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Concurrent Sessions—Saturday, November 1

8:30 a.m.—9:45 a.m.

What Is Dissociation? One Philosopher’s View

Forum (frag) Grand Ballroom, 4th Floor

Braude, Stephen, PhD, University of Marylund Baltimore County; vanh
der Kolk, Bessel, MD, Boston University School of Medicine

[t's tempting, und even reusonuble, to think that dissociutive phe-
nomenu point to importunt fucts ubout the nature of the mind. But
it's not eusy to determine whut those fucts ure, Cliniciuns und
experimenters who consider these matters often don’t redlize how
they import (sometimes uestionuble) ubstract ussumptions into
their deliberdtions. As u result, the literuture on dissociution offers
mauny opportunities for conceptudl clurification und unalysis. This
presentution will expose und unalyze the ussumptions underlying
the concept of dissociution und then define “dissociution” in u way
that dllows it o be distinguished from other uppurently similur con-
cepts (e.y., repression und suppression). In the process, it will discuss
uppurent confusions in the debute over whether putholoyicul disso-
ciution is u tuxon. Findlly, it will consider how emphusizing the relu-
tionship between traumu und dissociution muy have led to a nur-
row und distorted picture of the nature of dissociution. Accordingly,
it will consider other uvenues of reseurch thut might help brouden
und clarify that picture.

New Directions in PTSD Treatment:
Integrating Outcomes and Neuroscience

Panel (clin res) Parlor B, 6th Floor

Braun, Michelle, MS, University of Wisconsin, Milwuukee,; Gruhert,
Brad, PhD, Medicul College of Wisconsin; Weis, Jo, PhD, Medicdl
College of Wisconsin, Smucker, Mervin, PhD, Medicul Colleye of
Wisconsin; Riemaunn, Bradley, PhD, Royers Memoriul Hospitul

Recent outcome dutu huve shown thut differentiul emotionul reuc-
fions to PTSD events ure u vitul consideration in selecting the most
efficucious treutment. In support of these clinicul findings, heuro-
science reseurchers have made greut strides in understunding how
PTSD emotions ure differentiully represented und chunyed ut the
level of the umyydulu und the cortex. This converying evidence
provides the busis for u theoreticul explunation of how PTSD treut-
ments (exposure, coynitive restructuring) differentidlly target specific
brain areus, und helps to expluin why matching PTSD emotionul
symptomoloyy fo treutment type is often vitul o recovery. The pun-
elists will present u recently formulated treatment algorithm for PTSD
that mutches, umony other varidbles, PTSD emotionul symptomolo-
gy fo treutment type. This ulgorithm, bused on 20 yeurs of clinicul
and reseurch experience with vehiculur und work-reluted uccident
victims, will be presented in the context of cuse exumples und out-
come dutu. In uddition, mechunisms of heuroloyicul uctivation und
chunye, bused on u comprehensive review of the literuture, will be
discussed us they relute to the following domains of PTSD tfreutment:
() bruin loculizution of differentiul emotionul reuctions to fraumu (b)
therupeutic methods thut ure hypothesized to taryet ubnormally
functioning brain areus, und (¢) hew directions for PTSD treutment.

Multi-Site Trials of Treatments for PTSD: Questions and Answers

Panel (clin res) Crystal Room 3rd Floor

Schnurr, Paula, PhD, Nutional Center for PTSD, VA Medicul Center;
Fou, Ednu, PhD, Center for the Treutment and Study of Anxiety,
University of Pehnsylvania; Krystal, John, MD, Nutional Center for
PTSD, West Huven VA Medicul Center; Fou, Ednhu, PhD, Center for
the Treutment und Study of Anxiety, University of Penhnsylvania;
Resick, Putriciu, PhD, Center for Traumau Recovery, University of
Missouri ut St. Louis
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As the humber of empiricul investigations of freutments for PTSD hus
grown, there huve been un increusing number of multi-site studies.
These large-scule projects have many udvantuges, such us high
stutistical power und increused externul validity, due to the greuter
vuriubility of settings und therupists compured with u single site for-
maut. At the sume time, multi-site studies dlso creute challenges,
such us how to ensure protocol udherence ucross multiple (und
often, diverse) sites. This punel discussion intended to fucilitute
future multi-site reseurch by providing purticipunts with information
ubout the methodoloyicul und loyistic issues thut arise in multi-site
tridls. The presentution is ulso intended to provide information for cli-
niciuns ubout how the strenyths of the multi-site format cun offer
informution thut is relevunt fo clinicul pructice. The session will be
chuired by Paulu Schnurr, who dlso will discuss methodoloyicul
issues. First, however, Ednu Fou und Putti Resick will discuss training
and supervision issues in psychotherapy studies, und then John
Krystal will discuss issues specific o phurmucotherapy reseurch. Putti
Resick will discuss issues of yudlity control und sufety. Ednu Foa will
synthesize the presentutions und mauke suygyestions ubout how to
optimully desigh und conduct a mulfi-site studly.

SUO0ISSo

The Ethics of Asking and Not Asking About Trauma History

Symposium (clin res) Adams Ballroom, 6th Floor

Freyd, Jennifer, PhD, University of Oregoh; Newmcanh, Elana, PhD,
University of Tulsu

Entities that evaluate ethics of frauma research (e.y., IRB’s) focus
primurily on potentiul harm to purticipunts of usking ubout tfrauma,
The potential harm of not usking ubout fraumu, the potential bene-
fit of yuininy such informution und effects on stuff ure often over-
looked. Punelists will present dutu uddressing these ethicul issues.

Participant Responses to Being Asked About Trauma History

DePrince, Ahhe, PhD, University of Denver; Freyd, Jennifer, PhD,
University of Oregon

Institutionul Review Bourds und other entities continue to ruise con-
cerns ubout potentiadl harm fo puarticipunts of usking ubout tfraumu
history. To evuludte the cost-benefit rutio in undergruduute sumples,
we usked puarticipunts to respond to three yuestions on their experi-
ence of completing the Brief Betrayul Trauumu Survey (BBTS), u 12
item behaviordlly defined self-report medusure. The response yues-
tiohs were designed to tap (1) purticipunts’ perceptions of whether
the fraumu history gquestions were more or less distressing than things
enhcountfered in duy-to-duay life, (2) how importunt participunts
believe it is for psycholoyists to usk ubout these types of events, und
(3) how good of un ideu, uccordiny to purticipunts, it is to include
such u meusure in psycholoyy reseurch. Our dutu indicute that par-
ficipunts find on uveruyge thut the BBTS is neutrul compured fo duy-
to-duy experiences. Further, participunts rate reseurch usking ubout
stressful life events us more thun “somewhut importunt” on uver-
age. Findlly, taking into uccount their experience of unswering the
yuestions und how importunt it is to usk such yuestions, on uveruye
purticipunts indicute that including such medasures is more than
“somewhut good”. Implicutions of these results, us well us the
potential harm of excluding meusures of fraumu, will be discussed.
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Student and Professionals’ Reactions to Clinical and Research Activity

Kenhnhedy, Shawn, The University of Tulsu; Newmun, Elanu, PhD, The
University of Tulsa

Although it is well documented thut some cliniciuns who work with
fraumu survivors muy be udversely uffected by beuring withess to
violence (e.y., Figley, 1995; Peurlmun & Suukvithe, 1995), this reuc-
tion hus hot been exumined umony fraumu-focused reseurchers.
For sufe ethicul reseurch practice, it is vitul that we understund if
reseurch stuff ure vulneruble to uny psycholoyicul harm, such us
vicurious fraumatization (VT), und correlates of VT. The present study
uses u web-bused survey to (1) exumine the prevaulence of VT
umonhy fraumu-focused reseurchers und cliniciuns, und (2) examine
how pust exposure to traumu, PTSD stutus, und sociul support uffect
resiliency/vulnerubility o VT. In knowiny this, we cun (u) ethicully
inform future reseurchers und cliniciuns ubout the potentidl risks of
involvement in traumu-centered reseurch und pructice, und (b)
devise trauining und supervision to mitigute these risks. 1,785 mem-
bers of ISTSS will be invited the first week of April to purticipute in this
study viu emuil. Meusures include the Modified Stressors Survey,
PTSD Checklist, Traumatic Stress Institute Belief Scule Revision N,
Personul Resource Questionnuire 2000, und the Reuctions to
Reseurch Participution Questionnuire Revised. This presentution will
compure clinicul und reseurch professionuls” VT scores us well us
look ut predictors (viu reygression) of VT umony reseurchers,

Ethical Challenges of Asking and Not Asking Sex Offenders
About Abuse

Becker Bleuse, Kuthryn, PhD, Fumily Reseurch Labordtory, University
of New Humpshire; Freyd, Jennifer, PhD, University of Oregoh

Asking reseurch purticipunts ubout child ubuse poses ethicul und
legdl chullenyes. This presentation reviews some common IRB con-
cerns with reseurch on victimization und perpetrution, including
mandated reporting, the potentidl for upsetting purticipunts, and
confidentidlity. In uddition, the benefits of usking ubout ubuse und
the costs of hot conducting this reseurch ure uddressed. The reuc-
tiohs of convicted sex offenders puarticiputing in u survey of their
experiences both with beihy ubused und ubusing others ure dis-
cussed. The results of this study indicute that it is feusible to unony-
mously obtuin dutu on victimization und perpetration with a high
response rute. No respondents reported heydtive reuctions fo the
survey. Positive reuctions included direct benefits to purticipunts
(e.y. using the survey to yauuge how far they had come in treut-
ment), benefits to science (e.y. viewiny purticipution us u wuy to
learn more ubout offending), und benefits to other potentiul
abusers und victims (e.y. the potentidl for research to prevent
ubusers from harming others). In sum, existing reseurch, including
this sex offender study, supports u fuvorable cost/benefit rutio for
reseurch that usks purticipunts ubout ubuse, ulthough more empiri-
cul reseurch is heeded in this ureu.

Motor Vehicle Accident Trauma:
Coping Processes and Fragmentation

Symposium (disaster) PDR #5, 3rd Floor
Benight, Charles, PhD, University of Colorado at Colorado Springs

This symposium elucidutes the copiny processes following motor
vehicle frauma. Ms. Midboe’s puper is on uppraisal of control und
copinyg in MVA victims. Dr. Deluhunty’s puper focuses on copiny
behuviors us mediutors between ucute und lonygitudinul PTSD symp-
toms. Dr. Benight presents a causul model elucidating the coping
fprocess over time.

A Test of the Goodness-of-Fit Theory in Motor Vehicle
Accident Victims

Midboe, Amundu, MA, University of Pittsburgh Cuncer Institute;
Dougdll, Ahgelu, PhD, University of Pittsburgh Cuncer Institute;
Baum, Andrew, PhD, University of Pittsburgh Cuncer Institute

According fo coynitive-phenomenoloyicul models of stress, distress
results from the inferplay umony u stressful event, appraisal of that
event, und copiny skills (Luzurus & Folkman, 1984). The meuniny
that one ussighs to u stressor is u product of primury appraisal
processes, whereus judyments mude ubout copiny skills ure prod-
ucts of secondury uppraisuls (Luzarus & Folkman, 1984).
Cohseyuently, un integrdl purt of coynitive-phenomenoloyicul
models of stress is mutching of copiny to upprdisul. The ubility of the
yoodness-of-fit theory to predict psycholoyicul distress 6 months
ufter u motor vehicle uccident (MVA) wus exumined in sixty-eight
purticipunts in un MVA group. Meusures of copiny style und
uppruisul of control over the MVA were tuken 3 months post the
MVA and psycholoyicul distress medusures (depression, globul severi-
ty) were taken 6 months post-MVA. Results indicute that there wus
purtiul support for the mautching of uppruised control und copiny,
us problem-focused coping wus positively correlated with appraisal
of control, but emotion-focused copiny und control were hot corre-
luted. Results ulso indicuted thut copiny ulone wus typicully hot u
sighificunt predictor of reduced distress. However, the interuction of
emotion-focused copiny und conftrol predicted globul severity und
depression und the interaction of problem-focused copihy und
control predicted ylobul severity.

Self-Distraction, Denial, and Self-Blame Coping and
PTSD Symptoms

Deluhunty, Douglus, PhD, Kent Stute University; Sledjeski, Eve, MA,
Kent Stute University; Buckley, Beth, BA, Kent Stute University;
Ruimonde, A. Juy, MD, Summu Hedlth System, Spoohnster, Eileen, RN,
Summau Hedlth System

Reldtively little reseurch hus exumined whether purticulur copiny
technigues are reluted to PTSD symptoms or ure effective ut
decreusing PTSD symptoms followiny frauma. The present study
exumined the extent to which self-distraction, deniul, und self-
blume mediuted the relutionship between PTSD symptoms soon
ufter un MVA und symptoms meusured 6 weeks und 3 months luter.
138 mule und 82 femule MVA victims completed the IES-R in-hospi-
tal within 2 days of their uccident. 83% of purticipunts were white,
15% were bluck, und 2% reported “other” ruce. Currently, 140 have
completed the 6-week follow-up, which included the udministration
of the CAPS interview und the brief COPE, und 68 have completed
the IES-R ut u 3-month follow-up. Self-distruction coping wus signifi-
cuntly correluted with in-hospitdl IES-R scores (r= .45, p<.001), CAPS
scores ut 6 weeks (r=.34, p<.001), und IES-R scores ut 3 months
(r=.40, p<.001). Similarly, the use of self-blume und deniul were both
reluted to initiul (r=.31, .24, ps<.05, respectively), 6-week (r=.41, .36,
s<.001), und 3-month PTSD symptoms (r=.25, .26, ps<.07). However,
copiny styles did hot mediute the relationship between initial und
later PTSD symptoms, sugyesting that use of “poor” copiny strate-
yies is hot solely responsible for the persistence of PTSD symptoms
following trauma.

Coping with Motor Vehicle Accident Trauma:
A Causal Model Analysis

Benhight, Charles, PhD, University of Colorado ut Colorado Springs;
Muarkowski, Tina, University of Colorado ut Colorudo Springs; Sucks,
Cusey, University of Colorado at Colorado Springs; Hdll, Crissy,
University of Colorado ut Colorado Springs

This study fested u structural model of copiny with motor vehicle
fraumu over time. Following udmission to the ER, 183 purticipunts
were followed ut 4-7 duys und 30 duys luter. Averuge uye wus 36
(SD = 14.08). More womenh (62%) than men (38%) purticiputed und
mediun income wus $35,000 und $40,000. Participunts completed a
yuestionnuire pucket ut fime 1. At time 2, u yuestionnaire, u clinicul



Saturday, November 1

interview, und u computer coynitive tusk were completed.
Meusures included the SCID-IV, the Peritraumutic Dissociutive
Experiences Questionnuire(PDES), u MVA Copiny Self-Efficacy
(MVACSE) meusure, the Impuct of Event Scule- Revised (IES-R), und
the Injury Severity Score. The uveruge ISS wus 1.88, sugyesting minor
injuries. A structural model wus tested to determine the primary vari-
ubles predicting psycholoyicul udjustment. The followiny variubles
were included: current or lifetime Axis | disorder (excluding PTSD),
PDES, MVACSE, und IES-R. Results strongly supported the model, Chi-
squdre = 16.02, df = 13, p = .248, Relutive fit index = .983, RMSEA =
.04 (lower bound = .00, upper bound = .09). The puth coefficients
supported u theoreticul model demonstrating the interactive role of
self-regulatory fuctors and distress in the recovery process.
Theoreticul und clinicul implicutions will be presented.

Predictors of Treatment Outcome in PTSD

Symposium (clin res) Monroe Ballroom, 6th Floor

Creumer, Murk, PhD, University of Melbourne,; Rothbuum, Barbard,
PhD, Emory University

While psycholoyicul treutments for PTSD huve developed consider-
ably in recent yeurs, large variation in individudl tfreatment response
is uppurent, This symposium inteyrates reseurch from the USA,
Cunudu, und Australiu fo exumine the impuct of personul churuc-
teristics, childhood ubuse history, und freutment setting us predic-
tors of response to coynitive behaviordl interventions.

PTSD Treatment Outcome Predictors: Exposure Therapy,
EMDR and Relaxation

Taylor, Steven, PhD, University of British Columbiu

Severdl psychosociul freutments uppeur to be effective in treuting
posttraumatic stress disorder (PTSD). However, liftle is known about
the predictors of freatment outcome. It is possible that some vari-
ubles predict poor outcome for some treutments but not for others.
To investigute this issue, outcome predictors were exumined for
three 8-session treutments: Exposure therapy (entuiling prolonged
imaginal and in vivo exposure), reluxation fraining, und eye move-
ment desensitization und reprocessing (EMDR). Sixty people with
PTSD entered und 45 completed treatment. To our knowledye, ours
wus the first EMDR study fo meet dll the Fou and Meudows Gold
Stundurds for methodoloyicully sound outcome reseurch.
Treutments did not differ in uttrition or perceived credibility.
Exposure tended to be most effective, und EMDR und reluxution
did not differ in efficucy. Low putient rutings of freutment credibility
(ussessed in session 2) predicted freutment dropout, regurdless of
treatment type. Of the potentiul outcome predictors exumined,
severe reexperiencing symptoms (ussessed prior to treutment) pre-
dicted poor outcome for reluxation truining but not for the other
therupies. The best predictor of freutment outcome wus whether or
not putients received exposure therupy.

Evaluation of Differential Program Types for C-R PTSD

Forbes, David, MA, University of Melbourne,; Creuamer, Mark, PhD,
University of Melbourne; Huwthorhe, Graeme, PhD, University of
Melbourne, Biddle, Dirk, MA, University of Melbourhe

Since 1995, the Austruliun Centre for Postfraumautic Mentul Heulth
(ACPMH)hus uccredited Veteruns Affuirs funded PTSD proygrams for
veteruns ucross the country. While there is reusonuble consistency
in the treutment content ucross programs, there is considerauble
vuriety in the way these proyrams ure structured (low, medium und
high intensity)and the settings in which they occur (inputient, resi-
dentiul, outputient und outreuch reyionul settings). This puper
exumined the dutu for 2265 veteruns treuted in such proyrams und
evuluuted the relutive effectiveness of the different freutment struc-
tures und settings. Initial statisticul unalysis sugyested that there
were ho sighificunt differences in outcome between program types.
However, further ANOVA und effect size unulyses demonstrated siy-

nificunt differences in effectiveness depending on PTSD severity.
Anadlyses demonstruted that few, if uny, of the progrum types were
effective for Mild PTSD. For Moderute PTSD, the stronyest outcomes
were from low intensity outpdatient, und medium intensity duy hospi-
tul proyrams. For severe PTSD, moderute intensity duy hospitdl pro-
grams, and high intensity (residential und inputient) programs per-
formed the strongest. At the extreme end of the spectrum, high
intensity residentiul progrums performed best. The findings of this
puper sugygest potentidl to identify optimul program type depend-
ing oh condition severity.

Treatment Outcome: Adult Physical/Sexual Assault Vs. Child
Sexual Abuse

Cuahill, Shawn, PhD, University of Pehnsylvuniu; Yadin, Elnu, PhD,
University of Pennsylvania; Hembree, Elizabeth, PhD, University of
Pennsylvania; Muller, Kathryn, PsyD, University of Penhsylvanid;,
Rauch, Sheilu, PhD, University of Penhnsylvania; Fou, Ednhd, PhD,
University of Pehhsylvaniu

Despite strony evidence of its efficacy in the treutment of posttrau-
muatic stress disorder (PTSD), many professionals have been reluctunt
to udopt prolonyed exposure (PE), particularly in cuses of PTSD
resulting from childhood ubuse. It is commonly believed thut victims
of childhood dbuse often suffer from udditionul difficulties, such us
deficits in uffect regulution und interpersonal skills, ulexithymiu und
dissociution, thut muke them poor cundidutes for PE. We will report
anulyses conducted on dutu from u recently completed study
compuring PE with und without cognitive restructuring in the freut-
ment of women with PTSD resulting from physical assault in adult-
hood, sexuul ussault in udulthood, or sexuul ussault in childhood.
Results will be reported for the tolerubility, sufety, und efficucy of
tfreatment utilizihg meusures of PTSD symptom severity, ussociuted
anxiety und depression, dissociution, und anger expression. The
analyses will test the hypotheses that, compured to victims of physi-
cul und sexuul ussuult occurring in udulthood, victims of childhood
sexuul ubuse will (1) be less uble to tolerute exposure therapy, us
indicuted by u yreuter percent of dropouts; (2) be more likely to
experience symptom exucerbution, defined us u posttreatment
score yreuter than the correspondiny pretreatment score; und (3)
huve poorer outcome ucross ull meusures.

Medical Traumatic Stress in Children

Symposium (child) State Ballroom, 4th Floor

Suxe, Glenhn, MD, Boston University Medlicul Center/National Child
Traumatic Stress Network,; Zuckerman, Barry, MD, Boston University
Medicul Center

This symposium highlights reseurch on child tfraumatic stress in med-
icul seftinys. We beyin with presentutions of ASD und PTSD in chil-
dren with burn und hon-burn injuries. Outcomes of un intervention
proyrum for children with cuncer follow. Findlly, the relevance of
these findinys for hedlth and mentul heulth practitioners are dis-
cussed.

Parent Assessment of Child Acute Siress and Pain After
Traumatic Injury

Buxt, Chiura, MA, Children’s Hospital of Philudelphia; Kussam-
Adums, Nuncy, PhD, Children’s Hospitul of Philudelphia, Winhston,
Flaura, MD, PhD, Children’s Hospitul of Philudelphiu

Parent responses in the uftermath of ucute child traumau have been
identified us key predictors of child PTSD, but the mechanisms of
purent und child interuction uffer frauma ure less well understood.
In u prospective study of children (uge 8-17) hospitulized for fruffic-
crush injuries, 243 children und purents were ussessed within one
month of injury (T1) und 177 were ussessed ut leust four months later
(T2). We compured child self-report to purent-report reyurding chil-
dren’s ASD, PTSD, und puin severity, und culculuted discrepuncy
scores. Purent und child reports were moderutely ussociuted: ASD
severity (r = .35), PTSD severity (r = .49), T1 puin severity (r = .51), und
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T2 puin severity (r = .48). Reyression unulyses showed u curvilineur
relutionship between T1 discrepuncies in purent-child ratings und
child PTSD severity ut T2, such that parental under- or over-reporting
of child ASD symptoms or puin wus predictive of yreuter child PTSD
severity, Purents’ ubility to accurutely ussess child distress uppedurs
to pluy u role in promotiny child emotionul recovery ufter fraumatic
injury; inuccuracy may impede purentul efforts to ussist child cop-
iny. Implicutions for eurly intervention with purents, to help umelio-
rute child posttraumatic stress ufter medicul traumu, will be dis-
cussed.

Family Treatment of Posttraumatic Stress in Childhood
Cancer Survival

Kuzak, Ahhe, PhD, The Children’s Hospital of Philudelphiu; Alderfer,
Melissu, PhD, The Children’s Hospital of Philudelphia; Streisand,
Rundli, PhD, The Children’s Hospital of Philadelhia; Simms, Steven,
PhD, The Children’s Hospital of Philadelphiu; Rourke, Mary, PhD, The
Children’s Hospital of Philadelphic; Barakat, Lamia, PhD, Drexel
University; Gullugher, Paul, MS, The Children’s Hospital of
Philadelphia; Chaan, Avital, PhD, The Children’s Hospital of
Philadelphia

Purpose: Posttraumatic stress symptoms (PTSS) ure u documented
long-term conseyuence of childhood cuncer. The Surviving Cuncer
Competently Intervention Progrum is u one-duy four session infer-
vention fo reduce PTSS in udolescent cuncer survivors und their
fumilies. Method: Purticipunts in this clinicul triul were 150 teen sur-
vivors, 147 mothers, and 107 futhers, randomized to the freatment
(N=76) or u wuitlist control condition (N=74). Outcome dutu ure the
Impuct of Event Scule-Revised (IES-R) und the Posttraumatic Stress
Disorder Reuction Index (PTSD-RI). Results: Significunt reductions in
intrusive thoughts for futhers (1(66)=2.3, p<.05) und urousul for teen
survivors (1(105)=3.1,p<.005) were found in the treatment gyroup.
Higher dropout occurred in the tfreatment arm (n=29; 38%) thun the
control urm (n=5; 7%) und those droppinyg out had higher PTSS
scores (1s>2.1, ps<.05). A multiple imputution upprouch wus used to
estimute dutu missing due to dropout. This procedure confirmed the
existing study results and showed thut a significunt group difference
would huve been found on Infrusive Thoughts for mothers
(t(139)=2.4, p<.05) had our sumple been retuined. Conclusions: A
treutment upprouch inteyruting coynitive behavioral and fumily
therapy upprouches waus successful in reducing PTSS. The differential
dropout highlights the difficulties in conducting intervention
reseurch in this field.

ASD and PTSD in Children with Burn and Non-Burn Injuries

Suxe, Glenn, MD, Boston University Medlicul Center/Nutiondl Child
Traumatic Stress Network, Stoddard, Frederick, MD, Shriners Burhs
Hospituls/Mussuchusetts Generdl Hospital; Lopez, Carlos, MD, Boston
University Medlicul Center/National Child Traumatic Stress Network;
Hdaill, Erin, MA, Boston University Medicul Center/National Child
Traumutic Stress Network, Kaplow, Julie, PhD, Boston Uhiversity
Medicul Center/Nautional Child Traumatic Stress Network; Koehuh,
Karestun, PhD, Boston University Medicul Center/Nutional Child
Traumutic Stress Network, Burtholomew, David, BA, Boston University
Medicul Center/Nutionul Child Traumatic Stress Network; King,
Duniel, PhD, National Center for PTSD, Boston VA Hedilth, King,
Lyndu, PhD, Nutiondl Center for PTSD, Boston VA Heulth

The dims of this study ure to determine 1) the relutionship between
ASD und PTSD in children with burhs or other types of injury, und 2)
risk fuctors for ASD und PTSD in these children. 105 hospitulized chil-
dren (72 with burns und 33 with hon-burn injury) were ussessed with-
in 2 weeks of injury for the presence of ASD. Children were
reussessed 3 months followiny dischuryge for PTSD. The ussessment of
risk-fuctors includes bioloyicul, psycholoyicul, und socidl variubles.
Thirty-one percent of children with burns und twenty-four percent
with non-burn injuries met criteriu for ASD. A diugnosis of ASD yield-
ed u three-fold increused risk for PTSD. Puth analysis yielded three
independent puthways to PTSD; 1) u puthwuy from ucute unxiety
und puin to hypersuppression of cortisol fo PTSD, 2) u puthway from

the magnitude of injury fo ucute dissociutive symptoms to PTSD,
und 3) u protective puthwuy mediuted by the child’s deyree of
sociul competence. Together these three puthways auccount for
51% of the variunce of PTSD symptoms. These results indicute that u
diugnosis of ASD predicts PTSD und thut there are u variety of inde-
fpendent puthwuys leuding to PTSD. These puthwuys muy be medi-
uted by different bioloyicul systems.

Arousal and Human Memory for Stressful Events

Symposium (assess) Red Lacquer Room, 4th Floor
Morgaun lll, Charles, MD, Ydale University School of Medicine

This presentution will focus on stress hormone enhuncement of
memory for fraumautic events. The presentution will briefly review
animal und human studies reluted to the pharmucoloyicul block-
ude und uugmentution of feur-reluted emotionul memories.
Severdl studies in humuns thut deul with udreneryic blockude und
augmentution of memory will be discussed in detdil. In one study
hedlthy subjects viewed u series of 12 slides thut depicted un emo-
fiondlly arousing story. One hour before viewiny the slides some sub-
jects received un udreneryic blocker, proprunolol, while others
received plucebo. One week luter subjects returned for u surprose
memory testing. In u second study hedlthy subjects viewed the
sume 12 slides. Five minutes uffer viewiny the slides some subjects
received infusion of un udreneryic enhuncer, yohimbine hydrochlo-
ride, while others received un infusion of plucebo. The subjects in
this study ulso returned one week luter for surprise memory testing.
The results of these fow studies und their possible relutionship to
posttraumutic stress disorder, purticularly the re-experiencing sympo-
toms, will be discussed. Potentiul implications for freatment will ulso
be explored. The second und third studies thut will be presented will
uddress the uccurucy of eyewithess memory in auctive duty soldiers
underyoing redlistic personnel intfense stress. The implicutions of
these dutu for the nature of fraumutic memory und for forensic
issues will be discussed.

Predicting Accuracy of Eyewitness Memory

Hazlett, Gary, PhD, United States Army Speciul Operations
Commund; Morgaun lll, Charles, MD, Ydle University School of
Medicine; Southwick, Steven, MD, Yale University School of Medicine

OBJECTIVES: This study wus desighed to ussess whether eyewithess
uccuracy for fuce recoynition under conditions of high stress wus
significantly reluted o performunce on u stundurdized, heutrdl test
of memory for human fuces when administered under hon stressful
conditions. METHOD: Fifty-three uctive duty U.S. Army personnel
enrolled in militury survival school fruining were the purticipunts of
this study. Duriny the hight stress phuse of fruining subjects were
exposed to interrogution stress. 48 hours luter und under hon stress-
ful conditions, subjects were udministered u standardized test
desighed to meusure u person’s ubility to remember humun faces
(Weschler Fuce Test). Affer completing the test, subjects were pre-
sented u seriul photoyruph urray contuining “muy shot” type pho-
toyruphs of 10 interroyutors. Subjects were usked to identify the ohe
interrogutor who hud conducted their high stress interrogyution dur-
ing the training. RESULTS: 62% of subjects uccurutely identified their
intferrogyutor. A significant positive relutionship was observed
between performunce on the Weschler Fuce Test und perform-
ance on the Eyewithess tusk. Inaccurate eyewitnesses exhibited
more fulse heyutive errors when performing the Weschler Fuce Test.
Receiver Operuting Characteristics (ROC) curve unalysis using eye-
withess uccuracy us the stute variable und performunce on the
Weschler Fuce Test us the tfruit variuble indicuted the ureu under
the curve wus significant. CONCLUSIONS: The present dutu sugyest
that even under “ideul conditions”-where withesses ure shown u
photoyruph of the “perpetrator” taken ut the time of the “crime,”-it
is very likely thut more than 1/3rd of people will be incorrect in their
eyewithess identificutions. These dutu dlso suyyest that the fruit ubil-
ity fo remember humun faces muy be reluted to how uccurately
people recull fuces thut ure ussociuted with highly emotionul cir-
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cumstunces. Detection probubility methods. such us ROC curve
unulyses, muy be of ussistunce to forensic exuminers, the police
und the courts, when ussessing the probubility that eyewitness evi-
dence is uccurute.

Accuracy of Eyewitness Memory During Acute Stress

Morgaun lll, Charles, MD, Ydale University School of Medicine,
Southwick, Steven, MD, Ydle University School of Medicine; Huzlett,
Gury, PhD, United States Army Speciul Operdations Commaund

OBJECTIVE: This study ussessed uccurucy of eyewithess recognition
in humauns exposed to highly intense, personulized stress. METHODS:
Active duty militury personnel (N=509) enrolled in survival school
training uttempted to identify the person they encountered duriny
U high stress compured to u low stress interrogyution. Recoynition
wus ussessed using three different techniyues: live line-up; photo
spreuds; sequentiul photo presentution. RESULTS: Reyurdless of the
presentution method used, recoynition wus better for persons
encountered durinyg the low, compured to the high stress condition.
Neither subjective rutings of confidence nor rutings of stress-
induced symptoms of dissociution were significuntly correluted with
uccurucy. CONCLUSIONS: The ubility o recoynize persons encoun-
tered during redlistic, highly personadl, threutening stress waus poor in
the mdjority of individuuls. Additiondl reseurch evaluuting neuro-
biologicul contributions to accuracy muy enhance our understund-
ing us to why some individuuls ure uccurute und others not.
Although forensic exuminers muy huve more confidence in suspect
recoyhition for low stress compured to high stress events they were
cuutioned uguinst using subject confidence or symptoms of psy-
choloyicul dissociution us indicutions of eyewithess uccurucy.

Noradrengeric Arousal and Enhanced Memory in Humans
Southwick, Steven, MD, Ydle University School of Medicine

OBJECTIVE: Severudl studies in humuns thut deul with udreneryic
blockude und uugmentution of memory will be discussed in detuil.
METHODS: In onhe study heulthy subjects viewed u series of 12 slides
thut depicted un emotionadlly durousing story. One hour before view-
ing the slides some subjects received un adreneryic blocker, pro-
pranolol, while others received plucebo. One week luter subjects
returned for u surprise memory testing. In u second study heulthy
subjects viewed the sume 12 slides. Five minutes ufter viewiny the
slides some subjects received infusion of uh udrenerygic enhuncer,
yohimbine hydrochloride, while others received un infusion of
plucebo. The subjects in this study ulso returhed one week luter for
surprise memory testing. RESULTS: Memory hus significuntly
enhunced in subjects in which yohimbine had increused MHPG.
DISCUSSION: The results of these two studies und their possible relu-
tionship to posttraumatic stress disorder, purticularly the re-experi-
enciny symptoms, will be discussed. Potential implications for treut-
ment will ulso be explored.

Police, Fire and Community Psychiatric Responses to Child Trauma
Symposium (child) Parlor F, 6th Floor
Murphy, Robert, PhD, Yule Child Study Center

Findings from four progrummuautic upprouches involving mentul
heulth colluborations with police or fire personnel ure presented us

model struteyies for community intervention with traumatized youth.

Results highlight the complexity of clinicul service delivery in ucute
und community settings us well us the therapeutic contributions of
emeryency first responders.

Law Enforcement Training in Childhood Trauma Responses
Muacy, Robert, PhD, Boston Traumu Center

The sustuined provision of imMmediute, effective und efficient inter-
vention to fraumutized children requires truined und credentiuled
traumau responders from community and first responder cohorts
(Macy, vun der Kolk, & Spinuzollu, 2002). For more thun eight yeurs,
the Traumu Center Community Services Progrum hus provided tfrain-
ing to lauw enforcement personnel in the ucute mManagement of
childhood traumu und posttraumatic responses (Mucy & Solomon,
2002). Results of infensive truininy proyrums ucross luw enforcement
divisions, including those reluted to domestic violence, sexuul
assuult, civil disorders, und speciul weupohs und tactics (SWAT)
teums, ure presented with u particulur focus on outcomes in ferms
of enhunced understunding of child posttraumatic stress reuctions,
expunded police-mental heulth colluboration und intervention,
und improved munugement of secondury distress umony providers.
The infeyration of u heighborhood bused traumu response hetwork
with police services in u large metropolitun areu is reviewed in the
context of systemic differences between luw enforcement und
mental hedlth provider communities.

S JUaLINIU0Y)
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Police and Clinical Enhancements for Domestic Violence Exposure

Cusey, Robert, PhD, Yule Child Study Center; Berkmaun, Mirium, JD,
Yule Child Study Center

The cornerstone of the CDCP Domestic Violence Intervention
Project involves u heighborhood-bused home visit follow-up inter-
vention involving police und mentul hedlth professionuls (Berkman,
Cusey, Berkowitz & Maruns, In press). DV detectives identify house-
holds where un infimute purther assault hus occurred, and police-
advocute teums are ussighed to provide ununnhounced, follow-up
home visits. The visits ure infended to monitor victim sufety, improve
understanding of court orders, und increuse access to informution
und supportive services for victims und their children. Police-udvo-
cute teums have provided 593 visits to 359 households. Mutched
compurisons of 82 victims receiving the police/udvocute interven-
tion with u group of 82 victims who received usudl services demon-
strute u 54% decreuse in the number of repeut culls for police serv-
ice by the intervention yroup for the yeur followiny the
police/advocute home visit. During the follow-up period, police
received 28 culls from the intervention ygroup regurding hew inci-
dents of domestic violence und 61 culls from the compdurison group
reporting hew incidents. The proposed presentution will focus on
implementation of un innovutive intervention upprouch to domes-
tic violence, preliminary results of the project, und the significunce
of these results.

Children and Residential Fires: An Expanded Role for Firefighters
Jones, Russell, PhD, Virginia Polytechnic Institute & State University

Residentidl fires represent the third leuding cause of deuth for chil-
dren, with u lurge proportion of burn-injured children developiny full
or purtidl posttraumatic stress disorder (Jones & Ollendick, 2002;
Jones et dl., 2002). Studies sugyest similarities of childhood fire vic-
tims with children who have experienced nuturdl disuster und those
who have experienced violence. Dutu from u lurge scule project
involving children und fumilies uffected by residentiul fires highlight
complex outcomes reluted to children’s experiences of the fire,
their premorbid functioniny, their psychosociul environment, und
their copiny struteyies. Preliminury recommendutions highlight the
manner in which firefighters may play a therapeutic role through
their immediute inteructions with children und fumilies und through
their development of und purticipution in colluborations with men-
tul heulth providers. As representutives of authority, order und sufety
at times of ucute crisis, firefighters may be uble to intervene in the
lives of children during u time when families muy be unuble to
uccess und utilize truditionul modulities of mentul heulth service
delivery.
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Interventions in the Child Development Community Policing
Network

Murphy, Robert, PhD, Yule Child Study Center; Marans, Steven, PhD,
Yule Child Study Center

As first responders, police officers muy influence the mentul heulth
of ucutely fraumatized children and adolescents through colluboru-
tion with mentul hedlth providers. In a child oriented community
policing model, their fruditional positions of authority und 24-hour
avdilubility ure augmented by knowledye of child development
und posttraumatic responses. Through the Child Development-
Community Policing Progrum hetwork of 12 police-mentul heulth
purtnerships, mentul heulth professionuls ure pluced in the commu-
nity, with the police, to develop colluborutive strateyies for interven-
ing eurly when violence occurs (Maruns et dl., 1995; Maruns,
Murphy, & Berkowitz, 2002). Findinys reluted to clinicul und police
service delivery highlight chunges in the provision of police und
mentdl hedlth services to fraumutized youth. Multivariate loyistic
regression models ure presented that inform clinicul decision-muking
ubout modulity und timing of clinicul intervention with police-
involved children who ure exposed to violence und other traumu
(Murphy, Rosenheck & Marans, 2003). These results ulso highlight the
multiplicity of truumutic exposure in the lives of children, us well us
the role of luw enforcement in umeliorating posttraumatic responses.

Perspectives on Traumatic Grief

Symposium (clin res) Wabash Room, 3rd Floor

Sheur, Katherine, MD, University of Pittsburgh, Marshall, Randall, MD,
Columbiu University, New York State Psychiutric Institute

Bereuvement is widely recognized us u mujor stressor. Traumatic loss
muy cuuse symptoms of Truumutic (Complicuted) Grief, u hewly
recoyhized syndrome. This symposium describes ussessment und
treutment models in severul contexts, including war veteruns,
bereuvement reluted to 9-11 und results from u randomized con-
trolled trial of Traumatic Grief Treutment.

Traumatic Grief Treatment: A Randomized Controlled Trial

Shear, Katherine, MD, University of Pittsburgh, Zuckoff, Allan, PhD,
University of Pittsburgh, Frank, Ellen, PhD, University of Pittsburgh

Traumutic Grief (TG) is u hewly identified syndrome charucterized
by persistent intense yrief with lonyiny, yeurning und preoccupyiny
reveries ubout the deceused, thut interfere with functioning, dis-
fressiny intrusive imugyes, und u fendency to uvoid reminders of the
loss. We diugnose this condition when the score on the Inventory of
Complicuted Grief ICG > 30. We developed u turgeted Truumutic
yrief Treutment, (TGT), using Interpersonul Psychotherupy (IPT) und
incorporuting exposure strateyies used in PTSD und severadl uddition-
dl techniyues. We will report preliminary results of u randomized triul
compuring TGT to IPT showiny TGT produces ulmost twice the symp-
tom chunye us IPT. Rundomized purticipunts (h=67): 77% femule;
age 21-79; meun 47 yeurs; 25% lost u spouse, 28% u purent, 31% u
child; 36% were bereuved by u violent deuth; Meun buseline ICG
score 46.1(SD9.5) Meun Impuct of Events Score (IES) 40.3 (SD 15.0);
35% met DSM 1V criteria for concurrent Mujor Depression und 31%
for PTSD. Outcome dutu show decreuse in ICG for both freutments
with meun decreuse for TGT=26.3 compured to IPT=15.8. Decreuse
in depression, unxiety, IES und functionul impuirment dll ure ubout
twice us greut with TGT. Study results will be presented und dis-
cussed.

The Psychosocial Predictors and Consequences of Traumatic
Loss of 9-11

Neriu, Yuvadl, PhD, Columbiu University und New York State
Psychiutric Institute; Brett, Litz, PhD, Nutional Center for PTSD,
Behavioral Sciences Division, Boston University School; Ruz, Gross,
MD, MPH, Columbiu University and New York State Psychicatric
Institute; Marshdll, Rundall, MD, Columbia University and New York
Stute Psychiutric Institute; Maguen, Shira, PhD, Nutional Center for
PTSD, Behaviordl Sciences Division, Boston University School;
Seirmarco, Grefchen, MS, APRN, Columbiu University and New York
State Psychiutric Institute

The tragedy of Sept. 11, 2001, provided u uniyue und important
opportunity to study individuuls who have suffered loss through trau-
matic meuns, i.e., mulicious Muss violence. Although considered u
Criterion A event, which precipitutes post traumutic stress disorder
(PTSD), the kind of loss incurred on 9-11 might precipitute dlso u
complicuted syhergy of fraumau und loss symptoms, best cuptured
by the construct of Truumutic Grief (TG). TG, u relutively hew con-
struct, cun be u purticularly debilituting condition. It is bused on the
premise that the normul mechunism for adjustment o loss is
impuired by the unpredictubility, enormity, unfuirness, und horrific
nature of the loss. In this presentution, we describe initial findinys
from u web-bused survey of individuuls who lost loved ones, close
friends or colleuyues on 9-11. A humber of fuctors thut cun influ-
ence the course und outcome of bereuvement huve ure beiny
exumined, including trauumutic exposure(s), uttuchment und copiny
styles, und comorbid mentdl illness. The study is u colluborautive proj-
ect of Columbiu University und the New York Stute Psychiutric
Institute-Traumau Studies und Services; und the Nutionul Center for
PTSD.

Community Grief as Observed in Project Liberty and LIFENET
Naturdle, April, LSW, Office of Mentul Heulth New York State

This presentution will explore the concept of community yrieving
from u sociul theory frumework, looking ut multiple cultures” experi-
ences in New York City following 9/11, and how resolution muay be
fostered through o broud disuster response effort. The uttucks
brought severe psycholoyicul distress including yrief. While yrief dis-
fress symptoms us u result of the loss of loved ones wus immediute
for some, deluyed responses ure still beiny seen. The mentul heulth
respohse to this disuster, us opposed to prior experience in this
country, hus been churucterized by u continuous climb in the num-
ber of individuuls uccessing services with spikes seen ut the 6 und
12 month unniversary periods. Eighteen months later, significant
numbers of individuuls uccessing services for the first time, ure pri-
marily expressing compluints of unxiety, sleeplesshess und feur
(LIFENET) In the context of this historic disuster, unecdotdl reports
from provider yroups indicute thut the individual’s they are seeiny
relute their truumu experiences to concerns ubout broud societul
und culturdl issues such us community traumu, collective fraumu
und unresolved, historicul yrief. This presentution will provide u theo-
reticul frumework for such responses und illustrute this with cuse
descriptions.
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A Stages of Change Approach to Preventing PTSD Treatment Failure

Workshop (practice) PDR #9, 3rd Floor

Murphy, Ronald, PhD, Dillard University; Rosen, Craiy, PhD, Stanford
University School of Medicine

Unfortunutely, PTSD putients, who often see their symptoms us
uduptive, ure frequently churucterized us “not reudy for treut-
ment,” “resistunt,” or “chronic” when they huve difficulties engyuy-
iny in treatment. In this workshop, presenters will first offer un inte-
grutive theory of PTSD freutment fuilure bused on the Stuyes of
Chunye (Prochusku et dl.), Motivationul Interviewing (W. Miller et
dl.) und the literatures on self-efficacy, therapeutic dlliunce, socidl
cluss und ethnic fuctors us predictors of freutment outcome. |n this
model, reudiness to chunge is seen us u modifiuble coynitive stute
with specific interventions working best ut different Stuges of
Chungye. Next, ussessment und intervention struteyies uddressing
cuuses of PTSD freutment fuilure specific to euch Stuge of Chunye
will be reviewed. The presenters will use role-pluying und other inter-
uctive formuts to fumiliurize purticipunts with specific techniques
and skills for enhuncing motivation for treutment, especidlly with dif-
ficult putients. These technigues include behuviorul norm compuri-
soh, decision bulunce uctivities, und removul of coynitive und
emotionul roudblocks to ucknowledying the need to chunge. In
the lust purt of the workshop, participants will be usked to offer
freutment fuilure cuse exumples for discussion.

Getting the Clinical Psychology Training You Want

Workshop (train) Parlor A, 6th Floor

Koehen, Kurestun, PhD, Nutionul Center for PTSD; Roemer, Lizubeth,
PhD, University of Massuchusetts, Boston; Davison, Eve, PhD,
Women's Heulth Sciences Division, Nationul Center for PTSD; Grunt-
Khight, Wandu, PhD, Boston University Medicul Center; Kilputrick,
Deun, PhD, Nutiondl Crime Victims Reseurch und Treutment Center

Getting into yraduaute school in clinicul psycholoyy is very competi-
five und it doesn’t end there. Current gruduute students must then
compete for internships und post-doctorul fellowships. If you ure
plunning to upply for ygraduute school, internship, or post-doctoraul
fellowships in clinicul psycholoyy — this workshop is for you! Current
graduute faculty, internship directors, und post-doctoral progrum
directors will provide information on how to 1) locute the best avdil-
uble traumu-reluted yraduute school, internship, and post-doctordl
fraining; 2) identify the type of truining thut best fits your needs; 3)
put togyether u competitive applicution; 4) successfully interview;
and 5) select un appropriute program. Punelists represent frauining
progrums in both child und udult clinicul psycholoyy und will
uddress issues reluted o both clinicul und reseurch tfraining.
Participunts should uttend this workshop urmed with yuestions
ubout the upplicution process.

The Challenges of Training and Sustaining Trauma Therapists

Workshop (practice) Parlor H, 6th Floor

Peariman, Laurie, PhD, Traumdatic Stress Institute/Center for Adult &
Adolescent Psychotherupy LLC; Kuhn, Laurie, MA, Womenhcure
Counseling Center; Migdow, Juhet, MA, Options Couhseling;
Pedurlmaun, Laurie, PhD, Traumatic Stress Institute/Center for Adult &
Adolescent Psychotherapy LLC

Participants are advised that the presentation will involve being
asked to think of a client that upsets them and privately explore
their reactions.

It is essential fo uttend to the development of therupists so that they
do not inudvertently do harm to others, or become impuired them-
selves. It is ho smull chullenyge to creute fruining proyrams that caun
frunslute the best of whut we know ubout fraumu, to help cliniciuns
deepen their work und to sustuin them in their work with complex
fraumu survivor clients. Mauny cliniciuns work in environments where
the world of fraumu freutment is either not understood, or even
worse, viewed with skepticism or contempt. Skilled cliniciuns ure ut

risk of feeling isoluted und de-skilled. We will present models for
truining und conhsultution drawing on our work in the United Stutes
and in Rwanda. These models recoynize the impuct of the work on
the therupist, und provide opportunities for cliniciuns to develop u
repertoire of clinicul skills und perspectives. We will shure from our
yedrs of experience truining therapists und reflect on our mistakes
und successes. Participunts will be invited to join in u conversution
ubout whut mukes ethicul und effective tfrauma work possible for
therupists in chullenyiny work environments und in diverse cultural
settings.
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A Case Presentation on Domestic Violence and Related Trauma

Case Presentations (practice) PDR #4, 3rd Floor

Russo, Eileen, MA, University of Conhnhecticut Hedlth Center;
Mahoney, Kuren, MA, UCONN Heulth Center

The cuse of "lsu” (u pseudonym) illustrutes the upplicution of u
munuulized intervention, currently in clinicul fridls, fo uddress ucute
und chrohic complex traumatic stress resulting from pust maultreut-
ment in childhood, u history of severe ulcoholism, und current
domestic violence. “lsu” is u mid-life Lutinu womaun, single purent of
an 8-yeur old duughter und in un episodicully violent relationship
with u live-in boyfriend of five yeurs. “lsu” is uctively in recovery from
dlcoholism but hus repluced ulcohol with excessive exercise und
curetuking us u way to munuge depression und unxiety. Individuadl
therupy focused on teuchiny “lsa” a model of traumutic stress
bused on understunding how fraumu bioloyicully chunyes the
body und brdin’s normal stress response into un survival-bused
dlarm response, und un individudlized upprouch to helping her
develop u sequence of emotion processing und self-reyulution skills
desighed to enuble her to better process und manauge reuctions fo
every- duy stressors und fraumu memories with a particular focus on
enhanciny her ubility to both experience uand provide secure
uttuchment while providing effective purenting und estublishing
sufety in her primary relutionship. The presentution will highlight an
upprouch to fucilituting frauma processing thut uddresses complex
PTSD while enhuncing client self-regulution und stubility psychoso-
ciully und us u purent,

Treating Trauma in Concurrent Treatment for Addiction

Mduhonhey, Kurenh, MA, University of Conhhecticut Heulth Center;
Russo, Eileen, MA, UCONN Hedulth Center

This cuse presentution demonstrutes the individuul therupy upplicu-
tionh of u Munuulized present-focused traumu-processing therupy
conducted in treutment for cocuine uddiction with “Lucindu” (u
pseudonym)—u 47 year old, married, African-Americun mother of
two children (und custodiun of ohe yrundchild). “Lucindu” present-
ed for treutment us purt of u mMundute by the Depurtment of
Children und Fumilies in order hot to lose custody of her grandchild.
The upprouch used to conduct un initiul evaluation including u
busic screen for tfrauma history und PTSD symptoms will be
described to illustrute the client’s und DCF worker’s concerns (e.y.,
destublization und relupse) und u sensitive use of psychoeducution
und dlliunce-buildinyg to uddress these concerns. After initiul stubi-
lization from cocuine use und enroliment in infensive outputient,
Lucindu had been successful with addiction recovery tusks, but had
difficulty with munuging her emotions (e.y., explosive unger) und
dlienuting or frightening fumily members. The presentution will
describe teuching “Lucindu” un individuulized upprouch to struc-
tured self-regulution und here-und-how fraumu-processing skills,
including ways the caucusiun cliniciun used the traumu recovery
model to simultuneously uddress ethnoculturul und fraumatic stress
factors (e.y., client distrust; importance of the extended family).
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Trauma Containment in Dissociation: A Peyote Medicine Rattle

Mirow, Susun, PhD, MD, Associute Clinicul Professor, University of
Utuh School of Medicine, Depurtment of Psychiutry

A Nuvdjo teenuger with Dissociutive Identity Disorder wus ruped
and then withessed u double murder. She wus pluced in the
Federul Withess Protection Progrum. Her umnesiu to these events
hud persisted for severdl yeurs when she becume my putient.
Ruther thun helpinyg her to retrieve those traumatic memories, ther-
upy wus focused on yuiding her to heul the dumugye to the sense
of self thut resulted from fraumau. She waus encouruyed to live in the
present und to purticipute in hon-ubusive relutionships. She wus
provided with ego strengthening, und helped to construct u sense
of self within a cultural context. Specific steps of the therupeutic
process were crufted bused upon her heeds. One duy, duriny
tfreatment, she suddenly found u ritudl object, u Peyote Medicine
Ruttle in my office. Her umnesiu suddenly liffed while she gyuzed ut
the rattle, und she recounted the detuils of thut night. Using the rat-
tle she wus uble to contuin, und then to re-contextuulize her trau-
mutic memories, und to uccept them us personul history. Her mem-
ories, ulthough repressed for severdl years, were detuiled und com-
plete. Their uccurucy wus corroboruted by the FBI investigution.
Discussion of this cuse includes issues regurding uccurucy of memo-
ry und the focus of freatment, us well us the use of the survivor’s
creutive process for hedling.

Witness to Sibling Homicide

Case Presentations (child) PDR #8, 3rd Floor
Koverolu, Cutherine, PhD, University of Marylund

This presentution will uddress clinicul issues in the treutment of
youny children who withess the homicide of u sibling by their moth-
er’s purther. The presenter will draw upon two specific clinicul cuses
studies. Prominent themes include: (1) child’s role in providing un
account of what huppened:; (2) child’s understunding of whut
cuused the deuth, (e.y.,youny children often do hot understund
thut the physicul blows that occurred duys eurlier resulted in the
deuth of their sibling); (3) child’s grief process; (4) child’s relutionship
with the mother, in purticulur uddressing the child’s feelinys ubout
the mother having failed to protect the deceused sibling; und final-
ly (6) the process of how the child moves on to hormutive develop-
mentdal issues. The presentution will highlight the complex role of the
therupist in advocuting for the child’s needs through both the crimi-
nul und juvenile court proceedinys.

The Psychological Impact of War on Children: The Case of Uganda
Kumydu, Hugo, PhD, Boston College

In muny purts of Africu und auround the world, children are targets
und perpetrators of war. Children experience torture, loss und ure
often cuuyht fighting on vaurious sides of different conflicts. These
children suffer several forms of exploitution. They serve us luborers,
sex sluves und often ure involved in ritudlistic ubuse. They often
curry out killings ut the bequest of udults. All these experiences hot
ohly ulienute them from others but ulso interndlly creute isolution
from their own psychic inteyrity. This presentation will discuss the
vicissitudes of children cuught in armed conflicts and the psychi-
utric seyuelue us well us uttempts to uddress these symptoms in the
context of community, regionul, nutionul und internutional urenaus.
A clinicul cuse of displuced Sudunese/Ugundun children will be
used to illustrute these issues.

Parallel Plenary Session
10:00 a.m.-11:15 a.m.

Stories of Healing and Resilience:
The Power of Culture and Community

Plenary (frag) Grand Ballroom, 4th Floor

Munroe, Jumes, EAD, Boston VA Outputient Clinic; Friedman, Merle,
PhD, South Africun Institute for Traumatic Stress Studies

The world is contfinuously confronted by mussive truumutic events
including wur, fumine, yenocide, terrorist uttucks, und hatural disus-
ters. These events frugment locul communities. In muny dreus, the
formual structures to respond may be very limited or those resources
that do exist ure overwhelmed. The traumu field hus developed
excellent models und proyrums to respond to such events on u
large scule, but euch of these events hus profound effects on u
locul level. It is ut this locul level that the heuling powers of the cul-
fure und community ure most importunt. Integrution ultimutely
depends on druawinyg on the strenyths of those communities that
have experienced the events. This plenary session is un outgrowth of
some previous ISTSS punels. It will feuture story tellers from different
purts of the world who will describe interventions thut reflect the
uniyue upprouches to hedling that are creuted on the locdl level
despite overwhelming obstucles. A punel discussion will be held fol-
lowiny the plenary session for story tellers to eluborute und unswer
yuestions. Participunts will be encouraged to share their own stories
of hedliny und resilience during the punel discussion.

Back from the Future (Does where we have been tell us anything
about where we are going?)

Plenary (frag) Red Lacquer Room, 4th Floor
Putham, Frank, MD, Cincinhati Children’s Hospitcl

Does where we huve been fell us unything ubout where we ure
ygoinyg? Perhups. If tfrends hold, some predictions ure possible. We
huve grown more mulfidisciplinury, und broudened our understund-
iny of whut must be uccounted for. We ure moviny towurds more
interdisciplinury feum upprouches to clinicul, scientific, und public
heulth problems. We huve found some interesting points of cleuv-
uye ullowiny us to beyin fo dissect these problems “ut their joints.”
The intersection of PTSD und putholoyicul dissociution is proving u
purticularly fruitful pluane upoh which fo purse the tfruumu response.
Multi-axial and longitudinal characterizations of clinical outcomes
ure proviny essentidl to our understundiny. Increusinygly we ure uble
to audopt hew scientific fools und clinical stundards us our own. But
chunye—no mutter how beneficiul—creutes tensions. As the field
grows brouder, deeper, und more esoteric, how do orgunizations
such us the ISTSS und ISSD remuin relevunt? To whut extent will
emeryiny subfields, e.y., developmentadl, coynitive, und heurobio-
loygic tfruumutoloyy, demund their own venues und thus reverse the
frend towurd infeyration? Our ubilities to proygnosticute ure, of
course, limited, but some trends ure robust enough to extrapolute
und see where they may take us.
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1:00 p.m.-2:15 p.m.

Sensorimotor Psychotherapy

Master (practice) Wabash Room, 3rd Floor

Oyden, Put, PhD, Sensorimotor Psychotherdpy Institute, Nuropu
University

Senosorimotor Psychotherupy intfeyrates coynitive und somutic
inferventions in the treatment of traumu, emphusizing body uware-
ness, pructicing new uctions und building somatic resources. | will
demonstrate this approuch through videotauped excerpts of sessions
with clients, rather thun role-pluy, so thut the uudience cun observe
the huunces of movement und wutch how the body changes dur-
iny therapy with redl-life issues. Key components of Sensorimotor
Psychotherapy will be illustrauted: uncoupling truumu-bused emo-
tions from body sensutions; promoting colluborution between client
und therupist; teuching mindfulhess; building somutic resources;
und developiny u somutic sehse of self. Since clients with complex
frauma cun be eusily triggered by interventions that uccess the
body too quickly, uttention will be given to puciny, bounduries, und
sufe, yradudl re-connection with the body. The videotaupes show
how to help clients discover und describe how pust fraumatic
experiences ure uffecting their current bodily experience—which in
turn contributes to difficult emotions und beliefs—und ulso show
how to integrute coynitive und somutic interventions to chunye the
meuning of fraumatic event(s) und reyulute both emotions und
arousdl. Sensorimotor Psychotherupy is conducted within u phuse-
oriented treutment upprouch und this presentution will uddress
intferventions for ull three phuses: stubilizution und symptom reduc-
fion, work with fraumatic memory, und re-infeyraution.

Research to Guide New York City’s Services for Children After 9-11

Panel (disaster) PDR #9, 3rd Floor

Rosen, Cruiy, PhD, Nutionul Center for PTSD; Coheh, Michuel, PhD,
Michuel Cohenh Group,; Gregoriuh, Nellie, MS, Michuel Cohen
Group; Josephson, Louis, PhD, New York City Depurtment of Hedlth
und Mentdl Hygiehe

This punel discusses upplied reseurch thut informed New York City’s
efforts to help children recover from psycholoyicdl stress followiny
the 9-11 terrorist uttucks. Nellie Greygoriun, Purther ut the Michuel
Cohen Group, will present results of u FEMA-funded epidemioloyicul
study of over 8,000 New York City children following the 9-11 disuster.
This study, sponsored by the New York City Depaurtment of Educution
und conducted in conjunction with colleuygues ut Columbiu
University with sumpling input from the Centers for Diseuse Control,
informed the City’s intervention plunning. Dr. Louis Josephson,
Assistunt Commissioner for Child und Adolescent Services ut the
NYC Depurtment of Heulth and Mentul Hygiene, will discuss Project
Liberty initiutives to uctively screen New York children und udoles-
cents und o provide intermediute level mental hedlth interventions
to those who continue to suffer from fraumatic stress reuctions. Dr.
Michuel Cohen, President of the Michael Cohen Group und advisor
to the New York University Traumu und Mediu Project, will discuss
how Muayor Giuliuni used mauss media communicutions to support
New Yorker’s resilience und positive coping. Dr. Cruig Rosen, u
reseurcher ut the VA Nutionul Center for PTSD und Assistunt
Professor of Psychiutry und Behavioral Sciences ut Stanford
University, will be chair and discussunt.

Does Psychotherapy Change the Brain? Presentation and Discussion

Panel (clin res) Adams Ballroom, 6th Floor

Kimble, Mutthew, PhD, University of Wdles; Schwartz, Jeffrey, MD,
University of Cdliforniu Los Ahgeles Depurtment of Psychiutry;
Rothbuum, Burbura, PhD, Emory University School of Medicine,
Depurtment of Psychiutry,; Resick, Putricia, PhD, University of Missouri,
St. Louis, Depaurtment of Psycholoygy; Brewin, Chris, PhD, University
College London, Depurtment of Clinicul Hedlth Psychology

S JUaLINIU0Y)

While there hus been conhsideruble discussion in recent yeurs ubout
how stress und traumau change the bruin, there hus been less
emphusis on how psychotherupeutic upprouches muy remediute
such chungyes. This Punel Discussion, desighed to bring toyether indi-
vidudls inside und outside the field of fraumua, will sturt with brief pre-
sentutions by Dr. Jeffrey Schwuartz, Dr. Barbura Rothlbaum, und Dr.
Putriciu Resick on dutu, resedurch approuches, or models relevunt to
how the bruin chunyes us u result of psychotherapy. Dr. Schwurtz’s
model of chunye resulted from his work showing hormulization of
dglucose metubolism ufter successful CBT treutment for putients with
OCD. His model emphusizes the importance of self-directed shifts in
the yudlity of one’s uttentional perspective that results in systematic
cerebrul chunyes. Dr. Rothbaum will discuss her onygoiny study usiny
PET before und ufter prolonged exposure in female sexual assault
survivors. Dr. Resick will discuss preliminary work investiguting cortisol
levels pre und post freatment. The presentations will be brief to
dllow for discussion which will be initiuted by Professor Chris Brewin.
The discussion will be focused on inteyrating findinys in the ureus of
neuroscience und therapy, und discussing resedrch designs best
uble to further our understundiny of this fopic.

SUO0ISSo

Treatment of Trauma in Refugees: Systems Integration

Panel (commun) PDR #8, 3rd Floor

Buwdldu, Johannhu (Hahs), MEd, MA, Chicugo Hedlth Outreuch,
Internutional FACES; Affey, Hussein, Heartlund Alliuhce International
Refugyee Center; Luhgendorf, Trudi, Heurtlund Alliunce Internhationaul
Refugee Center; Szydel, Kari, Heurtland Alliauhce International
Refugyee Center; Fulk, Tumara, RN, Chicugo Heulth Outreuch HIV
Refugee Resettlement Program

Refugees who come to Chicuyo huve experienced many fraumat-
ic events during their flight, their stuy in camps, and during resettle-
ment in their new country. Muny heed mentul hedlth services to
cope with the effects of these experiences. However, they ulso
have muny other needs reluted to housiny, English lunguuge, fumily
issues, educution, und yenerdl und complex heulth cure, that have
to be uddressed before or consecutively with mentul hedlth servic-
es. Very offen, different service ugencies provide services for only
purt of the adjustment difficulties refugees need to resolve to fully
udjust to their new lives. This punel will present how various systems
cun be inteyrated, und how this systems integration is crucial to
tfreutment of fraumu in refugees.
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A Multisite Treatment Study for PTSD in Sexually Abused Children

Panel (child) Monroe Ballroom, 6th Floor

Cohen, Judith, MD, Allegheny Generul Hospital; Mannarino,
Anthony, PhD, Allegheny Generul Hospitul; Deblinger, Esther, PhD,
University Medicine & Dentistry of New Jersey, Robert, Steer, EAD,
University Medicine & Dentistry of New Jersey

This workshop will describe the design, two ulternutive tfreatment
moddlities (frauumu-focused CBT (CBT)und Child-centered support-
ive therapy (CST))und initiul results of the first multi-site randomized
controlled treutment study for sexudlly ubused children with
Posttraumatic Stress Disorder (PTSD) symptomutoloyy. Of 229 chil-
dren ussessed und udmitted info the study ut two treutment sites,
203 (88%) uttended ut leust three freattnent sessions und complet-
ed post-treutment ussessments. These children und their hon-offend-
iny purent or primury curetuker were rundomly ussiygned to one of
two munudlized freutment conditions (CBT or CST). Treutment con-
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sisted of 12 sessions provided individudlly to purents und children; in
the CBT session, 3 of these sessions ulso included joint purent-child
interventions. The followiny instruments were completed by the child
ut pre- und post-treutment: K-SADS-PTSD, Children’s Depression
Inventory (CDI), State-Truit Anxiety Inventory for Children (STAIC),
Children’s Shume Questionnuire (CSQ)und the Children’s Attribution
& Perception Scule (CAPS); purents completed the K-SADS-PTSD,
the Child Behuavior Checklist (CBCL), Purent’s Emotional Reuction
Questionnuire(PERQ),Child Sexuul Behavior Inventory (CSBI),
Parenting Practices Questionnuire (PPQ), Purentul Support
Questionnuire (PSQ), und the Beck Depression Inventory (BDI). Usiny
ANCOVAs, udjusted meun syuures were compured und effect size
wus culculauted ufter controlling for pretest scores. Results indicuted
thut on dll 3 K-SADS-PTSD clusters, CBCL Totul scule, CDI, CAPS cred-
ibility und inferpersonal trust subscules, CSQ, BDI und PERQ, scores
improved significuntly more in the CBT yroup thun in the CST yroup.
Effect sizes were medium or lurge for ull of these. Multiple
Imputdtion (intent to freat) analyses revedled u similar pauttern of
findings. Clinicul significunce und future reseurch directions will be
discussed.

An Update on the Biology of Dissociation

Symposium (biomed) Red Lacquer Room, 4th Floor

Simeon, Duphne, MD, Mount Sinai School of Medicine,; Puthum,
Frank, MD, Mayerson Center for Sufe und Hedlthy Children

The symposium will present und discuss recent neurobioloyicul find-
inygs in dissociution: 1) fMRI functional connectivity duta in PTSD sub-
jects duriny dissociutiutive versus flushbuck stutes; 2) Cortisol dutu
under rest, dexumethusone suppression, und psychosociul stress in
chronicully depersonalization disorder subjects; 3) structural MRI und
cortisol dutu in dissociutive identity disorder.

Flashback and Dissociative Responses in PTSD:
FMRI Functional Connect

Lanius, Ruth, MD, PhD, The University of Western Ontario,; Williumson,
Peter, The University of Western Ontario; Boksman, Kristine, The
University of Western Onturio; Densmore, Maria, The University of
Western Ontario; Neufeld, Richard, The University of Westerh
Onturio; Guti, Joseph, Robarts Reseurch Institute; Menoh, Ravi,
Roburts Reseurch Institute

Pilot studies in our luborutory huve shown that Posttraumatic Stress
Disorder (PTSD) putients cun have distinctly different responses to
fraumutic script-driven imagery. Some putients relived their fraumat-
ic experience throuyh flushbucks und showed uh increuse in heurt
rate, other putients reported a dissociutive response with no con-
comitunt increuse in heurt rute in most cuses. Trauumutic Memory
recull in PTSD wus studied using the traumatic script-driven symptom
provocution puradigm udupted to functionul mugnetic resonunce
imuging (fMRI) ut u 4 Teslu field strength in 28 subjects with PTSD
und 22 control subjects. Psychophysioloyicul interactions (PPI)
unulyses were used to exumine functionul connectivity during
script-driven imugery-induced reliving und dissociutive stutes. PTSD
subjects with d reliving response to the fraumatic script-driven
imuyery showed significuntly less uctivution of the thalumus, the
unterior cingulate gyrus (ureu 32), und the mediul frontul gyrus
(ureu 11) us compured to controls. PTSD putients in u dissociutive
stute showed more activation in the superior and middle temporal
yyri (BA 38), the inferior frontul gyrus (BA 47), the occipitul lobe (BA
19), the puarietdl lobe (BA 7), the mediadl frontal gyrus (BA 10), the
mediul cortex (BA 9), und the unterior cingulute gyrus (BA 24 und
32) us compured to controls. These findinygs sugyest different put-
terns of bruin uctivation und functionul connectivity in flushbuck
versus dissociutive respohnses to fraumutic script-driven imagery.

HPA Axis Under Rest and Stress in Chronic Depersonalization

Simeon, Duphhe, MD, Mount Sihai School of Medicine,; Khutelskau,
Margaret, MPhil, Mount Sinai School of Medicihe,; Nelsonh, Dorothy,
Mount Sinui School of Medicine; Yehudu, Ruchel, PhD, Mount Sindi
School of Medicine; Putham, Frank, MD, Mayerson Center for Sufe
und Hedlthy Children; Schmeidler, Jumes, PhD, Mount Sinui School
of Medicihe

The presentution will focus on preliminary findinys from un ongoiny
study of hypothulumic-pituitury-udrenul uxis function in chronic dis-
sociution without PTSD. Twenty subjects with depersonulizution disor-
der (DPD) und 18 heulthy compurison subjects (HC) huve been
unulyzed to dute. Under buseline rest conditions, there were ho
yroup differences in 24-hour urinury cortisol level or in seriul hourly 8
um.— 11 p.m. plusmu cortisol levels. However, the dissociutive group
exhibited trend significunt resistunce to low-dose dexumethusone
chullenge compured to the hedlthy group, replicuting previous
pilot findinys. In response to u psychosocidl stress puradigm, the two
yroups demonstruted u compuruble ubsolute surge in plusmu corti-
sol, despite the significantly greuter subjective distress of the DPD
yroup. This wus uccounted for by u positive correlution between
distress und cortisol surge in the HC group versus u heyutive correlu-
fion in the DPD ygroup. In summury, these preliminury dutu ure suy-
yestive of HPA uxis dysregulution under chemicul und psychosociul
stress in chronic dissociution unauccompunied by PTSD.

Neurobiological Correlates of DID, in Comparison with
PTSD AD BPD

Vermetten, Eric, MD, PhD, University Medicul Center/Central Military
Hospitul; Schmahl, Christiun, MD, Depurtment Psychiatry, University
Freibury; Wilson, Kristen, MA, Sheppurd Pratt Heulth System, Zduhek,
Cheryl, MA, Sheppurd Pratt Hedlth System, Loewenhstein, Richard,
MD, Sheppurd Pratt Hedlth System;, Payne, Cynthia, MD, Greuter
Bultimore Medicul Center; Bremner, J., MD, Depurtment of
Psychiutry and Behavioral Science, Emory University

Objective: The neurobioloyicul profile of dissociutive identity disor-
der (DID) is hot well known. It’s clinicdl profile is characterized by
symptoms of identity ulteration with inubility to recull importunt per-
sonhul information. Surveys huve demonstrated thut the muijority of
putients with DID have ygiven uccounts of eurly childhood traumu
und meet criteriu for comorbid PTSD. The construct vulidity of DID
hus been described us u form of chronic PTSD. We exumined coyni-
five und neurobioloyicul correlutes of DID und compured them
with the heurobioloyicul profile known in chronic PTSD und
Borderline Personulity disorder (BPD). Method: We ussessed clinicul
und coynitive (memory reluted) purameters, stress reluted neurobi-
oloyicul purameters und performed MRI in a female populution of
putients with DID (n=16), PTSD (h=15) und BPD (nh=10). Results:
Except for clinicul psychiatric purameters, on most of the purame-
ters that were ussessed (Memory-reluted, urinury cortisol, und hip-
pocumpul volume), DID subjects were hot sighificuntly different
from non-DID PTSD subjects or BPD. Subtle trends were elevuted
morhiny plusmu cortisol levels in DID, und some DID putients
showed suppression to low dose DST. Conclusion: While DID und
PTSD to certuin extent BPD huve strony overlupping buseline coyni-
five und neurobioloyicul profiles, there ure subtle differences thut
merit further investigution.
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Recent Developments in Clinical Research on Complex PTSD I:
Assessment

Symposium (clin res) Grand Ballroom, 4th Floor

Featured Symposium

Spinuzzolu, Joseph, PhD, The Trauma Center, Boston University
School of Medicine; van der Kolk, Bessel, MID, The Traumu Center,
Boston University School of Medicine

This symposium continues u 4-yeur initiative to present leudiny
upplied clinicul reseurch on the complexities of uduptation to trau-
ma. Presentations address transcultural and culture-specific predic-
tion of DESNOS; prevulence of complex fraumu exposure und out-
comes ucross u multisite U.S. child/udolescent sumple; und
methodoloyicul udvunces in complex fraumu ussessment und
treatment planning.

Complex Trauma in the National Child Traumatic Stress Network

Spinuzzolu, Joseph, PhD, The Trauma Center, Boston University
School of Medicine, Ford, Julian, PhD, University of Cohhecticut
School of Medicine; vun der Kolk, Bessel, MD, The Traumu Center,
Boston University School of Medicine; Bluustein, Margaret, PhD, The
Traumau Center, Boston University School of Medicine; Brymer,
Melissu, PsyD, Nutionul Center for Child Traumutic Stress, UCLA;
Cook, Alexundru, PhD, The Traumu Center, Mussuchusetts Mentadl
Hedilth Institute, Silva, Susan, PhD, Duke University Medical Center

The Nutionul Child Traumutic Stress Network (NCTSN) is u 37-site
orygunizution serving over 150,000 fraumutized children und their
families in 19 stutes, From its inuugural meeting in February 2002, u
cohsensus emerged that exposure to chronic/multiple fraumaus and
maunifestation of complex ussociuted seyuelue ure predominunt
compohents of the developmentdl histories und presenting com-
pluints of u substuntiul portion of children und udolescents served by
this hetwork. In response, u tuskforce wus developed to increuse
network und national understunding of the impact of complex trau-
ma on children. This presentution describes results of u survey ussess-
ing the scope of complex fraumau exposure und symptomatoloyy
across the array of service settings represented by this hetwork, as
well us the effectiveness of current tfreutment practices. Dutu will
conhsist of ugyreyute client informaution from u representutive sum-
pling of cliniciuns from over 30 hetwork sites. Sumpled cliniciuns were
chosen blind to the focus of this survey und were selected bused on
fprovision of direct clinicul services to a minimum cuseloud of 10 frau-
matized children during 2002, The finul sumple is estimuted to
include dutau from approximutely 90 cliniciuns on over 1000 children.
The presentution will discuss future directions in the ussessment und
treatment of child complex trauma in light of survey findings.

Child and Adolescent Needs and Strengths: A Child Trauma
Assessment Tool

Kisiel, Cussundru, PhD, The Traumu Center, Mussuchusetts Mental
Heudilth Institute, Blaustein, Margaret, PhD, The Trauma Center, Boston
University School of Medicine; Wdulsh, Kute, The Traumau Center,
Boston University; Spinuzzolu, Joseph, PhD, The Trauma Center,
Boston University School of Medicine; van der Kolk, Bessel, MD, The
Trauma Center, Boston University School of Medicihe

A key purt of understunding und uddressing the heeds of fraumau-
tized children is identificution und ussessment. The Child und
Adolescent Needs und Strenyths—Traumu Exposure und
Aduptution (CANS-TEA) is un ussessment tool desighed with three
overdll purposes: 1) to document the range of symptoms, risk
behaviors, und strenyths exhibited by traumatized children; 2) to
describe the contextudl fuctors und systems that cun support u
child’s uduptation from fraumu, aund; 3) to ussist in the Munaye-
ment und plunninyg of services for traumatized children. The CANS-
TEA provides u structured ussessment of children exposed o fraumau
dlony u set of dimensions relevunt to treutment decision-making. It
is desiyned to be used either us u prospective ussessment tool for

decision support during the process of plunninyg services or us u ret-
rospective ussessment tool bused on review of existiny informution
for use in the desiyn of high yuulity systems of services. Preliminury
results will be presented from u study conducted ut the Traumau
Center in Boston to demonstrate how the CANS-TEA is u flexible
ussessment tool that cun be useful in infeygrating information from
multiple sources, plunning freutment, und monitoring outcomes. The
CANS-TEA will ulso discuss in terms of ifs usuye us u fruining tool.
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Transcultural Predictors of Disorders of Exireme Stress (DESNOS)
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de Johy, Joop, MD, PhD, Trahscultural Psychosocial Orgahization
(TPO) und Vrije University; Spinuzzolu, Joseph, PhD, The Traumu
Center, Boston University School of Medicihe,; van der Kolk, Bessel,
MD, The Trauma Center, Boston University School of Medicine;
Komproe, Ivan, PhD, Transcultural Psychosociaul Organhization and
Vrije University, Blaustein, Margaret, PhD, The Traumau Center, Boston
University School of Medicine; van Ommeren, Mark, PhD,
Transcultural Psychosociul Orgunization (TPO) und Center for Victims
of Torture

The symptom clusters constituting Disorders of Extreme Stress
(DESNOS) huve been identified in hon-western cultures und found
to be comorbid with DSM-IV disorders (de Jony, et. dl., under
review). In follow-up to dutu presented ut lust yeur’s conference,
the current study examines traumu-specific fuctors in franscultural
und culture-specific prediction of DESNOS. A totul of 3048 study pur-
ficipunts were rundomly selected from four post-conflict countries
representing different regions of the world: North Africu (Algeriu),
Eust Africu (Ethiopiu), Southeust Asiu (Cumbodiu), und the Middle
Eust (Guzu). Participunts were these evaluuted for lifefime history of
fraumu exposure, PTSD und DESNOS. Overdll prevulence of DESNOS
ranged from 2-13%, with substantidlly higher prevalence of the six
individuul DESNOS symptom clusters: Affect Dysreyulution (13-25%);
Dissociution (23-56%); Somautization (12-54%); und Alterations in Self-
Perception (15-31%), Relutions with Others (25-66%) und Systems of
Meduniny (28-65%). Stutisticul models will test the predictive relation-
ship of traumu-exposure characteristics—including frauma type,
ohset, duration und humber-on DESNOS outcomes within und
across cultures studied. Findinys will be discussed within the context
of u phenomenoloyicul model of extreme stress response that posits
and tests the presence of (u) universul versus culture-specific under-
lying processes of disturbunce; und (b) ussociuted transcultural ver-
sus culture-specific symptom expression.

Models of Mental Health Services for Refugee Children
Symposium (culture) PDR #4, 3rd Floor
Endorsed by the Diversity and Cultural Special Interest Group

Birman, Dina, PhD, University of lllinois at Chicago and Nationdl
Child Traumutic Stress Network

Four presentutions will describe different treutment upprouches
used with traumutized refugee children by representutives of three
sites within the Nutionul Child Traumatic Stress Network. The first pres-
entation will outline different paradigms of service in the refugee
mentaul heulth field, und then euch of the sites will describe their
uniyue upprouch,
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The Intercultural Child Traumatic Stress Center of Oregon

Kinzie, David, MD, Depdurtment of Psychidtry, Oregon Hedlth
Sciences University

The Intercultural Child Traumatic Stress Center of Oregon tarygets the
most impuired refugee und immigrunt children, with special
emphusis on Spunish speuking und Viethamese. We outreuch to
schools und refuyee ygroups und und uccept referruls of children
who meet some criteriu of fraumatic experience. We use our bilin-
gudul counselors to guther informution and serve us interpreters for
the child psychiutrist, The ussessment und freutment ure done by
the psychiutrists in the clinic. This “medicul” upprouch identifies the
83
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most impuired und disturbing children of purents, counselors und
teuchers. Our clinicul experience confirms the severity of the cuses
and indicutes that clinical presentations differs much from the com-
munity upprouches. There ure 3 muin types of putients tfreuted: (1)
those thut huve suffered the direct effect of fraumu; (2) those
whose purents huve suffered und the children huve the indirect
effects often reluted to poor purenting; und (3) those whose fami-
lies huve endured fraumu but on evuluation the child’s clinicul
symptoms ure unreluted to traumy, i.e. mentaul returdution or eurly
psychosis. We will present dutu und cuse histories demonstrating
these points.

International FACES: Framing Culture and Family

Batiu, Kuren, PhD, Chicugo Heulth Outreuch und National Child
Traumatic Stress Network

Chicugo Heulth Outreuch’s Internutionul FACES provides compre-
hensive, community-bused mentaul heulth services for traumutized
refugee, usylee und usylum seekiny children and their fumilies who
have experienced the tfrauma of war und displuacement. Chicugo
Hedulth Outreuch (CHO) is the heulth care partner of Heurtlund
Alliunce for Humun Needs & Humaun Rights, formerly Travelers &
Immigrunts Aid. Trucing its roots to the June Addums Hull House
movement, Heurtlund Alliunce hus worked since 1888 with the most
impoverished und vulneruble residents of Chicugo. A vuriety of serv-
ices including: cuse munugement, individudl und group psychother-
apy, urt therupy, occuputionul therupy, und psychiutric ussessment
and treutment ure provided by a multidisciplinary freutment team
often refuygees themselves und fruined interpreters. Services ure pro-
vided in the community, on-site at schools und in purticipunts’
homes. Clinicul work is bused on providing holistic cure within the
context of the culture und vulues of the fumily und refuyee commu-
nity. In addition, International FACES provides community services
including outreuch und engugement into services, stiymau reduction,
consultution, educution und fruining, und udvocucy.

Conceptual Underpinnings of Treatments for Refugee Children

Birman, Dina, PhD, University of lllinois at Chicago and National
Child Traumatic Stress Network; Jones, Curtis, MA, University of lllinois
ut Chicugo; Pulley, Emily, MPA, University of lllinois ut Chicugo, Busu,
Archunu, MA, Heurtlund Alliunce for Humun Rights und Humaun
Needs, International FACES Program

The field of refugee mentul heulth hus been guining increusiny
uttention us world crises continue to creute lurge refuyee flows
(Marsellu et dl., 1994). With respect to refugee children, u lurge
body of reseurch hus documented that refugee children exhibit
symptoms of PTSD ut ularmingly high rates, us high us 75% in com-
munity sumples in some studies (Allwood, et ul., 2002). In uddition to
fraumutic stress, refugee children experience ucculturutive stress
(c.f. Berry, 1994; 1998, Birmun & Trickett 2001) us well stresses ussoci-
ated with migrution und displucement. However, few of these chil-
dren receive services for u humber of reusons such us stiymu ussoci-
uted with seeking mentul heulth care und lack of sufficient
resources within the U.S. mental health system to provide eusily
uccessible und culturully competent services. This presentation will
describe the context within which the U.S. refugee mentul heulth
field emerged und outline the development of tfreutment
dpprouches in the field. Conceptuul frameworks that shape under-
stunding of the problems und treutment upprouches for refugyee
children will be offered to consider the commonulities und differ-
ences of those described in the three presentutions that will follow.
These frumeworks will help facilitute a discussion of improving men-
tul hedlth services for refugee children.

An Integrated Approach to Treating Refugee Children and
Their Families

Grunt-Knight, Wandu, PhD, Boston University School of Medicine

The Center for Medicul und Refuygee Trauma in the Depurtment of
Child und Adolescent Psychiutry ut Boston Medicul Center/Boston
University School of Medicine is devoted to the development of
new freutments for children und families who huve experienced
wur, displucement und resettlement stress. This presenter will outline
un integruted treatment upprouch the Center hus been develop-
iny thut informs the conceptudlization of work with these children
und their fumilies. This upprouch, Neurons to Neighborhoods, is
bused on the ussumption thut the most effective interventions for
children must be built upon u solid scientific foundution of child
development. Accordingly, this model integrutes the most recent
understundinys ubout: 1) the dynumic relutionship between brain
and environment; 2) the critfical role of sociul context for child
development; 3) the primucy of relutionships for the developiny
child; 4) the ongoinyg dynumic interpluy between sources of risk und
resilience ucross dll levels of the sociul environment (i.e., individuul,
family, school, peer yroup, und heighborhood) und the need to
intervene ucross these multiple levels; und 5) un uppreciution of the
need to view the ussessment und infervention process through u
culturdl lens that will inform clinicul work und enguye fumilies to
overcome treutment burriers.

Complex Sequelae of Disorganized Attachment and
Unresolved Trauma

Symposium (child) State Ballroom, 4th Floor

Featured Symposium

Stovull-McClough, Chuse, PhD, New York University School of
Medicine, New York University Child Study Center, Institute for
Trauma und Stress; Lieberman, Alicia, PhD, University of Cdlifornia,
San Francisco

This symposium brinys together three studies thut exumine the con-
seyuences of unresolved childhood traumu for luter psychopauthol-
oyy und interpersonul functioning from un utfuchment perspective.
The symposium moves from u focus on infunt utfuchment disorguni-
zution und udolescent dissociutive symptoms, to two studies of
adults with unresolved uttuchment states of mind.

Disorganized Attachment, Borderline Traits and Child Abuse
Potential

Alexunder, Pumelu, PhD, Albert Einstein Heulthcare Network

Disorgunized uttuchment is known to be ussociuted with u history of
abuse (Curlson, Cicchetti, Burnett, & Braunwuld, 1989), with purent-
child role reversul und dissociution (Liotti, 1992), with the develop-
ment of borderline persondlity traits (Fonuyy, 1999), und with luter
controlling und ugyressive behuvior (Muin & Cussidy, 1988).
Moreover, problems with or distunce from both purents ure reyuired
in order for the child to heed to dejpend on the ubusive purent us
the primury uttuchment figure (Anderson & Alexunder, 1996). A
presentution bused on this model of intergenerational transmission
of ubuse is tested in u sumple of mMothers aund futhers purticipating
in the Murines” New Purent Support Program (u home-visitution
child ubuse prevention program). Child ubuse potential in both
ygenders is indeed ussociuted with u history of ubuse (especidlly sex-
uul ubuse), with distunce from both purents, with current borderline
persondlity fruits, with feurful or preoccupied uttachment, with mari-
tal distress und conflict, with problems in uffect regulution, with dis-
sociution und with role reversal with one’s own child. Implicutions
for theory und treutment ure described.
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Disorganized Attachment and the Relational Context of
Dissociation

Lyons-Ruth, Karlen, PhD, Harvard Medlical School

While dissociution hus been reluted to severe und chronic ubuse,
mauny fraumatic events do not result in serious symptomology. A
model of feur regulution bused on uttuchment theory would suy-
gest thut the impuct of fraumuatic experiences is purtidlly buffered
by the yudlity of comfort und security avdiluble in primury uttach-
ment relationships or is exucerbuted by relationdl processes that
contribute to muintuining dissociution of Mentul contents. Two 20-
yeur lonygitudinul uttuchment studies of fumilies ut sociul risk have
now followed their cohorts of infunts to lute udolescence, one ut
the University of Minnesotu und in our own lub. Severdl key findinys
have emeryged related to outcomes of interest to the study of frau-
mu. First, dutu from both studies indicute thut disorgunized uttuch-
ment behaviors in infuncy ure importunt precursors to luter dissociu-
tive symptomautology. Second, this eurly vulnerubility is reluted to
putterns of purent-infunt uffective communicution, particulurly “qui-
eter” behuaviors like emotionul unavdilubility or role reversal, and
does not uppeur to reside in the infunt ulone. Severity, chronicity,
und uye of ohset of fruumu do not uccount for us much variunce
in adolescent dissociutive symptoms us do eurly cureyiving und
uttuchment stutus. The results sugyest thut the gudlity of the uttuch-
ment relationship May partially account for why some people
exposed to luter fraumu develop dissociutive symptoms und others
do not.

Unresolved Trauma and CA-Related PTSD in
Treatment-Seeking Women

Stovdll-McClough, Chuse, PhD, New York University Child Study
Center; Cloitre, Marylene, PhD, New York University Child Study
Center

Both the truumu und uttuchment literatures sugyyest that when child-
hood ubuse occurs in the context of insensitive or chuotic cureyiv-
ing, uspects of fraumutic experiences muy be left unevuluuted und
unintegruted in memory. A fuilure to complete u process of mentul
reorgunization following at traumatic event is thought to underlie
both the development of PTSD und the uniguely incoherent speech
seen in the Adult Atftuchment Interview by those clussified us
Unresolved. The link between unresolved uttuchment und PTSD is
importunt becuuse severdl studies have demonstrated that adults
who dre clussified us Unresolved with regurd to trauma are likely to
develop Disorgunized uttachment relutionships with their infants (van
lizendoorn et dl., 1995), thus promoting the intergyenerational frans-
mission of frauma. In the first study presented, we exumined rutes of
Unresolved attuchment amony treutment-seeking women with histo-
ries of childhood ubuse with PTSD, borderline personulity disorder,
and neither disorder. Dutu indicute that women with histories of
ubuse with PTSD und BPD cun be distinguished from women without
traumu-reluted diughoses on the busis of their clussificutions on the
AAl. In the second study, we present preliminury duta on chunge in
utfuchment stutes of mind following two coynitive-behuviordl treut-
ments for CA-reluted PTSD (skills fruining versus exposure).

Race, Ethnicity and Trauma: Treatment, Education and Policy
Symposium (culture) Crystal Room, 3rd Floor
Endorsed by the Diversity and Cultural Special Interest Group

Webb, Earnest, PhD, MSW, PC, Private Practice; Armsteud, Ron,
MCP, Congressiondl Bluck Caucus Veteruns Braintrust

Presenters will discuss racial und ethnic perspectives focusing on
incidence, etioloyies und tfreutment options for PTSD in the wuke of
wur, terrorism, community violence, child ubuse und heylect in the
minority community. In addition, to u uniyue Howurd University
Center for Druy Abuse Reseurch sponsored mulfi-disciplinury confer-
ence upprouch for enhuncing culturdlly competent tfreatment,
und/or effective cross-culturul counseling technigues.

Community Violence, Terror from Within
Pouy, Clyde, MSW, Rutionul Truining Consultants

For eighteen yeurs | provided clinicul services to Viethum veterans
in un urbun Vet Center locuted in Graund Rupids, Michigun, and um
presently working in Detroit, us Clinicul Director of u lurgye sociul
service uygency. In these cupucities, | have withessed the ravages
of urbun violence und trauma. As one of muny urbun cliniciuns
who ure being bomburded with sociologicul problems such us
cruck, heroin, legul und illeyul druy use, depression, suicide
attempts und overdoses, und child ubuse und heylect. For us the
urbun community sefting has tuken on the trappings of u war zone.
With Africun Americuns seeking clinicul services ut the mercy of
euro-centric interpretations, or labels, without the benefit of
reseurch, which presents un uccurute picture of Africun Americun
family life, cultural strengths, and resiliency. Cliniciuns und clients
dlike ure often pluced under enormous pressure to havigute Africun
Americun und Anglo-Americun cross-culturdl differences. With
many clinicians advocuting the need for more effective counseling
techniyues thut offer self-help, cross-culturul, und noh-judymental
freatment upprouches. Rutionul Behavior Therupy (RBT) us formulut-
ed by Dr. Muxie Maultsby is such un approuch. It is u self-counseling
dpprouch, which teuches people to counsel themselves.
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Howard University, African Americans and PTSD: A Retrospective

Builey, Uru Jeunh Oyemude, PhD, Center for Druy Abuse Resedurch,
Howuard University

The Howurd University African Americun Conferences on PTSD con-
tinued the visionary work started in the eurly/mid 80s by the Bluck
Veterans Working Group, Congressional Bluck Cuucus Veterauns
Briuntrust, und National Medicul Associution. With one of the pri-
mury focuses of these unnuul conferences beiny to highlight the
need for more culturdl sensitivity in diugnosing PTSD in Africun
Americun veteruns, und to recoynize the frequently occurring dudl
presentation with mentul disorders und substaunce ubuse. The
Center for Druy Abuse Reseurch ut Howard University und the
Depurtment of Psychiutry, Howurd University Hospitul served us the
coordinating bodies for the implementution of the conferences. The
conferences convened experts such us Dr. H. Westley Clurk, Dr.
Bumbude Shukoor-Abdulluh, Dr. Ledro Justice, Dr. Beverly Colemun-
Miller, und many others from vurious disciplines to uddress the issues
surrounding terrorism, frauma, und PTSD in the Africun Americun
community, und mechunisms for improving eaurly intervention efforts
to decreuse the risk of PTSD. Further, these unnuul conferences
uddressed recurring themes cruciul to understunding und ude-
yuutely uddressing the occurrence of PTSD due to combut expo-
sure, increused community violence, domestic violence, child
ubuse, und the effects of the September 11th bombiny und
anthrux uttacks on the Greuter Metropolitun Washington communi-
ty und beyond.

Post Traumatic Stress Disorder: A Latino Perspective
Martinez, Mercedes, MD, Lawnhddle Mehtal Hedlth Clinic

Lutino/Hispunic Americuns humber upproximately 37 million in the
USA. They ure u heterogyeneous population. Centrul Americun
refugees huve u 33-60% incidence of PTSD. There ure only 4.3%
physicians and less in other skilled hedilth fields that are Hispanic. This
poses u dilemmu for the culturally competent treutment for
Hispunic putients, Luck of bilinguul stuff ut one ugency leud to un
incidence of secondury PTSD that developed in u child of u
Hispunic putient, who wus transluting for her. One of the most
prevulent etfioloyies for PTSD continues to be inner city violence.
Homicide is one of the leudinyg cuuses of deuth und dysfunction
striking youny Latinos, us well us African Americuns. The incidence
of Lutino homicide rute is two and a hdilf times the homicide rate for
Cuucusiuns. Onhyoiny rucism, poverty, luck of uccess to cure,
acculturdtive stressors, und duily fears (by children of undocument-
ed Lutinos) of urrest und deportution of their purents und relutives
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by the INS, und other fuctors contfinue the traumuatization of
Latino/Hispunic Americuns.

Grantwriting 101

Workshop (irain) Parlor A, 6th Floor

Koehen, Kurestun, PhD, Nutionul Center for PTSD; Keuhe, Terry, PhD,
Nutional Center for PTSD; Street, Amy, PhD, Nutionul Center for
PTSD; Valera, Eve, PhD, Harvard University School of Medicine;
Breiling, Jim, PhD, Nationdl Institute of Mentul Heulth

This workshop is sponsored by the Reseurch SIG und wus orguhized
ut member’s request. The workshop is oriented towurds post-docs,
junior fuculty, und others with little or no grunt writing experience
interested in obtuining grunt support for their research. The work-
shop will tuke purticipunts step-by-step through the grunt writing
process beyinning with how to develop u funduble reseurch ideu,
identify the uppropriute funding ugency, interuct with the funding
uyency, write the yrunt, und put toyether the finul “puckuye” to
be submitted. A representutive from the Nutiondl Institute of Mental
Heulth will be present to unswer yuestions und provide informution-
dl muteridls to purticipunts. The punel will include senior, experi-
enced, und successful yruntwriters us well us junior fuculty who
have been successful in obtuining initial funding for their reseurch.
Purticipunts should uttend the workshop urmed with yuestions!

Assisted Recovery from Trauma and Substances: A Treatment Approach

Workshop (practice) Parlor H, 6th Floor

Triffleman, Elisu, MD, The Public Hedlth Institute; Wony, Philip, PsyD,
The Public Hedlth Institute

PTSD und substunce use disorders frequently co-occur, resulting in
un oh-yoiny heed for treutment uddressing und sensitive to both
disorders. Assisted Recovery from Traumau und Substunces (ARTS) is
un inteyrative therupy for the concurrent treutment of PTSD und
substunce ubuse. This clinicully-oriented workshop will focus on the
freatment principles und upprouch offered by ARTS. ARTS wus ini-
fivlly developed for use in u reseurch frumework und hus been pilot
tested in two US sumples. These studies have indicuted thut subjects
preferentidlly attend ARTS in compurison with munudlized treut-
ments for substunce ubuse ulone. Other study results will be briefly
presented. ARTS is u coynitive-behaviordl individuul therapy
designed for outputients, utilizing u two-phused upprouch. In the
first, or substunce-focused traumu-informed phuse, putients receive
psychoeducution und copiny skills fraining for both PTSD und sub-
stunce ubuse. In the second or fraumu-focused, substunce-
informed phuse, putients receive PTSD-specific interventions (includ-
ing prolonged und in vivo exposures) while continuing active moni-
toring of uddiction-reluted behuviors und cognitions. Toxicoloyy
screeniny for substunce use occurs throughout freutment. The work-
shop will include discussion of the typicul session format und of ses-
sion topics. Videotuped clips of therapy sessions will illustrate how
ARTS is implemented und some common therapeutic dilemmaus will
be discussed.

Developing a Curriculum on Trauma for Psychiatry Trainees

Workshop (culture) PDR #5, 3rd Floor

Anziu, Jouh, MD, University of lllinois ut Chicugo,; Smujkic, Amer, MD,
University of lllinois at Chicugo, Flaherty, Joseph, MD, University of
llinois ut Chicugo, Griffith, Jumes, MD, The Georgye Wushingtoh
University Medicul Center

Traumu is often explicitly sociul in origin und more often the respons-
es to fraumu ure highly enveloped by sociul und culturdl phenome-
nu, including the responses of psychiutric professionuls. Modern psy-
chiutry’s udvunces in heuroscience und psycholoyicul diugnosis
und freutment have mude valuuble contributions, but have left less
room for consideration of other dimensions. Training in Modern psy-
chiutry may ulso fuil to udequautely uddress the uctuul experiences,

emotions, und memories of resident truinees, who dure not uncom-
monly directly or indirectly linked to traumu, through fumily, com-
munity, societul, ethnic or politicul experiences, both in the domes-
fic und internutionul contexts. Addressing these dimensions requires
that resident educutors ure grounded in multidisciplinary concepts
und upprouches which directly enguye the socidl, cultural, ethical
uspects of frauma. Most importantly, residency educutors need o
be uble fo trunslute these intellectuul propositions into leurning
experiences, where residents ure encouruyged to think “out of the
box” regyurding socidl, cultural and ethicul dimensions, und to inte-
ygrute these propositions into the development of professionul com-
petency und identity. This presentution will share exumples of spe-
cific curricular initiatives, ranging from the traditional to the innovu-
five. Audience members will be encouruyged to shure exumples
from their own truining progrums illustruting successes, obstucles,
opportunities, und chullenyges.

American Indian Trauma Responses in the Wake of
9/11 and Bioterrorism

Workshop (culture) Parlor B, 6th Floor

Yellow Horse Brave Heurt, Maria, PhD, The Tukini Network &
Reseurch, University of Denver; Yellow Horse, Susun, MSW, LCSW, The
Tukini Network Inc., University of Denver; DeBruyh, Lemyrd, PhD, The
Tukini Network Inc.

The purpose of this workshop is to increuse purticipunts” understund-
ing of Americun Indiun historicul traumu and its relationship to
Indiun responses to 9/11, bioterrorism, und wuar. Historicul tfrauma is
cumulutive emotionul wounhding ucross generdtions, including one’s
own lifespun, emunating from mussive group frauma (Bruve Heurt,
1998, 1999, 2000). The historicul traumu response (HTR) is u constellu-
tion of feutures in reuction to intergyenerutional fraumatic history,
similur to the survivor’s child complex found umony Jewish
Holocuust descendunts und Jupunese Americun infernment cump
descendunts. HTR muy include: depression, suicidul behuviors, poor
uffect tolerunce, psychic humbing, hypervigilunce, frauma fixation,
somutic symptoms, survivor guilt, unger, victim identity, loyulty to
uncestrul suffering, und identificution with the deud. The events of
9/11, bioterrorism, und wur may be viewed us historical frauma trig-
yers umohy Americun Indiuns: re-experiencing the fraumu of beiny
attucked on their fraditionul homelunds und feur of smallpox infes-
tution, reminiscent of deliberute tfrading of smullpox-infected blun-
kets with tribes. This workshop will (1) describe Americun Indiun his-
torical frauma uand HTR; (2) elucidute the impuct of 9/11, bioterror-
ism threuts, und war upon Americun Indiuns; (3) present yudlitutive
dute from Nutive seurch und rescue tfeums thut went to Ground
Zero; und (4) present effective HIR inferventions with Americun
Indiuns.

Client-Centered Therapy for Children’s Traumatic Grief

Case Presentations (child) Parlor F, 6th Floor

Goodmun, Robin, PhD, New York University School of Medicine;
Brown, Elissu, PhD, New York University School of Medicine; Vuleriun,
Alisoh, PhD, New York University School of Medicine

Empiricdl literature on the construct und treutment of children’s
fraumutic bereuvement is only beyinnhing fo emerye. Studies indi-
cute that cliniciuns typicully use both client-centered und coynitive
behaviorul techhiyues when working with these fumilies. The first
rundomized controlled friul of children’s truumutic bereuvement is
underwuy with fumilies of uniformed service personnel (firefighters,
police, port uuthority, emergency medicul services) who were killed
during the World Trude Center uttuck on September 11th, 2001,
Fumilies ure evuluuted ut pretreutment und rundomly ussigned to
client-centered or coynitive behuaviorul therapy, both of which con-
sist of 16 weekly sessions of individuul child und purent therupy.
Post-tfreatment and six-month follow-up evaludtions ure conducted
followinyg treatment. Children’s mentul heulth outcomes include
fraumatic grief, posttraumatic stress disorder, depression, und exter-
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nulizing behavior problems. The proposed puper is u cuse presentu-
tion of client-centered freutment CCT) of u bereuved udolescent
dirl. The cuse will be described uccording to the concepts of the
tfraumugenic model, specificully betrayal, stigmatization, powerless-
ness, und behaviordl dysregulution. The munifestutions of these
core concepts in the cliniciun-parent und clinician-child therapeu-
tic relutionship, und their relevunce to the session themes will be
described. The identification of tfrauma and grief reluted themes us
well us developmentully specific tusks dlso will be highlighted.

Cognitive Behavioral Treatment for Children’s Traumatic Grief

Brown, Elissu, PhD, New York University School of Medicine;
Goodmun, Robin, PhD, New York University School of Medicine;
Pearlmun, Michelle, PhD, New York University School of Medicine

Empiricul literature on the construct und treutment of children’s
traumutic bereuvement is only beyinning to emeryge. Studies indi-
cute thut cliniciuns typicully use both client-centered und coynitive
behuviorul techniyues when working with these fumilies. The first
rundomized controlled friul of children’s traumutic bereuvement is
underway with families of uniformed service personnel (firefighters,
police, port uuthority, emergency medicul services) who were killed
during the World Trade Center uttuck on September 11th, 2001,
Fumilies ure evuluuted ut pretreatment and randomly ussigned to
client-centered or coynitive behuviordl therupy, both of which con-
sist of 16 weekly sessions of individual child und parent therapy.
Post-treutment und six-month follow-up evuluutions ure conducted
followiny freutment. Children’s mental heulth outcomes include
traumutic yrief, posttraumatic stress disorder, depression, und exter-
nalizihg behavior problems. The proposed puper is U cuse presentu-
tion of the coynitive behaviordl treuttent (CBT) of u youny boy
whose futher died. CBT is divided info two phuses: (1) skill building,
to uddress the traumutic nature of the deuth (uffect regulation,
reluxution, coyhitive technigues, und gruduul exposure), und (2)
sfructured uctivities, to promote the bereavement process (by help-
iny the fumily mourn the deuth). Euch phuse of CBT will be present-
ed in the context of the evaluution findings und developmentul
cohsiderdtions. Implications for the development of u comprehen-
sive freutment model for fraumutic grief will be discussed.

2:30 p.m.—3:45 p.m.

Family Systems and Culturally Sensitive Trauma Treatment

Consultation (culture) Wabash Room, 3rd Floor
Hardy, Ken, PhD, Depurtment of Fumily Studies, Syracuse University

In muny cuses, the symptoms ussociuted with mentadl illness stems
from ucute und often times chronic exposure to tfrauma. Therefore,
to effectively freut mentdl illness, u purudigmatic shift is required
thut will dllow providers to conceptuulize und ultimutely treut men-
tdl iliness from a fruumau sensitive perspective. A fruumu sensitive
dpprouch is purticulurly criticul when working with putients who are
members of muryginulized groups. For those who ure poor, people of
color, und/or femule exumple, experiences with racism und sexism
dlso cun inflict frauma wounds. Moreover, becuuse of the luck of
strony ecoloyicul orientution with respect o understunding und
tredting mentdl illness, too muny of our systems of cure often inud-
vertently re-tfraumutize those who dare dlreudy suffering from the
wounds of fumiliul und socioculturdlly-bused traumu.

This workshop will outline the purumeters of u multicultural, systemic
dpprouch fo fraumu sensitive mental hedlth diagnhosis und freut-
ment. Speciul uttention ulso will be devoted to examining how
issues of cluss, ruce, und yender shupe the provision of mentul
hedulth cure. Speciul emphusis will be pluced upon discussing cultur-
dlly competent wuys of reluting to putients, especidlly those who
dre muryginulized oh the busis of cluss, ruce, und/or yender.

International Trauma Training of Primary Care Providers

Panel (disaster) State Ballroom, 4th Floor

Eisenmaun, David, MD, MSHS, Rund Corporation und University of
Cudiliforniu ut Los Ahgeles School of Medicine; Aguni, Ferid, MD,
Kosovo Federul Ministry of Heulth, Rollund, John, MD, University of
Chicugo, Depurtment of Psychiutry; Dunieli, Yael, PhD, Group
Project for Holocuust Survivors und Their Children

This presentution of the Tusk Force on International Trauma Training
uddresses current uctivities und concerns of this ISTSS/RAND collub-
orutive initidtive. Infernational fraumu training is increusingly
focused on training primary cure providers (PCPs) to cure for the
mentul heulth consequences und onyoiny threut of muss violence.
Despite practicul und conceptudl overlups between primary cure
und mentul heulth, it is still hecessury to determine whut such frain-
ing is frying to achieve. Duvid Eisehman will present the ISTSS/RAND
Guidelines for Internutional Traumu Training of Primary Caure
Providers. Innovutive topics for the next millennium, including the
nexus of muss fraumau and HIV risk behavior, huve pushed these
guidelines info new territories. Second, Ferid Agyuni, Kosovo's Deputy
Minister of Heulth, will upply the guidelines to frame his unalysis of
Kosovo's experiences with fraumu truining of PCPs. Third, John
Rollund will present u colluborative und resilience-bused, fuamily sys-
tems upprouch to PCP traumu truining thut highlights the relation-
ship of the yuidelines to pioneering mental hedlth interventions. The
discussunt, Tusk Force co-chuir Yuel Dunieli, will discuss future direc-
fions thut ISTSS und the yuidelines cun tuke in the chunying globul
environment. Ample time will be avdiluble for diulogue on these
and other possible Tusk Force uctivities.

Integrating Treatments in the Wake of Trauma: When, Who and How?

Panel (clin res) Crystal Room, 3rd Floor

Mohson, Cundice, PhD, VA Nutiohul Center for PTSD und Durtmouth
Medicul School; Friedmun, Mutthew, MD, PhD, VA Nutiondl Center
for PTSD und Dartmouth Medicul School; Wutts, Brudley, MD, White
River Juhction VARO & MC und Daurtmouth Medicul School;
Rothbuum, Burbaru, PhD, Emory University School of Medicine;
Price, Jenhnifer, PhD, Nutionul Center for PTSD unhd Dartmouth
Medicul School

Severdl psychosociul und psychopharmucoloyicul therupies have
been estublished us powerful interventions for posttruumutic reuc-
tions. Medicutions und psychotherapy are often used simultuneous-
ly in clinicul pructice, in spite of relutively little empiricul reseurch
ubout how these interventions should be integyruted or timed to
best umeliorate traumu sequelue. Meunwhile, there are limitations
to existing empiricully supported treutments, including problems in
delivery (e.d., high uttrition rates) and variuble outcomes (i.e., 25%
to 60% huve diughosuble conditions post-treatment and ut follow-
up). The punel will discuss dutu on innovautive bioloyicul (e.y., utypi-
cul untipsychotics, ECT) und psychosocidl (i.e., Brief Infegrutive
Therupy, Coynitive-behaviorul Couple’s Therupy for PTSD) therupies,
and the inteyration of inferventions (e.y., untidepressunts und expo-
sure therupy, udjunctive yroup therupy to fucilitute individuul expo-
sure treutment). Purticulur uttention will be puid to turyeting micro-
to mucro-levels of functioning. Punelists und uttendees will be invit-
ed to consider yuestions such us: How soon in the wauke of fraumu
should intervention occur? Who should intervene with whut? Is there
un ulyorithm for the optimal sequence or combinution of interven-
tiohs? When does more intervention leud o fraugmentation? Do
medicution und symptom-focused psychosociul treutments reduce
the unxiety desired for some treutments und fucilitute others? What
are the short- und long-term considerations, including costliness?
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State of the Art: Research in Dissociative Identity Disorder (DID)
Symposium (frag) Red Lacquer Room, 4th Floor
Featur mposium

Chefetz, Richurd, MD, Institute of Contempordry Psychotherapy &
Psychodundlysis

Drs. Boon, Drdijer, Huntjens, und Dell will present their lutest dutu on
differentiution of imituted vs. yenuine DID, inter-ulter umnesiu, und
new diuyghostic tools for DID, respectively. Dr. Chefetz will summurize
their contributions und describe their clinicul upplicubility.

Research on Inter-ldentity Amnesia in Dissociative Identity Disorder

Huntjens, Rafaele, PhD, Department of Clinicul Psychology, Utrecht
University; Postmu, A., Depurtment of Psychonhomics, Ufrecht
University; Peters, M., Depaurtment of Clinicul, Medicdl, uhd
Experimentul Psychlogy, Maustricht University;, Woertman, L.,
Depurtment of Psychology, Utrecht University; van der Hart, Ohho,
PhD, Depurtment of Clinicul Psycholoygy, Utrecht University

DID putients very frequently report episodes of inter-identity umne-
siu, in which un identity cluims umnesiu for events experienced by
other identities. Whereus most clinicul DID experts ugree thut DID is
accompunied by a disturbunce in episodic memory, they seem to
disuyree us to whether identities share implicit memory, such us
priming und procedural memory, i.e., the expression of informaution
without conscious recollection. We desighed u series of coynitive
studies to objectively determine the deyree of information-transfer
from one identity to unother. Both explicit und implicit memory tests
were used und both heutrdl und traumu-related muterial wus
included. Contrusting with previous studies, lurge putient sumples
were included (h >= 22) und speciul uttention wus yiven to
exclude, or control for, the possibility of simulution of umnesiu symjo-
toms. The results of these criticul studies dll collude in thut they
showed evidence of trunsfer of informution between identities. We
therefore sugyyest that insteud of un uctuul, objective indbility to
recull information, the putients” conviction of the inubility to recull
informution seems central. Putients seem to luck the uacknowledye-
ment of remembered memories of other identities us belonying to
themselves, which seems u direct result of their luck of un inteyrut-
ed feeling of identity.

Reconceptualizing DID: An Expanded Domain of
Dissociative Experience

Dell, Paul, PhD, Traumu Recovery Center, Psychotherdupy Resources
of Norfolk

A subjective/phenomenoloyicul concept of dissociution hus gener-
ated (1) u hew understunding of the domuin of dissociutive experi-
ence, (2) u reconceptudlization of dissociutive identity disorder
(DID), (3) new diuygnostic criteriu for DID, (4) u hew MMPI-like meus-
ure of dissociution with five validity scules (Multidimensional
Inventory of Dissociution; MID), und (5) new dutu that robustly sup-
port (u) the vulidity of the MID, (b) the reconceptudlization of DID
and (¢) the proposed diugnostic criteriu for DID. The proposed
diugnostic criteriu for DID consist of 23 dissociutive symptoms that
dure oryunized into three symptom-clusters; (1) yenerul dissociutive
symptoms, (2) symptoms that are puartidlly dissociuted from con-
scioushess, und (3) symptoms that are fully dissociuted from con-
scioushess. The 23 dissociutive symptoms have u Cronbuch ulphu
coefficient of .98. A sumple of 220 persons with DID were found to
have a meun of 20.2 of the 23 symptoms. When compured to
putients with borderline personulity disorder (BPD), putients with DID
had significuntly higher dissociution scores. DID und BPD putients
had similar levels of neurotic suffering (i.e., high) und endorsed simi-
lur hnumbers of rare symptoms (i.e., few). BPD putients, however,
exhibited sighificuntly more uttention-seekiny, fuctitious behuvior,
und munipuldtiveness thun did DID putients.

The Differentiation of Imitated DID from Genuine DID

Boon, Suzette, PhD, Altrecht Regiohul Psychiatric Center (RPC);
Drdijer, N., PhD, Depurtment of Psychiutry, Vrije University
Amsterdum

Since the lute eighties we huve conducted systemutic reseurch on
the diugnosis und differentiul diugnosis of dissociutive disorders, in
purticulur Dissociutive Identity Disorder (DID) (Boon & Druijer, 1991,
19934, b & ¢) .Gruduully we were confronted with cuses of imituted
DID. Usiny the Structured Clinicul Interview for DSM-IV Dissociutive
Disorders (SCID-D) for systemutic ussessment we compured cuses of
imituted DID with Genuine DID. We use the term “imituted DID” for
putients who, puartly unconsciously motivated, simulate a DID profile.
We will present duta on the clinicul phenomenoloyy of 36 putients
with imitated DID und compure these with the dutu from our origi-
nul study of 71 putients with genuine DID (Boon & Druijer, 1993 u &
b). All putients with imituted DID met criteriu for u personulity disor-
der in purticulur borderline personulity and histrionic personality dis-
order. In 55% of the cuses of imituted DID the diugnosis wus ut one
fime confirmed by u cliniciun. The core dynumics behind DID symjo-
tom production in imitutions of DID are 1) the uvoidunce of respon-
sibility or feelinys like shume for neyutive behaviors 2) the compen-
sution for un overwhelming feeling of “not beiny seen, hot beiny
heurd, hot beiny recoynized” und the “luck of identity”. 3) yetting
more uttention from cliniciuns und people from their support system.

Improving Treatment of Posttraumatic Stress Disorder

Symposium (clin res) Monroe Ballroom, 6th Floor

Bryunt, Richard, PhD, University of New South Wules; Keune,
Terence, PhD, Nutionul Center for PTSD

Psycholoyicul treatments of posttraumatic stress disorder (PTSD) ure
now uttemptiny o increuse treutment effectiveness through various
approuches. Although coyhitive behavior therapy (CBT) hus been
repeutedly shown to be effective in reducing PTSD symptoms ucross
u wide range of populations, there is u heed to develop upprouch-
es that increuse the effectiveness of CBT for more trauma survivors.
This symposium presents four freutment studies thut focus on differ-
ent uttempts ut increusing treutment effectiveness for PTSD. These
uttempts euch uddress issues that potentidlly impede optimal treut-
ment response in people uffected by PTSD. These studies represent
the most recent wave of freutment outcome research in the fields
of PTSD. These upprouches ure building onh proven upprouches to
extend their upplicubility to more people. Euch of these studies
udhered to yold stundurds of freutment outcome reseurch. Overdll,
these studies provide innovutive protocols in the tfreatment of PTSD
und will be discussed in the context of the conference’s theme of
increusing tfreutment effectiveness.

Imaginal Exposure Vs. In-Vivo Exposure in Treating PTSD
Bryunt, Richard, PhD, University of New South Wdles

Exposure hus been u highly efficacious intervention for posttraumat-
ic stress disorder for mauny yeurs, Exposure usudlly fukes the form of
either imaginal exposure to frauma memories or in vivo exposure o
feured situutions. Althouygh exposure hus been studied repeutedly in
the treutment of PTSD, there is currently no reliuble evidence per-
tuining to the reldtive efficacy of different forms of exposure. This
puper reports the results of un ongoiny study thut compures four
freutments of PTSD: (u) imuyinal exposure, (b) in vivo exposure, (C)
combined imayinul und in vivo exposure, und (d) supportive coun-
seling. Treutment comprised 8 weekly 90-minute sessions adminis-
tered on un individudl busis. Civiliun tfraumau survivors were rundomly
dllocuted to one of the four tfreatment conditions. Dutu will be pre-
sented on 80 putients who completed treutment. Imauginul expo-
sure involves repeuted exposure to memories of the tfraumutic
experience. In vivo exposure involves yruded exposure to u hierar-
chy of feured situutions. Supportive counseling involved educution,
geherdl problem-solving, und support. Participunts were ussessed, in
purt, with the Cliniciun Administered PTSD Scule, Impuct of Event
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Scule, und Beck Depression Inventory. Blind ussessments were con-
ducted ut pretreutment, posttreutment, und six Months posttreut-
ment. Objective freutment fidelity rutings were conducted. Initiul
infent-to-treut anadlyses indicute that purticipunts in the supportive
counseling und in vivo exposure conditions had smuall reductions in
PTSD symptoms thun participunts in the imayginal exposure condi-
tion, who in turn had smull reductions than purticipunts in the com-
bined imuyinul und in vivo exposure condition. More recent unuly-
ses will be provided und discussed in the context of the optimum
form of exposure that should be provided with PTSD individuals.

Bringing a Manualized Treatment for PTSD to the Community

Cloitre, Marylene, PhD, New York Unhiversity School of Medicine;
Levitt, Jill, PhD, New York University School of Medicine,; Davis, Lori,
PhD, New York University School of Medicine; Mirandd, Reginu, MA,
New York University Department of Psychology

PTSD freutments huve been successful in very well specified fraumu
sumples such us victims of rupe or motor vehicle uccidents.
However, little is known ubout the success of such freutments in
community settings. While there ure cleur udvauntages to random-
ized confrolled triuls, reseurchers heed o move beyond the con-
fines of efficucy studies to test the effectiveness of munuulized
treutments in the community. The current study examines the uppli-
cution of Skills Truininy in Affective und Interpersonul Regulution plus
Modified Prolonged Exposure (STAIR-MPE) in o community sumple of
New Yorkers uffected by the terrorist uttacks of September 11, 2001,
STAIR-MPE is u 16-session, sequential treatment designed to improve
uffective und interpersonul functioning und reduce PTSD symptoms
in childhood dbuse survivors with adulthood fraumaus of interperson-
dl violence. In eurly ussessment of 9/11 survivors seeking freutment,
it wus found thut the mujority reported u previous fraumu history,
thus sugyesting that STAIR-MPE could be un uppropriute freutment
for this sumple. The effectiveness of STAIR-MPE will be compured to
treatment us usuul in the community. The presentution will focus on
predictors of outcome, und differences between the two treut-
ments on PTSD symptoms, depression, hegutive mood reygulation
cupucity, socidl support and functional impairment at treatment
end.

CBT for PTSD for Partial Treatment Responders

Fou, Ednu, PhD, University of New South Wules; Hembree, Elizubeth,
PhD, University of Pennsylvania,; Rauch, Sheila, PhD, University of
Pennsylvanida,; Cahill, Shawn, PhD, University of Pehnhsylvania

There is now consideruble evidence thut relutively brief treutment
with coynitive-behuvior therapy (CBT) cun significuntly reduce
symptoms in muny people with postfraumatic stress disorder (PTSD).
However, in most of these studies there remuins u yroup of purtici-
punts who receive only u purtiul benefit from freutment. For purpos-
es of experimentul control, efficucy studies typicully limit freutment
to u specific number of sessions that is determined in udvance by
the investigutor, and is hot reluted to the progress of uny particular
study putient. This predetermined limit on the humber of sessions
raises the yuestion, “Do purtidl responders to u stundurd course of
treutment benefit from udditionul sessions of the sume treutment, or
do they reqyuire shifting to un dlternative freutment?” This lecture
presents dutu from a recently completed efficacy study of pro-
longed exposure (PE) with und without cognitive restructuring that
incorporuted u flexible decision rule to determine when treutment
would be terminuted. For purticipunts who obtuined u 70% reduc-
tion in self-reported PTSD symptoms by Session 8, freutment wus ter-
minuted at Session 9. Purticipunts who did hot uttuin a 70% reduc-
tion were offered 3 udditionul sessions (12 sessions totul). At Session
8, purticipunts who met the criteria for fermination had significantly
lower PSTD severity scores (M = 8.7) thun those who did hot (M =
22.3), dlthough the groups had not differed ut the pretreatment
ussessment (Ms = 32.0 und 32.1, respectively). The yroup of purtidl
responhders showed continued reduction in PTSD severity ufter
receiving udditionul treatment. However, an analysis of posttreut-

ment scores revedled that early freatment responders had signifi-
cuntly lower levels of PTSD (M = 4.9) und depression (M = 4.7) than
did purticipunts who received three udditionul sessions (Ms = 11.6
and 9.1, respectively). These results suggest that individuuls who
show u purtidl response ufter a stundurd course of CBT may benefit
from continued treutment.

S JUaLINIU0Y)

Treating PTSD with Cognitive Processing Therapy or
Prolonged Exposure

Resick, Putricia, PhD, University of Missouri, St. Louis; Gulovski, Tard,
PhD, University of Missouri, St. Louis

SUO0ISSo

Both coynitive processing therupy (CPT) und prolonged exposure
(PE) huve beenh demonstruted to be effective for the freutment of
PTSD und truumu-reluted depression umony survivors of rupe. In u
study compuring CPT, PE und u deluyed treutment control, more
thut 80% of euch uctive treutment yroup lost their PTSD diugnosis,
und yood end-stute functioning wus found in 76% of the CPT und
58% of the PE freutment completers. The wuiting yroup did hot
chunge. Becuuse PTSD hus been viewed us u chronic und treut-
ment-resistunt disorder, it is important to determine if the results of
these protocols, ulbeit successful in the short term, continue to huve
u lusting effect over time. The purpose of this presentation will be to
report on un onygoinyg effort fo conduct comprehensive follow-up
assessments on everyone who purticiputed in the clinicul trial com-
puring CPT und PE (Resick et ul., 2002). There were 171 purticipunts
in the intent-to-freat sumple who ure being contucted und
ussessed ut five yedrs or more posttreutment. At the point of submis-
sion, 61 huve been ussessed: 24 CPT und 26 PE completers, und 11
who dropped out of freutment, We will compure duta on PTSD,
depression, coynitions, further tfreatment, und revictimization
amony these groups.

Recent Developments in Clinical Research on Complex PTSD Il:
Treatment

Symposium (clin res) Grand Ballroom, 4th Floor

Featured Symposium
Endorsed by the Child Trauma Special Interest Group

Participants are advised that the presentation will include self-dis-
closure of personal information exercises asking participants to
focus on past upsetting events.

Spinuzzola, F., PhD, The Traumu Center, Boston University School of
Medicine; van der Kolk, Bessel A., MD, The Traumau Center, Bostoh
University School of Medicine

Children und udolescents exposed to chronic frauma routfinely
exhibit interreluted psychiutric and psychosocidl difficulties beyond
those turgeted in treatments for PTSD. This symposium infroduces
three interventions desighed to uddress these brouder sequelue of
childhood traumu in developmentul context. Preliminary outcome
findings ure presented on fraumu-reluted symptom reduction und
impuct on compromised domuins of self-regulutory und psychoso-
ciul functioning.
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Group Treatment for Adolescents with Complex PTSD

DeRosu, Ruth, PhD, North Shore University Hospitdl, Defoartment of
Psychiatry, Pelcovitz, David, PhD, North Shore University Hospitdl,
Depurtment of Psychiatry; Shanhhoh, Maureen, MS, PhD, Nussau
BOCES, TeehAyge Purenting Program; Buker, Kristunh, MS, North Shore
University Hospital, Defpartment of Psychiatry

This presentution will describe u community-bused, pilot yroup ther-
apy proyrum for udolescents with Complex PTSD symptomutoloyy.
This munuulized upprouch is bused on three empiricully vuliduted
interventions that were udupted und inteyrated in un effort fo
address the topics specificdlly relevant to exposure to chronic inter-
personul violence while ulso uddressing developmentul issues
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uhigue to udolescents. The broud treutment goudls include 1)
Muhuging the Moment: multiple sessions und pructice ussignments
to help purticipunts leurn how fo munuye und to reyulute their
uffect und impulses more effectively “here und how” when experi-
enciny ucute distress; 2) Building Copiny Strateyies: intended to
help purticipunts enhunce their ubility to cope with the impact of
the fraumu including psychoeducution, identifying emotions,
thouyghts and trigygers, unger management, problem solving strate-
yies; und 3) Enhuncinyg Resiliency: designed to help purticipunts
identify current uduptations to the fraumau thut ure working well
und to enhunce supports und buffers to the extreme stress. Clinicul
recommendutions for work in community settings with ut-risk udoles-
cents will be explored. Preliminury findinys from group work in resi-
dentiul freutment will be discussed.

Treatment of Adolescent Girls with Childhood Abuse
Cloitre, Marylene, PhD, New York University Child Study Center

Adolescent yirls with childhood sexuul und/or physicul ubuse show
high rutes of Posttraumatic Stress Disorder (PTSD) und have signifi-
cunt impuirments in uffect regulution und sociul competence. In
uddition, PTSD in udolescence is u powerful risk fuctor for the devel-
opment of substunce ubuse problems, suicide uttempts und revic-
timization. Thus, adolescence is u time of tremendous risk for multi-
ple neyutive outcomes und there is urgent need for intervention
during these years. We present u 16-week individudl freatment pro-
grum for udolescent inner-city yirls orgunized into two seyuentidl
componhents: u 10-week module focused ohn Skills Training in
Affective und Interpersonul functioniny (STAIR) followed by u 6-
week individudl fraumu-focused infervention thut consists of harru-
tive story telling (NST) ubout the traumautic experiences. The emphu-
sis of the tfreutment, consistent with the developmental tusks of udo-
lescence, is the orgunizution of views ubout self thut infeyrate frau-
ma history with an emerging sehse of self us competent und worth-
while. Throughout the treutment, therupist and client enguge in
purthership with community orgunizations to enhunce skills in the
“reul world” und build success experiences. Preliminury dutu reveul
improvements in PTSD symptoms, dissociution, dejpression, unger
expression und sociul competence us compured to u supportive
therapy und to skills training ulone.

An Integrative Treatment Model of Child/Adolescent
Complex Trauma

Lanktree, Cheryl, PhD, Miller Children’s Hospital Abuse unhd Violence
Intervention Center (MCAVIC)

This puper will describe empiricully-bused, integrated, multi-modal
treutment upprouches provided by u hospitul-bused multidiscipli-
nury outputient center for economicully-deprived children und
adolescents fraumatized by physicul und sexudl ubuse, domestic
und community violence, und/or loss of fumily member. Due to
extensive poverty, purentul substaunce ubuse, purent-child attach-
ment issues, und Mulfiple truumutic events, the mujority of clients
experience complex PTSD. Comprehensive clinical evaluutions
includiny stundaurdized meusures such us the Traumu Symptom
Checklist for Children ussess for symptoms of complex frauma such
us dissociation und uffect reguldtion (i.e., unger) us well us post-
fraumutic stress. As a Community Treutment und Services Center of
the SAMHSA-funded Nutionul Child Truumutic Stress Network, treut-
ment interventions continue to be expunded und refined to provide
an optimul standard of cure in u culturdlly diverse, high heed com-
munity. Results will be presented from outcome studies exumining
the effectiveness of empiricully-bused, truumu-specific treutment
models conducted in clinic- und school-bused contexts. Individuul
treutment upprouches to be discussed ure ussessment-driven tar-
yeting fraumau symptoms und include pluy und urt therapy, coyni-
tive-behuvior therupy, und uttuchment-bused interventions while
dlso emphusizing developmental uspects of traumu-specific symp-
toms. Group und fumily freatment upprouches will dlso be dis-
cussed, us will circumstunces for more extensive tfreutment due to
complex psycholoyical frauma,

Intimate Partner Violence: Threat Appraisal, Coping, and PTSD

Symposium (clin res) Parlor F, 6th Floor
Dutton, Mary Ann, PhD, Georgetown University Medicul Center

This punel will present empiricul duta from two studies involving
femule victims of intimute purther violence: one in the U.S. und the
other in Jupun. Individuul pupers will uddress threut uppruisal, cop-
iny, und fraumuatic stress reuctions umony these women. The puper
oh thredt uppruisul will focus on factors that influence buttered
women’s subjective perception or understunding of dunyer, us well
us the level of predictive power of those uppruisuls for the reulizu-
fion of IPV-specific threuts one yedar later. Two pupers address cofp-
iny. The first of these focuses on buttered women’s strateyies for
dedling with the effects or uftermuth of intimate parther violence
und the reldtionship between these strategies und posttraumutic
symptoms. The second copiny puper focuses on buttered women’s
decision to remuain in or leuve un ubusive relutionship. Findlly, u
study of buttered women in Jupun exumined effects of unyer
expression und purentul behuvior on PTSD of Jupunese buttered
women. Treutment aund policy implications for these findinygs will be
uddressed.

The Effect of Relationship Dynamics on Battered Women’s
Experiences

Bell, Margret, MA, Bostoh Collegye; Goodmun, Lisu, PhD, Bostoh
College; Dutton, Mary Ann, PhD, Georgetowhn University

Many interventions with buttered women rest on the assumption
that women must end their relutionships in order to improve their
psychosociul functioning und decreuse their experiences of vio-
lence. Advocutes have beyun to guestion this ussumption, howev-
er, druwing from the well known finding thut violence cun increuse
when women leuve their purthers und unecdotul evidence thut
mauny buttered women don’t wunt to leuve their purtners. We set
out to uddress this issue by compuring outcomes for women with
different relutionship trujectories, using u longitudinal sumple of 400
low-income, primurily Africun Americun victims of IPV. Preliminury
results indicute that women who stuyed upart from their ubusers
over the course of the entire yeur reported u significuntly higher
qudlity of life (p = .01) und lower levels of physicul ubuse (p = .03),
psycholoyicul ubuse (p = .00) und stulking (o = .04) onhe yeur luter
(ufter controlling for initial levels of these variubles) relutive to
women who stuyed involved in the relutionship even for purt of thut
yeur, While these dutu support the notion thut overull, women who
sepurute from their purthers ure more likely to become violence-
free und emotionully secure over tfime, they leuve open the impor-
tfunt yuestion of how subyroups of women who follow different relu-
fionship puthways may fare.

Emotion-Focused Coping in Battered Women: Correlates and
Outcomes

Kaltman, Stacey, PhD, Georgetown University Medicul Center;
Dutton, Mary Annh, PhD, Georgetowh University Medicul Center;
Goodmun, Lisu, PhD, Boston College

The prevulence of intimute purther violence und its neyutive men-
tdl hedlth consequences ure both ustonishingly high and well-docu-
mented. However, very little is known ubout how buttered women
cope with the violence they experience und how copinyg efforts ure
reluted to mentul hedlth outcomes. The current study seeks to
exumine prospectively the emotion-focused copiny struteyies
employed by buttered women us well us the correlutes und out-
comes of emotion-focused copiny use. The dutu presented ure
derived from d larger lonyitudinal study of a low-income, primarily
Africun Americun community sumple of buttered women. The
development und psychometrics of u new buttered women’s emo-
fion-focused copiny scule will be discussed. Overdll, the sumple
employed mauny und vuried emotion-focused copiny strateyies. At
buseline, emotion-focused copiny wus heyutively ussociuted with
depressive symptomutoloyy (p < .01), level of violence (p < .05) und
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level of psycholoyicul ubuse (p < .01). Emotion-focused coping wus
positively ussociuted with quulity of life (o < .001). Emotion-focused
copiny use ut buseline wus predictive of higher yudlity of life (p <
.001) und less cumulutive violence (p < .01) four months luter.
Findings regyurding the correlutes und outcomes of substypes of
emotion-focused copiny will be presented und the clinical implica-
tions of these findinys will be discussed.

Determinants of Battered Women'’s Threat Appraisal

Dutton, Mary Ann, PhD, Georgetowhn University Medicul Center;
Goodmun, Lisu, PhD, Boston College; Weinfurt, Kevin, PhD, Duke
University; Vlankos, Natdlie, MS, Georgetown University Medicul
Center; Kaltman, Stacey, PhD, Georgetowhn University Medicul
Center

Many victims of infimate parther violence (IPV) live with the ongoiny
threut of violence und ubuse from their infimate parthers. Indeed,
women typicdlly experience IPV repedtedly in their intimate rela-
tionship. In uddition to the risk of revictimizution, living with the con-
tinued expectution of future IPV cun both constrain personul free-
doms, us well us exuct un emotionul foll on victims. Indeed, u
recent study of copiny umony women found thut threut uppruisal
wus u centrul component of stress (Hudek-Knezevic & Kardum,
2000). However, we know little ubout buttered women'’s threut
appraisdl. The purpose of this puper wus to examine potential fuc-
tors ussociuted with IPV threut uppraisul umony u sumple of pre-
dominutely low income, urbun, African-Americun buttered women.
Univariate loyistic regression unulyses found thut dll violence vari-
ubles (physicul, sexudl, stulking, psycholoyicul) und 10 other IPV risk
factors sighificuntly predicted total IPV threut appraisal at p < .001.
Multivuriate logistic reygression reveuled thut stulking (OR = 10.7),
psycholoyicul ubuse (OR = 3.6), IPV during pregnancy (OR = 2.7),
thredt to kill (OR = 2.1), ubuser’s suicidulity (OR = 1.9), und ubuser’s
uccess to u gun (OR = 1.9) contributed uniyuely to the prediction of
women’s own IPV threat uppraisal. Further, women’s IPV threut
uppruisul predicted uctuul IPV outcomes one yeur luter.
Implications for practice will be discussed.

Risk Factors of PTSD on Battered Women:
Anger Expression/Parental Bahavior

Ishii, Tomoko, PhD, Tokyo Institute of Psychidtry, Setagayau-ku, Tokyo;
Asukui, Nozomu, MD, PhD, Tokyo Institute of Psychiutry; Kimurd,
Yumiko, Musushino Womenh's University; Nagusue, Tukuko, MA,
Musushino Womeh's University; Kurosuki, Michiko, MA, Shizu Clinic

We dlreudy reported that umony buttered women from a shelfer in
Jupun (n=60) interviewed 40.0% (h=24) met DSM-IV criteriu for PTSD
by CAPS. The PTSD yroup wus more vuriously und repeutedly victim-
ized thun those Non-PTSD yroup. The Anger-In which is the individ-
udl’s typicul fendency to suppress ungry feelings is positively related
to depression und PTSD (Tivis, L.J., et.al 1998). Over-Protection by the
mother wus sighificuntly ussociuted with depression (Purker G et dl,
1995). The purpose of the current study is to investiyute the effects
of unyer expression truit und purentul behuvior on PTSD of buttered
women in Jupun, Buttered women from the shelter in Jupun (h=55);
PTSD ygroup (h=18) und Non-PTSD yroup (h=37) were purticipunts in
the study. Meusures include the Stute Truit Ahyer Expression
Inventory (STAXI) und the Purentdl Bonding Instrument (PBI). The
PTSD ygroup’s scores on Anyer-In subscule of the STAXI (F= 3.67, df =
27.6, p <.0001) und Over-Protection Fuctor of Mother (F= 2.5, df
=29.9, p < .05) subscule on the PBI were higher thun for the Non-
PTSD ygroup. On the other hand, There were no sighificunt differ-
ences in the Anger-Out und Anger-Control subscules of the STAXI
und Cure Fuctor und Over-Protection Fuctor of futher und Cure
Factor of mother subscules of the PBI between the PTSD group und
Non-PTSD ygroup. Implicutions for freutments with buttered women
in Jupun will be discussed.

Clinical Practice, Human Rights, and Impunity:
Challenging Crossroads

Symposium (culture) Parlor H, 6th Floor

Endorsed by the Human Rights and Social Policy Special
Interest Group

Fabri, Mary, PsyD, The Marjorie Koviler Center for the Treutment of
Survivors of Torture

Who should be held responsible for crimes uguinst humanity? Efforts
to secure justice for humun rights violutions ure beiny implemented
internationadlly. Followiny un overview of l[aws und mechunism for
prosecuting torturers, informution collected through interviews with
pluintiffs und cliniciuns who have purticiputed in unti-impunity law-
suits will be presented.

The Pursuit of Justice Through Anti-Impunity Work

Portmaun, Scott, BFA, Heartlund Alliunce for Humaun Needs und
Human Rights

Most survivors of torture ure audvocutes for justice ruther thun retribu-
tion, und many consider the pursuit of justice u key factor in recov-
eriny their uutonomy und dignity. Justice, us opposed to retribution,
implies un impurtiul judiciul process in which perpetrutors ure con-
fronted with the conseyuences of their crimes, creuting un uccu-
rute und public historicul record. Over the lust decude, there hus
been u drumutic expunsion in infernationul courts to obtuin justice
for torture survivors, such us the UN War Crimes Tribunals for Rwandu
and the former Yugoslaviu, The United Nutions has recently estab-
lished the Internutional Criminal Court (ICC). Despite the United
Stutes fuilure fo rutify the treuty for the ICC, civil und criminal laws
provide un opportunity for torture survivors fo initiate legal action
ayuinst perpetrutors entering the United Stutes. This presentution will
focus on the use of the courts, both locul und internationul, to
establish a record of humun rights abuses, ussess responsibility, and
fprovide un opportunity for survivors’ voices to be heurd. A historicul
overview of luws und mechunisms for prosecuting torturers, current
efforts to briny torturers to justice, und the future of universul jurisdic-
tion for torture und other crimes ugainst humanity will be discussed.

Anti-lmpunity Work with Torture Survivors: The Clinician’s Perspective

Gupta, Sondli, PsyD, Internutional Institute of Boston, Fabri, Mary,
PsyD, The Murjorie Kovler Centre for the Treatment of Survivors of
Torture; Portman, Scott, The Marjorie Kovler Center for the Treatment
of Survivors of Torture

Anfi-impunity work may be u sighificant component of the clini-
ciun’s therupeutic work with survivors of torture. This presentation
explores the intersections und bounduries between various uspects
of the therupeutic and unti-impunity work from the perspective of
the cliniciun. A series of semi-structured inferviews were conducted
with five cliniciuns who provide psychotherupy services to survivors
of torture und ulso enguye in unti-impunity work. Cliniciuns
described socio-politicul fuctors und personul motivations or ideolo-
gies us leuding to und perpetuuting their involvement in the torture
tfreatment field und in the unti-impunity movement. They discussed
their conceptudlization of their role in the context of the psy-
chotherupy und the unti-impunity work und stressed the impor-
tuhce of muintuining u cleur sense of one’s role in order to imple-
ment uppropriate interventions. They described the therupeutic
framework within which the anfti-impunity work is carried out und
the positive und neyutive effects of the this work on the therupeutic
process und client-cliniciun relutionship ure considered. Findlly, the
interviewees ulso reluted the significant ways in which working with
survivors of torture und enyuying in unti-impunity work has influ-
enced und impucted them in both their professionul (e.y., counter-
frunsference) und personul (e.y., worldview, politicul beliefs) reulms.
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Torture Survivors Creating Meaning Through Anti-Impunity Efforts

Fabri, Mary, PsyD, The Murjorie Kovler Center for the Treutment of
Survivors of Torture

One uspect of psycholoyicul rehubilitution ufter u severe tfraumu,
such us forture, is creuting meuning for one’s life ufter the event.
Impunity often yoes hand in hund with humun rights ubuses, und
muy deter psycholoyicul hedling. How do unti-impunity efforts
uffect psycholoyicul outlook und symptoms? Structured interviews
were conhducted with four torture survivors who were pluintiffs in two
successful unti-impunity cuses in United States courts. The interviews
included buckyround informution, personul motivution for filing,
reflections on the leyul process, und u self-ussessment of psycholoy-
icul symptoms before und ufter their cuses were heurd. Two
Boshiuns und two Sulvadoruns were interviewed. Euch reported dif-
ferent motivutions for enyguying in the cuses. All four ugreed thut
the opportunity to confront their perpetrators wus u fuctor in muk-
iny the decision to purticipute in the luwsuit. All four expressed un
increuse in feur ufter muking the decision fo purticipute. The num-
ber of psycholoyicul symptoms remuined constant throughout the
process, with dll experiencing symptoms consistent with a diagnosis
of Post Truumutic Stress Disorder. Although psycholoyicul symptoms
were hot dlleviuted, euch survivor reported findiny meuning or pur-
pose from their experiences of exposing humaun rights violutions in
their country of origin, testifying in u judiciul setting, und confronting
their perpetrators.

Examining the Complex Puzzle of PTSD and Substance Abuse

Symposium (clin res) Parlor A, 6th Floor

Rigys, David, PhD, University of Pennsylvuniu; Fou, Edhu, PhD,
University of Pehnsylvania

These pupers exumine links umony fraumau, PTSD und substunce
dbuse. One documents frauma/PTSD umongy persons treuted for
cocuine ubuse; the second exumines chunyes in PTSD during eurly
dbstinence; the third outlines steps to prevent substaunce ubuse
affer fraumu; the fourth evaluates u treutment program for comor-
bid PTSD und ulcohol dependence.

Reductions in Trauma Symptoms During Alcohol and
Cocaine Abstinence

Coffey, Scott, PhD, University ut Buffulo, State University of New York;
Schumacher, Julie, PhD, University at Buffalo, State University of New
York; Brudy, Kathleen, MD, PhD, Medicul University of South
Cuarolina,; Dansky, Bonhie, PhD, CB Techhologies Inc.

Previous reseurch with substunce users hus demonstruted, ucross u
vuriety of psychiutric disorders, significunt decreuses in psycholoyi-
cul symptoms during eurly substunce ubstinence (e.y., Brown &
Schuckit, 1988). Whether PTSD symptomutology udheres to this
demonstrated puttern or whether PTSD symptoms increuse during
eurly substunce ubstinence hus hot been studied prospectively.
Due to the high co-occurrence of trauma und PTSD in substunce
ubusing populutions, this importunt diugnostic issue may have seri-
ous freutment implicutions. This presentution will describe u study
thut prospectively ussessed traumu symptoms over 28 duys during
eurly substunce ubstinence. Participunts were 162 cocuine und/or
dlcohol dependent outputients who reported u history of traumu
thut sutisfied criterion A for PTSD (28% Mmet criteriu for current PTSD).
Trauma-related symptoms, withdrawal symptoms, und substance
use were ussessed ut 2, 5, 10, 14, 21, und 28 duys followiny lust sub-
stunce use. Hierarchicul lineur modeling wus employed fo estimute
chunges in frauma uand withdrawal symptomutoloyy. PTSD symp-
toms und ubstinence symptoms sighificuntly declined ucross the
study period regurdless of withdrawdal substunce. Moreover, frauma
und withdrawdul symptoms declined irrespective of PTSD stutus.
Since the findinys from this study muy be inconsistent with clinicul
assumptions of tfraumutized substunce users, importunt diugnostic
und treutment planning issues will be discussed.

An Acute Phase Intervention to Prevent Post-Rape Substance
Use/Abuse

Acierno, Ron, PhD, Medicul University of South Curolind, Resnick,
Heidli, PhD, Medicdul University of South Cauroling, Flood A., PhD,
Medicul University of South Curolinu; Lebouef, F., PhD, Medicul
University of South Cuaroling; Kilpatrick, Deun, PhD, Medicul University
of South Carolinu

Many rape victims experience extremely high levels of distress
immediutely post-rupe, und ure ulso ut increused risk of lony-term
psychoputhology und substance use or ubuse. The deyree of initidl
ucute distress uppeurs to predict future neyutive uffect, und sub-
sfunce use may represent efforts o umeliorate this distress.
Unfortunately, the huture of post-rape forensic evidence collection
procedures muy exucerbute initiul unxiety, thereby potentiuting
post-raupe heyutive emotional effects. To uddress this, u two-purt
video intervention wus developed for use in ucute post-rupe fime
frames to: (u) minimize unxiety during forensic rape exams, und (b)
prevent increused post-rupe substunce use und ubuse. Pilot study
dutu with 124 rupe victims indicuted that the low cost, eusily
administered intervention wus effective in reducing risk of marijuuna
ubuse ut 6 weeks post-rupe (6.1% of viewers vs. 16.1% of hon-view-
ers). Non-stutisticully significunt frends ulso were evident for reduced
marijuunu use. Trends were ulso evident in fuvor of the video inter-
vention in the sub-yroup of women who were uctively using sub-
stunces pre-rupe (umony pre-rupe ulcohol users, 28% video viewers
vs. 43% noh-viewers met criteriu for post rupe ulcohol ubuse;
umony pre-rupe murijuunu users, the rates of post-rupe Mmurijuunu
ubuse were 17% vs. 43%). A lurge-scule dismuntling study is currently
underway to determine which uspects of the intervention (e.y.,
exum distress minimizution; psychoeducution to prevent symptom
development) ure ussociuted with freutment yuins.

Physical & Sexual Abuse, PTSD and Psychiatric Symptoms in
Cocaine Dependent Women

Cook, Joun, PhD, University of Penhnhsylvunia und Philudelphia VA
Medicul Center; Cucciolu, John, PhD, University of Pennsylvahidu
unhd Philudelphiu VA Medicul Center; Alterman, Arthur, PhD,
University of Pennsylvania and Philadelphia VA Medical Center;
Rutherford, Megun, PhD, University of Waushington

This study exumined the relutionship between physicul and sexudl
ubuse, substunce use, PTSD, und psychiutric comorbidity in u freut-
ment seeking sumple of cocuine dependent women (N = 137).
24.8% of women reported lifetime physicul ubuse, 17.5% reported
sexuul ubuse und 33.6% reported physicul und sexudl ubuse.
Structured clinicul interviews reveduled thut 13% percent of the sum-
ple met DSM-criteria for current PTSD. Compurisons between individ-
udls with and without current PTSD reveuled that individuals with
PTSD hud significuntly higher rutes of psychiutric symptomatology
including depression. Possible psychiutric sequelue uccompunying
fraumu including PTSD have highlighted the heed for identificution
und treatment of frauma survivors umony those seekiny druy ubuse
freatment.

Treating PTSD and Alcohol Dependence Concurrently:
Preliminary Findings

Rigys, David, PhD, University of Pennsylvania; Fou, Edna, PhD,
University of Pennsylvuniu; Volpicelli, Joseph, MD, PhD, University of
Pennsylvuniu; Rukstulis, Margaret, MD, University of Pennsylvanid;,
Imms, Putricia, RN, University of Pennsylvanid,; Kulmanson, Dunielle,
BA., University of Penhnsylvuniu; White, Leneu, MD, University of
Pennsylvanhiu

Posttraumatic stress disorder (PTSD) und substunce use disorders
(SUD) commonly occur comorbidly. Theory und dutu sugyest u very
complex relationship aumony the fuctors of frauma exposure, post-
fraumatic symptoms, und substunce use/ubuse thut ruises potential
pitfalls for the treatment of PTSD und/or SUD. Treutments that target
the SUD muy result in increused PTSD symptoms leuding putients to
drop out of tfreutment. Conversely, tfreatments that farget PTSD
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symptoms may increuse cravinys for und use of substunces. The
present puper presents preliminury outcome dutu from u study thut
utilizes concurrent tfreatment with prolonyed exposure, uimed ut
tredting PTSD, und Nultrexone with supportive counseling, uimed ut
reducinyg ulcohol dependence. Dutu from the first 50 participunts in
the treatment proyram indicute that the freattents are effective in
reducing both PTSD symptom severity und ulcohol consumption us
lonhy us the purticipunts are uble to complete ut leust 12 sessions.
Additionul results sugyest thut the drop-out rute from this progrum is
compuruble to thut found in previous studies of the two independ-
ent treutments despite high rates of risk fuctors for drop-out (e.y.,
unemployment, homelessness). Discussion will focus on the promise
of this concurrent freatment program und the udjustments neces-
sury to discouraye drop-out.

Posttrauma Emotional Functioning: Alexithymia and
Emotional Numbing

Symposium (clin res) PDR #5, 3rd Floor

Veernon, Lauru, PhD, Auburn University; Roemer, Lizabeth, PhD,
University of Mussuchusetts at Boston

It is increusinyly recoynized thut psychoputholoyy is ussociuted with
disturbed emotionul processing und functioniny. Recent reseurch
und theory highlight the importunce of considering emotionul
numbiny und dlexithymiu in response o frauma. The purpose of this
symposium is to highlight originul reseurch exumining different
uspects of emotional functioning following frauma,

Relations Among PTSD, Alexithymia, Attributions and
Trauma Characteristics

Veernon, Lauru, PhD, Auburn University; Berenbaum, Howard, PhD,
University of lllinois at Urbuhu-Chumpuigh

Recent reseurch hus documented disturbed emotiondl functioning
followiny tfrauma. Elevuted levels of ulexithymiu, a diminished ubility
to identify und describe one’s emotions, hus been reported in rape
victims aund holocuust survivors. The goul of the present study wus to
extend current reseurch to exumine ussociutions umony ulex-
ithymiu, causul uttributions, fraumu churucteristics, und current
PTSD symptom level followiny u broud runye of fraumus experi-
ences (e.y., motor vehicle uccidents, physicul ussault, sexudl
assault). Undergraduute students who reported exposure to traumu
(N = 150) during u verbul uadministration of the Life Events
Questionnuire from the Clinician-Administered PTSD Scule complet-
ed the PTSD checklist, the Toronto Alexithymiu Scule, und u meus-
ure to ussess truumu churucteristics (e.y., hurm, loss) und uttribu-
tions (e.y., internadl, externadl). A multiple regression unulysis wus con-
ducted with PTSD symptom level entered us the dependent vari-
uble und dlexithymiu, three uttribution variubles, und four frauma
churucteristic variubles entered us the independent variubles. PTSD
symptom severity wus positively predicted by dlexithymia, psycho-
loyicdl loss, und u feeling of contuminution. Implicutions for future
reseurch und clinicul upplicutions for fraumau survivors will be dis-
cussed.

Emotional Processing in Sexually Assaulted Women

Palmieri, Putrick, PhD, University of lllinois at Urbauha-Chaumpdigh;
Berenhbuum, Howdrd, PhD, University of lllinois at Urbunu-
Chumpdigh

Trauma reseurchers have utilized the emotional Stroop task to inves-
tigute uttentionul biuses tfowurd traumu-relevunt information.
Generdlly, such reseurch focuses on diughostic yroups (PTSD, No
PTSD), exumines how color-numing respohnse times to fraumau-rele-
vunt words differ from those to other types of words (neutrdl, posi-
tive, yeherdl threut), und utilizes blocked stimulus presentution.
However, it is ulso potentiully vuluuble to exumine emotionul pro-
cessing reyurdless of diugnostic status, hot focus primarily on the
processing of traumu-relevunt stimuli, and use randomized stimulus

presentution. The present study utilized u computerized emotionul
Stroop tusk fo exumine emotionul processing in u sumple of sexuully
assuulted colleye students (n=31) und control subjects (n=35).
Neutrul, positive, yenerul threut, und tfraumu-relevunt words were
presented in randomized formaut and response lutencies were
recorded. Then purticipunts completed the PCL und severul emo-
tion meusures. A repeuted meusures ANOVA reveuled u sighificunt
group by word-type inferaction on Stroop response times. Amony
ussuulted women, interference scores for positive words correluted
neyutively with the PCL Emotionul Numbing subscule. Severul com-
fposite scores were ulso creuted to exumine different uspects of
emotionul humbiny, und these showed distinct correlationul put-
terns with the PCL subscules. Results will be discussed in terms of
clinicul implicutions und possible future reseurch.
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Alexithymia in Battered Women: Increasing Our Understanding

Vuleru, Eve, PhD, Mussuchusetts Geheral Hospitul Department of
Psychiutry/Harvard Medicul School; Berenbaum, Howard, PhD,
University of lllinois ut Urbunu-Chumpdigh

Alexithymiu is a personulity characteristic whose fedtures include the
diminished ubilities to identify und verbully communicute one’s own
emotions. Elevauted levels of ulexithymiu huve been linked to trauma
us well us mental hedlth problems such us depression und posttrau-
mutic stress disorder. Further, reseurch suyygests thut ussessing ulex-
ithymiu muy be vuluuble for understunding und tredting psycholoyi-
cul disturbunces. Surprisingly however, there uppeurs to be ho
reseurch exumining levels of dlexithymia in buttered women, or how
dlexithymiu relutes to buttered women’s fraumu (e.y., purther ubuse)
or emotionul functioning. Thus, in this study we ussessed ninety-hine
buttered womenh using the Toronto Alexithymiu Scule-20 und u but-
tery of psychoputholoyicul und dbuse history meusures. Women
were recruited from both shelters and community-bused programs.
Correlutionul undlyses reveuled thut elevated levels of ulexithymiu
were reluted to purther ubuse severity over the pust year. Further,
dlexithymiu wus dlso highly ussociuted with gyeneral distress, worry,
anxious urousdl, unhedonic depression, and PTSD symptomutoloyy.
The relutionship between dlexithymiu and purther abuse severity was
sighificunt independent of its relutionship to these meusures of psy-
choputhology. These findings stress the heed for more reseurch
exumining ulexithymiu in buttered women us well us the role dlex-
ithymiu may play in the efficucy of intervention fechnigues.

Dissociative Symptoms and Auditory Hallucinations in
Torture Survivors

Symposium (frag) PDR #4, 3rd Floor
Okawu, Judy, PhD, Center for Multicultural Human Services

This symposium describes the phenomenoloyy of dissociutive symjp-
toms umony torture survivors, utilizihng the Trauma Symptom
Inventory und clinicul psychidtric interviews. Dissociutive uuditory
hallucinutions are distinguished from those of psychotic disorders,
with which they ure oftfen confused. Clinicul implicutions of these
findings ure discussed for the psychotherupy und phurmucotheru-
py of PTSD.
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Psychiatric Treatment for Auditory Hallucinations in PTSD

Griffith, Jumes, MD, Depurtment of Psychiutry & Behaviordl
Sciences, George Washington University Medicul Center

Psychiutric treatment for psychotic symptoms in PTSD hus received
little systemutic study. Auditory hallucinations previously have been
reported in 30% to 40% of combut-reluted PTSD, und PTSD in 45% to
55% of putients with schizophreniu. Distinguishing dissociutive (post-
traumutic) from schizophreniform hallucinations is importunt, since
optimual therupies differ for euch, and un incorrect uttribution of
fpsychosis cun risk demorulizing u fraumatized person. Bused on u lit-
eruture review und our current dutu, we propose us criteriu for dis-
tinguishing dissociutive from schizophreniform hullucinutions:
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Auditory hullucinutions ure more likely dissociutive when maximal
during hightmures or flushbucks; specific voices ure recoyhized us
actudl memories; voices express frauma-related content; or, rarely,
voices ure felt us comforting presences of reul people.
Hullucinutions ure more likely psychotic when ussociuted with coy-
nitive impuirments, delusions, or neyutive symptoms (uputhy, umoti-
vution, sociul withdrawdl); or voices ure multiple in humber, speuk
continuously, or comment upon Mundune detuils of duily life. First-
yenerution untipsychotic medicutions huve been reported to be
ineffective for dissociutive hallucinations. Our dutu sugyest that dis-
sociutive hdllucinutions often remit ulongside other post-tfraumutic
symptoms with multi-moddality traumu treatment. Second-yeneru-
tion, utypicul untipsychotic medicutions huve been consistently
effective, often in low doses. lllustrative cuses ure presented.

Auditory Hallucinations Among Torture Survivors with PTSD

Guby, Lynnhe, MD, Department of Psychiutry, George Washington
University Medicul Center; Griffith, Jumes, MD, Depdrtment of
Psychiutry, George Wushington University Medicul Center

Psychotic symptoms, purticularly auditory hallucinutions, have been
reported umony PTSD putients, but there hus been no cleur con-
sensus reyurdinyg their diugnostic und treutment implicutions. This
luck of clurity is sighificunt for torture survivors with post-fraumatic
hullucinutions. Misdiugnosis of u psychotic disorder risks both unnec-
essury freatment and a psychiutric lubeling that cun diminish the
politicul und morul meuniny of the person's suffering. A retrospec-
tive review of 108 new referruls to u political torture-survivor treut-
ment proyrum reveuled thaut 28 (26%) reported uuditory hullucinu-
tions duriny u routine diughostic psychiutric evuluution. These hullu-
cinutions were hot uccompunied by other signs of psychosis, such
us delusions or uffective blunting. These voices most often reflected
fraumu-reluted content, but often occurred sepurute in time from
re-experiencing symptoms, such us flushbucks und hightmares. 18
of 28 reyuired no untipsychotic medicution, with hdllucinutions
resolving yuickly with the inifiution of u multi-modulity freutment
model. 10 others were tfreuted with low-dose utypicul untipsychotic
medicutions with rupid improvement (olunzaupine 5 my daily, yui-
etapine 100 my ddily, risperidone 1 my ddily, or less). These findinys
sugyest thut auditory hallucinations in torture-survivors do not typi-
cully reflect u co-morbid psychotic disorder und do hot require
antipsychotic medicutions us typicully prescribed for Axis | psy-
choses, such us schizophreniu.

Hallucinations and Other Dissociative Symptoms in
Torture Survivors

Okawu, Judy, PhD, Center for Multicultural Human Services

Torture survivors receiving treatment at CMHS’s Program for Survivors
of Torture und Severe Traumu in Fulls Church, VA, present with u
myriud of symptoms thut go beyond the DSM-IV constructs of post-
fraumutic stress disorder und dissociution. Victims report experienc-
iny extensive dissociutive symptoms, including depersonalization
(includiny out-of-body experiences), deredlization, umnesiu, emo-
tionul numbiny, dissociutive flushbucks, uuditory hullucinutions,
somutoform symptoms (including purdlysis und disconnection from
one’s ownh body or body purts), ubsorption, und identity distur-
bunce. This presentation will report the results of u review of archival
records of Traumu Symptom Inventory protocols of 60 torture sur-
vivors with u focus on uuditory hullucinutions und dissociutive symipo-
toms. The Atypicul Response vulidity scule wus elevuted in 24 (40%)
out of 60 records. In 36 records with non-elevuted ATR scules, 9 (25
%) endorsed uuditory hullucinutions, und the followinyg scules were
elevuted: Defensive Avoidunce (83%) Infrusive Experiences (81%)
Dissociution (68%), Anxious Arousul (63%), Depression (50%).
Dissociutive symptoms endorsed most frequently included: (1)
ubsent-mindedness, (2) not feeliny like your redl self, (3) feeliny
things weren’t redl, (4) feeling like you're in u dream, (5) duydreum-
iny, und (6) not beiny uble to feel your emotions. Dissociution in tor-
ture survivors may be better understood within the ICD-10 construct
of dissociution.

Values, Addiction and PTSD: Integrating Self and Spirituality

Workshop (practice) PDR #8, 3rd Floor

Youhy, Helenu, MS, VA Sierra Nevudu Heulth Cure System/The
Nutional Center for PTSD, Pulo Alto HCS; Dohovaun, Beverly, PhD,
DVA Medicul Center; Pudin-Riveru, Edgurdo, PhD, DVA Medicdl
Center; Drescher, Kent, PhD, The Nutional Center for PTSD/VA Palo
Alto HCS

Trauma is ubout conflict und fragmentution; spiritudl dissonance
relutes to the shuttering of previously-held ussumptions ubout jus-
fice, sufety, and meuniny. This workshop presents interventions that
uddress spiritudlly-bused self-infeyration conflicts for combut veter-
ans dudlly diughosed with PTSD und substaunce ubuse. Two VA freut-
ment programs (u partiul hospitulization und outputient interven-
tion) in different reyions of the country demonstrute the importance
of spiritual issues to PTSD recovery, und wuys to incorporute spiritudl
concerns into PTSD treutment. This workshop will examine the differ-
ences between religion und spiritudlity, ways to promote the explo-
rution of vulues, burriers to youl-settiny, forgiveness of self und oth-
ers, grief and loss, und development of spiritudl resources. The pres-
entution incorporutes concepts from Huyes” Acceptunce und
Commitment Therupy (ACT). Vulues definition und burriers o youl
(e.y., sobriety) endorsement are discussed from the therupeutic
perspective of confrontution of emotionul uvoidunce. Meuniny-
mauking is conceptudlized us comprehensibility (the ubility to muke
sense of loss within un existing worldview) us well us benefit-findiny
(the discovery of sighificunce vis-G-vis u hew uppreciution for life
und the value of relationships). Assessment of treutment ufility is
directed towurds chunges in multidimensionul uspects of spirituulity
und yudlity of life. Hundouts detuiling practicul applicution of these
cohcepts will be provided.

Treatment of BPD as a Disorder of Trauma, Atfachment
and Dissociation

Workshop (frag) PDR #9, 3rd Floor

Howell, Elizabeth, PhD, Institute Psychoundal, Study Trauma &
Dissocidution; Blizard, Ruth, PhD, Institute Psychoundl. Study Traumau &
Dissocidtion

This experientiul workshop is infended for cliniciuns ut dll levels of
experience who freut complex tfrauma survivors. Accumuluting evi-
dence indicutes thut borderline personulity hus its efioloygy in com-
plex, chronic truumu, heylect und double-bind relutionships in the
family of origin. Ah understanding of these etioloyicul fuctors helps
to form a framework for treutment of this often bewildering and
chdllenying disorder. The hullmarks of BPD, humely, uffect dysreyu-
lution, feur of ubundonment, ideulizution und devuluution, explo-
sive ruye, und self-mutilution, will be exumined in light of recent
reseurch on heurobioloyy, uttuchment, und dissociution. These
churucteristics will be expluined us munifestations of dissociutive
fragmentution resulting from neurobioloyicul stute chunyes, disor-
ygunized uttuchment, fraumatic reenactment, post-fraumatic muy-
nificution of perceived threut, und uvoidunce of overwhelminy
memories. A relutionul upprouch fo treutment, bused on un under-
stundiny of the fraumutic origins of these churucteristics, will be
demonstruted. Role-pluy of therupeutic inteructions will be used to
illustrate the emputhic confrontution of destructive und self-defeut-
iny behuvior. We will demonstrute how to marshul putients’
strengths und overcome resistance to chunge by refruming these
behuviors us initivlly aduptive responses to truumau with ultimutely
muluduptive conseyuences.



Saturday, November 1

Lessons from Auschwitz: Making a New Life and Sharing a
New Meaning

Workshop (frag) Adams Ballroom, 6th Floor

Kudler, Hurold, MD, Duke University, Durham VA Medicul Center;
Fried, Hedi, MA, Stockholm Institute of Teuchers™ Educdaution; Albeck,
Joseph, MD, Harvard University

A survivor shures her owh experiences of udupting to u new life us
well us the lessons she hus leurned regurding the psycholoyy of the
individuul und the peduyoyicul methods that best promote this
knowledye. Questions to be uddressed include: Whut happens
when silence prevuils? How cun traumu be worked through? Why
do some people udupt eusier than others? What are the suluto-
genic uspects of surviving traumau? Lessons leurned ubout the psy-
choloygicul mechunisms behind the Holocuust will be reviewed such
us the role of prejudices, the tendency to uygree with the muajority,
the belief in one’s own invulnerubility, und the fine line between
good und evil within ull humuns. Methods to teuch ubout the
Holocuust will be shured to include: Living History, the Authority
estublished by the Swedish Government, the curriculum offered by
the Stockholm Teuchers University und the speduker’s own progrum.
Only ufter the fraumau hus been worked through cun the survivor
arrive ut u hew meuniny for life. The uct of udvuncing knowledye
ubout the fraumu und ubout the lessons leurned cun yive such
meuniny to survivors of uny fraumu,

Pediatric lliness Injury: Models for Treating Traumatic Stress

Workshop (child) Parlor B, 6th Floor

Kazuk, Anhnhe, PhD, The Children’s Hospital of Philudelphia; Suxe,
Glenn, MD, Boston Medicul Center; Stuber, Margaret, MD, University
of Cdliforniu at Los Ahgeles

Understunding child und family responses to pediutric iliness und
injury from a frauumatic stress fratmework is u relutively recent devel-
opment with growing empiricul support. An integruted model will
be presented thaut conceptudlizes illness und/or injury us potentiully
fraumatic events with short und lony-term opjportunities to intervene
to prevent or reduce traumuatic stress outcomes. Exumples of infer-
ventions will be discussed in detuil, drawiny on two cuse presentu-
fions. The importunce of ucute neurobioloyicul intervention und
freatment that impuacts the child’s sociul environment will be illus-
frated in the cuse of u 10-yeur-old boy burhed on 30% of his body
while playing with mutches. Treatment during his 6-week hospitalizu-
fion incorporuted the impuct of multiple surgeries that occur in the
context of fumily conflict und divorce. A psycho-educutiondl group
intfervention for purents of youny children und udolescents who dure
underygoinyg orgun trunspluntution will be dlso be described. These
putients experience mulfiple invusive procedures, und purents who
often feel helpless. Preventutive upprouches to the fumily to
increuse self-efficucy und decreuse feur und helplessness ure key in
the treutment. A guided discussion umony the presenters und audi-
ence will link the cuses und model with recommendutions for freut-
ment more broudly in pediutric heulthcare.

Closing Plenary Address

4:00 p.m.-5:15 p.m.

The Emerging Psychobiology of Trauma-Related Dissociation

Plenary (frag) Grand Ballroom, 4th Floor

Nijenhuis, Ellert, PhD, Mentul Heulth Care Drenthe, Assenh Cuts-Polm
Institute, Zeist Reseurch School Psychology & Hedlth

Participants are advised that the presentation will involve slight
potential for some distress (a video fragment of a patient who has
many traces of self-mutilation, mainly burns and cuts, will be
shown).

Exciting recent studies on the psychobioloyy of tfraumu-reluted dis-
sociution yreutly enhunce our understunding of how the body und
the mind respond to overwhelming threut. This presentation reports
the crucidl findinys of these innovutive heuroimuging und psy-
chophysiologicul studies of chronicully traumatized und highly disso-
ciutive individuuls. MRI studies of complex dissociutive disorder
putients reveul mujor bruin ubhormulities that correlute with the
severity of dissociution und traumutization. Experimentdl neuroimay-
ing und psychophysioloyicul studies have tested the hypothesis that
different types of dissociutive purts of the persondlity have distinct
psychobioloyicul responses to perceived threut cues. Dissociutive
purts thut ure fixuted on truumutic memories display reuctions thut
are mediuted by the uction system of defense to bodily threut from
d person (e.y., umyydulu und insulu uctivation). Parts thut enguge
in flight, freeze, und fight involve symputhetic dominunce, und
purts thut exhibit tfotdl submission seem to be controlled by
purasymputhetic dominunce. Dissociutive purts thut ure mediuted
by uction systems for functioniny in duily life inhibit coynitive und
emotionul uwureness of threut cues, und block bodily feelinys. This
presentution will show that the understanding of dissociution us u
structurdl division of the persondlity opens exciting uvenues in the
psychobioloyicul study of fraumatization und has profound clinical
implicutions.

S JUaLINIU0Y)

SUO0ISSo

7
(=]
g
=
[=3
=)

=
ey
=}
=}

°
3

|
o
o

B

3

95





