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Additional Psychosocial Measures 
 
The following measures were included in the pre-study battery of questionnaires, but were 
not included in the main text due to a lack of significant relationships with primary outcomes 
of interest (i.e., physiological reactivity or recovery). 
 
Alcohol Consumption. The AUDIT was developed by the World Health Organization (WHO) 
as a simple method of screening for excessive drinking and to assist in brief assessment. The 
scale consists of 10 items assessing frequency and amount of drinking. Items are rated on a 
Likert scale (never, less than monthly, monthly, weekly, daily, or almost daily). The second 
edition of the AUDIT was released in 1989 (WHO, 2001). The AUDIT has been used around 
the world as a valid and reliable measure of identifying problem trends in drinking habits.  
 
Social Desirability: Items are selected from the Marlowe-Crowne (1960) Social Desirability 
Scale (MC). Items relevant to the construct of social desirability are included in order to 
assess the degree to which the officer is attempting to present an overly positive presentation 
of their personality. Items are rated True or False and include statements such as “I am 
always willing to admit when I make a mistake.” “I am always courteous, even to people who 
are disagreeable.” 
 
State-Trait Anger Scale (STAS). The 10 item Trait-Anger portion of the STAS scale 
(Spielberger et al., 1983). This has been identified as a two factor scale “anger reaction” and 
“anger disposition.” Items that represent reaction include “It makes me furious when I am 
criticized in front of other people.” An item that represents anger disposition “I am a 
hotheaded person.” A number of research studies have found an association between Trait-
Anger and health outcomes such as blood pressure.   
 
Brief Coping Orientation to Problems Experienced (COPE) Inventory. The 28 item COPE 
inventory serves to assess how people cope from a stressful life experience, including 
adaptive and maladaptive coping scales. Research on women with breast cancer has found the 
Brief COPE to be a reliable measure (Yusoff, Low & Yip, 2009). Items are rated on a 4 point 
scale from “I haven’t been doing this at all” to “I have been doing this a lot” and include 
items such as “I’ve been expressing my negative feelings” and “I’ve been trying to find 
comfort in my religion or spiritual beliefs.”  
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