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Abstract: Appraisals and emotional regulation play a central role in posttraumatic stress disorder
(PTSD). Despite research demonstrating cultural differences in everyday appraisals and emotion
regulation, little research has investigated the influence of culture on these processes in PTSD. This
study examined cultural differences in the associations between appraisals, emotion regulation and
PTSD symptoms using trauma survivors from an individualistic Western culture (Australia) and a
collectivistic Asian culture (Malaysia). Trauma survivors (N = 228; 107 Australian with European
cultural heritage, 121 Malaysian with Malay, Indian or Chinese cultural heritage) completed an on-line
survey assessing PTSD (PTSD Checklist for the DSM-5 with Life Events Checklist), appraisals (trauma-
related, fatalism, cultural beliefs about adversity) and emotion regulation (suppression, reappraisal,
interpersonal). The Malaysian group reported significantly greater fatalism, cultural beliefs about
adversity, suppression and interpersonal emotion regulation than the Australian group. Greater
trauma-specific appraisals, greater suppression, fewer cultural beliefs about adversity, and less use of
social skills to enhance positivity were generally associated with greater PTSD symptom severity,
with little evidence of cultural group moderating these associations. Interdependent self-construal
mediated the relationships between cultural adversity beliefs, enhanced positivity, reappraisal,
perspective taking and PTSD symptoms. Independent self-construal mediated the relationships
between fatalism and perspective taking and PTSD symptoms. Cultural group did not moderate
these indirect effects. Interdependent self-construal mediated the associations between interpersonal
regulation strategies of soothing and social modelling with PTSD symptoms for the Malaysian but
not the Australian group. These findings demonstrate the importance of considering self-construal
and culture in understanding factors associated with PTSD.

Keywords: culture; trauma; post-traumatic stress disorder; appraisals; emotion regulation; self-construal

1. Introduction

Posttraumatic stress disorder (PTSD) is a significantly disabling psychiatric condition
observed in most societies and cultures [1]. Trauma-related appraisals and emotion regu-
lation difficulties contribute to the development and maintenance of PTSD [2–4]. Given
appraisals and emotion regulation are both identifiable, and potentially modifiable, these
two processes are important targets in current evidence-based psychological treatments
for PTSD [1,2,5]. Decades of research has established the types of appraisals and emotion
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regulation strategies associated with PTSD in those from Western cultural backgrounds.
This existing evidence-base informs our current PTSD psychological treatments. How-
ever, this evidence is derived predominately from Western, English-speaking patients, and
largely ignores trauma survivors from other cultural groups [6]. Hence, most existing PTSD
treatments are based on Western cultural norms, beliefs and values [6–8]. Consequently,
culturally tailored PTSD interventions are scarce [6–8]. Given the debilitating nature of
PTSD on the lives of individuals and their families, there is an urgent need to develop
culturally informed PTSD treatments, especially as treatment effects improve significantly
when culturally tailored [9].

Cognitive appraisals are one of the most useful predictors of PTSD [3]. Negative beliefs
about the self (e.g., “I will never be the same again”), self-blame (e.g., “The event happened
because of the way I acted”) and negative beliefs about the world (e.g., “The world is
against me”) are all strongly associated with PTSD [2,10]. A meta-analysis identified
strong associations between PTSD and problematic emotion regulation strategies, such
as suppression of emotion and poor reappraisal [4]. Unfortunately, the majority of PTSD
appraisal research and all studies included in the emotion regulation meta-analysis focused
on trauma survivors from Western cultural backgrounds [4,7]. This is a concern because
non-PTSD studies have shown that different cultures substantially differ in how appraisals
are constructed and which emotion regulation strategies are effective in reducing negative
affect [11,12].

Culture influences appraisals and emotion regulation through social orientations, be-
liefs, and values [11]. Substantial non-clinical research has focused on significant differences
between those from Western and Asian cultural backgrounds. A key cultural variable, self-
construal, is proposed to influence how members of Western and Asian cultures differently
appraise experiences and regulate emotion. Western cultures tend to conceptualise the self
as independent, autonomous, self-expressive, and promoting personal goals [13]. In con-
trast, in Asian cultures, these individualised aspects are less relevant to one’s self-concept.
Instead, there is a greater emphasis on relatedness, interdependence, and the way that the
self attends to and fits in with others and the surrounding social context [13].

Cultural differences in self-construal lead to differences in how individuals interpret
life experiences [7]. Those from Western cultures tend to appraise events through the lens
of their personal control, with a focus on agency and personal accomplishment. By contrast,
personal agency and control have limited applicability in Asian cultures [7,13,14]. Rather
fatalism (i.e., acceptance of the situation and the belief that destinies are ruled by an unseen
power or inevitably played out) [15] and specific cultural beliefs about adversity (i.e., beliefs
which emphasise the positive value of adversity, people’s capacity to overcome adversity
and people’s inability to change adversity and its negative impacts) [16] are proposed to
be of greater relevance in Asian cultures e.g., [7,16] and may be associated with greater
PTSD symptoms [15]. Despite this, such appraisals have rarely been considered in the
context of PTSD. Appraising events in terms of the personal self, control and achievement
is important for the general wellbeing of people from a Western background but has less
relevance to the wellbeing of those from Asian backgrounds [7,17]. Given the focus of
appraisals in PTSD treatments, these cultural differences raise important questions for
post-traumatic adjustment and recovery.

Culture shapes individual preferences for emotional states and the strategies used
to regulate emotions. Those from Asian cultures tend to value moderation, suppression
and control of intense emotional experiences [11,12]. However, in Western cultures, there
is often an emphasis on the experience, expression and making sense of emotions [11,12].
These differences lead to cultural variability in which emotion regulation strategies are
deemed adaptive or maladaptive [11,12]. Asian cultures promote emotion regulation
approaches that encourage disengaging from strong emotions (e.g., suppression of emotion),
whereas those from Western cultures tend to focus on emotion engagement strategies (e.g.,
expression and making sense of emotion) [12,14]. Thus, in Asian cultures suppression
is not necessarily associated with poor mental health but engaging in suppression in
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Western cultures appears to promote negative emotions [12]. Additionally, most emotion
regulation research has focused exclusively on intrapersonal processes (which tends to be
more focused on the independent aspect of self) and much less attention has been given to
examining interpersonal emotion regulation processes (which tends to be more focused on
the interdependent aspect of self) [18]. Recently, researchers have commenced investigating
interpersonal emotion regulation, which utilizes social cues to facilitate emotion regulation
(enhancing positive affect, perspective taking, soothing, and social modelling) [18].

There has been some research investigating appraisals and emotion regulation in
culturally distinct groups. Western trauma survivors with PTSD have been found to have
fewer appraisals of control and greater mental defeat and sense of permanent negative
self-change than those without PTSD, while these appraisals were not associated with
PTSD in those from Asian cultural backgrounds [19,20]. Additionally, Bernardi and Jobson
found that culture moderated the relationship between PTSD symptoms and appraisals
of mental defeat, personal control, self-blame, and mastery, such that these correlations
were significantly stronger among European Australian trauma survivors than for Asian
Australian trauma survivors [21]. Additionally, Bernardi and Jobson found that indepen-
dent self-construal specifically mediated these associations and cultural group affected the
strength of these relationships [21].

European Australian trauma survivors with PTSD have been found to report less
use of individualistic reappraisal strategies, and greater use of suppression, worry, and
emotion dysregulation than European Australian trauma survivors without PTSD. For
Asian Australian trauma survivors these regulation strategies were not associated with
PTSD symptoms [22]. It has recently been proposed that Asian cultures that value interde-
pendence may find interpersonal emotion regulation strategies to be particularly effective
in reducing negative affect [23]. In support of this, Liddell and Williams found that East
Asian students reported higher use of interpersonal emotion regulation strategies in daily
life as compared to Western European students and engaging in interpersonal emotion
regulation when exposed to a stressor was more beneficial for East Asian than Western
participants [23]. However, these studies have all been conducted using Asian samples
living in Western cultures, which raises questions about acculturation and generalizability
to Asian cultures. Moreover, much of this research has demonstrated that Western-focused
appraisals and emotion regulation strategies have less relevance for trauma survivors from
Asian cultural backgrounds, e.g., [19–22]. Thus, important questions still remain regarding
what appraisals and emotion regulation strategies are of relevance for trauma survivors with
PTSD from Asian cultural backgrounds.

Current Study

The aim of this study was to further investigate cultural differences in the associations
between appraisals, emotion regulation and PTSD using a cross-country design. We
selected trauma survivors from an Asian, interdependent cultural group (Malaysia) and
from a Western, independent cultural group (Australia) [24–26].

Malaysia is a Southeast Asian country. After more than a century of British colonial
rule, Malaysia gained independence in 1957 [27]. Contemporary Malaysian society is
influenced by Malay, Chinese and Indian values and traditions [28]. Around half of
the population of Malaysia is Malay, with minorities of Indian, Chinese and indigenous
peoples [29]. Malaysia’s official language is Malay and official religion is Islam [28,29].
Malaysia tends to be accepting of hierarchical order in society and values social harmony
and the honouring of cultural norms and traditions [26]. Of relevance to the current
study, Malaysians tend to hold a fatalistic worldview [28,29], Malaysian culture has been
significantly influenced by Chinese beliefs and values [30,31], and Malaysia is a collectivistic,
interdependent society [26].

Australia was colonized by the British in the late 18th century, resulting in Aboriginal
and Torres Strait Islander peoples being dispossessed of their lands and subject to genocidal
practices and policies [32]. The social composition of the country was dramatically altered
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and a Western, European culture became dominant [33]. The first half of the 20th century
focused on facilitating ‘white’ migration [34]. However, in modern Australia migrants
come from Asia, the Americas and Africa, with approximately 26% of Australian residents
being born overseas [33]. The official language of Australia is English and Australia is
considered a secular country, with Christianity being the dominant religion introduced by
the British colonial settlers [33]. Australian society values emphasise egalitarianism [26].
Australia is a highly individualistic society [26].

We aimed to examine appraisal types (fatalism, specific cultural beliefs about adversity)
and emotion regulation strategies (suppression, interpersonal emotion regulation strategies)
proposed to be associated with interdependence and valued by those from Asian cultural
backgrounds [7,23], but rarely investigated in the PTSD literature. We have also included sev-
eral appraisal and emotion regulation types (negative self, self-blame, reappraisal) that relate
to independence and thus should be more highly endorsed by Australian trauma survivors.

We hypothesized that the Malaysian group would report greater fatalism, cultural
beliefs about adversity, suppression and interpersonal emotion regulation and less negative
self, self-blame, and reappraisal than the Australian group (Hypothesis 1). Second, we
predicted that these appraisals and emotion regulation types would be associated with
PTSD symptoms, given their identified role in the development and maintenance of PTSD
(Hypothesis 2). However, given cultural differences in the value of these strategies, we
predicted culture would moderate these associations (Hypothesis 3). Specifically, the asso-
ciations between negative independent appraisals and maladaptive emotion regulation
strategies (i.e., negative self, self-blame, poorer reappraisal, greater suppression) and PTSD
symptoms would be stronger for the Australian group than the Malaysian group. In
contrast, the associations between negative interdependent appraisals and maladaptive
emotion regulation strategies (i.e., fatalism, cultural beliefs about adversity, poorer inter-
personal emotion regulation, lower suppression) and PTSD symptoms would be stronger
for the Malaysian group than the Australian group.

Finally, following the approach of Bernardi and Jobson [21], we investigated moder-
ating mediation models in which appraisals/emotion regulation were the independent
variable, PTSD symptoms the dependent variable, self-construal (independent and inter-
dependent) would function as mediators, and group (i.e., Malaysian, Australian) would
act as a moderator of the indirect effects (see Figure 1). We predicted that independent
self-construal would mediate the relationship between independent self-construal vari-
ables and PTSD. Interdependent self-construal would mediate the relationship between
interdependent self-construal variables and PTSD. We predicted cultural group would
moderate these conditional effects; the interdependent indirect effects would be stronger
for the Malaysian group than the Australian group and the independent indirect effects
would be stronger for the Australian group than the Malaysian group.Int. J. Environ. Res. Public Health 2022, 19, x FOR PEER REVIEW 5 of 16 
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2. Materials and Methods
2.1. Design

The study obtained ethical approval from the Monash University Human Research
Ethics Committee (2021-27577-58747). The study employed a cross-country, cross-sectional
design. Australian and Malaysian researchers co-designed the study to ensure cultural ap-
propriateness of the design, data analysis and interpretation, and dissemination of findings.

2.2. Participants

Participants were recruited from the general community in Australia and Malaysia us-
ing social media adverts (Facebook, Gumtree). The study inclusion criteria were: (a) having
experienced a criterion A trauma experience (as indexed by the Life Events Checklist [35],
(b) Australian participants identifying as having European heritage (i.e., all four grand-
parents of European heritage) and Malaysian participants identifying as having Malay,
Chinese or Indian heritage (i.e., all four grandparents of Malay, Chinese or Indian heritage),
(b) being aged between 18 and 65 years, and (c) able to complete the online survey in
either English or Malay. Exclusion criteria included rapid responders (i.e., those who
completed the survey in under 10 min), scoring below the conscientious response cut-off,
and completing the survey more than once.

Of the 141 Australian responders, 34 were excluded (no trauma exposure: n = 2; rapid
responders: n = 26; failed to meet the conscientious responses cut-off: n = 4; completed
the survey twice: n = 2). Of the 170 Malaysian responders, 49 were excluded (no trauma
exposure: n = 24; rapid responders: n= 3; failed to meet the conscientious responses cut-off:
n = 21; completed the survey twice: n = 1). The final sample consisted of 228 (107 Australian
and 121 Malaysian) trauma survivors.

A G*Power analysis was used to estimate sample size. These estimates were based
on the moderation analyses using small to moderate effect sizes [21,22], alpha of 0.05, and
80% power. It was estimated that the study required 101 participants per group. Given
the novelty of the moderated mediation analyses, it was difficult to ascertain sample size
estimates for these analyses and thus, these analyses were exploratory.

2.3. Measures
2.3.1. Trauma Exposure and PTSD Symptoms

Life Events Checklist (LEC) [35]. The LEC contains 17 self-report items that screen
for life-time exposure to potentially traumatic events using 6-point nominal scales (e.g.,
“happened to me”, “learned about it”, “part of my job”) [35]. In the current study it
provided a screener for trauma exposure and contextual information (trauma type and
time of trauma) for the index trauma.

PTSD Checklist for the DSM-5 with Life Events Checklist (PCL-5) [35]. The PCL-
5 is a 20-item self-report measure of PTSD symptoms in response to the index trauma
reported on the LEC. Items are scored on 5-point Likert scales (0 = not at all to 5 = extremely)
and responses are summed to provide a total PTSD severity score (total score range: 0–80),
with higher scores indicating greater PTSD symptom severity [35]. A PCL-5 cut-point score
of 33 has been suggested as a reasonable value to use for a provisional PTSD diagnosis [35].
The PCL-5 has good psychometric properties, including discriminant and convergent
validity, and test–retest reliability [36], including in cross-cultural research [37]. In the
present study, the PCL-5 yielded excellent internal consistency for the Australian group
(α= 0.95) and Malaysian group (α= 0.96).

2.3.2. Appraisals

PostTraumatic Cognitions Inventory (PTCI) [10]. The PTCI is a 33-item measure that
assesses trauma-related appraisals. The PTCI includes three subscales; appraisals about
negative self, negative world and perceived self-blame regarding the trauma. Items are
rated on 7-point scales (1 = totally disagree to 7 = totally agree). The PTCI is a well-established
inventory [10] and has been used in cross-cultural research [21,38]. In the current study



Int. J. Environ. Res. Public Health 2022, 19, 1163 6 of 15

the total scale and subscales demonstrated good internal consistency (Australia PTCI total
α= 0.97, negative self α= 0.95, negative world α= 0.93, self-blame α= 0.91; Malaysia PTCI
total α = 0.97, negative self α = 0.96, negative world α = 0.90, self-blame α = 0.79).

Fatalism Questionnaire [15,39]. The Fatalism Questionnaire includes six items that
assess an individual’s propensity to believe that one’s destiny is externally determined.
Response options range from 1 (strongly disagree) to 5 (strongly agree). The measure has
good test–retest reliability (r = 0.71) and external validity [39]. The questionnaire has been
used cross-culturally [15,39]. In the current study, internal consistency was good (Australia
α = 0.76; Malaysian α = 0.84).

Chinese Cultural Beliefs about Adversity Scale (CBA) [16]. The CBA assesses spe-
cific cultural beliefs about adversity. Malaysia has a large Chinese population and Malaysian
culture has been significantly influenced by Chinese beliefs and values [30,31]. Thus, it
was included as a cultural measure of beliefs about adversity. It contains nine items, with
two items focused on negative cultural beliefs about adversity (which are reversed scored)
and the remaining items focused on positive cultural beliefs about adversity. For each item
respondents indicate the degree to which they agree with the item on a 6-point Likert scale.
Higher scores indicate a higher degree of agreement with positive cultural beliefs about
adversity. Reliability for this measure has been found to be adequate (α = 0.76) [16]. In the
current study, internal consistency was adequate (Australia α = 0.65; Malaysian α = 0.75).

2.3.3. Emotion Regulation

Interpersonal Emotion Regulation Questionnaire (IERQ) [18]. The IERQ contains
four subscales (5 items each); enhancing positive affect (i.e., which describes a tendency to
seek out others to increase feelings of happiness and joy), perspective taking (i.e., which
involves the use of others to be reminded not to worry and that others have it worse),
soothing (i.e., which consists of seeking out others for comfort and sympathy) and social
modelling (i.e., involves looking to others to see how they might cope with a given situation).
The questionnaire has been found to have good psychometric properties (α’s between 0.89
and 0.94) [18]. In the current study, internal consistency was good (Australia enhance
positivity α = 0.80, perspective taking α = 0.87, soothing α = 0.88, social modelling α = 0.80,
total IERQ α = 0.90; Malaysian enhance positivity α = 0.89, perspective taking α = 0.83,
soothing α = 0.90, social modelling α = 0.83, total IERQ α = 0.95).

Emotion Regulation Questionnaire (ERQ) [40]. The ERQ is a 10-item scale that
measures respondents’ tendency to regulate their emotions in two ways: (1) cognitive
reappraisal, and (2) expressive suppression. Respondents answer each item on 7-point
Likert-type scales (1 = strongly disagree to 7 = strongly agree). The ERQ is a routinely
used measure emotion regulation, including in cross-cultural research [22], and has good
psychometric properties [40]. In the current study, internal consistency was good (Australia
reappraisal α = 0.83, suppression α = 0.75; Malaysian reappraisal α = 0.87, suppression
α = 0.77).

2.3.4. Other Measures

Self-Construal Scale (SCS) [41,42]. The SCS is a 30-item scale that measures how
people view themselves in relation to others. It is comprised of two sub-scales; indepen-
dent self-construal (15 items) and interdependent self-construal (15 items). Participants
respond to 30 statements about themselves on 7-point rating scales (1 = strongly disagree to
7 = strongly agree). Scores are totalled for each respondent providing an independent sub-
scale score and an interdependent subscale score. This scale is widely used in cross-cultural
research [41,42]. In the current study, internal consistency was good (Australia indepen-
dent α = 0.79, interdependent α = 0.79; Malaysian independent α = 0.83, interdependent
α = 0.77).

Hospital Anxiety and Depression Scale (HADS) [43]. The HADS was used to assess
symptoms of anxiety and depression. The HADS consists of 14 items; 7 items assess
depression symptoms and 7 items assess anxiety. Each item is scored on 4-point Likert
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scales assessing symptoms over the past week. Item responses are summed (some items
are reverse scored) and range from 0 to 21, with higher scores indicating greater depression
and anxiety symptom severity. Studies suggest a cut-off score of ≥8 for both anxiety
and depression to be optimal for specificity and sensitivity [44]. Previous literature has
found the HADS to have good internal consistency [45] and to be a psychometrically valid
measure of depression and anxiety in many cultures and languages [45]. In the present
study, the HADS yielded good reliability (Australia α = 0.72; Malaysia α = 0.77).

Conscientious Responder Scale (CRS) [46]. The CRS is a validity scale that comprises
five self-report items that are inserted randomly throughout a questionnaire. The CRS is
used to differentiate between conscientious and indiscriminate response on a survey. Each
item instructs participants how to respond (sample item: “Please answer this question
by choosing option number two, “disagree.””). Items are scored on a 5-point Likert scale
(1 = strongly disagree to 5 = strongly disagree). Correct responses are scored as “1”, while
incorrect responses are scored as “0”. Item scores are summed, with higher scores indicat-
ing more conscientious responses and lower scores indicating indiscriminate responses.
Previous literature and binomial probability have classified responses of 0–2 as indicative
of indiscriminate responses [46]. Thus, the cut-off score for conscientious responders in the
present study was a minimum of 3 correct responses.

2.4. Procedure

Individuals interested in finding out more about the study and/or participating
contacted the researchers. The researchers provided these individuals with a link to
the online survey, which was hosted on Qualtrics. At the commencement of the survey
participants were provided with an explanatory statement outlining the details of the
research. Participants provided informed consent by commencing the survey. Participants
completed the LEC, PCL-5, HADS, PTCI, IERQ, ERQ, Fatalism Questionnaire, CBA, SCS
and demographics (age, gender, education, ethnicity, and religion).

2.5. Data Analysis

Prior to hypothesis testing, data cleaning was conducted using Microsoft Excel. All
subsequent analyses were conducted using IBM SPSS Statistics 27. Missing data from both
Australian and Malaysian groups was less than 5% and was replaced using the multiple
imputation method with five imputed datasets and 10 iterations [47]. Z-transformations
(z-score of ±3.29) identified that there were no outliers and Cook’s distance of more than
1 identified no multivariate outliers and independence of residuals was assumed (Durbin-
Watson statistic was between 1 and 3) [47]. Assumptions of normality and homogeneity of
variance were tested. Several variables were not normally distributed for both Australian
and Malaysian groups and transformations did not improve normality. Therefore, boot-
strapping with 5000 bootstrapped samples were used for all analyses [47]. All variables
met the assumptions of linearity, homoscedasticity and homogeneity of variance.

To assess Hypothesis 1, group differences were explored using two one-way (Malaysian
vs. Australian) Multivariate Analysis of Covariances (MANCOVA), with the appraisal
and emotion regulation strategies as the dependent variables. Due to group differences
in age, education, religion and time since trauma (see below), these variables were in-
cluded as covariates in all analyses that included cultural group comparisons. To examine
Hypothesis 2, separate partial correlation analyses were used to assess the strength of the
associations between appraisals and emotion regulation strategies and PTSD symptoms for
the sample overall. Time since trauma was included as a covariate, given its influence on
appraisals, emotion regulation and PTSD symptoms. We did not include age, education
and religion as covariates in these correlation analyses, as these analyses were conducted
for the whole sample (rather than for the separate cultural groups). However, it is worth
noting that when these variables were included as covariates a similar pattern of results
emerged. For the correlation analyses for the two separate groups, which are presented in
Supplementary Table S1, time since trauma, age, religion and education were included
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as covariates. To control for multiple correlation analyses we used a Bonferroni corrected
alpha of 0.005.

To investigate Hypothesis 3, a series of separate moderated regression analyses were
conducted using PROCESS (model 1) [48] with 5000 bootstrapped samples. Confidence
intervals were used to determine significance of results, with confidence intervals not
including 0 being considered significant. For our exploratory analyses, a series of moder-
ated mediation models (see Figure 1) were tested in single models using bootstrapping
to assess the significance of the indirect effects (self-construal) at differing levels of the
moderator (cultural group) [48]. Appraisals/emotion regulation were the predictor vari-
ables, with self-construal as the mediators. The “PROCESS” macro (model 7) [48] with
bias-corrected 95% confidence intervals (n = 5000) was used. The outcome variable was
PTSD symptoms and cultural group was the proposed moderator. Moderated mediation
analyses test the conditional indirect effect of a moderating variable (cultural group) on
the relationship between a predictor (appraisals/emotion regulation) and an outcome
variable (PTSD symptoms) via potential mediators (self-construal). Confidence intervals
were used to determine significance of results, with confidence intervals not including
0 being considered significant.

3. Results

As shown in Table 1, the two cultural groups differed significantly in terms of age,
education level, religion and time since trauma. Therefore, these variables were included
as covariates in group comparisons. As predicted, the Malaysian group reported higher
interdependent self-construal than the Australian group. However, contrary to predictions,
the Malaysian group reported higher independent self-construal than the Australian group.
Concerning provisional PTSD diagnosis, 28.97% of the Australian sample (n = 31) and
28.93% of the Malaysian sample (n = 35) scored above the clinical cut-off on the PCL-5.

Table 1. Group characteristics.

Variable Australian Malaysian Group Comparison

Age (years) 31.66 (12.76) 25.48 (6.78) t (216) = 4.51 **
Gender a 19:87:1 28:92:1 χ2 (2, 228) = 1.01

Education b 26:21:38:20:2 8:10:78:19:6 χ2 (4, 228) = 28.50 **
Religion c 36:56:0:6:0:7 2:19:33:38:16:6 χ2 (5, 219) = 120.86 **

Trauma type (n) χ2 (5, 228) = 4.65
Accident/Sudden death 48 59

Non-Sexual Assault 18 14
Sexual Assault 17 13

Life-Threatening Illness 16 20
War/Conflict/Kidnapping 3 3

Natural Disaster 5 12
Time since trauma (years) 9.90 (11.31) 6.13 (5.49) t (226) = 3.26 **

PTSD Symptoms 22.96 (17.69) 22.48 (18.39) t (226) = 0.20
Depression Symptoms 13.94 (4.20) 12.62 (5.02) t (226) = 2.14

Anxiety Symptoms 11.56 (5.73) 11.70 (5.62) t (226) = 0.29

Independence 4.57 (0.77) 5.08 (0.73) t (226) = 5.04 **
Interdependence 4.56 (0.73) 5.09 (0.60) t (226) = 6.01 **

Note: a Male:Female:Non-Binary. b Secondary:Post-Secondary:Undergraduate:Postgraduate:Other/Prefer not to
say. c None: Christian:Buddhism/Taoism: Islam:Hinduism:Other. ** p < 0.001.

3.1. Hypothesis 1: Cultural Group Differences

The MANCOVA assessing group differences in appraisal types revealed that the two
groups differed significantly, Wilks’ Lambda = 0.96, F(5, 175) = 4.25, p = 0.001, ηp

2 = 0.11. As
shown in Table 2, in support of Hypothesis 1, follow-up analyses revealed the Malaysian
group scored significantly higher than the Australian group in terms of fatalism appraisals
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and cultural beliefs about adversity. Contrary to Hypothesis 1, the groups did not differ
significantly on trauma-related cognitions (as indexed by the PTCI).

Table 2. Group differences on appraisal types and emotion regulation strategies.

Variable Australian Malaysian Group Comparison

Appraisal Types
Self-Blame 12.58 (8.08) 14.41 (6.63) F(1, 179) = 0.04, ηp

2 = 0.001
Negative Self 51.05 (25.36) 53.15 (25.62) F(1, 179) = 0.86, ηp

2 = 0.005
Negative World 24.96 (11.08) 27.95 (10.07) F(1, 179) = 0.06, ηp

2 = 0.001
Fatalism 18.46 (4.15) 21.28 (4.66) F(1, 179) = 7.99 **, ηp

2 = 0.04
Cultural beliefs about Adversity 34.47 (5.37) 37.99 (5.57) F(1, 179) = 14.85 **, ηp

2 = 0.08

Emotion Regulation Strategies
Reappraisal 26.24 (6.45) 30.95 (5.38) F(1, 206) = 20.25 **, ηp

2 = 0.09
Suppression 15.27 (5.06) 17.88 (4.69) F(1, 206) = 5.05 *, ηp

2 = 0.02
Enhance positivity 18.79 (4.05) 17.87 (4.96) F(1, 206) = 1.26, ηp

2 = 0.006
Perspective taking 11.11 (5.09) 14.62 (4.89) F(1, 206) = 19.44 **, ηp

2 = 0.09
Soothing 13.46 (5.16) 14.78 (5.34) F(1, 206) = 1.55, ηp

2 = 0.01
Social modelling 14.25 (4.80) 16.62 (4.81) F(1, 206) = 5.06 *, ηp

2 = 0.02
IER 57.60 (13.98) 63.90 (17.29) F(1, 206) = 4.72 *, ηp

2 = 0.02

* p < 0.05, ** p < 0.01. Note: PTCI = Post-traumatic cognitions inventory. IER = Interpersonal emotion regulation total.

The MANCOVA assessing group differences in emotion regulation strategies revealed
that the two cultural groups differed significantly, Wilks’ Lambda = 0.81, F(6, 201) = 7.76,
p < 0.001, ηp

2 = 0.19. As shown in Table 2, in support of Hypothesis 1, follow-up analyses
revealed the Malaysian group scored significantly higher than the Australian group in terms
of suppression and interpersonal emotion regulation (perspective taking, social modelling
and overall interpersonal emotion regulation). Contrary to Hypothesis 1, the Malaysian
group reported significantly greater use of reappraisal strategies than the Australian group.

3.2. Hypothesis 2: Associations with PTSD Symptoms

When examining the associations between PTSD symptoms and appraisal types/emotion
regulation strategies, we found that in line with Hypothesis 2, PTSD symptoms were sig-
nificantly positively associated with self-blame, r(224) = 0.41, p < 0.001, 95%CI [0.29–0.53],
negative self, r(224) = 0.65, p < 0.001, 95%CI [0.53–0.74], negative world, r(224) = 0.55,
p < 0.001, 95%CI [0.44–0.63], and suppression, r(224) = 0.32, p < 0.001, 95%CI [0.18–0.44],
and negatively associated with cultural beliefs about adversity, r(224)= −0.21, p = 0.002,
95%CI [−0.33–0.07], and using social cues to enhance positivity, r(224)= −0.21, p = 0.002,
95%CI [−0.34–0.06].

However, PTSD symptoms were not significantly associated with fatalism,
r(224)= 0.09, p = 0.16, 95%CI [−0.04–0.23], reappraisal, r(224)= −0.06, p = 0.35, 95%CI
[−0.21–0.07], perspective taking, r(224)= −0.02, p = 0.72, 95%CI [−0.16–0.11], soothing,
r(224)= −0.08, p = 0.24, 95%CI [−0.22–0.06], or social modelling, r(224)= −0.09, p = 0.16,
95%CI [−0.23–0.05]. The correlation analyses for the two separate cultural groups are
presented in Supplementary Table S1. The moderation analyses below examined cultural
group differences in these presented associations.

3.3. Hypothesis 3: Moderation Analyses

When using moderation analyses to examine whether cultural group influenced the
strength of the above associations, we found that there was little support for Hypothesis 3
(Here, we only present the results of the interactions [cultural group × appraisal/emotion
regulation] in predicting PTSD symptoms. See Supplementary Table S2 for full summary
of moderation findings). Cultural group only moderated the association between self-
blame and PTSD symptoms, R2 change = 0.04, F(1, 203)= 10.79, p = 0.001. Follow-up
analyses revealed that the association was significantly stronger for the Malaysian group,
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effect = 1.47, SE = 0.22, t = 6.53, p < 0.001, 95%CI [1.03–1.91], than the Australian group,
effect = 0.49, SE = 0.20, t = 2.51, p = 0.01, 95%CI [0.11–0.88] (see Figure 2).
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Cultural group did not significantly moderate any of the other associations. The
associations between PTSD and negative self, R2 change = 0.003, F(1, 203) = 0.98, p = 0.32,
negative world, R2 change = 0.003, F(1, 203) = 0.99, p = 0.32, fatalism, R2 change = 0.005,
F(1, 203) = 0.11, p = 0.75, cultural beliefs about adversity, R2 change < 0.001, F(1, 203) = 0.008,
p = 0.93, reappraisal, R2 change = 0.01, F(1, 203) = 2.14, p = 0.15, suppression, R2 change = 0.004,
F(1, 203) = 0.99, p = 0.32, enhance positivity, R2 change = 0.001, F(1, 203) = 0.31, p = 0.58,
perspective taking, R2 change = 0.003, F(1, 203) = 0.70, p = 0.40, soothing, R2 change = 0.001,
F(1, 203) = 0.20, p = 0.65, and social modelling, R2 change = 0.001, F(1, 203) = 0.15, p = 0.70,
were all non-significant.

3.4. Exploratory Analyses—Moderated Mediation Analyses

In this section, we examined whether self-construal (independence and interdepen-
dence) mediated the relationships between appraisals/emotion regulation and PTSD symp-
toms, and whether cultural group moderated these indirect associations. Here, we present
a summary of the significant findings (We only present the significant indirect pathway
effects. See Supplementary Materials for full outline of findings). Interdependent self-
construal mediated the associations between cultural beliefs about adversity appraisals
and PTSD symptoms, ß = 0.14, SE = 0.06, 95% CI [0.04, 0.28], reappraisal and PTSD symp-
toms, ß = 0.14, SE = 0.07, 95% CI [0.02, 0.28], enhanced positivity and PTSD symptoms,
ß = 0.23, SE = 0.08, 95% CI [0.07, 0.39], and perspective taking and PTSD symptoms,
ß = 0.19, SE = 0.09, 95% CI [0.01, 0.38]. However, there was no evidence of cultural group
moderating these indirect effects.

Independent self-construal only mediated the relationships between fatalism ap-
praisals and PTSD symptoms, ß = −0.12, SE = 0.07, 95% CI [−0.28, −0.01], and perspective
taking and PTSD symptoms, ß = −0.15, SE = 0.08, 95% CI [−0.32, −0.01]. It is worth noting
that these indirect effects were negative, indicating higher fatalism and perspective taking
were associated with higher levels of independence which in turn were associated with
lower levels of PTSD symptoms. There was also no evidence of cultural group moderating
these conditional indirect effects.

Cultural group did moderate the conditional indirect effects for soothing, index = 0.24,
SE = 0.13, 95% CI [0.02, 0.52], and social modelling, index = 0.22, SE = 0.13, 95% CI
[0.01, 0.51]. Specifically, for the Malaysian group, interdependent self-construal mediated
the relationships between soothing and PTSD symptoms, ß = 0.18, SE = 0.09, 95% CI
[0.01, 0.38], and between social modelling and PTSD symptoms, ß = 0.24, SE = 0.16, 95%
CI [0.04, 0.49]. However, these indirect effects were not observed for the Australian group;
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soothing ß = −0.06, SE = 0.06, 95% CI [−0.21, 0.05], social modelling, ß = 0.02, SE = 0.09,
95% CI [−0.13, 0.23].

4. Discussion

This study examined cultural differences in appraisals and emotion regulation strate-
gies and their associations with PTSD symptoms. First, as expected, the Malaysian group
reported significantly greater fatalism, cultural beliefs about adversity, suppression and
interpersonal emotion regulation than the Australian group. Unexpectedly, the Malaysian
group reported significantly greater reappraisal than the Australian group and the two
groups did not differ significantly on trauma-specific appraisals. Second, as predicted,
PTSD symptoms were significantly positively associated with self-blame, negative self,
negative world, and suppression and negatively associated with cultural beliefs about ad-
versity and using social cues to enhance positivity. However, inconsistent with predictions,
cultural group only moderated the association between PTSD symptoms and self-blame.
Third, generally, interdependent self-construal mediated the associations between cultural
beliefs about adversity appraisals, reappraisal, enhanced positivity, perspective taking
and PTSD symptoms; and independent self-construal mediated the relationships between
fatalism and perspective taking and PTSD symptoms. However, cultural group did not
moderate these conditional indirect effects. Cultural group did moderate the conditional
indirect effects for soothing and social modelling. For the Malaysian group, interdependent
self-construal mediated the relationships between soothing and social modelling with PTSD
symptoms. However, these indirect effects were not observed for the Australian group.

Previous research suggests that members of Asian cultures value fatalism, specific
cultural beliefs about adversity, suppression and interpersonal emotion regulation to a
greater extent than those from Western cultural groups [7,11,12,16,22,23]. In line with this,
the Malaysian group scored significantly higher on these appraisal types and emotion
regulation strategies than the Australian group. This extends these past findings to a
community sample of trauma survivors in Malaysia and Australia. We found the two
groups did not differ significantly on trauma-specific appraisals (negative self, negative
world, self-blame), which aligns with the findings of Bernardi and Jobson, who also
found Asian Australians and European Australians did not differ significantly on these
appraisals [21]. It is possible these trauma-specific appraisals are pan-culturally deemed
relevant to trauma survivors.

Many of the appraisals and emotion regulation strategies were associated with PTSD
symptoms. However, inconsistent with that predicted and previous research e.g., [21], cul-
tural group did not moderate these associations, with the exception of self-blame. Therefore,
in both cultural groups these appraisal and emotion regulation types were associated with
PTSD symptoms. This is potentially an important finding. Research repeatedly demon-
strates the processes that have little relevance for Asian trauma survivors [19–22]. This
study provides initial evidence for the appraisal types and emotion regulation strategies
that may have relevance for the psychological adjustment of Asian trauma survivors. Specif-
ically, negative self, negative world beliefs, cultural beliefs about adversity, suppression and
enhancing positive affect using interpersonal cues were associated with PTSD, regardless
of cultural group. Regarding self-blame, the association was significantly stronger for the
Malaysian group than the Australian group. This contrasts previous research that has
found a stronger association between self-blame and PTSD for Western than Asian groups,
e.g., [20,21]. It is not certain as to why this was the case. It may be that individuals from
Western cultures tend to value presenting the self positively [49], while Asian cultures
value identifying negative aspects of the self as this provides information about how to
act accordingly to achieve interdependence [50]. Hence, for Malaysian trauma survivors,
strong trauma-related self-blame may be more associated with PTSD as there may be
additional burden associated with appraisals of letting down and/or failing others. Further
research is needed in this area.
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Our findings highlighted the importance of considering self-construal when consider-
ing cross-cultural PTSD research. While the Malaysian group reported significantly greater
interdependence than the Australian group, they also reported greater independence than
the Australian group, thereby demonstrating the need to also consider cultural variables.
Some previous research has demonstrated that while Australia at a national level is more
individualistic than Malaysia [51], when considering self-construal at the individual level
Malaysians can score higher than Australians [52]. Additionally, the moderated medi-
ation models showed that cultural group was only part of the story in understanding
how cultural factors influence PTSD. We found there was an indirect pathway between
certain appraisal types and emotion regulation strategies (cultural beliefs about adversity
appraisals, reappraisals, enhanced positivity, perspective taking) and PTSD symptoms via
interdependent self-construal.

Interpersonal emotion regulation considers how people utilize social cues to facilitate
emotion regulation [18]. Most emotion regulation research in PTSD has focused exclu-
sively on intrapersonal processes and much less attention has been given to examining
interpersonal emotion regulation processes (processes relating to interdependence) [18].
Interdependent self-construal mediated the associations between interpersonal emotion
regulation and PTSD symptoms. However, for soothing (i.e., seeking out others for comfort
and sympathy) and social modelling (i.e., looking to others to see how they might cope
with a given situation) these indirect effects were only observed for the Malaysian group.
Thus, for Malaysian trauma survivors these emotion regulation strategies may be partic-
ularly associated with interdependence and PTSD. These findings highlight the need to
extend PTSD emotion regulation research beyond intrapersonal processes to also consider
interpersonal processes.

While fatalism and perspective taking were not significantly correlated with PTSD
symptoms, there were indirect effects between these variables and PTSD symptoms through
independent self-construal. However, these indirect effects were negative, indicating higher
fatalism and perspective taking were associated with higher levels of independence which
in turn were associated with lower levels of PTSD symptoms. We predicted these variables
would be related to interdependence. However, perspective taking involves using others to
be reminded not to worry and that others have it worse. Hence, this may be more related
to independence as it involves using others as a social comparison [13]. Additionally, the
fatalism questionnaire assessed an individual’s propensity to believe that one’s destiny
is externally determined and thus, may be focused on the fatalism of the individual as a
unique entity. Further research is needed exploring these dimensions in PTSD.

Theoretically, PTSD models emphasise the role of appraisals and emotion regulation
in PTSD e.g., [2]. While there has been much empirical focus on Western appraisals and
emotion regulation, there has been less focus on cultural beliefs about adversity and inter-
personal emotion regulation. Thus, PTSD models need to consider cross-cultural research,
explicitly noting that culture may influence the mechanisms underpinning PTSD and
embed culturally different forms of appraisals and emotion regulation within theoretical
conceptualisations [6]. Clinically, our findings indicate how PTSD treatments could be cul-
turally tailored for those in Malaysia. Specifically, a focus on cultural beliefs about adversity,
fatalism, and interpersonal emotion regulation may be of importance as clinical targets. Fur-
thermore, for Malaysian client groups, there is a need to consider the association between
appraisals/emotion regulation, self-construal values, and PTSD symptoms. Additionally,
the self-construal findings indicate that these appraisals and emotion regulation may have
relevance for Australian trauma survivors, especially those emphasising interdependence.

There are some limitations worth noting. First, the study was cross-sectional and thus,
causality cannot be inferred. Second, the study included a community sample, and the
generalizability of findings to a clinical sample still needs to be examined. Nevertheless,
around 28% of each cultural group met provisional diagnosis for PTSD on the PCL-5,
and average scores across cultural groups in anxiety and depression also exceed cut offs.
Third, as noted above, the Malaysian group scored higher than the Australian group on
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independence, which is contrary to other research. Additionally, the Malaysian group
tended to report higher levels on several constructs, and together these findings may
reflect a measurement bias issue or an acquiescent bias. This needs to be considered when
interpreting findings and suggests a need for further research. Fourth, while the study
was adequately powered for the moderation analyses, a larger sample would benefit the
moderated mediation analyses. Fifth, while we considered self-construal, it is important
to recognise that Malaysian and Australian cultures differ in several other respects (e.g.,
religion, power hierarchy, holism/analytic thinking) that could influence findings and be
considered in further research. Finally, while the groups did not differ in identified index
traumas, trauma type (e.g., interpersonal vs. non-interpersonal, childhood) may have
influenced findings more broadly.

5. Conclusions

Malaysian trauma survivors reported significantly greater fatalism, cultural beliefs
about adversity, suppression and interpersonal emotion regulation than Australian trauma
survivors. Regardless of cultural group, trauma-specific appraisals, cultural beliefs about
adversity, enhancing positivity and suppression were associated with PTSD symptoms.
Interdependent self-construal mediated the relationships between cultural adversity beliefs,
enhanced positivity, perspective taking, soothing (Malaysian group only), social modelling
(Malaysian group only) and PTSD symptoms. Independent self-construal mediated the
relationships between fatalism, perspective taking and PTSD symptoms. These findings
demonstrate the importance of considering self-construal and culture in understanding
factors associated with PTSD.

Supplementary Materials: The following are available online at https://www.mdpi.com/article/
10.3390/ijerph19031163/s1, Table S1: Correlation Analyses for each Cultural Group Separately,
Table S2: Summary of Moderation Results with Posttraumatic Stress Disorder Symptoms as the
Outcome Variable. Supplementary text: Exploratory Analyses—Moderated Mediation Analyses

Author Contributions: Conceptualization, all authors; methodology, L.J., S.H., B.L. (Belinda Liddell)
and W.L., formal analysis, L.J., T.R., H.L., B.L.(Bryan Lee), S.Z.A., B.K.W.T. and S.H.; investigation,
T.R., H.L., B.L. (Bryan Lee), L.J., S.Z.A. and B.K.W.T.; resources, L.J., B.L. (Belinda Liddell) and W.L.;
writing—original draft preparation, L.J.; writing—review and editing, all authors; supervision, L.J.
and S.H.; project administration, all authors. All authors have read and agreed to the published
version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted according to the guidelines of the
Declaration of Helsinki, and approved by the Institutional Review Board (or Ethics Committee) of
Monash Human Research Ethics Committee (2021-27577-58747).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: Data are available by contacting the authors.

Acknowledgments: The authors wish to acknowledge the people of the Kulin Nations and the
Bedegal people of the Eora Nation, on whose land the research was conducted. We pay our respects
to their Elders, past and present.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Foa, E.B.; Keane, T.M.; Friedman, M.J.; Cohen, J.A. Effective Treatments for PTSD: Practice Guidelines from the International Society for

Traumatic Stress Studies; Guilford Press: New York, NY, USA, 2008.
2. Ehlers, A.; Clark, D. A cognitive model of posttraumatic stress disorder. Behav. Res. Ther. 2000, 38, 319–345. [CrossRef]
3. Kleim, B.; Ehlers, A.; Glucksman, E. Early predictors of chronic post-traumatic stress disorder in assault survivors. Psychol. Med.

2007, 37, 1457–1467. [CrossRef]
4. Seligowski, A.V.; Lee, D.; Bardeen, J.R.; Orcutt, H.K. Emotion Regulation and Posttraumatic Stress Symptoms: A Meta-Analysis.

Cogn. Behav. Ther. 2014, 44, 87–102. [CrossRef]

https://www.mdpi.com/article/10.3390/ijerph19031163/s1
https://www.mdpi.com/article/10.3390/ijerph19031163/s1
http://doi.org/10.1016/S0005-7967(99)00123-0
http://doi.org/10.1017/S0033291707001006
http://doi.org/10.1080/16506073.2014.980753


Int. J. Environ. Res. Public Health 2022, 19, 1163 14 of 15

5. Bryant, R.A.; Mastrodomenico, J.; Hopwood, S.; Kenny, L.; Cahill, C.; Kandris, E.; Taylor, K. Augmenting cognitive behaviour
therapy for post-traumatic stress disorder with emotion tolerance training: A randomized controlled trial. Psychol. Med. 2013, 43,
2153–2160. [CrossRef] [PubMed]

6. Jobson, L. Drawing current posttraumatic stress disorder models into the cultural sphere: The development of the ‘threat to the
conceptual self’ model. Clin. Psychol. Rev. 2009, 29, 368–381. [CrossRef] [PubMed]

7. Bernardi, J.; Engelbrecht, A.; Jobson, L. The impact of culture on cognitive appraisals: Implications for the development,
maintenance, and treatment of posttraumatic stress disorder. Clin. Psychol. 2018, 23, 91–102. [CrossRef]

8. Liddell, B.J.; Jobson, L. The impact of cultural differences in self-representation on the neural substrates of posttraumatic stress
disorder. Eur. J. Psycho Traumatol. 2016, 7, 30464. [CrossRef]

9. Huey, S.J., Jr.; Tilley, J.L. Effects of mental health interventions with Asian Americans: A review and meta-analysis. J. Consult.
Clin. Psychol. 2018, 86, 915–930. [CrossRef]

10. Foa, E.B.; Ehlers, A.; Clark, D.M.; Tolin, D.F.; Orsillo, S.M. The Posttraumatic Cognitions Inventory (PTCI): Development and
validation. Psychol. Assessment. 1999, 11, 303–314. [CrossRef]

11. Ford, B.Q.; Mauss, I.B. Culture and emotion regulation. Curr. Opin. Psychol. 2015, 3, 1–5. [CrossRef] [PubMed]
12. De Vaus, J.; Hornsey, M.; Kuppens, P.; Bastian, B. Exploring the East-West divide in prevalence of affective disorder: A case for

cultural differences in coping with negative emotion. Personal. Soc. Psychol. Rev. 2017, 22, 285–304. [CrossRef]
13. Markus, H.R.; Kitayama, S. Cultures and Selves. Perspect. Psychol. Sci. 2010, 5, 420–430. [CrossRef]
14. Mesquita, B.; Walker, R. Cultural differences in emotions: A context for interpreting emotional experiences. Behav. Res. Ther. 2003,

41, 777–793. [CrossRef]
15. Maercker, A.; Ben-Ezra, M.; Esparza, O.A.; Augsburger, M. Fatalism as a traditional cultural belief potentially relevant to

trauma sequelae: Measurement equivalence, extent and associations in six countries. Eur. J. Psycho Traumatol. 2019, 10, 1657371.
[CrossRef] [PubMed]

16. Shek, D.T.L.; Tang, V.; Lam, C.M.; Lam, M.C.; Tsoi, K.W.; Tsang, K.M. The Relationship Between Chinese Cultural Beliefs About
Adversity and Psychological Adjustment in Chinese Families with Economic Disadvantage. Am. J. Fam. Ther. 2003, 31, 427–443.
[CrossRef]

17. Cheng, C.; Cheung, S.F.; Chio, J.H.-M.; Chan, M.-P.S. Cultural meaning of perceived control: A meta-analysis of locus of control
and psychological symptoms across 18 cultural regions. Psychol. Bull. 2013, 139, 152–188. [CrossRef]

18. Hofmann, S.; Carpenter, J.; Curtiss, J. Interpersonal Emotion Regulation Questionnaire (IERQ): Scale Development and Psycho-
metric Characteristics. Cogn. Ther. Res. 2016, 40, 341–356. [CrossRef] [PubMed]

19. Jobson, L.; O’Kearney, R.T. Impact of Cultural Differences in Self on Cognitive Appraisals in Posttraumatic Stress Disorder. Behav.
Cogn. Psychother. 2009, 37, 249–266. [CrossRef] [PubMed]

20. Engelbrecht, A.; Jobson, L. An investigation of trauma-associated appraisals and posttraumatic stress disorder in British and
Asian trauma survivors: The development of the Public and Communal Self Appraisals Measure (PCSAM). Springerplus 2014,
3, 44. [CrossRef]

21. Bernardi, J.; Jobson, L. Investigating the Moderating Role of Culture on the Relationship Between Appraisals and Symptoms of
Posttraumatic Stress Disorder. Clin. Psychol. Sci. 2019, 7, 1000–1013. [CrossRef]

22. Nagulendran, A.; Jobson, L. Exploring cultural differences in the use of emotion regulation strategies in posttraumatic stress
disorder. Eur. J. Psycho Traumatol. 2020, 11, 1729033. [CrossRef]

23. Liddell, B.J.; Williams, E.N. Cultural Differences in Interpersonal Emotion Regulation. Front. Psychol. 2019, 10, 999. [CrossRef]
[PubMed]

24. Church, A.T.; Alvarez, J.M.; Katigbak, M.S.; Mastor, K.A.; Cabrera, H.F.; Tanaka-Matsumi, J.; Vargas-Flores, J.D.J.; Ibáñez-Reyes, J.;
Zhang, H.-S.; Shen, J.; et al. Self-concept consistency and short-term stability in eight cultures. J. Res. Pers. 2012, 46, 556–570.
[CrossRef]

25. Church, A.T.; Katigbak, M.S.; Locke, K.; Zhang, H.; Shen, J.; Vargas-Flores, J.D.J.; Ibáñez-Reyes, J.; Tanaka-Matsumi, J.; Curtis, G.;
Cabrera, H.F.; et al. Need Satisfaction and Well-Being. J. Cross-Cultural Psychol. 2012, 44, 507–534. [CrossRef]

26. Hofstede, G.; Hofstede, G.J.; Minkov, M. Cultures and Organizations: Software of the Mind, 3rd ed.; McGraw-Hill: New York, NY,
USA, 2010.

27. Ward, C. The historical development and current status of psychology in Malaysia. In Psychology Moving East; Blowers, G.H.,
Turtle, A.M., Eds.; Routledge: New York, NY, USA, 2019.

28. Communicaid Group Doing business in Malaysia. 2009. Available online: https://www.mzv.cz/file/1033199/doing_business_
in_malaysia.pdf (accessed on 10 January 2022).

29. SBS Cultural Atlas. Malaysian Culture. 2022. Available online: https://culturalatlas.sbs.com.au/malaysian-culture/malaysian-
culture-core-concepts (accessed on 10 January 2022).

30. Chee-Beng, T. Chinese identities in Malaysia. Southeast. Asian J. Soc. Sci. 1997, 25, 103–116. [CrossRef]
31. Kandasamy, S.S.; Muniandy, R.; Muniandy, T.A.; Subramaniam, M.; Mutty, B. The influence of Chinese cultural practices among

Malaysain Indians. Psychol. Educ. J. 2020, 57, 167–180. [CrossRef]
32. Dudgeon, P.; Wright, M.; Paradies, Y.; Garvey, D.; Walker, I. Aboriginal social, cultural and historical contexts. In Working Together:

Aboriginal and Torres Strait Islander Mental Health and Wellbeing Principles and Practice; Dudgeon, P., Milroy, H., Walker, R., Eds.;
Commonwealth of Australia: Canberra, Australia, 2014.

http://doi.org/10.1017/S0033291713000068
http://www.ncbi.nlm.nih.gov/pubmed/23406821
http://doi.org/10.1016/j.cpr.2009.03.002
http://www.ncbi.nlm.nih.gov/pubmed/19344988
http://doi.org/10.1111/cp.12161
http://doi.org/10.3402/ejpt.v7.30464
http://doi.org/10.1037/ccp0000346
http://doi.org/10.1037/1040-3590.11.3.303
http://doi.org/10.1016/j.copsyc.2014.12.004
http://www.ncbi.nlm.nih.gov/pubmed/25729757
http://doi.org/10.1177/1088868317736222
http://doi.org/10.1177/1745691610375557
http://doi.org/10.1016/S0005-7967(02)00189-4
http://doi.org/10.1080/20008198.2019.1657371
http://www.ncbi.nlm.nih.gov/pubmed/31528270
http://doi.org/10.1080/01926180390228955
http://doi.org/10.1037/a0028596
http://doi.org/10.1007/s10608-016-9756-2
http://www.ncbi.nlm.nih.gov/pubmed/27182094
http://doi.org/10.1017/S135246580900527X
http://www.ncbi.nlm.nih.gov/pubmed/19405986
http://doi.org/10.1186/2193-1801-3-44
http://doi.org/10.1177/2167702619841886
http://doi.org/10.1080/20008198.2020.1729033
http://doi.org/10.3389/fpsyg.2019.00999
http://www.ncbi.nlm.nih.gov/pubmed/31133934
http://doi.org/10.1016/j.jrp.2012.06.003
http://doi.org/10.1177/0022022112466590
https://www.mzv.cz/file/1033199/doing_business_in_malaysia.pdf
https://www.mzv.cz/file/1033199/doing_business_in_malaysia.pdf
https://culturalatlas.sbs.com.au/malaysian-culture/malaysian-culture-core-concepts
https://culturalatlas.sbs.com.au/malaysian-culture/malaysian-culture-core-concepts
http://doi.org/10.1163/030382497X00194
http://doi.org/10.17762/pae.v57i8.716


Int. J. Environ. Res. Public Health 2022, 19, 1163 15 of 15

33. SBS Cultural Atlas. Australian Culture. 2022. Available online: https://culturalatlas.sbs.com.au/australian-culture/australian-
culture-core-concepts (accessed on 10 January 2022).

34. National Museum of Australia. White Australia Policy. 2022. Available online: https://www.nma.gov.au/defining-moments/
resources/white-australia-policy (accessed on 10 January 2022).

35. Weathers, F.W.; Litz, B.T.; Keane, T.M.; Palmieri, P.A.; Marx, B.P.; Schnurr, P.P. The PTSD Checklist for DSM-5 (PCL-5). Scale
available from the National Center for PTSD. 2013. Available online: https://www.ptsd.va.gov/professional/assessment/adult-
sr/ptsd-checklist.asp (accessed on 18 January 2022).

36. Blevins, C.A.; Weathers, F.W.; Davis, M.T.; Witte, T.K.; Domino, J.L. The Posttraumatic Stress Disorder Checklist for DSM-5
(PCL-5): Development and Initial Psychometric Evaluation. J. Trauma. Stress 2015, 28, 489–498. [CrossRef]

37. Itoh, M.; Ujiie, Y.; Nagae, N.; Niwa, M.; Kamo, T.; Lin, M.; Hirohata, S.; Kim, Y. The Japanese version of the Posttraumatic
Diagnostic Scale: Validity in participants with and without traumatic experiences. Asian J. Psychiatry 2017, 25, 1–5. [CrossRef]
[PubMed]

38. Su, Y.; Chen, S.H. A three-month prospective investigation of negative cognitions in predicting posttraumatic stress symptoms:
The mediating role of traumatic memory quality. Chin. J. Psychol. 2008, 50, 167–186.

39. Esparza, O.A.; Wiebe, J.S.; Quiñones, J. Simultaneous Development of a Multidimensional Fatalism Measure in English and
Spanish. Curr. Psychol. 2014, 34, 597–612. [CrossRef]

40. Gross, J.J.; John, O.P. Individual differences in two emotion regulation processes: Implications for affect, relationships, and
well-being. J. Personal. Soc. Psychol. 2003, 85, 348–362. [CrossRef] [PubMed]

41. Kitayama, S.; King, A.; Tompson, S.; Huff, S.; Yoon, C.; Liberzon, I. The Dopamine Receptor Gene (DRD4) Moderates Cultural
Difference in Independent versus Interdependent Social Orientation. Psychol. Sci. 2014, 25, 1169–1177. [CrossRef]

42. Singelis, T.M. The Measurement of Independent and Interdependent Self-Construals. Pers. Soc. Psychol. Bull. 1994, 20, 580–591.
[CrossRef]

43. Zigmond, A.S.; Snaith, R.P. The Hospital Anxiety and Depression Scale. Acta Psychiatr. Scand. 1983, 67, 361–370. [CrossRef]
[PubMed]

44. Olssøn, I.; Mykletun, A.; Dahl, A.A. The hospital anxiety and depression rating scale: A cross-sectional study of psychometrics
and case finding abilities in general practice. BMC Psychiatry 2005, 5, 46. [CrossRef] [PubMed]

45. Bjelland, I.; Dahl, A.A.; Haug, T.T.; Neckelmann, D. The validity of the Hospital Anxiety and Depression Scale. An updated
literature review. J. Psychosom. Res. 2002, 52, 69–77. [CrossRef]

46. Marjanovic, Z.; Struthers, C.W.; Cribbie, R.; Greenglass, E.R. The Conscientious Responders Scale. SAGE Open 2014, 4. [CrossRef]
47. Field, A. Discovering Statistics Using IBM SPSS Statistics: And Sex. and Drugs and Rock “N” Roll, 4th ed.; Sage Publications Ltd.: Los

Angeles, CA, USA; London, UK; New Delhi, India, 2013.
48. Hayes, A.F. Introduction to Mediation, Moderation, and Conditional Process Analysis: A Regression-Based Approach; Guilford Publica-

tions: New York, NY, USA, 2017.
49. Heine, S.J.; Lehman, D.R. Culture, Self-Discrepancies, and Self-Satisfaction. Pers. Soc. Psychol. Bull. 1999, 25, 915–925. [CrossRef]
50. Gage, E.; Coker, S.; Jobson, L. Cross-Cultural Differences in Desirable and Undesirable Forms of Self-Consistency and Influence

on Symptoms of Depression and Anxiety. J. Cross-Cult. Psychol. 2015, 46, 713–722. [CrossRef]
51. Choy, S.C.; Dinham, J.; Yim, J.S.; Williams, P. Reflective Thinking Practices among Pre-service Teachers: Comparison between

Malaysia and Australia. Aust. J. Teach. Educ. 2021, 46, 1–15. [CrossRef]
52. Nair, S.; Mukhtar, F.; Jobson, L.; Hashim, H.A.; Masiran, R. Understanding Cross-Cultural Differences between Malaysian Malays

and Australian Caucasians in Emotion Recognition. In Proceedings of the Asian Conference on Psychology and the Behavioral
Sciences 2016 Official Conference Proceedings, Kobe, Japan, 31 March–3 April 2016.

https://culturalatlas.sbs.com.au/australian-culture/australian-culture-core-concepts
https://culturalatlas.sbs.com.au/australian-culture/australian-culture-core-concepts
https://www.nma.gov.au/defining-moments/resources/white-australia-policy
https://www.nma.gov.au/defining-moments/resources/white-australia-policy
https://www.ptsd.va.gov/professional/assessment/adult-sr/ptsd-checklist.asp
https://www.ptsd.va.gov/professional/assessment/adult-sr/ptsd-checklist.asp
http://doi.org/10.1002/jts.22059
http://doi.org/10.1016/j.ajp.2016.09.006
http://www.ncbi.nlm.nih.gov/pubmed/28262126
http://doi.org/10.1007/s12144-014-9272-z
http://doi.org/10.1037/0022-3514.85.2.348
http://www.ncbi.nlm.nih.gov/pubmed/12916575
http://doi.org/10.1177/0956797614528338
http://doi.org/10.1177/0146167294205014
http://doi.org/10.1111/j.1600-0447.1983.tb09716.x
http://www.ncbi.nlm.nih.gov/pubmed/6880820
http://doi.org/10.1186/1471-244X-5-46
http://www.ncbi.nlm.nih.gov/pubmed/16351733
http://doi.org/10.1016/S0022-3999(01)00296-3
http://doi.org/10.1177/2158244014545964
http://doi.org/10.1177/01461672992511001
http://doi.org/10.1177/0022022115578475
http://doi.org/10.14221/ajte.2021v46n2.1

	Introduction 
	Materials and Methods 
	Design 
	Participants 
	Measures 
	Trauma Exposure and PTSD Symptoms 
	Appraisals 
	Emotion Regulation 
	Other Measures 

	Procedure 
	Data Analysis 

	Results 
	Hypothesis 1: Cultural Group Differences 
	Hypothesis 2: Associations with PTSD Symptoms 
	Hypothesis 3: Moderation Analyses 
	Exploratory Analyses—Moderated Mediation Analyses 

	Discussion 
	Conclusions 
	References

