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Objective: According to anxiety buffer disruption theory (ABDT), people function effectively in the
world, in part, by relying on anxiety-buffer systems to protect against death awareness; however,
traumatic experiences can overwhelm and disrupt those anxiety-buffer systems, leaving people unpro-
tected from death awareness and at increased risk for the major symptom clusters of posttraumatic stress
disorder (PTSD). Based on that idea, it was hypothesized that (a) when posttraumatic stress symptoms
are low, self-affirmation (a known worldview/self-esteem based anxiety-buffer) should prevent mortality
reminders from causing increased death-thought accessibility (DTA); but that (b) when posttraumatic
stress symptoms are high (indicating anxiety-buffer disruption), self-affirmation should fail to prevent
mortality reminders from increasing DTA. Method: To test these hypotheses, participants identified in
a general population prescreen assessment as “low posttraumatic-stress symptom” (n � 222) and “high
posttraumatic-stress symptom” (n � 210) were reminded of death (vs. control topic), prompted to engage
in a self-affirmation (vs. nonself-affirmation) task, and then asked to complete a standard assessment of
death-thought accessibility (DTA). Results: The hypotheses were confirmed, revealing that posttraumatic
stress symptoms were associated with the ineffectiveness of anxiety-buffer system in protecting against
increased death awareness. Conclusion: The present findings support of a foundational concept of
ABDT, and point to new insights about the nature of PTSD and its treatment, because failure to manage
death awareness is known to cause anxiety and exacerbate anxiety-related disorders (e.g., PTSD).

Keywords: posttraumatic stress, PTSD, anxiety buffer disruption, mortality salience, self-affirmation

Supplemental materials: http://dx.doi.org/10.1037/tra0000304.supp

My PTSD was triggered by several traumas, including a childhood
laced with physical, mental, and sexual abuse, as well as an attack at
knifepoint that left me thinking I would die. I would never be the same
after that attack. For me there was no safe place in the world, not even
my home.

—P. K. Philips (2016, para 2)

In her autobiographical essay, P. K. Philips laughs at the idea
that she had what seemed to be a perfect life. Despite being young,
talented, and beautiful, her entire view of the world as a meaning-
fully hopeful place came crashing down after being senselessly
victimized by physical, mental, and sexual abuse, catalyzed by a
near-deadly knife attack. Indeed, posttraumatic stress disorder
(PTSD) sometimes develops in the wake of such extreme fear and
helplessness, especially life-threatening situations. And, as with
Philips, people with PTSD experience negative changes in beliefs
and feelings (e.g., that the world is an utterly dangerous place),
increased anxiety/hyper-arousal, as well as reliving the event (e.g.,
flashbacks) and avoidance of reminders of the traumatic event
(American Psychiatric Association [APA], 2013).

Research based on terror management theory (TMT; Greenberg,
Pyszczynski, & Solomon, 1986) suggests that people are able to
function effectively in the world, in part, by relying on effective
anxiety-buffer systems to protect them from the awareness that life
is fleeting and fragile. And, according to anxiety buffer disruption
theory (ABDT; Pyszczynski & Kesebir, 2011; Pyszczynski &
Taylor, 2016), a new extension of TMT designed to address
posttraumatic stress, major disruptions to such anxiety-buffer sys-
tems (such as Philips’s abuse and near-fatal experience) would
potentially leave people unprotected from awareness of death, and
thus prone to increased anxiety, views of the world as dangerous
and chaotic, intrusive thoughts about the event, and avoidance of
reminders of it—the major symptom clusters of PTSD.

However, although research testing various implications of
ABDT has been growing, no research has directly tested its core
assertion: that posttraumatic stress disrupts people’s anxiety buf-
fers, rendering them unable to effectively protect against increased
death awareness. The present research was therefore designed to
test that fundamental idea by presenting death (vs. control) remind-
ers to low and high posttraumatic stress samples, and testing in
each sample whether a known anxiety-buffer activation task (i.e.,
a self-affirmation task) would effectively prevent subsequent in-
creases in death-related cognitions.

Terror Management Theory and Research

TMT (Greenberg, Pyszczynski, & Solomon, 1986; Greenberg,
Vail, & Pyszczynski, 2015) suggests that much of human activity
is geared toward managing the potentially anxiety-causing aware-
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ness of mortality. As a result of the strong evolutionary pressures
to survive and reproduce, humans developed sophisticated cogni-
tive abilities to think in self-reflective, symbolic, and temporal
ways, allowing them to do adaptive things like organize long-term
social plans and anticipate future outcomes. However, these abil-
ities also allowed people to recognize their own inevitable future
state: dead. In response, TMT argues, humans developed a dual-
component system to help manage the potential anxiety that might
otherwise stem from an unbridled awareness of mortality by striv-
ing for a psychological sense of permanence. Cultural worldviews,
the first component, are socially validated systems of beliefs and
attitudes that outline a meaningful set of beliefs, standards, and
values, through which adherents can achieve a sense of perma-
nence via secular (e.g., legacy via progeny, teaching students,
technological or business innovation, art, government, etc.) or
religious means (e.g., permanence via heaven, paradise, reincar-
nation, etc.). Self-esteem, the second component, then serves to
indicate how well one is doing at living up to the tenets of those
permanence-promising worldviews. Together, a sense of self-
worth (self-esteem) helps manage potential death-anxiety by af-
firming that one is indeed meeting the standards and values of
one’s permanence-promising cultural worldview.

Death-Thought Accessibility, Anxiety-Buffer
Effectiveness, and Mental Health

From the TMT perspective, death-related cognition is a potential
source of anxiety, threat to mental health, and key motivator for
various defensive reactions. This set of ideas has been tested and
supported in over 600 empirical research studies, in over 20
countries, on at least 5 continents around the globe (Routledge &
Vess, forthcoming for comprehensive review; Hayes, Schimel,
Arndt, & Faucher, 2010 for meta-analysis).

Some of that research has tested the mortality salience hypoth-
esis (Rosenblatt, Greenberg, Solomon, Pyszczynski, & Lyon,
1989), which posits that if cultural beliefs and self-esteem do help
manage death concerns, then making mortality salient should
motivate people to more strongly defend or uphold their cultural
values and strive for self-esteem. Indeed, hundreds of studies show
that, compared to control topics (e.g., dental pain, uncertainty,
failure, public speaking), priming mortality salience (MS; e.g.,
prompts to write about death, in situ inductions such as passing a
funeral home, or death-related imagery or word primes) can mo-
tivate a variety of efforts to bolster one’s cultural worldview,
protect it from threat, and strive for a sense of self-esteem within
that cultural system (e.g., Florian & Mikulincer, 1997; McGregor
et al., 1998; Peters, Greenberg, Williams, & Schneider, 2005).

Other research has tested the buffer hypothesis, which holds that
if something functions to buffer against death-related cognition
then, when people are reminded of death, situationally activating
the buffer or chronically relying on it will protect the individual
against increases in death-related cognitions—thus also preventing
the need for other psychological defenses. Death-related cognition
is often assessed using one of various death-thought accessibility
(DTA) tasks, designed to measure the cognitive accessibility of
death-related thought (e.g., Hayes et al., 2010 for review); for
example, in a series of partially completed words, some (e.g.,
COFF_ _) might be completed as either death-related (COFFIN) or
neutral (COFFEE) words, and higher numbers of death-related

word-stem completions indicates that death-related concepts are
more cognitively accessible (e.g., Greenberg, Pyszczynski, Solo-
mon, Simon, & Breus, 1994). Consistent with TMT, buffer hy-
pothesis research shows that MS increases DTA and worldview
defenses among people with low—but not high—self-esteem
(Harmon-Jones et al., 1997; Schmeichel et al., 2009), and that
affirming relational attachments, self-esteem, and/or one’s world-
view belief (e.g., religious) systems can similarly mitigate the
effects of MS on both DTA and worldview defenses (e.g., Jonas &
Fischer, 2006; Mikulincer, Florian, & Hirschberger, 2003;
Schmeichel & Martens, 2005).

Together, experiments testing these hypotheses have found that
(a) the same conditions that lead to increased DTA also elicit
greater worldview defense (e.g., Simon et al., 1997), (b) increased
DTA mediated the causal impact of death-related stimuli on world-
view defense (Fransen, Fennis, Pruyn, & Das, 2008; Vail, Arndt,
Motyl, & Pyszczynski, 2012), and (c) engaging defensive buffers
(e.g., via self-affirmation tasks) alleviates DTA after death remind-
ers (e.g., Greenberg, Arndt, Schimel, Pyszczynski, & Solomon,
2001; Schmeichel & Martens, 2005).

Importantly, TMT holds that effectively buffering death aware-
ness is functional, and key for psychological well-being, because
failure to effectively manage DTA can potentially cause anxiety
and exacerbate anxiety-related symptoms (Juhl & Routledge,
2016). Indeed, when people lack effective anxiety-buffers, death
reminders can cause manifest anxiety and deficits in psychological
well-being (Edmondson, Park, Chaudoir, & Wortmann, 2008;
Routledge et al., 2010). Additionally, a lack of effective anxiety-
buffers can exacerbate anxiety-related disorders and depression,
and can impair self-regulation (e.g., Gailliot, Schmeichel, &
Baumeister, 2006; Routledge & Juhl, 2010; Simon, Arndt, Green-
berg, Pyszczynski, & Solomon, 1998; Strachan et al., 2007). Thus,
the essential function of terror management buffers appears to be
keeping DTA low, thus maintaining psychological well-being.

Anxiety-Buffer Disruption and Posttraumatic Stress

Building on TMT, ABDT (Pyszczynski & Kesebir, 2011) as-
serts that traumatic experiences can disrupt normally functioning
terror management anxiety-buffers. From the ABDT perspective,
individuals may experience extreme events—natural disasters,
physical/mental/sexual abuse, war or political violence, among
others—that overwhelm the psychological protection of their ex-
isting worldview beliefs. Such traumatic events can disrupt one’s
anxiety-buffering cultural worldviews by demonstrating that, even
if one adheres to one’s cultural standards and values, the world is
still a dangerous and chaotic place in which the flame of life might
be snuffed in the slightest breeze (Janoff-Bulman, 1992). As a
result, ABDT argues that one’s cultural worldviews and self-
esteem cease to function as effective anxiety-buffers, which un-
dermines mental health (e.g., PTSD) and the impression of mean-
ing in life.

Some research has tested the implications of ABDT by inves-
tigating how traumatic events might disrupt efforts to immediately
reduce death-awareness via cognitive suppression. This research
builds from the dual process model of terror management (Gold-
enberg & Arndt, 2008; Pyszczynksi, Greenberg, & Solomon,
1999), which is based on research showing that when made con-
sciously aware of death, people first initiate efforts to remove
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death thoughts from consciousness by suppressing them or directly
managing mortality awareness (e.g., wearing seatbelts, quitting
smoking); but then, when outside of focal awareness (e.g., subliminal
primes, or an explicit MS prime followed by delay/distracter tasks),
suppression ceases and DTA increases again, motivating reliance on
worldview defense and self-esteem anxiety-buffers (e.g., defense of
national values/beliefs, Arndt, Greenberg, Solomon, Pyszczynski, &
Simon, 1997; Greenberg, Pyszczynski, Solomon, Simon, & Brews,
1994). Some emerging ABDT research has focused on that initial
suppression stage and found, however, that MS led to immediate
spikes in DTA among those with moderate and high, but not low
levels of PTSD symptoms (Chatard et al., 2012; Edmondson et al.,
2011), suggesting that traumatic symptoms reflect disruption to
(among other things) the typical immediate suppression of DTA.

Other research has been guided by the mortality salience hy-
pothesis, investigating whether or not people with PTSD symp-
toms or prediagnostic vulnerabilities (e.g., peri-traumatic dissoci-
ation, Ozer, Best, Lipsey, & Weiss, 2003) respond to MS by
engaging in typical worldview defense. According to ABDT, if
PTSD involves anxiety-buffer disruption, then MS will not lead to
worldview defense among people with high traumatic stress. In-
deed, in a study conducted in Iran a month after a 2005 earthquake
there killed 1,500 people, both MS and earthquake reminders (vs.
control prime) followed by a delay/distraction caused participants
with low (n � 90), but not high (n � 90), peri-traumatic dissoci-
ation (based on prescreen assessment) to increase worldview de-
fense (Abdollahi, Pyszczynski, Maxfield, & Luszczynska, 2011).
A follow-up study conducted 2 years later replicated the earlier
finding, with MS failing to produce worldview defense among
survivors with higher PTSD symptom severity (Abdollahi et al.,
2011). Similar research conducted among 89 female victims of
domestic violence in Poland found that MS motivated typical
worldview defense among women with low, but not high, levels of
PTSD symptoms (Kesebir, Lyzczynska, Pyszczynski, & Benight,
2011).

Still other research, conducted among survivors of the civil war
in Cote d=Ivoire, has studied the impact of death awareness on
PTSD symptoms among survivors with high versus low exposure
to the war. In line with ABDTs idea that traumatic events disrupt
people’s anxiety-buffers, death reminders (vs. control topic) exac-
erbated PTSD symptoms among survivors living in regions char-
acterized by violence, but MS did not increase PTSD symptoms
among those living farther away from the violence (Chatard et al.,
2012). Together, these findings are consistent with the idea that
traumatic experiences can disrupt the normal reactions to death
awareness, where effective anxiety-buffering (e.g., worldview de-
fense) helps maintain psychological health.

The above research findings are consistent with ABDT, but that
research has thus far only investigated whether traumatic experi-
ence disrupts the immediate cognitive suppression of DTA, and
whether it disrupts MS effects on downstream worldview defense
and mental health outcomes. However, no research yet has directly
tested the core claim of ABDT: that traumatic stress renders the
anxiety-buffer system (worldview, self-esteem) ineffective in pro-
tecting against increased death awareness. That is, ABDT predicts
the buffer hypothesis will fail among populations with heightened
posttraumatic stress symptoms; but no research has yet tested the
buffer hypothesis among populations dealing with heightened

posttraumatic stress symptoms. To fill that gap in knowledge, the
present research tested that fundamental ABDT idea, directly, by
building upon prior mainstream TMT research demonstrating ef-
fective anxiety-buffering activity among presumably nontrauma-
tized populations, and extending beyond that prior work to test the
effectiveness of the same activity among populations with height-
ened posttraumatic stress.

The Present Research

Specifically, the present work builds on research by Schmeichel
and Martens (2005), showing that a self-affirmation task—affirming
one’s self-worth within one’s cultural value/belief system—
normally functions as an effective terror management anxiety-
buffer. In that research, participants were reminded of death
(followed by delay/distraction task) and then randomly assigned
to either a self-affirmation or a control condition. DTA was then
measured using a common word-stem completion task (e.g.,
Greenberg et al., 1994; for review Hayes et al., 2010), in which
a series of word-stems were presented, some of which (e.g.,
GRA_ _) could have been completed in either neutral (GRANT)
or death-related ways (GRAVE). Schmeichel and Martens
found that MS led to more death-word completions (increased
DTA), unless participants engaged in self-affirmation, indicat-
ing that self-affirmation was an effective anxiety-buffering
activity.

But where Schmeichel and Martens (2005) found that self-
affirmation functioned as an effective anxiety-buffer, no research
has yet tested whether posttraumatic stress symptoms are associ-
ated with the effectiveness of self-affirmation as a buffer against
increased DTA. The present research therefore sought to build
on this prior work and extend it into novel territory by also
investigating whether posttraumatic stress symptoms are asso-
ciated with the effectiveness of self-affirmation in protecting
against increased DTA. Thus, this research is the first to Test
ABDT using the buffer hypothesis. To do so, we first recruited
participants with low and high posttraumatic stress symptoms.
Then, following Schmeichel and Martens’s (2005) study, par-
ticipants in each group were reminded of death (vs. control
topic), randomly assigned to either an anxiety-buffer (self-
affirmation) or a no-anxiety-buffer (no-self-affirmation) condi-
tion, and asked to complete a DTA word-stem completion task.
Thus, a 2 (low vs. high traumatic-stress) � 2 (mortality salience
[MS] vs. pain salience) � 2 (self-affirmation vs. no-self-
affirmation) experimental design was used, with DTA as the
outcome. Based on the present analysis, we expected self-
affirmation would function as an effective anxiety-buffer among
those with low, but not high, posttraumatic stress symptoms.
Specifically, we hypothesized the following:

(a) among the low posttraumatic stress symptom group, MS
would lead to more death-word completions (DTA) in the no-self-
affirmation but not in the self-affirmation condition—demonstrat-
ing effective anxiety-buffer functioning;

(b) among the high posttraumatic stress symptom group, MS
would lead to higher DTA in both the no-self-affirmation and the
self-affirmation condition—demonstrating disrupted anxiety-buffer
functioning.
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Method

General Design and Procedure

A 2 (group: low vs. high posttraumatic stress symptom) � 2
(MS vs. pain) � 2 (self-affirmation vs. control) between-subjects
design was used, with DTA as the dependent variable.

Meta-analyses of mortality salience effect sizes were consulted
to anticipate the sample sizes necessary to achieve a sufficient
level of power (.80) to detect MS effects within each category,
should such effects be present. Burke, Martens, and Faucher
(2010) found an overall MS effect size of r � .35 (d � .75) on a
broad range of studies using various worldview-defense outcomes
(defense of national identity, sports team affiliations, physical
aggression, etc.). However, another meta-analysis (Steinman &
Updegraff, 2015) focused specifically on studies that measured
DTA as the outcome, and found a slightly lower overall MS effect
size of g � .57 (interpreted similar to Cohen’s d). This effect size
(g � .57) was most appropriate to use for an a priori power
analysis because the present research also measured DTA as the
outcome. The a priori power analysis (G�Power; Faul, Erdfelder,
Buchner, & Lang, 2009), assuming g � .57, prescribed a minimum
of 50 participants per each of the eight conditions, for a minimum
total sample size of 400 participants.

Due to the difficulty of locating and recruiting sufficient num-
bers of local patients who meet or exceed the PTSD threshold, a
research panel company was hired to reach participants throughout
the U.S.A. Prior research has found that this panel company, and
their primary source of recruitment, produces high quality data
(Litman, Robinson, & Rosenzweig, 2015) and samples that are
more representative of the general US population than local con-
venience samples (Berinsky, Huber, & Lenz, 2012). From January
27 to February 12, 2016, the company first administered the
Posttraumatic Stress Check List—Civilian version (PCL-C), via an
online survey medium (Qualtrics, Provo, UT), building a panel of
possible participants.

Then, the next week, on February 16, the primary study mate-
rials (detailed below) were administered to a panel members with
PCL-C scores either below or above the PCL-C prediagnostic
threshold (see next section for details). Institutional Review Board
approval was obtained and all relevant materials are accessible via
the online supplement.

Participant Selection and Characteristics

The PCL-C (Weathers, Litz, Herman, Huska, & Keane, 1994) is
a 17-item self-report measure adapted from the 17 PTSD symp-
toms listed in the DSM–IV (American Psychiatric Association,
2013). Each item assessed the presence and severity of symptoms
corresponding to one of the three DSM–IV PTSD symptom clus-
ters: reexperiencing, avoidance, and arousal. Participants were
asked to rate on a scale of 1 (not at all) to 5 (extremely) the degree
to which they were bothered in the past month by each symptom
(e.g., “Repeated, disturbing memories, thoughts, or images of a
stressful experience from the past.”). PCL-C item responses are
summed, with scores ranging from 17 to 85. The PCL-C has strong
psychometric properties, including good internal consistency and
test–retest reliability, and good diagnostic efficiency using a cut-
off/threshold score of 44 for PTSD “caseness” (e.g., Blanchard,

Jones-Alexander, Buckley, & Forneris, 1996; Norris & Hamblen,
2004, for review).

In the present study, the PCL-C was administered to 1526
respondents, in exchange for US$0.20, establishing the initial
panel of possible participants. An attentiveness-check item (“For
this item, please select the ‘Quite a Bit’ response.”) was inserted in
the middle of the PCL-C to ensure respondents were attending to
the item content; 1504 respondents provided accurate responses
and were retained as valid panel members. The PCL-C demon-
strated good internal consistency (� � .93), with a positively
skewed distribution of scores (skewness � .75, skewness SE �
.06; kurtosis � �.01, kurtosis SE � .13) such that respondents
most often reported lower PCL-C severity with score frequency
gradually tapering off at the higher end of the scale (Median � 33;
M � 35.50, SD � 13.38), with scores ranging up to 83.

The upper quartile score was 44, exactly matching the PTSD
“caseness” threshold score; thus, panel members with PCL-C
scores of 44 or above were designated as eligible for the “high
posttraumatic stress” group. The lower quartile score was 25; thus,
panel members with PCL-C scores of 25 or below were designated
as eligible for the “low posttraumatic stress” group. Eligible “low
posttraumatic stress” and “high posttraumatic stress” panel mem-
bers were then contacted and invited to participate in the primary
study with an additional US$1.20 incentive.

Participant characteristics. An initial 587 participants ac-
cepted the invitation (and the incentive); however, 65 accepted the
incentive and did not complete the study, and a further 90 did not
accurately complete an attentiveness-check item embedded in the
primary study (indicating they were not attending to item content;
item described below) and so were excluded.

Thus, the final sample consisted of 432 participants. Of those,
222 were recruited from the “low posttraumatic stress” group
(PCL-C: Median � 22; M � 21.40, SD � 2.57) and 210 were
recruited from the “high posttraumatic stress” group (PCL-C:
Median � 52; M � 53.77, SD � 8.43). Demographic statistics are
presented in the online supplement.

Primary Materials

In all cases, the study link was distributed using a neutral title
and description (e.g., “Social Attitudes Survey”) to conceal its true
purpose and associated hypotheses. Upon obtaining informed con-
sent, participants completed a brief set of filler items (e.g., a
personality measure) and then the target materials were presented
in the following order, and upon completion all participants were
thanked and debriefed.

Mortality salience. Following previous research (Rosenblatt
et al., 1989), participants were randomly assigned (using Qual-
trics’ randomization feature) to respond to either MS or a
negative event topic prompt. In the MS condition, two prompts
asked participants to, “Please briefly describe the emotions that
the thought of your own death arouses in you,” and “Jot down,
as specifically as you can, what you think happens to you as you
physically die.” The negative event topic prompt asked partic-
ipants to, “Please briefly describe the emotions that the thought
of dental pain arouses in you,” and “Jot down, as specifically as
you can, what you think happens to you as you physically
experience dental pain.” This comparison topic was chosen
because dental pain similarly represents a negative/anxiety-
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provoking event; thus, both the MS and dental pain condition
were affectively negative, allowing a test of whether MS causes
effects on DTA beyond simply being reminded of a negative/
anxiety-provoking event.

Delay and distraction. Next, the 20-item positive (� � .89)
and negative (� � .93) affect schedule (PANAS-X, Watson &
Clark, 1992) was administered, as well as a brief 3–5 min reading
task (an excerpt taken from Albert Camus’ The Growing Stone),
followed by the self-affirmation manipulation. These materials
provided the delay and task-switching distraction needed to move
death-awareness out of focal attention to observe distal terror
management effects (see Pyszczynski, Greenberg, & Solomon,
1999).

Self-affirmation. Following previous research (Sherman, Nel-
son, & Steele, 2000), participants were randomly assigned to either a
self-affirmation or a control condition. The self-affirmation condi-
tion involved the two-stage personal worldview-values affirmation
task. Participants were first instructed to rank 13 possible
worldview-values (artistic skill/aesthetic appreciation, sense of
humor, relationship with friends/family, spontaneity/living life
in the moment, social skills, athletics, musical ability/appreci-
ation, physical attractiveness, creativity, academic skills, ro-
mance, religion, other [custom reply]) according to their im-
portance to the individual. Then, they were prompted to think of
the value they ranked as most important, and write a brief
response describing (a) why it is important to them, (b) a
particular time when that value had been particularly important
or meaningful, and (c) how that value had made them feel good
about themselves. In the control condition, participants were
instead asked to rank 13 jelly bean flavors (blueberry/vanilla
swirl, buttered popcorn, peppermint tea, Caribbean punch, pink
lemonade, peanut butter and jelly, watermelon, caramel apple,
saltine cracker, tartar sauce, strawberry, mango, pumpkin
bread) according to tastiness. Then, they were prompted to
think of the flavor they ranked the tastiest and write a brief
response describing a) why they think it is tasty, b) a particular
time when that flavor had been/would be particularly tasty to
eat.

Death thought accessibility. As in previous research (e.g.,
Greenberg et al., 1994; Schmeichel & Martens, 2005), the acces-
sibility of death-related cognition was assessed using a word-stem
completion task. This task presented 36 incomplete word-stems, of
which 12 could be completed with either a neutral or a death-
related word (killed, murder, skull, death, corpse, dead, coffin,
grave, buried, lethal, fatal, mortal). For example, GRA_ _ could
be completed as GRANT or GRAVE. Word fragments were pre-
sented 12 per page; participants used the keyboard to type the
letters necessary to complete the word. Non-death-related word
completions were scored as 0; death-related completions were
scored as 1 and summed.

Attention check. An attentiveness-check item (“For this item,
please select the ‘Strongly disagree’ response.”) was inserted at the
end of the DTA task to ensure respondents were attending to
items’ content.

Demographics. At the end of the survey, participants com-
pleted a demographic questionnaire collecting age, sex, ethnicity,
race, and education level.

Results

Death Thought Accessibility

A 2 (group: low vs. high posttraumatic stress) � 2 (MS vs.
pain) � 2 (self-affirmation vs. control) ANOVA revealed a main
effect of MS, F(1, 424) � 8.27, d � .28, p � .01, such that DTA
was higher in the MS condition (M � 3.27, SE � .08) than in the
pain condition (M � 2.92, SE � .09). There was no main effect of
posttraumatic stress group (F[1, 424] � .30, �p

2 � .01, p � .59) nor
of self-affirmation (F[1, 424] � 8.27, �p

2 � .01, p � .41). There
was a marginal MS�self-affirmation interaction (F[1, 424] � 2.89,
�p

2 � .01, p � .09), and no stress�MS interaction (F[1, 424]� 1.62,
�p

2 � .01, p � .20) or stress�self-affirmation interaction (F[1,
424] � .99, �p

2 � .01, p � .32). However, the preceding results
were qualified by the expected three-way interaction, F(1, 424) �
4.43, �p

2 � .01, p � .04 (Figure 1), explored below using pairwise
comparisons.

Hypothesis 1 predicted that, among the low posttraumatic stress
symptom group, MS would lead to more death-word completions
(DTA) in the no-self-affirmation but not in the self-affirmation
condition. Indeed, when the low posttraumatic stress symptom

Figure 1. The effect of MS (vs. pain) on DTA after self-affirmation (vs.
control) among samples of individuals with below-threshold (Panel A) and
above-threshold (Panel B) PCL-C scores.
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group was prompted to affirm jelly bean flavors, DTA was higher
in the MS condition (M � 3.49, SD � 1.32) than in the pain
condition (M � 2.85, SD � 1.17), t(110) � 2.76, d � .51 (95%CI:
.13, .89), p � .01. In contrast, when the low posttraumatic stress
symptom group was prompted to engage in self-affirmation, there
was no statistical difference between DTA scores in the MS (M �
2.82, SD � 1.40) and dental pain (M � 3.09, SD � 1.13) condi-
tions, t(108) � �1.11, d � �.21 (95%CI: �.58, .17), p � .27.

Hypothesis 2 predicted that, among the high posttraumatic stress
symptom group, MS would lead to higher DTA in the no-self-
affirmation and the self-affirmation condition. When the high
posttraumatic stress symptom group was prompted to affirm
jelly bean flavors, DTA was higher in the MS condition (M �
3.34, SD � 1.15) than in the pain condition (M � 2.90, SD �
.94), t(114) � 1.95, d � .42 (95%CI: .05, .79), p � .05. And,
indeed, when the high posttraumatic stress symptom group was
prompted to engage in self-affirmation, DTA was again higher
in the MS condition (M � 3.41, SD � 1.44) than in the pain
condition (M � 2.87, SD � 1.15), t(92) � 2.13, d � .40
(95%CI: �.01, .80), p � .03.

Supplemental Analyses

Secondary analyses were conducted on the PANAS and on
written responses to the self-affirmation prompts; see online sup-
plemental materials for details and brief discussion.

Discussion

The present study tested whether posttraumatic stress reflects dis-
ruption to one’s anxiety-buffers. It was hypothesized that (a) among
healthy, nontraumatized individuals, self-affirmation would prevent
mortality reminders from causing an increase in death-related cogni-
tions; but (b) among individuals reporting high posttraumatic stress,
self-affirmation would fail to prevent mortality reminders from caus-
ing an increase in DTA. The present results supported those predic-
tions. When reminded of death, the low posttraumatic stress symptom
group displayed higher DTA in the no-self-affirmation condition, but
not after they engaged in self-affirmation—replicating Schmeichel
and Martens (2005) findings and demonstrating again that self-
affirmation normally functions as an effective terror management
anxiety-buffer. In contrast, however, when reminded of death, the
high posttraumatic stress symptom group showed heightened
DTA regardless of whether or not they engaged in self-affir-
mation—indicating that these participants’ anxiety-buffer sys-
tem had been disrupted and no longer effectively functioned to
protect them against increased DTA.

First, this research contributes to the broader TMT literature, by
offering a replication test of a fundamental mainstream TMT
research finding (Schmeichel & Martens, 2005). That prior work
had shown that, when reminded of death, activating one’s anxiety-
buffering worldview/self-esteem system (via self-affirmation) nor-
mally effectively functions to prevent increased DTA. The present
research borrowed similar methods and obtained similar results.
When the low traumatic stress sample was reminded of death,
activating one’s anxiety-buffering worldview/self-esteem system
(via self-affirmation) again effectively functioned to prevent oth-
erwise increased DTA. The present research therefore converges
with foundational TMT ideas (e.g., buffer hypothesis) and research

suggesting that, under normal conditions, affirming one’s self-
worth within one’s cultural value/belief system will protect the
individual against increases in death-related cognitions (Greenberg
et al., 2015).

Second, the present research also contributes to the growing
body of research exploring the ABDT idea that traumatic symp-
toms are associated with the disruption of otherwise normally
functioning terror management anxiety buffers. Several prior stud-
ies have tested implications of ABDT, exploring downstream
consequences that would be logically expected if traumatic stress
disrupts the effectiveness of one’s worldview anxiety-buffer in
keeping DTA low. Studies have shown that when reminded of
death, high posttraumatic stress participants fail to immediately
suppress DTA (Chatard et al., 2012; Edmondson et al., 2011), they
fail to engage typical MS-induced worldview defenses (Abdollahi
et al., 2011; Kesebir et al., 2011), and after MS they experience
exacerbated PTSD symptoms (Chatard et al., 2012).

However, no research had yet directly tested the fundamental
ABDT idea that posttraumatic stress is associated with disrupted
effectiveness of one’s worldview anxiety-buffer in keeping DTA
low. Thus, the present research is the first to directly test that core
idea. Indeed, consistent with ABDT, the present research found
that when the high posttraumatic stress sample was reminded of
death, activating one’s anxiety-buffering worldview/self-esteem
system (via self-affirmation) failed to prevent mortality reminders
from causing an increase in DTA.

Third, the present research bears implications for mental health.
Prior TMT research suggests that effectively buffering death
awareness is related to psychological well-being, and that failure to
effectively manage DTA can potentially cause manifest anxiety,
deficits in psychological well-being, and can exacerbate anxiety-
related disorders, depression, and impair self-regulation (e.g., Ed-
mondson et al., 2008; Routledge et al., 2010; Strachan et al., 2007).
Indeed, the present findings demonstrate that high posttraumatic
stress is associated with being unprotected from awareness of
death, which can help explain why people with high posttraumatic
stress are prone to increased anxiety, view the world as dangerous
and chaotic, have intrusive thoughts about the source of anxiety,
and avoid reminders of it (major symptom clusters of PTSD).

The present work also bears implications for therapeutic treat-
ment of posttraumatic stress. Two common approaches to PTSD
treatment are cognitive behavior therapy (CBT; e.g., Galovski &
Gloth, 2015) and cognitive processing therapy (CPT; e.g., Ga-
lovski, Wachen, Chard, Monson, & Resick, 2015), which empha-
sizes repeated mental “exposure” and asks clients to imagine and
write down the most distressing elements of their traumatic expe-
rience. Both CBT and CPT have been found to be potentially
effective in treating PTSD (e.g., Monson & Shnaider, 2014). If the
etiology of PTSD stems from anxiety-buffer disruption, as ABDT
suggests, then successful treatment should endeavor to restore
effective anxiety-buffer functioning (e.g., Lewis, 2014; Major,
Whelton, & Duff, 2016). Such treatment efforts might involve
helping clients restore the effectiveness their worldviews, and/or
helping them encounter and adopt alternative beliefs, standards,
and values as replacements capable of providing the individual a
sense of enduring personal value, and/or helping them reconnect
with friends and loved ones (Maxfield, John, & Pyszczynski,
2014). A notable challenge for future research is to determine how,
or if, this could be accomplished. Nevertheless, common goals in
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therapy are to build meaning, self-esteem, and interpersonal con-
nection (Resick, Monson, Gutner, & Maslej, 2015), and ABDT
makes the specific suggestion that restoring or replacing clients’
anxiety-buffering systems will help them effectively manage death
awareness—and thus help to mitigate any resulting anxiety, anx-
iety sensitivity, as well as any intrusive thoughts or trigger avoid-
ance behaviors.

There are several possible limitations of the present work,
primarily involving the selection of low and high posttraumatic
stress symptom groups, and the accompanying interpretation of
results. First, note that the DSM–5 has been in use for a few years
at the time of this research. However, the PCL-C (Weathers et al.,
1994), used routinely to assess PTSD symptoms, corresponds to
the DSM–IV and has not yet caught up to the DSM–5. Future work
should attend to advances in this posttraumatic stress symptom
assessment tool. We also emphasize that the present research used
the PCL-C to assess posttraumatic symptomology, not the occur-
rence of a traumatic event (e.g., sexual assault, combat, natural
disaster), the number or severity of such events, or participants’
appraisals of such events. Individuals vary in resilience, and it is
not the case that every traumatic event leads to PTSD. In that light,
manifest posttraumatic stress symptoms, as measured here, may be
a direct reflection of anxiety buffer disruption, whereas traumatic
events may not necessarily lead to such disruption. Thus, future
ABDT research might seek to explore the influence of traumatic
events and how individuals’ resilience factors, and experience of
traumatic events (e.g., appraisals of those events), might determine
whether or not a traumatic event produces anxiety buffer disrup-
tion, posttraumatic stress symptoms, and its consequences.

Conclusion

The present study replicates prior TMT research, and offers
some new theory-driven and data-based insights about the nature
of posttraumatic stress. First, the present research replicated prior
work showing that, among nontraumatized individuals, self-
affirmation prevented mortality reminders from causing an in-
crease in death-related cognitions. This finding demonstrates again
that self-affirmation (affirming one’s value within one’s cultural
worldview context) normally functions as an effective terror man-
agement anxiety-buffer. Second, however, the present work found
that, among those reporting high posttraumatic stress symptoms,
MS increased DTA regardless of whether or not participants
engaged in self-affirmation. This finding is consistent with the core
assumption of ABDT: that posttraumatic stress renders the anxiety-
buffer system (worldview, self-esteem) ineffective in protecting
against increased death awareness. The implications of these findings
are of critical importance to the current understanding of PTSD and its
treatment, because failure to effectively manage death awareness is
known to cause anxiety and exacerbate anxiety-related symptoms,
and may potentially represent a key ingredient in the emergence of the
key PTSD symptom clusters.

References

Abdollahi, A., Pyszczynski, T., Maxfield, M., & Luszczynska, A. (2011).
Posttraumatic stress reactions as a disruption in anxiety-buffer function-
ing: Dissociation and responses to mortality salience as predictors of
severity of posttraumatic symptoms. Psychological Trauma: Theory,

Research, Practice, and Policy, 3, 329–341. http://dx.doi.org/10.1037/
a0021084

American Psychiatric Association. (2013). Diagnostic and statistical man-
ual of mental disorders (5th ed.). Washington, DC: Author.

Arndt, J., Greenberg, J., Solomon, S., Pyszczynski, T., & Simon, L. (1997).
Suppression, accessibility of death-related thoughts, and cultural world-
view defense: Exploring the psychodynamics of terror management.
Journal of Personality and Social Psychology, 73, 5–18. http://dx.doi
.org/10.1037/0022-3514.73.1.5

Berinsky, A. J., Huber, G. A., & Lenz, G. S. (2012). Evaluating online
labor markets for experimental research: Amazon.com’s Mechanical
Turk. Political Analysis, 20, 351–368. http://dx.doi.org/10.1093/pan/
mpr057

Blanchard, E. B., Jones-Alexander, J., Buckley, T. C., & Forneris, C. A.
(1996). Psychometric Properties of the PTSD Checklist (PCL). Behav-
iour Research and Therapy, 34, 669–673. http://dx.doi.org/10.1016/
0005-7967(96)00033-2

Burke, B. L., Martens, A., & Faucher, E. H. (2010). Two decades of terror
management theory: A meta-analysis of mortality salience research.
Personality and Social Psychology Review, 14, 155–195. http://dx.doi
.org/10.1177/1088868309352321

Chatard, A., Pyszczynski, T., Arndt, J., Selimbegovic, L., & Konan, P. N.,
& Van der Linden, M. (2012). Extent of trauma exposure and PTSD
symptom severity as predictors of anxiety-buffer functioning. Psycho-
logical Trauma: Theory, Research, Practice, and Policy, 4, 47–55.

Edmondson, D., Chaudoir, S. R., Mills, M. A., Park, C. L., Holub, J., &
Bartkowiak, J. M. (2011). From shattered assumptions to weakened
worldviews: Trauma symptoms signal anxiety buffer disruption. Journal
of Loss and Trauma, 16, 358–385. http://dx.doi.org/10.1080/15325024
.2011.572030

Edmondson, D., Park, C. L., Chaudoir, S. R., & Wortmann, J. H. (2008).
Death without God: Religious struggle, death concerns, and depression
in the terminally ill. Psychological Science, 19, 754–758. http://dx.doi
.org/10.1111/j.1467-9280.2008.02152.x

Faul, F., Erdfelder, E., Buchner, A., & Lang, A. G. (2009). Statistical
power analyses using G�Power 3.1: Tests for correlation and regression
analyses. Behavior Research Methods, 41, 1149–1160. http://dx.doi.org/
10.3758/BRM.41.4.1149

Florian, V., & Mikulincer, M. (1997). Fear of death and the judgment of
social transgressions: A multidimensional test of terror management
theory. Journal of Personality and Social Psychology, 73, 369–380.
http://dx.doi.org/10.1037/0022-3514.73.2.369

Fransen, M. L., Fennis, B. M., Pruyn, A. T. H., & Das, E. (2008). Rest in
peace? Brand-induced mortality salience and consumer behavior. Jour-
nal of Business Research, 61, 1053–1061. http://dx.doi.org/10.1016/j
.jbusres.2007.09.020

Gailliot, M. T., Schmeichel, B. J., & Baumeister, R. F. (2006). Self-
regulatory processes defend against the threat of death: Effects of
self-control depletion and trait self-control on thoughts and fears of
dying. Journal of Personality and Social Psychology, 91, 49–62. http://
dx.doi.org/10.1037/0022-3514.91.1.49

Galovski, T. E., & Gloth, C. (2015). Cognitive behavioral therapies for
PTSD. In N. C. Bernardy & M. J. Friedman (Eds.), A practical guide to
PTSD treatment: Pharmacological and psychotherapeutic approaches
(pp. 101–116). Washington, DC: American Psychological Association.
http://dx.doi.org/10.1037/14522-008

Galovski, T. E., Wachen, J. S., Chard, K. M., Monson, C. M., & Resick,
P. A. (2015). Cognitive processing theory. In U. Schnyder & M. Cloitre
(Eds.), Evidence based treatments for trauma-related psychological
disorders (pp. 189–203). New York, NY: Springer International Pub-
lishing.

Goldenberg, J. L., & Arndt, J. (2008). The implications of death for health:
A terror management health model for behavioral health promotion.

T
hi

s
do

cu
m

en
t

is
co

py
ri

gh
te

d
by

th
e

A
m

er
ic

an
Ps

yc
ho

lo
gi

ca
l

A
ss

oc
ia

tio
n

or
on

e
of

its
al

lie
d

pu
bl

is
he

rs
.

T
hi

s
ar

tic
le

is
in

te
nd

ed
so

le
ly

fo
r

th
e

pe
rs

on
al

us
e

of
th

e
in

di
vi

du
al

us
er

an
d

is
no

t
to

be
di

ss
em

in
at

ed
br

oa
dl

y.

118 VAIL, MORGAN, AND KAHLE

http://dx.doi.org/10.1037/a0021084
http://dx.doi.org/10.1037/a0021084
http://dx.doi.org/10.1037/0022-3514.73.1.5
http://dx.doi.org/10.1037/0022-3514.73.1.5
http://dx.doi.org/10.1093/pan/mpr057
http://dx.doi.org/10.1093/pan/mpr057
http://dx.doi.org/10.1016/0005-7967%2896%2900033-2
http://dx.doi.org/10.1016/0005-7967%2896%2900033-2
http://dx.doi.org/10.1177/1088868309352321
http://dx.doi.org/10.1177/1088868309352321
http://dx.doi.org/10.1080/15325024.2011.572030
http://dx.doi.org/10.1080/15325024.2011.572030
http://dx.doi.org/10.1111/j.1467-9280.2008.02152.x
http://dx.doi.org/10.1111/j.1467-9280.2008.02152.x
http://dx.doi.org/10.3758/BRM.41.4.1149
http://dx.doi.org/10.3758/BRM.41.4.1149
http://dx.doi.org/10.1037/0022-3514.73.2.369
http://dx.doi.org/10.1016/j.jbusres.2007.09.020
http://dx.doi.org/10.1016/j.jbusres.2007.09.020
http://dx.doi.org/10.1037/0022-3514.91.1.49
http://dx.doi.org/10.1037/0022-3514.91.1.49
http://dx.doi.org/10.1037/14522-008


Psychological Review, 115, 1032–1053. http://dx.doi.org/10.1037/
a0013326

Greenberg, J., Arndt, J., Schimel, J., Pyszczynski, T., & Solomon, S.
(2001). Clarifying the function of mortality-salience induced worldview
defense: Renewed suppression or reduced accessibility of death-related
thoughts? Journal of Experimental Social Psychology, 37, 70–76. http://
dx.doi.org/10.1006/jesp.2000.1434

Greenberg, J., Pyszczynski, T., & Solomon, S. (1986). The causes and
consequences of a need for self-esteem: A terror management theory. In
R. F. Baumeister (Ed.), Public self and private self (pp. 189–212). New
York, NY: Springer-Verlag. http://dx.doi.org/10.1007/978-1-4613-
9564-5_10

Greenberg, J., Pyszczynski, T., Solomon, S., Simon, L., & Breus, M.
(1994). Role of consciousness and accessibility of death-related thoughts
in mortality salience effects. Journal of Personality and Social Psychol-
ogy, 67, 627–637. http://dx.doi.org/10.1037/0022-3514.67.4.627

Greenberg, J., Vail, K. E., & Pyszczynski, T. (2015). Terror management
theory and research: How the desire for death transcendence drives our
strivings for meaning and significance. In A. Elliot (Ed.), Advances in
Motivation Science (pp. 85–134). New York, NY: Academic Press.

Harmon-Jones, E., Simon, L., Greenberg, J., Pyszczynski, T., Solomon, S.,
& McGregor, H. (1997). Terror management theory and self-esteem:
Evidence that increased self-esteem reduces mortality salience effects.
Journal of Personality and Social Psychology, 72, 24–36. http://dx.doi
.org/10.1037/0022-3514.72.1.24

Hayes, J., Schimel, J., Arndt, J., & Faucher, E. H. (2010). A theoretical and
empirical review of the death-thought accessibility concept in terror
management research. Psychological Bulletin, 136, 699–739. http://dx
.doi.org/10.1037/a0020524

Janoff-Bulman, R. (1992). Shattered assumptions: Towards a new psychol-
ogy of trauma. New York, NY: Free Press.

Jonas, E., & Fischer, P. (2006). Terror management and religion: Evidence
that intrinsic religiousness mitigates worldview defense following mor-
tality salience. Journal of Personality and Social Psychology, 91, 553–
567. http://dx.doi.org/10.1037/0022-3514.91.3.553

Juhl, J., & Routledge, C. (2016). Putting the terror in terror management
theory: Evidence that the awareness of death does cause anxiety and
undermine psychological well-being. Current Directions in Psycholog-
ical Science, 25, 99–103. http://dx.doi.org/10.1177/0963721415625218

Kesebir, P., Luszczynska, A., Pyszczynski, T., & Benight, C. (2011).
Posttraumatic stress disorder involves disrupted anxiety-buffer mecha-
nisms. Journal of Social and Clinical Psychology, 30, 819–841. http://
dx.doi.org/10.1521/jscp.2011.30.8.819

Lewis, A. M. (2014). Terror management theory applied clinically: Impli-
cations for existential-integrative psychotherapy. Death Studies, 38,
412–417. http://dx.doi.org/10.1080/07481187.2012.753557

Litman, L., Robinson, J., & Rosenzweig, C. (2015). The relationship
between motivation, monetary compensation, and data quality among
US- and India-based workers on Mechanical Turk. Behavior Research
Methods, 47, 519–528. http://dx.doi.org/10.3758/s13428-014-0483-x

Major, R. J., Whelton, W. J., & Duff, C. T. (2016). Secure your buffers or
stare at the sun? Terror management theory and psychotherapy integra-
tion. Journal of Psychotherapy Integration, 26, 22–35. http://dx.doi.org/
10.1037/a0039631

Maxfield, M., John, S., & Pyszczynski, T. (2014). A terror management
perspective on the role of death-related anxiety in psychological dys-
function. The Humanistic Psychologist, 42, 35–53. http://dx.doi.org/10
.1080/08873267.2012.732155

McGregor, H. A., Lieberman, J. D., Greenberg, J., Solomon, S., Arndt, J.,
Simon, L., & Pyszczynski, T. (1998). Terror management and aggres-
sion: Evidence that mortality salience motivates aggression against
worldview-threatening others. Journal of Personality and Social Psy-
chology, 74, 590–605. http://dx.doi.org/10.1037/0022-3514.74.3.590

Mikulincer, M., Florian, V., & Hirschberger, G. (2003). The existential
function of close relationships: Introducing death into the science of
love. Personality and Social Psychology Review, 7, 20–40. http://dx.doi
.org/10.1207/S15327957PSPR0701_2

Monson, C. M., & Shnaider, P. (2014). Treating PTSD with cognitive-
behavioral therapies: Interventions that work. Washington, DC: Amer-
ican Psychological Association. http://dx.doi.org/10.1037/14372-000

Norris, F. H., & Hamblen, J. L. (2004). Standardized self-report measures
of civilian trauma and PTSD. In J. P. Wilson & T. M. Keane (Eds.),
Assessing psychological trauma and PTSD (pp. 63–102). New York,
NY: Guilford Press.

Ozer, E. J., Best, S. R., Lipsey, T. L., & Weiss, D. S. (2003). Predictors of
posttraumatic stress disorder and symptoms in adults: A meta-analysis.
Psychological Bulletin, 129, 52–73. http://dx.doi.org/10.1037/0033-
2909.129.1.52

Peters, H. J., Greenberg, J., Williams, J. M., & Schneider, N. R. (2005).
Applying terror management theory to performance: Can reminding
individuals of their mortality increase strength output? Journal of Sport
& Exercise Psychology, 27, 111–116. http://dx.doi.org/10.1123/jsep.27
.1.111

Philips, P. K. (2016). My story of survival: Battling PTSD. Retrieved on
October 19, 2016, from http://www.adaa.org/living-with-anxiety/
personal-stories/my-story-survival-battling-ptsd

Pyszczynski, T., Greenberg, J., & Solomon, S. (1999). A dual-process
model of defense against conscious and unconscious death-related
thoughts: An extension of terror management theory. Psychological
Review, 106, 835–845. http://dx.doi.org/10.1037/0033-295X.106.4.835

Pyszczynski, T., & Kesebir, P. (2011). Anxiety buffer disruption theory: A
terror management account of posttraumatic stress disorder. Anxiety,
Stress & Coping, 24, 3–26. http://dx.doi.org/10.1080/10615806.2010
.517524

Pyszczynski, T., & Taylor, J. (2016). When the buffer breaks: Disrupted
terror management in posttraumatic stress disorder. Current Directions
in Psychological Science, 25, 286 –290. http://dx.doi.org/10.1177/
0963721416645537

Resick, P. A., Monson, C. M., Gutner, C. A., & Maslej, M. M. (2015).
Psychosocial treatments for adults with PTSD. In M. J. Friedman, T. M.
Keane, & P. A. Resick (Eds.), Handbook of PTSD: Science and Prac-
tice. New York, NY: Guilford Press.

Rosenblatt, A., Greenberg, J., Solomon, S., Pyszczynski, T., & Lyon, D.
(1989). Evidence for terror management theory: I. The effects of mor-
tality salience on reactions to those who violate or uphold cultural
values. Journal of Personality and Social Psychology, 57, 681–690.
http://dx.doi.org/10.1037/0022-3514.57.4.681

Routledge, C., & Juhl, J. (2010). When death thoughts lead to death fears:
Mortality salience increases death thought anxiety for individuals who
lack meaning in life. Cognition and Emotion, 24, 848–854. http://dx
.doi.org/10.1080/02699930902847144

Routledge, C., Ostafin, B., Juhl, J., Sedikides, C., Cathey, C., & Liao, J.
(2010). Adjusting to death: The effects of mortality salience and self-
esteem on psychological well-being, growth motivation, and maladap-
tive behavior. Journal of Personality and Social Psychology, 99, 897–
916. http://dx.doi.org/10.1037/a0021431

Routledge, C., & Vess, M. (forthcoming). Handbook of terror manage-
ment. San Diego, CA: Elsevier.

Schmeichel, B. J., Gailliot, M. T., Filardo, E. A., McGregor, I., Gitter, S.,
& Baumeister, R. F. (2009). Terror management theory and self-esteem
revisited: The roles of implicit and explicit self-esteem in mortality
salience effects. Journal of Personality and Social Psychology, 96,
1077–1087. http://dx.doi.org/10.1037/a0015091

Schmeichel, B. J., & Martens, A. (2005). Self-affirmation and mortality
salience: Affirming values reduces worldview defense and death-
thought accessibility. Personality and Social Psychology Bulletin, 31,
658–667. http://dx.doi.org/10.1177/0146167204271567

T
hi

s
do

cu
m

en
t

is
co

py
ri

gh
te

d
by

th
e

A
m

er
ic

an
Ps

yc
ho

lo
gi

ca
l

A
ss

oc
ia

tio
n

or
on

e
of

its
al

lie
d

pu
bl

is
he

rs
.

T
hi

s
ar

tic
le

is
in

te
nd

ed
so

le
ly

fo
r

th
e

pe
rs

on
al

us
e

of
th

e
in

di
vi

du
al

us
er

an
d

is
no

t
to

be
di

ss
em

in
at

ed
br

oa
dl

y.

119ANXIETY BUFFER DISRUPTION AND DEATH THOUGHT

http://dx.doi.org/10.1037/a0013326
http://dx.doi.org/10.1037/a0013326
http://dx.doi.org/10.1006/jesp.2000.1434
http://dx.doi.org/10.1006/jesp.2000.1434
http://dx.doi.org/10.1007/978-1-4613-9564-5_10
http://dx.doi.org/10.1007/978-1-4613-9564-5_10
http://dx.doi.org/10.1037/0022-3514.67.4.627
http://dx.doi.org/10.1037/0022-3514.72.1.24
http://dx.doi.org/10.1037/0022-3514.72.1.24
http://dx.doi.org/10.1037/a0020524
http://dx.doi.org/10.1037/a0020524
http://dx.doi.org/10.1037/0022-3514.91.3.553
http://dx.doi.org/10.1177/0963721415625218
http://dx.doi.org/10.1521/jscp.2011.30.8.819
http://dx.doi.org/10.1521/jscp.2011.30.8.819
http://dx.doi.org/10.1080/07481187.2012.753557
http://dx.doi.org/10.3758/s13428-014-0483-x
http://dx.doi.org/10.1037/a0039631
http://dx.doi.org/10.1037/a0039631
http://dx.doi.org/10.1080/08873267.2012.732155
http://dx.doi.org/10.1080/08873267.2012.732155
http://dx.doi.org/10.1037/0022-3514.74.3.590
http://dx.doi.org/10.1207/S15327957PSPR0701_2
http://dx.doi.org/10.1207/S15327957PSPR0701_2
http://dx.doi.org/10.1037/14372-000
http://dx.doi.org/10.1037/0033-2909.129.1.52
http://dx.doi.org/10.1037/0033-2909.129.1.52
http://dx.doi.org/10.1123/jsep.27.1.111
http://dx.doi.org/10.1123/jsep.27.1.111
http://www.adaa.org/living-with-anxiety/personal-stories/my-story-survival-battling-ptsd
http://www.adaa.org/living-with-anxiety/personal-stories/my-story-survival-battling-ptsd
http://dx.doi.org/10.1037/0033-295X.106.4.835
http://dx.doi.org/10.1080/10615806.2010.517524
http://dx.doi.org/10.1080/10615806.2010.517524
http://dx.doi.org/10.1177/0963721416645537
http://dx.doi.org/10.1177/0963721416645537
http://dx.doi.org/10.1037/0022-3514.57.4.681
http://dx.doi.org/10.1080/02699930902847144
http://dx.doi.org/10.1080/02699930902847144
http://dx.doi.org/10.1037/a0021431
http://dx.doi.org/10.1037/a0015091
http://dx.doi.org/10.1177/0146167204271567


Sherman, D. A. K., Nelson, L. D., & Steele, C. M. (2000). Do messages
about health risks threaten the self? Increasing the acceptance of threat-
ening health messages via self-affirmation. Personality and Social Psy-
chology Bulletin, 26, 1046 –1058. http://dx.doi.org/10.1177/01461
672002611003

Simon, L., Arndt, J., Greenberg, J., Pyszczynski, T., & Solomon, S. (1998).
Terror management and meaning: Evidence that the opportunity to
defend the worldview in response to mortality salience increases the
meaningfulness of life in the mildly depressed. Journal of Personality,
66, 359–382. http://dx.doi.org/10.1111/1467-6494.00016

Simon, L., Greenberg, J., Harmon-Jones, E., Solomon, S., Pyszczynski, T.,
Arndt, J., & Abend, T. (1997). Terror management and cognitive-
experiential self-theory: Evidence that terror management occurs in the
experiential system. Journal of Personality and Social Psychology, 72,
1132–1146. http://dx.doi.org/10.1037/0022-3514.72.5.1132

Steinman, C. T., & Updegraff, J. A. (2015). Delay and death-thought
accessibility: A meta-analysis. Personality and Social Psychology Bul-
letin, 41, 1682–1696. http://dx.doi.org/10.1177/0146167215607843

Strachan, E., Schimel, J., Arndt, J., Williams, T., Solomon, S., Pyszczyn-
ski, T., & Greenberg, J. (2007). Terror mismanagement: Evidence that

mortality salience exacerbates phobic and compulsive behaviors. Per-
sonality and Social Psychology Bulletin, 33, 1137–1151. http://dx.doi
.org/10.1177/0146167207303018

Vail, K. E., III, Arndt, J., Motyl, M., & Pyszczynski, T. (2012). The
aftermath of destruction: Images of destroyed buildings increase support
for war, dogmatism, and death thought accessibility. Journal of Exper-
imental Social Psychology, 48, 1069–1081. http://dx.doi.org/10.1016/j
.jesp.2012.05.004

Watson, D., & Clark, L. A. (1992). Affects separable and inseparable: On
the hierarchical arrangement of the negative affects. Journal of Person-
ality and Social Psychology, 62, 489–505. http://dx.doi.org/10.1037/
0022-3514.62.3.489

Weathers, F. W., Litz, B. T., Hyska, J. A., & Keane, T. M. (1994). The
PTSD Checklist-Civilian Version (PCL-C). Boston, MA: National Cen-
ter for PTSD.

Received December 7, 2016
Revision received April 26, 2017

Accepted June 1, 2017 �

T
hi

s
do

cu
m

en
t

is
co

py
ri

gh
te

d
by

th
e

A
m

er
ic

an
Ps

yc
ho

lo
gi

ca
l

A
ss

oc
ia

tio
n

or
on

e
of

its
al

lie
d

pu
bl

is
he

rs
.

T
hi

s
ar

tic
le

is
in

te
nd

ed
so

le
ly

fo
r

th
e

pe
rs

on
al

us
e

of
th

e
in

di
vi

du
al

us
er

an
d

is
no

t
to

be
di

ss
em

in
at

ed
br

oa
dl

y.

120 VAIL, MORGAN, AND KAHLE

http://dx.doi.org/10.1177/01461672002611003
http://dx.doi.org/10.1177/01461672002611003
http://dx.doi.org/10.1111/1467-6494.00016
http://dx.doi.org/10.1037/0022-3514.72.5.1132
http://dx.doi.org/10.1177/0146167215607843
http://dx.doi.org/10.1177/0146167207303018
http://dx.doi.org/10.1177/0146167207303018
http://dx.doi.org/10.1016/j.jesp.2012.05.004
http://dx.doi.org/10.1016/j.jesp.2012.05.004
http://dx.doi.org/10.1037/0022-3514.62.3.489
http://dx.doi.org/10.1037/0022-3514.62.3.489

	Self-Affirmation Attenuates Death-Thought Accessibility After Mortality Salience, But Not Among  ...
	Terror Management Theory and Research
	Death-Thought Accessibility, Anxiety-Buffer Effectiveness, and Mental Health
	Anxiety-Buffer Disruption and Posttraumatic Stress
	The Present Research
	Method
	General Design and Procedure
	Participant Selection and Characteristics
	Participant characteristics

	Primary Materials
	Mortality salience
	Delay and distraction
	Self-affirmation
	Death thought accessibility
	Attention check
	Demographics


	Results
	Death Thought Accessibility
	Supplemental Analyses

	Discussion
	Conclusion
	References


