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A
b

stract

T
he potential for acts of terrorism

, carried out in the U
.S

. w
as

m
ade clear by the attack on 9/11. T

he longer term
 effects on peo-

ple after experiencing acts of terrorism
 are unknow

n. A
cts of terror-

ism
 are equivalent to w

ar, and there is som
e data, albeit now

 under
question, about the responses to surviving a w

ar situation as an
active participant.  F

ollow
ing acts of w

ar, the occurrence of P
T

S
D

diagnoses are significantly elevated.  T
he U

S
 A

rm
y S

ergeant
G

eneral reported that 3-4 m
onths after returning from

 Iraq, 30%
 of

soldiers had developed stress-related m
ental health disorders, the

m
ost prom

inent being P
T

S
D

.  P
roneness to P

T
S

D
 increases w

hen
a sense of sham

e or guilt is driven by the feeling of providing inad-
equate aid to others during the traum

atic period (Johnson, 2005).
T

he effects of P
T

S
D

 have proven to be w
idespread.  F

ollow
ing a

bom
b blast in P

akistan 82%
 of survivors m

et the full diagnostic cri-
teria for P

T
S

D
 (Izhar, 2003).  A

heightened interest on the effects of
terrorism

 has led to further research not only on the effects of w
ar

on its participants, but also on its victim
s.  

T
he internal consistencies of the

three subscales of the R
T

S
 w

ere
acceptable; IT, alpha =

 .73; O
T, alpha

=
 .78; E

T, alpha =
 .87. O

f the five per-
sonality factors, only neuroticism

 w
as

significantly correlated w
ith the

responses to terrorism
 subscales

(Table 1). W
e found a significant cor-

relation betw
een survivor guilt and

inhibition of routine or pleasurable
behaviors, even w

hen controlling for
neuroticism

. W
e found significant cor-

relations betw
een om

nipotent respon-
sibility guilt and all three subscales of
responses to terrorism

 w
hile control-

ling for neuroticism
. F

inally, w
e found

significant correlations betw
een sepa-

ration guilt and all three subscales of
responses to terrorism

, even w
hen

controlling for neuroticism
. T

here w
ere

no significant differences betw
een reli-

gious or ethnic groups. F
em

ales w
ere

significantly higher than m
ales in the

obsession and em
otionality subscales.

In coding open ended questions w
e

found that of 134 subjects w
ho

responded, 58 described feeling
shock; 30 felt disbelief; 20 described
feeling sad, depressed or bad; 14 said
they felt fearful, “scared”, or panicked;
4 described confusion as their prim

ary
initial feeling; 3 felt anger; and 4 stu-
dents described feeling indifferent.

F
our one-w

ay A
N

O
V

A
s w

ere con-
ducted, regressing the different em

o-
tion narratives on Inhibition R

espons-
es to Terrorism

, O
bsessive R

esponses
to Terrorism

, F
ear R

esponses to
Terrorism

 and Total R
esponses to

Terrorism
.  O

nly under the F
ear

R
esponses to Terrorism

 did w
e reach

significance (alpha=
.021). R

esponses
to answ

ers on the R
esponses to

Terrorism
- F

ear scale and different
cognition narrative responses differed
significantly.  S

pecifically, the cate-
gories of sadness and fear and sad-
ness and shock/disbelief proved signif-
icantly different, w

ith alpha=
.010 and

alpha=
.011, respectively.

A
fter rating the narratives in ran-

dom
 segm

ents, each participant's
responses to m

ultiple questions w
ere

rated as a w
hole, from

 w
hich the fol-

low
ing three groups w

ere derived: 1)
T

hose w
ho w

ere prim
arily w

orried
about others; 2) those w

ho w
ere pri-

m
arily w

orried about the self, and 3)
those w

ho failed to express w
orry. A

n
A

N
O

V
A

w
as conducted com

paring
these three groups on the subscales
of the R

T. T
he group w

ho prim
arily

w
orried about others w

ere significantly
higher in fearful em

otionality  than the
non-w

orried group (p=
.009), and those

w
ho w

ere w
orried about the self w

ere
significantly higher in fearful em

otion-
ality than the non-w

orried group. T
he

group that w
orried about others w

as
significantly higher in O

bsessional
C

ognitions, w
hen com

pared to the
non-w

orried group  (p=
-.14). T

hus the
results of the analysis of the narratives
supported the finding that higher lev-
els of concern about others, like  guilt-
proneness, w

as associated w
ith signif-

icantly higher levels of cognitive and
em

otional distress, as m
easured by

the R
T.

P
articip

an
ts

P
articipants w

ere 163 (42 m
ale and 121

fem
ale) college students.  P

articipants
received additional credit in their class, for
participation in the study. 

In
stru

m
en

ts
R

esp
o

n
ses to

 Terro
rism

 S
cale (R

T
S

:
O

’C
onnor &

 B
erry, 2001) is a 28-item

 self
report m

easure. T
he R

T
S

 includes three
subscales:
O

bsession w
ith Terrorism

 (O
T

) includes
obsessive cognitions related to the events of
S

eptem
ber 11th and the bioterrorist attack

that follow
ed.

E
m

otionality and Terrorism
(E

T
) includes

item
s related to fear and anxiety in the w

ake
of the terrorist attacks.
Inhibition due to Terrorism

 (IT
) includes

item
s that describe changes in routine and

pleasurable activities since the terrorist
attacks. 

T
h

e In
terp

erso
n

al G
u

ilt Q
u

estio
n

n
aire-67

(IG
Q

-67: O
’C

onnor, B
erry, W

eiss, B
ush &

S
am

pson, 1997) is a 67-item
, self-report

questionnaire designed to assess guilt relat-
ed to the fear of harm

ing others, w
ith four

subscales, S
urvivor G

uilt, and O
m

nipotent
R

esponsibility G
uilt. 

S
urvivor G

uilt
is characterized by the belief

that pursuing norm
al goals w

ill harm
 others.

E
xam

ples of S
urvivor G

uilt item
s include: "I

often conceal or m
inim

ize m
y successes"; "It

m
akes m

e uncom
fortable if I am

 m
ore suc-

cessful at som
ething than are m

y friends or
fam

ily m
em

bers"; "It m
akes m

e uncom
fort-

able to receive better treatm
ent than the

people I am
 w

ith." 

S
eparation G

uilt is characterized by the
belief that if a person separates from

 her
loved ones, leads their ow

n life, or differs
from

 their loved ones in som
e w

ay, they w
ill

cause their loved ones to suffer. E
xam

ples
of S

eparation G
uilt item

s include: "I feel that
bad things m

ay happen to m
y fam

ily if I do
not stay in close contact w

ith them
"; "I prefer

to do things the w
ay m

y parents did them
"; "I

am
 reluctant to express an opinion that is

different from
 the opinions held by m

y fam
ily

or friends." 

O
m

nipotent R
esponsibility G

uilt is character-
ized by the belief that one is responsible for
the happiness and w

ell-being of others.
E

xam
ple of O

m
nipotent R

esponsibility G
uilt

in clued: "It is hard for m
e to cancel plans if I

know
 the other person is looking forw

ard to
seeing m

e"; "I often find m
yself doing w

hat
others w

ant m
e to do rather than doing w

hat
I w

ould m
ost enjoy"; "I feel responsible at

social gatherings for people w
ho are not

able to enter into conversations w
ith others."

P
eople w

ho feel survivor and/or separation
guilt invariably feel om

nipotent responsibility
guilt.  H

ow
ever, there are instances w

here
people m

ay feel om
nipotently responsible for

others w
ithout specifically feeling survivor or

separation guilt. 

B
rief B

ig
 F

ive In
ven

to
ry (B

F
I: John,

D
onahue &

 K
entle, 1991) is a 45-item

 self-
report inventory for assessing the big five
personality traits: extraversion, agreeable-
ness, openness, neuroticism

 and conscien-
tiousness. 

T
h

e S
o

cial S
u

p
p

o
rt S

u
rvey

is an 8-item
inventory assessing a person’s social sup-
port netw

ork. It includes item
s such as "If I

needed an em
ergency loan of $100, there is

som
eone I could get it from

" and "If I needed
an early m

orning ride to the airport, there is
no one I w

ould feel com
fortable asking to

take m
e."  

P
ro

ced
u

re
W

e adm
inistered the R

T
S

, the IG
Q

, the
B

F
I, and the S

S
, along w

ith dem
ographic

inform
ation including religion and ethnicity.

In addition, participants responded to open-
ended questions including "how

 did you first
hear about the terrorist attacks", "w

hat w
ere

your first feelings after the attacks", "w
hat

w
ere your first thoughts after the attacks"

and "w
hat has been the hardest thing for

you since the attacks".  T
hese narratives

w
ere later rated by 3 individuals, first inde-

pendently, then again as a group.  W
e coded

the responses and found that participants
prim

arily initially felt fearful, shocked/disbe-
lieving, angry, or sad.  

In
tro

d
u

ctio
n

M
eth

o
d

s

D
iscu

ssio
n

R
esu

lts

E
m

p
a

th
y

-B
a

se
d

 G
u

ilt a
n

d
 

R
e

sp
o

n
se

s to
 T

e
rro

rism
: 

M
e

m
o

rie
s T

w
o

 M
o

n
th

s La
te

r

T
hese results m

ay have clinical significance. A
s an increasing num

ber of peo-
ple sought m

ental health care in the w
ake of the terrorist attacks, w

e predicted
that people w

ho are m
ore highly prone to a dispositional tendency to take

responsibility for others, that is w
ho are significantly higher in guilt proneness,

are m
ore likely to present w

ith P
T

S
D

-like sym
ptom

s. P
eople w

ho are prone to
broadly defined survivor guilt are m

ore likely to present w
ith increased depres-

sion and inhibition of norm
al activities. F

inally, these results suggest that
w

om
en m

ay be m
ore likely to present w

ith P
T

S
D

-like sym
ptom

s.

W
hile the terrorist attacks on the W

orld Trade C
enter and the P

entagon on S
eptem

ber 11th changed the
lives of m

ost A
m

ericans, including those w
ho neither lived near the event nor had friends or relatives direct-

ly im
pacted, som

e people appear to have suffered m
ore extrem

e and protracted effects from
 the terrorist

attacks than others. U
sing an instrum

ent m
easuring R

esponses to Terrorism
 w

ith subscales of E
m

otion,
C

ognition, and B
ehavior w

e found that participants w
ho rated higher in negative em

otions w
ere significantly

higher in proneness to survivor guilt, broadly defined. U
sing narratives w

ritten by the participants in
response to open-ended questions, w

e found w
orry about others predicted fear and obsessional thinking.

F
rom

 both quantitative and qualitative data used in this study, and in line w
ith prior studies of P

ost
Traum

atic S
tress D

isorder, w
e suggest that people w

ho are higher in guilt proneness and in proneness to
negative em

otionality, prior to a traum
atic event, m

ay be m
ore likely to develop P

T
S

D
 at a later date. 

G
raphic design by D

avid J. S
tiver
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F
rom

 left, S
an F

rancisco C
hronicle,

9/12/2001; S
an F

rancisco
E

xam
iner, 9/12/2001; S

an
F

rancisco E
xam

iner, 9/13/2001;
P

eople, 10/13/2001.

Terro
rism

 N
arrative Excerp

ts

"M
y heart fell and I couldn’t believe w

hat
had happened.  I can’t really explain it,
but all I knew

 w
as that m

any people lost
their lives that day and I w

as shocked
and sad at the sam

e tim
e."

"I thought the w
orld w

as going to end. I
thought im

m
ediately that S

an F
rancisco

w
as going to be bom

bed so I didn’t go to
school for a couple of days. I also
thought m

y boyfriend w
as going to be

drafted into another w
ar."

"I thought that W
W

III w
ould break out for

sure! I knew
 that som

ething had

changed forever. I knew
 that this w

orld
w

as given a taste of som
e unhealthy

m
edicine. A

nd, I honestly thought there
w

on’t ever be a w
ay to com

pletely recov-
er or heal from

 this pain."

"T
he hardest thing for m

e has been try-
ing to live m

y life day by day, trying not
to think about S

ept. 11 and trying no to
go on w

ith life as if nothing has hap-
pened."

"T
he hardest thing for m

e has been the
decrease in m

otivation and energy of life
in general. P

eople at school being slow
w

ith energy and the depressed nation as
a w

hole."

Fig
u

re 1. A
ffects o

f Terro
rist A

ttack
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 Everyd
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