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A relationship has been found between dissociation, the use of emotion-focused coping strategies and locus of control (LOC) orientation among non-clinical Australian adults (Collins & Ffrench, 1998).  Confirmation of this relationship was sought in a study involving 294 adults from Australia and North America.  Participants completed either Web-based or pen-and-paper versions of the Dissociative Experiences Scale (Carlson & Putnam, 1993), the Ways of Coping Questionnaire (Folkman & Lazarus, 1988) and the Multidimensional Locus of Control Scale (Levenson, 1981).  The relationship was found to hold in these populations.  As hypothesised, tendency to dissociate was found to be related to the use of emotion-focused coping strategies, specifically, distancing strategies and escape-avoidance strategies. Tendency to dissociate was also found to be positively related to Chance and Powerful Others LOC orientations.  Implications for theories of stress and coping are discussed and therapeutic applications suggested.

The Spectrum of Dissociation

Dissociation is the process whereby the usually integrated functions of consciousness, memory, identity or perception of the environment are spontaneously disrupted and certain mental events that are ordinarily processed together (e.g., thoughts, emotions, sensations, etc.) are isolated from one another (American Psychiatric Association, 2000).  Dissociation is usually seen as existing upon a continuum and is experienced to varying degrees by all people.  At the ‘normal’ end of the continuum is the experience of absorption or ‘tuning out’ when bored or performing a mundane task.  At the pathological end of the spectrum is the development of alternate identity states as experienced by sufferers of Dissociative Identity Disorder.

Dissociation and Coping Strategies

According to Folkman and Lazarus’ cognitive appraisal model of coping (Folkman, 1984), coping involves a conscious effort to reduce stress.  Within this model, coping strategies can be broadly categorised as either problem-focused – attempts to manage or alter the problem causing the stress – or emotion-focused –attempts to regulate emotional responses to the stressful situation.  By virtue of its spontaneous and unconscious nature, dissociation cannot be considered a conscious attempt to reduce stress.  However, some dissociative responses to stressful situations resemble emotion-focused coping responses such as attempts to avoid registering the stressful event, attempts to suppress upsetting emotions and attempts to psychologically remove oneself from the stressful situation.  Given this, one would expect the use of emotion-focused coping strategies to be associated with the tendency to experience dissociative phenomena.

Dissociation, Coping and Locus of Control

A trait reliably associated with emotion-focused coping is locus of control.  Locus of control (LOC) refers to beliefs regarding the sources of control in one’s life and ranges from Internal, where the individual believes they exert control over important events in their life, to External, where the individual perceives events to be contingent upon chance factors (Chance LOC) or the actions of powerful others (Powerful Others LOC; Levenson, 1981).

It has been found that the decision to employ a particular coping strategy is influenced by one’s perceptions of personal control over the stressful situation (see Collins & Jones, 2002).  Where an individual perceives a stressful situation to be beyond their control, they are more likely to utilise emotion-focused coping strategies; where the individual perceives an opportunity to alter the situation, problem-focused coping strategies will be preferred.  It is not surprising, then, that individuals reporting a predominantly External LOC (Chance or Powerful Others) are more likely to employ emotion-focused, rather than problem-focused, coping strategies given that a perceived lack of control is integral to their cognitive schema.

In turn, External LOC orientation is associated with the tendency to dissociate via a shared relationship with the use of emotion-focused coping and in terms of their antecedents; it appears that the development of both dissociative tendencies and an External LOC orientation are related to harsh, neglectful and disruptive up-bringings (Collins & Ffrench, 1998).

The Present Study

In summary, dissociative tendencies are associated with the use of emotion-focused coping strategies.  In turn, the use of emotion-focused coping strategies is related to External LOC orientation.  Possession of an External LOC orientation is associated with both the use of emotion-focused coping strategies and a high tendency to dissociate.  This tripartite relationship was found to obtain in a non-clinical population in a study by Collins and Ffrench (1998).

The aim of the present study was to confirm this relationship in broader Australian and North American populations. Furthermore, the authors sought to uncover differences between the two populations in their patterns of responding to measures of dissociation, coping strategies and locus of control.  

An innovation in the present study was the use of Web-based versions of traditional pen and paper measures of the constructs of interest.  The findings of a validation study for this method of administration have been reported elsewhere (Collins & Jones, in press).

Method

In the present study, all participants completed a composite questionnaire comprising demographic items, the Dissociative Experiences Scale (DES; Carlson & Putnam, 1993), the Multidimensional Locus of Control scale (LLC; Levenson, 1981) and the Ways of Coping Questionnaire (WCQ; Folkman & Lazarus, 1988).  In addition to their nationality, participants can be categorised according to whether they completed the traditional pen and paper (PP) or Web-based version of the composite questionnaire.  The methodology of the study will be described along these lines.

Pen and paper questionnaire

Participants

Participants were 60 students from Monash University, Australia, recruited during undergraduate lectures conducted by the Department of Psychology and the School of Computer Science and Software Engineering.  Students were informed that participation in the study would involve the voluntary and unpaid completion of a composite questionnaire.  No inducements to participate in this study were offered and, in accordance with Monash University policy, students were not offered course credit for participation in the study.

Of 230 questionnaires distributed, 60 were returned to the investigators giving a response rate of 26%.  Of these 60 returned questionnaires, 18 were incomplete resulting in only 42 complete data sets from the 230 questionnaires originally distributed.  This figure was of concern for two reasons: the response rate was very low and the rate of incomplete data sets was very high.  The final PP sample comprised 26 women and 16 men. 

Materials

The composite questionnaire comprised an explanatory statement, an informed consent form, demographic items regarding age and gender, the DES, LLC and the WCQ.

DES

The DES is a 28 item self-report questionnaire measuring the type and frequency of dissociative symptoms experienced by the respondent while not under the influence of drugs or alcohol.  Each item consists of a description of a dissociative phenomenon accompanied by a line numbered from 0 to 100 in increments of 10 representing percentages  The respondent is asked to indicate the percentage of the time that they experience the phenomenon described in the item by marking the line with a slash at the appropriate point  (ie., 0% = never, 100% = all of the time). An overall DES score is obtained by averaging the scores from all items.  

The DES is the most widely used measure of dissociative experiences; the reliability and validity of the instrument have been well established in the literature (Carlson & Putnam, 1993; Collins & Ffrench, 1998; Frischholtz et al., 1991; Gleaves, Williams, Harrison & Cororve, 2000; Norton, Ross & Novotny, 1990; Putnam, 1994; van IJzendoorn & Schuengel, 1996; Waller et al., 1996). 

The DES demonstrates excellent internal reliability with Cronbach’s alphas ranging from .93 - .95 consistently reported for non-clinical populations (Carlson & Putnam, 1993; Frischholtz et al, 1991; Gleaves et al, 2000; Van IJzendoorn & Schuengel, 1996). 

Mean DES scores for non-clinical adult populations tend to range between 3.0 and 24.0 depending on the location and nature of the populations (eg., country of residence, student status, age, etc.).  Recently reported mean DES scores include 17.51 for an Australian adult sample (Collins & Ffrench, 1998), 14.97 for a New Zealand undergraduate population (Barker-Collo, 2001), 17.70 for a Scottish undergraduate sample (Bauer & Power, 1995) and 14.33 and 15.72 for US undergraduate samples (Beere, Pica & Maurer, 1996; Gleaves et al, 2000).

LLC 

The LLC is a self-report measure of locus of control consisting of 24 statements regarding expectancy beliefs.  Respondents are asked to indicate the extent to which they agree with each statement on a 1 - 6 Likert-type response scale where 1= ‘disagree strongly’ and 6= ‘agree strongly’.  The LLC measures locus of control on three scales: Internal (I), Powerful Others (P) and Chance (C).  Scores are obtained for all participants on each of the three scales contained in the LLC.  Scores were calculated for each scale by adding together the respondent’s scores (ranging form 1 - 6) for the individual items included in the scale.  Each scale contains 8 items giving a possible score range of 8 - 48.

The LLC possesses good internal consistency. Levenson reported KR20 coefficients of .64 - .67 for the I scale, .77 - .82 for the P scale and .73 - .79 for the C scale; split-half reliabilities for the three scales range from .62 to .66.  Test-retest reliability coefficients ranging from .60 to .73 have been obtained for the three scales after 1 to 7 weeks (Levenson, 1981).

In a review of over 16 studies of non-clinical adults, Levenson (1981) reported I scale mean scores ranging from 32.98 - 40.4, PO scale mean scores ranging from 14.64 – 24.00 and C scale mean scores ranging from 12.00 – 23.80.  Blanchard-Fields and Irion (1988), in an examination of the relationship between LOC and age, reported mean scores for adults aged 18-25 (I = 37.38, PO = 18.88, C = 17.38) and older adults aged 35-50 (I = 37.21, PO = 14.71, C = 12.63).  More recently, Collins and Ffrench (1998) reported the following means for an Australian adult population: I = 34.89, PO = 22.12 and C = 21.62 .

WCQ

The WCQ is a self-report measure of coping processes.  The questionnaire consists of 66 items describing thoughts and actions that the respondent may employ to cope with stressful situations.  Respondents were asked to think about what they usually do in stressful situations and to indicate the degree to which they utilise the particular coping processes described in the items.  Responses were recorded on a 0 - 3 Likert-type response scale where 0= ‘Does not apply or not used’ and 3= ‘Used a great deal’. 

The questionnaire is divided into 8 scales representing theoretically distinct coping processes: Confrontive Coping, Distancing, Self-Controlling, Seeking Social Support, Accepting Responsibility, Escape-Avoidance, Planful Problem Solving, and Positive Reappraisal.  Raw scores for each of the scales were calculated by adding together the scores for the individual items pertaining to that scale.  Of its eight scales, two measure emotion-focused coping strategies (Escape-Avoidance and Distancing).

Folkman and Lazarus (1988) acknowledge, and even encourage, the non-standard use of the WCQ. For example, some researchers have deleted or modified WCQ items to suit their research questions.  In its original form, the WCQ instructions specify that the respondent think about a stressful situation that occurred in the last fortnight when answering the items.  In the present study, the instructions were altered to instruct respondents to consider how they usually cope with stressful situations.  For this reason, the reliability figures noted in the literature have limited applicability here.  It should be noted however that, in its original form, the WCQ possesses good internal consistency with Cronbach’s alpha coefficients for the eight scales ranging from .66 - .79 (Folkman & Lazarus, 1988).  

Web-based questionnaire

Participants

Recruitment

Potential participants were invited to participate in the Web-based study via a number of online channels.  Staff of Monash University were invited to participate via an advertisement placed in a university-wide email newsletter.  A inter-university population of post-graduate students was also alerted to the study via post-graduate email bulletins published by Monash University and the University of Melbourne.

An international population was alerted to the study via the American Psychological Society’s Psychological Research on the Net website (2002).  Maintained by psychologist Dr John Krantz, under the auspices of the American Psychological Society, this website lists, and provides links to, Web-based psychological research projects.  The Web address for the study was also registered with the Yahoo! search engine and could be accessed through most search engines by entering the search terms ‘dissociation’ and ‘coping’.

Potential online participants were advised that participation was voluntary, confidential and that information gathered during data collection would not be made available to anyone other than the investigator.  Unlike many Web-based research projects, no financial or material inducement was offered for participation in the present study.  While offers of lottery-type inducements are common among Web-based psychological research projects, Monash University specifically prohibits such practices.

Of the 301 individuals who completed the Web-based questionnaire, 119 were living in Australia and 133 were living in North America.  Descriptive statistics for the total sample (online and PP) are shown in Table 1.

Materials and Procedure

A Web-based version of the pen and paper questionnaire was created comprising two separate Web documents; an explanatory statement and the composite questionnaire which incorporated an informed consent statement.  

The questionnaire included an informed consent statement followed by demographic items including age, gender, country and occupation.  The DES, LLC and WCQ followed the demographic items and were presented in the same order as in the pen and paper questionnaire.  Permission was obtained from the publishers of the WCQ to reproduce the WCQ online.  As both the DES and LLC are in the public domain, permission was not required for their online reproduction.  At the end of the questionnaire, a space was provided for participants to enter questions or comments.

Results

Descriptive statistics for demographic items, scores on the DES,  LLC and emotion-focused coping scales of the WCQ are presented in Table 1 for both the Australian and North American samples.

Table 1.  Comparison of descriptive statistics for 
Australian and North American samples.


Australia
N. America
p

N
161
133


Males
118
108


Females
43
25







DES
11.37
25.77
.00

Pow. Others LOC
22.16
23.60
.08

Chance LOC
22.22
23.81
.05






Escape-Avoidance
9.73
14.10
.00

Distancing
7.04
9.30
.00

As shown in Table 1, the North American sample produced significantly higher scores than the Australian sample on all measures except Powerful Others LOC.  Table 2 shows the correlations between DES scores and emotion-focused coping and External LOC scores for the present study and for the study conducted by Collins and Ffrench (1998).  Table 2 shows that, for both of the present samples, DES scores were significantly correlated with scores on all measures with the North American sample producing stronger correlations across all measures.

Table 2.  Correlations between DES scores and coping and LOC scores for Collins & Ffrench (1998) and the Australian and North American samples in the present study.


Australian
(1998)
Australian
(2003)
Nth American
(2003)

Powerful Others LOC
.21*
.17*
.50**

Chance LOC
.26**
.26*
.42**

Escape-Avoidance Coping
.43**
.37**
.47**

Distancing Coping
.10
.24**
.31**

* p = .05  ** p = .01




For both samples, intercorrelations between all five variables of interest were significant except between Powerful Others LOC and Distancing coping for the North American sample.  The relationships demonstrated by the present data are shown graphically in Figure 1.


[image: image1]
Figure 1:  Relationships between DES, External LOC and
 emotion-focused coping scale scores.
Discussion

The aim of the present study was to confirm the relationship found by Collins and Ffrench (1998) between dissociative tendencies, the use of emotion-focused coping strategies and External LOC in broader Australian and North American populations.  This relationship was found to obtain in both populations sampled here.

A further aim of the study was to uncover differences between the two populations in their pattern of responding to measures of dissociation, coping strategies and locus of control.  It was found that the response pattern of both the Australian and North American samples reflected that described by Collins & Ffrench (1998).  However, the two samples did differ in the strength of their responses with the North American sample producing higher scores than the Australian sample across all measures.

Differences in strength of responses

The North American sample reported significantly higher levels of dissociation than did the Australian sample.  Collins and Ffrench (1998), in an investigation of the relationship between dissociation, coping strategies and locus of control orientation in an Australian non-clinical population, found that the tendency to dissociate was positively related to Powerful Others and Chance LOC.  The tendency to dissociate was also found to be related positively to the use of emotion-focused coping strategies.  In the present study, in addition to reporting higher DES scores than their Australian counterparts, the North American group reported higher Powerful Others and Chance LOC scores and higher Escape-Avoidance and Distancing scores.  These differences in attained significance in all variables except Powerful Others LOC.

Correlations were conducted to confirm whether, despite the differences in mean scores, the North Americans’ pattern of responding did, in fact, reflect that found in an Australian sample by Collins and Ffrench (1998) and produced by the Australian sample in the present study.  As can be seen in Table 2, the DES scores of both the North American and Australian samples were found to correlate significantly with each of the sub-scales of interest and reflect the pattern of responding found by Collins & Ffrench (1998).

This finding suggests that differences in mean scores reflect differences in the dissociative tendencies of the two groups rather than differences in patterns of responding between Australian and North American samples. 

This difference in strength of responses between the two samples appears to be related directly to DES scores.  While Australian responders reported levels of dissociation within what is considered the ‘normal’ range (ie., 0-20), North American responders reported above average levels of dissociativity (Giolas & Sanders, 1992); it appears that the relationship under investigation strengthens with increases in DES scores.

It is of interest that the North American population produced significantly higher scores across all measures, and DES scores in particular.  All North American respondents completed the Web-based version of the composite questionnaire which was promoted via popular search engines and Internet psychology labs (Collins & Jones, in press).  It may be assumed that those individuals attracted to the online study had a standing interest in, or personal experience of, dissociation and Dissociative Disorders, that is, they were a less ‘normal’ population than expected.
Conclusion

The present findings have implications for the cognitive appraisal model of coping where coping is said to involve a conscious effort to reduce stress (Folkman, 1984). The relationships found between DES scores and scores on emotion-focused coping scales indicate that the two constructs overlap somewhat.  Given this, it seems that the ‘conscious only’ definition of coping is incomplete and requires revising to include the spontaneous dissociative/emotion-focused reactions to stressful situations.

In practical terms, the present findings may prove useful in helping clinicians (and clients) to better identify and understand a wider range of dissociative phenomena.  By broadening the conceptualisation of coping to include dissociation, dissociative phenomena become better understood and more valued as normal, healthy responses to abnormal stresses.
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