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Thursday, October 30

Opening Plenary Address

Thursday, October 30
1:00 p.m.-2:15 p.m.

Surviving Violence and Shattering Silence

Plenary (frag) Grand Ballroom, 4th Floor
Prescott, Lauru, BA, Sister Withess Internationdl Inc.

Participants are advised that the presentation will describe the
sequelae of sexual violence and retruamatization in some detail
that may be distressing for some listeners.

The incidence of childhood sexudl und physicul aubuse in the lives of
womenh ucross services sectors is so pervusive it hus been described
us U “hormutive femule experience.” This presentution uses u first-
person uccount to describe these experiences for women nutional-
ly und internationdlly illustrating the heed for truumu-sensitive,
client-directed upprouches.

Concurrent Sessions—Thursday, October 30

Thursduy Concurrent Sessions
2:30 p.m.—3:45 p.m.

Community and Milieu Trauma Treatment

Consultation (practice) Wabash Room, 3rd Floor
Bloom, Sandru L., MD, Community Works

Providing traumu-informed services within inputient und outputient
mentul heulth freutment settinys, residentiul freutment progrums for
children, substunce ubuse progrums, child protection services, vic-
tims” services und domestic violence shelters is a critical component
hecessury for recovery. This consultution will focus on discussing the
necessury elements for credting the proper milieu context for tfrau-
mu-informed treutment.

Memory and Identity in PTSD:
A New Perspective on Trauma and Treatment

Forum (frag) Grand Ballroom, 4th Floor

Brewin, Chris, PhD, Subdepurtment of Clinicul Hedlth Psychology,
University College Lonhdon, Friedmaun, Matthew, MD, PhD, Nationdl
Center for PTSD

Many central uspects of PTSD, such us the coherence of the diuy-
nosis, how traumus cun be relived in the present, and whut it meuns
to “process” or “trunsform” a trauma Mmemory, dre poorly under-
stood ut present. A major reuson is that PTSD uppeurs to incorpo-
rute two yuite sepurute sets of processes. One of these is con-
cerhed with specific reuctions to extreme threut, including the acti-
vution of the HPA uxis und the releuse of cutecholumines und stress
hormones. The effects on brain structures such us the prefrontal cor-
tex, hippocumpus, und umyydulu promote the encodiny of lony-
lusting imuge-bused memories but interfere with the encodiny of
verbul or harrative memories. The construction of uadeyuute verbul
memories contuining contextuul informution is u form of fust leurn-
iny hecessury to represent the frauma us u pust event und inhibit
the repeuted reliving of the trauumu. Retrievul competition then
tukes pluce between these verbul memories und imuye-bused
memories in the presence of tfraumu cues. The second set of
processes is concerned with the challenge the fraumu poses to the
victim’s identity, either by undermininy positive identities or reinstut-
iny previous unwunted identities. This challenge cun be overcome

with u speciul form of slow or inferleuved leurning thut enubles posi-
tive identities to compete more effectively for retrieval. The most
pursimonious explunution of spontuneous recovery und treutment
sugyested by recent reseurch is that “traumu processing” leuves
originul truumu memories infuct und insteud involves the construc-
tion of dlternutive, verbul memories. Both these hew memories, und
new or pre-existing positive identities, ure then helped to compete
more effectively for retrieval in the presence of reminders of the
fraumatic event. Reference Brewin, C.R. (2003 Yule University Press).

Helping Children Overcome PTSD and Shame Associated
with Sexual Abuse

Master (child) State Ballroom, 4th Floor

Deblinger, Esther, PhD, University of Medicine & Dentistry of N.J. ,
School of Osteopduthic Medicine

Child sexuul ubuse is widespreud und often extremely deleterious in
its psycholoyicul impuct. The purpose of this muster cliniciun presen-
tution is to provide informution on empiricully vuliduted interven-
fions desigynhed to help children who huve suffered sexuul ubuse.
The presenter will very briefly present the findings of u series of run-
domized triuls documenting the efficucy of the tfreutment
upprouch o be presented. The development of therapeutic col-
luborutive relationships with both the child und the honoffendiny
purent(s) will be emphusized, ulony with the estublishment of struc-
fure und ygouls for freutment. Coynitive behaviordl interventions
specificully designed to help children overcome PTSD und relauted
feelings of shame und self blume will be presented. Specific inter-
ventions include copiny skills fruining, yraduul exposure und pro-
cessing exercises, educutionul work, persondl sufety skills fruining
und exercises to enhunce purent child communicution. In addition,
creutive struteyies for helpiny clients overcome uvoidunce of truu-
matic memories und reminders will be presented. Developmentadl
considerutions will dlso be discussed. The pructicul implementution
of the interventions will be illustrated through interactive discussion,
specific cuse exumples, slide presentutions, uudiotupe exumples
und role-plays.

PTSD Following Injury: Explaining Variant Findings
Panel (assess) Parlor A, 6th Floor

O’Donnell, Meughun, MA, University of Melbourne, Bryunt, Richard,
PhD, University of New South Wales; Marshal, Grant, PhD, RAND;
Zatzick, Douglus, MD, University of Washington, Schhyder, Ulrich, MD,
University Hospital Zurich

In recent yeurs, u number of lonyitudinal studies of PTSD in physicul-
ly injured tfraumu survivors have been published with surprisingly vari-
unt findinys. The uim of this punel is to offer un inteyruted discussion
of this reseurch, with a focus on possible explanations for these
appurent discrepuncies. Punel discussunts ure key reseurchers in
this areu and include Richurd Bryunt, Arieh Shalev, Ulrich Schnyder,
Muark Creumer, Douglus Zutzick und Grunt Murshul. To uchieve this,
relevunt recent reseurch will be reviewed und possible explanations
for the variant findings will be explored. Although the discussion will
focus on PTSD reseurch, it will dlso have relevance for other psycho-
loyicdl injury research. Key components of the discussion will include
un exuminution of ussessment upprouches, sumpling procedures,
und duta analytic methods dcross prospective investigations. The
specific fopics of fraumutic bruin injury, peritruumutic substunce
infoxicution/administration, phenomenoloyicul overlup between
orgunic und psychoygenic symptoms, und considerutions surround-
ing the inclusion of ethnoculturdlly diverse tfraumu survivors will be
exumined. Discussion will include recommendutions for future
reseurch und u consensuul upprouch to uddressing these issues will
be explored.
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Development of Treatment Guidelines for Survivors
of Clerical Abuse

Panel (practice) Red Lacquer Room, 4th Floor

Keunhe, Terence, PhD, Nutionul Center for PTSD; McMauckin, Robert,
EdD, Mussuchusetts Department of Public Heulth, Thorp, Barburd,
MSW, Archdiocese of Boston, Sussuni, John, Office of Spiritudl
Development, Archdiocese of Bostoh

Child sexuul ubuse by cleryy is u betruyul of frust thut cun leuve
profound psycholoyicul, emotional, und spiritual scars on the sur-
vivor, his or her fumily and the community. The Archdiocese of
Boston hus supported the treautment of over 200 survivors for clerical
sexuul ubuse over the pust two yeurs. In order fo muke informed
decisions on the proper cure for survivors of clericul ubuse the
Archdiocese of Boston estublished u workgroup, composed of men-
tdl heulth und pustorul cure professionauls, to develop Guidelines of
Cure or Best Pructices thut cun inform the freutment decision muk-
ing process. This punel discussion includes the co-chuairs of the
Archdiocesun Workyroup, Terence Keune, PhD und Barbura Thorp,
MSW und the workgroup coordinator, Robert McMuackin, EdD. The
punel will discuss the workyroup process und how this hus help
inform the freatment offered to survivors by the Archdiocese of
Boston.

Culture, Trauma and Domestic Violence:
Current Research, Critical Issues

Panel (culture) Adams Ballroom, 6th Floor

Warshaw, Carole, MD, Domestic Violence & Mentul Hedlth Policy
Inifiutive, Cook County Hospitdl; Yoshihama, Mieko, PhD, University
of Michigun, Perillu, Juilu, PhD, Georgiu State University; Jenkins,
Esther, PhD, Chicugo State University

Domestic violence cuts ucross cultures und communities yet
reseurch on the runye of issues fuced by diverse communities in
responding to the traumutic sequelue of domestic violence und on
interventions desiyned to uddress these concerns is limited. This
presentation will 1) examine the intersection of culture und cultural
discriminution in shuping women’s experience of truumu und
domestic violence; 2) review the current stutus of reseurch on truu-
mu und domestic violence umony women from the Africun
Americun, Latino und Asiun Pucific Islunder communities; and 3)
describe culturdlly-specific models for uddressing frauma in the con-
text of domestic violence ut both the individuul und community
level. Presentations will include perspectives from the National
Lutino Alliunce to Eliminute Domestic Violence, the Institute on
Domestic Violence in the Africaun American Community, the Asian
Pucific Islunder Institute on Domestic Violence und the Nutionul
Network on Behulf of Buttered Immigrant Women us well us from
community-bused progrums. Discussion will focus on differences
und similurities within und ucross cultures, the luyers of experience
thut influence women’s responses to fraumau und domestic vio-
lence, und the need for infeyruted models to creute community us
well us individudl chunge. Suyyestions for future reseurch und diu-
logue on these issues will be discussed.

Broken Spirits: Post-Traumatic Injury to the Self

Symposium (frag) Withdrawn

Wilson, John, PhD, Clevelund Stute University; Gregurek, Rudolf, MD,
Clinic for Psychologicul Medicine, University of Zagreb

iny cun result in u
5 of post-traumutic

Traumu impuct to optimul stute
contfinuum of self-fros-
inferpretatiq presents new conceptudl datu on
how self-diss: urs und resulfs in 11 distinct typoloyies of
post-truumutic personulity formation.

Broken Spirits: Post-Traumatic Injury to the Self

Courtois, Christine, PhD, Psychiutric Institute of Washington, Private
Practice; Wilson, John, PhD, Clevelund Stute University; Williums,
Muary Beth, PhD, Traumu Recovery Educdation und Couhseling
Center; Vukusic, Herman, MD, University of Zagreb Clinic for
Psychologicul Medicine

This symposium will examine the various forms of self-fragmentaution
occurring ufter severe fraumu experiences. Firsky frauma’s impact to
the six mujor components of the selt+ ¥., coOherence, con-
tinuity, autonomy, vitdli ate exumined.
Second, bus sarch, typoloyies of post-trau-
mutic self-ultel escribed us fulling on un uduptationul
continuum frofm frugmentution und severe dissolution to inteyruted,
re-synthesized, self-uctudlizihg modes of functioning. Third, the
processes und mechunisms of the vurious puthwuys of self-fruy-
mentution followiny traumu ure described in detuil. Fourth, the inte-
grutive processes of self und identity ure expluined in terms of iden-
tity-diffusion, identity integration, self-continuity, und self-discontinu-
ity in eyo-processes. Fifth, the inudequucy of understunding PTSD by
the construints of DESNOS, Complex PTSD und the current DSM-IV
diugnhostic criteriu ure discussed. Findlly, the implicutions for treut-
ment und reseurch dre presented

A Jungian Analysis of Self-Fragmentation/Integration
Following Trauma

Vukusic, Hermun, MD, Clinic for Psychologicul Medicine

{dentified the criteriu
) and Trauma
0 criteriu which

Recent unulytic investiyution und reseurch
to conceptudlly define the Traume
Complex (TC) within u
operutiondlly ¢
be suyyested
integration follSwiny traumu, a model of personulity processes
which employees u super-ordinute construct such us the Traumu
Complex, extends the understunding of post-trauumutic impucts to
the self beyond the notions of complex PTSD, desires und similar
conceptudlization of traumutized states.

Beyond DESNOS and Complex PTSD

Williums, Mary Beth, PhD, Traumu Recovery Educution und
Counhseling Center

This presentution will present un overview of the conceptudlizution
of PTSD us u complex und prolonyed : phse syndrome. It
will be highlighted that both OS criteriu do hot
sufficiently deli e self-structure, person-
dl identity or € o er, without u clearly estublished
model of the s cture, it is hot possible to specify the different
wuys thut the self undergoes dissolution und frugmentation. This
presentution will luy u foundutionul, theoreticul fraumework for
understundiny fragmentution and integration of the self following
trauma,

Trauma and Comorbid Psychiatric Disorders in Diverse Populations

Symposium (assess) Parlor H, 6th Floor

Brudy, Stephen, PhD, Boston University; Osterman, Junet, MD, Boston
University School of Medicine

The symposium presenters will describe their clinicul experiences
and the results of u humber of recent studies in which they have
purticiputed thut huve exumined fraumu, psychiutric disorders und
comorbidity. They will ulso cull into yuestion the vulidity und limitu-
tiohs of the PTSD diughoses which does hot udequautely reflect cur-
rent knowledye pertuining fo the impuct of stress und traumu on u
range of symptoms und is the only diugnoses which requires a pre-
cipituting (life threutening -Criteria A) event in order for u diugnosis
to be mude. The presenters will describe their clinicul work und
reseurch pertuining to urbun patients in the U.S. with sever mental
illness, women with AIDS, und respondents in post-conflict settings in
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Algeriu, Cuambodiu, Ethiopiu und Guzu. The duta are yuite com-
pelling thut PTSD freyuently co-occurs with other diughosuble disor-
ders purticularly depression, substunce ubuse und other unxiety dis-
orders (socidl phobiu, simple phobiu, punic disorder, und yeneral-
ized unxiety disorder). It is ulso uppurent thut even without u criteri-
oh A event required to muke u diugnoses of PTSD, muny putients
otherwise meet the criteriu for u truumu reluted disorder. The Chuir
of the Symposium, Dr. Stephen Brady, will describe his clinicul work
and the results of two modest studies he hus completed which
exumine PTSD in a sumple of urban men und women with schizo-
phreniu, bipolur iliness und comorbid substunce ubuse disorders. He
will ulso describe u study which exumined the traumutic life experi-
ences of u sumple of U.S. women with AIDS. Dr. de Jony will exum-
ine the results of u study he und his colleugues undertook to ussess
mood disorder, somutoform disorder, posttraumatic stress disorder
und other unxiety disorders in u rundom sumple of over 3000
respondents from Algeriu, Cuambodiu, Ethiopiu und Guzu, Dr.
Ostermun who will serve us the Discussunt for the symposium will
ruise yuestions ubout the vulidity of our current western diugnostic
constructs und the frend to diugnhose multiple comorbid disorders.

Should the Stressor Criterion Be Used Exclusively for PTSD?

de Johy, Joop, MD, PhD, Transcultural Psychosocial Organization;
Osterman, Juhet, MD, Boston University School of Medlicine, Brudy,
Stephen, PhD, Bostonh University School of Medicine

The CIDI 2.1 wus used to ussess mood disorder, somutoform disorder,
posttraumatic stress disorder (PTSD), und other unxiety disorder
(OAD) in u random sumple of 3048 respondents from communities
in Algeria, Cambodiu, Ethiopid, and Guzd. The frequency of expo-
sure to urmed conflict-ussociuted violence wus 92% in Algeriu, 81%
in Cumbodiu, 79% in Ethiopiu und 59% in Guzu. Respondents with
history of armed conflict-ussociuted violence, most frequently
reported PTSD, 19% in Ethiopiu to 40% in Algeriu; while respondents
without exposure to urmed conflict-ussociuted violence, most com-
monly reported OAD: 3% in Ethiopiu to 30% in Cumbodiu.
Somutoform disorders were leust reported: 0.4% in Ethiopiu (ho
exposure) to 8.7% in Algeriu (with exposure). Compured to findings
in the West, we found low rutes for comorbidity. The 2 most com-
mon forms of comorbidity were PTSD with other unxiety disorder und
PTSD with mood disorder. Reported rutes of disorder were highest in
Algeriu und lowest in Ethiopiu. Experience of urmed conflict-ussoci-
ated violence wus ussociuted with higher rutes of disorder und
ranyged from (udjusted Odds Rutio (WOR)) 2.1, (95% confidence
interval (CI), 1.4-2.9 for unxiety in Algeriu to (@OR) = 10.0, (CI) 5.3-
16.7 for PTSD in Guzu. A relutionship between urmed conflict-ussoci-
ated violence, psychiutric disorder, and comorbid psychiutric disor-
der wus estublished in setftings of urmed conflict. A 3 to 10-fold
increuse of PTSD wus found umony those exposed to violence. We
dlso found u 1.2 to 6-fold increuse of mood disorder und other unxi-
ety disorder. Disubility wus more ussociuted with mood disorder und
unxiety disorder thun with PTSD. This culls for u puradigm shift
umony professionuls who focus on primarily on PTSD within traumau
rehubilitation or infervention programs to address the impact of
fraumutic stress on mood disorders und other unxiety disorders. One
wonhders whether it is still justified to use the stressor criterion exclu-
sively for PTSD.

Comorbidity: Real or Arifact

Osterman, Junhet, MD, Boston University School of Medicine, Boston,
MA, de Johy, Joop, Trunsculturul Psychosociul Orgunization, Bradly,
Stephen, PhD, Bostonh University School of Medicine

PTSD is typicully, in western settings, ussociuted with u range of co-
morbid disorders. The most commonly reported co-morbid disorder
in the Nutionul Co-morbidity study conducted in the US include

mood disorders (Mujor depressive disorder und dysthymid), alcohol
und substunce ubuse disorders, und other unxiety disorders (sociul
phobiu, simple phobiu, punic disorder, und yenerdlized unxiety dis-
order). Mood, unxiety, und substunce dbuse disorders fend to clus-

ter independently of PTSD. The diugnostic homencluture, whether
the ICD or DSM system, hus been developed primurily through phe-
nomenoloyy. A review of the heurobioloygy of PTSD, unxiety, und
depression ruises yuestions ubout the validity of our current western
diugnostic constructs und the trend to diugnose mulfiple co-morbid
disorders. In uddition, u review of diughostic symptom criteriu for
PTSD, unxiety disorders, uhd mood disorders revedul much overlup. A
higher level of endorsement for PTSD symptoms increuse the likeli-
hood of endorsing mood or other unxiety disorder symptoms, raising
yuestions of frue co-morbidity vs. severity. Questions of pre-morbid
disorders ure criticul to understund frauma exposure und subse-
yuent risk for traumu-reluted disorders, und ussociuted “co-morbid”
disorders.

PTSD and Trauma in Special Populations

Brudy, Stephen, PhD, Boston University School of Medicine; de Johy,
Joop, MD, PhD, Trunscultural Psychosociul Orgunization; Osterman,
Junet, MD, Boston University School of Medicihe

Post-Traumutic Stress Disorder continues fo be under diugnosed
umony individuduls with severe mentdl illness und substance abuse.
In u convenience sumple of 64 putients with severe mentul disor-
ders being freuted at un urbun outpdatient clinic, 24% met full crite-
riu for PTSD bused upon u comprehensive ussessment protocol with
ohly 3% were diugnosed with PTSD in the medicul record (Cochruns
Q= 11267, df 1, p.001). In contrust, there wus u high rate of diuy-
nostic ugreement for psychotic und uffective illnesses us well us
substunce ubuse. More uttention heeds to be yiven to utiliziny u
stundurd protocol for diugnosing PTSD umohny severely mentdilly ill
individuuls becuuse even highly skilled diugnosticiuns miss the com-
plex presentations of symptoms with which these putients present
for treutment. In u systematic review of the medicul record for u
sumple of the first 100 women with AIDS enrolled in u stute subsi-
dized heulthcure orgunizution the presenter und his colleugues col-
lected extensive dutu ubout the hature und extent of their traumat-
ic life experiences. Virtudlly dll of the women (95%) had documen-
tution of u history of childhood sexudl ubuse, rupe, domestic vio-
lence und other physical assault. The author will review these duta
und muke recommendutions regurding the ussessment und diuy-
nosis of fraumu by medicul providers treuting women with AIDS in
the U.S.

Survivors and the News: Interactions That Work

Workshop (frain) Parlor B, 6th Floor

Scherer, Miguel, BA, Dart Center for Jourhdlism and Traumd,
University of Washington,; Bogys, Jim, PhD, EffectiveArts; Corred,
Funny, MSW, Sepuration und Loss Services, Virginia Muson Hospitdl;
Shapiro, Bruce, BA, Durt Center for Journdlism und Traumau und Yule
University

When news breuks, reporters look for expert sources who cun yive
them uccurute information us well us survivors who cun put u fuce
oh the fruumutic event for reuders und viewers. Yet cliniciuns ure
wury—often with reuson—to expose survivors to news mediu. Given
that hews mediu shupes how the community sees und responds to
frauma and that survivor stories are important, is there un ethicul
wuy to lower the burrier between reporter und survivor? This work-
shop provides un experiential platform for exploring this yuestion.
Throuygh the sume techniyue used to teuch reporters how to inter-
view victims of fraumu, you'll observe two live interviews between u
redul reporter und u victim/survivor who is portrayed by u profession-
ul uctor. Euch interview will be followed by u debriefing led by u
survivor, a journadlist, und u victim advocute. After both interviews,
the victim-uctor will join u yenerdl discussion to help identify prelimi-
nary guidelines for constructive interaction with journdilists.
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Application of Dialectical Behavior Therapy fo
Trauma-Related Problems

Workshop (practice) PDR #9, 3rd Floor

Wagner, Amy, PhD, University of Wushington, Depurtment of
Psychiutry & Behaviordl Sciences; Jukupcuk, Matthew, PhD, Seduttle
VA Hospital; Meliu, Kuthleen, PhD, Clinicul Psycholoyist, Private
Pructice, Concord Wellhess Center

Didlecticul Behuvior Theraupy (DBT) is u comprehensive psychothera-
py developed by Marsha Linehun, origindlly to freat chronicudlly sui-
cidul individuuls with borderline personulity disorder, but since
upplied to u wide runyge of diugnostic yroups thut shure un underly-
ing disruption of the emotion regulation system. DBT is structured by
stuges, with the first stuge turgeting behaviordl dyscontrol with the
goul of increusiny sufety und connection to the therupist. Staye i
turgets emotionul suffering und, yiven the high rute of truumutic
experiencing reported by individuuls with BPD, emotionul disruptions
in State Il often relute to pust traumus. DBT thus hus aupplicutions to
both stubilization und freutment of complex clients with histories of
fraumutic experiences. The current workshop will overview Stuye |
and Stage |l DBT, highlighting the upplicutions of this freutment to
individuuls with frauma-related problems and emotion dysregulu-
fion. Clinicul exumples und pructice will focus on the use of behuv-
jorul unulyses, DBT skills, und informul exposure in the treutment of
shame aund dissociution specificully.

Succeeding in the Political Process: A Primer for Traumatologists

Workshop (culture) Crystal Room, 3rd Floor

Berkowitz, Steven, MD, Yule University, School of Medicine; Harris,
Willium, PhD, KidsPuc, Harris, David, MSEd, Columbiu University

The presentution will describe und review the importance und utility
of working with locul, stute, and nutiondl politicul processes for clini-
ciuns und resedurchers who practice in the field of psycholoyicul
fraumau. An ucudemic, u lobbyist, und u city officiul will focus on
the why, whut, and how of embedding fraumautoloyy in public poli-
cy. Policy unudlysis is the study of what’s goiny on in some ureu of
inyuiry. Politicul unalysis is the study of why it is goiny on. If, us u sen-
jior udministration officiul suid recently, “ldeoloyy tfrumps dutu,” how
cun u fraumu cliniciun/reseurcher uccess yovernment resources to
support their work. An elected wunts to know: Whut do trauumutolo-
yists do? Who needs tfraumu services? Whut ure their demoyrauph-
ics? Why do they heed your services? How do they present?
Where? Who puys? Does whut you do muke uny difference? How
do you know? What huppens to the client if ho services ure provid-
ed? Leurn how to upply clinicul experience to working with elected
officiuls und their stuffs, how u fraumutoloyist uccesses the politicul
system, how to tuke u politicdl history, the context of your meeting,
the utility for electeds, the rationale for your usk, und the
fiminy/seyuenciny of your politicul upprouch.

Protecting Children from Inheriting the Effects of Violence

Workshop (child) Parlor F, 6th Floor

Dubrow, Nuhcy, PhD, Taylor Institute; Peddle, Nunhcy, PhD, Taylor
Institute/Prevent Child Abuse Americu,; Mundour, Mohumed, MD,
Pulestine Red Crescent Society,; Joudu, Amul, PhD, Al-Aysu
University Guzu/Pulestine Red Crescent Society; Awwud, Elia, PhD,
Pulestine Red Crescent Society

For over two yeurs, civiliuns, including children, youth und fumilies
have been cuught up in the Pulestiniun uprising ugdinst Israeli mili-
tary occupution. They huve endured deuth, physicul und psycho-
logicul injury, economic haurdship, und destruction of property, cur-
fews und closures. According to UNICEF (2001), ulmost all the
Pdlestiniun children, un estimated 1.5 million, ure beiny exposed to
violence either directly through physicul uttucks und hurussment or
indirectly by watching television und heduring horrific stories or u
combinution of these events. The Tuylor Institute und the Pulestine
Red Crescent Society huve worked toyether for fifteen yeurs to

implement various Mentul heulth projects. This workshop will be pre-
sented jointly by Taylor Institute stuff und our Pulestiniun colleugues.
We will share our experience in developinyg culturdlly relevant cur-
riculum for multi-disciplinary groups such us teachers, sociul workers
und youth workers und implementution of community-bused uctivi-
ties und proyrams for children, youth und fumilies.

S JUaLINIU0Y)

Community-Based Programs for Youth Traumatized by War and
Other Violence

Workshop (child) PDR #4, 3rd Floor

Chew, Marion, PhD, Center for Multicultural Human Services;
Sundersonh, Ahdreu, MS, Center for Multicultural Human Services;
Fisher, Katherine, MSW, Center for Multicultural Human Services

SUO0ISSo

This training feutures the work of u Nutional Child Traumutic Stress
Network site that serves muny immigrant and refugee fumilies.
These upprouches ure uppropriute interventions for cultural and
ethnic minorities us well us the yenerdl child und adolescent popu-
lution who huve experienced traumu such us ubuse, domestic vio-
lence, community violence, wur or resettlement. The presenters will
review strateyies for working with fraumatized children and adoles-
cents in u variety of community settings including schools, commu-
nity centers, religious meeting pluces und other fucilities. They will
share successful methods of upprouching und enyuying individuuls
und/or communities in heed. Purticipunts will become fumiliar with
the techniyues of desighing programs to uddress the specific heeds
of the recipients. This portion of the workshop will focus on the con-
sultative role of mentul hedlth professionals who ussist schools in
copiny with crises und disusters. Examples of specific therupeutic
uctivities will ulso be presented.

Integrative Psychoeducation: A Community Trauma Intervention

Workshop (commun) PDR #5, 3rd Floor

O’Neill, Peggy, PhD, New York State Psychidatric Institute, The Center
for Fumily Educaution und Reseurch; Lukens, Ellen, PhD, Columbiu
University School of Sociul Work, New York Stute Psychidutric Institute,
CFER; Thornhing, Helle, MS, CSW, New York Stute Psychiutric Institute,
Center for Fumily Educdation and Reseurch,; Cecutti, Juime, MS,
CSW, New York Stute Psychiutric Institute, Center for Fumily
Educdution und Resedurch
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September 11, 2001, prompted un urgent heed to develop und
implement effective traumu-reluted intervention und prevention
models for the yenerdl public. This is purticularly salient in our
chunyed society churucterized by evolving terrorist threuts, finan-
ciul repercussions und the redlity of living in a country ut war, In col-
luborution with five urbun community-bused uyencies, the interven-
tion is udupted to be culturdlly, linguistically und circumstantidally rel-
evunt, The colluborutive process of ussessment, curriculum develop-
ment, truining und evuludtion incorporutes uttention to the heeds
und experiences of providers working in the shured context of com-
munity traumu. This brief four or twelve session intervention druws on
evidence-bused theory und method, rooted in ecoloyicul systems
theory, socidl leurning theory, coynitive behaviorul theory, und
models of resiliency und socidl support. Key integrative psychoedu-
cution principles include: resilience in the context of community
fraumu; colluborutive community of cure ucross systems; informu-
tion disseminution-knowledye us power; und culturdlly relevant
processes und content. These strengths-bused yroups ure desiyned
to creute sufety within und outside of the yroup:; to help partici-
punts develop emotion munuygement und cure skills; to fucilitute
grief processes; und, throughout, to ussist purticipunts in identifying
and building resiliency.

35



Concurrent Sessions

E
=
0
e
0

I
£
=3
(=]
=
<
Yy
=]
S
[
=]
=
=

36

Thursday, October 30

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

Clergy Abuse and Public Trauma: News Coverage,
Survivors, and Healing

Panel (train) Monroe Ballroom, 6th Floor

Spratt, Margaret, PhD, Dart Center for Journdlism und
Traumua/University of Washington, Sedttle; Clohessy, David, Survivors
Network of Those Abused by Priests (SNAP), Dart Center; Kehhedy,
Eugene, PhD, Professor Emeritus, Loyolu University, Dart Center for
Journdlism und Traumu; Lieblich, Julia, Dart Center for Jourhdlism
and Trauma

The cleryy ubuse scundul received widespreud coverage in mediu
outlets worldwide, though some survivors und victim udvocutes
argue that the heudling process, und the victims’ point of view, hus
gurnered little public uttention. This punel discussion brings fogether
J journulist, u victim’s udvocute, und u hutionully-known religion
writer and psycholoyy professor to consider the effect news cover-
uye muy have on victims of cleryy ubuse. The punel will explore
how such coveruge may be improved, in purt by betfter uddressing
the connection between heuling, the spiritudl beliefs of survivors,
und betraydl by trusted church officidls.

Traumatic Loss and Reconstruction of the Assumptive World

Panel (frag) Crystal Room, 3rd Floor

Landsman, Irene, PhD, Private Practice; Kauffman, Jeffrey, MA, MSS,
Private Practice; Solomon, Roger, PhD, Criticul Incident Recovery
Resources Inc.; Figley, Charles, PhD, Florida State University School of
Sociul Work und Traumatology Institute

Pructitioners und theorists from the fields of fraumau und bereuve-
ment ure exploring wuys in which formerly dispurate upprouches
may be integrated in u comprehensive conceptudlization of trau-
matic loss. The concept of the ussumptive world und its disinfegru-
tion urises from work in both bereuvement und trauma. This crisis
constitutes u mujor element in the psycholoyicul disturbunce follow-
ing fraumutic loss. Three presentutions und un overview highlight
recent udvunces in theory und pructice. A review und integration
of theory from both fraumatoloyy und thunatoloyy highlights impor-
tunt differences umony upprouches to understunding world
ussumptions, distinguishing between concepts of “ordinury” und
“existentiul” meuniny, with implicutions for both despuir und tran-
scendence. The first clinicul perspective explores traumatic seque-
lue in u psychodynumic framework: lost ussumiptions constitute u
loss of purt of the self; frugmentution und efforts to re-inteyrate the
self churucterize the phenomenoloyy of post-tfruumutic experience.
Another clinicul perspective identifies traumutic interference with
restoriny or revising world ussumptions, illustrating freutment directly
focused on fucilituting uduptive inteyration. Finully, un overview
and commentary on these presentutions is given, highlighting ways
in which theory und practice reluted to frauma and ygrieving huve
informed und enriched one unother, und the emeryence of un
integruted upprouch to conceptudlizing und treuting tfraumatic
loss.

Reliving the Past: The Long-Term Consequences of
Preverbal Trauma

Panel (child)
Endorsed by the Child Trauma Special Interest Group

State Ballroom, 4th Floor

Kaplow, Julie, PhD, Center for Medicul und Refugee Traumd/Boston
University Medicul Center; Suxe, Glenn, MD, FRCP, Center for
Medicul und Refugee Trauma/Boston University Medicul Center;
Putham, Frank, MD, Center for Sufe und Hedlthy Children/Cincinnati
Children’s Hospitul; Pynoos, Robert, MD, MPH, Nutionul Center for
Child Traumatic Stress/David Geffenh School of Med, UCLA

There is u greut need to betfter understund the impuct of fraumutic
events very eurly in life on the course of children’s future develojp-

ment. This punel discussion will focus on the manifestations of trau-
muatic stress in children who have no explicit (declurutive) memory
for the truumu becuuse of the very eurly uge ut which the fraumu
occurred. To exemplify this phenomenon, we will present un intrigu-
iny cuse of un 11-yeur old yirl who wus withess to the murder of her
mother by her futher ut the ayge of 2. The yirl had no recollection of
this incident und no significant mentaul heulth problems until age 10
when she becume severely symptomutic in response to u truumutic
reminder. This cuse illustrates the dramutic impuct that preverbual
fraumutic memories cun have on children’s luter functioning und
speuks to the importunce of ussisting foddlers und preschoolers in
the processing of fraumautic events. The youl of the punel discussion
is to utilize this cuse presentution us u starting point for providing dif-
ferent perspectives on the issue of preverbul fraumautic memory for-
mation und the profound influence that these memories cun huve
over the course of development.

Collaborative School-Based Interventions with Refugee Youth

Panel (commun) PDR #5, 3rd Floor

Livutaud, Joun, PsyD, Internutional Fumily, Adult und Child
Enhancement Services; Bluck, Mary, MA, Infernational FACES;
Rydbery, Thud, MA, Internationul FACES, Pugones, Paul, MEd,
Infernutionul FACES; Quehsen-Diez, Ericu, MA, Internationul FACES

This punel discussion will focus on ulternutive interventions with trau-
mutized refuygee youth through colluborutions with Chicuyo Public
Schools (CPS) in three distinct school environments: u school-bused
hedlth center, u refuyee student "Newcomers Center” und un ESL
clussroom. Traumutizing events have led these students and their
fumilies to flee their countries of origin, forcing them fo fuce culturdl,
societul und educutionadl differences when they dare highly vulnera-
ble. Most refugee students huve hot had the opportunity to uddress
their fraumu; their truumutic histories consequently impuct their per-
formunce und behavior ut school. The heed to educute teuchers in
recoynizing the signhs of fraumau in their students initiuted a collubo-
ration between CPS und the International FACES program. Through
the use of in-services, creutive urts bused inferventions in the cluss-
room und family support, the International FACES proygram supports
the psychic hedling of refugee youth us they infeyrute into their
new lives in the United Stutes.

Etiological Factors in Youth PTSD:
The Role of Peritraumatic Reactions

Symposium (child) Parlor A, 6th Floor

Endorsed by the Child Trauma Special Interest Group

Rodriguez, Ned, PhD, Private Practice, Huthaway Children’s Clinicul
Reseurch Institute; Weiss, Daniel, PhD, University of Cdliforniu, San
Francisco

While reseurchers huve studied udults” peritraumatic reactions (PR),
few huve explored the PR-PTSD link in youth. Presentutions: investi-
yute PR-PTSD relutionships; report some of the first uvuiluble dutu on
youth peritruumutic dissociution; und compure findings ucross
prospective und retrospective studies of child/adolescent survivors
of ucute und chronic fraumu types.

Peritrauma Factors and Posttraumatic Stress in Injured Children

Kussum-Adums, Nuncy, PhD, Children’s Hospitul of Philudelphid;
Buxt, Chidra, PhD, Children’s Hospitul of Philudelphiu; Winston,
Flaura, MD, Children’s Hospital Philudelphiu

Dutu from u prospective study of posttraumatic stress in injured chil-
dren will be presented to exumine the relutionship between peri-
frauma factors and later ASD und PTSD symptoms in children. We
enrolled 243 children (uge 8-17) udmitted to u lurge urbun pedi-
atric hospital for injuries sustuined us u pedestriun, bicyclist, or vehi-
cle pussenyer. Peri-fruumau fuctors were ussessed us soon Us possi-
ble post-injury (60% within one week), ucute symptoms were
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ussessed within one month of injury, und for 177 children (64%) PTSD
symptoms were ussessed ut leust four months post-injury. Peri-trau-
ma factors included objective und subjective meusures of exposure
severity und peri-frauma reuctions (including dissociution).
Objective elements of the crush und of emergency medicul treut-
ment were more stronyly ussociuted with ASD symptoms than with
luter PTSD symptoms. Subjective life thredt, self-reported exposure to
traumatic elements of the crush and its auffermath (such as u fright-
eniny umbulunce ride or others’ injuries), us well us peri-fraumau feur
und horror were ull ussociuted with ASD und PTSD symptoms. Peri-
tfraumu dissociution wus strongly ussociuted with other ASD symp-
toms; both were predictive of luter PTSD symptom severity.
Implications of these results for understunding the etioloyy of post-
tfraumutic stress ufter ucute child trauma will be discussed.

Peritraumatic Reactions/PTSD in Children Exposed to
Domestic Violence

Gubu, Rebeccu, PhD, Children’s Institute Internationdl; Seilikovich,
Irmau, MA, Children’s Institute Internutiondl; Ross, Leslie, PsyD,
Children’s Institute Internutiondl; Foy, Putrick, BS, Children’s Institute
Internationdl; Foy, David, PhD, Graduate School of Education and
Psycholoyy, Pepperdine University

Relutionships between severity of domestic violence exposure und
PTSD symptoms in children huve been uddressed in severul recent
studies. However, the extent to which children’s reuctions during
exposure to domestic violence ure reluted to the development of
PTSD hus yet to be estublished. Perceived life-threat may be u criti-
cul element in linking immediute reuctions to increused risk for PTSD
in children living in homes where intimute purtner violence is occur-
riny. The present study is desiyned to exumine this relutionship in
children (h= 57), runyginy in uge from 5 to 10 yeurs (X=7.9), receiv-
iny services ut our ugency. We used stundurd instruments with
estublished psychometric properties, the Conflict Tuctics Scule und
the Los Ahygeles Symptom CheckKlist, for ussessing domestic violence
exposure, including perceived life-threat, and PTSD severity.
Preliminury undlyses reveuled thut 41% of our sumple reported life-
threut during their experiences of domestic violence. Compuring
meun PTSD severity scores between children reporting life-threut
und those who did not, we found ho sighificunt differences
between the groups. However, u significunt positive correlation was
found between CTS severity und PTSD severity (r=.23, p<.05). Results
will be upduted und discussed in terms of our understunding of
PTSD etioloyy in children exposed to domestic violence, und clinicul
implicutions for eurly intervention efforts.

The Children’s Peritraumatic Experiences Questionnaire

Veitch Wolfe, Vicky, PhD, Londoh Hedlth Sciences Centre; Birt, Jo-
Ann, PhD, London Heduilth Sciences Centre

The CPEQ ussesses DSM-IV PTSD Criterion A2 (peritruumutic “intfense
feur, helplessness, und horror”), und cun be used to ussess peritrau-
mutic reuctions immediutely ufter u truumu or recollections of peri-
traumautic reuctions ut subsequent points, such us when PTSD is
ussessed. CPEQ psychometric properties were investiyuted, bused
upoh compurisons of three groups of youth uges 8 to 16 (N = 326;
sexudlly ubused, ugency-referred, und community controls). For the
sexudl ubuse sumple, ussessments were conducted up fo three
yeurs post disclosure, und both peritruumutic reuctions und traumu
symptomoloyy were ussessed simultuneously. Principul component
anulyses yielded five scules: Extreme Reuctions, Feur/Anxiety,
Anger, Dissociution, und Guilt. With the exception of Guilt, ull scules
showed strony internul consistency (ulphus > .80) und discriminuted
the sexudlly ubused from the comjpurison purticipunts. As evidence
of construct vulidity, CPEQ Exireme Reuctions predicted PTSD und
Dissociutive Reuctions predicted Dissociutive Symptoms, sugygesting
u link between specific perifraumatic reuctions und specific fraumu
symptomatoloygy. Further investigation will examine links between
CPEQ Feur/Anxiety und Anyer und feur und unyer symptoms. The

results highlight the need for further reseurch using the CPEQ subse-
guent to fruumutic events to determine consistency of recollections
across time und to exumine links between initiul CPEQ responses
and subseyuent symptomutoloyy.

Peritraumatic Dissociation/PTSD: Dissociation Mediation in Youth

Suguar, Jeff, MD, Huathaway Children’s Clinicul Reseurch Institute;
Rodriguez, Ned, PhD, Hathaway Children’s Clinical Resecrch
Institute und Privute Pructice; Hunt, Ahgelu, MA, Huthawuy
Children’s Clinicul Resedurch Institute,; Lajonchere, Clard, PhD,
Hathawuay Children’s Clinicul Reseurch Institute

While the co-occurrence of symptoms of PTSD und dissociution hus
been widely reported in fruuma survivors, few reseurchers have
investiguted the link between these symptom cuteyories. This study
is umony the first fo investigute the relutionship between traumu
exposure, including perifraumatic dissociation (PD), post-traumu dis-
sociutive symptoms (DS), und PTSD in youth. Working from an infor-
mution-processing model of PTSD etioloyy, we reusoned thut PD
would leud to DS, und thut higher levels of DS would complicute
the resolution of PTSD und leud to more severe PTSD symptoms.
Specificully, we tested the hypothesis that DS would mediute the
relutionship between PD und PTSD. The sumple consisted of 100
multi-ethnic chronicully tfraumatized udolescents residing in u resi-
dentiul freatment center. Assessment incorporuted psychometricully
stundurdized meusures of fruuma exposure, peritraumutic reactions
and PTSD (PTSD Index), und DS. Multivariate unalysis showed that PD
uccounted for 32% of the variunce in PTSD, with DS uccounting for
un udditionul 7% of the variunce in PTSD. While DS purtidlly mediut-
ed the reldutionship between PD and PTSD, PD remuined the
stronyest predictor of current PTSD. Implicutions regurding the etiol-
oyy of Youth PTSD, Criterion A2 in children und udolescents, und the
ussessment and treutment of chronicully fraumatized youth will be
discussed.

Early Cognitive Predictors of Posttraumatic Distress
Following Trauma

Symposium (clin res)
Marshall, Grant, PhD, RAND

This symposium will present empiricul findings bused on prospective
studies of persons exposed to diverse fraumautic events. Findinys will
address the importance of early perceptions of personul control,
self-blume, und temporul orientution to subseyuent posttraumatic
distress following fraumau exposure. Theoreticul und clinicul implicu-
tions will be discussed.

PDR #9, 3rd Floor

The Role of Self-Blame in the Development of PTSD Symptoms
Schell, Terry, PhD, RAND, Maurshdll, Grant, PhD, RAND

This prospective study exumined predictors of posttraumatic distress
using dutu collected from upproximately 400 survivors of community
violence reyuiring hospitulizution for injuries. Dutu were collected in
three fuce-to-fuce interviews conducted shortly ufter injury, ut 3-
months posttraumu und aguin at 12-month. The ussessment buttery
included meusures of pre-event variubles (e.y., demoyruphic char-
ucteristics, prior exposure to violence, prior use/ubuse of ulcohol),
objective event churucteristics (e.y., injury severity), and
fpersonul/sociul copiny resource variubles (e.y., event uttributions,
persondlity constructs, perceived socidl support). A series of reyres-
sion unaulyses revedled that severdl of these buseline meusures were
correluted with PTSD symptom severity at 12-months. In purticular,
victims’ aftributions of self-blume ussessed within days of fraumu
exposure emeryed us un importunt predictor of 12-month PTSD
symptom severity ufter udjusting for u range of other constructs. In
uddition, most of the ussociution between self-blume und 12-month
PTSD symptoms remuined ufter controlling for respondents’ buseline
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levels of PTSD symptoms. This sugyests thut self-blume is not only cor-
reluted with immediute fraumatic distress but may pluy an addition-
dl role in lony-term posttraumatic aduptation. The clinicul und theo-
retical implicutions of these findinys will be discussed.

The Role of Perceived Control in Recovery from Sexual Assault

Frazier, Patricia, PhD, Department of Psychology,
University of Minhesotu

The purpose of this study wus to test au hew model of the role of per-
ceived control in recovery from fraumau developed by Fruzier,
Bermun, und Stewurd (2002). Dutu were collected from female sex-
uul ussuult survivors (n = 171) ut four points postussault from 2 weeks
to 12 months postussuult, Purticipunts initivlly were seen ut u hospi-
tul-bused rupe crisis progrum. Consistent with the femporal model
of control (Fruzier et ul., 2002), pust, present, und future control
were differentidlly reluted to posttrauma distress. Specificully, both
personul pust (behaviorul self-blume) und vicurious pust (rupist
blume) control were ussociuted with higher distress levels. In addi-
fion, the belief thut future ussaults were less likely was more strongly
ussociuted with lower distress levels thun wus future control (i.e., tuk-
iny precuutions to prevent future ussaults). Present control (i.e., con-
trol over the recovery process) wus most uduptive, Hierarchicdl lin-
eur modeling unulyses revedled thut chunyes in perceived control
were ussociuted with chunges in distress, ufter uccounting for
chunye in distress over time (e.y., increuses in perceived control
over the recovery process were ussociuted with decreuses in dis-
fress). The dutu sugyest thut it is less uduptive to focus on why un
event occurred in the pust, or even on how u traumu cun be
uvoided in the future, thun o focus on uspects of the fraumau thut
currently are controlluble (e.y., the recovery process).

A Longitudinal Study of Time Perceptions and Adjustment
After 9-11

Holmun, Alison, PhD, University of Cdliforniu, Irvine, Silver, Roxune,
PhD, University of Cdilifornia, Irvine; Mcintosh, Daniel, PhD, University
of Denver; Poulin, Michuel, BA, University of Cdlifornid, Irvine; Gil-
Rivus, Virginia, MA, University of Cdlifornid, Irvine

The relations between tempordl orientation und ongoing psycho-
logicul responses to the terrorist uttucks of September 11, 2001,
were exumined in u hational random sumple of 1382 individudls.
Dutu were collected ut 2, 6, und 12 months post 9/11 using un
anonymous Web-bused survey methodoloyy. Pre-9/11 mentul und
physicul heulth data are avdiluble on most of these individuals. Pust
temporul orientution—focusing uttention of prior life experiences—
ussessed 6 months ufter the uttaucks wus ussociuted with elevated
levels of posttrauumutic stress symptoms und ylobul distress one-yeur
ufter the uttucks, even ufter controlling for pre-9/11 mental health,
prior fraumu, demoyruphics, 9/11-reluted exposure und loss, und
eurly levels of infrusive/ruminutive symptoms. The deyree of fempo-
ral disintfeygration that respondents reported having experienced
immediutely ufter the uttucks—whereby the present becomes iso-
luted from continuity of pust und future time—wus ussociuted with
high levels of pust orientation und subsequent posttraumatic stress
symptoms/distress. Temporul disinfeyration wus highest amony indi-
vidudls reporting () prior mentul hedlth problems; (b) prior fraumat-
ic life events; und (c) high levels of exposure to, und loss from, the
9-11 uttucks.

Heart Rate as an Early Predictor of PTSD:
Integrating Research Results

Symposium (disaster) Adams Ballroom, 6th Floor

Zutzick, Douglus, MD, University of Wushington School of Medicine;
Pitmun, Roger, MD, Muss Geherdl Hospitdl

Emerygency depurtments provide initiul care for injured survivors of
individuul und muss events, Early evaluation procedures would be
enhhunced if vitul signs could be reliubly used to predict PTSD. This
symposium explores the dispurate methodoloyicul upprouches und
results of investigutions that have ussessed the ussociution between
heurt rute und PTSD.

Initial Subjective and Objective Physiological Arousal in PTSD

Esposito, Kurin, MD, PhD, University of Miumi School of
Medicine/Jucksoh Memoriul Hospitul; Routtu, Victoriu, University of
Miumi School of Medicine/Juckson Memoriul Hospitul; Bustumaunte,
Victoria, University of Miami School of Medicine/Jackson Memoridl
Hospitul; Mellman, Thomus, MD, Durtmouth Medicul School

Increused psycholoyicul und physioloygicul responses to fraumatic
reminders ure key feutures of PTSD und muy ulso churucterize the
initial reactions of those who develop PTSD. Recent studies have
exumined relutionships umony indices of physioloyicul arousul in
victims of fraumu und subseyuent PTSD symptoms, with conflicting
results. In this report, we examine the relutionships umony vitdl signs
recorded soon ufter fraumu, subjective reports of physioloyicul
symptoms ut the tfime of fraumu, und the subseyuent severity of
PTSD symptoms in u populution of injured uccident victims. Vital
signs were collected in the field und on urrival to the frauma center
for 106 subjects. PTSD symptoms und inifiul reuctions were ussessed
us soonh us subjects were medicully stable und PTSD wus ussessed six
weeks later. Subjects were not infoxicuted und were conscious und
dlert on urrivul, Heurt rate und blood pressure did hot correlute with
subseyuent PTSD. Reports of “shorthess of breuth” aund “rupid heart
beut” correluted with respiratory rate but hot with heurt rate, blood
pressure, or subseyuent PTSD. Overull somatic reuctions us well us
“dizziness/feeliny fuint” and “sweuting” did correlute with subse-
yuent PTSD. These findingys ruise the possibility thut vagully-mediuted
us well us symputheticully-mediuted reactions may relute to devel-
opment of PTSD.

Heart Rate Response Following Trauma and Subsequent PTSD

Shalev, Arieh, MD, Hudussuh University Hospital; Pitman, Roger, MD,
Harvard Medlicul School; Yehudud, Rachel, PhD, Mt. Sindi School of
Medicine, Orr, Scott, PhD, Hurvard Medlicul School; Bunet, Yuir,
Hudussuh und the Hebrew University Medicul School; Tuvaul-
Mushiuch, Rivka, PhD, Depurtment of Psychology, Bur llun University;
Burgdi, Netu, PhD, Depurtment of Psychiutry, Hadussah Uhiversity
Hospital; Freedman, Saru, MsC, Depurtment of Psychiutry, Haudussuh
University Hospitdl; Ddlia, Brandes, MA, Depurtment of Psychidtry,
Hadaussuh University Hospital

Physioloygicul arousul during fraumatic events may trigyger the heuro-
bioloyicul processes thut leud to posttraumatic stress disorder. We
prospectively examined the relutionship between heart rate und
blood pressure recorded immediutely following fraumatic event
and subseyuent development of PTSD in three sepurute studies.
Two huhdred aund ten traumu survivors who presented ut the emer-
yency depurtment of generul hospitul were followed up for six
months. Heart rate und blood pressure were recorded on arrival ut
the emergency depurtment one week, one month, and four to six
months luter. PTSD wus predicted by higher heurt rute in the emer-
gency room in one study (n=84), but this finding wus not replicuted
in subseyuent studies. Physicul injury und medicul treutment
received prior to urriving to the ER may reduce the predictive
power of eurly physioloygicul urousul. We discuss the implications of
this finding for future studies of physioloyicadl predictors of PTSD.
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Heart Rate and PTSD Symptom Development:
A Population-Based Study

Zutzick, Douglus, MD, University of Waushington School of Medicine;
Russo, Joun, PhD, University of Wushington School of Medicine,
Pitmaun, Roger, MD, Muss Geherdl Hospitdl; Roy-Byrhe, Peter, MD,
University of Wushingtfon School of Medicine

Purpose: Preliminury investigutions in select sumples of injured truu-
ma survivors sugygest un ussociution between elevuted emergency
depurtment (ED) heurt rate und the subseyuent development of
PTSD. Method: Putients were 120 rundomly selected mule und
femaile survivors of infentionul und unintentional injuries ages 18 or
older. Putients were evuluuted in the ED of u level 1 fraumu center,
udmitted to surgicul inputient units for treatment of their injuries,
and enrolled in un eurly mentul heulth intervention friul. Putients’
vitdl sighs were ussessed upon inifial presentation to the ED. PTSD
symptoms were ussessed 1, 3 und 6 months ufter the injury with the
Posttraumutic Stress Disorders Checklist (PCL). Results: Initiul meun
heurt rate in the ED was 93 bpm (SD = 19). In bivariate, and multi-
vuriute unulyses thut udjusted for relevunt clinicul, injury und demo-
graphic characteristics, there were no signhificant ussociutions
between initial ED heurt rate und longitudinul PTSD symptom devel-
opment. Conclusions: In u representutive sumple of injured putients,
elevated heurt rate wus hot a robust marker for later PTSD symptom
development. Future investigutions that explore bioloyicul purume-
ters in reul world truumu exposed populutions may productively
benefit from the incorporution of public hedlth methodoloyicul
dpprouches.

Emergency Department Vital Signs and Traumatic Stress
Disorders

Veuzey, Conhie, PhD, Houstonh Center for Quudlity Care uand
Utilization Studies; Blunchard, Edward, PhD, Center for Stress and
Anxiety Disorder, University at Albuny; Hickling, Edward, PsyD, Center
for Stress und Anxiety Disorder, University at Albuny,; Galovski, Tard,
PhD, University of Missouri ut St. Louis; Broderick, John, MD, Albany
Medicul College

Emeryency depurtment (ED) heurt rate (HR) und blood pressure
were exumined in 76 motor vehicle accident (MVA) survivors. These
purticipunts were seeking freutment for Posttraumuatic Stress
Disorder (PTSD) upproximately 13 months following their MVA. They
were screened with the PTSD Checklist und included if they were
currently symptomutic on this meusure. Sixty-eight of these purtici-
punts were then ussessed with the Cliniciun Administered PTSD
Scule (CAPS) for both current diugnostic stutus und retrospective
diugnostic stutus for the month immediutely post-MVA. Both current
und retfrospective PTSD purticipunts had lower ED HR thun those
who were hot diugnosed with PTSD ut the two fime points. There
wus only one significunt difference on the BP meusures; those cur-
rently diugnosed with PTSD hud significuntly lower DBP than those
without PTSD. In u sepurate study, 33 purticipunts fransported to the
ED ufter u MVA were ussessed ut two weeks for Acute Stress
Disorder (ASD) und one month for PTSD. At the two weeks, there
were ho significunt differences between purticipunts diugnosed
with ASD und those not diugnosed with ASD on ED HR or BP meus-
ures. Nineteen purticipunts completed the one-month ussessment,
und there were no significunt differences between those diughosed
with PTSD und those hot diughosed with PTSD on the meusures.

Families Reporred for Violence: Frugmemution or Integrution?
Symposium (child) Wabash Room, 3rd Floor
Endorsed by the Child Trauma Special Interest Group

Saunders, Benjumin, PhD, Medicul University of South Caroling;
Berliner, Lucy, MSW, Harborview Center for Sexuul Assault unhd
Traumatic Stress

This symposium will exumine the relutionul impauct of violence in
fumilies. Usiny infergenerutionul und lonyitudinul dutu from the

Navy Family Study, three pupers will examine fuamily of origin und
fprocreution relutionships umony u sumple of 530 Nuvy fumilies
reported to uuthorities for either child sexudl ubuse, child physicul
dbuse, or purther violence.

S JUaLINIU0Y)

Child Adjustment and Relationships with Parents After
Family Violence

Smith, Duniel, PhD, Medicul University of South Curolinu, Nationadl
Crime Victims Cehnter; Saunders, Behjumin, PhD, Medicdul University
of South Curolinu, Nutional Crime Victims Center; Williams, Linda,
PhD, Wellesley College; Hunhson, Rochelle, PhD, Medicul University of
South Curolinu, Nutional Crime Victims Center

SUO0ISSo

Children in fumilies churucterized by violence ure dt risk for u ranye
of difficulties, including disrupted family relutionships. These prob-
lematic relationships may in turn potentiate other problems, includ-
ing psychoputholoyy und delinguent behavior. This puper will
describe the relutionship putterns und relutions umony purent-child
relationship yudlity und child udjustment using longitudinal duta
from the Navy Fumily Study (NFS). The NFS is u prospective exuminu-
tion of 530 fumilies referred to haval authorities for intrafamilial sexu-
dl ubuse, physicul ubuse or purther violence. Fumilies were initiully
ussessed within 6 weeks of the time of the report o uuthorities.
Follow-up ussessments were conducted 9 and 18 months post-
report. Assessments consisted of interviews with the offendiny cure-
yiver (OP), nonh-offendiny cureyiver (NOP), und index child over 7
yeurs of uge (n=195), und puper-und-pencil yuestionnuires uddress-
iny individudl und fumily functioning. Results will describe und com-
pure the chunges in fumily stutus over time (e.y., fumily disruptions
und inteyrutions) uccording o violence type (purther violence, sex-
udl ubuse, or physicul aubuse). Further, repeuted meusures unalysis
will be used to exumine both NOP’s und children’s rutings of purent-
child relutionship yudlity (using the Purenting Practices Inventory)
and child functioning us u function of fumily status (intact versus
fragmented).
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The Impact of Family of Origin on Family Functioning
Post-Abuse

Williums, Lindu, PhD, Wellesley Centers for Women, Saunders,
Benjumin, PhD, Medlicul University of South Carolina

This puper will utilize dutu from a multi-site, lonyitudinal study of 530
families reported to the Navy’s Fumily Advocucy Program (FAP) for
family violence (includinyg child physicul ubuse, child sexuul ubuse
by u purent, und intimute purtner violence.) In this study mothers
and futhers (both offending und hon-offendiny purents) und un
index child were interviewed und completed psycholoyicul ussess-
ments. This puper will muke use of intfergenerationul dutu ubout
euch udult’s fumily of origin to exumine the relutionship between
family of origin fragmentation and current fumily und individual
functioning. Using udults’ reports of dysfunction, violence und disso-
lution in their fumily of origin we will examine the relutionship
between fumily of origin functioning und current family functioning
und udult sociul und psycholoyicul functioning followinyg the report
of child ubuse or purther violence. Dutu from interviews with 485
mothers und 378 futhers will be unulyzed. Meusures include u struc-
tured in-person interview, the Fumily of Origin Scule, the Sexudl
Sutisfuction scule of the DSFI, the SCL-90-R, und the Traumu
Symptom Inventory. Implicutions for future reseurch and interven-
tions will be discussed.

Marital/Sexual Functioning After a Report of Family Violence

Saunders, Benjumin, PhD, Medlicul University of South Caroling;
Williums, Lindu, PhD, Wellesley College

Usiny lonygitudinul duta from the Navy Family Study, this paper will
exumine the stutus of maritul und sexudl relutionships umony cou-
ples reported to uuthorities for fumily violence during the 9 to 12
months ufter the report. Relutionship chunyge over time, und poten-
tial explanatory factors for uny relationship change, such us type of
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violence reported, self-reported violence, relutionship lenygth, inter-
ventions received, und psycholoyicul functioning of the purthers,
will be tested. Participunts include 453 honoffending purents and
364 offending purents from 504 Navy fumilies reported to authorities
for child sexuul ubuse, child physicul ubuse, or purtner violence. The
participunts include both parthers in 313 married or cohubitating
couples. Dutu were collected 2-4 weeks und 9-12 months ufter the
report of fumily violence. Meusures included u structured in-person
interview, the Dyudic Adjustment Scule, Sexuul Sutisfuction scule of
the DSFI, the SCL-90-R, und the Truumu Symptom Inventory.
Preliminary duta analysis indicated thut af the initial ussessment,
both parthers in 59% of the couples scored in the clinicul ranye of
the DAS, 34% of the couples had ut leust one purtner in the clinicul
runge, und ohly 7% hud both parthers in the honclinicul range.
Implicutions for future reseurch und clinical intervention will be dis-
cussed.

Older Adult Trauma Survivors

Symposium (clin res) Parlor H, 6th Floor

Featured Symposium

Cook, Joun, PhD, University of Pennhsylvunia und Philudelphia VA
Medicul Center; Schnurr, Paula, PhD, Nutionul Center for PTSD,
White River Juhction und Durtmouth Medlicul School

While research oh frequency und impuct of frauma in younyer
udults exists, there is little informution ubout the prevalence, impuct,
und churucteristics of truumutic exposure in older udults. This sym-
posium will present empiricul evidence from three studies (.e.,
women residing in the community, VA primury cure putients, emer-
gency depurtment patients).

Feasibility of Identifying Elder Abuse and Neglect in the
Emergency Department

Cook, Joun, PhD, University of Pehnsylvania & Philadelphia VA
Mediicul Center; Dutner, Elizabeth, MD, Philudelphia VA Medicul
Center; Shofer, Frances, PhD, Philudelphia VA Medicul Center;
Horniy, Mudy, MD, Philudelphia VA Medicul Center; Mechem, C.
Crawford, MD, Philadelphia VA Medical Center; Shepherd, Suzanne,
MD, Philadelphia VA Medical Center

The exuct mugnitude of elder ubuse is hot known. Empiricul evi-
dence on the prevulence und risk fuctors comes mainly from sur-
veys of professionuls or from highly selected sumples (e.y., those
reported to Adult Protective Services). This study evauluutes the feusi-
bility of ussessing elder ubuse und heylect in the emerygency
depurtment (ED), und provides un initiul estimate of its prevulence
and correlutes, 826 putients over the uyge of 60 were upprouched
und only 426 were willing to purticipute. Of these 29 reported ubuse
or heylect by u curetuker. Informution on type of ubuse, ubusers’
churaucteristics, prior ED use, physicul und finunciul independence,
and current living situation will be presented. The ED is un important
und offen the only point of contuct with ubused elders in the com-
munity. However there are significunt barriers to the use of routine
screeniny to identify elders und yet them into uppropriute services
such as elders’ frust in confidentidlity, und reudiness to uccept third-
purty interventions. Ruther thun relying on screening instruments, it
may be more efficient to educute ED professiondls in maintuining a
high index of suspicion for signs of ubuse und to prepure them to
inyuire in un effective und non-threutening manner.

PTSD Screening in Elderly Primary Care Veterans

Durdi, U. Nulla, PhD, Chicugo VA Hedlth Care System, West Side
Division; Cook, Joun, PhD, University of Pehnsylvania, Philadelphia
VA Medicul Center; Coukley, Eugenie, MA, MPH, JSI Research and
Training Institute; Liorente, Maria, MD, Miami VA Medicul Center;
Kirchner, JoOAnn, MD, North Little Rock VA Medicul Center; Oslin,
David, MD, Philudelphia VA Medicul Center; Krahn, Deun, MD,
Willium S. Middleton Memoriul Vieteruns Hospitdl; Olsenh, Edwin, MD,

Miumi VA Medicul Center; Bartels, Stephen, MD, Dept. of Psychiutry,
Daurtmouth Collegye

Purpose: To compure the socio-demoyruphic churucteristics und
hedlth stutus correlutes of elderly veteruns in primary cure with und
without PTSD symptoms. Methods: Cross-sectionul unaulysis of screen-
iny dutu, collected us purt of the PRISMe study, wus conducted
usiny univuriute und bivuriute methods on 14,662 (half ure 75 yeurs
or older und 75% white) putients from five VA fucilities. Findings:
Approximutely 30% of the sumple (n=4, 407) hud experienced u siy-
nificuntly fraumatic event und 1,631 (11.1%) of them had onyoiny
PTSD symptoms. Putients with PTSD ure more likely to exhibit the fol-
lowing churacteristics (o=<0.001): divorced/sepuruted,
tobucco/ulcohol use, perceive their overdll heulth status to be
worse und fell more socidlly isoluted. The level of emotionul distress,
meusured by GHQ, wus three times higher in putients with PTSD und
ohly 16.3% were under current mentul heulth caure., Amony putients
subseyuently enrolled in the PRISMe study, who met criteriu for
depression, unxiety und/or ut risk ulcohol use, comborbid PTSD wus
found to have u sighificant association with lower SF-36 mental
hedlth component scores. Conclusion: PTSD uppeurs to be com-
mon in elderly veteruns, but vustly underdiagnosed. Putients with
PTSD exhibit increused risk of impuirments in severadl psychosocial
und heulth-reluted indices.

Older Women and Trauma: Investigation of Late Life Functioning

Wuailser, Robyh, PhD, Nutionul Center for PTSD/VA Pulo Alfo Heulth
Cure System,; Cook, Joun, PhD, University of Pehnsylvanid,
Philudelphia VA Medicul Center; Ruzek, Josef, PhD, Nutionul Center
for PTSD/VA Pdlo Alto Hedlth Care System, Sheikh, Javaid, MD, VA
Pdlo Alto Hedlth Cure System und Stunford University

Psycholoygicul und physicul functioning of an individual muy be
powerfully impucted by exposure to truumu. Muny younger women
exposed to fraumu have been found to have PTSD, high rates of
lifetime depression, dysthymiu, nonspecific distress, co-occurrence
of PTSD und other uxis | disorders. Often these womenh continue o
have serious emotionul, psychosocidl, life sutisfuction und other
udjustment problems throughout their lifetime. The impuct of trau-
ma on older women, however, is ot largely studied. The current
study investiguted the relutionship between trauma history, symp-
toms of PTSD und ygeneradl health, PTSD symptom severity, us meus-
ured by the TSC40 und PCL, wus ussociuted with poorer physicul
functioniny in older women. Increused symptoms were more specifi-
cully reluted to decreuses in genherul heulth, increused problems
with puin, und less vitdlity. It may be thut early fraumu influences
luter heulth experiences. If this ussociution holds, it will be importunt
to develop informution thut cun better inform clinical practice.
Older women muy heed to be referred to counseling us u meuns to
uddress fraumu reluted issues. Becominy uwure of fraumu history
und its impuct cun guide cliniciuns fo provide uppropriute interven-
tiohs und services. Reseurch findings and clinicul implicutions will be
presented.

A Grieving Urban Community:
Child and Parent Co-Victims of Homicide

Workshop (child) Parlor B, 6th Floor

Ley, Susunh, MSW, Wendt Center for Loss und Heuling, Wushington;
Ward-Wimmer, Dottie, MA, Wendt Center for Loss und Heuliny;
Haundel, Stephaunie, MSW, Wendt Center for Loss uhd Hedling

There is u consistent theme of violence in our urbun communities.
Waushington, D.C., ranks umony the top five metropolitun cities in
the U.S. for deuths reluted to homicide. Here, thousunds of fumily
members ure left euch yeur to yrieve the homicide deuth of u
loved ohe. Children, in particular, fuce uniyue chullenges in their
uttempts to hedl from the impact of violence und the stigmu that
usuully uccompunies homicide. This inteructive workshop will share
whuat child and parent co-victims of homicide have tfaught us. We
will discuss technigues, themes, pructicul issues, process und proto-
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cols that huve been utilized in developing u homicide specific sup-
port group model. Informaution ubout two complimentury programs,
Cump-Forget-Me-Not und u City-Wide Homicide Memoridl, will also
be shured.

Identity and Meaning: Psychotherapy with Survivors of Torture

Workshop (culture) Parlor F, 6th Floor

Busi, Kimberly, MD, Bellevue/NYU Program for Survivors of Torture;
Akinsulure-Smith, Adeyinku, PhD, Bellevue/NYU Progrum for Survivors
of Torture; Nguyen, Leunh, PhD, Bellevue/NYU Program for Survivors
of Torture; Smith, Hawthorhe, PhD, Bellevue/NYU Program for
Survivors of Torture; Aludjem, Asher, MD, Bellevue/NYU Program for
Survivors of Torture

Psychiutrists und psycholoyists from the Bellevue/NYU Progyrum for
Survivors of Torture propose to leud u Workshop to help purticipunts
explore the themes of identity und meuning muking encountered in
our work with traumutized refugees und torture survivors. First, partic-
ipunts will be infroduced to wuys that multiple reference group
identities of both the client und therupist impuct on treutment.
Emphusis will be pluced on helpiny cliniciuns develop un under-
stundiny of these identities fo empower clients o muke meuniny of
self and experience. Next, cliniciuns will illustrate ways in which
themes of identity und meduninyg have been munifested in their work
with two specific yroups of putients seen ut our center: women sur-
vivors of wur-reluted sexuul violence und individuuls persecuted for
their sexudl orientution. The dims here will be to explore the impuct
of fraumu on the heyotiution of yender und sexuul orientution
respectively. Three punel members, ull senior cliniciuns with the
Program will give 15 minute presentutions on the ubove topics. The
Chief Psychiutrist with the Program will leud o 30 minute discussion.
Presenters will unswer specific yuestions und solicit uudience purtici-
pution by rdising issues for discussion.

Narrating Catastrophe:
The 9/11 Oral History Narrative and Memory Project

Workshop (commun) Red Lacquer Room, 4th Floor

Cloitre, Marylene, PhD, Institute for Trauma and Stress, NYU Child
Study Center; Clurk, Mary Marshadll, MA, Columbia University Ordl
History Reseurch Office; Wiederhorn, Jessicu, MA, Columbiu
University Ordl History Reseurch Office

Through this workshop, fraumu specidlists und ordl historiuns will
explore the common yround of life history narrutives in developiny
individuul und community resilience to severe truumutic stress. Mary
Muarshull Clurk, director of the Columbiu University Oral History
Reseurch Office, pust president of the Orul History Associution und
founder of “The September 11, 2001, Oradl History Nurrutive und
Memory Project,” through which over 500 people were interviewed
following 9/11; Jessicu Wiederhorn, ussociute director of the Oral
History Reseurch Office und pust munuyer of ucudemic uffuirs ut
Survivors of the Shouh Visuul History Foundution; und Murylene
Cloitre, Cuthy und Stephen Gruhum Professor of Psychiutry, director
of the Institute for Traumau and Stress, NYU Child Study Center und
founder of the New York City Coulition for Effective Traumu
Treutment ufter September 11, will leud un inteructive workshop.
Clark, Wiederhorh und Cloitre ure working in parthership to develop
mulfigenerutionul und cross-cultural ordl history programs for youth
und udults in New York City exposed to extreme und violent fraumau
and loss to “tell” their lives in hew wuys followiny the cutustrophe of
September 11, 2001. The presenters will speuk ubout the relevance
of ordl history us u haturdlistic form of storytelling to fraditional theru-
pies, with purticulur relevance to building resilience within communi-
ties und fumilies.

What Your Advisor Never Told You: Your First Real Job

Workshop (train) PDR #4, 3rd Floor

Shipherd, Jilliun, PhD, VA Boston Heulthcure System, Nutional Center
for PTSD, Boston University; Kimerling, Rachel, PhD, National Center
for PTSD; Meliu, Kuthleen, PhD, Concord Wellness Center; Roemer,
Lizubeth, PhD, University of Mussuchusetts ut Boston, Foy, David,
PhD, Pepperdine University

There are muny chullenges to be fuced with euch transition an
emeryiny psycholoyist must muke in his or her development. During
muny of these stuyes, u plethoru of udvice und yuidunce is uvuil-
uble ubout how to audvunce through the process smoothly. For
mauny of us, udvice und informution wus ubundunt on how to yet
intfo gradudte school, und how to obtuin und survive
internship/post-doc yeurs. However, unother difficult trunsition cun
be the one from truinee to independent professionul. This workshop
is designed to provide un overview of the common chullenyes
fuced during your first “reul” job in psycholoyy. We will provide u
perspective from severdl different environments including un ucu-
demic seftiny, u clinicul prauctice setting, u medicdl seftiny, und u
government sefting. Our goul is fo discuss some of the followiny
issues; Pros und conhs of stuying where you truined versus leuving,
navigating politics, bulancing time between personul und profes-
sionul life, structuring your work hours to your best udvuntuge (oth-
erwise knowh us getting uheud/tenure), leurning how to supervise
und becominy u mentor. Within this context, we will highlight some
of the common internul und externul strugyles that must be fuced.
Sponhsored by the Gender und Traumu Specidl Interest Group.
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