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Armour, C., S. Raudzah Ghazali, et al. (2013). "PTSD's latent structure in Malaysian tsunami victims:
assessing the newly proposed Dysphoric Arousal model." Psychiatry Res 206(1): 26-32.
The underlying latent structure of Posttraumatic Stress Disorder (PTSD) is widely researched.
However, despite a plethora of factor analytic studies, no single model has consistently been shown
as superior to alternative models. The two most often supported models are the Emotional Numbing
and the Dysphoria models. However, a recently proposed five-factor Dysphoric Arousal model has
been gathering support over and above existing models. Data for the current study were gathered
from Malaysian Tsunami survivors (N=250). Three competing models (Emotional
Numbing/Dysphoria/Dysphoric Arousal) were specified and estimated using Confirmatory Factor
Analysis (CFA). The Dysphoria model provided superior fit to the data compared to the Emotional
Numbing model. However, using chi-square difference tests, the Dysphoric Arousal model showed a
superior fit compared to both the Emotional Numbing and Dysphoria models. In conclusion, the
current results suggest that the Dysphoric Arousal model better represents PTSD's latent structure
and that items measuring sleeping difficulties, irritability/anger and concentration difficulties form a
separate, unique PTSD factor. These results are discussed in relation to the role of Hyperarousal in
PTSD's on-going symptom maintenance and in relation to the DSM-5.
Atwoli, L., D. J. Stein, et al. (2013). "Trauma and posttraumatic stress disorder in South Africa:
analysis from the South African Stress and Health Study." BMC Psychiatry 13: 182.
BACKGROUND: South Africa's unique history, characterised by apartheid, a form of
constitutional racial segregation and exploitation, and a long period of political violence and statesponsored oppression ending only in 1994, suggests a high level of trauma exposure in the general
population. The aim of this study was to document the epidemiology of trauma and posttraumatic
stress disorder (PTSD) in the South African general population. METHODS: The South African Stress
and Health Study is a nationally representative survey of South African adults using the WHO's
Composite International Diagnostic Interview (CIDI) to assess exposure to trauma and presence of
DSM-IV mental disorders. RESULTS: The most common traumatic events were the unexpected death
of a loved one and witnessing trauma occurring to others. Lifetime and 12-month prevalence rates of
PTSD were 2.3% and 0.7% respectively, while the conditional prevalence of PTSD after trauma
exposure was 3.5%. PTSD conditional risk after trauma exposure and probability of chronicity after
PTSD onset were both highest for witnessing trauma. Socio-demographic factors such as sex, age
and education were largely unrelated to PTSD risk. CONCLUSIONS: The occurrence of trauma and
PTSD in South Africa is not distributed according to the socio-demographic factors or trauma types
observed in other countries. The dominant role of witnessing in contributing to PTSD may reflect the
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public settings of trauma exposure in South Africa and highlight the importance of political and social
context in shaping the epidemiology of PTSD.
Biehn, T. L., A. Contractor, et al. (2013). "Relations between the underlying dimensions of PTSD and
major depression using an epidemiological survey of deployed Ohio National Guard soldiers." J Affect
Disord 144(1-2): 106-111.
BACKGROUND: In the present study, the authors investigated the relationship between the
underlying symptom dimensions of posttraumatic stress disorder (PTSD) and dimensions of major
depressive disorder (MDD). METHOD: A sample of 1266 Ohio National Guard soldiers with a history
of overseas deployment participated and were administered the PTSD Checklist (assessing PTSD)
and Patient Health Questionnaire-9 (assessing depression). RESULTS: Using confirmatory factor
analysis, results demonstrated that both PTSD's dysphoria and hyperarousal factors were more
related to depression's somatic than non-somatic factor. Furthermore, depression's somatic factor
was more related to PTSD's dysphoria than hyperarousal factor. LIMITATIONS: Limitations of this
study include the use of self-report measures and a predominately male military sample.
CONCLUSIONS: Results indicate that PTSD's dysphoria factor is related to depression specifically by
way of depression's somatic construct. Given PTSD's substantial dysphoria/distress component,
these results have implications for understanding the nature of PTSD's high comorbidity with
depression.
Boals, A., S. A. Riggs, et al. (2013). "Coping with stressful or traumatic events: what aspects of
trauma reactions are associated with health outcomes?" Stress Health 29(2): 156-163.
The presence of posttraumatic stress disorder (PTSD) symptoms has been shown to be
related to a number of health outcomes. In the current study, we explored which specific aspects of
PTSD are most related to health measures. The associations between the specific DSM-IV-TR PTSD
criteria (criteria A-F) and five indicators of health and well-being--physical health symptoms, quality of
life, mental health, depression and negative affect--were examined. The sample consisted of 711
undergraduates. A non-clinical sample was recruited so there would be variability in the various
criteria for PTSD. Multiple regression analyses revealed that the hyperarousal (criterion D) was the
most consistent and strongest predictor of outcomes. However, the F criterion (causes significant
impairment) predicted additional variance in quality of life, depression and negative affect. These
results suggest that it is not just the mere frequency of trauma symptoms that affect well-being but
also the disruptive capability of these symptoms. In addition, follow-up analyses indicated that
hyperarousal mediated the association between the A2 criterion (traumatic response) and all five
outcome measures. These results underscore the importance of the hyperarousal criterion, while
also suggesting the need for increased attention to the F criterion when considering the impact of
stressful events on health and well-being.
Boman, K. K., Y. Kjallander, et al. (2013). "Impact of prior traumatic life events on parental early
stage reactions following a child's cancer." PLoS One 8(3): e57556.
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BACKGROUND: In pediatric oncology, effective clinic-based management of acute and longterm distress in families calls for investigation of determinants of parents' psychological response to
the child's cancer. We examined the relationship between parents' prior exposure to traumatic life
events (TLE) and the occurrence of posttraumatic stress symptoms (PTSS) following their child's
cancer diagnosis. Factors mediating the TLE-PTSS relationship were analyzed. METHODOLOGY: The
study comprised 169 parents (97 mothers, 72 fathers) of 103 cancer diagnosed children (median
age: 5,9 years; range 0.1-19.7 years). Thirty five parents were of immigrant origin (20.7%). Prior TLE
were collated using a standardized questionnaire, PTSS was assessed using the Impact of EventsRevised (IES-R) questionnaire covering intrusion, avoidance and hyperarousal symptoms. The
predictive significance of prior TLE on PTSS was tested in adjusted regression models. RESULTS:
Mothers demonstrated more severe PTSS across all symptom dimensions. TLE were associated with
significantly increased hyperarousal symptoms. Parents' gender, age and immigrant status did not
significantly influence the TLE-PTSS relationship. CONCLUSIONS: Prior traumatic life-events
aggravate posttraumatic hyperarousal symptoms. In clinic-based psychological care of parents of
high-risk pediatric patients, attention needs to be paid to life history, and to heightened vulnerability
to PTSS associated with female gender.
Bonanno, G. A. and E. D. Diminich (2013). "Annual Research Review: Positive adjustment to
adversity--trajectories of minimal-impact resilience and emergent resilience." J Child Psychol
Psychiatry 54(4): 378-401.
BACKGROUND: Research on resilience in the aftermath of potentially traumatic life events
(PTE) is still evolving. For decades, researchers have documented resilience in children exposed to
corrosive early environments, such as poverty or chronic maltreatment. Relatively more recently, the
study of resilience has migrated to the investigation of isolated PTE in adults. METHODS: In this
article, we first consider some of the key differences in the conceptualization of resilience following
chronic adversity versus resilience following single-incident traumas, and then describe some of the
misunderstandings that have developed about these constructs. To organize our discussion, we
introduce the terms emergent resilience and minimal-impact resilience to represent trajectories of
positive adjustment in these two domains, respectively. RESULTS: We focused in particular on
minimal-impact resilience, and reviewed recent advances in statistical modeling of latent trajectories
that have informed the most recent research on minimal-impact resilience in both children and
adults and the variables that predict it, including demographic variables, exposure, past and current
stressors, resources, personality, positive emotion, coping and appraisal, and flexibility in coping and
emotion regulation. CONCLUSIONS: The research on minimal-impact resilience is nascent. Further
research is warranted with implications for a multiple levels of analysis approach to elucidate the
processes that may mitigate or modify the impact of a PTE at different developmental stages.
Carr, E. R., A. M. Woods, et al. (2013). "PTSD, depressive symptoms, and suicidal ideation in African
American women: a mediated model." J Clin Psychol Med Settings 20(1): 37-45.
Although research has shown positive associations among post-traumatic stress disorder
(PTSD), depressive symptoms, and suicidal ideation, the nature of these relations is unclear,
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especially in African American women. This study examined the associations among these comorbid
psychological difficulties in a sample of 136 low-income, African American women. Specifically, the
goal of this investigation was to ascertain if overall depressive symptoms, as well as both the
cognitive-affective and somatic components of depression, mediated the PTSD-suicidal ideation link.
Results from bootstrapping analyses revealed that overall depressive symptoms and the cognitiveaffective components of depression, but not the somatic components, mediated the PTSD-suicidal
ideation link.
Cavanaugh, C. E. (2013). "Brief report: The influence of posttraumatic stress on unprotected sex
among sexually active adolescent girls and boys involved in the child welfare system of the United
States." J Adolesc 36(5): 835-837.
While posttraumatic stress (PTS) has been positively associated with risky sexual behavior
(RSB) among adult women, there is a paucity of research examining PTS in relation to RSB among
adolescent girls and boys. This study aimed to replicate findings among adult women with sexually
active adolescents (179 females and 106 males) involved in a national study of children in the
United States child welfare system. After controlling for age and the complex study design, sexually
active adolescent girls with clinically significant PTS symptoms were more than seven times more
likely than those without such symptoms to report unprotected intercourse. In contrast, sexually
active adolescent boys with clinically significant PTS symptoms were less likely than those without
such symptoms to report unprotected intercourse. Research is needed to 1) understand the
mechanisms linking PTS and RSB, 2) further explore gender differences reported here, and 3) inform
RSB interventions in this high-risk population.
Chemtob, C. M., O. G. Gudino, et al. (2013). "Maternal Posttraumatic Stress Disorder and Depression
in Pediatric Primary Care: Association With Child Maltreatment and Frequency of Child Exposure to
Traumatic Events." JAMA Pediatr.
IMPORTANCE Maternal posttraumatic stress disorder (PTSD) may be associated with
increased risk for child maltreatment and child exposure to traumatic events. Exposure to multiple
traumatic events is associated with a wide range of adverse health and social outcomes in children.
OBJECTIVE To examine the association of probable maternal depression, PTSD, and comorbid PTSD
and depression with the risk for child maltreatment and parenting stress and with the number of
traumatic events to which preschool children are exposed. DESIGN Cross-sectional observational
design. We used analysis of variance to determine whether probable maternal psychopathology
groups differed on child maltreatment, parenting stress, and children's exposure to traumatic events.
Hierarchical regression analyses were used to examine the unique and interactive effects of
depression and PTSD severity scores on these outcomes. SETTING Urban pediatric primary care
outpatient clinic. PARTICIPANTS Ninety-seven mothers of children aged 3 to 5 years. EXPOSURE
Pediatric primary care visit. MAIN OUTCOMES AND MEASURES Probable maternal depression and/or
PTSD, parenting stress, child exposure to traumatic events, and child maltreatment. RESULTS
Mothers with probable comorbid PTSD and depression reported greater child-directed psychological
aggression and physical assault and greater parenting stress. The children of mothers with PTSD
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(mean number of events the child was exposed to, 5.0) or with comorbid PTSD and depression (3.5
events) experienced more traumatic events than those of mothers with depression (1.2 events) or
neither disorder (1.4 events). Severity of depressive symptoms uniquely predicted physical assault
and neglect. Symptom scores for PTSD and depression interacted to predict psychological
aggression and child exposure to traumatic events. When PTSD symptom severity scores were high,
psychological aggression and the number of traumatic events children experienced rose. Depressive
symptom severity scores predicted the risk for psychological aggression and exposure to traumatic
events only when PTSD symptom severity scores were low. CONCLUSIONS AND RELEVANCE Children
of mothers with PTSD are exposed to more traumatic events. Posttraumatic stress disorder is
associated with an increased risk for child maltreatment beyond that associated with depression.
Screening and intervention for maternal PTSD, in addition to maternal depression, may increase our
ability to reduce children's exposure to traumatic stress and maltreatment.
Colville, G. A. and C. M. Pierce (2013). "Children's self-reported quality of life after intensive care
treatment." Pediatr Crit Care Med 14(2): e85-92.
OBJECTIVES: A number of studies have reported on parental/clinician reports of children's
quality of life after intensive care treatment. The aim of this study was to establish children's own
views of their outcome. [corrected]. DESIGN: Prospective cohort study. [corrected]. SETTING: Twentyone bed PICU in a tertiary Children's Hospital. PATIENTS: Ninety-seven children aged over 7 yr, with
no preexisting learning difficulties, consecutively admitted to PICU over an 18 month
periodInterventions: Patients completed the Pediatric Quality of Life Inventory and a post-traumatic
stress screener, at 3 months and again at 1 year (n = 72) after discharge from PICU.
MEASUREMENTS AND MAIN RESULTS: At 3 months post-discharge, the mean total Pediatric Quality
of Life Inventory score reported by the PICU group was lower than that reported in the literature for a
non-clinical community sample (PICU mean = 79.1 vs community mean = 83.9, p = 0.003), but by 1
year, they were comparable (82.2, p = 0.388). The mean physical functioning subscale score
remained lower (PICU mean=81.6 vs. community mean=88.5, p = 0.01), but improved significantly
from 73.4 at 3 months (p = 0.001).Sub-group analyses revealed that the elective group reported
higher emotional functioning than the community sample (91.0, p=0.005 at 3 months and 88.2, p =
0.038 at 1 year vs community mean=78.5), and made significant gains in social functioning
between timepoints (79.1 to 91.4, p = 0.015).Finally, although total PedsQL scores at 1 year were
not associated with measures of severity of illness during admission, they were significantly
negatively associated with concurrent post-traumatic stress symptom scores (r = -0.40, p = 0.001).
CONCLUSIONS: The self-report version of the Pediatric Quality of Life Inventory proved to be a
feasible and sensitive tool for assessing health related quality of life in this group of PICU survivors.
Cook, J. M., S. Dinnen, et al. (2013). "Iraq and Afghanistan veterans: national findings from VA
residential treatment programs." Psychiatry 76(1): 18-31.
A quality improvement effort was undertaken in Department of Veterans Affairs' (VA)
residential treatment programs for Posttraumatic Stress Disorder (PTSD) across the United States.
Qualitative interviews were conducted with over 250 directors, providers, and staff during site visits
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of 38 programs. The aims of this report are to describe clinical issues and distinctive challenges in
working with veterans from Iraq and Afghanistan and approaches to addressing their needs.
Providers indicated that the most commonly reported problems were: acute PTSD symptomatology;
other complex mental health symptom presentations; broad readjustment problems; and difficulty
with time demands of and readiness for intensive treatment. Additional concerns included working
with active duty personnel and mixing different eras in therapy. Programmatic solutions address
structure (e.g., blended versus era-specific therapy), content (e.g., physical activity), and adaptations
(e.g., inclusion of family; shortened length of stay). Clinical implications for VA managers and policy
makers as well as non-VA health care systems and individual health care providers are noted.
Danhauer, S. C., G. B. Russell, et al. (2013). "A longitudinal investigation of posttraumatic growth in
adult patients undergoing treatment for acute leukemia." J Clin Psychol Med Settings 20(1): 13-24.
An acute leukemia diagnosis can be an extremely stressful experience for most patients.
Posttraumatic growth (PTG) is positive psychological change experienced following a struggle with
highly challenging life circumstances. The current study is the first longitudinal investigation of
predictors of PTG and distress in adult acute leukemia patients undergoing induction chemotherapy.
Findings suggest that these patients report PTG, and levels of PTG appear to increase over the
weeks following leukemia diagnosis and induction chemotherapy. Variables associated with higher
total PTG scores over time included greater number of days from baseline, younger age, and greater
challenge to core beliefs. Variables associated with higher distress included greater number of days
from baseline, greater perceived cancer threat, higher symptom severity, and lower spiritual wellbeing. Results underscore the critical role that examination of one's core beliefs may play in the
development of PTG over time.
Ehmer al, l., A. A. Memon, et al. (2013). "Post-traumatic stress disorder in patients with acute burn
injury." J Pak Med Assoc 63(7): 888-892.
OBJECTIVE: To determine the risk of PTSD in patients with acute burn incidents. METHOD:
This was an observational prospective cross-sectional study conducted in admitted patients in Burns
Ward of Civil Hospital, Karachi during a period of 6 months from January 1 to June 30, 2011. Data
was collected through questionnaire having socio demographic variables and the Impact of EventScale (IES-R) was used to determine the risk of PTSD. RESULTS: Out of 145 patients, 12 (77.3%)
were at risk of PTSD with 75 (66.9%) males and 37 (33%) females. Out of these 112 cases, 50%
belonged to age group 16-29 years. All burn patients with more than 60% total body surface area
(TBSA) involved in injury were at risk. CONCLUSION: The study reports an astronomic number of
burns patients with PTSD risk. PTSD drastically affects the quality of life. The earlier this disorder is
diagnosed and assessed; better chances are there for enhanced treatment and better recovery.
Epstein-Ngo, Q., L. K. Maurizi, et al. (2013). "In response to community violence: coping strategies
and involuntary stress responses among Latino adolescents." Cultur Divers Ethnic Minor Psychol
19(1): 38-49.
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Among poor, urban adolescents, high rates of community violence are a pressing public
health concern. This study relies on a contextual framework of stress and coping to investigate how
coping strategies and involuntary stress responses may both mediate and moderate the relation
between exposure to community violence and psychological well-being. Our sample consists of 223
ninth grade Latino adolescents from poor, urban families. In response to community violence, these
adolescents reported using an array of coping strategies as well as experiencing a number of
involuntary stress responses; the most frequent coping responses were turning to religion and
seeking social support. Hierarchical regression analyses demonstrated that involuntary stress
responses mediated the relations between both witnessing or being victimized by violence and
poorer psychological functioning, while coping strategies moderated these relations. These findings
suggest that the negative psychological effects of exposure to community violence may, in part, be
explained by involuntary stress responses, while religious-based coping may serve as a protective
factor.
Gamber, A. M., S. Lane-Loney, et al. (2013). "Effects and linguistic analysis of written traumatic
emotional disclosure in an eating-disordered population." Perm J 17(1): 16-20.
CONTEXT: In previous studies, writing about traumatic life events produced positive physical
and psychological outcomes in various populations. Specific linguistic trends, such as increasing
insight and cognitive words, have paralleled health benefits. OBJECTIVE: This study explored the
effects of written traumatic emotional disclosure on eating disorder behavior and cognitions as well
as linguistic dimensions of the disclosure writings completed by eating-disordered patients. DESIGN:
Twenty-nine female patients, aged 16 to 39 years, from the Penn State Hershey Eating Disorders
partial-hospitalization program participated. Twenty-five subjects completed a traumatic disclosure
or control writing task, and 21 completed all writings and baseline and follow-up questionnaires to
assess eating-disorder symptoms, emotional regulation strategies, self-efficacy, and motivation to
change eating-disorder behaviors. The handwritten essays were transcribed into a word-processed
document and analyzed on numerous dimensions using the Linguistic Inquiry and Word Count
software. RESULTS: Individuals completing the disclosure writing did not differ from those in the
control task group on any of the questionnaires at follow-up. However, the disclosure group did use
more negative emotion, insight, cognitive, function, and filler words on all writing days along with
decrease of tentative words. These changes in word use correlated with previous study findings.
CONCLUSIONS: Whereas the expected linguistic trends were evident in the disclosure group writings,
no correlating health benefits could be found between the disclosure and control groups. Eatingdisordered populations, often alexithymic, may have difficulty engaging with the disclosure task and
could potentially benefit from guidance in processing traumatic events and their affective states.
Gill, J. M., L. Saligan, et al. (2013). "Women in recovery from PTSD have similar inflammation and
quality of life as non-traumatized controls." J Psychosom Res 74(4): 301-306.
OBJECTIVE: Post-traumatic stress disorder (PTSD) is associated with greater concentrations
of inflammatory biomarkers as well as substantial medical burden; however, it is not clear if these
morbidity risks change following recovery from PTSD. In this study we compare women who have
The National Child Traumatic Stress Network
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recovered from PTSD, to those with current PTSD, and healthy controls on their perceived health and
inflammatory and metabolic biomarkers. METHODS: We studied 3 groups of women: those with
current PTSD, those who reported recovery from PTSD, and healthy non-traumatized controls, which
were determined using standard diagnostic instruments. We obtained a morning blood sample and
examined concentrations of inflammatory biomarkers of: interleukin 6 (IL-6) and c-reactive protein
(CRP), and lipid concentrations. Lastly, we evaluated health related quality of life (HRQOL). RESULTS:
Women who had recovered from PTSD had a similar HRQOL and inflammatory biomarkers as nontraumatized controls. Their concentrations of inflammatory biomarkers were lower than women with
current PTSD, and similar to non-traumatized controls. CONCLUSION: Health perception as well as
biological indicators of health significantly differ in women in recovery from PTSD, compared to those
who remain symptomatic. These findings suggest that the psychological recovery is associated with
normal levels of inflammatory biomarkers and HRQOL.
Gomez-Perez, L. and A. E. Lopez-Martinez (2013). "Association of trauma, posttraumatic stress
disorder, and experimental pain response in healthy young women." Clin J Pain 29(5): 425-434.
BACKGROUND: Evidence of pain alterations in trauma-exposed individuals has been found.
The presence of posttraumatic stress disorder (PTSD) may be explaining these alterations, as some
of the psychological characteristics of PTSD are hypothesized to increase pain response.
OBJECTIVES: To examine differences in pain response and in certain psychological variables
between trauma-exposed women (TEW) with PTSD, TEW without PTSD, and non-trauma-exposed
women (NTEW) and to explore the role of these psychological variables in the differences in pain
response between the groups. METHODS: A total of 122 female students completed a cold pressor
task (42 TEW with PTSD, 40 TEW without PTSD, and 40 NTEW). Anxiety sensitivity, experiential
avoidance, trait and state dissociation, depressive symptoms, state anxiety, catastrophizing, and
arousal were assessed. RESULTS: TEW with PTSD reported significantly higher pain unpleasantness
than NTEW, but not more than that of TEW without PTSD. They also presented higher trait
dissociation, state anxiety, depressive symptoms, and skin conductance than the other 2 groups and
higher anxiety sensitivity than TEW without PTSD. TEW without PTSD reported more pain
unpleasantness than NTEW, but they recovered faster from pain. However, these differences were
not explained by any psychological variable. CONCLUSIONS: The results suggest that although
trauma-exposed individuals are not more sensitive to painful stimulation, they evaluate pain in a
more negative way. Exposure to trauma itself, but not to PTSD, may explain the differences found in
pain unpleasantness.
Hartwell, K. J., M. M. Moran-Santa Maria, et al. (2013). "Association of elevated cytokines with
childhood adversity in a sample of healthy adults." J Psychiatr Res 47(5): 604-610.
OBJECTIVE: Childhood trauma has been associated adult stress-related disorders. However,
little is known about physiologic alterations in adults with a history of early life trauma that do not
have current psychiatric or medical diagnoses. In this study, the relationships between childhood
adversity and cytokine and C-reactive protein (CRP) levels in healthy adults were examined.
METHOD: Participants included men (n = 18) and women (n = 20) who did not meet DSM-IV criteria
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for Axis I psychiatric disorders or any major medical illness. Cytokine and CRP levels were obtained
from baseline blood samples. Subjects completed the Early Trauma Inventory Self Report (ETI-SR).
The primary outcomes included serum interleukin-6 (IL-6), tumor necrosis factor-alpha (TNF-alpha),
interleukin-1beta (IL1-beta), and CRP levels. In addition, the mean numbers of traumatic experiences
(sexual, physical, emotional, general, and the summed total) were measured. RESULTS: Significant
positive associations were found between the total ETI score and IL-6 (p = 0.05), IL1-beta (p < 0.05),
and TNF-alpha (p = 0.01). Significant positive correlations were found between the number of
general traumas and IL1-beta (p < 0.05), TNF-alpha (p < 0.05), and IL-6 (p < 0.01). Neither the total
number of traumas nor any of the trauma subscales were significantly associated with CRP levels.
CONCLUSIONS: The positive association between childhood trauma and basal cytokine levels
supports the extant literature demonstrating the long-term impact of childhood trauma and stress on
homeostatic systems. Importantly, this association was found in healthy adults, suggesting that
these alterations may precede the development of significant stress-related psychiatric disorder or
disease.
Hickman, L. J., L. H. Jaycox, et al. (2013). "How much does "how much" matter? Assessing the
relationship between children's lifetime exposure to violence and trauma symptoms, behavior
problems, and parenting stress." J Interpers Violence 28(6): 1338-1362.
The study explores whether and how lifetime violence exposure is related to a set of negative
symptoms: child internalizing and externalizing behavior problems, child trauma symptoms, and
parenting stress. Using a large sample of violence-exposed children recruited to participate in
intervention research, the study employs different methods of measuring that exposure. These
include total frequency of all lifetime exposure, total frequency of lifetime exposure by broad
category (i.e., assault, maltreatment, sexual abuse, and witnessing violence), and polyvictimization
defined as exposure to multiple violence categories. The results indicate that only polyvictimization,
constructed as a dichotomous variable indicating two or more categories of lifetime exposure,
emerged as a consistent predictor of negative symptoms. The total lifetime frequency of all violence
exposure was not associated with negative symptoms, after controlling for the influence of
polyvictimization. Likewise, in the presence of a dichotomous polyvictimization indicator the total
lifetime frequency of exposure to a particular violence category was unrelated to symptoms overall,
with the exception of trauma symptoms and experiences of sexual abuse. Taken together, these
findings suggest that total lifetime exposure is not particularly important to negative symptoms, nor
is any particular category of exposure after controlling for polyvictimization, with the single exception
of sexual abuse and trauma symptoms. Instead, it is the mix of exposure experiences that predict
negative impacts on children in this sample. Further research is needed to continue to explore and
test these issues.
Hollifield, M., S. Verbillis-Kolp, et al. (2013). "The Refugee Health Screener-15 (RHS-15):
development and validation of an instrument for anxiety, depression, and PTSD in refugees." Gen
Hosp Psychiatry 35(2): 202-209.
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OBJECTIVE: Screening for emotional distress in newly arrived refugees is not a standard
practice due to multiple barriers, one being the absence of a valid screening instrument for multiple
refugee populations. The Refugee Health Screener-15 (RHS-15) was empirically developed to be a
valid, efficient and effective screener for common mental disorders in refugees. METHOD:
Development followed published methods. Two hundred fifty-one refugees from three countries were
screened at their public health visit with a pilot instrument, and 190 were administered diagnostic
proxy instruments (DPs). Data analyses using multiple methods selected the best items for
classification on DPs. Follow-up clinical service data were obtained. RESULTS: Post hoc analyses of
the developed RHS-15 showed good sensitivity(range .81 to .95) and specificity (range .86 to .89) to
DP's in two of three ethnic groups. Seventy-four percent of positive cases accepted treatment
services. Of those, 79% engaged in treatment, and 92% continued treatment more than 3 months.
CONCLUSIONS: The RHS-15 is a screener for common mental disorders in newly-arrived refugees in
public health. The RHS-15appears to be effective, but further prospective research in a broad range
of refugee groups is required to establish generalizability. Strengths, limitations, methods to apply
the RHS-15 for optimal performance, and future directions for research and implementation are
discussed.
Johansen, V. A., D. E. Eilertsen, et al. (2013). "Prevalence, comorbidity and stability of post-traumatic
stress disorder and anxiety and depression symptoms after exposure to physical assault: an 8-year
prospective longitudinal study." Nord J Psychiatry 67(1): 69-80.
BACKGROUND: There is a lack of prospective longitudinal studies focusing specifically on the
victims exposed to physical violence by a perpetrator other than a family member. AIMS: To assess
the prevalence and comorbidity of post-traumatic stress disorder (PTSD) and anxiety and depression
symptoms and the stability of symptoms, in a population of victims of non-domestic physical violence
through 8 years. METHOD: This study had a single group longitudinal design with four repeated
measures-the first as soon as possible after the exposure (n = 143 at T1), the second 3 months later
(n = 94 at T2), the third after 1 year (n = 73 at T3) and the fourth after 8 years (n = 47 at T4).
Questionnaires used were Impact of Event Scale-15 and 22 (IES-15 and 22), Post Traumatic
Symptom Scale-10 (PTSS-10) and the Hopkins Symptoms Check List (HSCL-25). RESULTS: Probable
PTSD cases measured with IES-15 were 33.6% at T1, 30.9 at T2, 30.1% at T3 (12 months) and
19.1% at T4 (8 years), while probable anxiety and depression cases measured with HSCL-25 were
42.3% at T1, 35.5% at T2, 35.6% at T3 and 23.4% at T4. The estimated probability of recovery from
PTSD symptoms during the 8 years is 52%, whereas the corresponding finding concerning anxiety
and depression is 43%. CONCLUSION: The consequences of exposure to physical assault by
strangers need to be given more attention as a severe risk of chronic mental health problems.
Kersting, A., R. Dolemeyer, et al. (2013). "Brief Internet-Based Intervention Reduces Posttraumatic
Stress and Prolonged Grief in Parents after the Loss of a Child during Pregnancy: A Randomized
Controlled Trial." Psychother Psychosom 82(6): 372-381.
Background: The loss of a child during pregnancy causes significant psychological distress
for many women and their partners, and may lead to long-lasting psychiatric disorders. Internet-
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based interventions using exposure techniques and cognitive restructuring have proved effective for
posttraumatic stress disorder (PTSD) and prolonged grief. This study compared the effects of an
Internet-based intervention for parents after prenatal loss with a waiting list condition (WLC).
Methods: The Impact of Event Scale - Revised assessed symptoms of PTSD; the Inventory of
Complicated Grief and the Brief Symptom Inventory assessed depression, anxiety, and general
mental health. The 228 participants (92% female) were randomly allocated to a treatment group (TG;
n = 115) or a WLC group (n = 113). The TG received a 5-week cognitive behavioral intervention
including (1) self-confrontation, (2) cognitive restructuring, and (3) social sharing. Results: The TG
showed significantly reduced symptoms of posttraumatic stress, prolonged grief, depression, and
anxiety relative to the WLC control group. Intention-to-treat analysis revealed treatment effects of
between d = 0.84 and d = 1.02 for posttraumatic stress and prolonged grief from pre- to
posttreatment time points. Further significant improvement in all symptoms of PTSD and prolonged
grief was found from the posttreatment evaluation to the 12-month follow-up. The attrition rate of
14% was relatively low. Conclusions: The Internet-based intervention proved to be a feasible and
cost-effective treatment, reducing symptoms of posttraumatic stress, grief, depression, anxiety, and
general mental health after pregnancy loss. Low-threshold e-health interventions should be further
evaluated and implemented routinely to improve psychological support after pregnancy loss.
Kohrt, B. (2013). "Social ecology interventions for post-traumatic stress disorder: what can we learn
from child soldiers?" Br J Psychiatry 203: 165-167.
Research with child soldiers is crucial to improving mental health services after war. This
research also can illuminate innovative approaches to treating post-traumatic stress disorder (PTSD)
among adult soldiers, veterans and other trauma survivors in high-income countries. A key
contribution is the role of social ecology for trauma-healing interventions.
Kok, T., H. A. de Haan, et al. (2013). "Efficacy of "seeking safety" in a Dutch population of
traumatized substance-use disorder outpatients: study protocol of a randomized controlled trial."
BMC Psychiatry 13: 162.
BACKGROUND: Traumatic experiences and, more specifically, posttraumatic stress disorder
(PTSD) are highly prevalent among substance use disorder (SUD) patients. This comorbidity is
associated with worse treatment outcomes in substance use treatment programs and more crisis
interventions. International guidelines advise an integrated approach to the treatment of trauma
related problems and SUD. Seeking Safety is an integrated treatment program that was developed in
the United States. The aim of the current study is to test the efficacy of this program in the
Netherlands in an outpatient SUD population. METHODS/DESIGN: A randomized controlled trial
(RCT) will be used to test the efficacy of Seeking Safety compared to Cognitive Behavioral Therapy
(CBT) in a population of SUD outpatients. Each treatment will consist of 12 group sessions. The
primary outcome measure will be substance use severity. Secondary outcome measures are PTSD
and trauma symptoms, coping skills, functioning, and cognitions. Questionnaires will be
administered at the start of treatment, at the end of treatment (three months after the start of
treatment) and at follow-up (six months after the start of treatment). DISCUSSION: This study
The National Child Traumatic Stress Network
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protocol presents a RCT in which the efficacy of an integrated treatment for comorbid PTSD and
SUD, Seeking Safety, is evaluated in a SUD outpatient population compared to CBT. It is expected
that the intervention group will show significantly more improvement in substance use severity
compared to the control group at end-of-treatment and at follow-up. Furthermore, a lower drop-out
rate is expected for the intervention group. If the intervention proves to be effective, it can be
implemented. A cost-effectiveness analysis will be conducted to evaluate the two treatments. TRIAL
REGISTRATION: The protocol for this study is registered with the Netherlands Trial Register with
number NTR3084 and approved by the local medical ethical committee (METC\11270.haa).
Kounou, K. B., E. Bui, et al. (2013). "Childhood trauma, personality disorders symptoms and current
major depressive disorder in Togo." Soc Psychiatry Psychiatr Epidemiol 48(7): 1095-1103.
PURPOSE: Childhood trauma (CT) has been found to be associated with major depressive
disorder (MDD) and personality disorders (PD) in adulthood in Western countries, but little is known
about the relationship between CT, PD and MDD in sub-Saharan Africa. The present study aims to
examine: (1) the frequency of the CT, (2) the association between CT, PD symptoms and MDD and
(3) the mediating role of PD between CT and MDD in Togo. METHODS: One hundred and eighty-one
participants (91 individuals with current MDD and 90 healthy controls without psychiatric history)
completed the 28-item CT Questionnaire (CTQ) and the Personality Diagnostic Questionnaire (PDQ4+). RESULTS: Participants in the MDD group reported more frequently emotional, sexual and
physical abuse and emotional and physical neglect than controls (p < 0.001). There was a significant
positive correlation between the total abuse and the PDQ-4 + score (r = 0.48, p < 0.01) in the total
sample. Emotional and sexual abuses were associated with current MDD and the number of PD
criteria endorsed. Furthermore, PD symptoms mediated partially the relationship between CT and
current MDD. CONCLUSIONS: Our results suggest an association between CT and current MDD in
French-speaking sub-Saharan Africa, and that this relationship may be explained by PD symptoms.
Prospective studies to confirm these results are warranted.
Kousha, M. and S. Mehdizadeh Tehrani (2013). "Normative life events and PTSD in children: how
easy stress can affect children's brain." Acta Med Iran 51(1): 47-51.
Exposure to traumatic events is common in children and adolescent. Post traumatic stress
disorder (PTSD) is an emotional reaction to traumatic events, which is increasingly recognized to be a
prevalent and disabling disorder. The aim of this study is to determine the distribution of normative
life events which predicts PTSD in youth who referred to an outpatient clinic in Rasht, Iran. This study
is a cross-sectional descriptive study. The samples of children and adolescents ranging from 1-18 yr
old who were diagnosed PTSD based on DSM-IV criteria in psychiatric interview and K-SADS (Kiddieschedule for affective disorder and schizophrenia for school age children) semi-structured diagnostic
interview, from 2005 until 2008.The information consist of: age, sex, comorbidity with PTSD, events
accompanying with PTSD, and time interval between events and visit. Eighty four youth who met the
diagnosis of PTSD and their parents participated in the survey. Half of PTSD youth were 6-11 years
old and admitted to clinic in the first 3 months after events. The most common events were
witnessing violent or fearful scenes on TV followed by witnessing someone's death or funeral
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ceremony. The most comorbidity with PTSD included: attention deficit hyperactivity disorder,
depression and anxiety. Our results indicate that youth exposure to violent or fearful scenes on TV
could be very traumatic for them. Informing parents about the potential effect of low-magnitude
stressors such as violent or fearful scenes on TV and funeral ceremony can decrease the prevalence
of PTSD in youth.
Kraemer, K. M., C. M. Luberto, et al. (2013). "The moderating role of distress tolerance in the
association between anxiety sensitivity physical concerns and panic and PTSD-related reexperiencing symptoms." Anxiety Stress Coping 26(3): 330-342.
The present investigation evaluated the moderating role of distress tolerance (DT) in the
relation between the physical concerns (PC) dimension of anxiety sensitivity (AS-PC) and panic and
posttraumatic stress disorder (PTSD)-related re-experiencing symptoms in a nonclinical,
undergraduate sample (n = 416; 300 females; M age=20.3 years, SD = 4.8). Consistent with
prediction, there was a significant interactive effect between AS-PC and DT in regard to panic
symptoms, such that greater AS-PC and low DT was associated with greater panic symptoms after
controlling for the variance accounted for by negative affectivity and the respective main effects.
However, contrary to prediction, AS-PC and DT did not significantly interact to predict PTSD-related
re-experiencing symptoms. Also consistent with prediction, there was no interactive effect apparent
for symptoms of depression or general anxiety, suggesting that the interaction between AS-PC and
DT is specific to panic psychopathology.
La Greca, A. M., B. S. Lai, et al. (2013). "Children's risk and resilience following a natural disaster:
Genetic vulnerability, posttraumatic stress, and depression." J Affect Disord.
OBJECTIVE: We examined children's risk and resilience following a natural disaster,
evaluating the role of stress, social support, and two genetic markers: the short allele of the
serotonin transporter gene (5-HTTLPR), and the met allele of the Brain-Derived Neurotrophic Factor
(BDNF).Under high levels of hurricane exposure or hurricane-related stressors, we expected children
displaying the markers would report greater symptoms of posttraumatic stress disorder (PTSD) and
depression than children without these markers. Social support was explored as an additional
moderating variable. METHOD: Eight months after Hurricane Ike, 116 children (M age=8.85 years,
SD=.89; 54% girls) residing in Galveston, Texas, provided saliva samples and completed measures
of hurricane exposure and stress, and symptoms of PTSD and depression; 80 also completed a
social support measure. RESULTS: For BDNF, analyses revealed several Gene by Environment
interactions; greater stress was related to more symptoms of PTSD and depression, and this effect
was stronger for children with the met allele. No findings emerged for 5-HTTLPR. Stressors and social
support also were associated with children's PTSD and depressive symptoms. LIMITATIONS: Findings
should be tempered by the relatively small sample, especially for analysis that included social
support. CONCLUSIONS: The met allele (BDNF) may play a role in children's disaster reactions.
Further research should consider the complex interplay between genes, stressors, support, and
psychological outcomes over time.
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Liu, X., X. Ma, et al. (2012). "A risk score for predicting post-traumatic stress disorder in adults in a
Chinese earthquake area." J Int Med Res 40(6): 2191-2198.
OBJECTIVES: This study aimed to identify risk factors for post-traumatic stress disorder
(PTSD) and develop a risk score model for predicting PTSD in adults in a Chinese earthquake area.
METHODS: Questionnaires covering demographic information, earthquake experience and social
support were administered to subjects experiencing a major earthquake. The PTSD Checklist-Civilian
Version questionnaire was used for PTSD diagnosis. Subjects were randomly assigned to training
(70%) or validation (30%) subsets. A risk score model for predicting PTSD risk was established,
based on logistic regression of PTSD risk factors that were significant on univariate analysis of the
training data. RESULTS: In total, 9556 subjects completed questionnaires; PTSD prevalence was
4.5%. Divorced or widowed status, various adverse earthquake events and low levels of social
support were identified as risk factors for PTSD. When tested in the validation dataset, the risk score
model had good discriminative power and a good fit between predicted and observed values.
CONCLUSIONS: The risk score shows an acceptable predictive value and may be useful for early
prediction of PTSD, in Chinese earthquake areas.
Luutonen, S., M. Tikka, et al. (2013). "Childhood trauma and distress experiences associate with
psychotic symptoms in patients attending primary and psychiatric outpatient care. Results of the
RADEP study." Eur Psychiatry 28(3): 154-160.
GOAL: We studied the prevalence of and association between psychotic symptoms and
childhood trauma experiences in primary care patients compared with psychiatric care patients.
PATIENTS AND METHODS: We note 911 primary care and psychiatric care patients over 16 years of
age filled in a questionnaire including a list of lifetime psychotic symptoms of the Composite
International Diagnostic Interview (CIDI) and the childhood Trauma and Distress Scale (TADS).
Prevalence of and correlations between psychotic symptoms and childhood trauma and stressful
experiences were calculated. Association between the sum of CIDI symptoms and the TADS sum
score was analysed by Anova. RESULTS: In primary care, more than half of the patients had had at
least one psychotic symptom during their lifetime, and nearly 70% of patients had experienced a
childhood trauma at some time or more often. In psychiatric care patients, CIDI symptoms were more
prevalent and TADS scores were higher than in primary care patients. In the whole sample, CIDI
symptoms correlated with TADS scores. The association remained even when the effects of age,
service, and patient's functioning were taken into account. There was a dose-response between
TADS scores and CIDI symptoms. CONCLUSION: Childhood trauma experiences associate with
psychotic symptoms. In clinical work, it is important to acknowledge that psychotic symptoms and
childhood trauma experiences are common not only in psychiatric care but also in primary care
patients, and thus require adequate attention.
Meeske, K. A., S. Sherman-Bien, et al. (2013). "Mental health disparities between Hispanic and nonHispanic parents of childhood cancer survivors." Pediatr Blood Cancer 60(9): 1470-1477.
BACKGROUND: Parents of childhood cancer survivors (CCS) experience considerable distress
related to their child's cancer. However, little is known about cultural variation in this experience. We
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examine parental distress, specifically symptoms of post-traumatic stress (PTSS) and depression,
comparing Hispanic and non-Hispanic parents of CCS. PROCEDURE: Seventy-nine Hispanic and 60
non-Hispanic parents of CCS (currently aged 14-25, off treatment >/=2 years) completed
questionnaires assessing demographics, depression, PTSS, perceived stress, and child's health
status/quality of life (QOL). t-Tests and chi-square statistics were used to compare differences in
demographic characteristics between Hispanic and non-Hispanic parents and multivariable
regression was used to determine independent risk factors associated with parental PTSS and
depression. RESULTS: Hispanic parents were significantly younger, had less education, lower
incomes and reported significantly more PTSS and depressive symptoms than non-Hispanic parents
(all P-values < 0.0001). Among Hispanic parents, foreign birthplace predicted higher PTSS after
controlling for other factors (P < 0.001). Hispanic parents, regardless of birthplace, reported more
depressive symptoms than non-Hispanic parents (US-born, P < 0.05; foreign-born, P < 0.01). For
PTSS and depression, there were positive relationships with parental stress and negative
relationships with the child's psychosocial QOL. Hispanic and non-Hispanic CCS did not differ
significantly on disease and treatment factors or health-related QOL. CONCLUSIONS: Hispanic
parents of CCS may be at greater risk for poorer mental health outcomes. Ethnic-specific factors
(e.g., acculturation, immigration status, and previous trauma) may influence parents' responses and
adjustment to their child's cancer. Research is needed to determine how to meet the needs of the
most vulnerable parents.
Murphy, J. G., A. M. Yurasek, et al. (2013). "Symptoms of depression and PTSD are associated with
elevated alcohol demand." Drug Alcohol Depend 127(1-3): 129-136.
BACKGROUND: Behavioral economic demand curves measure individual differences in
motivation for alcohol and have been associated with problematic patterns of alcohol use, but little is
known about the variables that may contribute to elevated demand. Negative visceral states have
been theorized to increase demand for alcohol and to contribute to excessive drinking patterns, but
little empirical research has evaluated this possibility. The present study tested the hypothesis that
symptoms of depression and PTSD would be uniquely associated with elevated alcohol demand even
after taking into account differences in typical drinking levels. METHOD: An Alcohol Purchase Task
(APT) was used to generate a demand curve measure of alcohol reinforcement in a sample of 133
college students (50.4% male, 64.4% Caucasian, 29.5% African-American) who reported at least one
heavy drinking episode (5/4 or more drinks in one occasion for a man/woman) in the past month.
Participants also completed standard measures of alcohol consumption and symptoms of
depression and PTSD. RESULTS: Regression analyses indicated that symptoms of depression were
associated with higher demand intensity (alcohol consumption when price=0; DeltaR(2)=.05,
p=.002) and lower elasticity (DeltaR(2)=.04, p=.03), and that PTSD symptoms were associated with
all five demand curve metrics (DeltaR(2)=.04-.07, ps<.05). CONCLUSIONS: These findings provide
support for behavioral economic models of addiction that highlight the role of aversive visceral
states in increasing the reward value of alcohol and provide an additional theoretical model to
explain the association between negative affect and problematic drinking patterns.
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Nakimuli-Mpungu, E., S. Alderman, et al. (2013). "Implementation and scale-up of psycho-trauma
centers in a post-conflict area: a case study of a private-public partnership in northern Uganda." PLoS
Med 10(4): e1001427.
As one article in an ongoing series on Global Mental Health Practice, Etheldreda NakimuliMpungu and colleagues describe a private-public partnership that implemented and scaled psychotrauma centers in Northern Uganda.
Norman, S. B., C. B. Allard, et al. (2013). "Psychometrics of the Overall Anxiety Severity and
Impairment Scale (OASIS) in a sample of women with and without trauma histories." Arch Womens
Ment Health 16(2): 123-129.
Many women have unidentified anxiety or trauma histories that can impact their health and
medical treatment-seeking behavior. This study examined the sensitivity, specificity, efficiency, and
sensitivity to change of the Overall Anxiety Severity and Impairment Scale (OASIS) for identifying an
anxiety disorder in a female sample with and without trauma history related to intimate partner
violence (IPV). Forty-three women with full or partial PTSD from IPV and 41 women without PTSD
completed the OASIS. All participants with trauma history completed the Clinician Administered PTSD
Scale. This report is a secondary analysis of a study on the neurobiology of psychological trauma in
survivors of IPV recruited from the community. A cut-score of 5 best discriminated those with PTSD
from those without, successfully classifying 91% of the sample with 93% sensitivity and 90%
specificity. The measure showed strong sensitivity to change in a subsample of 20 participants who
completed PTSD treatment and strong convergent and divergent validity in the full sample. This
study suggests that the OASIS can identify the presence of an anxiety disorder among a female
sample of IPV survivors when PTSD is present.
Palosaari, E., R. L. Punamaki, et al. (2013). "Posttraumatic cognitions and posttraumatic stress
symptoms among war-affected children: A cross-lagged analysis." J Abnorm Psychol 122(3): 656661.
In a longitudinal study of war-affected children, we tested, first, whether posttraumatic
cognitions (PTCs) mediated the relationship between initial and later posttraumatic stress symptoms
(PTSSs). Second, we analyzed the relative strength of influences that PTCs and PTSSs have on each
other in cross-lagged models of levels and latent change scores. The participants were 240
Palestinian children 10-12 years of age, reporting PTSSs and PTCs measures at 3, 5, and 11 months
after a major war. Results show that PTCs did not mediate between initial and later PTSSs. The levels
and changes in PTCs statistically significantly predicted later levels and changes in PTSSs, but PTSSs
did not statistically significantly predict later PTCs. The results are consistent with the hypothesis that
PTCs have a central role in the development and maintenance of PTSSs over time, but they do not
support the hypothesis that initial PTSSs develop to chronic PTSSs through negative PTCs. (PsycINFO
Database Record (c) 2013 APA, all rights reserved).
Park, C. L., P. Frazier, et al. (2013). "Prospective risk factors for subsequent exposure to potentially
traumatic events." Anxiety Stress Coping 26(3): 254-269.
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In a sample of 1528 college students, we examined (1) whether several risk factors
prospectively predicted exposure to potentially traumatic events (PTEs) over a 2-month period and
(2) whether dependent events (i.e., those more likely to depend upon one's behavior or
characteristics) and independent events were predicted by different risk factors. Logistic regression
analyses indicated that overall subsequent PTE exposure was higher for women, those with more
previous PTEs, and those who engaged in more binge drinking. Female gender and previous PTE
exposure also predicted exposure to independent events. Subsequent dependent PTE exposure was
predicted by more previous PTEs and binge drinking, and was somewhat higher in ethnic minority
students. Implications for prevention efforts are discussed.
Pasterski, V., K. Mastroyannopoulou, et al. (2013). "Predictors of Posttraumatic Stress in Parents of
Children Diagnosed with a Disorder of Sex Development." Arch Sex Behav.
The aims of the current study were twofold: (1) to assess the prevalence/severity of
posttraumatic stress symptoms (PTSS) as well as cognitive and emotional responses in parents
whose children were diagnosed with a disorder of sex development (DSD); and (2) to assess factors
which contributed to PTSS. We hypothesized that parents would show elevated levels of PTSS and
that negative cognitive and/or emotional responses would be predictive. Participants were parents
of children diagnosed with a DSD. Thirty-six mothers and 11 fathers completed a measure of
posttraumatic stress and reported difficulties in the domains of cognition (e.g., confusion) and
emotion (e.g., grief). Using multiple regression, we determined factors contributing to parental PTSS.
Reported PTSS was high: 31 % of mothers and 18 % of fathers met the threshold for caseness for
Posttraumatic Stress Disorder. Regression included: child sex, parent sex, child age at diagnosis,
years since diagnosis, genital ambiguity, father occupation, cognitive confusion, and emotional
distress. Only cognitive confusion contributed significantly to variance in PTSS. Parents of children
with DSD may experience the diagnosis as traumatic, evidenced by high rates of PTSS in the current
report. Assessment of reactions to their children's diagnoses revealed that cognitive confusion, and
not emotional distress, predicted PTSS. In this case, direct cognitive interventions may be applicable.
Though psychological support is widely recommended, no detailed intervention has been offered.
Our findings suggest that we may directly apply models successful in other areas of pediatrics, such
as pediatric oncology. Future studies may assess the usefulness of such an intervention.
Peleg, O. and M. Mass-Friedman (2013). "Worry about terror among young adults living in ongoing
security uncertainty." Int J Psychol 48(3): 407-421.
The aim of the current study was to investigate worry about terror as a mediating variable,
with the exogenous variables being media viewing, differentiation of self, and trait anxiety, and the
endogenous variables being somatic symptoms and perceptions of security-related stress.
Participants were divided into two groups by age/academic level: 248 high school students and 191
university students. A pathway correlation model was used to investigate worry about terror as a
mediating variable. The central finding was that worry about terror was a significant mediating
variable in the relationship between the extent of media viewing following terror events and the level
of perception of security-related stress. That is, young people who said they worried a lot reported a
The National Child Traumatic Stress Network
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high level of stress relating to the terror events they saw covered in the media. In addition, trait
anxiety was found to have an effect on stress perception only via the level of worry about terror. This
means that high levels of stress are not experienced by all highly trait-anxious people, but only by
those who suffer from higher levels of worry about terror.
Perez, D. L., P. Hunt, et al. (2013). "A case of dual dissociative and re-experiencing/hyperarousal
subtypes in childhood PTSD: a neuropsychiatric formulation." J Neuropsychiatry Clin Neurosci 25(1):
E24-25.
Perna, R. B. and M. Kiefner (2013). "Long-term cognitive sequelae: abused children without PTSD."
Appl Neuropsychol Child 2(1): 1-5.
Many lines of research suggest that childhood abuse and neglect are associated with later
developing psychiatric diagnoses, academic problems, cognitive difficulty, and possible brain
changes as measured through brain imaging. Data were collected on children (N = 41) who
completed a neuropsychological evaluation. Of those evaluated, 18 had a documented history of
physical and/or emotional abuse or significant neglect and 23 had no history of abuse/neglect.
When controlling for Full-Scale IQ (FSIQ), the abused children had significantly lower scores on
measures of executive functioning (Wisconsin Card-Sorting Test-Categories, Maintenance of Set, and
Perseveration and Wechsler Intelligence Scale for Children-Fourth Edition Working Memory), and
effect sizes were large for these variables. Neither group had any test scores significantly lower than
their FSIQ. Cross-tabulation analyses showed that the abused children were more likely to
subsequently be diagnosed with a behavioral or emotional disorder. Consistent with psychobiological
theories and imaging studies, our data are suggestive that childhood abuse and neglect are
associated with later development of behavioral and emotional disorders and areas of cognitive
weakness and possible impairment. Future research may be conducted to clarify these effects, the
possibility of a dose-effect relationship, and timing of possible critical periods of brain vulnerability.
Sabri, B., R. Bolyard, et al. (2013). "Intimate partner violence, depression, PTSD, and use of mental
health resources among ethnically diverse black women." Soc Work Health Care 52(4): 351-369.
This study examined exposure to violence and risk for lethality in intimate partner
relationships as factors related to co-occurring MH problems and use of mental health (MH)
resources among women of African descent. Black women with intimate partner violence (IPV)
experiences (n = 431) were recruited from primary care, prenatal or family planning clinics in the
United States and the U.S. Virgin Islands. Severity of IPV was significantly associated with cooccurring MH problems, but was not associated with the use of MH resources among AfricanAmerican women. Risk for lethality and co-occurring problems were also not significantly related to
the use of resources. African Caribbean women with severe physical abuse experiences were
significantly less likely to use resources. In contrast, severity of physical abuse was positively
associated with the use of resources among Black women with mixed ethnicity. Severe IPV
experiences are risk factors for co-occurring MH problems, which in turn, increases the need for MH
services. However, Black women may not seek help for MH problems. Thus, social work practitioners
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in health care settings must thoroughly assess women for their IPV experiences and develop tailored
treatment plans that address their abuse histories and MH needs.
Stankovic, M., G. Grbesa, et al. (2013). "A preview of the efficiency of systemic family therapy in
treatment of children with posttraumatic stress disorder developed after car accident." Vojnosanit
Pregl 70(2): 149-154.
BACKGROUND/AIM: Traumatic stress refers to physical and emotional reactions caused by
events which represent a life threat or a disturbance of physical and phychological integrity of a
child, as well as their parents or gaerdians. Car accidents are the main cause of posttraumatic stress
disorder (PTSD) in children. The aim of this study was to preview clinical efficiency of systemic family
therapy (SFT) as therapy intervention in treatment of children with posttraumatic stress disorder
(PTSD) traumatized in car accident under identical circumstances of exposure. We pointed out the
importance of specific family factors (family cohesion and adaptability, emotional reaction of the
parents) on PTSD clinical outcome. METHODS: The sample of this clinical observational study
included 7-sixth grade pupiles--5 boys and 2 girls, aged 13. All of the pupils were involved in car
accident with one death. Two groups were formed--one group included three children who were
involved in 8 SFT sessions together with their families. The second group included 4 children who
received an antidepressant sertraline in the period of three months. RESULTS: Two months after the
car accident, before the beginning of the therapy, all of the children were the members of rigidly
enmeshed family systems, considering the high average cohesion scores and the low average
adaptability scores on the FACES III. Three months after the received therapy, having evaluated the
results of the therapeutic approaches, we established that the adaptability scores of the families
included in the SFT were higher than the scores of the families of the children who received
pharmacotherapy with one boy still meeting the criteria for PTSD. CONCLUSION: Systemic family
therapy was efficient in the treatment of children with PTSD, traumatized in car accident. Therapy
efficiency was higher when both parents and children were included in SFT than in the case when
they were not included in the family therapy. The change in the functioning of the family systems was
not accidental or simply time-dependant, but it depended on the therapy which was applied and the
increased level of family adaptability as the main risk factor of retraumatization.
Stellman, S. D., P. A. Thomas, et al. (2013). "Respiratory health of 985 children exposed to the World
Trade Center disaster: report on world trade center health registry wave 2 follow-up, 2007-2008." J
Asthma 50(4): 354-363.
BACKGROUND: The World Trade Center (WTC) disaster of September 11, 2001, has been
associated with early respiratory problems including asthma in workers, residents, and children.
Studies on adults have documented persistence of longer term, 9/11-related respiratory symptoms.
There are no comparable reports on children. METHODS: We surveyed 985 children aged 5-17 years
who enrolled in the WTC Health Registry in 2003-04, and who were re-surveyed in 2007-08. Health
data were provided by parents in both surveys and focused on respiratory symptoms suggestive of
reactive airway impairment (wheezing or the combination of cough and shortness of breath) in the
preceding 12 months. At follow-up, adolescents aged 11-17 years completed separate surveys that
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screened for post-traumatic stress symptoms and behavior problems (Strengths and Difficulties
Questionnaire, SDQ). Associations between respiratory symptoms in the prior 12 months with 9/11
exposures and behavioral outcomes were evaluated with univariate and multivariate methods.
RESULTS: Of the 985 children, 142 (14.4%) children reported respiratory symptoms in the prior 12
months; 105 (73.9%) children with respiratory symptoms had previously been diagnosed with
asthma. Among children aged 5-10 years, respiratory symptoms were significantly elevated among
African-Americans (adjusted odds ratio, (aOR) 3.8; 95% confidence interval (CI) 1.2-11.5) and those
with household income below $75,000 (aOR 1.9; CI 1.0-3.7), and was more than twice as great in
children with dust cloud exposure (aOR 2.2; CI 1.2-3.9). Among adolescents aged 11-17 years,
respiratory symptoms were significantly associated with household income below $75,000 (aOR 2.4;
CI 1.2-4.6), and with a borderline or abnormal SDQ score (aOR 2.7, 95% CI 1.4-5.2). Symptoms were
reported more than twice as often by adolescents with vs. without dust cloud exposure (24.8% vs.
11.5%) but the adjusted odds ratio was not statistically significant (aOR 1.7; CI 0.9-3.2),
CONCLUSIONS: Most Registry children exposed to the 9/11 disaster in New York City reported few
respiratory problems. Respiratory symptoms were associated with 9/11 exposures in younger
children and with behavioral difficulties in adolescents. Our findings support the need for continued
surveillance of 9/11 affected children as they reach adolescence and young adulthood, and for
awareness of both physical and behavioral difficulties by treating clinicians.
Suarez, E. B. (2013). "Two decades later: The resilience and post-traumatic responses of Indigenous
Quechua girls and adolescents in the aftermath of the Peruvian armed conflict." Child Abuse Negl
37(2-3): 200-210.
OBJECTIVES: In comparison to other traumatic events, the impact of a childhood during war
on resilience later in life has been seldom examined. The aim of this study was therefore to examine
the long term outcomes of post-traumatic responses and resilience of a sample of adult Indigenous
Quechua women, who were girls or adolescents during the Peruvian armed conflict (1980-1995).
METHODS: The study instruments (Harvard trauma questionnaire part I and IV; Connor-Davidson
resilience scale; life stress questionnaire) were translated to Quechua and cross-culturally validated.
A cross sectional survey design was used in 2010 to collect data from a convenience sample of 75
participants (25-45 years old) in Ayacucho, Peru, the region most affected by the conflict. Data was
examined using hierarchical regression analyses. RESULTS: Participants reported extreme exposure
to violence (e.g., sexual violence, torture, combat, death of family members, and forced
displacement) during the armed conflict, but surprisingly, only 5.3% reported a current level of
symptoms that may indicate a possible post-traumatic stress disorder (PTSD). Resilience scores and
number of years exposed to conflict as a child were not associated with PTSD symptoms; instead
only the degree of exposure to violence, and current level of stress contributed to the variance of
PTSD-related symptoms. Conversely, resilience and current stress contributed to the variance of
trauma symptoms when measured by local idioms of distress. CONCLUSIONS: Findings should be
interpreted with caution, due to limitations in the content validity of instruments, risk of inaccurate
recall, use of individual explanations of distress (such as PTSD) for collective experiences of violence,
use of non-indigenous frameworks to examine Indigenous resilience, and other methodological
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concerns. The study however highlights the high degree of traumatic exposure of these former war
children. While the prevalence of potential PTSD was astonishingly low in this sample, a number of
women still suffer from significant distress two decades after the traumatic events. Therefore, postconflict interventions should renew efforts to foster the resilience of marginalized populations
disproportionately targeted by violence and advocate for enhanced protection of women and
children in current armed conflicts.
Sumino, Y., S. Yoshikawa, et al. (2013). "Therapeutic effects of insulin-like growth factor-1 on stress
urinary incontinence in rats with simulated child birth trauma injury." J Urol.
PURPOSE: To examine the effect of IGF-1 in a rat model of SUI induced by simulated child
birth trauma injury. MATERIALS AND METHODS: Simulated birth trauma was induced by vaginal
distension (VD) in female SD rats. At 4, 7, 14 and 28 days after VD, functional assessments were
performed by measuring leak point pressure (LPP), urethral baseline pressure (UBP) and urethral
responses during passive increment in intravesical pressure, and the expression of IGF-1 and IGF-1
receptor (IGF1R) mRNA and protein in damaged tissues was examined by real-time RT-PCR and
immunohistochemistry. Thereafter, human recombinant IGF-1 (hrIGF-1) (50 and 150mug/kg/day)
was continuously delivered from 1 day before VD using subcutaneous osmotic pumps. At 4 and 7
days after VD, the effect of hrIGF-1 treatment was examined by functional analyses (LPP, UBP and
urethral response), Western blotting and histological analyses. RESULTS: After 4 and 7 days, VD rats
had significantly reduced LPP, UBP and urethral responses. mRNA and protein levels of IGF-1 and
IGF1R were significantly increased in the urethra and pudendal nerves 4 and 7 days after VD. IGF-1treated groups showed significant improvement in LPP, UBP and urethral responses 4 and 7 days
after VD. Moreover, the IGF-1 treatment increased phosphorylation of Akt and induced cellular
proliferation and anti-apoptotic effects in the urethra. CONCLUSIONS: The IGF-1 treatment
accelerates recovery from SUI induced by stimulated child birth trauma in association with activation
of the Akt signal transduction pathway in rats, suggesting that IGF-1 has a therapeutic potential for
the treatment of SUI in women.
Tol, W. A., S. Song, et al. (2013). "Annual Research Review: Resilience and mental health in children
and adolescents living in areas of armed conflict--a systematic review of findings in low- and middleincome countries." J Child Psychol Psychiatry 54(4): 445-460.
BACKGROUND: Researchers focused on mental health of conflict-affected children are
increasingly interested in the concept of resilience. Knowledge on resilience may assist in developing
interventions aimed at improving positive outcomes or reducing negative outcomes, termed
promotive or protective interventions. METHODS: We performed a systematic review of peerreviewed qualitative and quantitative studies focused on resilience and mental health in children
and adolescents affected by armed conflict in low- and middle-income countries. RESULTS:
Altogether 53 studies were identified: 15 qualitative and mixed methods studies and 38
quantitative, mostly cross-sectional studies focused on school-aged children and adolescents.
Qualitative studies identified variation across socio-cultural settings of relevant resilience outcomes,
and report contextually unique processes contributing to such outcomes. Quantitative studies
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focused on promotive and protective factors at different socio-ecological levels (individual, family-,
peer-, school-, and community-levels). Generally, promotive and protective factors showed gender-,
symptom-, and phase of conflict-specific effects on mental health outcomes. CONCLUSIONS:
Although limited by its predominantly cross-sectional nature and focus on protective outcomes, this
body of knowledge supports a perspective of resilience as a complex dynamic process driven by
time- and context-dependent variables, rather than the balance between risk- and protective factors
with known impacts on mental health. Given the complexity of findings in this population, we
conclude that resilience-focused interventions will need to be highly tailored to specific contexts,
rather than the application of a universal model that may be expected to have similar effects on
mental health across contexts.
Ullman, S. E., M. Relyea, et al. (2013). "Trauma histories, substance use coping, PTSD, and problem
substance use among sexual assault victims." Addict Behav 38(6): 2219-2223.
Sexual assault history is associated with higher risk of problem drinking and drug use in
women, yet little is known about mechanisms linking trauma histories in general to women's drinking
or drug use problems. This study examined how various types of trauma, substance use coping, and
PTSD relate to past-year problem drinking and drug use in women who experienced sexual assault.
Data from a large, diverse sample of women who had experienced adult sexual assault were
analyzed with structural equation modeling to test a theoretical model of the relationship between
trauma types, substance use coping, PTSD symptoms, and past-year drinking and drug use
(N=1863). Results show that PTSD symptoms fully mediated the association between noninterpersonal trauma and the use of substances to cope. However, the association between both
interpersonal trauma and child sexual abuse severity on substance use to cope was only partially
mediated by PTSD symptoms. In turn, use of substances to cope fully mediated the relationship
between PTSD and problem drug use as well as partially mediated the effect of PTSD on problem
drinking. These results suggest that different trauma types and substance use coping may be
important risk factors distinguishing sexually assaulted women who develop PTSD and problematic
substance use from those who do not. Identifying women's histories of different traumas may help to
identify those at greater risk for substance use problems.
Vloeberghs, E., A. van der Kwaak, et al. (2012). "Coping and chronic psychosocial consequences of
female genital mutilation in The Netherlands." Ethn Health 17(6): 677-695.
OBJECTIVE: The study presented in this article explored psychosocial and relational problems
of African immigrant women in The Netherlands who underwent female genital mutilation/cutting
(FGM/C), the causes they attribute to these problems--in particular, their opinions about the
relationship between these problems and their circumcision--and the way they cope with these
health complaints. DESIGN: This mixed-methods study used standardised questionnaires as well as
in-depth interviews among a purposive sample of 66 women who had migrated from Somalia,
Sudan, Eritrea, Ethiopia or Sierra Leone to The Netherlands. Data were collected by ethnically similar
female interviewers; interviews were coded and analysed by two independent researchers. RESULTS:
One in six respondents suffered from post-traumatic stress disorder (PTSD), and one-third reported

22

October 2013 MEDLINE Topic Alert

symptoms related to depression or anxiety. The negative feelings caused by FGM/C became more
prominent during childbirth or when suffering from physical problems. Migration to the Netherlands
led to a shift in how women perceive FGM, making them more aware of the negative consequences
of FGM. Many women felt ashamed to be examined by a physician and avoided visiting doctors who
did not conceal their astonishment about the FGM. CONCLUSION: FGM/C had a lifelong impact on
the majority of the women participating in the study, causing chronic mental and psychosocial
problems. Migration made women who underwent FGM/C more aware of their condition. Three types
of women could be distinguished according to their coping style: the adaptives, the disempowered
and the traumatised. Health care providers should become more aware of their problems and more
sensitive in addressing them.
Wagner, K. D. (2013). "Treatment, bereavement, and trauma in children." J Clin Psychiatry 74(8):
819-820.
Wang, Y., H. Wang, et al. (2013). "Prevalence and predictors of posttraumatic growth in accidentally
injured patients." J Clin Psychol Med Settings 20(1): 3-12.
This study examined prevalence and predictors of posttraumatic growth in 180 accidentally
injured patients of mainland China in their convalescence stage, investigating its relationships with
demographic and accidental injury variables, personality, posttraumatic stress disorder (PTSD)
symptoms, and coping styles. Our results showed that posttraumatic growth (PTG) presented mostly
in the domain of Relating to Others and indicated that PTG was significantly related to marital status,
educational level, personality, coping styles, and PTSD symptoms. Avoidance of PTSD symptoms,
Openness to experience, and positive coping were significant predictors of PTG. The findings
emphasize that when promoting PTG of accidentally injured patients, healthcare providers should
facilitate patients utilizing personal resources, understand PTG coexists with PTSD symptoms, and
adjust interventions based on the coping styles the patients have adopted.
Wenninger, K., A. Helmes, et al. (2013). "Coping in long-term survivors of childhood cancer: relations
to psychological distress." Psychooncology 22(4): 854-861.
OBJECTIVE: The goal of this study was to describe coping strategies and their associations
with psychological distress in young adult survivors of childhood cancer. METHODS: One hundred
and sixty-four childhood cancer survivors, at least 7 years after diagnosis, completed questionnaires
assessing demographics, health information, psychological distress, and different ways of coping
(return rate: 61%). The Brief Symptom Inventory-18 (BSI-18) and the Post-traumatic Diagnostic
Scale's (PDS) eight-item short form were used to measure psychological distress. Coping was
assessed with the Cognitive Control Strategies Scale (CCSS), the Illness Perception QuestionnaireRevised (IPQ-R), and the White Bear Suppression Inventory (WBSI). RESULTS: Higher levels of
distress were associated with the female sex, not being in a relationship, and with the presence of
medical late effects. These predictors explained 12% of the variance in psychological distress. When
coping variables were also entered into the equation, the amount of explained variance increased to
50%. The most important determinants of psychological distress in our sample were a tendency to
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suppress negative thoughts and a low level of optimism. CONCLUSION: These results contribute to a
better understanding of the correlates of difficulties in long-term psychological adjustment after
childhood cancer. Cognitive strategies, which are associated with or may increase the risk for
concurrent psychological distress, in specific, avoidance of negative thoughts and a lack of positive
future expectations, should be addressed in psychological counseling with survivors suffering from
symptoms of distress. Copyright (c) 2012 John Wiley & Sons, Ltd.
Werner, D. and C. Locke (2012). "Experiences of chronic stress one year after the Gulf oil spill." Int J
Emerg Ment Health 14(4): 239-245.
One of the largest oil spills in world history happened off the Alabama Gulf coast in April of
2010. One year later the Gulf Coast community was still trying to recover and reestablish itself as a
major source for the shipping, tourism, fishing and energy industries. Although this disaster did not
physically destroy communities and families, it did take an economic and psychological toll.
Researchers conducted focus groups with mental health professionals employed by Project
Rebound, a state sponsored response to disasters in Alabama to explore the mental health effects of
the Gulf Oil Spill on two gulf coast communities one year after the spill. Project Rebound clinicians
were the front line of the mental health response to the spill and collaborated with community
service agencies to provide support to adults, children, and families in the Gulf Coast community.
The semi-structured focus groups allowed staff to discuss the extent of mental health treatment
utilization as well as provide valuable input as to what can be done to better prepare communities
and agencies for future disasters.
Williams, J. K., D. A. Glover, et al. (2013). "A sexual risk and stress reduction intervention designed
for HIV-positive bisexual African American men with childhood sexual abuse histories." Am J Public
Health 103(8): 1476-1484.
OBJECTIVES: HIV transmission risk is high among men who have sex with men and women
(MSMW), and it is further heightened by a history of childhood sexual abuse (CSA) and current
traumatic stress or depression. Yet, traumatic stress is rarely addressed in HIV interventions. We
tested a stress-focused sexual risk reduction intervention for African American MSMW with CSA
histories. METHODS: This randomized controlled trial compared a stress-focused sexual risk
reduction intervention with a general health promotion intervention. Sexual risk behaviors,
psychological symptoms, stress biomarkers (urinary cortisol and catecholamines), and neopterin (an
indicator of HIV progression) were assessed at baseline and at 3- and 6-month follow-ups. RESULTS:
Both interventions decreased and sustained reductions in sexual risk and psychological symptoms.
The stress-focused intervention was more efficacious than the general health promotion intervention
in decreasing unprotected anal insertive sex and reducing depression symptoms. Despite
randomization, baseline group differences in CSA severity, psychological symptoms, and biomarkers
were found and linked to subsequent intervention outcomes. CONCLUSIONS: Although interventions
designed specifically for HIV-positive African American MSMW can lead to improvements in health
outcomes, future research is needed to examine factors that influence intervention effects.
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