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 RESUMO 
 Introdução: A literatura sugere que respostas emocionais estão associadas ao 
desenvolvimento e manutenção de sintomas do Transtorno de Estresse Pós-Traumático 
(TEPT). A capacidade de influenciar a experiência e expressão emocional, conhecida como 
regulação emocional (RE), pode ser crítica ao lidar com níveis significativos de estresse. 
Especificamente, a RE através de cognições, ou pensamentos (ou seja, Regulação Emocional 
Cognitiva, REC), ajuda os indivíduos a manter o controle sobre sua experiência emocional 
durante, ou depois de serem expostos a eventos estressores, ou traumáticos. O Questionário de 
Regulação Emocional Cognitiva (CERQ), foi desenvolvido para medir nove diferentes 
estratégias de REC que se referem à maneira consciente e atencional de lidar com eventos de 
vida ameaçadores, ou negativos. Objetivos: Os objetivos gerais desta dissertação foram 
desenvolver e investigar as evidências de validade da versão brasileira do CERQ (Estudo 1) e 
investigar a relação entre a exposição a traumas, estratégias cognitivas de RE, afeto e 
Sintomas de Estresse Pós-Traumático (SEPT) através de um modelo de mediação dupla 
(Estudo 2). Método: Uma amostra de 445 estudantes universitários completou um 
Questionário Sócio-Demográfico, a  Life of Events Checklist (LEC-5), a versão brasileira do 
CERQ, a Positive and Negative Affect Schedule (PANAS) e a Posttraumatic Symptoms 
Checklist (PCL-5) em uma plataforma de pesquisa on-line. Para o Estudo 1, o processo de 
adaptação da versão brasileira do CERQ incluiu tradução, retro-tradução, avaliação de juízes 
e teste em 30 participantes da população-alvo. As evidências de validade de construto foram 
avaliadas através de análise fatorial confirmatória, da consistência interna através dos alfas de 
Cronbach e de correlações com as variáveis afetivas mensuradas pelo PANAS. Para o Estudo 
2 foram realizadas análises preliminares de correlação e de regressão linear múltipla para 
investigar associações entre tipo de trauma, estratégias cognitivas de regulação emocional, 
afeto e severidade de SEPT. Em seguida, um modelo com ruminação e afeto negativo como 
mediadores do efeito da exposição ao trauma lesão moral causada por outros sobre os SEPT 
foi testado usando o macro PROCESS para o SPSS. Resultados: As análises de validade 
mostraram que a estrutura original do CERQ possui boa validade fatorial na amostra e alta 
confiabilidade, com α de Cronbach variando entre .71 e .88. Análises preliminares de 
associação entre tipo de trauma, estratégias de regulação emocional cognitiva, afeto e SEPT 
mostraram que o tipo de trauma de lesão moral causada por outros, ruminação e afeto 
negativo são preditores significativos da gravidade de SEPT. Ao testar o modelo de mediação 
dupla, os resultados sugerem que a ruminação é um mediador forte e independente entre o 
tipo de trauma de lesão moral causada por outros e SEPT, enquanto afeto negativo é um 
mediador apenas quando a ruminação está presente no modelo. Discussão: Nossos resultados 
indicam que a versão brasileira do CERQ é uma ferramenta válida e confiável para avaliar as 
estratégias cognitivas de regulação emocional e que os indivíduos expostos ao tipo de trauma 
de lesão moral causada pelos outros utilizam ruminação como uma estratégia de regulação 
emocional cognitiva com mais frequência. O uso aumentado dessa estratégia amplifica os 
níveis de afeto negativo que acaba levando a níveis mais elevados de SEPT. Em geral, esses 
resultados podem influenciar pesquisas e auxiliar no desenvolvimento e melhoria de 
intervenções cognitivas para indivíduos expostos a eventos traumáticos. 

Palavras-Chaves: Sintomas Pós-traumáticos, Regulação Emocional, Regulação Emocional 
Cognitiva, Ruminação e Afeto Negativo.  

Área conforme classificação CNPq:  7.07.00.00-1 - Psicologia 

Sub-área conforme classificação CNPq: 7.07.01.03-2 – Construção e Validade de Testes, 
Esc. e o. Medidas Psicológicas; 7.07.06.00-0 – Psicologia Cognitiva; 7.07.02.04-7 – Estados 
Subjetivos e Emoção. 
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 ABSTRACT 
 Background: Literature suggests that emotional responses are associated to the 

development and maintenance of Posttraumatic Stress Disorder (PTSD) symptoms. The 
ability to influence emotional experience and expression, known as emotion regulation (ER), 
can be critical when dealing with significant levels of stress. Specifically, ER through 
cognitions, or thoughts (i.e. Cognitive Emotion Regulation; CER), helps individuals to 
maintain control over their emotional experience during, or after being exposed to stressful, or 
traumatic events. The Cognitive Emotion Regulation Questionnaire (CERQ) was developed to 
measure nine different CER strategies that refer to the conscious and attentional way people 
deal with threatening, or negative life events.  Objectives: Therefore, the general purposes of 
this thesis were to develop and evaluate validity evidences of the Brazilian version of the 
CERQ (Study 1) and to investigate the relationship between trauma exposure, cognitive 
emotion regulation strategies, affect and Posttraumatic Stress Symptoms (PTSS) testing for a 
double mediation model (Study2). Method: A sample of 445 university students completed a 
Socio-Demographic Questionnaire, the Life of Events Checklist (LEC-5), the Brazilian 
version of the CERQ, the Positive and Negative Affect Schedule (PANAS) and the 
Posttraumatic Symptoms Checklist (PCL-5) on an on-line research platform. For Study 1, 
adaptation process of the Brazilian version of the CERQ included translation, back-
translation, expert committee’s evaluation, and testing on 30 participants from the target 
population. Validity evidence was assessed through confirmatory factor analysis, internal 
consistency through the Cronbach’s alpha analysis, and correlations with the affective 
variables measured by the PANAS. For Study 2, preliminary correlation and multiple linear 
regression analyses were conducted to investigate associations among trauma type exposure, 
cognitive emotion regulation strategies, affect and PTSS severity. Next, a model positing 
rumination and negative affect as double mediators of the effect of trauma type of moral 
injury by others on PTSS was tested using the PROCESS macro for SPSS. Results: Validity 
analyses showed that the original structure of the CERQ has good factorial validity in the 
sample and high reliabilities, with Cronbach’s α ranging between .71 and .88. Preliminary 
analyses of the association among trauma type, cognitive emotion regulation strategies, affect 
and PTSS showed that trauma type of moral injury, rumination and negative affect were 
significant predictors of PTSS severity. When testing for the double mediation model, results 
suggested that rumination is a strong and independent mediator between trauma type moral 
injury by others and PTSS, while negative affect is a mediator only when rumination is also 
included. Discussion: Our results indicate that the Brazilian version of the CERQ is a valid 
and reliable tool for assessing cognitive emotion regulation strategies, and that individuals 
who are exposed to trauma type of moral injury by others engage more frequently in 
rumination as a cognitive emotion regulation strategy, which in turn amplifies levels of 
negative effect that ends up leading to higher levels of PTSS. Overall, these results can 
influence further researches and aid the development and improvement of cognitive treatment 
interventions for individuals exposed to traumatic events. 

 

Key-words: Posttraumatic Stress Symptoms, Emotion Regulation, Cognitive Emotion 
Regulation, Rumination, and Negative Affect. 
 
Area according to CNPq:  7.07.00.00-1 - Psychology 
 
Sub-area according to CNPq: 7.07.01.03-2 – Development and validity of tests, scales, 
and/or psychological measures; 7.07.06.00-0 – Cognitive Psychology; 7.07.02.04-7 – 
Subjective states and emotion. 
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Presentation 

 This master’s thesis is the result of a research project developed and conducted as part 

of the Center of Trauma and Stress Studies and Research (Núcleo de Estudos e Pesquisa em 

Trauma e Estresse – NEPTE) under the Cognition, Emotion and Behavior research line, at the 

Psychology Postgraduate Program of the Pontifical Catholic University of Rio Grande do Sul 

(PUCRS). The original project has been approved by the Research Committee of the Psychology 

Department (Attachment A) and by the Research Ethics Committee of the university (CEP - 

1.530.135 – Attachment B). 

The NEPTE, coordinated by Prof. Dr. Rodrigo Grassi de Oliveira, is part of the 

Psychology Postgraduate Program of the PUCRS, and is comprised of four lines of research with a 

general objective in common of investigating the effects of exposure to potentially traumatic 

events, and providing prevention and treatment interventions for trauma and stress related 

disorders. These lines of research are Affective Neuroscience and Transgenerationality, 

coordinated by Prof. Dr. Adriane Xavier Arteche;  Developmental Cognitive Neuroscience, 

coordinated by Prof. Dr. Rodrigo Grassi de Oliveira; Cognition, Emotion and Behavior, 

coordinated by Prof. Dr. Christian Haag Kristensen; and Immunology of Stress, coordinated by 

Prof. Dr. Moisés Evandro Bauer at the Biomedical Research Institute.  

Advised by Prof. Dr. Christian Haag Kristensen, the research resulting in this thesis is part 

of the psychological evaluation of adults exposed to potentially traumatic events axis of the 

Cognition, Emotion, and Behavior line of research. Its initial general objective was to investigate 

the associations of cognitive emotion regulation strategies, affect, and posttraumatic stress 

symptoms in university students who have already been exposed to traumatic events. To 

accomplish it, two empirical studies were planned, considering that valid measures were necessary 

to in order to conduct the investigation. Therefore, the first study performed and presented is the 

development and validation of the Brazilian version of the Cognitive Emotion Regulation 

Questionnaire (CERQ), while the second is an investigation of the relationship between trauma 

exposure, cognitive emotion regulation strategies, affect and Posttraumatic Stress Disorder 

(PTSD) through the evaluation of a double mediation model. 

 The main reason for the development of such studies was the interest in understanding 

affective and emotion regulation aspects related to the exposure of traumatic events and 

psychopathological outcomes, such as PTSD. Because emotions play an important role in 

individuals’ adaptation to various aspects of everyday life (Ochsner & Gross, 2005), the ability to 

influence their experience and expression can be critical when dealing with significant levels of 
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stress (Garnefski et al., 2002), such as during and after the exposure to traumatic events. It is 

suggested that emotional responses are associated to the development and maintenance of 

posttraumatic stress symptoms (PTSS), bringing into discussion questions and findings about what 

is the part emotion regulation plays in the onset of the disorder (Seligowski, Lee, Bardeen, and 

Orcutt, 2014).  

 

Introduction 

 Epidemiological studies have shown that 40% to 90% of the world population will be 

exposed to, at least, one traumatic event during their lifetime (Sher, 2004). Such data take into 

consideration the last edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-

5 – Apa, 2013) definition of traumatic events. It states that traumatic events refer to situations 

where there is the occurrence of threatened or actual death, severe threatened or actual injury, or 

sexual violence. Exposure to these events can happen through direct experience, witnessing it, 

knowing about someone close experiencing it, or being repetitively exposed to details, or the 

aftermath of an event due to professional duties. Concerns about traumatic events exposure relate 

to the knowledge that it may result in a variety of negative health and quality of life consequences 

(Hoffman et al., 2014), placing individuals at risk for the development of psychopathologies. 

Supporting it, it is estimated that 10% of those who are exposed to this type of life events will 

develop a psychiatric condition (Breslau, 2009). 

 Among the negative outcomes of traumatic exposure, PTSD is highly studied for being a 

condition of significant psychological distress caused by the exposure to traumatic events. It is 

characterized by four clusters of symptoms related to re-experiencing, avoidance, negative 

alterations on cognitions and mood, and physiological arousal. Examples of symptoms comprising 

the clusters are intrusive memories, dreams, or flashbacks about the event; avoidance of thoughts, 

feelings, or activities associated to the event; increased frequency of negative emotional states; and 

hipervigilance, high emotional reactivity, sleeping disturbances and problems with concentration 

(APA, 2013). Prevalence data indicates that 6.8% of North Americans (Kessler et al., 2005), 

10.2% and 8.7% of São Paulo and Rio de Janeiro inhabitants suffer from PTSD (Ribeiro et al., 

2013). 

 Etiological and maintenance factors of PTSD have long been studied due to its important 

prevalence data, social and economical consequences and high comorbidity rates with major 

depressive disorder, anxiety disorders, and substance use related disorders (Rosen & Lilienfeld, 

2008). As briefly mentioned, one of these factors recently being studied is the capacity to 

influence the occurrence, intensity, duration and expression of emotions, known as Emotional 
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Regulation (ER) (Gross, 1998). The process of regulating emotions occurs through the activation 

of regulatory biological, social, behavioral, and cognitive systems (Garnefski & Kraaij, 2007) 

allowing individuals to respond adequately and adaptively to environmental demands (Aldao, 

2013; Aldao, Nolen-Hoeksema, & Schweizer, 2010; Gross, 2013; Gross & Muaoz, 1995). 

 When the way people regulate emotions are appropriate to the context and are used in a 

flexible manner orienting behaviors to personal goals without causing any harm, the emotion 

regulation process is considered adaptive. However, when the process of ER does not alter 

emotional responses, drives individual to harmful behaviors, or results in long term negative 

consequences, it is considered maladaptive (Bryan, Mcleish, Kraemer, & Fleming, 2015). 

 Differentiating adaptive and maladaptive emotion regulation depends on which are the 

affective, behavioral, and cognitive consequences of the mechanisms that are used for regulating 

emotions, as well as the relationship of these mechanisms with psychopathologies (Aldao et al., 

2010).  While adaptive ER has already been associated to good academic and professional 

performance, good interpersonal relationships, wellbeing, decreases in negative affect, and 

increases in tolerance to frustration (Gross & Muaoz, 1995), maladaptive ER is closely relate to 

psychopathologies such as personality, anxiety, mood, and trauma related disorders, as well as 

increases in sympathetic activation, and decreases in social support and autonomic behaviors 

(Aldao et al., 2010; Berking & Wupperman, 2012; Jazaieri, Urry, & Gross, 2013; Seligowski et 

al., 2014). Because of such findings, ER has increasingly been incorporated into 

psychopathologies models, postulating that individuals who are unable to cope effectively with 

emotional responses when faced with adverse life events experience higher levels of distress 

(Aldao et al., 2010). 

 Moreover, the process of emotional regulation can involve controlled and conscious, or 

automatic and unconscious processes, considered strategies, that aim at reducing negative 

emotions (such as anger, anxiety, and sadness) and positive emotions (such as euphoria during a 

business meeting), as well as increasing positive emotions (such as love and joy) and negative 

emotions (such as anger during an unfair negotiation) (Gross, 2013; Gross, 2002; Koole, 2009; 

Rottenberg & Gross, 2007). According to James Gross (2013), these strategies can target different 

aspects of the emotional response generation such as antecedents, cognitive meanings, 

physiological activation and behavioral engagement (Gross, 2002). 

 This comprehension is part of the Process Model of Emotion Regulation (Gross, 2013; 

Figure 1), which groups emotion regulation strategies into five categories of situation selection, 

situation modification, attentional deployment, cognitive change, and response modulation. 

Because the first four groups of strategies are believed to target antecedent aspects of the 
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emotional response, such as potential emotional eliciting situations, attentional focus and cognitive 

attributions given to potential emotional eliciting stimulus, they are considered antecedent focused. 

On the other hand, response modulation comprises strategies used to alter the emotional response 

once it is already in motion; therefore being considered response focused (Gross, 2002).  

                       Figure 1 
          Process Model of Emotion Regulation by James Gross          

 
                         Note. Retrieved from Gross, J. J. (2013). Emotion regulation: taking stock and moving   
                         forward. Emotion, 13(3), 359–365 
 
 
 Of special interest for this research are the attentional deployment and cognitive change 

ER strategies because they compose what can be understood as cognitive emotion regulation 

(CER). Through the perspective of the cognitive theory, emotions can be comprehended as 

subjective responses affected by meaning attributions that are able to shape the emotional 

experience. In such perspective, cognitive assessments gauged by individuals to their internal and 

external environment play a central role (Gross & Barrett, 2011). Years of research have 

demonstrated that the regulation of emotions through cognition is part of human life and that 

cognitive processes can contribute to emotional control (Garnefski, Kraaij & Spinhoven, 2001). 

Therefore, CER refers to the conscious and attentional way of dealing with information that elicit 

emotions and can be conceptualized as part of the broader concept of ER (Garnefski & Kraaij, 

2007).  

 The study of ER through cognition has focused on attentional control and cognitive 

responses (Oschner & Gross, 2005) to emotional eliciting stimulus, focusing on the study of 

specific strategies. In the case of CER, these strategies are attempts in modifying the stimuli’s 

magnitude or meaning, as well as the intensity and quality of an emotional response (Schmidt, 

Tinti, Levine, & Testa, 2010). 

Years of research has shown that ER through cognitions, or thoughts, helps individuals to 

maintain control over the emotion experience during, or after being exposed to stressful events. 
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Even though the capacity of thinking and regulating emotions through cognitive processes is 

universal, there are many individual differences regarding the amount of cognitive activity and 

content used to cope with emotional responses (Garnefski & Kraaij, 2007). Therefore, 

investigations have been conducted to identify what are the types of cognitive emotion regulation 

strategies, and which are their associations to positive and negative health outcomes (Aldao & 

Nolen-Hoeksema, 2010).  

In order to do that, Garnefski and Spinhoven (2001) developed the Cognitive Emotion 

Regulation Questionnaire (CERQ), a 36-item instrument measuring nine cognitive emotion 

regulation strategies (see Table 1) that refer to the way people think and deal cognitively with 

what they feel after being exposed to stressful, or threatening life events. From investigations 

using the instrument, all nine strategies were classified as adaptive and maladaptive according to 

their positive and negative associations with psychopathological conditions, such as anxiety and 

depression (Garnefski & Kraaij, 2007; Martin & Dahlen, 2005). 

The CERQ has been used within many different contexts and samples since it has been 

first developed. However, studies with trauma-exposed individuals published between 2013 and 

2015 are limited to investigations of the cognitive emotion regulation strategies related to 

exposure therapy for patients with PTSD (Wisco, Sloan, & Marx, 2013), impulsivity and exposure 

to trauma in a community sample (Ceschi, Hearn, & Fu, 2014), and PTSD symptoms in 

individuals with bipolar disorder (Steel, 2015). Their results suggest that CER is a related factor to 

PTSD, because of findings regarding the predictive role of rumination, catastrophizing, and other-

blame on PTSS (Steel, 2015) and the role of cognitive reappraisal and putting into perspective in 

symptom change after an exposure treatment (Wisco et al., 2013).  

 These results are in line with what Seligowski et al. (2014) have presented in a meta-

analysis evaluating 57 international studies investigating PTSD and ER published up to 2012. 

Even though there are not a great amount of those studies using the CERQ, the same strategies 

have been measured through other instruments when investigating their relationship with PTSD 

symptoms. The authors found that strategies such as acceptance, cognitive reappraisal, and 

rumination, also evaluated by the CERQ, as well as experiential avoidance, emotional expression 

suppression, thought suppression and worry have positive and negative associations to PTSD. 

Samples form these studies varied among university students, psychiatric patients, victims of 

abuse, and war, traffic and natural disasters survivors, and about 15 instruments have been 

partially, or integrally used to measure ER constructs. From all the instruments, the CERQ was the 

main measure of CER that posits the possibility of measuring a significant number of specific 
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strategies, amplifying the strength of investigations by capturing a bigger variability of existing 

ways of cognitively regulating emotions.  

Table 1.  
Cognitive Emotion Regulation Strategies Evaluated By the CERQ 

Strategy Definition 

Maladaptive strategies  

Self-blame Thoughts of blaming oneself for what has happened. 

Other-blame Thoughts of putting the blame for what has happened on others. 

Rumination Thinking all the time about the feelings and thoughts associated with the negative event. 

Catastrophizing Explicitly emphasizing the terror of the experience. 

Adaptive strategies   

Putting into perspective Thoughts of playing down the seriousness of the event when compared to other events. 
 

Positive refocusing Thinking of other, pleasant matters instead of the actual event. 

Positive Reappraisal Thinking of attaching a positive meaning to the event in terms of personal growth. 

Acceptance Thoughts of resigning to what has happened. 

Refocus on planning Thinking about what steps to take in order to deal with the event. 

Note. Source: Garnefski, N., & Kraaij, V. (2007). The cognitive emotion regulation questionnaire: Psychometric features and 
prospective relationships with depression and anxiety in adults. European Journal of Psychological Assessment, 23(3), 141–149. 

 

Attempts in understanding the nature and mechanisms of those relationships have 

suggested that the aftermath of being exposed to traumatic evens may influence individuals 

abilities to recover in a way that consequent impairment in cognitive, physiological, behavioral 

and emotional regulatory processes can lead to the development and maintenance of PTSD 

symptoms (Bardeen, Kumpula, & Orcutt, 2013). It is known that exposure to traumatic events and 

PTSD is also characterized by significant levels of negative affect (Badour & Feldner, 2013) that 

can be reduced through adaptive ER (Gross & Muaoz, 1995). However, individuals who suffer 

from PTSD seem to use maladaptive emotion regulation strategies in excess at the same time as 

they lack adaptive strategies employment (Boden et al., 2013). 

Therefore, it is not surprising to understand the addition of the new cluster of symptoms, 

alterations in cognition and mood, in the last edition of the DSM-5 (Apa, 2013) under PTSD 

diagnosis criteria. The new cluster is an attempt to recognize the great variety of negative affect 

experience that is part of the disorder (Badour, Resnick, & Kilpatrick, 2015). Negative affect 

refers to a stable experience of stress marked by aversive emotional states such as anger, disgust, 
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guilt, and fear (Brown et al., 2014) that can become chronic among individuals with difficulties 

regulating their emotions (Shepherd & Wild, 2014).  

Studies investigating the relationship of negative affect and PTSD in war veterans, women 

victims of abuse (Brown et al., 2014), and adults exposed to traumatic events (Badour et al., 2015; 

Vujanovic et al., 2013) have found high rates of negative affect among the samples, as well as 

associations with PTSD symptoms severity even when depressive symptoms are accounted for. 

Even though there are no studies directly investigating CER, negative affect and PTSD symptoms, 

Bryan et al. (2015) examined the role of emotion dysregulation when predicting PTSD symptoms 

among university students exposed to traumatic events controlling for negative affect. Their 

results point out to a positive association between negative affect and three PTSD clusters of re-

experiencing, avoidance, and arousal symptoms.  

Results like this, and well grounded theory suggest that ER and negative affect are 

important aspects when studying individuals who have been exposed to traumatic events and are 

at risk of developing psychiatric disorders, such as PTSD. Considering that the best evidence-

based treatments for PTSD follow a Cognitive Behavioral Therapy approach, understanding the 

role of negative affect and cognitive aspects of ER (i.e. the way people consciously think about 

events and emotional experiences in order to cope with them), can aid intervention designs and 

hierarchically organize treatments in a way that more significant cognitive contributors to 

symptoms are assessed at an early stage. Moreover, because the ability of regulating emotions 

through cognition can neutralize negative experiences without impairing memory, and diminish 

physiological activation caused by strong emotional reactions (Ochsner & Gross, 2005), 

identifying cognitive emotion regulation strategies associated to PTSD may be of great relevance.  

Even though an increase in the number of studies investigating emotion regulation and 

outcomes related to traumatic events exposure has been easily noticed (Lee, Witte, Weathers, & 

Davis, 2015), this field has still a lot to be explored nationally. Therefore, the present research 

aimed at adapting and evaluating validity evidence the Brazilian version of the Cognitive Emotion 

Regulation Questionnaire (CERQ) in order to investigate how exposure to traumatic events, 

cognitive emotion regulation strategies and negative affect are related to posttraumatic stress 

symptom (PTSS) severity among university students. In order to do that, two studies were 

conducted with a university student sample of 445 students who have been exposed to stressful, or 

traumatic events.  

After the approval by the Research Ethics Committee of the Pontifical Catholic University 

of Rio Grande do Sul (PUCRS), folders were distributed around campus, and emails and 

invitations through social media (Facebook) were sent out briefly explaining about the research 
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and inviting students to participate. Students were asked to access an internet web link that 

directed them to an online research platform (Qualtrics) where a socio-demographic questionnaire 

and the instruments Life Events Checklist (LEC-5; Weathers et al., 2014), Positive and Negative 

Affect Schedule (PANAS; Watson, Clark, & Tellegen, 1988), Cognitive Emotion Regulation 

Questionnaire (CERQ; Garnefski et al., 2001) and The Posttraumatic Symptoms Checklist-5 

(PCL-5; Weathers et al., 2014) (Attachment C) were displayed after the participant’s consent was 

given (Attachment D).  

The first study derived from this research is the development and validity evaluation of the 

Brazilian version of the Cognitive Emotion Regulation Questionnaire (CERQ), and its main 

objective was to translate, adapt, and evaluate the psychometric properties of the instrument. 

Translation and adaptation processes were conducted according to Beaton, Bombardier, 

Guillemin, and Ferraz (2000) and Pasquali (2010), through translation, back-translation, expert 

committee’s evaluation, and testing on a sample of the target population procedures, and those are 

described in more details next. For instrument validity, confirmatory factor analysis of two 

proposed factor structures of the instrument, internal consistency, and correlation analyses were 

conducted and are described in the next chapter of this thesis.    

 

1.1 Translation and Adaptation Processes of the Brazilian Version of the CERQ 

1.1.1. Translation, back translation and Expert’s Committee Evaluation of the CERQ 

 Two native Portuguese-speaking translators, fluent in English, independently translated the 

original English version of the CERQ into Brazilian Portuguese (T1 and T2). Two other 

independent translators back-translated these versions into English (B1 and B2) so that an expert 

committee could compare them to the English version of the CERQ. This committee was 

composed of three psychologists who carefully evaluated every item from both versions (T1 and 

T2), and those items that were closest to the original version were chosen to comprise the 

preliminary version (P1) of the Brazilian version of the CERQ.  

 

1.1.2. Expert judges’ evaluations 

Four judges who are experts in emotion regulation, human cognition and psychological 

assessment evaluated the preliminary version (P1). The content validity index (CVI) (Hernández-

Nieto, 2002) was used to objectively measure the experts’ evaluation. This index is based on a 

five-point Likert scale on which experts rate the items according to (1) clarity of language (which 

measures how understandable the items are to the target population); (2) practical relevance 



 23 

(which measures how adequate each item is to evaluate the target population); and (3) theoretical 

relevance (which measures how much the items are in agreement with the construct theory) 

(Balbinotti, Benetti, & Terra, 2007). For each item, values >  0.7 were considered satisfactory 

(Clark, Lavielle, & Martinez, 2003). After the first evaluation by the judges, no item obtained a 

CVI lower than 0.7. However, five items (item 2, 4, 5, 14, and 27) obtained a CVI lower that 0.8, 

being rephrased according to judges’ suggestions and observations, and resubmitted to them for a 

second evaluation. Table 2 summarizes the final CVI obtained for every item after both 

evaluations, and the translated items that comprise the final version of the instrument. As it is 

possible to notice, every item had a CVI of  >0.8 (except for item 19 in the clarity of language 

domain).  

 

1.1.3.  Test in the Target Population 

After the expert judges committee, the final version of the Brazilian CERQ was made and 

it was included in the data collection online research platform for testing in the target population. 

For the first thirty participants in the study, the instrument was administered with a comprehension 

scale that evaluated the understanding of each item in the questionnaire using a five-point rating 

scale ranging from “1- Incomprehensible” to “5- I completely understood”. Satisfactory 

understanding was defined with a mean score ≥  3, a cut-off point based on previous studies (Lobo 

et al., 2014; Oliveira & Bandeira, 2011). None of the items needed to be modified at this stage 

because participants rated all the items as completely understandable. All items, except for items 

23 and 32 (M= 3,83; M = 3,87) had a mean score ≥4. 

 

1.1.4. Original authors’ evaluation 

Finally, adaptation procedures were completed submitting the Brazilian version of the 

CERQ to the authors of the instrument for evaluation, and approval was given. 
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Table 2.  
Content Validity Indexes According to the Expert's Committee Evaluation 
Item*  CL PR TR 
  1. Eu sinto que sou o culpado pelo que aconteceu 0,996 0,996 0,996 
  2. Eu penso que tenho que aceitar que isso aconteceu 0,946 0,996 0,896 
  3. Eu frequentemente penso em como me sinto em relação ao que aconteceu 0,846 0,946 0,896 
  4. Eu penso em coisas que são mais agradáveis do que aquilo que aconteceu 0,946 0,896 0,896 
  5. Eu penso nas melhores coisas que eu consigo 0,946 0,896 0,896 
  6. Eu penso que eu posso aprender algo com o que aconteceu 0,996 0,996 0,996 
  7. Eu penso que tudo poderia ter sido muito pior 0,946 0,996 0,996 
  8. Eu frequentemente penso que o que eu vivi é muito pior do que o que os outros viveram 0,946 0,896 0,896 
  9. Eu sinto que os outros são os culpados pelo que aconteceu  0,996 0,996 0,996 
10. Eu sinto que eu sou o responsável pelo que aconteceu 0,996 0,996 0,996 
11. Eu penso que eu tenho que aceitar o que aconteceu 0,996 0,996 0,896 
12. Eu me preocupo com o que eu penso e sinto sobre o que aconteceu  0,846 0,946 0,946 
13. Eu penso em coisas agradáveis que não tem nada a ver com o que aconteceu 0,946 0,946 0,946 
14. Eu penso em qual a melhor forma para lidar com o que aconteceu  0,996 0,996 0,996 
15. Eu penso que eu posso me tornar uma pessoa mais forte como resultado do que aconteceu 0,996 0,996 0,996 
16. Eu penso que outras pessoas passam por experiências muito piores 0,996 0,946 0,946 
17. Eu fico pensando o quão horrível é o que aconteceu 0,946 0,896 0,946 
18. Eu penso que os outros são responsáveis pelo que aconteceu 0,996 0,996 0,996 
19. Eu penso sobre os erros que cometi no que aconteceu  0,796 0,946 0,946 
20. Eu penso que eu não posso mudar nada do que aconteceu 0,896 0,946 0,946 
21. Eu quero entender porque me sinto da maneira que me sinto sobre o que aconteceu  0,896 0,896 0,946 
22. Eu penso em algo agradável ao invés de pensar no que aconteceu 0,996 0,946 0,946 
23. Eu penso em como mudar a situação atual 0,996 0,996 0,996 
24. Eu penso que o que aconteceu também tem seu lado positivo 0,896 0,946 0,946 
25. Eu penso que o que aconteceu não foi tão ruim quando comparado a outras coisas 0,946 0,946 0,946 
26. Eu, frequentemente, penso que o que eu vivi é o pior que pode acontecer com uma pessoa 0,946 0,996 0,996 
27. Eu penso sobre os erros que os outros cometeram no que aconteceu 0,846 0,896 0,896 
28. Eu penso que há algo em mim que causou o que aconteceu 0,896 0,896 0,946 
29. Eu penso que eu devo aprender a viver com isso 0,896 0,996 0,996 
30. Eu fico remoendo os sentimentos que a situação causou em mim 0,946 0,996 0,996 
31. Eu penso em experiências prazerosas 0,896 0,846 0,846 
32. Eu penso em um plano para aquilo que eu posso fazer melhor  0,846 0,846 0,846 
33. Eu procuro o lado positivo da situação 0,946 0,996 0,996 
34. Eu digo a mim mesmo que existem coisas piores na vida  0,996 0,996 0,996 
35. Eu, continuamente, penso o quão horrível foi a situação 0,996 0,946 0,946 
36. Eu penso que há algo nos outros que causou a situação 0,846 0,896 0,896 
Note. *Items listed are translated into Portuguese and are extracted from the final version of the Brazilian CERQ  

 

The second study presented in this thesis aimed at exploring the effects of trauma type, 

cognitive emotion regulation strategies and affect on PTSS severity using the sample of university 

students exposed to traumatic events mentioned before. Trauma type variable was investigated 
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using the LEC-5, cognitive emotion regulation strategies using the Brazilian version of the CERQ, 

affect using the PANAS and PTSS using the PCL-5. The main hypothesis at this stage was that the 

relationships among maladaptive cognitive emotion regulation strategies, negative affect and 

PTSS severity would be significant and positive, and that specific trauma types would predict 

PTSS.  

In order to start testing it, Spearman’s correlation analysis was conducted with positive and 

negative affect, all nine cognitive emotion regulation strategies, and severity of posttraumatic 

stress disorder. Special attention was paid to the variables significantly correlated to the proposed 

outcome variable of PTSS. As it is shown on Table 3, positive refocusing, positive reappraisal 

and positive affect were uncorrelated with PTSS. Even though every other variable was 

significantly correlated to the outcome, the highest correlations found were between PTSS and 

rumination (r= 640, p<0,001), catastrophizing (r= 535, p<0,001) and negative affect (r=595, 

p<0,001). Based on the variables correlation coefficients with the outcome, rumination, 

catastrophizing, and negative affect were selected for further exploration. 

Table 3.  
Correlations Between the Cognitive Emotion Regulation Strategies, Affect, and PTSD Symptoms 

CERQ PTSD Symptoms 
Self-blame                      0,428** 
Acceptance                      0,355** 
Rumination                      0,640** 
Positive refocusing                      0,034 
Refocus on planning                      0,260** 
Positive reappraisal                      0,038 
Putting into perspective                      0,134** 
Catastrophizing                      0,535** 
Other-blame                      0,285** 
Positive affect                     -0,003 
Negative affect                      0,595** 
Note: ** = p < 0,001  

 

Further analyses involved regressions analyses testing for predictive effects of variables 

related to trauma exposure, rumination, catastrophizing, and negative affect on PTSS. To test for 

variables related to trauma, categorical variables of trauma type, and type of exposure to traumatic 

event were transformed in binary variables, resulting in the following variables: life threat to self 

(yes or no), life threat to others (yes or no), traumatic loss (yes or no), moral injury by self (yes or 

no), and moral injury caused by (yes or no).  

 When tested independently, regression analyses indicated that being exposed to moral 

injury by others was the strongest predictor of PTSS severity [b=0.64, t(444)=6.8, p<0.001, adj 

R2= 0.092], life threat to others was a weak predictor [b=0.17, t(444)=-1.97, p<0.05, adj R2= 
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0.006], as well as rumination (b=0.650, p<0.001, adj R2= 0.421), catastrophizing (b=0.504, 

p<0.001, adj R2= 0.252), and negative affect (b= 0.581, p<0.001, adj R2= 0.336). Life threat to self 

[b= -0.16, t(444)= -1.93, p=0.053], traumatic loss [b= -0.15, t(444)= -1.79, p=0.74], and moral 

injury by self [b=0.17, t(444)=0.39, p=0.69] did not predict PTSS at all.  

 Based on results from preliminary exploration analysis, we hypothesized that trauma type 

of moral injury by others would predict PTSS severity through rumination and negative affect. 

Therefore, a double mediation model was proposed where trauma type of moral injury effects over 

PTSS severity would be double mediated by rumination and negative affect, meaning that being 

exposed to trauma increases the engagement in ruminative thinking, that by its turn increases 

negative affect experience leading to higher PTS symptom levels (Figure 2). Results from this 

analysis are presented in the Chapter 3 of this thesis. 

Figure 2  
Double Mediation Model proposed after Preliminary Data Analysis 
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 The research that resulted in this master thesis had as its general objective to 

investigate the associations of cognitive emotion regulation strategies, affect and 

posttraumatic stress symptoms in university students who have already been exposed to 

traumatic events. In order to accomplish that, two studies were carried out sharing data 

collection procedures, but a sequential data analysis plan. Recognizing the need for valid 

measures to investigate the constructs, the first study performed and presented in this thesis is 

the development and validation of the Brazilian version of the Cognitive Emotion Regulation 

Questionnaire (CERQ). After validity data on the CERQ, an investigation of the relationship 

between trauma exposure, cognitive emotion regulation strategies, affect and Posttraumatic 

Stress Disorder was conducted (Study 2).  

The Brazilian version of the CERQ (Study 1) was properly adapted and validated for 

the population being studied. Two factor structure models were tested for data fit through 

confirmatory factor analysis (CFA): the original first-order nine-factor model proposed by 

Garnefski et al., (2001), and the second-order two-factor model of adaptive and maladaptive 

cognitive emotion regulation dimensions proposed by Domínguez-Sánchez et al. (2011). The 

first model tested (model 1) maintained the original factor structure of the instrument, and 

CFA results provided an overall acceptable fit to the data after modification indices were 

assessed, and correlations among all latent variables and within-factor errors were allowed. 

The global fit indices obtained for the model were x2(541) = 1374.285; p < 0.001; CFI=0,90; 

RMSEA = 0.06(CI= 0.055 – 0.063); SRMR = 0.07; and AIC=1624.285.   

However, the CFA results of the second-order two-factor model (model 2) provided 

global fit indices out of the range of the proposed cut offs, suggesting not acceptable goodness 

of fit, even after correlation among within-factor errors were allowed. The indices for the 

model were x2(566) = 1676.073; p < 0.001; CFI=0.86; RMSEA=0.07(CI= 0.063 – 0.070); 

SRMR = 0.1; and AIC=1876.073. 

 The nine-factor structure of the instrument (model 1) was tested for reliability analysis 

using the Cronbach’s alpha. Results showed good internal consistency of the Brazilian version 

of the CERQ, with alphas exceeding 0.70, and ranging from 0.71 (Refocus on planning) to 

0.88 (other-blame). Comparing these results with the original (Garnefski, & Kraaij, 2007); 

French (Jermann, et al., 2006), Spanish (Domínguez-Sánchez, et al., 2011), Romanian (Perte, 

& Miclea, 2011), Persian (Abdi, Taban, & Ghaemian, 2012), Turkish (Tuna, & Bozo, 2012), 

Argentinean (Medrano, et al., 2013); Chinese (Zhu et al., 2008), and Peruvian (Lara, & 

Medrado, 2016) versions, the Brazilian version of the CERQ has the highest reported alphas 

on the self-blame, acceptance, rumination, and other-blame subscales. 
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Moreover, correlation analysis with affective variables was conducted using partial 

correlations among the nine cognitive emotion regulation strategies measured by the CERQ 

and positive and negative affect measured by the PANAS. Results indicated that positive 

affect was significantly and positively correlated with refocus on planning (r= 0.19, p<0.001) 

and positive reappraisal (r= 0.14, p<0.05), as well as significantly and negatively correlated 

with self blame (r= -0.12, p<0.05). Negative affect, by its turn, was significantly and 

positively correlated with refocus on planning (r= 0.10, p<0.05), putting into perspective (r= 

0.01, p<0.05), self-blame (r= 0.18, p<0.05), and rumination (r= 0.19, p<0.001), as well as 

significantly and negatively correlated with positive reappraisal (r= -0.22, p<0.001). 

Overall, results of the Brazilian version of the CERQ validation study indicate that the 

instrument is a valid and reliable tool for assessing cognitive emotion regulation strategies in 

a Brazilian university sample. Even though the psychometric properties of the nine-factor 

structure of the instrument (model 1) are similar to the original and adapted versions, the two-

factor structure of adaptive and maladaptive strategies was not acceptable, suggesting that the 

cognitive emotion regulation strategies would be better explained individually, rather than 

grouped according to its adaptability. 

Because the CERQ was considered a valid and reliable measure, the second study of 

this thesis aiming at investigating relationships among trauma exposure, cognitive emotion 

regulation strategies, affect and posttraumatic stress symptoms, found among its results 

significant moderate to strong positive correlations between rumination and negative affect 

(r=0,450, p<0.001), negative affect and posttraumatic stress symptoms (PTSS) (r=0,595, 

p<0.001), and PTSS and rumination (r=0,640, p<0.001). Additionally, multiple Linear 

Regressions having the trauma type categories as predictors of PTSS severity indicated that 

being exposed to the type of trauma of moral injury by others was the strongest predictor of 

PTSS severity (b=0.64, t(444)=6.8, p<0.001). 

Since preliminary analysis yielded evidence of associations among the independent 

variables (trauma type of moral injury, rumination, and negative affect) and the outcome (PTS 

symptom severity), a multiple mediation model was tested using the PROCESS macros for 

SPSS (Hayes, 2013), proposing that the use of rumination and the levels of negative affect 

mediate the effect of trauma type of moral injury by others on PTSS severity. Results indicate 

that (1) trauma type of moral injury predicts rumination (b= 0.69, p<0.001) and PTS symptom 

severity (b= 0.64, p<0.001), but not negative affect (b= 0.18, p= 0.78); (2) rumination is a 

significant predictor of negative affect (b= 0.34, p<0.001), and both, rumination and negative 

affect, are predictors of PTS symptom severity (b= 0.32, p<0.001; b= 0.321, p<0.001); and (3) 
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the total effect of trauma type moral injury by others on PTSS severity (b= 0.64, p < 0.001) 

accounts for the independent variable’s effect when rumination and negative affect are added 

as predictors (b= 0.29, p < 0.001) and the sum of the independent variable’s indirect effects 

on the outcome through rumination (b= 0.22, CI= 0.13 – 0.33) negative affect (b= 0.06, CI= -

0.01 – 0.13), and rumination and negative affect (b= 0.07, CI= 0.04 – 0.12) as single and 

double mediators. These results show that rumination appears to be a strong and independent 

mediator between trauma type of moral injury by others and PTS symptom severity, while 

negative affect is a mediator only when rumination is also included. Data support the 

assumption that individuals who are exposed to trauma type of moral injury by others engage 

more frequently in rumination as a cognitive emotion regulation strategy amplifying, or 

increasing levels of negative effect that ends up leading to higher levels of PTSS in the 

sample. 

Taken together, both studies have important limitations and implications. First, the 

sample consisted of university students who may not represent the general Brazilian 

population, limiting the results generalization. Additionally, no convergent measures were 

used to evaluate cognitive emotion regulation strategies, and every instrument was a self-

report questionnaire, limiting collected data to single sources and nature.  

Because cognitive emotion regulation and affect were investigated after the 

participants' exposure to traumatic events it is suggested that future studies attempt to adopt 

longitudinal and/or experimental designs with time intervals in order to understand the role of 

cognitive emotion regulation strategies and affect pre-trauma exposure. Besides, traumatic 

events can have a broad range of specificities leading to high event variability. Therefore, it is 

suggested that future studies evaluate the role of cognitive emotion regulation strategies and 

affect across many different types of trauma exposure, also considering period, frequency, 

duration and proximity of exposure.  

Even though further investigations are needed, implications of these studies' results are 

some. One of the main implications is the development of a valid measure that allows 

clinicians and researchers to measure a broad variety of cognitive ways of dealing with a wide 

range of negative, stressful, and traumatic events. Measuring them can be useful for 

preventing psychopathological symptoms development, and strengthening adaptive 

psychological resources. Moreover, the results showing the mediators roles of rumination and 

negative affect in PTSS severity prediction can aid traditional Cognitive Behavioral Therapy 

treatment approaches through the improvement and tailoring of interventions. Treatment 

actions guided by such findings should qualify the assessment and efforts in diminishing 
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ruminative thinking that can amplify negative affect, therefor increasing symptm severity 

levels. 
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