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Abstract: The present study started from empathy towards
the patient and the fact that medicine is always looking for
optimal solutions for the patient's well-being. The state of
health, however, is not limited to the physical body, but the
psychological mental status, the environment, the recovery
time must be taken into account. The medical act is not
limited to the life-saving gesture applied at a given moment.
Polytrauma requires prompt and safe medical gestures, but
the patient does not recover from this tragic episode in the
near future. Time, patience, attention, coping mechanisms,
psychological wellbeing, and a conducive envitonment are
needed to compete with the previous medical act in order to
recover fully and as quickly as possible. The length of
hospitalization means financial costs, but the full recovery of
the patient, the mental well-being, translates into hidden costs,
borne by both the patient and the health system.

Based on these ideas, the present study tried to add value to
health care. Considering polytrauma as a possible trigger for
PTSD, considering recovery as closely related to coping
mechanisms, the study aimed to find the linking element in
this "polytrauma-recovery" pathway. Why is recovery easier in
some cases? Why does the number of hospital days vary in the
context of similar physical injuries? Why do cases of higher
severity recover more easily than others with lower severity
scores?

This study set out to explain how trauma and its psychological
implications (rumination, nightmares, anxiety, obsessive
thoughts about the injury) may be blamed for a more difficult
recovery.
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1. Introduction

Polytrauma, which refers to the occurrence of multiple injuries to
different parts of the body or organ systems, can have a significant impact
on a person's mental health and well-being. In addition to physical injuries,
patients with polytrauma may suffer psychological trauma, such as post-
traumatic stress disorder (PTSD) or depression, which can hinder their
recovery.

One tool that has been used to assess thought suppression in trauma
recovery is the White Bear Suppression Inventory (WBSI). The WBSI has
been shown to be a reliable and valid measure of thought suppression in a
variety of populations, including those with PTSD (Hart & Heimberg, 2005)
and obsessive-compulsive disorder (Iverson et al, 2011). Another study
found that people who scored higher on the WBSI were more likely to
experience symptoms of depression (Cioffi & Holloway, 1993).

In the context of polytrauma, the WBSI can be a useful tool for
assessing the impact of thought suppression on trauma recovery. Patients
with polytrauma may experience intrusive thoughts related to their injuries,
such as flashbacks or nightmares, which they may try to suppress to avoid
stress. However, trying to suppress these thoughts can lead to their
persistence, prolonging the recovery process.

WBSI can be administered to patients with polytrauma to assess their
tendency to suppress unwanted thoughts related to their injuries. This
information can be used to tailor treatment plans that focus on reducing
thought suppression and promoting healthy coping strategies.

A study using the WBSI in patients with polytrauma found that
higher scores on the inventory were associated with higher levels of PTSD
symptoms (Iverson et al., 2011). This suggests that thought suppression may
play a role in the development and maintenance of PTSD symptoms in
polytrauma patients.

The use of WBSI in patients with polytrauma may also inform the
development of interventions aimed at thought suppression. For example,
cognitive behavioral therapy (CBT) has been shown to be effective in
reducing thought suppression in a variety of populations (Purdon& Clark,
1994). By incorporating CBT techniques into trauma recovery programs for
polytrauma patients, clinicians can help patients develop more adaptive
coping strategies and reduce their reliance on thought suppression.

While the WBSI has been criticized for its reliance on self-reported data and
its limited scope, it remains a valuable tool for assessing thought
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suppression. The WBSI has been used in a variety of cultures and languages
and has been shown to have good reliability and validity in diverse samples
(Gosselin et al., 2000).

A limitation of the WBSI is that it only assesses the frequency of
thought suppression and does not measure other aspects of suppression,
such as duration or intensity. In addition, the WBSI has been criticized for
its potential to confuse thought suppression with other related traumas, such
as distraction or avoidance (Gosselin et al., 2000).

Despite these limitations, the WBSI remains a widely used tool for
assessing thought suppression. The WBSI can be used in clinical settings to
monitor thought suppression in patients with anxiety, depression or trauma-
related disorders. It can also be used in research settings to investigate the
role of thought suppression in various psychological phenomena.

2. Material and methods

This is an observational and cross-sectional study. The items that led
to the production of the final database were collected through a
questionnaire, which included 15 items, these representing the specific
questions found in the White Bear Suppression Inventory. The
questionnaire was administered to patients who suffered polytrauma and
were admitted to the Emergency County Hospital "Sf. Ap. Andrei", Galati in
the period 2015-2021. The final centralizing tables included the
characteristics of 152 patients, aged between 19 years and 93 years.

Statistical evaluation was performed using SPSS v26 software and
Microsoft Excel version 2019.

Inclusion criteria for this study were as follows:

e Over 18 years of age
e GCS score greater than 10
e  Presence of polytrauma

In order to apply these criteria, specific filters on age and GCS score
were applied to the initial database. Thus, a total of 200 subjects were
excluded.

Polytrauma is usually defined using specific criteria. These criteria
include severity of injury, complexity, time interval, mechanism of injury and
functional impairment. For example, injuries must be severe enough to
require hospitalization and involve multiple body systems. In addition,
injuries should be complex, requiring the involvement of several medical
specialties for treatment. The injuries must have occurred in a relatively
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short time, usually within a few hours or days, and must be the result of a
traumatic event such as a car accident, fall or explosion. Finally, the injuries
must result in functional impairments that significantly affect the person's
ability to perform daily activities or work.

WBSI is a self-report questionnaire that measures the tendency to
suppress unwanted thoughts. The WBSI was developed by Wegner et al. in
1993 and is based on the idea that people often try to suppress thoughts that
are unwanted or troublesome, but that this can lead to a paradoxical effect in
which thoughts become more persistent and intrusive (Wegner, 1987).

The WBSI consists of 15 items that ask respondents to rate their
agreement with statements about suppressing unwanted thoughts, such as "I
have thoughts I can't get rid of", "I try to forget thoughts that make me
anxious", and "I worry that I will think forbidden thoughts". Respondents
rate their agreement with each statement on a 5-point scale, ranging from 1
(strongly disagree) to 5 (strongly agree) (Wegner&Zanakos, 1994). The total
score is calculated by summing the value found across all responses, with a
minimum overall score of 15 points and a maximum score of 75 points.

High WBSI scores suggest a greater tendency to suppress unwanted
thoughts, which can have negative consequences such as increased intrusive
thoughts and greater anxiety and stress. However, it is important to note that
thought suppression is a complex phenomenon and that high WBSI scores
do not necessarily mean that an individual is experiencing negative
consequences. It is also important to consider the context in which the
questionnaire was administered and to use other measures and assessments
to better understand an individual's experiences and behaviors.

In general, the WBSI is used to assess the degree to which
individuals engage in thought suppression, as well as the potential negative
consequences of doing so, such as increased intrusive thoughts, increased
anxiety and stress, and decreased ability to focus on other tasks. It has been
used in a variety of research contexts, including studies of anxiety,
depression, trauma, and coping strategies (Moulds et al., 2007; Vujanovic et
al., 2009).

The questionnaire used can be found in Appendix 1.

3. Results

In the first instance the prevalence of male and female subjects was
assessed. Statistical frequency tests applied to the group of 152 subjects
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showed that the majority were male (72.4%), while (27.6%) were female
(Table 1).

It was also aimed to identify the most common mechanisms of
polytrauma production. (Table 2)

In addition, in smaller percentages, other ways of producing
polytrauma were identified, such as crush trauma (3.3%), road accident -
pedestrian (0.7%), blast/projection trauma (0.7%), fall from cart (2.6%)
(Table 2).

The distribution of the group was also evaluated according to the age
of the subjects, using frequency items in the statistical tests. (Table3)The
median age recorded in this study group was 31.91, with a standard deviation
from the mean of 10.848, the minimum age recorded was 19, while the
maximum age was 93. The Skewness Index value had a value of 2.556,
indicating that the age distribution of the group shows a positive skewness
distribution. Specifically, the peak of the histogram is found marginally to
the left (where most subjects are found) (Table 3).

The distribution of the group according to the WBSI score was also
evaluated using the frequency items in the test statistics. The mean value of
the WBSI score was 45.64, with a standard deviation from the mean of
6.884, the minimum value recorded was 19 and the maximum was 69. The
Skewness Index value had a value of 0.028, indicating that the distribution of
the group according to the WBSI score shows a slightly positive skewness
distribution. Therefore, it can be inferred that the majority of subjects
included in this study group showed increased WBSI score values (Table 3).

Next, the chi-square test of independence was used to determine
whether the WBSI score showed a statistically significant dependence
relationship with the mechanism of occurrence of polytrauma, gender and
age of the subjects. (Table 4).

The statistical evaluation of the responses identified in the WBSI
questionnaire applied to the study group by number and by percentage is
presented in Table 5 and Table 6. As shown in these specific tables, we can
conclude that people who were included in this study group do feel certain
things that can be considered a start in developing an affective disorder.
They do often feel the need to take out of their mind’s certain things or
thoughts and also the need to stop thinking at all about something.

The questionnaire applied here showed that almost a quarter of the
people engaged in the study do feel that their thoughts fly away very fast, so
they want to stop them. They also feel overwhelmed, trying to forget about
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the problems they have or trying to distract themselves from their thoughts.
The need to stop or control their thoughts is present constantly, this being a
concerning conclusion.

In this case, the WBSI questionnaire is a tool that can be used with
success in current medicine, completing the paraclinical investigations.

The importance of using the WBSI questionnaire in managing the
evolution of polytrauma patients is impressive. it is an important tool for
investigating both the power of thoughts and the importance of thought
suppression or the effectiveness of proper and prompt interventions
targeting this specific group of patients.

4. Discussions

Studies in the literature suggest that the WBSI is a useful tool for
assessing the degree to which trauma patients engage in thought suppression
and the potential negative consequences of doing so. Previous research has
linked high levels of thought suppression to negative psychological
outcomes in trauma patients. For example, one study found that people who
scored high on the WBSI were more likely to experience intrusive trauma-
related thoughts and have greater symptoms of anxiety and PTSD (Powers
et al., 2004). Another study found that thought suppression was positively
correlated with PTSD symptoms and negative affect in a sample of trauma-
exposed individuals (Wegner et al., 1987).

The WBSI may be a useful tool for identifying trauma patients who
are at risk for negative psychological outcomes. For example, the study by
McLean et al. found that WBSI scores were positively correlated with
symptoms of depression and anxiety in a sample of adult survivors of
childhood sexual abuse (McLean et al, 2014). Another study found that
thought suppression was positively associated with the severity of PTSD
symptoms and negatively associated with quality of life in a sample of
trauma survivors (Abbas et al., 2019).

Despite consistent findings linking thought suppression to negative
psychological outcomes in trauma patients, some studies have found no
significant correlations between WBSI scores and trauma-related symptoms.
For example, one study found that thought suppression was not significantly
correlated with PTSD symptoms in a sample of individuals with a history of
childhood trauma (Kimbrel et al., 2010). These mixed findings suggest that
thought suppression may not be a universal risk factor for negative
psychological outcomes in trauma patients and that other factors, such as
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coping strategies and social support, may play a role in mitigating the
negative effects of thought suppression.

A study by Wegner et al. (1987) published in the Journal of Anxiety
Disorders evaluated the relationship between thought suppression and
PTSD symptoms in 95 trauma-exposed individuals. The study found that
higher levels of thought suppression were associated with increased severity
of PTSD symptoms, particularly avoidance and hyperarousal symptoms

(Wegner et al., 1987).

Similarly, a study by Hembree et al. (2013) published in the Journal of
Trauma and Dissociation examined the effectiveness of a brief cognitive
intervention aimed at reducing thought suppression in 43 trauma-exposed
individuals with PTSD symptoms. The study found that the cognitive
intervention was effective in reducing thought suppression as well as
reducing symptoms of PTSD and depression (Hembree et al., 2013).

In addition, a study by King et al. (2016) published in the Journal of
Consulting and Clinical Psychology evaluated the impact of a mindfulness-
based intervention on the suppression of PTSD thoughts and symptoms in
116 trauma-exposed individuals with PTSD symptoms. The study found
that the care-based intervention was effective in reducing thought
suppression and PTSD symptoms, particularly reexperiencing and
hyperarousal symptoms (King et al., 2016).

In this study, an increased prevalence of thought suppression was
identified, with the majority of subjects responding affirmatively to
statements found later in the questionnaire in Appendix 1. The mean value
(46.64%) of the responses was significantly increased compared to the
minimum (15 points) possible in the WBSI, thus the increased prevalence of
thought suppression in polytrauma patients can be inferred. However, no
statistically significant relationships could be identified between the WBSI
score and the mechanism of polytrauma production. Therefore, it can be
inferred that this score is not influenced by the mechanism of trauma
production, but is rather dependent on other trauma-specific components.

Use of the WBSI as a tool to assess thought suppression in trauma
patients and to identify individuals who may be at risk for negative
psychological outcomes. Findings suggest that thought suppression may be
an important factor to consider in the treatment of trauma-related disorders
and that interventions aimed at reducing thought suppression may be
beneficial for some trauma patients. However, more research is needed to
better understand the complex relationship between thought suppression
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and trauma-related symptoms and to identify factors that moderate this
relationship.

Following the analysis of the results obtained for each item, it is
worth noting that the majority of subjects declare the idea of repetitive
thoughts. Although rumination is present, the thoughts seem not to be
recognized. Declaratively, the majority have thoughts that they do not share
with peers (family, health professionals, friends), although in items related to
awareness of repetitive thinking, responses were predominantly neutral.

5. Conclusions

The WBSI is a valuable tool for assessing the tendency to suppress
unwanted thoughts in polytrauma patients. Although it has some limitations,
it has been shown to be a reliable and valid measure of thought suppression.
By identifying the impact of thought suppression on trauma recovery,
clinicians can develop interventions that promote healthy coping strategies
and reduce PTSD symptoms. Further research is needed to explore the use
of WBSI in patients with polytrauma and to investigate both factors with the
potential to influence thought suppression and the effectiveness of
interventions targeting thought suppression.

The WBSI questionnaire is a tool that could be used in current
medicine, alongside paraclinical investigations. Yes, it is a useful tool in
predicting later psychological status, in early detection of the patient at risk
of developing PTSD, psychosomatic disorder due to anxiety or depression.
In the patient at risk of permanent or long-term physical disability, this
questionnaire could be very helpful in the prophylaxis of somatic and
psychological disorders.

Psychosomatic medicine is coming back into our attention in recent
years, whether we are doctors, patients, researchers, writers. In trying to find
the perfect formula in healing, we must accept interdisciplinary
collaboration; and here we do not mean strictly doctors, but a team in which
the doctor, the psychologist, the priest and the patient's family have their
proper place.

Abbreviations
A - Agree
CBT-cognitive behavioral therapy

D-Disagreement
GCS-Glasgow score scale
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WBSI- White Bear Suppression Inventory
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Tables

Table 1. Distribution of study group by gender

Gender Number Percentage %
Male 110 72.4%
Female 42 27.6%

Source: Author's own conception

Table 2. Distribution of study group by type of polytrauma

Type of polytrauma Number Percentage %
Road accident 105 69.1%

Crush injury 5 3.3%

By falling from another level 22 14.5%
Pedestrian 1 7%

By assault 7 4.6%

By exstrophy, projection 1 7%

By falling from a cart 4 2.6%

Source: Author's own conception

Table 3. Statistical evaluation by age and WBSI score in the studied group

Age SCOR_WBSI
Mean 31.91 45.64
Median 30.00 46.00
Std. Deviation 10.848 6.884
Skewness 2.556 .028
Std. Error of Skewness .197 .197
Kurtosis 11.001 2.174
Std. Error of Kurtosis 391 391
Minimum 19 19
Maximum 93 69
Source: Author's own conception
Table 4. Chi-Square Tests

Pearson Chi-Square Value Asymptotic Significance (2-sided)

Mechanism of polytrauma and WBSI score 146.509 .883

Age of subjects and WBSI score 1026.102 .182

Gender of subjects and WBSI score 31.508 .342

Source: Author's own conception
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Table 5. Statistical evaluation of the responses identified in the WBSI questionnaire
applied to the study group by number

Strongly Neutral/ Strongly
WBSI Disagree Disagree | don’t Agree agree
know
1. There are things | prefer not
to think about 21 23 48 32 28
2. Sometimes | wonder why
certain thoughts come to mind 18 60 18 24 32
3. I have thoughts | can't 2 M 20 33 36
stop/control
.4. There are images tha't come ., 30 23 48 20
into my mind that | can't erase
5. My t.ho.ughts often return to 31 31 24 34 32
a certain idea
6. 1 wish | could stop thinking 28 40 27 32 31

about certain things

7. It sometimes happens that
my thoughts fly away so fast 18 36 44 17 37
that | wish | could stop them

8. 1 am always trying to get

problems out of my mind 10 49 25 33 35
9. Cgrtam thqughts keep 24 39 30 29 30
coming back into my mind

10. There are things | try not

to think about 18 47 29 34 24
11. Sometimes | really want to

stop thinking about things 18 42 27 37 28
12. 1 often do things to

distract myself from my 22 37 26 33 34
thoughts

13. I have thoughts that | try to 28 51 27 18 28
avoid

14.1 t1ave many thoughts that 20 37 32 32 31
| don't tell anyone about

15. Sometimes | try to keep 26 e 28 34 23

myself

Source: Author's own conception
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Table 6. Statistical evaluation of the responses identified in the WBSI questionnaire
applied to the study group by percentage

Neutral/
Strongly . , Strongly

WBSI Disagree Disagree ngcvt Agree agree
tlr'ﬂmearsoau'f things | prefernotto 3 go 15.1% 31.6% 21.1% 18.4%
2.Sometimes | wonder why 11.8% 39.5% 11.8% 15.8% 21.1%
certain thoughts come to mind

o ;‘/a‘c‘giifé’lughts Ican't 14.5% 27.0% 13.2% 21.7% 23.7%
4.There are images that come

into my mind that | can't erase 20.4% 19.7% 15.1% 31.6% 13.2%
f?é';"t;’i;hi‘é‘ghts oftenretumntoa ;4 20.4% 15.8% 22.4% 21.1%
6.1 wish | could stop thinking 18.4% 26.3% 13.8% 21.1% 20.4%

about certain things

7.1t sometimes happens that my
thoughts fly away so fast that | 11.8% 23.7% 28.9% 11.2% 24.4%
wish | could stop them

8.1am always trying to get 6.6% 32.2% 16.4% 21.7% 23.0%
problems out of my mind

9. Certain thoughts keep coming

back e nought 15.8% 25.7% 19.7% 19.1% 19.7%
10.there are things [ trynotto 45 gy; 30.9% 19.1% 22.4% 15.8%
Sltlogcimmge; L;ﬁ”t{]‘l’;’]zzt to 11.8% 27.6% 17.8% 24.3% 18.4%
nlqé's'e‘l’]f}fgn‘j%t;‘it“;gosut;h‘t"si“ra“ 14.5% 24.3% 17.1% 21.7% 22.4%
13.| have thoughts that [ try to 18.4% 33.6% 17.8% 11.8% 18.4%
1.1 have ;}i’;‘(]teh;g‘f:tts that | 13.2% 24.3% 21.1% 21.1% 20.4%
15.Sometimes | try to keep 17.1% 27.0% 18.4% 22.4% 15.1%

myself

Source: Author's own conception
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Appendix 1 WBSI

Below are a number of statements related to thoughts. Read them carefully and
choose for each statement one of the following answers that best matches your

attitude to them.

There are no right or wrong answers. Please answer each statement truthfully,

marking with an "X" on the answer sheet.

Strongly

WBSI Disagree

Neutral/
Disagree I don’t Agree gtrrzr;gly
know 4

1. There are things | prefer not to think
about

2.Sometimes | wonder why certain
thoughts come to mind

3. I have thoughts | can't stop/control

4.There are images that come into my
mind that | can't erase

5.My thoughts often return to a certain
idea

6.1 wish | could stop thinking about
certain things

7.1t sometimes happens that my
thoughts fly away so fast that | wish |
could stop them

8. | am always trying to get problems
out of my mind

9. Certain thoughts keep coming back
into my mind

10.There are things | try not to think
about

11.Sometimes | really want to stop
thinking about things

12.1 often do things to distract myself
from my thoughts

13.1 have thoughts that | try to avoid

14.1 have many thoughts that | don't
tell anyone about

15.Sometimes | try to keep myself

Source: Author's own conception
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