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Poster Presentation Session 1

The presenting author is underlined.

Session 1: Thursday, November 5
Atlanta Ballroom

Poster Organization

NEW this year! A unique opportunity to visit with one of the
ISTSS past presidents, who will host a poster session. Each
poster is scheduled for Poster Session 1 on Thursday, Poster
Session 2 on Friday or Poster Session 3 on Saturday and includes
a one-hour time period when the presenting author is available
to answer questions. A past president will be hosting each poster
session.

Posters are organized within the Final Program by poster number
within each day. The presenting author is underlined. In addition,
the index provided at the rear of the Final Program includes

all of the authors. A floor map showing the layout of posters is
available in the poster hall and on page 174.

Session 1: Thursday, November 5
Atlanta Ballroom, 7th Floor

Poster Set-up: 7:30a.m.-9:30 a.m.
Poster Display: 9:30 a.m. - 6:00 p.m.
Poster Presentation: 5:00 p.m. - 6:00 p.m.
Poster Dismantle: 6:00 p.m.

Poster Dismantle

Immediately following your scheduled poster session, display
materials must be taken down and removed. Items not removed
by the appointed poster dismantle time will be disposed of and
are not the responsibility of ISTSS.
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Poster Presentations — Session 1
Thursday, November 5
5:00 p.m.-6:00 p.m.

The Impact of an Interviewer’s Race on Self-
Revelations of African-American Women
Experiencing IPV

(Abstract # 979)

Poster # T-100 (Cul Div, Assess DxJ Atlanta Ballroom

Samples, Tara, MS, LPC? Woods, Amanda, MA?; Kaslow, Nadine,
PhD'

'Emory University School of Medicine, Dept of Psychiatry and Behavioral
Science, Atlanta, Georgia, USA

2Fielding Graduate University, Stockbridge, Georgia, USA

3Georgia State University, Atlanta, Georgia, USA

Decades of scholarship has been devoted to the identification

of cultural competency standards that recognize and address
how past and present racial inequalities impact and alter the
therapeutic relationship. It has been often asserted that due to
cultural power dynamics, minority group member clients may
report symptoms differently to clinicians of majority group status.
Despite two decades of research on the dynamics of cross-racial
therapy dyads, the literature is mixed as to the impact of the
therapist's race on the therapeutic relationship with African-
American clients. There is very little data on the impact of race
on assessment and interviews. The current study is a result of
an ongoing research with African-American women, assessed
at a large urban hospital, who have a history of intimate partner
violence. Asian, Caucasian and African-American clinical
interviewers conducted face to face interviews with the women.
Analysis revealed that the racial identity of the interviewer had
no significant impact on the revelation of incidents of intimate
partner violence including sexual abuse, physical abuse and
verbal abuse. These results indicate that the racial identity of
interviewers, who have been trained in culturally competent
interview methods, does not interfere with the assessment
process.

Alcohol Use, Passive Coping, and Academic
Achievement Among Trauma-Exposed

Urban College Students
(Abstract # 840)

Poster # T-101 (Child, Prev El) Atlanta Ballroom

Dewey, Lauren, MA?; Sothmann, Frances, MA"; Allwood,
Maureen, PhD'

"John Jay College of Criminal Justice, New York, New York, USA
2CUNY Graduate Center, New York, New York, USA

College students exposed to trauma are less likely to graduate
than controls. Significant differences in drop-out rate emerge as
early as the second semester for incoming freshmen (Duncan,
2000). In a study of urban college students, both PTSD symptoms
and passive coping strategies were negatively related to overall
grade point averages (GPA) (Allwood, Dewey, & Baetz-Stangel,
2009). However, the role of alcohol use among trauma-exposed
students in relation to academic achievement remains unclear.
The current study examines the associations between coping
strategies, alcohol use, and academic progress among first and
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second-year college students with and without experiences

of trauma and adverse life events. Students from an urban
commuter college (n>100) completed the Adolescent Drinking
Inventory, the UCLA PTSD Index, the Brief Cope, and provided
transcripts of GPA. It was hypothesized that passive coping
(specifically denial, distraction, and disengagement) and alcohol
use would be higher among trauma-exposed college students
versus those unexposed. Preliminary results are consistent with
our hypotheses and indicate that trauma-exposed students were
more likely to use passive coping strategies (t=-2.39, p<.05).
Hierarchical regression analyses will be completed to examine
unique contributions of coping style, alcohol use, and trauma type
in predicting academic achievement.

Indirect Trauma: Toward a Synthesis of

Secondary and Vicarious Trauma
(Abstract # 604)

Poster # T-102 (Res Meth, Practice) Atlanta Ballroom

Gottfried, Victoria, LSW
Kent School of Social Work, University of Louisville, Louisville, Kentucky, USA

In the 1990s a model of traumatic stress that may result from
working with traumatized clients was put forward. Termed
secondary traumatic stress disorder, it specified a type of PTSD
using Criteria A1 of the DSM-IV PTSD description that includes
learning about a traumatic event experienced by another person
(i.e., a family member of close associate). Another model of
trauma that develops from working with traumatized clients,
termed vicarious trauma, was proposed at about the same
time. The research pertaining to these phenomena has yielded
two distinct bodies of scholarship. Although both models

have been empirically validated, no effort has been made to
explain how they are related. The lack of a single theoretical
construct for measuring and discussing the impact of trauma
work hampers the ability to fully assess its impact and the
factors associated with it. In this presentation these theories
are defined, compared, and contrasted. A conceptual model that
synthesizes these theories is proposed. This model provides

an overarching theoretical framework that more accurately
describes the psychological impact of working with traumatized
clients. Structural equation modeling (SEM) was used to test the
proposed model. Results are presented and discussed.

Relationship Trauma: Is It Part of PTSD?
(Abstract # 60)

Poster # T-103 (Assess Dx, Practice) Atlanta Ballroom
Chin, Jacqueline, Hons. BA'; Orzeck, Tricia, PhD?; Rokach, Ami,
PhD?

"Toronto, Ontario, Canada
2UBC, Vancouver, British Columbia, Canada

The present study assessed the discriminating power of the
posttraumatic stress syndrome (PTRS) questionnaire measuring
relationship trauma occurring in the context of abusive intimate
adult relationships. A total of 211 participants completed
measures associated with complex trauma symptomatology. The
posttraumatic stress syndrome (PTRS) questionnaire, a 40-item
scale measuring several dimensions of relationship trauma,
was shown to correlate with the Trauma Symptom Inventory
(TSI) and the Detailed Assessment of Posttraumatic Stress
(DAPS) questionnaires. A MANCOVA resulted in significantly
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higher scores (p < .001) for relationship trauma participants
when compared to the non relationship trauma group on all of
the PTRS subscales and on the total PTRS score. Further, the
PTRS subscales correctly predicted 95 of 116 relationship trauma
true-positive cases (82%) and 92 of 95 true-negative cases for
relationship trauma (97%) but only predicted 7 of 13 PTSD-
positive cases (54%) and 37 of 40 PTSD-negative cases (93%).
These results suggest that the PTRS questionnaire is a measure
specifically designed to assess trauma found in adults abused

in intimate relationships with symptomatology that differs from
PTSD. Treatment efficacy for specific populations, such as adult
abusive relationships, can be improved by understanding and
assessing the symptomatology of relationship trauma.

Trauma-Related Predictors of Improvement
in a Sample of Women in Dialectical

Behavior Therapy
(Abstract # 252)
Poster # T-104 (Clin Res, Practice) Atlanta Ballroom

Horsey, Katie, MA"?; Walter, Kristen, MA%; Lamoureux, Brittain,
MA'2; Wright, Caroline Vaile, PhD'; Johnson, Dawn, PhD?;
Palmieri, Patrick, PhD’

'Summa Health System, Akron, Ohio, USA

2Kent State University, Kent, Ohio, USA

SUniversity of Akron, Akron, Ohio, USA

Borderline personality disorder is characterized by difficulty
regulating emotions, impaired ability to tolerate distress, and
unstable interpersonal relationships. Research has shown

that BPD is associated with having a history of trauma, and

an increased likelihood of developing symptoms of PTSD
(Gunderson & Sabo, 1993). Individuals with BPD may be more
vulnerable to developing PTSD because of their poor resources
to cope. As such, it is important to investigate the role of
PTSD, trauma history, and coping in the context of treatment
for BPD. Dialectical Behavior Therapy (DBT: Linehan, 1993)

is the primary treatment modality for individuals with BPD.
DBT uses a modular format to address emotion regulation,
distress tolerance, and interpersonal skills. The present study
investigated specific trauma and PTSD-related predictors of
improvement in emotion regulation and distress tolerance in

a sample of treatment-seeking women attending weekly DBT.
Preliminary results suggest that PTSD symptom severity at
baseline and some coping strategies are associated with fewer
changes in BPD characteristics across the course of treatment.
This suggests that changes in treatment for BPD may be linked
to severity of co-occurring PTSD and initial coping skills. More
specific findings discussed within.

www.istss.org
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Analysis of Posttraumatic Stress
Symptom Factors in Survivors of Intimate
Partner Violence

(Abstract # 259)

Poster # T-105 (Clin Res, Assess Dx) Atlanta Ballroom

Shatil, Sharon, MS
Marquette University, Milwaukee, Wisconsin, USA

Many researchers have been interested in how symptoms of
PTSD group together; however, no consensus has been reached.
Some have found that, as in the DSM-IV-TR, factor analysis

of symptoms produced three factors (e.g., Foa et al., 1995).
However, Foa et al. (1995) found disparities between the three
factors laid out in the DSM and the three factors found in their
study. Other studies have indicated a two factor solution with an
additional second order factor (e.g., King et al., 1995; Taylor et al.,
1998). This study used data accessed through ICPSR to determine
whether factors on the PTSD Symptom Scale-Interview (PSS-I)
produce a factor structure similar to any of those previously cited
or to the DSM in female survivors of intimate partner violence.
An exploratory factor analysis was performed on the PSS-I,
which was found to have three factors: arousal and numbing,
intrusion and re-experiencing, and avoidance symptoms. This
structure is different from that of the DSM as well as from the
factor structures found in other studies. This indicates that the
current DSM-IV-TR system of diagnosis may not be appropriate
for victims of intimate partner violence, and it remains to be
determined whether any common factor structure of PTSD can
be found across types of trauma.

Integrating Trauma Theory in an
Examination of Cortisol Outcomes in
Intimate Partner Violence (IPV)
(Abstract # 315)

Poster # T-106 (Practice, Clin Res) Atlanta Ballroom

Basu, Archana, MA; Levendosky, Alytia, PhD; Lonstein, Joseph,
PhD

Michigan State University, East Lansing, Michigan, USA

Trauma exposure is associated with multiple mental health
problems and alterations in the hypothalamic-pituitary-adrenal
(HPA] axis. Basal (defined as average of 4 samplings through

the day) and challenged (assessed through a experimental
paradigm based on the Trier Social Stress Test) salivary cortisol
are examined as measures of HPA axis dysfunction in a sample

of approximately 60 women exposed to IPV and 30 control
comparison women. Extant literature indicates that mental health
diagnoses alone do not account for cortisol abnormalities. Using
Trauma theory as a framework, the role of theoretically derived
variables such as chronicity of abuse (adult IPV and childhood
abuse), age of trauma exposure, relationship to perpetrator (in
cases of childhood abuse), and social support, in predicting cortisol
dysfunction are examined. It is expected that social support in
general, and particularly at the time of trauma exposure, will be a
significant and positive moderator. Trauma in early developmental
stages, and/ or chronic trauma, and abuse perpetrated by
significant attachment figures compared to strangers are
expected to result in lower cortisol levels. Implications for theory
development and treatment outcome research will be discussed in
the context of risk and protective factors.

www.istss.org

Disengagement Coping as a Mediator
Between Trauma-Related Guilt and
PTSD Severity

(Abstract # 339)

Poster # T-107 (Clin Res, Mil Emer]) Atlanta Ballroom

Held, Philip, BA?% Hansel, Joseph, PhD?; Schumm, Jeremiah,
PhD?3; Chard, Kathleen, PhD'
'Cincinnati VAMC, Ft Thomas, Kentucky, USA

2University of Indianapolis, Indianapolis, Indiana, USA
3VA Medical Center, Cincinnati, Ohio, USA

The present study examined disengagement coping as a
mediator between trauma-related guilt and PTSD severity

in a sample of veterans (N = 148] entering residential PTSD
treatment. Measures were collected as part of the pretreatment
assessment. Results indicated that disengagement coping fully
mediated the relationship between trauma-related guilt and
clinician-rated PTSD severity on the Clinician-Administered PTSD
Scale, and partially mediated the relationship between trauma-
related guilt and self-reported PTSD severity on the PTSD
Checklist. Further, the mediational pathways of trauma-related
guilt to PTSD severity through disengagement coping were
significant for both clinician-rated PTSD and self-reported PTSD
severity. These findings support Street and her colleagues’ (2005)
contention that guilt-related cognitions increase disengagement
coping strategies, which can, in turn, interfere with recovery from
PTSD. As such, disengagement coping may serve as a behavior
mechanism through which guilt negatively impacts recovery from
PTSD. These findings further support the importance of PTSD
treatments that target reductions in guilt-related cognitions and
avoidance coping strategies.

Predictors of PTSD-Related Impairment in
Victims of Terrorism in Israel
(Abstract # 399)

Poster # T-108 (Civil Ref, Disaster) Atlanta Ballroom

Horsey, Katie, MA"?; Palmieri, Patrick, PhD'; Canetti-Nisim,
Daphna, PhD?; Johnson, Robert, PhD*; Hobfoll, Stevan, PhD*
'Summa Health System, Akron, Ohio, USA

2Kent State University, Kent, Ohio, USA

SUniversity of Haifa, Haifa,lsrael

“University of Miamia, Miami, Florida, USA

SRush Medical College, Chicago, Illinois, USA

Terrorism and ongoing conflict has a significant psychological
impact on individuals living in war-torn countries. In addition

to PTSD, investigating predictors of PTSD-related impairment

is important to identify those most at risk for experiencing
devastating consequences of ongoing terror. It is likely that
those with poor coping skills are more impaired by thoughts and
feelings about trauma, as they turn to unhealthy mechanisms
such as alcohol to cope. The present study investigated
impairment, by asking how much thoughts and feelings
associated with PTSD interfere with routine functioning, within
2 samples of 1001 victims of war and terrorist attacks in Israel.
Descriptive analyses indicated that PTSD severity remained
similar across samples, even though only one sample had been
subject to devastating rocket attacks. Level of impairment by
symptoms however, did not remain the same, with those in the
attacked sample experiencing greater impairment. Logistic
regression analyses indicated that having been personally injured
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due to rocket attacks, having experienced other non-traumatic
events in the past year, having sleep problems, and alcohol use
significantly predicted functional impairment associated with
PTSD. Functional impairment may be a more efficient way of
identifying those in most need of intervention when working with
samples with pervasive trauma exposure.

Impact of Psychological Distress and
Machismo on Relationship Functioning for

Hispanic Veterans
(Abstract # 632)

Poster # T-109 (Cul Div, Mil Emer] Atlanta Ballroom

Herrera, Catherine, LT, BS; Owens, Gina, PhD
University of Tennessee, Knoxville, Tennessee, USA

Despite a steady increase in military service member diversity
and research that suggests higher PTSD susceptibility among
specific ethnic groups, limited research to date has focused

on cultural influences that may impact mental health and
relationship quality. The current study explored the association
between two aspects of the Hispanic construct of Machismo
(Traditional Machismo and Caballerismo) and adjustment in
Hispanic male war veterans from various service eras. Fifty-four
veterans completed an online questionnaire including the PCL-
Military version, the 0Q-45, the Dyadic Adjustment Scale, and
the Traditional Machismo and Caballerismo Scale. Over half of
participants were Mexican (53%), followed by Puerto Rican (30%),
Central American (9%), South American (4%), and Cuban (2%].
Almost 75% of participants were Army veterans. Correlational
analyses indicated significant relationships between relationship
functioning, machismo, and psychological distress (p<.01). A
preliminary linear regression was performed to determine
predictors of relationship adjustment for the sample. Traditional
Machismo and general psychological distress were significant
predictors in the model (F (2, 31) = 7.80, p<.01). Implications for
multiculturally informed care for Hispanic service members will
be discussed.

Student Veteran Stressors in
Higher Education: A Pilot Study
(Abstract # 700)

Poster # T-110 (Mil Emer) Atlanta Ballroom

Cate, Chris, MA; Gerber, Michael, PhD; Holmes, David, BA
University of California, Santa Barbara, Santa Barbara, California, USA

Veterans often encounter difficult changes adjusting to civilian
life after their military service. Student Veterans, Veterans who
enroll in higher education after their military service, encounter
not only the challenges of transitioning from military service to
civilian life, but the challenges of being a college student as well.
While the media has reported on Student Veterans’ experiences
and challenges, these reports often focus on a few individuals
and not the population as a whole. Therefore, little research has
been devoted to the unique stressors Student Veterans encounter.
Current research suggests academic, peer socialization,

and institutional stresses may add to the difficulty of Student
Veterans' adjustment to college and civilian life. These potential
stressors may intensify already existing mental health diagnoses
that were a direct result of the Student Veterans’ military service;
like Post Traumatic Stress Disorder (PTSD), Depression, and
Traumatic Brain Injury (TBI). This pilot study is using a web
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survey to collect data on a sample of Student Veterans prior to
the reauthorization of the Gl Bill at post-secondary campuses to
measure Student Veterans' academic, social, and institutional
stressors. Data is being analyzed at the time of this abstract
submission.

Change in Focus of PTSD Traumatic Event
Research: a Bibliometric Study and

Proposed Categorization
(Abstract # 663)

Poster # T-111 (Res Meth, Assess DxJ Atlanta Ballroom

Luz, Mariana, MD; Marques-Portella, Carla, MD; Figueira, Ivan,
MD; Berger, William, MD; Fiszman, Adriana, MD; Mendlowicz,
Mauro, MD

Institute of Psychiatry-Federal University of Rio De Janeiro, Rio de Janejro,
Brazil

Distinct traumatic events (TEs) are associated with differential
probabilities of developing PTSD, highlighting the specificity

of TEs in the pathway to PTSD. The aim of this study was to
propose a categorization system for TEs and map their changing
frequencies in the mainstream PTSD literature. Original articles
on PTSD indexed in the ISI database between 1991 and 2006
(n=2,583] were classified according to the type of TE in the
following categories: accident; child abuse; death/loss of a
close one; domestic violence; high-risk professions; Holocaust;
exposure to human remains; imprisonment; injury; medical
causes; MVA; natural disaster; non-A1 events; sexual trauma;
terrorism; torture; violent crime; war-related, and not classified.
Comparing the 1991-1994 and 2003-2006 periods, significant
differences were found. The share of research of war-related
trauma decreased (from 49.2% to 24.3%; p<0.001). Some TEs
showed an increase in the research output, such as medical
causes (1.6% to 5.3%; p=0.01) and terrorism (0.8% to 4.4%;
p=0.06]. Surprisingly, death/loss of a close one was the focus

of few studies (11 articles). The standardization of the TEs and
the bibliometric analyses of PTSD research may contribute to
solving some methodological issues, improving communication
among trauma investigators and directing research towards
understudied areas.

Diagnosing PTSD: Comparative Validity of
Interview, Self-Report & Prototype-Based
Methods

(Abstract # 387)

Poster # T-112 (Assess Dx, Res Meth) Atlanta Ballroom

Ortigo, Kile, MA; Ortigo, Dorthie, MA; Gapen, Mark, PhD;
Westen, Drew, PhD; Ressler, Kerry, MD, PhD; Bradley, Bekh,
PhD

Emory University, Atlanta, Georgia, USA

The diagnosis of PTSD is currently established using DSM-1V's
polythetic symptom count/cutoff method. This approach to
diagnosis has been criticized for several shortcomings, including
but not limited to lack of theoretical and empirical foundation,
arbitrary symptom cutoffs/timeframes, and comorbidity. The
validity of alternative approaches to diagnosing PTSD has
received little attention in the literature to date. The purpose

of this presentation is to compare the convergent and divergent
validity of dimensional and categorical methods of PTSD

www.istss.org
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diagnosis based on a structured interview (CAPS), self-reported
symptoms (PSS), and interviewer-rated degree of match to a
PTSD prototype description. Participants (n = 206-1670) were
recruited from primary care clinics of a public hospital as part of
a NIMH-funded study on risk/resilience for PTSD. The individuals
from whom data were gathered were low income, primarily
African American, and had high levels of trauma exposure.
Presented data will include descriptive statistics on each
approach, correlations among these approaches, and hierarchical
regressions examining incremental validity of each method in
predicting overall level of adaptive functioning. Findings have
implications for diagnosis and conceptualization of PTSD as

well as measurement within this highly traumatized but under-
studied and under-served population.

Psychosis in PTSD: Case Presentations as
Evidence for a Specifier of PTSD With
Psychotic Features

(Abstract # 627)

Poster # T-114 (Assess Dx, Cul Div) Atlanta Ballroom

Vigna, Julia, MA; Tarcza, Erin, MA; Cohen, Alex, PhD
Louisiana State University, Baton Rouge, Louisiana, USA

Research suggests that posttraumatic stress disorder (PTSD)
and psychotic symptoms coexist more often than would be
predicted by prevalence rates alone. Varying explanations have
been put forth in an effort to elucidate this relationship. Some
argue that a first psychotic episode and ensuing hospitalization
can be traumatic and lead to PTSD, while others argue that
PTSD precipitates psychotic symptoms in individuals who have a
genetic vulnerability but have not yet developed schizophrenia.
This presentation communicates data from a series of case
studies. Each case was diagnosed with PTSD and evidenced
auditory and/or visual hallucinations but did not meet criteria for
a psychotic spectrum disorder. For each case, trauma exposure
preceded hallucinations, and hallucinations are trauma-related.
It is argued that such psychotic symptoms would be better
accounted for by a specifier of PTSD with psychotic features
added to DSM-V. Appropriateness of this conceptualization is
discussed. Some have argued that whether such cases are
diagnosed with PTSD versus a psychotic disorder depends largely
on whether the clinician recognizes that the psychotic symptoms
are related to the trauma reaction. Specifications of psychotic
symptoms in PTSD would raise clinicians’ awareness and lead

to more accurate classification of symptoms that occur in PTSD,
presumably improving treatment outcomes.

Relationships Between Patriotism, Morale,
and Mental Health in OIF/OEF Veterans
(Abstract # 503)

Poster # T-115 (Mil Emer, Practice) Atlanta Ballroom
Whitesell, Allison, BS; Owens, Gina, PhD
University of Tennessee, Knoxville, Tennessee, USA

The prevalence of PTSD symptoms and mental health distress
among combat veterans has been established, as have some
factors which may exacerbate or reduce this distress. However,
no research to date has examined the combined roles of
patriotism, unit cohesion, and morale as potential protective
factors related to distress in combat veterans of the current wars

www.istss.org

in Iraq and Afghanistan. The current study examines relationships
between these variables and their potential impact on symptoms
of mental health distress. Seventy veterans completed self-
report measures including the PTSD Checklist-Military version,
Hopkins Symptom Checklist-21, Deployment Social Support scale
from the Deployment Risk and Resiliency Inventory, Patriotism
Scale, and a morale item. The majority of participants were male
(91%) and Caucasian (91%). Based upon correlational analyses,
two linear regressions were performed to determine predictors
of PTSD and general mental health distress symptoms for the
sample. Rank and morale were significant predictors of general
distress (F(4,61) = 8.74, Adj. R2=.323). Rank and morale also
were significant predictors of PTSD symptom severity (F(4,59) =
5.43, Adj. R2=.219). For both models, lower rank and lower levels
of morale were associated with higher general distress or PTSD
severity. Implications regarding the potential protective factors of
morale will be discussed.

Ethnic differences in PTSD Symptomotology
Among Female Veterans
(Abstract # 297)

Poster # T-116 (Cul Div, Assess Dx) Atlanta Ballroom
C'de Baca, PhD, Janice; Castillo, Diane, PhD
Albuquerque VA MedicalCenter, Albugquerque, New Mexico, USA

This study examines ethnic differences among female veterans
diagnosed with Posttraumatic Stress Disorder (PTSD). The
numbers of females in the military is on the rise, and, in 2002,
Hispanic and African American women made up 44% of active
forces. The National Vietnam Veterans Readjustment Study
established differing rates of PTSD by ethnicity among male
combat veterans, with Hispanics exhibiting higher risk for PTSD
(Kulka et al., 1990). Likewise, Monnier et al. (2002) report

on racial differences in male veterans with combat-related
PTSD seeking treatment for PTSD. These researchers report
no difference between African American and Caucasian male
combat veterans with regard to severity of psychopathology. We
present data on 359 female veterans (59% non-Hispanic white,
26% Hispanic, 14% other ethnicity) evaluated for PTSD in the
Women's Stress Disorder Treatment Team Program at the New
Mexico VA Health Care System from 1995 to 2008. The main
instrument of comparison will be the Clinician-Administered
PTSD Scale (CAPS). Data will be analyzed and presented. We
expect Hispanic female veterans to experience more frequent
and severe PTSD symptomotology, both current and lifetime.
Additionally, we compare numbers and types of trauma, as well
as scores on psychological tests. Discussion on implications for
findings is presented.

The Role of Ethnicity in the Link Between
Resource Loss and Resiliency
(Abstract # 635)

Poster # T-117 (Child, Clin Res) Atlanta Ballroom

Goel, Kathryn; Jones, Russell, PhD
Virginia Tech University, Blacksburg, Virginia, USA

Findings regarding the role of ethnicity have been mixed in

the trauma literature. It has been hypothesized that African
Americans experience higher levels of PTSD following a
traumatic event, however, it has also been found that these
individuals experience higher levels of resiliency following these
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same events. The current study attempted to address the role of
ethnicity when examining the relationship between resource loss
and resiliency in children and adolescents who have experienced
a residential fire. It was hypothesized that African Americans
would experience higher levels of loss; however, they would

also exhibit higher levels of resiliency, despite this loss. Ratings
of loss were obtained using Resource Loss Scale for Children
(RLSC; Jones and Ollendick] and resiliency ratings were obtained
using the competence and problem scales of the Child Behavior
Checklist (CBCL; Achenbach). Preliminary analyses suggest
that the link between resource loss and resiliency is present

in Caucasians, yet is not significant for African Americans. In
addition, ethnicity does not appear to moderate the relationship
between loss and resiliency. Future analyses will further
examine the role of ethnicity in the subscales of resiliency (Total
Competence, Total Internalizing Behaviors and Total Externalizing
Behaviors).

Risk Factors for Psychological Distress and
Uses of Religious Coping Among African
Torture Survivors

(Abstract # 529)

Poster # T-118 (Cul Div, Civil Ref) Atlanta Ballroom

Leaman, Suzanne, M.Phil?; Gee, Christina, PhD?; Cogar, Mary,
PhD'

'Private Practice, Baltimore, Maryland, USA
2George Washington University, Washington, District of Columbia, USA

Risk and protective factors of psychological distress for torture
survivors, especially African refugees, have been minimally
researched. This study examined the associations between types
of torture and psychological distress among 131 African adult
torture survivors (75 females and 56 males) living in the United
States. In addition, the study gathered qualitative data from a
focus group of adult African torture survivors (3 females and

3 males). Quantitative analyses found that sexual torture was
significantly associated with symptoms of PTSD and depression
while family torture was significantly related to symptoms of
PTSD only. Focus group participants supported these findings
and reported that people who have been sexually tortured also
experience extreme shame and guilt which is reinforced by their
societies. Dimensions of religious coping were explored as
protective factors for psychological distress. Negative religious
coping was the only religious dimension found to be associated
with symptoms of PTSD and depression in the quantitative
analysis but focus group participants reported all types of
religious coping to be an important part of their healing process.
The overall implications of these findings for culturally relevant
treatment for African torture survivors are presented and
recommendations are made for future research.

Diagnostic Utility of the Al and A2 Criteria
(Abstract # 996)
Poster # T-119 (Assess Dx, Clin Res)

Lancaster, Steven, MA; Melka, Stephen; Rodriguez, Benjamin,
PhD

Southern Illinois University, Carbondale, Illinois, USA

Atlanta Ballroom

As defined in DSM-1V, the PTSD traumatic stress criteria requires
two conditions to be met; (A1) a “traumatic” event occurred and
(A2]) the person experienced “fear, helplessness, or horror”
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during the event. A recent report (Boals & Schuettler, 2008)
suggested that after accounting for the presence of the subjective
A2 criterion, the type of event experienced (traumatic v. non-
traumatic) was not a significant predictor of PTSD symptom level;
adding to mounting evidence which suggests that events other
than “traumatic” ones may lead to the development of PTSD
symptoms (Gold et al., 200% Lancaster, Melka, & Rodriguez,

in press). The aim of the current project is to replicate Boals

& Schuettle (2008) through a reanalysis of the data used in
Lancaster et. al by including participants’ retrospective rating

of any fear, helplessness, or horror they had experienced during
the event. Preliminary results support the hypothesis that while
the A2 criterion had a significant main effect on PTSD symptoms,
F(1,629) = 22.136, p < .001, no main effect existed for experiencing
a traumatic v. non-traumatic event, F(1, 629) = 1.662, p = .740.
Implications for the definition of “traumatic events” as well as the
diagnosis of PTSD will be discussed.

Trauma Survivors: Indian and Pakistani
Partition Families
(Abstract # 599)

Poster # T-120 (Civil Ref, Cul Div]

Atlanta Ballroom

Dubrow, Nancy, PhD; Uttamchandani, Amrita, MA
Chicago School of Professional Psychology, Chicago, Illinois, USA

This presentation focuses on the trauma associated with the
partition of British India into India and Pakistan in 1947. During
the Partition, Indian and Pakistani families were forced to migrate
and were exposed to extreme violence. Despite over sixty years
post-Partition, there is limited information on how this trauma
has affected the survivors and their families. Like with Southeast
Asian refugees, Holocaust survivors and survivors of the Turkish
genocide, the universal impact of trauma on Partition families
are examined. Furthermore, cultural aspects relevant to
working with Partition families are also discussed. Cross cultural
factors being studied include religion, immigrant status, family
dynamics, culture, gender expectations, parenting styles and

the historical context of the trauma that define how individuals
across generations from this population adapt.

Implications for the DSM-V and ICD-11:
Moving Towards a Transnational
Conceptualization of Trauma
(Abstract # 605)

Poster # T-123 (Cul Div, Clin Res)

Petersen, Marissa, MA; Swaroop, Sujatar
CSSOP, Chicago, Illinois, USA

Atlanta Ballroom

Prevalence rates for PTSD fall between 15%-50% in countries
with a history of war, including Rwanda eight years after

the genocide (Pham, Weinstein, & Longman, 2004). Western
professionals tend to conceptualize post traumatic adjustment of
individuals from different cultures based on diagnoses rooted in
a biomedical model. Rather than relying on PTSD as a diagnostic
label to encompass how people from various cultures respond to
traumatic events, this paper proposes a holistic conceptualization
of trauma by looking into the particular ways distress is
experienced, expressed, and understood within specific cultures
and how health versus impairment in psychosocial functioning
are defined locally. This paper will utilize post-genocide Rwanda
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as a framework to foster an understanding of cross-cultural
issues regarding the diagnosis and treatment of complex
trauma. The principle research questions include: What are
the phenomenological understandings of Rwandan indigenous
conceptualizations of trauma and healing processes? How do
Western perspectives of mental illness affect Rwandan trauma
conceptualization? How may the Rwandan ideology promote
a more global understanding of traumatology? Findings will
be supported by intensive literature reviews. Implications to
encompass a transnational perspective of traumatology and
culturally competent interventions will be discussed.

Emotional Predictors of PTSD Symptoms
(Abstract # 300)

Poster # T-124 (Assess Dx, Cul Div) Atlanta Ballroom

Lancaster, Steven, MA; Melka, Stephen; Rodriguez, Benjamin,
PhD

Southern Illinois University, Carbondale, Illinois, USA

Empirical and theoretical literature has questioned the DSM-IV
requirement that a person must experience fear, helplessness,
or horror during a traumatic event to be diagnosed with PTSD.
Instead, it has been suggested that other emotions could

be equally predictive of the development of post-traumatic
pathology. The goal of the current study was to examine if
emotions other than the three currently used in the DSM-IV were
predictive of PTSD symptom severity. This was done by examining
the level of retrospectively reported emotional experiences
(including A2 and non-A2 emotions) and PTSD symptom level in
a sample of ethically diverse participants who reported a wide
range of traumatic events. The results indicated that while A2
emotions were not significant predictors; anger, shame, guilt
and disgust were significantly associated with PTSD symptom
level, R2 =.277, F(4,336) =32.21, p < .001. Additional analyses
demonstrated significant differences in predictors based on the
ethnicity and gender of the participant. The results of the current
study strongly suggest that the three “A2” emotions as currently
used inadequately cover the full range of emotions experienced
during traumatic events and that future versions of diagnostic
manuals should rely on a broader range of emotions in their
criteria.

Psychological Health of Adult Sexual
Assault Victims: The Role of Disclosure
(Abstract # 384)

Poster # T-125 (Soc Ethic, Clin Res) Atlanta Ballroom

Varkovitzky, Ruth, MA
Northern Illinois University, DeKalb, Illinois, USA

Research suggests that disclosure of adolescent and adult sexual
assault (ASA) may reduce psychopathological symptoms following
ASA. The current study investigates whether ASA disclosure,
reactions to disclosure, and repetition of disclosure predict
psychopathological symptoms. The sample included 824 female
college students, 97 (12%) of whom reported ASA. Of these
victims, 78 (80%) disclosed to another person (disclosers) and 18
(20%) had not previously disclosed (non-disclosers). Disclosers
were expected to report more perceived social support, and fewer
posttraumatic stress disorder (PTSD) symptoms and depressive
symptoms, compared to non-disclosers. Disclosers who received
more positive reactions were expected to report more perceived
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social support, and fewer psychopathological symptoms, while
those receiving more negative reactions were expected to report
less perceived social support and more psychopathological
symptoms. Multiple regression analyses were used to test the
hypotheses. Results indicated that disclosers reported more
PTSD symptoms than non-disclosers. Reactions to the first
disclosure were not significantly related to outcomes, but both
positive and negative reactions (when considering all disclosures)
were associated with more PTSD symptoms.

PTSD Symptoms in Significant Others of
Military Service Members
(Abstract # 606)

Poster # T-126 (Mil Emer, Media Ed) Atlanta Ballroom
Stahl, Rebecca, MS; Nash, Brenda, PhD;
Spalding University, Louisville, Kentucky, USA

From the inception of PTSD, anecdotal evidence has suggested
the symptoms of those who experience the disorder can
adversely affect others. There is an entire body of literature
examining secondary or vicarious trauma. However, little
empirical work has been conducted to examine the prevalence
of PTSD symptoms in significant others of those directly
traumatized. The current study sought to examine this link

by assessing the prevalence of PTSD symptoms in significant
others of traumatized individuals. Further, as military service
members are reporting increasing rates of PTSD, it seemed
important to examine this link in their families. Specifically, the
current research examined the prevalence of PTSD symptoms
in the significant others of military service members. Using an
internet-based link, a demographic questionnaire and a version
of the PTSD Checklist were used to gather data from significant
others of military service members. Preliminary results suggest
that in the 273 significant others who completed the survey,
26.4% endorsed a degree of symptoms consistent with PTSD.
As this rate is three times the US national average for PTSD in
adults, increased clinical attention to family members of PTSD
sufferers, specifically in military families, is warranted. Likewise,
a Vicarious PTSD diagnosis in DSM-V seems warranted.

Initial Distress and Psychological Outcome
Following Sexual Assault:

A Longitudinal Study
(Abstract # 1062)

Poster # T-127 (Prev EL, Clin Res) Atlanta Ballroom

Swopes, Rachael, MS’; Siebenmorgen, Marsha, MA’; Allen,
Jennifer, BA'; Davis, Joanne, PhD'; Newman, Elana, PhD’; Bell,
Kathy, MS, RN?

"University of Tulsa, Tulsa, Oklahoma, USA
2Tulsa Police Department, Tulsa, Oklahoma, USA

Initial anxiety and distress following trauma have been shown

by previous research to be associated with later posttraumatic
stress disorder (PTSD) symptoms. The present study builds upon
previous findings by including additional measures of distress
that frequently occur in the weeks and months following trauma,
such as depression, substance use, and nightmare-related
symptoms. Anxiety and distress were initially measured upon
presentation at a hospital following a sexual assault. PTSD
symptoms and other measures of distress were assessed at
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2-week and 2-month telephone follow-ups. It was hypothesized
that initial levels of anxiety and distress would positively relate
to the 2-week and 2-month State Anxiety, Subjective Units of
Distress (SUDs) ratings, PTSD symptoms, depression, substance
use, and nightmare-related distress. At this time, there have
been 27 two-week and 23 two-month follow-ups. Pearson
product-moment correlations were computed and preliminary
results suggest initial support for the hypotheses, as initial
anxiety and distress at the hospital were significantly related to
2-week PTSD, depression, and nightmare-related symptoms. In
addition, initial SUDs ratings were associated with a change in
alcohol use at 2 weeks and with PTSD symptoms at 2 months.
Implications, limitations, and directions for future research are
discussed.

HealthCareToolbox.org: Development of a
Web-Based Resource on Trauma-Informed
Care for Pediatric HealthCare Providers
(Abstract # 555)

Poster # T-128 (Child, Prev El)
Cirilli, Carla, MA; Kassam-Adams, Nancy, PhD; Schneider,
Stephanie, MS

Children’s Hospital of Philadelphia, Center for Pediatric Traumatic Stress,
Philadelphia, Pennsylvania, USA

Atlanta Ballroom

The HealthCareToolbox website (www.healthcaretoolbox.

org) is a new web-based educational resource that assists
providers in responding to medical traumatic stress in children
and families facing pain, injury, serious illness, and invasive

or frightening medical procedures. Health care providers can
reduce immediate distress and help prevent persistent traumatic
stress by integrating trauma-informed pediatric care into

their routine encounters with children and families. Created

by the Center for Pediatric Traumatic Stress at the Children’s
Hospital of Philadelphia, the Health Care Toolbox website
features information about medical traumatic stress, guidelines
for providing trauma-informed pediatric care, assessment

and intervention tools, and downloadable patient education
materials. Site content is based in research and best practice
recommendations for trauma-informed pediatric health care.
Medical and nursing professionals provided input throughout the
site’s development, evaluating content, design, navigation, and
functionality of the site, resulting in a credible and user-friendly
website. Ongoing feedback from users will help to evaluate

the site’s educational value and to identify additional needed
tools for providers. Broad dissemination of the site via provider
organizations and health care settings is underway.

Personal and Environmental Predictors of
Posttraumatic Stress in Emergency
Management Professionals

(Abstract # 64)

Poster # T-129 (Mil Emer, Cul Div)

LaFauci Schutt, Jean M., PhD; Marotta, Sylvia, PhD
George Washington University, Washington, District of Columbia, USA

Atlanta Ballroom

Among first responders and other emergency workers in the
disaster ecology, an understudied group is that of emergency
management professionals. These individuals share many of the
same role conflicts and ambiguities as do healthcare workers
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and as a group have been part of national discussions about
their role in post-Katrina recovery. It is important to understand
the psychological and developmental contributions of their work
exposures to their psychological health. This poster will present
the results of three models that attempt to explain and predict
how personal and environmental factors affect posttraumatic
stress symptoms. Previously identified personality traits and
role issues such as trauma exposure, burnout, and compassion
satisfaction were used to construct the models. A sample of 197
participants were recruited using an online methodology, and
data were analyzed using hierarchical regression. The results
supported a model containing neuroticism and extraversion,
trauma exposure frequency, burnout, and compassion
satisfaction accounting for the most variance in predicting PTSD
symptoms. Ethnic identity did not significantly contribute to
variance or serve as a moderator with trauma exposure. These
findings will be discussed in terms of their implications for future
research and for clinical applications.

Traumatic Responses of Japanese

Psychiatric Nurses in the Work Place
(Abstract # 68)

Poster # T-130 (Practice) Atlanta Ballroom

Maeda, Masaharu, MD; Oe, Misari, MD; Tsujimaru, Shusaku
Kurume University Hospital, Kurume Japan

Psychiatric nurses often meet with physical violence or verbal
abuse by patients, but here are few reports on psychological
impact of psychiatric nurses. The aim of this study is to examine
1) what kind of violence or abuse is traumatic for nurses 2]
psychological influence of violence or abuse on psychiatric nurses
in Japan. Subjects were 127 nurses, and 124 nurses replied.
Over ninety percent of psychiatric nurses have experienced some
violence or abuse. 14.5 % of subjects exceeded the IESR-J cut-
off points (24/25). By logistic regression analysis, “Be satisfied

or not with the protocol against violence” was contributed to
IESR-J high score. These results revealed that it is necessary to
construct care system for psychiatric nurses.

Evaluating Crisis Debriefing for New York
City Child Protective Services Following
Child Fatality

(Abstract # 71)

Poster # T-131 (Clin Res, Mil Emer]) Atlanta Ballroom

Pulido, Mary, PhD

New York Society for the Prevention of Cruelty To Children, New York, New
York, USA

Crisis debriefing was incorporated into standard Child Protective
Services (CPS) procedures in New York City, to reduce the

the impact of post traumatic stress symptoms and secondary
traumatic stress symptoms resulting from child fatalities,
severe cases of physical and sexual abuse, and violence in the
field or workplace. This poster presentation will (a) describe

the process of developing and implementing a crisis debriefing
model designed to meet CPS needs following critical incidents,
(b) identify the types of requests received since its inception, (c)
outline the protocol of the Restoring Resiliency Response (RRR]
crisis debriefing model, and (d) present the participant evaluation
data. During the first 25 months of the program, 99 sessions
were conducted for 528 staff members. Evaluation data indicate
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the intervention was positively received by CPS staff following a
critical incident.

Assessment Practices of Forensic
Practitioners for Evaluating Trauma
(Abstract # 75)

Poster # T-132 (Assess Dx, Practice) Atlanta Ballroom
Yano, Kimberly, MA; Mok, Caroline, MA; Weaver, Chris, PhD;
Jackson, Rebecca, PhD
Pacific Graduate School of Psych, Palo Alto, California, USA

Posttraumatic Stress Disorder (PTSD] is the most frequently
diagnosed psychological injury in civil court proceedings, and
PTSD can be used as a mitigating factor in criminal proceedings.
However, little is known about how forensic psychologists
assess (PTSD). Within ethical and legal boundaries, forensic
psychologists who assess PTSD are free to choose the methods
by which they conduct these assessments. The use of well
established PTSD instruments (e.g. CAPS]) in forensic settings is
poorly understood, and may be decreased by real or perceived
limitations (e.g. susceptibility to faking) and concerns about how
well these instruments satisfy legal admissibility criteria [i.e.
Frye and Daubert]. We will survey full members of the American
Psychological Association’s Division 41 (Psychology & Law] in
order to identify the “usual practice” of PTSD assessment by
forensic clinicians. We will also survey student members to assess
current training of future forensic clinicians with regard to PTSD
assessment. We will ask both groups about perceptions of the
degree to which these instruments meet standards relevant to
legal admissibility criteria in order to examine possible barriers
to the use of existing instruments, and better elucidate how
these concerns impact practice. The study is IRB approved and
permission has been received from Division 41 to email the survey.

Psychometric Properties of the War Events

Inventory
(Abstract # 78)

Poster # T-133 (Mil Emer, Assess Dx) Atlanta Ballroom

Katz, Lori, PhD’; Cojucar, Geta, MA'; Davenport, Cory, BS?

VA Long Beach Healthcare System, Long Beach, California, USA
2Veterans Affairs, Spring Valley, California, USA

The War Events Inventory (WEI) is a 29-item tool to assess
frequency and severity (e.qg., ratings of distress) for various war
related events. WEI was designed for clinicians and researchers
to quickly gage types of events and perception of distress. Items
were derived from literature and interviews with post-deployed
troops. 255 post-deployed troops from OIF/OEF completed

the WEI, Post-deployment Readjustment Inventory (PDRI), and

3 standardized measures of symptoms (e.g., Brief Symptom
Inventory (BSI), Posttraumatic Checklist (PCL-m), and CAGE]).
WEI has excellent internal consistency: global scales Frequency,
and Severity (o = .91, .94, respectively) and 5 subscales:
Interpersonal distress, Combat experiences, Stressful context of
deployment, Sexual trauma, and Being injured (a = .82, .90, .70,
.83, .85, respectively). Subscales intercorrelated between .24 and
.62 (average .41) suggesting they are considerably independent.
WEI significantly correlated with PDRI, BSI, PCL-m, and CAGE
(e.g., Frequency: r = .49, .51, .48, .31, respectively, p < .000;
Severity: r = .64, .62, .68 .28, respectively, p < .000). To determine
if WEI provides information beyond combat exposure, Combat
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was partialled out of the analyses. WEI subscales continued to
correlate with measures of readjustment. Results suggest WEI
contributes unique, reliable, and valid information.

Homeless Women Veterans Treated for
Sexual Trauma: Outcomes of 12 Month
Follow-up
(Abstract # 79)

Poster # T-134 (Clin Res, Practice) Atlanta Ballroom

Katz, Lori, PhD; Cojucar, Geta, MA; Lindl, Claire, BA; Drew, Tara,
BA

VA Long Beach Healthcare System, Long Beach, California, USA

This poster presents an overview of “Renew” a 12-week sexual
trauma treatment program for homeless women veterans and
the outcome data after 12 months. Interview data was collected 5
times: at baseline (before treatment), and 3, 4, 9, and 12-months
post enrollment. 31 women veterans enrolled in this study,

28 completed the treatment program, and 27 completed all
interviews. Preliminary analyses showed significant decreases
on symptoms and posttraumatic cognitions (e.g., Total Negative
Cognitions, t(27) = 4.42, p < .001) from baseline to 3 month follow
up. These changes remained significant at 12-month follow up,
t(27) = 5.65, p < .001. Other outcome variables included housing,
employment, income, activity level, and sobriety which also
showed improvement. One surprising finding was the excellent
rate of completion given participants’ complex histories of
trauma, substance abuse, frequent moves, and legal and health
issues prior to treatment. Results suggest this treatment is
effective in producing symptom reduction as well as life-style
change. A unique factor of Renew is that it is designed to address
underlying causes of distress by helping participants formulate
holistic reappraisals of themselves and events in their lives. The
poster will present an overview of the program and 12- month
outcome data.

The Treatment of Traumatic Nightmares as
Rehabilitation of Tortured Refugees
(Abstract # 83)

Poster # T-135 (Clin Res, Practice) Atlanta Ballroom

Tuire Toivanen, MD, MSc
Red Cross Center for Tortured Refugees, Stockholm, Sweden

Nightmares are very common after torture. The author works
since 1992 at redcross centre for tortured refugees in Stockholm
and has there met more than two thousand tortured persons.
Sleeping disorders caused by traumatic nightmares are difficult
to treat. Chronic fatigue and cognitive function reduction create
invalidating, invisible handicaps in form of memory loss and
deterioration of concentration. New learning becomes very
difficult and depression becomes deeper. The brain is under a
very hard continuous stress. Medication e.g. sleeping pills or
anti-depressants is not a long-term solution, even if prazosin
drog seems promising. The author has since 2002 systematically
studied nightmares together with patients by help of a
conversation technique based on Montague Ullmans findings.
The method is a special kind of cognitive and narrative therapy.
Patient and therapist together deal with and concentrate on the
danger/fear (nightmare) during five hours, step by step. The
dicussion seems to be charitable. Almost all patients require the
method again, when/if the nightmares come back.
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Influence of Social Support on Abused Afri-

can American Women'’s Substance Abuse
(Abstract # 91)

Poster # T-136 (Cul Div, Prev El) Atlanta Ballroom

Tillman, Shaquita, MA; Bryant-Davis, Thema, PhD; Smith,
Kimberly, MPH, MA

Pepperdine University, Los Angeles, California, USA

The terror of intimate partner violence impacts the lives

of women from all racial and socioeconomic backgrounds.
However, the intersection of gender, race and socioeconomic
status place African American women at increased risk for
severe forms of partner abuse. Women who have experienced
intimate partner abuse are at increased risk for substance

use. The current study is a secondary analysis of the multisite
Fragile Families dataset looking at the relationship between
instrumental social support and substance use among African
American women who have recently given birth. Findings from
regression analyses indicated that women who had access to
instrumental social support were less likely to indicate prenatal
substance use. Counseling, research, and policy implications will
be provided.

Experienced Trauma Among Sexual
Minority African-American HIV+ Youth
(Abstract # 96)

Poster # T-137 (Child, Bio Med) Atlanta Ballroom
Beidas, Rinad, MA?% Hawkins, Linda, MD'; Doty, Nathan, MD";
Smith, Clare, MD'; Radcliffe, Jerilynn, PhD'

'Children’s Hospital of Philadelphia, Philadelphia, Pennsylvania, USA
2Temple University, New York, New York, USA

HIV+ youth report higher rates of experienced trauma when
compared with their peers. African American HIV+ sexual
minority youth (N = 40; aged 16-24) were surveyed to determine
experienced trauma. Of particular interest were differences
between youth who endorsed receiving a diagnosis of HIV as their
“worst” trauma (HIV-T; N = 22) when compared to youth who
endorsed another experience as their “worst” trauma (Other-T; N
= 18). Participants experienced on average 5.68 traumatic events
over their lifetime. HIV-T youth experienced fewer traumas than
Other-T youth (t (38) = 3.27, p = .00). Differences in symptom
severity endorsement emerged when comparing the two groups,
where HIV-T youth reported less severity at the symptom level
when compared to Other-T youth. Given the number of traumas
experienced by HIV+ youth, assessment for experienced trauma
and sequelae is recommended. Additionally, youth who reported
many traumas were less likely to endorse their disease as

their worst stressor - suggesting that these youth may become
desensitized to the experience of trauma given the chronicity of
trauma in their lives. Additionally, since HIV-T youth showed less
severe symptomatology when compared to Other-T youth, chronic
illness may not evoke as severe a post-traumatic response as
other traumas.
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Race and Ethnicity Findings:

The National Elder Mistreatment Study
(Abstract # 105)

Poster # T-138 (Cul Div, Soc Ethic) Atlanta Ballroom

Hernandez, Melba, MS; Acierno, Ron, PhD; Muzzy, Wendy, BS
MUSC, Charleston, South Carolina, USA

Method: This NIJ study used Random Digit Dialing to derive

a random representative of 5,777 community-residing older
adults. Participants were interviewed in English or Spanish about
emotional, physical, sexual, and financial mistreatment and
neglect occurring since age 60. Participants: The cooperation
rate=69%. 60.2% were female, ave. age=71 years (SD = 8). Race:
85% were White, 7% Black, 2% American Indian, 1% Asian, 0.2%
Pacific Islander. Ethnicity: 4.3% indicated they were of Hispanic
or Latino origin. Results: With the exception of neglect, for which
Hispanics reported significantly higher prevalences, there were
no differences in any mistreatment type based on Hispanic
ethnicity. Moreover, race-based differences were evident only for
emotional abuse, with Pacific Islanders reporting significantly
higher rates, and Asians reporting significantly lower rates.
However, the apparent lack of race-based differences may be
the result of somewhat small cell sizes for some analyses. Thus,
racial subtypes were combined and dichotomized into Minority
vs. White categories and comparisons for each mistreatment
type were repeated. Analyses revealed that older adults in racial
minority groups reported significantly higher rates of emotional
mistreatment, neglect and financial exploitation than did Whites.
No differences were evident for physical or sexual mistreatment.

Financial Exploitation in the U.S.:
National Elder Mistreatment Study
(Abstract # 106)

Poster # T-139 (Soc Ethic, Res Meth) Atlanta Ballroom

Acierno, Ron, PhD; Muzzy, Wendy, BS; Hernandez, Melba, MS
Medical University of South Carolina, Charleston, South Carolina, USA

A national random sample of participants were interviewed

via telephone in English or Spanish about past year financial
mistreatment by relatives. The cooperation rate was 69%; 60.2%
were women; average age=71 years; 85% were White, 7% Black,
2% American Indian, 1% Asian, 0.2% Pacific Islander. 4.3% were
of Hispanic or Latino origin. Results Prevalence of financial
mistreatment was 5.2%, making this a relatively frequently
occurring type of elder mistreatment by trusted others. Bivariate
analyses of risk factors reaching statistical significance were
minority racial status, poor health, prior traumatic events, use
of social services, and required help with activities of daily living.
Multivariate risk analyses showed that only use of social services
and required assistance with daily activities remained uniquely
predictive of risk. Discussion Frail elderly were more likely to be
targets. This finding is not surprising, and echoes past research
on fraud and financial abuse in impaired older adults.

www.istss.org



Poster Presentation Session 1

The presenting author is underlined.

Posttraumatic Relational Syndrome:

A Perspective Grounded in Empirical Data
and Case Studies

(Abstract # 110)

Poster # T-140 (Practice, Clin Res) Atlanta Ballroom

Katz, Lori, PhD'; Novac, Andrei, MD?; Ghafoori, Bita, PhD?;
Pusateri, Toni, MD?

'VA Long Beach Healthcare System, Long Beach, California, USA
2University of California Irvine Medical Center, Orange County, California,
USA

SCalifornia State University, Long Beach, Long Beach, California, USA

The authors are proposing a new posttraumatic clinical
manifestation, Posttraumatic Relational Syndrome (PTRS).

This symposium will consist of presentations of empirical
research and case studies that describe a particular group of
patients who seem to have a better prognosis than those with
Complex PTSD, but have a persistent and chronic impairment

in relational functioning although may function well in other
domains. Following interpersonal trauma, a cascade of

events often renders victims to believe they are flawed, at

fault, and unable to trust themselves, others, or the world

(e.g., shattered assumptions). Distinct from PTSD, Complex
PTSD, and Borderline Personality, Posttraumatic Relational
Syndrome (PTRS] is a response to interpersonal trauma (e.g.,
emotional, physical, and/or sexual abuse] that is characterized
by a disturbance in self-concept and a pattern of interpersonal
dysfunction (e.g., abusive relationships, or avoidance of intimacy),
and could co-exist with partial PTSD, sexual promiscuity,
depression, and/or anxiety. If PTRS is indeed a distinct subtype of
PTSD, then tailored assessment and treatments are warranted.
The symposium will include: “Complexity of interpersonal trauma
and the manifestation of PTRS,” “Influence of attachment style
on PTRS,” “Case examples of successful treatment of PTRS” and
“Cultural and Intergenerational considerations.”

Frequencies of Posttraumatic Growth
Experiences Among Japanese University
Students

(Abstract # 115)

Poster # T-141 (Cul Div, Assess Dx) Atlanta Ballroom

Taku, Kanako, PhD; Phillips, Melanie, Undergraduate
Oakland University, Rochester, Michigan, USA

This study examined the gender differences in perceived
frequencies of posttraumatic growth (PTG; the positive
psychological changes resulting from the struggle with a

major crisis) experiences. Participants were 212 Japanese
undergraduate students (129 females and 83 males) with a mean
age of 19.88 years (SD = 1.62). Frequencies of PTG experiences
were measured by the Japanese translated PTG Inventory
(PTGI-J). The instructions were to indicate how many times the
change occurred in life. Chi-square test using the dichotomous
scale [never vs. once or more] showed that males and females
were not evenly distributed in the 4 out of 21 PTGI-J items
including “I changed my priorities about what is important in life
[chi-square(1) = 8.98].” The results using the four-point scale
(never, just once, two times, or more than three times] indicated
a u-shaped response style; more students reported either never
experiencing change or experiencing change three times or more
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overall. Men reported experiencing PTG three times or more with
a higher frequency than women. The current results imply that
Japanese men experience PTG more often but to a lesser degree
than females, while females experience PTG less often but to a
greater degree than males.

Out of the Office and Into the Fray:
How to Make the Transition
(Abstract # 125)

Poster # T-143 (Practice, Disaster) Atlanta Ballroom

Britton, Dianne, LCSW
Knoxville, Tennessee, USA

Many mental health professionals want to help during a disaster
but are not prepared and do not know what steps to take to be
involved. If you want to participate and do not know how, this
seminar will help answer your questions. The presenter will
discuss how to translate professional skills into the unique
environment of crisis response using basic psychological first aid.
Opportunities will be provided to practice psychological first aid
from a strengths and resiliency perspective.

PTSD Symptoms and Sleep Problems
Interact to Predict Marijuana Use
Coping Motives

(Abstract # 134)

Poster # T-144 [Clin Res, Bio Med) Atlanta Ballroom

Vujanovic, Anka, PhD"; Babson, Kimberly, MA?; Bonn-Miller,
Marcel, PhD?; Feldner, Matthew, PhD?; Potter, Carrie M., BA*

'Brown Medical School, Providence, Rhode Island, USA

2University of Arkansas, Fayetteville, Arkansas, USA

3VA Palo Alto & Stanford, Menlo Park, California, USA

“National Center for PTSD, VA Boston Healthcare, Boston, Massachusetts,
USA

The purpose of the present investigation was to provide an
empirical evaluation of the theoretically-based hypothesis that
greater PTSD symptom severity (excluding sleep problems) and
greater sleep problems (main and interactive effects) would be
associated with higher levels of coping-motivated marijuana use
among a clinical sample. As an index of explanatory specificity, it
was hypothesized that no such interactive effect would be evident
for any other marijuana use motives. Twenty (15 females) adults
(M age = 34.00 years, SD = 11.96) currently using marijuana and
meeting diagnostic criteria for current PTSD participated in

the study. Results indicated a significant omnibus model [f (3,

16) =5.79, p < .05]. Specifically, sleep problems accounted for
significant variability in marijuana use coping motives [p =.5% p <
.05], but there was not a relation between PTSD symptom severity
and coping motives for marijuana use. The addition of the
interaction term at level 2 accounted for a significant additional
19% of unique variance (B = -.7% p < .01) in coping motives, with
the entire model accounting for 52% of the variance in coping
motives (p < .05). Results indicated nonsignificant omnibus
regression models for other use motives. Clinical and theoretical
implications of the current work will be explicated.
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Child Coping and Parent Coping Assistance

Following a Potentially Traumatic Injury
(Abstract # 135)

Poster # T-145 (Child, Prev El)

Marsac, Meghan, PhD; Donlon, Katharine, BA; Kassam-Adams,

Atlanta Ballroom

Nancy, PhD; Winston, Flaura, MD, PhD
Children’s Hospital of Philadelphia, Philadelphia, Pennsylvania, USA

Physical injury is one of the most common potentially traumatic
events for children, with a significant number of injured children
developing persistent posttraumatic stress symptoms (PTSS])

or posttraumatic stress disorder (PTSD). Parents play an
important role in helping children cope with these stressors.
However, the role of coping following injury remains unclear.
The purpose of these analyses was to examine data from three
studies (evaluating variables related to PTSS after injury) to
begin to understand the type and amount of coping typically
used when encountering a medical trauma. Findings suggest
that children use multiple coping strategies, and the reliance on
more strategies is related to more PTSS. Parents plan to utilize
coping assistance strategies including talking with their children,
providing comfort, and alleviating their children’s fears following
discharge from the hospital. Findings indicate that parents most
frequently provide coping assistance in the forms of distraction
and helping children return to normal activities. Parent coping
assistance is associated with more severe child avoidance after
the injury. Thus, while additional research is necessary, these
initial findings suggest that child coping and parent coping
assistance following a medical trauma might be important
factors to consider when designing secondary injury prevention
programs.

No More Nightmares-Using Planned Dream
Intervention to End Nightmares
(Abstract # 142)

Poster # T-146 (Practice, Mil Emer )

Atlanta Ballroom

Dexter, Beverly, PhD

No More Nightmares, Valley Center, California, USA

This workshop presents introductory training on how to use
Planned Dream Intervention. Dr. Beverly Dexter, author of No
More Nightmares: How to Use Planned Dream Intervention

to End Nightmares, explains in this workshop that having
distressing, disturbing or recurring content in dreams is normal
when people have stressful experiences. Dream work occurs

at the neuron level, not at a conscious psychological level, and
though dream content may be important, we should not try to
“interpret” it. Many normal, non-violent individuals have violent
or alarming content in their dreams after experiencing combat
or other disturbing events. However, violent dreams do not
create violent behavior; it is the other way around; when a person
has violent experiences, they are likely to have ‘aggressive’

or alarming content in their dreams. With Planned Dream
Intervention, your clients can learn to sleep through whatever
the dreams are and wake up feeling rested in the morning. Most
individuals who learn how to use this skill are no longer woken up
by nightmares after the first night that they use the intervention.
Regular practice of the Planned Dream Intervention skill will help
people to sleep restfully through dreams, even in the future, with
a resulting improvement in their health.
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The Role of Traumatic Stress in the
Clinical Presentation of Neurotic Disorders

After Brain Injury
(Abstract # 143)

Poster # T-147 (Clin Res, Civil Ref) Atlanta Ballroom

Margaryam, Samuel, MD
Center of Mental Health, Yerevan, Armenia

Objective: to find how traumatic stress conduce to the
development of non-psychotic disturbances after brain injury.
Methods: 124 patients (mainly war participants) after brain

injury had been examined at the Center “Stress”. Using specially
designed questionnaires the psychiatric states of the mentioned
patients had assessed. They also completed SCL-90 checklist.
Results: The psychopathological analysis showed, that the
patients could be distributed into 3 groups. 31 of them had
developed asthenic-depressive disturbances (Gr1), 57-personality
changes (Gr2), 36-nosophobic and hypochondriacal disturbances
(Gr3). 90% of patients of the Gr2 were affected by severe
psychogenic factors such as reminiscences of war, painful losses,
family poverty, but only 32% of patients in Gr1 and 22% of patients
in Gr3 had the same influences. So the number of distressed
patients in the personality changes group was significantly higher
than in the other groups (p<0.001). The Hostility is significantly
higher in group B according to SCL-90, than in groups A (p< 0.05)
and C (p<0.001). Conclusions: The traumatic stress is of great
importance in the development of personality changes and social
disadaptation, so it is important from the early stages after brain
injury carry out psychotherapeutic treatment to prevent the
pathological development of personality.

Randomized Clinical Trial of Imagery
Rescripting in Veterans With
Trauma-Related Nightmares

(Abstract # 147)

Poster # T-148 (Clin Res) Atlanta Ballroom

Long, Mary, PhD; Wanner, Jill, MA; Teng, Ellen, PhD
Michael E. Debakey VA Medical Center, Houston, Texas, USA

The present study reports on a currently ongoing randomized
clinical trial of a four session intervention to treat posttraumatic
nightmares (PTNM) nightmares in the veteran population
(projected sample size of 30 veterans from any war era). Six-
month prevalence rates in treatment seeking populations range
from 61-67%, and reported prevalence rates in the Vietnam
Veteran population range from 53-88%. Developing specific
interventions to target PTNMs is important because they are

a highly prevalent and treatment resistant, and distressing
symptom of current PTSD, and they predict both the severity
and development of future PTSD symptoms when they develop
directly after exposure to a trauma. Variants of imagery rehearsal
therapy (IRT) are promising for the reduction of the severity and
frequency of trauma-related and idiopathic nightmares, PTSD
symptoms, depression, and improving sleep quality, based on
several randomized clinical trials. Despite this growing body of
literature, only two open trial studies has investigated the use
of IRT in the veteran population. The variant of IRT utilized in
this study emphasizes both exposure to the original nightmare
content and imagery rescripting. Preliminary analyses reveal
that the treatment group was significantly improved on all
psychological variables.
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Victims’ and Perpetrators’ Understanding of
Consent and Intoxication in Sexual Assault
(Abstract # 160)

Atlanta Ballroom

Poster # T-149 (Clin Res, Soc Ethic)
Rutter, Lauren, BA; Flack, William, PhD

Bucknell University, Lewisburg, Pennsylvania, USA

Although contrary to institutional and legal guidelines, college
students often believe that alcohol intoxication entails consent
to sex. This study was designed to understand how sexual
assault victims/non-victims and perpetrators/non-perpetrators
understand the relationship between consent and intoxication.
Web-based, anonymous data were collected from systematically
drawn, representative samples of 198 female and 114 male
students at a small university in the rural northeastern US.
Students completed a battery of instruments including the
revised Sexual Experiences Survey (SES; Koss et al., 2007),

and made judgments of sexual scenarios regarding consent,
wantedness, and consistency with university and state definitions
of rape, sexual assault, and indecent assault. 44% of women
reported attempted/completed victimization, and 12% of men
reported attempted/completed perpetration on the revised Sexual
Experiences Survey. Statistical planned comparisons revealed
significant gender differences in ratings of scenarios, with more
extreme differences between victims and perpetrators. As
expected, women were more likely than men to judge scenarios
as not consensual, unwanted, and violating university policy or
state law. Conclusions from and limitations of the research will
be discussed with emphasis on their implications for campus
sexual assault prevention.

Biofeedback Treatment Efficacy With PTSD
and Related Disorders
(Abstract # 162)

Poster # T-150 (Clin Res, Practice) Atlanta Ballroom
O’Malley, Leslie, PsyD; Corrigan, Sheila, PhD; Chambliss,
Jessica, BA; Franklin, Laurel, PhD

Southeast Louisiana Veterans Health Care System, New Orleans, Louisiana,
USA

A critical review of literature examining the effectiveness of
biofeedback with PTSD and related disorders was conducted.
Few studies have examined PTSD and biofeedback treatment,
and those that have utilized biofeedback in conjunction with
various forms of exposure therapies, and focused on reducing
PTSD re-experiencing symptoms. Similarities between PTSD
hyperarousal symptoms and other disorders that respond well to
biofeedback are presented. A rationale for future well-controlled
biofeedback research that measures the treatment of PTSD
hyperarousal, instead of traditionally targeted re-experiencing
symptoms, is outlined. A brief biofeedback protocol for PTSD-
related hyperarousal is presented. Strengths and weaknesses of
this protocol are examined with use for veterans from Operation
Enduring and Iraqi Freedom (OEF/OIF) and suggestions for future
generalizabilty discussed.
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Resilience in Modern War: Psychometrics of
the Connor-Davidson Resilience Scale With
Combat Veterans

(Abstract # 164)

Poster # T-151 (Mil Emer, Clin Res) Atlanta Ballroom
Bryan, Brandon, PsyD'; Taber, Katherine, PhD"; Hurley, Robin,
MD"; Calhoun, Patrick, PhD?; Straits-Troster, Kristy, PhD?

"W.G. Hefner VAMC, Salisbury, North Carolina, USA
2Durham VA Medical Center, Durham, North Carolina, USA

Psychiatric casualties of modern warfare exceed the physical
injuries. Although acute posttraumatic symptoms are common,
not all soldiers exposed to the horror of war develop chronic
psychological dysfunction. A variety of protective and vulnerability
factors have been identified as influencing the development of
posttraumatic symptoms. Resilience has been suggested as a
significant protective factor and is described as a trait, process,
or outcome associated with trauma. The Connor-Davidson
Resilience Scale (CD-RISC] is a 25-item measure designed

to assess a broad “stress coping ability” drawn from several
theoretical constructs including hardiness, stress coping skills,
self-confidence, effective use of social support, and optimism
(Connor & Davidson, 2003). Research on the CD-RISC has
yielded multiple factor structures in diverse populations but has
also demonstrated its utility as a measure of PTSD treatment
outcome. In this study, an exploratory factor analysis and a
confirmatory factor analysis was performed on a sample of OEF/
OIF combat-exposed veterans. Additional analyses examined
the convergent, discriminant, and criterion related validity of
the CD-RISC in predicting symptoms of PTSD in conjunction
with intelligence, pre-service traumas, combat exposure, and
combat injury. Resilience as a moderator of combat exposure in
predicting trauma symptoms was also examined.

First Aid for Trauma: A Comprehensive
Wholistic Toolbox for Trauma Shock
(Abstract # 166)

Atlanta Ballroom

Poster # T-152 (Practice, Disaster]
Pease-Bannitt, Susan, MASW

Private Practice, Lotus Heart Counseling, Portland, Oregon, USA

0.K. your client is in the middle of something big- maybe even
terrifying. There is no time to call anyone or help may be on the
way, but your help is needed right now. What do you do? What
can you do? What do you need to have on hand to help? What
can clients have in their Trauma First Aid Kit at home when they
get triggered between sessions ? When the mind is assaulted by
overwhelming events that threaten our feeling of wellbeing and
safety the body tends to go into “lockdown” mode automatically.
The body becomes filled with overwhelming tension and
adrenaline and there is a cascade of physical and mental/
emotional symptoms that can persist for years with long-term
negative effects. These symptoms can also spill over onto the
caregiver in a vicarious traumatization effect. In this workshop
you will get practical, time tested techniques from a variety

of sources both ancient and modern to immediately address
trauma shock analogous to the way first responders handle
physical shock. Interventions for trauma shock fall into one of
four categories: Grounding, Clearing, Restoring and Suppression.
At the end of this workshop, you will know which category of
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intervention you and your patient need and have a variety of tools
on hand to use in addressing the phenomenon of trauma shock.

Examining MMPI-2 Fake Bad Validity Scales

in OEF/OIF Veterans Diagnosed With PTSD
(Abstract # 167)

Poster # T-153 (Assess Dx, Practice) Atlanta Ballroom

Chambliss, Jessica, BA'; Franklin, Laurel, PhD?; Garcia, Hector’

'Department of Veterans Affairs, San Antonio, Texas, USA
2| SU/SLVHCS, New Orleans, Louisiana, USA

Treatment-seeking veterans diagnosed with posttraumatic stress
disorder (PTSD) related to Operation Enduring or Iraqi Freedom
(OEF/QOIF) were administered the MMPI-2 as part of diagnostic
information gathering and treatment planning. Our study
examined MMPI-2 fake bad validity scales (F, F-K, Fp) in this
veteran sample (N = 116). Seventy-eight percent of veterans had
an F-scale T-score over 65, and 32% elevated F over a T-score of
80. Few veterans elevated more specific MMPI-2 scales thought
to measure over-reporting (Fp and F-K). Differences emerged
between veterans with and without elevated (> 80T) F scale
scores on other MMPI-2 fake bad scales, MMPI-2 clinical scales,
and self-report measures of psychopathology. Effect sizes were
generally large. Comparison to previous research using veterans
diagnosed with PTSD related to other combat experiences and
future directions for research with OEF/OIF veterans is discussed.

Detection of Feigned PTSD in Assessments
of Combat Veterans Using the MMPI-2 and
SIRS

(Abstract # 169)

Poster # T-154 (Assess Dx, Practice) Atlanta Ballroom

Foster, Alyce, MA?; Franklin, Laurel, PhD’; Corrigan, Sheila,
PhD? Thompson, Karin, PhD*; Walton, Jessica, MS%; Chambliss,
Jessica, BA'; Uddo, Madeline, PhD?; Elhai, Jon, PhD?

'Southeast Louisiana Veterans Health Care System, New Orleans, Louisiana,
USA

’New Orleans VA Medical Center, New Orleans, Louisiana, USA

SUniversity of Toledo, Toledo, Ohio, USA

“VA MedicalCenter, Memphis, Tennessee, USA

°lIT, Chicago, Illinois, USA

Veterans diagnosed with PTSD from treatment intake or
compensation and pension examinations (N = 72) were
administered the Minnesota Multiphasic Personality Inventory-2
(MMPI-2] and Structured Interview of Reported Symptoms (SIRS).
Our study examined the use of the MMPI-2 fake bad scales (F,
Fb, F-K, Fp) to predict SIRS-based criterion feigning groups in
this sample. Using three SIRS classifications, 32 veterans were
classified as “honest” responders and 27 as “feigning.” The

base rate of feigning for this sample was 37.5%. Significant
differences between the two groups on self-report measures

of depression and PTSD, and MMPI-2 clinical scales emerged.
Nonparametric receiver operating characteristics (ROC) analysis
was conducted to assess the accuracy of the MMPI-2's fake

bad scales in detecting feigning based on the SIRS. Sensitivity,
specificity, hit rates, positive predictive power (PPP) and negative
predictive power [NPP) statistics for MMPI-2 fake bad cut scores
(F=107T, Fb = 108T, Fp = 100T, F-K = 10), were determined.
Implications of the findings are discussed in relation to current
literature on response style in assessment of PTSD.
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Examining Levels of Posttraumatic Distress
Following Criterion A-1 Traumas vs.

Non-Traumatic Negative
(Abstract # 170)

Poster # T-155 (Assess Dx, Res Meth)

Atlanta Ballroom

White-Chaisson, Elizabeth, MA; Petretic, Patricia, PhD;
Burleson, Karin, BA; Perdew-Jacobs, Ingrid, PhD
University of Arkansas, Fayetteville, Arkansas, USA

Much argument has been made over the distinction between
“classic trauma” and negative life events that result in traumatic
symptoms, particularly in terms of which traumatic events can
be considered in making a diagnosis of PTSD. Some researchers
argue that only events that would be considered traumatic to any
person should be included when making a diagnosis, while recent
research has suggested that non-traumatic negative life events
also have the capacity to elicit PTSD. This study examined a group
of undergraduate participants who reported a history of trauma
and/or a history of non-traumatic negative life events as part of
a larger study investigating the nature of resilience. Significant
differences were found between those who reported a history of
non-traumatic negative life events and those who experienced a
Criterion A-1 trauma in addition to non-traumatic negative life
events on a measure of posttraumatic symptoms. It was noted
that those who reported a history of trauma and negative life
events reported significantly more posttraumatic symptoms than
those who experienced negative life events only. These results
suggest that Criterion A-1 trauma events are more salient to

the development of posttraumatic distress, thereby challenging
recent assertions that point to non-traumatic negative life events
as capable of eliciting similar or more severe PTSD symptoms.

Exposure to Domestic Violence Predicts
Child Aggression Subtypes
(Abstract # 171)

Poster # T-156 (Child, Prev El) Atlanta Ballroom

Huston, Parker, MA; von Eye, Alexander, PhD; Bogat, G. Anne,
PhD; Davidson, William, PhD; Levendosky, Alytia, PhD

Michigan State University, East Lansing, Michigan, USA

Although many studies have investigated the etiology of
aggression in children, few have looked at how domestic violence
(DV) may impact aggression development. The present study uses
a longitudinal multi-informant design to test how DV may impact
the development of proactive and reactive aggression subtypes in
7-year-olds. 176 mothers reported on their children’s aggressive
behavior at age 4 and on their own DV experience yearly between
the children’s 4th and 7th birthdays. We also collected behavior
reports from teachers when children were 4 and 7 years of age.
Grouping variables included amount of DV exposure in years
(none, 1-2, chronic), high or low on mother- and teacher-rated
aggression (age 4), and high or low on teacher reported proactive
and reactive aggression (age 7). The high-low dichotomies for
aggression were calculated such that scores 1+ SD above the
mean were considered high. Logistic regressions showed that
duration of DV exposure is significantly related to increased
proactive and reactive aggression. The interactions between both
mother- and teacher-rated behavior at age 4 and DV exposure
were the best predictors of aggression subtypes atage 7. In a
configural frequency analysis, groups with chronic exposure to DV
and either mother- or teacher-rated behavior problems at age 4
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were most likely to be reactively, but not proactively, aggressive
atage 7.

Physical and Sexual Child Abuse Has
Long-Term Effects on Startle Response
Magnitude

(Abstract # 174)

Poster # T-157 (Bio Med, Clin Res) Atlanta Ballroom

Blanding, Nineequa, BA; Norrholm, Seth, PhD; Duncan, Erica,
MD; Ressler, Kerry, MD, PhD; Jovanovic, Tanja, PhD

Emory University, Atlanta, Georgia, USA

Understanding the neurobiological correlates of childhood
maltreatment are critical to delineating stress-related
psychopathology. The acoustic startle response (ASR] is a
subcortical reflex modulated by neural systems implicated in
posttraumatic stress disorder (PTSD). Furthermore, childhood
maltreatment is a significant risk factor for PTSD in adults.

We measured baseline and fear-potentiated startle to a 40ms
broadband noise using electromyographic (EMG) recordings

of the eyeblink in a highly traumatized civilian population
(N=60). We assessed history of abuse with the Childhood
Trauma Questionnaire and current symptoms with the PTSD
Symptom Scale and the Beck Depression Inventory. Analysis of
variance of startle magnitude showed a significant between-
group effect for physical (F(1, 58)=4.08,p<0.05) and sexual (F (1,
58)=6.98,p=0.01) abuse, with subjects experiencing moderate to
severe abuse exhibiting greater startle responses. This effect
remained significant after co-varying for the subjects” age and
sex, as well as PTSD and depression symptoms. These new data
demonstrate abuse-related altered baseline startle response
that is not accounted for by PTSD or depression symptoms.
Increased startle may be a marker of dysregulated adrenergic
tone or HPA-axis stress responsiveness that can be a persevering
consequence of early trauma exposure during childhood.

Strength-Based Functioning and Trauma
Treatment Outcomes of Children Affected

by 9/11
(Abstract # 179)

Poster # T-158 (Child, Cul Div) Atlanta Ballroom

Gomez, Marilyn, BA'; Rodriguez, James, MSW, PhD?; Gleacher,
Alissa, PhD’; Perez, Melanie, PhD?; Hoagwood, Kimberly, PhD?

'Columbia University, New York, New York, USA
2New York State Office of Mental Health, New York, New York, USA

Little research has been done on protective factors influencing
recovery from PTSD symptoms. In our present study we will
examine factors that influence treatment outcomes, namely,

the role that strength-based functioning has on recovery from
traumatic stress symptoms. We used the sample of New York City
families that was recruited for the Child and Adolescent Trauma
Treatment Services (CATS) project, which was designed to deliver
and evaluate cognitive behavioral therapy for school age children
and adolescents affected by the World Trade Center disaster.
Linear regression analyses will be used to examine the predictors
of trauma symptoms, assessed by the PTSD Reaction Index,
across five domains of strength-based functioning: interpersonal
functioning, intrapersonal functioning, family involvement, school
performance, and affective strength. Preliminary correlational

www.istss.org

results show that trauma symptoms significantly decreased over
time for all youth and that the improvement in strength-based
functioning is related to decreases in trauma symptoms over
time. This is an important relationship to examine because as we
disseminate psychosocial trauma treatments for children and
adolescents affected by disaster, we can gauge the importance
of teaching strength-based functioning skills as part of trauma
treatment to promote greater reductions in PTSD symptoms.

CTTS Group Therapy Model for Torture
Survivors’ Treatment
(Abstract # 183)

Poster # T-159 (Clin Res, Civil Ref) Atlanta Ballroom

Kira, Ibrahim, PhD'; Smith, Iris, PhD?; Kanawati, Yassar, MD";
McAdams-Mahmoud, Vanessa, LCSW'; Wasim, Fatima, MS, NCC';
Ghandi, Payal?; Sistal, Vani?; Schmisstrauter, Shelly, MPH?

'Center for Torture and Trauma Survivors, Dekalb, Decatur, Georgia, USA
2Emory University, Atlanta, Georgia, USA

Torture consists of different traumas that targeted an individual
of out-groups. Collective identity is important factor in this
complex trauma. The multi-systemic, multi-component,
wraparound psychosocial rehabilitation approach for torture
treatment addresses the three systems affected by torture:

The individual, family members and the group. Group therapy
for torture survivors is important component of this model.
Group therapies extend to community healing. Groups develop
their cohesion to graduate to a social community club. New
graduates from the group join the club and become part of the
social advocacy process and of group and community healing.
Bashal Somali women group is an example of this model. The
women therapy group developed to be social club for Somali
torture survivor women who developed after a year to have their
own women club that convene and arrange social activities and
work on arts and crafts and have their events to celebrate and
sell their products and lobby against torture in the community
at large. Following this model, currently CTTS conducts families
and women groups for Iragis, Burmese men’s group, Bhutanese
family group, African women'’s group who survive both torture
and HIV (caused by rape during torture). Presenters will share
experience in conducting some of these groups, and the
emerging issues and stages, and measured outcomes.

Association Between Apolipoprotein E
Polymorphism and PTSD in the Vietnam
Veterans of Korea

(Abstract # 184)

Poster # T-160 (Bio Med, Assess Dx) Atlanta Ballroom

Kim, Tae Yong, MD'; Chung, Hae Gyung?; Chung, Moon Vong,
MD'; Choi, Jin Hee, MD"; Shin, Han Sang, MD’; Choi, Tae Kyou,
MD'

'Seoul Veterans Hospital, Republic of South Korea

2Bundang CHA General Hospital, Republic of South Korea

Apolipoprotein E (APOE) genotype has reported to be associated
with cognitive function and psychopathology in psychiatric
population. And One study has reported that APOE 2 alelle is
associated with worsening of reexperiencing symptoms and
impaired memory functions in posttraumatic stress disorder
(PTSD] subjects. The aim for this study is to investigate the
association between APOE genotype and PTSD. We recruited 189
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Vietnam veterans for participation in this study, among whom 99
were PTSD patients and 90 were control subjects. The presence
of the APOE polymorphism was determined by polymerase chain
reaction. Several standardized research scales were used in the
clinical assessment of PTSD, including the Combat Exposure
Scale (CES), Clinician Administered PTSD Scale (CAPS), Beck
Depression Inventory (BDI), and Clinical Global Impression (CGI).
Result Significant differences were found with APOE genotype
and allelic distribution between PTSD group and control group.
APOE 2 allele is more frequent in PTSD group (%2=6.635, d.f.=1,
p=0.012). But we found no significant association between the
presence of APOE 2 allele and CAPS subscales (reexperience,
avoidance, hyperarousal] In this study, there were differences
between PTSD and control group with genotype distribution of
APOE polymorphism. AOPE €2 allele is supposed to have negative
effects on PTSD.

Trauma Dreams: Content Characteristics

When Trauma Was an Act of Killing
(Abstract # 195)

Poster # T-163 (Practice, Clin Res) Atlanta Ballroom

Lipke, Howard, PhD?; MacNair, Rachel, PhD’

'Institute for Integrated Social Analysis, Kansas City, Missouri, USA
2North Chicago VA Medical Center, North Chicago, Illinois, USA

Post-trauma nightmares are noted for their eidetic character
and similar features that differentiate them from other repetitive
nightmares. The literature from therapy groups and case studies
reports that when the trauma was an act of killing, the content
of dreams shows some characteristic motifs, the awareness of
which would benefit therapists who serve such clients. From
their clinical work, Glover and Lifton report clients’ dreams
explicitly linked to having killed in Vietnam. In addition to the
eidetic dreams, major motifs include: 1) being themselves killed
in the dream, or being vulnerable; 2] having the victims accuse
or demand explanations of the dreamer; 3) two separate selves,
as with Lifton’s “doubling” concept. Scattered case studies
throughout the literature further illustrate these motifs. The
poster will include examples of dreams from these three motifs,
along with a bibliography of the literature that reports the dreams
from which they are drawn.

Prevalence of Mental Health Disorders and
Service Utilization Among Student Veterans:
A Pilot Study

(Abstract # 198)

Poster # T-164 (Mil Emer) Atlanta Ballroom

Cate, Chris, MA; Gerber, Michael, PhD; Holmes, David, BA
University of California, Santa Barbara, Santa Barbara, California, USA

With the passage of the new Gl Bill, Student Veterans will enroll
in college and universities in numbers not seen since post-World
War Il. However, some Student Veterans will arrive on college
campuses with a unique set of difficulties and needs due to their
military service. In addition to the physical wounds of combat,
Student Veterans may be coming to college campuses with
invisible wounds—mental health disorders. The more common
mental health disorders from current military operations

are Post Traumatic Stress Disorder (PTSD), Depression, and
Traumatic Brain Injury (TBI). Colleges and universities already
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have established programs (e.g. Disabled Student Programs

and Services, Veteran's Affairs Office] which may serve Student
Veteran needs and aid in their transition from the military to
higher education. However, the frequency with which Student
Veterans access these services, and the benefits they receive
from these services are not widely known. This pilot study

is using a web survey to collect data on a sample of Student
Veterans prior to the reauthorization of the Gl Bill at post-
secondary campuses to measure the prevalence of mental health
disorders among Student Veterans prior to the reauthorization of
the GI Bill, their use of on-campus services, and the benefits they
receive from theses services. Data is being analyzed at the time
of this abstract submission.

Prostituted
(Abstract # 205)
Poster # T-165 (Soc Ethic, Prev El)

Spiwak, Frida, PhD
Bal Harbour, Florida, USA

Atlanta Ballroom

This documentary presents real-life testimonies that confirm a
plethora of studies of women that are or were exploited in the
sex industry. The thesis of “Prostituted” is that prostitution and
international human trafficking go hand in hand, and that to

the study of one phenomenon is inexorably linked to the other.
Sexual exploitation is one of the oldest and most abused of
human rights, directed mostly at women and children. Sexual
exploitation occurs with total impunity to the abusers, whether
the pimp, the client, or governments that support the industry
as a whole. Experts on public health and disaster trauma explain
and classify international sexual exploitation as serious problem
of pandemic dimensions. As victims say, international trafficking
is the recruitment for prostitution. Moreover, studies done in
populations with prostituted women showed that complex PTSD
is the diagnostic rule rather than the exception. In addition,
families displaced by war, civil wars, or violence are more
vulnerable populations to be sexually exploited, selling “survival
sex.” Being prostituted is never a choice; it is a contemporary
manifestation of slavery. Governments and academics must
consider sexual exploitation as a criminal act for the abuser not a
life choice for the abused.

Treating Trauma in Post Conflict Sierra
Leone
(Abstract # 208)

Poster # T-166 [Civil Ref, Child)

Atlanta Ballroom

Hoffman, Sigalit, MD; Sargent, John, MD
Tufts Medical Center, Boston, Massachusetts, USA

Although the civil war in Sierra Leone ended seven years ago the
scars of trauma remain fresh. The challenges of rehabilitating
former child soldiers are many. They were exiled from their
families, stigmatized by their communities and abandoned by

aid agencies. Some organizations are trying to reintegrate the
country’s disenfranchised youth by encouraging skills training
and education; however, few provide a framework through which
to process the trauma experience. A lack of comprehensive
mental health infrastructure is an obstacle in providing good care
to the chronically mentally ill and those suffering from conflict-
related post traumatic stress disorder. There are no training
programs to screen for traumatized individuals or the chronically
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mentally ill; moreover, there are few places to refer members of
these two groups. A single psychiatrist serves the country’s entire
population of mentally ill and war involved youth. In a country of
five million there is one psychiatric hospital, no substance abuse
programs and no homeless outreach groups. Consequently, many
former child soldiers continue lives of vagrancy, drug abuse,
prostitution and incarceration. This paper provides an overview

of the challenges the country faces in addressing the fallout

of the civil war and suggests ways these challenges may be
surmounted.

Empathy, Psychological Distress Among ER
Nurses and Pain Management:

Nurses’ Perceptions

(Abstract # 218)

Poster # T-167 (Mil Emer, Prev El)

Lavoie, Stephan, RN, PhD Cand; Bourgault, Patricia, RN, PhD’;
Gregoire, Maryse, RN, MA?

"Université de Sherbrooke, Québec, Canada

2CHUS, Sherbrooke, Quebéc, Canada

Post-traumatic stress disorder (PTSD) prevalence among ER
nurses is higher than prevalence among the general population
(12% vs. 7%). Does the ER nurses’ psychological status affect
the way they help their patients? Surprisingly, no study that

we know of investigated this issue. An exploratory, descriptive
design was used for this study. Quantitative and qualitative data
were collected with validated questionnaires and open questions
from 29 ER nurses in a university hospital in Quebec, Canada.
Our results showed that 1) psychological distress is higher in ER
nurses than in the general population; 2) empathy level is lower
in ER nurses than in other medical care professions; 3) nurses
perceive the working environment and patient characteristics to
have an influence on their psychological distress; 4) the level of
empathy in the nurses influences their ability to soothe patient
pain. This presentation will focus on the two latter points with a
PTSD conceptual model.

Atlanta Ballroom

Stalking Victimization, Co-Morbid
Victimization, and Psychopathology in a
National Sample of Latinas

(Abstract # 223)

Poster # T-168 (Assess Dx, Cul Div) Atlanta Ballroom
Thurber, Sarah, BS'; Cuevas, Carlos, PhD"; Sabina, Chiara, PhD?

'Northeastern University/Suffolk University, Boston, Massachusetts, USA
2The Pennsylvania State University, Capitol College, Middletown,
Pennsylvania, USA

There is limited knowledge on the scope of victimization among
Latino women, particularly stalking. The Sexual Assault Among
Latinas (SALAS] Study examined Latino women'’s experiences
with a variety of victimization incidents. Using Random Digit
Dialing (RDD] and Computer Assisted Telephone Interviewing
(CATI), 2,000 Latino women were surveyed. Data on victimization
experiences was collected using the Lifetime Trauma and
Victimization History (LTVH) Instrument and the Trauma Symptom
Inventory (TSI) was used to determine trauma associated

with symptomatology. Results show that 18.3% of the sample
experienced stalking victimization. Stalking victims experienced
higher rates of other forms of victimization in comparison to
non-stalking victims, which include physical assaults (56.2%),
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sexual victimization (49.0%), threat of victimization (58.6%)],

and witnessed victimization (43.0%). Regression results also
indicate that having been a victim of stalking was predictive of
pathological levels of depression, anger, anxiety, and dissociation.
The analysis suggests that Latino stalking victims are at risk of
having experienced other forms of victimization and are likely

to present high levels of trauma-related symptomatology. The
discussion will focus on how our results fit in the greater context
of stalking victimization among women and what aspects may be
unique to Latino women.

Acceptability of Computer-Guided
Prolonged Exposure Therapy for PTSD
(Abstract # 224)

Poster # T-169 (Clin Res) Atlanta Ballroom

Zayfert, Claudia, PhD?; Cartreine, James, PhD’

'Beth Israel Deaconess Medical Center, Boston, Massachusetts, USA
2Dartmouth Medical School, Lebanon, New Hampshire, USA

Prolonged exposure therapy (PE] is one the most effective
methods of treating posttraumatic stress disorder (PTSD],

yet many service members with PTSD do not receive it.
Computer-guided administration of PE for PTSD could address
many barriers to access and increase dissemination of this
evidence-based treatment. The ultimate goal of this research
is to produce a computer-based intervention to guide users
through a complete, multi-session course of treatment for
PTSD, including psychoeducation, treatment rationale, and
imaginal and in vivo exposure. The aim of the current study is to
understand the acceptability of computer-based PE to service
members and their care providers. We will present data from a
survey of service members, primary care providers, and mental
health specialists regarding: a) the extent to which they believe
a computer guided program would address treatment barriers
and would be acceptable to service members who are reluctant
to seek traditional mental health services; and b) how such a
program should be integrated into existing care structures.
The information gathered in this project will help to develop a
complete computer-guided PE program that is both technically
feasible and clinical useful.

Gender Differences in Psychobiological
Response to Trauma: A Role for Social
Support and Oxytocin?

(Abstract # 226)

Atlanta Ballroom

Poster # T-170 (Cul Div, Bio Med)

Olff, Miranda, PhD
Academic Medical Ctr, Amsterdam, Netherlands

The prevalence of posttraumatic stress disorder ([PTSD]) in

the general population is about two to three times higherin
women than in men. It is thus is of great interest to evaluate
gender differences in posttrauma reactions. It is still not known,
for example, whether women’s higher risk of PTSD is more
strongly associated with psychosocial factors (such as the
various environmental experiences of being female] or with
biological factors (like hormonal differences). In this presentation
the literature will be systematically reviewed on differences
between men and women in trauma and trauma response with
emphasis on the role of social support and oxytocin. Females
and males handle stressful situations differently and have
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evolved differentially to support these different behaviours.
Women in stressful situations may use a tend-and-befriend
response—mediated by oxytocin in conjunction with female
reproductive hormones and endogenous opioids— rather than
the fight-or-flight response that is often assumed. There is an
important role for oxytocin in the reduction of the stress response
and in social behaviors. Women appear to have more sensitized
hypothalamus-pituitary-axis than men, while men appear to
have a sensitized physiological hyperarousal system. Clearly, we
need more research on psychobiological responses in explaining
posttrauma responses in men and women to fully understand
gender differences in PTSD.

Parental Views on Their Children’s
Participation in Trauma Research:

A Mixed Methods Approach
(Abstract # 230)

Poster # T-171 (Res Meth, Child)

Alisic, Eva, MA MSc'; Oskam, Christina, Msc?; Kleber, Rolf, PhD3;
"University Medical Center Utrecht Psychotrauma Center for Children &
Youth, Utrecht, Netherlands

2Perspectief, Giessenburg, Netherlands

SUtrecht University, Clinical & Health Psychology, Utrecht, Netherlands

Atlanta Ballroom

In empirical studies it is crucial to have high, non-selective
participation rates to get statistically relevant and ecologically
valid results. While this is a difficult task in adult trauma studies,
it appears to be even more challenging when studying trauma in
young children. To protect children from harmful experiences,
parents serve as gatekeepers in the informed consent
procedure. Several factors may influence parental views on their
children’s participation in trauma research and subsequently
affect informed consent and participation rates. We studied
these factors in a mixed method design. First, we analysed
demographic and school variables relating to informed consent
for 2346 children in the normal population in the Netherlands
who were invited to take part in a study on trauma exposure and
posttraumatic stress reactions. Second, we conducted semi-
structured interviews with 14 parents of 8 children following a
grounded theory approach. The topic list for these interviews was
based on answers to open questions on the informed consent
forms in the quantitative part of the study, literature review,

and expert consultation. Parents’ reasons and requirements for
research participation of their children were explored. In this
poster, the results of the study will be presented, followed by
suggestions for improving informed consent procedures.

Attachment Relationships, MCMI III
Personality Patterns, and Race in Combat
Veterans

(Abstract # 234)

Poster # T-172 (Cul Div, Assess Dx]

Ghafoori, Bita, PhD; Hierholzer, Robert, MD
California State University Long Beach, Long Beach, California, USA

Atlanta Ballroom

This pilot investigation conceptualized significant relationships
in terms of attachment theory and explored the relationship

of attachment, personality disorders, and race in a sample of
combat veterans. Veterans participated in a structured clinical
interview and completed self-report attachment and personality
disorder measures. Associations of attachment and personality
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disorder status were investigated in a convenience sample of
99 veterans. The findings suggest that insecure attachment
made the greatest predictive contribution to schizoid, avoidant,
dependent, histrionic, narcissistic borderline and paranoid
personality disorders even after controlling for demographics,
level of combat exposure, and current Posttraumatic Stress
Disorder. Results suggest that significant differences emerged
between the Caucasian, African-American, and Hispanic racial
groups on obsessive-compulsive PD (F (2, 90) = 3.69, p = .03) and
paranoid PD (F (2, 90) = 3.61, p = .03). Implications of the results
for the treatment of individuals exposed to combat trauma are
discussed.

Parasympathetic Nervous System
Responses to Stress Conditions are

Associated With PTSD Symptoms
(Abstract # 237)

Poster # T-173 (Bio Med, Clin Res) Atlanta Ballroom

Kamkwalala, Asante; Heath, Jordon; Blanding, Nineequa, BA;
Brown, Angelo, ACC; Ressler, Kerry, MD, PhD; Jovanovic, Tanja,
PhD

Emory University, Atlanta, Georgia, USA

Posttraumatic stress disorder (PTSD) is a heterogeneous
disorder that is defined by three major symptom clusters:
intrusive, avoidance, and hyper-arousal symptoms. Individual
patients can vary in the degree to which they present with the
different symptoms. The purpose of this study was to examine the
relationship between physiological responses and specific PTSD
symptoms to gain insight into biological markers of PTSD. We
measured psychophysiological responding during a baseline rest
phase and a fear conditioning discrimination task which assesses
responses to danger and safety cues. We examined heart-rate
(HR] and HR variability ([HRV) as a measure of sympathetic and
parasympathetic tone. We used these measures to predict ratings
on individual items on the PTSD symptom scale (PSS) using linear
regression analyses. The study sample (n=76) was recruited from
a highly traumatized civilian population seeking treatment at the
Grady Health system in Atlanta, GA. PTSD did not affect resting
HR or HRV. However, results show that PTSD subjects had higher
HRV than controls during fear conditioning F(1,75)=5.09,p<0.05
and greater high-frequency HRV in the presence of safety cues
predicted severity of intrusive PTSD symptoms (F(1,75)=6.12,
p<0.05, accounting for 6.4% of the variance in symptoms.

Development of a Proposal for a National
Client Reported Outcomes System for VACs
OSI Clinic Network

(Abstract # 238)

Poster # T-174 (Assess Dx, Res Meth) Atlanta Ballroom

Ross, David, PhD?; Newnham, Judi, MSc'

'NCOSI, Ste Anne de Bellevue, Quebec, Canada
?Veterans Affairs Canada, Sainte-Anne-de-Bellevue, Quebec, Canada

Veterans Affairs Canadas National Center for Operational Stress
Injuries (NCOSI) recently committed to the development of a
protocol to standardize evaluation of client reported outcomes
across Canadas 10 Operational Stress Injury clinics. The
presentation describes the steps taken in the development of
the proposal, including the choice of a measurement strategy,
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development of criteria for evaluating candidate measures and
measurement systems (e.g., 0Q-Analyst, PRO IS, POLARIS) and
the steps taken to i prove the odds of successful implementation.
Impacts of theoretical, empirical, organizational and political
issues on the development of the proposal are summarized. The
presentation ends with a description of the final proposal.

From U.S. Warrior to Preschool Parent:
Reintegration After Deployment to Iraq/
Afghanistan

(Abstract # 242)

Poster # T-175 (Child, Clin Res)

Ross, Abigail, MSW; Paris, Ruth, PhD; Spencer, Renee, EdD,
LICSW
Boston University, Boston, Massachusetts, USA

Atlanta Ballroom

Young children are disproportionately represented among
families with a parent who has deployed in Operation Enduring
Freedom and/or Operation Iragi Freedom (OEF/OIF), and may

be uniquely vulnerable throughout the deployment cycle. In this
paper, we present qualitative findings from the first year of a
multi-year intervention study focused on supporting reintegration
of service members into their families and parenting roles,

and the re-establishment of parent-child bonds in the post-
deployment period. Using a collaborative approach, our goal
was to maximize input from military families regarding combat
stress and deployment-related experiences, and to identify family
perceptions of need related to reintegration and the parenting of
young children. To meet this goal, we conducted approximately
40 in-depth interviews with OEF/OIF veteran-parents and a series
of focus groups with military spouses. Specific themes include:

1) service member and spouse mental health status, including
PTSD and depression; 2) perceived legacy of war-related
experiences, including combat stress, for the service member
and its impact on parenting; and 3) recognizing and responding
to young children’s reactions to deployment separation and
reintegration of the veteran parent. Implications for developing
relevant and accessible clinical and preventive programs for
military families with young children will be discussed.

Learning Military Culture: Training Models
to Enhance Care of Veteran and Active Duty

Populations
(Abstract # 245)

Poster # T-176 (Cul Div) Atlanta Ballroom

Manning, Elizabeth A., PhD?; Yeomans, Peter D., PhD, LTC3;
Rabb, David, LTC, LICWS, ACSW*; Bobrow, Joseph, PhD?; Nickel,
Thomas B., PhD’

"Alliant International University, San Francisco, California, USA
2Coming Home Project, San Francisco, California, USA

3San Francisco VA, San Francisco, California, USA

“United States Army, Mountain View, California, USA
°Philadephia VA Medical Center, Philadelphia, Pennsylviana, USA

Taking the position that knowledge of military culture enhances
provision of clinical services to military personnel, this panel
will highlight the need for military cultural competency among
civilian mental health professionals and present models from
different settings in which this type of training is available: VA,
private sector/non-profit, and academic.
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Examining the Relationship Between PTSD
and Suicidality in an OEF/OIF Veteran Sample
(Abstract # 247)

Poster # T-178 (Assess Dx) Atlanta Ballroom

Guerra, Vito, PhD; Calhoun, Patrick, PhD; Registry Workgroup,
OEF/OIF
Durham VA Medical Center, Durham, North Carolina, USA

The relation between PTSD and suicidality was examined in

a sample of OEF/OIF (Operations Enduring Freedom/Iragi
Freedom) veterans. Specifically, the study investigated (a)
whether PTSD was predictive of suicidality above and beyond
other risk factors, (b) whether PTSD-diagnosed participants with
a co-occurring major depressive disorder (MDD) or alcohol use
disorder (AUD] were more likely to report suicidality than PTSD-
diagnosed participants who did not meet MDD/AUD diagnostic
criteria, and (c) whether distinct clusters of PTSD and MDD
symptoms were differentially associated with suicidality. Results
indicated that prior suicide attempt(s), PTSD, and MDD were
each uniquely predictive of heightened suicidality, operationally
defined as a score on the Beck Scale for Suicidal Ideation (BSS)
= 3. Moroever, the relation between PTSD and heightened
suicidality was evidenced even in the absence of MDD or AUD,
and PTSD-diagnosed participants with a co-occurring psychiatric
disorder were not significantly more likely to endorse suicidality
than PTSD-diagnosed participants who did not carry an
additional psychiatric diagnosis. Finally, among PTSD-diagnosed
participants, the ‘emotional numbing’ cluster of PTSD symptoms
(e.g., restricted range of affect) and the ‘cognitive-affective’
cluster of MDD symptoms [e.qg., feelings of worthlessness/guilt)
were uniquely associated with suicidality.

PTSD Symptoms and Suicidal Ideation in
Vietnam Veterans: An Analysis by PTSD
Criteria

(Abstract # 250)

Poster # T-179 (Mil Emer, Assess Dx) Atlanta Ballroom

Rodier, Nicole, BA?; Marx, Brian, PhD? Wunderle, Kathryn, BA?;
Kaloupek, Danny, PhD'; Keane, Terence, PhD'

"National Center for PTSD, Boston, Massachusetts, USA
2VA Boston Healthcare System, Jamaica Plain, Massachusetts, USA

Introduction: Previous studies have found that avoidance,
numbing and hyperarousal symptoms of PTSD are related to
suicidality among veterans. However, previous studies are
hampered by their small sample sizes and the fact that they

did not control for comorbid mood disorders. We explored the
association between PTSD symptoms and suicidal ideation

in a large sample of Vietnam veterans while controlling for

the influence of depression. Method: Participants were 1,215
veterans who participated in VA Cooperative Study 334 (Keane
et al., 1998). PTSD and depression were diagnosed using the
Structured Clinical Interview for DSM-I11-R (Spitzer et al, 1989).
The War Stress Inventory (Rosenheck & Fontana, 1989) was used
to assess suicidal ideation in the past month. Results: Using
logistic regression, suicidal ideation was initially regressed on
each of the PTSD symptom clusters in separate analyses. These
results showed C and D PTSD cluster symptoms (difficulty

with remembering the trauma, detachment from others, sense
of foreshortened future, sleep difficulties, and anger) were
significant positive predictors of suicidal ideation. A subsequent
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regression including these symptoms in a single model showed
that only detachment, sense of foreshortened future, and anger
remained significant predictors of suicidal ideation. Implications
of these findings will be discussed.

Worldview and Trauma: A Look at Specific

Predictors of Shattered Assumptions
(Abstract # 251)

Poster # T-180 (Clin Res, Assess Dx) Atlanta Ballroom

Horsey, Katie, MA; Hannan, Susan, BA; Kalmbach, David, BA;
Reilly, Laura, BA; Pillai, Vivek, BA; Anderson, Nicholas, MA;
Ciesla, Jeffrey, PhD

Kent State University, Kent, Ohio, USA

Worldviews, or views of one’s physical and social environment,
are necessary components of our internal processing that enable
decision-making and behavior, yet are typically unrealistically
positive. Following trauma however, individuals may experience
shattering of their basic assumptions, altering their worldview
(Janoff-Bulman, 1992). This is especially likely to occur in
individuals who develop PTSD (Rosen & Lilienfeld, 2008). Janoff-
Bulman suggested that benevolence, meaningfulness, and
self-worth are the primary worldview assumptions that are
shattered post-trauma. The present study aimed to replicate
research investigating the impact of PTSD on worldview, and
extend such research by examining effects of characteristics

of trauma exposure. Specifically we investigated how type of
trauma, severity of exposure, time since the trauma, current
functioning, diagnostic level, revictimization, perception of
threat, personal injury, and demographics individually predicted
worldview subscales. We administered the WAS and the PDS

to a sample of 404 undergraduates. Fifty-nine percent reported
having experienced at least 1 trauma, with 18% reporting 2

or more events. Results suggest that PTSD symptom severity
predicted more negative views for benevolence (p<.05) and self
worth (p<.05) but not for meaning. Findings for specific trauma
characteristics are discussed within.

Stalking Victimization and Help-Seeking
Behaviors in a National Sample of Latino
Women

(Abstract # 273)

Poster # T-181 (Cul Div, Clin Res)

Atlanta Ballroom

Toliver, Michelle, MS?; Thurber, Sarah, BS'; Cuevas, Carlos,
PhD?; Sabina, Chiara, PhD?

"Notheastern University/Suffolk University, Boston, Massachusetts, USA
2Northeastern University, Boston, Massachusetts, USA

3The Pennsylvania State University/Capitol College, Middletown,
Pennsylvania, USA

At present, little is known about the help-seeking behaviors

for Latina stalking victims. Using data from the Sexual Assault
Among Latinas Study, which surveyed 2,000 Latinas throughout
the U.S., we examined help-seeking behaviors for stalking
victims. The participants answered questions about victimization
history, help-seeking behaviors, and cultural factors. The help-
seeking behaviors included formal mechanisms [e.g., reporting to
police, pressing charges) and informal help seeking (e.g., talking
to friends or family). Of the full sample, 18.3% experienced at
least one lifetime stalking incident. For stalking victims, 31.8%
considered the stalking victimization the one for which to seek
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help. Informal help-seeking was the most common resource
(75.0%), with parents, friends, and siblings being used the most.
Formal services were less common with reporting to police
coming in second (25.0%), followed by restraining orders (9.5%),
criminal charges (6.9%], and use of social service agencies
(2.6%). Regression models examining whether psychological
distress and cultural factors predicted help-seeking, showed
that Anglo acculturation was uniquely significant in predicting
formal help-seeking while none of the variables were significant
predictors of informal help-seeking. The authors discuss what
could be done to increase formal help-seeking avenues for Latina
stalking victims.

The Relationship Between Coping
Resources and PTSD
(Abstract # 275)

Poster # T-182 (Practice, Prev El)

Farchi, Moshe, MS
Tel Hai Academic College, Ramat Hagolan, Israel

Atlanta Ballroom

This study examines the relationship between the Basic-PH
model (lahad 1993) and PTSD. The Basic-ph model relates to
the six major dimensions that are believed to be at the core of
the individual's coping styles: Belief, Affect, Social, Imagination,
Cognition and Physiology. The study sample included 290 male
students who participated as active soldiers during the second
Lebanon war between Israel and the Hizbulla and 120 female
students who volunteered mainly in child care during the war.
All students were given the Basic-ph questionnaire (Carlaton,
1996) and a PDS questionnaire for PTSD symptoms (Foa, 1996).
Results indicated a positive strong correlation between coping
resources and PTSD. Linear multiple regression indicated that
avoidance and numbing where the main predictors of using most
of the Basic-ph clusters. This positive relation is assumed to
demonstrate that traumatic events encourage the elicitation of
coping resources after the traumatic event. Coping resources
might exist on a low level before the trauma but the traumatic
event enables them to emerge and be useful for the coping
person. This study adds the “after shock” coping aspect to
Lahad’s theory that emphasizes the preliminary importance

of strong and stable resilience demonstrated by the Basic-ph
clusters.

Diagnostic Efficiency of the Computerized
PTSD Scale (CPS-M): Multimedia Version
Among Veterans

(Abstract # 282)

Poster # T-183 (Assess Dx) Atlanta Ballroom

Mainka, Jennifer, MS'; Nugent, Natalie, BS'; Lauterbach, Dean,
PhD'; Rauch, Sheila, PhD?; McSweeney, Lauren, BA'; Richards,
David, BSRN'

'Eastern Michigan University, Ypsilanti, Michigan, USA
2VAAAHS/University of Michigan, Ann Arbor, Michigan, USA

This study investigated the psychometric properties of the
Computerized PTSD Scale-Multimedia Version (CPS-M: Richard
& Mayo, 1997], a self-administered adaptation of the Clinician-
Administered PTSD Scale (CAPS: Blake, Weathers, Nagy,
Kaloupek, Klauminzer, Charney, & Keane, 1990). The sample
includes 71 participants from a veteran’s hospital. The aim

of this project is to establish the diagnostic efficiency of the
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CPS-M relative to the CAPS using a clinical sample. Previous
psychometric evaluations of the CPS-M focused primarily on
analogue samples. The project involves three phases of statistical
analysis. Phase 1: Correlational relationships between the CAPS
and the CPS-M will be reported at the item, subscale, and total
score level. Phase 2: Confidence interval analysis will be used

to determine whether the CAPS and CPS-M are statistically
different and/or statistically equivalent. Phase 3: Signal detection
analysis will establish the diagnostic utility of the CPS-M. A cut
point for diagnosis will be determined by the area under the ROC
curve (AUC) for the CPS - M. The third phase of analysis will also
compare the signal detection properties of the CPS-M to those

of the following convergent measures: Purdue PTSD Scale, Beck
Depression Inventory Il, and Trauma Related Dissociation Scale.

Mental Health Treatment in Low Income,
African American Intergenerational Youth
Trauma Victims

(Abstract # 290)

Atlanta Ballroom

Poster # T-184 (Child, Cul Div)

Jacob, Maryann, MD; Oyeshiku Smith, Chaundrissa, PhD;
Bradley, Bekh, PhD
Emory University SOM, Atlanta, Georgia, USA

There is substantial evidence regarding the adverse mental
health outcomes of childhood trauma. Trauma may occur
intergenerationally via the direct or indirect actions of caregivers
who may predispose youth to trauma though increased exposure
to traumatic events. Further, caregivers who have experienced
trauma may be less likely to seek treatment for their own
children. There remains limited knowledge, however, with
regard to treating intergenerational trauma, especially among,
low income, African American populations. While empirically
supported interventions exist to treat childhood trauma, there

is a paucity of research on the utilization of such interventions

in community-based clinic settings. Using data from the Grady
Trauma Project, this study used chart review to examine records
of youth treated at a community-based child and adolescent
psychiatry outpatient clinic that serves a predominantly low-
income, African American population. Utilization patterns (e.g.,
frequency of visits, types of treatment) and youth psychological
functioning (e.g., internalizing, externalizing) were examined.
Findings from this study enhance our understanding of
intergenerational trauma patterns within African American
families and augment mental health treatment engagement and
maintenance for traumatized youth.

Early Intervention for Posttraumatic Stress
Disorder in Mortuary Affairs Soldiers
(Abstract # 291)

Poster # T-185 (Mil Emer, Clin Res)

Biggs, Quinn, PhD, MPH; Fullerton, Carol, PhD; McCarroll,
James, PhD; Benedek, David, MD; John Henry, Newby, PhD;
Ursano, Robert, MD

Uniformed Services University of the Health Sciences, Bethesda, Maryland,
USA

Atlanta Ballroom

U.S. Army Mortuary Affairs Soldiers (MA) returning from Iraq and
Afghanistan report high rates of posttraumatic stress disorder
(PTSD), psychological distress, personal and family stress,
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functional impairment and needing but not obtaining health

care. A new educational intervention, TEAM (Troop Education for
Army Morale), is designed to reduce distress and foster adaptive
functioning. TEAM is based on evidence informed principles of
Psychological First Aid (safety, calming, connectedness, self-
efficacy, hope/optimism)] delivered through workshops, handouts,
a website and phone line. Soldiers and their spouses learn to
use self-care skills, recognize when soldiers need care, provide
support (buddy care, spouse support), identify barriers to care
and promote health care utilization when needed. MA Soldiers,
randomized to TEAM or no intervention, complete questionnaires
upon return from deployment and at 1, 2, 3, 6, and 9 months. We
present preliminary data on the impact of TEAM to specific PTSD
criteria, work function and health care utilization. Significant
reductions in arousal, distress and functional impairment are
anticipated. Findings will increase our knowledge of PFA based
early intervention and PTSD symptomology. Implications include
the feasibility of early intervention with all military service
members, first responders, disaster workers and others exposed
to the dead.

Pediatric-Psychology Partnership: Intimate
Partner Violence and Behavioral Health
(Abstract # 292)

Poster # T-186 (Commun, Child) Atlanta Ballroom
Weaver, Terri, PhD; Pye, Patrice, PhD; Bazile, Anita, PhD
Saint Louis University, St. Louis, Missouri, USA

Pediatric-Psychology Partnership for Abuse Prevention (PPP-AP]
is a 6-year-old funded project that uses culturally competent
psychology trainee-pediatric resident and medical trainee pairs
to assess for intimate partner violence (IPV) and intervene

with underserved women presenting with their children for
ambulatory pediatric care. To date, IPV screenings and safety
planning have been conducted with 860 predominantly African-
American, low income female caregivers. Rates of current [PV
(past year) were 5.2% while rates of lifetime IPV were nearly
30%. Female caregivers were grouped based on positive or
negative (current or lifetime) IPV and were asked about their
behavioral health concerns for themselves and their children.
Women with a positive history of any IPV reported significantly
greater concerns for their children’s internalizing (sad or anxious
mood) and externalizing (anger/fighting) symptoms and greater
personal health concerns in the areas of smoking, financial
strain, relationship conflict, discipline and parenting. Additional
analyses will include an examination of possible mediators of the
relationship between IPV history and behavioral health concerns.
Implications for using the pediatric clinic as a violence prevention
center will be discussed.
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Relations Between Mother and Child
Perceptions of Maternal Support Following
CSA and Child Outcomes

(Abstract # 293)

Poster # T-187 (Child, Practice) Atlanta Ballroom

Sawyer, Genelle, PhD; Zajac, Kristyn, MA; Smith, Daniel, PhD;
McCart, Michael, PhD

Medical University of South Carolina, Charleston, South Carolina, USA

Research has consistently linked increased maternal support
following disclosure of child sexual abuse with better child
outcomes and functioning. Surprisingly, however, most of this
research has relied on caseworker judgments or maternal
self-report of support and very little research has examined
either the child’s perceptions of the mother’s supportiveness

or used multiple informants. To address this gap, this study
utilized newly developed child- and mother-report measures of
maternal support. Further, maternal support was treated as a
multi-dimensional construct, and child outcomes were examined
in relation to each specific dimension of maternal support. The
sample consisted of 120 mother-child dyads recruited from a
Child Advocacy Center following a forensic evaluation where
contact sexual abused was determined to have occurred. Dyads
completed assessment measures within 6 weeks of the initial
forensic evaluation and again 9 months later. Regression
analyses revealed that each dimension of maternal support was
differentially related to child outcomes (p < .05), providing further
evidence for treating maternal support as a multidimensional
construct. Further, mother and child perceptions were not
consistent, which underscores the importance of obtaining
reports from multiple individuals.

Domestic Violence and PTSD Symptoms
During Childhood: Evaluating Cumulative
and Interactive Effects

(Abstract # 301)

Poster # T-188 (Child, Clin Res) Atlanta Ballroom

Martinez-Torteya, Cecilia, MA; Bogat, G. Anne, PhD;
Levendosky, Alytia, PhD; von Eye, Alexander, PhD
Michigan State University, Lansing, Michigan, USA

Cumulative risk models of psychopathology focus on the additive
effects of adverse events, while interactive models propose
moderating relationships between diverse levels of analysis.
The present prospective longitudinal study contrasts these two
models, using individual characteristics (i.e., family history of
internalizing disorders- FH) and exposure to domestic violence
(DV] during the prenatal and postnatal periods to predict post-
traumatic stress disorder (PTSD) symptoms during childhood.
Participants were 161 children (81 boys] and their mothers,
interviewed during pregnancy and the child’s 1st, 2nd, 3rd, 4th,
5th, and 7th birthday. A cumulative risk score was computed by
summing children’s FH(0 = absent, 1 = present], prenatal DV (0
=no, 1 =vyes), and postnatal DV (0 = no, 1 = yes]scores. PTSD
levels differed for children exposed to no risk, as compared to
those exposed to 2 or 3 risk factors. However, the influence of DV
was different for those with and without FH. Prenatal exposure
to DV significantly predicted increased PTSD symptoms for
children without FH. In contrast, the duration of postnatal DV
significantly predicted PTSD symptoms among children with FH.
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Findings support interactive relationships between individual
predisposition, prenatal, and postnatal trauma.

Historical Trends and Publication and
Citation Patterns in PTSD
(Abstract # 302)

Poster # T-189 (Res Meth, Soc Ethic) Atlanta Ballroom
Dalenberg, Constance, J, PhD'; Paulson, Kelsey Lynn, MA?;
DeLorme, Jillian, MA'; DuRoss, Sarah, MA"; Bull, Diana, MA

"Trauma Research Institute, San Diego California, USA
2Alliant International University, San Diego, California, USA

The paper presents the results of a 2-year analysis of the
publication history on PTSD. Over 9000 articles cited in PsycLit
were analyzed and classified by author history variables, content
area, number of citations, types of keywords, title choice, and
journal. Historical changes in content emphasis are noted,
keywords that appear to influence citations are offered, and year
by year citation averages are given (to allow authors to present
home institutions with evidence of their ranking on citations
within the trauma field). PTSD-related topics that are generating
most frequent citation inside and outside of the trauma-focused
journals are noted, and a list of journals ranked by their level of
acceptance of PTSD-related articles is offered.

Psychological Sequel of Sichuan
Earthquake Among Amputated Survivors
and Their Caregivers

(Abstract # 313)

Poster # T-190 (Disaster, Clin Res) Atlanta Ballroom

Wu, Kitty, MSocSc (Clin Psy)’; Ip, Brian, MSocSc, (Clin Psy)?;
Hung, Ocean, MSocSc, (Clin Psy)®; Chan, Sumee, MSocSc, (Clin
Psy)%; Leung, Eugenie, MSocSc, (Clin Psy)*

'Caritas Medical Centre, Shamshuipo, Hong Kong, China

2Hong Kong Red Cross, Hong Kong, China

3Princess Margaret Hospital, Hong Kong, China

“The University of Hong Kong, Hong Kong, China

This study examined the occurrence of posttraumatic stress
disorder (PTSD), anxiety and depression for amputated survivors
and their caregivers who received services in the Deyang
Rehabilitation, Prosthetic and Orthotic Centre in Sichuan opened
6 months after the Sichuan Earthquake occurred on 12 May,
2008. By January 2009, the sample consisted of 62 adults and
16 children amputated survivors and 10 of their caregivers.
Standardized measures including Impact of Event Scale-Revised
(IES-R) and Hospital Anxiety and Depression Scale (HADS)

for adults, Children Impact of Event Scale-Revised (CHIES-R)
and Children’s Depression Inventory (CDI) for children, were
used. The cut-off scores indicating significant distress in these
scales based on previous research were adopted. Among the
participants, 30.6% amputated survivors and 20.0% caregivers
passed the cut-off for at least one of the three PTSD-related
|IES-R subscales; 35.5% amputated survivors and 10.0%
caregivers passed the cut-off for at least one of the two HADS
subscales. For children amputated survivors, 18.8% passed the
cut-off for at least one of the three subscales in CHIES-R. None
of the children has passed the cut-off of CDI. Results based on a
larger sample from on-going recruitment will be presented. Risk
factors associated with significant psychological distress will be
discussed.
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Pets as Social Support in Trauma Survivors:
Help or Hindrance?
(Abstract # 342)

Poster # T-191 (Mil Emer, Practice) Atlanta Ballroom

Shipherd, Jillian, PhD; Abramovitz, Sarah, BA
National Center for PTSD, Boston, Massachusetts, USA

Social support mitigates the relationship between trauma
exposure and the development of posttraumatic stress disorder
(PTSD). Social support can come from many sources (e.g.,
friends, family) and trauma survivors report that pets also serve
a supportive role. Indeed, research suggests owning a pet is
good for one’s health during stressful times. However, it is
unclear if trauma survivors use pet attachment as an adaptive
supplement to social support from humans or if pets serve as a
way to avoid human support. Forty pet-owning veterans with at
least one lifetime trauma were included and validated measures
were used. T-tests revealed that participants with higher human
social support reported significantly less pet attachment and
less use of pets as substitutes for human support. In contrast,
participants with low human social support reported significantly
more pet attachment and more use of animals as substitutes for
people. Participants with more PTSD symptoms were more likely
to engage in people substitution, have more pet attachment and
report less human support than those with low PTSD symptoms.
There could be an optimal range of pet social support for trauma
survivors, relying too heavily on pets appears to be maladaptive.

Posttraumatic Stress Disorder and Body
Image Distress in Victims of Physical and
Sexual Assault

(Abstract # 344)

Poster # T-192 (Assess Dx, Bio Med) Atlanta Ballroom
Weaver, Terri, PhD?; Griffin, Michael, PhD'; Mitchell, Elisha, BA?

"University of Missouri St. Louis, St. Louis, Missouri, USA
2St. Louis University, St. Louis, Missouri, USA

Violence-related injury has consistently conferred increased risk
for developing posttraumatic stress disorder (PTSD) though most
studies have conceptualized injury as an acute phenomenon.
However acute injuries may lead to lasting physical changes
including alterations in appearance with marks or scars.
Previous research with a small sample of victims of intimate
partner violence (IPV] (N = 31) found that IPV-related residual
injuries were significantly associated with body image distress
and body focused distress was significantly (and uniquely)
associated with symptoms of PTSD. The current study expands
these previous findings by exploring related associations within
a sample of victims of physical or sexual assault utilizing
diagnostic assessments. Seventy-three predominantly African-
American victims of physical or sexual assault were assessed
for violence-related injury, body image distress, PTSD and Major
Depression. Within the entire sample, severity of body image
distress was significantly associated with severity of PTSD and
with PTSD diagnostic status. Associations with the diagnosis

of Major Depression were nonsignificant. Additional analyses
exploring the relationships between body image distress, assault
characteristics and PTSD will be examined.
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Resiliency, Depression, and PTSD in a
Traumatized Community Sample
(Abstract # 345)

Atlanta Ballroom

Poster # T-193 (Child, Cul Div)
Pelletier, Tiffany, BA; Gapen, Mark, PhD; Crowe, Elizabeth, BS;

Bradley, Bekh, PhD; Ressler, Kerry, MD, PhD
Emory University, Atlanta, Georgia, USA

Previous literature on resiliency broadly defines this construct
as positive development despite dealing with adversity (Luthar,
Cicchetti, & Becker, 2000). Studies have shown that high levels
of resiliency are inversely correlated with psychiatric symptoms
(i.e. depression and anxiety) (Campbell-Sills & Stein, 2007).
The present study examines the relationship between resiliency
(measured with CD-RISC), posttraumatic stress disorder (PTSD,
measured with mPSS]), and depression (measured with BDI)
among a high-risk, urban population. Participants within this
study were recruited from a large, inner-city hospital primarily
serving a low socioeconomic status population. Significant
negative correlations were found between resiliency and total
PTSD symptoms as well as intrusive, avoidant, and hyperarousal
subscales (p<.0001). Additionally, highly significant inverse
correlations were present for the CD-RISC total score and a
measure of depression (BDI total score, p<.0001). When CD-
RISC quartiles were examined as a categorical variable, it also
significantly predicted both continuous mPSS and BDI total
scores (p<.0001). Finally, using these measures, we found that
a categorical measure of resiliency significantly interacted
(p<.0001) with history of child abuse to predict continuous
symptoms of both PTSD and depression within this population.

Beliefs About the Safety and Necessity of the
Examination and the Impact on Women’s
Perceptions of the Pelvic Examination
Following Sexual Assault

(Abstract # 348)

Weitlauf, Julie, PhD?; Moos, Rudolf, PhD’; Spiegel, David, MD’;
Frayne, Susan, MD, MPH’; Finney, John, PhD?; Ungerhu, Kirsten,
MA?

'Stanford University School of Medicine, Palo Alto, California, USA

2VA Palo Alto Healthcare System, Palo Alto, California, USA

This cross-sectional descriptive study examines relationships of
sexual violence and posttraumatic stress disorder with distress
reactions associated with pelvic examinations. Exploratory
analyses highlight specific cognitions that may contribute to
these reactions. Eligible participants (N = 90) were identified

via medical record review and then sent a mailed a survey

that assessed: a) background information, b) history of sexual
violence c) current symptoms of posttraumatic stress disorder;
d) reactions (fear, embarrassment, distress, pain) to the

pelvic examination; and e) core beliefs about the examination.
Women with sexual violence and posttraumatic stress disorder
reported the highest levels of fear, embarrassment, and distress
associated with the pelvic examination (all P’s less than .001) in
comparison with women with sexual violence only or with neither
sexual violence nor PTSD. Beliefs that the examination was
unnecessary or potentially harmful were more common among
women with sexual violence and posttraumatic stress disorder
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and were strongly associated with greater examination related
fear and embarrassment. Women with sexual violence and PTSD
find the pelvic examination particularly distressing, embarrassing
and frightening. Efforts to develop interventions that may ease
the burden of this examination amongst women with PTSD are
warranted.

A Preliminary Investigation of Shame and
Fear of Emotions in Posttraumatic Stress
Disorder

(Abstract # 358)

Poster # T-195 (Clin Res, Assess Dx) Atlanta Ballroom
Sippel, Lauren, BA?; Marshall, Amy, PhD"; Parker-Maloney,
Kelly, BA?

'National Center for PTSD, Boston, Massachusetts, USA
?Pennsylvania State Univ., University Park, Pennsylvania, USA

Individuals with posttraumatic stress disorder (PTSD) fear their
potential inability to control their reactions to negative emotions
(Williams et al., 1997], which is linked to emotional withholding
and numbing (Roemer et al., 2001, 2005). Shame (i.e., feelings
of exposure, contempt, and desire to withdrawal; Tangney et

al., 2002] is an aversive emotion often associated with trauma
(Leskela et al., 2002). Individuals with PTSD who experience high
levels of shame may be particularly prone to concealing emotions
in order to reduce vulnerability and negative affect. We examine
whether shame moderates the relationship between PTSD

and fear of emotions among a community sample (expected

N = 160} using the Clinician Administered PTSD Scale (Blake

et al., 1998), Affect Control Scale (Williams et al., 1997), and
Internalized Shame Scale (Cook, 1987). Final analyses will also
include an Emotional Stroop paradigm (Williams et al., 1996) as
a measure of attention to shame-relevant stimuli. Preliminary
analyses indicate that PTSD severity and shame are significantly
associated with fear of emotions, adjusted R2 = 0.66, F(1, 17) =
8.92, p < .01, and the interaction between PTSD and shame added
significantly to the equation, AR2 = 0.06, F(1, 16) = 4.9, p < .05,
supporting the proposed hypothesis. Clinical implications and
directions for future research will be discussed.

Impact of Specific PTSD Symptoms in the
Development and Maintenance of

Child PTSD

(Abstract # 361)

Poster # T-196 (Child, Clin Res)

Atlanta Ballroom

Ostrowski, Sarah, PhD
Duke University, NCCTS, Durham, North Carolina, USA

Posttraumatic stress disorder (PTSD) in children represents a
serious public health concern and can have severe, long-lasting
consequences on children throughout their development. Prior
research demonstrates different and oftentimes contradictory
patterns of PTSD symptom development following a traumatic
event. Although some studies have examined the extent to
which PTSD symptoms predict subsequent total symptoms or
diagnosis, few examine the impact of specific PTSD symptoms
on child post-traumatic adjustment. Given the debate
concerning diagnostic criteria in children, it is important to
examine individual PTSD symptom clusters as each symptom
cluster may confer differential risks towards child post-
traumatic adjustment. Similarly, different symptom clusters
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have different treatment and clinical implications. The focus of
this symposium is to examine specific PTSD symptom clusters,
particularly hyperarousal, in child post-traumatic adjustment.
The differential impact of specific PTSD symptom clusters will
be examined in both acute and chronic PTSD patients to further
examine proximal versus distal properties of PTSD symptom
clusters in childhood PTSD.

Prostituted Adolescents:Who Are They and

Where Do They Come From?
(Abstract # 367)

Poster # T-198 (Soc Ethic, Child) Atlanta Ballroom

Daniels, Angel, MA; Drobny, Jessica, BA; Takyu, Rie, BA;
Briscoe-Smith, Allison, PhD
Pacific Graduate School, Palo Alto, California, USA

The rate of children and adolescents entering prostitution is
rising at an alarming pace (Boxill & Richardson, 2007; Le Roux
& Smith, 1998). Very little is known about the lives, backgrounds,
and lasting traumatic effects on the adolescents in prostitution
(Tyler & Johnson, 2006). Specifically, the vulnerability factors
that may exist in this population, and the process by which youths
enter prostitution is widely unknown and misunderstood. Our
study explores the case files of 269 adolescents in California who
have been prostituted. We aimed to determine how they entered
prostitution, and identify potential correlates among those who
have been prostituted. One unforeseen finding was that, among
our sample, 28.2% were actually recruited into prostitution by a
peer, usually a female friend, 6% were recruited by a pimp, 3%
were either forced into it or kidnapped, and 7.1% were recruited
by a boyfriend. Also, a majority of theses young adults were
raised by a biological or adoptive parent (70.6%), however,

58.7% currently live in Juvenile Hall. The full findings, including
correlates of family constellation and trauma history, social
implications, and direction for prevention and intervention are
discussed.

Functional Relationships Between PTSD
Re-Experiencing, Avoidance, Numbing and
Hyperarousal Symptoms

(Abstract # 370)

Poster # T-200 (Res Meth, Disaster) Atlanta Ballroom

Malta, Loretta, PhD?; Wyka, Katarzyna, MA?; Ciosan, Cezar,
PhD3; Jayasinghe, Nimali, PhD’; Difede, JoAnn, PhD'

'New York Presbyterian Hospital, New York, New York, USA

2Stratton VA Medical Center, Albany, New York, USA

SWeill Medical College, New York, New York, USA

PTSD theories propose that avoidance and numbing symptoms
maintain re-experiencing and hyperarousal. Memory
consolidation theory suggests that more intense trauma re-
experiencing could promote more severe avoidance and numbing.
This study used path analyses to test these hypotheses in World
Trade Center attack disaster workers, assessed 10-24 months
post-attack and again one year later. The autoregressive (null
hypothesis) model predicted that each symptom group predicted
only its own severity at follow up. Subsequent models tested
whether modeling significant pathways for avoidance (Model

2), avoidance and numbing (Model 3], and avoidance, numbing,
and re-experiencing symptoms (Model 4) improved model fit.
The sample was randomly divided in half; analyses were tested
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in Sample 1 (n=1170) and then repeated in Sample 2 (n=1182).
Chi-square tests found significant model differences (p<.01 -
p<.001). Model 4 had the best fit indices, (followed by Model 3],
but did not replicate consistently. Avoidance and numbing were
significant predictors in all models, whereas re-experiencing
symptoms were significant predictors only in Sample 2. The
findings demonstrate that avoidance and numbing function to
maintain PTSD symptoms, but provide less reliable evidence that
more severe re-experiencing evokes greater avoidance, numbing,
and hyperarousal.

Are There Negative Effects of Providing
Trauma Care Pathologies? A Systematic

Literature Review
(Abstract # 373)

Poster # T-201 (Assess Dx, Clin Res) Atlanta Ballroom
Beedasy, Jaishree, PhD'; Cunningham, Barbara, MBA MPA?;
Croft, James, AS, CCT, EMT?

'Idaho State University, Pocatello, Idaho, USA
?Institute of Rural Health, Pocatello, Idaho, USA

The interest in the positive and negative aspects of caring for
traumatized people has grown in the past twenty years. There

is an ongoing question as to whether the negative effects of
caring—Compassion Fatigue, Secondary Traumatic Stress and
Vicarious Trauma—constitute a DSM-type disorder. Clinical lore
and some research shows that there is a risk for developing
negative symptoms associated with burnout, depression,

and posttraumatic stress disorder yet the direct link to
psychopathology remains uncertain. A literature search identified
142 publications that can be encompassed as professional
quality of life. The documents were coded based on type of paper
(theory or research), type and number of participants, tests used,
statistics and other quantitative information. Quantitative coding
used a classification system event progression: meta, general,
specific as well as person-in-event, to whom, and by whom.
Categories ranged from mild problems in living stresses that
may exacerbate negative reactions, to extreme stress that can be
a precursor to traumatic stress. Research data collection was
done in 99 papers. Qualitative analysis categorized 63 articles
associated with “bad things” like disasters, 10 with “death”, 54 as
“problems in living,” and 15 as involving sexual assaults. A direct
link to psychopathology remains unclear.

The Influence of Victimization History on
Symptom Expression
(Abstract # 374)

Poster # T-202 (Practice, Clin Res) Atlanta Ballroom
Matlow, Ryan, MA; DePrince, Anne, PhD
University of Denver, Denver, Colorado, USA

Repeated exposure to violence is associated with increased
psychological distress, including posttraumatic stress
disorder (PTSD). However, the context in which victimization
occurs may be an important factor in understanding the
particular types of symptoms reported. For example, multiple
instances of victimization by different perpetrators, defined
here as revictimization’, may lead to different psychological
consequences than repeated victimization by the same
perpetrator (e.g., an intimate partner), defined here as ‘chronic
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victimization’. In the current study, we examined trauma-
related symptoms associated with revictimization and chronic
victimization in a sample of 236 ethnically-diverse women

who were recruited following exposure to a domestic violence
incident reported to the police. The number of revictimization
and chronic victimization incidents reported each accounted for
unique variance in overall PTSD and trauma-related symptoms.
When looking at individual symptoms, revictimization (and not
chronic victimization) predicted symptoms associated with
passive avoidance processes, while chronic victimization (and
not revictimization) predicted symptoms associated with active
avoidance processes. The findings suggest that particular forms
of victimization may correspond with specific symptoms. Clinical
implications for mechanisms underlying symptoms will be
discussed.

Shame, Dysfunctional Attitudes and
Trauma: An Exploratory Study
(Abstract # 375)

Poster # T-203 (Clin Res, Assess Dx) Atlanta Ballroom
Platt, Melissa, MD; Freyd, Jennifer, PhD
University of Oregon, Eugene, Oregon, USA

Whereas researchers are beginning to understand the fear
response to traumatic events, relatively little is known about
shame following trauma. Shame has been linked to clinical
distress and suicidality. Thus, it is critical to identify factors

that may exacerbate this self-conscious emotion. Research
exploring the association between dysfunctional attitudes
(thinking errors such as “e.g.: “If | make a mistake, it means

| am a bad person,”] and feelings of shame will be presented.
Feelings of shame were assessed in a college student sample
with and without a history of trauma who scored low or high in
dysfunctional attitudes. Results revealed 1) that participants
who scored high on dysfunctional attitudes were much more
likely to have experienced a traumatic event than were people
with low dysfunctional attitude scores, 2] that participants with
high dysfunctional attitude scores endorsed stronger feelings of
shame at baseline than did people with low dysfunctional attitude
scores and 3) people with high dysfunctional attitudes and a
trauma history were much more likely than any other group to
experience shame in response to negative feedback. Diagnostic
and treatment considerations will be discussed.

Trading Sex for Payment Associated With
Trauma History in Male Veterans With
Severe Mental Illness

(Abstract # 378)

Poster # T-204 (Mil Emer, Clin Res) Atlanta Ballroom

Strauss, Jennifer, PhD"; Weitlauf, Julie, PhD?; Stechuchak,
Karen, MS’; Calhoun, Patrick, PhD'; Straits-Troster, Kristy, PhD,
ABPP'; Marx, Christine, MD'

"Durham VA Medical Center, Durham, North Carolina, USA

2VA Palo Alto Healthcare System, Palo Alto, California, USA

Recent work revealed correlates of prostitution among males
with substance use disorder, including history of childhood sexual
abuse and mental health problems (Burnette et al., 2008). The
present study evaluates prevalence and correlates of “trading sex
for payment” (lifetime history of exchanging sex for money, food,
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drugs, gifts, or housing) in male veterans using VHA inpatient
psychiatric services. 361 males with severe mental illness
were recruited from a VA psychiatric inpatient unit (1998-2000).
24.7% reported a lifetime history of trading sex for payment.
Rates did not differ by diagnosis, age, education, employment,
or marital status; higher rates were observed among minorities
(predominantly African American) than Caucasians (30.28%
vs.16.08%). Overall, trading sex was associated with higher rates
of childhood sexual abuse (CSA = 57.30% vs. 38.60%) and adult
sexual assault (ASA = 48.31% vs. 16.18%); 34.83% of those who
traded sex reported both CSA and ASA vs. 8.82% of those who
did not. Trading sex was also associated with history of sexually
transmitted infection, number of physical health conditions,
homelessness, suicidal ideation, drug use disorder, and lifetime
IV drug use. Additional research that seeks to further clarify the
prevalence, correlates and consequences of prostitution in male
psychiatric populations is warranted.

Relationships Among Veterans’ Coping
Strategies, Stress-Related Growth, and

Depression Severity
(Abstract # 379)

Poster # T-205 (Mil Emer, Practice) Atlanta Ballroom

Owens, Gina, PhD'; Steger, Michael, PhD?; Rogers, Shannon,
MA?

Colorado State University, Fort Collins, Colorado, USA

2University of Tennessee, Knoxville, Tennessee, USA

The potential mental health impact of combat exposure during
military service is well-established, including common symptom
responses of posttraumatic stress disorder and depression.
While research related to growth after traumatic events is
growing, limited research has examined the relationships
between coping methods, stress-related growth, and depression
among veterans, the aim of the current study. One hundred and
seventy-four veterans of various service eras completed an online
survey which included the Depression scale from the Depression
Anxiety Stress Scales, Stress-Related Growth Inventory, and
Brief COPE. The majority of participants were male (91%) and
Caucasian (93%). Seventy-five percent of participants served in
the Vietnam War. Based on correlational analyses, a hierarchical
linear regression was performed to determine predictors of
depression severity for the sample. Significant predictors were
the denial, distraction, and substance use scales of the Brief
COPE and stress-related growth (F(6,114)=14.61, Adj. R2 = .41).
Higher levels of coping methods of substance use, denial, and
distraction and lower levels of stress-related growth were related
to higher levels of depression severity. Implications regarding
the potential protective aspects of stress-related growth will be
discussed.
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Coping Strategies and Internal Resources
of Dispositional Optimism and Mastery as

Predictors of PTSD
(Abstract # 318)

Poster # T-206 (Prev El, Assess) Atlanta Ballroom

Gill, Sharon, PhD
RAMBAM Medical Center, Psychiatric Division, Haifa, Israel

This prospective study explores the role of coping strategies,
optimism and mastery in predicting posttraumatic stress disorder
(PTSD] symptoms in a sample of 870 Israeli university students.
Upon recruitment of the sample, conducted at the beginning

of the 2003 academic year (t1), the participants’ pre-traumatic
coping strategies, optimism and mastery were assessed. The
respondents were re-evaluated at the end of second academic
year (t2) to assess exposure to trauma, and at the end of third
academic year (t3) to assess level of PTSD symptoms among
those who reported traumatic exposure. Results indicate that a
high use of an avoidance coping strategy both before and after
traumatic exposure was positively associated with levels of PTSD
symptoms. A high use of an emotion-focused coping strategy
proximate to the traumatic exposure was positively associated
with levels of PTSD symptoms. High levels of mastery following
traumatic exposure were negatively associated with PTSD
symptoms.

Negative Cognitions and Optimism:
Preparedness, Readiness, and Motivation
Among Disaster Responders

(Abstract # 323)

Poster # T-207 (Disaster) Atlanta Ballroom

Wiedeman, Rachel, MA?; Tomlins, Joseph, BA? Davis, Joanne,
PhD? Ford, Julian, PhD'; Elhai, Jon, PhD?

'University of Connecticut Health Center, Farmington, Connecticut, USA
2University of Tulsa, Tulsa, Oklahoma, USA

3University of South Dakota, Vermillion, South Dakota, USA

Disaster Mental Health (DMH) responders are a unique population,
who can be susceptible to distress due to the nature of their
activities. It is important to evaluate the perceived preparedness,
readiness, and motivation of DMH responders toward future
deployments in an effort to enhance their experience and encourage
continued involvement in DMH responses. This investigation
examined the relationship between negative posttraumatic
cognitions and overall optimism, and the preparedness, readiness,
and motivation of DMH responders for future deployments. The
participants included 256 individuals employed in the mental or
physical health fields who were members of a disaster response
team or received disaster response training in Connecticut, New
Hampshire, or Oklahoma. The following was hypothesized: 1)
participants with greater negative cognitions would have lower
perceived preparedness, readiness and motivation for future DMH
deployments, 2] participants with greater optimism would have
higher perceived preparedness, readiness and motivation for future
DMH deployments. The findings indicated that the hypotheses were
partially supported, in that negative cognitions and optimism were
significantly correlated with perceived preparedness and readiness,
but not correlated with perceived motivation. The strengths,
limitations, and future directions for research are discussed.
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Sleep Disturbances and Self-Reported
Health Problems in Trauma Exposed Adults
(Abstract # 324)

Poster # T-208 (Clin Res, Practice) Atlanta Ballroom
Wiedeman, Rachel, MA?; Davis, Joanne, PhD?; Pruiksma, Kristi,
MA?; Byrd, Patricia, PhD"; Rhudy, Jamie, PhD?

'Arlington, Texas, USA
2The University of Tulsa, Tulsa, Oklahoma, USA

Studies have established a relationship between exposure to
traumatic experiences, posttraumatic stress disorder (PTSD])
symptoms, and self-reported physical health problems. Recently,
sleep disturbances have been investigated as a potential
component in the relationship between traumatic events and
health problems. This study investigated the unique influence of
sleep disturbances on self-reported health problems among a
sample of trauma exposed adults seeking treatment for chronic
nightmares. The results indicated that sleep disturbances are
uniquely associated with health problems after controlling

for the influence of PTSD cluster symptoms and depression
symptoms. These findings suggest that future evaluations of
sleep disturbances are warranted, which may have applicability
in clinical settings. Generalizability of these results and strengths
and limitations of this study will be discussed, as well as future
directions for research.

Complex Posttraumatic Stress Symptoms in
Women Who Have Experienced
Interpersonal Trauma

(Abstract # 331)

Poster # T-210 (Assess Dx, Clin Res) Atlanta Ballroom

Field, Lia, MA; Black, J. Audie, BA; Levendosky, Alytia, PhD;
Bogat, G. Anne, PhD; Davidson, William, PhD
Michigan State University, East Lansing, Michigan, USA

Women exposed to domestic violence (DV) are at an increased
risk for developing the posttraumatic stress symptoms (PTS)
currently defined by the DSM-IV-TR; however, these diagnostic
symptoms may not adequately capture the trauma profile of

DV exposed women with a history of childhood interpersonal
traumas. Women with this early trauma history may be more
likely to develop Complex PTS. The current study examines
both PTS and Complex PTS in a sample of DV exposed women.
Within this sample, the following three groups of women were
identified based on retrospective report of childhood abuse:

no physical or sexual abuse, either type of abuse, and both
physical and sexual abuse. We hypothesized (1) that childhood
abuse would not increase the likelihood for DSM-IV-TR PTS after
DV, while (2] a history of either type of childhood abuse would
increase the likelihood of exhibiting Complex PTS following DV.
Analyses indicate that childhood abuse does not significantly
increase the likelihood of developing DSM-IV-TR PTS following
adult DV, but these early traumas significantly increase the

risk for developing Complex PTS. These results suggest that
PTS manifest differently in individuals who have experienced a
lifetime of interpersonal trauma versus those with only adulthood
experiences, and highlight the need to reconceptualize how PTS
are evaluated in such individuals.
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Deployment Stressors and Posttraumatic
Stress Among ARNG Women Deployed in

Support of the GWOT
(Abstract # 333)

Poster # T-211 (Disaster, Mil Emer) Atlanta Ballroom
Wooten, Nikki, PhD
Boston University, Boston, Massachusetts, USA
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Women represent approximately 10% of military service
members deployed in support of the Global War on Terrorism
(GWOT]. While most studies of deployment stressors have
focused primarily on men and active duty service members,
relatively few have focused on Army National Guard (ARNG)
women. This study examined the relationship between
deployment stressors and posttraumatic stress symptoms
among women deployed in support of the GWOT while members
of the ARNG. In a larger study, participants completed a
self-report questionnaire assessing deployment experiences
and posttraumatic stress symptoms. Results indicated that
interpersonal and mission-related stressors had differential
associations with posttraumatic stress symptoms. Findings
suggest that interpersonal stressors may have a stronger
negative effect on posttraumatic stress symptoms. This
presentation will discuss different types of deployment stressors
within a larger conceptual framework to assist in better
understanding the deployment experiences of ARNG women
veterans and service members.

The Relationship Between Cognitive
Distortions and Posttraumatic Stress

Disorder
(Abstract # 334)

Poster # T-212 [Practice, Assess) Atlanta Ballroom

Mason, Elizabeth, MS; Pruneau, Genevieve, MS; Weathers,
Frank, PhD; Lyle, Sarah, BA; Carter, Benjamin, MS
Auburn University, Auburn, Alabama, USA

Cognitive models of PTSD postulate that it is the interpretation of
a traumatic event, rather than the event itself, that precipitates
the development of posttraumatic stress disorder (PTSD). Ehlers
and Clark (2000) proposed that individuals with PTSD interpret
traumatic events in a way that gives rise to a sense of current
threat. Following exposure to traumatic events, individuals’
assumptions about themselves, others, the environment, and

the future are frequently impacted. When assumptions or
attributions are inaccurate, unnecessarily negative, and interfere
with functioning, they are referred to as cognitive distortions.

To increase understanding of the relationship between

PTSD symptoms and cognitive distortions, trauma-exposed
undergraduates (N = 329) were administered the PTSD Checklist
(PCL) and the Cognitive Distortion Scale (CDS) to assess cognitive
distortions related to self-criticism, helplessness, hopelessness,
self-blame, and preoccupation with danger. All CDS subscales
were significantly correlated with total PCL scores (r range = .53
to .57). Further, all CDS subscales were more strongly associated
with numbing symptoms (r range = .54 to .62 than with any other
PTSD symptom cluster (r range = .36 to .49). Results suggest
that distorted cognitions are significantly associated with overall
PTSD severity and in particular, with numbing symptoms.
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Prazosin Reduces Trauma Nighmares and
Severe Sleep Disturbance in Soldiers
Deployed in Iraq

(Abstract # 365)

Poster # T-213 (Prev, Clin Res) Atlanta Ballroom

Calohan Jes, Maj., PMHNP, U.S. Army
UW Alzheimer’s Disease Research Center/VA, Seattle, WA

Trauma nightmares with severe sleep disturbances impair
soldiers’ ability to function optimally in combat. The generic
alpha-1 adrenergic receptor antagonist prazosin is effective
and well tolerated for treating nightmares and improving sleep
and daytime function in Vietnam veterans with chronic PTSD.
Whether prazosin would be effective and well tolerated for
soldiers operating in the dehydrating desert climate of Iraq has
not been assessed. Thirteen soldiers with trauma nightmares
and sleep disturbance were treated with prazosin (mean achieved
dose 4.1 £ 2.2 mg) by a combat stress control team in northern
Iraq. Each soldier had a baseline and a follow-up rating using
the CAPS “recurrent distressing dreams” and “disturbed
sleep” items. The Clinical Global Impression of Change (CGIC)
measuring function and sense of well being was completed

at follow-up. Nine soldiers (70%) improved markedly (n=6) or
moderately (n=3) on the CGIC. Nightmare scores decreased
from 6.8 £ 1.2 (p<0.01) and disturbed sleep scores from 6.7 +
1.4 t0 3.7 + 1.8 (p<0.01). Prazosin was well-tolerated with no
dizziness, falls, or daytime sedation. Prazosin appears effective
and well tolerated for combat trauma nightmares, severe sleep
disturbance and associated functional impairment in the active
desert warfare environment.

Group CPT in a Mixed Trauma Veteran
Population: Implementation Strategies and
Effectiveness

(Abstract # 254)

Poster # T-214 (Clin Res) Atlanta Ballroom

Shia, Sarah, PhD'; Grattan, Jennifer, BA'; Galovski, Tara, PhD?

'St. Louis VA Medical Center, St. Louis, Missouri, USA
2University of Missouri-St Louis, St. Louis, Missouri, USA

CPT has been shown to be efficacious with multiple trauma types
and populations (Monson, Price, & Ranslow, 2005; Resick, et

al., 2008). While group CPT has also been empirically supported
(Chard, Resick, and Wertz, 1999]) and the veteran/military version
of the CPT therapist’s manual (Resick, Monson, & Chard, 2007)
provides guidelines for group administration, group CPT with
veterans has not been widely tested. Furthermore, the literature
on mixed trauma group therapy - treating patients with varying
traumas in the same group - is virtually nonexistent. The present
study aims to explore the practical effectiveness of mixed trauma
group CPT in a VA outpatient setting. Dependent sample t tests
were conducted and revealed significant decreases from pre

to post treatment in posttraumatic stress (p<.001, n=24) and in
depressive symptoms (p<.05, n=6) in patients who completed

a full course of CPT at the St. Louis VAMC. These groups were
specifically constructed to include various combinations of
demographic (e.g. race, gender, and era/age) and trauma
experiences (e.g. combat exposure, sexual assault/abuse,
military accidents, hate crime victimization). By the November
presentation date, a total sample size of 45 is expected, and
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improvements in medical health will be examined and discussed
in terms of therapeutic benefit and cost effectiveness.

Assessing Concordance Between Student
and Teacher Ratings of Posttraumatic

Growth in Japanese Youth
(Abstract # 257)

Poster # T-215 (Child, Assess Dx) Atlanta Ballroom
Taku, Kanako, PhD"; Kilmer, Ryan, PhD?; Phillips, Melanie,

Undergraduate’
'0akland University, Rochester, Michigan, USA
2University of North Carolina, Charlotte, Charlotte, North Carolina, USA

This study examined the degree to which teachers corroborated
their students’ self-rated posttraumatic growth (PTG). Although
studies have explored congruence between adult respondents,

it has not been examined involving a youth sample. Participants
included 4 teachers and 133 Japanese 7th and 9th graders who
completed the revised PTG Inventory for Children (Kilmer et al.,
in press). These youth either considered their response following
a trauma experienced within the past year, or, for those who did
not report a trauma, the degree to which they had changed in
the prior year. Teachers rated changes in the students over the
past year. Student and teacher PTG ratings were not associated
(r=.02). Among students (n = 39) reporting the highest PTG
levels (scores = 20), only 10.3% of their teachers rated levels

of PTG consistent with that cutoff. The level of student-teacher
agreement increased to 45.6% among students (n = 48] reporting
moderate PTG (scores of 11-19), and 56.3% for those (n = 16)
reporting low PTG levels (scores < 10). Paired-sample t-tests
showed that students’ self-reports exceeded teachers’ on 5 of 10
items and the PTG total. These findings suggest that, although
teachers have general knowledge of the growth students
experience, they may underestimate their experience of positive
change. Implications for research and application are discussed.

Traumatic Experiences and PTSD Symptoms
forWomen Seeking Higher Education
(Abstract #266)

Poster # T-216 (Media, Cult Div) Atlanta Ballroom

Zuckerman-Parker, Michelle, EdD; Compliment, Christine,
LCSW; Rodella, Megan; Mannarino, Anthony, PhD; Post,
Christopher J., MD, PhD, FACS

West Penn Allegheny Health Systems, Allegheny, Pennsylvania, USA

The Allegheny Women's Biotechnology Workforce Collaborative,
(AWBWTC) provides a psycho-educational intervention for
disadvantaged women, n=33 between the ages of 19-48. The
racial composition is 50% African American and 50% Caucasian.
Participants conveyed a sense of having felt “expendable” by
their biological families. Many were forced to stay home from
school to care for younger siblings. 100% of the participants are
struggling with varying levels of self-awareness concerning the
need to wean their families off this dependency. Two symptoms
which impact participants” ability to perform academically

are the ability to concentrate and tendency for poor sleeping.
70% live below the poverty line, more than 50% have family
members incarcerated and 90% have history of victimization. This
integrated program is designed to help these women re-enter
workforce education programs. Results from the study to date
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indicate participants still have to balance their lives on campus
and at home. Once a level of balance is attained, self-efficacy
about education and their family roles changes. For example,
in the face of “becoming educated,” the participants begin to
evolve away from the “go to girl” for the family. Therefore the
intervention and return to school is transformational for these
women psychologically (reduced negative PTSD effects) and
pragmatically (different family role). Following Ryan and Deci’s
(2000) macro-theory of human motivation, the women seem to
be experiencing a shift in motivation, from a more extrinsic to a
more intrinsic locus. The program helps create protective factors
which help lead to growth.

Ethnic Differences in Exposure to Hurricane
Katrina and Resulting PTSD Symptoms
(Abstract # 1010)

Poster # T-217 (Disaster, Cul Div) Atlanta Ballroom

Bracken, Katherine, BS'; McDevitt-Murphy, Meghan, PhD’;
Ward, Kenneth, MD, PhD, MSC’; Stockton, Michelle, PhD’;
Lanctot, Jennifer, PhD? Relyea, George'; Mzayek, Fawaz, MD,
PhD'; Forde, David, PhD?; Read, Mary, MA'

'University of Memphis, Memphis, Tennessee, USA

2SJCRH, Memphis, Tennessee, USA

SUniversity of Alabama, Birmingham, Alabama, USA

Hurricane Katrina's devastating effects on residents of the Gulf
Coast have been a focus for many researchers. However, ethnic
differences in trauma exposure and PTSD related to Katrina

have not been thoroughly studied. Although some researchers
suggest African Americans “disproportionately experienced the
greatest suffering” (Lee et al., 2009), one study found that trauma
exposure was similar across ethnicities, non-Hispanic blacks and
whites had similar rates of PTSD, and Hispanics and other ethnic
minorities were less likely to have PTSD (Galea et al., 2007). Data
for the present study were collected as part of an epidemiological
survey focused primarily on smoking relapse following Katrina.
Telephone surveys were conducted with 1003 residents (67%
Caucasian, 27% African American and 3% Hispanic) of New
Orleans who were selected using random digit dialing. To
quantify exposure, participants were asked a series of questions
about Katrina-related experiences and were also screened

for PTSD using the Short Screening Scale for DSM-IV PTSD
(Breslau et al., 1999). Chi-Square analyses revealed minorities
were more likely than Caucasians to experience a series of
stressors including damage to the home, p < .001, and having an
immediate family member die as a result of the storm, p < .001.
Surprisingly, there was no difference in the rate of positive PTSD
screens by ethnic group.
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Predicting Subsequent Distress From
Measures of Perxceived and Actual Growth
Post-Trauma

(Abstract # 1057)

Poster # T-218 (Clin Res, Res Meth) Atlanta Ballroom
Frankfurt, Sheila, BA; Frazier, Patricia, PhD
University of Minnesota, Minneapolis, Minnesota, USA

Recent data suggest that self-reported post-traumatic growth
(PTG) is uncorrelated with actual change in growth-related
domains from pre- to post-trauma (Frazier et al., in press).

The purpose of this study was to examine whether perceived or
actual PTG predict later distress. Undergraduate students (N =
1,528) were assessed at baseline (T1) and 2 months later (T? n =
1,281) using online surveys. Those who experienced a Criterion
A traumatic event between T1 and T2 (n = 122) completed a
distress measure (DASS-21) at 2 more time points, 2 months
apart (T3 and T4). Perceived PTG regarding the traumatic event
that occurred between T1 and T2 was assessed via the Post-
Traumatic Growth Inventory (PTGI; Tedeschi & Calhoun, 1996) at
T2. Pre- to post-trauma change scores (T1 to T2) were calculated
to assess actual change in five growth-related domains
(religiosity, meaning in life, life satisfaction, relationships, and
gratitude). Perceived PTG (PTGl scores) was unrelated to distress
at T3 and T4 [r's = -.09 and .06, respectively). However, actual
positive changes in relationships and increased gratitude from
pre-to post-trauma were significantly associated with reporting
less distress at T3 (r's = -.26 and -.29) and T4 (r = -.44 for both
relationships and gratitude).

Trauma, Psychological Distress, and
HIV Risk Behavior in Zimbabwe:

A Cross-Sectional Survey of Women
(Abstract # 51)

Poster # T-219 (Prev El, Soc Ethic) Atlanta Ballroom
Andermann, Lisa, MD'; Gore-Felton, Cheryl, PhD?

'Mount Sinai Hospital, Toronto, Ontario, Canada
2Stanford University, California, USA

The levels of HIV in Sub-Saharan Africa remain the highest in the
world despite declining global HIV incidence rates. Most of the
HIVincidence in this region is the result of heterosexual behavior.
Sub-Saharan African women are almost three times more

likely to be infected with HIV than men; however, we know very
little about the factors associated with HIV transmission among
women in Africa. Therefore, this study sought to examine trauma
and abuse, psychological distress, and HIV risk behaviorin a
cross-sectional assessment of women attending antenatal clinics
in Chitungwiza, Zimbabwe. 37% of the women screened positive
for PTSD. Scores on the PTSD screening tool were found to be
correlated with greater abuse severity, being HIV positive, sexual
risk taking, and a greater number of partners in the past year.
49% of the women also report having ever been abused, with 30%
being afraid of their ppartner. Abuse severity was significantly
associated with PTSD and with the number of sexual partners

in the past year. In addition, abuse was associated with HIV risk
behavior regardless of the PTSD status of the women in this
particular sample. The question remains, then, what factors not
only mediate this relationship but that are amenable to treatment
and intervention among women in Zimbabwe.
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Prevention of Child Sexual Abuse:

A Multi-Site Randomized Control Trial
(Abstract # 119)

Poster # T-221 (Prev EL, Child) Atlanta Ballroom

Rheingold, Alyssa, PhD’; Patton, Meghan, BS'; Hessinger,
Jonathan, BS'; Rohler, Chelsey, BS?
'MUSC, Charleston, South Carolina, USA

2National Crime Victims, Research & Treatment Center, Charleston, South
Carolina, USA

Given the significant rates of child sexual abuse (CSA) and
deleterious consequences, identifying an effective prevention

is clearly a priority. There is growing awareness that child care
professionals, such as teachers, child care personnel, and

clergy, are in a unique position to engage in prevention efforts.
Programs to train child care professionals about CSA have received
insufficient attention and evaluation. The primary goal of this
study is to conduct an independent multi-site controlled evaluation
of Darkness to Light's Stewards of Children, on impacting child
care professionals” knowledge, attitudes, and behavior related to
CSA. Darkness to Light (D2L), a national non-profit organization,
has developed a 2 1/2 hour training program. D2Ls sexual abuse
prevention training is offered via an in-person training format and
web-based training format. This study involves 300 child care
professionals across three states who were randomly assigned

to one of three conditions: (1) in-person training, (2) web- based
training, or (3) waitlist control. Dependant variables included CSA
knowledge, attitudes about CSA, self report preventative behaviors,
and response to hypothetical behavioral vignettes. Preliminary
results indicate that the intervention increased knowledge and
increased reported preventative behaviors compared to the waitlist
control group.

A Survey of Trauma in a College Student
Population: Psychological Outcomes by
Ethnicity and Gender

(Abstract # 196)

Poster # T-222 (Cul Div, Soc Ethic) Atlanta Ballroom

Veazey, Connie, PhD; Cabrera, Omar, BA; Martin, Sheena, MS
University of Louisiana, Lafayette, Louisiana, USA

Research on ethnicity as a risk factor in the development of
posttraumatic stress disorder (PTSD) has been inconclusive.
African Americans are hypothesized to be at greater risk for
PTSD due to higher exposure to violence and other traumatic
events. Gender is a well-known risk factor in PTSD development
with women expressing more PTSD symptoms than men. If
ethnicity mediates PTSD development as does gender, African
American women will be at greatest risk for PTSD as compared
to European American men and women and African American
men. The purpose of the present study was to examine
differences between African Americans and European Americans
in psychological symptoms of anxiety, stress, depression, and
PTSD after exposure to lifetime traumatic events. A 2 (Gender] x
2 (Ethnicity: African American and European American] MANOVA
was conducted with the dependent variables of Depression and
Anxiety Stress Scale-Anxiety Score (DASS-A), DASS-Depression
Score (DASS-D), DASS-Stress Score (DASS-S), and Posttraumatic
Stress Disorder Check List (PCL) Total Score (PCL]). There was

a significant Gender x Ethnicity interaction for PCL total scores.
European Americans females had higher PCL Total Scores
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(m=32.52) than males (m = 23.38). For African Americans, PCL
Total Scores were roughly equivalent for males (m=28.53) and
females (29.76).

Sympathetic Nervous System Responses
During Fear Conditioning Predict PTSD

Avoidance Symptoms
(Abstract # 246)

Poster # T-223 (Bio Med, Clin Res) Atlanta Ballroom

Phifer, Justine, BA; Blanding, Nineequa, BA; Ressler, Kerry,
MD, PhD; Karapanou, India, BA; Jovanovic, Tanja, PhD
Emory University School of Medicine, Atlanta, Georgia, USA

Posttraumatic stress disorder (PTSD) occurs in some people after
exposure to traumatic events. This is a heterogeneous disorder
that is defined by three major symptom clusters: intrusive
symptoms, avoidance of reminders of the event, and hyper-
arousal. Individual patients can vary in the degree to which they
present with the different symptoms. The purpose of this study
was to examine the relationship between physiological responses
and specific PTSD symptoms to gain insight into biological
endophenotypes of PTSD. We measured psychophysiological
responding during a fear conditioning discrimination task. This
paradigm independently assesses responses to danger and safety
cues using electrodermal activity (EDA) and skin conductance
responses (SCR). We used these measures to predict ratings on
individual items on the PTSD symptom scale (PSS) using linear
regression analyses. The study sample (n=104) was recruited
from a highly traumatized civilian population seeking treatment
at the Grady Health system in Atlanta, GA. Results show that
PTSD subjects have lower skin conductance responses than
controls, F(1,102)=11.91, p<0.001, with PTSD subjects showing
exaggerated habituation after the first block of conditioning.
Higher SCR during the last block of conditioning predicted
avoidance symptoms on the PSS F(1,102)=13.31,p<0.001,
accounting for 11.5% of the variance in PTSD symptoms.

Environmental Factors, Resilience, and
Positive Adaptation in High-Risk Youths
Exposed to Violence

(Abstract # 53)

Poster # T-224 [Prev EL, Child)

Choi, Sumi, PhD"; Kim, Dongil, PhD?; Lee, Kijyung, PhD?

"University of Missouri, Institute of Mental Health, Columbia, Missouri, USA
2Seoul National University, Department of Education, Seoul, South Korea
3University of South Carolina, Department of Education, Columbia, South
Carolina, USA

Atlanta Ballroom

This study is intended to explain how youths exposed to violence
adapted and developed well despite their experiences as a
victim or witness in their home, school, or community. For this
purpose, this study tested a hypothesized structural model and
an additional model to examine the hypotheses which explained
the relationships among the variables. Three hypotheses are

as follows; the first was that violence exposure resilience will
mediate between the environmental protective factors and the
positive adjustment of youths exposed to violence. The second
hypothesis, violence exposure resilience will be positively
influenced by the environmental protective factors and promote
youths’ adjustment, and the third, environmental protective
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factors will decrease the influence of violence exposure on

the positive adjustment of youths. As a results, hypotheses

1 and 2 were confirmed, that is to say, the violence exposure
resilience had mediation effects between environmental
protective factors and positive youth adaptation. The hypothesis
3, that environmental protective factors decreased the negative
influence of violence exposure as a risk factor on the positive
adaptation, was upheld. This finding empirically supported the
explanation that external protective factors of individual help
youths overcome risk and positively adapt.

Skills and Tools for Conducting Ethical and
Responsible Trauma-Focused Research
(Abstract # 57)

Poster # T-225 (Soc Ethic, Res Meth) Atlanta Ballroom
Schwerdtfeger, Kami, PhD?; Goff, Briana, PhD’

'Kansas State University, Manhattan, Kansas, USA
20klahoma State University, Stillwater, Oklahoma, USA

Recent emphasis on the ethical conduct of researchers has
resulted in a growing body of literature exploring the impact of
trauma-focused research on participants. Applying the ethical
principles of research (autonomy, beneficence, nonmaleficence,
and justice), the proposed workshop will further the discussion of
ethical trauma-focused research protocol by focusing on specific
research procedures. Researchers will be provided with a set

of practical suggestions for maintaining the ethical integrity of
research involving trauma survivors and family members. To
illustrate these ethical procedures, the presenters’ experience
conducting research with special populations of trauma survivors
will be described. The presenters will provide examples of
techniques to implement throughout the process of research,
including working with the IRB, participant recruitment,
participants as research partners, methods to reduce stress
during research procedures, debriefing, referrals, and follow-

up letters to participants. Best practices for conducting

ethical trauma-focused research will be provided. As well,
recommendations for future research will be outlined in an effort
to further extend the ethical understanding of the benefits and
costs of trauma-focused research.

The Relationship Trauma Process:

When Abuse in Intimate Adult Relationships
Becomes Trauma

(Abstract # 61)

Poster # T-226 [Practice, Assess Dx] Atlanta Ballroom
Orzeck, Tricia, PhD'; Rokach, Ami, PhD?

"UBC, Vancouver, British Columbia, Canada
2York University, Toronto, Canada

When viewing abuse from a trauma perspective, treatment
approaches must adapt to complex symptomatic responses
while considering how chronic abuse develops into trauma.

This study examined the experiences of eleven adult women
traumatized from abusive intimate relationships. Further, it
sought to understand the symptomatology and coping strategies
that are representative of relational forms of trauma. Grounded
theory methodology with comparative analysis procedures were
used to derive the salient categories. The women s experiences
encompassed a pervasive pushing-pulling dynamic, accompanied
by increasingly intense emotional reactions and varied coping
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responses, including initial anger and shock, avoidance
symptoms, and self-dysfunctional symptoms. The traumatic
relationship did not begin with trauma, rather, it progressed
through a series of stages: the Beginning of the Relationship,
the Initial Abusive Behaviours Stage, the Perceptual Shift Stage,
the Trauma Stage, and the Moving On Stage. These findings vary
from previous conceptualizations of posttraumatic processes
and symptomatology. Treatment interventions at various points
in the traumatic process are suggested, including assessment
of relationship trauma, understanding the point at which abuse
becomes trauma, early points of intervention, and effective
coping strategies found among all the women in this study.

Recovery and Re-Adjustment Approach to
the Treatment of Combat PTSD in VAMIC
Outpatient Program

(Abstract # 63)

Poster # T-227 (Practice, Clin Res) Atlanta Ballroom
Lynch lll, John, PhD; Fernandez, Antony, MD; Benesek, John,
PsyD
Virginia Commonwealth University School of Medicine, Richmond, Virginia,
USA

Veterans returning from tours of duty are profoundly changed

by their combat experiences. Resulting PTSD affects all aspects
of a veteran’s life; their emotional, spiritual, intellectual, family
and relationship life, as well as their physical well being. How
veterans think, feel, manage affect, relate to others, feel about
the future and the meaning of life is altered in life changing ways.
Experiencing these all encompassing changes, veterans face
predictable, yet profound obstacles in the difficult process of
transitioning from warriors to civilians. In order to address the
complex re-adjustment demands that veterans face, a treatment
approach must be integrated, multi-faceted, and collaborative,
addressing all aspects of the veteran’s life. To a veteran, PTSD

is an experience, not a diagnosis. Therefore, and effective
treatment program must be in terminology that captures a
veteran’s experience. Our treatment model incorporates three
legs of PTSD treatment: Focused Trauma Treatment, Support
and Connections through Education and Combat process Groups
and Life Skills for Readjustment. The program is designed to
meet treatment goals directly related to PTSD i.e. improve sleep,
develop physical relaxation skills, develop affective regulation
skills, make meaningful social, familial relationships, and find
meaning and purpose.

Criteria for Adult Relationship Trauma:

A PTSD Variation
(Abstract # 59)

Poster # T-229 (Assess Dx, Practice)

Atlanta Ballroom

Orzeck, Tricia, PhD'; Rokach, Ami, PhD?; Chin, Jacqueline?

'UBC Toronto, Ontario, USA
2UBC, Vancouver, British Columbia, USA

The present study analyzed the factor structure of items related
to trauma experienced in the context of an abusive intimate adult
relationship. Participants included clinical (73 participants)

and community (43 participants) samples that completed the
posttraumatic stress syndrome (PTRS) questionnaire, a 40-item
scale measuring several dimensions of relationship trauma.
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The scale was shown to have strong reliability (o = 0.97) and
between 0.70 - 0.96 for the varying factors. Seven meaningful
factors, accounting for 71.4% of the variance, resulted from an
exploratory factor analysis used to assess the performance of
items related to trauma symptomatology in abusive relationships.
These factors included: Physiological Anxiety Responses, Safety/
Trust, Hyperarousal, Emotional/Cognitive Dysregulation, Intimate
Relational Changes, Emotional/Psychological Distress, Loss/
Isolation. Results suggest that both physiological and relational
factors are pertinent to a trauma diagnosis occurring in the
context of abusive relationships, differing from the DSM-IV
criteria for PTSD. This suggests that treatment and assessment
of individuals traumatized from abusive relationships should take
into account these factors which are not routinely considered in
trauma diagnoses.

Building Personal and Professional
Resilience With Police Officers
(Abstract # 508)

Poster # T-230 (Prevention, Mil Emer] Atlanta Ballroom

Baum, Naomi, PhD
Israel Center for the Treatment of Psychotrauma, Jerusalem, Israel

Policemen are at considerable risk for exposure to life-
threatening situations, sights of death and destruction, and
experience both high levels of stress and witness much human
suffering over the course of their professional careers. As

one way to deal with this high level of exposure, we have
implemented over 25 workshops using the “Building Personal
and Professional Resilience” model in the police over the past
three years. The purpose of this intervention is to train police
officers to better understand the sources of stress in their lives,
and what they can do to alleviate this stress, increase coping
and build resilience. We have evaluated three groups of police
officers: bomb sappers, traffic investigators, and patrolman.
While all police officers have been highly exposed to trauma
during their professional careers we have found important
differences in the organizational culture of each sub group within
the police. We will present data examining self reported levels
of exposure, post traumatic symptoms and distress among the
various officer groups as well as protective factors. We will also
examine preliminary outcome data indicating that police officers
experienced growth and change as the result of the resilience
building intervention.
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Modeling Profiles of Psychosis and PTSD
Symptom Co-Occurrence Based on the

National Co-Morbidity Survey
(Abstract #279)

Poster # T-231 (Assess Dx, Res Meth) Atlanta Ballroom

Armour, Cherie, BSc'; Shevlin, Mark, PhD?; Murphy, Jamie,
PhD?; Houston, James, PhD?; Adamson, Gary, PhD?
"University of Ulster, Coleraine, United Kindom

2University of Ulster, Eglinton, Derry, United Kingdom

*Nottingham Trent University, Nottingham, United Kingdom

The occurrence of psychotic symptoms within posttraumatic
stress disorder (PTSD) diagnosed individuals has been frequently
reported within combat veteran samples. A similar occurrence
has been previously reported within a nationally representative
sample. The current study aimed to profile the endorsement of
both PTSD symptoms and psychosis indicators in a large sample
of individuals with a lifetime diagnosis of PTSD. Using data from
the National Comorbidity Survey (NCS), a latent class analysis
was conducted based on the PTSD symptoms of intrusion,
avoidance, and hyperarousal, in addition to several indicators of
psychosis symptoms of hallucinations and delusions. Results
indicated that there were four classes, two of which had relatively
high probabilities of endorsing the hallucinations and delusions
indicators. These classes were associated with a broad range of
traumatic experiences, specified in the NCS, and a broad range of
possible comorbid psychiatric disorders, of alcohol dependence,
drug dependence, depression, bipolar disorder, mania, and
generalized anxiety disorder. It was concluded that Class 1 (High
psychosis, High PTSD) resulted in the highest rate of significant
associations for traumas and comorbid psychiatric disorders.
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Ethnic Differences in Trauma and PTSD
Among Acutely Injured Trauma Survivors
(Abstract # 394)

Poster # F-102 (Cul Div, Assess Dx] Atlanta Ballroom
Stephens, Kari, PhD'; Sue, Stan, PhD?; Roy-Byrne, Peter, MD";
Unutzer, Jurgen, MD, MA, MPH?; Zatzick, Douglas, MD?

'University of Washington, Seattle, Washington, USA
2University of California Davis, Davis, California, USA

Ethnic minority populations are at increased risk for PTSD.

Often cumulative burden of previous trauma, lack of mental
health treatment, and other pre-injury and event related
contextual factors increase the risk of acute PTSD. This study
used a population-based sampling frame to examine the
relationship between pre-injury and event characteristics and
ethnic variations in acute PTSD symptoms. Acutely injured level |
trauma center inpatient participants (N=62%378 White, 93 African
American, 81 Native American, and 71 Other] were screened for
PTSD with the PTSD checklist. Pre-trauma, and event related
characteristics were documented. As predicted, Native American
(NA) and African American (AA] patients reported the highest
levels of acute PTSD symptoms. AAs had the highest intentional/
violence related injury rate and lowest insured status and NAs
reported the highest cumulative trauma burden compared to all
other groups. Regression analyses demonstrated that greater
cumulative trauma burden, pre-injury PTSD and intentional
injury were strongly associated with the development of PTSD
and explained ethnic variations in PTSD symptoms. Incidence
disparities in trauma history, prior and acute PTSD, as well event
related contextual factors, emphasize the need for acute care
services to incorporate culturally competent approaches for
treating these vulnerable and diverse populations.

Reliability and Concurrent Validity of Three

Self-Report Measures of Trauma Exposure
(Abstract # 404)

Poster # F-103 (Assess Dx, Res Meth) Atlanta Ballroom

Carter, Benjamin, MS; Weathers, Frank, PhD; Pruneau,
Genevieve, MS; Mason, Elizabeth, MS; Reid, Lindsey, BA

Auburn University, Auburn, Alabama, USA

The assessment of trauma exposure has been a relatively
neglected focus of research. Many self-report measures of
trauma exposure were developed on an adhoc basis and lack
sufficient psychometric evaluation (Weathers & Keane, 2007).

To address this gap, the test-retest reliability and concurrent
validity of three widely used trauma measures were examined.
Undergraduates (N = 91) were administered either the Life Events
Checklist (LEC), Posttraumatic Stress Diagnostic Scale (PDS), or
Detailed Assessment of Posttraumatic Stress (DAPS) twice, 2 to
14 days apart. Following the second administration, participants
were administered the Life Events Checklist Interview (LEC-I),
which served as the criterion. The PDS demonstrated the highest
temporal stability for individual items as only one item failed to
achieve a kappa of .60. The mean kappa for all PDS items was
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.76, and the retest correlation for total number of items endorsed
was r = 0.67. Regarding accuracy of assessment, the DAPS

best predicted the total number of potentially traumatic events
identified on the interview, r=0.623, p < .001. Implications for
self-report assessment of trauma exposure will be discussed.

Role of Emotion Dysregulation in the
Adolescent Revictimization of Child Sexual
Abuse Survivors

(Abstract # 409)

Poster # F-105 (Child, Clin Res) Atlanta Ballroom

Niehaus, Ashley, PhD'; Jackson, Joan, PhD?

'Boston VA Healthcare System, Boston, Massachusetts, USA
2University of Georgia, Athens, Georgia, USA

The present study explored the role of emotion dysregulation in
the adolescent sexual revictimization of CSA survivors. It was
hypothesized that CSA survivors would have difficulties with
emotional acceptance, awareness, identification, and description,
and these skills deficits would drive specific behavioral paths
to ASA, including risky sexual behavior and difficulties with

risk recognition and initiation of self-protective behaviors in
response to risk. Participants were 509 college women (95

CSA survivors and 414 nonvictims). A path model analyzing the
data from the CSA survivors was examined to test hypotheses
regarding mediating effects. The model had overall good fit
with the observed data. Emotion dysregulation was a strong
direct predictor of each behavioral risk factor and indirect
predictor of ASA. Passive response to risk accounted for much
of this mediated effect. Both risky sexual behavior and passive
response to risk were direct predictors of ASA. This model

was compared to an identical model analyzing the data of the
nonvictim participants. The findings suggest emotion regulation
processes play an important role in driving maladaptive
behavioral patterns among CSA survivors. It appears that deficits
with general emotion competencies may interfere with self-
protective responses in potentially assaultive situations, leading
to increased risk of ASA.

A Hypervigilance Questionnaire: Psycho-
metric Findings and Group Differences
(Abstract # 411)

Poster # F-106 (Assess Dx, Res Meth) Atlanta Ballroom
Kimble, Matthew, PhD'; Bennion, Kelly, BA"; Fleming, Kevin,
PhD’; Carole L. Bandy, PhD?

'Middlebury College, Middlebury, Vermont, USA
2Norwich University, Northfield, Vermont, USA

Hypervigilance and attentional bias towards threatening stimuli
is a prominent feature in individuals with PTSD. To date, however,
there has been no self-report instrument developed to measure
hypervigilance in individuals with trauma histories. In this

study, 106 individuals with varying trauma histories filled out

the Hypervigilance Questionnaire (HVQ). The HVQ is a 16 item
self-report instrument that uses a 5 point Likert scale. The scale
measures behaviors and cognitions that would be consistent
with hypervigilance, such as “feeling on guard,” “scanning for
threat,” and “attention to slight noises.” Factor analysis indicated
that the items loaded primarily on one factor, indicating that the
measure assessed a unitary construct. The measure correlated
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positively and significantly with the Posttraumatic Stress Scale
(PSS: Foa et al., 1993) and had a Cronbach’s alpha of .92 and a
split-half reliability measure (odd-even) of .89. A 2 (Group: PTSD,
no PTSD] x 3 (Trauma Type: Combat, MVA, Other) ANOVA revealed
a main effect for “Group”, with PTSD participants reporting more
hypervigilance than those without PTSD [F(1,88)=14.2, p<.01]].
“Trauma type” was not significant nor did it interact with “Group”.
This finding indicates that pathology, and not experiences like
military training and deployment, predict hypervigilance post
trauma.

Pre-Military Depression, Suicidal Ideation
and Plan/Attempt Among Marine Recruits
(Abstract # 413)

Poster # F-108 (Mil Emer, Soc Ethic) Atlanta Ballroom

Gradus, Jaimie, MPH'; Shipherd, Jillian, PhD? Abramovitz,
Sarah, BA?

'Boston VA MedicalCenter/National Center for PTSD, Boston, Massachusetts,
USA

2National Center for PTSD, Boston, Massachusetts, USA

Prevalence estimates for depression, suicidal ideation, plans,
and attempts differ by sex in the general population, with women
more likely to endorse these experiences. But, the sex-specific
prevalence of these characteristics has yet to be studied in people
who enlist in the military. We explored these constructs among
1,847 Marine recruits arriving for training at Parris Island. Our
study included roughly half the men, and the entire population

of women who began Marine training between May-August

1997. The prevalence of depression was significantly higher in
women (36%) compared to men (27.1%) and higher than what

is reported in the general population with estimates of 21.3%
and 12.7%, respectively. For men, the prevalence estimates of
lifetime suicidal ideation and plans/attempts were 29.9% and
11.2%, respectively. Estimates were non-significantly higher
among female Marine recruits, with lifetime suicidal ideation

at 30.9%, and plans/attempts at 13.9%. For both sexes, suicidal
ideation and plans/attempts were also elevated compared

with what is seen in the general population (13.5%, 3.9%, and
4.6%, respectively). Thus, we found an increased prevalence of
depression, suicidal ideation and plans/attempts among those
who enlist in Marine training compared to the general population.

The Functional Relationship Between PTSD
Symptom Clusters Across Time Following a
Campus Shooting

(Abstract # 415)

Poster # F-110 [Clin Res, Disaster] Atlanta Ballroom

Stephenson, Katherine, MA; Valentiner, David, PhD; Orcutt,
Holly, PhD; Kumpula, Mandy, MA
Northern Illinois University, DeKalb, Illinois, USA

Despite developments in our understanding of the factor
structure of PTSD symptoms, less is understood about the
structural relationship among the symptom clusters. Some
theorists have suggested that numbing symptoms are the core
feature of PTSD and therefore predict subsequent changes in
other symptom clusters. However, there is empirical evidence
that hyperarousal plays a prominent role in the prediction of
future PTSD symptom severity. For example, one prior study
examined the functional relationship between the symptoms
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clusters across three time points and found that the hyperarousal
symptom cluster was the best predictor of changes in severity of
other symptom clusters. The current study sought to replicate
those prior findings. Data were collected as part of a long-term
study following the NIU campus shooting on February 14, 2008.

A cross-lagged panel analysis using two post-shooting time
points found that emotional numbing symptom severity predicted
changes in the severity of other symptom clusters. Time 3 data

is currently being collected and will be incorporated into the
analyses.

Perceived Stigma Related to Seeking Mental
Health Treatment and Reporting Rape in the
Military

(Abstract # 416)

Poster # F-111 [Mil Emer, Res Meth) Atlanta Ballroom

Cretzmeyer, Margaret, PhD? Mengeling, Michelle, PhD?; Booth,
Brenda, PhD'; Torner, James, PhD%; Reisinger, Heather, PhD?;
Sadler, Anne, PhD?

"University of Arkansas for Medical Sciences, Little Rock, Arkansas, USA
2CRIISP VAMC, lowa City, lowa, USA

This study used qualitative methods to explore how perceptions
of stigma related to rape/sexual harassment reporting parallel
perceptions of the stigma surrounding seeking mental health
care in the military. Eight focus groups were held with OEF/OIF
era Reserve/National Guard service women in four Midwestern
states. Groups were stratified by Officer/Enlisted personnel and
deployment status. Transcripts were independently coded by

two researchers and entered into NVivo 8.0 for analysis. Officers
and Enlisted women identified numerous perceptions of negative
consequences related to both rape/sexual harassment reporting,
and seeking mental health care. Analyses demonstrated robust
similarities between perceptions surrounding both issues. These
similarities identify reasons for service women'’s reluctance to
address these problems in the available venues. Fear of negative
career consequences as well as censure by peers and lack of
confidentiality were common themes. Stigma associated with
addressing both issues created barriers to needed support. Rape/
sexual harassment reporting and the need for mental health care
are perceived as detrimental for advancement in military careers.
The reluctance to address both issues creates an unhealthy
environment for service women and ultimately contributes to
future mental and physical health problems for this veteran
population.

Tonic Immobility Among College
Female Sexual Assault Survivors:
Perceived Threat and Alcohol Use
(Abstract # 417)

Poster # F-112 (Clin Res, Practice) Atlanta Ballroom

Rees, Michiko, BS; Kaysen, Debra, PhD; Lewis, Melissa, PhD;
Lee, Christine, PhD; Desai, Sruti, BA
University of Washington, Seattle, Washington, USA

Tonic immobility (TI) or a “freeze” response is thought to be an
involuntary response to inescapable trauma. Tl is conceptualized
to involve two conditions: physical restraint and fear, both of
which appear necessary to induce Tl responses. Tonic immobility
is reported by approximately 40% of women with histories of

www.istss.org

child sexual abuse or adult sexual assault, and is associated with
higher psychological distress and poorer treatment outcomes.
In college women, alcohol use has been associated with a risk
of sexual victimization. In addition, alcohol has been found to
attenuate perceived threat during traumatic events. However,
no studies to date have examined the possible impact of alcohol
use on Tl. The present study examined both peritraumatic
alcohol use and subjective assessment of risk as predictors of
Tl among college women with a history of sexual assault (n =
247). Preliminary analyses indicate that perceived threat during
the traumatic event was associated with greater Tl. There was
a trend for alcohol use during the trauma to be associated with
higher levels of Tl (p = .051); however there was no significant
relationship between alcohol use and perceived threat. Clinical
and research implications will be discussed.

Trauma History and Symptoms in HIV+
Youth and Their Caregivers: Unmet Needs
(Abstract # 422)

Poster # F-113 (Child, Practice) Atlanta Ballroom

Robbins-Broth, Michelle, Psychologist, PhD'; Woods, Amanda,
MA?; Snead, Kara?; Henderson, Sheryl, MD, PhD’

'Emory University School of Medicine/Grady Health System, Atlanta, Georgia,
USA

2Georgia State University, Atlanta, Georgia, USA

More traumas and PTSD diagnoses have been found in HIV+
adults as compared to the general population, although little

is known about the traumatic experiences of HIV+ youth. Even
less attention has been given to the role of intergenerational
trauma and loss in youth with HIV, especially those perinatally-
infected. This study assessed the nature and presentation of
traumatic experiences and symptoms of 75 HIV+ youth (ages
12-23) and their caregivers. Participants are recruited from a
large Southeastern HIV medical clinic, serving predominantly
low-income, African American youth and families. Preliminary
data from 32 participants reveal that 81% of youth were exposed
to at least one potentially traumatic incident, with an average of
multiple incidents (M= 6.0, SD = 3.2, range = 1-13). A comparable
81% of caregivers reported experiencing a potentially traumatic
event (M = 2.8, SD = 2.4, range = 1-7). Youth and caregiver
exposures to trauma were significantly correlated (r = .54, p <
.01). The number of potential traumas and history of loss each
did not differ significantly between perinatally- and behaviorally-
infected youth. Findings will be discussed for their clinical
implications, highlighting the need to assess intergenerational
trauma and loss in all families living with HIV.

International Society for Traumatic Stress Studies 25th Silver Anniversary Annual Meeting
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Implications of Word Use in Trauma
Narratives
(Abstract # 429)

Poster # F-114 (Clin Res, Practice) Atlanta Ballroom

Mitchell, Courtney, MA, LPC; DePrince, Anne, PhD; Mcintosh,
Daniel, PhD

University of Denver, Denver, Colorado, USA

Drawing on theoretical and empirical models of the psychological
processes underlying different forms of posttraumatic distress,
the current study examined the words people used in describing
traumatic events during an interview. Semi-structured interviews
were conducted with 73 ethnically diverse adults exposed

to a variety of traumatic events (e.g., sexual assault, natural
disasters) recruited through community and social services
agencies. Self-report questionnaires for PTSD, depression, and
dissociation were also administered. Interviews were analyzed
using the Linguistic Inquiry and Word Count (Pennebaker et al.,
2007) software. We tested predictions about the links between
word use and symptoms, social support, and relationship
disruption. For example, past verb tense usage was negatively
related to symptoms that involve avoidance. Drawing on theories
about the function of symptoms, we demonstrated that different
aspects of the narrative uniquely predicted some symptoms
(e.g., dissociation) and not others (e.g., PTSD). Because these
interviews functioned much like a first session in therapy and
predicted symptom severity and type, analysis of personal
narratives may be a useful clinical aid for identifying variables

of interest early in therapy. Implications of these findings for
therapies that rely on narratives (e.g., cognitive processing
therapy) will be discussed.

Distinct Implications of Child Abuse and
Gender on Antisocial and Borderline
Personality Pathology

(Abstract # 436)

Poster # F-115 (Assess Dx, Cul Div) Atlanta Ballroom
Thomas, Kate'; Ressler, Kerry, MD, PhD"; Bradley, Bekh, PhD";
Powers, Abigail, PhD?

'Emory University, Atlanta, Georgia, USA
2Washington University, Saint Louis, Missouri, USA

Despite much discussion, there is little research on the
relationship between PTSD and the behavioral expressions

of Antisocial and Borderline Personality Disorders (APD and
BPDJ. Some research suggests that PTSD symptoms may be
misdiagnosed APD and BPD. Our study examined 540 men and
women from the medical clinic waiting room of an urban, public
hospital. We assessed retrospective reports of childhood sexual,
physical and emotional abuse and neglect using the Childhood
Trauma Questionnaire (CTQ) and Early Trauma Inventory (ETI).
We assessed APD and BPD with the Schedule for Nonadaptive
and Adaptive Personality (SNAP) and lifetime PTSD using the
Clinician-Administered PTSD Scale (CAPS). We found emotional
abuse predictive of BPD (p<.001], while physical abuse predicted
adult APD (p<.01). Among women we found that childhood
emotional abuse and intensity of lifetime PTSD symptoms
independently predicted BPD (p<.05). For men, both childhood
physical abuse and intensity of lifetime PTSD symptoms
independently predicted retrospective report of childhood APD
symptoms (p<.05). The finding that emotional, but not sexual,
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abuse predicted BPD is especially striking, indicating either a
lack of attention to sequelae of emotional abuse in previous
research or an important distinction in the studied population. We
will present the assessment and diagnosis implications of these
results.

Predicting Which Veterans With PTSD
Develop Heart Disease
(Abstract # 440)

Poster # F-116 (Practice, Bio Med) Atlanta Ballroom
Williams, Wright, PhD, ABPP'; Thornby, Jack, PhD, ABPP’;
Kunik, Mark, MD, PhD’; Beason Smith, Melissa, MEd?

'Michael E DeBakey VAMC, Houston, Texas, USA
2Bering Support Network, Kingwood, Texas, USA

Research suggests that combat veterans with PTSD carry a
substantial risk of developing heart disease. This study presents
a theoretical model of personality factors associated with the
development of heart disease in veterans with PTSD. The study
is drawn from a longitudinal database of 511 veterans initially
hospitalized from 1984 to 1987 at the VA Medical Center in
Houston and administered a battery of psychological tests. Since
their original hospitalization 94 have been diagnosed with PTSD
and 173 with heart disease. Odds ratio calculations indicate

that veterans with PTSD were 4.32 times more likely to develop
hypertension than veterans without PTSD, and there was a
similar ratio for veterans with heart disease. Preliminary analysis
indicated that the development of heart disease was predicted
by numerous personality variables in the data set. Statistical
modeling suggested that disease onset was associated with

the following seven personality factors: (1) Hostility and Anger,
(2) Anxiety, (3) Depression, (4) Health/Somatic Concerns, (5)
Avoidance /Withdrawal from others, (6) a Lack of Ego Strength/
Intellectual Efficiency, and (7) Drug/Alcohol Abuse. Other current
models of the development of heart disease omit factors 5
Avoidance and 6 Lack of Ego Strength. These factors may be
pertinent to veterans with PTSD.

The Differential Effects of Child Abuse and
PTSD on Schizotypal Personality Disorder
(Abstract # 442)

Poster # F-117 (Assess Dx, Cul Div) Atlanta Ballroom

Powers, Abigail P., PhD?; Thomas, Kate, PhD? Ressler, Kerry,
MD, PhD"; Bradley, Bekh, PhD’

'Emory University, Atlanta, Georgia, USA

2Emory University/Grady Hospital, Atlanta, Georgia, USA

SWashington University, St. Louis, Missouri, USA

Previous findings suggest a relationship between psychological
trauma and Schizotypal Personality Disorder (SZPD). Specifically,
childhood maltreatment is associated with increased levels

of SZPD. Some research suggests that Post-traumatic Stress
Disorder (PTSD) symptomatology may act as a link between
psychological trauma and SZPD. This study explored the
relationship between childhood maltreatment, PTSD symptoms,
and SZPD. Our study examined 541 men and women from the
medical clinic waiting room of an urban, public hospital. Using
the Childhood Trauma Questionnaire (CTQ) and the Early Trauma
Inventory (ETI), we examined retrospective reports of childhood
physical, sexual, emotional abuse and neglect. We assessed
SZPD with the Schedule for Nonadaptive and Adaptive Personality

www.istss.org



Poster Presentation Session 2

(SNAP) and PTSD using the Clinician-Administered PTSD Scale
(CAPS). Using a linear regression model, we found that of the
five abuse/neglect types analyzed, the only significant predictor
of SZPD was emotional abuse (p<.001). Lifetime PTSD symptoms
significantly predicted SZPD above and beyond childhood abuse
(p<.01). These findings may elucidate the important impact that
childhood maltreatment, in particular emotional abuse, has

on SZPD. The development of PTSD as a result of childhood
maltreatment or other psychological trauma may also place
individuals at an increased risk for SZP.

Examination of the CD-RISC and

Personality Characteristics
(Abstract # 444)

Poster # F-118 [Assess Dx, Practice) Atlanta Ballroom
Robinson, Jordan, MA?; Larson, Christine, PhD?; Cahill, Shawn,
PhD'

"University of Pennsylvania, Philadelphia, Pennsylvania, USA
2University of Wisconsin, Milwaukee, Wisconsin, USA

The measurement of the construct of resilience to trauma is an
area of literature that has garnered interest for the past several
decades. Specifically, many researchers have been interested in
constructing a valid, reliable measure of resilience as it relates to
predicting healthy outcomes to traumatic events and the absence
of posttraumatic stress. A recently constructed measure of
resilience (CD-RISC; Connor & Davidson, 2003) that was initially
validated using a sample of PTSD diagnosed individuals has
become increasingly popular. The present study examined the
relationship between the CD-RISC and aspects of personality,
taking into consideration that personality characteristics have
long been studied as protective and risk factors for PTSD. In

a large sample of college undergraduates, our study found

that Positive Emotionality accounted for the largest amount of
variance in CD-RISC scores. We also found a significant, although
smaller inverse relationship between resilience and Negative
Emotionality, which in previous literature has arguably been

the best predictor of the development of posttraumatic stress
following a traumatic event. These data add valuable insights into
the psychometric properties of the CD-RISC, and offer important
information concerning the underlying construct of the CD-RISC
and what it is actually measuring.

Imagery Rescripting for the Treatment of
Chronic Posttraumatic Nightmares and
Negative Cognitions

(Abstract # 445)

Poster # F-119 (Clin Res, Practice) Atlanta Ballroom

Springer, Justin, PhD?; Long, Mary, PhD?; Teng, Ellen, PhD ?;
Davis, Joanne, PhD'’

"University of Tulsa, Tulsa, Oklahoma, USA
2Michael E. Debakey VA Medical Center, Houston, Texas, USA

It has been suggested that the development and maintenance of
posttraumatic stress disorder (PTSD) symptoms is characterized
by extreme negative appraisals. Several recent psychological
treatments for PTSD have emphasized the importance of
modification of these cognitive distortions in mediating distress.
This study tested whether modification of posttraumatic
cognitions is a mechanism of change when using a manualized
cognitive-behavioral intervention employing exposure and
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imagery rescripting for posttraumatic nightmares (PTNM).
Change in posttraumatic cognitions from baseline through
6-month follow-up was measured using the Posttraumatic
Cognitions Inventory (PTCI). Among the 19 participants,
significant linear reductions in the PTCI total and Self-Blame
subscale scores were observed across the assessment periods.
The initial amount of change in PTCI World and Self-Blame
subscale scores observed during treatment predicted the amount
of distal change observed at the 6-month follow-up. Change in
negative cognitions significantly correlated with PTSD symptom
change. These data add needed support for implementation

of cognitive-behavioral interventions including exposure and
imagery rescripting as effective treatments for PTNM and related
negative beliefs. Directions for future research concerning
examination of mechanisms of change during and following
treatment are discussed.

Risk Perception and Adolescent Sexual
Assault: Impact of Victimization History
(Abstract # 448)

Poster # F-120 (Clin Res, Res Meth) Atlanta Ballroom

Niehaus, Ashley, MS’; Jackson, Joan, MFT (in training)?

'University of Georgia, Athens, Georgia, USA
2California State University of Sacramento, Auburn, California, USA
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Components of risk perception and sexual victimization history
were examined among 509 college women. Participants were
presented with five computerized vignettes, four of which
described hypothetical risky situations and one which described
a non-risky, control scenario. Participants indicated threat
detection and hypothetical response to leave the situation
significantly later or not all in the control scenario, providing
support for the validity of the hypothetical vignette research
paradigm. For the risky situations, multivariate models
revealed that relationship with the potential perpetrator
(stranger, acquaintance, old friend, or romantic partner) and
prior victimization history (nonvictim, CSA only, ASA only, or
CSA and ASA) impacted when threat detection and behavioral
response occurred. Overall, participants reported leaving the
romantic partner scenario later than the other situations.
Revictimized women endorsed perceiving risk and attempting
to leave the situations later than the other groups. In a set of
linear regression analyses, behavioral response to risk was a
stronger predictor of prior victimization in adolescence than
threat identification. Results of this study demonstrate multiple
components of risk perception, including risk recognition and
behavioral response to threat, that may contribute to increased
vulnerability for ASA.

Alienation and Posttraumatic Distress
(Abstract # 449)

Poster # F-121 (Prev EL, Practice) Atlanta Ballroom
Anarheen, Pindeda, MA

University of Denver, Denver, Colorado, USA

Research on appraisal processes in posttraumatic distress

has considered several appraisals (e.g., fear, shame], though
relatively little attention has been paid to alienation. Across
two studies, we examined links between interpersonal violence
exposure, posttraumatic appraisals, and posttraumatic
symptoms (including PTSD, depression, and dissociation). The
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first study examined a sample of 109 undergraduate volunteers
(Mean age=20.3 years; 76% female). We found that interpersonal
violence (IPV) exposure (relative to non-IPV exposure) explained
unique variance in posttraumatic symptom severity scores.

Of note, alienation mediated the relationship between trauma
exposure and posttraumatic symptom severity. The second study
examined a sample of 236 ethnically diverse female community
participants (Mean age=33.3 years) who were recruited after
incidents of domestic violence reported to the police. We
replicated our initial findings: posttraumatic appraisals predicted
post-trauma symptomatology including depression, dissociation,
and PTSD symptoms. Again, alienation appraisals explained
unique variance in posttrauma symptomatology when controlling
for other appraisals (e.g., shame, self-blame). We will discuss the
research and clinical implications of these findings.

Confronting Worldwide Prevalence of
PTSD Associated With Natural Disaster and
Torture

(Abstract # 456)

Poster # F-122 (Assess Dx, Disaster) Atlanta Ballroom

Netto, Liana?; Quarantini, Lucas, MD, PhD?; Sales, Patricia
Amanda, BS?; Caldas, Mike?; Batista, Nevis, MD?; Koenen,
Karestan, PhD'

"Harvard School of Public Health, Boston, Massachusetts, USA
2Universidade Federal da Bahia, Salvador, Bahia, Brazil

3University Hospital, Universidade Federal da Bahia, Salvador, Brazil

The prevalence of PTSD appears to vary according to the nature of
the traumatic experience. Rape and combat have been associated
with the highest prevalence of PTSD in men and women, while
natural disasters and accidents are likely to be associated with

a low rate of development of this disorder. It suggests that the
intentionality of interpersonal violence may mediate the risk to
develop PTSD by victims of trauma. The purpose of this study was
to estimate the world wide-pooled prevalence of PTSD associated
with two paradigmatic types of trauma; in one extreme, natural
disaster, representing a non intentional trauma and in the

other torture, as a premeditated and interpersonal violence.

The authors searched MEDLINE and PsycINFO databases from
January 1980 to November 2008 and reviewed textbooks and
reference lists of the selected studies. Surveys were included

if they reported point prevalence of PTSD for subjects 18 years

of age or older according to DSM or ICD criteria. Finally, we
discuss possible mediating factors associated with PTSD in

both situations and try to understand possible consequences for
etiological and therapeutics future studies.

Betrayal Trauma Predicts Intrusion and
Avoidance Symptoms in University
Undergraduates

(Abstract # 459)

Poster # F-123 (Assess Dx, Res Meth)

Goldsmith, Rachel E., PhD? Barlow, M. Rose, PhD’

'Boise State University, Boise, Idaho, USA
2Portland Veterans Affairs Medical Center, Portland, Oregon, USA

Atlanta Ballroom

Interpersonal trauma appears to be more strongly related to
posttraumatic symptoms than are other forms of trauma such as
accidents or disasters. Betrayal trauma, or trauma perpetrated
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by caregivers or close others, is especially predictive of
psychological symptoms in most of the few studies that address
this distinction. However, the extent to which betrayal trauma
relates to posttraumatic intrusion and avoidance symptoms

has not been established. The present study examined betrayal
trauma and non-betrayal trauma as predictors of intrusion and
avoidance symptoms in 433 university undergraduates. Betrayal
trauma significantly predicted intrusion and avoidance symptoms
and total symptom scores, while non-betrayal trauma did not.
The results indicate that relational contexts should be included in
conceptualizations of trauma and its effects.

Metacognition and Posttraumatic Symptoms
(Abstract # 461)

Poster # F-124 (Res Meth, Practice) Atlanta Ballroom
Goldsmith, Rachel, PhD? Barlow, M. Rose, PhD'

'Boise State University, Boise, Idaho, USA
2Portland Veterans Affairs Medical Center, Portland, Oregon, USA

Posttraumatic symptoms may reflect cognitive attempts

to process traumatic material and to develop coherent
conceptualizations. Little is known, however, about whether
posttraumatic symptoms represent conscious attempts to
manage thoughts and memories, or whether such symptoms
arise from more implicit mental processes. This study assessed
lifetime trauma, metacognition, and conscious attempts to
control thoughts as predictors of intrusion and avoidance
symptoms in a sample of 433 university undergraduates. Each
independent variable emerged as a significant predictor of
intrusion, avoidance, and total posttraumatic symptoms. The
data suggest that trauma survivors’ explicit awareness of their
cognitions and their thought control attempts contribute to
posttraumatic symptoms, and portray an active, rather than
passive, cognitive approach among trauma survivors.

Effects of PTSD on Functional MRI
Adaptation
(Abstract # 463)

Poster # F-125 (Bio Med, Assess Dx) Atlanta Ballroom

Chao, Linda, PhD; Neylan, Thomas, MD; Marmar, Charles, MD
University of California San Francisco, San Francisco, California, USA

We examined the effects of posttraumatic stress disorder (PTSD)
on neural modulation using functional MRI (fMRI]. Twenty-four
male veterans (15 PTSD+, 9 PTSD-) were scanned while they
viewed traumatic and neutral images from the International
Affective Picture System (IAPS). We focused our initial analysis
on the lateral occipital complex (LOC), a brain region important
for object recognition. We compared the LOC response to
repeated and novel presentations of neutral and traumatic
images in PTSD+ and PTSD- subjects. Preliminary results
suggest no group difference in LOC habituation to repeated
traumatic images. However, there was a trend towards a positive
correlation between the magnitude of LOC habituation to
repeated traumatic images with the Clinician Administered PTSD
Scale (CAPS) Intrusion subscore in PTSD+ subjects (i.e., more
intrusive symptoms were associated with less LOC habituation
to repeated traumatic images). Furthermore, the magnitude of
LOC habituation to repeated traumatic images in PTSD+ subjects
was negatively correlated with right amygdala activity [i.e., the
less LOC habituation, the greater the right amygdala response to
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traumatic images). These preliminary results suggest that visual
association cortex reactivity and amygdala hyperresponsitivity

to traumatic images may be related to the severity of the PTSD
subjects’ symptoms.

Demographic and Clinical Correlates of
Treatment Seeking Among Trauma
Survivors in Sao Paulo, Brazil

(Abstract # 466)

Poster # F-126 (Clin Res, Soc Ethic) Atlanta Ballroom

Costa, Mariana, PhD Student'; Mello, Marcelo, MD, PhD’;
Quarantini, Lucas, MD, PhD?3; Koenen, Karestan, PhD?; Bressan,
Rodrigo, MD, PhD"; Mari, Jair, MD, PhD'

Federal University at Sao Paulo, Sao Paulo, Brazil

2Harvard School of Public Health, Boston, Massachusetts, USA

Federal University of Bahia School of Medicine, Salvador-Bahia, Brazil

Little work has been done on the epidemiology of trauma and its
consequences, such as posttraumatic stress disorder (PTSD),

in Latin America in general and specifically in Brazil. This is

true despite the fact that these populations are more likely to be
traumatized than those in developed countries; between 1980
and 2000, more than 598,000 people were assassinated in Brazil.
The aim of this study is to identify demographic and clinical
correlates of mental health treatment seeking by comparing
trauma survivors from a community sample (n=103) and mental
health service users (n=44) in the city of Sao Paulo. The clinical
assessment included: Structured Clinical Interview for DSM-IV
Axis | Disorders (SCIDJ; Beck Depression Inventory (BDI) and;
Clinician-Administered PTSD Scale (CAPS). The two samples had
similar demographic profiles. However, mental health services
users presented with more severe posttraumatic stress disorder
(PTSD) and major depression (MD] and lower functioning. These
pilot data suggest that severity of psychopathology may be the
primary determinant of mental health treatment seeking among
trauma survivors in Brazil. Future studies should identify barriers
to treatment among this population.

Comorbid PTSD in Bipolar Patients:
Clinical Outcomes and Quality of Life
(Abstract # 469)

Poster # F-128 (Assess Dx, Practice) Atlanta Ballroom

Quarantini, Lucas, MD, PhD?; Miranda-Scippa, Angela, MD, PhD;
Nascimento, Monica, MD, MPh?; Kapczinski, Flavio, MD, PhD’;
Koenen, Karestan, PhD'

"Harvard School of Public Health, Boston, Massachusetts, USA

2Federal University of Bahia School of Medicine, Salvador-Bahia, Brazil
SUEFS, Feira de Santana, Bahia, Brazil

Epidemiologic and clinical studies suggest posttraumatic stress
disorder (PTSD] is common among individuals with bipolar
disorder (BD) and is associated with significantly worse course
and functional impairment. This report is based on data from
the Brazilian Research Consortium on Bipolar Disorders. Our
goal was to examine whether patients with comorbid BD-PTSD,
as compared to patients with BP only (BD-control) and BP with
trauma (BD-traumal, but without PTSD have greater functional
impairment. A sample of 405 consecutive bipolar outpatients
was invited to participate. Eligible patients were older than 18
years, with confirmed BD diagnosis criteria according to the
DSM-IV. They were evaluated through the Structured Clinical
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Interview for the DSM-IV axis | (SCID-1}, the Young Mania Rating
Scale, the Hamilton Rating Scale for Depression- 17 item, and the
instrument for the assessment of the quality of life (QOL) of the
World Health Organization (WHOQOL-BREF). Groups were similar
in terms of socio-demographical parameters. Compared with
BD-trauma and BD-control, BD-PTSD group reported consistent
worst QOL, higher rates of suicide attempt, more severe scores of
YMRS, and were more likely to present with rapid mood cycling.

Posttraumatic Relational Syndrome Cultural

and Intergenerational Considerations
(Abstract # 472)

Poster # F-129 (Practice, Assess Dx) Atlanta Ballroom

Novac, Andrei, MD"; Katz, Lori, PhD?; Ghafoori, Bita, PhD?;
Pusateri, Toni, MD'

'University of California Irvine Medical Center, Orange, California, USA
2VA Long Beach Healthcare System, Long Beach, California, USA
3California State University, Long Beach, California, USA

The author will be drawing on two-decade experience with a
group of patients with good premorbid functioning, who are
prone to “regress” to immature interpersonal patterns when
exposed to stressful life circumstances. The presentation will
revisit the previously proposed “regression theory” (1) in view
of our current understanding of trauma and attachment. We
will propose a bridge between this subgroup of trauma patients
and the concept of Posttraumatic Relational Syndrome (PTRS).
The importance for the indepth understanding of subcultural
and intergenerational aspects of traumatized individuals will be
emphasized.

uornjejuasaid 19)sod Aeprig

Implementation of a School-Based
Preventive Psychological First Aid for
Adolescents in Taiwan

(Abstract # 474)

Poster # F-130 (Prev EL, Child) Atlanta Ballroom

Chen, Sue-Huei, PhD; Kung, Yi Wen, MS; Su, Yi-Jen, MA

National Taiwan University, Taipea, Taiwan

Exposure to potentially traumatic events such as a large-scale
natural disaster that affect entire communities may lead to
higher risk of psychological distress for children and adolescents.
The concept of psychological first aid (PFA) has been proposed
and increasingly used in the field of disaster mental health in
recent years. More efforts have focused on training adults to
provide early psychosocial assistance to children following highly
traumatic events. A question emerges as whether the PFA, as

an operation responding to the occurrence of the trauma, can
also function as a preventive build-up for future disaster. The
second question asks whether children and adolescents can be
benefited from a preventive PFA training for themselves. This
study thus aimed to implement a school-based preventive PFA
program and then to examine the effect of PFA training. We
adapted the concept of PFA, developed preventive PFA protocols,
and implemented the preventive PFA program in an elementary
school and a junior high located within a zone with high risk for
earthquake. Preliminary analyses show that, as compared with
their counterparts, those children and adolescents who received
PFA training demonstrated better knowledge about disaster and
coping to the trauma in immediate post and one-month follow-up
evaluations.
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Childhood Trauma Contributes to
Pathological Dissociation
(Abstract # 479)

Poster # F-131 (Assess Dx, Res Meth) Atlanta Ballroom
Chiu, Chui-De, PhD Student; Hum, Hai-Go; Yei-Yu Yeh, PhD
National Taiwan University, Taipei, Taiwan

A central issue of any dissociation theory is the distinction
between normative and pathological dissociation. Normative
dissociation is more prevalent in the general population and
involves nontraumatic factors such as the biological disposition;
pathological dissociation may be contributed to the trait-

like dissociation and traumatic stress (Kihlstrom, Glisky, &
Angiulo, 1994). This study aims to examine this theoretical
issue, using three measures in a college sample. The Traumatic
Dissociation Scale (TDS, Calson & Waelde, 1999) was used to
measure pathological dissociation. The Dissociative Experiences
Scale (DES, Bernstein & Putnam, 1996) was used to measure
trait-like dissociation. The Childhood Trauma Questionnaire
(CTQ, Bernstein & Fink, 1998) was used to measure traumatic
experiences. The results showed that the correlation between
CTQ score with the TDS score (.31) was significantly higher than
the correlation between CTQ score and the DES score (.17). Also,
adding the CTQ score in a regression analysis with the TDS score
as the predicted variable and the DES score as the predictor
significantly increased the amount of variances accounted for in
the TDS scores. Childhood trauma experiences contributed to
pathological dissociation.

Increased Risk of Suicide Attempts in Young
Adolescent Females
(Abstract # 480)

Poster # F-132 [Child, Res Meth) Atlanta Ballroom
Light, Laney, MS'; Thompson, Martie, PhD?

"Wake Forest University Baptist Medical Center, Winston-Salem, North
Carolina, USA
2Clemson University, Clemson, South Carolina, USA

Suicide is the third leading cause of death among adolescents
and represents a significant public health problem. This study
explores risk factors for suicide attempts in male and female
adolescents. Data are from a nationally representative sample
of 10,424 youth who participated in the National Longitudinal
Study of Adolescent Health. Risk factors were measured at Wave
1 and included demographic, psychological, family background,
behavioral, and resource variables. Logistic regression was used
to predict first time non-fatal suicide attempts assessed one
year later at Wave 2 and to test gender interactions with each
risk factor. SPSS Complex Samples was used to analyze the data.
Findings indicated that more females (3.3%) than males (1.6%)
had attempted suicide at Wave 2. The majority of risk factors

did not vary by gender. However, a significant age by gender
interaction was observed. Controlling for other risk factors, the
risk of suicide attempts increased for males with increasing
age; for females, the greatest risk of suicide attempts occurred
in younger adolescents and this risk diminished with increasing
age. Elucidating reasons for this interaction could facilitate the
design of preventive interventions targeted to young adolescent
females.

International Society for Traumatic Stress Studies 25th Silver Anniversary Annual Meeting

The presenting author is underlined.

Profiles of Female Survivors of
Interpersonal Traumatic Events:

A Person-Centered Approach
(Abstract # 489)

Poster # F-133 (Prev EL, Bio Med) Atlanta Ballroom

Mourad, Mariam, MA; Levendosky, Alytia, PhD; Carolan, Marsha,
PhD; Davidson, William, PhD

Michigan State University, East Lansing, Michigan, USA

Trauma researchers have begun to incorporate the person-
centered approach into their analyses of the interpersonal
violence. This approach allows for an understanding of the
survivor as a whole entity or what elements categorize her
experiences. This study assessed the profiles of the survivor

to gain a different perspective of how characteristics of the
survivor affect her psychological and physical health outcomes.
Exploratory cluster analyses were conducted to determine
survivor groupings which naturally arose based on particular
profiles of the characteristics’ of the interpersonal traumatic
event, personality, and the environment and the effects on

the survivor’s psychological and physical health symptoms.
Participants included 279 women that endorsed an interpersonal
traumatic event. Results indicate that the moderate neuroticism
and extraversion group was indicative of the highest levels of
trauma-related and physical health symptoms. In comparison,
women with high environmental stress displayed the highest
depressive and anxiety levels, while women with a family
psychiatric history displayed the highest trauma-related and
physical health symptoms. These groupings can then help
future researchers to assess what other factors influence these
specific profiles of characteristics as well as provide information
regarding the health outcomes associated with these groupings.

Fast and the Furious: Moderating Effects of
Personality on Sensation Seeking Behaviors
in Veterans
(Abstract # 498)

Poster # F-134 (Clin Res, Assess Dx) Atlanta Ballroom

Strom, Thad, PhD; Weigel, Rebecca, MA; Leskela, Jennie, PhD;
James, Lisa, PhD; Lindberg, Jamie; Yutsis, Maya, MA
Minneapolis VA Medical Center, Minneapolis, Minnesota, USA

Veterans with Posttraumatic Stress Disorder (PTSD) are at risk
for premature mortality many years after their military service.
Researchers have begun to identify behavioral mechanisms
associated with PTSD that may increase risk of early death
through external causes including medically non-compliant and
impulsive behaviors, substance use disorders, interpersonal
violence, and weapon-related aggressive behavior. Moreover,
there is evidence suggesting that personality characteristics
moderate the impact of trauma on the development and
expression of posttraumatic stress disorder symptoms. The
purpose of the present study is to examine the rates of high
risk and sensation-seeking behaviors in veterans, and identify
the contribution of personality factors in the perception and
expression of these behaviors. The present study builds upon
previous research by incorporating sensation seeking behaviors
(e.g., thrill seeking and risky sexual behaviors) that have been
neglected in previous studies. We hypothesized that internalizing
and externalizing facets of personality would moderate the
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relationship between PTSD and the perception and expression

of high risk and sensation seeking behaviors. Participants were
over 250 veterans presenting to a postdeployment health clinic
and two outpatient mental health clinics at a large Midwestern VA
Medical center.

Depression, Anxiety and Combat

Experience in Men Are Influenced to ECG
(Abstract # 504)

Poster # F-135 (Clin Res, Bio Med) Atlanta Ballroom

Mikhaylova, Elena, PhD, MD; Rachin, Andrey, PhD, MD;
Evstigneeva, Natalia

Smolensk State Medical Academy, Smolensk Regional Hospital for Veterans,
Smolensk, Russia

The aim of our research was to evaluate the connection between
combat stress, ECG parameters and psychological features of
patients. Study included 32 men from 26 to 66 (mean 38.7) 31.25%
of which were current military officers and 68.75% were veterans
of local wars. 56.25% of men reported about combat injuries,
and 100% had got combat experience. We used Beck Depression
Inventory (BDI), Mississippi Scale (MS), score for evaluation of
combat experience, perirtaumatic dissociation questionnaire
and Spilberger score for anxiety measures. Linear model of
regression analysis being used to describe the relationship
between parameters. There was a statistically significant
relationship between QT interval and level of the depression at
the 90% or higher confidence level (p<0.10, correlation coefficient
+0.51) and also between QT and combat experience in point ‘how
many man in you group had been killed’ (p<0.05, +0.70). It is
known that delayed repolarisation of the heart is associated with
increased risk of ventricular arrhythmias and sudden cardiac
death. Heat rate also had significant relationship with intensity
of combat. The results on MS strong influenced to dissociation
(p<0.01, +0.77) and level of personal anxiety (p<0.1, +0.51) and
personal anxiety strongly influenced to level of the depression
(p<0.01, +0.73).

Gender Difference in the Association
Among Attachment Styles, Neuroticism and
Posttraumatic Stress Symptoms

(Abstract # 515)

Poster # F-136 (Assess Dx, Clin Res) Atlanta Ballroom

Su, Yi-Jen, PhD Candidate’; Chou, Chia-Ying, MSc?; Huang, Yu-
Lien, MS?; Yu, Sheng-Hsiang, MA; Chen, Sue-Huei, PhD
National Taiwan University, Taiwan, China

Neuroticism is a crucial vulnerability factor for PTSD.
Additionally, people who develop insecure working models are
more vulnerable to psychiatric disorders. Insecure attachment
may reflect a more general personality trait such as neuroticism.
Thus, it is interesting to examine whether insecure attachment
could predict the severity of PTSD symptoms over and above
neuroticism. A sample of 110 undergraduates exposed to Criteria
A trauma completed the Posttraumatic Diagnostic Scale, BDI-

[I, NEO PI-R Neuroticism Scale, and Revised-Adult Attachment
Scale. Results indicated that 58.2% of participants endorsed
insecure attachment styles. Those who experienced human
perpetrated violence (e.g., physical assault) endorsed the highest
proportion of insecure attachment styles (81.0%). Insecurely
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attached individuals exhibited higher levels of reexperiencing,
avoidance, overall PTSD, and depressive symptom severity than
securely attached individuals. Regression analyses indicated that
only attachment avoidance could predict PTSD symptoms but
the effect became nonsignificant after adding neuroticism. The
above pattern was quite different between genders. In female
participants, attachment avoidance, attachment anxiety, and
neuroticism could all predict PTSD. In contrast, only neuroticism
could predict PTSD in male participants. The implication for the
psychopathology of PTSD is discussed.

The ArtReach Foundation: A Model of
Healing Trauma Through Experiential Arts

and Group Process
(Abstract # 520)

Poster # F-138 (Civil Ref, Clin Res) Atlanta Ballroom

Anderson, Susan, CEQ; Wise, Stephanie, ATR-BC, LCAT; Door,
Ashley, ATR-BC, LCAT; Nash, Emily, LCAT; O’'Hara, Christiane,
PhD

ArtReach Foundation, Atlanta, Georgia, USA
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This presentation explains the mission of ArtReach and our
theoretical model of therapeutic experiential arts combined with
group process. This model has been employed in working with
traumatized populations served by the ArtReach Foundation, a
not-for-profit transnational program based in Atlanta, Georgia.
The Founder and CEO of the ArtReach Foundation along with
her credentialed/licensed creative arts therapist core faculty
will discuss the model of experiential arts utilized within a “train
the trainers” program. This therapeutic experiential approach,
which identifies teachers and mental health professionals in
regions that have undergone war trauma or natural disasters,
offers participants an intensive training which in turn is designed
to help the participants train others to work with traumatized
children and adults. Ten years of training survivors of wars and
natural disasters in Bosnia, Jordan, and the United States are
reviewed. Issues including cultural and language differences,
building international relationships, and ongoing funding are
discussed.

The Impact of Trauma History on Pain
Anxiety and Sensitivity to the Cold Pressor
(Abstract # 531)

Poster # F-139 (Bio Med, Child)

Irish, Leah, MA; Delahanty, Douglas, PhD
Kent State University, Kent, Ohio, USA

Atlanta Ballroom

A history of exposure to traumatic events, particularly childhood
abuse, has been associated with greater risk for long-term
musculoskeletal pain symptoms as well as higher morbidity

of pain disorders. These findings are typically based on results
found in treatment-seeking samples, and often contain other
methodological confounds. The aim of the present study was

to examine the impact of prior trauma on pain sensitivity in a
sample of healthy, young adults by applying identical painful
stimulation to all participants, and assessing their sensitivity to
pain. Thirty undergraduates with a history of prior trauma will
be compared to 30 matched controls with no trauma history.
Participants provide information on demographics, trauma
history, childhood abuse, PTSD and depressive symptoms. In
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addition, participants report levels of pain anxiety and participate
in a cold pressor task requiring them to submerge their hand in
ice water for varying lengths of time. Participants are asked to
report on the pain they experienced during the task. Results of
this ongoing study will be presented. Analyses will determine
whether healthy individuals with a history of trauma report
greater sensitivity to pain than nontraumatized controls. In
addition, differences in pain anxiety, depression and PTSD
symptoms will be tested as potential mechanisms.

Behavioral Forecasting and Sex to Reduce
Negative Affect: Prospective Predictors of
Assault Risk

(Abstract # 532)

Poster # F-140 (Prev El, Res Meth) Atlanta Ballroom

Kumpula, Mandy, MA; Bardeen, Joseph, MA; Varkovitzky, Ruth,
MA; Orcutt, Holly, PhD
Northern Illinois University, DeKalb, Illinois, USA

Risky sexual behavior has been identified as a risk factor for
sexual assault. Understanding factors that contribute to sexual
risk-taking is necessary to create risk reduction programs.
Sexual behavior motivated by a desire to reduce negative affect
appears prone to high levels of risk; however, little is known
about this relationship. The present study used a longitudinal
design to examine predictors of risky sexual behavior among
college females. Cross-sectionally, using a behavioral forecasting
analog, negative affect and use of sex to reduce negative affect
(SRNA) were examined as predictors of participants’ ratings

of their likelihood of engaging in sexual behavior with a poorly
known partner. Negative affect, SRNA, and behavioral forecasting
ratings were examined as predictors of prospective sexual
behavior. Cross-sectionally, negative affect and SRNA were
related to ratings of likelihood to engage in sexual intercourse
with a poorly known partner. Prospectively, ratings of likelihood
to engage in sexual intercourse with a poorly known partner
predicted number of new sexual partners and one-night stands.
Women who endorsed SRNA and a higher likelihood of sexual
intercourse with a poorly known partner reported more new
sexual partners at follow-up. An interaction between negative
affect, SRNA, and behavioral analog ratings also predicted
number of new sexual partners.

Advances in the Theory of Compassion
Satisfaction and Fatigue and Its
Measurement With the ProQOL 5
(Abstract # 533)

Poster # F-141 (Res Meth, Assess DxJ Atlanta Ballroom

Stamm, Beth Hudnall, PhD?; Figley, Charles R., PhD'

'Idaho State University, Pocatello, Idaho, USA
2Tulane University, New Orleans, Louisiana, USA

No substantial changes have been made to the theory of the
effects of providing care in extremely stressful situations or to
traumatized people since the mid 1990s. The negative effects
have been known as compassion fatigue, secondary traumatic
stress and vicarious trauma while positive effects are known

as compassion satisfaction or together as professional quality

of life. Stamm and Figley will present a newly revised theory of
professional quality of life based on recent research and practice
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and the Professional Quality of Life Scale (ProQOL % Stamm 2009,
www.progol.org). The ProQOL and its antecedents beginning
with the Compassion Fatigue Self Test (Figley, 1995), is the

most commonly used measure of the effects of providing care

to traumatized people. A literature review identified 99 research
papers, 47 of which used the ProQOL to measure the positive
and negative aspects of providing trauma care. Following the
presentation of the revise theory, the revised ProQOL 5 and its
test manual (Stamm, 2009) will be presented. Information will
be provided on its reliability and validity, methodological usage,
data management, scoring, and providing participant feedback
as well as translations and available languages—English, Finish,
French, German, Hebrew, Italian, Japanese and Spanish other
translations in process.

Childhood Maltreatment and Intimate
Partner Violence in Abused African
American Women

(Abstract # 540)

Poster # F-143 (Clin Res, Cul Div) Atlanta Ballroom

Patel, Meghna, PhD'; Bhaju, Jeshmin, PhD'; Thompson, Martie,
PhD?; Kaslow, Nadine, PhD?

'Emory University, Atlanta, Georgia, USA

2Emory University School of Medicine, Department of Psychiatry and
Behavioral Science, Atlanta, Georgia, USA

3Clemson University, Clemson South Carolina, USA

Intimate partner violence (IPV) has been documented to be
higher among African American women (Kaslow et al., 2002).
Similarly, rates of childhood maltreatment are higher in the
African American community than their White counterparts
(Wyatt et al, 2000). Researchers have found that women who are
physically, sexually, and/or emotionally abused during childhood
were at a higher risk of being victims of IPV as adults (Wyatt

et al., 2000). Data for the current study was collected from the
Grady Nia Project, which is a hospital based culturally informed
intervention for suicidal, abused African American women funded
by the Centers for Disease Control and National Institute of
Mental Health. Results revealed that a strong relationship exists
between childhood maltreatment and experiences of IPV-physical
(r=.19, p <.01) and IPV-nonphysical (r = .20, p < .01). Hierarchical
regressions indicated there is no significant difference in the
predictive value of form of childhood maltreatment for the
experience of IPV. The results obtained indicate the importance of
assessing history of childhood maltreatment, particularly among
African American females. Clinical implications of addressing
childhood maltreatment in therapy with abused African American
women are also discussed.
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H.E.R.O.E.S. Care: Reducing, Mitigating,
and Alleviating Psychological, Moral, and
Spiritual Injury

(Abstract # 542)

Poster # F-144 (Comm, Mil Emer) Atlanta Ballroom

Lynema, Sara, MA'?; Shulz, Laura, MA"?; Jerome, Jon?

"Wheaton College, Lombard, Illinois, USA
20peration Homefront, High Ridge, Missouri, USA

Center for Deployment Pyschology

When calculating stress-related health problems among veteran
populations, secondary trauma to spouses and children has often
been overlooked. This presentation will provide an overview of a
national, community-based strategy for preventing, mitigating,
and alleviating psychological, moral, and spiritual injury designed
to meet the needs of returning service members and their
families. The H.E.R.0.E.S. Care Program provides community-
based support for service members and their families throughout
the deployment cycle (predeployment, deployment, transition,
and reintegration) through a partnership of Operation Homefront
with Stephen Ministries, which includes a network of 450,000
volunteers in 10,000 churches nationwide. Specialized training
has been designed by Operation Homefront to equip these
Stephen Ministers to serve the unique needs of military families
and become Hometown Support Volunteers. Give an Hour, a
national network of 3,000 mental healthcare professionals who
volunteer their services to care for OIF/OEF veterans and their
families, will provide professional support for the Hometown
Support Volunteers. Additionally, local weekend retreats have
been designed for military families during reintegration to
process their experience of the deployment cycle with other
military families. Specialized tracks have been developed for
children and adolescents.

The Victorian Bush Fires: Survivors and
Supporters Sharing Trauma
(Abstract # 545)

Poster # F-145 (Disaster) Atlanta Ballroom

Shakespeare-Finch, Jane, PhD

Queensland University of Technology, School of Psychology & Counseling,
Aspley, Kelvin Grove, Australia

February 2009 saw the worst bush fires in Australia’s
documented history. More than 210 people were incinerated,
2000 homes and business were destroyed. Many more people
were injured and many more buildings were damaged. Parents,
children, partners, pets, livestock, homes and livings were gone
in an inferno that came suddenly and furiously. Nothing could
have stopped it. The shock was overwhelming for many and the
trauma widespread. Still, those who had always supported their
communities continued to do so. This paper explores the role of
being a member of a devastated community concurrently with
being a member of the support team. Volunteer firefighters,
police, paramedics, deliverers of meals, shelter, clothes and
news both lived and worked in the affected areas. Still they gave
of themselves to those in need despite being in need themselves.
Some stories are shared and evidence for the benefit of giving
support rather than receiving it is discussed.
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Cumulative Trauma and Posttraumatic
Stress Among Children After a

Second Hurricane

(Abstract # 546)

Poster # F-146 (Child, Disaster) Atlanta Ballroom
Salloum, Allison, PhD’; Burch, Berre, MA?; Overstreet, Stacy,
PhD?

'School of Social Work, University of South Florida, Tampa, Florida, USA
2Department of Psychology, Tulane University, New Orleans, Lousiana, USA

Research has demonstrated a relationship between disaster
exposure and posttraumatic stress (PTS). However, research

is needed to understand how prior trauma exposure, including
exposure to prior disasters, moderates this relationship. This
study examined the relationship between exposure to a hurricane
(Gustav) and distress among 122 children to determine whether
that relationship was moderated by children’s prior experiences
with Hurricane Katrina and exposure to community violence
(ECV). Measures of hurricane experiences, ECV, PTS, and
depression were administered. Assessments occurred after the
3 year anniversary of Katrina which coincided with the landfall

of Gustav. Results indicated a positive association between
Gustav and PTS for children who experienced high exposure to
Katrina and low ECV. There was a marginally significant positive
association between Hurricane Gustav and PTS for children who
experienced high ECV and low exposure to Hurricane Katrina. For
children with both high exposure to Katrina and high ECV, PTS
remained high regardless of Gustav exposure. Results suggest
that prior trauma exposure amplifies the relationship between
recent hurricane exposure and PTS and high levels of cumulative
trauma may supersede the influence of a disaster on distress.
Findings support post disaster policies and interventions that
address prior trauma.
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Assault Characteristics as Predictors of
Peritraumatic Dissociation
(Abstract # 548)

Poster # F-147 (Assess Dx, Prev El)

Mott, Juliette, MA; Ohlms, Michelle, PhD; Galovski, Tara, PhD
University of Missouri-St Louis, Kirkwood, Missouri, USA

Atlanta Ballroom

The present study sought to identify assault characteristics
predictive of peritraumatic dissociation (PD). Participants

were 75 interpersonal assault survivors recruited as part of a
NIMH-funded treatment, trial evaluating the effectiveness of
Cognitive Processing Therapy. PD was assessed retrospectively
with nine clinician-administered items that queried dissociative
reactions during trauma. Consistent with previous studies that
have identified PD as an important predictor of PTSD (Briere,
2005), degree of dissociation at the time of trauma significantly
predicted avoidance symptoms, as measured by the Clinician-
Administered PTSD Scale, f=-0.31, p=0.01. Assault type was
related to level of dissociation at the time of trauma, with sexual
assault survivors reporting significantly higher rates of PD than
survivors of physical assault, t(70)=0.41, p=0.01. The duration

of the assault (=0.27, p =0.04) and the degree to which the
individual gave up or quit fighting at the time of the assault
($=0.29, p=0.01) also predicted degree of dissociation. Feeling
calm, helpless, disgusted, and terrified at the time of assault
also correlated with total dissociation scores. The present study
differs from previous literature in that presence of a weapon, fear
of death, and degree of injury were unrelated to degree of PD.

International Society for Traumatic Stress Studies 25th Silver Anniversary Annual Meeting m
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Co-Morbidity of Substance Dependence and
Mood-Related Psychopathology in an Urban
Population
(Abstract # 549)

Poster # F-148 (Assess Dx, Soc Ethic) Atlanta Ballroom

Khoury, Lamya, ScB; Tang, Yi-lang, MD, PhD; Bradley, Bekh,
PhD; Ressler, Kerry, MD, PhD; Cubels, Joseph, MD, PhD

Emory University, Atlanta, Georgia, USA

Adverse life events are associated with increased rates of
psychopathology, including substance abuse and dependence.
Rates of co-morbidity of substance dependence and other
psychopathology were examined in a highly traumatized, urban,
primarily African American population. Participants were
recruited from primary care and obstetrics-gynecology clinic
waiting rooms at a public hospital. Lifetime prevalence of alcohol,
cocaine, and opiate dependence was determined using the
Kreek-McHugh-Schluger-Kellogg (KMSK] scale. The Structured
Clinical Interview for DSM-IV (SCID) was used to assess lifetime
prevalence of Bipolar Disorder, Major Depressive Disorder (MDD],
Dysthymia, and Primary Psychosis. A significant difference in
the rate of dysthymia was observed between subjects with and
without alcohol dependence (p = 0.035), and rates of MDD were
higher in both the cocaine (p = 0.021) and opiate (p =0.017)
dependence groups compared to subjects without dependence.
Trend level differences were observed in rates of MDD between
subjects with and without alcohol dependence (p = 0.055)

and in rates of primary psychosis between subjects with and
without cocaine dependence (p = 0.068). There are high rates

of co-morbidity between substance dependence and mood-
related psychopathology in this population. Cocaine and opiate
dependence were associated with higher risks for MDD.

“Exposure” to the September 11th, 2001
World Trade Center Attacks:

How Should it be Defined?

(Abstract # 550)

Poster # F-149 (Disaster, Res Meth) Atlanta Ballroom

Dugan-Burns, Kelly, MA, MS?; Chemtob, Claude, PhD?; Jones,
Russell, PhD'; Abramovitz, Robert, MD'

"Wirginia Tech University, Blacksburg, Virginia, USA

2Hunter Social Work School, New York, New York, USA

3Mount Sinai School of Medicine, New York, New York, USA

The September 11th, 2001 WTC attacks and their aftermath

were expansive and pervasive in their level of exposure as many
people were both directly and indirectly exposed. Some research
has suggested that exposure, specifically geographic proximity

to the traumatic event, is a strong predictor of subsequent
symptomatology. However, given the variability in arbitrarily
determined geographic cutoff points (e.g., below Canal Street,
below 110th Street, etc.), there are contradictions in the literature
regarding how “exposure” is operationally defined as well as

its predictive power for distress levels. Therefore, research has
attempted to identify additional peritraumatic variables that
could potentially predict distress following a trauma. Futhermore,
some studies have suggested that a cognitive variable, namely
perceived life threat has shown to be the most consistent
predictor of PTSD following a trauma. Additionally, Chemtob,
Nomura and Abramovitz (in press) defined exposure on the
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basis of high and low-intensity exposure to the WTC attack-
related events, which involved exposure to very strong sensory
experiences. This study will examine the ability of these three
“exposure” definitions to predict subsequent posttraumatic
stress and depressive symptoms among adults following the
September 11th, 2001 WTC attacks using multiple regression
statistical analyses.

Evaluating Screening and Secondary
Prevention in the Pediatric Medical Setting
(Abstract # 554)

Poster # F-150 (Prev EL, Child) Atlanta Ballroom

Kassam-Adams, Nancy, PhD
Children’s Hospital of Philadelphia, Philadelphia, Pennsylvania, USA

Embedding secondary prevention within medical care settings
may be an effective way to identify and provide appropriate
follow-up for injured children at risk for traumatic stress. This
presentation will describe the evaluation of a stepped preventive
care model that aims to reduce traumatic stress and other
psychological sequelae, and improve health and functional
outcomes, in acutely injured children. In the current study,

290 hospitalized injured children were screened for current
distress and risk of persistent traumatic stress symptoms. Those
screening positive (n=8%29%) were randomized to receive usual
care or stepped preventive care. The intervention included two
standard follow-up contacts and psychoeducation; decision
rules guided the provision of additional elements (e.g., support
for adherence to medical care, provision of evidence-based
treatment for persistent psychological symptoms) based on
assessed needs. Outcomes (PTSD, depression, health-related
quality of life, adherence to recommended medical treatment)
were assessed at 6 weeks and 6 months. The presentation will
summarize findings regarding feasibility, implementation, and 6
week outcomes. Preliminary analyses of 6 week data indicate that
screening was effective in identifying children at risk for PTSD
or depression, but do not show a difference between treatment
groups for PTSD or depression.

Identity, PTG, and Trauma in Cancer
Survivors: A New Model of Survivorship
(Abstract # 556)

Poster # F-152 (Assess Dx, Bio Med) Atlanta Ballroom

Abernathy, Barbara, MS, LMHC
Florida Atlantic University, Jupiter, Florida, USA

Extensive research has explored the adaptive reconstruction

of self among populations such as adult cancer patients. This
presentation summarizes a mixed-methods study of 187 adults
with cancer and reveals insights into the impact of trauma on
identity. A new process model emerged which helped explain
how/why some people embrace an identity of survivorship

while others explicitly reject such an identity. Each of those
groups was found to have distinct identity, posttraumatic growth
(PTG), and adjustment profiles. Individuals make sense of
experiences and re-narrate events for coherence with narratives,
or life stories, providing a vehicle for identity construction. As
individuals engage in meaning-making to regain coherence and
comprehensibility (schema change), they re-narrate their stories,
finding not only new meaning but a new sense of themselves.

At the core of the survivor experience is an identity shift that is
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not only an outcome, but a global coping strategy. What can we
learn about how these individuals make meaning, find wisdom,
transformation, and a positive sense of self that can help other
survivors?

Rates of Failed Placements in a Foster Care

Population: A Picture of Chronic Trauma
(Abstract # 559)

Poster # F-153 (Child, Clin Res)

Hoang, Sherry, MS; Mulchay, Christopher, MS; Smith, Gwynneth,
MS, JD; Briscoe-Smith, Allison, PhD
Palo Alto University [PGSP], Palo Alto, California, USA

Atlanta Ballroom

Frequent placement disruption has been found to have negative
impact on a child’s psychological development and educational
progress. In this country there are approximately 510,000 children
in the child welfare system. Although the primary goal for foster
children is reunification, nearly half experience at least one
change of placement (COP) within an average length of stay of
28.3 months. A chart review was conducted on archival data of
3600 children who entered into a community mental health clinic
for assessment during 2005-2008. Analysis shows COP children
accounted for 20% of the total population of children receiving
risk assessments. Children were assessed each time they change
placement, which led to an influx in repeat assessment. COP
assessments generated 40% of the total assessments. These
individuals illustrated a population in which many experienced
severe physical/sexual abuse or neglect, displayed disruptive
behaviors, have been hospitalized for suicidal behaviors and has
reported using drugs. Repeated movements may impair a child’s
ability to form secure attachments with caregivers as well as
possible delinquent behaviors in the future. Predicted outcomes
which imply future behaviors associated with conduct disorder,
substance abuse, mood disorder and anxiety disorder. Diagnosis
and trauma history will be discussed and analyzed.

Kitchen Strategy Skills: Enhancing Family
Resilience After Trauma
(Abstract # 560)

Poster # F-154 (Practice) Atlanta Ballroom

Dexter, Beverly Ann, PhD
No More Nightmares, Valley Center, California, USA

Traumatic events do not occur in a vacuum—they occur to
families and communities. But just when a trauma survivor
needs family and friends most, relationship conflict can rise

to dangerous levels. The skills identified on this poster help
families go beyond reducing conflict to strengthen resilience and
relationships. These practical strategies will help your clients

to rapidly lessen family conflict and deal more effectively with
trauma recovery.
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Comparison of Trauma-Associated
Sequelae Between a Bereaved and

Non-Bereaved Community Sample
(Abstract # 562)

Poster # F-155 (Assess Dx, Commun) Atlanta Ballroom

Belsher, Bradley, MS"?; Mccoy, Meghan, MA'; Masse, Jenni, MA';
Downey, Monika, BS"; Stiles, Gloria'; Ruzek, Josef, PhD"?

'Pacific Graduate School of Psychology, Palo Alto University, Palo Alto,
California, USA

2VA Palo Alto Health Care System, Menlo Park, California, USA

The objective of this study was to identify differences between
recent survivors of bereavement and non-bereavement

trauma, based on PTSD, anxiety sensitivity, and depression.

The participants were a community sample of thirty individuals
(mean age = 43) seeking treatment at a free mental health clinic
specializing in the prevention and treatment of PTSD. Participants
were predominately female (83%) and Caucasian (57%). Sixty
percent (n=18) reported bereavement-related traumas; 40%
(n=12) reported non-bereavement-related traumas. Baseline
differences on PCL-C, ASI, and CES-D scores were evaluated
using independent T-tests. The results indicated that on the
PCL-C, bereaved participants reported significantly greater
reexperiencing symptoms than non-bereaved participants (p
<.05), but did not differ in total PTSD symptoms, numbing/
avoidance or arousal. On the CES-D, bereaved participants
reported significantly greater depressive symptoms than non-
bereaved participants (p <.01). Groups did not differ with regard
to anxiety sensitivity on the ASI. In conclusion, bereaved trauma
survivors may exhibit greater intrusive ideation and depressive
symptoms than non-bereaved trauma survivors. These findings
have implications for the assessment and treatment for bereaved
trauma survivors.
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Characteristics of Treatment-Seeking
Civilian Trauma Survivors
(Abstract # 563)

Poster # F-156 (Prev EL, Clin Res)

Dimmitt, Julie, BA; Dahlman, Molly, BA'; DiRaimondo, Casey,
BA; Pope, Krystal, JD; Shechtman-Cory, Ella, BA; Scott, Andrea,
MA

Palo Alto University [PGSP], Palo Alto, California, USA

Atlanta Ballroom

Baseline characteristics of civilian trauma survivors seeking
treatment at the Early Intervention Clinic (EIC) were evaluated.
The EIC offers free services to trauma survivors recruited

from community-based agencies, up to 2-years post-trauma.
Participants [N = 30] were a mean age of 42.6 (SD=13.1,
range=20-78) and were predominantly female (83%) and
Caucasian (59%). Type of trauma experienced by participants
included motor vehicle accidents (30%), death of a spouse, friend
or relative due to illness (23.3%), suicide (16.7%), homicide
(13.3%) or accident (6.7%]), and accidents not resulting in death
(10%). Thirty-seven percent had an income at or above $80,000.
The majority of the sample had at least some education past high
school (86%). Eighty percent scored 50 or above on the PCL-C
(M=60.8, SD=14.3, range=26-85). The mean CES-D score was
36.5 (SD=10.6, range=9-55). The most frequently endorsed needs
were concentration (87%], anxiety (83%], sleep difficulties (83%),
grief (83%), memory (79%]), depression (73%], finances (69%],
work (67%), daily activities (67%], and lack of exercise (67%).
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The influence of community outreach and recruitment efforts on
sample characteristics will be discussed.

Cross-Cultural Validity of Connor-Davidson
Resilience Scale: Data From Japanese
Populations

(Abstract # 564)

Poster # F-157 (Assess Dx, Cul Div) Atlanta Ballroom

Ito, Masay'; Nakajima, Satomi, MD PhD"; Shirai, Akemi?; Kim,
Yoshiharu, MD, PhD’

'National Center of Neurology & Psychiatry, Kodaira, Japan
2International University of Health and Welfare

One of the most reliable and validated measures for assessing
resilience is Connor-Davidson Resilience Scale (CD-RISC;
Connor & Davidson, 2003). This scale is not yet to be validated
transculturally. Purpose of the present study was to examine
the reliability and validity of Japanese version of CD-RISC. 407
Japanese (117 Adults and 290 university students) completed
the following scales: CD-RISC, Hardiness (Kobasa & Pucetti,
1983), Sense of Coherence (Antonovsky, 1987), Social Support
(Furukawa et al., 1999), Perceived Stress (Cohen et al., 1983),
and Ké (Kesseler et al., 2002). The result of confirmatory factor
analysis testing uni-dimentional model for CD-RISC showed
good fit to the data [ X2(47) = 83.98, p < .0": AGFI = .927, CFl =
.981, RMSEA = .044). Cronbach’s alpha coefficient (o = .90) and
test-retest correlation for two-weeks (r = .83, p < .01] were high
enough to support the reliability. As hypothesized, CD-RISC
were positively associated with Hardiness, Sense of Coherence,
Social Support (r =.68, .50, .23, p<.01, respectively) and negatively
correlated with Perceived Stress and Ké (r = -.54, -.44, p < .01).
Moreover, the hierarchical multiple regression analyses showed
the incremental validity of CD-RISC in predicting Perceived
Stress. These results are consistent with those of Connor &
Davidson (2003), indicating the cross-cultural validity of CD-RISC.

Trauma Art Narrative Therapy for Two
Children With PTSD and Dissociation
(Abstract # 567)

Poster # F-158 (Child, Practice) Atlanta Ballroom

Bills, Lyndra, MD'; Rhodes, Sarah, BS?; Friedman, Jeff, PhD?

TAustin, Texas, USA
?Hartsville, Pennsylvania, USA
3The Warwick House, Hartsville, Pennsylvania, USA

Two cases of children with PTSD and dissociation due to
trauma will be presented. One child is a 7y/o girl diagnosed
with ADD,0ODD,RAD,and PTSD who also showed significant
dissociation. She was not able to be cared for in a foster home
due to the severity of her behaviors which included sexually
abusing a sibling, sexually inappropriate behaviors, and
aggression. The other case is a 9y/o girl who entered treatment
after setting her foster home on fire. She had been diagnosed
with a mood disorder, attention and hyperactivity problems.
She had a history of sexual abuse which was connected to her
setting fire to her home. In both cases, Trauma Art Narrative
Therapy was chosen as the modality to help integrate the
emotion, behavior, and cognition of the traumatic experiences.
For both of these girls, TANT was useful in seeming to integrate
the traumatic experience so that they could resume normal
development. There was very little cognitive processing of
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the traumatic events. They have both been able to be adopted
without further need of therapeutic intervention. Case discussion
will focus on clinical presentation and use of Trauma Art
Narrative Therapy as a treatment intervention. Pertinent clinical
observations about the course of treatment, the choice of
intervention, and the outcome will be discussed.

Adverse Childhood Experiences and
Religious Coping Styles in Veterans With
Chronic Combat Related PTSD

(Abstract # 569)

Poster # F-159 (Mil Emer, Practice) Atlanta Ballroom

Kelly, Caroline, MA'; Jakle, Katherine, MA'; Leshner, Anna, MA";
Schutz, Kerri, MA'; Burgoyne, Marissa, MA'; Drescher, Kent,
PhD?

'Pepperdine University, Los Angeles, California, USA
2Palo Alto VA Health Care System, Menlo Park, California, USA

Research has found that positive religious coping (PRC] is
associated with positive psychological adjustment to stress
while negative religious coping (NRC] is associated with negative
psychological adjustment to stress (Ano & Vasconcelles, 2004).
There are no known studies investigating the relationship
between prior childhood abuse and religious coping styles in
veterans with PTSD. The current study examines the relationship
between positive and negative religious coping, childhood abuse,
and family (of origin) dysfunction in a large inpatient sample

of PTSD-positive veterans. Upon entrance to residential PTSD
treatment, 539 male and female veterans completed measures
of household dysfunction, childhood physical and sexual abuse,
PRC, and NRC. The sample was 58% Caucasian and 89%

male, with an average age of 51 years. Correlational analyses
revealed a significant relationship between childhood physical
abuse and NRC and a significant inverse relationship between
childhood physical abuse and PRC. Analyses showed a significant
relationship between childhood sexual abuse and NRC, while
the relationship between childhood sexual abuse and PRC was
non-significant. A significant relationship was found between
family dysfunction and PRC but not between family dysfunction
and NRC. The importance of addressing adverse childhood
experiences and religious coping is discussed.

Effect of Katrina, Life Stressors, Appraisal,
and Perceived Support in Posttraumatic
Symptoms

(Abstract # 572)

Poster # F-161 (Disaster, Res Meth) Atlanta Ballroom

Yamashita, Jun, MD, PhD
Tulane University, School of Public Health, New Orleans, Louisiana, USA

Disaster researchers have adopted the theories of stress
research but differently applied in developing a screening tool

to detect post-disaster posttraumatic stress disorder (PTSD).
Reviewing the literature separately for the two fields, we found
different theoretical applications. According to the review, we
constructed a multiple linear regression model by combining the
advancements made in these fields: assessing the relationship
of 17 PTSD symptoms and multidimensional consequences of a
specific disaster, with three additional stress-health correlates:
chronic stressors (plus trauma history), appraisal, and perceived
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social support. Along with the framed model, we assembled
several existing self-report instruments. We employed
psychometric criteria recommended to specific constructs in
choosing the most appropriate measures from the literature. A
cross-sectional study was conducted of 125 residents in affected
communities of the Greater New Orleans area two years after
Hurricane Katrina. Effects of item nonresponse were considered
in determining the sample size. Analyzing data, we have
confirmed the appropriateness of our composite questionnaire
and found our model useful to explain why not all the exposed
to a disaster develop PTSD, because entering three additional
predictors in the disaster-mental health bivariate model has
improved prediction of the variance in the outcome variable from
10% up to 47%.

Relationship Between Level of Terrorist

Threat Experience and PTSD
(Abstract # 576)

Poster # F-163 [Disaster, Res Meth) Atlanta Ballroom

Bykhovets, Julia, PhD; Tarabrina, Nadja, PhD, DSc

Institute of Psychology of the Russian Academy of Science, Moscow, Russian
Federation

Impact of terrorist threat on indirect victims (those who were
confronted with terrorist attacks by means of MASS MEDIA] was
investigated. SUBJECTS: 540 participants from different regions
of Russian Federations: Moscow, the Chechen Republic (ChR)
and Chita (Eastern Siberia). METHODS: MS, STAI, SCL- 90- R,
EPI, Life Experience Questionnaire (LEQ). We also developed a
Questionnaire to measure intensity of individual experience of the
terrorist threat. RESULTS: Residents of ChR experience terrorist
threat with highest intensity. Residents of Chita experience threat
of terrorism in a greater degree, than Moscowites. Intensity of
PTSD symptoms is correlated with terrorist threat experience in
groups of Moscow (p<.001) and Chita (p<.05). The whole sample
was divided into three subgroups according to the intensity

of posttraumatic stress reactions: high (H), moderate (M) and
absent PTSD symptoms (A). Group “H” scores on state and trait
anxiety, SCL-90 R, neuroticism and the general index of terrorist
threat experience were significantly higher than these in two
other groups. Intensity of terrorist threat experience is correlated
with level of PTSD symptoms in group “H” (p<.05), “M” (p<.001).
There is no such correlation in group “A”. Results show that
experience of terrorist threat contribute to the development of
PTSD.

Gender Differences in Risk Perception and
Cognitive Appraisals of Natural Disasters in
Taiwan

(Abstract # 577)

Poster # F-164 (Disaster, Cul Div)

Atlanta Ballroom

Kung, Yi-Wen, MS'; Chen, Sue-Huei, PhD'; Chen, Walter, PhD?

'National Taiwan University, Taiwan, China
2National Taipei University of Technology, Taiwan, China

Literatures have suggested that women may be more sensitive
to risks and vulnerable to trauma. However, gender effects of
risk perception vary cross-nationally. It would be of more interest
to explore the differences among various disasters. This study
aimed to investigate the question by analyzing the random
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telephone interview survey data provided by the National Science
and Technology Center for Disaster Reduction of Taiwan. The
samples included the general public (n=1090) and victims (n=250)
of floods (n=1340) and landslides (n=1573] in 2004. Results show
that, overall, risk perception was related to negative expectation
and sense of helplessness, and negative expectation was related
to sense of helplessness. In all samples except victims of floods,
controllability of disaster had inverse relations with negative
expectation and sense of helplessness. Concerning gender
differences, in all samples except victims of floods, men had
higher controllability of disasters, and women were more worried
and helpless. Non-impacted general public women had more
negative expectation toward disasters than their counterpart,

but no gender effects were found in victims of both disasters.
Gender and specific features of various disasters may play
important roles in risk perception and thus should be taken into
consideration for disaster reduction and mitigation.

Reactions to Trauma Research Among

Substance Use Disorder Patients
(Abstract # 581)

Poster # F-165 (Soc Ethic, Res Meth) Atlanta Ballroom

Tirone, Vanessa, MA, PhD; Martino, Stephanie; Carnrike,
Jessica; Maisto, Stephen; Ouimette, Paige, PhD; Cohen, Melissa,
PhD

VA Medical Center, Syracuse, New York, USA

Studies on individuals’ reactions to research have shown, across
many populations, that trauma interviews do not re-traumatize
participants. To date, few studies have examined reactions to
research among men and women with Posttraumatic Stress
Disorder (PTSD) symptoms in substance abuse treatment.
Concerns have been raised about how trauma research (e.g.,
asking about life history of trauma and current PTSD symptoms)
may increase risk for relapse. The present study examined
reactions to research among 93 (53% female) participants as
part of 2 ongoing interview studies on PTSD and substance use.
Trauma and PTSD was assessed using the Clinician Administered
Posttraumatic Stress Scale. Participants evaluated their
participation via self report packets including the Reactions

To Research Participation Questionnaire. Though 60% (n=55)

of participants experienced unexpected upset, only 3% (n=3)
regretted participating. Most (87% n=81) rated the interview as or
less upsetting than reminders of trauma in everyday life. Results
suggest that, in general, this population responds favorably to
trauma interviews. Additional analyses will examine whether
individuals with high PTSD symptoms or specific trauma histories
(i.e. sexual assault) are at risk for more negative research
outcomes.
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Predictors of PTSD Diagnosis, Treatment
Adherence, and Treatment Outcome Among
Combat Veterans

(Abstract # 583)

Poster # F-166 [Assess Dx, Clin Res) Atlanta Ballroom

Pless, Anica, MA; Perconte, Stephen, PhD; Marcario, Melissa,
PhD; Jacoby, Aaron, PhD; Paldino, Dawnelle, PhD; Fisher,
Barry, PhD

VA Pittsburgh Healthcare System, Pittsburgh, Pennsylvania, USA

Veterans with PTSD often experience persistent psychological
problems; research suggests that psychotherapy can significantly
reduce symptom severity and impairment but that this population
is often reluctant to seek and continue with treatment. This
archival study identifies variables that predict diagnosis,
treatment adherence (e.g., # of no-shows and frequency of
attended sessions) and outcome (e.g., inpatient hospitalizations,
employment status) by examining screening measures and
treatment data from approximately 1000 veterans evaluated in

a VA PTSD clinic over 4 years. Measures include the Mississippi
PTSD scale, IES-R, Pittsburgh Combat Exposure Scale, BDI-Il and
SCL-90-R. Record review will provide treatment adherence and
outcome variables. It is hypothesized that screening measures
will positively correlate and predict diagnosis and treatment
adherence and outcome in treatment-seeking veterans. Bivariate
correlations and hierarchical regressions will test hypotheses.
The ability to predict who will follow treatment recommendations
and experience improvement has clinical implications.
Understanding predictors may increase the ability of clinicians

to address barriers to treatment and to provide effective
intervention for veterans with PTSD.

An Investigation of Attention to Shame
Stimuli in a PTSD Sample Using the
Emotional Stroop Task

(Abstract # 588)

Poster # F-167 (Res Meth, Clin Res) Atlanta Ballroom

Sippel, Lauren, BA; Marshall, Amy, PhD, Parker, Malone
Pennsylvania State University, University Park, Pennsylvania, USA

Theory suggests that posttraumatic stress disorder (PTSD)

is associated with heightened sensitivity to threat to the
psychological self, which results in shame in social contexts
(Ehlers & Clark, 2001). Shame is difficult to report because it

is abstract and often avoided (Elison et al., 200% Kugler et al.,
1992). We therefore created an Emotional Stroop paradigm
(Williams et al., 1996) to investigate attention to shame-relevant
stimuli outside of self-report. The aim of this study is to examine
relationships between Stroop interference, indicating attention
bias, to shame-oriented semantic stimuli, self-reported shame
(Other As Shamer Scale; Goss et al., 1994), and PTSD symptoms
among a community sample (expected N = 80) scoring high

on the Clinician Administered PTSD Scale (Blake et al., 1998).
As expected, preliminary analyses indicate a large positive
correlation between Stroop interference and PTSD symptoms (r =
.63), particularly Cluster C avoidance symptoms (r = .78). Self-
reported shame, however, exhibited a near-zero correlation with
PTSD (r = .04). Data collection is ongoing, and future analyses
will include comparisons of subliminal and supraliminal Stroop
conditions, indicating automatic and strategic attentional
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processing. Clinical implications and future directions for
measuring the impact of emotions on social information
processing will be discussed.

PTSD, Psychosis and Adaptive Functioning
in a Highly Traumatized, Urban Community
Sample

(Abstract # 590)

Poster # F-168 (Assess Dx, Cul Div) Atlanta Ballroom
Gapen, Mark, PhD?; Khoury, Lamya, ScB?; Avasthi, Ranjan, MD’;
Bradley, Bekh, PhD?; Ressler, Kerry, MD, PhD?

'Morehouse School of Medicine, Atlanta, Georgia, USA
2Emory University, Atlanta, Georgia, USA

Despite research indicating increased risk for psychosis in
people with PTSD and vice versa. This and related research have
raised the questions as to whether the DSM should take this

into account (e.g. allowing for PTSD with psychotic features as a
diagnosis). The current study draws from a NIMH-funded study
investigating environmental and genetic risk factors for PTSD in
a sample of low SES, African American men and women seeking
care in the primary care clinics of a public urban hospital. We are
proposing to present data on the relationship between psychotic
symptoms as measured by the SCID psychosis screener, and
PTSD symptoms as measured by the Posttraumatic Stress
Scale-Revised from approximately 410 participants in the above
described study. We found that individuals with PTSD and
symptoms of psychosis are significantly more likely to have made
a suicide attempt (p<.05), have past substance abuse (P<.001)

to have been hospitalized in a psychiatric institution (p<.001),
and to have worse interpersonal relationships (p<.001). Thus,
psychosis may play a significant role in the overall impact of
PTSD symptoms on level of adaptive functioning and warrants
consideration as we move towards DSM-V.

Pittsburgh Patient Satisfaction Scale
(PPSS-VA): A New Scale of Veteran
Satisfaction With PTSD Care

(Abstract # 592)

Poster # F-169 (Practice, Assess Dx] Atlanta Ballroom

Renner, Kerry, MS; Jacoby, Aaron, PhD
VA Pittsburgh, Pittsburgh, Pennsylvania, USA

Posttraumatic Stress Disorder is a serious mental illness with a
lifetime prevalence of 8-14% in the general population (American
Psychiatric Association [APA], 1994). Despite the prevalence of
PTSD and a small body of research supporting that satisfaction
with care might lead to increased treatment compliance, increased
rapport with treatment providers, and overall improved therapy
attendance (Holcomb, Parker, Leong, Thiele, & Higdon, 199%
Druss, Rosenheck, & Stolar, 199% Gray, Elhai, & Frueh, 2004),
little research exists on veteran patient satisfaction with PTSD
care. At VA Pittsburgh Healthcare System, veterans complete
patient satisfaction questionnaires upon initial intake into the
PTSD Clinical Team (PCT). Questionnaires include the Charleston
Psychiatric Outpatient Satisfaction scale (CPOSS-VA; Frueh et
al., 2002), an established reliable and valid measure of patient
satisfaction, and the Pittsburgh Patient Satisfaction scale
(PPSS-VA; Renner, 2009), a newly-developed scale. The primary
aim of this presentation is to report a comparison between
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scale development statistics for the CPOSS-VA and PPSS-VA.
Preliminary reliability and validity data from approximately 150
completed CPOSS-VA and PPSS-VA forms will be reported,
providing support for the hypothesis that the PPSS-VA is a reliable
and valid measure of patient satisfaction in a PTSD specialty clinic.

Influence of Perpetrator Identity on PTSD
(Abstract # 596)

Poster # F-170 (Clin Res, Assess Dx) Atlanta Ballroom

Sands, Lauren, BA; Phifer, Justine, BA; Ressler, Kerry, MD,
PhD; Bradley, Bekh, PhD; Weiss, Tamara, MD

Emory University, Atlanta, Georgia, USA

Studies have suggested a link between perpetrator identity

in childhood sexual abuse cases and risk for PTSD, but this
association may be mediated in part by related factors like
abuse severity and repeated trauma exposure. We examined
the relationship between perpetrator identity and PTSD while
taking into account possible confounds. Participants from
primary care clinics (N=141) completed trauma and diagnostic
assessments. Subjects with a history of familial sexual abuse
(FA) were exposed to more severe sexual abuse, were more
likely to be physically and emotionally abused, and had higher
total abuse severity scores than those exposed to non-familial
abuse (NFA). FA predicted adult trauma exposure at the trend
level (p<.06). Current (p<.01) but not lifetime PTSD diagnosis
was more common in FA. FA was associated with increased
lifetime (p=.01) and current (p<.01) PTSD symptom severity and
with a trend towards greater PTSD symptom duration (p<0.06).
After controlling for gender, abuse severity, and adult trauma
exposure, there was no longer an increased risk for PTSD
diagnosis. However, current (p<.02] and lifetime (p<.02) PTSD
severity as well as PTSD symptom duration (p<.03) were higher
in the FA group. These data indicate that some trauma outcomes
may be influenced by the perpetrator-victim relationship
independent of related trauma factors.

Evaluation of a Sexual Abuse Prevention
Program for Taiwanese School-Aged

Children
(Abstract # 597)

Poster # F-171 (Prev EL, Child) Atlanta Ballroom
Chen, Chuen, PhD’; Fortson, Beverly, PhD? Tseng, Kai-Wen, BS';
Lin, Yi-Huu, BS'

"Nantional Chung Cheng University, Taiwan
2University of South Carolina, Aiken, South Carolina, USA

Although reported cases of child sexual abuse (CSA] have steadily
increased in Taiwan in the past decade, Taiwanese children
often do not disclose CSA, perhaps because of the norms of

the country, including a lack of discussion of sexuality and the
lack of overt affectionate expression within families. In Taiwan,
most of the CSA prevention research is aimed at increasing
one’s knowledge. The purpose of the current research is to
systematically evaluate the efficacy of a CSA prevention program
consisting of two training components: knowledge and self-
protection skills. Sixteen Taiwanese children in grades 1 through
3 (M age =7.50, SD =.97) and 14 children in grades 4 through

6 (M age = 10.14, SD = .77) were randomly assigned to either

a sexual abuse prevention program (n = 15) or a waiting-list
control condition (n = 15). A group-administered, paper-based
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test and an individually administered, analogue role-play test
developed by the investigators were used to assess participants’
CSA-related knowledge and self-protection skills at pre- and
post-treatment. The challenges in implementation the program
with this population and the efficacy of the program in improving
knowledge and self-protection skills will be discussed, as well as
directions for future research.

Effects of a Brief Psychoeducational
Program on Stage of Change Among
Veterans With PTSD

(Abstract # 598)

Poster # F-172 (Clin Res) Atlanta Ballroom
Vega, Edward, PhD?; Butt, Jon, LMSW?; Daugherty, Mikyta, PhD?
Bradley, Bekh, PhD'

"Emory University, Atlanta, Georgia, USA
2Veterans Administration, Decatur, Georgia, USA

Posttraumatic Stress Disorder is characterized by avoidance
symptoms, often complicating the process of treating individuals
suffering from the disorder. Of primary concern in the treatment
of PTSD is minimizing avoidance that limits the individual's
effective engagement in treatment and helps maintain other
symptoms. Treatment avoidance is more prevalent among active
and retired military personnel due to stigma associated with

any mental health issue. There are additional barriers to mental
health treatment-seeking among minority ethnic populations.
This evaluation examines the impact of a four session
psychoeducational intervention on readiness to change among
an ethnically diverse veteran population seeking specialized
treatment within a Veterans Affairs PTSD Clinical Team (PCT).
This evaluation utilizes measures such as the 32-item University
of Rhode Island Change Assessment (URICA] scale. Participants
showed significant increases on both Contemplation and Action
stage scores. These results suggest that the psychoeducational
program is effective in enhancing this population’s readiness to
engage in psychotherapy, specifically related to PTSD. Additional,
unanticipated positive changes were observed as a result of

this brief program that may impact the effectiveness of broader
treatment processes and outcomes.
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Support Strategies for Exposed Trauma
Veterans Returning to Rural and
Community Settings

(Abstract # 601)

Poster # F-173 [Prev ElJ

Kudler, Harold, MD; Straits-Troster, Kristy, PhD
Durham VA Medical Center, Durham, North Carolina, USA

Atlanta Ballroom

Many men and women serving in the US all-volunteer fighting
force return home to families in rural communities far from
military and VA support services, requiring unprecedented
collaboration between VA, DoD, state and community
organizations. The VA Mid-Atlantic Region Mental Illness
Research, Education and Clinical Center has implemented
novel support strategies for deployment mental health:1)
Rural Church Initiative-implemented a training program in 5
geographically isolated and underserved NC counties to build
an integrated spiritually-based network in collaboration with
United Methodist Church and partners;2) Enhanced Outreach and

International Society for Traumatic Stress Studies 25th Silver Anniversary Annual Meeting @



-]
)
|
i
-]
()
n
)
o
A
]
)
s
7]
o
A
)
o
o
]
[

Poster Presentation Session 2

Engagement Pilot Program - demonstration project designed
to engage OEF-OIF veterans with mental health problems and
their family members through a targeted media campaign linked
to call centers;3) National Database Template development is
underway to create an easily searchable database organized

by geographic region to provide a full range services that could
easily be uploaded to the National Resource Directory; 4] Group
Supervision- format developed for trauma clinicians and staff
who routinely hear disturbing trauma stories. Conclusion: It is
essential to meet veterans and their families where they are in
their trusted communities to continue to bridge gaps in mental
health care access.

Coping Strategies and PTSD Among
African-American and Caucasian Victims of
Intimate Partner Violence

(Abstract # 602)

Poster # F-174 (Cul Div, Assess Dx) Atlanta Ballroom
Smith, Kamala, BA; Lester, Kristin, PhD; Resick, Patricia, PhD

National Center for PTSD, VA Boston Healthcare System, Boston,
Massachusetts, USA

Intimate Partner Violence (IPV) has been documented among
many ethnic and cultural groups, yet research has shown that
African-American women are at greater risk for experiencing
IPV than their Caucasian counterparts. Taft et al. (2007) found
that engagement coping strategies were predictive of positive
mental health outcomes and disengagement coping strategies
were predictive of poorer outcomes; however, it is unknown
whether there are ethnic differences in PTSD symptom severity
or the role of coping in mediating those symptoms. This study
examined the relationship between ethnicity, PTSD severity,
and coping strategies among a sample of help-seeking battered
women recruited from shelters and domestic violence agencies.
African-American women (n=261) and Caucasian women
(n=110) were compared at baseline using the Coping Strategies
Inventory and the Clinician Administered PTSD Scale (CAPS).
Our results revealed an association between ethnicity and CAPS
scores such that African-Americans had lower PTSD symptom
severity compared to Caucasians (M=60.83, SD=24.7; M=70.95,
SD=24.% respectively, p=10.12, p<.05). Additionally, African-
Americans were more likely to use engagement coping strategies
than Caucasians (M=112.67, SD=26.04M=105.91, SD=24.9"
respectively, p<.05). Furthermore, it was found that engagement
coping mediated the relationship between ethnicity and PTSD
severity.
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Perceived Threat as a Mediator of the
Effects of Combat Exposure on PTSD
Symptom Severity

(Abstract # 603)

Poster # F-175 (Mil Emer, Clin Res) Atlanta Ballroom

Silva, Caroline, BA'; Krantz, Lillian, BA'; Papa, Anthony, PhD?;
Litz, Brett, PhD?

"National Center for PTSD, Boston, Massachusetts, USA

2University of Nevada, Reno, Reno, Nevada, USA

3VA Boston Healthcare Center, Jamaica Plain, Massachusetts, USA

Research has shown that combat exposure and perceived life
threat predict PTSD symptomatology (Owens et al., 200% Holbrook
et al., 2001). Derived from research assessing barriers to mental
health care among service members, we report associations
between perceived threat, combat exposure, and PTSD. We
hypothesized that perceived threat mediates the relationship
between combat exposure and PTSD symptom severity. Surveys
assessing various constructs were completed by 49 veterans

of OIF/OEF. Combat exposure, perceived threat, and PTSD
symptomatology were measured using the Combat Experience
and Perceived Threat Scales (DRRI; King et al., 2003), and

the PTSD Checklist - Military (PCL-M; Weathers et al., 1993).
Mediation criteria were met (Baron & Kenny, 1986): the predictor
(combat exposure] was significantly associated with the criterion
(PTSD symptom severity; t =3.65, p<.001); the predictor was
significantly associated with the mediator (perceived threat;
t=2.81, p<.01); the criterion was significantly associated with

the mediator (t =4.43, p =.0001); and the mediator reduced the
relationship between the predictor and criterion (t =2.24, p =.031).
Sobel's test was significant (Sobel's t =1.04, p<.02), indicating that
the mediator significantly carried the influence of the predictor to
the criterion. These results support a partially mediated model.
Implications are discussed.

Age and Quality of Life Among Inpatient
Combat Veterans With PTSD
(Abstract # 611)

Poster # F-177 (Clin Res, Practice) Atlanta Ballroom

Penner, Allison, MS'; Tiet, Quyen, PhD?; Sweeton, Jennifer, MA’;
Fitt, Julie, BS, BA'; Jordan, Frank, PhD Candidate; Thuy, Tran;
Rosen, Craig, PhD?

"Palo Alto VAHCS, Menlo Park, California, USA

?National Center for PTSD, Menlo Park, California, USA

VA Palo Alto HCS/Stanford University & CSPP at Alliant International
University, Menlo Park, California, USA

This study investigated the relationships between age, marital
status, spirituality, treatment alliance, and quality of life in a
sample of 200 Veterans with PTSD upon inpatient admission to
the Palo Alto VA residential treatment program. Cross-sectional
data was gathered from Veterans who served between WW-II
and the wars in Irag/Afghanistan. Prior research suggests being
married and religious may be associated with better quality of
life in Veterans with PTSD, while youth and being married is
associated with less mental health service needs. However, no
studies have examined the relationships of these variables on
quality of life together, nor their potential confounds. This study
attempted to examine the unique associations of these factors
on quality of life scores for PTSD inpatients. Univariate analyses
revealed that youth, being married, spirituality, and perceived
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treatment alliance were not significantly associated with better
quality of life. Multiple Regression analyses revealed that older
age accounted for the greatest difference in the association with
better quality of life. On average, older Veterans scored higher
on a quality of life measure. These findings suggest that, with
the same marital status, levels of spirituality, and perceived
treatment alliance, quality of life increases as Veterans age.
Implications will be discussed.

Perceived Barriers to Mental Health Care in

Military Medical Personnel
(Abstract # 613)

Poster # F-178 (Mil Emer, Prev El)

Krantz, Lillian, BA'; Cedillos, Elizabeth, BA'; Dickstein, Ben,
MA?Z; Peterson, Alan, PhD"; Litz, Brett, PhD?
T"UTHSCSA, San Antonio, Texas, USA

?Boston University, Boston, Massachusetts, USA
3National Center for PTSD, Boston, Massachusetts, USA

Atlanta Ballroom

Military medical personnel face direct and indirect exposure to
violence in the warzone, yet predictors of Posttraumatic Stress
Disorder (PTSD) and subsequent help-seeking behaviors remain
understudied among deployed care-providers. Given previous
findings that U.S. combat personnel commonly report barriers to
mental health care (Hoge et al., 2004), we examined if and how
similar concerns manifest among healthcare workers deployed to
Irag. Medical personnel stationed at Wilford Hall Medical Center
and MacDill AFB Clinic completed a series of questionnaires
following deployment to Joint Base Balad, Irag. PTSD symptom
severity was measured using the PCL-M, and perceived barriers
to care were assessed using a rationally derived measure similar
to that administered by Hoge et al. Overall, 49.6% of participants
endorsed at least one barrier to care, and there was a low to
moderate positive correlation between the number of barriers
endorsed and overall score on the PCL-M (r =.26, p < .01). These
results suggest that healthcare workers are not immune to
barriers to care. In addition, healthcare workers exposed to

high impact combat and operational stress were twice as likely
to report concerns about stigmatization and other barriers to
care. The types of barriers endorsed by participants and the
implications of these findings will be discussed.

Adverse Childhood Experiences and
Religious Coping in Urban Youth Workers
(Abstract # 615)

Poster # F-179 (Commun, Practice) Atlanta Ballroom

Chan, Jean, MA; Yeh, Dow-Ann, BA; Duke, Thomas, BA; Tilahun,
Bikat, MA; Kim, Amy, PsyD; Eriksson, Cynthia, PhD
Fuller Graduate School of Psychology, Pasadena, California, USA

Urban ministry workers cope with an environment of violence and
stress and may have a history of adverse childhood experiences
(ACEs), which are linked to various physical and mental health
concerns. Positive and negative religious coping strategies

have also been linked to beneficial and harmful mental health
outcomes, respectively, and may be particularly salient for these
urban ministry workers. Yet, studies examining the effect of ACEs
on religious coping are severely limited. Urban workers from

five U.S. cities (N = 284) completed a survey assessing trauma
exposure, coping, and adjustment. It was hypothesized that

there would be a positive correlation between ACEs and negative
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religious coping and a negative correlation between ACEs and
positive religious coping. However, no such relationship existed
in this sample. In particular, a hypothesized relationship between
the presence of child sexual abuse and religious coping was not
supported. While a high percentage of workers reported ACEs,
there was a lack of variability in religious coping responses in
this religiously affiliated sample. A religiously diverse community
sample may contribute to future research. Urban ministry
organizations should also be aware of the rates of ACEs in

order to provide better support to the urban ministry worker
population.

Differential Validity of Attachment
Measures in Predicting Pathology in a

Traumatized Population
(Abstract # 617)

Poster # F-180 (Res Meth, Soc Ethic) Atlanta Ballroom

Crain, Daniel, BA; Ressler, Kerry, MD, PhD; Forman, Erin, BA;
Ortigo, Kile, MA; Bradley, Bekh, PhD

Emory University, Atlanta, Georgia, USA
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Research has found attachment theory to be an important
framework for exploring risk and resilience for psychopathology
and responses to adverse life events. The divergence of
theoretical models has provided multiple ways of conceptualizing
attachment and tapping it as a theoretical construct. This study
explores the assessment of attachment in an urban, traumatized
sample using both a self-report measure and a clinician-rated
prototype evaluation. Participants were recruited from primary
care clinics as part of a NIMH-funded study conducted at an
inner-city, public hospital serving an economically disadvantaged
population. Investigators explored the convergent and divergent
validity of the Experience in Close Relationships Questionnaire

- Revised (ECR-R, a self-report measure) and the Adult
Attachment Prototype Questionnaire (AAPQ, a clinician-rated
measure). Multiple assessments measured psychopathology,
including self-reported and interview-based PTSD and depressive
symptoms. Analyses employed bivariate correlations to define
the relationships among measures and hierarchical regressions
to assess incremental validity of the different methods of
conceptualizing and measuring attachment.

Chronic Stress and Burnout in a National
Sample of Urban Teachers
(Abstract # 621)

Poster # F-181 (Commun, Practice) Atlanta Ballroom

Love, Sean?; Tilahun, Bikat, MA?; Lee, Hanna, MA'; Yeh, Dow-
ann, BA?; Duke, Thomas, BA'; Eriksson, Cynthia, PhD'
'Fuller Grad School of Psychology, Pasadena, California, USA

2Fuller Theological Seminary Graduate School of Psychology, Pasadena,
California, USA

Teaching in an urban setting is associated with various stressors,
including exposure to community and school violence, lack of
resources, and racial tensions. The literature has shown that
these factors contribute to high levels of stress and burnout and
result in seriously impacted job performance and significant
mental health problems. As part of the Risk and Resilience in
Urban Ministry project at Fuller Graduate School of Psychology,
this study assesses the impact of chronic stressors and burnout
on individuals who have a primary teaching responsibility in faith-
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based urban ministries. Participants included 284 urban workers
in five cities who completed a survey measuring demographics,
chronic stressors, and burnout, among other variables. This study
assessed levels of chronic stressors and burnout between urban
workers who assume a teaching responsibility versus those with
non-teaching responsibilities. An analysis of covariance revealed
that urban workers who assume a teaching responsibility

had significantly higher levels of personal accomplishment, a
subscale of burnout. School administrators should consider the
impact of stressors and burnout levels in supporting teachers in
making policy decisions.

Sexual Assault Characteristics Versus
Individual Vulnerabilities: Predicting PTSD

Severity
(Abstract # 623)

Poster # F-183 (Clin Res, Assess Dx) Atlanta Ballroom

Leifker, Feea, MPH; Rothbaum, Barbara, PhD
Emory University School of Medicine, Atlanta, Georgia, USA

Many victims of a sexual assault will develop PTSD. However,
there exists little research examining characteristics of the
assaultand the severity of PTSD symptoms. To fill in those gaps,
a secondary analysis on data previously published (Rothbaum et
al., 2005) was conducted using baseline measures of individual
vulnerability and assault characteristics. Variables showing
significant correlations with PTSD severity were entered into
regression equations to determine the variance accounted for
by each measure. In regard to assault characteristics, PTSD
severity correlated with contracting HIV and sustaining a loss

of bodily function as a result of the assault. In a regression, the
later significantly predicted variance (R square = .127). Multiple
individual characteristics correlated with severity of PTSD and
when entered into a stepwise regression the variables created a
strong equation (R square =.732, p<.001). Grouping all correlating
variables together into one equation resulted in an even higher
predictive value (R square = .781, p<.001). The current study
illustrates that individual characteristics play a much larger role
in predicting PTSD severity. This has far reaching implications
for treatment and prevention as targeting these individual
vulnerabilities could reduce the severity or even the likelihood of
developing PTSD following assault.

The Role of Cultural, Religious, and
Spiritual Beliefs in Coping With Political
Trauma in Israel

(Abstract # 628)

Poster # F-184 (Civil Ref, Disaster) Atlanta Ballroom

Konvisser, Zieva, PhD'; Hammond, Ismaeel, MA?

'Fielding Graduate University, Orchard Lake, Michigan, USA
2Hebrew University, Department of Social Work, Jerusalem, Israel

The role of cultural, religious, and spiritual beliefs in coping
with political trauma is examined in Jewish and Arab Israelis
who have experienced suicide bombings, shooting attacks, and
rocket attacks in Israel during the Second Intifada and the 2006
Lebanon-Israel Crisis. Jewish-Israeli findings are based on in-
depth interviews conducted with 24 Jewish-Israeli survivors of
political violence in 2004, with follow-up in 2007, to understand
the experience of the attacks, the resulting experience of life
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changes that may have occurred, and the meanings ascribed to
such events. Quantitative data was also collected in the form of
survey results--Demographics, Posttraumatic Growth Inventory
(Tedeschi & Calhoun, 1995), Core Belief Inventory (Cann et al.,
2007), and Posttraumatic Stress Disorder Symptom Scale (Foa et
al., 1993). Arab-Israeli findings are based on in-depth interviews
conducted in 2007 with 8 survivors and family members, as well as
an Arab-Israeli psychologist and an Arab-Palestinian clinical social
worker who share their practical experiences. The participants
represent Muslim, Christian, and Druze Arabs, and Secular
through Orthodox Jews. The findings provide valuable insights and
anecdotal data about the posttraumatic experiences and belief
systems of Jewish and Arab Israelis, who were innocent victims of
political violence while living their normal lives.

Impact of a Brief Psychoeducational Class
on OEF/OIF Veterans With PTSD
(Abstract # 630)

Poster # F-185 (Clin Res) Atlanta Ballroom

Fisher, Mary, MS; Astin, Millie, PhD; Crowe, Chris, PhD; Bradley,
Bekh, PhD
Atlanta VAMC TRP, Atlanta, Georgia, USA

With the surge of recent OEF/OIF veterans seeking services for
Posttraumatic Stress Disorder (PTSD), the Trauma Recovery
Program at the Atlanta VAMC has developed a three-stage
recovery program that consists of: 1) Learning & Coping (Intake,
Medication Management, and Education]; 2] Healing (Treatment);
and 3] Thriving (Post-Treatment Planning). Before entering formal
exposure treatment in the second stage, veterans attend a 5 week
class on PTSD called PTSD 101. The class includesinformation on
trauma, PTSD, breathing exercises, and sleep hygiene. Veterans
also learn the role of triggers, avoidance, and safety behaviors

in maintaining PTSD. As veterans begin identifying their own
avoidance and safety behaviors, they complete invivo exposure
homework on a few of their less anxiety-provoking triggers.
Although designed initially to keep veterans engaged with the
program while waiting for treatment to begin, we have discovered
that veterans make small, but significant symptom improvements
over the course of the class. Preliminary analyses on 27 veterans
who participated in the classes reveal significantdecreases in pre
to post PTSD and depression symptoms [t (1, 26) = 2.71, p < .012).
We will explore possible explanations for these improvements
and will discuss implications for treatment of PTSD and related
symptoms in veterans.

PTSD Symptom Severity for Interpersonal
Traumas, Non-Interpersonal Traumas, and

Secondary Exposure
(Abstract # 634)

Poster # F-186 (Assess Dx, Clin Res) Atlanta Ballroom
Jones, Daniel, BA; Reiland, Sarah, MS; Lauterbach, Dean, PhD;
Eastern Michigan University, Ypsilanti, Michigan, USA

Events vary in their capacity to produce PTSD. According to data
from the National Comorbidity Survey, events associated with the
highest conditional probability of developing PTSD among men
and women include rape, childhood abuse, and combat exposure,
whereas events with the lowest rates include natural disasters,
automobile accidents, and witnessing the injury or death of

www.istss.org



Poster Presentation Session 2

another person (Kessler et al., 1995). These trends suggest that
PTSD tends to be most highly associated with direct exposure
to interpersonal violence. A sample of 195 university students
was used to assess the hypothesis that persons who reported
aninterpersonal trauma as their worst event would have more
severe PTSD symptoms than persons who reported worst events
of anon-interpersonal nature or secondary exposure to trauma.
In this sample, persons who reported an interpersonal trauma
reported more PTSD symptoms than persons who reported a
non-interpersonal trauma. This trend only occurred for women,
however. Supplemental analyses were conducted to assess the
relative predictive capacity of event type when other predictors
of PTSD symptoms, such as attributions, were entered into the
model. Results of this study indicate that characteristics of an
event arerelevant predictors of trauma reactions.

Posttraumatic Stress Disorder, Depression,
and Anxiety: Differentiating Between
DSM-IV and DSM-V

(Abstract # 637)

Poster # F-187 (Assess Dx, Practice) Atlanta Ballroom
Siebenmorgen, Marsha, MA'; Davis, Joanne, PhD'; Swopes,
Rachael, MS"; Newman, Elana, PhD; Bell, Kathy, MS, RN?

"University of Tulsa, Tulsa, Oklahoma, USA
2Tulsa Police Department, Tulsa, Oklahoma, USA

The modification of posttraumatic stress disorder (PTSD),
including removal of criteria related to mood and anxiety, is one
change being suggested for the Diagnostic and Statistical Manual
of Mental Disorders, Fifth Edition (DSM-V) 2. Research suggests
that arelationship exists between mood, anxiety, and PTSD1,
although alternative research proposes that each relates more to
general psychiatric distress and should be regarded separately
when considering diagnostic criteria2. This study examined
sexual assault survivors meeting a PTSD diagnosis when using
DSM-1V or suggested DSM-V criteria and the relationship of
depression and anxiety to either diagnosis, hypothesizing that

at a 2-month follow-up fewer survivors would meet the more
stringent DSM-Vdiagnosis, but that depression and anxiety would
remain related to PTSD. Preliminary analyses of 23 participants
suggest that®6.96% met criteria for both diagnoses, but that
anxiety and depression were related to OSM-/V, not DSM-V
symptoms. 1.Grant, D.M. Beck, G., Marques, L., Palyo, S.A., &
Clapp, J.D. (2008). The structure of distress following trauma:
Posttraumatic stress disorder, major depressive disorder, and
generalized anxiety disorder. Journal of Abnormal Psychology,
117, 662-672. Spitzer, R.L., First, M.B., & Wakefield, J.C. (2006).
Saving PTSD from itself in DSM-V. Journal of Anxiety Disorders,
21, 21,233-241.
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The Moderational Role of Social Support in
Resiliency Following a Residential Fire
(Abstract # 640)

Poster # F-188 (Child, Clin Res)

Goel, Kathryn; Jones, Russell, PhD; Ollendick, Thomas, PhD
Virginia Tech University, Blacksburg, Virginia, USA

Atlanta Ballroom

Social support has been found to moderate the relationship
between exposure to a traumatic event and PTSD. Its role in
predicting resiliency, however, has not been demonstrated in the
trauma literature. In relation to PTSD, the link between exposure
has been found to be stronger for those with low levels of social
support as compared to high levels of social support. The

current study attempted to address the role of social support in
moderating the relationship between resource loss and resiliency
following a residential fire. It is hypothesized that the link
between loss and resiliency will stronger for those with low levels
of support as compared to those with high levels of support.
Ratings of loss were obtained using the Resource Loss Scale for
Children (RLSC; Jones and Ollendick), and social support ratings
were obtained using the Dubow Social Support Scale (DSSS,
Dubow]. Resiliency ratings were computed using scales from

the Child Behavior Checklist (CBCL; Achenbach). Preliminary
analyses suggest thatsocial support does not significantly
moderate the relationship between loss and resiliency in child
although the means are in the expected direction. Future analyses
will further examine the role of social support and its relationship
to the scales comprising the resiliency measure.
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The Use of Peer Based Emotional Support
in Working With Traumatically Bereaved
Military Families

(Abstract # 642)

Poster # F-189 (Mil Emer, Practice) Atlanta Ballroom

Harrington LaMorie, Jill, MSW, LSW, ACSW; Carroll, Bonnie

Tragedy Assistance Program for Survivors, Washington, District of Columbia,
USA

This survivor panel will address the use of peer based emotional
support in working with traumatically bereaved military families.
The peer support group movement is arguably both the most
exciting and least recognized resource for improving public
health in the United States. Approximately 10 million Americans
participate in peer support each year, and 25 million have done
so in their lifetimes. Peer based emotional support programs
address virtually every public and mental health issues. Yet, until
The Tragedy Assistance Program for Survivors (T.A.P.S.) was
founded in 1994, there was no national peer support program

for the thousands who have lost a loved one while serving on
active duty in the United States Armed Services.The untimely and
traumatic loss of a loved one in young adulthood is considered
one of the most severe and disruptive life events with potential for
grave enduring effects on the physical and psychological health
of survivors. One specific challenge for survivors who have
suffered a traumatic loss of a young service member is a limited
peer group. Peer support is based on the premise that support is
derived from others who have been through a similar experience.
A number of researchers have suggested that the perception of
supportive relationships buffers the effects of traumatic events
and assists survivors in the promotion of hope, resilience, coping.
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Combat Veterans and the Criminal Justice
System: From Defending Our Liberty to
Losing Their Own

(Abstract # 841)

Poster # F-190 (Cul Div, Clin Res)

Anderson, Susan, CEO; Wise, Stephanie, ATR-BC, LCAT; Door,
Ashley, ATR-BC, LCAT; Nash, Emily, LCAT; O’'Hara, Christiane,
PhD

ArtReach Foundation, Atlanta, Georgia, USA

Atlanta Ballroom

Combat veterans return home after experiencing deeply troubling
psychological incidents of war and physical injuries. Although
this has been true for decades, the OEF and OIF wars are helping
to shine a spotlight on a long under-examined area: veterans
who come into contact with the criminal justice system. Men and
women veterans and troops suffer from multiple mental health
problems, substance abuse issues, and traumatic brain injuries
resulting from their service to their country. For a general
population, any one of these three areas increases the potential
for arrest and incarceration; troops and veterans can have all
three. A lack of understanding by the players in the criminal
justice system can easily exacerbate these problems. PTSD,

TBI, and adrenalin overload can mimic what law enforcement
personnel may see as behavior problems or ASPD. Identification
of military service as early as arrest can facilitate specialized
and effective treatment. Mental health providers are in a position
to spearhead efforts to educate policy makers and the public,
identify and coordinate the fragmented systems currently
available, and offer support to veterans and their families.
Veterans, family, and friends must be included to round out
support systems. This presentation provides an overview of the
arc of the criminal justice system, describes current efforts to
intervene in that arc, and offers recommended improvements

in expanding the effort to assist veterans to avoid “criminal
deployment.”

The Relation Between Past Experience of
Childhood Abuse and Current Interpersonal
Violence

(Abstract # 648)

Poster # F-191 (Clin Res, Child)

Burleson, Karin, BA; Petretic, Patricia, PhD; Makin-Byrd, Lori,
MA; White, Elizabeth, MEd TEP
University of Arkansas, Fayetteville, Arkansas, USA

Atlanta Ballroom

A link between child maltreatment and later dysfunction

in adulthood (i.e., symptomatology and revictimization or
perpetration of interpersonal violence) has been established.
However, research examining the relation between specific types
of child abuse, subsequent adult symptomatic distress, and later
abuse victimization or perpetration is limited, as is research on
potential mechanisms contributing to the connection between
adverse childhood events and later experience or perpetration
ofinterpersonal violence. For this study, approximately 600
participants completed self-report measures of childhood abuse,
symptomatic distress (TSI), and adult relational functioning (CTS).
Analyses indicate that experience of specific types of childhood
abuse (physical, sexual, and emotional] predicts specific types

of adult relational dysfunction/abuse (victim or perpetrator
status for physical, sexual, and emotional abuse). A particular
combination of symptoms of distress, the TSI Self cluster,
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predicted both victim and perpetrator status for all types of
interpersonal violence. In addition, the TSI Dysphoria cluster was
a predictor for sexual violence, both as a perpetrator and avictim.
This suggests that specific symptoms of distress may function

as a mediator between child maltreatment and subsequent
perpetrator or victim status for relationship violence.

The Influence of Stress and Social Support
on the Development of PTSD and TBI in
OEF/OIF Veterans

(Abstract # 651)

Poster # F-192 (Mil Emer, Practice) Atlanta Ballroom

Graham, David, MD?; Edwards, Blake, BS'; Teng, Ellen, PhD 2

'Baylor College of Medicine, Houston, Texas, USA
2Michael E Debakey VA Medical Center, Houston, Texas, USA

PTSD and TBI are considered the signature wounds of the current
conflicts in Iraq and Afghanistan. Estimates indicate 17% of
OEF/OIF veterans have PTSD and 20% have TBI. Although these
two disorders share many symptoms, it is unclear what factors
before, during, and after deployment are associated with their
presence. This study examined how risks and resiliencies as
measured by the DRRI and the AUDIT-C vary among 3 groups

of patients: TBI, PTSD, and co-morbid TBl and PTSD. Across-
sectional chart-review was conducted of all returning OEF/OIF
veteran’s (N=1,742] initial mental health screening between May
2004 and March 2008. Results showed that 43.5% had a diagnosis
of TBI only (12.9%), PTSD only (13.5%), or TBI and PTSD (17.1%).
Responses to the DRRI indicated that persons with co-morbid
PTSD and TBI generally had more severe DRRIscores than the
PTSD and TBI only groups (p<.05). Specifically, the co-morbid TBI
and PTSD group reported higher levels of combat exposure and
post-deployment stress, whereas those with TBI only reported
having more post-deployment support (p<.05). Further, persons
with PTSD (with TBI present or absent) showed significantly
higher levels of problematic alcohol use than those with TBI only.
Implications of these findings will be discussed.

What Does Declarative Memory Tell us
About the Hippocampus in PTSD?
(Abstract # 654)

Poster # F-193 (Bio Med, Res Meth) Atlanta Ballroom

Woodward, Steven, PhD?; Grande, Laura, PhD'; Kaloupek,
Danny, PhD'; Leskin, Lorraine, PhD?; Kutter, Catherine’
VA Boston Healthcare System, Boston, Massachusetts, USA

2VA Medical Center, White River Junction, Vermont, USA

3VA National Center for PTSD, Palo Alto, California, USA

That the hippocampus contributes to declarative memory is a
marquee finding of human neuropsychology. Thus, it is natural
to hypothesize that if PTSD patients have smaller hippocampi,
and impaired declarative memory, then the two must be

related. Strong empirical support for this proposition is lacking
in PTSD; however, most studies addressing the question

have had limited power. Structural-function correlations were
estimated in a relatively large (n = 95) sample of US military
combat veterans with and without PTSD. Regional brain volumes
considered were required to exhibit PTSD group effects and to
contribute to declarative memory. These included hippocampal,
parahippocampal cortical, and total cortical volumes. Declarative
memory measures were also required to exhibit PTSD group
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effects and included the Logical Memory subtest of the Wechsler
Memory Scale - Il and the Rey-Osterrieth Complex figure.

The only bivariate relationships exceeding a conservative

level of statistical significance after correction for multiple
comparisons (a = .05/80 = 0.000625) involved ROCFT copy and
recall performances. These were positively correlated with
volumes of left and right cortices and of left hippocampus.

No memory index was nominally correlated with left or right
hippocampal volume. LM totallearning scores were nominally
but not significantly correlated with parahippocampal cortical
and left total cortical volumes. Declarative memory performance
does not index hippocampal structural compromise in PTSD.
Alternative domains of hippocampal function may shed more light
on hippocampal status in PTSD.

Psychiatric Comorbidities in OEF/OIF Vet-
erans With Posttraumatic Stress Disorder
(Abstract # 655)

Poster # F-194 (Assess Dx) Atlanta Ballroom

Teng, Ellen, PhD; Dunn, Nancy Jo, PhD; Bailey, Sara, PhD;
Graham, David, MD
Michael E. Debakey VA Medical Center, Houston, Texas, USA

Research with other military populations indicates a high rate of
posttraumatic stress disorder (PTSD) and other related problems
following deployment. Thus, it is of increasing importance to
examine effects of the current conflicts in Irag and Afghanistan
on mental health in military service men and women. The
purpose of this descriptive study was to examine the prevalence
of Axis I disorders comorbid with PTSD in Operation Enduring
Freedom/Operation Iragi Freedom (OEF/OIF) veterans. Veterans
who participated in a routine mental health screening from May
2004 to March 2008 were included in the analyses. Database
extraction of clinician assessed diagnoses indicated that 71.4%
of veterans screened with PTSD were diagnosed with a co-
morbid mood disorder; 29% met criteria for having a problem
with substance abuse or dependence consisting primarily of
alcohol, cocaine, marijuana, and tobacco; 12.6% met diagnostic
criteria for panic disorder; and 6.6% were diagnosed with either
obsessive compulsive disorder, generalized anxiety disorder, or
anxiety disorder NOS. Less than 1% of the screened sample met
criteria fora co-morbid psychotic disorder. These results indicate
a high rate of comorbidity in the returning veteran population,
with depression occurring at an alarmingly high rate in this
patient sample. Treatment implications will be discussed.

A Qualitative Analysis of Factors
Influencing Help-Seeking Behavior in
Returning Veterans With PTSD

(Abstract # 657)

Poster # F-195 (Prev El)

Teng, Ellen, PhD; Bailey, Su, PhD; Chaison, Angelic, PhD; Teal,
Cayla, PhD; Dunn, Nancy Jo, PhD
Houston VA Medical Center, Houston, Texas, USA

Atlanta Ballroom

Military personnel returning from deployment in Iraq and
Afghanistan have high rates of posttraumatic stress disorder
and related anxiety problems. However, few choose to undergo
psychosocial treatment with demonstrated effectiveness.
Identified barriers to help-seeking include stigma of mental
illness, getting time off work for treatment, arranging childcare,
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and transportation issues. Although these findings were obtained
from a large sample of military personnel who completed an
anonymous questionnaire, to date, there has been no known
direct evaluation of returning military service men and women
who have a psychiatric problem but refuse treatment. In

the current study, eleven veterans with PTSD who declined
psychosocial treatment participated in keyinformant interviews
designed to assess facilitators and barriers to seeking treatment.
An iterative group review process was used to extract and
develop thematic codes regarding patients’ beliefs, attitudes, and
concerns about seeking mental health treatment. Preliminary
results offer a conceptual model delineating a complex interplay
of intrapersonal, interpersonal, and systemic factors that
influences help-seeking behavior. These findings provide direct
implications for improving outreach efforts, service delivery
methods, and other approaches to engage returning veterans in
undergoing effective treatments.

Risk and Resiliency Factors in the
Development of Psychiatric Problems
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Among OEF/OIF Veterans
(Abstract # 658)
Poster # F-196 (Clin Res) Atlanta Ballroom

Teng, Ellen, PhD; Graham, David, MD; Bailey, Su, PhD; Lanier,
Stacey, PhD; Dunn, Nancy Jo, PhD
Michael E. Debakey, VA Medical Center, Houston, Texas, USA

Significant numbers of veterans returning from deployments to
Irag and Afghanistan report experiencing psychological problems
(11.3%-19.1%). It is critical to understand the factors that both
contribute to the development of psychological problems and
those that promote resilience. The purpose of the current study is
to investigate potential factors that differentiate OIF/OEF veterans
who were exposed to trauma and who have a primary psychiatric
diagnosis versus those with no psychiatric diagnosis. A
retrospective chart review was conducted spanning a time frame
of 3 years for veterans screened in a specialty mental health
clinic for PTSD. Veterans who reported experiencing a traumatic
event during deployment (N=1,035) were categorized based on
presence or absence of an Axis | psychiatric disorder. A Mann-
Whitney U test indicated that veterans with an Axis | disorder
reported a significantly higher rate of history of physical abuse
(p=.003) than veterans without an Axis | disorder. No differences
emerged on basic demographic variables or experiences of
sexual abuse/trauma (p>.05). Analysis of variance indicated that
certain factors during and after deployment may be related to
the subsequent development of psychiatric problems. Logistic
regression analyses will be conducted to determine predictors of
risk and resilience in the development of psychiatric problems.

The Psychiatrist’s Role in Residential
PTSD Treatment
(Abstract # 669)

Poster # F-197 (Practice, Commun) Atlanta Ballroom

Forrester, Jacob, MD
VAMC Cincinnati, Cincinnati, Ohio, USA

There are challenges to the psychiatrist delivering
psychopharmacologic treatment in a residential program based
in psychotherapy. The task to deliver treatments that are both
clinically relevant and evidence-based, is intertwined with the
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task toallow therapy to progress. In providing medication which
treats PTSD, along with other mental and physical diagnoses,

it isimportant to be mindful of the stage of therapy. In working
with complex and challenging patients, medication providers in
psychotherapy based milieu may find that they become targets
for criticism. This displays the import of a commitment to
evidence-based practice and having forum to communicate with
the patients and the treatment team on a regular basis. Having
regular frequent meetings with patients has improved relations
and compliance with treatment. Also, meeting with patients in a
group setting has been helpful for me to understand the group
dynamic, and gives patients opportunity to view the psychiatrist
in aless threatening setting. Finally, the psychiatrist’s role is
often as liaison with other physicians, to ensure, for the good of
the patient, that other specialties are aware of the goals of the
residential treatment team.

Pathways to Substance Abuse Among Youth
With Trauma Histories: The Mediating Role
of Complex PTSD

(Abstract # 670)

Poster # F-198 (Clin Res, Child) Atlanta Ballroom

Rosenkranz, Susan, MA?; Muller, Robert, PhD, C.Psych?;
Henderson, Joanna, PhD'’

'CAMH, Toronto, Ontario, Canada
2York University, Toronto, Ontario, Canada

Research has established that a strong connection exists
between a history of trauma and the development of substance
usedisorders (SUD); however, few studies have examined the
factors accounting for this association, and the small amount of
research that has been conducted has largely examined samples
of veterans. Youth with trauma histories represent a separate
group that is at substantial risk for the development of SUD. The
purpose of the current study is to enhance our understanding

of the factors underlying the association between trauma and
youth SUD. This presentation will examine levels of complex and
standard PTSD symptoms among youth with problematic levels
of substance use, and will investigate the extent to which these
symptoms mediate the association between trauma history and
youth SUD. Participants will be 100 youth entering outpatient
substance abuse treatment. Upon entry to the program,
participants complete a number of self-report questionnaires to
collectinformation on the variables of interest. Data collection

is currently in progress. This research is anticipated to have
implications for effective treatment for this population. Gaining
an understanding of the factors leading these youth to use
substances will be invaluable for the development of treatment
approaches that address their underlying difficulties.
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Preventing, Mitigating, and Alleviating
Spiritual Injury Through Lay Pastoral Care
Intervention

(Abstract # 672)

Poster # F-199 (Mil Emer, Commun) Atlanta Ballroom
Wang, Paul, M.Div., PhD?; Wall-Smith, Stephen, M.Div., PhD?;
Laura, MA, LPC'

"Wheaton College, Lombard, lllinois, USA
2Bar Ilan University, Ramat Gan, Israel

Three to four months after returning from hazardous deployment,
49% of U.S. National Guard troops will develop stress-related
mental health problems. Reservists and families lacking

access to nearby military resources are especially at risk.
HEROES Care Program, a national strategy for combating
psychological, moral, and spiritual injury synergizing military
and church-based resources (lay pastoral care] is utilized in
caring for Missouri National Guards returning from deployment.
Method: 50 servicemembers assigned to a Hometown Support
Volunteer (HSV - lay pastoral caregiver) were compared to 50
servicemembers without a HSV. Instruments included in the
protocol are the HEROES Wellness Assesment, Spiritual Health
Inventory, the United Behavioral Health Wellness Scale, PTSD
Check list for Military Members (PCL-M] and spouses (PCL-
spouse) the Life Innovations Family Satisfaction Scale, the
Locke-Wallace Marital Adjustment Test, and the Inventory for
Functional Impairment (IFl). The research agenda includes cross-
validating the Spiritual Health Inventory with other inventories,
determining the degree of correlation between spiritual support
and reintegration adjustment, and assessing the effectiveness
of the HEROES Care Program in reducing PTSD and depression
symptoms as well as improving interpersonal relationships and
overall functions.

Prostituted Youth in Northern California:
Presentation and Clinical Implications
(Abstract # 673)

Poster # F-200 (Child, Prev El) Atlanta Ballroom

Budwey, Siobhan, MA; Briscoe-Smith, Allison, PhD
Pacific Graduate School of Psychology, San Francisco, California, USA

There are about 200,000 to 300,000 (arguably underestimated)
adolescents who are commercially sexually exploited just in the
United States (Estes, 2001) however little is known about these
youth and their experiences. Some research discusses mental
health implications among this population (Runfola, Budwey, and
Briscoe-Smith, 2007 Valera, Sawyer, & Schiraldi, 2001), but the
severity of mental health in prostituted youth is believed to be
largely underestimated. An innovative program serving these youth
transformed their data and found that among 269 prostituted youth
in Northern California, 24.5% attempted suicide and 28.6% were
hospitalized for a mental health episode. Little is known about the
demographics of prostituted youth thus it is important to discuss
as a way to inform professionals how to work with these children.
Often these youth are treated like criminals (Herzog, 2008; Halter,
2002) rather than victims, which further marginalize this group
and make it more difficult to receive necessary services. In the
present study 231 (85.9%) of the youth were arrested, and 169
(62.8%) were arrested for solicitation. Other statistics regarding
basic demographics, living situation, and other traumas faced by
this population will be discussed. The data presented will provide a
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wealth of information concerning the overwhelming needs of this
population, and guide future programs.

The Biopsychosocial Implications of Trauma
Exposure Among African Americans
(Abstract # 674)

Poster # F-201 (Cul Div, Soc Ethic)

Atlanta Ballroom

Elliott, Carrie, MSW
University of Texas at Austin School of Social Work, Austin, Texas, USA

Traumatic experiences are frequently cited as major contributors
to adverse outcomes in studies examining the biological,
psychological, and/or sociological functioning of African
Americans. They have been linked to disruptions in cognitive and
neurobiological systems; cited with regard to their co-morbidity
with physical and mental illnesses; and documented as a major
factor in community disorganization. This presentation will
present the findings of a critical literature review regarding

the types of traumas that are prevalent within the African
American community; the within-group demographic risk factors
associated with exposure; and frequently reported outcomes.
This presentation will also discuss the limitations of the current
theoretical frameworks when it comes to working with ethnic
minority communities.

Socio-Cultural Differences in Clinical
Outcomes as a Result of Hurricane Katrina
(Abstract # 675)

Poster # F-202 (Disaster, Cul Div) Atlanta Ballroom

Thompson, Kip, BA; Kloos, Bret, PhD; Flory, Kate, PhD; Hankin,
Ben, PhD

University of South Carolina, Columbia, South Carolina, USA

It has been well documented that the survivors of Hurricane
Katrina have endured an incredible amount of trauma. After
naturaldisasters, perceptions of oppression can sometimes
exacerbate psychiatric distress (Weems, et al, 2007) among
non-mainstream populations. The present study sought

to understand how exposure to traumatic stressors from
Hurricane Katrina might predict scores of depression, anxiety,
and PTSD. The researchers will investigate unique experiences
of traumatic stress among the diverse groups represented in
the current sample. It was hypothesized that minority, female,
and low SES status would contribute to higher vulnerabilities

to clinical outcomes, and that contextual factors may influence
how resilience was expressed. Participantsincluded 208
individuals who had experienced Hurricane Katrina firsthand.
Data was collected in Columbia, SC, and in New Orleans, LA.
Participants completed a semi-structured qualitative interview
and questionnaires measuring several clinical outcomes.

The researchers also gathered qualitative data to understand
traumatic experiences. It is hypothesized that results willindicate
high levels of psychosocial stressors will be related to increased
levels of clinical outcomes. In addition, it was expected that
results will show varied responses in clinical outcomes unique to
ethnicity, gender, and class.
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Progress of Disaster Mental Health Care
in Japan
(Abstract # 683)

Poster # F-203 (Disaster, Cul Div) Atlanta Ballroom
Kim, Yoshiharu, MD, PhD; Suzuki, Yuriko, RN; Nakajima, Satomi,
MD, PhD

National Center of Neurology and Psychiatry, National Institute of Mental
Health, Department of Adult Mental Health, Tokyo, Japan

During this decade, Japan has experienced a number of natural
disasters and massive criminality cases, for which strategy of
mental health care has been promoted and discussed. Our
colleagues in Japan, once confused by the influence of the
psychological debriefing, which was said to be useful for
preventing PTSD but actually is not, have made the Guideline for
Local Mental Health Care Activities after a Disaster (Kim, et al.,
2003), distributed nationwide by the Ministry of Health, Labor
and Welfare. This puts an emphasis upon careful watching of
the victims in the acute phase and recommend care givers to
respect natural course of recovery and to refrain from hastened
and unproved intervention as a primary or secondary prevention
of PTSD. This policy goes in accord with the PTSD guideline
issued by the National Institute of Clinical Excellence, but has
not been attested in an actual disaster situation. In Niigata
Earthquake in 2004 that produced 108000 evacuees, some dozens
of mental health support teams assembled in the afflicted areas,
but were well organized under the regulation of the Niigata local
government, which worked under the authors’ supervision. We
made a on-site manual of mental health care, according the
above policy and did a questionnaire survey of the support teams
afterwards, which showed the importance of out-reach activities
and re-establishing people.
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Frequency of Life Traumatic Events and
Their Psychological Impacts in 7-15 Year
Old Urban Students

(Abstract # 687)

Poster # F-204 (Child, Clin Res) Atlanta Ballroom

Shakeri, Jalal, MD; Jaber Ghaderi, Nasrin

Kermansha University of Medicine, Kermanshah, Iran

Introduction: The prevalence of traumatic events among children
is quite high. This study examines the frequency of life traumatic
events and their psychological impacts in the urban students of
Kermanshah in 2006. Methods: Using cluster random sampling,
475 primary and secondary students from 17 different schools
were selected. The students were aged 7- 15. Every child was
interviewed using a Life Incidence Traumatic Events scale, Child
Report of Posttraumatic Symptoms and Parents Report of Post
traumatic Symptoms. Results: 57.5% of the participants - girls
33.8% and boys 23.7% experienced at least one traumatic event
in their life. Physicalabuse a sick person in the family was the
most common events coming out at boys 34.1% and girls 30.3%.
The correspondingvalues in girls were 32.4% and 32.8%. PROPS
results has shown 40% of girls and 31% of boys scores were
greater than the cut of point. The corresponding values for CROPS
were 44.5%% and 18% for girls and boys. Discussion: The scale of
the events and their serious negative impacts on the sample call
for a professional intervention as wellas psychoeducation for the
families.
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After the Flood: Resilience Among
Disaster-Afflicted Adolescents
(Abstract # 690)

Poster # F-206 (Child, Disaster) Atlanta Ballroom
Uttervall, Mats, PhD Student, Lundin, Tom, MD, PhD
Uppsala Universitet, Uppsala, Sweden

This study investigated adolescents exposed to a traumatic event
by analyzing their narrated experiences. In order to study this, a
questionnaire was sent out 14 months after the 2004 tsunami to
10 116 Swedish citizens who had been in the area of the disaster.
4932 responded, of those 293 were in the age range of 16 to 19.
Five months later, a number of randomly chosen persons in that
age-group were approached to take part in a face to face, semi-
structured interview. Ten young men and ten young women were
interviewed about their reactions during the tsunami, their life
afterwards, their view on media and public authorities, current
situation and families. Altogether, this information created a
picture of how young people are affected by a traumatic event
andtheir coping-strategies afterwards. The study sample was
homogenous regarding family situation and socioeconomic
status. Theresults indicated that adolescents’ resilience and
coping strategies are different from those of adults, both during
and after atraumatic event. The study also suggested that female
gender, life threat, loss and physical injuries are indicators for
posttraumatic psychopathology.

Effectiveness of Manualized Sleep Therapy
Group for PTSD-Diagnosed Veterans
(Abstract # 695)

Poster # F-207 (Clin Res) Atlanta Ballroom

Wilkinson, Charity, PsyD? Thompson, Karin, PhD"; Fortenberry,
Katherine, M.; Franklin, Laurel, PhD? S’; Currier, Joseph, MA";
Coleman, Rachel, MS’

'Memphis VA Medical Center, Memphis, Tennessee, USA

2Southeast Louisiana Veterans Health Care System, New Orleans, Louisiana,
USA

PTSD-related sleep disturbance is a debilitating problem that
negatively impacts veterans’ functioning and quality of life.
Treatment of sleep disturbance may improve overall functioning
and ameliorate PTSD symptoms. The current study examines the
preliminary effectiveness of a manualized PTSD Sleep Therapy
Group among treatment-seeking, PTSD-diagnosed veterans.
Participants (N=41) completed a 6-week PTSD Sleep Therapy
Group in either a residential or outpatient setting. Treatment
included weekly group sessions utilizing cognitive-behavioral
interventions targeting sleep quality and PTSD-related sleep
disturbance. Veterans were assessed at sessions 1 and 6

using the PSQl and PCL-M. Data were analyzed using repeated
measures ANOVAs and effect sizes were computed with eta2.
Significant results indicate improvement in PTSD symptoms,
sleep latency, sleep quality, PTSD sleep disturbance, and daytime
dysfunction. Treatment modality (residential versus outpatient)
was examined as a potential confound and results suggest
symptoms improved regardless of modality (p<.00; n2 = .46). This
is the first study examining a manualized group treatment for
PTSD-related sleep disturbance in veterans. While the study is
limited by sample size and lack of control group, results suggest
treatment for PTSD-related sleep disturbance is associated with
improvement in PTSD symptoms and sleep quality.
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Grady Nia Project: A Culturally Competent
Intervention for Abused, Suicidal
African-American Women

(Abstract # 697)

Poster # F-208 (Clin Res, Cul Div) Atlanta Ballroom
Patel, Meghna, PhD? Zimmerman, Lindsey, MA'; Green,
Brandeis, MA'

'Georgia State University, Atlanta, Georgia, USA
2Emory University, Atlanta, Georgia, USA

The Grady Nia project started in the early 1990s and has served
almost 500 suicidal and abused African American women in a
large urban hospital in Atlanta, Georgia. The project is a unique
intervention because it targets both suicidal and abusive behavior.
Intimate partner violence (IPV) more than doubles the risk of
suicide attempts in African American women (Stark & Flitcraft,
1996). Nia is also a culturally competent intervention that is
guided by the Theory of Triadic Influence (TTI). TTI describes
three streams of influence, which can be risk and protective
factors that are viewed as the ultimate causes of human
behavior: (1) intrapersonal, (2) social and situational, and (3)
cultural and environmental. Nia incorporates constructs from
Afrocentric theory to empowerwomen and is guided by Black
feminism/womanism. Sessions target reducing and enhancing
intrapersonal, social, situational, and cultural and environmental
risk and protective factors. Results indicated that only 13% of
the Nia women attempted suicide within the year following their
enrollment in the program. Findings also suggest that the Nia
project enabled the women to more effectively cope with stress
and not evidence as much psychological distress in response to
IPV. Clinical implications are also discussed.

Differential Symptom Presentation in
Sexually Abused Children: PTSD vs. ADHD
(Abstract # 698)

Poster # F-209 (Child, Clin Res) Atlanta Ballroom

Stewart, Lindsay, MA; Faust, Jan, PhD; Salter, Sara, MS; Brosbe,
Micah, BA; Hoefling, Katie, MS

Nova Southeastern University, Fort Lauderdale, Florida, USA

This study included 88 children (25 males, 63 females, Mean
Age=11.26) with documented histories of sexual abuse. All
subjects were classified into two groups: children meeting
criteria for posttraumatic stress disorder (“PTSD Only” group,
N=72) and children meeting criteria for both PTSD and a subtype
of Attention Deficit Hyperactivity Disorder (ADHD, “Combined
PTSD/ADHD" group, N=16). The child’s non-offending, female
caregiver completed the Child Behavior Checklist and provided
demographicinformation. Results indicated the two groups did
not significantly differ on the internalizing and externalizing CBCL
scales (F=2.14, p=.12). However, results of a second MANOVA
indicated significant differences existed between the PTSD

Only and the Combined PTSD/ADHD groups on CBCL subscales
(F=2.95, p=.006). Pairwise comparisons indicated the two groups
of children did not significantly differ on subscales assessing
anxiety, withdrawal behaviors, somatic complaints, thought
problems, or delinquency. However, sexually abused children

in the Combined PTSD/ADHD group evidenced significantly
greater difficulties in the areas of social problems, attention, and
aggression, when compared to sexually abused children in the
PTSD Only group. This study hasimportant implications for the
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clinical manifestation of trauma in children, and the differential
diagnosis of sexually abused children.

Emotion Regulation and Emotion
Recognition Deficits: Mechanisms in the
Relationship Between Posttraumatic
Cognitions and Intimate Partner Violence

Perpetration
(Abstract # 701)

Poster # F-210 (Child, Res Meth) Atlanta Ballroom

Marshall, Amy, PhD; Robinson, Lara, PhD, MPH; Azar, Sandra,
PhD

Penn State University, University Park, Pennsylvania, USA

Early exposure to trauma is frequently associated with
subsequent intimate partner violence (IPV) perpetration (Dutton,
1998). Given the role of cognition in posttraumatic sequelae
(Ehlers & Clark, 2000) and IPV perpetration (Holtzworth-Munroe,
2000), we examined the relationship between maladaptive
posttraumatic cognitions and IPV perpetration in a sample of late
adolescence trauma survivors currently in dating relationships
(N = 182). Because emotion regulation and emotion recognition
deficits are functionally associated with trauma (Pollak et al.,
2000; van der Kolk et al., 1993) and aggression perpetration
(Marshall & Holtzworth-Munroe, under review; Tull et al., 2007),
we examined these variables as mechanisms accounting for

the expected relationship between maladaptive posttraumatic
cognitions and IPV perpetration. Study measures included

the Traumatic Life Events Questionnaire (Kubany et al., 2000),
Posttraumatic Cognitions Inventory (Foa et al., 1999, Inventory of
Altered Self Capacities (Briere, 2000), Aprosodia Battery (Orbelo
et al., 2005), and Revised Conflict Tactics Scale (Straus et al.,
1996). As expected, emotion dysregulation and biased detection
of anger fully mediated the relationship between posttraumatic
cognitionsand psychological aggression perpetration, as well as
physical aggression perpetration. No significant differences were
found across genders.

The World Assumptions Questionnaire:
Developing a Measure of the Assumptive
World

(Abstract # 702)

Poster # F-211 (Assess Dx, Res Meth) Atlanta Ballroom

Kaler, Matthew, PhD Candidate; Frazier, Patricia, PhD; Anders,
Samantha

University of Minnesota, Minneapolis, Minnesota, USA

Several theorists have proposed that the shattering of trauma
survivors’ core beliefs is central to their post-trauma adaptation.
Infact, that traumatic life events shatter survivors’ basic
assumptions about the world is a truism in the trauma literature.
However, data testing this hypothesis provide a mixed picture.
Recent evidence suggests this might be due to limitations in the
psychometric qualities of the World Assumptions Scale (WAS;
Janoff-Bulman, 1989), the most commonly used measure of
core assumptions. Thus, the purpose of the present studies

was to develop a psychometrically sound measure - the World
Assumptions Questionnaire (WAQ). First, qualitative data were
gathered from trauma survivors, undergraduates, and trauma
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researchers and clinicians to inform item generation and assess
content validity of items. Second, the factor structure of the WAQ
was examined using exploratory factor analysis in a sample of 236
undergraduates. Finally, the structural validity, construct validity,
temporal stability, and internal-consistency reliability of the

WAQ were evaluated in a sample of 312 undergraduates. Results
showed thatthe WAQ evidenced greater temporal stability,
closer adherence to hypothesized factor structure, and stronger
evidence for construct validity than the WAS. Potential uses for
the WAQ and implications for trauma research and practice are
discussed.

Substance Abuse in Inner City Primary

Care Patients Assessed by the KMSK
(Abstract # 708)

Poster # F-212 (Assess Dx, Res Meth) Atlanta Ballroom

Tang, Yi-lang, MD, PhD
Emory University, Atlanta, Georgia, USA

Background: This study examined the relationship of such events
to substance use in an inner city primary-care clinic population.
Method: The primary outcome measure was severity of adult
post-traumatic stress disorder (PTSD) symptoms, as measured
with the modified PTSD Symptom Scale (MPSS). Independent
factors included in the analyses were adult trauma and childhood
abuse. Substance use was assessed using the Kreek-McHugh-
Schluger-Kellogg Scale (KMSK). Results: The sample was
predominantly African-American (92%), female (60.9%), with
mean age (=} SD) of 43+}13 yrs. Substance use disorders were
common in this sample, with the rate of alcohol, cocaine, and
opiate dependence being 41.1% (189/451),32.4% (142/443), and
4.8% (21/439) respectively. 139 of 418 participants (33.3%) met
diagnostic criteria for PTSD based on MPSS cutoffs. Significant
difference in rate of cocaine dependence was observed between
subjects with and without PTSD (p=0.006), but not for other
substance-use disorders. However, the KMSK total scores for
cocaine, tobacco, and heroin use correlated significantly with
the total types of trauma experienced (r=.164-.235, all p <0.01).
Conclusions: Substance use problems are higher than in the
general population. While substance abuse severity associates
with trauma experience and stress events, PTSD only associated
with cocaine dependence in this population.
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The OSISS Program:
The Peer Support Training Model
(Abstract # 710)

Poster # F-213 (Media Ed, Commun) Atlanta Ballroom

Cargnello, Juank, MPS
Veterans Affairs, Canada, Ste-Anne-de-Bellevue, Québec, Canada

In 2002, the Departments of National Defense and Veterans
Affairs Canada jointly launched the Operational Stress Injury
Social Support (0SISS) program to provide peer support services
to serving and retired military members and their families.

An emerging best practice in mental health, peer support has
become recognized as an invaluable and effective adjunct in the
continuum of comprehensive clinical services for individuals
suffering from operational stress injuries (i.e., PTSD and related
conditions). This presentation will review the developments

and evolution of the OSISS basic peer-helper training model

to date. The main themesand core contents of the training
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curriculum proper are described, including the experiential
learning with active participation and role-playing exercises that
are most often encountered in peer-support work. The process
to develop training program evaluation measures will also be
elaborated. Given the paucity of peer support training models in
the field of operational stress and the growing interest in peer-
to-peer support services, this presentation is timely, providing
participants with the essential information required to establish
and organize a peer support raining program.

The Natural Course of Post-Traumatic
Stress Symptoms in Three Soldiers Deployed

to Iraq
(Abstract # 717)

Poster # F-215 (Mil Emer, Assess Dx) Atlanta Ballroom
Widner, Gregory, MSW; Price, Rumi, PhD, MPE
Washington University School of Medicine, St. Louis, Missouri, USA

We present three soldiers’ prospective reports of pre-deployment
traumatic events, combat-related experiences during
deployment, and corresponding PTSD symptom development.
The case reports were obtained as part of a pilot study conducted
at Washington University School of Medicine from 2005 through
2008 with full approval from the University’s Institutional

Review Board (IRB). We chose these three soldiers, all male,

who were deployed to Iraq because the relevant data are most
complete and they show similarities and individual variations
that are informative in understanding the natural course of
PTSD. Pre-deployment assessments were administered an
average of 3.4 months before deployment while post-deployment
assessments occurred an average of 4 months after returning
from deployment. All three soldiers reported more post-battle
events than combat experiences, per se. Two of them did not
have any PTSD symptom at pre-deployment. All three reported
PTSD symptoms were worst in the month returning from Iraq

but the symptom level decreased beginning 2-3 months after
deployment. We did not find a consistent pattern of association of
neurocognitive batteries and cortisol levels with PTSD symptoms.
The three soldiers sought varying degrees of professional and
informal help for their PTSD symptoms after deployment.

Trauma Exposure and PTSD Symptom
Structure in Impoverished African
American Women

(Abstract # 720)

Poster # F-216 (Cul Div) Atlanta Ballroom
Nugent, Natalie, BS'; Porcerelli, John, PhD, ABPP?; McSweeney,
Lauren, BA'; Lauterbach, Dean, PhD'

'Eastern Michigan University, Ypsilanti, Michigan, USA
2Wayne State University, Detroit, Michigan, USA

There is a considerable body of literature indicating that

African American women are at high risk for exposure to
traumatic experiences. However, to date there are few empirical
studies examining the phenomenology of PTSD in a sample of
impoverished African American women. The current study will
present data on the prevalence of trauma exposure, severity of
PTSD symptoms, and factor structure of PTSD in a sample of 110
impoverished, predominantly African American women (89.1%]
living in a large, Midwestern city. The majority of the participants
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(84.5%) had a combined familial income of less than $19,999
per year. Results indicated that 91.8% of the participants had
experienced at least one significant trauma with 7.1% of those
individuals meeting criteria for a presumptive PTSD diagnosis.
Participants endorsed a variety of traumatic experiences
including child sexual abuse (38%), rape as an adult (26%), and
physical abuse as an adult (53%). Additionally, findings from
an exploratory factor analysis yielded a three-factor solution,
consistent with the DSM-1V conceptualization of PTSD.

CTTS Family Group Therapy for Bhutanese
Torture Survivors
(Abstract # 721)

Poster # F-217 (Disaster, Civil Ref] Atlanta Ballroom

Wasim, Fatima, MS, NCC; Ahmed, Asha, PhD
CTTS, Decatur, Georgia, USA

The goals of the group (6-8 families) are: a) to give members a
safe place to gather and to talk about their concerns, their stories,
including their recovery from torture, b) to assist in the cultural in
the socio-cultural adjustment, c to increase members’ feelings of
personal empowerment and mastery in various aspects of their
lives, d) to diminish symptoms of PTSD, anxiety and depression,
and e] to form a social organization that help continuation of
personal and community healing and advocacy. However, the
focusin the first stage switches to survival issues, as new added
traumatic stress, considering the dire economic situation in US,

at thetime. The therapeutic techniques implemented at this stage
are: developing assertiveness training, problem solving skills,
using humor, laughter and other skills, e.g., journaling, making to
do lists, etc. Clients are encouraged to share their story but they
are not forced to. Most of the members are interested in discussing
religious topics. They are also interested in discussing the politics
of Nepal and Bhutan as noted one time, a member who was very
quiet in all sessions, spoke up for the first time about politics and
gave his opinion.

Barriers to Mental Health Care in Recent
Injury-Related Trauma Survivors
(Abstract # 727)

Poster # F-218 (Prev EL, Practice) Atlanta Ballroom

Kuhn, Eric, PhD?; Ruzek, Josef, PhD*; Cordova, Matthew, PhD";
Kurita, Keiko, BS?; Sherck, John, MD*

'Santa Clara Valley Medica, San Jose, California, USA

2University of Southern California, Los Angeles, California, USA

3VA Northern California Healthcare System, Martinez, California, USA

“VA Palo Alto HCS, Menlo Park, California, USA

Many injury-related trauma survivors consequently develop
mental health problems. Fortunately, effective treatments exist
forthese problems. However, few trauma survivors in need seek
services. Little is known about why this is the case. Extant research
on military samples and male violence victims documents
perceived stigma and practical obstacles as important factors.
However, research with recent injury-related trauma survivors is
lacking. To address this, 45 patients admitted to a Level 1 trauma
center were recruited for a telephone survey after discharge

(~ 2-weeks post trauma). Of these, 31 completed the survey.
Approximately half of the sample reported moderate (29%) to
severe (16%) PTSD symptoms. Barriers to seeking care included:
not being sure where to find help, not having transportation, not
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thinking symptoms required help, and a belief that they could
handle it on their own. In general, participants reported favorable
attitudes about receiving mental health treatment, including
positive beliefs about the effects of treatment and benefits of
talking about their trauma. These findings suggest that recent
injury-related trauma survivors should be given practical
information about how to find help and transportation to care as
well as how to recognize if symptoms are exceeding their capacity
to manage and require professional care.

Role of Adult Attachment in the Experience
of Trauma Among Survivors of Early

Interpersonal Abuse
(Abstract # 730)

Poster # F-219 (Soc Ethic, Clin Res) Atlanta Ballroom

Earls, Lauren, MS'; Huth-Bocks, Alissa, PhD'; Muzik, Maria, MD?

'Eastern Michigan University, Ypsilanti, Michigan, USA
2University of Michigan, Ann Arbor, Michigan, USA

Only a few studies in the adult attachment and trauma literatures
have established links between the experience of early
interpersonal trauma, adult attachment dimensions, and trauma
symptomatology. This study examines the relationship between
early interpersonal trauma including childhood emotional,
physical, and sexual abuse, and childhood emotional and physical
neglect, the adult romantic attachment dimensions of anxiety and
avoidance, and several components of Complex PTSD/Disorders
of Extreme Stress (CP/DESNOQS). More specifically, some of the
sequelae of survivors of prolonged and repeated interpersonal
trauma will be examined including dissociation, distorted
cognitions, shame, despair, and hopelessness. Itis hypothesized
that adult romantic attachment will moderate the relationship
between early interpersonal trauma and acquisition of CP/DESNOS
sequalae, such that a stronger association between early trauma
and later trauma sequelae will be found forwomen with insecure
attachment. Participants include a diverse clinical sample of 100
postpartum women between the ages of 18-39 years (M = 2% SD
=5.3) with and without interpersonal trauma histories. Results
from this study will add to the literature by further clarifying these
relationships, and by illuminating some of the CP/DESNQS trauma
sequelae manifested by postpartumwomen.

The Impact of Vocational Rehabilitation for
Mentally Ill Veterans
(Abstract # 732)

Poster # F-220 (Clin Res, Res Meth)

Atlanta Ballroom

Blackburn, Laura, BS'; Parker, Pamela, MD3; Riley, Allen’;
Perry, Bonita, MS"; Blansett, Catherine, PhD?; Leon, Andrew,
PhD?; Debring, Charles, PhD; Davis, Lori, PhD’

"Tuscaloosa VA Medical Center, Tuscaloosa, Alabama, USA

2Weill Cornell Medical College, NY, New York, USA

’Birmingham VA Medical Center, Birmingham, Alabama, USA

Objective: To describe methods and preliminary baseline

results of a study of the impact of supported employment (SE)
compared to standard vocational rehabilitation (VR) for veterans
with posttraumatic stress disorder (PTSD). Methods: This
randomized study evaluates the impact of SE compared to VR on
occupational, sobriety, psychiatric, quality of life outcomes and
health care costs for veterans with chronic PTSD who enter the
Tuscaloosa VA Medical Center’s (TVAMC] vocational rehabilitation
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program. We examine SE vs. VR outcomes in terms of obtaining
and maintaining competitive employment, sobriety, psychiatric
symptoms, and health, quality of life, and plan a moderator
analysis to determine whethertransportation, financial status,
housing, and family care burden at baseline moderate outcomes.
Findings: Data is still being collected and randomization will
conclude on April 1, 2009. As of March 17, 2009: 97 enrolled; 81
randomized (VR=40, SE=41); 38 completed; 14 exited' "lost to
follow-up; 29 active (16=SE, VR=13]. We will present methods,
differential elements of SE and VR implementation and delivery,
and baseline data of this study. Significance: Understanding the
methods, outcomes and impact of SE vs. VR will lead to better
occupational recovery and delivery of services for veterans with
chronic PTSD.

Predictors of PTSD Symptoms in

Impoverished African American Women
(Abstract # 734)

Poster # F-221 (Disaster, Cul Div) Atlanta Ballroom

McSweeney, Lauren, BA'; Lauterbach, Dean, PhD'; Nugent,
Natalie, BS'; Porcerelli, John, PhD, ABPP ?

'Eastern Michigan University, Ypsilanti, Michigan, USA
2Wayne State University, Detroit, Michigan, USA
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Research indicates that poverty and a history of abuse are related
to the development of posttraumatic stress disorder (PTSD),
particularly in women. Unfortunately, African American women
have been drastically underrepresented in studies examining
the relative contribution of abuse history and economic status

on the development of PTSD. To understand this relationship,

110 African American women completed surveys that assessed
psychosocial variables, the degree of exposure to traumatic
stressors,and PTSD symptoms. Hierarchical multiple regression
was used to assess the ability of three continuous control
variables (marital status, insurance, and employment] to predict
levels of PTSD symptoms after controlling for duration of
childhood abuse, ethnicity, income, education, number of times
abused, and age at abuse. Preliminary analyses were conducted
to ensure noviolation of the assumptions of normality, linearity,
multicollinearity and homoscedasticity. Duration of childhood
abuse, ethnicity, income, education, number of times abused
and age at abuse were entered at Step 1, explaining 44% of

the variance in PTSD symptoms. After entry of marital status,
insurance and employment at Step 2 the total variance explained
by the model was 52%. In the final model, two variables were
statistically significant predictors of PTSD symptom severity,
employment and duration of abuse.
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Combat Exposure and Military Sexual
Harassment Among Female Soldiers:
A Post-Deployment Pilot Study

(Abstract # 735)

Poster # F-222 (Mil Emer, Cul Div) Atlanta Ballroom

Grubbs, Kathleen, MA'; Dutra, Lissa, PhD'; Greene, Carolyn,
PhD"?; McCartin, Tamarin, MD?; Trego, Laurie, PhD*; Morland,
Leslie, PsyD'

"National Center for PTSD, Honolulu, Hawaii, USA

2National Center for PTSD, Menlo Park, California, USA

3Tripler Army Medical Center Nursing Research Services, Tripler AMC,
Hawaii, USA

“Tripler Army Medical Center, Department of OBGYN, Tripler, AMC, Hawaii,
USA

This pilot study examined rates of OIF combat exposure and
military sexual harassment in a sample of 55 active duty Army
females interviewed post-deployment. Associations between
deployment stressors and PTSD symptoms were explored.
Participants completed relevant scales of the Deployment Risk
and Resilience Inventory (DRRI) and the Primary Care PTSD
Screen. A majority of the sample endorsed combat exposure
(66.7%), military sexual harassment (58.2%) or both stressors
(49.1%). Eleven percent of the sample was identified as being at
high risk for a PTSD diagnosis and almost one quarter (23.6%) of
the sample endorsed a sub-clinical level of symptoms. Military
sexual harassment was associated with total score on the PTSD
screen and, more specifically, with the avoidance and detachment/
numbing symptom clusters. Despite a relatively high endorsement
rate, combat exposure was not significantly associated with PTSD.
These findings suggest that female soldiers maybe exposed to a
variety of stressors during deployment and that they appear to be at
high risk for experiencing PTSD symptoms during the first few weeks
of the post-deployment period. Findings also suggest that military
sexual harassment may be strongly associated with PTSD symptoms
for female soldiers, given its robust effect in this pilot study.

Perception of Abuse Severity Predicts PTSD
Risk and HPA Function
(Abstract # 736)

Poster # F-223 (Assess Dx, Bio Med) Atlanta Ballroom

Phifer, Justine, BA; Sands, Lauren, BA; Bradley, Bekh, PhD;
Ressler, Kerry, MD, PhD; Weiss, Tamara, MD
Emory University, Atlanta, Georgia, USA

Child abuse has been associated with PTSD and HPA
abnormalities, but sequelae do not develop in all trauma-
exposed individuals. Interpretation of events may influence
risk versus resilience following trauma. Given the same
childhood experiences, people may answer questions about
child abuse differently. We compared an abuse measure asking
if subjects believe they were abused with one using specific,
behavioral descriptions of experiences to determine whether
interpretation of abuse history was associated with PTSD and
HPA function. Participants (N=176) completed the Childhood
Trauma Questionnaire (CTQ), the Early Trauma Inventory, and a
dexamethasone suppression test (DST) to assess HPA function.
Subjects reporting moderate/severe abuse on one abuse

scale but not the other were coded as discordant. Discordance
generally occurred when specific, behavioral classifications
indicated moderate/severe abuse while CTQ responses were at
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or below the mild abuse level. Discordant reports of physical

and emotional abuse were both associated with increased
lifetime PTSD (p<.05). Participants with discordant classifications
exhibited a pattern of cortisol non-suppression (p<.05) and ACTH
hypersuppression (p<.05) in response to DST. Interpretation of
childhood trauma may influence HPA function and risk for PTSD.
Relevance to understanding the trauma-related neurobiology will
be discussed.

Attachment, PTSD, and Parent-Child
Relationship Quality: A Mediational Model
(Abstract # 739)

Poster # F-224 (Clin Res, Child)

Lauterbach, Dean, PhD; Konyndyk, Shannon, BA; McSweeney,
Lauren, BA, Calvert, Maegan
Eastern Michigan University, Ypsilanti, Michigan, USA

Atlanta Ballroom

Attachment style develops early in life and is a template for how
people relate to others, including their children. The current
study examines the potential for PTSD to mediate the relationship
between parental attachment and relationships with children
using two population surveys, the National Comorbidity Survey
(NCS) and the recent replication (NCS-R). PTSD did not mediate
the relationship between attachment style and parent-child
relationship quality. Across both data sets, attachment style

had a direct effect on PTSD diagnosis. There was a significant
direct effect of insecure/resistant attachment on parent-child
relationship quality across both data sets. Findings regarding

the relationship between PTSD diagnosis and parent-child
relationship quality were inconsistent across the data sets. PTSD
was significantly predictive of parent-child relationship quality in the
NCS, but not the NCS-R. Similar inconsistent results were found
for the relationship between attachment style and parent-child
relationship quality. For the NCS there was a significant relationship
between secure attachment and parent-child relationship quality
and for the NCS-R, there was a significant relationship between
insecure/avoidant attachment and parent-child relationship quality.
Additional mediational models will be presented examining the role
of marital quality and work-related stress.

Dimensional Analysis of Protective Factors
and Suicidality Among Combat Vietnam
Veterans

(Abstract # 740)

Poster # F-225 [Clin Res, Res Meth) Atlanta Ballroom

Price, Rumi, PhD, MPE; Widner, Gregory, MSW; True, William,
PhD, MPH; Matthieu, Monica, PhD
Washington University, St. Louis, Missouri, USA

Combat veterans are at higher risk of suicidality. Among service
members and veterans of the current Iraq and Afghanistan
conflicts, the risk of completed suicide appears to be higher than
the civilian counterpart. Compared to accumulating knowledge
inthe role of risk factors for suicidality, less is known about
complex interactive relationships of protective factors affecting
episodic suicidality. A cohort of Vietnam theater veterans

and comparison nonveterans were followed up over 30 years
(1972 baseline total N=1,227). The data from the most recent
assessment on selected veterans (2002-2006; n=418) included
sections assessing the worst suicidal episode and veterans’ own
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reasoning of their coping and other conceptual domains. Based
on the three axes (time, method of coping, successful/failure

to cope), over 50 “individual” codes were created which were
then aggregated to 7 “"domain” codes for subsequent linguistic
analyses. We used multidimensional scaling (MDS) and logistic
regression analyses. Results so far show that the two MDS
dimensions are non-linearly associated with the probability

of suicidal episode. The two dimensions are differentially
attributable to positive functioning, positive support, and
negative substance use. Regression analysis using survey-based
measures indicate that hopelessness and positive coping are
predictive of the two dimensions.

Religious Coping in the Aftermath of the
Forced Relocation From the Gaza Strip
(Abstract # 744)

Poster # F-226 (Civil Ref, Assess Dx) Atlanta Ballroom

Tuval-Mashiach, Rivka, PhD; Dekel, Rachel, PhD

Bar Ilan University, Department of Psychology, Ramat Gan, Israel

The contribution of religious beliefs to wellbeing and adjustment
following stressful events is well established, however the
nature of the religious coping process needs to be clarified and
understood. The current study analyzed narratives of former
residents of the Gaza strip, all of whom self identified as being
religious, six months following their forced relocation. 250
subjects (67% women) completed a semi-structured narrative
questionnaire, in which they described their coping with the
relocation, the changesit created in their lives, and the meaning
they attached to the relocation. Three types of religious coping
were identified in the narratives: “Foreclosed”, those who did not
experience any crisis in their religious beliefs, “still in conflict”
those who were still confronting crisis and doubt in their beliefs
and “achievers”, those who coped with a religious crisis and
strengthened theirreligious beliefs as a result. The findings
revealed that in the early stages following a shared trauma,
there is a shattering of beliefsand meaning system in a large
proportion of this religious sample. Different patterns of coping
were identified, highlighting the need to further study the factors
involved in each coping pattern. Implications for intervention will
be discussed.

Psychophysiological Arousal Associated
with PTSD and Peritraumatic Dissociation

in a DV Cohort
(Abstract # 750)

Poster # F-227 (Bio Med, Assess Dx) Atlanta Ballroom

Borkowski, Kimberly, MA?; Griffin, Michael, PhD?; Resick,
Patricia, PhD"?

"National Center for PTSD/ VA Boston Healthcare System, Boston,
Massachusetts, USA

2University of Missouri St Louis, St Louis, Missouri, USA

3Boston University, Boston, Massachusetts, USA

PTSD has been strongly associated with increased
psychophysiological arousal. However, conflicting evidence

for the effects of peritraumatic dissociation (PD) on
psychophysiological reactivity has been reported. The current
study examines the psychophysiological response of female
victims of domestic violence (DV) (N = 74) during free recall for
the DV traumatic event compared to baseline physiological levels.
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PTSD symptoms were assessed using the CAPS and PD was
measured using the PDEQ. We predicted both PTSD and low PD
would be associated with increased psychophysiological response
measured by heart-rate change between the recollection of the
traumatic event and baseline. Results support previous findings
of a positive correlation between CAPS total score and PD (r
=.35, p =.004). However, the high PD group showed significantly
lower HR change than the low PD group (F = 4.51, p = .043).
Regardless of dissociation status, heart-rate changes were
significant greaterin the PTSD group compared to no PTSD (F =
4.03, p = .05). To our knowledge these are the first data focusing
on PTSD psychophysiological reactivity and PD in a domestic
violence cohort. Results support previous findings for increased
psychophysiological reactivity in Ss with PTSD and decreased
arousal in high PD trauma survivors.

The Model of the VA PTSD Mentoring

Program
(Abstract # 405)

Poster # F-229 (Practice) Atlanta Ballroom

Bernardy, Nancy, PhD'; Hamblen, Jessica, PhD'; Ruzek, Josef,
PhD3; Friedman, Matthew, MD, PhD'; McFall, Miles, PhD?
'National Center for PTSD, White River Junction, Vermont, USA

2VA Palo Alto Health Care System, Menlo Park, California, USA

VA Puget Sound Health Care System, Seattle, Washington, USA
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The Department of Veterans Affairs has funded major increases
in mental health programs nationwide to meet the growing

need for treatment of stress-related disorders among both new
and older veterans. To meet the demands, a PTSD Mentoring
Programwas developed to provide directors of PTSD programs
with training in management skills to ensure implementation of
bestadministrative and clinical practices of care for veterans.
The program was organized within VA by region with 44 mentors
(2 from each) identified as “experts” in program development
and administration. They participate in conference calls that
address specific topics designed to promote specific best practice
supportand then pass the information on down to “mentees.” A
crucial component is a website that has resources for clinicians,
discussion forums, and has created an online community for the
clinicians to research questions and find assistance. The PTSD
Mentoring Program has rapidly grown and become recognized
as a model for training and support within the VA. It now offers
continuity at a crucial time when the VA is working to standardize
its mental health offerings so that a veteran knows he or she will
receive the best available treatments in any facility they visit.

Emotion Regulation Difficulties in Females
With PTSD
(Abstract # 412)

Poster # F-230 (Assess Dx, Clin Res) Atlanta Ballroom

Bardeen, Joseph, MA; Varkovitzky, Ruth, MA; Kumpula, Mandy,
MA, -PhD; Orcutt, Holly, PhD
Northern Illinois University, DeKalb, Illinois, USA

Emotion regulation abilities have been posited as one factor
contributing to the development and maintenance of PTSD.
The present study used a between groups design (PTSD: n =
119;Non-PTSD: n = 913) with female Introductory Psychology
students to examine emotion regulation difficulties in PTSD
as measured by the Difficulties in Emotion Regulation Scale
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(DERS). It was predicted that individuals in the PTSD group would
have significantly greater difficulties in regulating emotion;
further, difficulties in regulating emotion were expected to
distinguish between those with and without PTSD. It was also

of interest to examine whether group status predicted emotion
regulation difficulties above and beyond the effects of experiential
avoidance. As expected, individuals in the PTSD group had
significantly greater difficulties regulating emotion. The only
DERS subscale lacking the ability to discriminate between

PTSD and Non-PTSD individuals was the “lack of awareness

of emotions” subscale. The “limited access to strategies for
regulation” DERS subscale was the strongest predictor of group
membership. The DERS subscales correctly predicted the PTSD
status of 88.2% of participants. Predicted group membership was
significantly better than chance separation. The main effect of
PTSD status in predicting the DERS subscale composite remained
significant when accounting for experiential avoidance.

Gun Possession and Incarcerated Youth:

Implications for Rehabilitation
(Abstract # 495)

Poster # F-231 (Child, Soc Ethic) Atlanta Ballroom

Dierkhising, Carly, MA'; Sumalpong, Pilar, MA3; Foy, David, PhD?

TPacific Palisades, California, USA
2Pepperdine University, Encino, California, USA
3UCSB, Ventura, California, USA

In our study 60% of incarcerated male youth indicated that they
plan to own a gun in the future. To reduce recidivism and promote
gang disaffiliation, rehabilitation efforts should address youth’s
future plans of gang involvement and gun ownership. Though
incarcerated youth show uniformly high rates of community
violence exposure, there exists more variability among PTSD
severity, parental monitoring, and gun ownership. Our study
examined the interrelationships between community violence,
PTSD, parental monitoring, gang involvement, and gun ownership
in our sample of fifty randomly selected incarcerated male youth.
ANOVA revealed that the only significant difference between youth
who plan to possess guns in the future and youth who do not

is their degree of gang involvement. Additionally, a chi-square
analysis revealed significant relationships between intent of
future ganginvolvement and future intent to possess firearms,
with 83% of gang involved youth reporting intentions of future
gun possession. It is thought that in efforts to cope with ongoing
community violence and victimization youth turn to gangs and
guns for protection. Implications for the treatment of juvenile
offenders will be discussed as it relates to interventions that
reduce gang involvementand gun accessibility.

Student Knowledge and Concerns About
Dissociation & Dissociative Identity Disorder
(Abstract # 507)

Poster # F-232 (Media Ed, Practice)

Demaria, Thomas, PhD?; Engel, Emily, MS'

'Ll University C.W. Post, Oceanside, New York, USA
2University of North Carolina at Chapel Hill, Chapel Hill, North Carolina, USA

Atlanta Ballroom

Training in post traumatic stress disorder and disaster mental
healthis now included in many graduate school courses. In
depth education about clinical dissociation and dissociative
identity disorder (DID), however, is not a regular component

The presenting author is underlined.

of many curricula. The present study presents information
collected from a sample of doctoral level psychology graduate
students before an advanced workshop on dissociation was
provided. Questions about their knowledge about dissociation
were derived from course contentand information provided on
the SIDRAN Foundation and International Society for the Study
of Trauma and Dissociation websites. Additional questions were
included to assess graduate student prior clinical and personal
experiences with dissociation and their concerns in working
with clients with this disorder. Results indicated that prior to the
workshop, students possessed limited comfort with working
with clinical dissociation and DID. After the training, knowledge
of dissociation increased significantly, as did comfort working
with clinical dissociation. Even after the course, however, comfort
levels were relatively low, indicating that further training in

the area isnecessary. Possible reasons for this hesitancy are
explored. Implications for future clinical training and research
are discussed.

VA Substance Treatment May Not Fulfill the
Needs of Ethnically Diverse Veterans With
PTSD

(Abstract # 561)

Poster # F-233 (Cul Div, Clin Res) Atlanta Ballroom

Sweeton, Jennifer, MA'; Tiet, Quyen, PhD; Penner, Allison, MS";
Greene, Carolyn, PhD'; Fitt, Julie, BS, BA"?; Frank, Jordan, PhD
Candidate?; Rosen, Craig, PhD?; Tran, Christy?

'National Center for PTSD/Palo Alto VAHCS, Menlo Park, California, USA
2VA Palo Alto HCS/Stanford University & CSPP at Alliant International
University, Menlo Park, California, USA

Individuals with PTSD often suffer from substance use disorders
(SUD’s), which can exacerbate PTSD symptoms. Also, ethnic
minorities often have less access to services than Caucasians.
No study has examined treatment needs in relation to service
utilization, but it is possible that disparity exists even with no
service utilization disparity if the needs of one ethnic group are
greater. We examined whether minority and Caucasian PTSD VA
patients differ in their needs for SUD treatment, and SUD/PTSD
treatment received. Analyses relied on data from 139 veterans
at the Palo Alto VA residential program for PTSD. Participants
completed self-report surveys, the Addiction Severity Index,

and the PTSD Checklist. ANOVA's indicate members of minority
groups have greater needs for both alcohol (F=3.96, p<.05) and
drug treatment F=5.24, p<.02). However, use of services did not
differ between groups (F=1.658, p<.20), nor did severity of SUD
problems (F=.035, p<.85). These data suggest a VA treatment
disparity related to ethnicity. Minority veterans suffering from
PTSD report a greater need for drug and alcohol treatment than
Caucasians. However, the two groups report comparable use

of services. Thus, even with comparable numbers of treatment
visits, minority patients may have more unmet needs. PTSD
veterans’ reported need for treatment should be considered when
devising VA treatment plans.
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Effects of Childhood Abuse, Neglect, and
Adult Intimate Partner Violence in
Community Sample Women

(Abstract # 584)

Poster # F-234 (Practice, Assess DxJ Atlanta Ballroom

Gabrielli, Joy, BA; Legerski, Joanna, MA
University of Montana, Missoula, Montana, USA

Studies show that abuse during childhood increases the risk of
becoming an adult victim of violence (Classen, Pallesh, Aggarwal,
2005). This study examined the prevalence and psychological
sequelae of childhood sexual and physical abuse in a community
sample of women who had experienced intimate partner violence
(IPV). Data included 79 participants, who completed surveys
about childhood sexual and physical abuse, emotional neglect,
and current trauma symptoms (TSC-40; Briere & Runtz, 1989).
Tomeet criteria participants also must have experienced at least
four or more moderate incidents of violence or one incident of
severe violence found within their IPV relationship (Revised CTS;
Straus, 1990). 81% of participants experienced one or more
types of abuse during childhood. 50% of participants experienced
three or more types of childhood abuse. The mean level of
traumatic distress for IPV participants was 37.5 (TSC-40). A
bivariate relationship between each of the types of childhood
abuse and a regression model will be presented to describe

the relationship between childhood abuse and current trauma
symptoms. Clinicians should note adults who have experienced
violence within their IPV may have also suffered multiple

adverse experiences during childhood. Services that address the
cumulative impact of multiple experiences of violence are highly
suggested.

Propranolol Decreases PTSD Symptoms:
A Case Series
(Abstract # 600)

Poster # F-235 (Clin Res, Bio Med) Atlanta Ballroom

Poundja, Joaquin, BSc? Thomas-Belanger, Emilie®; Azzoug,
Abdelmajid; Tremblay, Jacques, MD?; Brunet, Alain, PhD’
'McGill University, Montreal, Quebec, Canada

2University of Montreal, Montreal, Quebec, Canada

’Douglas Institute, Montreal, Quebec, Canada

In a previous small RCT, compared to placebo, post-retrieval
propranolol decreased physiologic responding during a script-
driventraumatic imagery session conducted one week later
among individuals suffering from PTSD. Extending on this
statistically significant psychophysiological result, we sought
to examine whether we could obtain a strong decline in PTSD
symptoms and diagnosis by adding more treatment sessions.
We conducted an open label trial involving 15 participants with
chronic PTSD, receiving six 15-minutes trauma reactivation
sessions conducted under the influence of propranolol. PTSD
diagnostic (CAPS) and symptom (PCL) assessment were
conducted before, during and after treatment, and included

a follow-up at 6 months. Patients had significantly less PTSD
symptoms at post-treatment, when compared with pre-
treatment, t(13) = 5.43, p < .001. At follow-up, only two patients
still met the full criteria for PTSD. Although open label trials
do not control for the placebo effect like a RCT would, this
study provides preliminary clinical evidence that propranolol is

www.istss.org

useful for treating chronic PTSD. Although this study does not
provide insight into the action mechanisms of propranolol on
the traumatic memory, the results presented are consistentwith
reconsolidation theory.

Consultations Amidst Trauma and Loss:
Recognizing and Honoring Differences
Among Cultures

(Abstract # 1005)

Poster # F-236 (Cul Div, Commun) Atlanta Ballroom
Dubrow, Nancy, PhD
The Chicago School of Psychology, Chicago, Illinois, USA

Members of cultures outside of North America, Western Europe,
Australia and New Zealand have often complained about Western
thinking and methods related to health and mental health
interventions. Westerners may be rigid in their thinking and
methods, to have disrespect personal and community beliefs,

to lack consideration for the person in context, and to try to

treat or deal with only the individual. These complaints seem

to represent a fear that people from the West will not honor or
respect a culture’s traditional beliefs or ways of thinking, will look
only at the individual and not his or her milieu or circumstances
and not attend to all of his or her needs, including concrete needs
or will belittle mystical or spiritual thinking. There is sometimes
anger that Westerners think they know the whole truth of the
universe, and it is not the same truth honored by the particular
culture. This panel will offer examples from Rwanda, South Asia,
the Middle East and Latino/a populations in the United States to
inform a cross cultural perspective of traumatology.
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Session 3: Saturday, November 7
Atlanta Ballroom

Poster Organization

Each poster is scheduled for Poster Session 1 on Thursday,
Poster Session 2 on Friday or Poster Session 3 on Saturday and
includes a one-hour time period when the presenting author is
available to answer questions.

Posters are organized within the Final Program by poster number
within each day. The presenting author is underlined. In addition,
the index provided at the rear of the Final Program includes

all of the authors. A floor map showing the layout of posters is
available in the poster hall and on page 174.

Session 3: Saturday, November 7
Atlanta Ballroom, 7th Floor

Poster Set-up: 7:30 a.m. -9:30 a.m.
Poster Display: 9:30 a.m. - 6:00 p.m.
Poster Presentation: 5:00 p.m. - 6:00 p.m.
Poster Dismantle: 6:00 p.m.

Poster Dismantle

Immediately following your scheduled poster session, display
materials must be taken down and removed. Items not removed
by the appointed poster dismantle time will be disposed of and
are not the responsibility of ISTSS.
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Poster Presentations — Session 3
Saturday, November 1
5:00 p.m.-6:00 p.m.

Accurate Diagnosis and Criterion A Events
for Co-Morbid PTSD & Traumatic Brain
Injury (TBI)

(Abstract # 945)

Poster # S-100 (Assess Dx, Clin Res) Atlanta Ballroom

Larsen, Debra, PhD
Idaho State University, Pocatello, Idaho, USA

This study closely examines Criterion A exposure and PTSD
symptoms in order to carefully establish the PTSD diagnostic
etiology. Twenty-five individuals with a history of traumatic
brain injury were recruited from the general public (9 males
and 16 females. Participants completed a one-time interview
appointment (approximately 2 hours) which included self-
report questionnaires and a structured interview including the
following: Stressful Live Experience Screen [SLES; Stamm &
Rudolph, 1996}, the PTSD Symptom Checklist -Civilian Version
(PCL-C; Blanchard, Jones-Alexander, Buckley, Forneris, 1996)
and the Clinician Administered PTSD Scale (CAPS; Blake et al.,
1995). Participants’ reported symptoms indicate that 52% of
respondents experiences met criteria for lifetime PTSD with
non-TBI trauma experiences as the target. Only 8% met PTSD
criteria when the target event specified during the CAPS was
the head injury event. A total of 68% of respondents experienced
at least subsyndromal PTSD (two of criterion B, C or D met but
not three) over the course of their lifetime. Post- head injury
reports of Criterion A1 exposure categories were significantly
higher than general population rates, with an average of 5.97
(SD=2.53) categories endorsed as occurring after the head
injury, t(24)=5.97, p=.000. The frequency of Criterion A events is
reviewed.

Feelings of Betrayal by the United Nations
High Commissioner for Refugees (UNHCR)
and Emotionally Distressed Sudanese

Refugees in Cairo
(Abstract # 1109)

Poster # 5-101 (Missing Keywords) Atlanta Ballroom

Meffert, Susan, MD?%; Marmar, Charles, MD'; Metzler, Thomas,
MA3

"University of California San Francisco, San Francisco, California, USA
2University of California San Francisco Dept of Psychiatry, San Francisco,
California, USA

3San Francisco VA Medical Center, San Carlos, California, USA

Sudanese refugees who fled to Cairo, Egypt in the wake of
Sudanese civil conflicts (the North-South, as well as the

more recent conflict in Darfur] were evaluated with respect to
symptoms of depression, PTSD and social stress. Twenty-two
percent of respondents indicated that their interactions with the
United Nations High Commission for Refugees (UNHCR) in Cairo,
Egypt were the worst experiences since war-related atrocities.
Seventy-four percent felt betrayed by the UNHCR either “quite

a bit” or “extremely.” Greater feelings of betrayal by the UNHCR
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were associated with greater arousal and avoidance symptoms of
Posttraumatic Stress Disorder (PTSD), depression symptoms and
trait anger.

Complexity of Interpersonal Trauma and
Posttraumatic Relational Syndrome (PTRS)
(Abstract # 822)

Poster # S-102 (Practice, Assess Dx) Atlanta Ballroom

Pusateri, Toni, MD'; Katz, Lori, PhD?; Novac, Andrei, MD'

'UCI Medical Center, Orange, California, USA
2VA Long Beach Healthcare Systems, Long Beach, California, USA

The majority of interpersonal trauma (e.g., rape, incest, domestic
violence, sexual harassment, childhood emotional or physical
abuse) is perpetrated by people known to the victim. Typically
prior to trauma, victims were led to believe they were safe, loved
and cared for and then are betrayed. Not only do they need to
re-negotiate the relationship with the perpetrator (e.g., relatives,
bosses, co-workers, friends, romantic partners) but also with

all of those connected to the perpetrator (e.g., other family
members, co-workers, or mutual friends of the perpetrator).
The network of relationships may deny, minimize, or blame the
victim leading to further betrayal, loss of love, self-esteem, and/
or safety. Victims receive mixed messages of love and safety
intertwined with abuse and invalidation. This may ultimately lead
to alterations of self-concept founded on self-blame, shame,
feeling alone, alienated, and unloved. Repetition-compulsion
reinforces these negative self-perceptions and worldviews.
Unlike patients with complex PTSD, those afflicted by PTRS
exhibit impairment and dysfunction predominantly in the areas
of intimate and interpersonal relationships, while other areas of
functioning are relatively well preserved. The identification and
treatment of PTRS interrupts negative interpersonal patterns and
improves self-concept, relationships, and intimacy.

A Qualitative Study of Trauma Outcomes
Among Acehnese Tsunami Survivors
(Abstract # 1034)

Poster # S-103 (Disaster, Cul Div) Atlanta Ballroom

Kaur, Amrit, MS; Koch, Ellen, PhD; Freedman-Doan, Carol, PhD
Eastern Michigan University, Ypsilanti, Michigan, USA

Qualitative methods were used to understand trauma from an
indigenous perspective and to assess the validity of the DSM-IV
(APA, 2000) diagnosis of post-traumatic stress disorder (PTSD)

in a remote Asian location. Twelve individuals were extensively
interviewed about their mental health in the Indonesian province
of Aceh three years after it suffered from the 2004 tsunami.
Contrary to our expectations, the participants reported significant
numbers of almost all of the DSM-IV symptoms of PTSD.
Although the expressions of illness symptoms were colored

by the local language and customs, the participants reported

few symptoms that could be seen as unique to this culture.

These finding suggest that the Western-developed DSM-IV
symptomatology may be largely valid in this culture. However,
the relationship between the number of PTSD symptoms and
their self-reported distress, as measured by a pictorial scale, was
only slightly positive. This raises suspicion about the significance
placed on these symptoms. Nevertheless, the stronger
correspondence between PTSD symptoms, functioning and
economic distress is a clear indication that the symptoms have a
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real and profound effect. Indigenous coping mechanisms based
on post-traumatic growth were reported, and recommendations
are made on how these can be translated into viable treatment

options in understudied populations.

Substance Use Disorder History Moderates
the Relationship Between Avoidance Coping
and PTSD Symptoms

(Abstract # 910)

Poster # S-104 (Assess Dx, Prev El)

Hruska, Bryce, BA'; Sledjeski, Eve, PhD?; Fallon, William, MD,
MBAZ3; Sponster, Eileen?®; Delahanty, Douglas, PhD’
'Kent State University, Kent, Ohio, USA

2Wesleyan University, Middletown, Connecticut, USA
3Summa Health System, Akron, Ohio, USA

Atlanta Ballroom

Posttraumatic stress disorder (PTSD) and substance use
disorders (SUDs) commonly co-occur. However, the nature of
this comorbidity is only beginning to be explored. Avoidance
coping has been associated with both SUDs and PTSD, and

may represent a common factor linking the two disorders.

In this study, the relationship between avoidance coping and
PTSD symptoms among individuals with versus without SUDs
was examined. Intoxicated motor vehicle accident survivors
admitted to a level 1 trauma center were assessed 6-weeks
post accident for diagnoses of alcohol abuse/dependence

using the SCID, avoidance coping (self-distraction, denial,
behavioral disengagement) as assessed by the Brief Cope, and
PTSD symptoms using the CAPs. After controlling for general
psychiatric distress, a significant interaction between SUD
diagnosis and avoidance coping indicated that the relationship
between avoidance and PTSD was stronger for those MVA
survivors with either a current or past diagnosis of alcohol
abuse/dependence (p<0.01). Furthermore, those with SUD
history demonstrated greater levels of global, hyperarousal, and
avoidance PTSD symptoms (ps<0.05). These results suggest that
reliance on avoidance coping is strongly associated with PTSD
symptoms among those with SUD history. Early screening for
SUD history may aid detection of those at elevated risk for PTSD.

w
[
-
-]
[
5
<
o
(]
7]
-
(1]
L
)
]
(1]
wn
o
S
a
=3
(]
-

Imagery Rescripting Treatment in Two
Vietnam Veterans With Trauma-Related

Nightmares
(Abstract # 977)

Poster # S5-105 (Clin Res) Atlanta Ballroom

Wanner, Jill, MA; Long, Mary, PhD; Teng, Ellen, PhD
Michael E. Debakey VA Medical Center, Houston, Texas, USA

This case study presents on a variant of imagery rehearsal
therapy (IRT) utilized to treat posttraumatic nightmares (PTNM]
in two Vietnam Veterans. Variants of IRT are promising for

the reduction of the severity and frequency of trauma-related
nightmares, PTSD symptoms, depression, and improving sleep
quality, based on several randomized clinical trials in the civilian
population. To date, few attempts have been made to assess
the impact of variants of IRT on the veteran population despite
the reported prevalence rates of PTNM in the Vietnam Veteran
population ranging from 53-88%. The two cases presented in
this poster represent the initial investigation of a variant of IRT
that teaches sleep hygiene and emphasizes both exposure to




-]
)
|
i
]
()
n
)
o
&
]
()
g
7]
o
[
)
°
-
|
5
@
wn

Poster Presentation Session 3

the original nightmare content and imagery rescripting with
Vietnam Veterans in an individual treatment format. Both
veterans reported a decrease in PTSD and depression symptoms,
reduction in number of nightmares per week, and increase in
sleep quality at post-treatment assessment and 3 month follow-
up. Complete data is reported, the limitations and implications of
the study are addressed.

Categorical vs. Dimensional Definition of
IPV: Prevalence and Risk Factozrs,

BRFSS 2006

(Abstract # 1016)

Poster # S-106 (Practice, Assess Dx) Atlanta Ballroom

Olson, Nancy, MSN APRN
Columbia University SON, New Haven, Connecticut, USA

Recently an optional intimate partner violence (IPV] module

was added to the Behavioral Risk Factor Surveillance System
(BRFSS). The purpose of this study was to identify IPV prevalence
and its associated factors using data from 7 states that included
BRFSS IPV module in 2006. We categorized IPV responses into
four groups: verbal threat (VT), physical (P-IPV], sexual (S-IPV),
and combined physical/sexual (PS-IPV). Data were analyzed
using SAS 9.1.3 incorporating survey sampling weights to provide
state population estimates. Data analyses included descriptive
statistics, bivariate comparisons and multivariate regression
models. Of 32,627 respondents, 17.6% reported lifetime IPV; of
these, 4% occurred within the past year. Respondents reporting
lifetime IPV were more likely to be female (OR 1.3-5.8 across
groups), multiracial (OR 1.4-1.6), divorced/separated (OR
1.4-2.4). IPV victims were more likely to report smoking (OR
1.3-1.7), binge drinking (OR 1.3-1.5), lacking emotional support
(OR 1.4-1.6), poor life satisfaction (OR 1.7-2.2) and diagnosis

of anxiety (OR 1.3-1.6) and depression (OR 1.5-2.2]. Intimate
partner violence (IPV) has serious and persisting behavioral and
psychosocial consequences. Ongoing state level data can help
health professionals and policymakers to better understand the
IPV experience and inform efforts to prevent this pervasive public
health problem.

How Post-Traumatic Symptoms Affect the
Quality of Life of Burn Victims
(Abstract # 1008)

Poster # S-107 (Clin Res, Assess Dx] Atlanta Ballroom
Mylene, Robert, B.Sc.?; St-Hilaire, Marie, Helene, MD; Silva,
Cidalia, PhD(c)?; Bergeron, Nicolas, MD'

"University of Montréal, Montréal, Québec, Canada
2CHUM [Hotel-Dieu), Montréal, Québec, Canada

During last decades, medical advancements made possible

to save almost all burn victims. Consequently, concerns of

the specialists now turn towards the post-burn psychological
adaptation. The long physical readaptation can negatively
affect the quality of life (QOL) of the patients. It seems however
plausible that their level of QOL could also be modulated by the
intensity of the PTSD symptoms. This research tries to establish
the existence of an inverse relation between the frequency

and the severity of the PTSD symptoms and the health-related
QOL among burn victims. Thirty participants recruited at the
Montréal Burn Center were evaluated using self-administrated

ﬂ International Society for Traumatic Stress Studies 25th Silver Anniversary Annual Meeting

The presenting author is underlined.

questionnaires (EMST, SF-36, AUDIT, DUDIT, BDI-Il) and a
semi-structured clinical interview (SCID-1). Questionnaires

were administrated at 1, 3, 6 and 12 months after the incident,
whereas the diagnostic interviews took place at 3 and 12 months.
These data permits a description of the psychosocial impact of
the burns and to verify the research question using the French
versions of the MPSS and the SF-36. Preliminary analysis
conducted with measurements up to 6 months indicates a strong
negative correlation between SF-36 and MPSS, supporting our
hypothesis. Further analysis will be performed with the larger
sample up to a year and controlling for other variables (ex: burns
severity, premorbid mental status).

PTSD Symptoms Moderate Associations
Between Past IPV and Physical Health
Status in Midlife Women

(Abstract # 911)

Poster # 5-108 (Bio Med, Practice) Atlanta Ballroom

Allison, Kristen; Fleming, Kimberly, BA; Newton, Tamara, PhD;
Fernandez-Botran, Rafael, PhD; Miller, James, PhD; Ellison,
Burns, Vicki, PhD

University of Louisville, Louisville, Kentucky, USA

Intimate partner violence (IPV) and posttraumatic stress disorder
(PTSD) have been independently related to poor physical health.
Focusing on midlife women, the present study tested the
hypothesis that severe PTSD symptoms will amplify associations
between IPV chronicity and poorer health. Two groups of
community women participated; all were previously divorced,
postmenopausal, and not in currently violent relationships.

One group (n=43) reported at least one age-related chronic
medical condition; the other (n=67) was apparently healthy
based on self-report and a routine blood panel. Groups did not
differ in age or rates of past IPV. The Revised Conflict Tactics
Scale (CTS) assessed chronicity of past IPV. The PTSD Checklist
(PCL) assessed past-month PTSD symptom severity. Logistic
regression predicted group membership from CTS subscale
scores, the total PCL score, and their product terms. At high
levels of PTSD symptom severity, chronicity of IPV-related
physical injury was associated with elevated odds of having a
medical condition (OR=1.12, 95% CI 1.01 to 1.25). Therefore, the
likelihood of having a medical condition at midlife increases by
12% for each 1-unit increase on the chronicity of IPV-related
injury subscale, and increases eightfold for each 18-unit increase,
a level of chronic injury reported by acutely battered women.

Childhood Trauma and Intimate Partner
Violence: Does Adult Attachment Matter?
(Abstract # 882)

Poster # S-109 (Soc Ethic, Clin Res) Atlanta Ballroom

Majors, Rebekah, BS?; Gradus, Jaimie, MPH'; Monson, Candice,
PhD’

'Boston VA Medical Center/NationalCenter for PTSD, Boston, Massachusetts,
USA

2Catholic University of America, Baltimore, Maryland, USA

Dating violence is a significant social concern, with prevalence
rates of 10-66%. Examining this issue is critical to advancing
the understanding of this phenomenon as well as developing
interventions. Witnessing parental conflict and experiencing
childhood trauma are associated with perpetrating intimate
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partner violence; however, all those who have been exposed to
violence do not perpetrate violence. Attachment theory provides
a framework for understanding the pathway between childhood
experiences of relational violence and perpetrating violence. It is
likely that the manner in which individuals cope with childhood
trauma influences how they cope with distress in adult romantic
relationships. Further, there are robust findings supporting a
relationship between childhood trauma and insecure attachment
as well as between insecure attachment and relationship
violence. The current study examined associations between
witnessing parental violence, experiencing childhood trauma,
adult attachment, and dating violence. Using a sample of 265
dating individuals surveyed at a large Midwestern university,

we tested the following hypotheses:1] witnessing violence,
experiencing childhood trauma and insecure attachment will

be associated with dating violence perpetration;2) insecure
attachment will moderate the relationship between negative
childhood experiences and dating violence.

Situational and Developmental Risk Factors
for PTSD in Children Exposed to Intimate
Partner Violence

(Abstract # 919)

Poster # S-110 (Child, Assess DxJ Atlanta Ballroom

Watson, Aran; Samuelson, Kristin W., PhD"; Wilson, Christina,
MA?Z; Burnett, Christiane, MA'

'Alliant International University, San Francisco, California, USA

2California School of Professional Psychology, Alliant International
University, San Francisco, California, USA

This study aims to identify situational risk factors in a child’s
development of PTSD in the context of witnessing intimate
partner violence (IPV]). Furthermore, by comparing siblings with
the same trauma, the purpose of our analyses was to assess the
influence of shared environmental and genetic factors, as well as
individual developmental and environmental factors, on children’s
response to trauma. Twenty pairs of siblings who witnessed

the same IPV were assessed for PTSD using the Clinician
Administered PTSD Scale (CAPS). First, and intraclass coefficient
was conducted to determine whether one sibling’s CAPS score
was significantly related to his or her sibling’s score, and results
were not significant. Further bivariate correlations analyses
revealed that age of onset and current age were related to PTSD
symptom severity (r 2 =.183, p=.012J; children who were older

at the time of witnessing IPV and at report were more likely to
exhibit PTSD symptoms that younger children. Linear regression
analysis determined age was significant over and above duration
of IPV. A correlation between children’s CAPS scores and
previous Criterion A traumas in the sample also revealed trend
towards significance. These results highlight developmental and
situational risk factors related to PTSD symptomatology.

www.istss.org
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Threat of Financial Resource Loss and
Long-Term Trauma Outcomes
(Abstract # 874)

Poster # S-111 (Clin Res, Prev El) Atlanta Ballroom

Karst, Jeffrey, BA?; Abbott, Elizabeth Emily, MS"; Valvano, Abbey
Katherine, MS?; deRoon-Cassini, Terri, PhD’

'Medical College of Wisconsin, Milwaukee, Wisconsin, USA
2Marquette University, Milwaukee, Wisconsin, USA

Conservation of Resources Theory suggests that resource

loss is an important factor in predicting PTSD, PTSD symptom
cluster distress, depression and long-term distress. In-person
and phone interviews were conducted in a longitudinal study
with acute trauma survivors to determine relationships among
these variables. Relationships were examined between PTSD
symptom clusters at Time 1 (T1; within a week post-traumal,
T1 level of distress, T1 threat of financial resource loss (TFRLJ,
Time 2 (T% six weeks post-trauma) symptom clusters, and T2
levels of PTSD distress and depression. Results showed that T1
TFRL was significantly correlated with T1 avoidance symptoms
(r=.410, p < .01) but not with other T1 PTSD symptom clusters
(re-experiencing and hyperarousal). However, T1 TFRL was
significantly correlated with T2 hyperarousal (r=.459, p <.05)
but not with T2 avoidance or re-experiencing. T1 TFRL was

not significantly correlated with T1 PTSD distress but was
significantly correlated with PTSD T2 distress (r=.512, p < .05).
T1 avoidance was also correlated with T2 PTSD distress (r=.513,
p < .05) and T2 depression (r=.445, p < .05). Multiple regression
analyses demonstrated that T1 TFRL (B=.36) and avoidance
(B=.36) significantly predicted T2 PTSD, while only T1 avoidance
(B=.37) predicted T1 PTSD. Findings further our understanding of
risk factors for post-trauma distress.

Examining Ethnic Differences in Exposure
to Traumatic Stressors Among Sri Lankan
School Children

(Abstract # 1082)

Poster # S-112 (Child, Disaster) Atlanta Ballroom
Fernando, Gaithri, PhD"; Hannah, Amber?; Laurin, Deborah,
BFA'; Garcia, Janet, BA'; Gordon, Geoffrey, BA?

'California State University, Los Angeles, Los Angeles, California, USA
2Pomona College, Claremont, California, USA
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Researchers studying traumatic stressors experienced by
children in developing countries focus on mass disasters such
as the tsunami and war. Yet proximal stressors may be more
salient to children, and amenable to intervention and policy
change. Additionally, minority status may be associated with
greater likelihood of exposure to traumatic stressors. This study
assessed whether exposure to traumatic stressors differed by
ethnicity, gender, and age in an area of Sri Lanka impacted by
an armed conflict and the tsunami. Sinhalese (33% the majority
group), Tamil (174 15% of the population), and Muslim (21% 7%
of the population] youth 11 to 20 years old (mean age = 14.4,

sd = 1.9) completed a survey assessing exposure to death of a
loved one, abuse, the tsunami, and the armed conflict. Results
revealed different patterns of exposure by ethnic group for each
traumatic stressor of death of a loved one, F (2, 698) =117.7,
p<.001, abuse, F (2, 698) = 8.367, p<.001, war, F (2, 699) = 21.382,
p<.001, and the tsunami, F (2, 699) = 197, p<.001. Age and gender
did not predict such exposure. Overall, Sinhala youth reported
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the least exposure, whereas Tamil and Muslim youth reported
greater exposure to traumatic stressors. The results suggest

that minority youth may be at higher risk for exposure to both
disaster-related and more proximal stressors that affect all areas
of functioning.

Are VA Psychologists Using Evidence Based

Therapies for PTSD?
(Abstract # 1022)
Poster # S-113 (Practice) Atlanta Ballroom

Wilkinson, Charity, PsyD; Vandergriff, Jennifer, PhD; Mullins-
Nelson, Jana, MA; Fortenberry, Katherine, MS; Thompson,
Karin, PhD

Memphis VA Medical Center, Mempbhis, Tennessee, USA

The availability of Evidence Based Treatments (EBTs) and
dissemination of such therapies in the VA system has been an
increasing focus of attention for trauma based mental health
providers. This study examines the use of EBT’s by VA psychology
providers for veterans with PTSD diagnoses. A survey was created
and will be available to VA psychology providers throughout the
United States in online format. Survey respondents consist of VA
psychology providers who will be asked anonymously to self-
report information about their relevant training experiences in
and use of therapies for PTSD (e.g., CPT, PE, Seeking Safety,
ACT, and other therapies.) Respondents also provide information
regarding their level of adherence to the appropriate therapy
manuals. The survey examines beliefs about the effectiveness of
treating veterans who have co-morbid diagnoses of substance
abuse and PTSD and self-reported information regarding the
frequency of providing services to dually diagnosed veterans.
Differences in reported types of therapy utilized based on gender
and etiology of PTSD symptoms (combat, military sexual assault
or other trauma) will be examined. Additionally, information will
be provided concerning psychologists’ self-reported beliefs in the
efficacy of therapies used to improve PTSD symptoms.

Coping With Violent Loss: Differential
Methods Associated With PTSD and
Complicated Grief

(Abstract # 1061)

Poster # S-114 (Assess Dx, Practice) Atlanta Ballroom

Fields, Jordan; Ippolito, Maria, BA; McDevitt-Murphy, Meghan,
PhD; Neimeyer, Robert, PhD; Burke, Laurie, BA; Williams, Joah,
BA

University of Memphis, Memphis, Tennessee, USA

Coping is fundamental to understanding the impact of stress;
choice of coping strategy can buffer or exacerbate the impact

of life events (Solomon et al., 1988). Research has shown that
coping skills are related to the development and maintenance of
psychological disorders like posttraumatic stress disorder (PTSD])
and complicated grief (CG) (Sharkansky et al., 2000; Schneider
et al., 2007). The proposed investigation evaluates how coping
style differentially predicts PTSD and CG. This study examined
psychopathology in a sample of 62 homicide survivors from

the Memphis area. The sample was largely African-American
(93.5%) and female (88.7%). PTSD was assessed with the PTSD
Check List (PCL; Weathers et al., 1993), CG was assessed with
the Inventory of Complicated Grief - Revised (ICG-R; Prigerson
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et al., 1995), and coping was assessed with the Brief Cope
(Carver 1997). ICG-R scores were significantly related to Problem
Focused Coping, r=.32, p < .05 and Avoidant Emotional Coping,
r=.71,p <.01. PCL scores were also significantly related to
Problem Focused Coping, r = .40, p < .01 as well as Avoidant
Emotional Coping, r = .69, p < .01. Three subscales were related
to either ICG-R or PCL scores. The PCL was related to Self-
Distraction, r = .34, p< .01 while the ICG-R was correlated with
Venting, r = .28, p < .05 and negatively correlated with Acceptance,
r=-.31,p<.05.

Symtomology as a Function of Trauma Type
(Abstract # 1056)

Poster # 5-115 (Child, Assess Dx) Atlanta Ballroom

Bishop, Nicholas, Undergraduate'; Louis, Danielle,
Undergraduate’; Falki, Marielle, MA%; Schacht, Megan, PhD?

'Child Advocacy Services, St. Louis, Missouri, USA
2University of Missouri, St. Louis, Missouri, USA

Many studies have investigated individuals who have experienced
multiple traumas. However our study will examine multiple
traumas, multiple traumas that occur in a safe community, and
multiple traumas where sexual abuse is not present (i.e. in a safe
home environment). We hypothesize that because of difference
in environmental danger, the symptomology of each trauma type
will have a statistically significant difference in the internalized
symptoms (depression and anxiety) and externalized symptoms
(anger) in children who have experienced a variety of complex
traumas. Seventy-Five participants” archived data between the
ages of three and 12 will be analyzed using one-way ANOVAs.
The measures used to assess the distress of the children will be
the Trauma Symptom Checklist for Young Children (TSCYC). All
data was collected as part of ongoing trauma treatment services
provided by the Children’s Advocacy Center of Greater St. Louis.
We anticipate that our findings will have implications in helping
to indicate the need for more aggressive treatments for certain
trauma types as well as implications for the assessment of
children who have experienced trauma.

Post-Traumatic Growth in Australian
News Workers
(Abstract # 929)

Poster # S-116 (Media Ed, Clin Res) Atlanta Ballroom
McMahon, Cait, PhD Candidate
Swinburne University, Hawthorn, Australia

To date there are a handful of clinical studies indicating that
journalists and other news professionals experience negative
psychological effects from covering potentially traumatic

news stories. However, post traumatic growth amongst news
gatherers has not been explored. Preliminary findings from

an Australian study present both positive and negative effects
of work related trauma exposure for journalists and other
media personnel. Using quantitative data from a sample of 115
media professionals and 15 in-depth interviews, evidence is
presented showing that journalists experienced negative effects
such as depression, PTSD, anxiety and general stress when
exposed to potentially traumatic events; however those with
elevated levels of PTSD also experienced salutary effects as
measured by the Posttraumatic Growth Inventory. The in-depth
interviews classified the trauma narratives using a Grounded
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Theory approach. The narratives highlighted the integration of
meaning for those experiencing both posttraumatic stress and
posttraumatic growth outcomes. The quantitative study found
that there was no relationship with optimism, a common attribute
used to argue that posttraumatic growth is illusory in nature.
Posttraumatic growth is embedded in the salutogenic paradigm
which acknowledges that there are both adverse and beneficial
adaptive responses to the post trauma experience.

Impact of Childhood Trauma Exposure and
Current Posttraumatic Distress on
Parenting Stress

(Abstract # 967)

Poster # S-117 (Child, Practice) Atlanta Ballroom

Shin, Hana, MA?; Ross, Leslie, PsyD'; Yeh, Dow-ann, BA";
Alvarado, David, BA'; Fraynt, Rebecca, MA®

'Children’s Institute Inc, Los Angeles, California, USA

2Fuller Grad School of Psychology, Pasadena, California, USA
SUniversity of California, Los Angeles, California, USA

Studies have shown that parenting stress can exacerbate
psychological distress. However, research has yet to explore
the other direction, whether a parent’s own history of trauma
exposure and current level of posttraumatic stress (PTS) impact
current parenting stress levels. This study examined the effects
of childhood exposure to physical abuse, sexual abuse, and
community violence, and current PTS on parenting stress.
Participants included 159 mothers of children receiving trauma-
informed treatment at an urban community mental heath center.
Results found that childhood physical abuse, but not sexual
abuse or community violence, directly predicted parenting
distress (b =.71, t(156) = 2.49, p < .05). When current PTS was
included in the model, physical abuse no longer was significant,
and PTS symptom severity significantly predicted parenting
distress (b =.23, t(155) =4.88, p < .01). Sobel tests confirmed
that current PTS mediates the relationship between childhood
physical abuse and current parenting stress (p < .01). Results
suggest that a history of childhood physical abuse can affect the
level of current parenting stress in the presence of current PTS
symptoms. The impact of trauma and importance of treatment
of parents’ PTS symptoms are discussed to address parenting
issues for the benefit of both mother and child.

Trauma, Intrusive Fears for Family and

Anger Attacks in Mandaean Refugees
(Abstract # 836)

Poster # S-118 (Civil Ref, Cul Div)

Atlanta Ballroom

Nickerson, Angela, BA (Hons); Bryant, Richard, PhD
University of New South Wales, Sydney, New South Wales, Australia

Although persecution and injustice are central features of the
refugee experience, little research attention has been devoted

to exploring the phenomenon of anger in refugees. The current
study examined anger attacks amongst 315 Mandaean refugees
living in Sydney. The Mandaeans have been subjected to centuries
of persecution in Iraq and Iran. Results indicated that intrusive
fears for family remaining in Iraq predicted the occurrence of
anger attacks over and above the contribution of posttraumatic
stress. In contrast, current living difficulties did not independently
predict anger attacks. The conceptualisation of anger and
injustice in the Mandaean culture will be explored in terms of the
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current situation faced by this group. These findings highlight the
importance of considering the role of ongoing threat and cultural
context in refugee mental health.

Ethnic Differences Among Combat Veterans
Seeking Compensation or Treatment for
PTSD

(Abstract # 992)

Poster # S-119 (Cul Div) Atlanta Ballroom

Walton, Jessica, MS'; Franklin, Laurel, PhD?

'IT, Chicago, Illinois, USA
2Southeast Louisiana Veterans Health Care System, New Orleans, Louisiana,
USA

This study investigated ethnic differences on Minnesota
Multiphasic Personality Inventory - 2 (MMPI-2) profiles among
fifty-one African American and fifty-four European American
combat veterans from multiple theaters who were seeking
compensation or treatment for Posttraumatic Stress Disorder
(PTSD) at a VA outpatient clinic. All veterans in the sample were
diagnosed with PTSD. Profile differences on MMPI-2 validity,
clinical and supplemental scales were explored. Significant
differences between ethnic groups were found. Results are
discussed in light of past research with the MMPI-2 and PTSD-
diagnosed patients. Future directions are outlined. Research
in this area is important for the development and utilization of
individualized treatment for combat veterans diagnosed with
PTSD.

Sequelae of Child Sexual Abuse in
College Women: A Focus on Affective and
Interpersonal Regulation

(Abstract # 768)

Poster # S-120 (Practice, Assess Dx) Atlanta Ballroom
Volz, Angela, MA; Walker, Dave, MA; Zerubavel, Noga, BA;

Coates, Aubrey, MA; Messman-Moore, Terri, PhD
Miami University of Ohio, Oxford, Ohio, USA
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Some child sexual abuse (CSA] survivors may not meet diagnostic
criteria for PTSD, but still experience long-term difficulties

that interfere with their functioning. Theorists have postulated
alternative conceptualizations of posttraumatic stress responses
not contained in the current PTSD diagnosis, such as affective
and interpersonal dysregulation, which may occur in those with
a history of CSA. Less attention has been paid to individuals
such as college students whose psychological functioning has
been less severely impaired by CSA, perhaps because they
demand fewer mental health resources. However, due to the
stressful nature of the transition to college, difficulties in affective
and interpersonal regulation may emerge and long-standing
problems may become more severe. Affective and interpersonal
regulation were examined in relation to history of CSA within a
sample of 846 college women. Those with a long duration of CSA
had the greatest impairment in emotional self-awareness, with
deficits in awareness and clarity increasing with duration of CSA.
Regardless of duration of CSA, survivors had more interpersonal
regulation difficulties than non-survivors. Findings provide
preliminary support for inclusion of affective and interpersonal
dysregulation in classifying posttraumatic stress reactions of
survivors of prolonged interpersonal trauma, such as CSA.
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Cognitive Distortions and PTSD Symptoms

in a Study of Police Officers
(Abstract # 972)

Poster # S-121 (Assess Dx, Prev El) Atlanta Ballroom

Gardner, Jerald, BA'; Metzler, Thomas, MA"?; Henn-Haase,
Clare, PsyD"?; Jun, Janie, BA'; Marmar, Charles, MD"2

San Francisco VA Medical Center, San Carlos, California, USA
2University of California San Francisco, San Francisco, California, USA
3Veterans Affairs Medical Center, San Francisco, California, USA

Greater distortions in cognitive schemas such as one’s sense of
self-esteem and personal sense of safety are believed to lead to
more dysfunctional beliefs about self and environment. In this
study we examined the relationship between cognitive distortions,
assessed using the PBRS-R (Personal Beliefs and Reactions
Scale - Revised), and a measure of PTSD symptoms using the
PTSD Checklist (PCL) in all urban police officers who reported
their worst critical incident (n = 146) following two years of police
service. The range of responses across all subscales in this study
was (M= 4.08 - 5.06, SD=.72 - .98), the numerically lower scores
being indicative of more distorted cognitive schemas. We found a
robust negative correlation between PTSD symptoms (PCL total
score) and the subscales of safety (r = -.37, p<.001), intimacy
(r=-.36, p<.001), and self (r = -.34, p< .001) on the PBRS-R.
These results indicate that in police officers, distorted cognitive
schemas, particularly, safety, intimacy, and sense of self are
associated with higher PTSD symptoms.

Maladaptive Coping, Dissociation and PTSD
in Incarcerated Female Survivors of Sexual
Abuse

(Abstract # 914)

Poster # S-122 (Assess Dx, Practice) Atlanta Ballroom

Matthews, Kathleen Carey, MS; Morris, Kristine Alisa, MS;
Lynch, Shannon, PhD; Cepeda, Galatia, MS; Heath, Nicole, MS
Idaho State University, Pocatello, Idaho, USA

Incarcerated women report high rates of childhood sexual abuse
(CSA] and post-traumatic stress disorder (PTSD) (Bloom, Owen,
& Covington, 2004). CSA is associated with increased rates of
PTSD (Kessler et al., 1999]) and dissociation (Kisiel & Lyons,

2001) as well as maladaptive coping (Bal et al., 2003). However,
there is limited research examining the role of dissociation as a
predictor of negative outcomes for CSA survivors in general and
a dearth of research with female offenders. This study examined
whether the relationship between maladaptive coping and PTSD
is mediated by dissociation in a sample of incarcerated women
who are CSA survivors. METHOD: Forty-nine incarcerated women
with self-reported experiences of CSA completed questionnaires
assessing symptoms of PTSD, dissociation, and coping. RESULTS:
Regression analyses suggest that the relationship between
maladaptive coping and PTSD in incarcerated female survivors of
CSA is mediated by dissociative symptomatology. CONCLUSIONS:
Sexually abused incarcerated women who are dissociative in
addition to reporting symptoms of PTSD are at greater risk of
engaging in maladaptive coping strategies. As researchers review
criteria for PTSD for the DSM-V and ICD-11, these results support
assessment of dissociation in individuals diagnosed with PTSD
(see also van der Hart et al, 2005).
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Assessing Social Support in Youth From

Diverse Backgrounds
(Abstract # 828)

Poster # S-124 (Disaster, Cul Div) Atlanta Ballroom

Gordon, Arlene Tayag, MA; Thompson, Julia, BA; Kelley, Mary,
PhD; Burns, Meghan, BA; Schexnaildre, Mark, BS

Louisiana State University., Baton Rouge, Louisiana, USA

Research examining risk and protective factors associated with
PTSD in children has established social support among the
strongest predictors of overall adjustment post-trauma (Vigil

& Geary, 2008). Greater perceived social support is associated
with better outcomes (Cryder, Kilmer, Tedeschi, & Calhoun,
2006). Acquiring a thorough knowledge of social support’s
influence on adjustment post-trauma is restricted by the lack

of psychometrically sound measures. This study addresses this
limitation. The Social Support Scale for Children (SSSC; Harter,
1985), a widely cited measure of children’s social support,
appraises social support from parents, teachers, friends, and
classmates. The measure was validated utilizing a predominantly
middle-class, all Caucasian population (Harter, 1985). Literature
examining social support in ethnic minority populations
emphasizes the contribution of community and extended family
members as sources of support, not included in the SSSC (Taylor,
Casten, & Flickinger, 1993). The current study was designed

to construct and validate a psychometrically sound measure of
social support for use in diverse child populations, the Social
Support Questionnaire for Children, which assesses five potential
sources of social support: parent, relative, teacher, friend, and
sibling in youth ages 8 years and older. Results and implications
are discussed.

Psychological Post-Burn Reactions:
An Overview of the Temporal Evolution
(Abstract # 1042)

Poster # 5-125 (Assess Dx, Bio Med) Atlanta Ballroom

St-Hilaire, Marie-Helene, PhD BSc KIN; Silva, Cidalia, PhD(c)%;
Robert, Mylene, BSc?; Bergeron, Nicolas, MD?

TUSCF VA, Montreal, Quebec, USA

2CHUM [Hétel-Dieu), Montreal, Quebec, Canada

SUniversity of Montreal, Montreal, Quebec, Canada

Burn injury is not only a physical challenge but also a
psychological one. Over the first year after the injury, patients
focus shifts from survival to adjustment. Post-traumatic

stress disorder (PTSD] is not the only difficulty affecting burns,
comorbid disorder is common. The presence of multiple
disorders increases stress vulnerability and impairs in a greater
level psychosocial/professional functioning (Olfson et al., 1997).
The present study aims to investigate the prevalence and the
development of psychological difficulties (clinical and sub-
clinical] - PTSD, depression, substance/alcohol abuse (SAA] and
other anxiety disorders - over time (12 months). Burn victims
admitted at the Montréal Burn Centre were assessed at 1, 3, 6
and 12 months after the injury; self-administrated questionnaires
(EMST, AUDIT, DUDIT, BDI-II, SF-36) were used at all times.
Preliminary analysis (n = 19) show that post-traumatic disorders
(PTSD alone, depression, SAA and comorbidity) increase over the
6 months post-injury. Comorbid PTSD and depression (clinical
and sub-clinical) is high: 26% are affected one month post-burn
and 32% at 3 and 6 months. Further analysis will be performed at
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12 months considering cofounding variables and controlling for
symptoms overlap. Results will be discussed in terms of clinical
implications.

How Obesity Relates to Post-Traumatic
Stress Disorder in Male Police Officers
(Abstract # 1015)

Poster # S-126 (Assess Dx, Prev El)

St-Hilaire, Marie-Helene, PhD BSc KIN?; Chevrier, Jonathan,
PhD?; Neylan, Thomas, MD?; Marmar, Charles, MD?; Metzler,
Thomas, MA'

San Francisco VA Medical Center, San Carlos, California, USA
2University of California San Francisco, San Francisco, California, USA

Atlanta Ballroom

Obesity is a growing health problem associated with various
physical and mental difficulties. Most Police officers are
resilient to their exposure to work related critical incidents, for
those developing post-traumatic stress disorder (PTSDJ; other
psychological and physical conditions can co-occur. The present
prospective study aims to explore the relationship between PTSD
and obesity (body mass index BMI>30). Volunteer male recruits
(n=114) were evaluated while in police academy training (M
aged=27, SD=4.8) on various variables such as the development
of psychological difficulties and obesity, over 3 three years. Self-
administrated questionnaires on sociodemographics, health and
on post-traumatic reactions (PCL, BDI-II, PDEQ) were used at
12, 24 and 36 months. Preliminary analyses with the first 3 years
of police service show that exposition to trauma is the norm,
only 4% develop partial and full PTSD, BMI increases over time
and obesity affects 17%. As expected, depression, peritraumatic
dissociation and PTSD are strongly correlated. BMI did correlate
moderately with PTSD symptoms at 3 years (r=.20, p<.05) but
was also associated with peritraumatic dissociation (r=.29,
p<0.01) and with depression (r=.20, p<.05). Further analysis will
explore the impact of other risk factors such as insomnia. Clinical
implications of the results will be discussed.

Guilt, Shame, and Anger Among a Trauma
Population
(Abstract # 988)

Poster # S-127 (Clin Res, Practice) Atlanta Ballroom

Bratton, Katrina, MA; Waltz, Jennifer, PhD
University of Montana, Missoula, Montana, USA

Research has established that many trauma survivors struggle
with the emotions of anger and guilt or shame, especially those
experiencing PTSD symptoms [e.g., Henning & Frueh, 1997 Orth
et al., 2008). It is important to understand these emotions, as
some evidence suggests they may interfere with PTSD treatment
(Ehlers, Clark, et al., 199% Foa et al., 1995). Past research has
suggested that anger may sometimes function as a means to
escape from or avoid shame (Tangney, Wagner, Fletcher, &
Gramzow; 1992]. This study explores the relationships between
guilt, shame and anger, and trauma symptoms, and addresses
the hypothesis that a combination of high levels of shame and
anger are particularly predictive of trauma symptoms. Seventy-
seven trauma survivors, recruited from an undergraduate
population, participated in the study, which involved completing
measures of guilt and shame proneness (Test of Self Conscious
Affect; Tangney, Wagner, & Gramzow, 1989), anger (State-Trait
Anger Expression Inventory-% Speilberger, 1999) and PTSD
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symptoms (PTSD Checklist; Weathers, Litz, Huska, & Keane,
1994). Multiple regression analyses will be conducted to examine
which combination of emotions is most predictive of symptoms.
Results of this study will contribute to our understanding of the
roles of guilt, shame and anger in trauma survivors.

Volume Reduction in Pre-Motor Cortical
Gray Matter in Victims of Urban Violence
With PTSD
(Abstract # 883)

Poster # S-128 (Bio Med, Assess Dx)

Rocha-Rego, Vanessa, PhD?; Fortes, Mirtes; Oliveira, Leticia;
Fiszman, Adriana, MD?; Figueira, lvan, MD"; Volchan, Eliane'
'Federal University of Rio De Janeiro, Rio de Janeiro, Rio de Janeiro, Brazil
2Institute of Psychiatry-Federal University of Rio De Janeiro, Rio de Janejro,
Rio de Janeiro, Brazil

3University Federal Do Rio De Janiero, Rio De Janeiro, Rio de Janeiro, Brazil

Atlanta Ballroom

Electrical stimulation of the pre-motor cortex evokes defensive-
like withdraw movements in monkeys (Graziano and Cooke,
2006). The authors suggested that a major emphasis of this
area is the construction of a margin of safety around the body
and the selection and coordination of defensive behaviour. We
conducted a voxel based morphometry study (VBM-DARTEL) to
detect brain anatomical differences in victims of urban violence
with PTSD (n=16) relative to trauma-exposed controls (n=16) by
analysing T1-weighted magnetic resonance images. Direct group
comparisons using t test showed reduced gray matter volume in
right pre-motor cortex (BA6, p<0.05, corrected]. We hypothesize
that volume reduction in this area could reflect inapt defensive
responses in PTSD patients.

Psychophysiological Correlates of
Intentional Suppression for Unwanted
Pictures in Repressors

(Abstract # 812)

Poster # 5-129 (Clin Res, Bio Med] Atlanta Ballroom
Kim, Deok-Yong, MA; Lee, Jang-Han, PhD
Department of Psychology, Chung-Ang University, Seoul, Korea
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A core feature of PTSD is reexperiencing which consists
mainly of sensory impressions. The repressive coping style is
habitually avoiding the coping of aversive events. Repressors
have characteristics of memory which initially suppress
intrusive thoughts, which are followed by maladaptive, long
term consequences of this suppression. The Think/No-Think
(TNT) paradigm was used to investigate whether repressors
showed intentional memory inhibition or not. ERP showed
strategies of memory and differences of memory suppression
while viewing pictures associated with unrelated words. 27
undergraduates (13 repressors, 14 non-repressors) had their
skin conductance response (SCR) measured while watching a
video clip of traffic accidents, and then had their ERP recorded
during the TNT paradigm. For behavioral data, an interaction
between trial and condition was significant (F(2,50)=12.28, p<.05).
In the SCR data, a main effect of the video was also significant
(F(1,25)=23.12, p<.05). In the ERP results, the amplitude for
location was marginally significant (F(3,75)=1.89, p=.14], but a
Post-hoc revealed that P3 was lower than P4. We investigated
the succession of inhibition memories in traumatic pictures
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using the TNT paradigm to both repressors and non-repressors,
and suggest that a suppressive coping strategy is successful in
inhibiting the visual sensory memory of traumatic events.

Stress and Your Health:

The Role of the Nurse Practitioner
(Abstract # 920)

Poster # S-130 (Practice, Commun) Atlanta Ballroom

MacMillan, Stephanie, APRN
VAMC Cincinnati, Cincinnati, Ohio, USA

Patients with anxiety disorders, specifically PTSD, often present
with a number of co-morbid medical conditions, such as heart
disease, hypertension, gastrointestinal disorders, and chronic
pain. It is important that these conditions be addressed during
the course of the residential treatment program, as these
medical concerns may become limiting factors within the
treatment. The medical issues are addressed with the patients
individually, beginning in their history and physical examination
where an initial medical plan is created with the patient.

Then the patients will also be regularly followed by the nurse
practitioner to assess and possibly make adjustments to the plan.
The patients may also meet individually with the nutritionist,
physical therapists and smoking cessation specialist if requested
and indicated. In the group setting, all residential patients

will attend a weekly Health Issues group to discuss various
physiologic effects of stress on their health. Focus is placed on
patient education, with regard to these health-related matters

to empower the patient to take personal responsibility for their
overall health.

Attention to Details: Administration of
Residential PTSD Program
(Abstract # 1013)

Atlanta Ballroom

Poster # S-131 (Practice, Commun)

Lewis, Jennifer, PhD
VAMC Cincinnati, Cincinnati, Ohio, USA

Several topics will be discussed including general program
development, admission considerations, treatment issues,
discharge assessments and post treatment follow up.
Development of a cohesive structure to support a residential
PTSD Program is multifaceted. To begin, there are issues
surrounding the development of the program itself: What
theoretical orientation will the treatment represent? What
empirically based treatments will be offered? How will these

be offered (group versus individual or some combination)? How
will the philosophy, goals, and mission of the VA be reflected

in our treatment program? Regarding the admission process,
questions related to admission include determination of
admission criteria, development of the admission assessment
packet, and delineating the process for admission. Treatment
issues are assisted by the determination of theoretical orientation
and EBT decisions. There are important questions regarding
frequency of sessions, group versus individual therapy, and
determining what group topics to present. Discharge and follow
up assessment will also be discussed along with issues related
to resource management, training of staff, scheduling of groups
and assessments and tracking follow up data. In addition, there is
a need for a fluid system to accommodate the continual influx of
information and policy developments at all levels.
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Director’s Eye View: Creation of a CPT

Residential Program
(Abstract # 1007)

Poster # S-132 (Practice, Res Meth) Atlanta Ballroom

Chard, Kathleen, PhD
VAMC Cincinnati, Cincinnati, Ohio, USA

The creation of any CPT based residential PTSD program can

be difficult. The purpose of this symposium is to discuss our
experience with our residential programs in order to impart
some of the successes we have seen. There is a great reward
and satisfaction in having evidence-based treatment programs
helping groups of patients at a time. CPT has been proven to work
in a variety of settings, including residential programs. Since
starting our program, we have been able to look at symptom
scales before and after treatment, amassing data that these
programs work. There are difficulties in starting something new,
as often it requires training and culture change from patients and
staff. However, there were lessons from our experience that can
be used to make it easier to start a similar program elsewhere.

Masculinity Moderates the Relationship
Between PTSD and Negative Health
Behaviors in Male Veterans

(Abstract # 869)

Poster # S-133 (Mil Emer, Cul Div) Atlanta Ballroom

Morrison, Jay, MA
Boston College, Boston, Massachusetts, USA

It has been well established that symptoms of posttraumatic
stress disorder (PTSD]) are consistently associated with negative
health outcomes. Individuals suffering from symptoms of PTSD
also engage in health risk behaviors at greater rates, such as
smoking, poor diet, and alcohol abuse, behaviors that can result
in a variety of chronic health conditions. The purpose of this
study was to examine the influence of men’s conformity to and
endorsement of traditional masculine scripts on the relationship
between symptoms of PTSD and health behaviors in a sample
of 195 male veterans randomly selected from all those who had
accessed care through a major New England VA Healthcare
System between 2001 and 2006. Hierarchical multiple regression
techniques were conducted following guidelines for moderator
analyses outlined by Barron and Kenny (1986). Results indicated
that conformity to traditional masculine scripts significantly
moderated the relationship between symptoms of PTSD and
health behaviors. Men who conformed more highly to traditional
masculine scripts evinced significantly worse health behaviors
than would otherwise have been predicted from their symptoms
of PTSD alone. Implications for prevention and treatment are
discussed.
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Mothers’ Emotion Regulation and
Children’s Executive Functions in
Trauma-Exposed Families

(Abstract # 762)

Poster # S-134 (Child, Practice) Atlanta Ballroom

Hirabayashi, Yukie'; Hoffman, Casey, PhD? Samuelson, Kristin,
PhD"; Wilson, Christina, MA?

"Alliant International University, San Francisco, California, USA

2California School of Professional Psychology, Alliant International University,
San Francisco, California, USA

While the relationship between maternal psychological
functioning and child behavioral functioning is well established,
research is lacking on how maternal psychological functioning
influences children’s neurocognitive functioning. Investigating
links between maternal and child functioning is especially
needed in families that have endured trauma. As part of a
research project examining the effects of intimate partner
violence (IPV] on mothers” and children’s social, emotional, and
neuropsychological functioning, we examined the relationship
between mothers” emotion regulation abilities and children’s
executive functions in 44 mother-child dyads. Mother’s positive
expectancies around her abilities to tolerate negative moods,

as measured by the Negative Mood Regulation Scale, were
correlated with child’s executive functions, as measured by the
Wisconsin Card Sort (r=.311, p =.036). In addition, mother’s
reported use of cognitive strategies to influence negative moods
predicted child’s executive functions above and beyond the child’s
own emotion regulation, as measured by the Emotion Regulation
Checklist. These findings emphasize the importance of mothers’
emotional functioning in their children’s neurocognitive
development and suggest that the inclusion of mothers in the
clinical interventions for children who witness IPV is essential.

Prospective Observational Study of Sleep
and PTSD Symptoms in Patients Undergoing
PTSD Treatment

(Abstract # 881)

Poster # 5-135 (Clin Res) Atlanta Ballroom

Kobayashi, lhori, MS’; Hall, Brian, MA'; Hout, Courtney, BA?;
Springston, Vanessa, BA?; Palmieri, Patrick, PhD?

'Kent State University, Kent, Ohio, USA
2St. Thomas Hospital, Akron, Ohio, USA

Studies using self-report sleep measures have found that sleep
disturbances often persist after cognitive-behavioral therapy
(CBT) for PTSD. The present study prospectively examined

PTSD symptoms and sleep disturbances using actigraphy (a
behavioral sleep measure) in 29 PTSD patients who had been

in CBT for PTSD for at least 3 weeks. Participants completed
1-week actigraphy monitoring following the recruitment (T1) and
8 weeks after T1 (T2). At the end of each actigraphy monitoring,
participants completed the PTSD Symptom Scale (PSS). PSS
total and 3 cluster scores were computed excluding two sleep-
related items to compute correlation coefficients between T1 PSS
and T2 actigraphy sleep parameters. Results of paired-sample
t-tests revealed no significant change in PSS or actigraphy sleep
parameters from T1 to T2. T1PSS total, intrusion, and avoidance,
but not hyperarousal, scores were associated with T2 sleep onset
latency (SOL; r = -.44, -.44, and -.51, respectively, all p < .05)

and sleep efficiency (r = .38, .38, and .44, p = .07, .07, and .04,
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respectively). The association between T1 avoidance and T2 SOL
persisted when gender, number of therapy sessions conducted
by T2, and T1 SOL were controlled for (B = -.52, p =.07). Results
suggest that patients experiencing daytime avoidance symptoms
perhaps use sleep as a coping strategy.

Past Experience of Parental Discipline and
Current Physical Health Risk Behaviors
(Abstract # 832)

Poster # S-136 (Bio Med, Child)

Burleson, Karin, BA; Petretic, Patricia, PhD; White, Elizabeth,
MEd TEP; Makin-Bird, Lori, MA

University of Arkansas, Fayetteville, Arkansas, USA

Atlanta Ballroom

Experience of child abuse is associated with a host of negative
emotional, behavioral, and cognitive outcomes. Recently,
researchers have also investigated biological and medical
sequelae, such as medical symptoms and higher utilization of
health care services. Since there is no clear distinction between
child abuse and less severe forms of parental discipline, studies
have started examining potential adverse outcomes of corporal
punishment, finding that corporal punishment is also correlated
with a variety of negative child outcomes. Drawing on the
connection between child abuse and physical health, this study
investigates the link between experience of corporal punishment
and physical health outcomes and health risk behaviors in young
adulthood. The sample includes approximately 200 college
students who completed self-report measures of methods of
parental discipline experienced in childhood and current health
status/health risk behaviors. Regression analyses will be used
to examine the relation between corporal punishment and

later health behaviors. Experience of more severe and/or more
frequent corporal punishment is predicted to be associated with
poorer health and more health risk behaviors. Furthermore,
contextual factors of discipline (e.g. parental warmth) are
hypothesized to function as moderators for the link between
corporal punishment and later health outcome.

Foster Youth and Criminality:
Race and Gender as Variables of Interest
(Abstract # 835)

Poster # S-137 (Child, Soc Ethic) Atlanta Ballroom

Henrie, Joye, BS; Burleson, Karin, BA; Faith, Melissa, MA;
Oeffinger, Ashley, BA; Royal, Rachel
University of Arkansas, Fayetteville, Arkansas, USA

Foster youths are at risk of committing delinquent acts and
becoming involved with the criminal justice system. It is unclear
if certain aspects of the foster care experience or potential prior
trauma and child maltreatment result in such antisocial and
delinquent behavior. It has been shown that juveniles removed
from their homes oftentimes have better outcomes than youths
who remained with their families of origin. The interplay of

the effects of maltreatment and foster care, and delinquent
behaviors becomes increasingly complex for ethnic minorities
and female adolescents. Research indicates that black children
are more likely to be placed in foster care and remain there for
longer periods. Black and Latino/a youths are sometimes more
likely to benefit from remaining with their family of origin than
their white counterparts, suggesting that foster care might
have a more negative impact on minority adolescents. Many
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studies fail to include female youths and the available research
is often related to sexual “promiscuity”. Findings indicate that
the relation between foster care experience and delinquency

is much stronger for females, suggesting that foster care or

the prior trauma has a greater impact on female adolescents.
More research is needed to offer explanations for the effects of
gender and race variables on the maltreatment, foster care, and
delinquency triad.

Low Serum BDNF Predicts a Greater
Response to PTSD Treatment in an Open

Label Trial of Escitalopram
(Abstract # 984)

Poster # S-138 (Bio Med, Res Meth) Atlanta Ballroom
Neylan, Thomas, MD?; Mehra, Akhil, MD?; Lenoci, Maryann, MA";
Metzler, Thomas, MA'; Schoenfeld, Frank, MD'

'San Francisco VAMC (116P], San Francisco, California, USA
2University of California San Francisco, San Francisco, California, USA

Multiple studies have found that antidepressants increase
serum BDNF levels in the treatment of major depression. This
study addressed whether BDNF levels over treatment were
associated with treatment response to escitalopram in subjects
with Posttraumatic Stress Disorder (PTSD). Medically healthy
male subjects (N=16) with chronic PTSD completed a 12-week
open label trial of flexible dose (range 5-20mg) escitalopram.
BDNF levels were obtained at baseline, and at weeks 4,8 and

12. Although PTSD symptoms significantly declined over the
course of the 12 week trial, there was no change in BDNF levels
over time. However, mean BDNF across the trial was strongly
correlated with the slope of PTSD symptoms over the 12 weeks
(r=0.58, p= 0.018). Lower mean BDNF was associated with a
greater decrease in PTSD symptoms over the course of the trial.
If escitalopram works via neurotrophic effects in PTSD, it appears
that low BDNF levels predict a stronger treatment response.

Medial Prefrontal Cortex Connectivity
During Flashbacks — A Gateway to Emotion
Processing in PTSD

(Abstract # 943)

Poster # S-139 (Bio Med, Res Meth) Atlanta Ballroom

Daniels, Judith Karina PhD?; Bluhm, Robyn, PhD"; Lanius, Ruth,
MD PhD?

'0ld Dominion University, Norfolk, Virginia, USA

2University Hospital, London Health Science Center, London, Ontario, Canada
SUKE Hamburg, Hamburg, Germany

Objective: Neuroimaging studies in PTSD have shown evidence
of altered activity of the medial prefrontal cortex (mPFC],
thalamus, anterior and posterior cingulate during emotion
processing, as well as of altered resting connectivity among
these default network regions. In order to examine the effects
of emotion-induced flashbacks on connectivity in these regions,
we used psychophysiologic interaction (PPI) analyses to compare
mPFC during autobiographic recall of neutral vs. traumatic
memories in PTSD patients. Results: Sixteen PTSD patients
were scanned. Areas whose activity correlated more closely with
that of the medial prefrontal cortex during flashbacks of the
traumatic event compared to neutral recall included the right
thalamus, right anterior cingulate (BA 32), and the left inferior

@ International Society for Traumatic Stress Studies 25th Silver Anniversary Annual Meeting
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frontal gyrus (BA 13). Conclusion: The enhanced connectivity
between medial prefrontal cortex and anterior cingulate during
flashbacks may point to alterations in the default network during
emotion processing. During autobiographical recall, spatially and
temporally bound information is retrieved and the relevant scene
vividly reconstructed. The higher functional connectivity between
medial prefrontal cortex and thalamus during flashbacks may
indicate differences in temporal binding during highly emotional
autobiographic recall.

Treating the Family: Effectiveness of a
Time-Limited Group Therapy for Wives of
Veterans With PTSD

(Abstract # 798)

Poster # S-140 (Mil Emer, Clin Res)
Reck, Jennifer, MS?; Bender, Steven, PhD?; Ryan, Linda, LMSW!'

'Department of Veterans Affairs, Bonham, Texas, USA
2University of North Texas, Aubrey, Texas, USA
3VA North Texas Health Care System, Bonham, Texas, USA

Atlanta Ballroom

Research with partners of veterans with PTSD has indicated

that partners can exhibit high levels of psychological distress,
depression, marital discord, caregiver burden, and secondary
PTSD symptoms (Manguno-Mire, Sautter, Lyons, et al., 2007:
Dekel, Solomon, & Bleich, 2005). Recent studies assessing the
needs of veterans with combat-related PTSD and their families
have indicated that one of the most requested services is a
women-only group or wives group (Sherman, Sautter, Lyons, et
al., 2005). A recent pilot study (Reck, Bender, & Ryan, 2008) found
that wives of veterans with PTSD (N = 4) who participated in a
nine-session, manualized therapy group showed improvements in
quality of life, depression symptoms, secondary PTSD symptoms,
and marital adjustment. The current research expands on this
pilot project to further examine the role of participation in this
group on improving the psychological and social functioning of
these wives or partners. In addition, preliminary data regarding
the effectiveness of this therapy group on improving the
psychological functioning of the veteran spouse on such domains
as PTSD symptoms, quality of life, and marital adjustment will be
explored. Implications and challenges for utilizing this group in a
rural VA setting will be examined.

Establishing a Pediatric Hospital Based
Multi-Disciplinary Psychotrauma Service:
The Singapore Context

(Abstract # 855)

Poster # S-141 (Child, Cul Div) Atlanta Ballroom

Pang, Jasmine, DPsych(Clin)'; Ong, Gene, MBBS, MRCPCH?; Tan,
Li-Jen, MA'

'Changi General Hospital, Singapore

2KK Women's and Children’s Hospital, Singapore

This presentation will focus on the practical issues involved in the
setting up of a multi-disciplinary trauma focused service aimed
at addressing the psychosocial needs of paediatric patients in

an Asian context. Singapore is a highly urbanised, multiracial
and multicultural society. Traditionally, psychosocial aspects of
hospitalisation has been relatively overlooked. In April 2007, the
Psychosocial Trauma Support Service (PTSS) was established

in an attempt to move towards more holistic care. The service
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aims to prevent, minimise and offer specialised treatment for
traumatic stress within the hospital setting. Primary target
groups include children who are hospitalised due to accidental
injuries and for medical procedures, as well as children who
had been abused with no ongoing safety concerns. The service
also provides training in trauma-informed care. Specific cultural
challenges faced in the setting up of the service as well as the
engagement and integration with the existing hospital services
will be discussed. Descriptive data and the progress of the
service will also be presented.

Negative Life Events in Abused African
American Women: The Impact of
Attachment

(Abstract # 1002)

Poster # S-142 (Cul Div, Commun)

Atlanta Ballroom

Woods, Amanda, MA'; Santorelli, Noelle, MA'; Kaslow, Nadine,
PhD?

'Georgia State University, Atlanta, Georgia, USA

2Emory University School of Medicine, Dept of Psychiatry and Behavioral
Science, Atlanta, Georgia, USA

Insecure adult attachment styles have been implicated in
maladaptive life experiences and the recurrence of negative

and sometimes traumatic life events. This study examined the
relationship between adult attachment styles (i.e., secure, fearful,
preoccupied, and dismissing) in domestically abused, suicidal,
African American women and re-exposure to maladaptive life
events. Results revealed that attachment style accounted for 17%
of the variance in stressful life events (R2 =.17; F (4,134) = 6.78, p
<.001). More specifically, when controlling for the effects of each
of the attachment styles, fearful attachment style was the only
significant predictor of stressful life experiences (p = .25, p < .01).
Similarly, when controlling for the effects of each attachment
style, only fearful attachment styles were associated with difficult
social and cultural life experiences (B = .28, p < .01) and social
victimization (B = .26, p < .01). These findings are significant given
that they may affect treatment implications for African American
women with fearful attachment patterns. By addressing the
maladaptive fearful attachment style, which includes a negative
view of self and others, therapeutic treatment interventions may
impact the reoccurrence of harmful and traumatic life events.

Early Reported PTSD Symptoms and the
Ability to Predict Long-Term Somatic Health
Complaints

(Abstract # 1025)

Poster # S-143 (Assess Dx, Bio Med) Atlanta Ballroom

Immel, Christopher, MS; Jones, Russell, PhD
Virginia Tech University, Blacksburg, Virginia, USA

Exposure to traumatic events often leads to negative health
outcomes. Further Posttraumatic Stress Disorder (PTSD)

has been shown to mediate the relationship between trauma
exposure and adverse health outcomes. However, little research
has examined if assessing PTSD early post-trauma can lead to
predicting long-term negative health outcomes. The current
study utilized a National Institute of Mental Health dataset of
residential fire survivors to assess how PTSD symptoms at 4
months post-trauma can predict somatic health complaints at
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4,11, and 18 months post-trauma. Results indicate that PTSD
symptoms reported at 4 months post trauma are a good predictor
of somatic health complaints at both 4 months (t (107) = 5.193,
p <.007; R Squared .45) and 11 months (t (72) = 3.971, p < .007;
R squared .42). However, PTSD symptoms reported at 4 months
post-trauma failed to predict health complaints at 18 months
post-trauma [t (48) = .86, p > .05: R squared .01). Results of the
study seem to indicate that early reported PTSD symptoms are
a good predictor of somatic health complaints nearly one year
following the trauma. Clinical and health implications will be
discussed.

Professional Posttraumatic Growth and the
Costs of Caring: Perspectives on Practice
After 9/11

(Abstract # 982)

Poster # S-144 (Disaster, Practice) Atlanta Ballroom

Bauwens, Jennifer, MSW; Tosone, Carol, PhD
New York University, New York, New York, USA

There is a growing body of literature on posttraumatic growth
following trauma. Until recently, studies have not assessed the
potential for change after indirect exposure to trauma, nor have
these studies investigated positive outcomes for clinicians after
a collective trauma. This study explores the long term impact

of September 11th on the professional lives of 201 clinicians
living in Manhattan. Participants responded to a survey which
included an open-ended question inviting them to share their
experiences of 9/11. Participants who answered the open-ended
question were more traumatized, but more resilient and likely to
report change related to 9/11 than those who left the question
blank. Findings from the open-ended question showed that some
clinicians experienced professional posttraumatic growth and
others continued to experience the negative effects of working
in the aftermath of a terrorist attack. More often, participants
reported 9/11 was the impetus for enhancing self-care, changing
clinical modality, and forging new skills. Positive changes were
also reported within the therapeutic relationship, including an
increased compassion and connectedness with clients. Negative
effects included feeling ill-equipped to work in the gravity of
9/11, increased sense of vulnerability, and disappointment with
professional organizations.

Sleep Disturbances and Chronic Pain
Diagnoses in Treatment-Seeking Veterans
With PTSD

(Abstract # 925)

Poster # S-145 (Practice) Atlanta Ballroom

Fortenberry, Katherine, MS; Vandergriff, Jennifer, PhD; Reich,
Eliyahu, MA; Mullins-Nelson, Jana, MA; Wilkinson, Charity,
PsyD; West, Jeffrey, PhD

Memphis VA Medical Center, Memphis, Tennessee, USA

Sleep disturbance, a hallmark symptom of PTSD, is associated
with severity of psychiatric distress, including intrusion,
arousal, and avoidance symptoms. While disturbances in

sleep also characterize individuals coping with chronic pain,
dually diagnosed individuals have been minimally studied. This
study examined sleep problems among 66 treatment-seeking,
PTSD-diagnosed veterans at a VA PTSD clinic. Veterans were
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assessed via the PSQIl, PCL-M, and chart review. Participants
were predominately African American (72.1%) Vietnam veterans
(71.9%) with mean age of 57.3. Sleep disturbances were strongly
associated with hyperarousal and avoidance symptoms of PTSD
(rs > .325), but not with reexperiencing symptoms. Notably, the
majority of participants (72.7%) had at least one current pain
diagnosis; self-reported pain frequency was positively associated
with hyperarousal (r = .491) and marginally associated with total
PCL (r =.312). Bivariate correlations indicated that a pain-related
diagnosis was significantly associated with poorer subjective
sleep quality (r =.291). Given the high comorbidity of PTSD

and chronic pain, and their concomitant impact on sleep, it is
important that future research efforts include comprehensive
assessment of both in order to most effectively intervene with
sleep disturbances.

Ethical Research Practice: Confidentiality
Dilemmas Among Researchers in Various
Fields

(Abstract # 789)

Poster # S-146 (Soc Ethic, Practice) Atlanta Ballroom

Liles, Brani; Nelson, Summer, BA; McCoy, Victoria; Rhodes,
Anthony, PhD; Newman, Elana, PhD

University of Tulsa, Department of Psychology, Tulsa, Oklahoma, USA

Ethical dilemmas and risks associated with trauma research is
an important area of concern (e.g., Newman, Risch, & Kassam-
Adams, 2006). In particular, many investigators and IRB are
concerned about the potential necessity to break confidentiality
in certain trauma-related studies. However, no known research
has explored the prevalence of these dilemmas across research
fields to determine if trauma research involves greater risks in
confidentiality violations than that in other fields. We examined
survey data from 90 research investigators receiving federal
funding for research projects. These investigators reported
conducting research in the fields of posttraumatic stress disorder
(n=11, 12.2%), health and cardiology (n=22, 24.4%) “normal”
cognition (20, 22.2%), and schizophrenia and major affective
disorders (n=37, 41.1%). Confidentiality dilemmas related to
suicide, homicide, child abuse, elderly abuse, abuse of the
disabled, HIV status, substance abuse, criminality, and partner
violence were assessed. Results suggest that confidentiality
dilemmas occur in limited amounts across all studied research
fields, and overall may be more likely to occur in mental health
fields, but not specific to trauma-related investigations.

Exploring Associations Between Child
Self-System Functioning and Post-Disaster
Depressive Symptoms
(Abstract # 814)

Poster # S-147 (Child, Disaster)

Kilmer, Ryan, PhD; Gil-Rivas, Virginia, PhD; Hypes, Annada, MA;
Roof, Katherine, BA; Williams, Justin, BA
UNC Charlotte, Charlotte, North Carolina, USA

Atlanta Ballroom

Research has detailed psychological sequelae for children
exposed to disaster, most commonly PTSD, other anxiety-
mediated problems, depression, and other concerns. This
literature has also identified factors that may place these youth
at greater risk. Less well established is the degree to which
particular resources may facilitate adaptation post-disaster. Work

The presenting author is underlined.

in resilience has shown that children’s self-system functioning -
including their perceptions of their competencies, beliefs about
their ability to cope, and future expectations - relates to positive
adaptation despite adversity. Such resources may help children
cope in a disaster’s aftermath. This study examined correlates

of depressive symptoms (assessed by the Children’s Depression
Inventory-Short Form; CDI), among 7- to 10-year-olds impacted
by Hurricane Katrina. Multiple regression analyses examined

the association between self-system variables and CDI scores
roughly 12 and 22 months post-disaster. At baseline (T1), results
suggested that coping competency beliefs related negatively to
CDI scores even after accounting for concurrent PTSD symptoms.
Perceived competence and future expectations did not contribute
to the model. At follow-up, positive T1 future expectations related
to lower CDI scores, even with T1 CDI and PTSD scores in the
model. Study implications for intervention and future research
are considered.

Maternal Post Traumatic Stress Disorder
and Adolescent Stress
(Abstract # 755)

Poster # S-148 (Child, Prev El) Atlanta Ballroom

Brand, Sarah, MA; Sylvers, Patrick, MA; Hammen, Constance,
PhD; LeBrocque, Robyne, MA; Brennan, Patricia, PhD
Emory University, Atlanta, Georgia, USA

Maternal psychopathology during childhood and adolescence

is a known risk factor for the development of psychopathology

in the child. This poster will examine the longitudinal effect of
maternal PTSD during the child’s lifetime on youth stress and
PTSD, specifically looking at mediator and moderator models to
explain the relationship. Seven hundred and six women and their
children were followed from the child’s birth until age twenty.
During this time, 99 women met diagnostic criteria for PTSD

or subclinical symptoms and 224 met diagnostic criteria for
MDD. Youth and objective ratings of stress and PTSD diagnosis
were obtained when the child was 15 and 20. Offspring of
mothers who had experienced PTSD during their lifetime had
significantly higher objective ratings of stressful life events at
age 15, but not age 20. In offspring of mothers with PTSD there
was a significant relationship between objective ratings of stress
and the later development of PTSD. The findings from this
longitudinal study will be discussed in a developmental context,
with recommendations for early identification and prevention
strategies for the offspring.

Structure of PTSD Symptoms in Veterans of
OEF/OEI: The Importance of Dysphoria and
Avoidance Symptoms

(Abstract # 763)

Poster # S-149 (Assess Dx) Atlanta Ballroom

Pietrzak, Robert H., PhD"; Rivers, Alison?; Johnson, Douglas,
PhD'; Goldstein, Marc, MA’; Malley, James, PhD?; Southwick,
Steven, MD?

'Connecticut VA Healthcare System, West Haven, Connecticut, USA
2Yale University, West Haven, Connecticut, USA

Epidemiologic studies suggest that approximately 1 in 6 Veterans
of Operations Enduring Freedom and Iragi Freedom (OEF/OIF)
meets screening criteria for posttraumatic stress disorder
(PTSD). Screening instruments such as the PTSD Checklist-
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Military Version (PCL-M) are often used to screen for PTSD, but
little is known about the factor structure of this instrument in
OEF/OIF Veterans. This study used confirmatory factor analysis
to examine five alternative models of the factor structure of

the PCL-M in a sample of 557 predominantly reserve/National
Guard OEF/OIF Veterans. The four-factor dysphoria model, which
includes re-experiencing, avoidance, dysphoria, and hyperarousal
factors, provided the best representation of the latent structure
of PTSD symptoms in this sample. Scores on the dysphoria factor
were independently associated with depression, suicidal ideation,
perceived stigma, barriers to care, and unit support. Scores on
both the dysphoria and avoidance factors were associated with
alcohol problems, psychosocial functioning, postdeployment
social support, and mental health treatment utilization. These
results suggest that a four-factor model of PTSD symptoms
provided the best representation of PTSD symptoms and

that dysphoria and avoidance symptoms were independently
associated with a range of outcome measures in this sample of
OEF/OIF Veterans.

Juvenile Victimization, Poly-Victimization,
and Psychological Distress in College Males
(Abstract # 779)

Poster # 5-150 (Clin Res, Assess Dx) Atlanta Ballroom

Elliott, Ann, PhD; Aspelmeier, Jeffery, PhD; Pierce, Thomas,
PhD; Herren, Alexandra, MS
Radford University, Radford, Virginia, USA

This study examines the relationships among Finkelhor’s (2007)
concept of poly-victimization (i.e., high cumulative levels of
victimization), six categories of juvenile victimization (Property
Crime, Physical Assault, Witnessed/Indirect, Sexual, Peer/
Sibling, Child Maltreatment], and current psychological distress
in 300 college males. The study is designed as a follow-up

to previous research which has examined the role of poly-
victimization in college females. Using hierarchical regression,
the study examines whether poly-victimization contributes any
unique variance, beyond that accounted for by the combination of
all six categories of juvenile victimization. Regression analyses
reveal that poly-victimization accounts for a significant proportion
of variability in psychological distress, beyond that already
accounted for by the simultaneous entry of all six categories

as predictor variables. The results for male participants in the
present study will be compared to those of female participants

in previous studies. Findings emphasize the importance for
clinicians and researchers to comprehensively assess multiple
categories of juvenile victimization and poly-victimization when
evaluating a client’s psychological adjustment.
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Health Care Utilization Patterns and
Barriers to Care for Returning OEF and
OIF Veterans

(Abstract # 788)

Poster # 5-151 (Mil Emer, Clin Res) Atlanta Ballroom
Porcari, Carole, PhD'; Rauch, Sheila, PhD?; Koch, Ellen, PhD";
Hoodin, Flora, PhD'

'Eastern Michigan University, Ypsilanti, Michigan, USA
2VAAAHS/Univ of Michigan, Ann Arbor, Michigan, USA

Significant numbers of OEF/OIF veterans reported mental

health symptoms. The purpose of this study was to investigate
why the majority of them did not seek help for these problems.
Participants were 325 OEF/OIF veterans who registered for
services at the VA Ann Arbor Healthcare System, and completed
online measures of seeking help from formal and informal
sources for physical and emotional problems, as well as
measures of barriers to doing so . The barrier, “My mental health
problem would go on my record,” was endorsed by 46.2% of the
sample, and “I would be seen as weak” was endorsed by 39.4%.
The majority of the sample chose informal sources (family/
friends, 64.3%) over formal sources with more veterans having
sought help from VA physicians (45.5%) than VA mental health
professionals (42.5%) for an emotional problem in the last year.
More veterans utilized VA physicians (75.4%) versus private
physicians (46.5%) for physical health problems. Participants
indicated they would be most likely to seek help in the next year
from family/friends for physical (24%) and emotional problems
(21.5%). These findings have implications regarding logistical and
psychological barriers to health care for veterans and may inform
administrators and clinicians regarding outreach and program
development.

Intimate Partner Violence and the Role of
Masculinity in Male Same-Sex Relationships
(Abstract # 824)

Poster # S-152 (Cul Div, Clin Res) Atlanta Ballroom

Oringher, Jonathan, BA; Samuelson, Kristin, PhD
Alliant International University, San Francisco, California, USA
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Intimate partner violence (IPV] in heterosexual couples has

been heavily researched for decades, and more recently have
researchers begun to examine the correlates of violent behavior
in same-gender relationships. Masculinity and male-role
socialization have long been recognized as related to many forms
of violent behavior, but understanding masculine attitudes of

gay men and their role in IPV has not been similarly studied. In

a community sample of 119 ethnically diverse, primarily college
educated gay men, perpetrating acts of IPV was associated with
stronger endorsement of traditional beliefs regarding the male
role (r=.302, p <.001). We also found a high correlation between
perpetrating acts of IPV and being the victim of such acts (r =
.699, p <. 001). Masculinity predicted perpetrator IPV experience,
over and above victim IPV experience. These findings suggest
that there may not be a traditional “batterer” and “victim” in
male same-gender couples with IPV, and that appropriate
clinical treatment of male same-gender IPV may require distinct
interventions from those currently used for heterosexual couples.
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Trauma Memory Distortion of High
Dissociator
(Abstract # 853)

Poster # S-153 (Clin Res, Practice) Atlanta Ballroom

Lee, Yusun, BA; Lee, Jang-Han, PhD
Department of Psychology, Chung- Ang University, Seoul, Korea

A high dissociator (HD) is at higher risk of exhibiting memory
distortion. In particular, memory bias confounds a HD’s self-
report of traumatic events, thus reporting higher frequencies

of negative experiences. The main purpose of this study was

to see whether memory distortion actually takes place during
perception. Using physiological measures and a visual memory
task, we aimed to examine differences in trauma memory
according to dissociation levels, and to compare trauma memory
with the physiological measures. 30 undergraduate students
were selected using Dissociative Experiences Scale (DES])
scores, and were classified as HDs (n=16) or low dissociators
(LDs) (n=14). While watching a traumatic film, subjects’ heart
rates and skin conductance levels were measured, followed by a
recognition task of the traumatic film of basic scenes that were
morphed to varied intensity levels. They then completed various
self-rating scales designed to assess depression, anxiety, and
the impact of the event. HDs showed more exaggerated trauma
memory distortion than did LDs. In contrast, participants who
had high DES scores showed no change in either heart rate

or skin conductance levels. These finding indicate that HDs do
experience trauma memory distortion, but this distortion occurs
in other stages or functions, and not during perception.

Threat-Related Attention Bias in Dating
Violence Survivors
(Abstract # 809)

Poster # S-154 (Clin Res, Practice) Atlanta Ballroom
Lee, Jeong-Ha, BA; Lee, Jang-Han, PhD
Department of Psychology, Chung-Ang University, Seoul, Korea

Studies revealed that interpersonal violence survivors show
cognitive impairments such as attention and memory bias toward
threat-related cues. Past research on attention bias to threat-
related cues used the emotional Stroop task or the dot-probe
task, which are both indirect measures of reaction-time, and
do not provide complete and accurate information on attention.
Few studies examined threat-related attention bias in dating
violence (DV) survivors. Our purpose was to investigate time-
course characteristics of selective attention in DV survivors
using a ViewPoint eye-tracker and virtual reality (VR].30 female
undergraduates (15 DV group, 15 control group) will be recruited
using the Conflict Tactic Scales-R and an interview. An eye-
movement task (EMT) presented four categories of images
selected from the International Affective Picture System:
trauma-related, dysphoric, positive, neutral. Each trial begins
with a fixation cross, followed by a screen with four images for
10 seconds, while recording eye-movement. Trauma-related
cues (verbal/physical aggression between two people) will be
presented in a realistic virtual environment. We expect the DV
group will attend more to the trauma-related cues than will
the control group, and the DV group will show greater memory
for details about the conflict between the man and woman,
compared to the fights between same sex pairs.
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Posttraumatic Stress Disorder in Women
After Hurricane Katrina: Predictors and

Symptom Endorsement
(Abstract # 807)

Poster # 5-155 (Disaster, Cul Div)

Atlanta Ballroom

Thompson, Julia, BA; Kelley, Mary, PhD
Louisiana State University, Baton Rouge, Louisiana, USA

Hurricane Katrina struck the Gulf Coast on August 29th 2005
causing catastrophic damage to New Orleans and surrounding
areas. Many of those most affected by the hurricane were low-
income minorities who could least afford the destruction of their
home and livelihood. Research is only beginning to emerge about
the psychological impact of the disaster and little is known about
the potentially unique experience of the citizens of New Orleans
and the surrounding parishes. The purpose of this study is to
explore posttraumatic symptom endorsement, trauma history
and predictors of posttraumatic stress in women impacted

by Hurricane Katrina. Participants included 312 women from
New Orleans and the surrounding parishes. This sample was
primarily low-income with an average income of $23,000 and
African American (69%). Number and type of past trauma as

well as frequency of symptom endorsement will be presented.

In addition, hierarchical regression analyses will be used to
determine predictors of PTSD symptoms. Predictors include prior
traumatic experiences, level of hurricane exposure, race and
income. Results and implications will be discussed.

Clinician Bias Related to Adult Disclosures

of Childhood Sexual Abuse
(Abstract # 808)

Poster # S-156 (Practice, Soc Ethic) Atlanta Ballroom

Tiegreen, Sara, MA; Newman, Elana, PhD
University of Tulsa, Department of Psychology, Tulsa, Oklahoma, USA

Child sexual abuse (CSA] is a public health problem (e.g. Molnar,
Buka, & Kessler, 2001) linked to a multiple psychiatric problems
(e.g. Ruggiero, McLeer, & Dixon, 2000). Many CSA victims do not
disclose their abuse until several years following the abusive
event(s), and some never disclose outside of scientific studies
(e.g. Smith, Letourneau, Saunders, Kilpatrick, Resnick, &

Best, 2000). Negative or unsupportive reactions to disclosure,
including disbelief, can prove deleterious, leading to increased
symptoms of mood disorders, suicidality, eating disorders,

and posttraumatic stress disorder among others (e.g., Gries,
Goh, Andrews, Gilbert, Praver, & Stelzer, 2000). Given that

CSA is linked to several psychiatric problems, it is likely that a
significant portion of CSA victims will be seen by mental health
professionals. The present study examines potential sources of
bias among clinicians presented with CSA disclosures by adult
clients. Clinicians (n=545) were presented with hypothetical
disclosure scenarios that only differed by the type of memory
depicted (continuous, recovered). A series of ordinal logistic
regressions showed statistically significant differences between
the two versions (continuous vs. recovered memory), with
clinicians rating continuous memories as more believable and
more accurate than recovered memories. Implications will be
discussed.
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Understanding Perpetration of Intimate
Partner Violence
(Abstract # 816)

Poster # S-157 (Soc Ethic, Res Meth) Atlanta Ballroom

Ortigo, Dorthie, MA; Pelletier, Tiffany, BA; Ortigo, Kile, MA;
Ressler, Kerry, MD, PhD; Bradley, Bekh, PhD
Emory University, Atlanta, Georgia, USA

There is a need for effective treatments for perpetrators of
partner violence, but studies show limited success of these
treatments. In order to develop effective intervention strategies,
it might be helpful to have an empirically-based understanding
of how perpetrators are different from other non-abusing adults.
Data were gathered as part of an NIMH funded study of risk/
resilience to trauma exposure, and participants were recruited
from the primary care clinics of an urban public hospital. We
analyzed data on individuals who acknowledged committing
physical violence toward a romantic partner (n = 98] based on
selected questions from the Conflict Tactics Scale. We compared
them to non-abusing controls on measures of attachment,
emotion regulation, posttraumatic stress, depression, anger,
impulsivity, substance abuse, and childhood trauma. We found
differences between the perpetrators and the non- abusive
controls across all of these measures, and the pattern of these
differences varied based on perpetrator gender. We also found
that a history of childhood emotional abuse, over other forms
of child abuse, was predictive of IPV perpetration. We integrate
these findings, and we discuss implications for assessment and
treatment of perpetrators.

The Role of Attributions in the Coping
Trajectories of African American Battered
Women

(Abstract # 813)

Poster # S-158 [Soc Ethic, Clin Res)

Meyer, Alicia, MA'; Dalton, Mary Ann, PhD?; Wagner, Barry,
PhD’; Veronee, Kimberly, BA'

"The Catholic University of America, Washington, District of Columbia, USA
2Georgetown University, Washington, District of Columbia, USA

Atlanta Ballroom

This study investigates the relationship between battered
women’s causal attributions for the violence they experience,
their coping efforts, and their PTSD outcomes. Causal
attributions related to intentional violence, incidental violence
and the combination of intentional and incidental violence were
regressed first on six categories of coping strategies (placating,
resistance, formal help source, informal help source, safety
planning, and legal strategies), and then on women'’s scores in
each of the three PTSD symptom clusters (intrusion, avoidance,
and arousal). Of the 793 women approached outside of a battered
women’s shelter and the District Court, 324 African American
women were included in this current analysis. It was found

that after controlling for a number of covariates (age, income,
education, violence severity, and coping efforts) women’s
attributions related to intentional violence significantly predicted
increases in each of the PTSD symptom clusters whereas
attributions related to incidental violence were unrelated to
PTSD outcomes. Regarding the relationship between coping and
PTSD, after controlling for covariates, only placating and informal
coping strategies significantly predicted intrusion and arousal
symptoms. Also, only placating coping strategies significantly
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predicted avoidance symptoms. Treatment implications of these
findings were discussed.

Cognitive Processes Involved in Assessing
Post-Traumatic Growth
(Abstract # 821)

Poster # 5-159 (Res Meth, Assess Dx) Atlanta Ballroom

Gunty, Amy, BA', Frazier, Patricia, PhD"; Tennen, Howard, PhD?

'University of Minnesota, Minneapolis, Minnesota, USA
2University of Connecticut, Storrs, Connecticut, USA

Recent evidence suggests that scores on the Post-traumatic
Growth Inventory (PTGI; Tedeschi & Calhoun, 1996) are
unrelated to actual growth from pre- to post-trauma (Frazier
et al., in press). Ford et al. (2008) proposed that the lack of
validity of PTG measures may owe to the complex processes
involved in assessing one’s own PTG (e.g., evaluating current
standing, recalling pre-trauma standing, assessing change). To
evaluate where this process may go awry, undergraduates who
experienced a trauma over a 2-month period (N=122) completed
pre-trauma (T1) measures of their current standing on items
parallel to the PTGl items (C-PTGI). At post-trauma (T2), they
again completed the C-PTGI, measures of domains similar to
those assessed by the C-PTGlI (e.g., spirituality), the PTG, and
recalled their T1 C-PTGI scores. Participants could accurately
assess their current standing (mean r = .50 between C-PTGlI
and domain measures), recall their pre-trauma standing (r =
.68 between actual T1 and recalled T1 scores) and assess pre-
to post-trauma change (r = .57 between actual change on the
C-PTGI and the difference between current standing at T2 and
recalled T1 scores). However, the PTGl only correlated .23 with
this difference score, suggesting that it does not assess actual
change.
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Posttraumatic Stress Symptoms and
Physical Health: A Prospective Study of
Police Officers

(Abstract # 845)

Poster # S-160 (Mil Emer, Bio Med) Atlanta Ballroom

Inslicht, Sabra, PhD"?; Neylan, Thomas, MD"?; Metzler, Thomas,
MA"2; Henn-Haase, Clare, PsyD?; Waldrop, Angela, PhD"?;
Marmar, Charles, MD"?; Richards, Anne, MD"?2

'San Francisco VA Medical Center, San Francisco, California, USA

2University of California San Francisco, San Francisco, California, USA

Poor physical health has been associated with trauma exposure
and PTSD in cross-sectional studies, primarily in chronic PTSD
patients. The present study examines self-reported health
status in relation to PTSD symptoms in a prospective study of
young healthy police recruits during their first 2 years of service.
Recruits (n=271) completed self-report assessments during
academy training, and at 12 and 24 months following the start
of police service. Perceived health, on a scale of 1 (excellent) to
5 [poor]), worsened from baseline (M=1.88, SD=.77) to 12 months
(M=2.30, SD=.91), t(268)=-8.49, p<.001, but did not change
between 12 and 24 months, t(211)=-.26, p=.79. At 12 months,
PTSD symptoms predicted poorer perceived health status, even
after controlling for health at baseline, physical injuries over
the first year, smoking, and alcohol misuse at 12 months, s=.16,
t(198) =2.97, p<.01. The relationship between PTSD symptoms
and health status was eliminated when sleep difficulties were
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added into the regression model, s=.05, t(198)=.85, p=.34,
suggesting a mediational role for sleep difficulties. These findings
highlight the manifold consequences of critical incident stress
exposure on both physical and mental health outcomes. Sleep
difficulties may be a mechanism accounting for the relationship
between PTSD symptoms and decrements in health.

Does Prolonged Exposure Need to Hurt in

Order to Help? Exploring Two Alternatives
(Abstract # 839)

Poster # S-161 (Practice, Clin Res) Atlanta Ballroom

Gaffney, David, MSW
HealthSource, Saginaw, Saginaw, Michigan, USA

Prolonged Exposure (PE) has emerged as a leading treatment

for PTSD. However, many therapists shy away from PE due to the
high levels of distress and pain it can cause clients. Indeed, this
issue leads to inconsistent buy-in by therapists and high drop-out
rates or under-engagement by clients. But does PE need to be
painful to be effective? Not necessarily. This workshop will briefly
consider the role of pain in exposure interventions and use recent
advances in neuroscience to explore whether pain is necessary
for new learning. We will then use Foa and Kozak’s Emotional
Processing Theory to map how two alternatives to traditional PE
techniques can facilitate both exposure and emotional processing
of traumatic content and cognitions with minimal distress. The
majority of the workshop will demonstrate how the Emotional
Freedom Technique (EFT) and Rapid Phobia Protocol (NLP)

can fit into the Prolonged Exposure model. These techniques

not only minimize pain, but actually work better when clients

do not feel distress during exposure. We will review relevant
research for these techniques as well as obstacles for their
effective use. Through case studies, video demonstrations, and
protocol descriptions, participants will learn how to enhance their
treatment of trauma by adopting these techniques.

Work Related Traumatic Stress Among
Nurses in Japan
(Abstract # 851)

Poster # S-162 (Cul Div, Prev El) Atlanta Ballroom

Osawa, Tomoko, PhD; Kato, Hiroshi, MD, PhD
Hyogo Institute for Traumatic Stress, Chuo-ku Kobe, Japan

Objectives: This study explores the nature and frequency of
critical incident nurses who work in hospitals are exposed

to, and the effects from such experiences. Method: Critical
Incident Checklist for Nurses (20 items) was developed from
data collected in the preliminary study; 194 nurses completed

a survey where they were asked to write down ‘work-related
incidents that were emotionally shocking and/or very stressful’.
1348 nurse participated in the main study. They completed

the Critical Incident Checklist for Nurses, the Impact of Event
Scale-Revised, and the social support scales from the National
Institute for Occupational Safety and Health (NIOSH) general

job stress instrument. Results: 93.4 % of the subjects (N=1259)
reported experiencing at least one of the critical incidents on the
checklist. Mean score of IES-R was 13.4 (SD=14.5) and 18.7% was
above the cut off. More incidents experienced, higher the IES-R
score, and significantly high scores were found in the following
incidents; ‘the first person to find a dead patient’, ‘patient suicide
or witnessing suicide’, ‘malpractice and lawsuit’, ‘exposure to
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toxic substance’, ‘being badly beaten’, ‘constant verbal abuse’,
‘having to obey unreasonable order’, and ‘watching patient suffer
helplessly’. The subjects found more support from family and
friend, than colleagues and supervisors in general.

The Effect of Self-Efficacy on Pediatricians’

Management of Childhood PTSD
(Abstract # 850)

Poster # S5-163 (Child, Practice) Atlanta Ballroom

Banh, My, PhD'; Saxe, Glenn, MD; Mangione, Thomas, PhD?;
Grossman, Frances, PhD?

"John Snow Inc, Boston, Massachusetts, USA

2Boston University, Boston, Massachusetts, USA

University of Washington Medical Center, Seattle, Washington, USA
“Children’s Village, Dobb’s Ferry, New York, USA

This study investigated pediatricians’ self-efficacy in assessing
and treating posttraumatic stress disorder (PTSD) in children.
Methods: Focus groups guided the development of a survey that
was mailed to primary care pediatricians in Massachusetts in
2005. Descriptive statistics, multivariate and chi-square analyses
were used to describe the effect of self-efficacy on clinical
practice. Results: A 60% (N=597) survey response-rate was
obtained. On average, pediatricians with high self-efficacy were
more likely to assess (M=72 vs. M=47, p<.05) and treat (M=43 vs.
M=21, p<.05) childhood PTSD than pediatricians who reported
low self-efficacy. Pediatricians with high self-efficacy more often
assessed for PTSD symptoms of avoidance (48% vs. 30%, p<.05),
re-experiencing (58% vs. 34%, p<.05), and hyperarousal (20%
vs.12%, p<.05). They also more often scheduled follow-up visits
(61% vs. 32%, p<.05) and provided behavioral interventions (15%
vs. 7%, p<.05). Furthermore, self-efficacy partially mediated

the relationships between greater knowledge and assessment
and treatment of PTSD. Self-efficacy also partially mediated

the relationships between pediatricians’ perceived roles

about PTSD and assessment and management of childhood
PTSD. Conclusion(s): Improving pediatricians’ self-efficacy in
exploring trauma may be a useful first step in improving care for
traumatized children.

Correlates of Mental Health Care Use
Among VA Patients Diagnosed With PTSD
(Abstract # 862)

Poster # S-164 (Clin Res) Atlanta Ballroom

Rosen, Craig, PhD"? Greenbaum, Mark, MS, MA"; Laffaye,
Charlene, PhD’; Fitt, Julie, BA'; Norris, Virginia, MA?; Valdez,
Christine, BA'

'National Center for PTSD, VA Palo Alto Health Care System, Menlo Park,
California, USA

?Stanford University/PGSP, Palo Alto California

While the number of Veterans Administration (VA) patients
diagnosed with PTSD has increased dramatically, not all of them
receive PTSD treatment. We used the Andersen behavioral model
to predict utilization of VA mental health care for PTSD. A national
sample of 490 VA outpatients diagnosed with PTSD completed
mail surveys assessing need (e.g., symptoms), predisposing (e.g.,
demographics), and enabling variables (e.qg., distance to VA).
Twelve-month use of mental health services was determined
from VA administrative records. Predictors of wanting treatment,
receiving any mental health care, and (log-transformed) number
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of treatment visits were assessed with logistic and linear
regression. Patients who wanted mental health treatment (87.6%)
tended to have more severe symptoms, be diagnosed in a mental
health setting, be female, receive less pension compensation,
and live closer to the VA. Those who completed any PTSD

mental health visits (69%]) tended to have worse symptoms,

want treatment, be diagnosed in a mental health clinic, be
OEF/OIF veterans, and be married. Among those treated, only
wanting treatment predicted number of treatment visit (median
= 6). Number of visits was unrelated to symptoms severity or
other patient factors, and suggesting it may be influenced by
unmeasured site variables such as caseloads or local policies.

Implementation of a Secondary Prevention
Program for Traumatized Injured Children
in Singapore

(Abstract # 857)

Poster # S-165 (Prev EL, Child) Atlanta Ballroom

Tan, Li-Jen, PhD’; Pang, Jasmine, DPsych(Clin)'; Ong, Gene,
MBBS, MRCPCH?

'Changi General Hospital, Singapore
2KK Women's and Children’s Hospital, Singapore

This presentation will focus on the practical challenges of
implementing a screening and follow-up program in an Asian
hospital, aimed at identifying and providing early intervention to
pediatric injury patients at risk of having persistent traumatic
stress symptoms. A Singapore adaptation of the STEPP
(Screening Tool for Early Predictors of PTSD) was used to screen
over 150 children who were hospitalized due to accidental injuries
from incidents such as traffic accidents and falls. Children and
their parents were contacted at 1 to 3 months post-injury, and
assessed on measures of emotional distress via telephone
surveys or face-to-face interviews. Psychological intervention
was offered to children with persistent distress. The cross-
cultural challenges faced in engaging parents and children to
complete follow-up assessments post-discharge, as well as
receive psychological treatment, will be discussed. Descriptive
data and the preliminary results of this secondary prevention
programme will also be presented.

Propranolol Weakens Trauma-Related
Psychophysiological Arousal: A Case Series
(Abstract # 861)

Poster # S-166 (Assess Dx, Bio Med) Atlanta Ballroom

Thomas, Emilie, PhD3; Poundja, Joaquin, BSc?; Brunet, Alain,
PhD'; Tremblay, Jacques, MD?

'Douglas Institute, Montréal, Québec, Canada
2University of Montréal, Montréal, Québec, Canada
SMcGill University, Montréal, Québec, Canada

In a previously published placebo controlled study, post-retrieval
propranolol decreased physiologic responding during a script-
driven traumatic imagery session conducted one week later
among individuals suffering from longstanding post-traumatic
stress disorder (PTSD). Because of the small sample size, we
sought to replicate this finding. This opportunity was provided
during an open label trial whereby individuals with chronic

PTSD received six 15-minutes trauma reactivation sessions
conducted under the influence of propranolol. At the end of this
treatment physiologic responding (heart rate, skin conductance
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and electromyogram) during a script-driven traumatic imagery
session was conducted. The heart rate, F(1)=5.270, p=.031, and
skin conductance, F(1)=5.898, p=.023, physiologic responses,
were significantly smaller in the subjects who had received

the propranolol treatment (n=15) compared to the control
group (n=9) which we gleaned from our previously published
study. The Electromyogram results were not significant. These
results replicate our previous finding to the effect that trauma
reactivation under the influence of propranolol subsequently
weakens the trauma memory when subjects are drug-free.
Although this study does not provide insight into the mechanisms
of action of propranolol on the traumatic memory, the results
presented are consistent with reconsolidation theory

An Exploration of Mediation Effects of
Depression and PTSD in Sexual Harassment
Victims in Taiwan

(Abstract # 864)

Poster # S-167 (Clin Res, Prev El)

Peng, Hsiu-Ling, PhD"; Chen, Sue-Huei?; Li, Ren-Hau'
'Chung Shan Medical University, Taichung, Taiwan
2National Taiwan University, Taipei, Taiwan

Atlanta Ballroom

Backgrounds and Objectives: Sexual harassment often leads to
PTSD and depression. But the relationships between them are
unclear until now. The study aimed to investigate the mediation
effects of depression and PTSD symptoms in victims of sexual
harassment. Methods: Participants were 480 college students in
Taiwan. Instruments include self-reported sexual harassment
and assault events, BDI-Il, and Posttraumatic Stress Response
Index. We first recoded the scale items to form an estimate with
or without potential depression and PTSD, and then employed
logistic regression analysis to check the risks for depression and
PTSD caused by sexual harassment. We also investigated the
mediation effects of depression and PTSD. Results: The odds
ratios indicate that sexual harassment experiences could predict
depression and present and lifetime PTSD. The effect of sexual
harassment on depression disappeared after PTSD added to
serve as a mediator. The structure equation model method also
confirmed good fit of the model with PTSD as a mediator, but
not the model with depression as a mediator. Discussions: PTSD
appears to mediate between sexual harassment and consequent
depression. This suggests that, in helping sexual harassment
victims with depression and PTSD symptoms, it may be better
benefitted to first intervene their PTSD symptoms.
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Death Notification Guideline at Emergency
Room in Japan 2
(Abstract # 908)

Poster # S-168 (Cul Div, Prev El) Atlanta Ballroom
Yanagita, Tami, PhD
Niigata University, Niigata, Japan

Sudden death requires Death Notification toward left family,

and it is one of the most difficult tasks for the medical staffs

in emergency room. Notification of sudden death leads left

family to acute stress reaction and grief reaction. Recently
inappropriate Death Notification attracts attention as a risk factor
for prolonged grief reaction. In previous study we conducted
questionnaire survey at emergency rooms in Japan to explore
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how Death Notifications are delivered in emergency settings.
The result had showed high needs for having a working protocol
to conduct appropriate Death Notification for left family, so that
we conducted questionnaire survey at universities to explore
their priority concerning Death Notifications. The questionnaire
includes the items concerning “notification setting” and “timing
of contact”. In 2008 we launched another survey. In this survey,
we conducted questionnaire survey at Death Notification training
seminar for medical staffs to explore their priority concerning
conducting Death Notifications. The purpose of this survey is to
define the issues concerning Death Notification and optimize a
working protocol for delivery Death Notification by comparing
the results between university students and medical staffs. This
survey is ongoing, the latest result will be presented.

Sample Characteristics Influence the

Structure of PTSD Symptoms
(Abstract # 876)

Poster # S-169 (Assess Dx) Atlanta Ballroom

McDonald, Scott, PhD"; Calhoun, Patrick, PhD?

'Defense and Veterans Brain Injury Center, Richmond, Virginia, USA
2Durham VA Medical Center and MIRECC Workgroup, Durham, North
Carolina, USA

Studies generally support one of two 4-factor models of PTSD
symptom structure (King et al., 1998; Simms et al., 2002),
which differ in the way three “non-specific” symptoms (sleep
disturbance, irritability, and difficulty concentrating) cluster with
other PTSD symptoms. One possible explanation for dissimilar
findings is that the King model is supported in samples with

a high prevalence of PTSD, whereas the Simms model is
supported in non-clinical samples. This study compared the
symptom structure of PTSD in U.S. OEF/OIF veterans with PTSD
(n = 136) vs. those without PTSD (n = 316). Multiple regression
analysis examined whether the relationships between numbing
and hyperarousal symptoms and non-specific symptoms

are moderated by PTSD diagnosis. Group, re-experiencing,
numbing, hyperarousal, and the interaction of group X numbing
were significant. Post hoc evaluation of the group X numbing
interaction revealed that the relationship between numbing and
the non-specific symptoms was stronger for the no PTSD group
than for the PTSD group. Results were consistent with findings
of single-sample confirmatory factor analyses, and support the
contention that the prevalence of PTSD in the sample affects the
symptom structure of PTSD. Findings are discussed in terms of
PTSD construct validity and its implications for the DSM-V.

Difficulties With Emotion Regulation as a
Mediator Between Trauma and Dissociation
(Abstract # 895)

Poster # S-170 (Clin Res, Prev El)

Kalill, Kathleen Sullivan, MD, PhD
University of Massachusetts Boston, Eastham, Massachusetts, USA

Atlanta Ballroom

Dissociation is often thought of as a response to traumatic
experiences, however it has been noted that the majority of
people who experience trauma do not develop dissociation
(Briere, 2006). This suggests other factors may influence the
development of dissociation in response to trauma. Briere (2006)
found emotion dysregulation moderated the relationship between
trauma and dissociation, providing an important intervention
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point in treatment of dissociative symptoms. The current study
examined this relationship in 96 male participants at an urban
commuter university. Difficulties in emotion regulation mediated
the relationship between trauma and dissociation. Results

are discussed in terms of clinical implications. Relationships
between dimensions of emotion regulation difficulties and
dissociative experiences are discussed.

Quetiapine Monotherapy in PTSD:
A Double Blind, Randomized,
Placebo-Controlled Trial

(Abstract # 893)

Poster # S-171 (Clin Res, Prev ElJ Atlanta Ballroom

Hamner, Mark, MD"; Calais, Lawrence, MSN?; Villareal, Gerardo,
MD?; Durkalski, Valerie, PhD?

'Ralph H. Johnson Department of Veterans Affairs Medical Center,
Charleston, South Carolina, USA

2Raymond G. Murphy Department of Veterans Affairs Medical Center,
Albuguerque, New Mexico, USA

3Medical University of South Carolina, Charleston, South Carolina, USA

Background: Atypical antipsychotics may be effective in reducing
symptoms of PTSD in patients who are refractory to other
treatments. This study investigated the efficacy of monotherapy
with quetiapine, an atypical antipsychotic, in patients with chronic
PTSD. Method: A double-blind, randomized, placebo-controlled
trial was conducted. There was a one week placebo phase
followed by a twelve week randomized phase. Eighty patients
entered the study and 77 had as least one efficacy assessment.
The primary outcome measure was the Clinician-Administered
PTSD Scale (CAPS]. A number of secondary rating instruments
were also administered including the Positive and Negative
Symptom Scale (PANSS], Clinical Global Impressions -Severity

of Illness Scale (CGI-S], the CGI-Improvement Scale (CGI-1), the
Hamilton Rating Scale for Depression (HRSD), the Hamilton
rating Scale for Anxiety [HRSA) and other psychosocial and safety
measures. Results: There was significant (threefold) decline

in CAPS composite scores in quetiapine-treated patients as
compared with placebo (intent-to-treat analysis, last observation
carried forward, p=0.0070, 2-tailed).

Exploring the Association Between
Posttraumatic Growth and PTSD:
A National Study of Jews and Arabs
(Abstract # 900)

Poster # S-172 (Disaster, Civil Ref) Atlanta Ballroom

Hall, Brian, MA?; Hobfoll, Stevan, PhD?; Canetti, Daphna%, PhD;
Johnson, Robert, PhD%; Palmieri, Patrick, PhD?; Galea, Sandro,
MD, DrPh’

"University of Michigan School of Medicine, Ann Arbor, Michigan, USA
’Rush Medical College, Chicago, Illinois, USA

3Summa Health System, Akron, Ohio, USA

“University of Miami, Coral Gables, Florida, USA

SUniversity of Haifa, Mount Carmel, Haifa, Israel

Posttraumatic Growth (PTG) - deriving psychological benefits
following a potentially traumatic event - has become a topic
of increasing interest in the traumatic stress field. Relatively
few investigations into the predictors of PTG and the possible
association between PTG and posttraumatic stress disorder
(PTSD) symptom severity have been conducted. We examined
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factors that were related to self-reported PTG, and the
relationship between PTG and posttraumatic stress disorder
(PTSD) symptom severity immediately following the 2006 Israel-
Hezbollah war. Drawing from a national random telephone
sample of Israel, 806 terrorism-exposed Israeli adults were
interviewed. Results of hierarchical linear regression analyses
indicated that PTG was predicted by being female, having lower
education, greater income, greater recent terrorism exposure,
greater loss of psychological resources, greater social support,
and greater self-efficacy. PTG was a consistent predictor of PTSD
symptom severity across several hierarchical linear regression
models that tested whether demographic, stress, or personal
resource variables moderated the relationship between PTG and
PTSD symptom severity. PTG did not relate to PTSD symptom
severity differently by age, sex, ethnicity, education, religiosity,
degree of terrorism exposure, self-efficacy, non-terrorism
stressful life events, and loss of psychosocial and economic
resources. Findings suggest that PTG was not directly related

to well-being for any of these subgroups as prior research has
suggested.

Neural Correlates of Fear Acquisition and
Extinction in PTSD: An fMRI Study
(Abstract # 902)

Poster # S-173 (Bio Med, Clin Res) Atlanta Ballroom

Dent, Mary, PhD?; Bremner, J. Douglas, MD'

'Emory University School of Medicine, Atlanta, Georgia, USA
2Emory University, Atlanta, Georgia, USA

Introduction: Posttraumatic stress disorder (PTSD) is associated
with considerable morbidity and loss of function. Current
models of the pathophysiology of PTSD include alterations

in fear related learning. However little is known about brain
mechanisms that underlie altered fear learning in PTSD patients.
The purpose of this study was to assess brain correlates of fear
learning and extinction in PTSD. Methods: Twenty two women
with (N=11) and without (N=11) sexual assault related PTSD
underwent functional magnetic resonance (fMRI] imaging of the
brain during habituation, fear acquisition, and extinction tasks.
Results: Women with PTSD showed a failure of amygdala and
hippocampal activation with fear acquisition and a failure of
anterior cingulate during fear extinction relative to non-PTSD
subjects. Conclusions: These findings are consistent with altered
neural function during fear acquisition and extinction in PTSD.

The Role of Childhood Sexual Abuse in
PTSD and Marital Satisfaction in

Afghanistan/Iraq Veterans
(Abstract # 903)

Poster # S-174 (Clin Res, Prev ElJ Atlanta Ballroom
Blais, Rebecca, MS?; Renshaw, Keith, PhD'; Burton, Steve, BS?

'George Mason University, Fairfax, Virginia, USA
2University of Utah, Salt Lake City, Utah, USA

Childhood sexual abuse (CSA] is a risk factor for later adult
psychopathology, including but not limited to posttraumatic
stress disorder (PTSD). Similarly, combat exposure is associated
with PTSD in military veterans, and PTSD is, in turn, linked with
lower marital satisfaction. In this study, we examined CSA in
200 National Guard/Reserve troops who were deployed during
Operation Enduring Freedom/Operation Iragi Freedom to
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determine if CSA adds to or moderates (a) the prediction of PTSD
symptoms by combat severity and (b) the prediction of marital
satisfaction by PTSD symptoms. -PTSD symptoms were assessed
specifically in reference to military events. ANOVAs demonstrated
that troops with a history of CSA reported lower relationship
satisfaction (p < .05), but there was no difference in PTSD
symptoms reported (p = .12). Follow-up analyses demonstrated
that CSA predicted PTSD above and beyond combat severity (p
<.05), and that CSA predicted marital satisfaction above and
beyond PTSD symptom severity, indicating that a history of CSA
contributes uniquely to distress in these combat veterans. As
such, a history of CSA may be one factor that can help identify
service members at elevated risk for PTSD and other problems
who may benefit from extra military-based PTSD prevention
efforts.

Soldier Expectations of Deployment
Experiences in Relation to Post-Deployment
PTSD Symptoms

(Abstract # 937)

Poster # S-175 (Mil Emer, Soc Ethic) Atlanta Ballroom

Rodrigues, Camila, MS?; Renshaw, Keith, PhD'; Montie,
Benjamin?

'George Mason University, Fairfax, Virginia, USA

2University of Utah, Salt Lake City, Utah, USA

Although cognitive theories of posttraumatic stress disorder
(PTSD) emphasize the importance of violations of expectations
and assumptions after a trauma (e.g., about safety), no one

has empirically examined how soldiers’ expectations for their
deployment might relate to the development of post-deployment
PTSD. The current study examined discrepancies in self-
reported expectations for and actual experiences of deployment
in 194 male soldiers deployed to the Middle East during the
OEF/QIF era. Residual differences between expectations and
actual experiences of both combat and post-battle experiences
were significantly correlated with PTSD symptoms (ps = .05).
Furthermore, expectations of combat and post-battle experiences
moderated the association of actual experiences with PTSD

(ps < .05), such that the association was stronger in those who
reported low expectations of combat (+ = 0.51, p < .001) and post
battle experiences (+ = 0.48, p < .001) than those who reported
high expectations of combat [+ = 0.23, p < .01) and post combat
experiences (+ = 0.26, p < .001). These findings suggest that
soldiers with lower expectations of combat and post-combat
experiences may be at higher risk for PTSD symptoms. They also
highlight the importance of training soldiers to have accurate
expectations for actual deployment conditions.
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Long-Term Psychiatric Outcome After
Peacekeeping Deployment:

A Systematic Review
(Abstract # 918)

Poster # S-176 (Mil Emer, Disaster) Atlanta Ballroom

Zvizdic, Asja, MD, PhD, Research Fellow'; Fredrik Malt, Ulrik,
MD, PhD?; Weisaeth, Lars, MD, PhD?

SSHF Arendal, Department of Psychiatry, Arendal, Norway

2Division of Clinical Neuroscience, Rikshopitalet-Radiumhopitalet University
Hospital, Oslo, Norway

SUniversity of Oslo, Norwegian Center for Violence and Traumatic Stress,
Oslo, Norway

Background: Since 1948 there have been 63 peacekeeping
operations throughout the world. Follow-up studies of the
soldiers deployed imply considerable psychological distress.
However, systematic reviews are lacking including discussing
the diagnostic problems of co-morbidity, in particular related to
separation of PTSD from mood and somatic disorders. Objectives:
Systematic literature search of studies looking at psychiatric and
somatic outcome of soldiers deployed in peacekeeping missions.
We searched Medline, Embase, Psychinfo and Cochrane Library
supplemented by hand search of reference lists of research
papers of war and trauma, and reviewing textbooks on military
psychiatry and traumatic stress. Results: We found several
studies on peacekeepers, mostly retrospective studies, but also 3
important prospective studies and one cohort. Most studies have
reported a prevalence of PTSD in the range of 3% to 15% short
time after service. Little is known about the long-term psychiatric
and somatic outcome after this kind of military service. The
diagnostic problems differentiating mood disorders from PTSD
was not addressed properly. Conclusion: There is a great
variability on assessment methods. No study has investigated
prevalence several decades after the service deployment. The
need for comprehensive follow-up studies including in depth
assessment.

Assessing Longitudinal Change in the
Psychological Functioning of Tibetan
Refugees in India

(Abstract # 932)

Poster # S-177 (Civil Ref, Res Meth)

Atlanta Ballroom

Sachs, Emily?; Rosenfeld, Barry, PhD?; Keller, Allen, MD'

'Bellevue Program Survivors of Torture, New York University, New York, New
York, USA
2Fordham University, Bronx, New York, USA

During 2003-2004, researchers with the Bellevue/NYU Program
for Survivors of Torture interviewed 769 Tibetan refugees
arriving in Dharamsala, India, prior to their resettlement
(Sachs et al., 2008). Rates of trauma exposure were high and
significantly associated with psychiatric distress. However,
overall distress levels were strikingly low. Coping activity
appeared to mediate the effect of trauma exposure on mental
health. Eighty-two study participants were re-interviewed 3-7
months after resettlement at a school for refugee adults in
Dharamsala. The current study assesses intrasubject change in
psychological functioning, i.e., rates and directions of clinically
significant change and the relationship between participant
characteristics, trauma exposure, and coping behaviors with
symptom change. Longitudinal analysis revealed a twofold
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increase in clinically significant distress at follow-up. Longer time
in exile corresponded with significant distress increases, while
active baseline coping appeared to protect against psychological
deterioration after resettlement. Trauma exposure did not predict
mental health trajectory. These findings support Sachs et al.’s
hypothesis of a refugee “honeymood period” after escape from
persecution but prior to resettlement, and justify concern that
distress may emerge or increase significantly during the early
stages of life in exile.

Predictors of Resiliency Among Military

Medical Personnel
(Abstract # 936)

Poster # S-178 (Mil Emer, Soc Ethic) Atlanta Ballroom

Cedillos, Elizabeth, BA%; Krantz, Lillian, BA"; Hatch, John, PhD*;
Isler, William, PhD?; Baker, Monty, PhD?

'National Center for PTSD, Boston, Massachusetts, USA

2SAMMC WRP, Lackland AFB, Texas, USA

SUSAF, San Antonio, Texas, USA

4UTHSCSA, San Antonio, Texas, USA

Military medical personnel deployed in support of Operation

Iragi Freedom (OIF) are placed in stressful situations and asked

to perform their duties under intense circumstances. Some
personnel may feel that they are unprepared for situations
encounter. The purpose of this study is to identify resiliency factors
for posttraumatic stress disorder (PTSD) and its symptoms.

The Attitudes and Beliefs questionnaire and the Posttraumatic
Stress Disorder Checklist-Military version ([PCL-M] were given to
106 Air Force medical personnel who deployed to the Air Force
Theater Hospital in Balad, Irag. Analysis revealed significant
negative correlations between the changes in Attitudes and Beliefs
total scores as well as Belief in the Mission and Confidence in
Preparedness subsections. This suggests that cognitive changes in
medical personnel may be predictive of stress related symptoms.
Future research should explore this relationship and whether
these attitudes and beliefs serve as resiliency factors against the
development of stress related symptoms.

Posttraumatic Stress Symptoms in College
Students: Predictors and Psychosocial
Outcomes

(Abstract # 1049)

Poster # S-179 (Assess Dx, Practice) Atlanta Ballroom

Jimenez, Sherlyn, MFA, PhD; Schuster, Jennifer, PhD

National Center for PTSD at VA Boston Healthcare System, Boston,
Massachusetts, USA

Prevalence rates for history of lifetime traumatic events among
college students have been estimated at 55%-85%. Research
suggests that the presence of PTSD in college students is
related to a number of negative outcomes, including impaired
academic functioning, poorer physical health, and presence of
comorbid mental health symptoms. The current study examined
levels of posttraumatic stress symptoms in college students

(N =491, 83.7% Caucasian, 303 females, 188 males, mean age
18.9) using the Impact of Event Scale - Revised (IES-R). High
scores on the IES-R were significantly correlated with symptoms
of depression, anxiety, and perceived stress. Using the cutoff
criteria of IES-R > 33, 50.5% reported experiencing significant
posttraumatic symptoms. We investigated differences in gender
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and psychosocial outcomes. Women were statistically more likely
to meet the cutoff criteria than men. Students who met the cutoff
criteria were statistically more likely to report sleep problems,
poor health, absenteeism, increased health care utilization and
social disconnection. Rumination, avoidance and religious coping
were found to be statistically significant predictors of trauma
symptoms. Notably, of the 248 students who met the cutoff
criteria, only 3 (1.2%) endorsed currently seeing a mental health
provider or taking medications. Implications of these findings will
be discussed.

Differences in FA Between Combat-Related
PTSD and Non-PTSD Veterans With Mild TBI
(Abstract # 1078)

Poster # S-180 (Bio Med) Atlanta Ballroom

Reinhardt, Lindsay; Simmons, Alan, PhD; Strigo, Irina, PhD;
Matthews, Scott, MD; 0’Connell, Ryan
UCSD, La Jolla, California, USA

Background: Posttraumatic stress disorder (PTSD] is a
debilitating neuropsychiatric illness associated with increased
mortality and morbidity rates. Military personnel exposed to
blasts in combat can incur Traumatic Brain Injury (TBI). These
events often carry with them significant emotional stress and
can lead to PTSD. Prior studies examining brain morphometry
and microstructural integrity suggest that the corpus callosum
may be one of the main areas affected by TBI as well as stress.
Methods: Combat exposed military veterans with mild TBI (mTBI)
from OEF/OIF were recruited to participate in this study. We
divided these individuals into two groups: mTBI with current
PTSD (mTBI+PTSD) and mTBI without current PTSD (mTBI-
PTSD). 61 direction diffusion tensor imaging (DTI) and anatomical
T1 MRI were performed on each participant in both groups with
3T GE MRI scanner. Results: Preliminary observations showed
significant reductions in fractional anisotropy (FA) within the
genu of the corpus callosum in the combat-related mTBI-

PTSD compared to the mTBI+PTSD group. Conclusions: Our
preliminary findings suggest both protective and deleterious
interactions between mTBI and PTSD.

School Shootings and the Copycat
Phenomenon
(Abstract # 955)

Poster # S-181 (Prev EL, Child)

Goldbeck, Lutz, PhD
University Clinic, Ulm, Ulm, Germany

Atlanta Ballroom

School shootings are a rare events, however their traumatic
impact on the survivors and on the whole community is dramatic.
It has been suggested that vulnerable individuals might have a
risk to imitate the violent template of these events after extensive
reporting in the mass media. The case of a 17 year old adolescent
who threatens another school shooting via a message in an
internet chatroom shortly after a former student had killed 15
people in a school shooting in Winnenden, Southern Germany,
raises the question whether appropriate preventive strategies are
needed to avoid imitation.
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The Impact of Trial and Court Hearing
Within the Asylum Procedure on the Mental
Health of Traumatized Torture Victims
(Abstract # 949)

Poster # S-182 (Civil Ref, Clin Res) Atlanta Ballroom

Schock, Katrin'; Knaevelsrud, Christine, PhD'; Rosner, Rita,
PhD?

"Treatment Center for Torture Victims, Berlin, Germany
2| udwig-Maximilians-Universitat, Munchen, Germany

Objectives: The potentially retraumatizing impact of trials within
the context of criminal and asylum law is disputed controversially
with little empirical basis (Orth & Maercker, 2004). The aim is to
assess the psychological impact of the court hearing within the
asylum procedure on the mental health of traumatized refugees.
Method: Using a single group pre-post design, 30 refugees with
an insecure resident permit status were assessed shortly before
and approx. 2 weeks after being interviewed within the court
hearing. The measures we applied to assess pre-post differences
were PDS and HSCL-25. A modified version of the questionnaire
measuring trial variables, like sense of justness and victimization
was used additionally. Results: Preliminary analyses indicate

a significant increase of intrusions concerning the primary
traumatic experience and a significant increase of depressive
symptoms. The perceived sense of justness turned out to act as
moderator variable. Discussion: The increase of intrusions and
depression indicates the distressing potential of court hearings.
However an overall retraumatizing impact of trials, defined as an
increase of the complete clinical syndrome of PTSD, could not be
confirmed. Implications for further research and the definition of
the concept of retraumatization are discussed.

Racial Differences in College Students’

Physiological Responses to Traumatic Events
(Abstract # 953)

Poster # S5-183 (Cul Div, Practice)

Atlanta Ballroom

Tunno, Angela, MS; Moseley, Colby, BA; Lange, Krista; Padgett,
Ashley; Fowler, Dennis, BA; Fortson, Beverly, PhD
University of South Carolina-Aiken, Aiken, South Carolina, USA

In the trauma literature, little attention has been paid to the

role of race and ethnicity in trauma symptom presentation,
although the rates of trauma exposure are typically equal (or
higher) for African Americans. For example, little research has
examined whether African Americans and Caucasians differ in
their physiological symptoms in response to traumatic events.
Approximately 60 undergraduate students, ranging in age from 18
to 22, were recruited to assess racial differences in physiological
reactions to traumatic events. Participants completed an
assessment of their exposure to 18 traumatic events. Participants
then watched a 40-minute video series in which heart rate, skin
conductance, and respiration rate were assessed, along with
subjective units of distress scale ratings. Racial differences in
the physiological reaction to traumatic event exposure between
African Americans and Caucasians will be examined using a
t-test, while a regression analysis will examine whether prior
trauma exposure significantly predicts a heightened physiological
response. Based on past literature, we expect differences in
physiological reactions to traumatic event exposure among
African Americans and Caucasians.
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PTSD and Trauma in Irish Psychiatric
Services: A Comparison of an Irish vs.

Migrant Sample
(Abstract # 960)

Poster # S-184 (Assess Dx, Cul Div)

Atlanta Ballroom

Kelly, Fiona'; Dooley, Barbara, PhD'; Hennessy, Eilis, PhD";
Kelly, Brendan, MD?

"University College Dublin, Dublin, Ireland
2Mater Misercordiae University Hospital, Dublin, Ireland

With the recent growth of in-migration to Ireland, the mental
health system faces the challenge of providing services to a
growing population of migrants. Migrants, and in particular
asylum seekers and refugees, can experience many traumatic
events prior to migration, including torture. A key step in
developing trauma-focused services for such a population is
the assessment of the effects of prior trauma experienced on
the migrant service-users’ mental health. The present study
examines the prevalence rates of lifetime traumatic experiences,
PTSD and post-traumatic symptomatology among migrants
accessing mental health services in Ireland. A native Irish sample
of service-users accessing the same psychiatric services was
recruited for comparison purposes. The study comprises an
initial needs assessment and a 12-month follow-up study. The
instruments used include the Structured Clinical Interview for
DSM-IV Axis | Disorders (SCID-1], measures of psychological
distress and a traumatic life events assessment. This is the first
known Irish study to address an important gap in the literature
regarding the trauma prevalence rates and post-traumatic
symtomatology in both migrant and Irish psychiatric patient
populations in Ireland. This paper will examine the findings in
relation to their implications for the development of culturally
sensitive trauma-focused mental health services in Ireland.

Combat Severity Moderates Association of
Different Coping Styles With PTSD Severity
in OEF/OIF Vets

(Abstract # 983)

Poster # S-185 (Mil Emer, Disaster) Atlanta Ballroom

Rodrigues, Camila, MS?; Renshaw, Keith, PhD'

'George Mason University, Fairfax, Virginia, USA
2University of Utah, Salt Lake City, Utah, USA

Problem focused coping (PFC) and emotion focused coping (EFC)
are differentially associated with psychological outcomes in
military populations (Fairbank et al., 1991). Moreover, Suvak et al.
(2002) found a curvilinear relationship between PFC/EFC and life
adjustment as a function of combat exposure: at moderate levels
of combat, PFC was strongly associated with better adjustment
and EFC with poorer adjustment, but at low and high levels,

the associations were reversed. The current study is the 1st to
examine a possible curvilinear relationship of PFC/EFC with
PTSD symptoms in particular, as a function of level of combat
exposure. The sample consisted of 140 male National Guard
troops deployed to Iraq, Afghanistan, or other areas in the Middle
East during the OEF/OIF era. For both PFC and EFC, significant
quadratic interactions were detected (ps < .05). PFC was more
strongly related to higher PTSD symptom severity at low and
high levels of combat (f = 1.03; f = 1.59) than at moderate levels
of combat (B = -0.28), whereas EFC was more strongly related to
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lower PTSD symptom severity at low and high levels of combat
(B =-1.17 B = -0.20) than at moderate levels of combat (B = 0.84).
These findings suggest that EFC may include better coping
strategies for more traumatic combat experiences, whereas PFC
may prove more helpful at moderate levels of combat.

Anger Mediates the Relationship Between
PTSD and Marital Satisfaction in National
Guard Veterans

(Abstract # 1003)

Poster # 5-186 (Mil Emer, Disaster) Atlanta Ballroom

Rodrigues, Camila, MS?; Renshaw, Keith, PhD'

'George Mason University, Fairfax, Virginia, USA
2University of Utah, Salt Lake City, Utah, USA

PTSD has been shown to mediate the association of veterans’
combat experiences and marital distress (Galovski & Lyons,
2004). Moreover, anger and aggression associated with PTSD may
be particularly tied to such distress. The current study explored
whether anger mediates the relationship between PTSD severity
and troops’ marital distress in 194 male troops deployed to the
Middle East during the OEF/OIF era. Troops” anger, PTSD, and
marital distress were all significantly correlated with each other,
but only PTSD was significantly related to combat exposure

(ps < .05). Furthermore, veterans’ anger partially mediated

the relationship of PTSD severity with marital distress (t[192]
=-3.12, p < .01), with PTSD remaining significant (but less so)

in that regression (B = -0.16, p < .05). Follow up regressions
revealed that anger fully mediated the effect of intrusion and
arousal symptoms on marital distress (ps < .05}, but only
partially mediated the effect of avoidance symptoms (p<.05).

A lot of attention in research has been given to the effect of
avoidance symptoms on marital distress. However, these results
highlight the fact that intrusion and hyperarousal symptoms may
negatively influence marital relationships through the expression
of anger, which may need to be assessed in greater depth in
standard measures of PTSD.

Spouses of Combat Veterans: Psychological
Distress, Coping Styles, and Perceptions of
Veterans’ PTSD

(Abstract # 991)

Poster # S5-187 (Mil Emer, Disaster) Atlanta Ballroom

Rodrigues, Camila, MS? Renshaw, Keith, PhD'

'George Mason University, Fairfax, Virginia, USA
2University of Utah, Salt Lake City, Utah, USA

Emotion focused coping (EFC) is typically associated with more
psychological distress than problem focused coping (PFC;

Blake et al., 1992); however, a curvilinear relationship has

been detected in military populations, such that PFC is most
adaptive at moderate levels of stress [combat) and EFC is most
adaptive at low and high levels (Suvak et al., 2002). No one has
yet investigated such a possibility in spouses coping with combat
veterans’ posttraumatic stress disorder (PTSD] symptoms. The
current study examined spouses’ psychological distress and
coping styles (PFC/EFC) in relation to spouses’ perceptions

(SP) of veterans’ PTSD symptoms as a stressor. The sample
consisted of 140 female spouses of troops deployed to the Middle
East during the OEF/OIF era. For both PFC and EFC, significant
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quadratic interactions were detected (ps < .05). Spouses’ PFC was
more strongly related to higher distress at low and high levels of
SP of PTSD (p=1.4% B=0.74) than at moderate levels (=0.00). EFC
was more strongly related to lower distress at low and high levels
of SP of PTSD (B=-0.3" p=-0.41) than at moderate levels (B=0.36).
These findings indicate that EFC is linked with lower distress

in spouses when they perceive low and high levels of PTSD
symptoms in veterans, whereas PFC is linked with lower distress
when spouses perceive moderate levels of PTSD symptoms in
veterans.

Prevalence and Violence-Related Correlates
of Substance Use in Two National Samples of
Adolescents

(Abstract # 956)

Poster # S-188 [Child, Soc Ethic) Atlanta Ballroom
Zajac, Kristyn, MA"; Strachan, Martha, PhD; McCart, Michael,
PhD?; Smith, Daniel, PhD'; Saunders, Benjamin, PhD'

'Medical University of South Carolina, Charleston, South Carolina, USA
2University of Wisconsin-Milwaukee, Milwaukee, Wisconsin, USA

Recent large-scale epidemiological studies indicate that
adolescent substance use rates are declining. However, it
remains important to identify subgroups of youth who may still be
at-risk for early use. Numerous studies have identified physical
and sexual abuse history and related symptoms of PTSD as risk
factors for adolescent substance use. The current study provides
a unique opportunity to examine the associations between
victimization history, PTSD, and substance abuse in two nationally
representative samples of adolescents using the 1995 National
Survey of Adolescents (NSA) and the 2005 National Survey of
Adolescents-Replication (NSA-R). The samples consisted of 3,906
adolescents from the NSA and 3,614 from the NSA-R, ranging

in age from 12 to 17. A structured telephone interview assessed
demographic characteristics, victimization, and mental health
history. Results revealed significant reductions of 42% in cigarette
use and 43% in alcohol use across the ten-year period, although
illicit drug use remained stable. Victimization and PTSD history
emerged as significant risk factors for substance use in both
samples (p’s < .05). Importantly, despite evidence for declining
alcohol use, adolescents with physical abuse or PTSD history
were at significantly higher risk for this outcome in 2005 relative
to 1995 (p’s <.05). Implications of these findings are discussed.

The Diagnostic Feasibility of Criterion Al
and A2 for Predicting PTSD in a Study of
Police Officers

(Abstract # 1035)

Poster # 5-189 (Assess Dx, Clin Res) Atlanta Ballroom

Henn-Haase, Clare, PsyD"?; Metzler, Thomas, MA"?; Inslicht,
Sabra, BA"?; Richards, Anne'?; Marmar, Charles, MD"?

"University of California San Francisco, San Francisco, California, USA
2\leteran Affairs Medical Center, San Francisco, California, USA

The controversy over the DSM-IV definition of Criterion A as
necessary for developing subsequent PTSD symptoms lacks
empirical research. This study examined the reported “worst
critical incident,” peritraumatic dissociation and distress, and the
subsequent development of symptoms of Acute Stress (ASD) and
PTSD in 180 police officers following two years of service. Three
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groups were examined: Those with events not meeting Criterion
A1 (N=28), those meeting A1 Only (N=122], and those meeting
both A1/A2 (N=30). Mean ASD Total scores for the Non-A1, A1-
Only, and A1/A2 groups were 25.9 (8.0), 23.2(6.5), and 32.2 (14.1),
respectively. A1/A2 differed from the other 2 groups (F[1,99]=12.3,
p<.001), which did not differ from each other (F[1,99]=1.6, n.s.].
Mean PTSD Checklist (PCL) scores were 19.5 (3.9), 19.3 (4.5), and
22.5(7.7) for the three groups respectively. A1/A2 differed from
Non-A1 and A1-Only (F[1,117]=7.4, p<.01), which did not differ
from each other (F[1,117]=0.0, n.s.). Peritraumatic dissociation
(PDEQ) and peritraumatic distress (PDI) showed similar results,
with higher symptoms in the A1/A2 group but no differences
between A1 and non-A1 groups. These results suggest that

the current Criterion A1 classification is not necessary for
subsequently developing symptoms of ASD and PTSD; however
Criterion A2 is associated with increased symptoms.

Difficulties in Emotional Regulation and
PTS Symptoms in a Chronically
Traumatized Population

(Abstract # 994)

Poster # 5-190 (Clin Res, Practice) Atlanta Ballroom
Astrachan, Tal, PsyD; Bernardes, Carla, PhD; Mendelsohn,
Michaela, PhD; Herman, Judith, MD

Victims of Violence Program, Cambridge Health Alliance, Cambridge,
Massachusetts, USA

This study examined the relationship between difficulties in
emotional regulation and symptoms of posttraumatic stress

in a chronically traumatized population. Participants were 192
patients seeking outpatient psychiatric treatment in a specialized
program for psychological trauma. Most participants reported
multiple types of trauma, including childhood physical and sexual
abuse, emotional abuse and domestic violence. Participants
completed three self-report measures at treatment intake:

the Posttraumatic Stress Diagnostic Scale (PDS), the Beck
Depression Inventory (BDI), and the Difficulties in Emotional
Regulation Scale (DERS). Significant correlations were found
between the PDS and the DERS full scale score, as well as

all six DERS subscales. Employment status, BDI score, and
DERS score all emerged as significant predictors of level of
posttraumatic stress symptomatology. Difficulties in emotional
regulation accounted for a significant percentage of the variance
in posttraumatic stress symptoms, even after accounting for
employment status and level of depressive symptoms. Results
suggest that effective treatment for PTSD in a chronically
traumatized population should address difficulties in emotional
regulation.
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Examination of the Structure of Post

Traumatic Stress Symptoms and Disorder
(Abstract # 980)

Poster # 5-191 (Assess Dx, Clin Res)

Saavedra, Lissette, PhD?*; Morgan-Lopez, Antonio, PhD? Hien,
Denise, PhD’

'City University of New York, New York, New York, USA

’Research Triangle Park, North Carolina, USA

°RTl International, Research Triangle Park, North Carolina, USA

Atlanta Ballroom

Limited systematic research on potential trauma-related
differences in the expression of post traumatic stress disorder
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(PTSD]) in trauma exposed women with comorbid substance use
disorders (SUDs). Few would argue that PTSD symptomatology
presentations are complex, multifaceted and rarely homogenous
(Breslau et al., 2008; Taylor et al., 1998). Whether variations

in symptom expression or clustering due to type, severity or
duration of the trauma can be useful for understanding clinical
phenomenology, course and treatment of PTSD. Available
research examining the structure of PTSD has not addressed
comorbid disorders. The present study will present data on the
latent class structure of comorbid PTSD + SUDs in a sample of
trauma exposed women who presented to a community mental
health setting (n = 353). Latent class analysis will be used to
differentiate between pure and mixed classes of PTSD + SUDS.
Whether women exposed to trauma can be differentiated into
distinct classes either in terms of level of severity (e.g., minimal
disturbance, intermediate, and pervasive disturbance) or DSM-
criteria is examined. Results will be discussed in terms of
improvements in accuracy and conceptualization of multifaceted
diagnostic presentations of PTSD and comorbid SUDs.
Implications for diagnostic nomenclature and treatment will be
discussed.

Coping Skills in College Students in the
Response to Multiple Sources of Stress and
Trauma

(Abstract # 1047)

Poster # S-192 (Child, Prev El)

Lanham, Courtney, BS; Jacoby, Vanessa, BA; Joseph, Brittany,
BS; Barnes, Ashley, BA; Jones, Andrea, BA; Scotti, Joseph, PhD

West Virginia University, Morgantown, West Virgina, USA

Atlanta Ballroom

A wide range of stressors and coping skills have been
investigated in relation to academic performance among college
students. The vast majority of studies used small samples (under
200) and focused on a limited number of factors. The present
study uses a large sample and is comprehensive in the factors
measured. A total of 1,200 undergraduate students completed an
online survey via a departmental research website with limited
access. Students completed measures including: (a) basic
demographics and college performance, (b) perceived personal
and academic stressors, (c) history of traumatic stressors,

(d) time management and satisfaction, (e) exercise-related
activities (individual, team sports), (f] psychological symptoms,
(g) measures of coping skills, and (h] risky behaviors (substance
use, self-injury, unprotected sex). Gender and age (class rank]
differences will be reported on core measures. Correlation

and regression analyses will show relations among variables,
especially college performance and psychological symptoms.
Several mediation/moderation models will be presented to
understand the relations between multiple stressor types, coping
skills and risky behaviors, and outcome measures. The findings
will be discussed in the context of early intervention work that
can be done on college campuses, as well as the broader context
of managing multiple life stressors.

The presenting author is underlined.

The Relationship of Ethnicity and
Type of Relationship to Dangerousness

Scores Among Domestic Violence
(Abstract # 978)

Poster # 5-193 [Commun, Clin Res) Atlanta Ballroom
Balliett, Noelle, BA'; Newman, Elana, PhD'; Allen, Jennifer, BA';
Davis, Joanne, PhD'; Bell, Kathy, MS, RN?

"The University of Tulsa, Tulsa, Oklahoma, USA
2Tulsa Police Department, Tulsa, Oklahoma, USA

Intimate partner violence (IPV) deleteriously impacts people
from all racial and socioeconomic strata. Previous research has
supported the use of Campbell's (1987) Danger Assessment
(DA] tool to assess risk of domestic homicide among intimate
partners, including with minority groups such as African
Americans and Latinas (e.g. Walton-Moss, Manganello, Frye,
& Campbell, 1995). Additionally, research demonstrates than
women murder victims are frequently killed by male partners,
ex-partners, or family members. This study examined whether
scores on the DA were significantly different 1) among racial/
ethic groups and 2] by relationship type (intimate partner vs.
other). Participants were 635 survivors of domestic violence
seeking emergency protective orders at a community agency
who completed the DA during a forensic examination. Results
indicated that DA scores did not differ by ethnic group
membership [F (5, 610) = 1.26, p =.28]. However, analyses
revealed that DA scores among intimate partners (M=18.79,
SD=7.15) were higher than scores among family member and
acquaintances, M=14.93, SD=7.54 [F (1, 634) =7.75, p<.01].
Findings, implications, limitations, and directions for future
research will be discussed.

Military Sexual Trauma, PTSD and
Eating Behavior
(Abstract # 990)

Poster # S-194 (Mil Emer, Clin Res) Atlanta Ballroom

Harrington, Ellen, PhD; Abramovitz, Sarah, BA; Shipherd,
Jillian, PhD

National Center for PTSD, Boston, Massachusetts, USA

Research has demonstrated that PTSD mediates the association
between sexual trauma and eating pathology in women (Holzer
et al., 2008). However, this association has not been studied

in men or military sexual trauma (MST) survivors. We tested a
PTSD mediational model in 352 male and 306 female Marines
and former Marines. Among men, MST significantly predicted
PTSD symptoms (beta = .46***] and eating in response to trauma
(beta = .29***]). Once PTSD symptoms were entered into the
equation, the association between MST and eating in response to
trauma remained statistically significant and was not significantly
reduced (beta = .28***; Sobel test statistic = 1.14), suggesting that
PTSD does not mediate the relationship between MST and eating
in response to trauma in men. Among women, MST significantly
predicted PTSD symptoms (beta =.19**] and eating in response
to trauma (beta = .30***). However, once PTSD symptoms were
entered into the equation, the association between MST and
eating in response to trauma was significantly reduced but
remained statistically significant (beta = .27***; Sobel = 2.12*).
This suggests that PTSD may partially mediate the relationship
between MST and eating in response to trauma for women in this
sample. These findings suggest interesting sex differences in how
MST and PTSD symptoms influence eating behavior.
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Examining Shame and Guilt in a Sample of
Battered Women
(Abstract # 1023)

Poster # 5-195 (Assess Dx, Res Meth) Atlanta Ballroom

Howell, Meagan, MS; Weaver, Terri, PhD
Saint Louis University, St. Louis, Missouri, USA

Feelings of shame, guilt, and lack of control have received
increased attention in mental health research. Women who are
victims of Intimate Partner Violence (IPV) experience a wide
array of emotions and stigma associated with their status as
“victims,” all of which may impact their physical and mental
health. A fairly common response to traumatic events such as
IPV is for the victim to blame herself and experience feelings of
responsibility, shame, and guilt. The current study examines the
use of the Experience of Shame Scale (ESS) among a population
of 150 battered women residing in Battered Women's Shelters.
The relationship between shame and guilt are examined by
comparing data from the ESS to responses from the Trauma-
Related Guilt Inventory (TRGI) as a means of comparing and
contrasting the constructs of shame and guilt.

Alcohol Use Over Time Among Male and
Female Police Recruits
(Abstract # 1077)

Poster # S-196 (Mil Emer, Assess Dx) Atlanta Ballroom

Waldrop, Angela; Inslicht, Sabra, BA'; Richards, Anne?; Neylan,
Thomas, MD? Marmar, Charles, MD?

"UCSF/San Francisco VA Medical Center, San Francisco, California, USA
2University of California San Francisco, San Francisco, California, USA

Police officers are at high risk for many negative outcomes
associated with the stressful nature of their work. Maladaptive
alcohol use is highly comorbid with PTSD, but understudied in
police. This study assessed officers at police academy entry
(BLJ, 6 months, and 12 months. Mean number of drinks per day
increased from BL to 6M and BL to 12M (p’s < .01). The typical
number of drinks consumed per day increased from BL to 6M
and BL to 12M (p’s < .01). The percentage of men who engaged in
binge drinking increased from BL (9.8%) to 6M (11.8%; p < .001),
then dropped slightly from é6M to 12M (10.5%; p < .001), but did
not return to baseline levels [p > .05). The percentage of women
who engaged in binge drinking increased from BL (2.4%) to 6M
(4.8%; p = .048). Binge drinking rates among women did not
increase significantly from BL to 12M (11.1%; p > .05) or from 6M
to 12M (p > .05). Overall, reported alcohol use was low and scores
on the Michigan Alcohol Screening Test were unremarkable.
Results will be discussed in light of social desirability scores and
associations with critical incident exposure.
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Mental Health in High-Risk Adoptees:
An Examination of Potential Risk Factors
(Abstract # 1018)

Poster # S-197 (Child, Soc Ethic) Atlanta Ballroom

Henrie, Joye, BS; Burleson, Karin, BA; Faith, Melissa, MA;
Lawson, Jonathan; Murphy, Mallory
University of Arkansas, Fayetteville, Arkansas, USA

A 50 question survey was sent to 4 groups of adoptive parents
regarding their adoptive child. The responding sample (N = 27)
included children adopted from .58-11 years of age (M = 5.61) with
current ages ranging from 5-21 years (M = 11.62). The majority of
the children were adopted from foster care, but the sample also
represented privately adopted children. The first 15 questions
were background questions. The DSM-IV-TR guided the formation
of 35 symptom questions from clusters of mental health
disorders. Just over 83% of respondents endorsed symptoms

of Reactive Attachment Disorder in their child, 72% endorsed
Borderline Personality Disorder, 40.6% Conduct Disorder, 89%
Anti-Social Personality Disorder, 85.25% Narcissistic Personality
Disorder, and 75.6% Histrionic Personality Disorder. The children
received 109 professional diagnoses of mental disorders and 97
unique occurrences of new medication prescriptions spanning

28 different psychotropic drugs. Data will be analyzed to look at
how different forms of past abuse (physical abuse, sexual abuse,
and/or neglect) correlate with the above symptom clusters. The
authors will also examine how well the numbers of placements
prior to adoption and/or age at adoption predict the clusters of
symptoms &/or incidences of residential placements.

Subtypes of PTSD in Adolescents Using the
SWAP-IIA
(Abstract # 1017)

Poster # 5-198 (Assess Dx, Child) Atlanta Ballroom

Russ, Eric, MA; Vitale, Irene; Brand, Sarah, MA; Gapen, Mark,
PhD; Bradley, Bekh, PhD

Emory University, Atlanta, Georgia, USA
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In the last several years, there has been increasing attention

to the question of whether subtypes of PTSD can be used to
better understand heterogenous symptom presentation in
PTSD. Several studies have used personality traits to attempt
to organize this heterogeneity. However, these studies have
almost all relied on adult samples and self-report personality
questionnaires. The current study differs from previous
approaches by using a sample of adolescents with PTSD and
using clinician report data. The study draws from a random
national sample of psychiatrists and psychologists who described
a patient in treatment using the Shedler-Westen Assessment
Procedure, Adolescent, 2nd edition (SWAP-1IA), a clinical

report Q-sort measure of personality pathology in addition to
other clinician report measures. Data were collected on 950
adolescents, 114 of whom were diagnosed by their clinician
with PTSD. To derive subtypes, Q-factor analysis (conventional
factor analysis applied to a rotated matrix) was applied to the
SWAP data. A 4 factor solution provided the clearest solution,
with the first 3 factor interpretable and the 4th factor discarded.
These three subtypes were labeled emotionally dysregulated,
internalizing, and high functioning. Implications for etiology and
treatment will be discussed.
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Culture Influences Perceptions of Mental
Health, So One Size Doesn’t Fit All

(Abstract # 570)

Poster # S-199 (Cul Div, Res Meth)

Shakespeare-Finch, Jane, PhD

Queensland University of Technology, School of Psychology & Counseling,
Aspley, Kelvin Grove, Australia

Atlanta Ballroom

To assume that measures created and normed in a western
culture can be readily applied across cultural contexts and
automatically retain validity is fundamentally flawed. This paper
describes ways in which the author and others have conducted
research with a variety of different cultural groups in order to
ascertain how trauma and traumatic reactions may be similar
and may differ. It is theoretically based in a social constructionist
perspective where culture, along with other environmental
influences, impact on the way people think and make sense of
trauma. For example, in mainstream essentially western cultures
such as the US, UK, Europe and Australia, hearing voices of the
dead is associated with hallucinations whereas in Aboriginal
Australian culture it may simply imply a conversation with
ancestors which may be persecutory but may also be normal and
comforting. Expressions of posttraumatic growth across cultural
context can also differ. For example, in participants from Sudan
we have learned that strength is not viewed as a result of trauma,
but as a reason for survival in the first place. Implications for
future classification indices and the way they are used are
discussed as well as implications for practice.

Listening for Agency in Sexual Trauma:
What We Can Learn From Women of the
Holocaust

(Abstract # 1036)

Poster # S-200 (Civil Ref, Res Meth)

Atlanta Ballroom

Price, Laura, MA; Suzuki, Lisa, PhD; Medina, Jennifer, BA;
Papazoglou, Konstantinos, BA
New York University, New York, USA

Much has been written about the effects of sexual trauma on
women. Less explored in the literature are the ways women

have maintained - or regained -- a sense of control over their
lives and bodies in spite of harrowing circumstances. For women
Holocaust survivors faced with the daily reality of death by
disease, starvation, or execution during the war, the fight for life
also often meant navigating the consequences of liberation - the
persistent threat of rape by Russian soldiers. How did women
survivors of the Holocaust maintain hope through agency? What
were the critical relationships — with others, self, spirituality, etc.
- that allowed them to rebuild their lives after the war? What can
we learn from them to better recognize the intricate relationship
between the personal triumphs and struggles of the current
generation of sexual trauma survivors? Now in their 70s and

80s, several women of the Holocaust are exploring the meaning
of their experiences in extensive interviews, which will be
compared with the results of interviews with two rape survivors
in their 30s and 40s. By employing the Listening Guide method, a
qualitative analysis that requires repeated listening of a narrative
to unearth layers meaning through detection of subtleties and
contradictions, we are able to hear two generations of voices as
never before - in a complex wending of fear, grief, perseverance
and courage.

International Society for Traumatic Stress Studies 25th Silver Anniversary Annual Meeting
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Telemental Health and CPT Groups for
Rural Combat Veterans With PTSD:
Preliminary Findings

(Abstract # 1055)

Poster # S-201 (Clin Res, Cul Div)

Atlanta Ballroom

Hynes, Annada, PsyD?; Slade, Karstin, PhD?; Morgan, Travis,
PsyD?; Chard, Kathleen, PhD"; Grubbs, Kathleen, PhD'; Morland
Leslie, PsyD%;

'Cincinnati VAMC, Ft Thomas, Kentucky, USA

?National Center for PTSD, Honolulu, Hawaii, USA

Many military troops with PTSD reside in rural and remote
areas where access to care can be limited. Thus, it is critical to
identify ways to increase access to effective PTSD treatments
for this population. Preliminary pilot data from a large ongoing
prospective randomized telemental health study that is
examining the efficacy of conducting Cognitive Processing
Therapy (CPT) in a group format over video teleconferencing
(VTC) on clinical and process outcomes will be presented. A total
of 18 combat veterans were assessed at baseline to participate
in a pilot cohort for this study. Of these veterans, 13 met study
criteria and were randomly assigned to either the experimental
(VTC) condition (N=6) or the control (in-person) condition (N=7).
Preliminary data supports the feasibility of conducting CPT
group over the VTC modality. Overall attrition was 15%, with one
participant from each condition not completing the protocol.
Participant satisfaction was high in both conditions. Although
the N=13 for the pilot group is too small to conduct meaningful
quantitative analyses, overall feasibility, including low attrition
and high satisfaction, were established. In addition, qualitative
observations and lessons learned from this pilot cohort were
explored. Lessons learned from this pilot group resulted in
modifications to the implementation of our protocol, including
modifying some of the procedures, adding a co-therapist and
orientation session, increasing compliance around practice
assignments, and other pertinent modifications. Changes were
established to enhance the CPT treatment compliance and
effectiveness when delivered in a group modality via VTC with a
rural ethnically diverse population.

Psychophysiological Alterations Following
Treatment for PTSD
(Abstract # 1029)

Poster # S-203 (Bio Med, Clin Res) Atlanta Ballroom

Griffin, Michael, PhD?; Resick, Patricia, PhD"?; Galovski, Tara,
PhD’

'Natonal Center for PTSD/ VA Boston Healthcare System, Boston,
Massachusetts, USA

2University of Missouri St. Louis, St. Louis, Missouri, USA

3Boston University, Boston, Massachusetts, USA

Cognitive Processing Therapy (CPT) has demonstrated efficacy
for the treatment of PTSD in several clinical trials. However,
there is little information about changes in physiological
responses as a result of successful treatment. Data will be
presented from a CPT treatment dismantling study with rape and
physical assault victims. We have psychophysiological data on 74
women at preand posttreatment. Participants heartrate and skin
conductance were assessed in a scripted-imagery paradigm and
heartrate and eye-blink electromyogram activity were collected
in an auditory startle paradigm. Treatment was successful for
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53 of 74 women (72% treatment responders) and unsuccessful
for 21 women (28% treatment non-responders). The responders
and non-responders were not significantly different from each
other at pretreatment on the main clinical and physiological
variables. The treatment responders showed a significant
reduction in startle-related EMG and HR responses from pre- to
posttreatment (F=4.8 and 4.1, p<.05, respectively). Analyses of
the scripted imagery paradigm indicated significant reductions
in physiological arousal during trauma-related scripts for the
treatment responders (F=8.9, P<.01) but not the non-responders.
Findings will be discussed in terms of the significance of
biological measures as indicators of treatment outcome.

Does Sexual Abuse Disclosure Predict
Sexual Behavior Problems in Sexually
Abused Children?

(Abstract # 1050)

Poster # S-204 (Child, Prev El) Atlanta Ballroom

Falki, Marielle, MA; Bishop, Nicholas, Undergraduate; Louis,
Danielle, Undergraduate; Wilcox, Natalie, PhD
University of Missouri, St Louis, Missouri, USA

Research has shown that sexually abused children can exhibit
sexual behavior problems (Friedrich & Luecke, 1988]). Research
on typologies demonstrated that a variety of external factors can
affect the presence and severity of the sexual behaviors (Hall,
Mathews, & Pearce, 2002). However, no research to date has
looked at how children with sexual behavior problems (CSBP)
who disclose sexual abuse vary on their scores on the sexual
behavior inventory (CSBI) and its subscales (Sexual Abuse
Specific Items, SASI; Developmentally Related Sexual Behaviors,
DRSB] compared with sexually abused children who did not
disclose the sexual abuse. The present study uses manova
analyses to compare scores on the CSBI and its subscales on a
sample of3-to-12-year-old sexually abused children (N = 153)
and found that children who disclosed sexual abuse have a
greater number of sexual behavior problems than those who did
not disclose (F(3, 147) = 4.69, p < .01). A similar trend was found
for SASI and DRSB subscales. It is possible that children with a
greater number of sexual behavior problems may be noticed and
thus questioned about possible sexual abuse. Such questioning
may increase the chance of disclosing sexual abuse, which
children are often reluctant to do.

Case Management as a Strategy to Mitigate
Secondary Trauma
(Abstract # 1063)

Poster # S-206 (Commun, Practice) Atlanta Ballroom

Bloeser, Katharine, LICSW
Washington, DC VAMC, Washington, District of Columbia, USA

Trauma as an organizational diagnostic criteria has been
supported in the literature. This paper discusses a specific
example of a traumatized organization and how introduction of
case management services can help to mitigate the effects of
secondary trauma and thus can impact organizational diagnosis.
Organizational traits can foster burnout in the clinician and
frustration and treatment non-adherence in the client. This
burnout then permeates into the organization, creating a long
legacy of frustration. Closed boundaries, enmeshed relationships
among colleagues, infectious anxiety, and loss of hope all stem
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from the experience of the therapist and client. These are all
cultivated through sometimes necessary bureaucratic structures.
Case management can not only assist the therapist in effectively
supplementing treatment but can also mitigate burnout among
therapists. This paper uses the literature on trauma and
organizational behavior to support interdisciplinary treatment
teams that include case managers or treatment teams that
lessen case loads and add case management responsibilities. It
supports the hiring of or integrating duties of case mangers can
help with retaining, treating, and tracking individuals seeking
mental health care.

Challenges to Engaging Black Male
Victims of Community Violence in
Healthcare Research

(Abstract # 1064)

Poster # S-207 (Cul Div, Res Meth) Atlanta Ballroom

Liebschutz, Jane?; Schwartz, Sonia'; James, Thea'; Hoyte, Joel';
Conoscenti, Lauren, PhD'; Johnson, Renee’

'Boston University Medical Center, Boston, Massachusetts, USA

2National Center for PTSD/Boston VA Medical Center, Wilmington,
Massachusetts, USA

We used qualitative data from a cross-sectional interview study
and a pilot intervention study to identify challenges to conducting
intervention research with black male victims of community
violence. We used Grounded Theory methods to analyze
qualitative interviews of 16 black males, ages 25-38 with history
of gunshot or stabbing. We analyzed ethnographic field notes

of research processes of a pilot intervention study of primary
care and psychotherapy among 11 black males ages 18-42
hospitalized for gunshot or stab wound. Challenges to research
centered on mistrust of the research process in several contexts,
including fear of police involvement, an impression of “snitching”
when revealing personal information, and suspicion of the
informed consent process. Other challenges included the acute
dissociative experiences of the trauma itself as well as logistical
barriers. Facilitators to research included monetary incentives,
motivation to help oneself and peer recruitment approach.
Recruiting black males for research in the aftermath of trauma
is impeded by the context of the street culture, leading to lack

of trust in institutions and fear of police involvement in addition
to the acute dissociative experiences after trauma. Efforts to
engaging this population should include culturally concordant
research team members and approaches.
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Community Violence, Forgiveness, and
Posttraumatic Stress Disorder Among
Salvadoran Teachers

(Abstract # 1073)

Poster # 5-208 (Civil Ref) Atlanta Ballroom

Potts, Amy?; Rojas-Flores, Lisseth, PhD"; Blair, Robin, MS, MA"3;
Putman, Katharine, PhD'; Herrera, Sofia, PhD"; Foy, David, PhD
'Fuller Graduate School of Psychology, Pasadena, California, USA

2Fuller Theological Seminary, Pasadena, California, USA

*Pepperdine University, Encino, California, USA

Research indicates that exposure to violence and the subsequent
development of PTSD are significant threats to vulnerable
populations who live and work in high-conflict areas. As a result
of both the 12-year civil war and its aftermath, Salvadorans
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have experienced residual community violence and trauma in
multiple contexts. Due to literature that suggests significant
relationships between war-related trauma and PTSD severity, it
is increasingly important to study experiences of, and reactions
to, trauma exposure in post-conflict settings. There is currently
a paucity of literature on cultural expressions of PTSD and its
association to community violence as it relates specifically

to Central American populations. For this study a survey was
conducted among 193 Salvadoran teachers and administrators
to explore the relationships among exposure to community
violence (CV), forgiveness, and Posttraumatic Stress Disorder
(PTSD]). A multiple hierarchical regression was conducted and
initial hypotheses were upheld. Findings indicated that exposure
to community violence was significantly and positively correlated
to PTSD (B =.121, p > .05). In contrast, forgiveness was found to
be significantly and negatively correlated to PTSD (B = -.542, p

> .01). Implications for caregivers in similar settings, as well as
significant findings, will be discussed.

Stress-Sensitive Illness in National Guard

Troops following OEF/OIF Deployment
(Abstract # 1076)

Poster # 5-209 (Mil Emer, Assess Dx) Atlanta Ballroom

Chandler, Helena K., PhD"; Ciccone, Donald S., PhD?; Kline,
Anna, PhD"?
'VAMC - NJ HealthCare System, Lyons, New Jersey, USA

2UMDNJ-Robert Wood Johnson Medical School, New Brunswick, New Jersey,
USA

Clinical and population studies have found that the co-occurrence
of somatic symptoms and psychiatric diagnoses is common. The
objectives of the current study are to determine the psychiatric
consequences of war-related trauma exposure, with a focus

on rates of PTSD, depression, substance abuse and somatic
symptoms. National Guard troops who had previously been
deployed to Iraq or Afghanistan (N=292) were screened for level of
combat exposure, psychiatric disorders, somatic symptoms prior
to redeployment. A linear relationship between combat exposure
and increased risk of PTSD, substance abuse, depression, and
somatic symptoms was observed. The results indicate that there
may be a shared underlying pathognomic etiology among these
disorders. We tested the hypothesis that PTSD would mediate the
relationships between combat exposure and substance abuse or
somatic symptoms and found that PTSD is a partial mediator but
does not fully explain these relationships. The findings suggest
that there is a range of stress-sensitive outcomes that should

be considered following combat exposure. Somatic complaints,

in particular, are often overlooked as in screening for post-
traumatic symptoms and should be added to standard screening
protocols.

ﬂ International Society for Traumatic Stress Studies 25th Silver Anniversary Annual Meeting

The presenting author is underlined.

A Prospective Study on Resilient Factors of
Posttraumatic Stress Disorder in Police

Officers
(Abstract # 1083)
Poster # 5-210 (Prev EL, Practice) Atlanta Ballroom

Yuan, Chengmei; Wang, Zhen, MD; Inslicht, Sabra, BA; McCaslin,
Shannon, PhD; Metzler, Thomas, MA; Marmar, Charles, MD
University of CA San Francisco SFVAMC, San Francisco, California, USA

Although they are frequently exposed to potentially traumatic
situations, the majority of police officers are resilient while only a
minority will develop Posttraumatic Stress Disorder. However, there
is a relative lack of research identifying factors which contribute

to resilience. In the present prospective study, 239 police officers
were assessed during academy training and again following two
years of police service. Better social adjustment, higher self-worth
and greater benevolence of the world during academy training
were associated with lower PTSD symptoms at two years. These
variables were then entered into a hierarchical linear regression.
Benevolence of the world and social adjustment at baseline were
the only baseline variables which remained significantly predictive
of PTSD symptoms at two years. These results indicate that positive
world assumptions and good social adjustment function at baseline
can protect police officers from PTSD.

Phase II of the Development of the Meaning
Self-Efficacy Scale
(Abstract # 880)

Poster # 5-211 (Clin Res, Prev El

Waldrep, Edward, BA; Hughes, Joel, PhD
Kent University, Kent, Ohio, USA

Atlanta Ballroom

The original Meaning Self-Efficacy (MSE) scale was developed
to investigate trauma survivors’ perceived ability to generate
meaning following a trauma and their subsequent distress.
The MSE scale was reduced from 18 items to 9 items that
accounted for the most variance through factor analysis and
theory. The scale was then analyzed with data collected from
291 undergraduate participants that indicated experience

of a traumatic event. The participants completed an online
survey provided through the university’s online research site.
The MSE scale regether these findings indicate that the MSE
scale is performing in a manner for which it was intended.
Further research is needed to investigate the scale’s validity
with a population experiencing hiports a high level of internal
consistency with a Cronbach’s alpha of .90. Factor analysis of
the scale confirms that there is one factor that is accounting for
57 percent of the variance associate with the scale. The scale is
positively related to factors associated with less posttraumatic
distress (Coping Self-Efficacy, r = .56, p < .0" Social Support, r
=.32, p < .01) and negatively related to posttraumatic distress
(Posttraumatic Check List-C, r=-.18, p < .01). Togher levels of
posttraumatic distress.
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The Prevalence and Risk Factors of PTSD
Among Rescue Workers: Meta-Analysis and
Meta-Regression

(Abstract # 802)

Poster # S-212 (Mil Emer, Disaster) Atlanta Ballroom
Berger, William, MD'; Figueira, Ivan, MD'; Mendlowicz, Mauro,
MD?; Portella, Carla, MD'

'University Federal Do Rio De Janiero, , Rio de Janeiro, Brazil
2Universidade Federal Fluminense, Niteroi, Rio de Janeiro, Brazil

Objectives: The world-wide PTSD prevalence among rescue
workers are highly heterogeneous. The objectives of this study
are: 1)estimate the world-wide pooled prevalence of PTSD among
rescue workers, 2)determine the variables implicated in these
prevalences. Method: A systematic review covering studies
reporting PTSD prevalence in rescue teams published until
September 2008 was conducted through searches in the ISI/Web
of Science, PubMed and PILOTS databases. Prevalence data were
pooled using random effects model. Multivariate meta-regression
models were fitted to evaluate the contribution of each variables
to the prevalences. Results: Sixty-three articles were selected.
The pooled PTSD prevalence among rescue workers was 11.7%.
Ambulance personnel presented the highest prevalence. The
prevalence for studies using self-reported instruments was almost
twice that of those employing interviews. When prevalences were
stratified by the number of symptom clusters assessed, studies
using instruments evaluating the three standard PTSD clusters
showed lower estimates than those that didn’t. Studies with
rescuers who were exposed to natural disasters reported higher
prevalence than those with rescuers deployed to human made
disasters and those without an index event. Only number of PTSD
clusters assessed by instrument, occupation and type of disaster
were maintained in the final model.

Executive Function, Coping, and Childhood
Trauma in Borderline Personality Disorder
(Abstract # 1004)

Poster # S-213 (Assess Dx, Clin Res) Atlanta Ballroom
Grassi-Oliveira, Rodrigo, MD, PhD; Dornelles, Vinicius, MS;
Lima, Pedro, MD, PhD; Kristensen, Christian, MS, PhD

Pontifical Catholic University of Rio Grande do Sol, Porto Alegre, Rio Grande
do Sul, Brazil

We evaluated the association between executive function,
coping strategies and childhood maltreatment in Borderline
Personality Disorder (BPD) patients. We examined associations
among several domains of executive function (working memory,
behavioral inhibition, cognitive flexibility - including emotional
Stroop test - and self-monitoring), coping, and self-report
childhood abuse and neglect in 21 BPD patients (19-57 years-
old). Preliminary data indicate a positive association between
problem-solving coping strategies and executive functioning,
supporting the hypothesis that performance on executive function
measures is associated with strategies used to cope with stress.
Childhood abuse and neglect seems to contribute to such
executive dysfunction. Although preliminary, our data suggest
that executive function impairment may be associated with
difficulties in coping and emotion regulation in BPD.
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The Influence of Childhood Trauma
History on Perinatal Exposures and
Pregnancy Outcomes

(Abstract # 962)

Poster # S-214 (Bio Med, Prev El) Atlanta Ballroom

Weiss, Tamara, MD; Newport, D. Jeffrey, MD; Bradley, Bekh,
PhD"; Ressler, Kerry, MD, PhD

Emory University, Atlanta, Georgia, USA

Adverse sequelae of child abuse can extend to offspring of
traumatized individuals. Disrupted perinatal development may
be one mechanism for intergenerational transmission of trauma
related disorders. We examined the effects of maternal history
of childhood sexual, physical, and emotional abuse on pregnancy
exposures and outcome in 304 women with depressive disorder
followed prospectively through pregnancy and delivery. Women
with two or more types of abuse were more likely to have an
unplanned pregnancy, be depressed during pregnancy, and take
mood stabilizers. Exposure to alcohol, hypnotics, and anxiolytics
was similar for the trauma cohort and the non-abused control
group overall, but third trimester exposure was much greater
for women with prior sexual abuse. After taking into account the
possible confounding effects of depression, medication exposure,
substance use, and other risk factors for poor pregnancy
outcome, child abuse history was significantly associated with
neonatal respiratory distress (OR 26.9 Cl [2.5-292.0]), and severe
abuse history was associated with increased risk of emergency
c-section (OR 7.4, Cl [1.4 - 38.6]). Results suggest that maternal
trauma history may impact prenatal development and pregnancy
outcome through mechanisms other than common risk behaviors
and exposures. Implications for perinatal management will be
addressed.

PTSD and Chronic Pain: Support for the
Mutual Maintenance Theory
(Abstract # 926)

Poster # S-215 (Clin Res, Practice) Atlanta Ballroom

Liedl, Alexandra?; 0’'Donnell, Meaghan, PhD3*5; Creamer,
Mark, PhD3%; Silove, Derrick, PhDé; McFarlane, Alexander,
PhD, MBBS,FRANZCP’; Knaevelsrud, Christine, PhD'; Bryant,
Richard, PhD®

"Treatment Center for Torture Victims, Berlin, Germany

2Technical University of Dresden, Dresden, Germany

SAustralian Centre Posttraumatic Mental Health, Melbourne, Australia
“University of Melbourne, Melbourne, Australia

*National Trauma Research Institute, Melbourne, Australia
$University of New South Wales, Sydney, Australia

"The Centre of Military and Veterans' Health, Adelaide, Australia

Free University of Berlin, Berlin, Germany
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Objective There are several theoretical models that provide
hypotheses about the relationship between posttraumatic stress
disorder (PTSD) and chronic pain, which are often comorbid.

But many mechanisms underpinning the relationship remain
untested. The aim of this study was to investigate the mutual
maintenance mechanisms between PTSD symptom clusters and
chronic pain. Method In a longitudinal study, 824 injury patients
were assessed within one week, at 3 months and 12 months
post injury. Pain was measured with a 100mm Visual Analogue
Scale. The PTSD symptoms were assessed with the Clinical
Administered PTSD Scale. Structural Equation Modelling was
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used to identify causal relationships between pain and PTSD.
Results Two sets of pathways supported the mutual maintenance
theory. We found that arousal played a key causal role in the
development and persistence of pain over time. Furthermore pain
mediated the relationship between acute PTSD symptom clusters
and 12-month PTSD symptom clusters. The final model showed

a good fit (Chi Square = 16.97, p> .05, CFl =.999, RMSEA = .022).
Conclusion Our findings provide evidence of mutual maintenance
between pain and PTSD. We will discuss the results in the context
of implications for clinical work and for future research.

Child Abuse, Post Traumatic Stress Disor-
der, and Suicidality in an Urban Population
(Abstract # 974)

Poster # S-217 (Child, Cul Div]

Crowe, Betsy, BS; Ressler, Kerry, MD, PhD; Bradley, Bekh, PhD;
Keifer, Orion, MS
Emory University, Atlanta, Georgia, USA

Atlanta Ballroom

Research examining the relationship between Post Traumatic
Stress Disorder (PTSD) and suicidality, and PTSD and childhood
abuse, has found positive correlations. However, past research
on the PTSD-suicide link has largely examined non-civilian PTSD,
and that with civilians has not included child abuse as trauma.
This study examined the interaction between child abuse, suicide,
and PTSD. Participants were recruited from the primary care and
OB-GYN waiting rooms at Grady Memorial Hospital in Atlanta,
which serves predominantly impoverished African-Americans,

as part of an NIH-funded study examining risk factors for PTSD.
Participants (N=1817) were queried about childhood traumas
(Childhood Trauma Questionnaire), PTSD symptoms (Modified
PTSD Symptom Scale), and suicidality (Suicide and Self Harm
Scale, Beck Depression Inventory, and Emotional Dysregulation
Scale). PTSD diagnosis was found to significantly predict (p<.001)
suicidality. Additionally, presence of childhood abuse significantly
predicted (p<.001) suicidality. Linear regression demonstrated
that child abuse and diagnosis of PTSD independently (p's<.001)
and additively (p<.001) predicted risk for suicidal thoughts and
history of attempts. These findings reiterate the relationship
between childhood abuse, PTSD, and suicidality, and suggest
that suicidality among African Americans is similar to other
populations.
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Implementation of a Training Plan for
Clinicians Learning TF-CBT
(Abstract # 867)

Poster # S-218 (Practice, Child) Atlanta Ballroom

Blacklaw, Cynthia, MS’; Stone, Kelly, PhD’; Vergon, Keren, PhD?

'Childrens Home Society of Florida, Pensacola, Florida, USA
2University of South Florida, Tampa, Florida, USA

This poster presentation describes the development and
implementation of a training plan for new clinicians for ensuring
the sustainability and fidelity of Trauma-Focused Cognitive
Behavioral Therapy (TF-CBT) at Children’s Home Society of
Florida. Children’s Home Society of Florida, partnered with

the University of South Florida, is a member of the National
Child Traumatic Stress Network. This partnership created the
Trauma Recovery Initiative (TRI) Center, which provides TF-CBT
to youth ages 10-14 in or at-risk of entering the child welfare
system in the four counties of northwest Florida. The project will
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provide TF-CBT to at least 105 youth over the life of the current
demonstration grant, and will extend this treatment to other
children for whom it is assessed to be appropriate. This poster
reviews the components of TF-CBT, and outlines an orientation
and training model for clinicians that encompasses multiple
elements including on-line instruction, reading assignments,
classroom presentations, individual and group supervision, and
shadowing an experienced peer. This poster also presents a
multi-dimensional plan for training clinical supervisors to ensure
that the TF-CBT model is implemented with fidelity. The plan
includes instruction, expert consultation, shadowing, and use of a
fidelity checklist in clinical supervision.

Addressing Traumatic Stress Among
Native American Youth: A Focus on

Historical Trauma and Healing
(Abstract # 963)

Poster # S-219 (Cul Div, Clin Res)

Atlanta Ballroom

Goodkind, Jessica, PhD; Gorman, Beverly, MSW; Hess, Julia,
PhD; LaNoue, Marianna, PhD; Freeland, Lance, BS; Lee,
Christopher, BS; Freund, Rachel, MA

University of New Mexico, Albuquerque, New Mexico, USA

Research indicates that trauma experienced by American
Indian and Alaska Native (AI/AN) youth is widespread and not
limited to single events and that PTSD does not fully represent
the impact of the multigenerational trauma experienced by Al/
AN communities. Although there is variability across Al/AN
tribes and nations, historical trauma and healing are frequently
emphasized concepts within many AlI/AN communities. Rather
than centering on the individual, these collective and multi-
layered concepts seek to recognize the root sociopolitical
causes of suffering while also focusing on strengths and
potential for transformation. THRIVE (Teen Health Resiliency
Intervention for Violence Exposure] is a community-based
participatory research study designed to promote the mental
health and well-being of Al youth by understanding the impact
of historical trauma, promoting healing, addressing traumatic
stress, and preventing violence exposure. THRIVE involves two
components: 1) adaptation of the evidence-based Cognitive
Behavioral Intervention for Trauma in Schools for Al youth; and
2) development of a community-based prevention intervention
with Al families to address chronic and historical trauma. We will
present the intervention models and implementation processes
and results, as well as discuss implications for conceptualizing,
preventing, and treating traumatic stress among Al/AN youth.

www.istss.org



Poster Presentation Session 3

The presenting author is underlined.

Recognizing the Risk: Substance Abuse
and Sexual Assault Among Ethnic Minority
Women

(Abstract # 997)

Poster # S-220 (Cul Div, Practice) Atlanta Ballroom

Smith, Kimberly, MPH, MA; Tillman, Shaquita; Bryant-Davis,
Thema, PhD; Marks, Allison, PhD
Pepperdine University, Los Angeles, California, USA

Female ethnic minority survivors of sexual assault consistently
report higher rates of use and abuse of substances, including
marijuana, crack cocaine and alcohol as compared to women
without a trauma history. A history of repeated sexual assaults
potentiates post trauma symptoms and increases the likelihood
of substance abuse. Specifically, substance use may be an
effort to impede recollections of sexual assault; additionally
substance abuse may be an attempt to reduce generalized
anxiety, depression, Post Traumatic Stress Disorder and other
mental health disorders. The purpose of this critical review of
the literature is to expand knowledge about the role of sexual
assault in ethnic minority women’s mental health by describing
the risk factors for substance abuse and co-morbid mental
health disorders resulting from sexual assault. Sociocultural
considerations, policy implications, and psychotherapeutic
indicators are provided to give voice to this population of women
confronting the aftermath of sexual assault.

Latina/o Survivors of Domestic Violence:
Reconceptualizing Post-Traumatic

Adjustment
(Abstract # 1096)

Poster # S-222 (Commun, Cul Div) Atlanta Ballroom

Perilla, Julia, PhD
Georgia State University, Atlanta, Georgia, USA

Current literature suggests that Latino families experience
domestic violence at approximately the same rates as other
groups in the United States and that this violence may have

both universal and culture-specific elements. As a result,
conceptualizations and interventions with Latina survivors and
their children must use frameworks that take an ecological
approach that encompasses the complex reality of their everyday
lives. This paper will give an overview of the philosophical,
theoretical, and applied strategies used by Caminar Latino, a
community-based, culture-specific comprehensive intervention
for immigrant Latino families affected by domestic violence

in Atlanta, Georgia. Specifically, the presentation will discuss
innovative approaches such as the use of concientizacion (critical
consciousness] as an intervention strategy with Latina survivors

and participatory action research with youth as a means to access

resilience among adolescent witnesses. The presentation will
conclude with a discussion of the effects of multiple traumas in
the lives of Latina survivors of domestic violence and potential

strategies for addressing their mental health needs in a culturally

appropriate manner.
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Ground Zero Latino Immigrant Clean Up
Workers: The Impact of Trauma on Families
and Children

(Abstract # 1097)

Poster # 5-223 (Cul Div, Child)

Poehnitzch, Katzka; Rodriguez, Raymond, LMSW; Weed, Rosa,
LCSW, CASAC

Integral Enrichment Servi, Woodside, New York, USA

Atlanta Ballroom

A focus group of mental health providers formed to explore

the unique treatment needs Latino immigrant workers and
volunteers that performed clean up work at Ground Zero/World
Trade Center. Workers were exposed to environmental toxins,
chaos, physical danger, and in many cases, they witnessed, or
they themselves recovered human remains. The result of these
experiences has been PTSD-like symptomatology that for many
immigrants has gone undetected until recently when their
lives became impaired. Studies demonstrate children exposed
to the events of 9/11, suffered chronic nightmares, anxiety

and behavorial health problems. Many children of WTC clean
up workers witnessed their parents denied assistance ,fear
deportation, developed their own trauma and a lack of safety in
their environment. Psychosocial stressors impacting treatment
are multiple layers of financial, housing and legal difficulties
as a result of the primary caretaker’s loss of ability to work.
Clinical case study demonstrates the impact of PTSD on Latino
workers families, increase isolation, and how their children
have, developed emotionally-based behavioral symptoms as

a result of the environmental disruption . Culturally sensitive
family interventions effectively addresses multiple familial losses
that are essential in order to facilitate a process of rebuilding a
narrative of hope in their future.

Sudanese Refugees in Cairo, Egypt:

A Randomized Controlled Trial of
Interpersonal Psychotherapy for Trauma,
Depression and Interpersonal Violence
(Abstract # 1108)

Poster # S-225 (Missing Keywords) Atlanta Ballroom

Meffert, Susan, MD?; Marmar, Charles, MD?; Metzler, Thomas,
MA'
'San Francisco VA Medical Center, San Carlos, California, USA

2University of California San Francisco Dept of Psychiatry, San Francisco,
California, USA

Although approximately one quarter to one third of a population
exposed to extreme stressors such as ethnic conflict develops
chronic symptoms of Posttraumatic Stress Disorder (PTSD)
causing significant disability, the research and application of
psychological trauma and other mood treatment modalities in
this context is currently in its infancy. One of the most neglected
aspects of mental health care in post-conflict settings is the
impact of psychological trauma on interpersonal relationships.
We conducted a randomized controlled trial (RCT), with a

wait list control group, of Interpersonal Therapy (IPT) for
Sudanese refugees living in Cairo, Egypt. Two hypotheses

were tested in twenty two subjects: (1) After IPT intervention,
Sudanese refugees will have lower levels of depression and
PTSD symptoms compared to wait list controls; (2] After IPT
intervention, Sudanese refugees will have lower levels of
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interpersonal violence compared to wait list controls. Community
members were trained in IPT for one week and supervised during
delivery of six sessions of twice weekly IPT. Data was analyzed
using linear regression with bootstrapped standard errors.
Controlling for baseline symptoms, IPT treatment, compared to
wait list controls, predicted a significant decrease in symptoms
of PTSD, Depression and State Anger. The first hypothesis was
confirmed. IPT treatment, compared.

Shared Traumatic Stress and the Long-Term
Impact of 9/11 on Manhattan Mental Health
Professionals

(Abstract # 1115)

Poster # S-226 (Practice, Disaster) Atlanta Ballroom

Tosone, Carol, PhD; Naturale, April, ACSW, PhD
NYU, New York, New York, USA

Increasingly more clinicians find themselves exposed to and
practicing in environments that could be characterized as
traumatological. This paper presents the results of a survey
exploring the long-term impact of 9/11 (N=81] clinicians
practicing and/or residing in Manhattan. Shared traumatic
stress is a composite of primary and secondary traumatic
responses and was measured by the product of scores for the
PTSD Checklist-Civilian Version and Professional Quality of Life
compassion fatigue/secondary traumatic stress subscale. Shared
traumatic stress was positively correlated with ambivalent and
avoidant attachment, traumatic life events, being currently
affected by the events of 9/11 (all p<.0001), and perception of

the likelihood of another 9/11 event within two years (p=.0004).

It was negatively associated with resiliency, life change due to
9/11 (both p<.0001), institute training (p=.0041], compassion
satisfaction (p=.0166), and years in the field (p=.0344). On a
multivariate level, only ambivalent attachment (p=.0078), avoidant
attachment (p<.0001), traumatic life events (p=.0011), resiliency
(p=.0168), and institute training (p=.0274) were significant
predictors of shared traumatic stress. In contrast to secondary
trauma constructs, shared traumatic stress has the potential to
better capture the responses of clinicians directly exposed to and
practicing in traumatological

Differences in Crisis Support Between
Survivors of Interpersonal and
Non-Interpersonal Traumas

(Abstract # 859)

Poster # S-227 (Practice, Prev El)

Talbert, Christy, BS; Pruneau, Genevieve, MS; Carter, Benjamin,
BS; Lyle, Sarah, BA; Weathers, Frank, PhD
Auburn University, Auburn, Alabama, USA

Atlanta Ballroom

This study compared differences in crisis-specific social
support between survivors of interpersonal and non-
interpersonal trauma. Participants were 209 undergraduates
who reported experiencing a traumatic event that was either of
an interpersonal (n=64) or non-interpersonal nature (n=145).
Participants were administered the Life Events Checklist (LEC)
and the Crisis Support Scale (CSS), a self-report measure of
crisis-specific social support for the three months immediately
following the event and for the past three months. A profile
analysis (Trauma Type X CSS Item repeated measures MANOVA)
revealed that interpersonal trauma is associated with lower
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ratings of crisis-related social support than non-interpersonal
trauma (F(1,207)=26.128, p<.001). Additionally, a significant
interaction was found for CSS item by trauma type (F(13,
195)=2.760, p=.001), signifying a departure from parallelism in the
social support profiles of those who experienced interpersonal
vs. non-interpersonal trauma. This suggests that an item-level
examination of trauma type differences in social support is
warranted. Differences of particular note included improvements
from past to current crisis-specific support reported by the
interpersonal trauma group versus decreases from past

to current crisis-specific support reported by the non-
interpersonal trauma group.

Reconceptualizing Interventions for
Refugee Traumatic Stress:

A Community-Based Approach
(Abstract # 761)

Isakson, Brian, PhD; Goodkind, Jessica, PhD
University of New Mexico, Albuquerque, New Mexico, USA

To address the posttraumatic adjustment challenges faced

by refugees, it is important to broaden traditional western
conceptualizations of traumatic stress and treatment. A holistic
perspective on refugee well-being that takes into account post-
migration challenges, attends to refugees’ cultural beliefs about
mental health, builds upon strengths, and engages refugees

in non-stigmatized settings is essential. The Refugee Well-
being Project (RWP) employs such a perspective to address the
multiple traumas experienced by refugees during war, flight
from their countries, and stressful conditions of refugee camps,
as well as resettlement-related stressors. RWP brings together
refugees and undergraduate students to engage in mutual
learning and advocacy. RWP prevents further psychological
distress and promotes well-being by: 1) increasing access to
resources to address unmet needs and transferring advocacy
skills to families; 2) creating a safe environment where refugees
share common experiences with others; 3) reducing resettlement
stressors through learning and advocacy; and 4) encouraging
refugees to recognize their strengths and abilities to handle
challenges with both new and acquired skills. We will present the
intervention model, results from 4 years of implementation, and
implications for conceptualizing and treating trauma and related
stressors experienced by refugees.

Escape-Avoidance Coping Predicts PTSD
and Depression Symptoms in a Prospective
Study of Police

(Abstract # 975)

Poster # S-229 (Mil Emer, Prev El) Atlanta Ballroom

Richards, Anne?; Metzler, Thomas, MA?; Marmar, Charles, MD?;
Neylan, Thomas, MD?; Henn-Haase, Clare, PsyD'
1San Francisco VAMC (116P), San Francisco, California, USA

2University of California San Francisco, San Francisco, California, USA
3UCSF/San Francisco VA Medical Center, San Francisco, California, USA

Escape-Avoidance coping has been associated with stressful
events that are appraised as particularly threatening and

with poorer mental health outcomes. Prior research has not
prospectively examined the role of exposure severity (criterion
A1) and peritraumatic fear, helplessness and horror (criterion
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A2] in predicting coping. The relationship between coping

with stressors and subsequent depression has also not been
prospectively examined. This study examines coping strategies,
exposure severity, peritraumatic reactions, PTSD and depression
in a prospective study of police. Healthy police academy recruits
(N=237) were evaluated with the Symptom Checklist-90 at
baseline. At 12 and 24 months they completed assessments on
critical incident exposure, A1 and A2 in relation to exposure,

the Peritraumatic Dissociative Experiences Scale, the Ways of
Coping scale, the PTSD Checklist, and the Beck Depression
Inventory. Analyses showed that distancing coping was positively
correlated with A1 at both 12 and 24 months, and that distancing
coping, escape-avoidance coping, self-control coping, and
positive reappraisal were associated with A2 at 12 and 24 months.
Regression analyses demonstrated that escape-avoidance coping
predicts PTSD and depression symptoms at both time points,
even when controlling for baseline psychopathology, exposure
severity and peritraumatic reactions.

Ethnic Differences in Trauma Response and
Help-Seeking Behavior Among Rural OEF/
OIF Veterans

(Abstract # 1028)

Poster # S-230 (Mil Emer, Cul Div) Atlanta Ballroom

Jones, Andrea, BA; Stacom, Elizabeth, BS; McLaughlin,
Katherine, BA; Quintin, Ashlee; Scotti, Joseph, PhD
West Virginia University, Morgantown, West Virginla, USA

A mail survey of West Virginia Veterans who had recently returned
from service in Operation Enduring Freedom or Operation Iragi
Freedom was conducted. A total of 5,000 surveys were sent to
WV Veterans; 1060 were returned completed (20%). Consistent
with WV demographics, only 7% (n = 75) of the Veterans identified
themselves as other than White (e.qg., Black, Hispanic, Bi-Racial).
We analyze the relations between ethnicity and levels of exposure
to war-zone stressors, psychosocial impacts (PTSD, depression,
family stress), and help-seeking behavior, giving consideration

to the high number of WV Veterans who reside in rural counties.
Two methods of analysis will be presented: (a) comparing the

75 Veterans of Color to a random sample of 75 White Veterans,
and (b) comparing the 75 Veterans of Color to 75 White Veterans
who match the Veterans of Color on multiple demographic and
military characteristics. The first analysis will demonstrate
differences between White Veterans and Veterans of Color on
exposure to war-zone stressors and related outcome. The second
analysis allows for tight control by matching of variables other
than ethnicity (e.g., income, education, rurality, exposure] to show
that ethnicity continues to be a factor in psychosocial impact

and help-seeking behavior. The discussion will focus on factors

related to ethnicity that may explain these differences.
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Laughing Matters
(Abstract # 62)

Poster # S-231 (Commun, Prev El)
Wallach, Eileen, PhD

Atlanta Ballroom

The purpose of this session is to affirm, sustain and inspire
individuals in the practice of humor and laughter, not only as

a personal tool to optimize a healthy lifestyle, but to maximize
the benefits of humor in everyday life. These benefits include
current research-based data on the use of humor to nurture
creativity, to increase memory and build trusted relationships.
Participants will have the opportunity to play, laugh and learn
in an experiental setting with the use of power point, props and
group cohesion.

Complexity of Psycho-Social Needs and
Treatments Among Foreign Born WTC
Clean Up Workers

(Abstract # 1098)

Poster # S-233 (Disaster, Cul Div) Atlanta Ballroom

Garcia-Arcement, Nerina, PhD; Bonaccorso, Candela, Psy.D;
Bravo-Gogny, Carlos, MSLCSW
Bellevue Hospital, Bronx, New York, USA

The Bellevue WTC EHC is an integrated medical/mental health
program providing services to those affected by the events of
9/11 in NYC. One subgroup presenting unique treatment needs
are workers and volunteers who performed clean-up and
recovery duties following the event. These patients are mostly
foreign born, 50% female, and predominately limited English.

A focus group of mental health providers from Bellevue and

Mt. Sinai Hospitals found these patients have cross cultural
issues, extensive psychosocial needs and complex traumas that
exacerbate psychiatric symptoms and impact psychotherapy
interventions. Psychosocial issues can include medical illnesses
developed as a consequence of exposure to the WTC dust,
immigration status, access to resources, acculturation, education
and training, limited social supports and limited awareness of
the availability of mental health care services. These complex
psychosocial and symptom presentations have challenged the
use of standard, evidence-based, manualized treatments, such
as Prolonged Exposure and Cognitive Processing Therapy.
Manualized PTSD treatments had to be adapted or extended
when administered to this primarily monolingual non-English
speaking foreign born population. This presentation focuses on
these issues through case studies as they relate to treatment of
this vulnerable and underserved population.
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Diagnostic Dilemmas of Post Disaster WTC

Foreign Born Clean Up Workers
(Abstract # 941)

Poster # S-216 (Disaster, Assess Dx) Atlanta Ballroom

Garcia-Arcement, Nerina, PhD'; Manetti-Cusa, Julian, PsyD’;
Bonacorso, Candela, PsyD'; Bravo-Gogny, Carlos, MS, LCSW?
'Bellevue Hospital Center WTC Environmental Health Center, New York, New
York, USA

2Mount Sinai Medical Center WTC Monitoring Program, New York, New York,
USA

This presentation focuses on one subgroup: workers and
volunteers who performed clean up and recovery duties
immediately following the event, presents unique diagnostic
and treatment challenges. Most are foreign born, 50% female,
predominately limited English, many with prior trauma
experiences and significant psychosocial impediments. A focus
group of mental health providers from Bellevue and Mt. Sinai
Hospitals observed that many patients report no contact with
mental health providers or significant psychiatric symptoms
prior to the development of medical symptoms related to

9/11 exposure, despite pre-morbid traumas and psychosocial
stresses. WTC mental health providers have struggled to “fit”
patients into preexisting categories. For many, their “traumatic
event” does not meet the standard trauma exposure criteria for
a DSM-IV PTSD diagnosis although reported symptoms reflect
PTSD symptoms and high levels of anxiety and depression.
Another diagnostic problem is the high rates of co-morbidity of
multiple mood and anxiety disorders or sub-clinical presentation
of symptoms from a broad range of disorders. This presentation
explores these issues as they relate to diagnosis and treatment of
this vulnerable and underserved population.
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