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(ABSTRACT)

Recent studies of children and adolescents who have experienced aresidentia, industrial,
or wild fire have suggested a causal link between fire disaster and PTSD related psychol ogical
distress. Not everyone, however, is equally affected by the stress of experiencing such an event,
and the role of coping in this process may be an important mediating factor. Additionally, severa
studies have found that girls and African Americans report more distress following disasters than
do boys and Caucasians. The current study sought to investigate the roles of exposure/loss,
coping efficacy, and coping strategy in mediating psychological distress in adolescents after a
disaster.

The current study included a representative sample of 206 9th graders from a Central
Florida High School affected by severe wildfires who were assessed via self-report measures 3-
and 10- months after the fires, in alatent variable path analysis to assess the fit of a model
including exposure/loss, coping efficacy, coping strategy, and PTSD, depression, and anxiety
scores. Moreover, acculturation level and SES were included along with gender and ethnicity in
testing for the moderating role of sociodemographics, as little research has delved into the

important proximal factors affecting reported racial differences, as ethnicity is better



conceptualized as adistal variable that works through a variety of proximal variables to affect
outcomes.

Results indicated that although the assessment of the global fit of the latent variable path
model revealed it to be a poor fit to the data, component fit of the model pointed to a possible
mediating role of coping efficacy between exposure/loss and psychological distress, aswell as
coping efficacy being associated negatively with avoidant coping strategies. Likewise, post hoc
regression analyses indicated an important role for exposure/loss, coping efficacy, and coping
strategy as they related to PTSD symptomatology in adolescents at both Time 1 and Time 2.
Finally, athough relationships between the proposed variables and PTSD did not interact with
gender, acculturation, SES, or ethnicity, there was a significant interaction between acculturation
and ethnicity signifying that for African American youth, high acculturation levels were

predictive of less PTSD symptomatology.
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Coping Efforts and Efficacy, Acculturation, and Post-Traumatic Symptomatology in Adolescents
following Wildfire: aLatent Variable Path Analysis

Disaster research has examined the psychopathological consequences of avariety of
natural and technological disasters. Research in the last decade has begun to focus on the effects
of such disasters on children and adolescents. The hallmark of disastersis that they immediately
plunge the child and family into situations in which they are exposed to multiple acute and
chronic stressors that may affect adjustment (Saylor , Belter, & Stokes, 1997). These experiences
have been found to have traumatic effects on children (Pfefferbaum, 1997), who have been
shown to exhibit the full range of Post Traumatic Stress Disorder (PTSD) reactions and
associated features in response to such disasters (Wilson & Raphael, 1993). In fact, symptoms of
PTSD have emerged as one of the most common types of psychological distress observed in
children following a disaster (Vernberg, La Greca, Silverman, & Prinstein, 1996).

Recent studies of children and adolescents who had experienced aresidential, industrial,
or wild fire have suggested a causal link between fire disaster and PTSD related psychol ogical
distress (Greenberg, 1994; Greenberg & Keane, 1997; Jones, Ribbe, & Cunningham, 1994;
March, Amaya-Jackson, Terry, & Costanzo, 1997). The devastating consequences of fires and
burns rank sixth among major causes of injury and death among infants to 19 year olds (Division
of Injury Control, Center for Environmental Health and Injury Control, Centers for Disease
Control, 1990). Greenberg (1994) found that children as well as adults experienced distress and
fear of recurrence after afire.

According to the Diagnostic and Statistical Manual of Mental Disorders, 4™ edition
(DSM-IV; American Psychiatric Association, 1994), the primary symptoms of PTSD include

reexperiencing phenomena, such as recurrent and intrusive dreams or recollections of the event;



avoidance and numbing of responsiveness, such as avoidance of thoughts, feelings, activities, or
people associated with the trauma; and symptoms of increased arousal, such as difficulty
deeping or concentrating. For adiagnosis of PTSD, after being exposed to a traumatic event
which causes terror, hopelessness, or horror, one reexperiencing symptom, three avoidance
symptoms, and two hyperarousal symptoms must be present. For children, associated features of
PTSD include physical symptoms, frightening dreams (not necessarily about the traumatic
event), play reenactment of the traumatic event, omen formation, regression to an earlier
developmental level, and guilt (American Psychiatric Association, 1994).

Based on current studies, it is clear that children exhibit the full range of PTSD and its
associated features, including dissociation, flashbacks, forms of denial, unconscious behavioral
reenactments, psychic numbing, and hyperarousal states (Wilson & Raphael, 1993). Recent
research (Giaconia et a., 1995) found that by the age of 18 years, more than two fifths of youths
in acommunity sample met criteriafor at least one DSM-IV trauma and more than 6% met
criteriafor alifetime diagnosis of PTSD. Once established, then, PTSD in children may be
chronic and often debilitating (Green, Lindy, Grace, & Leonard, 1992; Nader, Pynoos,
Fairbanks, & Frederick, 1990). Partia symptomatology is common and may be disabling even if
full criteria are not met. Furthermore, alifetime diagnosis of PTSD by the age of 18 years
significantly increases the risk of other lifetime diagnoses, such as depression, anxiety, and
alcohol and drug dependence (Giaconiaet al., 1995). Thus, it isimportant to consider all
symptoms of psychological distress following disasters, especialy in children, since they often
have a chronic course that may disrupt development (Pfefferbaum, 1997). It is important to note
that trauma can also precipitate a variety of symptoms and conditions beyond PTSD, including

symptoms of depression and anxiety (Y ehuda & McFarlane, 1995; March et al., 1997).



Not everyone, however, is equally affected by the stress of experiencing such an event,
and understanding various risk and protective factors has become an important research issue.
Certain variables have been postul ated as possible mediators and moderators of the relationship
between disaster and outcome. Exposure and |oss are considered to be primary factorsin the
emergence of post-traumatic symptomatology in most disaster-response models (i.e., Freedy,
Resnick, & Kilpatrick, 1992; March et d., 1997;Vernberg et al., 1996). Individual characteristics
have aso emerged as important moderators to consider (Shannon, Lonigan, Finch, & Taylor,
1991; Lonigan, Shannon, Finch, Daugherty, & Taylor, 1994). Given that coping efforts play
important roles in the onset and maintenance of awide range of psychological distress and
psychopathology during childhood and adolescence (Compas, Orosan, & Grant, 1993), coping
strategies are another likely source of youth's differential vulnerability to the effects of disaster.
Research, however, has been negligent with respect to the inclusion of children’s coping as a
factor in disaster response. Studying the effect of coping efficacy and coping strategy as
mediators of the relationship between disaster exposure and outcome may help to identify those
children and adolescents who are most likely to experience post-traumatic distress symptoms
(Green & Solomon, 1995). These variables may go along way in clarifying the relationships
between previously founded explanatory factors and outcome symptomatol ogy.

Thus, the central purposes of the current study were to a) test the global fit of the
variables in atheoretically-based latent variable path model to the data from the current sample,
b) to assess the strength and direction of the component relationships within the model, and ) to
test for possible differences in the model across sociodemographic subgroups. The following

sections provide a summary of the relevant literature as it pertains to the variables of



exposure/loss, coping efficacy, coping strategy, and sociodemographic characteristics, and their
relationships in the current model.

Figure 1 provides a pictorial representation of the proposed conceptual model. This
section will discuss the possible role of each factor and provide theoretical rationale for the
inclusion and omission of each relationship in the model, as well asits proposed direction.

Exposure and Loss

The constructs of exposure and loss have been previoudy shown to play acritical rolein
the explanation of post traumatic stress reactions following disasters. They are important to the
conceptualization of a disaster-response model for children and adolescents, and are included in
the proposed conceptual model as a single construct. Thus, this section will include a cursory
review of these findings.

Exposure and loss have been found to be primary determinants of psychological distress
after both natural and technological disasters. For example, Vernberg et al. (1996) found
exposure (life threat) and loss (disruption) to account for 35% of the variance in their model with
children. March et al. (1997) found degree of exposure to be the most significant explanatory
factor of post-traumatic symptomatology in fourth- to ninth-graders after an industrial fire.
Similarly, lost resources aone were found to contribute an additional 11% of the variance in
psychological distress after having accounted for gender, age, ethnicity, income, previous trauma
history, life event history, and life threat (Freedy, Saladin, Kilpatrick, Resnick, & Saunders,
1994) in a study with adults following Hurricane Hugo. Benight, Ironson, Klebe et al., (1998)
found a significant negative relationship between loss of resources and coping self-efficacy in

adults following Hurricane Andrew. Thus, the greater the loss, the lower the efficacy for coping



with such loss, and vice versa. Additionally, coping self-efficacy was found to mediate the
relationship between loss and psychologica adjustment.

These findings serve as the theoretical basis for the hypothesized negative relationship
between exposure/loss and coping efficacy and the hypothesized omission of the direct
relationship between exposure/loss and outcome symptomatology in Figure 1. As research has
not previously looked at the direct relationship between exposure/loss and coping strategy, the
model will be tested with and without arrows representing this direct relationship. The nested
model will include only the indirect relationship, with coping efficacy mediating the relationship
between exposure/loss and outcome. These relationships are included as dashed linesin Figure 1.

Coping Efficacy

Coping efficacy is defined as a child or adolescent's subjective appraisa of his/her ability
to cope with the demands of a stressful or traumatic situation (Bandura, 1986). The sense of
terror, horror, and helplessness in experiencing a perilous and uncontrollable stressor may very
well overwhelm a child or adolescent's coping capabilities. This powerlessness over the situation
may deplete one's sense of personal efficacy, creating an ongoing impediment to successful
adaptation. Coping beliefs will largely determine coping efforts in response to the resource
depletion brought about by the disastrous event (Bandura, 1997). When coping efficacy beliefs
are high, it is hypothesized that individuals will focus efforts on actively rectifying pressing
environmental and emotional demands through the use of active coping strategies. However,
when coping efficacy islow, it is anticipated that greater energy will be directed toward avoidant
coping strategies.

In social cognitive theory (Bandura, 1986), the perception that one will be efficaciousin

exercising control over potentially threatening events plays a crucial role in anxiety levels.



Children or adolescents with low coping efficacy for dealing with a disaster and its aftermath
may dwell on their coping deficiencies and magnify the severity of possible threats. This serves
to cause further distress and rumination and may impair their level of functioning (Bandura,
1997; Lazarus & Folkman, 1984).

Bandura (1997) purports that people who have high coping efficacy "adopt strategies and
courses of action designed to change hazardous environments into more benign ones* (p. 141).
Coping efficacy is central to perceptions of control and the enactment of effective coping
strategies. Additionally, the impact of perceived coping inefficacy is well established (Bandura,
1997). Perceived inefficacy to cope with the potential threats of the post-disaster environment
may lead children or adolescents to approach the situation anxiously, which may lower their
sense of efficacy for successful coping performance.

To date, no studies have been identified that have investigated the relationships among
coping efficacy, coping strategy, and distress following disaster exposure in children or
adolescents. There have, however, been some studies which have included global self-efficacy
(Murphy, 1987), and more recently, coping self-efficacy, in their models of adult disaster
response (e.g., Benight et a., 1997).

Murphy (1987) found that after experiencing the Mount St. Helen volcano disaster, adults
who reported higher levels of global self-efficacy reported lower levels of
distress. She found that self-efficacy accounted for 25% of the variance in psychological distress.
Benight and colleagues have investigated adults self-efficacy judgments as they specifically
relate to the coping demands of the disaster environment. Their research on coping self-efficacy
measured in the acute aftermath of natural disasters has supported the significance of these

judgments as predictive of post-traumatic psychological distress both cross-sectionally and



longitudinaly (Benight, Ironson, Klebe et al., 1998; Benight, Swift, Sanger, Smith, & Zeppelin,
1998; Benight et al., 1997). Benight et al. (1997) found that coping self-efficacy accounted for
51% of the variance in predicting PTSD symptoms in HIV-infected men who had been exposed
to Hurricane Andrew after controlling for amount of damage, life threat, education and income
levels, aswell as immune status. In alongitudinal study, Benight, Swift et a. (1998) found that
lower judgments of coping self-efficacy in adults two months after Hurricane Andrew predicted
greater distress levels nine months later. Benight, Ironson, Wyning et al. (1998) used a two-
dimensional model of adult coping strategies, active versus avoidant, and found a negative
relationship between coping self-efficacy and avoidant coping, concluding that avoidant coping
increases as an individual perceives that they are not able to manage environmental demands.
These findings serve as further theoretical support for the proposed model.

In fact, these studies with adults provide important information for the proposed
conceptualization of coping efficacy and coping strategy in amodel of disaster response in
children and adolescents. They clearly suggest that early self-appraisals of coping efficacy are
important in later recovery and show that coping efficacy is a potent predictor of post-traumatic
symptomatology. The current study will include a model of coping gleaned from the child and
adolescent literature.

It is hypothesized that coping efficacy will play aregulatory role for stress and anxiety
caused by disaster exposure through its impact on coping behavior. Bandura (1986) suggests that
individual reactions caused by exposure to severe stress are significantly determined by sdlf-
appraisals of one's ability to cope with environmental demands. As depicted by the arrow from
exposure/loss to coping efficacy and the arrow directly from coping efficacy to outcome

symptoms in Figure 1, coping efficacy is expected to serve as a mediator of environmental



demands and subsequent psychological distress following a disaster. Moreover, the selection of
coping strategy and resultant psychological distress is proposed to be influenced by the self-
evaluation of coping capability (Benight, Ironson, Klebe, Carver, Wynings et al., 1998). These
relationships are accounted for in Figure 1 by the arrows from coping efficacy to the different
coping strategies. That is, coping efficacy is hypothesized to have a positive relationship with
active coping strategies, and a negative relationship with avoidant coping strategies.
Coping

Coping refers to cognitive and behavioral efforts to manage environmental and interna
demands that are appraised as taxing or exceeding personal resources (Lazarus & Folkman,
1984) and is seen as an important mediator of emotional outcomes. Children's coping after
exposure to adisaster may play an important role in influencing PTSD and comorbid
symptomatology immediately following the disaster, as well as over time. Increased
understanding of the role of coping will be essential in furthering our knowledge of the most
effective ways to identify and predict those children and adolescents most at risk following
exposure to a disaster. Evidence suggests a meaningful role of coping processesin child and
adolescent functioning across a variety of conditions (Folkman & Lazarus, 1985). Traumatic
events and coping efforts play important roles in the onset and maintenance of a wide range of
psychological distress and psychopathology during childhood and adolescence (Compas, Orosan
et d., 1993). Ye, research on children’s coping following disasters has been virtually
nonexistent in the literature (Vernberg et al., 1996).

However, Vernberg et al. (1996) and LaGreca, Vernberg, Silverman, and Prinstein (1996)
offer amodel upon which to base some preliminary conclusions. The above authors included

coping skillsin a conceptual model along with exposure, demographic characteristics, and



aspects of the post-disaster social environment, as predictive of outcome after a major disaster.
Within this conceptua model, the relationship between coping and symptoms of PTSD is viewed
as bi-directional in that the presence of post-disaster psychological distress " contributes to the
use of coping strategies as well as being influenced by them after amajor disaster” (p. 714).
Vernberg et al. (1996) found that children who reported higher levels of coping overall after
Hurricane Andrew, also reported more PTSD symptomatology. These results suggest that high
levels of distress following a disaster which causes multiple disruptions in the child's life, may
initialy elicit avariety of coping strategies, both positive and negative. This seems particularly
likely to occur with a novel, frightening, and disruptive event (Compas & Epping, 1993), such as
anatural or technological disaster.

Ten months after the hurricane, higher PTSD symptomatol ogy was found mostly in those
children who had used negative (blame and anger) coping strategies early on in the recovery
process (LaGrecaet al., 1996). These results suggest that there may be differential outcomes for
different types of coping in children after disasters across time.

Due to some of these preliminary results and the paucity of research in this area, the
above authors called for further emphasis to be placed on the advantages and limitations of
current coping measures available for use with children after a disaster. In fact, amajor
limitation of these studies is the fact that the coping instrument employed, the Kidcope (Spirito
& Williams, 1988), was not based on a current theoretical model of childhood coping, and uses
only one indicator to make up half of its factors, and two indicators to make up the other half.
These factors did not break down according to the original analysis of the measure, nor in away

which was consistent with a current theoretical model of coping. Additionally, coping was only



measured at time one in these studies, overlooking the importance of changesin coping over
time.

A major purpose of the current study was to meld the description or prediction of
children's psychopathological outcomes after exposure to a disaster to a current conceptual
model of coping, which would be advantageous in terms of both conceptualization and
assessment. Ayers, Sandler, West, and Roosa (1996) devel oped a 4-dimensional model of coping
with the factors being active, avoidance, distraction, and support seeking coping. This factor
structure was replicated in separate analyses on children in the general population (Ayerset al.,
1996) and a more speciaized sample of children who had experienced the mgjor stressor of
parental divorce (Sandler, Tein, & West, 1994). These authors found the 4-factor model to be a
superior fit to the data than either the problem- versus emotion- focused or the approach versus
avoidant dichotomies.

The model makes conceptual distinctions between coping strategies. The active coping
factor in this model includes coping strategies which would be classified as both problem-
focused (cognitive decision making, direct problem solving) and emotion-focused (seeking
understanding, positive cognitive restructuring) according to the two-dimensional model and is
similar to the "approach” coping dimension of Ebata and Moos (1991). Additionally, the current
model differentiates between avoidance and distraction coping, which are joined in the two-
dimensional models and referred to as "avoidance' (Ebata & Moos, 1991) or emotion-focused
coping (Lazarus & Folkman, 1984). In another recent conceptualization of children's coping,
Compas, Connor, Harding, Saltzman, Wadsworth et a. (1997) include both distraction and

avoidance in their "effortful disengagement” dimension of coping.
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The current model differentiates the two in that avoidance refers to behaviora strategies
to evade the stressor or reminders of the stressor, repress thoughts about it, or to engage in
wishful thinking, whereas distraction refers to efforts to do something else to keep oneself from
thinking about the stressor. This model has shown that these two dimensions do not join
empiricaly, nor have the same effects on psychological symptoms. By replacing thoughts of the
stressful or traumatic event with aternative activities, distraction may have the added benefit of
engaging one in reinforcing activities which may serve to counteract anxiety and negative affect.
Moreover, avoidance may in fact make the child or adolescent more aware of their distress
(Sandler et al., 1994).

Support seeking in the 4-dimensional model is separated out and signifies the use of
social support in coping, both to solve problems and to reduce negative emotions. This
conceptual distinction varies from the 2-dimensional models in that it would have been included
in approach coping or would be separated into problem and emotion-focused coping,
respectively. Compas et a. (1997) grouped both active and support seeking coping into their
"effortful engagement” dimension of coping.

In cross-sectiona analyses using this 4-factor model, avoidance coping was found to be
positively related to depression and conduct problems, and negatively related to self-esteem.
Active coping, on the other hand, was negatively related to depression and positively related to
sdlf-esteem (Ayers et a., 1996). Additionally, avoidance coping has been found to partialy
mediate the positive relationship between negative events and depression, anxiety, and conduct
problems (Sandler et a., 1994). Longitudinaly, Sandler et a. (1994) found a significant negative
relationship between both active and distraction coping and internalizing symptomatology at

follow-up. In studies assessing children following parental divorce, Sandler et al. (1994) used
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structural equation modeling to show that avoidance coping was significantly and positively
related to child depression, anxiety, and conduct problems, and appeared to serve as a mediator
of the relationship between stress and such psychological symptomatology.

Advantages of using this model are that 1) It is theoretically based, and therefore we may
have greater confidence in our conclusionsin that it is more likely to yield conceptually
meaningful and replicable dimensions; 2) It was specificaly designed for children, not adapted
from an adult questionnaire; 3) It requests responses about an actual, not a hypothetical event,
and 4) each factor has multiple indicators.

Due to the fact that a majority of the empirical evidence shows the strongest effects for
active versus avoidance coping, and to increase model parsimony, these two constructs of coping
were included in the current model. The current study proposed that coping strategies also play a
role in mediating the direct effects of disaster trauma through coping efficacy by increasing or
decreasing outcome symptomatology. According to the mediational model of coping, stress leads
to the activation of one or more coping strategies. Depending on level of coping efficacy and
thus, which coping strategy is employed, these increased coping efforts, in turn, lead to
differences in adolescents symptoms. Part of the negative effects of stress due to experiencing a
disaster, then, can be accounted for by the utilization of maladaptive coping strategies. In other
words, maladaptive coping strategies may lead to maladaptive outcome symptomatol ogy.
Effective coping strategies, on the other hand, would be expected to diminish the effects of stress
in leading to post-traumatic outcome.

Theoreticaly, active coping strategies such as problem-solving might be used to find
ways of changing situations that are amenable to change following a disaster (e.g., adapting to a

move following a disaster), and positive restructuring might enable children to think about events
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in ways that are less threatening (e.g., they did not cause the disaster). Trying to avoid thoughts,
feelings, Situations, or people associated with the event, however, may increase one's sense of
numbing, detachment from people and activities, etc., which themselves are symptoms of PTSD.
Additionally, as previoudly stated, attempts at avoiding thoughts may actually increase one's
rumination. In other words, telling oneself to not think about something, may simply serve to
bring it to mind.

These examples, in conjunction with results from studies with adults which found
psychological distress to be related to increases in avoidant coping and suggested that active
coping may provide more resolutions and improved functioning over time (Benight, Ironson,
Klebe et a., 1998), serve as the theoretical basis for the following hypotheses for the four-factor
measurement structure of coping. Although initial coping levels of any type are predicted to be
associated with distress levels in the first few months following exposure, it is hypothesized in
the current model that coping will have a negative relationship with post-traumatic distress and
comorbid symptom levels 10 months after exposure to the event. Conversdly, it is hypothesized
that avoidant coping will be positively related to post-traumatic distress levels 10 months after
exposure to the event.

Sociodemographic Characteristics and Acculturation

Demographic characteristics (Green et al., 1991) and cognitive style (Joseph, Brewin,
Yule, & Williams, 1993) have been shown to influence PTSD risk in youths. Evidence from the
coping literature also suggests differences in coping strategy selection based on devel opmental
level, gender, and ethnicity. In fact, severa studies have found that girls report more distress
following disasters than do boys (e.g., Burke, Moccia, Borus, & Burns, 1986; Green et al., 1991,

Lonigan et a., 1991; Shannon et al., 1994; Vernberg et al., 1996). However, these gender effects
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do not always appear to persist over time (LaGreca et al., 1996). In studies of stress and coping
in adolescence, Compas, Orosan et a. (1993) proposed that girls may increase their emotion-
focused coping strategies more than boys do due to a female socialization toward rumination
(increased attention to one’' s emotional states). This being the case, ruminative emotion-focused
coping would serve to maintain the distress or disorder, inhibit problem-focused coping and
instrumental behavior, and lead to more psychopathological outcomes. Studies with the 4-factor
model of coping have been found to be invariant across gender (Ayerset a., 1996; Sandler et al.,
1994).

Although research on ethnicity in the disaster literature has only recently been
investigated, a number of results have reveaed significant differences in outcome measures
based on race. African American youth reported more PTSD symptoms than either Caucasian or
other minority youth following Hurricane Hugo (Lonigan et a., 1991; Shannon et al., 1994).
During the school year following exposure to Hurricane Andrew, LaGreca et a. (1996), found
that children from Hispanic American and African American ethnic groups were less likely to
evidence declines in PTSD symptomatology. March et a. (1997) found that African Americans
(both male and female) and Caucasian females were more likely to exhibit posttraumatic stress
and comorbid symptoms than Caucasians or males, concluding that gender and race show
important effects on risk for post traumatic psychological distress.

Thus, research indicates that differences exist in the level of post traumatic and comorbid
symptomatology experienced by African American and Caucasian youth following a variety of
natural and technological disasters. However, little research has delved into the important
proximal factors affecting these reported differences, as ethnicity is better conceptualized as a

distal variable that works through a variety of proximal variablesto affect outcomes (Alvidrez,
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Azocar, & Miranda, 1996). Researchers finding differences should seek to understand and
explain them rather than implicitly suggesting that such differences are inherent (Betancourt &
Lopez, 1993). The roles of acculturation level and socioeconomic status (SES) are two such
proximal constructs, proposed to be investigated to insure that ethnicity is not Ssmply used as a
proxy variable in disentangling these reported effects. In fact, investigation of the roles of
acculturation and SES in coping and distress following a disaster is nonexistent in the literature
and are included in the current investigation as important components of adolescents' identities
and contexts.

Socioeconomic Status

Regardless of ethnic identity, individuals from economically disadvantaged backgrounds
are likely to think, believe, and act in ways which are consistent with their life circumstances.
For example, due to differencesin levels of perceived control over life circumstances, poor and
more advantaged groups differ on a number of psychologica constructs, such as locus of control
(Heller, Quesada, & Chalfant, 1983) and coping style (Neighbors, Jackson, Bowman, & Gurin,
1983). Ethnic minority populations are more likely to be poor than majority populations;
therefore, SES may account for differences among ethnic groups (Alvidrez et a., 1996).
Acculturation

Acculturation is defined as changes that groups and individuals undergo when they come
into contact with another culture (Williams & Berry, 1991), and deals broadly with changesin
cultural attitudes, values, and behaviors that result from contact between two distinct cultures
(Berry, Trimble, & Olmedo, 1986). Acculturation includes the aspects of ethnic identity and
"other group” orientation. Although acculturation is sometimes used synonymously with ethnic

identity, they do not represent the same concept. Ethnic identity is one aspect of acculturation,
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which focuses on how the individual relates to and feels a sense of belonging with members of
his or her own ethnic group, based on shared characteristics (Phinney, 1990). It has aso been
defined as the part of an individual’s self-concept that derives from his or her knowledge of
membership in asocia group (or groups) together with the value and emotiona significance
attached to that membership (Phinney, 1992). Common to ethnic identity of al group members
are self-identification as a group member, a sense of belonging, and attitudes toward one’ s group
(Phinney, 1992). The other aspect of acculturation is one's relationship to the majority culture,
which isimportant in considering the psychological adjustment of bicultural individuals. Ethnic
identity must be combined with experience and ability to function in the dominant culturein
order for an individual to be considered biculturally competent. There is evidence that being
identified with only a single culture whether ethnic or mainstream is generally more stressful for
ethnic minorities than identification or involvement with both (Berry & Kim, 1988). In fact,
research has shown that African Americans with traditional or highly acculturated (versus
bicultural) levels of acculturation to the mgjority culture are at increased risk for experiencing
depression (Arroyo & Zigler, 1995; Fordham & Ogbu, 1986) and low self-worth (Berry,
1993).This would predict increased stress levels for the individuas with high ethnic identity and
low other group orientation, or conversely, individuals with low ethnic identity and high other
group orientation. Alvidrez et a. (1996) recommend using measures that capture both adherence
to traditional culture as well as exposure to dominant culture.

Phinney (1992) found that African American high school students scored higher than
their Caucasian, Asian American, and Hispanic cohorts. Thus, it appears that racial
distinctiveness and the factors associated with it, including a history of socia disadvantage and

discrimination, make this group more likely to have examined ethnicity as an identity issue and
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to express a strong sense of belonging. Compared with members of the three minority groups,
Caucasians scored lower in ethnic identity. Thus, ethnicity appears to be a subject which many
Caucasian adolescents do not give much thought to and about which they are not very clear.
However, Caucasian students may in fact become increasingly familiar with the concept of
ethnicity due to the changing demographics throughout the country (Wetzel, 1987). Phinney
(1992) concluded that ethnic identity can be conceptualized as a genera phenomena and can be
reliably measured in adolescents and young adults from diverse ethnic groups.

Acculturation and ethnic identity can be expected to have wide-ranging effects on the
perception of coping resources and options because ideas about the proper way to handle
threatening or challenging events vary greatly from culture to culture. Coping strategies, then,
may partly reflect the ways of coping preferred by individuals because they are consistent with
persona and/or cultura values, beliefs, and goals. For example, family role definitions may
designate a specific member (e.g., the father) as the only one who should take charge of a
problematic event. Cultures differ greatly in their beliefs about fate and these beliefs may have
an effect on gppraisal and coping options. Members of ethnic and/or socioeconomic minority
groups may hold strong beliefs about racism and socioeconomic oppression in society and about
the responsiveness of various socia systems (e.g., police and fire officials, relief agencies, social
services, hospitals, insurance companies) to the needs of members of their ethnic or
socioeconomic group. Such beliefs strongly affect appraisals of the usefulness of some help-
seeking and problem-solving efforts (Slavin, Rainer, McCreary, & Gowda, 1991). Thus, reported
differences in outcome symptomatology based on race may in fact reflect cultural norms for

responding to/coping with traumatic events (Steinglass & Gerrity, 1990). So, these differences
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may be due to acculturation and its effects on coping, each of which may serve as protective
and/or risk factors for the manifestation of post traumatic symptomatol ogy.

Thus, differencesin gender, ethnicity, acculturation, and SES, and how they relate to
children's coping and post traumatic stress and comorbid symptomatology were carefully
considered in the current investigation. These variables may be integral to the understanding of
the relationship between coping with disaster and consequential psychological distress, and
should be tested to see if they differentially predict relationships in the current theoretical model
of post-disaster response in adolescence.

The Present Study

As each of the variables discussed above have not been looked at collectively in a model,
Figure 1 once again represents the model which was tested in the current investigation, including
direct and indirect effects where previous research or theory does not state cause for omission. It
builds on Benight and colleagues model (1998) of disaster response by adding exposure to |oss,
including a more complex model of coping specific to youth, and using an adolescent sample.
Moreover, the current study proposes to use latent variable structural equation modeling whichis
advantageous over the path models previously employed in that variables are not assumed to be
measured without error. Two competing models were tested: a more complex model including
direct relationships between exposure and coping; and a more restricted, nested model, which
eliminates those direct relationships (which are represented by dashed linesin Figure 1). Asthere
is no theoretical evidence for the inclusion or omission, nor the direction of these relationships,
the competing models were tested to determine if the more inclusive model provides a

significantly better fit to the data.
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Again, the major purposes of the present study were (a) to assess the global fit of the
model including exposure/loss, coping efficacy, coping strategy, and PTSD, depression, and
anxiety scoresin the proposed model, (b) to assess the component fit of each hypothesized
relationship, and (c) to test the included variables for differences across sociodemographic
subgroups.

Hypotheses

At the outset of this study, it is expected that:

(1) The proposed model (Figure 1) will provide adequate fit to the data.

(2) Exposure and Loss will have a negative relationship with coping efficacy, wherein higher
levels of exposure will lead to lower coping efficacy and lower levels of exposure will
improve coping efficacy.

(3) Coping Efficacy will be negatively related to post-traumatic distress and comorbid
symptomatology such that the higher the coping efficacy, the lower the outcome
Ssymptomatol ogy.

(4) Coping efficacy will be positively related to active, distraction, and support seeking coping
strategies, and negatively related to avoidant strategies.

(5) Coping strategies will have differential effects on outcome; that is, active coping will be
negatively related to PTSD, depression, and anxiety, while avoidant coping strategies will be
positively related to PTSD, depressive, and anxious symptomatology.

(6) Thefit of the model may differ based on gender, acculturation , ethnicity, and SES, with
girls, individuals with low acculturation, African Americans, and adolescents from low SES
backgrounds showing decreased coping efficacy, increased avoidant coping, and increased

negative symptomatol ogy.
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(7) Acculturation is proposed to be a more salient variable for African Americans than for
Caucasians.
Method

The Wildfires

During the summer of 1998, Florida witnessed its worst forest fires in recorded history.
The flames raged through northern and central Florida starting on Memoria Day, 1998 and
lasted through a magjority of the summer. The fires made nationa headlines and called upon
nearly 10,000 fire fighters from multiple states. An estimated 300 million dollars worth of
property damage, 275 million dollars worth of commercial timber, and 135 million dollars worth
of crops were reportedly lost as aresult of the fires. The most detrimental |oss to individual
Florida residents was evidenced by the nearly 400 homes which were destroyed in Volusia and
its neighboring counties. Many residents of Volusia County were evacuated on more than one
occasion throughout the duration of the blazes.
Participants

Participants were 9" graders recruited from the Volusia County Public High School
which was most severely affected by the wildfires. Permission was granted from the school
board of the Volusia County School District. Subsequently, permission for participation was
obtained from the principal of Mainland High School. Consent forms (Appendix A),
accompanied by a letter from the principal, were sent home with 585 9™ grade high school
students. Two hundred and fifty three (43%) of these students participated in the first wave of
data collection in November, 1998, approximately 3.5 months after the wildfires. Two hundred
and six (81% of the original sample) students participated in the second wave of data collection,

approximately 6 months after wave 1 and 10 months after the 1998 wildfires.
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Volusia County School District utilizes afull inclusion program (i.e., there are no special
education classrooms). Thus, adolescents with varying degrees of intellectual ability were
included in the sample.

Of the 206 students included in the current analyses, 60% were female and 40% male,
with amean age of 14 years 5 months (range 13 years 11 months to 16 years 0 months).
Additionaly, a representative number of students from ethnic backgrounds represented in the
county were included: approximately 60% were Caucasian, 30% African American, 4%
Hispanic, 3% Asian, and 3% biracia. In terms of SES, as measured by parental occupation, the
sample included 19% unskilled, 44% paraprofessional, 30% professional, and 7% unreported.
Procedures

The measures were administered at the High School by the author and advanced
undergraduate research assistants with prior training in the study procedures. Data collection
occurred in the school's auditorium. The students arrived at the auditorium during their 9™ grade
English class period and were scattered throughout the auditorium in small groups, seated every
other seat and every other row. Prior to commencing the administration, each child was handed
and read an assent form (Appendix B). The measures were self-administered following an
announcement of instructions over a microphone. There was one researcher for each group of
10-15 adolescents available to answer questions and proctor the administration. All materials
were checked by aresearcher before a student was given a pass to return to class, in order to
reduce the occurrence of missing data. All measures were completed within approximately 50

minutes.
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Measures
Table 1 presents the timetable for administration of each of the measures described
below. A copy of each measure is included as an appendix.

Multigroup Ethnic Identity Measure (MEIM; Phinney, 1992) (Appendix C)

The MEIM is an objective 20-item acculturation measure to be used with adolescents and
young adults from all ethnic groups. It includes 14 items that assess three components of ethnic
identity: 1) sense of belonging to, and attitudes toward, one’s ethnic group (5 items); 2) ethnic
identity achievement, based on exploration and commitment (7 items); and 3) ethnic behaviors
and customs (2 items). Also included in this measure are 6 items for other group orientation.
Attitudes and orientation toward other groups are conceptually distinct from ethnic identity, but
are included because they may interact with it as an aspect of one' s social identity in the larger
society. These items make up the second factor of acculturation as outlined in Berry's (1974) 2-
dimensional model of acculturation.

All 20 of theseitems are rated on a 4-point scale ranging from 1 (strongly disagree) to 4
(strongly agree). Thereis aso one open-ended response for ethnic self-identification, which is
not scored but used as a background variable.

A high score on the 14 ethnic identity items indicates a strong identification with one’s
ethnic group and a high score on the 6 other group orientation items indicates strong identity
with other groups. For ethnic minorities, a high score on both the ethnic identity and the other
group orientation would be consistent with integrated acculturation, while high scores on the
ethnic identity alone is consistent with separation, a high score on the other group orientation

alone (referring to the dominant culture) is consistent with assimilation, and low scores on both

22



dimensions would be consistent with an acculturation status of marginality. Overall internal
consistency reliability for the 20-item scale for the current sample was estimated at &=.81.

Fire-Related Traumatic Experiences (FRTE; Jones and Ollendick, 1996) (Appendix D)

The FRTE was adapted for fire from LaGreca and colleagues (1994) Hurricane-Related
Traumatic Experiences (HURTE) which has been shown to have solid psychometric properties.
It is a self-report measure which assesses each child or adolescent's exposure to life threatening
experiences during the wildfires and disruption-loss in the aftermath of the fires. All items are
answered yes or no. This measure includes 12 exposure-related questions, assessing the number
of threatening events the child or adolescent was exposed to, and 10 loss-related items, assessing
the various types of loss incurred as aresult of the fire. In addition, it includes specific questions
regarding how scared/upset the child or adolescent was during the fire as well as how upset he or
she has been since the fire, and the location of the child during the event. The internal
consistency reliability for the current sample was estimated to be &=.61.

The FRTE was a so used to gather demographic data including participant age, gender,
ethnicity, and parental occupation. Parental occupation was given a scaled score based on a
hierarchy of job levels, unskilled, paraprofessional, and professional, smilar to that assessed by
the U.S. Census, and was used as a measure of socioeconomic status (SES).

Resource Loss Scale for Children (RLSC; Jones & Ollendick, 1994; modified for children

from the Resources Questionnaire by Freedy, Shaw, Jarrell, & Masters, 1992) (Appendix E)

The RLSC operationalizes loss of resources into categories of object loss and personal-
socia loss. Thus subjects are asked 6 questions such as the amount of furniture, clothing, toys,
etc. that was lost as aresult of the fire, aswell as 16 questions such as the amount of loss the fire

has created in terms of motivation, free time, closeness with family or friends, etc. The
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guestionnaire consists of 22 items and asks participants to first respond yes or no, then, if yes, to
rate the amount of resource loss on a 3 point scale where 1=alittle, 2=some, and 3=alot. Internal
consistency reliability for the current sample was estimated at 4=.94.

Child Coping Efficacy Scale (CCES; New Beginnings Codebook, 1992) (Appendix F)

The CCESisa 7-item scale designed to assess children's self-perceived efficacy of
coping and includes items regarding the extent to which a child thinks his or her coping has been
successful and how well they will be able to handle problems as they arise in the future. The
items which were future-oriented were included in analyses for the present study (3 items). The
coefficient alphafor this scale for a sample of children of divorce (ages 9-13) was .74. For the
current sample, &= .81. The CCES can usually be completed within 3 minutes.

Fire Aftermath Coping Efficacy Measure(FACEM; Langley & Jones, 1999) (Appendix G)

The FACEM is afire coping self-efficacy measure developed for this study in order to
looking at children’'s and adolescents recovery from wildfires. This measure is a 7-item scale
which requires participants to rate themselves on how capable they think they are of successfully
coping with the specific demands related to fire recovery (e.g., changing schools, relocating,
losing a pet). Respondents answer items based on a 7-point Likert-type scale (not well at all to
very well). Interna consistency reliability estimate for the current sample was &=.78

How | Coped Under Pressure Scale (HICUPS; Ayers, Sandler, West, & Roosa, 1994)

(Appendix H)

The HICUPS is a 45-item self-report inventory in which children report the extent to
which they have used various coping strategies used to deal with a specific event, in this case the
wildfires, based on a 4-point Likert-type scale (1=Never, 2= Sometimes, 3= Often, 4=Most of

the time). The instructions read, "Now | want you to think about what you did to make things
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better or to make yourself feel better as aresult of the fires. Please tell me how much you thought
or did EACH of the different things listed below to try and make things better or to make
yourself fedl better. There are no right or wrong answers. Just indicate how often you did each of
these things as aresult of the fire." The items form 10 subscales of 3-5 items each, which are
grouped into 4 factors of coping identified in a content analysis of children's coping. For the
current sample, coefficient alphas were as follows for the 4 factors: .88 Active, .81 Avoidant, .76
Distraction, .80 Support. This measure takes approximately 7 minutes to compl ete.

Posttraumatic Stress Disorder Reaction Index for Adolescents (RI; Frederick, Pynoos, &

Nader, 1992) (Appendix 1)

The RI isa 20-item salf —report measure of adolescent's PTSD symptoms, which was
initially developed as a semi-structured interview and later revised for use in a questionnaire
format. Total RI scores and established cases of PTSD have shown correlations of .91
(Frederick, 1985). Total scores on the Rl self-report measure have been shown to have good
internal consistency with child and adolescent survivors of Hurricane Andrew (a=.89; Vernberg
et a., 1996) and Hurricane Hugo (a=.83; Lonigan et al., 1991). For the current sample, &= .81.
Responses are rated on a 3-point scale (none of the time, some of the time, most of the time) and
are scored O, 2, and 4 respectively. Thus, the total Rl scores had a possible range of 0-80, with
higher scores indicating higher PTSD symptomatology. The severity of PTSD symptoms for
total RI score are labeled as follows: doubtful=0-11, mild=12-24, moderate=25-39, severe=40-
59, very severe=60-80 (Frederick et al., 1992).

Multidimensional Anxiety Scale for Children (MASC; March, 1997)(Appendix J)

The MASC is a 39-item instrument that assesses the severity of anxiety symptomsin

youth corresponding to symptoms of anxiety disorders of the DSM-1V (APA, 1994). It asks
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respondents to indicate the extent to which they feel each statement to be true about them and
includes four factors: physical symptoms, harm/avoidance, social anxiety, and separation
anxiety. It also provides an anxiety disorder index. The scale was validated with children who
had experienced an industria fire in their community and an outpatient clinic sample. Both
samples included children and adolescents ranging in age from 7 to 17. Internal reliability
coefficients for the four factors have ranged from .74 t0.85 (March et al., 1997), with a total
score internal consistency reliability for the current sample estimated at a=.90.

Reynolds Adolescent Depression Scale (RADS; Reynolds, 1986)(Appendix K)

This 30-item instrument was designed to assess depressive symptomatology in
adolescents between the ages of 13 and 18 in school and/or clinical settings. For each item the
respondent is presented with a statement (e.g., " | feel happy") and asked to indicate how often
they feel thisway on a4-point Likert-type scale where 1= almost never, 2=hardly ever,
3=sometimes, and 4=most of the time, and items 1, 5, 10, 12, 23, 25, and 29 are reverse scored.
The total RADS scoreis calculated by summing the scores for each item. Thus, the possible
range of RADS total scoresis 30-120. The RADS requires between 5-10 minutes to complete.
Although not a diagnostic measure, the RADS provides valuable clinica information on
depression in adolescents. A cutoff score of 77 or above has been determined to delineate alevel
of symptom endorsement associated with clinical depression. Normative data on this instrument
(N=2,460) revealed a mean of 60.18, sd=14.29 for total score. Additionally, descriptive data
reported by the author showed avery similar distribution of RADS scores. Test-retest reliability
has been reported at .80 after 6 weeks, .78 after 3 months, and .63 after one year. Coefficient

alphafor the current study was .91.
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Data Analyses

Analysis for Hypothesis 1 of the current investigation was aimed at testing the proposed
model in order to assess its applicability to youth following natural and technological disasters.
Since these variables have never been included together in a disaster-response model, testing the
proposed model, and thus the conclusions drawn from it, called for the use of Structural Equation
Modeling, with each of the hypothesized relationships being based on theoretical evidence as
described in the introduction. For the direct relationships not based on current theory
(specifically, between exposure/loss and coping strategy), an aternative (nested) model was
tested, omitting these paths.

Data analyses were only conducted on complete data for the 206 adolescent participants.
The computer program PRELIS 2 was employed for prescreening and for generating the
covariance matrix that was subsequently analyzed by LISREL 8 (Joreskog & Sorbom, 1993).
List-wise deletion and a maximum likelihood estimation procedure were used to test the models.

The models tested were covariance structural models with multiple indicators for all
latent constructs. One loading on each latent variable (construct) was set to avaue of 1.0 to
establish a common metric (Long, 1983) for the structural model, and for the measurement
model | standardized the variance of alatent variable to 1.0 in the phi matrix. Each construct had
multiple indicators to reduce measurement error.

Evaluation of Model Fit

Bollen and Long (1993) recommend choosing from different families of overal fit
statistics to assess fit from different perspectives. Thus, the overal fit of the models was
evaluated using a variety of indices, each of which provided some index of the departure of the

model structure from the observed matrix. That is, model fit determines the degree to which the
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structural equation model fits the sample data. Aside from the chi-square statistic, fit indices
generally quantify the extent to which the variation and covariation in the data are accounted for
by the model (Hu & Bentler, 1993).The indices selected for the current study were as follows. 1)
likelihood ratio chi-square, 2) the root mean square error of approximation (RMSEA), 3) the
non-normed fit index (NNFI), 4) Akaike's Information Criterion (AlIC), and 5) the parsmony
goodness of fit index (PGFI). Again, these criteria are based on differences between the observed
(original, S) and model-implied (reproduced, S) covariance matrix.

Chi-square  Although the chi-square ratio test is the only inferential test procedure, it is
sengitive to sample size because as sample size increases (generally above 200), the chi-square
has a tendency to indicate a significant probability level. A significant chi-square value relative

to the degrees of freedom indicates that the observed and estimated matrices differ. Statistical
significance indicates the probability that this difference is due to sampling variation. A chi-
square/degrees of freedom ratio value of 2-3 will be interpreted as suggesting a plausible model
(Carmines & Mclver, 1981).

RMSEA RMSEA (root mean sgquare error of approximation) yields an estimate of the
average discrepancy per degree of freedom independent of the sample size. Thus, an RMSEA of
zero would indicate a perfect fit, although no model is expected to fit a population perfectly.
Browne and Cudeck (1993) propose that values under .05 indicate a close fit, values around .08
indicate a reasonable and acceptable approximation, and values of .1 or above indicate a poor fit.
NNFI The NNFI (Bentler & Bonnett, 1980) overcomes the underestimation of fit in smaller
samples, and generates values between 0 and 1. This provides a measure of complete covariation
in the data, with a value greater than .90 indicating an acceptable fit to the data. Again, the NNFI

is not considered to be sensitive to sample size.

28



AIC AIC (Akaike, 1987) is an absolute fit index that was developed to adjust for the number
of parameters estimated. AIC values close to zero indicate a more parsimonious model. Model
selection employing the AIC criterion is based on determining the model among a range of
alternative models which possess aminimum AIC value. It is strictly appropriate for maximum
likelihood estimators.
PGFI Mode parsimony, referring to the number of estimated coefficients required to achieve a
specific level of fit, will be measured by the parsimony goodness of fit index (PGFI) which
adjusts for degrees of freedom. Parsimony is achieved with a high degree of fit for fewer degrees
of freedom in specifying coefficients to be estimated, where O = no fit and 1 = perfect fit.

Each of these provided some index of the departure of the model structure from the
observed matrix. The degree of consensus global fit of the model anongst the various indices
was examined.

The Latent Variable Path Model

The latent variable path model, depicted in Figure 2, describes the nature of the
relationship between (a) the latent variables, or factors, and (b) the manifest indicator variables
that measure those latent variables. The current model consisted of the 5 latent variables in the
disaster-response model: exposure/loss, coping efficacy, active coping, avoidance coping, and
psychological distress. Each of the latent variables were measured by multiple indicators or
observed variables.

Results

Descriptive Statistics

Means, standard deviations, and internal consistency reliability estimates of all variables

appear in Table 2. As noted in the previous section, internal consistency reliability estimates
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were acceptable (2 .80) for al included scales, except for the FRTE, which was somewhat low,
a=.61, but similar to results found in previous studies with this measure; and the FACEM, which
was a newly constructed measure, a=.78.

Exposure and Loss. When the wildfires were occurring, approximately 72% of
participants were in their home, 15% were in a home in the same vicinity (i.e., visiting afriends
or relative), and 13% were out of town. In terms of proximity and exposure to the fire, 70% of
the participants saw the fire, 96% smelled the smoke, and 22% felt the fire, yet only 26%
reported being somewhat close (21%) or very close (5%) to the fire, while 73% reported being at
asafe distance. Interms of exposure to traumatic events, 63% of the sample reported O events,
31% reported one event, 4% reported 2 events, and the remaining 2% reported 3-7 events. The
most frequently reported life-threatening events, endorsed by approximately 15-20% of the
adolescents, were "thinking he/she might di€" and "seeing someone else get hurt."

In terms of loss events, 72% reported 0 events, 22% reported 1 event, 3% reported 2
events, and the remaining 3% reported 3-10 events. The most frequently reported loss-disruption
event, endorsed by 16% of the participating adolescents, was "having to live away from higher
parents for more than one day."

In terms of resource loss (which includes object as well as personal-social 10ss), the most
frequently reported personal-socia resource losses due to the wildfires were: "time to do normal
everyday activities' (42%), "time to hang out with friends,” "free time," "time for enough seep"”
(35% each), and "afeeling that life is calm and peaceful” (30%). However, in terms of objective
resource 10ss, the percentages were much lower: "furniture" (7%), "fun things' (9%), "personal

things' (6%), "clothing" (8%), "a pet" (7%), "something else important to them" (8%).
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Coping Efficacy. In response to the three questions on the CCES: "In the future, how
good do you think you will be at handling your problems?" " Overall, how good do you think
you will be at MAKING THINGS BETTER when problems come up in the future?," and "
Overall, how good do you think you will be at handling your FEELINGS when problems come
up in the future?' mean scores indicated an average response of "pretty good" (a3 on the 1-4
scale where 1=not at al good and 4=very good).

For fire-related coping efficacy, mean responses indicated that on a scale of 1-7, one
being able to cope "not very well at all" to seven being able to cope "very well," on average
participants responded between "not too well" and "pretty well" at about the center of the scale
(3.88). The lowest score indicated that participants would cope "not too well" with losing a pet,
while the highest score indicated that participants would cope between "pretty well" and "very
well" with having to get new neighbors.

Coping. Participating adolescents reported using distraction coping strategies most
frequently, followed by avoidance coping, active coping, and support coping. The mean score for
distraction fell between the "alittle" and "somewhat" points on the 4-point HICUPS scale, and
the mean for avoidance and active coping at the "alittl€" point. In contrast, the mean for support
coping fell between "not at all" and "alittle.”

Psychological Distress. Using criteriafor total PTSD symptom severity on the RI
described earlier (Frederick et al., 1992), approximately 57% of the participants reported
"doubtful” levels, 31% "mild," 10% "moderate,” and 2% "severe." There were no reported scores
in the "very severe' range. Overall, the mean level of PTSD symptoms was in the mild range.
[Note: Time 1 PTSD symptoms indicated 33% doubtful, 54% mild, 11% moderate, 2% severe,

and .5% very severe.]
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Mean scores on the RADS fell just below the normative mean, with approximately 11%
of the sample indicating scoresin the clinical range. Mean scores on the MASC were again just
dightly below the normative mean, with approximately 9% of the participants responding in the
clinical range (t-score above 65) for total anxiety. For the physical symptoms subscale of the
MASC, 5% of the current sample reported scores in the clinical range, .5 % scored in the clinical
range on the harm/avoidance subscale, 10% for social anxiety, 5% on separation/panic, and
approximately 4% were in the clinical range on the anxiety disorder index of the MASC.

Testing of the A Priori Proposed Model

Latent variable path analyses were used to test the proposed theoretical model accounting
for all theoretically driven relationships. As structural equation modeling presupposes
multivariate normality, the data were tested for skewness and kurtosis. Although it was expected
that this assumption would be met given the sample size, it, in fact, was not. That is, the
distributions for reported levels of exposure/loss and PTSD symptomatol ogy for the current
study were positively skewed. Maximum likelihood estimation techniques used in latent variable
path analyses allow for greater power with a normal distribution, but are highly sensitive to
skew. As the data become increasingly nonnormal, maximum likelihood estimators produce +2
values that become too large, and therefore significant (Hoyle, 1995). Nonnormality also leads to
modest underestimation of fit indices (Curran, West, & Finch, 1994; as cited in Hoyle, 1995),
and to substantial underestimation of standard errors of parameter estimates. Based on this, the
following results should be interpreted with caution.

Although the factor loadings, and thus the measurement model, appeared to be solid, the
proposed model did not provide a good overall fit to the data, +2 (81, N=206)= 230.49, p < 0.01;

RMSEA=.095; NNFI=.85; AIC=308.49; PGS|=.58. To test individua components of the model
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as stated in Hypotheses 2-6, | referred to the path coefficientsin LISREL8 output, presented in
Figure 3, for each path to assess significance and direction.

Hypothesis 2: As predicted, the pathway between exposure/loss and coping efficacy was
significantly negatively related.

Hypothesis 3: As hypothesized, the pathway from coping efficacy to psychological
distress was significantly negatively related.

Hypothesis 4: While the path between coping efficacy was positively related to avoidant
coping as predicted, the path from coping efficacy to active coping was not significant.

Hypothesis 5: Contrary to the origina hypothesis, the paths between active and avoidant
coping and Psychological Distress (PTSD, depression, and anxiety) were not significant.

Similarly, latent variable path analysis was used to test the more saturated a priori
proposed model (including dashed lines in Figure 1). This model was untestable, asit could be
run with either of the 2 paths (exposure/loss to avoidant coping or exposure/loss to active
coping), but not with both of the proposed paths.

In order to utilize alternative estimation techniques, which remedy the problem of
nonnormality in structural equation modeling, very large sample sizes (between 1,000 and 5,000)
are needed (Hoyle, 1995). Asthe current sample did not provide this number of participants, post
hoc regression analyses were run for the current model as the F test tends to be more robust in
such circumstances.

Regression Analyses

Hierarchical regression analyses were run using the Statistical Package for Socia
Sciences, 8" version (SPSS 8.0). To assess the amount of variance in PTSD (based on the RI

scores) accounted for by the proposed variables, each was entered into the analysis in order
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based on the proposed conceptual model. The statistical significance of each successive step was
assessed for the amount of variance it explained after partialing out variance accounted for by
prior stepsin the analysis. The Bonferroni adjustment procedure (a=.05/4 sets of analyses) was
used to establish the significance level of .0125. Three such analyses were run. The first
examined the relationship between demographic variables, exposure/loss, coping efficacy,
coping strategy and PTSD assessed a Time 1 (T1-T1); the second, demographics,
exposure/loss, coping efficacy, and coping strategy at Time 1, and PTSD assessed at Time 2 (T1-
T2; longitudinal model originally proposed); and the third, demographics and exposure/loss, and
coping efficacy, coping strategy, and PTSD at Time 2 (T2-T2). Zero-order correlations among
al variables entered into the regression analyses are presented in Tables 3, 4, and 5, respectively.
Demographic variables (including gender, ethnicity, parent job, and acculturation) were
entered into each regression analysis in the first step as pre-existing child characteristics. Next,
the Exposure/Loss, Coping Efficacy, and Coping Strategy variables were each entered as sets
respectively, as presented in the correlation tables and in the proposed model. Residuals plots for
each regression appeared amorphous, providing evidence that there was not a substantial variable
missing from the model.

Time 1-Time 1 Regression Results

Using all four setsin the conceptual model, as presented in Table 6, approximately 51%
of the variance in total PTSD symptoms was explained. The demographic variables did not
account for a statistically significant amount of the variance in PTSD symptoms (R? =.027;
F(4,169)=1.17, p=.32). The exposure/loss variables, entered as a set in the second step,
accounted for a significant 31% of the variance (R? change=.312; F(3,166)=26.083, p<.0125)

with increasing exposure/loss associated with higher PTSD scores. Adolescents' reported coping



efficacy was entered as the third step, accounting for an additional statistically significant 6% of
the variance in PTSD symptoms (R2=.059; F (2,164)=8.002, p<.0125) with lower levels of
coping efficacy associated with higher PTSD scores. Finally, adolescents coping (active,
avoidant, distraction, and support) was entered as a set on the final step, accounting for
approximately 12% of the additional variance in PTSD total symptoms (R?=.115;
F(4,160)=9.435, p<.0125) with greater reported coping strategies associated with higher PTSD
scores. Follow-up analyses revealed avoidant (t=2.559, p<.0125) coping strategies accounted
uniquely for a small but statistically significant amount (» 2%).

Time 1-Time 2 Regression Results

Using al four setsin the conceptual model, 48% of the variance in total PTSD symptoms
was explained. As shown in Table 7, again the demographic variables entered as the first set, did
not account for a statistically significant amount of the variance in PTSD symptoms (R2 =.053;
F(4,172)=2.395, p=.05). However, follow-up analyses indicated a statistically significant unique
effect for ethnicity (unigue R? change=.04), with African American adolescents reporting more
overal PTSD symptoms than Caucasian adolescents (t=2.60, p<.0125). The exposure/loss
variables, entered as a set in the second step, significantly accounted for an additional 33% of the
variance (R? change=.325; F(3,169)=29.421, p<.0125) with increasing exposure/loss associated
with higher PTSD scores. Adolescents reported coping efficacy at Time 1, entered as the third
step, did not account for a statistically significant amount of the additional variance in Time 2
PTSD symptoms (R?=.019; F(2,167), p=.071). Finally, adolescents coping (active, avoidant,
distraction, and support) was entered as a set on the final step, accounting for approximately 8%
of the additional variance in PTSD total symptoms (R2=.083; F(4,163)=6.511, p=<.001), with

greater coping efforts associated with higher PTSD scores.
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Time 2-Time 2 Regression Results

Asdepicted in Table 8, using al four setsin the conceptual model, approximately 61% of
the variance in total PTSD symptoms at Time 2 was explained. Similar to the Time 1 cross-
sectiona anaysis, the demographic variables entered as the first set did not account for a
statistically significant amount of the variance in PTSD symptoms (R? =.046; F(4,178)=2.162,
p=.07). However, similar to the T1-T2 longitudinal regression, follow-up analysesindicated a
statistically significant unique effect (unique R?change=.03) for ethnicity, with African American
adolescents reporting more overall PTSD symptoms than Caucasian adol escents (t=2.16,
p<.0125). The exposure/loss variables, entered as a set in the second step, significantly
accounted for an additional 32% of the variance (R? change=.320; F(3,175)=29.479, p<.0125),
with higher exposure/loss scores associated with greater PTSD scores. Adolescents reported
coping efficacy a Time 2, entered as the third step, accounted for a statistically significant 8% of
the additional variance in Time 2 PTSD symptoms (R?=.078; F(2,173), p<.0125) with an inverse
relationship between coping efficacy and PTSD scores. Finally, adolescents coping (active,
avoidant, distraction, and support) was entered as a set on the final step, accounting for
approximately 16% of the additional variance in PTSD total symptoms (R?=.162;
F(4,169)=17.324, p<.0125), with greater reported coping scores associated with higher scores on
the PTSD Reaction Index. However, most of this effect was due to the unique contribution (4%
of the variance) of avoidant coping strategies (t=4.266, p<.0125).

Demographics and Acculturation

To address Hypothesis 6, interaction effects between each of the demographic variables
and each of the independent variables in the model (T1-T2) were tested for significance. First

nominal variables (ethnicity, gender, SES) were dummy coded. Standard regression analyses
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using the TEST method of entry on SPSS, which provides change in R? as well as tests of R2
change asif each variable (or set of variables) were entered into the last regression equation,
were run for each demographic variable, entered with all other predictor variables, followed by
the interactions of each variable with the demographic variable. No main or interaction effects
were found for gender, acculturation, SES (as measured by parent job), or ethnicity.

To test Hypothesis 7, a similar regression analysis was run, revealing a significant
interaction between race and acculturation, F(4,188)=3.90, p<.001. Further regression analyses
based on splitting the data by race and examining the variance captured by acculturation on
PTSD symptoms indicated that there was no significant relationship between acculturation and
PTSD symptoms for Caucasians, while there was a significant negative relationship between
acculturation and PTSD symptoms for African Americans. Moreover, athough the sample size
was small for Hispanic, Asian-American, and Biracial adolescents, it is noteworthy that although
these were non-significant relationships, regression lines for Hispanic and Biracial adolescents
were in a positive direction, and Asian-American adolescents, a negative direction. Thus, it is
clear to see that by conglomerating each of the five ethnic categories across acculturation, the
overall data cancel each other out in terms of showing a significant relationship between
acculturation and outcome. However, as is noted here, acculturation does perform as a significant
predictor of PTSD symptoms for African Americans. Thus, hypothesis 7 was confirmed in that it
appears that acculturation is a more meaningful variable for African Americansthan it isfor
Caucasians.

Discussion

Summary and Relevance
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Aside from the poor fit of the overall model, the current study revealed severa important
findings. The component fit of the paths between exposure/loss, coping efficacy, and
psychological distress, and the path from coping efficacy to avoidant coping add to our current
understanding of these relationships. Moreover, regression analyses, both cross-sectional and
longitudinal, indicated that the overall model explained a significant amount of the variancein
PTSD symptomatology, with exposure/loss, coping efficacy, and coping strategy each adding a
significant portion to the variance captured. Additionally, the ability to examine each of these
variables over time provided some information that has rarely been available in this line of
research.

Descriptively, it isinteresting to note changes and consistencies apparent overtime. For
example, the means for coping efficacy and coping strategy remained consistent from Time 1 to
Time 2. Distraction coping strategies were the most frequently reported, followed by avoidant
and active strategies, with support coping being the least reported strategy. Average coping
efficacy scores also remained consistent and high across assessment waves. The prevalence of
PTSD symptomatology, however, demonstrated a change across time. That is, from 3 months to
10 months after the fire, many adolescents in the current sample (approximately 20%) moved
from the mild level of post traumatic distress to the doubtful level. During the same period,
however, the same percentage of adolescents scoring in the moderate and severe range of post
traumatic distress 3 months post-fires remained at those levels 10 months after the wildfires
occurred. This suggests that those youth who are most affected initially, continue to show
prolonged effects and may not either recover spontaneoudly or as rapidly as those with milder

initial distress symptoms.
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Hypothesis 1. Although the proposed latent variable path model did not provide a good
fit to the data, it is the author's contention that this is due to the violation of the multivariate
normality assumption integral to maximum likelihood estimation in structural equation
modeling. That is to say, despite the results of the goodness of fit indices, the proposed model
was based on solid theory for al proposed relationships. The fact that the more saturated model
was unable to be run, did not allow us to compare it with the nested model.

Information provided by individua pathsin the model confirmed some of the origina
hypotheses, and not others.

Hypotheses 2 and 3. Including coping efficacy in the current conceptual model, provided initial
findings supportive of alink between exposure, coping efficacy, and outcome. Coping efficacy
appears to play a significant role in mediating the relationship between the amount of exposure
and loss an adolescent experiences after such an event and their subsequent outcome months
later. This adds to previous research with adult disaster victims (Benight, Swift et al., 1998)
supporting the role of exposure and loss in predicting outcome. In the case of the current
investigation, an adolescent's beliefs about his or her ability to cope with the exposure and loss
experienced had a differential effect on outcome, such that greater exposure and loss may have
led to a decrease in coping efficacy while lower coping efficacy may have led to higher levels of
post traumatic distress. These data with adolescents, then, are also consistent with Bandura's
(1997) proposition that coping beliefs will largely determine one' s response to the resource
depletion brought about by a disastrous event. It may be the case, then, that youth would benefit
from interventions which target their self-efficacy beliefs for coping with the stressors which
follow an event such as awildfire, with al the more benefit to those who have suffered greater

exposure and loss.
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Hypothesis 4. The component fit of the path from coping efficacy to avoidant coping
also proved significant, indicating that those with higher coping efficacy tended to use less
avoidant coping technigques while those with lower coping efficacy tended to report higher
utilization of avoidant strategies. This suggests that children or adolescents with low coping
efficacy for dealing with a disaster and its aftermath may dwell on their coping deficiencies and
magnify the severity of possible threats. Perceived inefficacy to cope with the potential threats of
the post-fire environment may lead children or adolescents to approach the situation anxioudly,
and therefore attempt to avoid it. Trying to avoid thoughts, feelings, situations, or people
associated with the event, however, may increase one's sense of numbing, detachment from
people and activities, etc., which themselves are symptoms of PTSD. Additionally, as previously
stated, attempts at avoiding thoughts may actually increase one's rumination. In other words,
telling oneself to not think about something, may simply serve to bring it to mind. Information
provided by the regression analyses also revealed that avoidant coping contributed uniquely to
the variance in PTSD captured both 3 months and 10 months after the fire after taking each of
the other variables into account. The path from coping efficacy to active coping, athough
positive in direction as hypothesized, was not significant. This indicated no effect for active
coping as a mediator of coping efficacy and psychological distress. Similarly, regression
analyses showed no unigue contribution of active coping to PTSD symptoms. This may have
been a function of the high correlation between active and avoidant coping, as well as the fact
that, contrary to theory, they were both positively correlated with PTSD. Thus, it appears that
active and avoidant coping may not have been distinct from one another for the current sample.

This may also account, in part, for the poor fit of the overall model, as well as the lack of
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significance between the paths from coping efficacy to active coping and active and avoidant
coping strategies to psychological distress.

Hypothesis 5. Component fit for the paths from active and avoidant coping to
psychological distress were not significant, although they were in the hypothesized directions.

Overall, the regression analyses supported the utility of the proposed variables for
explaining children's reactions over the 10 months following a wildfire. The current
investigation, then, represents a further step toward including factors that are essential for
understanding adolescent's differential reactions after such disasters as wildfires. Moreover, the
current analyses provide information about the role of these variables in possible changesin
PTSD symptomatology overtime.

Exposure/L oss appeared to be equally significant during al three analyses, contributing
to the mgjority of the variance in PTSD symptoms. Thisis consistent with previous research. In
fact, although the current sample reported low average levels of exposure and loss (object loss
especialy), this variable remained highly predictive both cross-sectionally and longitudinally.
This provides support for the contention that events in the aftermath of such disaster (i.e., being
separated from family, moving, evacuation), as well as more personal-social losses (time for
school, time for sleep, change in daily routines), are stressful events in and of themselves, and
contribute to outcome.

An interesting finding emerged with coping efficacy. For both cross-sectional analyses,
coping efficacy accounted for a significant portion of the variancein PTSD. That is, coping
efficacy reported at the 3 month assessment was predictive of PTSD reported at the same time,

and coping efficacy reported at the 10 month assessment was predictive of PTSD reported at the
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same time. However, coping efficacy 3 months post-wildfire was not predictive of PTSD
symptomatology 10 months post-wildfire.

Although high levels of all coping strategies were predictive of outcome at Time 1 and
Time 2 for both cross-sectional and longitudinal models, avoidant coping alone was a unique
predictor of PTSD symptoms cross-sectionally. In other words, adolescents who reported using
avoidant coping strategies in the immediate aftermath of the wildfires also reported higher PTSD
symptomatology at that time. The current study also adds information about coping over time.
That is, 10 months after the wildfires avoidant coping continued to be uniquely predictive of
PTSD symptomatology reported at 10 months. It is also notable that longitudinally, avoidant
coping 3 months post-wildfires was just short of being significant as a unique predictor of PTSD
outcome 10 months post-wildfires.

Hypothesis 6. Similar to the work of Vernberg, LaGreca, and colleagues (1996) after
Hurricane Andrew, demographic variables were not found to be predictive of PTSD symptoms 3
months post-wildfires. Ten months after the wildfires, however, ethnicity emerged with a unique
contribution to the variance in PTSD outcome. La Greca et a. (1996) found a similar small, but
significant, unique effect for ethnicity 10 months after Hurricane Andrew, concluding that
Hispanic American and African American ethnic groups were less likely to evidence declinesin
PTSD symptomatology. For the current investigation, however, further analyses were warranted
to help explain these effects. In fact, it was determined that the main effect of race hinted at in
the hierarchical tests by its unique effects present in the Time 2 analyses, were uninterpretable
due to the interaction of acculturation and ethnicity.

Hypothesis 7. The interaction between acculturation and ethnicity reveaed that there was

no significant relationship between acculturation and PTSD symptoms for Caucasians, while
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African Americans who reported higher acculturation scores (indicative of both high "ethnic
identity" and high "other group orientation™") reported fewer PTSD symptoms and African
Americans who reported low acculturation levels, reported higher PTSD symptoms. Thus, it is
clear to see that by conglomerating ethnic categories across acculturation, the overall data cancel
each other out in terms of showing a significant relationship between acculturation and outcome.
However, asis noted here, acculturation does perform as a significant predictor of PTSD
symptoms for African Americans. Thus, hypothesis 7 was confirmed in that it appears that
acculturation is a more meaningful variable for African Americans than it isfor Caucasians.

Thisis consistent with the work of Phinney (1992) which found that racial distinctiveness
and the factors associated with it, including a history of social disadvantage and discrimination,
may make African Americans more likely to have examined ethnicity as an identity issue and to
express a strong sense of belonging to the group with which they identify. Beginning to include
constructs such as acculturation in studies of this nature, is an important step in examining more
proximal variables through which ethnicity operates to affect outcome. It reflects movement
away from implicitly suggesting that ethnic differences reflected in outcome (such as the main
effects described in the regression analyses) are inherent, and toward a better understanding and
possible explanation for differences found.

Thus, in light of the central purposes of the current investigation, the following
conclusions are offered: (a) assessment of the global fit of the model including exposure/loss,
coping efficacy, coping strategy, and PTSD, depression, and anxiety scores revealed it to be a
poor fit to the data; (b) assessment of the component fit of each hypothesized relationship
provided initia information confirming a possible mediating role of coping efficacy between

exposure/loss and psychologica distress, as well as coping efficacy being associated negatively
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with avoidant coping strategies, while post hoc regression analyses indicated an important role
for each of these variables as they related to PTSD symptomatol ogy in adolescents; and (c) the
relationshi ps between the proposed variables and PTSD did not interact with gender,
acculturation, SES, or ethnicity, while there was a significant interaction between acculturation
and ethnicity signifying that for African American youth, high acculturation levels were
predictive of less PTSD symptomatology.
Limitations

It isimportant to note the limitations of the current study. The most obvious limitation,
did not become apparent until diagnostic analyses for the current data were run. Namely, despite
efforts to include subjects from the school in the area which received the most damage from the
wildfires, there was little variance in the sample in terms of exposure/loss, and subsequent PTSD
reactions. This may have been afunction of highly affected families not consenting to have their
children included in the study or, possible relocations or family displacements that omitted
highly exposed families from the origina sampling. However, school officias did not report a
significant number of such incidents at the outset of the current study. To further assess the
effects of such nonnormality, it may have been interesting to rerun the model after perform
normalizing transformations on the observed indicators. Additionally, the 4-factor coping model
used in the current study did not appear to breakdown as theorized, as evidenced by the high
correlations between active and avoidant coping. Thus, it may have been fruitful to add a path
correlating the two types of strategies to see if modd fit was improved.

Secondly, the current study included only self-report information, whereas it may have
been helpful to obtain parent and teacher report data to better assess and corroborate exposure,

coping, family acculturative level, and outcome symptomatology. Another reason why parental



information may have been useful, isto obtain a better measure of SES. The current use of SES
was operationalized as parent job category, and often youth were vague in their responses,
making responses difficult to categorize.

Third, although steps were taken to read instructions for each measure carefully and to
separate individual students from each other, decreasing the likelihood of responding to items
based on perceived social desirability, the measures were not counterbalanced to rule out order
effects. Finally, the current investigation did not take into account any treatment that may have
been received by subjects at anytime after the fire.

Future Directions

Based on the current investigation, it is suggested that future research continue to include
the constructs of coping self-efficacy and a conceptual model of coping strategies in disaster-
response models for youth. Furthermore, the use of structural equation modeling to test both
direct and indirect effects with models such as the one proposed in the current study should shed
new light on the relationships between mediators of trauma and the role they may play in
outcome.

Additionally, research must not be remiss in recognizing the added challenge of
addressing post-traumatic response in a population of children and adolescents with tremendous
variability in terms of developmental level, acculturative status, SES, and gender. Multigroup
structural equation modeling can be used to test such atheoretical model for its applicability to
different groups smultaneoudly (Hoyle, 1995).

Finally, future directions for research in the area of children's post-disaster stress
response should begin to draw connections between coping efficacy and efforts as they relate to

intervention strategies. This may include investigation of the mechanisms responsible for coping
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strategy acquisition. For example, Compas (1998) proposes that one important area of inquiry
will be identifying those aspects of coping that can be learned through simple modeling and
those which require direct instruction and guided mastery practice. It is also suggested that
intervention strategists draw from research on coping efficacy, such that those variables which
are found to increase coping efficacy in youth can be targeted for increase in post-disaster
treatment.

Additionally, interventions should be informed by the results of studies based on clear
conceptual models of coping, as these data will have direct relevance to the types of coping
strategies that should be promoted or reduced through intervention efforts. For example,
avoidant coping has been found to be arelatively ineffective way of managing emotional distress
associated with negative psychological outcome. Thus, interventions may include strategies
aimed at reducing the use of avoidant coping and at increasing alternative ways of coping found
to be more effective at maximizing levels of adjustment. Increased understanding of the role of
coping, then, will be essential in furthering our knowledge of the most effective ways to identify
and predict those children and adolescents most at risk following exposure to a disaster. It will
also advance the precision with which appropriate intervention models may be accommodated to

meet the needs of individua children and adolescents.
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Table1

Timeline for administration of measures

Construct Measure Time Administered
T1 T2

Acculturation MEIM X

Exposure/Loss FRTE X

(Demographics FRTE X)

Coping Efficacy CCES X X
FACEM X

Coping Strategy HICUPS X X
Kidcope X

PTSD RI X X

Depression RADS X

Anxiety MASC X
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Table2

Means, Standard Deviations, and Internal Consistency Reliabilities

Variable M SD a
1. Exposure/Loss .92
Total Exposure 40 .96 57
Resource Loss 9.28 12.89 .94
Total Loss 2.69 1.43 .66
2. Coping Efficacy 12
General 9.61 2.03 81
Fire-related 27.17 10.43 .78
3. Active Coping 33.27 10.59 .88
Decision making 7.01 2.98 A7
Problem solving 7.24 2.87 72
Seek understanding  9.98 3.74 73
Cognitive restructure 8.97 3.19 .63
4. Avoidant Coping 16.56 5.98 81
Cognitive avoid 9.40 3.60 73
Avoid. Actions 7.13 3.07 .68
5. Psych. Distress .94
PTSD 16.69 10.51 81
Depression 55.48 14.71 91
Anxiety 36.98 16.68 .90
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Table3

Zero-Order Correlations Between PTSD symptom, Exposure/L oss, Coping Efficacy, and Coping

Strateqy at Time 1

Coping
Exposure/Loss Efficacy Coping .

PTSD Tot Res. Tot Gen. Fire Act Avoid Distr Sup
Variable/Measure Sxs Exp Loss Loss CE CE Cop Cop Cop Cop
Exposure/Loss
Total Exposure A4** 1,00 .25** 57** -17* -07 .30** 29** 12  .23**
Resource Loss 31* 25 100 .15 -07 -12 .19 22** 04 @ .18**
Total Loss 46**  57** 15 1.00 -.21** -.02 .29** 22** (09  .29**
Coping Efficacy
Generd -31%*-17 -07 -21** 100 .04 .06 -07 -07 .01
Fire-related -18* -07 -12 -02 .04 100 -.24** -31** -05 -.14*
Coping
Active A6** 30%* | 19** 20** 06  -.24** 1.00 .76** .33** .63**
Avoidance AQr* 20%x  29xx  29x* .07 -31** .76** 1.00 .33** .50**
Distraction A3 11 04 09 -07 -05 .33** 33* 1.00 .19**
Support Seeking 36** 23** . 18** 29** 01  -.14* .63** .50** .19** 1.00

Note: N=174 for all analyses. *p<.05. **p<.01.
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Table4

Zero-Order Correlations Between PTSD symptoms at Time 2, Exposure/Loss, Coping Efficacy,

and Coping Strategy

Coping
Exposure/Loss Efficacy Coping .
PTSD Tot Res. Tot Gen. Fire Act Avoid Distr Sup
Variable/Measure Sxs Exp Loss Loss CE CE Cop Cop Cop Cop

Exposure/Loss

Total Exposure 38** 1.00 .25%* S57** -17* -07 .30** 29** 12 23+
Resource Loss A44**  25* 1.00 .15 -07 -12 .19 22%* .04 A18**
Total Loss A40**  57** 15 1.00 -.21** -.02 .29** .22** .09 29**
Coping Efficacy

General -17+ -17 -07 -21** 1.00 .04 06 -07 -07 .01
Fire-related -21** -07  -12 -02 04 100 -24** -31 -05 -.14*
Coping

Active 39** 30** .19** 290+ 06 -.24** 1.00 .76** .33** .63**
Avoidance A2x* 29%*  22%*  22** -07 -31** .76** 100 .33** .50**
Distraction A6** 12 .04 09 -07 -05 .33** .33** 1.00 .19**

Support Seeking S1Fx  23** 18* 29** 01  -14* .63** .50** .19** 1.00

Note: N=177 for all analyses. *p<.05. **p<.01.
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Table5

Zero-Order Correlations Between PTSD symptoms, Exposure/L oss, Coping Efficacy, and

Coping Strategy at Time 2

Coping
Exposure/Loss Efficacy Coping .

PTSD Tot Res. Tot Gen. Fire Act Avoid Distr Sup
Variable/Measure Sxs Exp Loss Loss CE CE Cop Cop Cop Cop
Exposure/Loss
Total Exposure 38** 100 .25 57+ -12 -07 .13 .14 10 .09
Resource Loss A4xx 25%* 100 .15 -.20** -.12 .24** 30** .04 @ .27**
Total Loss A0**  57** 15 100 -.18** -.02 .-16* .18* 07 .08
Coping Efficacy
Generd -42F* - 12 -20** -18** 1.00 .20** -03 -.07 .16* -.08
Fire-related -21** -07 -12 -02 .20** 100 -.15* -19** -07 -.07
Coping
Active 46** 13 24** 16* -03 -.15 1.00 .77  .36** .70**
Avoidance b3** 14 30** .18** -07 -.19** 77** 1.00 .33** 57**
Distraction 12 10 .04 .07 .16 -07 .36** .33** 1.00 .20**
Support Seeking 38** 09 27* 08 -08 -.07 .70** .57** .29** 1.00

Note: N=183 for al analyses. *p<.05. **p<.01.
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Table 6

Hierarchical Regression for Variance in PTSD Symptoms at Time 1 explained by

Demographics, Exposure/Loss, Coping Efficacy, and Coping strategy at Time 1

Unique

Step: Variables R2chg p R2otal b Rxchg p
1: Demographics 027 .32 027

Gender 57 .00 73

Ethnicity 146 .02 .07

SES -94 .00 .38

Acculturation -1.05 .01 .09
2: Exposure/Loss 312 <01 .339

Total Exposure 156 .03 .01

Resource Loss 141 .03 .01

Total Loss 344 06 <01
3: Coping Efficacy 059 <01 .398

General -1.09 .04 <01

Fire-related -1.09 .01 .06
4: Coping 115 <01 513

Active 22 .02 .02

Avoidance .39 .02 .01

Distraction -12 .00 .26

Support Seeking -.004 .00 .80
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Table7

Hierarchical Regression for Variance in PTSD Symptoms at Time 2 explained by

Demographics, Exposure/Loss, Coping Efficacy, and Coping strategy at Time 1

Unique

Step: Variables Rechg p R2total b Rechg p
1: Demographics .053 .05 .053

Gender -76 .00 .65

Ethnicity 219 04 01

SES 113 .01 .32

Acculturation -120 01 .15
2: Exposure/Loss 325 <01 .378

Total Exposure 198 .01 .09

Resource Loss 28 11 <01

Total Loss 338 .06 <01
3: Coping Efficacy .019 .07 397

General -33 .00 .31

Fire-related 12 .02 .04
4: Coping .083 <01 .480

Active A3 .01 .19

Avoidance 35 .01 .03

Distraction 001 .00 .93

Support Seeking 13 .00 .48
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Table8

Hierarchical Regression for Variance in PTSD Symptoms at Time 2 explained by

Demographics, Exposure/Loss, Coping Efficacy, and Coping strategy at Time 2

Unique

Step: Variables Rechg p R2total b Rechg p
1: Demographics .046 .08 .046

Gender -64 .00 .70

Ethnicity 204 03 .01

SES 97 .00 .37

Acculturation -103 .01 .19
2: Exposure/Loss 320 <.01 .366

Total Exposure 85 .01 .13

Resource Loss 29 12 <01

Total Loss 335 .06 <01
3: Coping Efficacy 078 <01 .444

General -144 06 <01

Fire-related -.009 .01 .13
4: Coping 162 <01 .606

Active A3 .01 .13

Avoidance 54 04 <01

Distraction -003 .00 .74

Support Seeking -.004 .00 .73
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Figure Caption

Figure 1. Proposed conceptual model.
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Figure Caption

Figure 2. Proposed Latent Variable Path Model.
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Figure Caption

Figure 3. Maximum likelihood estimated path coefficients included in the proposed model.
*p<.05.
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