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The study’s main aim was to examine secondary traumatization among
Israeli students. A sample of 203 university students in Israel, 41 men (20%)
and 162 women (80%), aged 23.9 years on average, completed questionnaires on media exposure during terror attacks, posttraumatic and distress
symptoms, coping styles, and personal resources of mastery and dispositional optimism. The main results showed that higher media exposure during
terror attacks was related positively to higher levels of distress and posttraumatic symptoms. Higher resource levels were related to lower levels of
posttraumatic symptoms, whereas greater use of avoidance coping was
related to higher distress. These data suggest that the media, which tends to
magnify and reinforce the effects of terror acts, can prompt secondary
traumatization, and demonstrate the importance of an awareness of the risks
of vicarious exposure to terror and trauma through the media.
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Terrorism and related adverse acts became frequent phenomena toward
the end of the 20th century and thereafter. Such acts of terrorism reflect
violence emanating from political motives, usually aimed at civilians to
create fear and coerce others into actions or inactions, and are perpetrated in
acts that achieve maximum publicity (Bogen & Jones, 2006). According to a
statistical analysis of terrorist acts carried out between 1968 and 2004 based
on the databases, the data for which were collected from open source
materials, of the RAND Corporation and the Memorial Institute for the
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Prevention of Terrorism (Bogen & Jones, 2006), 19,828 such events occurred, causing 86,568 injuries, of which 25,408 were fatal. Most of the acts
involved the use of bombs and guns.
Terror acts are intended to cause harm, damage, and death among a large
number of people, and are less predictable than natural disasters, as they tend
to occur in places considered to be “safe” (Dougall, Hayward, & Baum,
2005). As found for natural and man-made disasters, direct exposure to
terrorist and other politically violent acts is associated with higher levels of
posttraumatic stress disorder (PTSD) and other related distress and anxiety
symptoms (e.g., Maguen, Papa, & Litz, 2008; Norris et al., 2002).
Whereas a majority of the world’s population is exposed to at least one
traumatic episode during a lifetime (e.g., Bonanno, Galea, Bucciarelli, &
Vlahov, 2006; Galea, Nandy, & Vlahov, 2005), and tens of thousands of
people are affected by terror acts directly, many more are affected indirectly,
namely, family members, friends, rescue workers, or residents living in the
vicinity of the terrorist attacks (see Thompson et al., 2006). Another key
factor in the spread of the effects of terrorism and political violence is the
mass media, which act as conduits in affecting the general public. Terrorists
thus attract the attention of the news media, mainly TV and the Internet, and
through these media, that of the public and government, both in the target
country and around the globe (Nacos, 2007).

Secondary Traumatization and Media Exposure

Various terms have been used to describe the pathological consequences
of indirect exposure to trauma, including secondary traumatization, compassion fatigue (Figley, 1995), and vicarious traumatization (McCann & Pearlman, 1990). Although they differ in phenomenology and manifestations, all
of these terms essentially describe the negative impact of bonding to a trauma
victim and exposure to that victim’s traumatic material (McCann & Pearlman, 1990; Pearlman & Saakvitne, 1995).
The symptoms characterizing secondary traumatization include reexperiencing the traumatic event through intrusive thoughts, images, flashbacks,
or dreams; avoidance of reminders of the trauma, and general numbing; and
psychological and physiological hyper-arousal symptoms, such as alert reactions, general anxiety, and increased heart rates. These symptoms have
been found to be similar to those of PTSD, but of a lower intensity. Another
indirect effect, in addition to secondary or vicarious trauma caused by
proximity to a terror victim, is that prompted by watching and learning about
the effects of terror acts and political violence from the mass media (Dougall
et al., 2005), which reach millions of people. The mass media include all
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methods or channels of information transfer and entertainment, namely TV,
Internet, radio, cell phones, and newspapers (Wilkinson, 1997; Swenson &
Johnson, 2003). Thus, it is highly probable that watching TV or searching the
Internet will lead to exposure to the outcomes of terror acts both visually and
in terms of verbal information and commentary. Indeed, Schuster et al.
(2001) conducted a national survey after the 9/11 terror attacks and reported
that 44% of TV viewers developed one or more of the secondary PTSD
symptoms, and Swenson and Johnson (2003) found that in an American
academic population, 76% of respondents reported one or more symptoms of
secondary PTSD, and 32% reported three or more such symptoms. Among
students, media exposure (hours spent on TV viewing the 9/11 coverage) was
related to PTSD symptoms (Collimore, McCabe, Carleton, & Asmundson,
2008). In sum, the effects of the media are associated with high levels of
posttraumatic symptoms, acute distress, and feelings of insecurity and vulnerability (Slone, Shoshani, & Baumgarten-Katz, 2008). The present study
aimed to assess coping styles and resources as moderators of the media
traumatic effects.

Coping Strategies, Styles, and Resources

Coping represents behavioral and cognitive efforts to deal with stressful
encounters (e.g., Lazarus, 1999; Lazarus & Folkman, 1984; Terry, 1994).
Lazarus and Folkman (1984) and Lazarus (1999) classified coping modes as
either problem-focused or emotion-focused, thereby delineating the function
of coping as dealing mainly with the problem, or with its emotional and
physiological outcomes, respectively. Another distinction is approachavoidance, which refers to engaged coping strategies whose goal is to reduce,
eliminate, or manage the problem, versus disengaged coping whose goal is to
ignore or avoid the problem and its emotional consequences (Skinner, Edge,
Altman, & Sherwood, 2003; Nes & Segerstrom, 2006). The coping model
adopted for the present research is that of Carver, Scheier, and Weintraub
(1989) which is based on the Lazarus cognitive model of stress (e.g., Lazarus
& Folkman, 1984) and behavioral self-regulation theory (Carver & Scheier,
2000). This coping framework includes 15 coping strategies classified by
three types: problem-focused strategies, which are considered effective and
adaptive; and two different kinds of emotion-focused strategies—those considered functional and sometimes helpful in solving the problem, and those
considered ineffective and dysfunctional.
Coping is found to be correlated with outcomes in specific contexts:
Emotion-focused coping is highly correlated with psychological distress
(e.g., Ben–Zur, Gilbar, & Lev, 2001; Carver & Scheier, 1993; Zeidner, 1995,

Media Exposure, Coping, and Secondary Traumatization

135

2007; Zeidner & Ben–Zur, 1993). Problem-focused strategies show either no
significant correlations with state-anxiety (e.g., Zeidner & Ben-Zur, 1993), or
positive associations (Zeidner, 2007), although they are found to be related to
better performance (Baggett, Saab, & Carver, 1996; Zeidner, 1995). A
meta-analysis showed that emotion-focused coping is highly related to distress and its variants (e.g., depression), but problem-focused coping associations with distress were much weaker and inconsistent in direction (Penley,
Tomaka, & Wiebe, 2002). In contrast, recent research on coping with
traumatic events, summarized by Maguen, Papa, and Litz (2008), suggests
that the results regarding coping with traumatic events such as terrorism,
which is not under the individual’s control, are equivocal. Thus, several
studies found emotion-focused coping to be related to higher levels of
distress, anxiety, or PTSD following terror attacks (e.g., Gil & Caspi, 2006;
Liverant, Hofmann, & Litz, 2004), and other studies in the context of political
violence in Israel found problem-focused coping to be related to higher levels
of anxiety (e.g., Gidron, Gal, & Zahavi, 1999).
The present study conceptualized coping as a stable cognitive and
behavioral characteristic of the individual, following other investigators who
used a trait approach in regard to coping (e.g., Carver et al., 1989; Krohne,
1993; Miller, Combs, & Kruus, 1993). Very few studies, however, have dealt
with the association of coping styles with distress and PTSD. Ben–Zur and
Zeidner (1995) reported the everyday use of emotion-focused coping associations with anxiety following the Gulf War of 1991, and Ben–Zur (2002b)
showed positive associations between dispositional problem/accommodation
coping and positive affect, as well as between avoidance/disengagement
coping and negative affect.
Apart from coping, personal traits have also been recognized as an
important determinant of coping and distress when individuals encounter
stressful events. Such traits as dispositional optimism and locus of control or
mastery are considered to be personal resources that have been accorded a
central role in all contemporary models of stress (Hobfoll, 1989, 1991, 2001;
Lazarus & Folkman, 1984; Moos & Schaefer, 1993; Pearlin, 1999). Dispositional optimism is often defined as the generalized expectancy that good
outcomes will occur when confronting major problems (Scheier & Carver,
1985). This personal quality is considered to be a determinant of sustained
efforts to deal with problems, in contrast to turning away and giving up. Most
research findings in this area indicate a positive association between optimism and coping with stressful life events such as chronic diseases or
disability (e.g., Ben–Zur & Debi, 2005; Epping–Jordan et al., 1999; Scheier
& Carver, 1992). Mastery refers to the extent to which a person perceives
having control over his or her life events (Pearlin & Schooler, 1978). It is also
defined as inner feelings of strength and as the capacity to cope with and
overcome obstacles by relying on one’s own efforts (Hobfoll, Jackson,
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Hobfoll, Pierce, & Young, 2002). Studies have indicated that mastery is
strongly associated with lower levels of anger and depressive moods (e.g.,
Ennis, Hobfoll, & Schroder, 2000), or negative affect (Ben–Zur, 2002b) and
with higher levels of positive affect (Ben–Zur, 2002b, 2003). Finally, a
composite score of optimism, perceived control, and self-esteem was related
to preabortion stress appraisals and predicted positive wellbeing following
the abortion (Major, Richards, Cooper, Cozzarelli, & Zubek, 1998); it also
predicted positive adjustment to heart disease (Helgeson, 1999), and lower
posttraumatic symptoms among uprooted Israeli citizens (Ben–Zur, 2008).
In studies of natural and man-made disasters (Norris et al., 2002), high
levels of personal resources were found to be related to lower distress and
lower posttraumatic stress, whereas resource loss was found to be related to
high posttraumatic stress levels. High postdisaster distress levels were related
to lower optimism following a hurricane (Benight, Swift, Sanger, Smith, &
Zeppelin, 1999), whereas a study of the effects of personal resources following an earthquake (Sumer, Karanci, Berument, & Gunes, 2005) reported
higher levels of optimism and perceived mastery to be related to lower
distress and intrusions.
The Israeli Context

Israeli citizens have been living with wars, political violence, and acts of
terror since the country’s existence as an independent state. Since 2000 alone,
such events have included the second major uprising of the Palestinians
living under Israeli occupation—the Al-Aksa Intifada—which started in
2000, which was marked by suicide bombings and terrorist attacks throughout Israel, and which lasted for about five years, with hundreds of Israelis
killed and thousands wounded during that period; the systematic bombardment of the town of Sderot and other settlements in southern Israel bordering
the Gaza Strip by missiles launched from the strip over a period of seven
years; and the second Lebanese war in the summer of 2006, which witnessed
a steady bombardment of missiles launched by Hizballah into northern Israel.
Studies conducted in Israel have investigated the psychological outcomes
of terror attacks during the intifada (e.g., Gelkopf, Solomon, Berger, &
Bleich, 2008), missile attacks on the Israeli Southern settlements (e.g.,
Gelkopf, Berger, Bleich & Silver, in press), and missile attacks during the
second Lebanese war (e.g., Ben–Zur & Almog, in press; Palmieri, CanettiNisim, Galea, Johnson, & Hobfoll, 2008). These studies indicate that direct
exposure to acts of violence and terror resulted in high levels of PTSD,
posttraumatic symptoms, and/or depression and anxiety.
All of these events were covered by the media intensively, especially by
TV. Thus, although most of the population in Israel did not experience terror
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acts directly, almost all experienced these acts vicariously through the media.
Several studies conducted in Israel have shown associations between media
coverage of terror acts and high levels of anxiety (Slone, 2000; Slone &
Shoshani, 2010) or secondary trauma symptoms (Keinan, Sadeh, & Rosen,
2003). One of the important questions in this context is how Israeli people are
affected by the media and how they cope with the direct and indirect effects
of terror acts.

Study Aims and Hypotheses

The study aimed to assess secondary posttraumatic symptoms among
university students, a population that makes extensive use of the media, and
especially of Internet news coverage and short message service (SMS)
messaging (Teo & Heong Pok, 2003). The study used coping strategies and
resources, as well as level of exposure to terror acts directly and through the
media, as the main variables that can potentially affect posttraumatic symptoms and distress. The hypotheses were:
H1: High levels of media exposure will be associated with high levels of
posttraumatic symptoms and distress.
H2: High levels of emotion-focused coping and avoidance will be
associated with high levels of posttraumatic symptoms and distress.
H3: High levels of problem-focused coping will be associated with low
levels of posttraumatic symptoms and distress.
H4: High levels of personal resources will be associated with low levels
of posttraumatic symptoms and distress.
H5: High levels of direct exposure to terror acts will be associated with
high levels of posttraumatic symptoms and distress.

METHOD
Sample and Procedure

The sample consisted of 203 undergraduate students (who agreed to
participate out of 241 students approached; 84%) at a university in northern
Israel. The sample contained 41 men (20%) and 162 women (80%), mean age
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23.9 (SD ⫽ 3.86, range 19 – 42), the majority born in Israel (73.4%), served
in the Israeli army (76.8%), were Jewish (85.7%), and secular (77.3%). The
mean reported economic status was about average (3.09, SD ⫽ 0.95; range
1 ⫽ bad; 6 ⫽ excellent). The students were approached in classes, and their
participation was voluntary. The general aim of the study was described in
the instructions, and the questionnaires were completed in class and handed
to the authors. The data were coded and analyzed anonymously. The research
was approved by the University of Haifa internal review board.

Instruments

Table 1 presents the psychometric properties of the study variables.

Demographic Details
These consisted of age, gender, sector (Jewish or Arab), marital status,
place of birth, level of religiosity, military service, number of siblings,
parents’ education, and economic status as assessed by respondent.

Mastery (Pearlin & Schooler, 1978)
The scale measures perception of personal control over life outcomes
(e.g., “I can do just about anything I really set my mind to do”) and contains
seven items rated on a 1 (not at all characteristic of me) to 7 (very
characteristic of me) scale. The two high-mastery items and the five reversecoded items are averaged, with a high score indicating a high level of
Table 1. Psychometric Properties of the Research Variables
Variable

M

SD

␣

Mastery
Optimism
Problem-focused coping
Emotion/support coping
Avoidance coping
Media-terror
Media-updating
Media-leisure
PSS-SR
BSI

5.05
3.66
2.18
2.05
0.84
3.48
3.49
3.29
0.41
0.91

1.01
0.73
0.44
0.54
0.43
0.67
0.62
0.71
0.42
0.76

.80
.81
.65
.64
.58
.56
.54
.57
.89
.94

Note. PSS-SR ⫽ Post-Traumatic Stress Symptoms-Self-Report; BSI ⫽ Brief Symptom
Inventory.
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mastery. Hobfoll and Walfisch (1984) reported a test–retest reliability of .85
or above for the scale, with reasonable internal reliability levels (␣ ⫽ .75).
The Hebrew form showed satisfactory internal reliability levels in Israeli
studies (e.g., Ben–Zur, 2002a, 2002b, 2003; ␣ ⫽ .69 –.80) and in the present
study (␣ ⫽ .80).

Dispositional Optimism (Life Orientation Test LOT; Scheier
and Carver, 1985)
This scale assesses stable positive outcome expectancy, and consists of
eight items (e.g., “In uncertain times, I usually expect the best”), rated on a
1–5 (1 ⫽ disagree to a large extent; 5 ⫽ agree to a large extent) scale. The
four positively worded and four reverse-coded items are averaged, with a
high score indicating an optimistic tendency. The internal reliability and
test–retest of the original version were satisfactory (␣ ⫽ .76, test–retest ⫽
.79; Scheier & Carver, 1985). The Hebrew version (Zeidner & Ben-Zur,
1994) has been used in various Israeli studies, and showed satisfactory
reliabilities (e.g., Ben–Zur & Debi, 2005, ␣ ⫽ .76; Ben–Zur, 2003, ␣ ⫽
.61–.83; in the present study, ␣ ⫽ .81).

COPE Scale (Carver et al., 1989)
The use of coping strategies to deal with stressful events in everyday life
was tested by the short Hebrew version of the COPE scale (Zeidner &
Ben–Zur, 1994), which contains 15 coping strategies, each represented by the
sum of two items. Respondents indicated the extent to which each of the 15
strategies was used in general. Responses were rated on a four-point scale
ranging from 0 ⫽ not at all to 3 ⫽ great extent. The strategies were active
coping, planning, seeking instrumental social support, seeking emotional
social support, suppression of competing activities, religion, positive reinterpretation and growth, restraint coping, acceptance, ventilation of emotion,
denial, mental disengagement, behavioral disengagement, alcohol/drug use,
and humor. Following Carver et al.’s (1989) exploratory factor analysis with
varimax rotation was applied to the 15 coping-strategy scores yielding five
factors. The first three factors were compatible with Carver et al.’s (1989)
factor analysis outcomes, and were used in this study to construct three
coping subscales: problem-focused coping (including active coping, planning
and suppression, accounting for 13% of the common factor variance); two
scales of emotion-focused coping: avoidance coping (including behavioral
and mental disengagement, denial, and alcohol/drug use; accounting for
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12.36% of the variance) and emotion/support coping (including instrumental
and emotional support, and ventilation; accounting for 12.18% of the variance).1 Coping subscales showed modest internal reliability levels, .65, .64
and .58 for problem-focused, emotion/support and avoidance coping, respectively.

Media Exposure Inventory
This instrument was developed for the present study to assess the
frequency of use of various media: radio, TV, Internet, SMS, newspapers,
and rumors. For each type of media, frequency of use was assessed using a
1–5 (1 ⫽ never; 5 ⫽ always) scale in three separate conditions: everyday
updating, leisure time, and following a terror act in Israel. The content
validity of the inventory was assessed by two trauma experts. As shown in
Table 1, the internal reliability of the three media exposure types was in the
range of .54 –.57.2

Exposure to a Terror Act
Respondents were asked to cite the terror event occurring in Israel during
the preceding four years that affected them the most, from a list of examples
of the most widespread types of acts (e.g., major terror acts occurring in
restaurants, buses, hotels, etc.). Actual exposure to the terror act was evaluated by the following self-report question: “Please select and mark an item
listed below that best describes your involvement in this event.” The items
were: (a) I was injured in the terror event; (b) I witnessed the terror event in
person, i.e., not through the media; (c) I had significant others (family
members or close friends) who were killed during the terror act; (d) I had
significant others (family members or close friends) who were injured during
the terror act; (e) I had significant others who witnessed the terror event and
shared its details with me; and (f) I was not involved in any way in the event.
Respondents could mark more than one answer, but it was their first marked
category that counted (there were few additional answers).
1
The two additional factors were not used to derive coping subscales because of the
relatively low intercorrelations between the coping strategies that showed high loadings on each
factor.
2
It should be noted that a high level of reliability is not always expected when dealing
with the frequency of several events or actions that are not necessarily related.
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Posttraumatic Symptoms
The study used the Posttraumatic Symptom Scale-Self-Report (PSS-SR;
Foa, Riggs, Dancu, & Rothbaum, 1993), which is the self-report version of
the structured interview. It includes 17 items which directly correspond to
Diagnostic and Statistical Manual of Mental Disorders (4th ed.; DSM–IV;
APA, 1994) symptoms. Symptom frequency over the preceding two weeks is
reported on a 4-point scale (0 ⫽ did not occur or occurred only once; 3 ⫽
occurred five times or more per week or almost all the time). The respondents
were asked to refer to the terror act that most shocked them, and to refer to
their feelings one week after that event in rating the symptoms. The inventory
contains three subscales: reexperiencing (5 items), avoidance (7 items), and
arousal (5 items). Foa et al. (1993) reported an alpha score of .91 and a
1-month test–retest reliability of .74 for the total score. The Hebrew translation (Gil, 2005) showed high reliability levels for the total scale (.88 –.91)
and in the present study (.91).

Brief Symptom Inventory (BSI)
This self-report symptom scale is designed to assess levels of psychopathology (Derogatis & Melisaratos, 1983).The original scale consists of 53
items describing a variety of problems and complaints (e.g., nervousness,
feeling lonely, feeling strain, etc.), originally rated on a 0 –3 scale. The alpha
coefficients for all nine dimensions of the BSI range from .71–.85. The
Hebrew translation (Gilbar & Ben–Zur, 2002a, 2002b) showed high internal
reliability for each of these scales (␣ ⫽ .75–.83), and for the total (␣ ⫽ .96).
The present study used the anxiety, depression, and somatization scales (18
items; the suicidal thoughts item was deleted) from the BSI. Respondents
were instructed to refer to their feelings during the occurrence of a terror act
in Israel, and rate them on a 0 – 4 scale (0 ⫽ not at all, 4 ⫽ a lot; ␣ ⫽ .94),
with high score indicating a high level of distress.

RESULTS

The means of the use of media types for everyday updating, leisure time,
and following a terror act in Israel are presented in Table 2. As can be seen
in the table the medium most frequently used after a terror act was TV. The
intercorrelations of the three media frequency measures were in the range of
.52–.66 (p ⬍ .001; see Table 3).
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Table 2. Means of Differential Uses of the Various Media Types
Type Use

Radio

TV

Internet

SMS

Newspapers

Rumor

Updating
Leisure
Terror

3.29
3.19
3.31

3.82
3.87
4.50

3.82
3.68
3.53

3.24
2.91
2.46

3.18
2.81
3.42

3.62
—
3.66

The distribution of responses regarding each of the six types of exposure
to a terror event was as follows: Three (1.5%) respondents reported being
injured, 11 (5.5%) witnessed the incident in person, 25 (12.5%) had significant others who were killed in the event, 8 (4.0%) had significant others who
were injured, 21 (10.5%) had significant others who witnessed the event and
shared the details with them, and 132 (66%) were not involved in any way.
Because the number of respondents in each of the first five categories was
small, for the purpose of statistical analysis these five types of exposure were
merged into three categories (Gil & Caspi, 2006) based on similar characteristics: personal exposure, defined as being injured in the event or witnessing it in person, reported by 14 participants (7%); significant other’s exposure, defined as having had significant others who were killed or injured in
the event, reported by 33 participants (16.5%); and indirect exposure, defined
as a report by significant others who witnessed the event and shared its details
with the respondent, reported by 21 participants (10.5%). No differences
were found between the three categories on the BSI or PSS-SR measures, and
they were therefore combined, with subsequent analyses using a dichotomous
variable of exposure: exposure (1) and no exposure (0).
Table 3 presents the intercorrelations between the study variables. As can
be seen in the table, optimism and mastery were highly correlated, and also
showed similar positive associations with problem-focused coping and similar negative associations with avoidance coping and the distress and trauma
outcomes (i.e., BSI and PSS-SR scores). An index of resources was therefore
Table 3. Intercorrelations of Psychological Variables
Variable
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

2

3

4

5

Mastery
.54ⴱⴱ .22ⴱⴱ ⫺.13 ⫺.46ⴱⴱ
Optimism
.19ⴱⴱ .02 ⫺.25ⴱⴱ
Problem-focused coping
⫺.03 ⫺.20ⴱⴱ
Emotion/support coping
.14ⴱ
Avoidance coping
Media-terror
Media-updating
Media-leisure
PSS-SR
BSI

6
.10
.11
.08
.08
.09

7

8

9

10

.04 ⫺.02 ⫺.23ⴱⴱ ⫺.22ⴱⴱ
.07
.04 ⫺.27ⴱⴱ ⫺.19ⴱⴱ
.06
.14ⴱ
.01 ⫺.08
.02
.10 ⫺.00
.07
.03
.09
.20ⴱⴱ .28ⴱⴱ
ⴱⴱ
ⴱⴱ
ⴱ
.64
.52
.16
.21ⴱⴱ
.66ⴱⴱ .10
.13
.00
.10
.57ⴱⴱ
—

Note. PSS-SR ⫽ Post-Traumatic Stress Symptoms-Self-Report; BSI ⫽ Brief Symptom
Inventory.
ⴱ
p ⬍ .05. ⴱⴱ p ⬍ .01.
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created based on the mean of their z-score transformations, following Ben–
Zur (2008). The table also shows that media exposure following a terror act
was positively correlated with the BSI and PSS-SR outcomes, whereas
exposure to the media either to update or for leisure was not correlated with
either outcome.
Next, hierarchical regressions were conducted on the PSS-SR and BSI
using the demographic variables of gender (0 ⫽ men, 1 ⫽ women), age,
religion (0 ⫽ Jewish, 1 ⫽ other religions), country of birth (0 ⫽ Israel, 1 ⫽
other countries), and economic status (1 ⫽ bad, 6 ⫽ excellent) as control
variables, entered at Step 1. Exposure to terror events and resource variables
were entered at Step 2, coping subscales at Step 3 and the three media
exposure types at Step 4. As can be seen in Table 4, and confirming H1,
media exposure to terror is related positively to both PSS-SR and BSI after
all study and control variables are entered into the regressions. Of the coping
styles, only avoidance coping contributed to higher levels of BSI, with no
effects found for emotion/support or problem-focused coping, thus only
partially confirming H2, and H3 was not substantiated. Resources led to
lower PSS-SR only, thus only partially supporting H4. Lastly, exposure to
terror events contributed positively to both PSS-SR and BSI outcomes, as
hypothesized in H5. Apart from these outcomes, the contribution of the
demographic variables to the PSS-SR was a nonsignificant 5%, but to the
BSI, their contribution was more substantial (20%): Women, immigrants and
non-Jews were in greater distress. In summary, the study variables contributed 15% and 13% to the PSS-SR and BSI, respectively, with exposure to
terror acts and to the media being more prominent and consistent in contributing to outcomes than resources or avoidance coping, which did contribute
to either lower BSI, or higher PSS-SR, respectively.

DISCUSSION

The main finding of the study is the positive association observed
between frequency of exposure to reports of terror in the media and higher
levels of posttraumatic symptoms and distress symptoms, as hypothesized.
These results were obtained while controlling for all other variables in the
study, namely, coping, resources, demographics, and direct exposure—the
last revealing a positive association with both posttraumatic and distress
outcomes as well. Thus, exposure to terror, either directly or through the
media, was shown to be the most potent variable in the study. Media effects
on posttraumatic symptoms are in accord with a variety of studies showing
the effects of the exposure to media on PTSD in a range of contexts (e.g.,
Dougall et al., 2005; Schuster et al., 2001; Slone et al., 2008).

.06
.04

.07
.06
.07

.06
.05
.07

.18
⫺.13

.04
⫺.01
.09

.15
⫺.10
.05

SE

.08
.01
.07
.09
.03

.03
.02
.06
.13
⫺.01

B

␤
.03
.15ⴱ
.06
.11
⫺.03
.05
.21ⴱⴱ
⫺.27ⴱⴱⴱ
.15
.05
⫺.01
.09
.16
.24ⴱⴱ
⫺.17
.08
.21
3.76ⴱⴱⴱ df ⫽ 13/179

3.49ⴱⴱⴱ df ⫽ 10/182

4.73ⴱⴱⴱ df ⫽ 7/185

1.96

F

SE

.10
.09
.12

.12
.09
.12

⫺.02
.05
.37
.21
⫺.07
.04

.10
.06

.13
.01
.12
.15
.05

.31
⫺.08

.35
.02
.32
.64
⫺.03

B

␤
.18ⴱⴱ
.10
.18ⴱⴱ
.30ⴱⴱⴱ
⫺.04
.20
.19ⴱⴱ
⫺.09
.26
⫺.01
.04
.21ⴱⴱ
.30
.18ⴱ
⫺.07
.03
.33

BSI

6.76ⴱⴱⴱ df ⫽ 13/179

7.88ⴱⴱⴱ df ⫽ 10/182

9.14ⴱⴱⴱ df ⫽ 7/185

9.43ⴱⴱⴱ df ⫽ 5/187

F

Note. All beta coefficients are from the last step of the regression; PSS-SR ⫽ Post-Traumatic Stress Symptoms-Self-Report; BSI ⫽ Brief Symptom
Inventory.
ⴱ
p ⬍ .05. ⴱⴱ p ⬍ .01. ⴱⴱⴱ p ⬍ .001.

Gender
Age
Country of birth
Religion
Economic status
R2
Exposure to terror act
Resources
R2
Problem-focused
Emotion/support
Avoidance
R2
Media-terror
Media-leisure
Media-updating
R2

PSS-SR

Table 4. Hierarchical Regression Analyses of PSS-SR and BSI on Demographic and Research Variables
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Exposure to terror through the media is in many cases a voluntary act.
People usually decide whether or not to watch TV news and special reports
on terrorist acts, or to seek specific information about terror acts on the
Internet. It should be noted, however, that exposure to terror through the
media may also occur involuntarily when changing TV stations randomly or
searching the Internet for certain (other than terror) information. Nevertheless, exposure to the media is frequently self-selected, in contrast to the
accidental presence in the vicinity where a terrorist act occurs. Moreover, of
the various media formats (i.e., radio, TV, Internet, SMS, and newspapers),
TV was rated as the most extensively used medium for acquiring information
about terror acts, even in this study sample which was composed of a young
population. This means of communication, therefore, is still the most important and presumably the most influential in conveying messages to large
sectors of the public, thereby exposing them to frightening images that can
contribute to secondary traumatization.
Contrary to the study hypotheses, problem-focused and emotion/support
coping were not related to outcomes, as has been found in the context of
stressful events (e.g., Penley et al., 2002). Of the coping strategies, only
avoidance coping contributed to higher distress levels. This accords with
other studies of coping with terror acts, which showed avoidance coping to
be related to PTSD (e.g., Gil & Caspi, 2006), as well as with studies showing
avoidance coping to be related to higher levels of anxiety or negative affect
in other contexts (e.g., Ben–Zur, 1999, 2002a). Thus, even in a situation of
uncontrollable and unpredictable traumatic events such as terror attacks,
avoidance coping proves to be a detrimental coping response. In the present
study, coping styles rather than situational coping were measured. Thus,
although the study is cross-sectional, the use of a trait measure of coping in
relation to a terror event lends support to the contribution of avoidance
coping to high distress levels.
In accordance with the hypotheses posited, combined resources, namely
optimism and mastery, were negatively associated with posttraumatic symptoms, as found in other studies of community disasters (e.g., Ben–Zur, 2008;
Benight et al., 1999; Sumer et al., 2005) and of individually experienced
stressful events (e.g., Ben–Zur & Debi, 2005; Epping–Jordan et al., 1999;
Helgeson, 1999; Major et al., 1998; Scheier & Carver, 1992). These data are
valuable in suggesting that problem-focused coping generally does not relate
to reactions to terror acts, but resources do. This difference in results may be
due to the fact that problem-focused coping involves active steps and behaviors that a person may or may not initiate to deal with the stressful encounter,
depending on his or her resources and on the situational aspects of ambiguity
and control; whereas optimism and mastery are sets of cognitions or beliefs
that may be adopted to help people adjust to any situation.
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A number of methodological limitations should be mentioned. First, the
study was conducted retrospectively, at a single time point, so that all cause
and effect relationships are hypothetical. Arguably, not only does media
exposure affect people’s symptoms, but that people who suffer from high
levels of distress and posttraumatic symptoms may be more prone to expose
themselves to media coverage of terror acts.
Furthermore, the study was limited to a specific population—young
college students. Indeed, this population was intentionally targeted on the
assumption that students are intensive consumers of the largest variety of
media. However, using this specific population makes generalizations to
other populations limited.
Despite these limitations, the findings support the hypothesis that exposure to terror through the media affects the likelihood of secondary traumatization and mental distress symptoms. These results demonstrate the importance of an awareness of the risks of vicarious exposure to terror and trauma
through the media. The study results imply that individual and group therapy
methods should be developed for people who were vicariously exposed to
terror. Further recommendations are to reduce media coverage of shocking
images following terror events, which may affect the likelihood of secondary
traumatization and mental distress symptoms. Additionally, the general public should be informed about the risks involved in vicarious exposure to terror
through the media. These results also strengthen the notion that people should
be encouraged to adopt optimistic and controllable beliefs about themselves
and their environments.
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