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Stress Points is a quarterly ejournal produced by
the Australasian Society for Traumatic Stress
Studies (ASTSS). It aims to report and examine 
current developments in research, theory, clinical
practice, social policy and inquiry in the field of
trauma and posttraumatic mental health. Stress
Points endeavors to be a forum for the multi-
disciplinary exchange of ideas on posttraumatic
mental health, with contributions and 
dissemination beginning with ASTSS members.
Members and non-members can make 
contributions in the form of feature articles,
reviews, interviews, research reports, 
meta-analyses or opinion pieces – all with the
primary focus of trauma. 

All contributions must be consistent with the 
stated mission of ASTSS: (1) to advance 
knowledge about the nature and consequences of
highly stressful events, (2) to foster the 
development of policy, programs and service
initiatives which seek to prevent and/or minimise
the unwanted consequences of such experiences,
and (3) to promote high standards and ethical
practices in the trauma field. Furthermore, Stress
Points serves as a major vehicle towards the goals
of ASTSS, to: (i) provide quality services to ASTSS
members, (ii) encourage networking and 
development of ASTSS within the Australasian
region, (iii) promote standards of excellence in
trauma research and practice among members, (iv)
pursue dialogue and links within the international
trauma community, (v) encourage exploration of
different paradigms in research and practice, (vi)
explore the role of prevention in traumatology, (vii)
seek to influence the way traumatology is
addressed in public policy and the media, and 
(viii) pursue a role within the non- professional
community through consultation and education. 

Submissions are to be emailed directly to the
Editor at btar2399@bigpond.net.au. Address other 
correspondence to Bronwyn Tarrant, Stress Points
Editor, ASTSS, Greenview Mental Health, Suite 9, 20
Commercial Road, Melbourne, Victoria, 3004. 

The editor and Society cannot be held responsible
for errors or consequences arising from the use of
information contained in this journal. The views
and opinions presented are not necessarily those
of ASTSS or the editor. 

STrESS PoInTS is the official electronic 
journal of the Australasian Society for

Traumatic Stress Studies (ASTSS).
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Over the past 20 years ASTSS has grown from a
small interest group, set up around 1986, when
traumatic stress conditions were unresearched and
under-resourced. ASTSS grew out of the dedication
of a small group of visionaries, first becoming an 
incorporated body in South Australia in 1991. The
first president was Beverley Raphael in 1993, but it
was Ruth Wraith (President in 1995) who initially
acted as the organisational glue for the Society.
Throughout this relatively short history, each
President and each committee has made an 
incremental and valued contribution to the Society.
We currently stand as a fully constituted body with
420 members. In recent times we have focussed
most of our energies on the annual conference and
chapter organisations. While these are stimulating
and informative, we are currently putting together a
more vigorous ‘Speaker Tour’ schedule for this year
and focussing on bringing new members to our
Society. In order to achieve this second objective
we have placed emphasis on our new website,
building the members-only area with resources,
podcasts and information. We are also lobbying

Universities to promote ASTSS to their students and
publicise the annual student thesis prize. Indeed, in
a month, we will be making a call for nominations
to have a student representative on the central
management committee. Initially an ex-officio
member, we hope that this position will pump new
blood into the Society’s veins and provide students’
perspectives.

Our first speaker to tour this year will be Stevan
Hobfoll in March. A leader in the field of stress and
health, he specialises in the ecology of stress with
an emphasis on social support during traumatic
stress. We are still planning more speaker tours
later in the year and welcome suggestions from our
membership.

I wish you all a very happy and productive new year
and hope that 2009 demonstrates another 
successful year in the life of ASTSS.

Grant Devilly
President 

Welcome to Stress Points Summer
2009.  In this edition we showcase eight
presentations from the Australian
Conference on Traumatic Stress
(ACOTS) held in Melbourne in 2008.
Drawing from three symposia, we 
publish abstracts and video clips from
presentations by: Keith Horsley,
Malcolm Sim, Paula Schnurr, Richard
Bryant, Meaghan O’Donnell, Tracy
Varker, Sophie Havighurst and Anthea
Kreig. In order to view the videos you
must: [1] be connected to the internet,
and, [2] have QuickTime player installed
on your computer (if you do not have
QuickTime player you can download it for free
ClICK here), then, [3] simply click on the
author’s image and the video will open
in a new window and play automatical-
ly. As the video files range in size from
7.3mb to 19.4mb, ensure that you have
enough space on your computer and
ample megabytes available on your
internet plan. Allow yourself adequate
time to wait for the file to stream /
download and “attend” these engaging
and thought-provoking presentations.
Download times will vary according to
your ISP and type of connection – we
strongly recommend broadband or
cable to access these video files.

In the last edition of Stress Points (on
the theme Global Trauma, Global Aid)
we ran our first review of a children’s
book – Owen and Mzee. In this edition
we review another children’s book, a
new Australian release based on the
Kev Carmody and Paul Kelly song, 
From Little Things Big Things Grow. 
The layering of trauma and survival 
narratives embedded in this children’s
book is explicated for Stress Points by
Australian author P.D. Carter, and 
follows Anthea Kreig’s paper on 
indigenous collective traumatisation.

Former Commissioner with the
Victorian law Reform Committee, Judith
Pierce, steered the Victorian
Government’s comprehensive review
into Domestic Violence that lead to The
Family Violence Protection Act 2008
which came into effect on December
8th last year. This Act subsumes the
system of family violence intervention
orders provided for in the Crimes
(Family Violence) Act 1987 and includes
a range of new initiatives aimed toward
improving victim protection and 
perpetrator accountability. Judith
Peirce’s presentation at the DHS and
DVRC forum (24th of November 2008)
is reproduced in full in this edition of

Stress Points. This article is of interest to
any clinician or researcher in the arena
of family trauma, regardless of state
boundaries (the visual slides accompa-
nying Judith Peirce’s presentation can
be downloaded ClICK here).

Hyperlinks are used throughout Stress
Points. Whenever (ClICK) appears in the
text, place your cursor over (ClICK) then
left click your mouse to view further
information related to the article.

Finally, we have compiled 99 abstracts
from papers exploring psychological
trauma published in 2008. Increasingly,
as clinicians, our time is subject to 
competing demands and, as
researchers, our hypotheses necessarily
channel our reading of the trauma 
literature. This edition provides 
members an easy opportunity to
browse a broad canvas of the most
recent trauma literature in abstracts - at
their leisure.

As always Stress Points welcomes 
contributions from ASTSS members and
non-members - refer to page two for
submission guidelines.

Bronwyn Tarrant
Editor

EDITorIAL

FroM THE PrESIDEnT
GrAnT DEVILLy
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http://www.dvirc.org.au/UpdateHub/FV%20Protection%20Act/Judith%20Peirce%20FV%20Protection%20Act%20Forum%20Nov%2008.ppt
http://www.download.com/QuickTime/3000-2139_4-10002208.html
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In the Battle of Marathon in 490 BC, Herodotus reports
that Epizelus, while behaving valiantly, was deprived of
sight, although “he was wounded in no part of his body,
and was not struck from a distance”. This is perhaps the
earliest report of a conversion syndrome arising from
the stress of battle. However, Shay has argued that an
interpretation of the Illiad is a description of soldiers
suffering from PTSD. Although the Illiad began life as an
oral poem, most scholars believe that it had an origin in

the 7th or 8th century BC. Throughout Western history,
there are reports of symptoms arising in soldiers that
are consistent with the development of post-combat
related syndromes. This history makes post-deployment
syndromes one of the best described of human 
diseases. Although there have been variations on the
expression of symptoms, a more notable feature has
been the consistency of the condition over time. Another
notable feature has been our collective inability to
accept that these conditions occur, and that the cause is
the stress of battle. This leads us to believe that 
conditions such as shell-shock and PTSD are novel 
diseases, and the search for physical causes are futile -
such as the one being undertaken today by the 
government of the United States. It might also be noted
that we have limited success in treating this condition;
Epizelus did not recover his sight.

Despite considerable speculation of a ‘Gulf War
Syndrome’ among coalition forces who took part in the
1990/91 Gulf War, research from several countries,
including Australia, has found no evidence of a unique
syndrome in these veterans. Symptom reporting was
consistently and significantly elevated in Australian Gulf
War veterans, an indicator of somatic distress. While
factor analysis of the symptom data found three distinct
symptom factors, these were similar to those of a 
military comparison group. There was also little 
evidence of important differences on objective measures
of health to explain the increased symptom reporting.
Hyper-vigilance of their physical state, through 
prolonged stress relating to the potential use of 
unconventional warfare against them, such as biological
and chemical weapons, may have played a role in the
increased symptom reporting following return from the
Gulf. Australian Gulf War veterans were also found to be
at increased risk of psychological disorders, especially
depression, anxiety, posttraumatic stress disorder and
substance abuse disorders, as well as medically 
unexplained chronic fatigue. However, somatoform 
disorders based on DSM-IV criteria were very 
uncommon. There is evidence that some of these excess
risks were associated with psychological stressors 
during service in the Gulf, especially related to threats to
health not previously encountered by Australian defence
force personnel during their previous military service.

THE InTErACTIon BETwEEn PSyCHoLoGICAL

AnD PHySICAL HEALTH FoLLowInG TrAuMA

ACOTS 2008 SESS ION 1:  SYMPOSIUM

The blindness of Epizelus – Two and
a half millennium of post-deployment
syndromes.

KEITH HORSLEY

Somat ic  d istress and fat igue in
Austra l ian Gulf  War  veterans .

MALCOLM SIM

Click the image to view a segment of Dr Horsley’s 
presentation - file size 9.4mb. 

(You will need Quicktime - to download click here)

Click the image to view a segment of Professor Sim’s  
presentation - file size 9.8mb. 

(You will need Quicktime - to download click here)

ClICK ClICK

http://www.download.com/QuickTime/3000-2139_4-10002208.html
http://www.download.com/QuickTime/3000-2139_4-10002208.html
http://www.astss.org.au/audio/Malcolm%20Sim.mov
http://www.astss.org.au/audio/History%20of%20PTSD%20in%20battles.mov
http://www.astss.org.au/audio/Malcolm%20Sim.mov
http://www.astss.org.au/audio/History%20of%20PTSD%20in%20battles.mov
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This paper will provide an overview of current trends in
early interventions following exposure to a traumatic
event. This review will address three major 
developments in the field. First, it will review the status
of psychological debriefing in terms of current evidence
for its efficacy in reducing PTSD and changes in policy
on implementing this intervention. Second, it will 
provide an overview of Psychological First Aid as an
alternative to psychological debriefing and outline its
goals and components. Third, it will address more 
targeted interventions that focus on secondary 
prevention of PTSD in people who are identified as high
risk for developing chronic PTSD. This section will out-
line cognitive behaviour therapy approaches for acute
stress disorder and acute PTSD, and critique the 
evidence for these interventions in reducing subsequent
PTSD. These models will be explained in terms of 
systems that are being implemented around the world to
ensure optimal care of recently traumatized individuals.

MoDELS For EArLy InTErVEnTIon

ACOTS 2008 SESS ION 4:  SYMPOSIUM

Models for early intervention after
exposure to trauma. 

RICHARD BRYANT

Early psychological intervention following
traumatic injury: an effectiveness trial.

MEAGHAN O’DONNELL, MARK CREAMER,

RICHARD BRYANT, WINNIE LAU, STEVE ELLEN,

ALEX HOLMES AND RODNEY JUDSON

This analogue study reports data on the efficacy of
group debriefing in the mitigation of distress for a
stressful video, which had two levels of severity. It also
provides a new procedure for use in experimental 
psychopathology studies. One hundred and nineteen
participants were shown one of two stressful videos
and, subsequently, 67 participants received group
debriefing whilst 52 participants acted as a control. A
statistical difference was found between the two groups
for level of distress at follow-up, with those who had
watched the more stressful video scoring higher on
video distress and trauma-type symptomology than
those who watched the less stressful video. This was
particularly the case for those who received debriefing,
adding further caution to the longer-term affects of
systematized group interventions following harrowing
events.

The effect of stressor severity on
outcome following debriefing.

TRACEY VARKER 

Severe injury represents one of the most frequent 
causes of posttraumatic stress disorder and other 
posttraumatic reactions such as depression and anxiety.
We will present a unique effectiveness trial that aimed to
address posttraumatic mental health problems following
traumatic injury (trial will be completed in September
2008). The early intervention model being tested
screened individuals at high risk for PTSD and 
depression following injury (n>700) during their acute
hospitalization, monitored those who screened high risk
(n>300), and then selectively targeted psychological
intervention to individuals with persistent traumatic
stress symptoms. Approximately 50 symptomatic
patients were randomly allocated to early psychological
intervention or usual care conditions. We will present
whether there were significant group differences in 
anxiety and depression symptoms between those in
each treatment condition. We will also discuss 
methodological issues relevant to effectiveness trials
such as the use of flexible treatment manuals, barriers
to care and the management of complex cases.

ClICK on the image
opposite to view
segments of Dr

O’Donnell’s and Ms
Varker’s 

presentations - 
file size 18.9mb

Video footage
includes informal 

dialogue with Dr Rob
Gordon and Monica
Kleinman regarding

the importance of the
social group in 
trauma recovery

(You will need
Quicktime - to 

download click here)

ClICK on image to
view a segment of
Professor Bryant’s 
presentation - file

size 19.4mb. 

(You will need
Quicktime - to
download click

here)

ClICK ClICK

ClICK

http://www.cnet.com.au/downloads/soa/QuickTime/0,239030382,10490064s,00.htm
http://www.cnet.com.au/downloads/soa/QuickTime/0,239030382,10490064s,00.htm
http://www.cnet.com.au/downloads/soa/QuickTime/0,239030382,10490064s,00.htm
http://www.cnet.com.au/downloads/soa/QuickTime/0,239030382,10490064s,00.htm
http://www.astss.org.au/audio/Richard%20Bryant-MPEG-4%20300Kbps.mp4
http://www.astss.org.au/audio/Early%20intervention%20models.mov
http://www.astss.org.au/audio/Early%20intervention%20models.mov
http://www.download.com/QuickTime/3000-2139_4-10002208.html
http://www.download.com/QuickTime/3000-2139_4-10002208.html
http://www.download.com/QuickTime/3000-2139_4-10002208.html
http://www.astss.org.au/audio/Early%20intervention%20models.mov
http://www.astss.org.au/audio/Richard%20Bryant-MPEG-4%20300Kbps.mp4
http://www.astss.org.au/audio/Early%20intervention%20models.mov
http://www.astss.org.au/audio/Early%20intervention%20models.mov
http://www.astss.org.au/audio/Richard%20Bryant-MPEG-4%20300Kbps.mp4
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TrAuMA In CHILDrEn AnD ADoLESCEnTS

ACOTS 2008 SESS ION 7:  THEMED PAPERS

Helping children with their emotional
responses to stressful and traumatic
life events - how can parents assist in
this process?

SOPHIE HAVIGHURST,      

KATHERINE WILSON,  ANN HARLEY,  

MARGOT PRIOR & ANN V SANSON

Col lect ive  t rauma in  Austra l ian
Abor ig inal  communit ies .

ANTHEA KREIG

Parents play a central role in assisting children to
manage their emotional responses to stressful and
traumatic life events. This presentation will
overview a parenting program that aims to help
parents respond to their children’s emotions in
such situations. The Tuning in to Kids (TIK) parent-
ing program uses the concept of Emotion Coaching
(Gottman, Katz, & Hooven, 1996), and integrates
ideas and practices from Mindfulness, Attachment
theory, developmental theories and emotion-
focused psychotherapies, in a structured 
parenting program. Using a group delivery, parents
learn how their responses to children’s emotions
facilitate children’s emotional learning. Parents are
also taught awareness and regulation skills to
assist them in managing their own emotions.
Tuning in to Kids has been evaluated with parents
of preschoolers – and has been found to assist
when children experience significant emotional
events and anxiety. Results of a randomized con-
trolled trial will be presented that demonstrate the
benefits of teaching parents Emotion Coaching
skills – and that these can assist children in
responding adaptively to stressful life events.

This paper aims to explore and build on our 
understanding of Collective Trauma in ways that
have particular relevance for Aboriginal 
communities in Australia. The concept of Collective
Trauma has been applied most often to human
experiences related to natural and human-made
disasters, and has not yet gained widespread 
currency in mental health circles. However, it is
becoming increasingly apparent that the patterns
of human responses to disasters, particularly to
protracted traumatic experiences such as those
occurring in war-zones, show strong parallels to
the contemporary responses and patterns of 
experience articulated by Aboriginal people 
affected by colonization and ongoing injustices in
Australia. Aboriginal communities are calling for
culturally safe practices, which offer different
approaches to engagement, and service 
responsiveness, which adequately acknowledges
individual and collective histories of grief, loss and
trauma. Collective Trauma has the potential to
offer a respectful way to conceptualize many 
mental health and wellbeing issues for Aboriginal
people and hence to inform service response
across the health and social domains. It also 
challenges the efficacy of existing individual-based
PTSD protocols, including Cognitive Behavioural
Therapy and SSRI antidepressants as the primary
forms of treatment when responding to complex
collective experiences for traumatized cultural
groups. The experiences of several urban
Aboriginal families will be described to examine
further these ideas.

Click on above image to view a segment of Dr Havighurst’s
presentation (file size 11.3mb), or image on the right to
view a segment of Dr Kreig’s  presentation (7.3mb)

(You will need Quicktime - to download ClICK here)

ClICK

ClICK

http://www.download.com/QuickTime/3000-2139_4-10002208.html
http://www.astss.org.au/audio/Anthea%20Krieg-MPEG-4%20300Kbps%20Streaming.mp4
http://www.astss.org.au/audio/sophie%20Havighurst-MPEG-4%20300Kbps%20Streaming.mp4
http://www.astss.org.au/audio/Anthea%20Krieg-MPEG-4%20300Kbps%20Streaming.mp4
http://www.astss.org.au/audio/sophie%20Havighurst-MPEG-4%20300Kbps%20Streaming.mp4
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from little things big things grow:

PoLITICAL AnD TrAuMATIC ConTExT oF A CHILDrEn’S Book

One Day Hill is a place people
can stand one day to look back
on our time and say, ‘This is
what mattered’. In every age,
there are works of art and acts
of public courage that matter.
In retrospect, these may be
seen as being few and far
between, but what is important
is that they occur.

(One Day Hill, 2008)

last summer we witnessed the 
landmark apology to Australian
Aboriginal people affected directly,
or indirectly, as the stolen 
generation. The newly elected Prime
Minister, Kevin Rudd, apologised for:

...the laws and policies of 
successive Parliaments and
governments that have 
inflicted profound grief, 
suffering and loss on these
our fellow Australians.

Prime Minister Rudd said: “sorry”
for a nation: 

We apologise especially for
the removal of Aboriginal and
Torres Strait Islander children
from their families, their 
communities and their 
country.

For the pain, suffering and
hurt of these Stolen
Generations, their 
descendants and for their
families left behind, we say
sorry.

To the mothers and the
fathers, the brothers and the
sisters, for the breaking up of
families and communities, we
say sorry.

And for the indignity and
degradation thus inflicted on
a proud people and a proud
culture, we say sorry.

We the Parliament of Australia
respectfully request that this
apology be received in the
spirit in which it is offered as
part of the healing of the
nation.

(February 13th 2008, 0900hrs)

Thirty-three years before Rudd’s
apology in parliament, another Prime
Minister - again on behalf of a nation
- historically returned the land of the
Gurindji people.

Whitlam - the “tall stranger” of the
Carmody and Kelly 1992 song, From
Little Things Big Things Grow - stat-
ed at that ceremony:

Vincent lingiari, I solemnly
hand to you these deeds as
proof, in Australian law, that
these lands belong to the
Gurindji people and I put into
your hands part of the earth
itself as a sign that this land
will be the possession of you
and your children forever. 

(August 26th 1975)  

Both these events - together with
Mabo v Queensland (No 2) 1992,
which overturned the concept of
terra nullius - are signifiers of a 
largely transgenerational attempt
toward reparation for the trauma
endured by Australian Aboriginal
people.

From Little Things Big Things Grow
is the story of Vincent lingiari and
the 1966 strike by the Gurindji at
Vestey’s Wave Hill cattle station in
the Northern Territory. 

Paul Kelly and Kev
Carmody’s remarkable
song, From Little Things Big
Things Grow is the anthem
of the land rights 
movement in Australia,
telling the story of the
proud Gurindji people and
their stand against the
might of the cattle baron,
lord Vestey.

(One Day Hill, 2008)

It is clear why One Day Hill 
published From Little Things Big
Things Grow, for it encourages us to
reflect upon the layers of trauma
inflicted upon a proud people and
the acts of public courage which
stood to change history - ‘This is
what mattered’.

Today 700 Gurindji live in the towns
of Daguragu, on the banks of Wattie
Creek and in Kalkarinji, formerly
known as Wave Hill. From Little
Things Big Things Grow is a not-for-
profit project established to raise
funds for cultural and heritage 
projects for the Gurindji people.
There is a plan to build an art room
where the community elders can
paint, guiding the children in the 
traditional art form and the stories
of the dreamtime.

Speaking out Podcast. 
Rhianna Patrick speaks to: 

(i) leah leahman, an
Aboriginal Teacher's Assistant at the
Kalkarindji School, whose students
contributed the illustrations in From
Little Things Big Things Grow, 

(ii) Alan Hardy - son of the
late Australian author and political
activist Frank Hardy - about the Wave
Hill walk off, its meaning for his
family, and his father’s struggle to
get the story of the Gurindji people
out to Australia and the world, and 

(iii) Terry Hill about "Keeping
Our Mob Safe" - part of the National
Emergency Management Strategy for
remote Indigenous communities. 

Speaking Out, a national Aboriginal
and Torres Strait Islander affairs
show produced and presented by
Indigenous broadcasters, airs
Sunday 9:30-10pm on ABC local
Radio. 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

ClICK the Speaking Out icon
to listen to the podcast

“Gough Whitlam
arrived and
poured the sand
into old
Vincent’s hand”.

(Carmody and
Kelly, 2008)

The book’s
cover art is
designed by
indigenous
children

http://mpegmedia.abc.net.au/speakingout/speaking_o_m1669662.mp3
http://mpegmedia.abc.net.au/speakingout/speaking_o_m1669662.mp3
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from little things big things grow

AuTHorS: kEV CArMoDy AnD PAuL kELLy 

ILLuSTrATED By: GurInDjI CounTry CHILDrEn AnD PETEr HuDSon

rEVIEw By P.D. CArTEr

'From little Things Big Things

Grow' is the chorus of a folk

song recorded by Paul Kelly and

Kev Carmody in 1991. It tells the

story of the 1966 Wave Hill Strike

and head stockman Vincent

lingiari's ensuing battle for

indigenous land rights. Now the

song has been transformed into

a picture book, and its title 

resonates around its production.

For Kelly and Carmody, the book 

summarises what can be 

accomplished by people willing

to act on what they believe. It

could be applied equally to the

story of these songwriters' 

musical collaboration, and the

song's subsequent adoption as

an anthem of Aboriginal 

reconciliation. And reconciliation

is a theme of this book's 

publication; a collaboration

between Kelly and Carmody,

landscape artist Peter Hudson,

the Gurindji community in the

Northern Territory, and the pub-

lishers at One Day Hill in Victoria.

As Martin Flanagan notes in his

foreword: 'The number of

Australians who had heard of the

Gurindji when the dispute began,

or had any idea what part of

Australia they were from, would

have been miniscule. Almost

nothing.' This book is another

step taken in the continuing

effort to make lingiari's story

more widely known. In 2008, it

achieved even greater 

importance, given the Prime

Minister's historic apology to

indigenous Australians on

February 13. lingiari's claim for

land Rights was one of the first

steps in the indigenous commu-

nity's battle for political and legal

recognition, undertaken at a time

when indigenous persons were

still excluded from the Australian

census.

There is a lot to savour in the art

and craft flowing across the

book's unnumbered pages. For

one, the song's reproduction in

text reminds readers of Kelly and

Carmody's virtuoso economy of

storytelling. Of lord Vestey,

lingiari's employer, they sing:

'Vesty was fat with money and

muscle/ Beef was his business,

broad was his door'. In fifteen

words they give us a vivid por-

trait of lord Vestey, his social

power, and his working 

relationship with the stockmen,

all in language a child could

understand. At a later point in

the song, they give us Vestey's

opinion of lingiari's land claims:

'You don't stand the chance of a

cinder in snow'. When sung, the

metaphor passes lightly through

the listener's mind; penned

down, its political and emotional

layers have time to unfurl. In this

way, the book reveals Kelly and

Carmody's recording not only as

a great Australian song, but also

as a highlight of contemporary

Australian verse.

As children's picture books are

generally designed to encourage

rereading, the deceptive 

simplicity of Kelly and Carmody's

lyrics are well-suited to the

genre. So too are Hudson's

fierce, impressionistic portraits of

the outback Australian landscape:

his farmland plains baked and

stormswept, his billabongs 

craggy and teeming. They 

contain a kind of compressed

kinetic energy; the longer you

stare, the more animate they

become. But it is the illustrations

provided by kids from Gurindji

Country which fill most of the

book, and which are perhaps

most important to its aims. 

In complement to the lyrics, they

have contributed impressions of

their home landscape (one of the

areas successfully reclaimed by

the indigenous community as a

result of lingiari's actions) and

lingiari's story. These images are

rendered using traditional 'dot'

painting techniques, pencils and

brush, and are often startling in

their vibrance and attention to

detail. The children’s work can be

seen as another language in

which lingiari's story has been

told, a story of significance to the

ongoing 'narrative' of their 

personal and communal lives.

The history of Australia's 

indigenous population since

1788 is inescapably traumatic.

Following European settlement,

the decimation of indigenous

communities and plunder of their

land reached genocidal levels,

and indigenous children were still

being forcibly removed from their

homes by the Australian 

government in 1970. It is only in

recent decades – for example,

since the publication of Frank

Hardy's The Unlucky Australians

(1968) and Peter Read's The

Stolen Generations (1982) - that

this traumatic history has been

discussed among the mainstream

Australian population and taught

in schools. The general 

community's struggle to come to

terms with this history, and the

question of our complicity within

it, is reflected in the ongoing 

'history wars' being fought within

ClICK
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Australian tertiary and public

institutions. In contemporary

times, both indigenous and non-

indigenous Australian cultures

have been forced to ask: “how

much of this history is ours?”

More importantly, “how are we to

face it, and to what extent are we 

ourselves responsible for it?”

Furthermore, “how can we – as

onlookers, as victims and as 

perpetrators – move 

constructively beyond it?”

Much contemporary research 

into psychological trauma and

rehabilitation suggests narrative

is a valuable tool in the con-

frontation and reconciliation of

traumatic histories. Reflecting

upon the ashes of experience

through a narrative frame,

embers of meaning may be found

and gathered. The story of

Vincent lingiari's successful

struggle for land rights may be

seen as a story of hope, 

empowerment and mutual

respect, in contrast to the 

narratives of hopelessness, 

disempowerment and hostility

that have generally marked 

relations between indigenous and

non-indigenous Australia. So too

may the story of Kelly and

Carmody's musical collaboration,

and now the collaboration of the

Gurindji Community and One Day

Hill. Since lingiari and Whitlam

met a generation ago in a spirit

of reconciliation, a new narrative

has emerged, a human paper

chain of collaborations between

white and indigenous Australians

in the arts, politics and com-

merce. From Little Things Big

Things Grow identifies this chain

and invites readers to continue

its sequence; proceeds from the

book's sale will be donated to

arts and literacy projects for

Gurindji children.

P.D. Carter
Deakin University

Melbourne

THE InTErACTIon BETwEEn PSyCHoLoGICAL

AnD PHySICAL HEALTH FoLLowInG TrAuMA

ACOTS 2008 SESS ION 1:  SYMPOSIUM

Immediately following her ACOTS opening keynote
address ‘Emerging evidence on the physical health 
consequences of PTSD’, Professor Paula Schnurr lead 
the perceptive, entertaining and sometimes contraversial
post-symposium discussion with Professors Horsley,
MacFarlane and Sim. Dr Schnurr reflected upon each
presentation then invited the three presenters for a
wishlist for future trauma research. 

The January 2009 ASTSS Podcast features an interview
with Dr Schnurr regarding the physical and psychological
interplay of posttraumatic mental health, including a
sample of her previous lecture on allostatic load. A 
PowerPoint presentation of that lecture can be down-
loaded here (ClICk).

Post Symposium Discussion with
Malcolm Sim, keith Horsley and 

Sandy MacFarlane.
DISCUSSANT PAULA SCHNURR

Click on image to view the symposium discussion
facilitated by Professor Schnurr - file size 16.5mb. 
(You will need Quicktime - to download click here)

The Australasian Society for Traumatic Stress Studies 
(ASTSS) eJournal Stress Points appreciates the many

years of regular contributions from DART and ACPMH. These
vital trauma-focused organisations continue to work with
ASTSS in the promotion of the trauma agenda and preventing
the psychological sequelae of trauma. To view the websites of
DART or ACPMH click on the respective logo.

ClICK

ClICK

http://www.acpmh.unimelb.edu.au/
http://www.dartcentre.org/
http://www.download.com/QuickTime/3000-2139_4-10002208.html
http://www.astss.org.au/audio/Paula%20Schnurr%20leads%20discussion.mov
http://www.ncptsd.va.gov/ptsd101/downloads/audio/schnurr_physical_health_a.zip
http://www.astss.org.au/audio/Paula%20Schnurr%20leads%20discussion.mov
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As a community we are about to embark on a new
chapter in the development of a response to 
family violence and in this address I  look at what
were some of the issues and imperatives in our
recent history which have led to the new Family
Violence Protection Act 2008. 

We should also remember that for a considerable
period the law condoned beating as within the 
lawful right of a husband and rape within marriage
was only criminalized in Victoria in the late 1980s. 

Prior to the introduction of the Crimes (Family
Violence) Act 1987 the remedies for victims of 
family violence in Victoria were to demonstrate a
threatened breach of the peace, to obtain an
injunction from the Supreme Court of Victoria, and
after 1975  to use the “restraining order” 
provisions of the Family law Act (applicable only if
the parties were married). If there was an extremely
severe assault the police would lay charges but
they frequently demonstrated that they were very
reluctant to do so in other than dire circumstances.
Traditionally the law was reluctant to intervene in
the area of family violence because it occurred in
private and was considered to be beyond the realm
of the law. During the 1970s and 1980s there 
were calls for family violence to be recognized and
treated as a crime and this has influenced policy
and justice system reforms in countries such as the
United Kingdom, The United States and Canada.

There were many pressures for reform placed on
the Victorian government leading up to the 1987
Act and the leaders in that movement were
women’s groups. The introduction of the 1987 Act
however did not dampen any enthusiasm for 
continued reform and the need to raise these
issues within the community. The Women’s
Coalition Against Family Violence campaigned 
vigorously around the issues of the murders of
women and children by their partners, ex-partners
and their fathers. In May 1989 the coalition 
organized an event to commemorate these deaths
which were often ignored or trivialized by the
media. I remind you that headlines such as “love
pulls the trigger” (Sunday Press, 5 March 1989),
“Despair prompts killing” (The Sun, November
1990) and “Farm crisis dad kills wife, tots” (The
Sun, 5 October 1990) had the effect of ensuring
that the blame for the murder was shifted away
from the man who killed and onto prevailing norms
about men’s feelings or the woman herself.  

The Intervention Order system created in December
1987 was called The Crimes (Family Violence) Act.
The title reflects one of the principal debates in
and around that time (and which continues to this
day) as to whether family violence should be 
located in the criminal or civil jurisdictions. The
VlRC took the view that as a society we need both
systems to be functioning well. In particular we
identified that the criminal justice system has some
limitations which include:

The lack of acceptance by police, courts

and the community that family violence
is a serious crime which leads to a 
failure to enforce the criminal law;

problems of proof; 

problems with the role of the victim in
the criminal justice process; and

not all forms of family violence are
criminal offences. This is particularly so
given the expanded definition of family
violence adopted in the new Act. 

Our recognition of family violence changed 
significantly between 1987 and the present. There
has been an increased public recognition of family
violence as a social problem. We know that 
intimate partner violence is the highest contributor
to death, disability and illness for Victorian women
aged 15 – 44 years and responses to family 
violence including legal, medical and support 
services cost the Australian community $8.1 billion
each year. Since 1987 there have been several 
independent and government reviews to monitor
the Crimes Family Violence Act. I mention
Rosemary Wearing’s 1992 and 1996 Reports; and
Rosemary Hunter who studied the responses of
Magistrates to Intervention Order Applications in
1992. There are also countless seminars, confer-
ences, and publications. This focus on family 
violence forms a burgeoning body of research
about the broad nature, dynamics and effects of
family violence which is very valuable.  

Prior to and during the period of the VlRC’s review
many other states and countries effected new 
legislation and implemented new systems of 
support for dealing with family violence such as
the ACT, Western Australia, Tasmania and New
Zealand. There are many more.  

The VlRC review of the legislation also ran parallel
to unprecedented change in Victoria in family 
violence policy development. Service provision,
legal responses and many new initiatives and 
developments have been implemented in recent
years. 

August 2001 brought the Victoria Police Review of
Violence Against Women. One of its aspects was to
analyse how police responded to crimes of violence
against women and to the women who experienced
violence. “Violence Against Women Strategy: A Way
Forward” made significant recommendations; one
of the most important being the development of
the “Code of Practice for the Investigation of Family
Violence” which was launched in August 2004. Its
significance is that the Code implements a 
pro-arrest response to family violence.  

I believe that the initiatives of the Police Code of
Practice and structural change within Victoria Police
have been a most significant development in the
response to family violence in this state and that
the Victorian community has much to thank for 

ClICK
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the leadership of Chief Commissioner Nixon in this
regard.

The Statewide Steering Committee to Reduce
Family Violence commenced its work in 2002. It is
jointly convened by Victoria Police and Office of
Women’s Policy. Its role is to provide advice about
improving responses to family violence from police,
    courts and all relevant service providers and to
develop an integrated response to family violence.
It developed a model for a multi-agency integrated
response.  

In October 2002 the five year Women’s Safety
Strategy was launched. It aimed to provide a 
comprehensive strategy on family violence by the
Victorian Government. By November 2005 the 
strategy called “Changing lives: A New Approach to
Family Violence in Victoria” detailed a $35.1 million
spending plan to improve Victoria’s response to
family violence. Some of these initiatives included a
common risk assessment, housing options, more
support for victims, and a stronger approach
towards men who use violence. 

Another initiative was the establishment of the
Family Violence Division of the Magistrates Court in
November 2002 and in July 2005 family violence
courts were established in Ballarat and Heidelberg.
This required some new legislation -The
Magistrates Court (Family Violence) Act 2004. 

The Victorian Government introduced state-wide
changes to intervention orders from 1 April 2005
to increase protection for children exposed to 
family violence and simplify access to the justice
system. The changes are contained in the
Magistrates’ Court (Family Violence) Act 2004
which also establishes the Family Violence Courts.
The Family Violence Court operates at the
Heidelberg and Ballarat Magistrates’ Courts in 
conjunction with the Family Violence Court
Intervention Program - a court directed counselling
program for male defendants to intervention
orders. 

Additional specialist family violence services were
also established at the Melbourne, Sunshine and
Frankston, and Werribee Magistrates’ Courts. Also
in 2002 model programs targeting men who are
subject to intervention orders were developed by
the Department of Justice and introduced at
Heidelberg and Ballarat Courts in 2005.

The Indigenous Family Violence Task Force was
also established during this period and released its
final report in December 2003. It is clear from this
report that the complexity of issues relating to
family violence in Indigenous communities require
particular responses and that there are significant
gaps in the ability of government and indigenous
communities to provide responses to indigenous
family violence. The Government’s response to this
report in October 2004 included the establishment
of the Indigenous Family Violence Partnership
Forum to oversee the development and 
implementation of a ten year Indigenous Family
Violence Plan. The Government response 
supported the establishment of Holistic Family
Healing Centres, an Indigenous Men’s Resource
Advisory Service and eight Indigenous Family
Support Innovation Projects.   

Media campaigns were also run by the Federal
Government in 2004 and 2005 – “Australia Says
No” and included television and cinema 
commercials, a booklet posted to every household,
a poster and a brochure, this replaced the “No
Respect No Relationship” campaign. In 2006 even
the Australian Football league developed and 
promoted its own Code of Conduct towards vio-
lence against women.  

Governments often seek change as a reaction to an
event that shocks and outrages the community. In
New Zealand and Canada significant changes in the
laws about family violence occurred after brutal
incidents of family violence shocked the community
into confronting its acceptance of violence. These
incidents involved murders of women and children
who had repeatedly sought protection and where
the system had failed them. There have been 
similar events here in Victoria and the issue of
provocation by women of the men who kill them
was the subject of another VlRC review on 
homicide.  

One report of a murder tells how a man went with
a knife into the bathroom while his wife was 
running a bath “hoping to touch her so that she
would melt into his arms”. Instead he “snapped
and slashed the knife across her throat four times”
(The Sun, 12 August 1989).  

So it was against the developments, initiatives and
a significant desire for change and a recognition of
the need for change that the Victorian law Reform
Commission commenced its review of the Crimes
Family Violence Act in August 2003 against the
background of comprehensive and dynamic
change. The task for the Commission was to make
recommendations for changes to the law that
would result in appropriate new legislation for a
complex and diverse society which was no longer
in denial as to the extent of family violence and the
damage it causes. 

The Victorian Government gave us our instructions
and our terms of reference, which delineated the
broad issues we were to consider. These terms
were very wide and did not restrict our enquiries
except in one significant respect – we had no
instructions to consider the issue of stalking. At
the outset we formulated some guiding principles
for our response. 

The principles which guided our work were:

The foundation of human rights which
are contained in Victoria’s international
obligations to combat violence against
women.  

The way in which changes to broader
social structures and power dynamics
could help to reduce family violence
and support people who are affected by
it; and 

The perspectives, experiences and
words of people who have been affect-
ed by family violence. 

The issue of human rights deserves some explana-
tion. Violence against women is a fundamental 
violation of human rights. The Convention on the



Elimination of all Forms of Discrimination against
Women (CEDAW) was ratified by Australia in 1983.
All states that are parties to the Convention, 
including Australia, must therefore take positive
measures to eliminate all forms of violence against
women. Other international standards that are 
relevant to the elimination of violence include the
UN General Assembly “Model Strategies and
Practical measures on the elimination of Violence
against Women in the Field of Justice and Crime
Prevention and Criminal Justice” and the General
Assembly’s “Declaration of Basic Principles of
Justice for Victims of Crime and Abuse of Power”.
The Beijing Declaration and Platform for Action also
provides important guidance and standards for the 
elimination of violence against women. It includes
violence against women as 1 of 12 critical areas of
concern and outlines strategic objectives and
strategies to work towards its eradication. The
Convention on the Rights of the Child is the only
international convention to explicitly address 
violence against children in the context of the 
family. 

These international instruments provide a 
benchmark to demonstrate how the Victorian 
justice system can better fulfil its responsibility to
combat violence against women by:

providing an adequate response to 
family violence that incorporates both
civil  and criminal remedies; 

training people in the justice 
system; 

court mechanisms that are accessible
and sensitive; 

support and assistance for victims; 

removal of the perpetrator from a
shared home;

protection at child contact 
arrangements;

public awareness  and education 
campaigns; 

providing services including legal aid,
refuges, counselling and rehabilitation 
services.  

Our work was also guided by a number of values
which we articulated as :

non-violence, 
respect, 
empowerment, 
responsibility; and 
accountability.

We made strong recommendations that these 
values be used as the foundation of educational
programs for police, registrars and magistrates. 

These values reflect three main themes.

Firstly, because family violence involves the exer-
cise of power and control by the perpetrator over
the victim, the law and the way it is applied must
not replicate this inequality of power. The legal

approach to family violence must hold perpetrators
accountable for their actions as well as protect
victims from harm.

Secondly, because family violence involves the 
systematic disempowerment of people who 
experience it, the legal processes must have the
opposite effect. Victims must be taken seriously
and not ignored or blamed and their decisions
respected. 

Thirdly, we recognized that law alone cannot 
prevent family violence or provide support. legal
responses to family violence must be supported by
changes in community attitudes and integrated
with a range of programs and processes which
have been established to reduce family violence
and support those affected by it. 

When we delivered our report on 1 March 2006 to
the Victorian Government our work was largely
over. The recommendations then passed over to
Government to consider its response and to the 
difficult task of preparing the new laws based on
the report. It remains to be seen what the 
community, police, magistrates and support 
workers make of it. 

There is one final comment I wish to make and I
conclude by quoting the New South Wales law
Reform Commission Domestic Violence in a 2003
report and note that this is true also of the findings
in the VlRC’s report. 

…. however, no matter how valid the 
policy or how well drafted, the legislation
will only be truly effective if it is 
interpreted and implemented consistently
and appropriately. While this is true of
any law, it is particularly the case with
(protection orders) given the difficult and
delicate nature of the subject matter.
The general consensus of views
expressed in submissions and consulta-
tions is that the main problems of the
legislation lie with its implementation and
interpretation…. Other issues, such as
the attitudes and responsiveness of
police and magistrates, transcend the 
legislation, and will continue to be 
problematic regardless of any legislative
reform. Given the impact that 
implementation has on the achievement
of policy objectives… it is important that
problems are recognized and appropriate
measures taken to address them.

Judith Peirce November 2008   
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This article (a reproduction of
former Victorian law Reform
Commissioner Judith Peirce’s
speech) appears with our
acknowledgement and 
gratitude to the Domestic
Violence and Incest Resource
Centre  (ClICK)

http://www.dvirc.org.au/
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TrAuMA ABSTrACTS 2008

A SAMPlE OF PSYCHOlOGICAl TRAUMA lITERATURE PUBlISHED IN 2008 JOURNAlS

Andrew, E.M., Gray, N.S. and
Snowden, R.J. (2008). The relation-
ship between trauma and beliefs
about hearing voices: a study of 
psychiatric and non-psychiatric voice
hearers. Psychol Med, 38(10),1409-
17.
BACKGROUND: Cognitive models suggest
that distress associated with auditory
hallucinations is best understood in
terms of beliefs about voices. What is
less clear is what factors govern such
beliefs. This study aimed to explore the
way in which traumatic life events
contribute towards beliefs about voices
and any associated distress. METHOD:
The difference in the nature and preva-
lence of traumatic life events and 
associated psychological sequelae was
compared in two groups of voice 
hearers: psychiatric voice hearers with
predominantly negative beliefs about
voices (PVH) and non-psychiatric voice
hearers with predominantly positive
beliefs about voices (NPVH). The data
from the two groups were then 
combined in order to examine which
factors could significantly account for
the variance in beliefs about voices and
therefore levels of distress. RESUlTS:
Both groups reported a high prevalence
of traumatic life events although 
significantly more PVH reported trauma
symptoms sufficient for a diagnosis of

post-traumatic stress disorder (PTSD).
Furthermore, significantly more PVH
reported experiencing childhood sexual
abuse. Current trauma symptoms (re-
experiencing, avoidance and hyper-
arousal) were found to be a significant
predictor of beliefs about voices. Trauma
variables accounted for a significant pro-
portion of the variance in anxiety and
depression. CONClUSIONS: The results

suggest that beliefs about voices may be
at least partially understood in the 
context of traumatic life events.

Batchelor, J., Bryant, R.A., Baguley,
I.J., Chapman, J., Gurka, J., Dawson,
K., Capon, l. and Marosszeky, J.E.
(2008). Mild traumatic brain injury
does not predict acute 
postconcussion syndrome. J Neurol
Neurosurg Psychiatry, 79(3), 300-6. 
BACKGROUND: The aetiology of 
postconcussion syndrome (PCS) 
following mild traumatic brain injury
(mTBI) remains controversial. Identifying
acute PCS (within the first 14 days after
injury) may optimise initial recovery and
rehabilitation, identify those at risk and
increase understanding of PCS.
OBJECTIVE: To examine predictors of
acute outcome by investigating the
relationship between preinjury psychi-

atric disorder, demographic factors,
injury related characteristics, neuropsy-
chological and psychological variables
and acute PCS. METHODS: Prospective
study of consecutive trauma admissions
to a level 1 trauma hospital. The final
sample comprised 90 patients with mTBI
and 85 non-brain injured trauma 
controls. Individuals were administered a
PCS checklist, and neuropsychological
and psychological measures. Multiple
imputation of missing data in multivari-
able logistic regression and bivariate
logistic regressions were used to predict
acute PCS at a mean of 4.90 days after
injury. RESUlTS: Diagnosis of acute PCS
was not specific to mTBI (mTBI 43.3%;
controls 43.5%). Pain was associated with
acute PCS in mTBI. The strongest effect
for acute PCS was a previous affective or
anxiety disorder (OR 5.76, 95% CI 2.19
to 15.0). Females were 3.33 times more
likely than males to have acute PCS (95%
CI 1.20 to 9.21). The effect of acute
post-traumatic stress and neuropsycho-
logical function on acute PCS was rela-
tively small. Higher IQ was associated
with acute PCS. CONClUSIONS: There is
a high rate of acute PCS in both mTBI
and non-brain injured trauma patients.
PCS was not found to be specific to
mTBI. The use of the term PCS may be
misleading as it incorrectly suggests that
the basis of PCS is a brain
injury.

Bay, E. and Donders, J. (2008). Risk
factors for depressive symptoms
after mild-to-moderate traumatic
brain injury. Brain Inj., 22(3), 233-
41.
PRIMARY OBJECTIVE: To determine the
extent to which pre-injury psychosocial
factors, injury-related variables and post-
injury litigation, perceived stress,
fatigue, pain and information processing
speed contributed to depressive 
symptoms after traumatic brain injury
(TBI). RESEARCH DESIGN: Cross-sectional
outpatient follow-up at 1-36 months
post-injury. METHODS AND PROCEDURES:
Eighty-four adults recruited from outpa-
tient clinics completed measures of
depressive symptoms, measured with
the Neurobehavioural Functioning
Inventory, chronic stress and other
symptoms. Hierarchical linear regression
analysis was used to identify statistically 
significant covariates. logistic regression
analysis determined classification 
accuracy of these variables with regard
to the presence or absence of borderline
depression levels. MAIN OUTCOMES:
Perceived stress, pain and litigation 
status made independent contributions
to the level of depressive symptoms,
with perceived stress explaining the bulk

of the variance and mediating the effect
of milder injury severity. These variables
had a classification accuracy of 77% with
regard to post-injury depressive 
symptoms, with a sensitivity of 84% and
a specificity of 69%. CONClUSIONS:
Perceived stress, one indicator of 
allostatic load, explains a considerable
amount of the variance in depressive
symptoms after mild-moderate TBI. The
findings suggest a need for earlier 
identification of, as well as preventative
education with, those who are stress
vulnerable.

Berenbaum, H., Thompson, R.J.,
Milanek, M.E., Boden, M.T. and
Bredemeier, K. (2008). Psychological
trauma and schizotypal personality
disorder. J Abnorm Psychol, 117(3),
502-19.
Two studies examined the relationship
between psychological trauma and
schizotypal symptoms. In Study 1, in
which 1,510 adults completed telephone
interviews, both childhood maltreatment
and the experience of an injury or life-
threatening event were significantly
associated with schizotypal symptoms.
In Study 2, in which 303 adults (over-
sampled for having elevated levels of
schizotypal symptoms) completed 
extensive in-person assessments, both
childhood maltreatment and meeting
posttraumatic stress disorder (PTSD)
Criterion A were significantly associated
with schizotypal symptoms. The links
between schizotypal symptoms and at
least some forms of psychological 
trauma could not be fully accounted for
by shared variance with antisocial and
borderline personality disorders, 
absorption/dissociation, PTSD symptom
severity, family history of psychotic 
disorder, or signs of neurodevelopmen-
tal disturbance (as indexed by minor
physical anomalies and inconsistent
hand use). Schizotypal symptoms were
more strongly associated with childhood
maltreatment among men than among
women, whereas schizotypal symptoms
were more strongly associated with PTSD
Criterion A among women than among
men. Finally, among men, the 
association between childhood 
maltreatment and schizotypal symptoms
was moderated by signs of 

neurodevelopmental disturbance.

Bhandari, M., Busse, J.W., Hanson,
B.P., leece, P., Ayeni, O.R. and
Schemitsch, E.H. (2008).
Psychological distress and quality of
life after orthopedic trauma: an
observational study. Can J Surg,
51(1), 15-22.
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OBJECTIVE: little is known about the clin-
ical consequences of psychological mor-
bidity associated with orthopedic 
trauma. The objective of our study was
to investigate the extent of psychological
symptoms that patients experience 
following orthopedic trauma and
whether these are associated with quality
of life. METHODS: All patients attending
10 orthopedic fracture clinics at 3 
university affiliated hospitals between
January and October 2003 were screened
for study eligibility. Eligible patients
were aged 16 years or older, were
English-speaking, were being followed
actively for a fracture(s), were cognitively
able to complete the questionnaires and
provided informed consent. All consent-
ing patients completed a baseline
assessment form, the Symptom
Checklist-90-Revised and a health related
quality of life questionnaire (the Medical
Outcomes Study 36-item Short Form [SF-
36]). We conducted regression analyses
to determine predictors of quality of life
among study patients. RESUlTS: Of the
patients, 250 were eligible, and 215
agreed to participate; 59% were men; the
patients’ mean age was 44.5 (standard
deviation [SD] 18.8) years. Over one-half
(54%) of the patients had lower extremity
fractures. Patient Physical Component
summary scores were associated with
older age (ss = -0.28, p 0.001), ongoing
litigation (ss = -0.18, p = 0.02), fracture
location (ss = -0.18, p = 0.01) and
Positive Symptom Distress Index (i.e.,
the intensity of psychological symptoms;
ss = -0.08, p = 0.003). This model 
predicted 21% of the variance in
patients’ Physical Component summary
scores. Somatization was an important
psychological symptom negatively 
associated with Physical Component
summary scores. Reduced Mental
Component summary scores were asso-
ciated with ongoing litigation (ss = -0.18,
p = 0.03) and Global Severity Index of
psychological symptoms (ss = -0.50, p
0.001). This model explained 31% of the
variability in patients’ Mental Component
summary scores. CONClUSION: In a
prospective study of 215 patients, 1 in 5
met the threshold for psychological dis-
tress. Only ongoing litigation and psy-
chological symptoms were significantly
associated with both SF-36 Physical
Component and Mental Component 
summary scores. Future research is 
necessary to determine whether orthope-
dic trauma patients would benefit from
early screening and intervention to

address comorbid psychopathology.In
the present study, 102 civilian war 
victims were interviewed in Kosovo,
assessing traumatic life events, PTSD,
DESNOS, and depression. RESUlTS: Full
DESNOS rarely occurred (2% prevalence),
however, clinically significant DESNOS
symptoms of somatization, altered 
relationships, and altered systems of
meaning were reported by between 24-
42% of respondents. Although DESNOS
symptoms were correlated with PTSD

symptoms, DESNOS symptoms were
associated with poorer overall psycho-
logical functioning, selfevaluations,
satisfaction with life, and social support
independent of the effects of PTSD.
CONClUSION: The findings suggest that
DESNOS warrants attention in addition to
PTSD in the assessment and treatment of
civilians who have been exposed to war

and genocide.

Billette, V., Guay, S. and Marchand,
A. (2008). Posttraumatic stress 
disorder and social support in
female victims of sexual assault: the
impact of spousal involvement on
the efficacy of cognitive-behavioral
therapy. Behav Modif, 32(6), 876-96.
The goal of this study is to enhance the
efficacy of CBT with victims of sexual
assault suffering from PTSD by getting
the spouse involved. Thus, in addition to
attempting to reduce PTSD symptoms,
the therapy focuses on improving the
support offered by the spouse and
favors management of the impact of the
traumatic event within the couple. A 
single-case, multiple-baseline across-
subjects design is used. Three victims of
sexual assault with a diagnosis of PTSD
participated in the study. Results at post-
treatment and at 3-month follow-up are
promising. None of the participants 
presents a diagnosis of PTSD, and all
report a significant improvement in their
satisfaction with the support received
from their spouses.

Bonanno, G.A. and Mancini, A.D.
(2008). The human capacity to thrive
in the face of potential trauma.
Pediatrics,121(2), 369-75.
For decades, researchers have docment-
ed remarkable levels of resilience in 
children who were exposed to corrosive
early environments, such as those in
which poverty or chronic maltreatment
were present; however, relatively little
research has examined resilience in chil-
dren or adults who were exposed to
isolated and potentially traumatic events.
The historical emphasis on psychological
and physiologic dysfunction after 
potentially traumatic events has 
suggested that such events almost
always produce lasting emotional 
damage. Recent research, however, has
consistently shown that across different
types of potentially traumatic events,
including bereavement, serious illness,
and terrorist attack, upward of 50% of
people have been found to display
resilience. Research has further identi-
fied substantial individual variation in
response to potentially traumatic events
including 4 prototypical and empirically
derived outcome trajectories: chronic
dysfunction, recovery, resilience, and
delayed reactions. Factors that promote
resilience are heterogeneous and include
a variety of person-centered variables
(e.g., temperament of the child, 
personality, coping strategies), demo-

graphic variables (e.g., male gender,
older age, greater education), and socio-
contextual factors (e.g., supportive 
relations, community resources). It is
surprising that some factors that 
promote resilience to potentially 
traumatic events may be maladaptive in
other contexts, whereas other factors are
more broadly adaptive. Given the grow-
ing evidence that resilience is common,
psychotherapeutic treatment should be
reserved for those in genuine need.

Boscarino, J.A. (2008).
Psychobiologic predictors of disease
mortality after psychological trauma:
implications for research and clinical
surveillance. J Nerv Ment Dis, 196(2),
100-7.
Research has suggested that exposure to
traumatic events can result in adverse
health outcomes. However, the reasons
for this are unclear. We examined psy-
chobiologic factors associated with 
disease mortality among a community-
based sample of 4462 male veterans 30
years after military service, including
PTSD, erythrocyte sedimentation rate
(ESR), white blood cell (WBC) count, and
cortisol/dehydroepiandrosterone-sulfate
(cortisol/DHEA-s) ratio. In the study, 56%
(n = 2490) were theater veterans who
served in Vietnam and 44% (n = 1972)
were era veterans who served elsewhere.
During baseline in 1985, 10.2% of 
theater and 3.4% of era veterans had 

current PTSD. At follow-up in 2000,
13.6% of men with current baseline PTSD
were deceased, compared with 5%
without PTSD. Analyses suggested that
having PTSD, a high ESR, a high WBC
count, and a high cortisol/DHEA-s ratio
at baseline were associated with all-

cause disease mortality at follow-up.
With the exception of cortisol/DHEA-s
ratio, these factors also predicted cardio-
vascular mortality. Depression was not
consistently associated with mortality,
once other factors were controlled.
Noteworthy was that having PTSD had an
impact on mortality nearly comparable to
common indicators of disease in 
medicine, such as an ESR >65 mm/h and
a WBC count >11,000 mm(3). This study
suggests that the morbidity associated
with PTSD may be comparable to labora-
tory measures of disease pathology in
common use and warrants further
investigation and surveillance among 
at-risk populations.

Braga, l.l., Fiks, J.P., Mari, J.J. and
Mello, M.F. (2008). The importance
of the concepts of disaster, catastro-
phe, violence, trauma and barbarism
in defining posttraumatic stress dis-
order in clinical practice. BMC
Psychiatry,12(8), 68.
BACKGROUND: Several terms in the 
scientific literature about posttraumatic
stress disorder are used with different
meanings in studies conducted by 



different authors. Words such as trauma,
violence, catastrophe, disaster and 
barbarism are often used vaguely or 
confusingly, and their meanings change
in different articles. The lack of 
conceptual references for these 
expressions complicates the 
organization of literature. Furthermore,
the absence of clear concepts may be an
obstacle to clinical treatment because
the use of these words by patients 
does not necessarily point to a diagnosis
of posttraumatic stress disorder. 
DISCUSSION: A critical review of scientific
literature showed that stress can be
divided in stages to facilitate specific 
terminological adjustments to the event
itself, to the subject-event interaction
and to psychological responses.
Moreover, it demonstrated that the 
varying concept of trauma expands into
fundamental psychotherapeutic 
definitions and that the meanings of
violence associated with barbarism are
an obstacle to resilience. Therefore, this
study updates the etymological origins
and applications of these words,
connects them to the expansions of
meanings that can be operated in the
clinical care of patients with PTSD, and
analyzes them critically according to the
criterion A of DSM-IV and ICD-10. 
SUMMARY: The terminology in the litera-
ture about posttraumatic stress disorder
includes a plethora of terms whose
meanings are not fully understood, and
that, therefore, limit this terminology.
The analysis of these terms suggested
that the transformation of the concept of
trauma led to a broader understanding
of this phenomenon in its psychic
dimensions, that a barbarian type of 
violence constitutes an obstacle to
resilience, and that the criterion A of the
DSM-IV and ICD-10 shows imprecision
and conceptual fragilities. METHODS: To
develop this debate article, a current
specialized literature review was
achieved by searching and retrieving the
key terms from two major databases:
PubMed and PsycINFO. The key terms
included “disaster”, “catastrophe”,
“barbarism”, “terrorism”, “trauma”, “psy-
chic trauma” and “violence”, also in 
combination with the terms “PTSD”, 
“concept” and “conceptual aspects”. The
data were captured specially from review
articles. The included studies were those
mostly identified by the authors as
relevant by the presence of a conceptual
approach in any part of the paper.
Research that relied solely on 
empirical indicators, like psychopatho-
logical, neurobiological or pharmacologi-
cal aspects, was excluded. The focus
here was in conceptual aspects, even
when some few empirical studies were
included. As it was noted a paucity of
medical references related to conceptual
aspects of these terms, a wider literature
needed to be included, including 
chapters, books and articles proceeded
from the Humanities areas. “Interdiscip-
linary research is needed in this area to

include perspectives from a range of dif-
ferent disciplines” once that “to promote
public health (...) new dimensions of
such interactions and the implications
thereof should be pursued in collabora-
tion with researchers from broader
areas” were significantly related to 
psychological sequelae. These findings
suggest that the objective measures of
trauma exposure are not associated
directly with PTSS or psychiatric symp-

toms after an MVA.

Bryant, R.A., Mastrodomenico, J.,
Felmingham, K.l., Hopwood, S.,
Kenny, l., Kandris, E., Cahill, C. and
Creamer, M. (2008).  Treatment of
acute stress disorder: a randomized
controlled trial. Arch Gen Psychiatry,
65(6), 659-67.
CONTEXT: Recent trauma survivors with
acute stress disorder (ASD) are likely to
subsequently develop chronic PTSD. CBT
for ASD may prevent PTSD, but trauma
survivors may not tolerate exposure-
based therapy in the acute phase. There
is a need to compare nonexposure 
therapy techniques with prolonged 
exposure for ASD. OBJECTIVE: To 
determine the efficacy of exposure 
therapy or trauma-focused cognitive
restructuring in preventing chronic PTSD
relative to a wait-list control group.
DESIGN, SETTING, AND PARTICIPANTS: A
randomized controlled trial of civilians
who experienced trauma and who met
the diagnostic criteria for ASD (N = 90)
seen at an outpatient clinic between
March 1, 2002, and June 30, 2006.
INTERVENTION: Patients were randomly
assigned to receive 5 weekly 90-minute
sessions of either imaginal and in vivo
exposure (n = 30) or cognitive restruc-
turing (n = 30), or assessment at base-
line and after 6 weeks (wait-list group; 
n = 30). MAIN OUTCOME MEASURES:
Measures of PTSD at the 6-month follow-
up visit by clinical interview and self-
report assessments of PTSD, depression,
anxiety, and trauma-related cognition.
RESUlTS: Intent-to-treat analyses 
indicated that at posttreatment, fewer
patients in the exposure group had PTSD
than those in the cognitive restructuring
or wait-list groups (33% vs 63% vs 77%; P
= .002). At follow-up, patients who
underwent exposure therapy were more
likely to not meet diagnostic criteria for
PTSD than those who underwent 
cognitive restructuring (37% vs 63%;
odds ratio, 2.10; 95% confidence inter-
val, 1.12-3.94; P = .05) and to achieve
full remission (47% vs 13%; odds ratio,
2.78; 95% confidence interval, 1.14-6.83;
P = .005). On assessments of PTSD,
depression, and anxiety, exposure
resulted in markedly larger effect sizes
at posttreatment and follow-up than 
cognitive restructuring. CONClUSIONS:
Exposure-based therapy leads to greater
reduction in subsequent PTSD symptoms
in patients with ASD when compared
with cognitive restructuring. Exposure

should be used in early intervention for
people who are at high risk for 
developing PTSD.

Bryant, R.A, Creamer, M., O'Donnell
M., Silove, D. and McFarlane, A.C.
(2008). A multisite study of initial
respiration rate and heart rate as
predictors of posttraumatic stress
disorder. J Clin Psychiatry.
OBJECTIVE: Fear-conditioning models
posit that increased arousal at the time
of trauma predicts subsequent PTSD.
This multisite study evaluated the extent
to which acute heart rate and respiration
rate predict subsequent chronic PTSD.
METHOD:Traumatically injured patients
admitted to 4 hospitals across Australia
between April 2004 and February 2006
were initially assessed during hospital
admission (N = 1105) and were
reassessed 3 months later for PTSD by
using the Clinician-Administered PTSD
Scale-IV and for major depressive 
disorder (MDD) by using the Mini-
International Neuropsychiatric Interview
(English version 5.0.0) (N = 955). Heart
rate, respiration rate, and blood pressure
were assessed on the initial day of 
traumatic injury. RESUlTS: Ninety
patients (10%) met criteria for PTSD and
159 patients (17%) met criteria for MDD
at the 3-month assessment. Patients with
PTSD compared to those without PTSD
had higher heart rate (90.16 +/- 18.66
vs. 84.84 +/-17.41, t = 2.74, p < .01)
and respiration rate (20.24 +/- 5.16 vs.
18.58 +/- 4.29, t = 3.43, p < .001)
immediately after injury. There were no
heart rate or respiration rate differences
between patients who did and did not
develop MDD. Patients were more likely
to develop PTSD at 3 months if they had
a heart rate of at least 96 beats per
minute (15% vs. 8%, OR = 2.12, 95% CI =
1.34 to 3.33) or respiration rate of 
at least 22 breaths per minute (18% vs.
8%, OR = 2.42, 95% CI = 1.48 to 3.94).
CONClUSIONS: Elevated heart rate and
respiration rate are predictors of
subsequent PTSD. These data underscore
the need for future research into 
secondary prevention strategies that
reduce acute arousal immediately after

trauma and may limit PTSD development
in some individuals. 

Carstensen, T.B., Frostholm, l.,
Oernboel, E., Kongsted, A., Kasch,
H., Jensen, T.S. and Fink, P. (2008).
Post-trauma ratings of pre-collision
pain and psychological distress 
predict poor outcome following
acute whiplash trauma: a 12-month
follow-up study. Pain, 139(2), 248-
59.
Patients with acute whiplash trauma
were followed to examine if posttrauma
ratings of pre-collision pain and psycho-
logical distress were associated with
reduced work capability and neck pain at
12 months follow-up. The study included
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740 consecutive patients (474 females,
266 males) referred from emergency
departments or primary care after car

accidents in four counties in Denmark.
After the collision patients received a
questionnaire on psychological distress,
unspecified pain and socio-demograph-
ics and 12 months later a follow-up on
work capability and neck pain was 
performed. Risk factors were identified
by multiple logistic regression analysis.
Factors associated with affected work
capacity at the 12-month follow-up were
pre-collision unspecified pain condition
(OR=2.4, p=0.002) and socio-demo-
graphic characteristics: female gender,
low educational level, unemployment
and blue collar worker. Factors 
associated with considerable neck pain
at follow-up were pre-collision 
unspecified pain (OR=3.5, p<0.000), pre-
collision high psychological distress
(OR=2.1, p=0.03) and socio-demographic
characteristics: female gender and 
formal education >4 years. Pre-collision
neck pain and severity of accident were
not associated with poor outcome. In
conclusion, unspecified as opposed to
specified pain (neck pain) before the
collision is associated with poor recovery
and high accumulation of pre-collision
psychological distress is associated with
considerable neck pain at follow-up.
However, no conclusions on causality
can be drawn. Personal characteristics
before the collision are important for
recovery and attention to pre-collision
characteristics may contribute to the 
prevention of poor recovery after acute
whiplash trauma.

Catani, C., Schauer, E. and Neuner,
F. (2008). Beyond individual war
trauma: domestic violence against
children in Afghanistan and Sri
lanka. J Marital Fam Ther, 34(2),
165-76.
To date, research on the psychosocial
consequences of mass trauma resulting
from war and organized violence on 
children has primarily focused on the
individual as the unit of treatment and
analysis with particular focus on mental
disorders caused by traumatic stress.
This body of research has stimulated the
development of promising individual-
level treatment approaches for 
addressing psychological trauma. In 
contrast, there is virtually no literature
addressing the effects of mass trauma
on the family and community systems.
Research conducted in Sri lanka and
Afghanistan, two long-standing war-torn
societies, found that in addition to 
multiple exposures to war or disaster-
related traumatic events children also
indicated high levels of exposure to 
family violence. These findings point to
the need for conjoint family- and 
community-based programs of 
prevention and intervention that are
specifically tailored for the context of
the affected society. In particular, 

programs should take issues such as
poverty, child labor, and parental alcohol
use into account in assessing and 
treating children in the aftermath of

mass trauma.

Chemtob, C.M., Nomura, Y. and
Abramovitz, R.A. (2008). Impact of
conjoined exposure to the World
Trade Center attacks and to other
traumatic events on the behavioral
problems of preschool children.
Arch Pediatr Adolesc Med, 162(2),
126-33.
OBJECTIVES: To examine the long-term
behavioral consequences of exposure to
the World Trade Center (WTC) attacks in
preschool children and to evaluate
whether conjoined exposure to disaster
and to other traumatic events has 
additive effects. DESIGN: Retrospective
cohort study. SETTING: lower
Manhattan, New York. PARTICIPANTS: A
total of 116 preschool children directly
exposed to the WTC attacks. Main
Exposures High-intensity WTC attack-
related trauma exposure indexed by the
child experiencing 1 or more of the 
following: seeing people jumping out
of the towers, seeing dead bodies, 
seeing injured people, witnessing the
towers collapsing, and lifetime history of
other trauma exposure. Main Outcome
Measure Clinically significant behavioral
problems as measured using the Child
Behavioral Checklist. RESUlTS: Preschool
children exposed to high-intensity WTC
attack-related events were at increased
risk for the sleep problems and anxious
or depressed behavioral symptom 
clusters. Conjoined exposure to
high-intensity WTC attack-related events
and to other trauma was associated with 
clinically significant emotionally reactive,
anxious/depressed, and sleep-related
behavioral problems. Children without a
conjoined lifetime history of other  
trauma did not differ from nonexposed
children. Risk of emotionally reactive,
anxious/depressed, and attention 
problems in preschool children exposed
to conjoined high-intensity WTC attack-
related events and other trauma
increased synergistically. CONClUSIONS:
Conjoined other trauma exposure seems
to amplify the impact of high-intensity
WTC attack-related events on behavioral
problems. Preschool children exposed to
high-intensity events who had no other
trauma exposure did not have increased
clinically significant behavioral problems.
The additive effects of trauma exposure
are consistent with an allostatic load
hypothesis of stress. More vigorous 
outreach to trauma-exposed preschool
children should become a postdisaster
public health priority.

Coates, R.C. (2008). Use of the emo-
tional Stroop to assess psychological
trauma following traumatic brain
injury. Brain Injury, 105(9), 642-3.
PRIMARY OBJECTIVE: A modified Stroop

task was used to investigate the hypoth-
esis that implicit memory may be a 
possible mechanism for the development
of acute stress disorder (ASD) in patients
who have suffered a closed head injury.
RESEARCH DESIGN: Three groups of 
hospital patients were compared within
1 month post-trauma: road traffic 
accident (RTA) patients with a brain
injury (n = 15), RTA patients without a
brain injury (n = 13) and a control group
of orthopaedic and plastics patients (n =
15). METHODS AND PROCEDURES:
Participants named colours of five types
of words: RTA-related words, words
related to hospitalization, (OCD) words,
positive words and neutral words.
Participants were also administered the
Acute Stress Disorder Interview and the
State-Trait Anxiety Inventory. MAIN OUT-
COMES AND RESUlTS: Both RTA patients
with and without a brain injury demon-
strated significant interference on words
related to an RTA. Significant 
interference was unexpectedly observed
for OCD words in RTA patients. Control
patients did not display significant 
interference effects. CONClUSIONS:
Findings suggested that patients, both
with and without explicit recall for an
RTA, responded similarly on a task
involving implicit memory for trauma.
Possible implications for ASD and Post-
traumatic Stress Disorder are discussed.

Cohen, J. and Mannarino, A.P.
(2008). Disseminating and
Implementing Trauma-focused CBT
in community settings. Trauma
Violence Abuse, 9(4), 214-26. 
Trauma-focused cognitive behavioral
therapy (TF-CBT) is an evidence-based
practice (EBP) for children. TF-CBT is
being disseminated and implemented
through a variety of strategies, including
distance learning/ internet training, live
training + ongoing phone consultation, a
learning collaborative model, and mixed
models. Each dissemination and imple-
mentation model is described, examples
are provided of how it has been used to
spread the TF-CBT model among com-
munity clinicians treating traumatized
children, and data regarding its use are
presented. Quality and quantity of data
from these dissemination/ implementa-
tion models varies, but overall they sup-
port the effectiveness of both the TF-CBT
model in treating traumatized children
and a variety of dissemination and
implementation models. More research is
needed to learn about optimal strategies
for disseminating and implementing EST
for traumatized children, and to explore
novel methodologies (e.g., including
training in EST for traumatized children
in graduate programs).

Cohen, l.R., Hien, D.A. and
Batchelder, S. (2008). The impact of
cumulative maternal trauma and
diagnosis on parenting behavior.
Child Maltreat, 13(1), 27-38.
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This study examines the relative 
contributions of cumulative maternal
trauma, substance use, depressive and
posttraumatic stress diagnoses on
parental abuse potential, punitiveness,
and psychological and physical 
aggression in a sample of 176 urban
mothers. Participants were categorized
into four groups: substance use (n = 41),
depressed (n = 40), comorbid (n = 47),
and control (n = 48). Participants in the
three diagnostic groups reported 
significantly greater interpersonal 
trauma exposure than did controls.
Hierarchical regressions reveal that
cumulative trauma is a significant 
predictor of all parenting
outcomes, even after controlling for
demographic and diagnostic variables.
Substance use and depression are 
significantly related to abuse potential,
and PTSD is significantly negatively 
related to physical discipline, with no
other significant associations between
diagnostic status and parenting out-
comes. These findings add to an 
important growing literature examining
the impact of cumulative trauma on
parental functioning. Implications for
future research and parenting 
interventions are discussed.

Cuomo, C., Sarchiapone, M.,
Giannantonio, M.D., Mancini, M. and
Roy, A. (2008). Aggression, impulsiv-
ity, personality traits, and childhood
trauma of prisoners with substance
abuse and addiction. Am J Drug

Alcohol Abuse, 34(3), 339-45.
INTRODUCTION: The aim of our study is
to analyze psychological and judicial 
features of a subgroup of inmates with
substance abuse. METHODS: Prisoners
with substance abuse (n = 312) were
compared to prisoners without 
substance abuse (n = 591). Recruited
inmates completed a semistructured
interview for collection of sociodemo-
graphic and judicial data and a battery of
psychometric tests for assessement of
aggression, impulsivity, depression, 
personality traits, hostility, resilience,
and childhood trauma. RESUlTS:
Substance abusers had on average 
multiple incarcerations (78.8%), more
juvenile convictions (60.2%), more 
violent behaviors during detention
(29.8%), and histories of one or more
suicide attempts (20.8%). They also had
higher scores on subscales for childhood
trauma, higher scores for psychoticism
and neuroticism, higher impulsivity 
levels, worse resilience, increased 
hostility, and prevalent suicidal ideation.
CONClUSION: Prisoners with substance
abuse constitute a subgroup with
increased judiciary and psychiatric
issues, possibly due to early life history
and psychological characteristics, such
as high impulsivity and aggressiveness,
poor resilience, and higher suicidal risk.

Demaris, A. and Kaukinen, C. (2008).

Partner’s stake in conformity and
abused wives’ psychological trauma.
J Interpers Violence, 23(10),1323-42.
This study investigates the potential
buffering effect of help-seeking in the
association between intimate partner
assault and women’s psychological 
trauma and how this, in turn, may
depend on the partner’s stake in 
conformity. The sample consists of 374
women reporting the experience of
domestic violence from a current 
intimate partner, drawn from the larger
survey Violence and Threats of Violence
Against Women and Men in the United
States, 1994-1996. Help-seeking did not
appear to buffer the impact of assault
severity, contrary to expectation.
However, the partner’s stake in 
conformity did condition the effect of his
or her having been arrested. Victims had
higher levels of posttraumatic stress dis-
order (PTSD) when police arrested part-
ners of average or below-average stake
in conformity. But victims of partners
characterized by higher than average
stake in conformity did not show elevat-
ed PTSD due to their partners having
been arrested. On the other hand, PTSD
was higher among women experiencing
more emotional abuse from the partner.

Devilly, G.J. and Annab, R. (2008). A
randomised controlled trial of group
debriefing. J Behav Ther Exp
Psychiatry, 39(1), 42-56. 
There has never been published a 
randomised controlled trial of group
debriefing. In this study we employed an
analogue study with students to conduct
the first such trial. Sixty-four participants
were shown a stressful video of para-
medics attending to injured and dead
victims of a road traffic accident. Half
the participants were subsequently
debriefed and half were provided with
tea and biscuits and allowed to talk
amongst themselves. A 1 month follow-
up was administered. It was found that,
while the video was rated as distressing,
there  were no significant differences
between the debriefed and non-debriefed
groups on measures of affective distress
and trauma symptoms. Those who were
debriefed later recalled having wanted to
talk more to someone about the video
than those who were not debriefed. It is
suggested that cognitive dissonance may
explain this result.

Dorahy, M.J., Corry, M., Shannon, M.,
Macsherry, A., Hamilton, G.,
McRobert, G., Elder, R. and Hanna,
D. (2008). Complex PTSD, interper-
sonal trauma and relational conse-
quences: Findings from a treatment-
receiving Northern Irish sample. J
Affect Disord, 112(1-3), 71-80.
BACKGROUND: The relationship between
PTSD and complex PTSD remains
unclear. As well as further addressing
this issue, the current study aimed to
assess the degree to which DESNOS

(complex PTSD) was related to interper-
sonal trauma and had relational conse-
quences. METHODS: Eighty-one 
treatment-receiving participants with a
history of exposure to the ‘Troubles’ in
Northern Ireland were assessed on
various forms of interpersonal trauma,
including exposure to the ‘Troubles’ and
measures of interpersonal and 
community connectedness. RESUlTS:
DESNOS symptom severity was related to
childhood sexual abuse and perceived
psychological impact of Troubles-related
exposure. A lifetime diagnosis of
DESNOS was related to childhood
Troubles-related experiences, while a
current diagnosis of DESNOS was 
associated with childhood emotional
neglect. PTSD avoidance predicted 
current DESNOS diagnosis and severity.
Feeling emotionally disconnected from
family and friends (e.g. interpersonal dis-
connectedness) was related to all three
indices of DESNOS (i.e. lifetime 
diagnosis, current diagnosis and current
symptom severity). lIMITATIONS: Sample
characteristics (i.e. treatment-receiving)
and size may limit the generalizability of
findings. CONClUSIONS: Complex PTSD
is associated with PTSD but when 
present should be considered a 

superordinate diagnosis.

Dzubur Kulenoviƒá, A., Kucukaliƒá,
A. and Malec, D. (2008). Changes in
plasma lipid concentrations and risk
of coronary artery disease in army
veterans suffering from chronic post-
traumatic stress disorder. Croat Med
J, 49(4), 506-14.
AIM: To test the differences in serum
lipid concentrations between veterans
with chronic posttraumatic stress 
disorder (PTSD) and veterans without
PTSD. METHODS: We determined plasma
lipid parameters and calculated risk 
factors for 50 veterans in the PTSD
group and 50 veterans in the non-PTSD
group. Trauma exposure, coping 
strategies and quality of life were
assessed with life Stressor list,
Manchester Short Assessment of Quality
of life Scale, and Folkman-lazarus
Coping Strategies Questionnaire.
RESUlTS: There was no difference
between the groups in the exposure to
combat trauma. PTSD group had signifi-
cantly lower education than non-PTSD
group (10.6+/-1.8 vs 12.4+/-2.6 years,
P=0.007) and lower monthly income per
family member (euro67.8+/-51.3 vs
euro281.9+/-208.2, P<0.001). PTSD
group had significantly higher levels of
all plasma lipid parameters (cholesterol:
6.54+/-1.24 vs 5.40+/-1.09 mmol/l,
P<0.001; triglycerides: 2.55+/-0.68 vs
1.73+/-0.77 mmol/l, P<0.001; very low
density lipoprotein-cholesterol: 1.14+/-
0.32 vs 0.78+/-0.35 mmol/l, P<0.001;
low density lipoprotein-cholesterol:
4.49+/-1.06 vs 3.46+/-0.93 mmol/l,
P<0.001). High-density lipoprotein cho-
lesterol concentration was significantly
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lower in PTSD group (0.96+/-0.18 vs
1.15+/-0.24 mmol/l, P<0.001).
Established risk factor for arteriosclero-
sis (6.96+/-1.19 vs 4.71+/-0.88,
P<0.001) and Adult Treatment Panel III
ten years risk for coronary disease
(19.44+/-7.27% vs 9.74+/-4.10%,
P<0.001) were significantly higher in the
PTSD group. Secondary traumatization
was significantly more frequent in the
PTSD group (3.8+/-5.7 vs 1.3+/-4.7
events; P<0.001). CONClUSIONS:
Chronic PTSD is associated with 
dyslipidemia, leading to an increased
risk of coronary artery disease.
Environmental factors and coping 
strategies should be considered as
important factors for the occurrence and
persistence of PTSD.

Eckenrod, E.l. (2008).
Psychological/emotional trauma of
donor families. Transplant Proc,
40(4), 1061-3.
The experience of a traumatic event can
be life altering. It reshapes a family’s
world. An Organ Procurement
Organization (OPO) must critically 
understand the psychological/emotional
trauma process to fully interact with
these families. The OPO must 
comprehend the nature and impact that
a traumatic event has on the mental
processes of these families and the inter-
play and dynamics of organ donation.
OPOs need to be able to assess the
scope and severity of the event’s impact
on the various members of the family. In
conversations with the family, it is vital
that the OPO reframe the discussions of
the impact of the traumatic event so that
a family’s ability to cope with the sense-
lessness of it can be achieved. This
article explains the trauma process and
how OPOs may engage these families. It
shows that an awareness of the psycho-
logical/emotional aspects of trauma can
lead to consent and trauma reframing.

Ehring, T., Ehlers, A., Cleare, A.J. and
Glucksman, E. (2008). Do acute psy-
chological and psychobiological
responses to trauma predict subse-
quent symptom severities of PTSD
and depression? Psychiatry
Res,161(1), 67-75.
The study investigated the relationship
between the acute psychological and
psychobiological trauma response and
the subsequent development of PTSD
and depressive symptoms in 53 accident
survivors attending an emergency
department. lower levels of salivary 
cortisol measured in the emergency
room predicted greater symptom levels
of PTSD and depression 6 months later,
and lower diastolic blood pressure, past
emotional problems, greater dissociation
and data-driven processing predicted
greater PTSD symptoms. Heart rate was
not predictive. low cortisol levels 
correlated with data-driven processing
during the accident, and, in female 

participants only, with prior trauma and
prior emotional problems. Higher
evening cortisol 6 months after the
accident correlated with PTSD and
depressive symptoms at 6 months, but
this relationship was no longer 
significant when levels of pain were 
controlled. The results support the role
of the acute response to trauma in the
development and maintenance of PTSD
and provide promising preliminary 
evidence for a meaningful relationship
between psychobiological and 
psychological factors in the acute trauma

phase.

Fujita, G. and Nishida, Y. (2008).
Association of objective measures of
trauma exposure from motor vehicle
accidents and posttraumatic stress
symptoms. J Trauma Stress, 21(4),
425-9.
Associations of objective measures of
trauma exposure with psychological
sequelae following motor vehicle 
accidents (MVA) were examined in a
Japanese population. Impact and injury
severity of 93 MVA victims was assessed
using on-the-scene in-depth investiga-
tions measured by the Injury Severity
Score (ISS), barrier equivalent speed
(BES), and change in velocity during the
impact (Delta-v). Results showed that ISS,
BES, and Delta-v were not related to
posttraumatic stress symptoms (PTSS) or
psychiatric symptoms at 5 and 14
months after the MVA. Subjective 
measures (e.g. perceived life risk, persis-
tent medical problems) were significantly
related to psychological sequelae. These
findings suggest that the objective 
measures of trauma exposure are not
associated directly with PTSS or 
psychiatric symptoms after an MVA.

Galea, S., Ahern, J., Tracy, M.,
Hubbard, A., Cerda, M., Goldmann,
E. and Vlahov, D. (2008).
longitudinal determinants of post-
traumatic stress in a population-
based cohort study. Epidemiology,
19(1), 47-54.
BACKGROUND: Posttraumatic stress 
disorder is a prevalent and disabling
psychologic pathology. longitudinal
research on the predictors of posttrau-
matic stress symptomatology is limited.
METHODS: We recruited 2752 
participants to a prospective, population-
based cohort study by conducting a 
telephone survey of adult residents of
the New York City metropolitan area in
2002; participants completed 3 follow-up
interviews over a 30-month period.
Censoring weights were estimated to
account for potential bias. We used 
generalized estimating equation logistic
regression models with bootstrapped
confidence intervals to assess the
predictors of posttraumatic stress over
time in multivariable models. RESUlTS:
Predictors of posttraumatic stress over
time included ongoing stressors (odds

ratio [OR] = 1.91 per 1 unit increase in
number of stressors, [95% confidence
interval = 1.55-2.36]) and traumatic
events (OR = 1.92 per 1 unit increase in
number of traumatic events [CI = 1.71-
2.22]), social support (compared with
high levels, OR = 1.71 for medium [1.09-
2.52]; OR = 1.57 for low [1.08-2.35]),
low income (OR = 0.87 per $10,000
increase [0.81-0.92]), female sex (1.60
[1.11-2.23]), and latino ethnicity (com-
pared with white, OR = 1.74 [1.05-2.97]). 
CONClUSIONS: These findings suggest
that ongoing stressors play a central role
in explaining the trajectory of 
posttraumatic stress over time, and that
factors beyond the experience of 
stressors and traumas may account for
sex and ethnic differences in post-
traumatic stress risk. Interventions that
focus on reducing ongoing adversity may
help mitigate the consequences of 
traumatic events.

Geracioti, T.D. Jr., Baker, D.G.,
Kasckow, J.W., Strawn, J.R., Jeffrey
Mulchahey, J., Dashevsky, B.A., Horn,
P.S. and  Ekhator, N.N. (2008).
Effects of trauma-related audiovisual
stimulation on cerebrospinal fluid
norepinephrine and corticotropin-
releasing hormone concentrations in
post-traumatic stress disorder.
Psychoneuroendocrinology, 33(4),
416-24.
BACKGROUND: Although elevated 
concentrations of both corticotropin-
releasing hormone (CRH) and norepi-
nephrine are present in the cerbrospinal
fluid (CSF) of patients with post-traumat-
ic stress disorder (PTSD), the effects of
exposure to traumatic stimuli on these
stress-related hormones in CSF are
unknown. METHODS: A randomized,
within-subject, controlled, cross-over
design was used, in which patients with
war-related PTSD underwent 6-h 
continuous lumbar CSF withdrawal on
two occasions per patient (6-9 weeks
apart). During one session the patients
watched a 1-h film containing combat
footage (traumatic film) and in the other
a 1-h film on how to oil paint (neutral
film). At 10-min intervals, we quantified
CRH and norepinephrine in CSF, and
ACTH and cortisol in plasma, before,
during, and after symptom provocation.
Subjective anxiety and mood were moni-
tored using 100-mm visual analog
scales. Blood pressure and heart rate
were obtained every 10 min from a left
leg monitor. RESUlTS: Eight of 10
patients completed two CSF withdrawal
procedures each. A major drop in mood
and increases in anxiety and blood pres-
sure occurred during the traumatic rela-
tive to the neutral videotape. CSF norepi-
nephrine rose during the traumatic film
relative to the neutral videotape; this rise
directly correlated with magnitude of
mood drop. In contrast, CSF CRH 
concentrations declined during the 
trauma-related audiovisual stimulus, 
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both absolutely and relative to the 
neutral stimulus; the magnitude of CRH
decline correlated with degree of 
subjective worsening of anxiety level and
mood. Plasma cortisol concentrations
were lower and ACTH levels similar 
during the stress compared with the
neutral videotape. CONClUSIONS: CSF
concentrations of the stress hormones
norepinephrine and CRH differentially
change after exposure to 1h of trauma-
related audiovisual stimulation in 
chronic, combat-related PTSD. While the
CSF norepinephrine increase was 
postulated, the decline in CSF CRH levels
is surprising and could be due to audio-
visual stress-induced increased uptake of
CSF CRH into brain tissue, increased CRH
utilization, increased CRH degradation,
or to an acute stress-related inhibition 
or suppression of CRH secretion.

Giarratano, G., Orlando, S. and
Savage, J. (2008). Perinatal nursing
in uncertain times: the Katrina
effect. MCN Am J Matern Child Nurs,
33(4), 249-57.
PURPOSE: To make explicit the perinatal
nurses’ shared meanings of their lived
experience while providing nursing care
in the New Orleans area during the
disaster of Hurricane Katrina. STUDY
DESIGN: Interpretative phenomenology.
METHODS: Semi-structured, in-depth
interviews were conducted with 16 peri-
natal nurses 9 to 18 months after they
worked in obstetrical and newborn hos-
pital settings in the Greater New Orleans
area during the Hurricane Katrina 
disaster. Van Manen’s process of 
reflective thematic analysis-guided data
analysis was used. RESUlTS: Themes and
subthemes included (1) duty to care
(back to the basics, empathy, and 
advocacy in action); (2) conflicts in duty;
(3) uncertain times: chaos after the
storm (evacuation: routes through 
uncertainty, hopelessness, abandon-
ment, and/or fear); (4) strength to
endure; (5) grief: loss of relationships,
identity, and place; (6) anger; and (7)
feeling right again. ClINICAl 
IMPlICATIONS: Nurses who work during
disasters must live through the uncer-
tainty of the situation and be prepared
to adapt to the needs that arise in
patient care situations and self-
preservation. Excellent basic nursing
skills, intuitive problem solving, and a
sense of staff unity are primary
resources. Nurses and other caregivers
need ongoing supportive interventions
to rebound from the experience and
cope with symptoms associated with
trauma exposure.

Gold, J.I., Kant, A.J. and Kim, S.H.
(2008). The impact of unintentional
pediatric trauma: a review of
pain,acute stress, and posttraumatic
stress. J Pediatr Nurs, 23(2), 81-91.
This article reviews current research on
ASD and PTSD resulting from pediatric

simple (i.e. single, unpredictable, and
unintentional) physical injury and how
pain may act as both a trigger and a
coexisting symptom. Although several
studies have explored predictors of ASD
and PTSD, as well as the relationship
between these conditions in adults, there
is less research on ASD and PTSD in chil-
dren and adolescents. This review high-
lights the importance of early detection
of pain and acute stress symptoms
resulting from pediatric unintentional
physical injury in the hopes of prevent-
ing long-term negative outcomes, such
as the potential development of PTSD
and associated academic, social, and
psychological problems.

Gold, S.N. (2008). Benefits of a con-
textual approach to understanding
and treating complex trauma. J
Trauma Dissociation, 9(2), 269-92.
The conceptual framework and treatment
rationale of contextual therapy are
described. Contextual therapy was
specifically fashioned for survivors of
prolonged child abuse (PCA). It is
grounded in the observation that 
contexts beyond abuse trauma, 
especially restrictions in psychological
development stemming from growing up
in an ineffective family environment,
appreciably impact the adjustment of
many PCA survivors. Contextual therapy
proposes that remediation of develop-
mental gaps commonly manifested by
PCA survivors is essential to equip them
to (a) benefit from rather than be 
debilitated by trauma processing and (b)
move beyond symptom reduction to the
attainment of adequate social and 
occupational functioning.

Grey, N. and Holmes, E.A. (2008).
“Hotspots” in trauma memories in
the treatment of post-traumatic
stress disorder: a replication.
Memory, 16(7), 788-96.
“Hotspots” refer to memories of detailed
moments of peak emotional distress 
during a traumatic event. This study
investigates hotspot frequency, and the
emotions and cognitions contained in
hotspots of memory for trauma, to 
replicate a previous study in this area
(Holmes, Grey & Young, 2005).
Participants were patients receiving
treatment for post-traumatic stress 
disorder (PTSD) at a specialist outpatient
clinic after experiencing a range of 
traumatic events. The main finding was
that, after fear, the most common 
emotions reported were anger and 
sadness. Cognitions related to psycho-
logical threat to the self were more 
common than those related to physical

threat.

Hall, B.J., Hobfoll, S.E., Palmieri, P.A.,
Canetti-Nisim, D., Shapira, O.,
Johnson, R.J. and Galea, S. (2008).
The psychological impact of impend-
ing forced settler disengagement in

Gaza: trauma and posttraumatic
growth. J Trauma Stress, 21(1), 22-
9.
The Israeli government’s decision to
forcibly remove settlers in the Gaza Strip
produced a situation of traumatic stress,
resulting from confrontation and conflict
for settlers. The authors examined the
effects of the Gaza disengagement that
occurred following prolonged terrorist
exposure on rates of probable major
depressive disorder (MDD) and PTSD
diagnosis in a representative sample of
Gaza settlers (N = 190). Predictors of
probable MDD in multivariate models
were being female, and experiencing
greater economic and psychosocial
resource loss. Predictors of probable
PTSD were being older and experiencing
greater psychosocial resource loss.
Posttraumatic growth was significantly
related to a reduction in the odds of 
having probable PTSD. This latter finding
is interpreted within our conceptualiza-

tion of action-focused growth.

Harris, I.A., Young, J.M., Rae, H.,
Jalaludin, B.B. and Solomon, M.J.
(2008). Predictors of general health
after major trauma. J Trauma, 64(4),
969-74.
BACKGROUND: Traumatic injury is a
leading contributor to the global burden
of disease, yet there has been little
research on possible predictors of 
general health after major trauma. This
study aims to explore possible 
predictors of general health after major
physical trauma. METHODS: A survey was
performed of 731 surviving consecutive
adult patients presenting to a major
trauma center with accidental major
trauma, between 1 year and 5 years
post-injury. Data pertaining to general
patient factors, injury severity factors,
socioeconomic factors, and claim-related
factors were abstracted from the hospital
trauma database and the questionnaire.
Multiple linear regression was used to
develop a predictive model for the main
outcome, the physical and mental 
component summaries of the SF-36
General Health Survey. RESUlTS: One
hundred and forty nine patients were
excluded, 93 refused to participate, and
134 did not respond, leaving 355
participants. On multivariate analysis,
better physical health was significantly 
associated with increasing time since the
injury and lower Injury Severity Scores
(p = 0.03 and 0.02, respectively). Having
a settled compensation claim, having an
unsettled compensation claim, and using
a lawyer were independently associated
with poor physical health (p = 0.02,
0.006, and <0.0001, respectively).
Measures of injury severity or socioeco-
nomic status were not associated with
mental health. However, having an
unsettled compensation claim was
strongly associated with poor mental
health (p < 0.0001). CONClUSION:
General health after major physical 



trauma is more strongly associated with
factors relating to compensation than
with the severity of the injury. Processes
involved with claiming compensation
after major trauma may contribute to
poor patient outcomes.

Holmes, E.A. and Bourne, C. (2008).
Inducing and modulating intrusive
emotional memories: a review of the
trauma film paradigm. Acta Psychol
(Amst),127(3), 553-66.
Highly affect-laden memory intrusions
are a feature of several psychological
disorders with intrusive images of trau-
ma especially associated with PTSD. The
trauma film paradigm provides a
prospective experimental tool for
investigating analogue peri-traumatic
cognitive mechanisms underlying 
intrusion development. We review several
historical papers and some more recent
key studies that have used the trauma
film paradigm. A heuristic diagram is
presented, designed to simplify
predictions about analogue peri-traumat-
ic processing and intrusion development,
which can also be related to the process-
ing elements of recent cognitive models
of PTSD. Results show intrusions can be
induced in the laboratory and their 
frequency amplified/attenuated in
line with predictions. Successful manipu-
lations include competing task type
(visuospatial vs. verbal) and use of a 
cognitive coping strategy. Studies show
that spontaneous peri-traumatic 
dissociation also affects intrusion 
frequency although attempts to manipu-
late dissociation have failed. It is hoped
that further use of this paradigm may
lead to prophylactic training for at risk
groups and an improved understanding
of intrusions across pschopathologies.

Horner, M.D., Selassie, A.W.,
lineberry, l., Ferguson, P.l. and
labbate, l.A. (2008). Predictors of
psychological symptoms 1 year after
traumatic brain injury: a population-
based, epidemiological study. J Head
Trauma Rehabil, 23(2), 74-83.
OBJECTIVE: To examine self-reported
psychological symptoms 1 year after
traumatic brain injury (TBI) in a 
population-based sample. PARTICIPANTS:
There were 1560 adults who had 
sustained TBI. DESIGN: A telephone 
survey with questions about recent
mood and anxiety symptoms, and 
diagnoses since TBI. Polychotomous
logistic regression with 3 response levels
(probable, possible, and no mood or
anxiety symptoms) identified predictors
of psychological symptoms. RESUlTS:
Overall, 40% of participants had clinically
significant mood or anxiety symptoms-
12.6% with probable symptoms and
27.5% with possible symptoms. Main risk
factors for probable symptoms included
younger age, poor physical functioning, 
inadequate social support, and being a
white woman. Other risk factors included

being retired or unemployed, and pre-TBI
psychiatric disorder or multiple concus-
sions. CONClUSIONS: These findings
suggest the need for careful screening of
persons with TBI who are at particular
risk of developing psychological 
symptoms, and persons who have
recently sustained TBI and their families
to be educated about the possibility of
developing such symptoms.

Hyer. K., and Brown, l.M. (2008).
The Impact of Event Scale—Revised:
a quick measure of a patient’s
response to trauma. Am J
Nurs,108(11), 60-8.
A person may suffer debilitating anxiety
and other physical and psychological
symptoms without recognizing that
they’re a response to a traumatic event.
Older adults in particular may be reluc-
tant to admit experiencing such symp-
toms. The Impact of Event Scale—
Revised (IES-R) is an easy-to-administer
questionnaire used to evaluate the
degree of distress a patient feels in
response to trauma. It provides a 
structured way for a patient to 
communicate distress when she or he
may not have the words to do so. For a
free online video showing nurses using
the IES-R with an older patient, go to

http://links.lww.com/A316.

Izutsu, T., Shibuya, M., Tsutsumi, A.,
Konishi, T. and Kawamura, N.
(2008). The relationship between
past traumatic experience and
sickness absence. Int J Soc
Psychiatry, 54(1), 83-9.
BACKGROUND: Past traumatic experi-
ences have been reported to lower stress
tolerance, thereby increasing job strain.
However, the relationship between past 
traumatic experiences and employee
sickness absence is poorly understood.
AIMS: This study explores the relation-
ship between sickness absence and past
traumatic experience with regard to the
amount of time lapsed after the 
experience, job strain and other mental
health states such as depression and
anxiety. METHODS: A total of 3238 
workers were assessed for levels of 
traumatic stress, depressive status, 
anxiety and job stress. RESUlTS: Odds
ratios of the presence of traumatic
experiences to sickness absence, 
adjusted for sex, age and depressive and
anxiety states, were presented according
to the length of time that had passed
since the traumatic events. The odds
ratio in the 0-1 Years Group was 1.75 (p
< 0.05), and the odds ratio for the 19+
Years Group was 1.46 (p < 0.1). 
CONClUSIONS: Past traumatic events are
related to sickness absence. Sickness
absence resulting from a past traumatic
experience is important with respect to
industrial health.

Kamphuis, J.H., Tuin, N.,
Timmermans, M. and Punamäki, R.l.

(2008). Extending the Rorschach
trauma content index and aggres-
sion indexes to dream narratives of
children exposed to enduring vio-
lence: an exploratory study. J Pers
Assess, 90(6), 578-84.
In this study, we compared dream 
narratives of children and adolescents
living under conditions of enduring 
interpersonal violence (n = 220) versus
those living in peaceful surroundings (n
= 99) on content variables that have
been associated with traumatic
experiences in Rorschach (Exner, 1995)
imagery. As predicted, children and 
adolescents living in circumstances of
enduring violence reported a higher 
proportion of content scorable by
Armstrong and loewenstein’s (1990)

Trauma Content Index and a much
higher proportion of aggressive objects
in their dreams (AgC; Gacono &

Meloy, 1994). In support of discriminant
validity, no consistent group differences
were observed for the relative frequen-
cies of Animal (A), Clothing (Cg), or
Cooperative movement (COP) content.
The modest association between 
manifest dream content and psychologi-
cal symptom scales suggests that the
former may alternatively reflect adaptive
or psychopathological processes. Our
findings suggest that content analysis of
dreams may be a valuable adjunct in 
tapping the psychological state of 

children traumatized by violence.

Kapfhammer, H.P. (2008).
Therapeutic possibilities after trau-
matic experiences. Psychiatr Danub,
20(4), 532-545
Acute stress disorder (ASD) and post-
traumatic stress disorder (PTSD) are 
frequent, but not obligatory psychologi-
cal sequelae following trauma. A major
subgroup of patients face a chronic
course of illness associated with an
increased psychiatric comorbidity and
significant impairments in psychosocial
adaptation. The typical psychopathologi-
cal symptoms of ASD and PTSD are best
described within a multifactorial model
integrating both neurobiological and
psychosocial influences. The complex
etiopathogenesis of acute and posttrau-
matic stress disorder favors multimodal
approaches in the treatment. Differential
psychotherapeutic and pharmacological
strategies are available. In a critical 
survey on empirical studies, psychologi-
cal debriefing cannot be considered as a
positive approach to be recommended as
a general preventive measure during the
immediate posttraumatic phase. Positive
effects of cognitive-behavioral 
interventions can be established for ASD.
Psychodynamic psychotherapy, cognitive-
behavioral therapy and EMDR show
promising results in the treatment of
PTSD. Major clinical restrictions of
patient sampling within special research
facilities, however, do not allow an
unconditional generalization of these
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data to psychiatric routine care. In an
empirical analysis the SSRIs are the most
and best studied medications for ASD
and PTSD. In comparison to tricyclic 
antidepressants SSRIs demonstrate a
broader spectrum of therapeutic effects
and are better tolerated. The substance
classes of SSNRI, DAS, SARI and NaSSA
are to be considered as drugs of second
choice. They promise a therapeutic 
efficacy equivalent to the SSRIs, being
investigated so far only in open studies.
MAO-inhibitors may dispose of a positive
therapeutic potential, their profile of side
effects must be respected, however.
Mood stabilizers and atypical 
neuroleptics may be used first and 
foremost in add-on strategies.
Benzodiazepines should be used only
with increased caution for a short time
in states of acute crisis. In early 
interventions, substances blocking the
norepinephric hyperactivity seem to be
promising alternatives. Stress doses of
hydrocortisone may be considered as an
experimental pharmacological strategy
so far.

Kessler, R.C., Galea, S., Gruber, M.J.,
Sampson, N.A., Ursano, R.J. and
Wessely, S. (2008). Trends in mental
illness and suicidality after Hurricane
Katrina. Mol Psychiatry, 13(4), 374-
84.
A representative sample of 815 
pre-hurricane residents of the areas
affected by Hurricane Katrina was 
interviewed 5-8 months after the 
hurricane and again 1 year later as the
Hurricane Katrina Community Advisory
Group (CAG). The follow-up survey was
carried out to study patterns-correlates
of recovery from hurricane-related post-
traumatic stress disorder (PTSD), broader
anxiety-mood disorders and suicidality.
The Trauma Screening Questionnaire
screening scale of  PTSD and the K6
screening scale of anxiety-mood 
disorders were used to generate DSM-IV
prevalence estimates. Contrary to results
in other disaster studies, where post-
disaster mental disorder typically
decreases with time, prevalence
increased significantly in the CAG for
PTSD (20.9 vs 14.9% at baseline), serious
mental illness (SMI; 14.0 vs 10.9%), 
suicidal ideation (6.4 vs 2.8%) and sui-
cide plans (2.5 vs 1.0%). The increases in
PTSD-SMI were confined to respondents
not from the New Orleans Metropolitan
Area, while the increases in suicidal
ideation-plans occurred both in the New
Orleans sub-sample and in the remainder
of the sample. Unresolved hurricane-
related stresses accounted for large 
proportions of the inter-temporal
increases in SMI (89.2%), PTSD (31.9%)
and suicidality (61.6%). Differential 
hurricane-related stress did not explain
the significantly higher increases among
respondents from areas other than New
Orleans, though, as this stress was both
higher initially and decreased less
among respondents from the New

Orleans Metropolitan Area than from
other areas affected by the hurricane.
Outcomes were only weakly related to
socio-demographic variables, meaning
that high prevalence of hurricane-related
mental illness remains widely distributed
in the population nearly 2 years after the
hurricane.

Klaassens, E.R., van Veen, T. and
Zitman, F.G. (2008). Does trauma
cause lasting changes in HPA-axis
functioning in healthy individuals?
Prog Brain Res,167, 273-5.
Although the majority of people who are
exposed to traumatic events do not
develop psychopathology, trauma has
often been associated with increased 
vulnerability to psychiatric disorders. In
addition, alterations in the HPA-axis have
been demonstrated in patients with 
trauma-related psychiatric disorders. We
hypothesize that trauma causes 
dysregulation of the HPA-axis. Therefore,
we will compare HPA-axis functioning of
traumatized and non-traumatized
healthy individuals from the same 
gender and age from two categories:
military and railroad personnel. In addi-
tion, a group of women with a history of
childhood trauma was included. We will
investigate for the punitive role of
attachment style and psychological
resilience factors such as coping. In this
article, we present the rationale for this
study.

Kohrt, B.A., Jordans, M.J., Tol, W.A.,
Speckman, R.A., Maharjan, S.M.,
Worthman, C.M. and Komproe, I.H.
(2008). Comparison of mental health
between former child soldiers and
children never conscripted by armed
groups in Nepal. JAMA, 300(6), 691-
702.
CONTEXT: Former child soldiers are 
considered in need of special mental
health interventions. However, there is a
lack of studies investigating the mental
health of child soldiers compared with
civilian children in armed conflicts.
OBJECTIVE: To compare the mental
health status of former child soldiers
with that of children who have never
been conscripts of armed groups.
DESIGN, SETTING, AND PARTICIPANTS:
Cross-sectional cohort study conducted
in March and April 2007 in Nepal 
comparing the mental health of 141 
former child soldiers and 141never -
conscripted children matched on age,
sex, education, and ethnicity. MAIN
OUTCOME MEASURES: Depression symp-
toms were assessed via the Depression
Self Rating Scale, anxiety symptoms via
the Screen for Child Anxiety Related
Emotional Disorders, symptoms of post-
traumatic stress disorder (PTSD) via the
Child PTSD Symptom Scale, general psy-
chological difficulties via the Strength
and Difficulties Questionnaire, daily 
functioning via the Function Impairment
tool, and exposure to traumatic events

via the PTSD Traumatic Event Checklist
of the Kiddie Schedule of Affective
Disorders and Schizophrenia. RESUlTS:
Participants were a mean of 15.75 years
old at the time of this study, and former
child soldiers ranged in age from 5 to 16
years at the time of conscription. All
participants experienced at least 1 type
of trauma. The numbers of former child
soldiers meeting symptom cutoff scores
were 75 (53.2%) for depression, 65
(46.1%) for anxiety, 78 (55.3%) for PTSD,
55 (39.0%) for psychological difficulties,
and 88 (62.4%) for function impairment.
After adjusting for traumatic exposures
and other covariates, former soldier 
status was significantly associated with
depression (odds ratio [OR], 2.41; 95%
confidence interval [CI], 1.31-4.44) and
PTSD among girls (OR, 6.80; 95% CI,
2.16-21.58), and PTSD among boys (OR,
3.81; 95% CI, 1.06-13.73) but was not
associated with general psychological
difficulties (OR, 2.08; 95% CI, 0.86-5.02),
anxiety (OR, 1.63; 95% CI, 0.77-3.45), or
function impairment (OR, 1.34; 95% CI,
0.84-2.14). CONClUSION: In Nepal, 
former child soldiers display greater
severity of mental health problems
compared with children never conscript-
ed by armed groups, and this difference
remains for depression and PTSD (the
latter especially among girls) even after
controlling for trauma exposure.

lampe, A., Mitmansgruber, H., Gast,
U., Schuessler, G. and Reddemann,
l. (2008). Treatment outcome of
Psychodynamic Trauma Therapy in
an inpatient setting. Neuropsychiatr,
22(3), 189-97.
OBJECTIVE: Chronic traumatization
beginning in childhood may result in a
number of additional problems not
included in the diagnosis of PTSD. The
efficacy of a three-stage psychodynami-
cally oriented inpatient treatment 
program (PITT) and the role of chronic
childhood threat on treatment outcome
was investigated. METHODS: A six-week
treatment group of 84 inpatients were
compared with 43 wait-list controls with
“treatment as usual” (outpatient psy-
chotherapy or psychiatric treatment in
the meanwhile). Using measures on
PTSD, dissociation, depression, self-
soothing, anxiety and somatization,
assessments were made at admission, at
discharge and 6 months postdischarge.
Assessments for the outpatient control
group were made at comparable time
spans. RESUlTS: In the treatment group
significant improvements emerged on all
investigated parameters (depression,
intrusion, avoidance, anxiety, somatiza-
tion, and self-soothing) from baseline to
discharge, many of which could be 
maintained over a period of 6 months.
PITT especially supports the stabilization
of patients with experiences of 
childhood chronic threat and insecure
attachment. Gains in depression, 
anxiety, somatization, and self-soothing
were also significant in comparison to 
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the control group. CONClUSIONS: Our
results suggest that PITT offered on an
inpatient basis is an effective treatment
for severely traumatized patients that
gives impetus to change which should
be supplemented with further trauma-
specific outpatient therapy to stabilize
gains. 

landau, J., Mittal, M. and Wieling, E.
(2008). linking human systems:
strengthening individuals, families,
and communities in the wake of
mass trauma. J Marital Fam Ther,
34(2), 193-209.
This article presents an overview of the
philosophy and practical principles
underlying the linking Human Systems
Approach based on the theory of
resilience in individuals, families, and
communities facing crisis, trauma, and
disaster. The link Approach focuses on
tapping into the inherent strength of
individuals and their families and
emphasizes resilience rather than vul-
nerability. It has been successfully used
in combating critical public health prob-
lems, such as addiction, HIV/AIDS, and
recovery from major trauma or disaster.
Also, three specific models of link inter-
vention aimed at the individual, family,
and community levels are discussed,
with special emphasis on the family-
level intervention. These interventions
are directed toward mobilizing
resources for long-term physical, 
emotional, psychological, and spiritual
healing.

larkin, W. and Read, J. (2008).
Childhood trauma and psychosis:
Evidence, pathways, and implica-
tions. J Postgrad Med, 54(4), 287-
93.
There is currently a growing body of
research examining environmental 
factors in the etiology of psychosis.
Much recent interest has focused on the
relationship between childhood trauma
and the risk of developing psychotic
experiences later in life. Numerous 
studies of psychiatric patients where the
majority are diagnosed psychotic 
indicate that the prevalence of traumat-
ic experiences in this group is high.
This body of research now includes
many large-scale population-based 
studies controlling for possible 
mediating variables, which together 
provide persuasive evidence of a dose-
response association and are indicative
of a causal relationship. Several psycho-
logical and biological models have been
proposed which offer credible accounts
of the processes by which trauma may
increase risk of psychotic experience.
Clinically it is imperative to enquire 
routinely about traumatic experiences,
to respond appropriately and to offer 
psychosocial treatments to those who
report traumatic life events in the 
context of psychotic experiences.

lazaratou, H., Paparrigopoulos, T.,
Galanos, G., Psarros, C., Dikeos, D.
and Soldatos, C. (2008). The psy-
chological impact of a catastrophic
earthquake: a retrospective study
50 years after the event. J Nerv
Ment Dis, 196(4), 340-4.
Aim of the present study was to assess
retrospectively the impact of a 
catastrophic earthquake in a sample of
121 survivors, 50 years after the event.
Mean age +/- SD of the respondants
was 72.2 +/- 6.1 years. The majority of
the victims (78%) acknowledged a
strong overall impact of the earthquake
on their lives, and almost all of them
had intense recollection of the event at
its anniversary. The most frequent
symptom during the 6 months after the
earthquake was persistent remembering
or “reliving” of the event. Women had
considerably more often recurrent
dreams of the earthquake and distress
than did men. Women and young adults
at the time of the earthquake appear to
be the most vulnerable groups
regarding the psychological effects of
the event.

litz, B.T. (2008). Early intervention
for trauma: where are we and where
do we need to go? A commentary. J
Trauma Stress, 21(6), 503-6.
In this commentary, the author 
underscores the importance of early
intervention for trauma and describes
the challenges that lie ahead for
researchers, decision makers, and care
providers. The author also provides a
review of where things stand, briefly
reviews psychological first aid strate-
gies, and underscores where we need to
go from here. Although the field has
advanced considerably in the last
decade or so, and there are compelling
trials underway, there is much work that
needs to be done, especially in terms of
effectiveness and the task of integrating
early intervention into various work 
cultures, such as the military.

loganovsky, K., Havenaar, J.M.,
Tintle, N.l., Guey, l.T., Kotov, R.
and Bromet, E.J. (2008). The mental
health of clean-up workers 18 years
after the Chernobyl accident.
Psychol Med, 38(4), 481-8.
BACKGROUND: The psychological after-
math of the Chernobyl accident is
regarded as the largest public health
problem unleashed by the accident to
date. Yet the mental health of the clean-
up workers, who faced the greatest
radiation exposure and threat to life,
has not been systematically evaluated.
This study describes the long-term psy-
chological effects of Chernobyl in a
sample of clean-up workers in Ukraine.
METHOD: The cohorts were 295 male
clean-up workers sent to Chernobyl
between 1986 and 1990 interviewed 18
years after the accident (71% participa-

tion rate) and 397 geographically
matched controls interviewed as part of
the Ukraine World Mental Health (WMS)
Survey 16 years after the accident. The
World Health Organization (WHO)
Composite International Diagnostic
Interview (CIDI) was administered. We
examined group differences in common
psychiatric disorders, suicide ideation
and severe headaches, differential
effects of disorder on days lost from
work, and in the clean-up workers, the
relationship of exposure severity to 
disorder and current trauma and 
somatic symptoms. Analyses were
adjusted for age in 1986 and mental
health prior to the accident. RESUlTS:
Relatively more clean-up workers than
controls experienced depression (18.0%
v.13.1%) and suicide ideation (9.2% v.
4.1%) after the accident. In the year 
preceding interview, the rates of 
depression (14.9% v. 7.1%), PTSD (4.1%
v. 1.0%) and headaches (69.2% v. 12.4%)
were elevated. Affected workers lost
more work days than affected controls.
Exposure level was associated with 
current somatic and PTSD symptom
severity. CONClUSIONS: long-term
mental health consequences of
Chernobyl were observed in clean-up
workers.

McKibben, J.B., Bresnick, M.G.,
Wiechman Askay, S.A. and
Fauerbach, J.A. (2008). Acute stress
disorder and posttraumatic stress
disorder: a prospective study of
prevalence, course, and predictors
in a sample with major burn
injuries. J Burn Care Res, 29(1), 22-
35.
This is one of the largest prospective
studies of patients with major burn
injuries to use psychometrically sound
methods to track and predict PTSD
across 2 years after burn. The principal
objectives were to investigate the utility
of self-report measures in detecting
acute stress disorder (ASD) and PTSD,
and in tracking and predicting PTSD.
Participants were adult patients admit-
ted for treatment of a major burn
injury. The Stanford Acute Stress
Reaction Questionnaire (SASRQ) was
used to assess ASD symptomatology at 
discharge (n = 178), and the Davidson
Trauma Scale was used to assess PTSD
symptoms at scheduled follow-ups at 1
(n = 151), 6 (n = 111), 12 (n = 105),
and 24 (n = 71) months after burn. The
prevalence of in-hospital ASD was
23.6%, and 35.1, 33.3, 28.6, and 25.4%
of the participants met PTSD criteria at
1, 6, 12, and 24 months, respectively.
Clinically significant and reliable change
in PTSD symptomatology during the 24
months was uncommon. SASRQ 
diagnostic cutoff and total scores each
robustly predicted PTSD at the first
three follow-ups and all four follow-ups,
respectively. A SASRQ empirically
derived cutoff score (> or =40) yielded 
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moderate-high sensitivities (0.67-0.71)
and specificities (0.75-0.80), and 
predicted PTSD at each follow-up. In 
conclusion, ASD and PTSD are prevalent
following major burn injuries, ASD symp-
tomatology can reliably predict PTSD up
to 24 months later, and, once estalished,
PTSD usually persists. Research is 
needed to determine whether early
recognition and treatment of persons
with in-hospital ASD can improve long-
term outcomes.

McMackin, R.A., Keane, T.M. and
Kline, P.M. (2008). Introduction to
special issue on betrayal and recov-
ery: understanding the trauma of
clergy sexual abuse. J Child Sex
Abuse, 17(3-4), 197-200.
The sexual abuse of children can leave
profound emotional and psychological
scars that reverberate through the entire
lifecycle. In this volume, the sexual
abuse of children and adults perpetrated
by clergy is considered. The editors have
provided a cross section of authors to
examine the unique aspect of this form
of trauma, with particular emphasis on
providing a voice for the survivors of
such abuse.

Matheson, K., Jorden, S. and
Anisman, H. (2008). Relations
between trauma experiences and
psychological, physical and 
neuroendocrine functioning among
Somali refugees: mediating role of
coping with acculturation stressors. J
Immigr Minor Health,10(4), 291-304.
Refugees may be prone to stress-related
psychological and physical health 
disorders, coupled with disturbances of
hypothalamic-pituitaryadrenal function-
ing reflected by cortisol levels. It was
suggested that traumatic encounters
would directly influence stress-related
outcomes, as well as indirectly influence
them by undermining refugees’ ability to
cope with acculturation challenges.
Somali refugees to Canada (N = 90) 
consistently reported encountering 
trauma which was related to poorer self-
reported outcomes (trauma symptoms,
depressive affect, physical health), and
these relations were mediated by
increased use of emotion-focused (espe-
cially avoidant) coping strategies.
Trauma symptoms and multiple  
traumatic experiences were associated
with an exaggerated morning cortisol
rise, but with a blunted response to
stressor reminder cues. This blunted cor-
tisol reactivity among participants
encountering prior trauma was mediated
by their increased propensity to cope by
means of passive resignation. Evidently,
refugees were at risk for stress-related
dysfunction long after migrating, and the
diminished capacity to cope with 
acculturation challenges was particularly
important in this regard. 

Meares, S., Shores, E.A., Taylor, A.J.,
Babcock, J.C., Roseman, A., Green,
C.E. and Ross, J.M. (2008). Intimate
partner abuse and PTSD symptoma-
tology: Examining mediators and
moderators of the abuse-trauma
link. J Fam Psychol, 22(6), 809-18.
Posttraumatic stress disorder (PTSD) has
been linked to intimate partner abuse,
physiological reactivity, and social 
support. The authors used structural
equation modeling to test social support
as a moderator and psychophysiological
reactivity and anger as mediators of the
relation between abuse and traumatic
symptoms among a sample of women
reporting psychological abuse, including
women reporting both physical violence
and no physical violence. Both physical
and psychological abuse were related to
PTSD symptoms. Whereas physical and
psychological abuse were highly 
correlated, psychological abuse did not
predict PTSD symptomatology over and
above the effect due to physical assault.
Psychophysiological reactivity and anger
and fear displayed during an argument
with the partner did not mediate the
abuse/trauma link. Social support 
moderated the relation between psycho-
logical abuse and PTSD symptomatology.

Menzel, J.C. (2008). Depression in
the elderly after traumatic brain
injury: a systematic review. Brain Inj,
22(5), 375-80.
PRIMARY OBJECTIVE: To review 
systematically recent research published
in peer-reviewed journals that focus on 
depression in the elderly with TBI. To
understand systematically the prevalence
of depression in the elderly after TBI and
to note any differences or similarities
between the elderly and their younger
counterparts. To explore depression in
the general elderly population and 
depression in the overall TBI population
to better understand depression in the
elderly after TBI. METHODS AND 
PROCEDURES: MEDlINE and PsychINFO
searches garnered one peer-reviewed
English language article that met the 
following inclusion criteria: elderly 
participants with TBI, depression directly
assessed and use of self-report measures
and/or structured clinical interview.
MAIN OUTCOMES AND RESUlTS:
Prevalence of depression in the elderly
range from 1.8-8.9% in community -
residing elders to 25% in nursing homes
and long-term care settings. Prevalence
of depression in the overall TBI 
population ranges from 15.3-42%. little
research has been published on 
depression in the elderly following TBI,
but the available research report a 
prevalence of 21-37%. CONClUSION: The
presence of depression after TBI in the
elderly has important implications for
rehabilitation treatment. There is a great
need for more research in this area
requiring more stringent age markers
and methodology.

Milad, M.R., Orr, S.P., lasko, N.B.,
Chang, Y., Rauch, S.l. and Pitman,
R.K. (2008).  Presence and acquired
origin of reduced recall for fear
extinction in PTSD: results of a twin
study. J Psychiatr Res, 42(7), 515-
20.
Recall of fear extinction, which is
thought to aid in recovery from a psy-
chologically traumatic event, is 
hypothesized to be deficient in PTSD but
this has not yet been demonstrated in
the laboratory, nor has its origin been
investigated. To address these two
issues, 14 pairs of monozygotic twins
discordant for combat exposure, in 7 of
which the combat-exposed twin had
PTSD, underwent a two-day fear condi-
tioning and extinction procedure. On
Day 1, subjects viewed colored light 
conditioned stimuli, some of which were
paired with mild electric shock, followed
by extinction of the conditioned 
responses. On Day 2, recall of Day 1
extinction learning (i.e. extinction 
retention) was assessed. Skin 
conductance response (SCR) was the
dependent measure. There were no
group differences during acquisition or
extinction learning. However, a signifi-
cant PTSD Diagnosis (in the exposed
twin) x combat Exposure interaction
emerged during extinction recall, with
the PTSD combat veterans having larger
SCRs than their own co-twins, and than
the non-PTSD combat veterans and their
co-twins. These results indicate that
retention of extinction of conditioned
fear is deficient in PTSD. Furthermore,
they support the conclusion that this
deficit is acquired as a result of combat
trauma leading to PTSD, rather than
being a predisposing factor to develop-
ing PTSD upon the stress of combat.

Milders, M., Ietswaart, M., Crawford,
J.R. and Currie, D. (2008). Social
behavior following traumatic brain
injury and its association with emo-
tion recognition, understanding of
intentions, and cognitive flexibility. J
Int Neuropsychol Soc, 14(2), 318-26.
Although the adverse consequences of
changes in social behavior following
traumatic brain injury (TBI) are well 
documented, relatively little is known
about possible underlying neuropsycho-
logical deficits. Following a model 
originally developed for social behavior
deficits in schizophrenia, we investigated
whether impairments in emotion 
recognition, understanding of other 
people’s intentions (“theory of mind”),
and cognitive flexibility soon after first
TBI or 1 year later were associated with
self and proxy ratings of behavior follow-
ing TBI. Each of the three functions was
assessed with two separate tests, and
ratings of behavior were collected on
three questionnaires. Patients with TBI
(n = 33) were impaired in emotion 
recognition, “theory of mind,” and 
cognitive flexibility compared with
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matched orthopedic controls (n = 34).
Proxy ratings showed increases in 
behavioral problems 1 year following
injury in the TBI group but not in the
control group. However, test perfomance
was not associated with questionnaire
data. Severity of the impairments in
emotion recognition, understanding
intention, and flexibility were unrelated
to the severity of behavioral problems
following TBI. These findings failed to
confirm the used model for social 
behavior deficits and may cast doubt on
the alleged link between deficits in 
emotion recognition or theory of mind
and social functioning.

Minnes, S., Singer, l.T., Kirchner,
H.l., Satayathum, S., Short, E.J., Min,
M., Eisengart, S. and Mack, J.P.
(2008). The association of prenatal
cocaine use and childhood trauma
with psychological symptoms over 6
years. Arch Womens Ment
Health,11(3), 181-92. 
The use of cocaine and other drugs 
during pregnancy may have serious 
public health consequences. The 
objective of this study was to determine
if the prenatal use of cocaine identifies
women for ongoing risk of psychological
symptoms. Four hundred and two
women (207 cocaine using [C], 195 non-
cocaine using [NC]) were assessed for
rates of clinically elevated psychological
symptoms shortly after childbirth, 6.5
months and 1, 2, 4 and 6 years after
using the Brief Symptom Inventory (BSI).
Generalized estimating equation model-
ing (GEE) was used to compare psycho-
logical symptom severity, controlling for
confounding factors including early
childhood trauma. Results indicated that
women identified as having used cocaine
during pregnancy had clinically elevated
psychological distress (OR = 1.76, 95%CI
= 1.15-2.71, p = 0.01), psychoticism (OR
= 1.97, 95%CI = 1.41-2.76, p = 0.001),
interpersonal sensitivity (OR = 2.34;
95%CI = 1.65-3.34; p < 0.0001) and 
phobic anxiety (OR =1.86; 95%CI = 1.24-
2.79) across all assessments compared
to NC women. Childhood emotional
abuse was also independently associated
with psychological distress. Women who
use cocaine during pregnancy should be
recognized as at very high risk of 
ongoing clinically elevated psychological
symptoms and should receive early and
regular assessments and intervention for
mental health and substance use 
problems.

Moradi, A.R., Herlihy, J., Yasseri, G.,
Shahraray, M., Turner, S. and
Dalgleish, T. (2008). Specificity of
episodic and semantic aspects of
autobiographical memory in
relation to symptoms of posttrau-
matic stress disorder (PTSD). Acta
Psychol (Amst), 127(3), 645-53. 
Two studies examined the relationship

between the ability to access specific
autobiographical material in memory and
presence/symptoms of posttraumatic
stress. In Study 1, a sample of refugees
with a diagnosis of PTSD completed the
Autobiographical Memory Test (AMT) in
which they had to generate specific
episodic autobiographical memories in
response to emotion-related cue words.
Results showed that reduced specificity
of memories on the AMT was associated
with an increased frequency of trauma-
related flashbacks but with reduced use
of effortful avoidance to deal with 
trauma-related intrusions in the day-to-
day. Study 2 examined retrieval of
semantic autobiographical information
from previous lifetime periods in groups
of cancer survivors with posttraumatic
stress and healthy controls. The cancer
survivors were able to generate fewer
specific semantic details about the 
personal past compared to the controls.
The more symptomatic survivors showed
the greatest memory impairment. The
data from both studies are discussed in
terms of compromised access to specific
autobiographical material in distressed
trauma survivors reflecting a process of
affect regulation.

Morina, N. and Ford, J.D. (2008).
Complex sequelae of psychological
trauma among Kosovar civilian war
victims. Int J Soc Psychiatry, 54(5),
425-36.
AIMS: The impact of war trauma on 
civilians may include, but also extend
beyond, post-traumatic stress disorder
(PTSD) to include complex sequelae such
as those described by the syndrome of
Disorders of Extreme Stress Not

Otherwise Specified (DESNOS). 
METHODS: In the present study, 102
civilian war victims were interviewed in
Kosovo, assessing traumatic life events,
PTSD, DESNOS, and depression.
RESUlTS: Full DESNOS rarely occurred
(2% prevalence), however, clinically 
significant DESNOS symptoms of 
somatization, altered relationships, and
altered systems of meaning were 
reported by between 24-42% of 
respondents. Although DESNOS
symptoms were correlated with PTSD
symptoms, DESNOS symptoms were
associated with poorer overall psycho-
logical functioning, self-evaluations,
satisfaction with life, and social support
independent of the effects of PTSD.
CONClUSION: The findings suggest that
DESNOS warrants attention in addition to
PTSD in the assessment and treatment of
civilians who have been exposed to war
and genocide.

Morsette, A., Swaney, G., Stolle, D.,
Schuldberg, D., van den Pol, R. and
Young, M. (2008). Cognitive
Behavioral Intervention for Trauma in
Schools (CBITS): School- based treat-
ment on a rural American Indian
reservation. J Behav Ther Exp

Psychiatry, Special Edition.
This study examines a pilot school-based
treatment program for American Indian
adolescents residing on a reservation
who presented with symptoms of
Posttraumatic Stress Disorder (PTSD) and
symptoms of depression. This is the first
study directed at treating American
Indian children with trauma. Seven case 
studies demonstrate our findings that a
manualized cognitive behavior therapy
intervention delivered in group format
for 10 weeks has potential for helping
some children who experience PTSD
symptoms and depression. The findings
generally replicate previous research
conducted with groups of non-Indian
adolescents in urban settings. PTSD and
depressive symptoms decreased for
three of the four students who complet-
ed treatment. Directions for future
research include the need to understand
and control attrition and to address 
cultural influences, including making
adaptations in the cognitive behavioral
formulations and techniques regarding
feelings as operant behaviors. Results
contribute to knowledge of feasibility
and acceptability of cultural adaptations
of CBT for trauma in an underserved
population.

Mueser, K.T., Rosenberg, S.D., Xie,
H., Jankowski, M.K., Bolton, E.E., lu,
W., Hamblen, J.l., Rosenberg, H.J.,
McHugo, G.J. and  Wolfe, R. (2008).
A randomized controlled trial of cog-
nitive-behavioral treatment for post-
traumatic stress disorder in severe
mental illness. J Consult Clin
Psychol, 76(2), 259-71.
A cognitive-behavioral therapy (CBT) pro-
gram for posttraumatic stress disorder
(PTSD) was developed to address its high
prevalence in persons with severe mental
illness receiving treatment at community
mental health centers. CBT was com-
pared with treatment as usual (TAU) in a
randomized controlled trial with 108
clients with PTSD and either major mood
disorder (85%) or schizophrenia or
schizoaffective disorder (15%), of whom
25% also had borderline personality dis-
order. Eighty-one percent of clients
assigned to CBT participated in the 
program. Intent-to-treat analyses showed
that CBT clients improved significantly
more than did clients in TAU at blinded
post-treatment and at 3- and 6-month 
follow-up assessments in PTSD 
symptoms, other symptoms, perceived
health, negative trauma- related beliefs, 
knowledge about PTSD, and case 
manager working-alliance. The effects of
CBT on PTSD were strongest in clients
with severe PTSD. Homework completion
in CBT predicted greater reductions in
symptoms. Changes in trauma-related
beliefs in CBT mediated improvements in
PTSD. The findings suggest that clients
with severe mental illness and PTSD can
benefit from CBT, despite severe 
symptoms, suicidal thinking, psychosis,
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and vulnerability to hospitalizations.

Murray, B.l., Kenardy, J.A. and
Spence, S.H. (2008). Brief report:
children’s responses to trauma- and
nontrauma-related hospital admis-
sion: a comparison study. J Pediatr
Psychol, 33(4), 435-40. 
OBJECTIVE: This study aims to investi-
gate and compare psychological
responses in children and parents one
month after trauma- and nontrauma-
related hospital admission. METHODS:
205 children aged 7-16 years (and their
parents) were assessed for PTSD, other
psychopathology, and distress 1 month
after trauma-related (Trauma Group; n =
101) and nontrauma-related hospital
admission (Non-Trauma Group; n = 104).
RESUlTS: Clinically elevated PTSD symp-
tom levels were more prevalent in 
children admitted for trauma-related
(18%) than nontrauma-related reasons
(4%). Parents also experienced posttrau-
matic distress, although rates of clinical-
ly elevated symptom levels did not differ
between the Trauma (11%) and Non-
Trauma (8%) groups. Other pathology
and distress in children and parents
were comparable across groups. 
CONClUSIONS: Children experienced
greater posttraumatic distress following
trauma-related hospital admission, while
parents’ experience of their child’s 
hospitalization is equally distressing
regardless of the reason for admission.

O’Toole, B.I. and Catts, S.V. (2008).
Trauma, PTSD, and physical health:
an epidemiological study of
Australian Vietnam veterans. J
Psychosom Res, 64(1), 33-40.
OBJECTIVE: This study aimed to examine
the relative contributions to physical
health of combat trauma exposure and
PTSD, which have both been implicated
separately in poorer physical health but
whose unconfounded effects have not
been teased out. METHODS: Data from
an epidemiological study of Australian
Vietnam veterans, which used personal
interviews and standardized physical and
psychiatric health assessments, provided
the means to assess the independent
and joint effects of psychological trauma
exposure and PTSD on a wide range of
self reported measures of physical
health. Trauma exposure was measured
by published scales of combat exposure
and peritraumatic dissociation. logistic
regression modeling was used to assess
the relative importance of trauma 
exposure and PTSD to health while 
controlling for a set of potential 
confounders including standardized
psychiatric diagnoses. RESUlTS: Greater
health service usage and more recent
health actions were associated more
strongly with PTSD, which was also 
associated with a range of illness 
conditions coded by the World Health
Organization International Classification
of Diseases, 9th Edition (asthma,

eczema, arthritis, back and other muscu-
loskeletal disorders, and hypertension)
both before and after controlling for
potential confounders. In contrast, 
combat exposure and peritraumatic 
dissociation were more weakly 
associated with a limited number of
unconfounded physical health outcomes.
CONClUSIONS: This study provided 
evidence that PTSD, rather than combat
exposure and peritraumatic dissociation,
is associated with a pattern of physical
health outcomes that is consistent with
altered inflammatory responsiveness.

Olsson, K.A., Kenardy, .JA., De
Young, A.C. and Spence, S.H. (2008).
Predicting children’s post-traumatic
stress symptoms following hospital-
ization for accidental injury: combin-
ing the Child Trauma Screening
Questionnaire and heart rate. J
Anxiety Disord, 22(8), 1447-53.
This study investigated the utility of
combining the Child Trauma Screening
Questionnaire (CTSQ) [Kenardy, Spence,
& Macleod, 2006). Screening for PTSD in
children after accidental injury.
Pediatrics, 118, 1002-1009] and 
children’s heart rate (HR; emergency
department and 24-h postadmission) to
identify children likely to develop post-
traumatic stress disorder (PTSD) symp-
toms at 1 and 6 months post-injury.
Children completed the CTSQ within 2
weeks of injury. PTSD symptoms were
assessed with the Anxiety Disorders
Interview Schedule for DSM-IV [Silverman
& Albano, 1996). Anxiety Disorders
Interview Schedule for DSM-IV, Child
Version, Parent Interview Schedule.
Orlando, Florida: The Psychological
Corporation], for 79 children aged 7-16
years. A combination of the CTSQ plus
HR (CTSQHR) was better than the CTSQ
alone or HR alone at identifying children
likely to develop PTSD symptoms. These
findings suggest that the CTSQ-HR
screen may increase identification of
children who are likely to develop PTSD
symptoms, enabling development of
targeted prevention programs.

Pardo, G.D., et.al. (2008).
Psychological impact of burns on
children treated in a severe burns
unit. Burns, 34(7), 986-93.
The aims of this study were to analyse
the types of incident which cause
children’s burns, to investigate emotion-
al reactions and associated behaviour
afterward and to ascertain post-admis-
sion sequelae. A total of 83 young 
people took part, aged 1-17 years, with a
mean 12% (range 1.5-47%, S.D. 8.0) total
body surface area burned. According to
the results from the psychometric scales
and questionnaire used, most burns
were the result of domestic incidents.
Older children scored higher in anxiety.
The most common behavioural reactions
observed (attachment, wish to go back
home) reflect the particularity of these

patients compared with other samples of
children in hospital. With respect to
post-admission sequelae, no relevant
results were obtained.

Pervanidou, P. (2008). Biology of
post-traumatic stress disorder in
childhood and adolescence. J
Neuroendocrinol, 20(5), 632-8.
Diverse patterns of cortisol secretion
with consistently high circulating
catecholamines have been reported in
post-traumatic stress disorder (PTSD), an
anxiety state that develops after 
exposure to traumatic life events.
Indeed, peripheral cortisol levels have
been reported to be low or normal in the
majority of adult chronic PTSD studies,
whereas, in most paediatric studies, high
cortisol values have been documented.
longitudinal studies on PTSD biology,
including the transition from childhood
to adulthood, may shed light on these
discrepancies. In children, elevated
evening salivary cortisol in the aftermath
of the trauma was predictive of PTSD
development 6 months later, whereas
plasma interleukin-6 correlated positively
with evening cortisol and was equally
predictive of later PTSD. longitudinal
assessment of PTSD children 1 and 6
months later revealed progressive 
normalisation of cortisol levels, whereas
noradrenaline concentrations became
gradually higher. We hypothesise that, in
adults with chronic PTSD, low cortisol
levels, together with high cate-
cholamines, may reflect a late event in
the natural history of the disorder,
months or years after the trauma. The
progressive divergence of cortisol and
noradrenaline concentrations over time
may be responsible for PTSD mainte-
nance in children and explain the
differences between the child and adult
PTSD endophenotypes. In adults studied
immediately after the trauma, and by
contrast to children, low cortisol levels
are predictive of later PTSD develop-
ment. Our hypothesis that low cortisol
levels may reflect a previous trauma, 
earlier in development, is supported by
the well established observation that
prior trauma is a risk factor for a new
PTSD diagnosis. The developmental
stage of an individual in relation to 
previous exposure to trauma and PTSD
vulnerability are crucial variables that
may determine clinical and biological
PTSD phenotypes and explain the 
discrepancies between adults and chil-
dren in reported cortisol levels.

Peterson, C., Park, N., Pole, N.,
D’Andrea, W. and Seligman, M.E.
(2008).  Strengths of character and
posttraumatic growth. J Trauma
Stress, 21(2), 214-7.
How are strengths of character related to
growth following trauma? A retrospective
web-based study of 1,739 adults found
small, but positive associations among
the number of potentially traumatic
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events experienced and a number of
cognitive and interpersonal character
strengths. It was concluded that growth
following trauma may entail the
strengthening of character.

Polusny, M.A., Dickinson, K.A.,
Murdoch, M. and Thuras, P. (2008).
The role of cumulative sexual trau-
ma and difficulties identifying feel-
ings in understanding female veter-
ans’ physical health outcomes. Gen
Hosp Psychiatry, 30(2), 162-70.
OBJECTIVE: To examine the role of 
alexithymia (difficulties identifying one’s
emotions) in understanding the link
between PTSD symptoms and negative
health outcomes in sexually victimized
female veterans. We hypothesized that
having experienced multiple types of
sexual trauma across the lifespan, 
experiencing greater severity of PTSD
symptoms, and reporting difficulties in
identifying emotions would be 
associated with increased negative
health outcomes. METHOD: Anonymous
cross-sectional survey of a convenience
sample of 456 female veterans enrolled
in a VA clinic within the prior year. Data
collected included demographics, life-
time trauma exposure, psychological and
medical symptoms, emotion recognition
problems (alexithymia), health-risk
behaviors, and health care utilization.
RESUlTS: A total of 57.5% of participants
reported a lifetime history of sexual 
trauma. After controlling for sexual 
trauma history, PTSD symptoms, and
other well-established predictors of
health care utilization in the VA medical
system such as pre-disposing, enabling
and need-based factors, hierarchical
regression analyses showed that alex-
ithymia independently explained unique
variance in participants’ physical health
complaints and in their odds of report-
ing at least one outpatient urgent care
visit in the past year. CONClUSIONS:
These data suggest that emotion 
recognition problems may contribute to
poorer health outcomes in sexually 
traumatized women veterans beyond
what is explained by sexual trauma
exposure, health risk behaviors and
PTSD. Psychological interventions that
enhance emotion identification skills for
women who have experienced sexual
trauma could improve health perceptions
and reduce need for acute health care.

Punamaki, R.l., Salo, J., Komproe, I.,
Qouta, S., El-Masri, M. and De Jong,
J.T. (2008). Dispositional and situa-
tional coping and mental health
among Palestinian political ex-pris-
oners. Anxiety Stress Coping, 21(4),
337-58.
We examined, first, differences in 
dispositional and situational coping and
psychological distress between political
ex-prisoners and their matched controls,
and second, coping effectiveness in pro-
tecting mental health from the impacts

of imprisonment and military trauma.
Thirdly, we tested the hypothesis that
compatibility (“goodness of fit”) between
dispositional and situational coping
would predict low psychological distress.
Participants were 184 men recruited
from a Palestinian community sample,
92 were former political prisoners and
92 non-prisoners. The dispositional 
coping was assessed as a general
response style to hypothetical stressors
and situational coping as responses to
their own traumatic experiences.
Psychological distress was measured by
SCl-90-R, and PTSD, depression and
somatoform symptoms by scales based
on CIDI 2.1 diagnostic interview. The
results showed that, compared to
non-prisoners, the political ex-prisoners
employed less avoidant, denying, and
emotion-focused coping strategies.
Military trauma was associated with
avoidant and denying coping only among
non-prisoners. The ex-prisoners showed
more mental  health and medical prob-
lems, especially when exposed to mili-
tary trauma. None of the coping styles or
strategies were effective in protecting
the mental health in general or in either
groups. However, main effect results
revealed that the high level of active and
constructive and low level of emotion-
focused coping were associated with low
levels of psychiatric symptoms and 
psychological distress.

Rabe, S., Zoellner, T., Beauducel, A.,
Maercker, A. and Karl, A. (2008).
Changes in brain electrical activity
after cognitive behavioral therapy for
posttraumatic stress disorder in
patients injured in motor vehicle
accidents. Psychosom Med, 70(1),
13-9.
OBJECTIVE: To explore changes for the
first time in neural processing due to
effective cognitive behavioral therapy
(CBT) in posttraumatic stress disorder
(PTSD) after severe motor vehicle 
accidents. Recent studies have 
highlighted the role of right hemisphere
activation during withdrawal-related
emotions (e.g. anxiety). There has been
little research on changes in brain func-
tion due to cognitive-behavioral 
interventions in anxiety disorders. 
METHODS: We conducted a randomized,
controlled trial comparing cognitive-
behavioral therapy with an assessment-
only Wait-list condition. Spontaneous
electroencephalographic activity was
recorded from left and right anterior and
posterior regions in participants with
PTSD/subsyndromal PTSD receiving CBT
(n = 17) before and after a CBT program.
Wait-list controls (n = 18) were investi-
gated before and after 3 months.
RESUlTS: At the pretreatment 
assessment, a pattern of increased right-
sided activation during exposure to a
trauma-related picture (relative to a 
neutral picture) was observed in both
CBT and Wait-list participants. At post-

treatment, there was a greater reduction
of right anterior activation in the CBT
group as compared with Wait-list 
controls. Across both groups, PTSD
symptom reduction was significantly
positively correlated with a decrease in
right anterior activation to the trauma
stimulus. CONClUSIONS: These findings
suggest that effective CBT treatment of
PTSD may be accompanied by adaptive
changes in asymmetrical brain function.
Future studies are needed to confirm our
findings. 

Rodriguez, M.A., Heilemann, M.V.,
Fielder, E., Ang, A., Nevarez, F. and
Mangione, C.M. (2008). Intimate
partner violence, depression, and
PTSD among pregnant latina
women. Ann Fam Med, 6(1), 44-52.
PURPOSE: We undertook a study to
describe factors related to depression
and posttraumatic stress disorder (PTSD)
among pregnant latinas who were or
were not exposed to intimate partner
violence. METHODS: We interviewed 210
pregnant latinas attending prenatal clin-
ics located in los Angeles, California.
latinas who did and did not have 
histories of intimate partner violence
were recruited. We then assessed the
women for strengths, adverse social
behavioral circumstances, posttraumatic
stress disorder (PTSD), and depression.
RESUlTS: Significantly more women
exposed to intimate partner violence
scored at or above the cutoff point for
depression than women who were not
(41% vs 18.6%; P<.001). Significantly
more women exposed to intimate 
partner violence scored at or above the
cutoff point for PTSD than women who
were not (16% vs 7.6%; P <.001). lack of
mastery, which measures feelings of
being in control of forces that affect life
(odds ratio [OR], 0.72; 95% confidence
interval [CI], 0.62-0.84), a history of
trauma not associated with intimate 
partner violence (OR, 1.33; 95% CI, 1.08-
1.63), and exposure to intimate partner
violence (OR, 2.43; 95% CI, 1.16-5.11)
were associated with depression after
adjusting for age, language of interview,
and site effects. Stress (OR, 1.72; 95% CI,
1.34-2.2) and a history of trauma (OR,
1.45; 95% CI, 1.03-2.04) were indepen-
dently associated with PTSD, whereas
higher income was associated with
decreased risk of PTSD (OR, 0.10; 95%
CI, 0.02-0.63), after adjusting for age,
language of interview, and site effects.
CONClUSIONS: Intimate partner violence
was significantly associated with depres-
sion and PTSD but was associated with
depression only after controlling for
other factors in the multivariate model.
The risk of depression declined with
greater mastery but increased with a 
history of trauma or exposure to 
intimate partner violence. Stress, a 
history of trauma not associated with
intimate partner violence, and lower
income were all independently 
associated with increased risk for PTSD.
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Rubin, D.C., Boals, A. and Berntsen,
D. (2008). Memory in posttraumatic
stress disorder: properties of 
voluntary and involuntary, traumatic
and nontraumatic autobiographical
memories in people with and 
without posttraumatic stress disor-
der symptoms. J Exp Psychol Gen,
137(4), 591-614.
One hundred and fifteen undergraduates
rated 15 word-cued memories and their
3 most negatively stressful, 3 most 
positive, and 7 most important events
and completed tests of personality and
depression. Eighty-nine also recorded
involuntary memories online for 1 week.
In the first 3-way comparisons, needed
to test existing theories, comparisons
were made of memories of stressful
events versus control events and invol-
untary versus voluntary memories in
people high versus low in posttraumatic
stress disorder (PTSD) symptom severity.
For all participants, stressful memories
had more emotional intensity, more 
frequent voluntary and involuntary
retrieval, but not more fragmentation.
For all memories, participants with
greater PTSD symptom severity showed
the same differences. Involuntary 
memories had more emotional intensity
and less centrality to the life story than
voluntary memories. Meeting the diag-
nostic criteria for traumatic events had
no effect, but the emotional responses
to events did. In 533 undergraduates, 
correlations among measures were 
replicated and the Negative Intensity 
factor of the Affect Intensity Measure
correlated with PTSD symptom severity.
No special trauma mechanisms were
needed to account for the results, which
are summarized by the autobiographical
memory theory of PTSD. 

Sachs, E., Rosenfeld, B., lhewa, D.,
Rasmussen, A. and Keller A. (2008).
Entering exile: trauma, mental
health, and coping among Tibetan
refugees arriving in Dharamsala,
India. J Trauma Stress, 21(2), 199-
208.
Each year thousands of Tibetans escape
Chinese-controlled Tibet. The authors
present findings on the experiences,
coping strategies, and psychological dis-
tress (depression, anxiety, somatization,
and posttraumatic stress disorder) of
769 Tibetan refugees arriving in
Dharamsala, India (2003-2004). Distress
increased significantly with greater 
trauma exposure. However, despite a
high prevalence of potentially traumatiz-
ing events, levels of psychological 
distress were extremely low. Coping
activity (primarily religious) and 
subjective appraisals of trauma severity
appeared to mediate the psychological
effects of trauma exposure. The 
potential impact of other variables,
including culturally determined attitudes
to trauma and timing of assessment, are

discussed.

Sacks, J.Y., McKendrick, K. and
Banks, S. (2008). The impact of early
trauma and abuse on residential
substance abuse treatment out-
comes for women. J Subst Abuse
Treat, 34(1), 90-100.
This study examines the impact of early
abuse on the functioning and the 12-
month treatment outcomes of 146
homeless addicted women who entered
residential substance abuse treatment.
Sixty-nine percent of the women report-
ed exposure to childhood physical,
sexual, or emotional abuse; the majority
reported multiple forms of abuse.
Comparisons of abused and nonabused
women revealed significant differences
in childhood, adolescent, and adult 
functioning, indicative of the pervasive
detrimental effects of early abuse.
Female survivors of childhood abuse did
not improve in treatment as much as
their nonabused peers in psychological
functioning (p < .001), substance abuse
(p < .01), or continuing trauma exposure
(p < .01). The findings suggest the
importance of adapting models of resi-
dential substance abuse treatment to
address concurrent issues related to
trauma history. Additional research is
needed to identify effective integrated
treatment approaches for this population
and to explore the independent and 
interconnected pathways linking trauma
history and outcome.

Sagi-Schwartz, A., van IJzendoorn,
M.H. and Bakermans-Kranenburg,
M.J. (2008). Does intergenerational
transmission of trauma skip a 
generation? No meta-analytic 
evidence for tertiary traumatization
with third generation of Holocaust
survivors. Attach Hum Dev, 10(2),
105-21.
In a series of meta-analyses with the 
second generation of Holocaust sur-
vivors, no evidence for secondary
traumatization was found
(VanIJzendoorn, Bakermans-Kranenburg,
& Sagi-Schwartz, 2003). With regard to
third generation traumatization, various
reports suggest the presence of 
intergenerational transmission of  
trauma. Some scholars argue that 
intergenerational transmission of trauma
might skip a generation. Therefore, we
focus in this study on the transmission
of trauma to the third generation off-
spring (the grandchildren) of the first
generation’s traumatic Holocaust 
experiences (referred to as “tertiary
traumatization”), and we present a 
narrative review of the pertinent studies.
Meta-analytic results of 13 non-clinical
samples involving 1012 participants
showed no evidence for tertiary
traumatization in Holocaust survivor
families. Our previous meta-analytic
study on secondary traumatization and
the present one on the third generation’s

psychological consequences of the
Holocaust indicate a remarkable
resilience of profoundly traumatized 
survivors in their (grand-)parental roles.

Schottenbauer, M.A,, Glass, C.R.,
Arnkoff, D.B. and Gray, S.H. (2008).
Contributions of psychodynamic
approaches to treatment of PTSD
and trauma: a review of the empiri-
cal treatment and psychopathology
literature. Psychiatry, 71(1),13-34.
Reviews of current empirically supported
treatments for PTSD show that despite
their efficacy for many patients, these 
treatments have high nonresponse and
drop-out rates. This article develops 
arguments for the value of 
psychodynamic approaches for PTSD,
based on a review of the empirical psy-
chopathology and treatment literature.
Psychodynamic approaches may help
address crucial areas in the clinical 
presentation of PTSD and the sequelae
of trauma that are not targeted by 
currently empirically supported 
treatments. They may be particularly
helpful when treating complex PTSD.
Empirical and clinical evidence suggests
that psychodynamic approaches may
result in improved self-esteem, increased
ability to resolve reactions to trauma
through improved reflective functioning,
increased reliance on mature defenses
with concommitant decreased reliance
on immature defenses, the internaliza-
tion of more secure working models of 
relationships, and improved social 
functioning. Additionally, psychodynamic
psychotherapy tends to result in 
continued improvement after treatment
ends. Additional empirical studies of
psychodynamic psychotherapy for PTSD
are needed, including randomized 
controlled outcome studies.

Schnurr, P.P. and lunney, C.A.
(2008). Exploration of gender 
differences in how quality of life
relates to posttraumatic stress 
disorder in male and female 
veterans. J Rehabil Res Dev, 45(3),
383-93.
Significant gaps exist in our knowledge
about gender differences in quality of
life among individuals with PTSD. We
addressed these gaps by using data
from two randomized clinical trials of
veterans treated in Department of
Veterans Affairs settings: 358 male
Vietnam veterans who received group
therapy and 203 female veterans who
received individual psychotherapy. Using
confirmatory factor analysis, we found
that a four-factor structure for the
Quality of life Inventory provided the
best fit for both groups. Overall quality
of life was poor in men and women, and
in general, they did not differ in quality
of life or in how PTSD was associated
with quality of life; the few statistically
significant differences were small and
clinically insignificant. For both men 
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and women, numbing was uniquely asso-
ciated with reduced quality of life. We
suggest that quality of life should
receive increased attention in research
and clinical efforts to help veterans with
PTSD.

Sikkema, K.J., Wilson, P.A., Hansen,
N.B., Kochman, A., Neufeld, S.,
Ghebremichael, M.S. and Kershaw, T.
(2008). Effects of a coping interven-
tion on transmission risk behavior
among people living with HIV/AIDS
and a history of childhood sexual
abuse. J Acquir Immune Defic Syndr,
47(4), 506-13.
OBJECTIVES: To examine the effect of a
15-session coping group intervention
compared with a 15-session therapeutic
support group intervention among
HIV-positive men and women with a 
history of childhood sexual abuse (CSA)
on sexual transmission risk behavior.
DESIGN: A randomized controlled 
behavioral intervention trial with 12-
month follow-up. METHODS: A diverse
sample of 247 HIV-positive men and
women with histories of CSA was 
randomized to 1 of 2 time-matched
group intervention conditions. Sexual
behavior was assessed at baseline,
immediately after the intervention, and
at 4-, 8-, and 12-month follow-up 
periods (5 assessments). Changes in 
frequency of unprotected anal and
vaginal intercourse by intervention con-
dition were examined using generalized
linear mixed models for all partners, and
specifically for HIV-negative or 
serostatus unknown partners. RESUlTS:
Participants in the HIV and trauma 
coping intervention condition decreased
their frequency of unprotected sexual
intercourse more than participants in the
support intervention condition for all 
partners (P < 0.001; d = 0.38, 0.32, and
0.38 at the 4-, 8-, and 12-month follow-
up periods, respectively) and for HIV-
negative and serostatus unknown
partners (P < 0.001; d = 0.48, 0.39, and
0.04 at the 4-, 8-, and 12-month follow-
up periods, respectively). CONClUSION:
A group intervention to address coping
with HIV and CSA can be effective in
reducing transmission risk behavior
among HIV-positive men and women
with histories of sexual trauma.

Smith, A.P. and Kelly, A.B. (2008). An
exploratory study of group therapy
for sexually abused adolescents and
nonoffending guardians. J Child Sex
Abus, 17(2), 101-16.
Adolescent survivors of sexual abuse 
frequently report severe trauma, 
depression, anxiety, and low self-esteem.
While cognitive-behavioral group 
interventions show promise, interpreting
efficacy is problematic due to commonly
high attrition. This article reports
promising exploratory study findings
relating to a 12-week multimodal abuse-
specific group intervention with a non-

offending parent/caregiver component.
Participants (aged 11-16 years) consisted
of six adolescents with severe abuse 
histories, and their caregivers.
Participants completed pre-, post-, and
1-month follow-up measures. The results
were consistent with the possibility that
the program produced clinically 
meaningful reductions in abuse-related
psychological sequelae, the program had
excellent face validity with participants,
and there were no dropouts.

Spitzer, C., Barnow, S., Gau, K.,
Freyberger, H.J. and Grabe, H.J. 
(2008). Childhood maltreatment in
patients with somatization disorder.
Aust NZ J Psychiatry, 42(4), 335-41..
OBJECTIVE: There is converging evidence
indicating a close association between
trauma, particularly childhood trauma,
and adult somatization, but studies
using both structured interviews and
self-report measures to assess childhood
adversities in patients with somatization
disorder are scarce. METHODS: A total
of 28 patients (82% women, mean
age=41.7+/-10.1 years) meeting DSM-IV
criteria for somatization disorder as 
confirmed by the Structured Clinical
Interview for DSM-IV, Axis I (SCID-I)
underwent the Structured Trauma
Interview (STI) and the Childhood
Trauma Questionnaire (CTQ). The 
comparison group consisted of 28
patients with major depression, but with-
out a lifetime diagnosis of somatization 
disorder matched for gender and age.
RESUlTS: Univariate analyses of both the
STI and the CTQ data showed that 
somatizing patients had been exposed
to childhood sexual and physical abuse
significantly more often than major
depressive disorder (MDD) patients. In
logistic regression analysis with somati-
zation disorder as the dependent 
variable, sexual abuse emerged as the
only significant predictor, and the odds
of having been sexually abused were
ninefold higher in patients with
somatization disorders relative to MDD
subjects (odds ratio=9.39; 95% 
confidence interval=1.73-50.96). There
were no differences between somatizing
and depressed participants with respect
to other types of maltreatment. 
CONClUSION: Childhood sexual abuse is
an important factor in the multifactorial
aetiopathogenesis of somatization disor-
der. Diagnostic and therapeutic implica-
tions are discussed.

Sprang, G., Craig, C. and Clark, J.
(2008). Factors impacting trauma
treatment practice patterns: the 
convergence/divergence of science
and practice. J Anxiety Disord, 22(2),
162-74.
OBJECTIVE: This study surveyed the 
practice patterns of behavioral health
providers to determine the degree to
which providers in this study utilized 
evidence-based approaches when dealing

with traumatized individuals and the
extent to which these practice methods
vary as a result of population density or
provider characteristics. METHOD: A 
survey instrument was designed 
specifically for this study. The Trauma
Practices Questionnaire (TPQ) a 22-item
trauma treatment practice utilization
scale was mailed to all licensed or 
certified behavioral health providers in a
southern state (N=5752). Responses of
1121 professionals who represent seven
disciplines are reported. RESUlTS:
Gender and the acquisition of 
specialized trauma training impacted the
way providers practice. Discipline
specific differences became statistically
nonsignificant when controlling for 
gender. Several areas of guideline 
convergence were uncovered (e.g. the
frequent use of CBT) as well as practices
that were divergent from best practice
recommendations, especially with
regards to the use of psychopharmaco-
logical interventions. CONClUSIONS:
Results highlight issues related to 
translational research dissemination and
training practices, as well as factors that
might affect clinicians’ acceptance of
and compliance with evidence-based
practices. 

Sprang, G., Staton-Tindall, M. and
Clark, J. (2008). Trauma exposure
and the drug endangered child. J
Trauma Stress, 21(3), 333-9.
This study examines the differences in
trauma exposure and the response to
those events between drug endangered
children (DEC) and non-drug endangered
children involved in the child welfare 
system. This data represents the 
experiences of 1,127 children randomly
selected from the state’s child protective
service database and represents 20% of
all open cases during 2005-2006.
Archival data was analyzed to determine
the presence of exposure using 
DSM-IV-TR PTSD Criterion A1, and
whether or not the child’s response to
exposure met PTSD Criterion A2. Results
reveal high rates of trauma exposure in
the DEC group and indicate that trauma
exposure and trauma response did 
significantly vary across groups.
Implications for the assessment and
treatment of child welfare-involved 
children are drawn.

Starr, A.J. (2008). Fracture repair:
successful advances, persistent
problems, and the psychological 
burden of trauma. J Bone Joint Surg
Am, 90(1), 132-7.
This article is intended to deliver three
messages. First, minimally invasive
methods of fracture repair are success-
ful. When coupled with advances in
implant design, these techniques yield
higher union rates with fewer complica-
tions than prior methods of direct open
fracture repair. Fracture repair has 
shifted away from direct, anatomic



reconstruction of osseous surfaces and
now emphasizes restoration of length,
rotation, and alignment, with 
preservation of local soft tissues.
The use of percutaneous plating and
nailing techniques has expanded to
many regions of fracture care. Although
minimally invasive reduction techniques
are more difficult to perform, there is 
little reason to expect a return to 
traditional open surgical methods.
Second, open tibial fractures remain
problematic despite recent advances in
fracture care. Prospective evaluation of
patients with open tibial fractures and/or
mangled extremities in the lower
Extremity Assessment Project (lEAP)
showed that at two years, most patients
had poor outcomes, with only half of the
patients returning to work. By seven
years, half of the patients continued to
report appreciable disability, and only
one in three had outcome scores typical
of a general population. More recent
prospectively acquired data about open
tibial fractures, gathered from a random-
ized trial of the effects of bone morpho-
genetic protein (BMP), showed that one
year after injury, more than half of the
patients who were managed with the
current standard of care had treatment
failure. Third, outcomes research has
exposed evidence of widespread 
psychological distress following 
musculoskeletal trauma. Psychological
distress is strongly associated with
patient outcome - including functional
outcome - following trauma. Despite this
strong association, no study evaluating
the ability of clinicians to treat psycho-
logical distress after musculoskeletal
trauma has been reported in the litera-
ture to my knowledge as of the time of
this writing, nor do orthopaedic studies
routinely control for psychological 
distress when evaluating outcome.
Psychological distress after trauma, with
its large impact on trauma outcomes,
remains a substantial problem that is

usually ignored and untreated.

Stellman, J.M., Smith, R.P., Katz, C.l.,
Sharma, V., Charney, D.S., Herbert,
R., Moline, J., luft, B.J., Markowitz,
S., Udasin, I., Harrison, D., Baron, S.,
landrigan, P.J., levin, S.M. and
Southwick, S. (2008). Enduring 
mental health morbidity and social
function impairment in World Trade
Center rescue, recovery, and cleanup
workers: the psychological dimen-
sion of an environmental health dis-
aster. Environ Health Perspect,
116(9), 1248-53.
BACKGROUND: The World Trade Center
(WTC) attacks exposed thousands of
workers to hazardous environmental
conditions and psychological trauma. In
2002, to assess the health of these
workers, Congress directed the National
Institute for Occupational Safety and
Health to establish the WTC Medical
Monitoring and Treatment Program. This

program has established a large cohort
of WTC rescue, recovery, and cleanup
workers. We previously documented
extensive pulmonary dysfunction in this
cohort related to toxic environmental
exposures. OBJECTIVES:  Our objective in
this study was to describe mental health
outcomes, social function impairment,
and psychiatric comorbidity in the WTC
worker cohort, as well as perceived
symptomatology in workers’ children.
METHODS: Ten to 61 months after the
WTC attack, 10,132 WTC workers 
completed a self-administered mental
health questionnaire. RESUlTS: Of the
workers who completd the question-
naire, 11.1% met criteria for probable
post-traumatic stress disorder (PTSD),
8.8% met criteria for probable depres-
sion, 5.0% met criteria for probable
panic disorder, and 62% met criteria for
substantial stress reaction. PTSD 
prevalence was comparable to that seen
in returning Afghanistan war veterans
and was much higher than in the U.S.
general population. Point prevalence
declined from 13.5% to 9.7% over the 5
years of observation. Comorbidity was
extensive and included extremely high
risks for impairment of social function.
PTSD was significantly associated with
loss of family members and friends, 
disruption of family, work, and social
life, and higher rates of behavioral 
symptoms in children of workers.
CONClUSIONS: Working in 9/11 recovery
operations is associated with chronic
impairment of mental health and social
functioning. Psychological distress and
psychopathology in WTC workers greatly
exceed population norms. Surveillance
and treatment programs continue to be
needed.

Teten, A.l., Miller, l.A., Bailey, S.D.,
Dunn, N.J. and Kent, T.A. (2008).
Empathic deficits and alexithymia in
trauma-related impulsive aggression.
Behav Sci Law, 26(6), 823-32.
Our long term interest is to develop a
developmental model of impulsive-
aggression based on a confluence of
social, psychological and biological
features. This approach incorporates
neurobiological research, which has
identified language processing deficits
as a unique characteristic of impulsive
aggressors, and extends it to include
emotional deficits. As an initial test of
this hypothesis, we examined whether
empathy and alexithymia were 
associated with impulsive aggression.
Regressions were performed to explore
the associations among impaired 
empathy, alexithymia, impulsive 
aggression, verbal and physical general
aggression. Among impulsive aggressive
veterans (n=38) recruited from a VA 
trauma clinic, alexithymia predicted
impulsive aggression and empathic
deficits predicted verbal aggression.
Neither emotional awareness deficit
predicted general physical aggression in
this middle-aged sample. Results 

suggested that empathic deficits were
associated with general verbal aggres-
sion, but alexithymia was uniquely 
associated with impulsive aggression.
Consideration of alexithymia in 
impulsive aggression has implications
for its etiology, prevention and 
treatment.

Tol, W.A., Komproe, I.H., Susanty,
D., Jordans, M.J., Macy, R.D. and De
Jong, J.T. (2008). School-based men-
tal health intervention for children
affected by political violence in
Indonesia: a cluster randomized
trial. JAMA, 300(6), 655-62.
CONTEXT: little is known about the 
efficacy of mental health interventions
for children exposed to armed conflicts
in low- and middle-income settings.
Childhood mental health problems are
difficult to address in situations of 
ongoing poverty and political instability.
OBJECTIVE: To assess the efficacy of a
school-based intervention designed for
conflict-exposed children, implemented
in a low-income setting. DESIGN, 
SETTING, AND PARTICIPANTS: A cluster
randomized trial involving 495 children
(81.4% inclusion rate) who were a mean
(SD) age of 9.9 (1.3) years, were attend-
ing randomly selected schools in politi-
cal violence-affected communities in
Poso, Indonesia, and were screened for
exposure (> or = 1 events), PTSD, and
anxiety symptoms compared with a wait-
listed control group. Nonblinded assess-
ment took place before, 1 week after,
and 6 months after treatment between
March and December 2006. 
INTERVENTION: Fifteen sessions, over 5
weeks, of a manualized, school-based
group intervention, including trauma-
processing activities, cooperative play,
and creative-expressive elements, 
implemented by locally trained 
paraprofessionals. MAIN OUTCOME
MEASURES: We assessed psychiatric
symptoms using the Child Posttraumatic
Stress Scale, Depression Self-Rating
Scale, the Self-Report for Anxiety Related
Disorders 5-item version, and the
Children’s Hope Scale, and assessed
function impairment as treatment out-
comes using standardized symptom
checklists and locally developed rating
scales. RESUlTS: Correcting for cluster-
ing of participants within schools, we
found significantly more improvement in
posttraumatic stress disorder symptoms
(mean change difference, 2.78; 95%
confidence interval [CI], 1.02 to 4.53)
and maintained hope (mean change
difference, -2.21; 95% CI, -3.52 to -0.91)
in the treatment group than in the
wait-listed group. Changes in traumatic
idioms (stress-related physical symp-
toms) (mean change difference, 0.50;
95% CI, -0.12 to 1.11), depressive symp-
toms (mean change difference, 0.70;
95% CI, -0.08 to 1.49), anxiety (mean
change difference, 0.12; 95% CI, -0.31 to
0.56), and functioning (mean change 
difference, 0.52; 95%  CI, -0.43 to 1.46)
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were not different between the treat-
ment and wait-listed groups. 
CONClUSIONS: In this study of children
in violence-affected communities, a
school-based intervention reduced post-
traumatic stress symptoms and helped
maintain hope, but did not reduce 
traumatic-stress related symptoms,
depressive symptoms, anxiety 
symptoms, or functional impairment. 

Ukpong, D.I., Ugboko, V.I., Ndukwe,
K.C. and Gbolahan, O.O. (2008).
Health-related quality of life in
Nigerian patients with facial trauma
and controls: a preliminary survey.
Br J Oral Maxillofac Surg, 46(4),
297-300.
We examined the health-related quality
of life (HR Qol) of patients with facial
trauma and compared it with that of
healthy controls, temporal changes in HR
Qol of patients over 12 weeks compared
with baseline values, and whether the
risk of depression could be identified by
baseline HR Qol. For 26 months we
recruited 126 consecutive patients with
facial injuries and 126 age and sex-
matched healthy controls for the study.
Enrolment criteria included: age 18 years
and over, Glasgow coma scale score on
admission of 12 and over, and duration
of stay of more than 24 hours. HR Qol
was measured using the 26-item World
Health Organization Quality of life
Questionnaire (WHO Qol-Bref), and
depression was measured with the
Hospital Anxiety and Depression Scale
(HADS). Scores in all domains of the
WHO Qol-Bref (physical, psychological,
social relations, and environment) were
considerably reduced in injured patients
compared with controls. During follow-
up there were improvements only in the
domains of physical health and environ-
ment, but not in psychological health.
There was a significant reduction in the
HR Qol domain of social relationships
with time. The regression equation for
all four Qol domains as predictors was
significantly related to depression scores
throughout the study period. Patients
with facial injuries are at risk of poor
Qol after trauma. There was a high 
incidence of depression throughout the
follow-up period, and poor Qol at 
baseline predicted depression during 
follow-up.

Van Ameringen, M., Mancini, C.,
Patterson, B. and Boyle, M.H. (2008).
Post-traumatic stress disorder in
Canada. CNS Neurosci Ther, 14(3),
171-81.
Post-traumatic stress disorder (PTSD) has
become a global health issue, with
prevalence rates ranging from 1.3% to
37.4%. As there is little current data on
PTSD in Canada, an epidemiological
study was conducted examining PTSD
and related comorbid conditions.
Modified versions of the Composite
International Diagnostic Interview (CIDI)

PTSD module, the depression, alcohol
and substance abuse sections of the Mini
International Neuropsychiatric Interview
(MINI), as well as portions of the
Childhood Trauma Questionnaire (CTQ),
were combined and administered via
telephone interview in English or French.
Random digit dialing was used to obtain
a nationally representative sample of
2991, aged 18 years and above from
across Canada. The prevalence rate of
lifetime PTSD in Canada was estimated
to be 9.2%, with a rate of current 
(1-month) PTSD of 2.4%. Traumatic
exposure to at least one event sufficient
to cause PTSD was reported by 76.1% of 
respondents. The most common forms
of trauma resulting in PTSD included
unexpected death of a loved one, sexual
assault, and seeing someone badly
injured or killed. In respondents meeting
criteria for PTSD, the symptoms were
chronic in nature, and associated with
significant impairment and high rates of
comorbidity. PTSD is a common 
psychiatric disorder in Canada. The
results are surprising, given the compa-
rably low rates of violent crime, a small
military and few natural disasters.
Potential implications of these findings
are discussed.

van der Velden, P.G, and Wittmann,
l. (2008).  The independent predic-
tive value of peritraumatic dissocia-
tion for PTSD symptomatology after
type I trauma: a systematic review of
prospective studies. Clin Psychol
Rev, 28(6), 1009-20.
We conducted a systematic review of
prospective studies examining the 
independent predictive value of 
peritraumatic dissociation (PD) for PTSD
symptomatology following single 
traumatic events. Insight into the 
independent predictive value may help to
identify victims at risk for PTSD sympto-
matology. For this purpose a literature
search was carried out using the online
databases PsycINFO, Medline/Pubmed,
and PIlOTS. Studies were included if
they were published in peer-reviewed
journals (before 2007), focused on more
or less single traumatic events (Type I
trauma), assessed PD within 1 month,
had follow-ups 3 months or later, and 
if they controlled for mental health 
problems at the time PD was assessed.
The majority of the 17 identified studies
showed no or only weak indications of
an independent predictive value of PD
for PTSD symptomatology following type
I traumas. Only 3 of the 6 studies with
positive results reported a strong inde-
pendent predictive value of PD. Although
bivariately associated with PTSD 
symptomatology, there is no general
consensus across prospective Type I
trauma studies that PD qualifies as an
important independent predictor of PTSD
symptomatology. Results indicate that
initial mental health problems, among
other factors, are better predictors of
PTSD symptomatology than PD.

Vaiva, G., lestavel, P. and Ducrocq,
F. (2008). When should psychologi-
cal trauma be treated? [Article in
French]. Presse Med, 37(5 Pt 2), 894-
901. 
Early assessment is essential for subjects
exposed to a potentially traumatic event.
Symptoms of peritraumatic distress are
often predictive of later posttraumatic
stress disorders and should be treated
promptly. Posttraumatic stress disorders
should be treated rapidly, before they
become chronic. It is also necessary to
consider the frequent comorbidities: psy-
chosomatic features, addictive disorders,
and especially posttraumatic depression.
Attempted suicide is 15 times more 
common in people with psychological
trauma than in the general population.
Posttraumatic stress disorders that have
lasted several years become resistant to
treatment (pharmacological and 
psychotherapeutic).

Verschuur, M.J., Spinhoven, P., van
Emmerik, A.A. and Rosendaal, F.R.
(2008). Participation in a trauma-
focused epidemiological investiga-
tion may result in sensitization for
current health problems. Soc
Psychiatry Psychiatr Epidemiol,
43(2), 132-9. 
OBJECTIVES: Participation in health 
survey research may result in a 
worsening of self-assessed health status
and enhanced service use by increasing
subjects’ self-awareness of current
health status. The present study 
investigated whether participation in a
trauma-focused epidemiological study
sensitized participants for health 
problems irrespective of trauma 
exposure. METHODS: A total of 1,019
rescue workers and 453 residents
involved in varying degrees in a large
scale aviation disaster participated. Data
collection took place between December
2000 and April 2003. There were two
measurements: one during the epidemio-
logical investigation at a general hospital
and one 12 weeks after the first mea-
surement. Follow-up data was gathered
in 80% of a randomly selected group of 
rescue workers and in 62% of the 
residents. Main outcome measures were:
health anxiety, somatic sensitivity, the
tendency to be reassured by a physician,
psychopathology, post-traumatic stress
symptoms, fatigue and quality of life.
RESUlTS: Both rescue workers and 
residents reported less reassurance, and
increased health anxiety and somatic
sensitivity 12 weeks after the investiga-
tion compared to the first measurement.
Exposure to the aviation disaster was not
predictive of these changes in health
perception, but higher levels of psycho-
logical and physical symptoms at base-
line were. Only 0.2-1.6% of the residents
and rescue workers indicated at baseline
that the investigation had had a very
negative impact on their mental and/or
physical well-being. No evidence for 
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systematic trends or changes in baseline
scores for anxiety about health or 
subjective complaints during the 15
month inclusion period were found.
CONClUSIONS: Participation in an
epidemiological study of the long-term
sequelae of disaster exposure does not
lead to very strong negative reactions in
most of the participants, but can result
in an increased awareness of somatic
sensations, enhancement of health 
worries and lowered reassurability by
physicians, especially in participants with
higher levels of psychological and 
physical symptoms at baseline. Future
studies are needed to investigate the
temporal stability of these inadvertent
and unobtrusive negative consequences.

Vujanovic, A.A., Zvolensky, M.J. and
Bernstein A. (2008). Incremental
associations between facets of 
anxiety sensitivity and posttraumatic
stress and panic symptoms among
trauma-exposed adults. Cogn Behav
Ther, 37(2), 76-89.
The present investigation examined
incremental associations between anxi-
ety sensitivity (AS) subfactors (e.g. physi-
cal, psychological, and social concerns)
and posttraumatic stress and panic
symptoms among trauma-exposed
adults. These effects were examined
above and beyond other theoretically 
relevant factors, including negative
affectivity and number of types of 
trauma exposures. The 239 participants
were selected from a university- and
community-based sample (129 women;
mean age = 23.0 years; SD = 9.6, range
= 18-65), all of whom endorsed 
exposure to traumatic life events. The AS
psychological concerns and AS physical
concerns lower order factors evidenced
distinct associations with posttraumatic
stress symptoms and panic-relevant
symptoms, respectively. Specifically, the
AS psychological concerns facet was 
significantly incrementally predictive
of posttraumatic stress-relevant 
avoidance symptoms. The AS physical
concerns facet was significantly 
incrementally predictive of panic relevant
symptoms, including anxious arousal,
body vigilance, and perceived control 
over anxiety-related events. Results are
discussed in the context of the relevant
theoretical literature pertaining to shared
vulnerability and comorbidity between
posttraumatic stress and panic.

Wain, H.J. and Gabriel, G.M. (2008).
Psychodynamic concepts inherent in
a biopsychosocial model of care of
traumatic injuries. J Am Acad
Psychoanal Dyn Psychiatry, 35(4),
555-73
The psychological issues facing medical
and surgical patients suffering from 
traumatic injuries are numerous and 
varied. These injuries may occur in the
settings of armed conflict, terrorist
attack, natural disaster or accident. The

goal of preventing or decreasing 
significant and disabling psychiatric
comorbidity can be the objective and
assignment of a Psychiatry Consultation
liaison Service (PClS) within the 
hospital setting. A comprehensive 
trauma consultation service could be
designed to assist the entire medical
complex in its response to various
events. The needs of the patient, the
patient’s primary support group, and the
medical staff must be considered in the
development of a treatment strategy for
the setting of a traumatic event. This
article describes the integration of a
Preventive Medical Psychiatry Service
(PMP) at Walter Reed Army Medical
Center (WRAMC) into a traditional PClS.
The PMP model is built upon the 
biopsychosocial model and psychody-
namic developmental concepts.

Whealin, J.M., Ruzek, J.I. and
Southwick, S. (2008). Cognitive-
behavioral theory and preparation
for professionals at risk for trauma
exposure. Trauma Violence Abuse,
9(2), 100-13.
Military personnel, emergency first
responders and others whose work 
environments include exposure to 
traumatic events are at risk of 
developing posttraumatic stress disorder
(PTSD). To help prevent negative 
sequelae, there is a strong need to 
identify well operationalized, empirically
supported, theoretically framed models
of healthy adaptation to potentially 
traumatic events. Cognitive-behavioral
theories (CBTs) describe etiological 
factors in trauma, guide research that
has identified risk for PTSD, and help
develop interventions that can effectively
reduce posttrauma symptomatology. In
this article, the authors draw on CBT and
empirical research on post-traumatic
stress to propose possible cognitive-
behavioral mechanisms in trauma adap-
tation. They then suggest directions for
future research, including areas for 
prevention interventions for at-risk 
professionals. 

Wild, J. and Gur, R.C. (2008). Verbal
memory and treatment response in
post-traumatic stress disorder. Br J
Psychiatry, 193(3), 254-5. 
Post-traumatic stress disorder (PTSD) is
often associated with verbal memory
deficits, which could influence treatment
outcome. We assessed 
neuropsychological functioning in 
individuals with PTSD and their response
to cognitive-behavioural therapy (CBT).
Treatment non-responders had 
significantly poorer performance on
measures of verbal memory compared
with responders and demonstrated 
narrative encoding deficits. Differences
were not explained by IQ, performance
on tasks of attention, initial PTSD 
severity, depression, time since trauma,
or alcohol/substance misuse. Verbal

memory deficits seem to diminish the
effectiveness of CBT and should be 
considered in its implementation.

Willebrand, M. (2008). Presence of
psychiatric morbidity and regrets
about participation in trauma-related
research - a pilot study. Gen Hosp
Psychiatry, 30(5), 476-8.
OBJECTIVE: little is known about the
characteristics of individuals who regret
their participation in trauma-related
research. The aim of this pilot study was
to evaluate (1) regret after participating
in a longitudinal study after a burn and
(2) associations with psychiatric 
morbidity prior to the burn. METHOD:
Participants were recruited from a 
longitudinal study after a burn involving
interviews, questionnaires, and psycho-
logical testing. Forty-two participants
answered questions about regret and
positive/negative consequences of 
participation. RESUlTS: Thirty-eight 
participants reported no regret, while 3
reported the lowest level of regret (1 on
a scale of 0-4). All 3 patients with slight
regret had psychiatric morbidity prior to
the burn. Among the 38 patients without
regrets, 23 had prior psychiatric 
morbidity. Two individuals reported 
negative consequences of participation,
both indicating that the study had 
elicited negative emotions. 
CONClUSIONS: Regret and perceived
negative consequences were infrequent.
The results suggest that a longitudinal
trauma-related research protocol is well
tolerated by most patients with burns,
despite the presence of prior psychiatric

morbidity.

Williams, A.E., Smith, W.R., Starr,
A.J., Webster, D.C., Martinez, R.J.,
Vojir, C.P., Sakalys, J.A. and Morgan,
S.J. (2008). Ethnic differences in
posttraumatic stress disorder after
musculoskeletal trauma. J Trauma,
65(5), 1054-65.
BACKGROUND: Psychological distress is
known to contribute to poor outcomes in
orthopedic patients. limited information exists
concerning ethnic differences in psychological
sequelae after musculoskeletal injury. This
study examined ethnic variations in prevalence
of posttraumatic stress disorder (PTSD) after
musculoskeletal trauma. METHODS: A 
secondary analysis was conducted using data
collected for a study examining PTSD after
musculoskeletal trauma. Two hundred and
eleven consecutive patients with musculoskele-
tal injuries were enrolled. Psychological status
was assessed using the Revised Civilian
Mississippi Scale for PTSD. A chart review was
completed to gather demographic and injury
information. Independent samples t-tests,
Fisher’s exact, Chi-square, and logistic 
regression analyses were performed to assess
differences. RESUlTS: Ninety-six (45.5%)
Hispanic and 115 (54.5%) non-Hispanic White
adults participated. Few significant 
demographic or health differences were found.
No significant differences were found regard
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ing injury characteristics. Fisher’s exact tests
indicated a higher prevalence of PTSD sympto-
matology among Hispanics than non-Hispanic
Whites (p < 0.01). Additionally, U.S. born
Hispanics were more likely than non- U.S. born
Hispanics to have PTSD symptomatology (p =
0.004). Odds ratios indicated that women (OR
= 2.2), persons with a psychiatric comorbidity
(OR = 5.1), Hispanics (OR = 6.6), and persons
born in the United States (OR = 3.7) had an
increased likelihood of PTSD symptomatology. 
CONClUSIONS: Results indicate an ethnic 
difference in prevalence of PTSD symptomatol-
ogy after musculoskeletal injury. Hispanic 
participants were nearly seven times more 
likely to be positive for PTSD symptomatology.
Furthermore, U.S. born Hispanic participants
had a higher prevalence of PTSD symptomatol-
ogy. Future research should explore factors
contributing to these differences.

Williams, l.M., Banyard, V.l.,
Saunders, B.E.,  Fitzgerald, M.M.
(2008). The complexity of trauma
types in the lives of women in fami-
lies referred for family violence:
Multiple mediators of mental health.
Am J Orthopsychiatry, 78(4), 394-
404.
Responding to calls for further research
about the impact of multiple types of
trauma across the life span, this study
examines the interconnections among
types of trauma in childhood and adult-
hood in a convenience clinical sample of
283 women obtaining social services for
family violence. In particular, variables
including family of-origin dysfunction
and other childhood risk factors,
relationship victimization in adulthood,
and the presence of adult resources were

examined as mediators of links between
child maltreatment and adult mental
health symptoms. Variables were
assessed at different time points, 3 years
apart. Path analysis revealed that the
conceptual model of multiple pathways
between childhood family violence 
exposure and adult outcomes fit the
data well. In particular, the link between
child maltreatment and adult trauma
symptoms was mediated by more 
proximal adult sexual and intimate part-
ner violence and its association with
childhood risk markers (e.g. negative
family environment) and decreased
markers of resources. This link was not
significant for a more general index of
mental health symptoms in adulthood. 

Wilson, D.J. (2008). Psychological
trauma and its treatment in the polio
epidemics. Bull Hist Med, 82(4), 848-
77.
In this paper, I explore the kinds of 
psychological trauma experienced by
polio patients in the mid-twentieth cen-
tury in the United States. I argue that the
trauma was the result of the experience
of sudden paralysis, the conditions
under which patients were treated, and
the expectations for rehabilitation
derived from the psychosocial context of
the period. Psychiatric and psychological
counseling in hospitals was only begin-
ning to be offered in this period, and
most polio patients received little or no
counseling or assistance in dealing with
their psychological problems. Contemp-
orary psychological studies suggest that
many polio patients suffered from psy-
chological problems but that they were 

relatively mild. However, compared with
the many studies of the physical prob-
lems of polio patients, there were rela-
tively few studies of the psychological
issues associated with the disease. The
narratives and memoirs of polio sur-
vivors vividly testify to the psychological
burden they experienced as patients 
during both the acute phase of the 
illness and during rehabilitation.

Wöller, W. (2008). Psychotherapeutic
treatment concepts of personality
disorders in patients with childhood
traumatization. Fortschr Neurol
Psychiatr, 76(9), 530-8.
The psychotherapeutic treatment of 
personality disorders in patients with
childhood traumatization is still a major
challenge. The broad range of clinical
problems includes disturbed emotion
regulation, reduced mentalization 
function, impaired integration of 
personality, maladaptive patterns of
behavior and a high degree of comorbid-
ity. A variety of treatment concepts of
psychodynamic, cognitive-behavioral,
and other origin have been developed to
treat this patient population.The aim of
this paper is to identify those concepts
whose effectiveness has been sufficiently
demonstrated by controlled studies. The
concepts will be briefly described and
evaluated with regard to their utility in
focusing specific clinical problem areas.
However, a critical discussion of these
concepts reveals, because of the hetero-
geneity of the patient population, none
of these concepts is able to cover all
types of clinical problems presented by
the patients. 

ConTrIBuTorS’ ProFILES

P.D. CArTEr

P.D. Carter, a regular contributor to Stress Points,
completed his PhD at Deakin University Victoria.
Paul Carter was Chief Writer on Spittin’ Image!
(ClICK here for link to Australian National library).
His most recent novel, Eleven Seasons, is an 
exloration of Australian masculinity, relationships,
grief and survival through the frame of Australian
Rules football. Carter’s understanding of Australian
cultural narrative, positions him well to review
From Little Things Big Things Grow.

Return to article page 8 ClICK

Richard Bryant is Scientia Professor in the school
of Psychology at the University of New South
Wales. Professor Bryant is an internationally 
recognized and proficient researcher in 
posttraumatic mental health - contibuting to over
120 articles in peer-reviewed journals, thirteen in
2008 alone. Richard Bryant’s research focuses on
assessment, cognitive processes, treatment,
experimental and clinical investigation of 
dissociative processes: memory, trauma, 
dissociation. Professor Bryant has interest in clini-
cal and experimental hypnosis and autobiographi-
cal memory in clinical disorders. To download a
comprehensive list of Professor Bryant’s research
papers ClICK here.
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rICHArD BryAnT

SoPHIE HAVIGHurST

Dr Havighurst, senior lecturer in the University of
Melbourne’s Department of psychiatry, teaches and
coordinates the Developmental Psychiatry Course
and the Graduate Diploma in Child, Adolescent and
Family Therapy. She provides CBT supervision to
training child and adolescent psychiatrists and
research supervision to thesis students. Dr
Havighurst works as a Child Clinical Psychologist at
the Melbourne Children’s Court Clinic where she
sees families with care and protective concerns,

The following researchers and clinicians have provided 
material to Stress Points Summer 2009. ASTSS thanks these
individuals for: their contribution to advancing the knowledge
about highly stressful events; their dedication to understanding
and preventing traumatic sequelae; and their promotion of
high standards and ethical practices in the trauma field.

Ed.

http://www.astss.org.au/component/option,com_docman/task,doc_download/gid,86/Itemid,3/
http://nla.gov.au/anbd.bib-an43635884
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Judith Peirce, Former Commissioner with the
Victorian law Reform Committee and a lawyer for
more than 30 years, is a critical and dedicated 
exponent for preventing and intervening in cases of
family violence. Throughout her career Judith Peirce
has been at the coal-face of domestic violence, (i) as
Centre Manager of Brimbank Community legal
Centre, (ii) in her work as a family lawyer, (iii) as Vice
President of the law Institute Council, and   (iv) as
Commissioner heading the Victorian Government
Review into domestic violence. Judith Peirce is an
expert regarding the sociopolitical and legal aspects
of domestic violence. Judith Peirce’s “Family vio-
lence and the law: putting ‘private’ violence on the
public agenda” (2005) or her “Presentation to AIJA
Workshop on Family Violence, Melbourne 8 April
2005” can be read by clicking the title - the respec-
tive paper will appear in a new window.

Return to article pp. 10 - 12 ClICK

juDITH PEIrCE

and adolescents who are criminally offending. Her
PhD examined emotional competence in children
with behaviour problems and how parenting
impacts on this aspect of child development.
Extending from this research, and in collaboration
with Ann Harley, a parent educator, she developed
a parenting program that aimed to improve
preschool children’s emotional competence by
teaching parents emotion coaching skills.
Following a pilot test of this program and further
modifications, the program was named Tuning in
to Kids and a randomised controlled trial (RCT) of
the program was undertaken (2006-2008). Dr
Havighurst is the Principal Investigator on the
Tuning in to Kids program. She is also involved in
the Tuning in to Teens program, an extension on
the preschool program for parents of 
pre-adolescents – which has been pilot tested and
is now being evaluated in an RCT. ClICK here for a
complete list of publications by Dr Havighurst.
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Dr Keith Horsley, Senior Medical Advisor for the
Commonwealth Department of Veterans’ Affairs, is
currently on secondment to the Australian
Institute of Health and Welfare. A graduate from
Queensland University, he holds degrees in 
medicine and public administration. He has
researched the health of Australia’s veteran 
community, particularly as it relates to cancer 
incidence and mortality. Dr Horsley is also inter-
ested in military medicine, pandemics (particularly
influenza) and the effects of exposure to
stress. He is a member of the editorial board for
the Journal of Military and Veteran Health, and is
an honorary Associate Professor at the Centre for
Military and Veteran Health. Recent papers
include: “Cancer incidence and mortality in aircraft
maintenance workers” (2008); “Neuropsychological
health in F-111 aircraft maintenance workers”
(2006); and ”Mental health in F-111 maintenance
workers: the study of Health Outcomes in Aircraft
Maintenance Personnel (SHOAMP) general health
and medical study” (2006). 

Return to article page 4 ClICK

kEITH HorSELy

Dr Anthea Kreig, BMBS, BSc, MPH, is a Senior Medical
Practitioner with long standing involvement with all
aspects of Indigenous Health. She has worked
extensively in Nunkuwarrin Yunti of South
Australia specifically on mental health and 
particularly with indigenous men exiting the
Adelaide Remand Centre. Dr Kreig, previous
Clinical Director of SA Forensic Health Service
Adelaide Hospital, holds a current academic post
with Flinders University in Prevention, Promotion
and Primary Health Care, and Public Health. 

ClICK to view Dr Kreig’s slides from ACOTS 2008.
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Professor Alexander MacFarlane, MB BS (Hons), MD,
Dip.Psychother., FRANZCP, is Professor of
Psychiatry and Head of the University of Adelaide
Node of the Centre for Military and Veterans’
Health. Dr MacFarlane, an international expert in
the field of PTSD, is Specialist Adviser to the
Australian Centre for Post Traumatic Mental Health
and Chair of the Mental Health Consultative Group
for the Australian Defence Force.
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ALExAnDEr MACFArLAnE

Dr Meaghan O’Donnell is a clinical psychologist
who holds an NHMRC Clinical Research Fellowship.
She is jointly based at ACPMH, The University of
Melbourne and the National Trauma Research
Institute (NTRI). Dr O’Donnell completed her post-
graduate clinical psychology training at The
University of Western Australia in 1996 and her
PhD at The University of Melbourne in 2003. She
leads the ACPMH Traumatic Injury Research
Program and has published widely in the area of
mental health following injury.

ClICK here to download a list of Dr O’Donnell’s 

publications.
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Dr Paula Schnurr is Deputy Executive Director of
the VA National Center for Posttraumatic Stress
Disorder and Acting Associate Chief of Staff for
Research at the White River Junction VA Medical
Center. Dr Schnurr is responsible for program
development, consultation on research projects,
and strategic direction of the activities at the
seven sites that make up the Center. She is
Research Professor of Psychiatry at Dartmouth
Medical School, a Past-President of ISTSS and
Editor of the Journal of Traumatic Stress. As a
leading researcher in the field of traumatic stress,
her work focuses on PTSD treatment, the physical
health effects of exposure to trauma, older veter-
ans, and the etiology of PTSD. Articles published
in 2008 include: “A Change in posttraumatic stress
disorder symptoms: do clinicians and patients
agree?”; “Estimating population prevalence of post-
traumatic stress disorder: an example using the
PTSD checklist”; and “Exploration of gender 
differences in how quality of life relates to post-
traumatic stress disorder in male and female vet-
erans”. To download a list of research papers by
Dr Paula Schnurr in the last five years ClICK here
(less than 1mb). To download and listen to Dr
Schnurr’s entire presentation (including slides)
sampled in the January 2009 ASTSS podcast on
allostatic load ClICK here (16mb).
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PAuLA SCHnurr

Dr Malcolm Sim, BMedSc, MB BS, MSc (Lond),
GDipOccHyg, PhD, FAFOM (RACP), FAFPHM (RACP),
FFOM (RCP), is an Occupational Physician and
Epidemiologist who leads a team of about 20
research staff at the Monash Centre for
Occupational and Environmental Health Victoria.
Dr Sim is also Associate Editor of the journal,
Occupational and Environmental Medicine and a
Principal Investigator for the Australian Gulf War
Veterans’ Health Study and the Health Study of the
Australian Veterans of the Korean War. Dr Sim is
co-investigator on the Peacekeeper Grant 
application and the proposed longitudinal Health
Study of Defence Force Personnel. Malcolm Sim is
a member of the Research Advisory Group of the
Australian Centre for Posttraumatic Mental Health
and a member of the Occupational Medicine
Consultative Group for the Department of
Defence.
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MALCoLM SIM

Tracey is currently completing a PhD at Swinburne
University in the prevention of trauma reactions in
police officers. She is a Research Assistant with
the Australian Centre for Posttraumatic Mental
Health. Tracey is a study assessor on the Cognitive
Processing Therapy (CPT) trial and is based at the
VVCS-Veterans and Veterans Families Counselling
office in Melbourne for one day per week. She is
also currently working on the roll-out of the DVA
Training for Mental Health Practitioners Initiative
and several other knowledge dissemination 
initiatives.
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