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1. Eur Child Adolesc Psychiatry. 2012 Oct 26. [Epub ahead of print]
Posttraumatic stress symptoms and mental health services utilization in
adolescents with social anxiety disorder and experiences of victimization.
Gren-Landell M, Aho N, Carlsson E, Jones A, Svedin CG.
The Child and Adolescent Psychiatric Clinic, The University Hospital of
Linköping, S-581 85, Linköping, Sweden, Malin.Gren.Landell@lio.se.
Recent findings from studies on adults show similarities between social anxiety
disorder (SAD) and posttraumatic stress in the form of recurrent memories and
intrusive and distressing images of earlier aversive events. Further, treatment
models for SAD in adults have been successfully developed by using
transdiagnostic knowledge on posttraumatic stress symptoms (PTSS). Studies on
adolescents are though missing. The present study aimed at exploring the
association between PTSS and SAD in Swedish adolescents. A second aim was to
study mental health services utilization in relation to these conditions. A total
of 5,960 high-school students participated and reported on SAD, life time
victimization, PTSS and mental health service utilization. Socially anxious
adolescents reported significantly higher levels of PTSS than adolescents not
reporting SAD and this difference was seen in victimized as well as
non-victimized subjects. Contact with a school counselor was the most common
mental health service utilization in subjects with SAD and those with elevated
PTSS. In the prediction of contact with a CAP-clinic, significant odds ratios
were found for a condition of SAD and elevated PTSS (OR = 4.88, 95 %
CI = 3.53-6.73) but not for SAD only. Screening of PTSS in adolescents with SAD
is recommended. The service of school counselors is important in detecting and
helping young people with SAD and elevated PTSS. Clinical studies on SAD and PTSS
in adolescents could aid in modifying treatment models for SAD.
2. Med Arh. 2012;66(5):304-8.
Psychosocial problems among children of parents with posttraumatic stress
disorder.
Selimbasic Z, Sinanovic O, Avdibegovic E.
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BACKGROUND: To assess the expression of psychosocial problems among children of
parents with posttraumatic stress disorder (PTSD).
MATERIAL AND METHODS: A group of 100 children of school age (from 10 to 5 years
old) from two randomly chosen schools has been analyzed. Children from complete
families whose parents accepted psychometric measurement related to trauma have
been chosen. Subjects were divided into two groups: a group of children whose
parents express the symptoms of posttraumatic stress disorder (PTSD)-experimental
group (N = 50) and group of children whose parents are not suffering from
PTSD-control group (N = 50). The assessment of PTSD symptoms and parental
traumatisation is done by Harvard Trauma Questionnaire-version for Bosnia and
Herzegovina (B&H) (Allden et al., 1998), behavioral problems were assessed by
Child Behavior Checklist--as reported by parents (CBCL, Achenbach, 1991), the
level of traumatisation and posttraumatic symptoms in children by the Impact of
Event Scale (Horowitz, Wilner, Alvarez, 1979), and neurotism and extraversion is
estimated by Neurotism and Extraversion Scale (HANES). With regard to gender and
parental participation the sample is homogenous. Data are processed by
descriptive statistics method.
RESULTS: Children whose parents are suffering from PTSD symptoms show
statistically significant increase in behavioral problems such as withdrawal,
somatic complaints, thought problems, delinquent and aggressive behavior (p <
0.001), anxiety/depression, attention deficit and problems in social relations (p
< 0.005). Male subjects showed more prominent delinquent behavior (p < 0.01).
Children whose parents have PTSD symptoms show significantly expressed
internalisation (p < 0.001) and higher level of stress (Chi2 = 23.528, p <
0.001), compared to children of parents without PTSD. There is statistically
significant difference regarding the mean (M) of symptom groups among the
analyzed groups of subjects related to the symptoms of intrusion (p < 0.01) and
symptoms of avoidance (p < 0.001). Significantly expressed neurotism is present
in children of parents with PTSD (p < 0.001).
CONCLUSION: The results show that children of parents with PTSD express a
significant behavioral problems, higher level of neurotism, internalisations,
posttraumatic stress reactions, symptoms of intrusion and avoidance as well as
significantly higher level of stress compared to children of parents without
PTSD.
3. J Trauma Acute Care Surg. 2012 Sep;73(3 Suppl 2):S221-8.
Test performance characteristics of a case-finding psychosocial questionnaire for
children with burn injuries and their families.
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Murphy JM, Kazis LE, Li NC, Lee AF, Hinson MI, White GW, Stoddard FJ, Palmieri
TL, Meyer WJ 3rd, Liang MH, Tompkins RG; Multi-Center Benchmarking Study Working
Group.
Department of Surgery, Massachusetts General Hospital and Shriners Hospitals for
Children-Boston, MA, USA.
BACKGROUND: The Long-Form Psychosocial Questionnaire (LFPQ) includes full
versions of the Child Stress Reaction Checklist, the Family Environment Scale,
and the Parenting Stress Index. Condensed versions of these measures were used to
create a Short-Form Psychosocial Questionnaire (SFPQ) that could be used as an
indicator of child well-being and specific areas of child, parent, and family
functioning in children aged 0 years to 18 years with burn injury.
METHODS: Parents of 830 children aged 0 years to 18 years with acute burn injury
from the Shriners Hospitals for Children Multi-Center Benchmarking Study
completed the LFPQ at baseline and follow-up visits up to 48 months at four major
burn centers. The internal consistency reliability and variability of the LFPQ
explained by the SFPQ for each of the measures were calculated. The construct
validity of the SFPQ measures was determined by factor analysis. The magnitude of
the change for the SFPQ measures during 48 months of follow-up was examined.
RESULTS: The internal consistency reliability of the short-form measures ranged
from 0.62 to 0.90. The variability of the long-form measures explained by the
short-form measures was 61% for the Child Stress Reaction Checklist (average of
six long-form scales), 60% for the Family Environment Scale (conflict), and 90%
for the Parenting Stress Index (average of 13 scales). Factor analysis supported
the construct validity of the model for the short-form measures. The magnitude of
change for the short-form measures showed clinical improvement for 48 months.
CONCLUSION: The SFPQ is both a reliable and valid assessment for evaluating the
psychosocial functioning of children following burn injuries.
4. J Adolesc Health. 2012 Nov;51(5):453-61. doi: 10.1016/j.jadohealth.2012.02.011.
Epub 2012 Apr 14.
A teacher-delivered intervention for adolescents exposed to ongoing and intense
traumatic war-related stress: a quasi-randomized controlled study.
Berger R, Gelkopf M, Heineberg Y.
Department of Emergency Medicine, Ben Gurion University of the Negev, Beer-Sheba,
Israel; PREPARED Center for Emergency Response Research, Ben Gurion University of
the Negev, Beer-Sheba, Israel; The Center for Compassion and Altruism Research
and Education, Stanford University School of Medicine, Stanford, California.
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PURPOSE: For the past 8 years, the residents of Sderot-a town in southern
Israel-have been exposed to ongoing and intense war-related threat due to daily
rocket attacks and mortar shelling from the adjacent Gaza region. This study
first evaluates the prevalence of posttraumatic symptomatology in a sample of
seventh- and eighth-grade students, and then assesses the efficacy of a universal
teacher-delivered skill-oriented and present-focused intervention in preventing
and reducing adolescents' posttraumatic stress-related symptoms.
METHOD: In a quasi-randomized controlled trial, 154 seventh- and eighth-grade
students with significant levels of war-related exposure were assigned to
participate in either a manualized active 16-session intervention (Extended
Enhancing Resiliency Amongst Students Experiencing Stress, ERASE-Stress) or a
waiting-list control group. They were assessed using self-report measures before
and after the intervention on posttraumatic stress-related symptoms, somatic
complaints, functional impairment, and anxiety.
RESULTS: At baseline, 43.5% were found to have a likely diagnosis of
posttraumatic stress disorder. A month after the intervention ended, students in
the active intervention showed statistically significant reduction on all outcome
measures compared with those in the waiting-list control group.
CONCLUSIONS: Extended ERASE-Stress-a universal teacher-delivered skill-oriented
program not targeting traumatic memories and involving trained and supervised
homeroom teachers-may help students suffering from significant war-related
posttraumatic symptoms reduce their level of symptomatology and can serve as an
important and effective component of a community mental health policy for
communities affected by chronic trauma, such as war and terrorism.
5. J Child Adolesc Psychopharmacol. 2012 Oct;22(5):399-402. doi:
10.1089/cap.2012.0035.
Prazosin treatment of nightmares and sleep disturbances associated with
posttraumatic stress disorder: two adolescent cases.
Oluwabusi OO, Sedky K, Bennett DS.
Department of Psychiatry, Drexel University College of Medicine , DUCOM,
Philadelphia, Pennsylvania.
6. Neuroscience. 2012 Oct 13. pii: S0306-4522(12)01007-X. doi:
10.1016/j.neuroscience.2012.09.075. [Epub ahead of print]
Translational reciprocity: Bridging the gap between preclinical studies and
clinical treatment of stress effects on the adolescent brain.
Neigh GN, Ritschel LA, Kilpela LS, Harrell CS, Bourke CH.
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Department of Psychiatry and Behavioral Sciences, Emory University, 101 Woodruff
Circle, Suite 4000, Atlanta, GA 30322, United States; Department of Physiology,
615 Michael Street, Suite 600, Emory University, Atlanta, GA 30322, United
States. Electronic address: gretchen.neigh@emory.edu.
The genetic, biological, and environmental backgrounds of an organism
fundamentally influence the balance between risk and resilience to stress. Sex,
age, and environment transact with responses to trauma in ways that can mitigate
or exacerbate the likelihood that post-traumatic stress disorder will develop.
Translational approaches to modeling affective disorders in animals will
ultimately provide novel treatments and a better understanding of the
neurobiological underpinnings behind these debilitating disorders. The extant
literature on trauma/stress has focused predominately on limbic and cortical
structures that innervate the hypothalamic-pituitary-adrenal axis and influence
glucocorticoid-mediated negative feedback. It is through these neuroendocrine
pathways that a self-perpetuating fear memory can propagate the long-term effects
of early life trauma. Recent work incorporating translational approaches has
provided novel pathways that can be influenced by early life stress, such as the
glucocorticoid receptor chaperones, including FKBP51. Animal models of stress
have differing effects on behavior and endocrine pathways; however, complete
models replicating clinical characteristics of risk and resilience have not been
rigorously studied. This review discusses a four-factor model that considers the
importance of studying both risk and resilience in understanding the
developmental response to trauma/stress. Consideration of the multifactorial
nature of clinical populations in the design of preclinical models and the
application of preclinical findings to clinical treatment approaches comprise the
core of translational reciprocity which is discussed in the context of the
four-factor model.
7. J Trauma Stress. 2012 Oct;25(5):558-66. doi: 10.1002/jts.21745. Epub 2012 Oct 10.
Predictors of Acute and Posttraumatic Stress Symptoms in Parents Following Their
Child's Cancer Diagnosis.
McCarthy MC, Ashley DM, Lee KJ, Anderson VA.
Children's Cancer Centre, Royal Children's Hospital, Melbourne, Victoria,
Australia; Critical Care and Neurosciences, Murdoch Childrens Research Institute,
Melbourne, Victoria, Australia; Department of Paediatrics, University of
Melbourne, Victoria, Australia.
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This longitudinal study aimed to examine acute and posttraumatic stress symptoms
and predictors of traumatic stress symptoms in parents of children recently
diagnosed with cancer. The sample comprised 220 parents of 143 children who
completed questionnaires at diagnosis (T1) focused on acute stress disorder
(ASD); of these, 145 parents of 97 children completed questionnaires 6-8 months
later (T2) focused on posttraumatic stress disorder (PTSD). Demographic,
psychosocial, and treatment and illness variables were predictors. Results were
that 63% of mothers and 60% of fathers met criteria for ASD at T1. At T2, 21% of
mothers and 16% of fathers met criteria for PTSD, with 40% of parents reporting
significant subthreshold symptoms. Predictors of ASD symptoms were female gender,
presence of psychosocial risk factors, trait anxiety, family functioning, and
central nervous system tumor diagnosis. Risk factors for PTSD symptoms were
younger maternal age, severity of ASD symptoms, and trait anxiety at T1, and
parent-reported quality of life of the child at T2. The results suggest that
screening for ASD may help identify parents at increased risk of persistent
traumatic stress symptoms who could benefit from preventative, evidence-based
psychosocial interventions.
8. Sci Signal. 2012 Oct 9;5(245):pt6. doi: 10.1126/scisignal.2003327.
Posttraumatic stress disorder in children and adolescents: neuroendocrine
perspectives.
Pervanidou P, Chrousos GP.
Unit of Developmental and Behavioral Pediatrics, First Department of Pediatrics,
University of Athens Medical School, Aghia Sophia Children's Hospital, 115 27
Athens, Greece.
Posttraumatic stress disorder (PTSD) is a syndrome of distress that develops
after exposure to traumatic life experiences. Dysregulation of both the
hypothalamic-pituitary-adrenal (HPA) axis and the locus
caeruleus/norepinephrine-sympathetic nervous system (LC/NE-SNS) is associated
with the pathophysiology of the disorder. Studies have demonstrated a
neuroendocrine profile unique to adults with PTSD, with centrally elevated
corticotropin-releasing hormone (CRH), low cortisol in the periphery, and
elevated catecholamines. Traumatic stress experiences in early life are strong
predisposing factors for later PTSD development. In addition, early life stress
programs the developing brain to overreact to future stressors. In children and
adolescents involved in motor vehicle accidents, we found that high evening
salivary cortisol and morning serum interleukin 6 concentrations were predictive
of PTSD development 6 months later. We demonstrated a progressive divergence of
the HPA and LC/NE-SNS axes of the stress system, which may be part of the
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pathophysiologic mechanism responsible for PTSD maintenance. An initial elevation
of cortisol in the aftermath of the trauma, followed by a gradual normalization
and finally low cortisol secretion, together with a gradual elevation of
catecholamines over time, may represent the natural history of neuroendocrine
changes in pediatric PTSD. Thus, the low cortisol concentrations found in adults
with PTSD may reflect prior trauma and might represent a biologic vulnerability
factor for later PTSD development.
9. Violence Vict. 2012;27(4):592-608.
Prevalence and characteristics of sexual violence in the Netherlands, the risk of
revictimization and pregnancy: results from a national population survey.
de Haas S, van Berlo W, Bakker F, Vanwesenbeeck I.
Rutgers, The Dutch Expert Centre on Sexuality, Utrecht, The Netherlands..
s.dehaas@rutgerswpf.nl
Prevalence figures on sexual violence among a representative sample of both men
and women were not yet available for the Netherlands. The aim of this study,
therefore, was to investigate the prevalence of sexual violence in the
Netherlands and to add these figures to the international body of knowledge.
Experiences of sexual violence during lifetime, before the age of 16 and in the
year before the start of the study were measured. In addition, types of sexual
violence were examined, as were the characteristics of the perpetrators. Lastly,
revictimization and pregnancy as a result of rape experiences among the victims
were investigated. Data were generated from a population survey on sexual health.
The sample consisted of more than 6,000 men and women between the age of 15 and
70 years old. Prevalence rates as high as 21% for men and 56% for women were
found. Fifty percent of the female victims and 30% of the male victims of child
sexual abuse had experienced adult victimization. Of the female rape victims, 7%
became pregnant as a consequence of rape. In the Netherlands, as elsewhere, the
prevention of sexual violence should be prioritized.
10. Violence Vict. 2012;27(4):512-26.
The impact of parental trauma exposure on community violence exposed adolescents.
Self-Brown S, LeBlanc MM, David K, Shepard D, Ryan K, Hodges A, Kelley ML.
Georgia State University, Institute of Public Health, Atlanta, GA 30329, USA.
sselfbrown@gsu.edu
Previous research has documented an association between adolescent community
violence (CV) exposure and poor psychological functioning. The purpose of this
The National Child Traumatic Stress Network
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study was to delineate the relations of adolescent CV, parent trauma exposure
(PTE), and adolescent internalizing and externalizing symptomatology while
controlling for adolescent-reported home violence and parental self-reported
posttraumatic stress disorder (PTSD). Participants consisted of 101 pairs of
junior high school and high school students and their parents or caretakers.
Adolescents completed measures to assess their history of violence exposure in
the community and home setting and current internalizing symptoms. Parents or
caretakers completed a demographic questionnaire, a measure assessing their
trauma exposure and related symptomatology, and a measure of child externalizing
symptoms. Hierarchical regression analyses were conducted; results indicated that
after controlling for demographic variables, home violence exposure, and parental
PTSD symptoms, PTE emerged as a moderator variable in the relationship between CV
and adolescent-rated internalizing symptoms but not in the association between
adolescent CV and externalizing symptoms.
11. Med Confl Surviv. 2012 Apr-Jun;28(2):161-81.
Mental health survey among landmine survivors in Siem Reap province, Cambodia.
Lopes Cardozo B, Blanton C, Zalewski T, Tor S, McDonald L, Lavelle J, Brooks R,
Anderson M, Mollica R.
International Emergency and Refugee Health Branch, Centers for Disease Control
and Prevention, Atlanta, USA. bhc8@cdc.gov
Many survivors of the Khmer Rouge period in Cambodia and the subsequent war with
Vietnam have now returned to Cambodia. In this two-stage household cluster survey
in Siem Reap Province in Cambodia, we explored the mental health consequences on
166 landmine injury survivors selected from 1000 household in 50 clusters and an
oversample of all landmine survivors. We found a prevalence of anxiety of 62% for
all respondents, 74% for depression, and 34% for post-traumatic stress disorder
(PTSD). These prevalences were statistically significantly higher than among the
adult population who had not been injured by landmines. These data underscore the
importance of providing mental health care services for the people in Siem Reap
Province in Cambodia who have been injured by landmines.
12. J Nerv Ment Dis. 2012 Aug;200(8):692-8. doi: 10.1097/NMD.0b013e31826140e7.
The Child Posttraumatic Stress Disorder Checklist in a sample of South African
youth: establishing factorial validity.
Frank-Schultz F, Naidoo P, Cloete KJ, Seedat S.
Department of Psychology, University of the Western Cape, Bellville, South
Africa.
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To address the diverse health effects of posttraumatic stress disorder (PTSD) in
youth, reliable and valid screening and diagnostic instruments that can be
adapted to the specific context in which they are used, are required. Here, we
assessed the psychometric properties (factorial validity, concurrent validity,
and internal consistency) of the Child PTSD Checklist in treatment-seeking youth
using secondary data. The scale demonstrated high internal consistency (Cronbach
α = 0.93). Exploratory factor analysis revealed a three-factor structure (anxiety
and avoidance, anger and dissociation, and depressive symptoms) that accounted
for 41.9% of the total variance. Concurrent validity was fair between the Child
PTSD Checklist and the diagnostic Kiddie Schedule for Affective Disorders and
Schizophrenia, Present and Lifetime version when assessing for PTSD. The Child
PTSD Checklist seems to be a promising tool for assessing PTSD in trauma-exposed
youth in clinic settings. However, further studies are needed to address the
checklist's broader utility.
13. J Trauma Acute Care Surg. 2012 Aug;73(2):462-7; discussion 467-8. doi:
10.1097/TA.0b013e31825ff713.
Screening for traumatic stress among survivors of urban trauma.
Reese C, Pederson T, Avila S, Joseph K, Nagy K, Dennis A, Wiley D, Starr F,
Bokhari F.
Department of Trauma, John H. Stroger, Jr. Hospital of Cook County, Chicago,
Illinois 60612, USA. carol.reese@hektoen.org
OBJECTIVE: This study piloted the use of the Primary Care PTSD (PC-PTSD)
screening tool in an outpatient setting to determine its utility for broader use
and to gather data on traumatic stress symptoms among direct (patients) and
indirect (families) survivors of traumatic injuries.
METHODS: Using the PC-PTSD plus one question exploring openness to seeking help,
participants were screened for PTSD in the outpatient clinic of an urban Level 1
trauma center. The survey was distributed during a 23-week period from April to
September 2011. The screen was self-administered, a sample of convenience, and
participation was voluntary and anonymous.
RESULTS: With a response rate of 66%, 307 surveys were completed. Forty-two
percent of participants had a positive screen. Patients greater than 30 and 90
days from injury had 1.5 and 1.7 times more positive screens than those less than
30 days. Patients with gunshot wounds were 13 times as likely as those with falls
and twice as likely as those in a motor vehicle crash to have a positive screen.
Sixty percent of patients with a positive screen noted it would be helpful to
talk to someone.
The National Child Traumatic Stress Network
www.NCTSN.org
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CONCLUSION: The PC-PTSD was an easy to administer screening tool. Patients
reported PTSD symptoms at higher rates than previous studies. Patients with
gunshot wounds and those injured greater than 30 days from the time of the screen
were more likely to report PTSD symptoms. Although males represented 82% of
positive screens, there was no statistical difference in PTSD symptoms between
male and female participants because of the small number of females represented.
Families also reported significant levels of PTSD. Both patients and families may
benefit from additional screening and intervention in the early posttrauma
period.
14. Child Adolesc Psychiatr Clin N Am. 2012 Jul;21(3):573-91. Epub 2012 May 30.
Posttraumatic stress disorder: shifting toward a developmental framework.
Carrion VG, Kletter H.
Department of Psychiatry and Behavioral Sciences, Division of Child and
Adolescent Psychiatry, Stanford School of Medicine, Stanford University, 401
Quarry Road, Stanford, CA 94305, USA. vcarrion@stanford.edu
This article reviews the current classification of posttraumatic stress disorder
and its limitations when applied to youth. Distinctions are made between
single-event and multiple-event traumas. Diagnosis, neurobiology, treatment
development, and treatment outcomes are presented. A summary of current empirical
interventions is provided. The authors present implications for future research
and for clinical practice.
15. Child Abuse Negl. 2012 Jun;36(6):528-41. Epub 2012 Jun 30.
Trauma-focused CBT for youth with complex trauma.
Cohen JA, Mannarino AP, Kliethermes M, Murray LA.
Drexel University College of Medicine, Allegheny General Hospital, Department of
Psychiatry, 4 Allegheny Center, 8th Floor, Pittsburgh, PA 15212, USA.
OBJECTIVES: Many youth develop complex trauma, which includes regulation problems
in the domains of affect, attachment, behavior, biology, cognition, and
perception. Therapists often request strategies for using evidence-based
treatments (EBTs) for this population. This article describes practical
strategies for applying Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) for
youth with complex trauma.
METHODS: TF-CBT treatment phases are described and modifications of timing,
proportionality and application are described for youth with complex trauma.
Practical applications include (a) dedicating proportionally more of the model to
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the TF-CBT coping skills phase; (b) implementing the TF-CBT Safety component
early and often as needed throughout treatment; (c) titrating gradual exposure
more slowly as needed by individual youth; (d) incorporating unifying trauma
themes throughout treatment; and (e) when indicated, extending the TF-CBT
treatment consolidation and closure phase to include traumatic grief components
and to generalize ongoing safety and trust.
RESULTS: Recent data from youth with complex trauma support the use of the above
TF-CBT strategies to successfully treat these youth.
CONCLUSION: The above practical strategies can be incorporated into TF-CBT to
effectively treat youth with complex trauma.
PRACTICE IMPLICATIONS: Practical strategies include providing a longer coping
skills phase which incorporates safety and appropriate gradual exposure;
including relevant unifying themes; and allowing for an adequate treatment
closure phase to enhance ongoing trust and safety. Through these strategies
therapists can successfully apply TF-CBT for youth with complex trauma.
16. J Asthma. 2012 Sep;49(7):724-30. doi: 10.3109/02770903.2012.696169. Epub 2012 Jul
3.
The relationship between caregivers' post-traumatic stress disorder and their
asthma health beliefs in an ethnic minority inner-city sample.
Steinberg DM, Sidora-Arcoleo K, Serebrisky D, Feldman JM.
Ferkauf Graduate School of Psychology, Yeshiva University , Bronx, NY 10461, USA.
OBJECTIVE: Caregivers' asthma health beliefs can impact healthcare decisions.
This study aimed to determine whether caregivers with a diagnosis of
post-traumatic stress disorder (PTSD) had asthma illness representations less
aligned with the professional model of asthma management and whether their
children had worse asthma control.
METHODS: Participants were 120 children with asthma (age M = 9.25 ± 1.37) and
their caregivers recruited from the Bronx, NY, USA. Participants were Puerto
Rican (n = 55), African-American (n = 30), Afro-Caribbean (n = 22), and Mexican
(n = 13). Caregivers completed: a psychiatric interview to determine diagnosis of
PTSD, anxiety and depressive disorders; the Asthma Illness Representation Scale
(AIRS) to assess beliefs about their children's asthma; and the childhood asthma
control test (C-ACT).
RESULTS: One in five caregivers had PTSD, and these caregivers had lower total
AIRS scores, lower scores on the AIRS Emotional Aspects of Medication Use
subscale, and the AIRS Nature of Symptoms subscale, indicating illness beliefs
less aligned with the professional model. Caregivers with PTSD were more likely
to perceive asthma as an acute, difficult to control illness and focused on the
The National Child Traumatic Stress Network
www.NCTSN.org
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emotional aspects of medication use. There was no relationship between PTSD in
caregivers and self-report of their children's asthma control, but children with
poorly controlled asthma had caregivers with lower total AIRS scores.
CONCLUSION: Caregivers' traumatic experiences impact their beliefs about their
children's asthma. Future interventions targeting these beliefs could improve the
manner in which they understand and treat their children's asthma.
17. J Womens Health (Larchmt). 2012 Sep;21(9):966-74. doi: 10.1089/jwh.2011.3366.
Epub 2012 Jun 25.
Racial/ethnic differences in depressive symptoms among young women: the role of
intimate partner violence, trauma, and posttraumatic stress disorder.
Hirth JM, Berenson AB.
Center for Interdisciplinary Research in Women's Health, Obstetrics and
Gynecology, University of Texas Medical Branch, Galveston, TX 77555, USA.
PURPOSE: It is unclear why rates of depression differ by race/ethnicity among
young women. This study examines whether racial/ethnic differences in depressive
symptoms are reduced by intimate partner violence (IPV), traumatic events, and
posttraumatic stress disorder (PTSD) symptoms among a clinical sample of
low-income women.
METHODS: A cross-sectional sample of 2414 young African American, Hispanic, and
white women completed a survey that included questions about depression, PTSD
symptoms, IPV, and trauma. Binary logistic regression and Poisson regression
determined whether reports of PTSD symptoms, IPV, and trauma among white, African
American, and Hispanic women affected the differences in depression found in
these groups.
RESULTS: Twenty-four percent reported a level of depressive symptoms that
warranted further evaluation for major depressive disorders. White women had
elevated levels of depressive symptoms and were more likely to report ≥4
symptoms. White women also reported higher rates of PTSD symptoms, IPV, and
traumatic events than African American or Hispanic women. Differences in the
likelihood of reporting ≥4 depressive symptoms by race/ethnicity were reduced
after controlling for PTSD symptoms and trauma. PTSD symptoms attenuated the
differences in the count of depressive symptoms between white and African
American women. After controlling for PTSD symptoms, trauma attenuated the
difference in the count of depressive symptoms between Hispanic and white women.
CONCLUSIONS: Elevated levels of trauma and PTSD symptoms among white women
compared to African American or Hispanic women may play a role in observed
racial/ethnic differences in depressive symptoms.
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18. J Trauma Stress. 2012 Jun;25(3):307-14. doi: 10.1002/jts.21701.
Benefit finding at war: a matter of time.
Wood MD, Britt TW, Wright KM, Thomas JL, Bliese PD.
United States Army Medical Research Unit-Europe, Heidelberg, Germany.
michael.wood@amedd.army.mil
Benefit finding, described as one's ability to find benefits from stressful
situations, has been hypothesized as a buffer against the negative effects of
stress on mental health outcomes. Nonetheless, many have questioned the buffering
potential of benefit finding in the face of prolonged and excessive stress such
as is found in the combat environment. This study suggests that the length of a
combat deployment and benefit finding may impact the relationship between combat
exposure and posttraumatic stress disorder (PTSD) symptoms. Surveys were
distributed to U.S. enlisted soldiers (n = 1,917), officers, and warrant officers
(n = 163) of various combat and combat support units deployed to Iraq. A
significant 3-way interaction (sr(2) = .004, p < .05) revealed that benefit
finding buffered soldiers from increased PTSD symptoms under high levels of
combat exposure early in the deployment, but not in later months. These results
indicate that although benefit finding may be a useful coping approach during the
early phases of deployment, prolonged exposure to stress may diminish a soldier's
ability to use benefit finding as a method for coping.
19. J Trauma Stress. 2012 Jun;25(3):264-71. doi: 10.1002/jts.21704.
Association between posttraumatic stress, depression, and functional impairments
in adolescents 24 months after traumatic brain injury.
O'Connor SS, Zatzick DF, Wang J, Temkin N, Koepsell TD, Jaffe KM, Durbin D,
Vavilala MS, Dorsch A, Rivara FP.
Harborview Injury Prevention & Research Center, Department of Psychiatry and
Behavioral Sciences, University of Washington, Seattle, WA, USA.
oconnor7@u.washington.edu
The degree to which postinjury posttraumatic stress disorder (PTSD) and/or
depressive symptoms in adolescents are associated with cognitive and functional
impairments at 12 and 24 months after traumatic brain injury (TBI) is not yet
known. The current study used a prospective cohort design, with baseline
assessment and 3-, 12-, and 24-month followup, and recruited a cohort of 228
adolescents ages 14-17 years who sustained either a TBI (n = 189) or an isolated
arm injury (n = 39). Linear mixed-effects regression was used to assess
differences in depressive and PTSD symptoms between TBI and arm-injured patients
The National Child Traumatic Stress Network
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and to assess the association between 3-month PTSD and depressive symptoms and
cognitive and functional outcomes. Results indicated that patients who sustained
a mild TBI without intracranial hemorrhage reported significantly worse PTSD
(Hedges g = 0.49, p = .01; Model R(2) = .38) symptoms across time as compared to
the arm injured control group. Greater levels of PTSD symptoms were associated
with poorer school (η(2) = .07, p = .03; Model R(2) = .36) and physical (η(2) =
.11, p = .01; Model R(2) = .23) functioning, whereas greater depressive symptoms
were associated with poorer school (η(2) = .06, p = .05; Model R(2) = .39)
functioning.
20. Psychoanal Rev. 2012 Jun;99(3):437-47. doi: 10.1521/prev.2012.99.3.437.
Film note. Hidden Battles.
Benton RJ.
21. Disaster Med Public Health Prep. 2012 Jun;6(2):174-81. doi: 10.1001/dmp.2012.22.
Toward the way forward: the national children's disaster mental health concept of
operations.
Schreiber M, Pfefferbaum B, Sayegh L.
Center for Disaster Medical Sciences, Department of Emergency Medicine,
University of California Irvine School of Medicine, Orange, California 92868,
USA. mds@uci.edu
Although increasing evidence suggests that children are at particular risk from
disasters and evidence-based practices have been developed to triage and treat
them effectively, no strategy or concept of operations linking best practices for
disaster response is currently in place. To our knowledge, this report describes
the first effort to address this critical gap and outlines a triage-driven
children's disaster mental health incident response strategy for seamless
preparedness, response, and recovery elements that can be used now. The national
children's disaster mental health concept of operations (NCDMH CONOPS) details
the essential elements needed for an interoperable, coordinated response for the
mental health needs of children by local communities, counties, regions, and
states to better meet the needs of children affected by disasters and terrorism
incidents. This CONOPS for children proposes the use of an evidence-based, rapid
triage system to provide a common data metric to incident response and recovery
action and to rationally align limited resources to those at greater need in a
population-based approach.
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22. Am J Public Health. 2012 Aug;102(8):1587-93. doi: 10.2105/AJPH.2011.300530. Epub
2012 Jun 14.
Elevated risk of posttraumatic stress in sexual minority youths: mediation by
childhood abuse and gender nonconformity.
Roberts AL, Rosario M, Corliss HL, Koenen KC, Austin SB.
Department of Society, Human Development, and Health, Harvard School of Public
Health, Division of Adolescent/Young Adult Medicine, Children's Hospital, Boston,
MA 02115, USA. aroberts@hsph.harvard.edu
OBJECTIVES: We examined whether lifetime risk of posttraumatic stress disorder
(PTSD) was elevated in sexual minority versus heterosexual youths, whether
childhood abuse accounted for disparities in PTSD, and whether childhood gender
nonconformity explained sexual-orientation disparities in abuse and subsequent
PTSD.
METHODS: We used data from a population-based study (n=9369, mean age=22.7 years)
to estimate risk ratios for PTSD. We calculated the percentage of PTSD
disparities by sexual orientation accounted for by childhood abuse and gender
nonconformity, and the percentage of abuse disparities by sexual orientation
accounted for by gender nonconformity.
RESULTS: Sexual minorities had between 1.6 and 3.9 times greater risk of probable
PTSD than heterosexuals. Child abuse victimization disparities accounted for one
third to one half of PTSD disparities by sexual orientation. Higher prevalence of
gender nonconformity before age 11 years partly accounted for higher prevalence
of abuse exposure before age 11 years and PTSD by early adulthood in sexual
minorities (range=5.2%-33.2%).
CONCLUSIONS: Clinicians, teachers, and others who work with youths should
consider abuse prevention and treatment measures for gender-nonconforming
children and sexual minority youths.
23. J Trauma Stress. 2012 Jun;25(3):315-22. doi: 10.1002/jts.21706. Epub 2012 Jun 12.
Correlates of posttraumatic stress disorder in forensic psychiatric outpatients
in the Netherlands.
Henrichs J, Bogaerts S.
International Victimology Institute, Tilburg University, Tilburg, The
Netherlands.
Using a sample of 154 Dutch forensic psychiatric outpatients aged 18-62 years,
this study investigated whether risk factors of posttraumatic stress disorder
(PTSD), mainly identified in nonforensic research, forensic psychiatric factors,
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and potential comorbid mental disorders were associated with PTSD. Data on
demographics, victimization during childhood or adolescence, and forensic
psychiatric factors were derived from electronic medical records. Mental
disorders were assessed using structured psychiatric interviews and consensus
diagnoses were established during weekly case consultations. The PTSD rate was
75% in the sample. Whereas the PTSD group was significantly more likely to be
older, female, not Dutch, and to have a history of victimization, previously
perpetrated family violence, and lower psychosocial and occupational functioning
than the non-PTSD group, the latter group had significantly higher rates of
psychiatric history, attention-deficit/hyperactivity disorder (ADHD), antisocial
personality disorder, drug abuse, and previous repeated nonfamily violence
perpetration. Effect sizes ranged from Nagelkerke R(2) = .04 for psychosocial and
occupational functioning to Nagelkerke R(2) = .70 for ADHD. This study
demonstrated differences between those with and without PTSD in demographic,
victim, forensic, and psychological characteristics. Future studies should
examine the complexity between early victimization, delinquency patterns, and
psychopathology regarding the prediction of PTSD among forensic psychiatric
outpatients.
24. Prehosp Disaster Med. 2012 Jun;27(3):272-9. doi: 10.1017/S1049023X12000702. Epub
2012 Jun 13.
Issues in the assessment of children's coping in the context of mass trauma.
Pfefferbaum B, Noffsinger MA, Wind LH.
Department of Psychiatry and Behavioral Sciences, University of Oklahoma Health
Sciences Center, Oklahoma City, OK, USA. betty-pfefferbaum@ouhsc.edu
Exposure to mass trauma has contributed to increasing concern about the
well-being of children, families, and communities. In spite of global awareness
of the dramatic impact of mass trauma on youth, little is known about how
children and adolescents cope with and adapt to disasters and terrorism. While
coping has yet to be fully conceptualized as a unified construct, the process of
responding to stress includes recognized cognitive, emotional, and behavioral
components. Unfortunately, research on the complex process of adaptation in the
aftermath of mass trauma is a relatively recent focus. Further study is needed to
build consensus in terminology, theory, methods, and assessment techniques to
assist researchers and clinicians in measuring children's coping, both generally
and within the context of mass trauma. Advancements are needed in the area of
coping assessment to identify internal and external factors affecting children's
stress responses. Additionally, enhanced understanding of children's disaster
coping can inform the development of prevention and intervention programs to

16

November, 2012 MEDLINE Topic Alert

promote resilience in the aftermath of traumatic events. This article examines
the theoretical and practical issues in assessing coping in children exposed to
mass trauma, and includes recommendations to guide assessment and research of
children's coping within this specialized context.
25. Bull Menninger Clin. 2012 Spring;76(2):130-46. doi: 10.1521/bumc.2012.76.2.130.
A preliminary study of the relation between trauma symptoms and emerging BPD in
adolescent inpatients.
Venta A, Kenkel-Mikelonis R, Sharp C.
The University of Houston, Houston, TX 77024, USA.
The relation between trauma and borderline personality disorder (BPD) has been
studied in great detail with adults, but few studies have examined this link in
adolescents. Furthermore, virtually nothing is known about how different aspects
of trauma relate to BPD and whether trauma symptoms reflect actual trauma history
in adolescents diagnosed with BPD. Using a sample of 147 adolescent psychiatric
inpatients, the authors examined the concurrent link between trauma symptoms,
trauma history, and BPD. Findings suggest that adolescents with BPD are more
likely than their non-BPD counterparts to have a history of sexual trauma and to
report sexual concerns. However, the link between BPD and sexual concerns is not
completely explained by increased sexual trauma history in the BPD group,
indicating that there is some relation between BPD and sexual concerns
independent of trauma history. These findings are discussed within an attachment
framework. The preliminary nature of this study is noted and used as the basis
for encouraging future research in the area.
26. J Trauma Stress. 2012 Jun;25(3):280-7. doi: 10.1002/jts.21692. Epub 2012 Jun 8.
Differences in posttraumatic stress reactions between witnesses and direct
victims of motor vehicle accidents.
Tierens M, Bal S, Crombez G, Loeys T, Antrop I, Deboutte D.
Department of Psychiatry and Medical Psychology, Research Unit of Child and
Adolescent Psychiatry, Ghent University Hospital, Ghent, Belgium.
Marlies.Tierens@UGent.be

The present study describes posttraumatic stress reactions in young witnesses of
motor vehicle accidents (MVAs). This study investigated (a) whether witnesses of
MVAs report fewer trauma symptoms than direct victims, but more than adolescents
who were never exposed to an MVA; and (b) whether individual differences in sex,
The National Child Traumatic Stress Network
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negative appraisal, avoidant coping, and social support account for variability
in trauma symptoms beyond status as a witness as compared to a victim.
Self-report data came from a community-based sample of 3,007 adolescents with an
average age of 14.6 years and comprising 53% boys. Compared to direct victims of
an MVA in which someone was injured, witnesses of MVAs with injury reported
significantly less internalizing symptoms, such as symptoms of posttraumatic
stress (d = 0.25), fear (d = 0.21), and depression (d = 0.17). Compared to
adolescents who were never exposed to an MVA with injury, witnesses reported
significantly more externalizing symptoms (d = 0.24). In multiple regression
analyses the significant difference between witnesses and victims disappeared
when sex, other stressful events, appraisals, and coping were added to the model.
These findings suggest that adolescent witnesses, as well as direct victims, may
be at risk for posttraumatic reactions.
27. J Trauma Stress. 2012 Jun;25(3):299-306. doi: 10.1002/jts.21708. Epub 2012 Jun 8.
What can multiwave studies teach us about disaster research: an analysis of
low-income Hurricane Katrina survivors.
Green G, Lowe SR, Rhodes JE.
Department of Psychology, Boston, MA, USA.
Previous research on natural disasters has been limited by a lack of predisaster
data and statistical analyses that do not adequately predict change in
psychological symptoms. In the current study, we addressed these limitations
through analysis of 3 waves of data from a longitudinal investigation of 313
low-income, African American mothers who were exposed to Hurricane Katrina.
Although postdisaster cross-sectional estimates of the impact of traumatic stress
exposure and postdisaster social support on postdisaster psychological distress
were somewhat inflated, the general trends persisted when controlling for
predisaster data (B = 0.88 and -0.33, vs. B = 0.81 and -0.27, respectively).
Hierarchical linear modeling of the 3 waves of data revealed that lower
predisaster social support was associated with higher psychological distress at
the time of the disaster (β = -.16), and that higher traumatic stress exposure
was associated with greater increases in psychological distress after the storm
(β = .86). Based on the results, we suggest that the impact of traumatic stress
on psychological trajectories cannot be accounted for solely by preexisting risk,
and recommend more complex research designs to further illuminate the complex,
dynamic relationships between psychological distress, traumatic stress exposure,
and social support.
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28. J Occup Environ Med. 2012 Jun;54(6):670-6. doi: 10.1097/JOM.0b013e318255ba57.
Organizational psychosocial factors and deployment-related exposure concerns in
Afghanistan/Iraq War veterans.
Osinubi OY, McAndrew LM, De Candia V, Chandler HK, Santos SL, Falca-Dodson M,
Teichman R.
Department of Veterans Affairs, NJ War Related Illness & Injury Study Center, 385
Tremont Ave 129, East Orange, NJ 07018, USA. omowunmi.osinubi@va.gov
OBJECTIVE: Environmental exposure concerns are associated with adverse health
outcomes in soldiers deployed to South West Asia. There is little data on factors
associated with the reporting of exposure concerns. We explored the relationship
between deployment-related preparedness/support and exposure concerns.
METHODS: Retrospective chart review of 489 Afghanistan/Iraq veterans evaluated at
a Veterans Affairs tertiary center for postdeployment health.
RESULTS: Virtually all subjects were concerned about environmental exposure(s).
There were no significant demographic differences in exposure concerns,
preparedness/support variables, or both. Preparedness/support correlated
inversely with exposure concerns. Mental health function mediated the
relationship between preparedness/support and exposure concerns.
CONCLUSIONS: Deployment-related preparedness/support is associated with exposure
concerns and mental health functioning. Definitive studies will provide data and
insight on how the military may better prepare/support soldiers to optimize their
resilience and reduce deployment-related exposure concerns.
29. Behav Cogn Psychother. 2012 Jul;40(4):400-11. doi: 10.1017/S1352465812000112.
Cognitive and non-cognitive factors associated with posttraumatic stress symptoms
in mothers of children with type 1 diabetes.
Horsch A, McManus F, Kennedy P.
Isis Education Centre, Warneford Hospital, Oxford, UK. antje.horsch@chuv.ch
BACKGROUND: The experience of having a child diagnosed with type 1 diabetes
mellitus (T1DM) can negatively impact on the mother's well-being and trigger
posttraumatic stress symptoms. To date, only one study has examined the role of
non-cognitive factors in predicting the occurrence of PTSD in parents of children
diagnosed with diabetes. However, in the broader PTSD literature is has been
shown that both non-cognitive variables and cognitive variables predict PTSD in
traumatized populations.
AIMS: The current study aimed to investigate the relationship of both
non-cognitive (trauma severity, psychiatric history and social support) and
The National Child Traumatic Stress Network
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cognitive variables (negative cognitive appraisals and dysfunctional cognitive
appraisals) with PTSD in mothers of children recently diagnosed with diabetes.
METHOD: A single group survey design and self-report questionnaires were used to
investigate the relationship between both non-cognitive (trauma severity,
psychiatric history and history of trauma, and social support) and cognitive
factors (negative cognitive appraisals and dysfunctional strategies) and PTSD
symptoms in mothers of children who had been diagnosed with type 1 diabetes in
the last 5 years.
RESULTS: All cognitive variables were positively associated with PTSD symptoms.
In contrast, of the non-cognitive variables, only social support was
significantly (negatively) associated with PTSD symptoms. Moreover, regression
analysis found that cognitive variables explained variance in PTSD symptoms over
and above that contributed by the non-cognitive variables.
CONCLUSIONS: This supports the cognitive model of PTSD. The implications of the
study with regards to early detection of and therapies for PTSD in this
population are discussed.
30. Trauma Violence Abuse. 2012 Jul;13(3):153-66. doi: 10.1177/1524838012447698. Epub
2012 Jun 4.
Factors related to posttraumatic stress disorder in adolescence.
Nooner KB, Linares LO, Batinjane J, Kramer RA, Silva R, Cloitre M.
Department of Psychology, Montclair State University, Montclair, NJ 07043, USA.
noonerk@mail.montclair.edu
Studies of posttraumatic stress disorder (PTSD) in adolescence published from
2000 to 2011 indicate that adolescents are at greater risk of experiencing trauma
than either adults or children, and that the prevalence of PTSD among adolescents
is 3-57%. Age, gender, type of trauma, and repeated trauma are discussed as
factors related to the increased rates of adolescent PTSD. PTSD in adolescence is
also associated with suicide, substance abuse, poor social support, academic
problems, and poor physical health. PTSD may disrupt biological maturational
processes and contribute to the long-term emotion and behavior regulation
problems that are often evident in adolescents with the disorder. Recommendations
are presented for practice and research regarding the promotion of targeted
prevention and intervention services to maximize adolescents' strengths and
minimize vulnerabilities. Public policy implications are discussed.
31. Croat Med J. 2012 Jun;53(3):244-53.
Parental involvement in the war in Croatia 1991-1995 and suicidality in Croatian
male adolescents.
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Franić T, Kardum G, Marin Prižmić I, Pavletić N, Marčinko D.
University of Split School of Medicine, University Hospital Split, Department of
Psychiatry, Split, Croatia. tomislav.franic@mefst.hr
AIM: To investigate the association between parental war involvement and
different indicators of psychosocial distress in a community sample of early
adolescents ten years after the war in Croatia 1991-1995.
METHODS: A total of 695 adolescents were screened with a self-report
questionnaire assessing parental war involvement, sociodemographic
characteristics, and alcohol and drug consumption. Personality traits were
assessed with the Junior Eysenck Personality Questionnaire; depressive symptoms
with the Children's Depression Inventory (CDI); and unintentional injuries,
physical fighting, and bullying with the World Health Organization survey Health
Behavior in School-aged Children. Suicidal ideation was assessed with three
dichotomous items. Suicidal attempts were assessed with one dichotomous item.
RESULTS: Out of 348 boys and 347 girls who were included in the analysis, 57.7%
had at least one veteran parent. Male children of war veterans had higher rates
of unintentional injuries (odds ratio [OR], 1.2; 95% confidence interval [CI],
0.56 to 2.63) and more frequent affirmative responses across the full suicidal
spectrum (thoughts about death - OR, 2.1; 95% CI, 1.02 to 4.3; thoughts about
suicide - OR, 5; 95% CI, 1.72 to 14.66; suicide attempts - OR, 3.6; 95% CI, 1.03
to 12.67). In boys, thoughts about suicide and unintentional injuries were
associated with parental war involvement even after logistic regression. However,
girls were less likely to be affected by parental war involvement, and only
exhibited signs of psychopathology on the CDI total score.
CONCLUSION: Parental war involvement was associated with negative psychosocial
sequels for male children. This relationship is possibly mediated by some kind of
identification or secondary traumatization. Suicidality and unintentional
injuries are nonspecific markers for a broad range of psychosocial distresses,
which is why the suggested target group for preventive interventions should be
veteran parents as vectors of this distress.
32. J Trauma Dissociation. 2012 Jul;13(4):421-34. doi: 10.1080/15299732.2011.652344.
Life history interviews with 11 boys diagnosed with attention-deficit/hyperactivity disorder who had
sexually offended: a sad storyline.
Tidefors I, Strand J.
Department of Psychology, University of Gothenburg, Gothenburg, Sweden.
inga.tidefors@psy.gu.se
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Little is known of the possible relationship between a diagnosis of
attention-deficit/hyperactivity disorder (ADHD) and sexually offensive behavior
in adolescents. Our aim was to understand how adolescents with ADHD who had
sexually offended described their childhood experiences and spoke about their
diagnostic symptoms. The boys' early lives and relations were unpredictable, and
emotional, physical, and sexual limits had been crossed. However, many boys saw
themselves or their diagnosis, rather than their parents, school, or "society,"
as the underlying cause of their behavior. They used different strategies, for
example repressing memories or regarding traumatic experiences as normal, to
manage their lives. Most boys had difficulty with emotions and expressed sadness
or frustration through anger. They spoke of being inattentive and restless in
school and impulsive before and during their sexual offenses. The psychiatric
assessment was described as a "messy" experience that strengthened their belief
that something was wrong with them. Some had incorporated neuropsychiatric
language into otherwise limited vocabularies and tended to use their diagnostic
symptoms to excuse their offenses. The focus in the assessment on the boys
themselves and their behaviors may darken their understandings of themselves,
their experiences of abuse, and the offenses they have committed. Further
research is needed into the possible consequences of a diagnosis of ADHD on
adolescents' self-image and sense of self-control.
33. J Trauma Stress. 2012 Jun;25(3):288-98. doi: 10.1002/jts.21707. Epub 2012 May 30.
Intervention effectiveness among war-affected children: a cluster randomized
controlled trial on improving mental health.
Qouta SR, Palosaari E, Diab M, Punamäki RL.
Department of Psychology, Islamic University Gaza, Gaza City, Palestine.
We examined the effectiveness of a psychosocial intervention in reducing mental
health symptoms among war-affected children, and the role of peritraumatic
dissociation in moderating the intervention impact on posttraumatic stress
symptoms (PTSS). School classes were randomized into intervention (n = 242) and
waitlist control (n = 240) conditions in Gaza, Palestine. The intervention group
participated in 16 extracurriculum sessions of teaching recovery techniques (TRT)
and the controls received normal school-provided support. Participants were 10to 13-year-old Palestinian girls (49.4%) and boys (50.6%). Data on PTSS,
depressive symptoms, and psychological distress were collected at baseline (T1),
postintervention (T2), and 6-month follow-up (T3). Peritraumatic dissociation was
assessed only at baseline. Regression analyses that took regression to the mean
and cluster sampling into account were applied. The results on intervention
effectiveness were specific to gender and peritraumatic dissociation. At T2, the
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intervention significantly reduced the proportion of clinical PTSS among boys,
and both the symptom level (R(2) = .24), and proportion of clinical PTSS among
girls who had a low level of peritraumatic dissociation. The results have
implications for risk-specific tailoring of psychosocial interventions in war
conditions.
34. ScientificWorldJournal. 2012;2012:181847. doi: 10.1100/2012/181847. Epub 2012 Apr
19.
Cognitive-behavioral therapy versus other PTSD psychotherapies as treatment for
women victims of war-related violence: a systematic review.
Dossa NI, Hatem M.
Département of Médecine Sociale et Préventive, Faculté de Médecine, Université de
Montréal, Montréal, QC, Canada H3C 3J7. nissou.ines.dossa@umontreal.ca
Although war-trauma victims are at a higher risk of developing PTSD, there is no
consensus on the effective treatments for this condition among civilians who
experienced war/conflict-related trauma. This paper assessed the effectiveness of
the various forms of cognitive-behavioral therapy (CBT) at lowering PTSD and
depression severity. All published and unpublished randomized controlled trials
studying the effectiveness of CBT at reducing PTSD and/or depression severity in
the population of interest were searched. Out of 738 trials identified, 33
analysed a form of CBTs effectiveness, and ten were included in the paper. The
subgroup analysis shows that cognitive processing therapy (CPT), culturally
adapted CPT, and narrative exposure therapy (NET) contribute to the reduction of
PTSD and depression severity in the population of interest. The effect size was
also significant at a level of 0.01 with the exception of the effect of NET on
depression score. The test of subgroup differences was also significant,
suggesting CPT is more effective than NET in our population of interest. CPT as
well as its culturallyadapted form and NET seem effective in helping war/conflict
traumatised civilians cope with their PTSD symptoms. However, more studies are
required if one wishes to recommend one of these therapies above the other.
35. J Trauma Stress. 2012 Jun;25(3):272-9. doi: 10.1002/jts.21700. Epub 2012 May 21.
"Nothing really matters": emotional numbing as a link between trauma exposure and
callousness in delinquent youth.
Kerig PK, Bennett DC, Thompson M, Becker SP.
Department of Psychology, University of Utah, Salt Lake City, UT, USA.
p.kerig@utah.edu
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This study investigated the interrelations among trauma exposure, emotional
numbing, and callous-unemotional traits in a sample of 276 youth (68 girls and
208 boys) recruited from 2 juvenile detention centers. Youth completed interview
measures of trauma exposure and betrayal trauma, as well as self-report measures
of emotional numbing and callous-unemotional traits. Results of path analyses
using nonparametric bootstrapping procedures indicated findings consistent with
the hypothesis that the association between trauma exposure and
callous-unemotional traits was mediated by the general numbing of emotions, R(2)
= .40, and also specifically by numbing of sadness, R(2) = .27. In addition,
further analyses indicated that numbing of fear, R(2) = .18, and sadness, R(2) =
.26, statistically mediated the relations to callous-unemotional traits only for
those traumatic experiences involving betrayal. Gender was not found to moderate
these effects.
36. PLoS One. 2012;7(5):e36304. doi: 10.1371/journal.pone.0036304. Epub 2012 May 14.
Prevalence of psychological trauma and association with current health and
functioning in a sample of HIV-infected and HIV-uninfected Tanzanian adults.
Pence BW, Shirey K, Whetten K, Agala B, Itemba D, Adams J, Whetten R, Yao J, Shao J.
Center for Health Policy & Inequalities Research, Duke Global Health Institute,
Department of Community and Family Medicine, Duke University, Durham, North
Carolina, United States of America. brian.pence@duke.edu
BACKGROUND: In high income nations, traumatic life experiences such as childhood
sexual abuse are much more common in people living with HIV/AIDS (PLWHA) than the
general population, and trauma is associated with worse current health and
functioning. Virtually no data exist on the prevalence or consequences of trauma
for PLWHA in low income nations.
METHODOLOGY/PRINCIPAL FINDINGS: We recruited four cohorts of Tanzanian patients
in established medical care for HIV infection (n = 228), individuals newly
testing positive for HIV (n = 267), individuals testing negative for HIV at the
same sites (n = 182), and a random sample of community-dwelling adults (n = 249).
We assessed lifetime prevalence of traumatic experiences, recent stressful life
events, and current mental health and health-related physical functioning. Those
with established HIV infection reported a greater number of childhood and
lifetime traumatic experiences (2.1 and 3.0 respectively) than the community
cohort (1.8 and 2.3). Those with established HIV infection reported greater
post-traumatic stress disorder (PTSD) symptomatology and worse current
health-related physical functioning. Each additional lifetime traumatic
experience was associated with increased PTSD symptomatology and worse
functioning.
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CONCLUSIONS/SIGNIFICANCE: This study is the first to our knowledge in an HIV
population from a low income nation to report the prevalence of a range of
potentially traumatic life experiences compared to a matched community sample and
to show that trauma history is associated with poorer health-related physical
functioning. Our findings underscore the importance of considering psychosocial
characteristics when planning to meet the health needs of PLWHA in low income
countries.
37. J Clin Child Adolesc Psychol. 2012;41(4):402-16. doi:
10.1080/15374416.2012.684274. Epub 2012 May 17.
Exposure to political conflict and violence and posttraumatic stress in Middle
East youth: protective factors.
Dubow EF, Huesmann LR, Boxer P, Landau S, Dvir S, Shikaki K, Ginges J.
Department of Psychology, Bowling Green State University, Bowling Green, OH
43403, USA. edubow@bgnet.bgsu.edu
We examine the role of family- and individual-level protective factors in the
relation between exposure to ethnic-political conflict and violence and
posttraumatic stress among Israeli and Palestinian youth. Specifically, we
examine whether parental mental health (lack of depression), positive parenting,
children's self-esteem, and academic achievement moderate the relation between
exposure to ethnic-political conflict/violence and subsequent posttraumatic
stress (PTS) symptoms. We collected three waves of data from 901 Israeli and 600
Palestinian youths (three age cohorts: 8, 11, and 14 years old; approximately
half of each gender) and their parents at 1-year intervals. Greater cumulative
exposure to ethnic-political conflict/violence across the first 2 waves of the
study predicted higher subsequent PTS symptoms even when we controlled for the
child's initial level of PTS symptoms. This relation was significantly moderated
by a youth's self-esteem and by the positive parenting received by the youth. In
particular, the longitudinal relation between exposure to violence and subsequent
PTS symptoms was significant for low self-esteem youth and for youth receiving
little positive parenting but was non-significant for children with high levels
of these protective resources. Our findings show that youth most vulnerable to
PTS symptoms as a result of exposure to ethnic-political violence are those with
lower levels of self-esteem and who experience low levels of positive parenting.
Interventions for war-exposed youth should test whether boosting self-esteem and
positive parenting might reduce subsequent levels of PTS symptoms.
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38. Soc Sci Med. 2012 Aug;75(3):548-54. doi: 10.1016/j.socscimed.2012.03.028. Epub
2012 Apr 21.
Haunted by ghosts: prevalence, predictors and outcomes of spirit possession
experiences among former child soldiers and war-affected civilians in Northern
Uganda.
Neuner F, Pfeiffer A, Schauer-Kaiser E, Odenwald M, Elbert T, Ertl V.
Bielefeld University, Department of Psychology, Postbox 100131, 33501 Bielefeld,
Germany. frank.neuner@uni-bielefeld.de
Phenomena of spirit possession have been documented in many cultures. Some
authors have argued that spirit possession is a type of psychopathology, and
should be included as a category in diagnostic manuals of mental disorders.
However, there are hardly any quantitative studies that report the prevalence of
spirit possession on a population level and that provide evidence for its
validity as a psychopathological entity. In an epidemiological study that was
carried out in 2007 and 2008 with N = 1113 youths and young adults aged between
12 and 25 years in war-affected regions of Northern Uganda we examined the
prevalence, predictors and outcomes of cen, a local variant of spirit possession.
Randomly selected participants were interviewed using a scale of cen, measures of
psychopathology (PTSD and depression) as well as indicators of functional outcome
on different levels, including suicide risk, daily activities, perceived
discrimination, physical complaints and aggression. We found that cen was more
common among former child soldiers then among subjects without a history of
abduction. Cen was related to extreme levels of traumatic events and uniquely
predicted functional outcome even when the effects of PTSD and depression were
controlled for. Our findings show that a long-lasting war that is accompanied by
the proliferation of spiritual and magical beliefs and propaganda can lead to
high levels of harmful spirit possession. In addition, we provide evidence for
the incremental validity of spirit possession as a trauma-related psychological
disorder in this context.
39. J Psychiatr Res. 2012 Jul;46(7):933-9. doi: 10.1016/j.jpsychires.2012.04.002.
Epub 2012 May 8.
Pre-trauma verbal ability at five years of age and the risk of post-traumatic
stress disorder in adult males and females.
Betts KS, Williams GM, Najman JM, Bor W, Alati R.
School of Population Health, University of Queensland, Brisbane, Australia.
kim.betts@uqconnect.edu.au
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Previous studies have shown that high cognitive ability, measured in childhood
and prior to the experience of traumatic events, is protective of PTSD
development. Our aim was to test if the association between pre-trauma verbal
ability ascertained at 5 years with DSM-IV lifetime post-traumatic stress
disorder (PTSD) at 21 years was subject to effect modification by gender, trauma
type or prior behaviour problems. Using a prospective birth cohort of young
Australians, we found that both trauma type and behaviour problems did not change
the association between cognitive ability and PTSD. During multivariate analysis,
testing for the interactive effect of gender revealed that verbal ability was
linearly and inversely associated with PTSD in females only, with those in the
lowest verbal ability quintile having strongly increased odds of PTSD (OR=3.89:
95% CI; 1.50, 10.10) compared with those in the highest quintile. A graph of the
interaction revealed lower verbal ability placed females, but not males, at an
increased risk of PTSD. Our results indicate that lower verbal ability in early
childhood is a vulnerability factor for PTSD in females but not in males, and may
constitute a gender-specific risk factor responsible for part of the increased
risk of PTSD found in females compared with males.
40. Sleep Med. 2012 Jun;13(6):752-8. doi: 10.1016/j.sleep.2012.02.014. Epub 2012 Apr
28.
Associations between Pittsburgh Sleep Quality Index factors and health outcomes
in women with posttraumatic stress disorder.
Casement MD, Harrington KM, Miller MW, Resick PA.
National Center for PTSD at VA Boston Healthcare System and Boston University
Medical Center, 150 S. Huntington Ave (116B), Boston, MA 02130, USA.
Melynda.Casement@va.gov
OBJECTIVE: The Pittsburgh Sleep Quality Index (PSQI) is a widely used measure of
subjective sleep disturbance in clinical populations, including individuals with
posttraumatic stress disorder (PTSD). Although the severity of sleep disturbance
is generally represented by a global symptom score, recent factor analytic
studies suggest that the PSQI is better characterized by a two- or three-factor
model than a one-factor model. This study examined the replicability of two- and
three-factor models of the PSQI, as well as the relationship between PSQI factors
and health outcomes, in a female sample with PTSD.
METHODS: The PSQI was administered to 319 women with PTSD related to sexual or
physical assault. Confirmatory factor analyses tested the relative fit of one-,
two-, and three-factor solutions. Bivariate correlations were performed to
examine the shared variance between PSQI sleep factors and measures of PTSD,
depression, anger, and physical symptoms.
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RESULTS: Confirmatory factor analyses supported a three-factor model with Sleep
Efficiency, Perceived Sleep Quality, and Daily Disturbances as separate indices
of sleep quality. The severity of symptoms represented by the PSQI factors was
positively associated with the severity of PTSD, depression, and physical
symptoms. However, these health outcomes correlated as much or more with the
global PSQI score as with PSQI factor scores.
CONCLUSIONS: These results support the multidimensional structure of the PSQI.
Despite this, the global PSQI score has as much or more explanatory power as
individual PSQI factors in predicting health outcomes.
41. Res Dev Disabil. 2012 Sep-Oct;33(5):1560-5. Epub 2012 Apr 21.
Neurodevelopmental problems in maltreated children referred with indiscriminate
friendliness.
Kočovská E, Puckering C, Follan M, Smillie M, Gorski C, Barnes J, Wilson P, Young
D, Lidstone E, Pritchett R, Hockaday H, Minnis H.
Institute of Health and Wellbeing, College of Medical, Veterinary, and Life
Sciences, University of Glasgow, Caledonia House, Royal Hospital for Sick
Children, Yorkhill, Glasgow G3 8SJ, UK.
We aimed to explore the extent of neurodevelopmental difficulties in severely
maltreated adopted children. We recruited 34 adopted children, referred with
symptoms of indiscriminate friendliness and a history of severe maltreatment in
their early childhood and 32 typically developing comparison children without
such a history, living in biological families. All 66 children, aged 5-12 years,
underwent a detailed neuropsychiatric assessment. The overwhelming majority of
the adopted/indiscriminately friendly group had a range of psychiatric diagnoses,
including Attention Deficit Hyperactivity Disorder (ADHD), Post-Traumatic Stress
Disorder (PTSD) and Reactive Attachment Disorder (RAD) and one third exhibited
the disorganised pattern of attachment. The mean IQ was 15 points lower than the
comparison group and the majority of the adopted group had suspected language
disorder and/or delay. Our findings show that school-aged adopted children with a
history of severe maltreatment can have very complex and sometimes disabling
neuropsychiatric problems.
42. Biol Psychol. 2012 Jul;90(3):224-7. Epub 2012 Mar 28.
Autonomic and cortical reactivity in acute and chronic posttraumatic stress.
Felmingham KL, Rennie C, Gordon E, Bryant RA.
School of Psychology, University of New South Wales, Sydney, Australia.
kfelmingham@psy.unsw.edu.au
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This study investigated attention (P300 amplitude) and orienting (skin
conductance amplitude) to auditory tones in a standard oddball task in early
trauma-exposed groups (Acute Stress Disorder: ASD) (n=12) or no ASD (n=13),
compared to individuals with chronic posttraumatic stress disorder (PTSD) (n=17)
and non-trauma-exposed controls (n=17). Individuals with ASD displayed
significantly higher SCR and P3 amplitudes to target tones than individuals with
PTSD, non-traumatized controls, and traumatized controls. These findings suggest
that attention and orienting responses are greater to neutral, task-relevant
target tones in ASD than PTSD and traumatized and non-traumatized controls.
43. J Psychiatr Res. 2012 Jun;46(6):790-6. doi: 10.1016/j.jpsychires.2012.02.006.
Epub 2012 Mar 16.
Temporal analysis of heart rate variability as a predictor of post traumatic
stress disorder in road traffic accidents survivors.
Shaikh al arab A, Guédon-Moreau L, Ducrocq F, Molenda S, Duhem S, Salleron J,
Chaudieu I, Bert D, Libersa C, Vaiva G.
Clinical Investigation Center, CIC 9301 Inserm-CHU, Lille, France.
Abeer.SHAIKHALARAB@CHRU-LILLE.FR
BACKGROUND: Road Traffic Accidents (RTA) are most probably the leading cause of
post traumatic stress disorder (PTSD) in developed countries. The autonomic
nervous system (ANS) disturbances, due to psychological trauma, are part of the
pathophysiology of PTSD. The aim of the present study was to determine whether
early heart rate variability (HRV) measurement, a biomarker of the ANS function,
could act as a predictor of PTSD development after a RTA.
METHODS: We prospectively investigated 35 survivors of RTA with both physical
injury and psychological trauma. HRV data were obtained from 24-h Holter ECG
monitoring, which was performed on the second day after the accident. Time domain
analysis was applied to the inter-beat (RR) interval time series to calculate the
various parameters of HRV. PTSD status was assessed 2 and 6 months after RTA.
RESULTS: There was a global diminution of HRV measurements in the PTSD group at
both 2 and 6 months. The variability index was the best predictor of PTSD with
the area under the receiveroperating curve for discriminating PTSD at 6 months at
0.92 (95% CI: 0.785; 1.046). A cut-off at 2.19% yielded a sensitivity of 85.7%
and a specificity of 81.8% for PTSD. Positive and negative predictive values were
respectively 75% and 90%. However, initial heart rate (HR) data were relevant at
2 months but not at 6 months.
CONCLUSION: RTA survivors exhibiting lower parasympathetic modulation of HR,
indexed by temporal analysis of HRV, are more susceptible to developing PTSD as a
short and long-term outcome.
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44. J Interpers Violence. 2012 Jul;27(10):2039-61. doi: 10.1177/0886260511431440.
Epub 2012 Feb 10.
Self-worth as a mediator between attachment and posttraumatic stress in
interpersonal trauma.
Lim BH, Adams LA, Lilly MM.
Northern Illinois University, DeKalb, IL 60115, USA. blim1@niu.edu
It is well documented that most trauma survivors recover from adversity and only
a number of them go on to develop posttraumatic stress disorder (PTSD). In
addition, survivors of interpersonal trauma (IPT) appear to be at heightened risk
for developing PTSD in comparison to survivors of noninterpersonal trauma (NIPT).
Despite a robust association between IPT exposure and attachment disruptions,
there is a dearth of research examining the role of attachment-related processes
implicated in predicting PTSD. Using a sample of college undergraduates exposed
to IPT and NIPT, this study explores the mediating effect of self-worth in the
relationship between attachment and PTSD. It is hypothesized that insecure
attachment will be related to posttraumatic symptomatology via a reduced sense of
self-worth in IPT survivors but not in NIPT survivors. Mediation analyses provide
support for this hypothesis, suggesting the importance of considering negative
cognitions about the self in therapeutic interventions, particularly those
offered to IPT survivors.
45. J Child Psychol Psychiatry. 2012 Jul;53(7):767-74. doi:
10.1111/j.1469-7610.2011.02520.x. Epub 2011 Dec 29.
The mutual prospective influence of child and parental post-traumatic stress
symptoms in pediatric patients.
Landolt MA, Ystrom E, Sennhauser FH, Gnehm HE, Vollrath ME.
University Children's Hospital Zurich and Children's Research Center,
Steinwiesstrasse 75, Zurich, Switzerland. markus.landolt@kispi.uzh.ch
BACKGROUND: Previous studies found notable rates of post-traumatic stress
symptoms (PTSS) and post-traumatic stress disorder (PTSD) in pediatric patients
and their parents and suggest a significant association between child and parent
PTSS. However, little is known about mutual influences between child and parental
PTSS over time. This study prospectively examined the presence of PTSS and PTSD
and the mutual influence of child and parental PTSS in a large sample of
pediatric patients with different medical conditions.
METHODS: A total of 287 children (aged 6.5-16 years) and their mothers
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(n = 239) and fathers (n = 221) were assessed at 5-6 weeks and 1 year after an
accident or a new diagnosis of cancer or diabetes mellitus type 1 in the child.
RESULTS: At the first assessment 11.1% and at the second assessment 10.2% of
the children had moderate to severe PTSS. At 5-6 weeks 29.3% of mothers and 18.6%
of fathers met criteria for PTSD. At 1 year the rates were 14.6% for mothers and
7.9% for fathers. There were considerable differences of PTSS among different
medical diagnostic groups in children and parents. Mothers were more vulnerable
than fathers. Structural equation analysis revealed that initially high PTSS in
mothers and fathers were longitudinally related to poorer recovery from PTSS in
the child. Cross-lagged effects from the child to the parents and from one parent
to the other were not significant.
CONCLUSIONS: This study highlights the long-term influence of parental PTSS on
the child's recovery after trauma and calls for a family systems approach and for
early interventions in the treatment of traumatized pediatric patients.
46. J Affect Disord. 2012 Feb;136(3):238-43. Epub 2011 Dec 29.
Assessment of prevalence and determinants of posttraumatic stress disorder in
survivors of earthquake in Pakistan using Davidson Trauma Scale.
Ali M, Farooq N, Bhatti MA, Kuroiwa C.
World Health Organization, Geneva, Switzerland. denube5@yahoo.com
INTRODUCTION: Pakistan's 2005 earthquake claimed almost 87,000 lives and
displaced millions. The present study sought to assess PTSD prevalence among
earthquake survivors, to evaluate its determinants, and to identify protective
factors that suggest future interventions in the aftermath of disasters.
METHODS: In a cross-sectional survey, three districts were selected based on
their proximity to the epicenter and the presence, accessibility, and security of
refugees, 300 earthquake survivors were enrolled.
RESULTS: Analysis revealed that after 30months, PTSD prevalence was high. Being
female, older, unmarried, head of the family, and currently unemployed and having
low income and living in temporary housing confer higher risks of PTSD. Having a
high social capital and religious inclination seem to have protective, buffer
effect and increase resilience against PTSD.
CONCLUSION: This is the first post-quake study in Pakistan that has utilized,
adapted and validated Davidson Trauma Scale in the local context. Results imply
the significance of continued psychological support, of drawing on resilience
factors in PTSD management. Implications and directions for future research are
discussed.
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47. Rev Bras Psiquiatr. 2011 Dec;33(4):379-84.
Can countertransference at the early stage of trauma care predict patient dropout
of psychiatric treatment?
Silveira Júnior Ede M, Polanczyk GV, Hauck S, Eizirik CL, Ceitlin LH.
Center for Study and Treatment of Traumatic Stress, Hospital de Clínicas de Porto
Alegre, Brazil. erico.moura@gmail.com
OBJECTIVES: To investigate the association between feelings of
countertransference (CT) at the early psychiatric care provided to trauma victims
and treatment outcome.
METHOD: The Assessment of Countertransference Scale was used to access CT after
the first medical appointment. Fifty psychiatric residents cared for 131 trauma
victims of whom 83% were women, aged 15 to 64 years. Patients had been
consecutively selected over 4 years. Were evaluated the clinical and demographic
characteristics of patients and the correlation with the therapists' CT feelings.
Patients were followed-up during treatment to verify the association between
initial CT and treatment outcome, defined as discharge and dropout.
RESULTS: The median number of appointments was 5 [4; 8], absences 1 [0; 1], and
the dropout rate was 34.4%. Both groups, namely the discharge group and the
dropout group, shared similar clinical and demographic characteristics. A
multivariate analysis identified that patients with a reported history of
childhood trauma were 61% less likely to dropout from treatment than patients
with no reported history of childhood trauma (OR = 0.39, p = 0.039, CI95%
0.16-0.95). There was no association between initial CT and treatment outcome.
CONCLUSIONS: In this sample, CT in the initial care of trauma victims was not
associated with treatment outcome. Further studies should assess changes in CT
during treatment, and how such changes impact treatment outcome.
48. Community Ment Health J. 2012 Aug;48(4):511-21. doi: 10.1007/s10597-011-9439-0.
Epub 2011 Oct 13.
Predictors of mental health service utilisation in a non-treatment seeking
epidemiological sample of Australian adults.
Mills V, Van Hooff M, Baur J, McFarlane AC.
Rose Park Psychology, 30 Kensington Road, Rose Park, SA 5067, Australia.
This study sought to replicate Parslow and Jorm's (Aust N Z J Psychiatry 34(6):
997-1008, 2000) research on need, enabling and predisposing factors as predictors
of mental health service use, with the addition of childhood trauma as a
predisposing factor. It utilised a non-treatment seeking epidemiological sample
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of Australian adults (N = 822) to examine 25 variables covering psychiatric
disorder, socio-demographics, physical health problems, and childhood trauma as
predictors of mental health visits to general practitioners (GP's), mental health
specialists and non-mental health specialists. A consistent multivariate
predictor of mental health visits to all types of professionals was psychological
distress. Presence of an affective disorder, age, and number of health problems
were additional predictors of visiting a GP. Being female, divorced, and exposure
to childhood trauma predicted use of a mental health specialist, while rural
living was associated with lower use of these services. Results highlight the
importance of general psychological distress and need factors in seeking help for
mental health, and reinforce the lifelong disadvantage arising from adverse
childhood experiences and the need to address these issues in adult mental health
services.
49. Anxiety Stress Coping. 2012 Jul;25(4):443-55. doi: 10.1080/10615806.2011.618224.
Epub 2011 Oct 13.
Search for a curvilinear relationship between the sense of coherence and the
intensity of PTSD in MVA survivors.
Kaźmierczak IE, Strelau J, Zawadzki B.
Faculty of Psychology, Warsaw School of Social Science and Humanities, Warsaw,
Poland. izabela.kazmierczak@swps.edu.pl
The relationship between the sense of coherence (SOC) and the intensity of
posttraumatic stress disorder (PTSD) was examined in order to determine its
nature and to resolve the inconsistencies between (1) a growing body of empirical
research that indicates a linear relationship between these variables, and (2)
the schema-based theories of PTSD that suggest a curvilinear relationship between
cognitions and the intensity of PTSD. In this cross-sectional study an attempt
was also made to identify some psychological factors that moderate this
relationship. Participants were a sample of 1132 motor vehicle accident (MVA)
survivors. The results showed that gender and temperamental predisposition to
PTSD constituted moderator variables of the relationship between SOC and the
intensity of PTSD. This supported both the empirical evidence on the linear and
negative relationship between SOC and the intensity of PTSD and the theories that
postulated the curvilinear relationship.
50. Laterality. 2011 Jul;16(4):401-22. doi: 10.1080/13576501003702655.
Dichotic listening performance suggests right hemisphere involvement in PTSD.
Asbjørnsen AE.
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Bergen Cognition and Learning Group, The University of Bergen, Norway.
asbjornsen@uib.no
The present study focuses on language laterality as measured with dichotic
listening (DL) to consonant-vowel syllables (CV syllables) in refugees with
post-traumatic stress disorder (PTSD). PTSD is associated with impaired callosal
transfer and with increased right hemisphere activation and impaired executive
skills that could influence the processing of dichotic stimuli. A total of 22
participants with PTSD were compared to 23 participants without a diagnosis of
PTSD. All participants had similar experiences of acts of war and political
violence. They were tested with dichotic listening to CV syllables with free
recall and directed attention following the forced attention paradigm. The PTSD
group showed increased right ear advantage due to impaired left ear reporting and
also smaller attention modulation compared to the control group, and the
performance shared variance with self-report measures of arousal and intrusive
memories. The results are discussed towards a model of impaired functionality of
the frontal lobe and right hemisphere versus impaired callosal transfer, both
yielding predictions for the processing of the left ear input and the ability to
attention modulation of the performance.
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