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ABSTRACT
Objective: A series of sniper attacks in the Washington, DC, area left 10 people dead and 3 wounded.
We developed and tested a model that examined the unique and interdependent relationships of
sniper-related television viewing, prior life-threatening events, and parental status to identification with
attack victims.

Methods: Participants were 1238 residents of the DC area (aged 18-90 years, mean = 41.7 years; 51%
female; 68% white) who completed an online survey that assessed identification with sniper attack
victims, amount of television viewing, and prior life-threatening events. Identification was measured by
using a previously developed scale that assessed to what extent participants identified victims as similar
to themselves, a friend, or a family member.

Results: The relationship of television viewing to identification was examined by using multivariate linear
regression analyses. In univariate analyses, female gender, having children, higher levels of television
viewing, and past life-threatening events were independently related to greater identification. After
adjustment for demographics and life-threatening events, sniper-related television viewing continued to
be associated with identification (B = 0.61, P≤ 0.001, ΔR2 = 0.07). Examination of the interactions of
television viewing by parental status and television viewing by life-threatening event revealed significant
relationships.

Conclusions: Attention to events preceding and during a terrorist event could help in the recognition of
those at particular risk for increased identification with attack victims. These findings also have
implications for recommendations for media exposure during an event. (Disaster Med Public Health
Preparedness. 2018;12:337-344)
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Identification, or perceived similarity to oneself, is
a cognitive process by which an individual thinks
of himself or herself as similar to another indivi-

dual.1-3 Perceived similarity may be based on various
features, including demographic characteristics, per-
sonality, and comparable histories.4,5 Perceived simi-
larity or identification with another as oneself or a
close relative or friend may increase emotional
involvement, elicit feelings of closeness, and increase
the likelihood of helping behaviors.5-7

In the context of a stressful life event, greater iden-
tification or perceived similarity has been associated
with psychological distress and functional impair-
ment, including increased post-traumatic stress,
depressive, and grief symptoms.1,3,8-10 Identification
with the victim of a traumatic event may increase
one’s feelings of being vulnerable to a similar experi-
ence,5 which can in turn trigger feelings of anxiety
and threat. In disaster workers and those responsible
for body recovery following natural and human-made

disasters, identification is related to higher levels of
post-traumatic stress and somatic complaints.8,10-12

Individuals may attempt to emphasize their dissim-
ilarities to those who experienced the event in an
effort to establish psychological distance, reduce their
perception of risk, and maintain a sense of
control.3,13,14

Although predictors of identification with victims
have rarely been examined, a better understanding of
their role as mechanisms in the relationship with
adverse psychological outcomes will provide oppor-
tunities for intervention and promote resilience. In a
previous study, we found an association of greater
identification with victims of a terrorist attack with
higher levels of post-traumatic stress and depressive
symptoms, highlighting the importance of further
examination of the role of identification in the
response to traumatic events.9 A primary source of
information regarding terrorist attacks and its asso-
ciated graphic images is through media exposure.15-17
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New York City residents who viewed extensive television
coverage of the 9/11 terrorist attacks reported higher levels of
perceived similarity to the victims following the attacks.3

Previous exposure to life-threatening events, including
childhood abuse and early traumatization, has also been
related to envisioning oneself as a victim during a subsequent
traumatic event and feelings of threat.18 Prior to trauma
exposure, individuals generally expect that they are less likely
to experience a negative event in relation to others.19

However, elevated feelings of threat and perception of future
risk that occur following a traumatic event15 may either
influence identification with victims as oneself or increase the
perception that a close friend or family member may be at
risk, particularly if the current event shares similar features
with the past experience.18

Demographic characteristics may also affect individuals’
identification with trauma victims. For parents, news of a
terrorist event may result in feelings of concern and being
overwhelmed by their reduced ability to protect their children
and manage their fears.20,21 In these cases, parents have been
found to increase their television viewing in an effort to seek
information, and consequently reduce feelings of fear and
arousal, and reassure them of their safety.16,22,23 To our
knowledge, there has been no examination of whether events
in which children were among the victims produce qualita-
tively different psychological responses in parents, who may be
influenced by this perceived similarity to their own children.

For more than 3 weeks in October 2002, a series of sniper
attacks in the Washington, DC, metropolitan area left
10 people dead and 3 others wounded. The Washington, DC,
sniper attacks can be distinguished from other terrorist events
by the numerous shootings across time and locations, the
continuing threat of attack, and the diversity of the ages,
races, and genders of the victims. In a series of studies
examining DC community residents, hospital workers, and
homeless individuals in the initial weeks during and following
the sniper attacks, individuals reported increased post-
traumatic stress, acute stress disorder, and depressive symp-
toms, and substance and alcohol use,24-27 with post-traumatic
stress disorder (PTSD) symptoms persisting up to 7 months.28

In particular, greater identification with sniper attack victims
was associated with elevated post-traumatic stress and
depressive symptoms in community residents.9

Understanding the factors that may predict increased identifi-
cation will help guide the development of preventive strategies
and target at-risk populations, potentially reducing adverse
responses to trauma exposure. The present study examined the
unique relationships of sniper-related television viewing and
prior life-threatening events to identification during the DC
sniper attacks. Although perceived similarity based on demo-
graphic characteristics, such as parental status, has been theo-
rized to affect individuals’ responses to traumatic events, these
associations with identification have not been systematically

examined in previous research. To address this relationship,
we explored the extent to which parental status may play a role
in the interrelationship among media exposure, previous life-
threatening events, and identification. The aim of this study
was to develop a model of identification by examining both the
independent influences of these factors as well as their inter-
actions, which will further refine the conceptual role of iden-
tification in psychological response to trauma. Given the
increasing frequency of both domestic and international ter-
rorist attacks, additional knowledge concerning the predictors
of post-event sequelae is particularly important and timely.
Study findings may also have public health implications for
messaging following terrorist events.

METHODS
Participants and Procedures
Participants were 1238 residents living in the Washington,
DC, metropolitan area during the sniper attacks in October
2002. Participants ranged in age from 18 to 90 years
(mean = 41.7 years; SD = 12.56; Table 1). Approximately
one-half of the participants were female (51%; n = 636) and
had earned a Bachelor’s or graduate degree (50.1%; n = 621).
The majority were employed (79%; n = 978), married (57%;
n = 707), white (68%; n = 847), and had children (58%;
n = 724). Approximately 52% (n = 641) of the participants
lived within 25 miles of downtown Washington, DC.

TABLE 1
Demographics, Prior Life-Threatening Events, and
Sniper-Related Television Viewinga

No. (%)

Gender
Male 602 (49)
Female 636 (51)

Ethnicity
White 847 (68)
Non-white 391 (32)

Marital status
Not married 531 (43)
Married 707 (57)

Has children
Yes 724 (58)
No 514 (42)

Age, y
Mean (SD) 41.73 (12.56)
Range 18-90

Prior LTE
No 588 (48)
Yes 650 (52)

Sniper-related television viewing
None 62 (5)
0-1 h 349 (28)
1-2 h 345 (28)
2-4 h 232 (19)
≥5h 250 (20)

aN = 1238. LTE, life-threatening event.
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Participants were recruited in collaboration with the NetZero
internet service provider (ISP) from a group of approximately
40,000 Washington, DC, area residents who indicated interest
in participating in survey research. The ISP was available to the
general public at no charge at the time of the sniper attacks,
potentially allowing for access from a representative sample of
community residents. The online survey was made available to
the pool of subscribers who expressed interest in participation
in survey research. Data were collected at one time point
approximately 3 weeks after the first sniper shooting and before
their apprehension. At the time of assessment, all of the
shootings had occurred; however, the participants were not
aware that there would be no additional attacks. Potential
participants were contacted via e-mail to assess interest in
participating in the study. They were informed that participa-
tion would be voluntary and anonymous. Information regarding
the survey was provided in a written format. Individuals
indicated consent by filling out the survey and returning it via
anonymous transmission. Participants were informed that the
survey included questions about their health, lifestyle, current
feelings, and health practices and would take approximately
10 minutes to complete. The study was approved by the
Institutional Review Board of the Uniformed Services
University of the Health Sciences in Bethesda, Maryland.

Measures
Participants completed an online questionnaire that assessed
demographic characteristics, items related to identification
with the victims, experience of past life-threatening traumatic
events, and amount of daily sniper-related television viewing.

Identification
A total identification score was computed by summing the
scores of 3 identification variables: identification with the
victim as self, as a friend, and as a family member. These
categories were assessed by using the following 5 items: “It
could have been me,” “One of the victims reminded me of a
close friend or relative,” “It could have been my spouse/sig-
nificant other,” “It could have been my son/daughter,” and “It
could have been my father/mother.” Response to the “It could
have been me” item was used as the identification-self vari-
able. The survey item “One of the victims reminded me of a
close friend or relative” was used to define the identification-
friend/not immediate family variable. The identification-
family variable was defined by using 3 items that characterized
immediate family members, including spouse/significant other
(“It could have been my spouse/significant other”), son/
daughter (“It could have been my son/daughter”), and father/
mother (“It could have been my father/mother”). The highest
score among the spouse/significant other, son/daughter, and
father/mother individual items was used to represent the
identification-family variable. The 3 items included in
identification-family exhibited good internal consistency
(Cronbach’s α = 0.753). Participants scored each identifica-
tion item on a 4-point scale ranging from 0 (not at all) to

3 (very much), with an additional option for “not applicable.”
“NA” responses were combined with the “not at all”
responses for each identification category. The identification-
self, identification-family, and identification-friend items
demonstrated good internal consistency (Cronbach’s
α = 0.736). The total identification score, which was the sum
of the identification-self, identification-friend/not immediate
family, and identification-family (derived from the highest
score of the 3 family items) scores, ranged from 0 to 9.

Prior life-threatening traumatic event and parental
status
Past experience of a life-threatening traumatic event was
measured by a single yes or no item that asked, “Have you
ever been involved in any experience that caused you to fear
you would be killed or injured (eg, serious accident)?” Par-
ental status was measured by a single yes or no item that
asked, “Do you have children?”

Sniper-related television viewing
The number of hours of sniper-related television viewing
per day was assessed by the following item: “During the past
week, how many hours per day did you watch television
coverage of the sniper attack?” with responses including (1)
none, (2) 0-1 hours, (3) 1-2 hours, (4) 2-4 hours, and (5)
5 hours or more. Initial analyses were conducted by using
these 5 categories, and sniper-related television viewing was
subsequently stratified into low television viewing (0-2 hours)
and high television viewing (≥2 hours).

Statistical Analyses
Rates of prior life-threatening traumatic events and mean
levels of daily sniper-related television viewing were identi-
fied by using descriptive statistics. Chi-square analyses, ana-
lyses of variance, and bivariate correlations were conducted to
assess significant demographic differences in total identifica-
tion responses and television viewing. For cases in which
differences were found, these background variables were
included in analyses as covariates. Multiple linear regression
analyses were performed to investigate the relationships of
gender, parental status, exposure to a life-threatening trau-
matic event, and daily sniper-related television viewing to
identification (ie, total identification score), followed by a
regression model that included the interactions between
sniper-related television viewing and gender, television
viewing and parental status, and television viewing and life-
threatening traumatic event. To more closely examine the
influence of the significant predictor variables and sniper-
related television viewing on identification, separate models
that stratified life-threatening traumatic event groups (no
prior life-threatening traumatic event/life-threatening trau-
matic event) and parental status groups (not a parent/parent)
were examined. Statistical analyses were conducted by using
SPSS Statistics 22.29
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RESULTS
Identification scores ranged from 0 to 9 (mean = 4.43,
SD = 2.65). Approximately one-half of the participants (52%;
n = 650) reported experiencing a life-threatening event before
the sniper attacks, and almost 40% (39%; n = 482) of the
sample reported 2 or more hours of daily sniper-related televi-
sion viewing (Table 1). Among individuals who watched 5 or
more hours of sniper-related television per day, 63% (n = 157)
were female and 62% (n = 154) were parents.

In univariate linear regression analyses, female participants and
those with children (parental status) reported greater identifi-
cation with victims (B = 1.17, P≤ 0.001, and B = 0.42,
P = 0.006, respectively; Table 2). Age, race, and marital status
were not significantly associated with identification. Those who
experienced a prior life-threatening event reported greater
identification with sniper victims (B = 0.48, P≤ 0.001), and
viewing more sniper-related television daily was associated with
greater identification (B = 0.70, P≤0.001).

After adjustment for gender in a multivariate regression ana-
lysis, parental status, life-threatening event, and sniper-related
television viewing continued to be significantly associated
with identification (B = 0.33, P≤ 0.05; B = 0.51, P≤ 0.001;
and B = 0.61, P< 0.001, respectively). Parental status and a
life-threatening event each accounted for 1% and television
viewing accounted for 7% of the variance in identification.
We further explored the two-way interactions of television
viewing with each of the predictor variables in a model
adjusted for gender (Table 2). The interactions of television
viewing with parental status and of television viewing with a
life-threatening event were each significantly associated with
identification (B = -0.27, P≤ 0.05, and B = -0.27, P< 0.05,
respectively), indicating that the effect of television viewing
was modified by parental status and prior exposure to

life-threatening events. The interaction of television viewing
and gender was not significant, and therefore was not included
in subsequent models. Addition of the three-way interaction
of television viewing× life-threatening event × parental status
in the model was not significant.

To better understand the contribution of television viewing
to level of identification found in the significant two-way
interactions of television viewing × life-threatening event and
television viewing × parental status, we first stratified groups
based on prior life-threatening event. Among participants
with a prior life-threatening event, television viewing was
significantly associated with identification (B = 0.63,
P≤ 0.001) and accounted for 5% of the variance in identi-
fication. Among those who reported no prior life-threatening
event, television viewing again was related to identification
(B = 0.94, P≤ 0.001), accounting for 11% of the variance in
identification. Therefore, television viewing was significantly
associated with identification in those with and without a
prior life-threatening event, although the effect was relatively
greater among those with no prior life-threatening event.

Participants were subsequently stratified into groups based on
parental status (ie, parents/not parents). In a multivariate
model including gender, prior life-threatening event, and the
interaction of television viewing × life-threatening event,
television viewing was again associated with identification
among parents (B = 0.63, P≤ 0.001), and accounted for
5% of the variance in identification. Among participants who
were not parents, television viewing was also associated with
identification (B = 0.95, P≤ 0.001), accounting for 12% of the
variance in identification. As with a life-threatening event,
television viewing was significantly related to identification in
those who were and were not parents, although the effect was
relatively greater among those who were not parents.

TABLE 2
Multiple Linear Regression of Association of Prior Life-Threatening Events and Sniper-Related Television Viewing With
Identificationa

Unadjusted Adjustedb

Risk factors B SE R2 B SE ΔR2 B SE ΔR2

Genderc 1.17*** 0.15 0.049 0.98*** 0.14 0.05 0.87** 0.30 0.05
Parental statusc 0.420** 0.15 0.006 0.33* 0.14 0.01 0.90** 0.30 0.01
Prior LTEc 0.48*** 0.15 0.008 0.51*** 0.14 0.01 1.09** 0.30 0.01
Sniper-related TVd 0.70*** 0.06 0.099 0.61*** 0.06 0.07 0.88** 0.13 0.07
TV×Gender 0.07 0.12 0.000
TV×Parental status −0.27* 0.12 0.004
TV× LTE −0.27* 0.12 0.004

aN = 1226. Identification is the sum score of the identification-self, identification-friend, and identification-family items (range, 0-9). Abbreviations: LTE,
life-threatening event; TV, television viewing.

bVariables in the full model accounted for 14.8% of the variance in identification.
cGender: 0 = male, 1 = female; Parental status: 0 = not a parent, 1 = parent; Prior LTE: 0 = no prior LTE, 1 = prior LTE.
dTV: 1 = none; 2 = 0-1 hours; 3 = 1-2 hours; 4 = 2-4 hours; 5 = 5 hours or more.
*P≤0.05; **P ≤ 0.01; ***P ≤ 0.001.

Identification With Terrorist Attack Victims

Disaster Medicine and Public Health Preparedness340 VOL. 12/NO. 3

https://doi.org/10.1017/dmp.2017.72 Published online by Cambridge University Press

https://doi.org/10.1017/dmp.2017.72


To further describe the interactions between television
viewing and life-threatening event and television viewing
and parental status, we depicted the relationships among the
predictor variables and identification by dichotomizing the
television viewing categories into categories of low television
viewing (0-2 hours) and high television viewing (≥2 hours)
(Figures 1 and 2). In summary, for participants who reported
low levels of television viewing, identification was greatest
among participants who either experienced a prior life-
threatening event or were parents. However, those who
reported higher levels of television viewing reported greater
identification, regardless of whether they had experienced a
life-threatening event or were parents.

DISCUSSION
Following the Washington, DC, sniper attacks, we investi-
gated factors that may have influenced identification with
victims of a traumatic event. Few empirical studies have
focused on features associated with this series of attacks and,
in particular, their possible role in the development of per-
ceived similarity with the victims. Strong feelings of identi-
fication were reported by a majority of community residents,
with participants indicating that they identified with the
sniper victims as themselves (86%; n = 1062), a family
member (84%; n = 1039), and/or a friend (41%; n = 508).
Female participants and those with children were more likely
to report greater identification with sniper victims, which is
comparable to the higher levels of perceived similarity to
victims found in women following 9/11.3 The higher levels of
post-traumatic stress and depression reported by women and
those with children following traumatic events26,30,31 may be
influenced in part by the increased identification with victims
reported by these individuals.

Previous experience of life-threatening events was related to
greater identification with victims during the sniper attacks,
even after adjustment for demographics. Recall of the cog-
nitive and affective details of past traumatic events influences
the narrative of one’s current experience and may contribute
to the present perception of similarity to the sniper victims,
thus serving as symbolic vehicles for the representation of
current traumatic events.32

In this study, higher levels of sniper-related television viewing
were related to greater identification with sniper attack vic-
tims, even after adjustment for demographics and life-
threatening events, accounting for 7% of the variance in
identification. Media coverage of terrorist attacks is predictive
of adverse psychological responses, such as acute stress dis-
order and PTSD.16,33-36 Extensive event-related television
viewing was associated with high levels of post-traumatic
stress symptoms and probable PTSD from 3 days up to
4 months after the 9/11 attacks.37-39 High media exposure
was also associated with acute stress symptoms 2 to 4 weeks
after the Boston Marathon bombings,40 regardless of whether
the participants were directly exposed to the bombings.
Specifically, those who viewed 6 or more hours of media
coverage daily were 9 times as likely to report high acute
stress as were those reporting little television viewing.

Identification with victims as a result of sniper-related media
exposure may function as a mechanism for adverse psycho-
logical and behavioral responses following terrorist attacks.
Previous research has found independent relationships of
higher perceived similarity and media exposure to reports of
negative affect following the sudden loss of a public figure.41

In the current study, high levels of sniper-related television
viewing were associated with greater identification, regardless
of whether participants experienced a life-threatening event.
Interestingly, however, those individuals who reported a
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life-threatening event and low levels of media exposure
reported greater identification than did those with the same
amount of media exposure and no trauma history, high-
lighting the role of previous life-threatening events in the
development of feelings of identification with victims. Even
with limited television exposure, the experience of a life-
threatening event may influence feelings of perceived simi-
larity to victims in a subsequent event. Extended television
viewing, however, provided community residents with
detailed information about each of the shooting victims, who
varied in age, gender, race, and by occupation, and this
demographic diversity increased the possibility that viewers
would perceive similarities between their lives and those of
the attack victims. Although the contributions of life-
threatening events and parental status were relatively small,
they served as mechanisms to better understand the primary
influence of sniper-related television on identification and to
further refine the conceptualization of this cognitive process.

Interpretation of the study findings is limited by design and
measurement issues, including the study’s cross-sectional
design and the timing of survey administration, prior to the
apprehension of the snipers. Further, the study design pre-
cludes a causal interpretation of the relationship of sniper-
related television viewing to identification, as higher levels of
identification may alternatively result in more event-related
television viewing. Future research would benefit from
examination of the directionality of this relationship. Long-
itudinal assessment following the capture of the snipers would
provide additional information regarding the influence of
identification on the trajectory of trauma response. This study
focused specifically on television viewing related to the DC
sniper attacks and did not inquire about other forms of tele-
vision content; thus, its influence on psychological response
cannot be determined from this examination and merits
attention in future research. Recruiting online may limit the
generalizability of results. Although the ISP was available to
the general public at no charge, study participation was
necessarily limited by those who had access to the Internet. In
2002, 59% of Americans reported Internet use;42 however,
this may underestimate use, specifically in the Washington,
DC, area at that time. Determination of accurate response
rates to online survey administration is complicated by a
number of factors, including limited information regarding
how many surveys were successfully received, the number of
e-mails that were opened by potential participants, and
whether those individuals attempted to access the survey.
Although previous research has found demographic biases
using online survey administration,43 demographic variables
were controlled for in the analyses of this study, and did not
affect the outcomes. Since the DC sniper attacks, there have
been changes in the frequency of mass shootings and media
coverage that should be taken into account in future research.
Finally, study findings were limited by the use of self-report
measures. Research focused on further developing the con-
ceptualization and measurement of identification would help

to better understand this important factor and its role
following trauma exposure.

CONCLUSIONS
The results of this study identify factors that may influence
identification with victims during a terrorist event. Impor-
tantly, high levels of sniper-related television viewing were
associated with more perceived similarity with the victims,
over and above the effects of a previous life-threatening
event. This finding has implications for recommendations
during a terrorist event, which may include limiting media
exposure or selecting media communication methods that
would provide essential information and direct emergency
guidance from community leaders. Although the media can
be a critical resource during and following a traumatic event,
providing information and guidance regarding available
community services, it can also have an adverse impact at
high levels, resulting in significant distress and negative
psychological and behavioral outcomes. Attention to the
amount and type of media exposure would help influence the
extent to which individuals identify with victims of a terrorist
event and minimize adverse psychological and behavioral
responses. The Dart Center for Journalism and Trauma
(www.dartcenter.org) also provides important information
regarding the media’s responsibility in trauma reporting.
Further, study results indicate a need for increased public
health education related to the psychological, cognitive, and
behavioral impact of event-related television, as well as
increased awareness by mental health care providers and
community leadership on the possible role of life-threatening
events and media exposure during traumatic events. These
factors may play critical roles in shaping public health
response and interventions related to major terrorist attacks
or other disasters. To this end, additional study is needed to
better understand the specific features of prior life-threatening
events that may be responsible for increasing feelings of
perceived similarity, or being more susceptible to identifica-
tion during exposure to subsequent events. Future research
that examines the longitudinal trajectory of identification
with victims following a traumatic event would provide
additional valuable information regarding the role of identi-
fication as a mechanism in psychological response.
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