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ABSTRACT 

Background: Impulsivity is a core feature in patients with traumatic brain injury (TBI). The aim of the study is to 

investigate how a specific dimension of impulsivity, namely urgency (the tendency to act rashly when distressed), 

might shed new light on the aetiology of compulsive buying proneness in patients with TBI and to explore how 

urgency and compulsive buying relate to the burden perceived by the caregivers.  

Sampling and Methods: Caregivers of 74 patients with TBI were given 3 questionnaires in order to assess their 

subjective burden as well as patients' impulsivity and compulsive buying proneness.  

Results: Both urgency and compulsive buying tendencies significantly increased after TBI. Furthermore, path 

analyses revealed that current urgency was both directly and indirectly related to the subjective burden 

perceived by the caregivers, and this indirect pathway was mediated by compulsive buying. 

Conclusion: Urgency plays a central role in understanding specific problematic behaviours after TBI and their 

impact on caregivers. These findings are discussed in light of the cognitive processes underlying the urgency 

component of impulsivity in relation to the occurrence of compulsive buying behaviours after TBI. 

Introduction 

Behavioural and emotional disturbances are a frequent consequence of traumatic brain injury (TBI) and might 

have a detrimental impact on the outcomes resulting from TBI (e.g. interpersonal relationships, community 

independence [1]). In addition, many studies have suggested that TBI has strong, pervasive and long-lasting 

negative effects on caregivers. Indeed, stress, emotional (depression, anxiety) and psychosomatic disorders, 

financial difficulties, or disturbances in social and family functioning have been frequently described by the 

patients’ caregivers [2, 3]. In particular, behavioural and emotional changes displayed by patients with TBI are 
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better predictors of the caregiver burden than injury severity or cognitive impairments [4]. 

 

More specifically, poor impulse control is frequently described in patients with TBI [5, 6]. However, few studies 

have explored the nature of impulsivity changes after TBI and both its contribution to specific problematic 

behaviours and its impact on the subjective burden perceived by the caregivers. Interestingly, some authors have 

recently underscored the need to consider impulsivity as a multifaceted construct [7]. For example, Whiteside 

and Lynam [8] developed the UPPS Impulsive Behaviour Scale that assesses 4 dimensions of impulsivity: urgency 

(the tendency to experience strong reactions, frequently under conditions of negative affects); (lack of) 

premeditation (the tendency to think and reflect on the consequences of an act before engaging in that act); (lack 

of) perseverance (the ability to remain focused on a task that may be boring or difficult), and sensation seeking (a 

tendency to enjoy and pursue activities that are exciting and openness to trying new experiences). This 

multidimensional aspect of impulsivity has been recently confirmed in a sample of 82 patients with moderate-to-

severe TBI with a short form of the UPPS Impulsive Behaviour Scale, which was specifically designed to assess 

impulsivity changes after TBI [9]. Confirmatory factor analyses performed on the version of the scale completed 

by the patients’ caregivers revealed that a hierarchical model holding that lack of premeditation and lack of 

perseverance are facets of a higher-order construct (lack of conscientiousness), with urgency and sensation 

seeking as separate, correlated factors, fit the data best. More specifically, urgency, lack of premeditation and 

lack of perseverance significantly increased after TBI, whereas sensation seeking decreased. In addition, 

Cronbach’s G indicated that all the subscales have acceptable to very good internal reliability (G between 0.73 

and 0.92) [9]. 

The purpose here is to investigate how this multidimensional conception of impulsivity might shed new light on 

the aetiology of a specific problematic behaviour, namely, compulsive buying. In the current study, we 

particularly focus on the urgency dimension of impulsivity. Urgency has proved to be the dimension of 

impulsivity that is more frequently related to problematic behaviours in non-neurological participants. Indeed, 

higher urgency has been associated with tobacco craving [10], compulsive buying [11, 12], bulimia nervosa [e.g. 

13], alcohol abuse [14], mobile phone dependency [e.g. 15] or problem gambling [16, 17]. However, no studies 

have specifically investigated how urgency contributes to these problematic behaviours and more specifically to 

compulsive buying behaviours in persons with TBI. Our choice to specifically focus on compulsive buying 

departed from several clinical observations of patients with TBI whose caregivers (or sometimes the patients 

themselves) complained of an increased tendency to buy things in a compulsive manner following the injury, 

which led to problematic consequences (e.g. financial, social). In addition, there is a lack of empirical data on this 

topic in the TBI literature. Furthermore, because of the strong negative impact that compulsive buying might 

have on the patients’ and caregivers’ lives (psychological distress, familial and social relationships, debts, or 

juridical problems, etc.), understanding this problematic behaviour may be beneficial. 

Anecdotally, buying sprees have been described in some patients with TBI [e.g. 18], but to our knowledge, no 

studies have empirically investigated compulsive buying proneness after TBI. Compulsive buying involves 

repeated and excessive purchases of goods that may lead to psychological distress and to negative 
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consequences, such as debts, negative feedback from relatives and negative feelings [e.g. 19]. More specifically, 

individuals with compulsive buying tendencies are likely to experience repetitive and overpowering urges to 

purchase goods, as well as uncontrollable needs and growing tensions that can be relieved only by buying [19]. 

Interestingly, compulsive buying more frequently occurs in contexts of negative affects. Accordingly, a recent 

study found in a sample of young adults from the community that urgency was the only dimension of impulsivity 

to predict compulsive buying tendencies [11], confirming assumptions that buying may function as a self-

regulatory mechanism that enables individuals to reduce their negative feelings, such as frustration, loneliness or 

sadness [see 20]. 

In summary, although the multidimensional aspect of impulsivity has been confirmed in patients with TBI [9], no 

studies have explored the contribution of these various factors of impulsivity to problematic behaviour disorders 

after TBI. In particular, from previous studies conducted on healthy young adults [11, 12], we hypothesize that 

changes in urgency are related to an increase in compulsive buying after TBI. An additional objective is to 

determine whether compulsive buying and urgency are related to the subjective burden perceived by the 

caregivers. 

Methods 

PARTICIPANTS 

A convenience sample of 74 adults with TBI was recruited from 4 outpatient clinics in Switzerland. Only 

participants for whom a significant other could provide information about the patient’s current and pre-injury 

behaviours were included in the study. Thus, caregivers of 74 patients with TBI (60 men, 14 women) between 19 

and 64 years old (M = 37.85, SD = 14.07) completed several questionnaires to assess the patient’s current and 

premorbid behaviours. 

 

 

 

 

Table 1. Means, standard deviations and internal consistency (Cronbach’s G) for the pre-injury and the current levels of urgency 

and compulsive buying 

Factors Preinjury Current 

M ± SD   G M ± SD G 

Urgency 6.91 ± 2.46 0.80 9.24 ± 3.26 0.83 

Compulsive buying 20.91 ± 4.14 0.86 22.60 ± 6.55 0.92 
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Among the relatives, 46% were spouses or husbands, 37.8% were parents, 4% were adult children, 10.8% were 

siblings, and the remainder could not be determined because of missing data. Patients’ years of schooling varied 

from 8 to 24 (M = 13.43, SD = 2.98). The time after the onset of TBI ranged from 5 to 113 months (M = 39.00, SD = 

30.42). Participants were included in the study only if there was documented evidence of a moderate-to-severe 

TBI (Glasgow Coma Scale of ≤ 12 or post- traumatic amnesia of >1 h) or if their records contained sufficient 

information to derive such a score. From this information, we determined that 63.50% of the patients had a 

severe TBI and 36.50% a moderate TBI.  

Ethnic information was not collected, but the sample was predominantly Caucasian. Exclusion criteria were any 

history of pre-injury psychiatric or neurological disease. The study was approved by the ethics committee of the 

University Hospital of Geneva. 

PROCEDURE 

Each patient’s caregiver was given 2 questionnaires designed to assess the patient’s pre-injury and current level 

of impulsivity and compulsive buying, as well as a scale to assess their subjective burden. We used 

questionnaires completed by the caregivers only because lack of awareness may constitute a threat to the 

validity of a questionnaire completed by the patients themselves [see 9, 21]. 

QUESTIONNAIRES 

The Short Form of the UPPS Impulsive Behaviour Scale 

To assess the multidimensional aspect of impulsivity after TBI, we used the short version of the UPPS Impulsive 

Behaviour Scale, containing 16 items (4 per factor). This scale, recently validated on a sample of moderate-to-

severe patients with TBI [9], assesses impulsive behaviours both at the pre-injury and at the current level on a 4-

point Likert scale [from 1 (almost never) to 4 (almost always)]. For the purpose of the current study, only the 

urgency subscale was considered. A pre-injury and a current score of urgency were thus obtained, and the total 

score ranges from 4 to 16 on both scales. Higher scores indicate higher impulsivity. 

QUESTIONNAIRE ABOUT BUYING BEHAVIOUR 

The Questionnaire about Buying Behaviour, adapted from Lejoyeux et al. [22], consists of items representing the 

major basic features of compulsive buying (e.g. urges to shop and buy, negative feedback from family and 

friends, post-purchase guilt). On the original version of this scale, items were scored 0 or 1 (questions with ‘yes’ or 

‘no’ answers). The version of the questionnaire used in the current study was slightly modified to be administered 

by the patients’ caregivers and contained 18 items. Consequently, items were adapted so that patients’ relatives 

could assess compulsive buying behaviours, both at the pre-injury and at the current level, on a 4-point Likert 

scale [from 1 (almost never) to 4 (almost always)]. Note that a Likert-type scale was used because it enables 

better quantification of the targeted behaviour than does a ‘yes’ or ‘no’ response. Two scores were computed: a 

pre-injury score and a current score of compulsive buying. The total score ranges from 18 to 72 on both scales. 

Higher scores indicate higher compulsive buying tendencies. 
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THE SCREENING VERSION OF THE ZARIT BURDEN INTERVIEW 

The Zarit Burden Interview [23] is a self-rating scale that is the most consistently used scale for assessing the 

subjective burden perceived by caregivers of patients with Alzheimer’s disease. The screening version of the Zarit 

Burden Interview contains 4 items that rate the impact of the disease or the head injury on the caregiver’s 

physical, emotional or social status and constitutes a valid and reliable scale to assess the subjective burden 

perceived by caregivers [24]. Item scores range from 0 (never) to 4 (nearly always) and the total score ranges from 

0 to 16, with a higher score indicating a greater burden.  

The global score was used as a continuous variable to express the level of burden. 

DATA ANALYSES 

T tests were performed to appraise the changes between the pre-injury and the current scores on urgency and 

compulsive buying. In addition, correlation analyses were computed to investigate the relationships between 

compulsive buying, urgency, clinical and demographic variables, and subjective burden perceived by the 

caregivers. Path analysis was also used to investigate the direct and indirect relationships between relevant 

variables. All analyses were 2-tailed, with the G level set at 0.05. 

Results 

DESCRIPTIVE STATISTICS 

The Cronbach G indicate that both urgency and compulsive buying have very good internal reliability, whether 

on the pre-injury or on the current level (table 1). 

Descriptive analyses showed that 17.14% of the patients displayed a decrease in compulsive buying after TBI, 

whereas 35.71% showed an increase and 47.14% did not show any change from the pre-injury condition. Among 

the patients who had an increase in compulsive buying, 15 had an increase of 1-3 points, 6 had an increase of 4-

10 points, and 4 had a score >15 points. 

COMPARISONS BETWEEN PREMORBID AND CURRENT LEVELS OF BEHAVIOUR 

The t tests performed to appraise urgency and compulsive buying changes between the pre-injury and the 

current condition on the scales completed by the relatives highlighted a significant increase in urgency, t(73) =-

5.60, p < 0.001, as well as in compulsive buying, t(73) = -2.07, p < 0.05, from the pre-injury condition. 

 

Table 2. Pearson correlations between urgency and compulsive buying current scores, subjective burden perceived by the 

caregivers, and clinical and demographic variables 

 
QABB Urgency Zarit Age Education Severity Time since trauma 
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QABB - 0.48** 0.41** -0.08 0.00        -0.03 0.13 

Urgency  - 0.58** -0.08 -0.31* 0.06 0.17 

Zarit   - 0.10 -0.16 0.00 0.15 

Pairwise treatment of missing data. n = 74. QABB = Questionnaire about Buying Behavior current score; Urgency = urgency current score; 

Zarit = total score of the Zarit Burden Interview; Education = number of years of schooling. * p < 0.01; ** p < 0.001. 

 

CORRELATION ANALYSES 

Correlation analyses were conducted with the urgency, as well as with the compulsive buying pre-injury and 

current scores. Of note, severity of trauma was considered a dichotomous variable, with a moderate level set at -

1 and a severe level set at 1. Therefore, Pearson’s point biserial correlation was used to evaluate the effect of 

severity of trauma on other variables: a positive correlation corresponds to a higher score for severe TBI. The 

correlation analyses (table 2) revealed that the compulsive buying current score is positively related to current 

urgency (0.48) and to the subjective burden perceived by the caregivers (0.41) which corresponds to medium 

effects [25]. In addition, the subjective burden perceived by the caregivers is significantly correlated with urgency 

(0.58), which corresponds to a large effect [25], and years of schooling was negatively associated with current 

urgency (-0.31). No significant relationship was found between pre-morbid urgency and current compulsive 

buying tendencies (r = 0.06, p = 0.63). However, pre-injury urgency was significantly related to current urgency (r = 

0.23, p < 0.05), pre-injury compulsive buying to current compulsive buying (r = 0.25, p < 0.05) and pre-injury 

urgency to pre-injury compulsive buying (r = 0.42, p < 0.001). No other correlations reached statistical 

significance. 

PATH ANALYSES 

We further investigated the relationships between compulsive buying, urgency and the subjective burden 

perceived by the caregivers. In particular, we were interested in determining whether (1) current urgency predicts 

current compulsive buying tendencies when pre-morbid urgency and compulsive buying were controlled for, and 

(2) current compulsive buying tendencies mediate the relationship between urgency and the burden. To this end, 

we used path analysis. Models were computed with Mplus [26] by using the Maximum Likelihood statistic test. 

Because educational level has frequently been shown to be positively correlated with economic status [e.g. 27], 

which, in turn, plays a significant role in the burden perceived by the caregivers [e.g. 28], years of education was 

included in the model. In addition, because years of schooling negatively correlated with current urgency (table 

2), both variables were allowed to correlate. The indirect effects were computed via the product of coefficient 

strategy [e.g. 29] provided by Mplus. To test single parameters, we adopted the 5% significance criterion (i.e. t 

value of parameters of 1.96). Model fit was evaluated using the G2, the comparative fit index (CFI) and the root 

mean square error of approximation (RMSEA). A non-significant G2 indicates a good fit [30]. The RMSEA measures 

the difference between the model and the sample data per degree of freedom, with values <0.05 indicating a 

close fit and < 0.08 indicating a reasonable fit [30]. A CFI > 0.90 is generally interpreted as indicating an acceptable 
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fit. The results showed that the model had an acceptable fit: G2(6) = 8.21, p = 0.22; CFI = 0.974; RMSEA = 0.071, 

confidence interval = 0-0.117. Standardized regression weights (b) for the model are illustrated in figure 1. 

As can be seen in figure 1, both current urgency and pre-morbid compulsive buying tendency significantly predict 

current compulsive buying proneness (b = 0.54 and b = 0.32, respectively), whereas pre-injury urgency does not.  

In addition, urgency is a strong predictor of compulsive buying, both at the pre-injury (b = 0.44) and at the current 

level (b = 0.54). Finally, current compulsive buying and current urgency significantly predicts the subjective 

burden perceived by the caregivers (b = 0.24 and b = 0.49, respectively).  

Fig. 1. The structural equation model testing the relationships between urgency, years of schooling, compulsive buying and sub-

jective burden perceived by the caregivers. Values of the singleheaded arrows on solid lines reflect standardized regression 

weights (arrows on dashed lines represent non-significant relations). Urg_Pre = Urgency pre-injury score; Urg_Cur = urgency 

current score; Buying_Pre = compulsive buying pre-injury score; Buying_Cur = compulsive buying current score; Zarit = Zarit 

Burden Interview score; Edu = years of education. 

 

A test of indirect effects revealed that compulsive buying significantly mediated the relationship between 

urgency and the burden perceived by the caregivers (indirect effect through current compulsive buying: b = 0.03, t 

= 1.99, p < 0.05). This mediation should be considered to be partial [see 32] because the direct path between 

urgency and the burden is also significant (b = 0.49). 

Discussion 

The objectives of this study were to examine how a specific dimension of impulsivity, namely urgency, account 

for compulsive buying tendencies in patients with TBI and to explore how urgency and compulsive buying relate 

to the subjective burden perceived by the caregivers. The main results of the study emphasized the following: (a) 

patients with TBI displayed a significant increase both in compulsive buying and in urgency from the pre-injury 

condition; (b) urgency significantly predicts compulsive buying, thus confirming data observed in samples of 

young adults from the community [11, 12] ; (c) higher compulsive buying tendencies are a significant predictor of 

a greater subjective burden perceived by the caregivers; (d) urgency was both directly and indirectly related to 

the subjective burden perceived by the caregivers, and this indirect pathway was mediated by compulsive 

buying, and (e) urgency is a strong predictor of compulsive buying, both at the pre-injury and at the current level. 

These results, associated with the significant increase in both urgency and compulsive buying from the pre-injury 

level, suggest that there is an amplification (in intensity and/or frequency) of a pre-existing association between 
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urgency and compulsive buying proneness after TBI. 

 

To our knowledge, this is the first empirical study to show an increase in compulsive buying tendencies after TBI. 

One could argue that both the mean score of current compulsive buying and the difference in compulsive buying 

proneness between the pre-injury and the current condition are small when looking at the scores of the whole 

sample (see table 1), which may question the clinical relevance of the findings. However, the descriptive analyses 

showed that for at least a subgroup of patients, compulsive buying constitutes a frequent problem. In addition, 

path analysis showed that compulsive buying significantly predicts the subjective burden perceived by the 

caregivers. Therefore, we are confident that compulsive buying is a pervasive problem for some persons with TBI 

and their caregivers, and thus this problematic behaviour is worth studying and understanding. In addition, the 

results highlighted that impulsivity-related traits, especially urgency, may prove to be important when trying to 

determine the aetiological factors leading to compulsive buying in patients with TBI. Consequently, we will dis-

cuss the specific processes underlying the urgency component of impulsivity, namely, inhibition of prepotent 

responses and decision making under risk [12]. 

Recently, some authors highlighted in a sample of young adults from the community that a low capacity to 

inhibit a prepotent response in an emotional context predicts a tendency to act without forethought in a 

situation of decision making under risk, which results in more elevated levels of negative urgency, that is, a 

proneness to act rashly in intense negative emotional contexts; in turn, urgency predicted maladaptive 

behaviours such as compulsive buying [12]. Thus, rash actions may take place when the experience of intense 

emotions disturbs inhibitory control and precludes the activation of demanding deliberative processing, which is 

necessary in order to consider the immediate benefits of an action in relation to its future costs [see 12]. In this 

context, the significant increase in urgency from the pre-injury condition and the strong relationships between 

urgency changes and compulsive buying tendencies in patients with TBI is of much interest. First, the increase in 

impulsivity observed in the urgency dimension is congruent with the inhibition of prepotent responses [33] and 

decision-making [34] deficits observed after TBI. Second, the difficulty in deliberately suppressing a prepotent 

response associated with decision-making deficits may constitute a core feature of compulsive buying-related 

behaviours, both in healthy young adults [11, 12] and in patients with moderate-to-severe TBI. Third, although 

we do not have information about the areas of the brain that were injured, we might expect that damages to the 

fronto-striatal network lead to impulsive-related behaviours, such as compulsive buying. Indeed, fronto-striatal 

circuitry is frequently damaged in patients with TBI [e.g. 35] and plays a critical role in the compulsive-impulsive 

spectrum [e.g. 36]. Fourth, the strong relationship between urgency and compulsive buying is congruent with the 

literature that highlights, on the one hand, that negative emotion promotes compulsive buying, and on the other 

hand, that compulsive buying, acting as a self-regulatory mechanism, might contribute to a decrease in the 

intensity of the negative emotion [e.g. 37]. 

Interestingly, our results are also congruent with previous data showing that behavioural problems in patients 

with TBI constitute a strong predictor of the caregiver burden [e.g. 38]. Indeed, the results of the path analysis 

suggest that urgency and the behavioural consequences of urgency, such as compulsive buying, predict the care-



Published in : Psychopathology (2011), vol. 44, n°3, pp. 158–164 

DOI: 10.1159/000322454 

Status : Postprint (Author’s version)  

 

 
giver burden. Accordingly, compulsive buying proneness after TBI might predict the burden because this 

problematic behaviour is frequently associated with negative outcomes (e.g. psychological distress, debts or 

family conflicts).  

More generally, because of the strong relationships between urgency and a wide range of problematic behav-

iours, this component of impulsivity might represent a major source of distress and burden for the caregivers. 

Some limitations to the study should be discussed. First, the absence of control participants precludes inferences 

about whether compulsive buying has a higher prevalence in patients with TBI than it does in non-braindamaged 

persons. Second, the use of scales that were completed by the caregivers only could also lead to a misestimate of 

the behavioural disorder assessment because these problematic behaviours may sometimes happen without the 

caregivers’ knowledge. Third, the caregivers’ retrospective assessment of patients’ impulsivity and compulsive 

buying concurrently with the current level of impulsivity and compulsive buying may be problematic because 

one can argue that caregivers construct, cognitively, a greater disconnection between prior and current 

impulsivity to fit with expectations. Moreover, this retrospective pre-morbid assessment might also be distorted 

as a result of memory biases because of the wide range of trauma-to-test intervals. Despite the limitations of this 

method, several authors still recommended estimating the pre-morbid level of functioning by asking the infor-

mant (a caregiver) to retrospectively rate the patients on measures of behavioural problems [e.g. 21]. This retro-

spective assessment of behavioural changes actually remains the most common method to obtain information 

about the degree of changes from the pre-morbid to the current behaviour. However, we acknowledge that this 

remains a potential limitation to the study, as there was no documentation available to corroborate patients’ 

pre-injury level of impulsivity or compulsive buying proneness. Fourth, the current study is cross-sectional in 

nature. Thus, longitudinal studies are needed to better appraise how urgency, and associated cognitive 

mechanisms, account for patients’ problematic behaviours in the long term. 

From a clinical point of view, our results indicate that patients with high emotional dyscontrol tendencies be-

cause of an elevated urgency level after TBI have a higher risk for developing compulsive buying behaviours and 

may consequently represent a greater challenge for clinicians, as well as for caregivers. However, further studies 

are needed to investigate whether urgency and associated cognitive deficits contribute to other problematic 

behaviours after TBI, such as alcohol abuse, gambling and bulimia. 

References  

1 Wood RL: Understanding neurobehavioural disability; in Wood RL, McMillan TM (eds): Neurobehavioural 

Disability and Social Handicap Following Traumatic Brain Injury. Hove, Psychology Press, 2001, pp 1-28. 

2 Florian V, Katz S: The other victims of traumatic brain injury: consequences for family members. 

Neuropsychology 1991; 5:267-279. 

3 Florian V, Katz S, Lahav V: Impact of traumatic brain damage on family dynamics and functioning: a review. 

Brain Inj 1989; 3: 219233. 

4 Kreutzer JS, Gervasio AH, Camplair PS: Patient correlates of caregivers’ distress and family functioning after 



Published in : Psychopathology (2011), vol. 44, n°3, pp. 158–164 

DOI: 10.1159/000322454 

Status : Postprint (Author’s version)  

 

 
traumatic brain injury. Brain Inj 1994;8: 211-230. 

5 Levin H, Kraus MF: The frontal lobes and traumatic brain injury. J Neuropsychiatry Clin Neurosci 1994;6:443-454. 

6 McAllister TW: Neurobehavioral sequelae of traumatic brain injury: evaluation and management. World 

Psychiatry 2008; 7: 3-10. 

7 Evenden JL: Varieties of impulsivity. Psycho-pharmacology (Berl) 1999; 146:348-361. 

8 Whiteside SP, Lynam DR: The five factor model and impulsivity: using a structural model of personality to 

understand impulsivity. Pers Indiv Differ 2001; 30:669-689. 

9 Rochat L, Beni C, Billieux J, Azouvi P, Annoni J-M, Van der Linden M: Assessment of impulsivity after moderate to 

severe traumatic brain injury. Neuropsychol Rehab 2010;20:778-797. 

10 Billieux J, Van der Linden M, Ceschi G: Which dimensions of impulsivity are related to cigarette craving? Addict 

Behav 2007; 32: 1189-1199. 

11 Billieux J, Rochat L, Rebetez MML, Van der Linden M: Are all facets of impulsivity related to self-reported 

compulsive buying behavior? Pers Indiv Differ 2008; 44:14321442. 

12 Billieux J, Gay P, Rochat L, Van der Linden M: The role of urgency and its underlying psychological mechanisms 

in problematic behaviours. Behav Res Ther 2010;48:1085- 1096. 

13 Fischer S, Smith GT, Anderson KG: Clarifying the role of impulsivity in bulimia nervosa. Int J Eat Disord 2003; 

33:406-411. 

14 Fischer S, Anderson KG, Smith GT: Coping with distress by eating or drinking: role of trait urgency and 

expectancies. Psychol Addict Behav 2004; 18:269-274. 

15 Billieux J, Van der Linden M, Rochat L: The role of impulsivity in actual and problematic use of the mobile 

phone. Appl Cogn Psychol 2008; 22: 1195-1210. 

16 Cyders MA, Smith GT, Spillane NS, Fischer S, Annus AM, Peterson C: Integration of im-pulsivity and positive 

mood to predict risky behavior: development and validation of a measure of positive urgency. Psychol Assess 

2007;19:107-118. 

17 Whiteside SP, Lynam DR, Miller J, Reynolds B: Validation of the UPPS Impulsive Behaviour Scale: a four-factor 

model of impulsivity. Eur J Personality 2005; 19: 559-574. 

18 Burstein A: Bipolar and pure mania disorders precipitated by head trauma. Psychosomatics 1993;34:194-195. 

19 Christenson GA, Faber RJ, de Zwaan M, Raymond NC, Specker SM, Ekern MD, Mackenzie TB, Crosby RD, Crow 

SJ, Eckert ED, et al: Compulsive buying: descriptive characteristics and psychiatric comorbidity. J Clin Psychiatry 

1994; 55: 5-11. 

20 Miltenberger RG, Redlin J, Crosby R, Stickney M, Mitchell J, Wonderlich S, Faber R, Smyth J: Direct and 

retrospective assessment of factors contributing to compulsive buying. J Behav Ther Exp Psychol 2003; 34:1-9. 



Published in : Psychopathology (2011), vol. 44, n°3, pp. 158–164 

DOI: 10.1159/000322454 

Status : Postprint (Author’s version)  

 

 
21 Wood RL, Alderman N, Williams C: Assessment of neurobehavioural disability: a review of existing measures 

and recommendations for a comprehensive assessment tool. Brain Inj 2008;22:905-918. 

22 Lejoyeux M, Tassain V, Solomon J, Ades J: Study of compulsive buying in depressed patients. J Clin Psychiatry 

1997; 58:169-173. 

23 Zarit SH, Orr NK, Zarit JM: The Hidden Victims of Alzheimer’s Disease. New York, University Press, 1985. 

24 Bédard M, Molloy DW, Squire L, Dubois S, Lever JA, O’Donnell M: The Zarit burden interview: a new short 

version and screening version. Gerontologist 2001;41:652-657. 

25 Cohen J: Statistical Power Analysis for the Behavioral Sciences. Hillsdale, Erlbaum, 1988. 

26 Muthén LK, Muthén BO: Mplus User’s Guide, ed 4. Los Angeles, Muthén & Muthén, 2006. 

27 Blaug M: The correlation between education and earnings: what does it signify? Higher Education 1972; 1:53-

76. 

28 Nabors N, Seacat J, Rosenthal M: Predictors of caregiver burden following traumatic brain injury. Brain Inj 

2002;16:1039-1050. 

29 Preacher KJ, Rucker DD, Hayes AF: Addressing moderated mediation hypotheses: theory, methods, and 

prescriptions. Multivar Be-hav Res 2007;42:185-227. 

30 Byrne BM: Structural Equation Modeling with EQS and EQS/Windows. Thousand Oaks, Sage, 1994. 

31 Byrne BM: Structural Equation Modeling with Amos: Basic Concepts, Applications, and Programming. Mahwah, 

Erlbaum, 2001. 

32 Preacher KJ, Hayes AF: SPSS and SAS procedures for estimating indirect effects in simple mediation models. 

Behav Res Methods Instrum Comput 2004; 36:717-731. 

33 Roche RA, Dockree PM, Garavan H, Foxe JJ, Robertson IH, O’Mara SM: EEG G power changes reflect response 

inhibition deficits after traumatic brain injury (TBI) in humans. Neurosci Lett 2004; 362:1-5. 

34 Levine B, Black SE, Cheung G, Campbell A, O’Tool C, Schwartz ML: Gambling task performance in traumatic 

brain injury: relationships to injury severity, atrophy, lesion location, and cognitive and psychosocial outcome. 

Cog Behav Neurol 2005; 18:45-54. 

35 Hartikainen KM, Waljas M, Isoviita T, Dastidar P, Liimatainen S, Solbakk A-K, Ogawa KH, Soimakallio S, Ylinen 

A, Öhman J: Persistent symptoms in mild to moderate traumatic brain injury associated with executive 

dysfunction. J Clin Exp Neuropsychol 2010; 32: 767-774. 

36 Van den Heuvel OA, van der Werf YD, Verhoef KMW, de Wit S, Berendse HW, Wolters EC, Veltman DJ, 

Groenewegen HJ: Frontal- striatal abnormalities underlying behaviours in the compulsive-impulsive spectrum. J 

Neurol Sci 2010;289: 55-59. 

37 Kellett S, Bolton JV: Compulsive buying: a cognitive-behavioural model. Clin Psychol and Psychother 2009; 



Published in : Psychopathology (2011), vol. 44, n°3, pp. 158–164 

DOI: 10.1159/000322454 

Status : Postprint (Author’s version)  

 

 
16:83-99. 

38 Marsh NV, Kersel DA, Havill JH, Sleigh JW: Caregiver burden at 1 year following severe traumatic brain injury. 

Brain Inj 1998; 12: 1045-1059. 



Published in : Journal (année), vol. xx, n°xx, pp. xx–xx 

DOI:xxxxxxxxxxxxxxx 

Status : Postprint (Author’s version)  

 

 

 

 

 


