) have been associated 

with negative emotions and somatic symptoms, such as 

headaches and indigestion. As a result of varied findings, 

researchers using the Ways of Coping Scale have often 

deleted items not relevant and have added items more 

specifically related to the stressful situation under 

investigation (e.g., Baum, Fleming, & Singer, 1983; Golden, 

1982). 

Response-Stvle Questionnaire. Several studies (Morrow 

& Nolen-Hoeksema, 1990; Nolen-Hoeksema, Morrow, & 

Fredrickson, 1990) which have used a version of the 

Response-Style Questionnaire have suggested that people who 

tend to ruminate on their distress may prolong depression. 

Nolen-Hoeksema and Morrow (1991) has confirmed this finding 
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in their study of victims surviving the 198 9 Loma Prieta 

Earthquake. Using a modified version of the Response-Style 

Questionnaire, they have examined four coping scales 

(Ruminative Response Scale, Active Coping Scale, Avoidance 

Coping Scale, and Dangerous Activities Scale) and have 

found that a ruminative style of responding has been 

predictive of later depression, even after controlling for 

initial levels of depressed mood. However, they have 

suggested that the relationship between ruminative response 

styles and emotional health after a trauma should be 

further explored in other traumatic situations. 

Reappraisal 

The processes in this model have not been considered 

to operate in a linear fashion. Rather, the outcome of one 

process has been assumed to re-invoke a preceding process. 

For example, when a coping response has not been as 

effective as was expected in resolving distress, the person 

has been assumed to reappraise the level of threat and 

determine what other coping response may work better. All 

of the processes, then, have been considered to cycle 

repeatedly during a stressful transaction (Carver, Scheier, 

& Weintraub, 1989). 

Single Acute Traumatic Events 

Another approach to researching the relationship 

between stress and illness has been to examine the impact 

of a single traumatic event such as a victimization from 
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disaster or crime. Single traumatic events have provided a 

unique opportunity to study how a group of victims cope with 

a similarly experienced event. 

The American Psychiatric Association (1987) has defined 

a traumatic event as one "that is outside the range of usual 

human experience and that would be markedly distressing to 

almost anyone" (p. 250) (e.g., threat to life, destruction 

of home). Others have suggested that a traumatic event be 

defined as any event that produces symptoms of traumatic 

stress (intrusion, numbing, and arousal). For research 

purposes, Norris (1990) has considered these definitions to 

be circular and, as a result, has proposed a more objective 

definition of traumatic events as "violent encounters with 

nature, technology, or humankind" marked by sudden or 

extreme force and involving an external agent, such as 

interpersonal violence and other threats such as crime 

victimization, fire, disaster, and vehicular accidents. The 

traumatic event examined in the present study was classified 

as a study of both a disaster (i.e., "an event located in 

time and space in which a community undergoes severe danger 

and incurs losses so that the social structure is disrupted 

and the fulfillment of all or some of its essential 

functions is prevented"; Dynes, 1974) and as crime 

victimization (i.e., victims threatened, injured, or killed 

by an assailant). Therefore, both of these areas of 

research will be briefly reviewed in the next; sections. 
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Disasters 

Existing disaster research has attested to the 

difficulty in predicting the traumatic impact of different 

types of disasters on victims. Although research has 

suggested that disasters that involve injury, loss of life, 

and destruction of property have been more likely than 

nondestructive ones to cause psychological (e.g., Melick, 

1978; Gleser, Green, & Winget, 1981) and physical problems 

(Davidson & Baum, 1986), this has not always been the case. 

Other findings have suggested that disasters which cause no 

immediate injury but pose future threats have more chronic 

effects than those causing immediate loss (e.g., ongoing 

threat of radiation exposure to residents near Three Mile 

Island; Baum, Gatchel, & Schaeffer, 1983). 

In research on natural disasters (e.g., earthquakes, 

tornados, floods), a number of studies have documented 

acute, stress-related reactions, but most have found 

improvement in symptomology over time (Quarantelli, 1978; 

Titchener & Kapp, 197 6) . Common symptoms that have been 

found to be experienced by disaster victims include 

depression, anxiety, guilt, impaired concentration, and 

sleep disturbance. For example, victims of a nonfatal flood 

have been reported to have experienced symptoms such as 

muscle pain, gastrointestinal disturbance, headache, 

sleeplessness, fatigue, and other nonspecific pains one year 

after the disaster (Powell & Penick, 1983). Escobar and his 



24 

colleagues (1992) have studied survivors of severe flash 

floods and mudslides in Puerto Rico in 1985 and have found a 

higher prevalence of medically unexplained physical symptoms 

such as abdominal pain, vomiting, nausea, excessive gas, 

amnesia, paralysis, fainting, and double vision. Other 

studies have noted increased health problems among other 

flood victims (Bennet, 1970) and among survivors who lost a 

loved one in the Mt. St. Helens volcano eruption (Murphy, 

1984). Research on residents who lived near the Three Mile 

Island (TMI) nuclear accident has found that persons exposed 

to the chronic threat of future accidents evidenced higher 

levels of urinary epinephrine and norepinephrine than a 

control sample (Davidson & Baum, 198 6). This research has 

also noted mild, chronic somatization (using the Symptom 

Checklist - Revised; SCL-90R) in TMI residents 5 years after 

the accident. Another study (Sloan, 1988) has used the 

SCL-90R to look at PTSD symptoms in survivors of the plane 

crash of a basketball team where there were no deaths. This 

study has reported that mean raw scores on the Somatization 

scale were high initially and gradually decreased over one 

year. It was also found that these scores dropped greatly 

within 2 months, then increased slightly, and leveled-off. 

Because Sloan had not monitored medical records, he has been 

unable to determine whether this pattern of recovery was 

related to healing of physical problems and pain associated 

with the rough landing (Sloan, 1988). 
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Research has also suggested a relationship between 

short-term and long-term symptomology. For example, one 

such study involved the Buffalo Creek incident, a disaster 

involving the collapse of a slag dam constructed by a mining 

company which resulted in a violent flood that devastated a 

long stretch of the valley below killing 59 people. For 

several years after the incident, Gleser, Green, & Winget 

(1978) had followed a group of survivors who were not 

physically injured. They have reported short-term effects 

which included psychological and somatic symptoms such as 

muscle pain, headache, and gastrointestinal disturbance. A 

positive relationship has been found between levels of 

emotional distress shortly after the disaster and one year 

later. Two years after the accident, survivors have been 

reported to exhibit greater anxiety, depression, social 

isolation, disruption of daily activities, and somatic 

concerns than did a group not directly affected by the 

flood. Other data have demonstrated continuing problems for 

these victims up to 4 years after the initial incident 

(Baum, Fleming, & Davidson, 1983). 

Several disaster studies have suggested that coping 

processes may play a role in ameliorating the impact of 

single, traumatic events. For example, Collins, Baum, & 

Singer (1983) and Baum, Fleming, and Singer (1983) have 

found that in coping with the chronic stress of living near 

the site of a nuclear accident at TMI, emotion-focused 
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coping (positive reappraisal of the situation) has been more 

effective in ameliorating the consequences of stress than 

problem-focused forms of coping such as attempting to deny 

the stress. Another study (Green, Grace, & Gleser, 1985) 

has reported that high use of social support by trauma 

victims has reduced distress associated with a disaster. 

Methodological Issues in Disaster Research 

One advantage in studying coping and adaptation to 

disasters has been that all subjects have been faced with a 

stressor that is similar in many ways (Kessler, Price, & 

Wortman, 1985) . This has led some authors to review 

published studies and attempt to draw conclusions about the 

effects of disaster from the standpoint of type and severity 

of response (e.g., Chamberlin, 1980; Kinston & Rosser, 

1974). However, they have often combined data as if 

disasters were interchangeable, rather than distinct and 

possibly different types of events. 

To facilitate comparisons of findings, Dynes (1974) has 

recommended that disasters be classified objectively along 

several dimensions to differentiate the type and severity of 

disasters. Researchers have suggested a variety of factors, 

such as cause (man-made vs. natural), predictability, 

controllability, speed of onset, duration, scope of impact 

on the community, destruction potential (Dynes, 1974), 

threat to life, bereavement, and prolongation of suffering 

(Gleser, Green, & Winget, 1981). In a review of 52 disaster 
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studies, Rubonis and Bickman (1991) identified three 

disaster variables that have affected the relationship 

between disaster occurrence and psychopathology: number of 

human casualties; amount of time elapsed since the disaster 

event; and high levels of perceived threat and uncertainty 

of recurrence. 

Researchers have suggested that there may also be 

important differences between victims in the amount and type 

of stress experienced from a particular disaster which could 

affect coping and adaptation. Variability in disaster and 

victim factors from one study to the next have made it 

nearly impossible to draw conclusions from existing research 

about differential effects by type of disaster. Researchers 

have suggested that a partial solution to this problem would 

be for investigators to develop a typology of disaster and 

victim characteristics and to report these in great detail 

so that comparable types of data could be collected from one 

study to the next (Green, Grace, Lindy, Titchener, & Lindy, 

1983). 

Because disasters have been unpredictable, researchers 

have been faced with a variety of other methodological 

issues. For example, there has often been very little time 

to formulate hypotheses. As a result, pertinent data may 

have been overlooked because of hastily formulated goals. 

Also, there has often been insufficient time to properly 

prepare measures and, if needed, to revise an existing 
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measure to be more situation specific. Researchers have 

suggested that instruments must also be brief because of the 

many other demands faced by victims. These restrictions 

have often resulted in the use of nonstandardized measures 

which has limited the generalizability of results 

(McFarlane, 1985). 

Another challenge to disaster research has been 

obtaining immediate access to victims. Access has often 

been limited to protect victims from the large number of 

people who mobilize to the area (e.g., media, rescue 

workers, clean-up crews). As a result, most disaster 

research has examined psychological and physical symptoms 

one to two years after the traumatic event (Powell & Penick, 

1983) rather than immediately after the event. These 

studies have provided very little information about how 

victims cope with and react to the event immediately after 

the trauma while the memories and emotions are still acutely 

distressful. Without this more immediate post-event 

information, it has been difficult to draw conclusions about 

who may be at risk and in need early of psychological 

intervention (McFarlane, 1985). 

Crime Victimization 

In studies on crime victimization, research has 

suggested that victims of different types of crime may 

engage in similar coping strategies. For example, avoiding 

social contact and not leaving the home are two coping 
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strategies that have been shown to be frequently used by 

victims of rape and other physical assaults (Scheppele & 

Bart, 1983). 

Crime victimization research has also suggested that 

some coping responses may fail to facilitate recovery or may 

even be counterproductive. Researchers have reported that 

persons using avoidance coping strategies, as described 

above, have not experienced a reduction of their fears of 

future victimization (Cohn, 1978) and have been likely to 

experience more psychological distress such as anxiety 

(Pearlin and Schooler, 1978) and depression (Billings and 

Moos, 1981) than those using cognitive or behavioral coping 

strategies (Wallbott & Scheier, 1991). Pearlin and Schooler 

(1978) have suggested that the use of a cognitive coping 

strategy which re-interprets an uncontrollable, traumatic 

event to create a positive meaning has often served to 

cognitively neutralize the threat and reduce associated 

stress. 

Psychosomatic complaints, including gastrointestinal 

disturbances and headaches, have also been noted as 

immediate reactions to crime victimization (Frederick, 

1980). These symptoms have been found to be common 

reactions among victims of rape, assaults, robbery and 

burglary (Norris & Feldman-Summers, 1981; Wirtz & Harrell, 

1987) . 
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Methodological Issues In Crime Victlmizati on Rsssarr-h 

Research has suggested that, as with disasters, 

characteristics of the crime itself have been important 

variables affecting a victim's level of psychological and 

somatic distress. Two widely used classifications have 

included type of crime (e.g., threat or simple assault, 

aggravated assault, murder, robbery, burglary, or rape) and 

severity of crime (e.g., minor violence, moderately serious, 

very serious; Norris & Kaniasty, 1991). Other 

characteristics, such as whether the crime occurred in the 

home, whether it occurred on the street, whether the 

assailant was known to the victim, whether a weapon was used 

by the assailant during the crime, and whether the victim 

was injured, have also been reported as important variables 

(Wallbott & Scheier, 1991) . Although research over the last 

decade has documented that criminal victimization may induce 

a wide range of adverse psychological and physical states 

(Bolin, 1985; Thompson & Norris, 1992), little has been 

revealed about the ways in which characteristics of the 

crime and of the victim relate to coping and adaptation. 

Like disaster researchers, researchers of crime 

victimization have been faced with a variety of other 

methodological issues. For example, very few crimes have 

involved large enough numbers of people to conduct a study 

on a specific event. As a result, most studies have 

involved surveys of victims who have experienced a similar 
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type of crime, such as rape. These types of studies have 

suffered from sampling biases, with subjects from sources 

such as clinical samples, volunteers, or community surveys 

(McCann, Sakheim, & Abrahamson, 1988) . Crime victims have 

also been often hesitant to participate in research because 

of their desire for privacy regarding their experience. 

Crime victimization studies have been retrospective, 

often many months after the incident, which has negatively 

affect the accuracy of the data. Because of the diverse 

nature of different types of crimes, this data has often 

been obtained with unstandardized instruments which has then 

limited the generalizability of results (McCann et al., 

1988). 

The Present Study 

The purpose of this study was to examine the 

relationship among person variables (e.g., age, sex, 

education), coping strategies, and psychological and 

psychosomatic outcomes of individuals who experienced the 

same severe, acute traumatic event: the violent shooting 

that killed 23 people and severely injured 2 0 more in Luby's 

Cafeteria in Killeen, Texas, on October 16, 1991. Current 

research on single, traumatic events such as disasters or 

crime victimization has not been generalizable to this study 

because of differences in nature and severity between the 

events studied in previous research and the event in the 

present study and because of varying levels of trauma 
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experienced by the subjects in this study compared to 

victims of other traumas. However, by applying a process-

oriented model approach to examining components of the study 

and by relating this information to research findings on 

single, traumatic events, we have been able to more easily 

hypothesize certain relationships between coping with an 

acute, traumatic event and subsequent distress. The next 

section will briefly describe the current study in terms of 

the components of the Folkman and Lazarus process-oriented 

model. This overview will then be followed by an 

explanation of the study's specific hypotheses. 

Description of Study 

Person Variables. Research and theory have suggested 

that characteristics of the victims (e.g., age, education, 

gender, past psychological health) may interact with other 

variables to affect outcomes. Therefore, the present study 

gathered demographic information about the victims and 

assessed pre-trauma distress levels. Specific measures will 

be described later. 

Event Variables. The Luby's shooting incident was a 

unique event in that the survivors were both crime victims 

and victims of a disaster. As a crime, the shooting 

incident was described as a mass murder with survivors 

fearing for loss of their life. As a disaster, the shooting 

incident was classified as being sudden and unexpected, of 
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short duration, and involving horror, terror, and threat to 

life. 

Appraisal of Event Severity- The process-oriented 

model has suggested that people often appraise similar 

events differently and that this has the potential to affect 

coping strategies and outcomes. However, in the current 

study, we assumed that the survivors similarly appraised the 

event as intensely stressful. Past studies on disasters and 

crime victimization have suggested that, because of the 

objectively severe nature of this shooting incident, these 

survivors may have experienced high levels of psychological 

and psychosomatic distress, regardless of other antecedent 

and mediating variables. Thus, in the present study, pre-

event (retrospective) and post-event distress were measured. 

Coping responses and outcomes. Studies of disasters 

and crime victimization, in general, have supported the 

process-oriented model's prediction that distress may be 

moderated by the use of certain coping strategies (Baum et 

al., 1983) . In the current study, our main focus was to 

examine the relationship between coping strategies and 

outcomes. 

Hypotheses 

The goal of the study was to examine the relationship 

among person variables (demographics, life-event scores 

before the incident, pre-event psychological and 

psychosomatic symptoms), coping strategies utilized during 
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the month after the event, and one-month post-event levels 

of psychological and psychosomatic distress. Examination of 

the existing literature on coping with trauma and distress, 

as reviewed in the previous sections on disasters and crime 

victimization, allowed us to hypothesize which coping 

strategies were related to high levels of distress. 

The present study addressed the following hypotheses: 

(1) After controlling for the following variables (if 

significantly correlated to the dependent variable): 

(a) demographics 

(b) pre-event life event score 

(c) pre-event score on the corresponding SCL-90R 

subscales or Psychosomatic Questionnaire (which 

correspond to each dependent variable below) 

there will be a significant positive relationship 

between the use of Avoidance/Escape, Distancing, and 

Ruminative coping strategies and the following post-

event scores (dependent variables): 

(a) SCL-90R Depression 

(b) SCL-90R Anxiety 

(c) SCL-90R Phobic Anxiety 

(d) SCL-90R Somatization 

(e) SCL-90R General Severity Index (GSI) 

(f) Psychosomatic Questionnaire. 
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(2) After controlling for the following variables (if 

significantly correlated to the dependent variable): 

(a) demographics 

(b) pre-event life event score 

(c) pre-event score on the corresponding SCL-90R 

subscales or Psychosomatic Questionnaire (which 

correspond to each dependent variable below) 

there will be a significant negative relationship 

between the use of Positive Reappraisal and Seeking 

Social Support coping strategies and the following 

scores (dependent variables): 

(a) SCL-90R Depression 

(b) SCL-90R Anxiety 

(c) SCL-90R Phobic Anxiety 

(d) SCL-90R Somatization 

(e) SCL-90R General Severity Index (GSI) 

(f) Psychosomatic Questionnaire. 



CHAPTER II 

METHOD 

Subjects 

Twenty-five uninjured survivors who witnessed the mass 

murder were interviewed as part of a larger study, called 

Project Understand: The Killeen Shooting Incident. Subjects 

for the present study included Luby's employees and those 

dining at the restaurant. Of the 8 men and 17 women, 2 were 

still in high school, 11 had completed high school, and 10 

had advanced education or degrees. Their ages ranged from 

under 20 to age 65. 

Procedure 

A partial list of uninjured survivors was obtained from 

Central Counties Mental Health/Mental Retardation which was 

coordinating mental health services. The survivors were 

called two weeks after the shooting incident by members of 

the research team and asked if they would be willing to 

participate in the study. If they agreed, an appointment 

was set. All subjects completed initial materials during 

the same 3-day period about one month after the incident. 

Each session was conducted by a member of the research 

team, which consisted of three female graduate students and 

two project directors (one male and one female Ph.D. 

36 
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Psychologist). At the first session, which averaged 1.5 to 

2 hours, each subject signed a consent form (Appendix A), 

agreeing to participate in the initial assessment (one month 

after the incident) and in two follow-up sessions (at three 

months and at six months after the incident). This study 

included the one-month pre-event and post-event data only. 

During the initial session, subjects were interviewed 

by a team member using a Semi-Structured Interview Schedule 

(Appendix B) to elicit detailed descriptive data on their 

experiences during and since the incident. Subjects also 

completed four self-report questionnaires (Appendices C 

through F) as part of the larger study. 

Measures 

Semi-Structured Interview Schedule 

Subjects were interviewed by a team member using a 

17-question Semi-Structured Interview Schedule (Appendix B) 

which was specifically developed for this study based on the 

work of Lazarus and Folkman (1984). These questions 

elicited detailed descriptive data on the stresses that 

subjects experienced during the incident and during the 

month after the incident. A coding system was developed and 

the data was coded by two graduate and one undergraduate 

psychology student. Item interscorer reliabilities ranged 

from .87 to .98. 
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Luby's Incident Questionnaire 

The Luby's Incident Questionnaire (Appendix C) 

contained fixed-response items describing each subject's 

experience of the incident. It also included descriptive 

information such as age, sex, education, marital status, 

race, and number of debriefings attended. 

Symptom Checklist 90-R (SCL-90R) 

The SCL-90R (Derogatis, 1983) was used in this study to 

measure general psychological health. This multidimensional 

symptom self-report inventory is comprised of 90 items, each 

measured on a 5-point scale (0-4) of distress from "not at 

all" to "extremely." Subjects were first asked to rate 

symptoms experienced in the 30 days since the shooting. 

After completing this rating they were asked to 

retrospectively rate symptoms experienced during the month 

before the event. Hereafter, this retrospective data will 

be referred to as a pre-event measure. 

On this SCL-90R, current psychopathology is reflected 

in terms of nine primary symptom dimensions and three global 

indices of distress. The nine subscales include: 

Somatization; Obsessive/Compulsive; Interpersonal 

Sensitivity; Depression; Anxiety; Hostility; Phobic Anxiety; 

Paranoid Ideation; and Psychoticism. Three global measures 

of the SCL-90R, reflecting distinct aspects of overall 

psychological distress, include: the Global Severity Index; 

the Positive Symptom Total; and the Positive Symptom 
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Distress Index. Derogatis (1983) has recommended that the 

Global Severity Index be used as the best single indicator 

of the current level of distress, with the other two global 

measures to be used only as supplementary information on 

response style and on total number of symptoms. Other 

research (Brophy, Norvell, & Kiluk, 1988) on the validity of 

the SCL-90R has also suggested that the Global Severity 

Index is the most valid for use in an outpatient population. 

On the SCL-90R, the internal consistency reliability 

scores ranged between 0.80 and 0.90 for all dimensions 

except Psychoticism, which has an alpha of 0.77. The test-

retest reliability was approximately 0.85 for all dimensions 

except Hostility which was 0.78. The SCL-90R has been shown 

to discriminate between depression, substance dependency, 

and stress-related difficulties (Derogatis, 1983) . One 

study (Brophy, Norvell, & Kiluk, 1988) examining the 

convergent and discriminant validity of the SCL-90R has 

confirmed that six of the original eight subscales formed 

relatively homogeneous and stable factors: Somatization; 

Obsessive/Compulsive; Depression; Anger/Hostility; Phobic 

Anxiety; and Paranoid/ Psychoticism. They have found these 

same six scales to be highly correlated with their 

corresponding clinical scales on the MMPI (e.g., 

Somatization with Hs). The researchers have suggested 

caution in interpreting the remaining subscales. 
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Research on disasters and crime victimization has 

frequently used the Depression, Anxiety, Somatization, and 

Global Severity Index (e.g., Davidson & Baum, 1986; Green et 

al., 1983; Shore, Tatum, & Vollmer, 1986; Sloan, 1988) 

scales of the SCL-90R. Although no disaster or crime 

victimization studies known to this author have examined the 

Phobic Anxiety scale in relation to coping strategies, some 

studies (McCann et al., 1988) have descriptively reported 

that victims have fears similar to those described by this 

subscale (e.g., feeling afraid to go out of your house 

alone). 

For the present study, scores were obtained by 

computing a mean score for each subscale and the global 

measures. However, only the one-month pre-event and post-

event scores for the Depression, Anxiety, Somatization, and 

Phobic Anxiety subscales and the Global Severity Index were 

used for hypothesis testing. 

Psychosomatic Questionnaire 

A 13-item Psychosomatic Questionnaire (Appendix D) was 

constructed because of difficulties with existing measures 

(i.e., indices of health are often very long and contain 

outdated items such as tuberculosis). In addition to common 

psychosomatic items such as headaches, physical symptoms 

such as colds and cold sores were included to examine 

immune-system functioning, as has been included in other 
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stress research (Kiecolt-Glaser et al., 1987). Subjects 

rated items on a 5-point scale (0-4) from "not at all" to 

"usually." Subjects were first asked to rate symptoms 

experienced in the 30 days since the shooting. After 

completing this rating they were asked to retrospectively 

rate symptoms experienced during the month before the event. 

Hereafter, this retrospective data will be referred to as a 

pre-event measure. One-month pre-event and post-event 

scores were obtained by computing mean scores. 

Life Events Ouestinnnairp 

The Life Events Questionnaire (Appendix E), which was 

created by Norbeck (1984), was used to assess the occurrence 

of specific life events experienced by the subject within 

the year before the shooting incident. The questionnaire 

asked the respondent to retrospectively rate the positive or 

negative effect of events on a 5-point scale (0-4) from "no 

effect" to "great effect." This format was better suited to 

evaluate the impact of events in the context of the 

individual's view rather than by predetermined weights like 

some life event surveys. The Life Experiences Questionnaire 

yielded three scores: a Negative Events Score; a Positive 

Events Score; and a Total Events Score. Only the mean for 

the Total Events Score was used for this study. Because 

this questionnaire was retrospective, it will be referred to 

in this study as a pre-event measure. 
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Ways of Coping Questionnaire 

For the present study, coping was assessed with an 

abbreviated version of the 1985 Ways of Coping Scale 

(Folkman et al., 1986). Our instrument (Appendix F) 

contained the original items which loaded highest on the 

eight original factors identified by Folkman et al. (1986). 

Items from the original instrument that were clearly 

inappropriate were dropped and additional items were 

retrieved from a previous version of the same instrument 

(Folkman & Lazarus, 1980) for a total of 29 items. 

Respondents indicated the degree to which they used each of 

the responses in coping with the shooting incident during 

the 30 days after the event. The response format was a 

4-point scale (0-3) ranging from "does not apply and/or not 

used" to "used a great deal." 

Folkman et al. (1986) have identified eight coping 

factors for the original scale. Confrontive coping (Scale 

1) describes aggressive efforts to alter the situation. It 

also suggests a degree of hostility and risk taking. 

Distancing (Scale 2) describes efforts to detach oneself and 

to create a positive outlook. Self-control (Scale 3) 

describes efforts to regulate one's own feelings and 

actions. Seeking Social Support (Scale 4) describes efforts 

to seek informational support, tangible support, and 
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emotional support. Accepting Responsibility (Scale 5) 

acknowledges one's own role in the problem. Escape/ 

Avoidance (Scale 6) describes wishful thinking and 

behavioral efforts to escape or avoid. Planful Problem-

Solving (Scale 7) describes deliberate problem-focused 

efforts to alter the situation coupled with an analytic 

approach to solving the problem. Positive Reappraisal 

(Scale 8) describes efforts to create positive meaning by 

focusing on personal growth and religion. For the present 

study, mean scores were determined for the four subscales 

used for hypothesis testing: Distancing; Escape/Avoidance; 

Seeking Social Support; and Positive Reappraisal. 

Stress Reactions Scale 

Information from the Nolen-Hoeksema and Morrow's 

(1991) modified version of the Response-Style Questionnaire, 

which was used for their 1991 study of victim distress after 

the 1989 Loma Prieta Earthquake, was used as a basis for 

developing the 29-item Stress Reactions Scale (Appendix G) 

for this study. This instrument was designed to assess 

incident-specific ruminative coping. Subjects rated how 

often within the month after the incident they engaged in 

each coping item, using a 4 point scale (0-3) from "don't 

do" to "do a great deal." A mean score was computed for 

this Ruminative coping scale. 
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Data Analysis Plan 

Descriptive Analysis 

Subjects are described in terras of gender, age, marital 

status, education, and race. The raost frequently reported 

psychological and somatic symptoms and most frequently used 

coping strategies of the subjects are also described. Means 

and standard deviations are reported for each measure. 

Scores for the SCL-90R scales are compared to normative 

scores reported in the SCL-90R manual. 

Correlational Analysis 

Studies of the effect of subject demographics on victim 

distress levels have reported mixed results. For example, 

while Smith and his colleagues (1990) have suggested that in 

extremely traumatic situations most subjects will suffer 

high overall levels of distress regardless of demographic 

variables, other research has found a small but significant 

effect (McFarlane, 1985; Norris, 1992). Based on these 

mixed findings, the present study ran a correlational 

analysis to examine the relationship between age, gender, 

and education and each dependent variable. Demographic 

variables found to be significantly correlated with each 

dependent variable were controlled in the corresponding 

regression analysis. 

Several studies (McFarlane, 1985; Nolen-Hoeksema & 

Morrow, 1991; Peters, 1988; Rubonis & Bickman, 1991; Yager, 

Laufer, & Gallops, 1984) have also suggested that people's 
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reactions to trauma may be related to their pre-trauma 

levels of life events and psychological health. To account 

for this possibility, correlations were run to examine the 

relationships of pre-event scores with corresponding 

dependent scores (post-event scores). Pre-event scores 

found to be significantly correlated with dependent scores 

were controlled in the corresponding regression analysis. 

Correlational analysis also examined the relationships among 

dependent and coping variables and the intercorrelations of 

pre-event, post-event (dependent), and coping variables. 

MANQVA Analysis 

A MANOVA was run to test for significant main effects 

of time (pre-event vs. post-event) and gender and for time 

by gender interactions for the dependent variables. 

Findings are discussed in relation to interpretation of 

regression results. 

Hypothesis Testing Analysis 

Dependent variables used as outcome measures were one-

month post-event scores for: SCL-90R Depression, Anxiety, 

Phobic Anxiety, Somatization, and Global Severity Index; and 

the Psychosomatic Questionnaire. Independent variables 

were: demographic variables; pre-event scores (life event 

score and pre-event score corresponding to the dependent 

variable); and Positive Reappraisal, Seeking Social Support, 

Escape/Avoidance, Distancing, and Ruminative coping 

strategies. 
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Hypothesis 1. After controlling for the following 

variables (if significantly correlated to the dependent 

variable): 

(a) demographics 

(b) pre-event life event score 

(c) pre-event score on the corresponding SCL-90R 

subscales or Psychosomatic Questionnaire (which 

correspond to each dependent variable below) 

there will be a significant positive relationship between 

the use of Avoidance/Escape, Distancing, and Ruminative 

coping strategies and the following post-event scores 

(dependent variables): 

(a) SCL-90R Depression 

(b) SCL-90R Anxiety 

(c) SCL-90R Phobic Anxiety 

(d) SCL-90R Somatization 

(e) SCL-90R General Severity Index (GSI) 

(f) Psychosomatic Questionnaire. 

Hypothesis 2. After controlling for the following 

variables (if significantly correlated to the dependent 

variable): 

(a) demographics 

(b) pre-event life event score 
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(c) pre-event score on the corresponding SCL-90R 

subscales or Psychosomatic Questionnaire (which 

correspond to each dependent variable below) 

there will be a significant negative relationship between 

the use of Positive Reappraisal and Seeking Social Support 

coping strategies and the following scores: 

(a) SCL-90R Depression 

(b) SCL-90R Anxiety 

(c) SCL-90R Phobic Anxiety 

<d) SCL-90R Somatization 

(e) SCL-90R General Severity Index 

(f) Psychosomatic Questionnaire. 

A separate hierarchical multiple regression was run for 

each dependent variable in Hypothesis 1 and 2. For each 

equation, demographic and pre-event variables found to be 

significantly correlated with the dependent variable were 

entered into the equation as follows: demographic variables 

entered on the first step; pre-event measures entered on the 

second step. To examine the significance of each coping 

strategy, partial correlations for the coping variables 

(with only controlled variables in the equation) were 

examined. Because of a small sample size and low power of 

our statistical analyses, those coping variables with 

significant partial correlations were considered to support 

the hypothesis. 



CHAPTER III 

RESULTS 

Descriptive Statistics 

Table 1 summarizes the demographic information for the 

25 subjects. Of the 8 men and 17 women studied, 16 were 

Caucasian, 3 were Mexican American, 1 was African American, 

and 3 were of other ethnicities. The majority were not 

married and were over the age of 36. Two were still in high 

school, 11 had completed high school, and 10 had advanced 

education or degrees. 

Table 2 provides means and standard deviations for the 

Ways of Coping and Ruminative coping measures. Subjects 

reported using more than one coping strategy. All subjects 

reported spending a significant amount of time "thinking 

about the people who were killed" and "about what you did 

during the shooting" (Ruminative coping). Another widely 

used coping strategy was Positive Reappraisal, which 

represented an attempt to create a positive meaning from the 

incident by focusing on personal growth and religion. 

Subjects endorsed responses such as "rediscovered what is 

important in life," "let my feelings out somehow," and 

"prayed." Ninety-one percent "wished the situation would go 

away or somehow be over with" (Escape/Avoidance coping). 

48 
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Eighty-four percent reported seeking social support from 

family, friends, other survivors, and helping professionals. 

Forte1, Jenkins, & Sewell (1992) reported that seventy-six 

percent of these subjects attended at least one debriefing 

conducted by helping professionals, with thirty-six percent 

attending three or more such sessions. 

Table 1 

Demographics of 25 Survivors of the Lubv's Shooting Incident. 

Males Females Combined 
(n = 8) (n = 17) (n = 25) 

n % n % n % 

Age 

Less than 20 2 2 5 . 0 2 1 1 . 8 4 1 6 . 0 
21 - 35 5 6 2 . 5 2 1 . 8 7 2 8 . 0 
36 - 50 0 0 0 . 0 10 5 8 . 8 10 4 0 . 0 
51 - 65 1 1 2 . 5 3 1 7 . 6 4 1 6 . 0 

Education 

Not a H . S . graduate 1 1 2 . 5 1 5 . 9 2 8 . 0 
H.S. graduate 3 3 7 . 5 8 4 7 . 1 11 4 4 . 0 
Some college/tech, school 4 5 0 . 0 4 2 3 . 5 8 3 2 . 0 
3 - 4 years college 0 0 0 . 0 2 1 1 . 8 2 8 . 0 
Graduate/professional 
degree 0 0 0 . 0 2 1 1 . 8 2 8 . 0 

Marital Status 

Single/living together 4 5 0 . 0 10 5 8 . 8 14 5 6 . 0 
Married 4 5 0 . 0 3 1 7 . 6 7 2 8 . 0 
Divorced/separated 0 0 0 . 0 4 2 3 . 5 4 1 6 . 0 
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Table 2 

Means and Standard Deviations of Ways of Coping and 

Ruminative Coping Snores 

Males Females Combined 
(n = 8) (n = 17) (n = 25) 

M M M 
2R 2D. 2D 

Ways of Coping 

Distancing3 .81 .90 .87 
(.58) (.67) (.63) 

Escape/Avoidance3 .84 1.29 1.15 
(.55) (.70) (.67) 

Seeking Social Support3 .75 1.56 1.30 
(. 66) (1.01) (.98) 

Positive Reappraisal3 1.10 1.78 1.56 
(.58) (.75) (.76) 

Ruminative10 2.48 2.63 2.58 
(.82) (.72) (.74) 

a4-point scale (0-3) from "does not apply and/or not used" 
to "used a great deal." 

b5-point scale (0-4) from "not at all" to "a great deal." 

Table 3 shows means and standard deviations for scores 

on the Psychosomatic and Life Events Questionnaire. Both 

males and females showed increased symptomology on the 

Psychosomatic questionnaire. 
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Table 3 

Mftan.q and Standard Deviations of Psychosomatic and Life 

Events Questionnaire 

Males Females Combined 

(n = 8 ) (n = 17) (n = 25) 

M M M 

SD SD SD 

Psychosomatic Questionnaire3 

Pre-event .28 . 41 . 39 
(.30) (. 34) (. 32) 

Post-event .41 . 61 55 
(.33) (. 40) (. 38) 

Life Events 5.21 4 .95 5 .03 
Questionnaire13 (1.31) (2 .50) (2 .17) 

a5-point scale (0-4) from "not at all" to "usually." 

b5-point scale (0-4) from "no effect" to "great effect." 

Table 4 provides means and standard deviations for the 

pre-event and post-event SCL-90R subscales and normative 

data (Derogatis, 1983). Both males and females showed large 

increases in both psychological and somatic symptoms after 

the incident. Over 80% of the subjects reported increased 

symptoms of "nervousness and shakiness," "feeling fearful," 

"heart pounding or racing," "sleep that is restless and 

disturbed," "trouble remembering things," and "repeated 
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unpleasant thoughts that won't leave your mind." Subjects 

also showed significant increases in "feeling afraid in open 

spaces or in the streets" and "feeling uneasy in crowds." 

They reported changes in their behavior, including "having 

to avoid certain things, places, or activities because they 

frighten you" and "found myself looking for exits and 

avoiding sitting near windows." Subjects reported similar 

levels of allergies, colds, and flu as before the incident 

but reported a significant increase in the number and 

severity of headaches and gastrointestinal symptoms after 

the incident. 

Pre-event scores for both males and females were within 

one standard deviation of SCL-90R normative scores for 

nonpatient normals. Post-event scores for females were 

similar to psychiatric patients of the SCL-90R normative 

group on all subscales. Post-event scores for males were 

similar to the psychiatric patient normative group on 

Anxiety, Phobic Anxiety, and GSI but remained close to 

normal limits on the remaining subscales. 

Examination of Data 

Prior to statistical analysis, each variable was 

examined for accuracy of data entry, missing values, and fit 

between their distributions and the assumptions of 

multivariate analysis. Mean scores were substituted for two 

missing values for one case: the Pre-event Psychosomatic 
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Questionnaire and the Ruminative coping variable. Thus, all 

25 cases were retained for analysis. 

A square root, log, and inverse transformation of 

independent and dependent variables were run in an attempt 

to improve compliance with assumptions of normality, 

linearity, and homoscedasticity by reducing skewness and 

kurtosis. A square root transformation of the Life Events 

Questionnaire and pre-event and post-event SCL-90R scores 

resulted in the most favorable improvement in skewness and 

kurtosis and was used for further analysis. Transformation 

of data for the pre-event and post-event Psychosomatic 

Questionnaire and for coping variables did not improve 

compliance with assumptions; original scores were retained 

for analysis. Examination of cases revealed that there were 

no univariate outliers; no cases were identified through 

Mahalanobis distance as multivariate outliers with pc.OOl 

(i.e., not exceeding X2 (3) = 16.266.). The range of scores 

was somewhat limited on some variables and were taken into 

consideration when results were interpreted. 

Correlational Analysis 

Table 5 provides results of a correlational analysis 

which examined the relationships between demographic, pre-

event, and coping variables with post-event variables 

(dependent variables). Tables 6, 7, and 8 provide 

intercorrelations of pre-event, post-event, and coping 

variables. 
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Table 5 

Correlations of Demographics, Pre-event Variables, and 

Coping Variables with Post-Event Variables 

Post-Event Variables 

Depression Anxiety 
Phobic 
Anxiety 

Somati-
zation GSI 

Psycho-
somatic 

Demographics 
Age .1856 .1553 -.0323 .3950 .1184 .1625 
Education .3328 .3169 .2985 .3233 .2733 .2543 
Gender . 5249* .4387* .3747 .5291* .4635 * .1454 

Pre-Event Variables 
Depression .4971* .2177 .0766 .1144 .3205 .4099 
Anxiety .0510 -.0828 -.0700 -.2319 -.0298 .1329 
Phobic Anxiety -.0384 -.1680 -.1258 -.2067 -.1338 .0570 
Somatization .0748 -.1120 -.0482 .1235 .0627 .3347 
GSI .2786 .0597 .0101 -.0292 .1739 .3019 
Psychosomatic .3019 .0988 -.0492 .1189 .1445 .4202* 
Life Events .0154 .1845 .2263 .3394 .2273 .2143 

Coping Variables 
Positive Reappraisal .2999 .3226 .3736 .1579 .2670 .0805 
Seeking Social Support .3924 .3696 .3306 .2403 .3712 .2877 
Es cape/Avo idance .5241* .6197** .4262* .3917 .5776 **.4454* 
Distancing .2348 .3188 .2513 .2862 .3942 .2666 
Ruminative .3746 .3130 .1871 .2624 .3891 .2656 

*p<. 05 **p<.01 
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Table 6 

Intfirnorrfilations of Pre-Event Variables 

Pre-Event Variables 

Phobic Somati- Psycho-
Depression Anxiety Anxiety zation GSI somatic 

Pre-Event Variables 

Depression 1.00 
Anxiety .76** O

 
o
 

Phobic Anxiety .67** .85** h-*
 

O
 
o
 

Somatization . 66** . 68** .73** 1.00 
GSI . 91** .89** .86** .80** O

 
O
 

Psychosomatic .20 .09 .09 .20 .29 1.00 
Life Events -.01 .07 .07 .14 .14 -.28 

**£<.01 

Table 7 

Intercorrelations of Post-Event Variables 

Post-Event Variables 

Phobic Somati-
Depression Anxiety Anxiety zation GSI 

Post-Event Variables 

Depression 1.00 
Anxiety . 80** i-1 o

 
o
 

Phobic Anxiety .57** .86** O
 

O
 

Somatization . 65** . 68** .58** J-A
 

o
 

o
 

GSI .87** .95** .82** # 77** 1.00 
Psychosomatic .51* .52* .43* .64* .60** 

*£<•05 **£<.01 
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Table 8 

Intercorrelations of Coping Variables 

Positive 
Reappraisal 

Seeking 
Social 
Support 

Escape/ 
Avoidance Distancing 

Positive Reappraisal 1.00 

Seeking Social Support .13 1.00 

Escape/Avoidance .40 .18 1.00 

Distancing .09 -.33 .29 1.00 

Ruminat ive . 2 9 .14 .34 .08 

Age and education were not significantly related to any 

dependent variables and, as a result, were not included in 

later multiple regression analysis. Age and education were 

also not related to any coping variables. Gender was 

significantly related to post-event SCL-90R scores on the 

Depression, Anxiety, Somatization, and GSI and, therefore, 

was controlled in those regressions. 

Pre-event SCL-90R scores were significantly inter-

related as were the post-event SCL-90R scores, which 

suggests that they are overlapping measures. Examination of 

the relationship between pre-event and corresponding post-

event SCL-90R scores showed significance only for SCL-90R 

Depression and Psychosomatic Questionnaire scores. 

Therefore, these pre-event scores were controlled in their 
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respective multiple regression analysis. The Life Events 

Questionnaire score was not significantly related to any 

pre-event or post-event and was excluded from further 

analysis. 

Coping measures, which were our predictor variables, 

were not significantly inter-related. However, Escape/ 

Avoidance coping was significantly related to several 

dependent variables: SCL-90R Depression, Anxiety, Phobic 

Anxiety, and GSI scales; and Psychosomatic Questionnaire 

scores. 

MANOVA Analysis 

SPSS repeated measures multivariate analysis of 

variance was run using the square root data transformation 

of the SCL-90R Depression, Anxiety, Phobic Anxiety, 

Somatization, and GSI subscales for which transformed means 

are displayed in Table 9. A separate MANOVA was run for the 

untransformed Psychosomatic Questionnaire scores. 

Table 10 shows the results of the MANOVA analysis which 

examined the main effects for time (pre-event vs. post-

event) and for gender and the time by gender interaction. 

Because the goal of analysis was to investigate the main 

effect of time and gender on the individual dependent 

variables, univariate F tests with alpha adjustment were 

examined. An experimentwise error rate of 5 percent for the 

SCL-90R measures was achieved by the apportionment of alpha 

as shown in the last column of Table 10 for each of the 
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Table 9 

Change from Pre-Event to Post-Event SCL-90R Measures 

(Square Root Transformations! by Gender 

Pre-Event Post-Event 

Males Females Combined Males Females Combined 
(n = 8) (n = 17) (n = 25) (n = 8) (n = 17) (n = 25) 

M H M M M M 
SR 2R £n SR £12 2R 

Depression .31 .61 .51 .68 1.21 .98 
(.30) ( .43) ( .41) (.29) (.46) (.46) 

Anxiety .32 .47 .42 1.00 1.35 1.24 
(.16) ( .52) ( .44) (.33) (.43) (.43) 

Phobic Anxiety . 05 .32 .24 .83 1.22 1.09 
(.13) ( .51) ( .44) (.44) (.55) (.54) 

Somatization .28 .53 .45 .58 *
 O
 

00
 .92 

(.20) ( .39) ( .36) (.35) (.42) (.46) 

GSI .36 .55 .49 .81 1.11 1.01 
(.10) ( .36) ( .31) (.21) (.37) (.35) 

dependent variables. The Psychosomatic measure, which was 

of lesser interest, was assigned an alpha level of .001. 

Results showed that all SCL-90R post-event scores 

significantly increased over their corresponding pre-event 

scores regardless of gender. Although females had higher 

average scores on all dependent variables as compared to 
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Table 10 

Comparison of Dependent Measures bv Time, fancier, and Time 

by Gender 

Independent 
Variable 

Dependent 
Variable (df = 1,23) 

Apportioned 
Alpha Level 

Time3 

Gender13 

Time by Gender 

Interaction" 

Depression 

Anxiety 

Phobic Anxiety 

Somatization 

GSI 

Psychosomatic 

Depression 

Anxiety 

Phobic Anxiety 

Somatization 

GSI 

Psychosomatic 

Depression 

Anxiety 

Phobic Anxiety 

Somatization 

GSI 

Psychosomatic 

20.26*** 

32.52*** 

29.15*** 

13.88*** 

28.73*** 

4.27 

6.82 
4.58 
6.55 

11.12** 
6.36 
1.77 

.63 

.61 

.14 

28 
39 

06 

,01 

.01 

.01 

,01 

,01 

.001 

01 

01 

01 

01 

01 

001 

01 

01 

01 

01 

01 

001 

aWilks lamda = .36, F 
bWilks lamda = .51, F 
cWilks lamda = .8 9, F 

6.82, pc.OOl 
3.67, p<.05 
.46, ns 

**p<.01 ***p<.001 
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males, there was a significant main effect for gender only 

for the Somatization subscale. There was no significant 

time by gender interactions. Figure 5 graphically 

illustrates the mean scores of each dependent variable by 

time and by gender. 

Multiple Regression Analysis 

A separate hierarchical regression was employed to test 

each hypothesis. For each regression, demographic variables 

found in the correlational analysis to be significantly 

correlated with the dependent variable were entered in the 

first step. The Life Event Questionnaire score was not 

found in the correlational analysis to be significantly 

related to any dependent variable; this variable was not 

used in regression analysis. The pre-event variables found 

in the correlational analysis to be significantly correlated 

with their corresponding dependent variable were entered in 

the next step. The ratio of cases to number of independent 

variables in each hypothesis was within an acceptable range 

(from 5:1 to 13:1). 

To examine the significance of each coping strategy, 

partial correlations for the coping variables, with only 

controlled variables entered in the equation, were examined. 

Significant partial correlations were considered to support 

the hypothesis. Table 11 summarizes this analysis for 

Hypotheses 1 and 2. 
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Figure 5. Means of Dependent Variables by Time and Gender 
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Tables 12 through 23 display a more detailed analysis 

of each hypothesis, providing correlations between the 

variables, means and standard deviations, partial 

correlations, and percent of variance accounted for by each 

variable, after entry of only controlled variables. 

Hypothesis la 

After controlling for demographics, life events score, 

and pre-event score, it was hypothesized that there would be 

a significant positive relationship between Escape/ 

Avoidance, Distancing, and Ruminative coping strategies and 

post-event Depression score. Age, education, and life event 

score were not significantly related to the dependent 

variable and were excluded from the regression. Gender and 

pre-event score were retained in the analysis. 

After step 2, with gender and the square root 

transformation of the pre-event Depression entered in the 

equation, partial correlations of Escape/Avoidance, 

Distancing, and Ruminative coping variables were not 

significant (Table 12). Hypothesis la was not supported. 

Hypothesis 1h 

After controlling for demographics, life event score, 

and pre-event score, it was hypothesized that there would be 

a significant positive relationship between Escape/ 

Avoidance, Distancing, and Ruminative coping strategies and 

post-event Anxiety score. Age, education, life event score, 

and pre-event score were not significantly related to the 
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Table 12 

Hierarchical Regression of Demographics. Pre-Event 

Depression, and Coping Variables on Post-Event Depression 

(Hypothesis la) 

With Only Controlled 

Correlations Variables in Equation 

Variables 

Depr. 

(DV) Gender 

Pre-

Event 

Depr. 

Escape/ 

Avoidance 

Distanc-

ing Ruminative 

Part. 

Corr. 

% Variance 

Acctd. For 

Gender .47 .36 13.0 

Pre-Event 

Depr. .48 .35 .38 14.4 

Escape/ 

Avoidance . 36 .31 .25 .25 6.3 

Distancing .17 .06 -.02 .33 .20 4.0 

Ruminative .37 .10 .33 .30 .08 .27 7.3 

M 

2H 
.98 

.46 

.51 

.41 

1.15 

.67 

.87 2.58 

.63 .74 

dependent variable and were excluded from the regression. 

Gender was retained in the analysis. 

After step 1, with gender entered in the equation, 

gender contributed significantly to the prediction of post-

event Anxiety, accounting for 16.0 percent of the variance 

(Table 13). Partial correlations of coping variables were 

significant only for Escape/Avoidance, which accounted for 
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17.6 percent of the variance. This provided partial support 

for Hypothesis lb. 

Table 13 

Hierarchical Regression of Demographics and Coping Variables 

on Post-Event Anxiety (Hypothesis lb> 

With Only Controlled 

Correlations Variables in Equation 

Variables 

Anxiety 

(DV) Gender 

Escape/ 

Avoidance 

Distanc-

ing Ruminative 

Part. 

Corr. 

% Variance 

Acctd. For 

Gender .40 .40* 16.0 

Escape/ 

Avoidance .49 . 32 .42* 17.6 

Distancing .23 . 06 .33 .23 5.3 

Ruminative .27 10 .30 .08 .26 6.8 

M 

SD. 
1.24 

.43 

1.15 

.67 

.87 

.63 

2.58 

.74 

*£<.05 

Hypothesis lc 

After controlling for demographics, life event score, 

and pre-event score, it was hypothesized that there would be 

a significant positive relationship between Escape/ 

Avoidance, Distancing, and Ruminative coping strategies and 

post-event Phobic Anxiety score. Age, education, gender, 

life event score, and pre-event score were not significantly 
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related to the dependent variable and were excluded from the 

regression. 

After step 1, with Escape/Avoidance, Distancing, and 

Ruminative coping scores entered in the equation, coping 

variables did not contribute significantly to the prediction 

of post-event Phobic Anxiety (Table 14). Hypothesis lc was 

not supported. 

Table 14 

Hierarchical Regression of Coping Variables on Post-Event 

Phobic Anxiety (Hypothesis lc) 

Correlations 

With Only Controlled 

Variables in Equation 

Variables 

Phobic 

Anxiety Escape/ Distanc- % Variance 

(DV) Gender Avoidance ing Ruminative Corr.a Acctd. For 

Escape/ 

Avoidance ,34 

Distancing .19 

Ruminative .16 

.33 

.30 

M 1.09 

.54 

. 0 8 

1.15 

.67 

.87 

.63 

2.58 

.74 

.34 11.6 

.19 3.6 

. 1 6 2 . 6 

•Correlation was used because no controlled variables were 
retained in this regression. 
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Hypothesis Id 

After controlling for demographics, life event score, 

and pre-event score, it was hypothesized that there would be 

a significant positive relationship between Escape/ 

Avoidance, Distancing, and Ruminative coping strategies and 

post-event Somatization score. Age, education, life event 

score, and pre-event score were not significantly related 

to the dependent variable and were excluded from the 

regression. Gender was retained in the analysis. 

After step 1, with gender entered in the equation, 

gender significantly contributed to the prediction of post-

event Somatization, accounting for 27.0 percent of the 

variance (Table 15). Partial correlations of Escape/ 

Avoidance, Distancing, and Ruminative coping variables were 

not significant. Hypothesis Id was not supported. 

Hypothesis le 

After controlling for demographics, life event score, 

and pre-event score, it was hypothesized that there would be 

a significant positive relationship between Escape/ 

Avoidance, Distancing, and Ruminative coping strategies and 

post-event GSI score. Age, education, life event score, and 

pre-event score were not significantly related to the 

dependent variable and were excluded from the regression. 

Gender was retained in the analysis. 
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Table 15 

Hierarchical Regression of Demographics and Coping variables 

on Post-Event Somatization (Hypothesis id) 

Correlations 

Variables 

Somati-

zation Escape/ Distanc-

(DV) Gender Avoidance ing Ruminative 

With Only Controlled 

Variables in Equation 

Part. 

Corr.a 
% Variance 

Acctd. For 

Gender .52 

Escape/ 

Avoidance .36 

Distancing .24 

Ruminative .23 

M .92 

2R .46 

.30 

. 0 6 

.10 

.33 

.30 

1.15 

.67 

. 0 8 

.87 

.63 

2.58 

.74 

.52** 

.25 

.24 

.21 

27.0 

6.3 

5.8 

4.4 

**£<. 01 

After step 1, with gender entered in the equation, 

gender significantly contributed to the prediction of post-

event GSI, accounting for 16.8 percent of the variance 

(Table 16). Partial correlations of coping variables were 

not significant. Hypothesis le was not supported. 

Hypothesis If 

After controlling for demographics, life event score, 

and pre-event score, it was hypothesized that there would be 
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Table 16 

Hierarchical Regression of Demographics and Coping Variables 

on Post-Event GSI (Hypothesis 1P> 

Correlations 
With Only Controlled 

Variables in Equation 

Variables 

GSI 

<DV) Gender 

Escape/ 

Avoidance 
Distanc-

ing Ruminative 
Part. 

Corr. 
% Variance 

Acctd. For 

Gender .42 .41* 16.8 

Escape/ 

Avoidance .44 .31 .36 13.0 

Distancing .31 .06 .33 .31 9.6 

Ruminative .36 .10 .30 .08 .35 12.3 

M 

sn. 
1.01 

.35 
1.15 

.67 
.87 

.63 

2.58 

.74 

*£<.05 

a significant positive relationship between Escape/ 

Avoidance, Distancing, and Ruminative coping strategies and 

Psychosomatic score. Age, education, gender, and life event 

score were not significantly related to the dependent 

variable and were excluded from the regression. The pre-

event score was retained in the analysis. 

After step 1, with pre-event Psychosomatic scores 

entered in the equation, the pre-event score contributed 

significantly to the prediction of post-event Psychosomatic 
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scores, accounting for 31.4 percent of the variance (Table 

17). Partial correlations of coping variables were 

significant only for Escape/Avoidance coping, which 

accounted for 16.8 percent of the variance. This provided 

partial support for Hypothesis If. 

Table 17 

Hierarchical Regression of Pre-Event Snore and Coping 

Variables on Post-Event Psychosomatic: (Hypothesis 1 fI 

Correlations 
With Only Controlled 

Variables in Equation 

Variables 

Psycho-

somatic 

(DV) 

Pre-Event 

Psycho-

somatic 
Escape/ 

Avoidance 
Distanc-

ing Ruminative 
Part. 

Corr. 
% Variance 

Acctd. For 

Pre-Event 

Psycho-

somatic .56 

Escape/ 

Avoidance .52 .36 .41* 16.8 

Distancing .28 .06 .33 .30 9.0 

Ruminative .27 -.17 .30 .08 .39 15.2 

M 

2D. 
.55 

.38 

.39 

.32 
1.15 

. 67 
.87 2.58 

.63 .74 

*p< .05 
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Hypothesis 2 a 

After controlling for demographics, life event score, 

and pre-event score, it was hypothesized that there would be 

a significant negative relationship between Positive 

Reappraisal and Seeking Social Support coping strategies and 

post-event Depression score. Age, education, and life event 

score were not significantly related to the dependent 

variable and were excluded from the regression. Gender and 

the pre-event score were retained in the analysis. 

After step 2, with gender and the square root 

transformation of the pre-event Depression entered in the 

equation, partial correlations of Positive Reappraisal and 

Seeking Social Support coping variables were not significant 

(Table 18). Hypothesis 2a was not supported. 

Hypothesis 2b 

After controlling for demographics, life event score, 

and pre-event score, it was hypothesized that there would be 

a significant negative relationship between Positive 

Reappraisal and Seeking Social Support coping strategies and 

post-event Anxiety score. Age, education, life event score, 

and pre-event score were not significantly related to the 

dependent variable and were excluded from the regression. 

Gender was retained in the analysis. 
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Table 18 

Hierarchial Regression of Demographics. Pre-Event 

Depression, and Coping Variables on Post-Event Depression 

(Hypothesis 2a) 

Correlations 
With Only Controlled 
Variables in Equation 

Variables 
Depr. 
(DV) Gender 

Pre-
Event 
Depr. 

Positive 
Reappraisal 

Seeking 
Social 
Support 

Part. 
Corr. 

% Variance 
Acctd. For 

Gender .47 .36 13.0 

Pre-Event 
Depression .48 .35 .38 14.4 

Positive 
Reappraisal.30 .43 .12 .17 2.9 

Seeking 
Social 
Support .37 .39 .21 .15 .21 4.4 

M 
SH 

.98 

.46 
.51 
.41 

1.56 
.76 

1.30 
.98 

After step 1, with only gender entered in the equation, 

gender contributed significantly to the prediction of post-

event Anxiety, accounting for 16.0 percent of the variance 

(Table 19). Partial correlations of Positive Reappraisal 

and Seeking Social Support coping variables were not 

significant. Hypothesis 2b was not supported. 
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Table 19 

Hierarchical Regression of Demogranhi r.s and Coping Variables 

on Post-Event Anxiety (Hypothesis 7K) 

Correlations 

Variables 
Anxiety 

(DV) Gender 
Positive 

Reappraisal 

Seeking 

Social 

Support 

With Only Controlled 

Variables in Equation 

Part. % Variance 

Corr. Acctd. For 

Gender .40 

Positive 

Reappraisal .35 

Seeking 

Social 

Support .36 

M 1.24 

.43 

.43 

.39 .15 

1.56 

.76 
1.30 

.98 

.40* 16.0 

. 21 

.25 

4.4 

6.3 

*£<•05 

Hypothesis ?,<r, 

After controlling for demographics, life event score, 

and pre-event score, it was hypothesized that there would be 

a significant negative relationship between Positive 

Reappraisal and Seeking Social Support coping strategies and 

post-event Phobic Anxiety scores. Age, education, life 

event score, and pre-event score were not significantly 

related to the dependent variable and were excluded from the 

regression. Gender was retained in the analysis. 
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After step 1, with Positive Reappraisal and Seeking 

Social Support coping scores entered in the equation, coping 

variables did not contribute significantly to the prediction 

of post-event Phobic Anxiety (Table 20). Hypothesis 2c was 

not supported. 

Table 20 

Hierarchical Regression of Copincr Variables on Post-Event 

Phobic Anxiety (Hypothesis 2c) 

With Only Controlled 

Correlations Variables in Equation 

Variables 

Phobic 

Anxiety 

(DV) 
Positive 

Reappraisal 

Seeking 

Social 

Support Corr.a 
% Variance 

Acctd. For 

Positive 

Reappraisal .39 .39 15.2 

Seeking Social 

Support .33 .15 .33 10.9 

M 

SD. 
1.09 

.54 

1.56 

.76 

1.30 

.98 

'Correlation was used because no controlled variables were 
retained in this regression. 

Hypothesis 2d 

After controlling for demographics, life event score, 

and pre-event score, it was hypothesized that there would be 

a significant negative relationship between Positive 
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Reappraisal and Seeking Social Support coping strategies and 

post-event Somatization score. Age, education, life event 

score, and pre-event score were not significantly correlated 

with the dependent variable and were excluded from the 

regression. Gender was retained in the analysis. 

After step 1, with gender entered in the equation, 

gender contributed significantly to the prediction of post-

event Somatization, accounting for 27.0 percent of the 

variance (Table 21). Partial correlations of Positive 

Table 21 

Hierarchical Regression of Demographics and Coping Variables 

on Post-Event Somatization (Hypothesis 2d) 

Correlations 

With Only Controlled 

Variables in Equation 

Variables 

Somati-

zation 

(DV) Gender 

Positive 

Reappraisal 

Seeking 

Social 

Support 

Part. 

Corr. 

% Variance 

Acctd. For 

Gender .52 .52** 27.0 

Positive 

Reappraisal .20 .43 -.03 0.1 

Seeking 

Social 

Support .26 .39 .15 .07 0.5 

M 
SO. 

.92 

.46 
1.56 

.76 
1.30 

.98 

**^<.01 
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Reappraisal and Seeking Social Support coping variables were 

not significant. Hypothesis 2d was not supported. 

Hypothesis 2e 

After controlling for demographics, life event score, 

and pre-event score, it was hypothesized that there would be 

a significant negative relationship between Positive 

Reappraisal and Seeking Social Support coping strategies and 

post-event GSI score. Age, education, life event score, and 

pre-event score were not significantly related to the 

dependent variable and were excluded from the regression. 

Gender was retained in the analysis. 

After step 1, with gender entered in the equation, 

gender contributed significantly to the prediction of post-

event GSI, accounting for 16.8 percent of the variance 

(Table 22). Partial correlations of Positive Reappraisal 

and Seeking Social Support coping variables were not 

significant. Hypothesis 2e was not supported. 

Hypothesis 2f 

After controlling for demographics, life event score, 

and pre-event score, it was hypothesized that there would be 

a significant negative relationship between Positive 

Reappraisal and Seeking Social Support coping strategies and 

Psychosomatic score. Age, education, gender, and life event 

score were not significantly related to the dependent 
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Table 22 

Hierarchical Regression of Demographic and Coping Variables 

on Post-Event GSI (Hypothesis 2e) 

Correlations 

With Only Controlled 

Variables in Equation 

Variables 

GSI 

(DV) Gender 

Positive Seeking Social Part. % Variance 

Reappraisal Support Corr. Acctd. For 

Gender .42 

Positive 

Reappraisal .29 

Seeking 

Social 

Support 

M 
2H 

.36 

1.01 
.35 

, 43 

.39 .15 

1.56 

.76 

1.30 

.98 

.41* 

,13 

.23 

16.8 

1.7 

5.3 

*&<.05 

variable and were excluded from the regression. The pre-

event score was retained in the analysis. 

After step 1, with pre-event Psychosomatic scores 

entered in the equation, the pre-event score contributed 

significantly to the prediction of post-event Psychosomatic 

scores, accounting for 31.4 percent of the variance (Table 

23)• Partial correlations of Positive Reappraisal and 

Seeking Social Support coping variables were not 

significant. Hypothesis 2f was not supported. 
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Table 23 

Hierarchical Regression of Pre-Kvent Snore and Coping 

Variables on Post-Event Psvchosomatic (Hypothesis 2f) 

Correlations 
With Only Controlled 

Variables in Equation 

Variables 

Psycho-

somatic 

(DV) 

Pre-

Event Positive 

Psychosomatic Reappraisal 

Seeking 

Social 

Support 
Part. 

Corr. 
% Variance 

Acctd. For 

Pre-Event 

Psycho-

somatic .56 .56** 31.4 

Positive 

Reappraisal .12 -.18 .27 7.3 

Seeking 

Social 

Support .32 .36 .15 .15 2.3 

M 

2H 

.55 

.38 

.39 

.32 
1.56 

.76 
1.30 

.98 

* *£<. 01 



CHAPTER IV 

DISCUSSION 

This study examined individuals who experienced a 

severe, acute traumatic event: the Luby's shooting incident 

where 23 peopled were killed. The goal of the study was to 

investigate the relationship among person variables (age, 

education, gender, pre-event levels of distress), coping 

strategies used in response to the trauma, and levels of 

psychological and psychosomatic distress one-month after the 

traumatic event and to discuss results in terms of the 

Folkman and Lazarus (1984) process-oriented stress-illness 

model. Results of regression analyses, with demographics 

and pre-event distress controlled, provided support for our 

hypotheses that there is a significant relationship between 

the use of certain coping strategies and short-term 

distress. However, caution should be used in interpreting 

our results because of our small sample size and the low 

statistical power of our statistical analyses. 

Characteristics of this traumatic event and of the 

victims and their levels of distress will be described and 

compared to findings reported in other disaster and crime 

victimization literature. Results of hypothesis testing 

will be discussed in terms of the nature of the 

80 
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relationships found between coping and short-term distress 

in the context of the process-oriented stress-illness. 

Finally, implications for helping professionals, 

methodological issues, and implications for future research 

will be discussed. 

Descriptive Findings 

Relationship of Severity of Trauma to Level of Distress 

The nature and severity of the traumatic event 

experienced by the survivors of the Luby's shooting incident 

is of particular interest if we are to refine our 

understanding of the psychological and psychosomatic 

outcomes of such an event. The shooting incident is unique 

in that it can be classified as both a crime and a disaster. 

As a crime, it can be described as a mass murder with 

survivors fearing for loss of their life. As a disaster, 

the event can be characterized as man-made, occurring 

suddenly and unexpectedly, being of short duration, 

involving threat to life, and involving the loss of many 

lives. Both descriptions qualify the shooting as an acute, 

severely traumatic event—as a "violent encounter with ... 

humankind" (Norris, 1990). As such, research (Smith, North, 

McCool, and Shea, 1990) would suggest that our subjects 

would suffer high overall levels of distress soon after the 

event, regardless of the characteristics of the victim 

(e.g., age, education, gender, level of pre-event distress). 

Because of the objectively severe nature of this traumatic 
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event, the process-oriented model would predict that victims 

would respond to the trauma with a great deal of distress. 

However, the model would not exclude the possibility of 

person variables and coping strategies mediating the 

intensity of the distress. 

Our results support these research findings and the 

prediction by the theoretical model. Our subjects reported 

high levels of distress, as measured by the SCL-90R, one 

month after the traumatic event as compared to their pre-

event levels of distress and as compared to normative data 

for the measure. More specifically, levels of psychological 

distress experienced by subjects during the month before the 

shooting were similar to SCL-90R normative scores for 

nonpatient normals. Thirty days after the event, subjects 

showed significant increases in both psychological and 

somatic symptoms, with many levels increasing in severity to 

fall within a range similar to psychiatric patients. 

Our measure of psychosomatic distress, the 

Psychosomatic Questionnaire, was specifically created to 

examine health problems beyond those captured on the SCL-90R 

Somatization scale. As a result, we have no normative data 

with which to compare. When compared to pre-event level on 

this measure, no significant increase was found between one-

month pre-event and post-event levels of psychosomatic 

distress. It may be that 30 days after the traumatic event 

was too soon to observe a significant increase in health 
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problems. This instrument might serve best as an early 

baseline measure with which to compare repeated measures 

obtained at longer intervals after the traumatic event. 

Short-Term Distress and Its Relationship to Long-Term 

Distress 

Although other disaster researchers have used the 

SCL-90R as a measure of distress as did the current study, 

there are no studies which approximate the severity of the 

traumatic event and which measure symptomology at the one-

month post-event time period with which to directly compare 

our findings. However, in a meta-analysis of 52 disaster 

studies, Rubonis and Bickman (1991) found a strong, positive 

relationship between levels of distress shortly after 

several types of disasters and one year later. This general 

finding suggests that we can compare our subjects' SCL-90R 

scores at one-month after the event to other disaster 

studies reporting long-term distress levels so that we can 

examine, in a relative sense, the severity of our subjects' 

short-term distress and to tentatively project long-term 

distress levels. Disaster studies using the SCL-90R with 

which we will compare our findings are: Green et al. 

(1983), Sloan (1988), Davidson and Baum (1986), and Murphy 

(1984). 

Green and his colleagues (1983) obtained SCL-90R 

General Severity Scores (GSI) for survivors of the Beverly 

Hills Supper Club Fire in 1977 where 165 people died. One 
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year after the event, victims were still experiencing 

distress (M = .70, laD. = .65). At a follow-up two years 

after the event, distress was reduced by 23% (M = .54, £12 = 

.47) but was still elevated above nonpatient adult levels. 

In the present study, survivor GSI scores were greatly 

elevated as compared to the Beverly Hills Fire victims, 

suggesting that our population will remain elevated in their 

overall distress level up to two years after the shooting 

incident. 

The effects of life-threatening events on somatization 

of survivors have been examined by numerous researchers, but 

none have reported elevations on the Somatization subscale 

of the SCL-90R as high as our subjects' at one month after 

the incidence. For example, Sloan (1988) examined 30 male 

survivors of a plane-crash landing which did not result in 

any deaths and found slightly elevated Somatization scores 

(M = .4 6, 2D = .29) two weeks after the event which 

gradually declined by 53% at one year to within a range for 

nonpatient adults (M = .20, = .53). The two-week 

Somatization scores were somewhat lower than scores (M = 

.70, .SH = .42) of residents living within 5 miles of Three 

Mile Island (TMI) tested 5 years after the nuclear power 

plant accident (Davidson & Baum, 198 6). In the present 

study, however, survivor Somatization scores were 

significantly higher as compared with the plane crash-

landing survivors and TMI residents, which is not unexpected 
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considering the more severe threat of death to our subjects. 

If we project our Somatization scores using a similar 

decline over time as Sloan (1988), it would suggest that our 

subjects will still show significantly elevated Somatization 

scores at one year. 

Davidson & Baum (1986) reported elevated SCL-90R 

Anxiety (M = .67, ££. = .59) and Depression scores (M = .58, 

iin = .51) for TMI residents tested 5 years after the 

accident. Although these scores represent elevations over 

the TMI control group and SCL-90R normative group, our 

subjects reported Anxiety scores that were 58% higher and 

Depression scores that were 34% higher than TMI residents. 

Our subjects' Depression scores were more similar to two 

bereaved groups (Presumed Dead Bereaved: M = 1.16; 

Confirmed Dead Bereaved: M = 1.39) tested 11 months after 

the eruption of Mt. St. Helen's (Murphy, 1984). This 

finding attests to the severity of the trauma of the 

shooting incident and suggests that victims will display a 

variety of psychological and somatic complaints potentially 

for long periods of time. Although initial debriefings are 

often provided victims early after a traumatic experience, 

the current study and other research suggest that some 

victims will need longer-term intervention. 

Relationship Of victim Characteristics to T.evsl.g of Distress 

Although research (Norris, 1992) has shown that most 

victims of severe trauma experience a number of 
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psychological and psychosomatic symptoms, individuals differ 

in the way they react to and cope with traumatic stress 

(Sloan, 1988). Advocates of the process-oriented model 

suggest that characteristics of the victim interact with the 

severity of the event to mediate individual responses to 

trauma. Age, education level, and gender are three 

characteristics of individuals which have often been 

examined by studies of victimization. 

Age and education. Our results found no significant 

relationship of age and education to distress levels one-

month after the event. This finding agrees with a number of 

other disaster studies. For example, no significant age 

differences were found in survivors of a plane crash landing 

(Sloan, 1988) and no significant differences by age or 

education were found among three groups exposed to varying 

stress levels related to the Mt. St. Helens eruption 

(Murphy, 1984). 

However, our findings stand in contrast to several 

studies on crime victimization. For example, significant 

age differences were found in levels of PTSD symptoms 

experienced by some victims of rape (Kilpatrick, Veronen, & 

Best, 1985). However, a study of the impact of trauma on 

different demographic groups (Norris, 1992) found that age 

differences were related to the type of stress experienced. 

The study found that older victims of crime reported similar 

levels of distress as younger victims in response to 
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traumatic events but that older victims reported less 

distress in response to stress by life events not related to 

trauma. Our findings, combined with other research, provide 

continued support for the process-oriented model's 

prediction of the interaction of victim characteristics and 

the severity of the event on response to stress. Victims of 

this study appear to have been overwhelmed by the severity 

of the trauma, regardless of their age or education. 

Gender. The current study found female scores higher 

than male scores on all pre-event and post-event measures of 

distress. Consistent with this finding, studies of crime 

victimization (Norris, 1992) and of disasters (Rubonis and 

Bickman, 1991) have found that females consistently report 

higher symptom levels than males. These findings have 

implications for helping professionals working with victims 

of trauma which will be reviewed later in this discussion. 

Although we found gender differences in levels of 

reported distress, there was a significant relationship 

between gender and levels of distress on only four of our 

measures of distress: SCL-90R Depression; Anxiety; 

Somatization; and GSI. Further analysis revealed a 

significant group difference by gender on only the SCL-90R 

Somatization scale. Our mixed findings are consistent with 

other research. For example, in some disaster studies, no 

gender difference have been found in post-disaster anxiety 
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(Smith et al., 1990), depression (Nolen-Hoeksema and Morrow, 

1991), or overall levels of distress (Green et al., 1983). 

Similarly, in a study of crime victims, Norris (1992) found 

that females reported levels of distress about 40 percent 

higher than men but that the gender difference was not 

statistically significant. On the other hand, significant 

gender differences have been found in anxiety-related 

disorders reported by disaster victims (Rubonis & Bickman, 

1991). Our findings provide further support for the 

interaction of victim and event characteristics. In our 

study, gender appears to play a larger role in mediating 

response to stress than age or education. Until the nature 

of the relationship between age, education, and gender can 

be defined, future research should continue to examine these 

person variables and control for effects where appropriate. 

Coping Strategies and Their Relationship to Type of Distress 

In situations as traumatic as the shooting incident, 

victims are faced with coping simultaneously with different 

aspects of the stressful event (e.g., initial threat to 

their own life, loss of friends or co-workers). It is, 

therefore, not surprising that subjects in this study 

reported using several coping strategies during the first 30 

days after the incident. Coping strategies most commonly 

reported by victims of the shooting incident were use of 

Positive Reappraisal, Escape/Avoidance, and Ruminative 

coping responses. This is consistent with findings by other 
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researchers. For example, crime victimization studies have 

found Escape/Avoidance to be the most frequently used coping 

strategy by victims of rape and other physical assaults 

(e.g., Scheppele & Bart, 1983; Wirtz & Harrell, 1987). 

Escape/Avoidance coping is characterized by wishful thinking 

and avoiding being with other people. 

Knowing which coping strategies are used frequently by 

victims of trauma is helpful only if there is a significant 

relationship between these coping strategies and subsequent 

levels of distress. The current study showed no significant 

associations between Positive Reappraisal, Seeking Social 

Support, Distancing, and Ruminative coping and level of 

distress, but did find Escape/Avoidance significantly 

related to higher levels of distress on SCL-90R Depression, 

Anxiety, Phobic Anxiety, and GSI scores and to higher levels 

of Psychosomatic symptomology. Other research has reported 

that Escape/Avoidance coping has been associated with high 

levels of victim depression (Billings & Moos, 1981) and 

anxiety (Pearlin & Schooler, 1978). On the other hand, 

Positive Reappraisal has been found to be associated with 

lower levels of stress in response to the chronic stress of 

living near TMI (Baum, Fleming, & Singer, 1983; Collins, 

Baum, & Singer, 1983). Although these findings show some 

level of association between coping and levels of distress, 

it is important to take the analysis a step further and 

examine the predictive relationship of these strategies in 
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identifying victims at high risk for elevated levels of 

psychological and psychosomatic distress. 

Hypothesis Testing Results 

The main goal of this study was to examine the 

predictive relationship of coping strategies used in 

response to the trauma to levels of psychological and 

psychosomatic distress one-month after the shooting 

incident. For this analysis, we examined person variables 

(age, education, gender, pre-event levels of distress) only 

to determine whether they should be controlled in the 

regression equation. 

Prediction of Distress bv Person variables 

Gender. Regression analysis showed gender to account 

for a significant portion of the variance predictive of 

post-event distress for the SCL-90R Anxiety, Somatization, 

and GSI scores but not for Depression scores. This result 

points out the importance of examining person variables in 

this type of analysis and controlling them. Had our 

analysis not done so, our results could found a significant 

effect that really did not exist. 

Pre-Event Level of Distress. in this study, none of 

the SCL-90R pre-event scores were predictive of one-month 

post-event distress on their corresponding scales. Although 

no other disaster or crime victimization studies have 

examined the relationship between pre-event and post-event 

levels of distress using the SCL-90R, several studies have 
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suggested that people's reactions to trauma may be related 

to pre-trauma levels of distress (McFarlane, 1985, Nolen-

Hoeksema & Morrow, 1991; Peters, 1988; Rubonis & Bickman, 

1991; Yager, Laufer, & Gallops, 1984). Our results may 

differ because our pre-event SCL-90R scores reflected 

symptoms experienced by victims during the 30-day period 

before the shooting incident, and this may not cover a 

sufficient period of time to reflect previous psychological 

or somatic problems. It may also be that the relationship 

between pre-event and post-event symptomology holds for 

long-term distress but not short-term. Another possible 

explanation may be that subjects under-reported pre-event 

symptoms or may have been so distressed one-month after the 

traumatic event that their recall of the severity of pre-

event symptoms was diminished. Also, our findings may not 

have found a relationship that existed because of our small 

sample size and the low statistical power of our statistical 

analysis. 

In contrast, pre-event scores on our Psychosomatic 

Questionnaire were found to be predictive of post-event 

scores. However, further analysis revealed that there was 

not a significant increase from pre-event to post-event 

scores, which diminished the significance of the predictive 

relationship. 

Life Events. Life Events Questionnaire scores were not 

predictive of pre-trauma or post-trauma distress. Although 
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our findings suggest that, in an extremely traumatic event, 

short-term distress may be unrelated to life event scores, 

it does not preclude a possible relationship between life 

event scores and long-term distress as has been suggested by 

life events research. However, life events studies have not 

examined the relationship between life events scores before 

a traumatic experience and resulting post-trauma distress as 

did this study. The severity of the shooting incident may 

overwhelm any relationship that might have existed. Our 

findings also do not rule out the possibility of under-

reporting of life events by subjects. 

Prediction of Distress by Coping Response 

Regression results showed that Escape/Avoidance coping 

was predictive of later levels of Anxiety and Psychosomatic 

symptoms. This finding is consistent with other stress 

research which have reported Escape/Avoidance as the coping 

response with the strongest predictive relationship to long-

term victim distress (Cohn, 1978; Pearlin & Schooler, 1978; 

Scheppele & Bart, 198.3; Wallbott & Scheier, 1991; Wirtz & 

Harrell, 1987). Our findings that Escape/Avoidance coping 

was significantly related to Anxiety and Psychosomatic 

distress expand the current literature which had found 

support for a significant relationship of this coping 

strategy to long-term distress, by providing evidence that 

there may also be a significant relationship to short-term 

distress. If our findings hold true in future research, 
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helping professionals may be able to more easily identify 

those at risk for long-term distress. 

Implications for Helping Professionals 

Two main findings of this study have implications for 

helping professionals working with victims of trauma. 

First, helpers should remain sensitive to possible gender 

differences in levels in symptom reporting. They need to 

evaluate responses to trauma without minimizing distress 

expressed by males when their level of symptomology appears 

less severe than their female counterparts. 

Second, it may be detrimental for helping professionals 

to recommend specific coping strategies for victims to try 

early after experiencing the trauma. Because people cope 

with trauma in very personal ways and recover at different 

rates, helpers should monitor victim coping strategies and 

distress levels over time, beginning soon after the trauma. 

If early coping strategies do not appear to be helpful in 

reducing distress over a period of time or if distress 

continues to increase, helpers should encourage victims to 

try new strategies. If victims are still unsuccessful in 

coping, helpers may want to suggest more specific strategies 

at that time. Helping professionals should also stay aware 

of current coping literature so they will be alert to 

monitor client distress for coping strategies, like Escape/ 

Avoidance strategies, that researchers have found be 

predictive of long-term distress. 
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Methodological Issues 

Sampling 

Green (1982) suggests that there are two major aspects 

of sampling that determine how impaired a sample of disaster 

victims will look: how the sample is obtained and how the 

affected population is defined. Our sample was composed of 

subjects who volunteered in response to our solicitation of 

their participation. Our volunteers may be more or less 

impaired, have coping styles that make them more or less 

able to cope with the trauma on their own, or otherwise 

differ in important ways from those who did not volunteer. 

However, this is a common limitation of naturalistic 

research. 

Differences might also be expected depending on how the 

population is defined. In the present study, the population 

was defined as uninjured survivors at Luby's who did not 

have family who were killed during the shooting. Our goal 

was to examine a more homogeneous group without the 

complicating stresses of bereavement or physical injury. 

However, this also reduced the size and variability of our 

sample which limited our statistical power. 

Control Group 

Although it would have been desirable to obtain a 

control group from community members not directly exposed to 

the shooting incident, the event indirectly affected most 

community members. Community members who were interviewed 
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as part of the larger study described the Luby's restaurant 

as the primary restaurant and social gathering place for the 

town. Many people frequented the restaurant and were 

indirectly traumatized by the idea that they could easily 

have been there during the incident and by the loss of their 

primary social location. In addition, many community 

members personally knew victims. These issues made it 

difficult to obtain a community control sample. So that 

some comparison group would be available, the SCL-90R was 

chosen as measures of distress, our dependent variables, 

because of the availability of norms and the availability of 

disaster studies that have used this instrument. 

Post-Event Time Period 

An important disaster variable that impacts statistical 

effect size is the amount of time elapsed since the disaster 

event; greater time is associated with lower statistical 

effect size estimates (Rubonis & Bickman, 1991). It has 

been more common for studies to examine distress at one or 

two years post-event and to find victims still distressed. 

There have been few systematic studies of the short-term 

effects on survivors of disasters and crime victimization. 

Although it is often difficult to obtain access to victims 

immediately after the event, it is important that early 

victim distress be assessed to provide information on how to 

identify those at risk for psychological problems in the 

short and long term. The timing of the current study places 



96 

it in the category of short-term effects. We examined the 

relationship between demographic variables, pre-event 

distress, and use of coping strategies and post-event 

distress one month after the traumatic event. 

One of the limitations of the current study is that it 

provides coping and distress measures only at one point in 

time. The study attempted to obtain repeated measures at 3 

and 6 months post-event, but the subject return rate was too 

low to permit further analysis. This is a common problem 

with disaster and crime victimization research. Although 

longitudinal research is difficult and costly, future 

research must continue to attempt to gather both short-term 

and long-term measures to clarify our understanding of the 

process of victim response and recovery. 

Conclusions 

Because there have been so few longitudinal studies to 

examine the short- and long-term impact of traumatic events, 

researchers have little idea as to which variables are 

important to study at different times in the recovery 

process and to which predictors could help identify subjects 

at high risk for psychological and psychosomatic distress. 

Most research has examined only long term affects, which 

does not provide information on identifying victims who may 

need intervention early in the recovery process. Our 

findings suggest that examining early coping strategies of 
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victims may be helpful in identifying those in need of early 

intervention. 

The findings of the current study, combined with those 

of other researchers, suggest some parameters for further 

investigation. Future research needs to longitudinally 

study the relationships among coping and distress after 

trauma to help construct a predictive model of victims at 

high risk for long-term distress. Relationships to be 

examined by this model should include those between: pre-

event distress and short-term distress; short-term coping 

and distress; short-term and long-term coping; short-term 

and long-term distress; short-term coping and long-term 

distress; and long-term coping and distress. As previously 

discussed, research-to-date has suggested that there is a 

relationship between pre-event distress and short-term 

distress, short-term distress and long-term distress and, in 

some cases, between long-term coping and distress. The 

current study suggests there may also be a relationship 

between short-term coping and distress. No research data is 

currently available on the nature of the remaining 

relationships. Researchers must also be systematic in 

examining and reporting these relationships within the 

context of the characteristics of the traumatic event (e.g., 

number of event-related deaths, duration of event) and 

characteristics of the victims (e.g., differences in age, 
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education, gender, previous psychological history). Lastly, 

use of standardized instruments that provide both global and 

specific measures of distress (e.g., SCL-90R) and of coping 

strategies (e.g., Folkman & Lazarus Ways of Coping) would do 

much to advance our ability to compare and generalize across 

studies and our ability to identify individuals who are most 

likely to show long-term psychological effects to a trauma 

and may benefit from early intervention. 
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COPING WITH A STRESSFUL INCIDENT 

If agree to participate in a study of individuals 
who have experienced a stressful incident. The purpose of the study is 
to describe the different ways of that people experience and cope with 
stressful incidents, and to determine which ways of coping minimize the 
long-term effects of stress. It is hoped that this knowledge will 
improve our treatments for symptoms of stress in exposed individuals. My 
participation will involve answering questions about my recent stressful 
experience, my reactions to that experience (including physical and 
psychological stress reactions), and what has helped me get through this 
experience, and also some background questions. The main risk of 
participation to me is that recalling and discussing these things may be 
uncomfortable. I realize that if the discomfort is too great, I may ask 
the interview to provide me with names of counselors I can call on. 
Participation may help me to feel better in that talking about these 
experiences seems helpful for some people. 

I agree to contribute a maximum of 1 1/2 hours of my time for the initial 
session responding to questionnaires and an interview. The research team 
may contact me a maximum of four additional times during the next six 
months by mail and/or phone for briefer contacts, and I agree to provide 
a mailing address and telephone number for this purpose only. I 
understand that I may decline to participate at any point. 

I understand that my confidentiality will be protected by the code-
numbering of all research materials, so that my name appears only on this 
consent form, which will be kept under lock and key. My name will never 
be linked with my responses in any public way. I further consent to the 
tape recording of my voice during the interview. The tapes will be kept 
confidential and only members of the research team will listen to them. 
I may refuse to be tape recorded by crossing out these sentences and 
continuing to participate. 

I understand that I may ask questions of the interviewer, or contact: 
For questions about the Study; For confidential counseling rafsrrals-
Sharon Rae Jenkins, Ph.D. Central Counties Center for MHMR 
Services 
Kenneth Sewell, Ph.D. 100 E. Avenue A 
Department of Psychology Killeen, Texas 76540 (817) 526-4146 
University of North Texas 
Denton, Texas 76203-3587, (817) 565-4107 
or if I prefer to speak to someone not directly involved, I may contact: 
Ernest Harrell, Ph.D., Chair, Department of Psychology, 
University of North Texas, Denton, Texas 76203-3587, (817) 565-2339 

I understand that my participation is voluntary, and that my refusal to 
participate or my decision to stop participating at any time will not 
affect any benefit to which I am otherwise entitled. In particular, it 
will not affect my eligibility for services related to this stressful 
incident. 

Date Signature of Participant 
Telephone Mailing Address 
THIS PROJECT HAS BEEN REVIEWED BY THE UNIVERSITY OF NORTH TEXAS COMMITTEE 
FOR THE PROTECTION OF HUMAN SUBJECTS Phone (817) 565-39340. 
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SEMI-STRUCTURED QUESTIONNAIRE 

ID# Date Hour Interviewer 

I am going to ask you some questions about your experience 
of the Luby's incident, the kinds of stress you experienced, 
how you reacted to the stress, and what has helped you cope. 
If at any a time you wish me to stop the interview, 
completely or just for a while, please tell me. 

INTERVIEWER TURNS ON RECORDER AND SAYS, "THIS IS NUMBER 

(ID#)." 

1. (SKIP FOR SURVIVORS) How did the Luby's incident first 

touch 

your life? 

(PROBE FOR Luby's survivor 

ALL THAT APPLY Luby's near-miss (left before 

or almost went there, etc.) 

Relative killed 

Friend killed 

Early response personnel 

(police, EMT, etc.) 

Neighborhood 

Other responsible personnel 

(debriefers, officials, etc.) 

Role 

Other community members 

2. What was your first reaction? 

3. What was the most stressful aspect of this experience 
for you personally? 

4. Did anything make the situation even more stressful for 
you? 

5. What reactions have you noticed in yourself? Which are 
the most troubling to you? 

6. Has anything made your reactions stronger? 
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SEMI-STRUCTURED QUESTIONNAIRE (continued) 

7. What has helped you get through this experience? 
(IF NO MENTION OF PERSONAL ACTIONS) Is there is 
anything you yourself have done? 

8. Is this different form how you usually cope? 

9. You said (quote Question 7). Which helped the most? 

10. Has anything like this ever happened to you before? 
Have any memories of the past come up for you since 
this happened? What? 

11. Have you ever had any kind of counseling or 
psychotherapy? (IF SO) How long and for what problem, 
briefly? 

12. Is there anything particular about you that might make 
this experience especially difficult? Do you feel 
comfortable telling me about it? 

13. Is there anyone in your life that you can count on to 
"be there for you" right now? What is their 
relationship to you? How can they help? (NOTE ANY 
"CAN'T COUNT ON" AND WHY) 

14. (You may have answered this already, but) How many 
different people can you call on if you need to? What 
is their relationship to you? What can you call on 
them for? 
(NOTE ANY "CAN'T COUNT ON" AND WHY) 

15. Is there anyone who is depending on you for support 
right now? What is their relationship to you? What 
effect, if any, is this having on you? 

16. Day felt worst: . Any particular 
reason? 

17. Anything else you think is important for us to know? 
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LURY'S INCIDENT QUESTIONNAIRE ID# 

Please answer the following questions by placing a check 
mark next to your selection. Please answer all questions. 

Sex 

Age 

Race/ethnic identification 

_A) 
B) 

_A) 
B) 
_C) 
_D) 
E) 

A) 
B) 
_C) 
D) 
_E) 
J) 

H) 

male 
female 

20 years and under 
21-35 years 
36-50 years 
51-65 years 
66 years and older 

African-American 
Caucasian 
Mexican-American 
Mexican (born in Mexico) 
Native American 
Asian/Pacific Islander 
Mixed: check combination 
above 
Other: 

Relationship status _A) single 
_B) married 
_C) living with someone 
JD) divorced/separated 
E) widowed 

Are you employed? _ A > 

_B) 
_C) 
_D> 

_E) 
F) 

full time (more than 
35 hours per week) 
part-time 
self-employed 
homemaker 
unemployed 
other 

If your are employed, what is your job title: 

Please describe briefly how you spend an average day at work. 
What are your usual activities? 

6. Religious affiliation A) Catholic 
B) Protestant 
C) Jewish 

none 
other 

D) 
E) 
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7. Education A) not a high school graduate 
B) graduated high school 

Are you currently in school? C) 1-2 years college or 
yes, full time technical training 
yes, part time D) 3-4 years college 
no E) college graduate 

F) graduate or professional 
degree 

8. Were you .in Luby's when the incident began? 
A) yes B) no 

9. Did you experience any injury to yourself as a result of the 
Luby's incident? 

A) yes B) no 

10. How serious did you believe your physical injury/injuries were? 
A) experienced no injury 
B) not serious 
C) a little 
D) moderately 
E) quite 

11. Did you receive medical treatment for any injuries? 
A) yes B) no 

12. Did any of your friends or family suffer physical injuries as a 
result of the Luby's incident? 

A) yes B) no 

13. Did you suffer any damage to your property or loss of property as 
a result of the Luby's incident? 

A) yes B) no 

14. How upset were you by the Luby's incident? Please mark the answer 
which best describes how upset you were just after the incident? 

A) not at all upset 
B) a little upset 
C) moderately upset 
D) quite upset 
_E) extremely upset 

15. How upset are you now by the incident? 
A) not at all upset 
B) a little upset 
C) moderately upset 
D) quite upset 
E) extremely upset 
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16. How many other people who were in Luby's at the time of the 
incident have you talked to since being freed? 

A) none 
B) 1-5 
C) 6-10 
D) 11-15 
E) 16 or more 

17. Did you use therapy/counseling services to help you cope with your 
reactions to the Luby's incident? 

A) yes, attended Friday or Sunday debriefing meeting 
B) yes, attended a different debriefing or support meeting 
_C) yes, saw individual counselor or therapist 
_D) no (if no, skip to Item 23) 

18. How helpful was the therapy/counseling/debriefing in reducing your 
distress? 

A) does not apply 
B) not at all 

_ C) a little helpful 
D) moderately helpful 
E) quite helpful 

19. How many therapy/counseling/debriefing sessions did you attend? 
A) once 
B) twice 
C) three times 
JD) four times 
E) five or more times 

20. How supportive were the personnel who provided the therapy/ 
counseling/debriefing? 

A) does not apply 
B) not at all 
_C) a little supportive 
JD) moderately supportive 
_E) quite supportive 

21. Overall, how satisfied were you with the therapy/counseling/ 
debriefing? 

A) does not apply 
B) not at all 
_C) a little satisfied 
JD) moderately satisfied 
_E) quite satisfied 
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22. How long after the event did you begin attending therapy/ 
counseling/debriefing? 

A) didn't attend 
B) 1-7 days 
C) 8-14 days 
D) 15-21 days 
_E) more than 22 days 

23. Were your family and friends emotionally and physically available 
to you as much as you needed them after the Luby's incident? 

A) does not apply 
B) not at all 
C) a little available 
D) moderately available 
_E) quite available 

24. How frequently do other people reject your experience, feelings, 
or thoughts about the Luby's incident? 

A) does not apply 
B) not at all 
C) some of the time 
D) moderate frequency 
_E) quite frequently 

25. Was the role you played during the Luby's incident similar to the 
role you play in normal day to day situations? (Examples of 
roles include leader, follower, negotiator, protector, defuser, 
passive, escaper, planner, survivor, etc.). 

A) does not apply 
B) not at all 
C) a little 
D) moderately 
JE) quite 

26. How well do people who were not involved at the Luby's incident 
understand what you have experienced? 

A) does not apply 
B) not at all 
C) a little 
_D) moderately 
_E) quite 

27. Overall, how satisfied were you with the role you played during 
the Luby's incident? 

A) does not apply 
B) not at all 
__C) a little satisfied 
JD) moderately satisfied 
_E) quite satisfied 
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28. How close do you feel to most of the other people you were with 
during the Luby's incident? 

A) does not apply 
B) not at all 
C) a little close 
D) moderately close 
E) quite close 

29. Did you provide assistance to others with their reactions to the 
Luby1s incident ? 

A) yes B) no 

30. How helpful was providing assistance to others in reducing or 
coping with your distress? 

A) does not apply 
B) not at all 
C) a little bit 
D) moderately 
E) quite a bit 

31. How important is it to have psychological debriefing services soon 
after such an incident? 

A) does not apply 
B) not at all important 
C) a little important 
_D) moderately important 
E) quite important 

32. Did you receive information in the newspaper, radio, or television 
about the Luby's incident? 

A) yes B) no 

33. How distressing was the information in the newspaper, radio, or 
television about the incident? 

A) does not apply 
B) not at all 
C) a little satisfied 
D) moderately satisfied 
E) quite satisfied 
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Please circle the letter which corresponds the closest with 
the amount of time you spent with various types of people 
after October 16. 

How many total hours on Thursday, October 17, and 
Friday, October 18, did you spend being: 

Hours 

0-2 3-6 7-11 12-17 18-24 

alone A B C D E 

with non-family A B C D E 

with family members A B C D E 

with other people who 
were in Luby's during 

the shooting A B C D E 

with professional helpers A B C D E 

On Saturday, October 19, and Sunday, October 20, how many 
total hours did you spend being: 

Hours 

0-2 3-6 7-11 12-17 18-24 

alone A B C D E 

with non-family A B C D E 

with family members A B C D E 

with other people who 
were in Luby's during 

the shooting A B C D E 

with professional helpers A B C D E 
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How supportive were the people you spoke to in helping you 
with your reaction to the Luby's incident? 

Didn't Not at A little Moderately Quite 
speak to all helpful 

Family member A 
Close friend A 
Other people who 

were in Luby's A 
Stranger A 
Co-worker A 
Neighbor A 
Clergy A 
Counselor/therapist A 
Physician A 
Police A 

B 
B 

B 
B 
B 
B 
B 
B 
B 
B 

C 
C 

c 
c 
c 
c 
c 
c 
c 
c 

D 
D 

D 
D 
D 
D 
D 
D 
D 
D 

E 
E 

E 
E 
E 
E 
E 
E 
E 
E 

How did your level of distress change as a result of talking 
to the following people? 

Didn't Not at A little Moderately Quite 
speak to all helpful 

Family member A 
Close friend A 
Other people who 

were in Luby's A 
Stranger A 
Co-worker A 
Neighbor A 
Clergy A 
Counselor/therapist A 
Physician A 
Police A 

B 
B 

B 
B 
B 
B 
B 
B 
B 
B 

C 
C 

C 
c 
c 
c 
c 
c 
c 
c 

D 
D 

D 
D 
D 
D 
D 
D 
D 
D 

E 
E 

E 
E 
E 
E 
E 
E 
E 
E 
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PSYCHOSOMATIC QUESTIONNAIRE 

ID# Date 

Below is a list of common health problems. Please indicate 
how much you have experienced each of these problems during 
the last month by circling the appropriate number. Please 
do not skip any items; if you have not experienced a 
problem, please circle 0. 

How much did you experience: 

Not at all A little bit Sometimes Often usually 

1. Allergies 0 1 2 3 4 

2. Arthritis or 
rheumatism 0 1 2 3 4 

3. Asthma 0 1 2 3 4 

4. Colds or flu 0 1 2 3 4 

5. Cold sores 0 1 2 3 4 

6. Colitis or 
ileitis 0 1 2 3 4 

7. Diarrhea 0 1 2 3 4 

8. Eczema, hives, 
rashes 0 1 2 3 4 

9. Headaches 0 1 2 3 4 

10. Heart trouble 0 1 2 3 4 

11. High blood 
pressure 0 1 2 3 4 

12. Stomach aches, 
indigestion 0 1 2 3 4 

13. Ulcers 0 1 2 3 4 
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LIFE EVENTS QUESTIONNAIRE ID# 

Listed below are a number of events which may bring about 
changes in the lives of those who experience them. Rate each 
event that occurred in your life during the past year before 
October 16, 1991, as Good or Bad (circle which one applies). 
Show how much the event affected your life by circling the 
appropriate statement (no, some, moderate, or great effect). 

If you have not experienced a particular event in the past year, 
leave it blank. Please read through the entire list before you 
begin to get an idea of the type of events you will be asked to 
rate. 

Type of 
Effect Event 

A. HEALTH 

Effect of Event on Your Life 

1. major personal illness 
or injury 

Good Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

2. major change in eating 
habits 

Good Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

3. major change in sleeping 
habits 

Good Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

4. major change in usual type 
and/or amount of recreation 

Good Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

5. major dental work Good Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

6. (female): pregnancy Good Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

7. (female): miscarriage or 
abortion 

Good Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

8. (female): started menopause Good Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

9. major difficulties with Good 
birth control pills or devices 

Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

WORK 
10. difficulty finding a job Good Bad no 

effect 
some 

effect 
moderate 
effect 

great 
effect 

11. beginning work outside 
the home 

Good Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

12. changing to a new 
type of work 

Good Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

13. changing your work hours Good Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 
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Event 

14. change in your 
responsibilities at work 

Type of 
Effect 

Good Bad 

Good Bad 

Effect of Event on Your Life 

no some moderate great 
effect effect effect effect 

no some moderate great 
employer or co-workers effect effect effect effect 

16. major business 
readjustment 

Good Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

17. being fired or laid off 
from work: 

Good Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

18. retirement from work Good Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

19. taking courses by mail or 
studying at home to help 
you in your work 

Good Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

C. SCHOOL 
20. beginning or ceasing, 

school, college, or 
training program 

Good Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

21. change of school, college, 
or training program 

Good Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

22. change in career goal or 
academic major 

Good Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

23. problems in school, Good 
college, or training program 

Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

D. RESIDENCE 
24. difficulty finding housing Good Bad no 

effect 
some 

effect 
moderate 
effect 

great 
effect 

25. changing residence within 
the same town or city 

Good Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

26. moving to a different Good 
town, city, state, or country 

Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

27. major change in your Good 
living conditions (home 
improvements or a decline 
in your home or neighborhood) 

Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

E. LOVE 
28. 

AND MARRIAGE 
began a new, close, 
personal relationship 

Good Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

29. became engaged Good Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

30. girlfriend or boyfriend 
problems 

Good Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 
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Event 
Type of 
Effect Effect of Event on Your Life 

31. breaking up with a 
girlfriend or boyfriend 
or breaking an engagement 

Good Bad no some 
effect effect 

moderate great 
effect effect 

32. (male): wife or 
girlfriend's pregnancy 

Good Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

33. (male): wife or girlfriend Good 
having a miscarriage or abortion 

Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

34. getting married (or Good 
beginning to live with someone) 

Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

35. a change in closeness with 
your spouse or partner 

Good Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

36. infidelity Good Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

37. trouble with in-laws Good Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

38. separation from spouse or 
partner due to conflict 

Good Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

39. separation from spouse or 
partner due to work, travel, 

Good 
etc. 

Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

40. reconciliation with 
spouse or partner 

Good Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

41. divorce Good Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

42. change in your spouse or Good Bad 
partner's work outside the 
home (beginning work, ceasing work, 
changing jobs, retirement, etc.) 

no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

FAMILY AND CLOSE FRIENDS 
43. gain of a new family member 

(through birth, adoption, 
relative moving in, etc.) 

Good Bed no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

44. child or family member 
leaving home (due to 
marriage, to attend college, 
or for some other reason) 

Good Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

45. major change in the health Good Bad 
or behavior of a family member or 
close friend (illness, accidents, 
drug or disciplinary problems, etc.) 

no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

46. death of a spouse or 
partner 

Good Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

47. death of a child Good Bad no 
effect 

some 
effect 

moderate 
effect 

great 
effect 
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Event 
Type of 
Effect Effect of Event on Yoyr Life 

48. death of a family member Good Bad no some moderate great 
or close friend effect effect effect effect 

49. birth of a grandchild Good Bad no some moderate great 
effect effect effect effect 

50. change in the marital Good Bad no some moderate great 
status of your parents effect effect effect effect 

G. PARENTING 
51. change in child care Good Bad 

arrangements 

52. conflicts with spouse or Good Bad 
partner about parenting 

no some moderate great 
effect effect effect effect 

no some moderate great 
effect effect effect effect 

53. conflicts with child's Good Bad no some moderate great 
grandparents (or other effect effect effect effect 
important person) about parenting 

54. taking on full Good Bad no some moderate great 
responsibility for effect effect effect effect 
parenting as a single parent 

55. custody battles with Good Bad no some moderate great 
former spouse or partner effect effect effect effect 

PERSONAL AND SOCIAL 
56. major personal Good Bad no some moderate great 

achievement effect effect effect effect 

57. major decisions regarding Good Bad no some moderate great 
your immediate future effect effect effect effect 

58. change in your personal Good Bad no some moderate 'great 
habits (your dress, effect effect effect effect 
life-style, hobbies, etc.) 

no some moderate great 
59. change in your religious Good Bad effect effect effect effect 

beliefs 

60. change in your political Good Bad no some moderate great 
beliefs effect effect effect effect 

61. loss or damage of personal Good -Bad no some moderate great 
property effect effect effect effect 

62. took a vacation Good J a d no some moderate great 
effect effect effect effect 

63. took a trip other than a Good Bad no some moderate great 
vacation effect effect effect effect 

64. change in family Good Bad no some moderate great 
get-togethers effect effect effect effect 

65. change in your social Good Bad no some moderate great 
activities (clubs, movies , visiting) effect effect effect effect 
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Event 

66. made new .friends 

67. broke up with a friend 

68. acquired or lost a pet 

FINANCIAL 
69. major in changes in 

finances (increased or 
decreased income) 

70. took on a moderate 
purchase, such as a TV, 
car, freezer, etc. 

71. 

72. 

73. 

Type of 
Effect 

Good Bad 

Good Bad 

Good Bad 

Good Bad 

(food Bad 

Good Bad 

Effect of Event on Your Life 

took on a major purchase 
or a mortgagee loan, such 
as a home, business, property, etc 

experienced a foreclosure 
on a major loan 

CRIME AND LEGAL MATTERS 
74. being robbed 

79. legal troubles resulting 
in your being arrested or 
held in jail 

Good Bad 

no some moderate great 

Good Bad 

credit rating difficulties Good Bad 

Good Bad 

75. being a victim of a violent Good Bad 
act (rape, assault, etc.) 

76. involved in an accident Good Bad 

77. involved in a law suit Good Bad 

78. involved in a minor Good Bad 
violation of the law (traffic 
tickets, disturbing the peace, etc.) 

effect effect effect effect 

no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

no 
effect 

some 
effect 

moderate 
effect 

great 
effect 

K. OTHER 
Other recent experiences which have had an impact on your life. List and 
rate. 

Good Bad 
80. 

no some moderate great 
effect effect effect effect 

81. 

82. 

Good Bad no some moderate great 
effect effect effect effect 

Good Bad no some moderate great 
effect effect effect effect 
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WAYS OF COPING QUESTIONNAIRE 

People think and do many different things when they feel 
stressed. Please read each of the items below and write the 
number that shows how you have responded to the stress of 
the Luby's incident. Please indicate what you actually did, 
not what you think you should have done. 

Don't do Do occasionally Do quite a bit Do a great deal 
0 1 2 3 

Found new faith 
Avoided being with people in general. 
Worked out, jogged, or exercised. 
Made a plan of action and followed it. 
Knew what had to be done, so I doubled my efforts to 
make things work. 
Expressed anger to the person(s) who caused the 
problem. 
Changed or grew as a person in a good way. 
Wished the situation would go away or somehow be over 
with. 
Didn't let it get to me; refused to think about it too 
much. 
Turned to work to take my mind off things. 
Tried to forget the whole thing. 
Tried to keep my feelings to myself. 
Concentrated on what I had to do next—the next step. 
Made light of the situation; refused to get too serious 
about it. 
Rediscovered what is important in life. 
Stood my ground and fought for what I wanted. 
Hoped a miracle would happen. 
Went on as if nothing had happened. 
Let my feelings out somehow. 
Tried to make myself feel better by eating, drinking 
smoking, using drugs or medications, and so forth. 
Kept others from knowing how bad things were. 
Took it out on other people. 
Came out of the experience better than when I went in. 
Criticized or lectured myself. 
Realized I brought the problem on myself. 
Talked to someone to find out more about the situation. 
Talked to someone who could do something concrete about 
the problem. 
Prayed. 
Got away from it; tried to rest or took a vacation. 
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ID# 

STRESS REACTIONS SCALE 

Date 

Please CIRCLE the number showing how much you did each of the following 
things during the past month. 

Not at all 
0 

Once or twice 
1 

Several times 
2 

Quite a bit 
3 

A great deal 
4 

Thought about what you did during the shooting 
(for those in Luby's at the time). 

Thought about what you should have done during 
the shooting (for those in Luby's at the time). 0 1 2 3 4 

Thought about the people who were killed. 0 1 2 3 4 

Watched TV or listened to the radio for news 
about the shooting. 0 1 2 3 4 

Thought about previous events like the 
shooting. 0 1 2 3 4 

Thought about the next similar event. 0 1 2 3 4 

Talked to others about your feelings and 
reactions. 0 1 2 3 4 

Joked about the shooting. 0 1 2 3 4 

Talked to others about the factual aspects 
of the shooting. 0 1 2 3 4 

Avoided conversations about the shooting. 0 1 2 3 4 

Tried to distract yourself. 0 1 2 3 4 

Participated in relief efforts (e.g., gave 
blood, volunteered help). 0 1 2 3 4 

Went back to see Luby's. 0 1 2 3 4 

Wanted to go back to see Luby's, but didn't. 0 1 2 3 4 

Drove a longer distance to avoid going by 
Luby's. 0 1 2 3 4 

Took medication (unrelated to pre-existing 
conditions). 0 1 2 3 4 

Attended debriefing or support group session. 0 1 2 3 4 

Saw an individual counselor or therapist. 0 1 2 3 4 

Thought of seeking professional help, but 
decided not to. 0 1 2 3 4 

Avoided going out to restaurants. 0 1 2 3 4 

Found myself looking for exits and 
avoiding sitting near windows. 0 1 2 3 4 
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