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Background: Social support confers a protective effect against elevated Received 7 May 2022
PTSD symptomatology following injury. However, little is known about ~ Revised 21 January 2023
the mechanisms through which social support conveys this protective Accepted 27 March 2023
mental health effect in injury survivors. Coping self-efficacy is linked to
both _social support and PTSD symptomatology but has not been Injury; posttraumatic stress
examined. disorder; social support;
Objective: To test coping self-efficacy as a mechanism for the relationship coping self-efficacy
between social support and PTSD symptom severity among injury

survivors.

Method and Design: Participants consisted of 61 injury survivors (62.3%

male, 72.1% White) admitted to a Level-1 Trauma Center. Social support

was assessed at 2-weeks post-injury; coping self-efficacy at 6-weeks

post-injury; and PTSD symptom severity at 3-months post-injury.

Results: A statistically significant indirect effect was found for the social

support - coping self-efficacy - PTSD symptomatology pathway,

providing evidence of mediation even after controlling for age, sex,

race, and education (B=-0.51, SE=0.18, C/=—-0.92, —0.20).

Conclusions: Social support may exert an effect on PTSD symptom

severity post-injury through its connection with coping self-efficacy.

Coping self-efficacy represents an important intervention target

following injury for those survivors with lower social support who are at

risk for elevated PTSD symptom severity levels.

KEYWORDS

Each year 35 million people visit the emergency department due to traumatic, nonfatal injuries
(CDC, 2021). Psychiatric disorders following injury are common: 10-20% of injury survivors
develop a new psychiatric disorder in the aftermath of injury with posttraumatic stress disorder
(PTSD) representing one of the most common disorders experienced (Bryant et al., 2010; Bryant
et al,, 2015). This prevalence is significant given that PTSD represents a major contributor to long-
term disability following injury (O'Donnell et al.,, 2013). Thus, it is critical to examine modifiable
factors that protect against mental health complications in this vulnerable population.

Social support refers to received supportive behaviors from other people or perceived support
availability (Haber et al., 2007). Most research in the trauma literature has focused on perceived
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social support and has found it to be one of the most well-supported predictors of PTSD (Brewin
et al., 2000; Ozer et al., 2003). For example, poor perceived social support following trauma exposure
has been associated with negative post-traumatic mental health outcomes across a range of injured
populations including survivors of road traffic accidents, sexual assault, violent crime, and military
combat (Andrews et al., 2003; Dworkin et al.,, 2017; Holeva et al., 2001; Pollmann et al., 2021). On
the other hand, the presence of strong social support has been shown to decrease the likelihood
of developing PTSD (Wagner et al., 2016; Zalta et al., 2021). According to the stress-buffering
model (Cohen & Wills, 1985), social support protects people from developing posttraumatic
mental health problems by enhancing the “perceived ability to cope with the trauma, reducing
negative appraisals of the trauma, and reducing harmful physiological responses to the trauma”
(Zalta et al., 2021). Despite this consistent connection with PTSD, research has largely not investi-
gated mechanisms accounting for the effect of social support on post-injury PTSD symptom:s.

Coping self-efficacy (CSE) represents one candidate mechanism. CSE includes one’s perceived
capacity for effective emotion regulation, help-seeking behavior, and management of distressing
thoughts (Samuelson et al., 2017). According to Benight and Bandura (2004), a bidirectional relation-
ship may exist between social support and CSE. For instance, the presence of social support in the
aftermath of trauma may enhance a person’s sense of capability to respond to posttraumatic chal-
lenges, as well as elevate perceptions of the resources that are available, resulting in elevated CSE
levels. Schwarzer and Knoll (2007) referred to this as the enabling hypothesis. It is supported by
research showing that people who experience higher social support under conditions of stress
utilize less avoidance-oriented coping strategies (e.g., denial, wishful thinking) and engage in
more approach-oriented coping strategies (e.g., positive reappraisal, problem solving). This response
results in lower levels of psychological distress ( Calvete & Connor-Smith, 2006; Holahan et al., 1997).
Thus, social support may enhance a person’s CSE by promoting effective coping responses. Alterna-
tively, higher CSE levels following trauma may translate into a greater willingness to activate one’s
social support network, increasing the amount of social support received, often referred to as the
cultivation hypothesis (Schwarzer & Knoll, 2007). Although there is some evidence for this latter
hypothesis (e.g., Johansen et al., 2007), most research to date has shown that social support follow-
ing trauma exposure is associated with higher levels of coping self-efficacy (e.g., Benight et al., 1999;
Smith et al., 2013).

CSE is also associated with PTSD symptomatology: Higher CSE levels can result in trauma survivors
feeling capable and effective in managing their post-trauma symptoms and recovery, whereas lower
levels can lead to elevated PTSD symptomatology and impaired coping efforts (Bosmans et al., 2013;
Bosmans & van der Velden, 2015; Gallagher et al., 2019; Luszczynska et al., 2009; Samuelson et al.,
2017). Longitudinal research following acute physical injuries (Bosmans et al., 2015; Flatten et al.,
2008) and motor vehicle crashes (Benight et al., 2008) indicates that CSE is a key mediating mechanism
through which initial distress influences subsequent post-traumatic adjustment. Some research has
also examined the interrelationships between social support, CSE, and PTSD symptoms. In this
research, CSE has been shown to function as a mediator of the relationship between social support
and PTSD symptoms across a variety of populations including survivors of natural disasters, combat
veterans, and patients with cancer (Benight et al., 1999; Smith et al., 2013; Wang et al.,, 2015).

Despite these well-established relationships, most research investigating the connections
between social support, coping self-efficacy, and PTSD symptoms has been cross-sectional and
limited to populations experiencing natural disasters, chronic disease, or wartime conflict (e.g.,
Benight et al., 1999; Smith et al., 2013; Wang et al., 2015). These features limit our knowledge on
the directionality of the relationships that exist between these factors, while also making it
difficult to understand how they might relate to acutely injured populations. Nearly one-third of
injury survivors experience PTSD within the first year after injury (Shih et al., 2010), complicating
their recovery and increasing their risk for long-term health complications (Ryder et al., 2018). To
determine how best to prevent this long-term impairment, research identifying intervention
targets present early post-trauma is needed. The present study overcomes these limitations by
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examining whether coping self-efficacy measured at 6-weeks post-injury mediates the relationship
between social support 2-weeks post-injury and PTSD symptom severity 3-months post-injury
among injury survivors. Based upon prior research, we hypothesized that social support and PTSD
symptom severity would be negatively related (Benight & Bandura, 2004; Wagner et al., 2016)
(Hypothesis 1). We also predicted that CSE would mediate the relationship between social
support and PTSD symptom severity (Benight & Bandura, 2004; Johansen et al., 2007) (Hypothesis 2).

Method
Participants

Participants consisted of 61 injury survivors who were admitted to a Level-1 Trauma Center. The sample
was predominantly male (62.3%), White (72.1%; 27.9% African American), with a high school education or
higher (88.7%), and an average age of 36.51 years (SD = 12.35). The most common events experienced by
participants were motor vehicle/cycle accidents (41.0%) and assaults (24.6%).

Overall, 216 patients were potentially eligible for the study based upon initial screening of their
age, proximity to the hospital, and Glasgow Coma Scale score. Of these, 9 did not meet Criterion A,
16 did not complete additional screening for Criterion A due to clinic time constraints and appoint-
ment conflicts, and 107 declined participation. Eighty-four patients were eligible based upon the
endorsement of Criterion A, and 80 agreed to participate. At 2-weeks post-injury, N=75 (93.7%)
were retained, at 6-weeks post-injury, N=70 (87.5%) were retained, and at 3-months post-injury,
N =61 (76.2%) were retained and made up the final analytic sample.

Procedure

All study procedures were approved by the Human Subjects Review Boards of Summa Health System
(RP# 11129) and Kent State University (IRB# 11-287). Study recruitment occurred between January
2012 and May 2013 during a routine medical follow up for trauma patients. Inclusionary criteria con-
sisted of (a) having been hospitalized for injury at a Level-1 Midwestern trauma center within 30 days
prior to recruitment; (b) being 18-65 years old; (c) living within 30 miles of the hospital; (d) having a
Glasgow Coma Scale score > 13 during hospital admission; and (e) meeting Criterion A of the DSM-IV
PTSD diagnosis (APA, 2000). Research staff met with eligible patients and provided them with a
description of the study. Interested individuals provided written informed consent. Participants
were given the social support measure, which participants completed at home and subsequently
returned to the research team. Measures of coping self-efficacy and PTSD symptom severity were
mailed to participants at 6-weeks and at 3-months post-injury and returned to researchers via mail.

Measures

PTSD Symptom Severity

The PTSD Symptom Checklist-Civilian (Weathers et al., 1993) consists of 17 items and was used to
assess PTSD symptom severity at 3-months post-injury. Participants rated how much they had
been bothered by the symptoms described on a scale ranging from 0 (Not at all) to 5 (Extremely).
Symptom ratings were summed to obtain a continuous total severity score (Cronbach’s alpha in
current study = 0.92).

Social Support

The ENRICHD Social Support Inventory (Mitchell et al., 2003) provides an overall measure of per-
ceived social support and consists of 7 items assessing structural (e.g., “Is there someone available
to help you with daily chores?”), instrumental (e.g., “ Is there someone available to give you good
advice about a problem?”), and emotional social support (e.g., “Can you count on anyone to
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provide you with emotional support (talking over problems or helping you make a difficult
decision?”). It was used to assess social support at 2-weeks post-injury. Participants evaluated how
much they were currently experiencing these forms of social support on a scale ranging from 1
(None of the time) to 5 (All of the time). Ratings were summed to produce a total score (Cronbach’s
alpha in the current study = 0.92).

Coping Self-Efficacy

The Trauma Coping Self-Efficacy scale (Benight et al., 2015) consists of 9 items and was used to assess
coping self-efficacy anchored to the injury experienced. It was administered 6-weeks post-injury. For
each item, participants indicated how capable they perceived themselves to be able to manage situ-
ations resulting from their injury on a scale ranging from 1 ('m not capable at all) to 7 (I'm totally
capable). These ratings were summed to yield a total score (Cronbach’s alpha in the current study = 0.89).

Covariates

Demographic characteristics consisting of age, sex (0 =male, 1 =female), race (0 = White, 1 = Black),
and education level (0 =less than a high school diploma, 1 = high school diploma or higher) were
collected via survey. We included these covariates because of their known associations with PTSD
(Ditlevsen & Elklit, 2010; OIff et al., 2007; Roberts et al., 2011).

Data analysis

Analyses in the current study were conducted using SPSS 27 (IBM Corp., 2020) and were completed in
several steps. First, preliminary analyses examining attrition were performed. Next, we examined descrip-
tive statistics and bivariate correlations. Finally, we conducted the mediation analysis. Traditionally,
mediation is demonstrated by establishing (1) that a relationship exists between the focal predictor
and the target outcome (the “total effect” or path ), (2) that a relationship is present between the
focal predictor and mediator (path a), (3) that a relationship exists between the mediator and the
outcome variable while controlling for the predictor (path b), and (4) that the relationship between
the focal predictor and target outcome disappears with the inclusion of the mediator (the “direct
effect” or path ¢) (Baron & Kenny, 1986). While this is a valid method for establishing mediation, it is
limited in several ways. Most notably, it does not quantify the mediating effect, but instead infers its pres-
ence through a series of statistical significance tests. If any of these tests are not statistically significant,
then mediation is said to be absent. This is problematic because it is possible for mediation to occur in
the absence of statistically significant total and direct effects (Hayes, 2009). Current recommendations are
to examine the indirect effect associated with paths a and b to directly quantify and test the statistical
significance of the mediating effect (MacKinnon et al., 2002).

To perform this analysis, the SPSS macro PROCESS was used (Hayes, 2022). Two models were
tested: model 1 consisted of the variables of interest without any covariates included, while
model 2 included age, sex, race, and education as covariates. In both models, PTSD symptom severity
served as the outcome variable, social support served as the focal predictor variable, and coping self-
efficacy served as the mediating variable. To test hypothesis 1, path ¢ representing the total effect of
social support on PTSD symptom severity was examined. To test hypothesis 2, the indirect effect
reflecting the relationship between social support and coping self-efficacy and the relationship
between coping self-efficacy and PTSD symptom severity was examined.

Results
Preliminary analyses

Fisher's Exact Test indicated that attrition status was not related to sex (2-weeks: p =.15; 6-weeks: p =
1.00; 3-months: p =.59), race (2-weeks: p =.14; 6-weeks: p =.46; 3-months: p =1.00), or education
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level (2-weeks: p = .42; 6-weeks: p = 1.00; 3-months: p =.68) at any of the time points. Attrition status
was also not related to age at 6-weeks post-injury (t [78] = —1.62, p=.11); however, it was related at
both 2-weeks (t [6.25] = —3.21, p =.02, M =25.60 vs. M = 35.68) and at 3-months post-injury (t [78] =
—2.16, p=.03, M=29.72 vs. M = 36.60) such that younger people were more likely to drop out than
older people. Finally, with regard to our focal variables, attrition at 6-weeks was not related to social
support at 2-weeks (t [73] =0.67, p=0.51, M= 25.20 vs. M =23.51), nor was it related at 3-months to
either social support at 2-weeks (t [73]1 =0.33, p =0.75, M = 24.08 vs. M = 23.63) or coping self-efficacy
at 6-weeks.

Descriptive statistics and bivariate correlations

Means, standard deviations, and zero-order correlations are reported in Table 1. Consistent with
expectations, both social support and coping self-efficacy had negative correlations with PTSD
symptom severity. Additionally, a positive correlation was present between social support and
coping self-efficacy.

Mediation analysis

Table 2 contains the statistical results from the mediation models tested. Consistent with hypothesis
1, in model 1 a statistically significant, negative relationship was found for the total effect of social
support on PTSD symptom severity, whereas in model 2 this relationship became non-significant
with the inclusion of covariates. However, most values in the 95% confidence interval associated
with this relationship were negative, consistent with predictions.

A statistically significant positive relationship between social support and coping self-efficacy was
observed in both models 1 and 2. Thus, injury survivors reporting greater levels of social support 2-
weeks post-injury reported greater levels of coping self-efficacy 6-weeks post-injury. In addition, a
statistically significant negative relationship was detected between coping self-efficacy and PTSD
symptom severity in models 1 and 2. This relationship indicated that injury survivors with higher
levels of coping self-efficacy at 6-weeks post-injury experienced lower levels of PTSD symptom sever-
ity at 3-months post-injury. Finally, the indirect effect testing the mediating effect of coping self-
efficacy on PTSD symptom severity emerged as statistically significant in both models, consistent
with hypothesis 2 (b =—-0.58, 95% Cl = —0.94, —0.30).

Discussion

With millions of people visiting the emergency department each year due to traumatic, nonfatal inju-
ries, it is important to identify protective factors that can help decrease the likelihood of developing
posttraumatic psychiatric symptoms such as PTSD (Bryant et al., 2010; Bryant et al., 2015; CDC, 2021).
Although a considerable amount of research has examined the relationship between social support

Table 1. Descriptive statistics and bivariate correlations among the study’s variables.

Variable 1. 2. 3. 4. 5. 6. 7. M sD

1. 3-Month PTSD Symptom Severity 1.00 32.49 12.51
2. 6-Week Coping Self-Efficacy —.52%* 1.00 103.21 24,62
3. 2-Week Social Support —.26* 51 1.00 23.54 5.76
4. Age -.14 15 .01 1.00 36.51 12.35
5. Sex .04 —-.05 02 -03 1.00 0.38 0.49
6. Race 31* -.23 -.12 —.28% -1 1.00 0.28 0.45
7. Education —.02 .19 14 a3 28 =12 1.00 0.89 0.32

Note. Sex was coded with 0 = male, 1 = female; race was coded with 0 = White, 1 = Black; education was coded with 0 = less than
a high school diploma, 1 = high school diploma or higher.
*p<.05 **p<.01
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Table 2. Mediation of trauma coping self-efficacy post-injury on the relationship between social support and PTSD symptom
severity.

Model 1 Model 2
B (SE) 95% Cl B (SE) 95% CI
Total Effect (c) —0.57 (0.27) -1.11, —-0.02 —0.51 (0.27) —1.06, 0.04
SS -> PTSS
Path a 0.97 (0.22) 0.54, 1.41 0.91 (0.22) 047,134
SS -> CSE
Path b —0.60 (0.15) —0.89, —0.30 —0.56 (0.15) —0.86, —0.25
CSE -> PTSS
Indirect Effect (a*b) —0.58 (0.16) —-0.94, —-0.30 —0.51 (0.18) -0.92, —0.20
SS -> CSE -> PTSS
Direct Effect (c') 0.01 (0.28) —0.55, 0.58 —0.01 (0.28) —0.57, 0.56
SS -> PTSS

Note. SS = social support; CSE = coping self-efficacy; PTSS = PTSD symptom severity

and PTSD, less attention has been given to the mechanisms through which social support impacts
PTSD in recent injury survivors. Only by examining recent trauma victims can results inform early
interventions addressing PTSD symptoms before they become chronic and exert debilitating
effects. The present study examined how coping self-efficacy at 6-weeks post-injury mediated the
relationship between social support at 2-weeks post-injury and PTSD symptom severity at 3-
months post-injury.

Results indicated that injury survivors who experienced greater social support following injury
also reported lower subsequent PTSD symptom severity levels, providing support for Hypothesis
1. This relationship was statistically significant in model 1, but not in model 2. However, the confi-
dence interval associated with the total effect in model 1 suggested that this relationship was
indeed negative, consistent with hypotheses. This is consistent with prior research examining the
protective effect of social support against PTSD (Andrews et al., 2003; Dworkin et al., 2017; Holeva
etal., 2001; Pollmann et al., 2021). Additionally, our findings extend existing research by demonstrat-
ing that coping self-efficacy can explain the relationship between social support and PTSD symptom
severity among injury survivors, providing support for Hypothesis 2.

These findings suggest early post-injury beliefs that there are people available to provide a range
of critical supportive actions (e.g., tangible actions, advice and direction, emotional caring) impact
subsequent posttraumatic distress months later through enhanced self-regulation capacity (i.e.,
coping self-efficacy). Benight and Bandura (2004) proposed that posttraumatic adaptation revolves
around the dynamic interactions between environmental factors such as social support and self-
regulatory mechanisms, primarily coping self-efficacy, in determining recovery trajectories. Schwar-
zer and Knoll (2007) argued that social support can provide an enhanced sense of capability
(enabling hypothesis) that promotes a sense of perceived control in managing stressful challenges.
Our findings offer support for the importance of self-beliefs embedded in the social context follow-
ing a critical traumatic injury experience.

Implications

These findings can be used to improve the care provided to injury survivors by informing early inter-
vention strategies. Existing practice guidelines suggest that supportive care, rather than formal clini-
cal treatment, may be the most appropriate intervention response in the immediate aftermath of
trauma (American Psychiatric Association, 2010). The provision of supportive care during the
acute trauma period was originally proposed for military personnel; however, it has since been
applied to a wide range of populations including female survivors of sexual assault, spouses of
war veterans with PTSD, and individuals exposed to natural disasters (Billette et al., 2008; Dieltjens
et al, 2014; Rusmana et al.,, 2020; Vagharseyyedin et al., 2018).
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In the context of injury, supportive care might entail providing psychoeducation on common
trauma reactions, offering peer support groups, encouraging survivors to identify and call upon
close others, and assisting survivors’ social support networks with identifying supportive behaviors
that might facilitate effective coping (Zatzick et al., 2015; American Trauma Society, n.d.). Collectively,
the support received from these actions may enhance CSE through the impact that it has on the
injury survivor's perceived capabilities of managing the distress associated with their injury (Schwar-
zer & Knoll, 2007).

While these resources will yield a protective effect for many injury survivors, research indicates
that some people may experience elevated PTSD symptoms in the weeks and months following
injury despite this supportive care (Billette et al., 2008; Guay et al., 2004; Monson et al,, 2012;
Monson & Fredman, 2012; Sautter et al., 2009). Our findings suggest that interventions targeting
CSE may represent an additional strategy capable of reducing PTSD symptoms. For example, cogni-
tive behavioral therapy represents one of the most well-supported treatment approaches for PTSD
(Bryant, 2011) and changes in CSE have been proposed to be one of the key mechanisms accounting
for this effect (Zlomuzica et al., 2015), making CBT a strong candidate for improving CSE among
injury survivors who do not respond to initial supportive care. Applied to a post-injury sample, cog-
nitive behavioral therapy may serve to increase survivors’ awareness of the effectiveness of social
support and of the key sources of support in their lives. Because self-efficacy beliefs develop
through multiple sources of information (Bandura, 1997; Benight & Bandura, 2004), this explicit
examination of trauma-related thoughts and social support sources that may assist with the
coping process may more effectively address unremitting PTSD symptoms following supportive
care.

This approach fits well with current stepped care models of early intervention for injury
(O'Donnell et al., 2008). Stepped care involves screening injury survivors for PTSD-related risk in
the weeks and months following trauma and delivering intervention resources that are matched
to the severity of the PTSD symptoms reported (O'Donnell et al., 2008). Results from the current
study suggest that screening for social support, providing supportive care in the immediate after-
math of injury, and offering CBT for unremitting PTSD-related distress might be an effective
stepped care strategy.

Limitations

The current study has several limitations. First, the sample size was relatively small, with younger
people being more likely to be lost to follow up. However, we did try to account for this differential
attrition by controlling for age. Additionally, our sample consisted of mostly White or Black male par-
ticipants, limiting its generalizability. For example, research indicates that Asian Americans are less
likely to benefit from the type of social support assessed in the current study, which focuses on
the receipt of structural, instrumental, or emotional support efforts (Taylor et al., 2007). That
being said, our sample’s demographic characteristics are representative, both of the local population
and of injury survivors more broadly (Prekker et al., 2009). Lastly, the current study relied on a self-
report measure to assess the target outcome. While the psychometric properties of the PCL-C are
well supported (Blanchard et al., 1996; Ruggiero et al, 2003), findings from the current study
would be be strengthened if replicated using a gold standard semi-structured interview such as
the Clinician Administered PTSD Scale.

Conclusions

In sum, the current study demonstrated that CSE mediates the relationship between social support
in the immediate aftermath of trauma and subsequent PTSD symptom severity among injury survi-
vors. These findings can inform early intervention approaches in this population and suggest that
CSE might be a key target for preventing the development of PTSD following injury.



ANXIETY, STRESS, & COPING (&) 777

Disclosure statement

No potential conflict of interest was reported by the author(s).

Funding

Preparation for this article was supported, in part, by a National Science Foundation Research Experience for Under-
graduates Award (#1852104).

ORCID

Kriszha A. Sheehy () http://orcid.org/0000-0001-5566-2173

Bryce Hruska ) http://orcid.org/0000-0002-8651-5827

Edward E. Waldrep (2 http://orcid.org/0000-0002-8066-109X

Maria L. Pacella-LaBarbara ' http://orcid.org/0000-0002-1431-9405
Richard L. George ) http://orcid.org/0000-0002-0538-8986

Charles C. Benight () http://orcid.org/0000-0001-6014-1700
Douglas L. Delahanty (2 http://orcid.org/0000-0002-9021-7064

References

American Psychiatric Association. (2000). Diagnostic and statistical manual of mental disorders: Vol. 4th ed., text revision.
American Psychiatric Association.

American Psychiatric Association. (2010). Practice guideline for the treatment of patients with acute stress disorder and
posttraumatic stress disorder. In APA practice guidelines for the treatment of psychiatric disorders: Comprehensive
guidelines and guideline watches (1st ed., Vol. 1). https://doi.org/10.1176/appi.books.9780890423363.52257

American Trauma Society. (n.d.). Trauma survivors network - provided by ats. Trauma Survivors Network | Peer
Support Groups. Retrieved September 15, 2021, from https://www.traumasurvivorsnetwork.org/pages/peer-
support-groups

Andrews, B., Brewin, C. R., & Rose, S. (2003). Gender, social support, and PTSD in victims of violent crime. Journal of
Traumatic Stress, 16(4), 421. https://10.1023A:1024478305142. https://doi.org/10.1023/A:1024478305142

Bandura, A. (1997). Self-efficacy: The exercise of control. W H Freeman/Times Books/ Henry Holt & Co.

Baron, R. M., & Kenny, D. A. (1986). The moderator-mediator variable distinction in social psychological research:
Conceptual, strategic, and statistical considerations. Journal of Personality and Social Psychology, 51(6), 1173-1182.
https://doi.org/10.1037/0022-3514.51.6.1173

Benight, C. C., & Bandura, A. (2004). Social cognitive theory of posttraumatic recovery: The role of perceived self-efficacy.
Behaviour Research and Therapy, 42(10), 1129-1148. https://doi-org.ezproxy.plu.edu/10.1016j.brat.2003.08.008.
https://doi.org/10.1016/j.brat.2003.08.008

Benight, C. C,, Cieslak, R., Molton, I. R, & Johnson, L. E. (2008). Self-evaluative appraisals of coping capability and post-
traumatic distress following motor vehicle accidents. Journal of Consulting and Clinical Psychology, 76(4), 677-685.
https://doi.org/10.1037/0022-006X.76.4.677

Benight, C. C,, Shoji, K., James, L. E., Waldrep, E. E., & Delahanty, D. L. (2015). Coping self-efficacy: A context-specific self-
efficacy measure for traumatic stress. Psychological Trauma: Theory, Research, Practice, and Policy, 7(5), 591-599.
https://doi.org/10.1037/tra0000045

Benight, C. C,, Swift, E., Sanger, J., Smith, A., & Zeppelin, D. (1999). Coping self-Efficacy as a mediator of distress following
a natural disaster. Journal of Applied Social Psychology, 29(12), 2443-2464. https://doi.org/10.1111/j.1559-1816.1999.
tb00120.x

Billette, V., Guay, S., & Marchand, A. (2008). Posttraumatic stress disorder and social support in female victims of sexual
assault: The impact of spousal involvement on the efficacy of cognitive-behavioral therapy. Behavior Modification, 32
(6), 876-896. https://doi.org/10.1177/0145445508319280

Blanchard, E. B., Jones-Alexander, J., Buckley, T. C., & Forneris, C. A. (1996). Psychometric properties of the PTSD checklist
(PCL). Behaviour Research and Therapy, 34(8), 669-673. https://doi.org/10.1016/0005-7967(96)00033-2

Bosmans, M. W. G., Benight, C. C,, van der Knaap, L. M., Winkel, F. W., & van der Velden, P. G. (2013). The associations
between coping self-efficacy and posttraumatic stress symptoms 10 years Postdisaster: differences between men
and women. Journal of Traumatic Stress, 26(2), 184-191. https://doi.org/10.1002/jts.21789

Bosmans, M. W. G, Hofland, H. W., De Jong, A. E., & Van Loey, N. E. (2015). Coping with burns: The role of coping self-
efficacy in the recovery from traumatic stress following burn injuries. Journal of Behavioral Medicine, 38(4), 642-651.
https://doi.org/10.1007/s10865-015-9638-1


http://orcid.org/0000-0001-5566-2173
http://orcid.org/0000-0002-8651-5827
http://orcid.org/0000-0002-8066-109X
http://orcid.org/0000-0002-1431-9405
http://orcid.org/0000-0002-0538-8986
http://orcid.org/0000-0001-6014-1700
http://orcid.org/0000-0002-9021-7064
https://doi.org/10.1176/appi.books.9780890423363.52257
https://www.traumasurvivorsnetwork.org/pages/peer-support-groups
https://www.traumasurvivorsnetwork.org/pages/peer-support-groups
https://10.1023/A:1024478305142
https://doi.org/10.1023/A:1024478305142
https://doi.org/10.1037/0022-3514.51.6.1173
https://doi-org.ezproxy.plu.edu/10.1016/j.brat.2003.08.008
https://doi.org/10.1016/j.brat.2003.08.008
https://doi.org/10.1037/0022-006X.76.4.677
https://doi.org/10.1037/tra0000045
https://doi.org/10.1111/j.1559-1816.1999.tb00120.x
https://doi.org/10.1111/j.1559-1816.1999.tb00120.x
https://doi.org/10.1177/0145445508319280
https://doi.org/10.1016/0005-7967(96)00033-2
https://doi.org/10.1002/jts.21789
https://doi.org/10.1007/s10865-015-9638-1

778 K. A. SHEEHY ET AL.

Bosmans, M. W. G,, & van der Velden, P. G. (2015). Longitudinal interplay between posttraumatic stress symptoms and
coping self-efficacy: A four-wave prospective study. Social Science & Medicine, 134, 23-29. https://doi.org/10.1016/j.
socscimed.2015.04.007

Brewin, C. R, Andrews, B., & Valentine, J. D. (2000). Meta-analysis of risk factors for posttraumatic stress disorder in
trauma-exposed adults. Journal of Consulting and Clinical Psychology, 68(5), 748-766. https://doi.org/10.1037/
0022-006X.68.5.748

Bryant, R. A. (2011). Psychological interventions for trauma exposure and PTSD. Post-Traumatic Stress Disorder, 171-202.
https://doi.org/10.1002/9781119998471.ch5

Bryant, R. A., Nickerson, A., Creamer, M., O'donnell, M., Forbes, D., Galatzer-Levy, |, McFarlane, A. C., & Silove, D. (2015).
Trajectory of post-traumatic stress following traumatic injury: 6-year follow up. The British Journal of Psychology, 206
(5), 417-423. https://doi.org/10.1192/bjp.bp.114.145516

Bryant, R. A,, O’'Donnell, M. L., Creamer, M., McFarlane, A. C,, Clark, C. R., & Silove, D. (2010). The psychiatric sequelae of
traumatic injury. American Journal of Psychiatry, 163(3), 312-320. https://doi.org/10.1176/appi.ajp.2009.09050617

Calvete, E., & Connor-Smith, J. K. (2006). Perceived social support, coping, and symptoms of distress in American and
spanish students. Anxiety, Stress & Coping, 19(1), 47-65. https://doi.org/10.1080/10615800500472963

Centers for Disease Control and Prevention. (2021, April 9). FastStats - emergency department visits. https://www.cdc.
gov/nchs/fastats/emergency-department.htm

Cohen, S, & Wills, T. A. (1985). Stress, social support, and the buffering hypothesis. The American Psychological
Association, 98(2), 310-357. https://doi.org/0033-2909/85/$00.75

Dieltjens, T., Moonens, I, Van Praet, K., De Buck, E., & Vandekerckhove, P. (2014). A systematic literature search on
psychological first aid: Lack of evidence to develop guidelines. PLoS ONE, 9(12), https://doi.org/10.1371/journal.
pone.0114714

Ditlevsen, D. N., & Elklit, A. (2010). The combined effect of gender and age on post traumatic stress disorder: Do men and
women show differences in the lifespan distribution of the disorder? Annals of General Psychiatry, 9, 32. http://doi.
org/10.1186/1744-859X-9-32

Dworkin, E. R., Ullman, S. E., Stappenbeck, C., Brill, C. D., & Kaysen, D. (2017). Proximal relationships between social
support and PTSD symptom severity: A daily diary study of sexual assault survivors. Depression and Anxiety, 35(1),
43-49. https://doi.org/10.1002/da.22679

Flatten, G., Walte, D., & Perlitz, V. (2008). Self-efficacy in acutely traumatized patients and the risk of developing a post-
traumatic stress syndrome. Psychosocial Medicine, 5.

Gallagher, M. W,, Long, L. J., & Phillips, C. A. (2019). Hope, optimism, self-efficacy, and posttraumatic stress disorder: A
meta-analytic review of the protective effects of positive expectancies. Journal of Clinical Psychology, 76(3), 329-355.
https://doi-org.ezproxy.plu.edu/10.1002jclp.22882. https://doi.org/10.1002/jclp.22882

Guay, S., Billette, V., St-Jean Trudel, E., Marchand, A., & Mainguy, N. (2004). Thérapie de couple et trouble de stress post-
traumatique [Couple therapy and post-traumatic stress problems]. Revue Francophone Du Stress Et Du Trauma, 4, 81—
88.

Haber, M. G., Cohen, J. L., Lucas, T., & Baltes, B. B. (2007). The relationship between self-reported received and perceived
social support: A meta-analytic review. American Journal of Community Psychology, 39(1-2), 133-144. https://doi.org/
10.1007/510464-007-9100-9

Hayes, A. F. (2009). Beyond baron and Kenny: Statistical mediation analysis in the New Millennium. Communication
Monographs, 76(4), 408-420. https://doi.org/10.1080/03637750903310360

Hayes, A. F. (2022). Introduction to mediation, moderation, and conditional process analysis: A regression-based approach.
The Guilford Press.

Holahan, C. J., Moos, R. H., Holahan, C. K., & Brennan, P. L. (1997). Social context, coping strategies, and depressive symp-
toms: An expanded model with cardiac patients. Journal of Personality and Social Psychology, 72(4), 918-928. https://
doi.org/10.1037/0022-3514.72.4.918

Holeva, V., Tarrier, N., & Wells, A. (2001). Prevalence and predictors of acute stress disorder and PTSD following road
traffic accidents: Thought control strategies and social support. Behavior Therapy, 23(1), 65-83. https://doi.org/10.
1016/50005-7894(01)80044-7

IBM Corp. (2020). IBM SPSS statistics for Windows, version 27.0. 1BM Corp.

Johansen, V. A, Wahl, A. K, Eilertsen, D. E., & Weisaeth, L. (2007). Prevalence and predictors of post-traumatic stress dis-
order (PTSD) in physically injured victims of non-domestic violence. Social Psychiatry and Psychiatric Epidemiology, 42
(7), 583-593. https://doi.org/10.1007/s00127-007-0205-0

Luszczynska, A., Benight, C., & Cieslak, R. (2009). Self-efficacy and health-related outcomes of collective trauma: A sys-
tematic review. European Psychologist, 14(1), 51-62. https://doi.org/10.1027/1016-9040.14.1.51

MacKinnon, D. P., Lockwood, C. M., Hoffman, J. M., West, S. G., & Sheets, V. (2002). A comparison of methods to test
mediation and other intervening variable effects. Psychological Methods, 7(1), 83-104. https://doi.org/10.1037/
1082-989X.7.1.83

Mitchell, P. H., Powell, L. P., Blumenthal, J., Norten, J., Ironson, G, Pitula, C. R., Froelicher, E. S., Czajkowski, S., Youngblood,
M., Huber, M., & Berkman, L. F. (2003). A short social support measure for patients recovering from myocardial


https://doi.org/10.1016/j.socscimed.2015.04.007
https://doi.org/10.1016/j.socscimed.2015.04.007
https://doi.org/10.1037/0022-006X.68.5.748
https://doi.org/10.1037/0022-006X.68.5.748
https://doi.org/10.1002/9781119998471.ch5
https://doi.org/10.1192/bjp.bp.114.145516
https://doi.org/10.1176/appi.ajp.2009.09050617
https://doi.org/10.1080/10615800500472963
https://www.cdc.gov/nchs/fastats/emergency-department.htm
https://www.cdc.gov/nchs/fastats/emergency-department.htm
https://doi.org/0033-2909/85/$00.75
https://doi.org/10.1371/journal.pone.0114714
https://doi.org/10.1371/journal.pone.0114714
http://doi.org/10.1186/1744-859X-9-32
http://doi.org/10.1186/1744-859X-9-32
https://doi.org/10.1002/da.22679
https://doi-org.ezproxy.plu.edu/10.1002/jclp.22882
https://doi.org/10.1002/jclp.22882
https://doi.org/10.1007/s10464-007-9100-9
https://doi.org/10.1007/s10464-007-9100-9
https://doi.org/10.1080/03637750903310360
https://doi.org/10.1037/0022-3514.72.4.918
https://doi.org/10.1037/0022-3514.72.4.918
https://doi.org/10.1016/S0005-7894(01)80044-7
https://doi.org/10.1016/S0005-7894(01)80044-7
https://doi.org/10.1007/s00127-007-0205-0
https://doi.org/10.1027/1016-9040.14.1.51
https://doi.org/10.1037/1082-989X.7.1.83
https://doi.org/10.1037/1082-989X.7.1.83

ANXIETY, STRESS, & COPING (&) 779

infarction: The enriched social support inventory. Journal of Cardiopulmonary Rehabilitation, 23(6), 398-403. https://
doi.org/10.1097/00008483-200311000-00001

Monson, C. M., & Fredman, S. J. (2012). Cognitive-behavioral conjoint therapy for posttraumatic stress disorder. Guilford.

Monson, C. M., Fredman, S. J., Macdonald, A., Pukay-Martin, N. D., Resick, P. A., & Schnurr, P. P. (2012). Effect of cognitive-
behavioral couple therapy for PTSD: A randomized controlled trial. The Journal of the American Medical Association,
308(7), 700-709. https://doi.org/10.1001/jama.2012.9307

O'Donnell, M. L., Bryant, R. A,, Creamer, M., & Carty, J. (2008 Mar). Mental health following traumatic injury: Toward a
health system model of early psychological intervention. Clinical Psychology Review, 28(3), 387-406. Epub 2007 Jul
18. PMID: 17707563. https://doi.org/10.1016/j.cpr.2007.07.008.

O’Donnell, M. L., Varker, T., Holmes, A. C,, Ellen, S., Wade, D., Creamer, M., Silove, D., McFarlane, A., Bryant, R. A., & Forbes,
D. (2013). Disability after injury: The cumulative burden of physical and mental health. The Journal of Clinical
Psychiatry, 74(2), e137-e143. https://doi.org/10.4088/JCP.12m08011

Olff, M., Langeland, W., Draijer, N., & Gersons, B. P. R. (2007). Gender differences in posttraumatic stress disorder.
Psychological Bulletin, 133(2), 183-204. https://doi.org/10.1037/0033-2909.133.2.183

Ozer, E. J,, Best, S. R, Lipsey, T. L., & Weiss, D. S. (2003). Predictors of posttraumatic stress disorder and symptoms in
adults: A meta-analysis. Psychological Bulletin, 129(1), 52-73. https://doi.org/10.1037/0033-2909.129.1.52

Pollmann, J. B, Nielsen, A. B., Andersen, S. B., & Karstoft, K.-I. (2021). Changes in perceived social support and PTSD symp-
tomatology among Danish Army Military Personnel. Social Psychiatry and Psychiatric Epidemiology, https://doi.org/10.
1007/s00127-021-02150-5

Prekker, M. E., Miner, J. R., Rockswold, E. G., & Biros, M. H. (2009). The prevalence of injury of any type in an urban emer-
gency department population. The Journal of Trauma, 66(6), 1688-1695. https://doi.org/10.1097/TA.
0b013e31817db0f1

Roberts, A. L., Gilman, S. E., Breslau, J., Breslau, N., & Koenen, K. C. (2011). Race/ethnic differences in exposure to trau-
matic events, development of post-traumatic stress disorder, and treatment-seeking for post-traumatic stress dis-
order in the United States. Psychological Medicine, 41(1), 71-83. http://doi.org/10.1017/S0033291710000401

Ruggiero, K. J., Ben, K. D., Scotti, J. R,, & Rabalais, A. E. (2003). Psychometric properties of the PTSD checklist—civilian
version. Journal of Traumatic Stress, 16(5), 495-502. https://doi.org/10.1023/a:1025714729117

Rusmana, N., Hafina, A., & Suryana, D. (2020). Group play therapy for preadolescents: Post-traumatic stress disorder of
natural disaster victims in Indonesia. The Open Psychology Journal, 13, 213-222. https://doi-org.ezproxy.plu.edu/10.
21741874350102013010213

Ryder, A. L., Azcarate, P. M., & Cohen, B. E. (2018). PTSD and physical health. Current Psychiatry Reports, 20(12), 116.
https://doi.org/10.1007/s11920-018-0977-9

Samuelson, K. W., Bartel, A., Valadez, R., & Jordan, J. T. (2017). PTSD symptoms and perception of cognitive problems:
The roles of posttraumatic cognitions and trauma coping self-efficacy. Psychological Trauma: Theory, Research,
Practice, and Policy, 9(5), 537-544. https://doi-org.ezproxy.plu.edu/10.1037tra0000210 https://doi.org/10.1037/
tra0000210

Sautter, F. J., Glynn, S. M., Thompson, K. E., Franklin, L., & Han, X. (2009). A couple-based approach to the reduction of
PTSD avoidance symptoms: Preliminary findings. Journal of Marital and Family Therapy, 35(3), 343-349. https://doi.
org/10.1111/j.1752-0606.2009.00125.x

Schwarzer, R., & Knoll, N. (2007). Functional roles of social support within the stress and coping process: A theoretical
and empirical overview. International Journal of Psychology, 42(4), 243-252. https://doi.org/10.1080/
00207590701396641

Shih, R. A, Schell, T. L., Hambarsoomian, K., Belzberg, H., & Marshall, G. N. (2010). Prevalence of posttraumatic stress dis-
order and major depression after trauma center hospitalization. Journal of Trauma: Injury, Infection & Critical Care, 69
(6), 1560-1566. http://doi.org/10.1097/TA.0b013e3181e59c05

Smith, A. J., Benight, C. C,, & Cieslak, R. (2013). Social support and postdeployment coping self-efficacy as predictors of
distress among combat veterans. Military Psychology, 25(5), 452-461. https://doi.org/10.1037/mil0000013

Taylor, S. E., Welch, W. T., Kim, H. S., & Sherman, D. K. (2007). Cultural differences in the impact of social support on
psychological and biological stress responses. Psychological Science, 18(9), 831-837. https://doi.org/10.1111/j.
1467-9280.2007.01987.x

Vagharseyyedin, S. A., Zarei, B., Esmaeili, A., & Gholami, M. (2018). The role of peer support group in subjective well-
being of wives of war veterans with post-traumatic stress disorder. Issues in Mental Health Nursing, 39(12), 998-
1003.  https://doi-org.ezproxy.plu.edu/10.108001612840.2018.1471760.  https://doi.org/10.1080/01612840.2018.
1471760

Wagner, A. C,, Monson, C. M., & Hart, T. L. (2016). Understanding social factors in the context of trauma: Implications for
measurement and intervention. Journal of Aggression, Maltreatment & Trauma, 25(8), 831-853. https://doi.org/10.
1080/10926771.2016.1152341

Wang, Y., Bao, Y., Liu, L., Ramos, A., Wang, Y., & Wang, L. (2015). The mediating effect of self-efficacy in the relationship
between social support and post-traumatic stress disorder symptoms among patients with central system tumors in
China: A cross sectional study. Psycho-Oncology, 24(12), 1701-1707. https://doi.org/10.1002/pon.3838


https://doi.org/10.1097/00008483-200311000-00001
https://doi.org/10.1097/00008483-200311000-00001
https://doi.org/10.1001/jama.2012.9307
https://doi.org/10.1016/j.cpr.2007.07.008
https://doi.org/10.4088/JCP.12m08011
https://doi.org/10.1037/0033-2909.133.2.183
https://doi.org/10.1037/0033-2909.129.1.52
https://doi.org/10.1007/s00127-021-02150-5
https://doi.org/10.1007/s00127-021-02150-5
https://doi.org/10.1097/TA.0b013e31817db0f1
https://doi.org/10.1097/TA.0b013e31817db0f1
http://doi.org/10.1017/S0033291710000401
https://doi.org/10.1023/a:1025714729117
https://doi-org.ezproxy.plu.edu/10.21741874350102013010213
https://doi-org.ezproxy.plu.edu/10.21741874350102013010213
https://doi.org/10.1007/s11920-018-0977-9
https://doi-org.ezproxy.plu.edu/10.1037/tra0000210
https://doi.org/10.1037/tra0000210
https://doi.org/10.1037/tra0000210
https://doi.org/10.1111/j.1752-0606.2009.00125.x
https://doi.org/10.1111/j.1752-0606.2009.00125.x
https://doi.org/10.1080/00207590701396641
https://doi.org/10.1080/00207590701396641
http://doi.org/10.1097/TA.0b013e3181e59c05
https://doi.org/10.1037/mil0000013
https://doi.org/10.1111/j.1467-9280.2007.01987.x
https://doi.org/10.1111/j.1467-9280.2007.01987.x
https://doi-org.ezproxy.plu.edu/10.1080/01612840.2018.1471760
https://doi.org/10.1080/01612840.2018.1471760
https://doi.org/10.1080/01612840.2018.1471760
https://doi.org/10.1080/10926771.2016.1152341
https://doi.org/10.1080/10926771.2016.1152341
https://doi.org/10.1002/pon.3838

780 K. A. SHEEHY ET AL.

Weathers, F., Litz, B, Herman, D., Huska, J., & Keane, T. (1993). The PTSD checklist (PCL): Reliability, validity, and diagnostic
utility. Paper presented at the annual meeting of the International Society for Traumatic Stress Studies, San Antonio
TX.

Zalta, A. K., Tirone, V., Orlowska, D., Blais, R. K., Lofgreen, A., Klassen, B., Held, P., Stevens, N. R., Adkins, E., & Dent, A. L.
(2021). Examining moderators of the relationship between social support and self-reported PTSD symptoms: A meta-
analysis. Psychological Bulletin, 147(1), 33-54. https://doi.org/10.1037/bul0000316

Zatzick, D., O’Connor, S. S., Russo, J., Wang, J., Bush, N., Love, J., Peterson, R., Ingraham, L., Darnell, D., Whiteside, L., & Van
Eaton, E. (2015). Technology-enhanced stepped collaborative care targeting posttraumatic stress disorder and
comorbidity after injury: A randomized controlled trial. Journal of Traumatic Stress, 28(5), 391-400. https://doi.org/
10.1002/jts.22041

Zlomuzica, A., Preusser, F., Schneider, S., & Margraf, J. (2015). Increased perceived self-efficacy facilitates the extinction of
fear in healthy participants. Frontiers in Behavioral Neuroscience, 9. https://doi.org/10.3389/fnbeh.2015.00270


https://doi.org/10.1037/bul0000316
https://doi.org/10.1002/jts.22041
https://doi.org/10.1002/jts.22041
https://doi.org/10.3389/fnbeh.2015.00270

Copyright of Anxiety, Stress & Coping is the property of Routledge and its content may not
be copied or emailed to multiple sites or posted to a listserv without the copyright holder's
express written permission. However, users may print, download, or email articles for
individual use.



	Abstract
	Method
	Participants
	Procedure
	Measures
	PTSD Symptom Severity
	Social Support
	Coping Self-Efficacy
	Covariates


	Data analysis
	Results
	Preliminary analyses
	Descriptive statistics and bivariate correlations
	Mediation analysis

	Discussion
	Implications
	Limitations
	Conclusions

	Disclosure statement
	ORCID
	References

