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The study aimed to establish the relationship beba@iminations and the occurrence of negative
(posttraumatic stress disorder symptoms) and pesijposttraumatic growth) effects of trauma

resulting from the experience of violence in thmifg. The data of 89 women who have experien-

ced domestic violence were analyzed. The parti¢gage ranged from 18 to 60 yeaks € 34.36,

SD = 12.81). The following Polish versions of stardiaed tools were used: the Impact of Event

Scale, the Posttraumatic Growth Inventory, andBkent-Related Rumination Inventory, the last

of these measuring two types of ruminations: intrei@nd deliberate. Both types of ruminations

proved to be associated, above all, with posttraienséress disorder symptoms. Weaker associa-
tions were noted between the intensity of deliteeraminations and posttraumatic growth. Intru-

sive ruminations played a predictive role with nefto posttraumatic stress disorder: above all,
with regard to intrusion and arousal; deliberatinations proved to be a predictor of posttrauma-
tic growth, mainly positive changes in self-peréeptand relations with others. Ruminations play

an essential role in the occurrence of both negatind positive outcomes of the experienced
trauma.
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INTRODUCTION

The experience of violence as a traumatic event

Domestic violence, also called family violence, mean intentional action
using the advantage of strength against a familynb®z, which violates their
rights and personal goods as well as causes th#erisg and moral damage
(Act of July 29, 2005, on counteracting domestimlemce. Dz. U. Polish Jour-
nal of Law$ no. 180, item 1493). Family violence is a frequphenomenon,
although its scale is not fully known. This is besa many victims do not report
domestic violence, mainly because they are afrdidthe perpetrator, who is
usually their husband/partner or father. Violendeecs mainly women and
children.

The “Blue Card” data gathered by the Polish pofise/w.statystyka.policja.
pl/wybrane statystyki) reveal that in 2014 the allenumber of victims of vio-
lence amounted to 105,332, including 72,786 wortteshould be added that this
means a considerable increase compared to theopseyear, when 58,310 wo-
men were victims of violence. The data collectedt® Center for Public Opin-
ion Research (CBOS, 2012) reveal that one in réspandents living in a stable
relationship (11%) declared that they had expeddndomestic violence (5%
admit that in their case such events occurredast la few times). Also one in
nine adults (11%) admit to having been a perpeatrafodomestic violence,
although a majority of them (8%) claim that thessravisolated occurrences.

Domestic violence can take different forms: physipaychological, sexual,
and economic. The first two of these occur the nudn and usually go to-
gether. There is no doubt that the experienceaénice has many negative con-
sequences, manifesting themselves in various dardithe individual's func-
tioning. The most visible and obvious outcomesiofence are physical injuries.
Dabkowska (2009) cites data showing that between #0% 50% of women
have experienced physical abuse from their paitnéneir life. However, what
is much more destructive than physical injurieshis mental consequences of
the violence experienced. Violence results in gravegative emotions, the
most frequent ones being anxiety, anger, regretmsh terror, and a sense of
guilt. Women living in a relationship in which varice is used have a low sense
of self-worth and limited ability to take part ilmdal life; they lack a sense of
security.

Many women experienced violence in childhood. ABuge this period
of life significantly augment the risk of psychosatic diseases in adulthood.
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According to bkowska (2006), they increase the risk of addictmpsychoac-
tive substances (nearly 5 times), the risk of abtcdddiction (more than 2
times), and the risk of suicide attempts (nearlynes).

One of the consequences of experiencing violenpesttraumatic stress di-
sorder (PTSD). For this disorder to be diagnodael eimergence of three groups
of symptoms is required, namely: intrusion, avomwgrand hyperarousal. In the
latest, fifth edition of DSM (APA, 2013), posttraatit stress disorder was trans-
ferred from the category of neurotic disorders rmutma- and stressor-related
disorders. Eight diagnostic criteria for PTSD welistinguished. They include
three new ones, relating to negative cognitive emdational alterations, namely:
(1) persistent and excessively negative beliefs exukctations about oneself,
others, and the world, manifesting themselves @itidividual’s views; (2) per-
sistent distorted blame of self or others for cagghe traumatic event or for the
resulting consequences; (3) persistent negativdiena state, comprising: fear,
anger, horror, shame, and a sense of guilt.

In the study conducted byabkowska (2009), all the female participants
who had experienced domestic violence exhibited BPEgmptoms, 76.5% of
them to a moderate or considerably high degreds923xhibited low-intensity
PTSD symptoms. The results were similar in a stofdfeenage girls who had
been sexually abused in childhood (McLean, Mor@isnklin, Jayawickreme, &
Foa, 2014). That study yielded data showing thathal girls exhibited a mode-
rate or high level of PTSD. A higher level of thargptoms of this syndrome was
found in those girls in whose case the perpetratsr a close relative.

The research conducted in recent years showshbatxperience of trauma
can also result in positive changes, manifestimgnidelves in the form of post-
traumatic growth (PTG). They include alterations@if-perception, in relations
with others, and in the spiritual domain. Changeshie last of these areas take
the form of greater appreciation of life and a daepg of spirituality/religious-
ness (Tedeschi & Calhoun, 1996, 2004;#8ga-Bulik, 2015). It should be clear-
ly stressed that posttraumatic growth does not nteainthe experience of trau-
ma itself was good, desirable, or necessary farctfig change or development
in the person. It does not mean carefree attitplgsant mood, or a sense of
happiness. The experience of a traumatic event leey to growth, but grap-
pling with it involves a state of distress, negatemotions, and a depletion of
the person’s resources — especially in the eargestYet, as Tedeschi and
Calhoun (2004) emphasize, apart from loss, paid,sarfffering, it is possible for
a traumatic event to be a source of something gtmmd,As a result, through
the experience of suffering, loss is transformed avalue of importance to the
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person. What is more, this deeper understandirmneself and the surrounding
reality enables the person to cope with adversitiege effectively in the future.

The few existing studies indicate that trauma ceotegewith family violence
may also result in positive changes, manifestirmgptselves in the form of post-
traumatic growth. They have been found in women wkperienced physical,
emotional, and sexual violence in their childhodtblfb, Tedeschi, Calhoun,
& Cann, 2006; Lev-Wiesel, Amir, & Besser, 2005) eythave also been found in
women who were sexually abused in childhood (Drauyck001; Senter & Cald-
well, 2002). Research conducted in Poland (8ka-Bulik, 2013) confirmed that
posttraumatic growth does occur in women who haygegenced family vio-
lence. However, only 7.6% of the surveyed womenedrpced high PTG,
56.6% exhibited low PTG (this included one persdmwebserved no positive
change in herself resulting from trauma), and 35e8dibited moderate PTG.

The emergence of positive posttraumatic changes doteexclude negative
consequences of the event experienced. Studiesopigpwho have experienced
violence point to the simultaneous occurrence dfitp@ and negative conse-
quences of the situations experienced, includimgpggms of depression or post-
traumatic stress (Cobb et al., 2006; Lev-Wieseall €2005).

Ruminations and negative and positive effects of trauma

The experience of a traumatic event activates ¢iwgnprocesses and indu-
ces the individual to reflect on and analyze thieasion experienced. According
to the revised model of posttraumatic growth (CathoCann, & Tedeschi,
2010), the traumatic event induces a state of gtdistress as well as upsets the
individual's existing cognitive schemata and beliefit the same time, if the
experienced event constitutes a significant chgllefor the person, it “triggers
off” cognitive processes that may lead to a chaimgthe current schemata. It
should be added that the event must be strong @nwufprce the individual to
revise their assumptions regarding themselves hadworld. The process of
cognitive involvement in a person who has expegentauma aims at coping
with the situation experienced and at rebuilding tlestroyed schemata. The
destruction of cognitive schemata and then thergite to rebuild them induce
the individual to reflect on themselves and thddrcp in the existing world. As
a result, cognitive processing is triggered offadrally, the person begins to
accept the new, changed reality, to orient thenesetewards the future, as well
as to formulate new life goals and tasks. This gkaof priorities and the identi-
fication of new opportunities and paths in life dee of the most important
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aspects of posttraumatic growth. This is conneutitldl the ability both to partly
maintain and to abandon unattainable goals whidaoing them with new, at-
tainable ones. The individual experiences growtth piractical wisdom, and the
rebuilt cognitive structures become more flexibhel anore resistant to destruc-
tion.

What plays a key role in the cognitive processifgrauma is ruminations.
Ruminations are usually seen as having negativaatations. They are usually
treated as undesirable intrusive thoughts, appgad recurring without appa-
rent cause (Cann et al., 2011). Nolen-HoeksemaD{j2d€fines ruminative think-
ing as passive and lingering focus of attentiontls negative emotions expe-
rienced as well as their causes and effects. Utabetdn this way, rumination
means typical “chewing on” negatively tinged comsenvhich leads to a lower-
ing of mood.

Ruminations relating to the negative event one drgserienced can play
diverse roles, however. Intrusive ruminations, apipg automatically, which the
individual is unable to control, have a maladaptiysaracter and contribute to
the lingering of the symptoms of posttraumatic sréCann et al., 2011; Ehring
& Ehlers, 2014). In contrast, deliberate/reflectiuninations, whose aim is to
analyze the situation in order to find ways of tesw it, are adaptive (Cann et
al., 2011). Ruminations of this kind are condudi@e‘trauma processing” and
growth processes (Calhoun, Cann, & Tedeschi, 2CG80n et al., 2011). A posi-
tive association of ruminations, especially intvesones, with the occurrence of
PTSD has been found in numerous studies — for ebearmppeople who were
victims of violence (Michael, Halligan, Clark, & s, 2007).

A new direction in research is the role of rumiaat in the emergence of
positive posttraumatic changes. A positive assmidbetween ruminations and
the occurrence of positive posttraumatic changes feand in people who had
experienced a stroke (Gangstad, Norman, & Bartd@9Por struggled with can-
cers (Chan, Ho, Tedeschi, & Leung, 2011; Morrist&akespeare-Finch, 2011).

The available research results suggest that ruinimeatre cognitive mecha-
nisms underlying both negative and positive coneages of the experience of
trauma. This seems to be confirmed by studies amg\ythe significance of ru-
minations in the emergence of both PTSD and PT@ogitive association of
ruminations with PTSD and PTG was found in studevit® had experienced
various negative life events (Calhoun et al., 2048) among paramedics, ex-
posed to trauma due to the kind of work they digitSka-Bulik, 2015). In the
group of paramedics, intrusive ruminations wereitpaty associated mainly
with PTSD, and both types of ruminations — intresand deliberate — correlated
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positively with the level of posttraumatic growthe associations being stronger
in the case of deliberate ruminations. In Polamdresearch has been conducted
into the role of ruminations in the emergence o$ifiee and negative conse-
quences of trauma in people experiencing familyevioe.

RESEARCH OBJECTIVE AND METHOD

The aim of the present study was to determine ¢kation between rumina-
tions and the intensity of negative and positivasamuences of trauma. The in-
dicator of negative consequences was PTSD symptamasthe indicator of pos-
itive ones was PTG. Answers to the following reskajuestions were sought:

1. What is the intensity of PTSD symptoms and whdhe level of PTG in
women experiencing family violence?

2. What is the level of ruminations relating to tih@umatic events experi-
enced? Are ruminations associated with the levategative and positive con-
sequences of these events?

3. Which type of ruminations allows for predictitiie occurrence of nega-
tive and positive posttraumatic changes?

The adopted model of research is based on the ptoceproposed by
Calhoun and colleagues (2010), assuming a significantribution of rumina-
tions to the occurrence of negative and positivesequences of trauma. It was
assumed that both types of ruminations — intrusind deliberate — would be
associated with the intensity of PTSD and PTG spmgt and that intrusive
ruminations would be associated more strongly WittsD and deliberate rumi-
nations with PTG.

The participants were 100 women who had experieriaadly violence.
These people were beneficiaries of the assistarmeded by a few institutions
helping the victims of domestic violence in centtalland. The women comple-
ted the prepared set of questionnaires during daingeeith a psychologist em-
ployed in the institution.The questionnaires were then sent to the persiteceo
ting the data. The women participating in the stugye informed about its aim
and about the possibility of resigning from papation. Consent for conducting
the study was obtained from the respective biosth@mmmission. The analysis
included the scores of 89 women who had completegtiequestionnaires they
received without leaving any gaps. The participaage ranged from 18 to 60

! The data were collected by Karina Wichurska, aigipent in the graduate seminar.
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years M = 34.36,SD= 12.81). The largest group (48%) was women ade8®@
The duration of experiencing violence ranged froaif la year to 30 years
(M =8.13,SD=5.72).

Apart from a survey with questions about the pgréiots’ age and the dura-
tion of experiencing violence, three standard messswere used in the study:

The revised version dfnpact of Event Scale (IES-R) by Weiss and Marmatr,
adapted into Polish (Juazski, & Oginska-Bulik, 2009), is used to determine the
subjective sense of discomfort connected with theneone has experienced. It
consists of 22 items and measures the general dVRITSD and its three dimen-
sions, namely: (1) intrusion, manifesting itselfrecurring trauma-related ima-
ges, dreams, thoughts, or sensations; (2) hypesakocharacterized by hypervi-
gilance, anxiety, impatience, and difficulties atfising attention; (3) avoidance,
manifesting itself in efforts to get rid of thoughtemotions, or conversations
related to trauma. The participant indicates respsnusing a 5-point Likert
scale. The instrument has acceptable psychometrameters, and its reliability
measured using Cronbach’s alpha is .75.

ThePosttraumatic Growth Inventory by Tedeschi and Calhoun, adapted into
Polish by Oghska-Bulik and Juczski (2010), consists of 21 statements descri-
bing various positive changes resulting from thpegience of a traumatic event.
The patrticipant responds to the statements provigethdicating answers from
0 -1 did not experience this change as a result ofcnigis, to 5 —I experienced
this change very great degree as a result of mgicrApart from the general
level of PTG, the Polish version of the inventongasures four factors constitut-
ing posttraumatic growth: (1) changes in self-pptiom, (2) changes in relations
with others, (3) greater appreciation of life, g4l spiritual changes. The overall
score is the sum of these four factors. The rditgltoefficients are comparable
with those of the original version (Cronbach’s a&ph.93).

The Event-Related Rumination Inventory, developed by Cann and col-
leagues and adapted into Polish byBga-Bulik and Juczski (2015), consists
of two subscales with 10 items in each. The fifsthese covers intrusive rumi-
nations, which are uncontrolled, and the secondconers deliberate (reflective)
ones. The respondent rates the items on a 4-pdiettLscale (from O ot at
all, to 3 —often). The scores are computed separately for eactcalgbsThe
inventory has very good psychometric propertiesof@ach’s alpha is .96 for
intrusive ruminations and .92 for deliberate rurtimas). The investigator analy-
zed current ruminations, which had occurred duthng last two weeks before
the study.
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RESULTS

The distribution of scores on the analyzed varigldenormal, which makes
it legitimate to use parametric tests. In conseeuteps, the investigator compu-
ted the means for the analyzed variables, detednine correlations between
ruminations and the intensity of negative and pasitonsequences of trauma
(Tab. 1), as well as identified the predictors 5P and PTG.

Table 1
Means and Standard Deviations for the Analyzedai#es in the Surveyed Sample of Women and
Coefficients of Correlations Between RuminationsRm8D and PTG

Ruminations
Variables M SD

intrusive deliberate
PTSD — overall 52.65 14.05 .58xx* AQrr*
Intrusion 19.15 7.35 59rr* .33**
Hyperarousal 17.90 5.61 B1** RS Ll
Avoidance 15.60 5.06 .07 .07
PTG — overall 55.30 21.64 .08 .22*
Changes in self-perception 23.52 10.39 .09 .23*
Changes in relations with others 18.45 7.95 .08 * 22
Appreciation of life 8.93 3.90 -.01 .16
Spiritual changes 4.40 3.20 .05 -.02
Intrusive ruminations 18.84 8.07
Deliberate ruminations 19.17 7.35

Note. M— meanSD- standard deviation.

With 33 points being the cut-off criterion for tbeerall score on the Impact
of Event Scale (Jucagki & Oginska-Bulik, 2009), it can be concluded that 80
women experiencing family violence (89.9% of thepée) exhibited a moderate
or high level of PTSD symptoms. A low level of PT8@s found in only nine
women (10.1%). It was also investigated whetherdspondents exhibited simi-
lar or diverse levels of specific PTSD symptomsr Bos purpose, | divided
the scores on specific symptoms (intrusion, hymersal, and avoidance) by the
number of items in each scale. The resulting vaas the highest on hypera-
rousal M = 2.55), which differed statistically significantlfrom avoidance
(M =2.22,p < .05),but not from intrusiorM = 2.39).
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The mean PTG score in the sample of women correlsptinthe sten score
of 6 and indicates a moderate level of positivetpamsmatic changes. In the light
of the norms (Ogiska-Bulik & Juczyiski, 2010), 38 women (42.7%) exhibited
a low level, 29 (32.6%) a moderate level, and 22{%) a high level of growth
after trauma. The investigator also checked in Wwhiamension of PTG the
changes were the largest. The scores on partididansions were divided by
the number of items in these dimensions in ordeshieck if there were statisti-
cally significant differences between them. Theelesf PTG was the highest in
the appreciation of life dimensioM(= 2.97), but it differs significantlyp(< .01)
only from the level of changes in the spiritual domM = 2.2). It does not
differ from the level of changes in self-percept{dmh = 2.61) and relations with
others M = 2.63).

The mean scores on both types of ruminations in @oexperiencing family
violence are similar to the results of the nornatlon research (Ofgka-Bulik
& Juczynski, 2015). The mean for intrusive ruminations esponds to the sten
value of 5, and the mean for deliberate ruminatioogesponds to 6, which
means their level is moderate. When relating thensity of ruminations exhibi-
ted by the respondents to the norms, it shoulddbedithat 28 (31.5%) exhibited
a low level, 32 (34.8%) — a moderate level, and3)7%) — a high level of in-
trusive ruminations. As regards deliberate rumoregj these figures are as fol-
lows: low level — 22 (24.7%); moderate level — 28.0%); high level — 42
(47.2%). The mean score on deliberate ruminatisnslightly higher but does
not differ statistically significantly from the meacore on intrusive ruminations.
The two types of ruminations are positively correthwith each other (= .48,

p < .001), which means that an increase in the tendém engage in intrusive
ruminations is accompanied by an increase in thdetecy to engage in delibe-
rate ruminations.

The respondents’ age and the length of the expaiefviolence are not as-
sociated to a statistically significant degree wtik level of positive and nega-
tive posttraumatic changes. We noted only weaketations of one of the PTSD
dimensions — namely, the avoidance dimension — tighvomen’s age E -.25,

p < .05) and with the length of their experience afnily violence { = -.27,
p <.05).

In the next step, using Pearson’s correlation ¢geffts, the investigator
determined the associations between ruminationsttendevels of negative and
positive consequences of trauma (cf. Table 1). Rations are associated, above
all, with the negative consequences of trauma. ag&ociation is positive, which
means that the stronger is the tendency to rumorathe experienced event, the



652 NINA OGINSKA-BULIK

stronger are the symptoms of PTSD. The values oklation coefficients are
higher in the case of intrusive ruminations. Dalitte ruminations are also asso-
ciated with PTG — that is, with the overall scorel avith changes in relations
with others, but the obtained values of correlatoefficients are lower than in
the case of PTSD.

The aim of the next step of data analysis was éatifly predictors of nega-
tive and positive consequences of the experiendeaofna, treated as explained
variables. The explanatory variables were the twwes of ruminations. Re-
gression analysis (stepwise progressive versi@rjppmed for the overall scores
on the Impact of Event Scale and the Posttraun@tievth Inventory as well as
for their specific dimensions, indicated the sigr@hce of intrusive ruminations
to PTSD symptoms and deliberate ruminations to PTG.

Intrusive ruminations play a predictive role withgard to PTSD symptoms
(the overall level), explaining 35% of the varianicethe dependent variable
(B = 0.50,p < .001). This type of ruminations turned out toabpredictor of in-
trusion, explaining a similar percentage (35%)ha variance in the dependent
variable § = 0.59,p < .001). In the case of hyperarousal, both typesiofina-
tions are predictors, together explaining 43% & ttariance — with intrusive
ruminations § = .48, p < .001), whose contribution to the prediction i37
playing a considerably more important role compamedeliberate ruminations,
which explain only 6% of the variance in the depsntdvariable § = 0.27,

p < .01). Neither type of ruminations plays a pregetrole with regard to
avoidance.

The type that predicts PTG is deliberate ruminatidtiowever, their contri-
bution to explaining the dependent variable is $raatl amounts to only 5%
(B =0.22,p < .05). Deliberate ruminations turned out alsodgbedictors of two
dimensions of PTG, namely changes in self-percaept{® = 0.23,p < .05) and
changes in relations with othefs£ 0.22,p < .05); in both cases, they explained
5% of the variance in the dependent variable. Rations do not allow for pre-
dicting the levels of the remaining two dimensiaisPTG: appreciation of life
and changes in the spiritual domain.

Given that the object of the analyses was curremtimations, it can be as-
sumed that the consequences of the experienceghdrauin the form of both
PTSD symptoms and positive posttraumatic changesn-feed back on the in-
tensity of ruminations. Therefore, in further arsaly, it was checked which of
the experienced effects of trauma (i.e., PTSD d&PMade it possible to predict
ruminations, both intrusive and deliberate.
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The one that turned out to be a predictor of inisuminations was PTSD
symptoms, explaining 33% of the variance in theetejent variablef(= 0.57,
p < .001). A more detailed analysis, distinguishimgveen specific symptoms of
PTSD, indicated a predictive role of hyperarougat (0.37,p < .001,R? = .35)
and a much weaker predictive role of intrusign=(0.32,p < .001,R* = .05).
Both PTSD f = 0.40,p < .001) and PTGR(= 0.22,p < .05) were found to be
predictors of deliberate ruminations, and it was tontribution of the negative
effects of trauma that turned out to be more sigaift. It explained 15% of the
variance in the dependent variable (compared te&ptained by PTG). A more
detailed analysis, in which the explanatory vaeabivere individual factors,
provided data showing that, of PTSD symptoms, ihyperarousal that plays
a predictive rolef{ = 0.48,p < .05, R?= .23), and among PTG dimensions it is
positive changes in self-perceptiofis{0.28,p < .05,R*= .05).

CONCLUSION AND DISCUSSION

The surveyed women who had experienced domestiende exhibited
mainly negative effects of these events. Nearly @3%em exhibited a moder-
ate or high level of PTSD. This is a result highbempared to that of people who
experienced other kinds of traumatic events. Fangarison, in a study of rescue
service workers, exposed to traumatic events dleeio professional duties, the
percentage of participants with a moderate or Hayel of PTSD symptoms
(measured by means ofthe Impact of Event Scalesedyiwas 25% for fire-
fighters and 42% for paramedics (@sgka-Bulik, 2015). The obtained results
indicate that, compared to other traumatic eveiths, experience of domestic
violence leads to stronger PTSD symptoms. The tesolrespond with the data
obtained by @Bbkowska (2009), indicating that all the women shwe/eyed who
had experienced domestic violence exhibited PT3Dpsgms, 76.5% of them to
a moderate or high degree. The presented reshtig/iisg a high level of PTSD
symptoms, suggest the occurrence of difficultieshi@ assimilation of new in-
formation stemming from the experienced traumahi gurveyed women expe-
riencing family violence.

Regardless of the negative effects of trauma, thmen also exhibited posi-
tive changes in the form of PTG, though only 25%hafse women experienced
a high level of PTG. Larger changes concerned pipeeziation of life. Although
the level of PTG was in the average band, the pésige of people with a high
level of growth turned out to be lower than, fostence, in oncologically ill
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women after mastectomy, where it was 50% (©k@a-Bulik, 2010). This indica-
tes that, compared to other kinds of experiencesinta connected with the
experience of family violence is associated wittower level of positive post-
traumatic changes.

The intensity of ruminations in the surveyed wonesposed to violence is
close to the values of this variable found in peogho have experienced other
traumatic events (Oggka-Bulik & Juczyiski, 2015). It is worth noting the
slightly stronger tendency of these women to engagkeliberate ruminations —
the level of this variable was high in over 42%tloé participants, compared to
34% in the case of intrusive ruminations. This atiton is probably due to the
fact that the analysis concerned current ruminatioccurring recently, not ones
occurring directly after the traumatic event.

Both types of ruminations are associated mainlhwiTSD symptoms, the
associations being stronger in the case of inteugivninations. In contrast, post-
traumatic growth is associated only with the ocence of deliberate rumina-
tions. Regression analysis confirmed the significate of intrusive ruminations
in predicting PTSD symptoms, particularly intrusiand arousal. Deliberate
ruminations turned out to be predictors — weak enesPTG, making it possible
to predict positive changes in self-perception imnelations with others.

The obtained results, mainly those concerning thatige association of in-
trusive ruminations with negative consequencesraima, are consistent with
expectations and with data presented in the liteeafThis kind of finding can be
partly explained by the positive interrelationsgrdfusive ruminations with intru-
sion, one of the three symptoms of PTSD, which satgthat the variance may
have a common source. These are not identical ptsydiough. As pointed out
by Ehring and Ehlers (2014), intrusions — referyijugt like ruminations, to re-
curring thoughts, images, and emotions connectéd tnauma — last for a short
time and reflect the experience of the traumafitgaiminations, by contrast, are
understood as a train of thoughts resulting fromdkient experienced — but one
but lasting for a long time. This means these alated but distinct phenomena.
It should be added that the available studies (¢tglg, Reynolds, & Tomich,
2006; Ognhska-Bulik, 2015, Shakespeare-Finch & Lurie-Beck,1420 have
provided data showing that PTSD symptoms, espgciatfusion, are linked
with the occurrence of positive posttraumatic clemalthough the character of
this relation may be diverse (linear and curvilinea

The results indicating a stronger association dibdeate ruminations with
PTSD than with PTG were rather unexpected. Theybeadue, in some way, to
the fact that the women participating in the stadéxperienced multiple and



RUMINATIONS AND EFFECTS OF TRAUMA IN WOMEN 655

complex trauma connected with violence (mainly ptglsand psychological
violence). What is more, they remained in toxiatenships. This means they
were still exposed to contact with the perpetratdrsiolence and, presumably,
to further similar traumatic experiences. Thusythentinued to experience the
negative emotions relating both to the past anthéofuture. In this situation,
reflecting on and analyzing the events experier{detiberate rumination), even
if it is connected with looking for ways to copetlwihe problem, may favor the
lingering of negative consequences rather than pterseeking positive ones.
This seems to be consistent with the data suggestat negative emotions may
affect the intensity of ruminations and their asatian with PTG (Boyraz &
Efstathiou, 2011). It is worth mentioning that istady of paramedics, who were
also exposed to multiple trauma due to their psitesl duties, it was deliberate
ruminations that played a greater role in the eewrg of growth after trauma
(Oginska-Bulik, 2015). In a study of people with HIV (@gka-Bulik, 2016),
both types of rumination were positively associatgth PTSD symptoms but
not associated with PTG. The only significant clatien was found between
deliberate ruminations and positive changes ing&i€eptions. The significance
of ruminations, especially deliberate ones, to PE8D PTG, suggests common
cognitive mechanisms underlying the negative ansitipe consequences of
trauma. Further research is needed to confirm lowever.

The results of the present research as well asttltbes reported in the lite-
rature suggest that the relation between ruminatéord the level of negative and
positive posttraumatic changes has a complex natadeprobably depends on
the kind of traumatic event experienced. Relatiohthis kind are also modified
by the sex of the individuals experiencing trauffiae available studies reveal
that, compared to men, women are more likely taxFPTSD symptoms (Du-
dek, 2003; Jucaski & Oginska-Bulik, 2009), but they also derive greater bene
fits from traumatic experiences (@gka-Bulik & Juczyski, 2010) and show
a stronger tendency to ruminate (@ka-Bulik & Juczyiski, 2015).

It should be noted that lingering symptoms of PTSand this is the case in
the present sample — as well as the positive posttatic changes that appear
with time may also feed back on rumination conaggnihe violence experi-
enced, hindering or facilitating the process ofiogpwith trauma. This seems to
be confirmed by analyses concerning the role of PE$mptoms, particularly
hyperarousal, in predicting intrusive ruminatiofi$ie experienced effects of
trauma have slightly smaller significance to delitte ruminations, but also in
this case PTSD symptoms, mainly hyperarousal, playeater role than PTG
symptoms. The issue of interrelations between ratrons and positive and
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negative consequences of trauma requires furthgloeation, including longi-
tudinal research.

The present study has certain limitations. The tiegand positive effects of
traumatic events were assessed using self-repbithwnvolves the risk of in-
fluence of the social desirability variable. Moreovthe Impact of Event Scale is
only an instrument assessing the symptoms of PTr&sDdaes not yield a clinical
diagnosis of this syndrome. The present study waield to trauma caused by
the experience of family violence. Other kindsraluimatic events that may have
happened to the surveyed women, such as the deatltlose relative or a se-
rious, life-threatening illness, were not analyZElde co-occurrence of traumatic
events could influence the level of their effedtsth positive and negative. The
analysis was limited to current ruminations, nanimations occurring immedi-
ately after the event. What is more, the studydadoss-sectional design, which
does not make it legitimate to draw conclusionsrdipg causal relations.

Despite these limitations, the obtained resultstrdmute new information
about the mechanisms underlying negative and pesitonsequences of the
experience of traumatic events. They also indith#&t even the experience of
very strong trauma can be associated with posétiferts.

The results of the present study can be used ttipeaas well as inspire fur-
ther explorations, particularly regarding the assoan of ruminations with the
individual’'s personal resources and coping strategi
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