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CONSEQUENCES AND PSYCHOSOCIAL ASPECTS OF
TRAUMATIC EXPERIENCES




Traumatic events

d Gaspar.Noég, 2002
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What is a traumatic event?

A1

* Direct exposure
* Witnessing
» Learning that a relative or close friend was
exposed
von
Event
* Death/ threatened death

* Actual or threatened serious injury
* Threat to the physical integrity

A
* Direct exposure
+ Witnessing
» Learning that a relative or close friend was

exposed
* Indirect exposure to aversive details
von
Event

* Death/ threatened death
» Actual or threatened serious injury
* Actual or threatened sexual violence

4.

Reaction

DSM-IV-TR (APA,
2000)
A2

* Intense fear
* Helplessness

* Horror

DSM-5 (APA,
2013)
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Netherlands

65.6% Ukraine 84.6%
Germany Romania 41.5%
Northern  Belgium 67.3% .
Ireland 65.3% Bulgaria 28.6%
60.6%
France \

72.7% \

USA
82.7% Portugal 69.0% 7
> <——— Japan 60.7%

\

Spain 54.0%

(Murcia 62.4%)
Mexico 68.8%
— Italy
56.1%

Nigera ——> Lebanon 81.1%
- (]
Colombia 82.7%
(Medellin 75.1%3 5

< China 52.5%

67.1%
Israel 74.8%

—— Brazil New Zealand
73.8% 79.3%

South Africa Australia 76.2% _—
738% ——> , /
»
,

>

Peru
83.1%

- <55% of population

55-70% of population

- ; Benjet et al, 2015
>70% of population

e TECHNISCHE
®  Medical School Hamburg @ UNIVERSITAT
M S H . University of Applied Sciences DRESDEN

and Medical University



Events during deployment of German military forces in Afghanistan

Witnessing an accident which results in serious injury
Had a close call. Dud landed near you

Shooting or directing fire at the enemy

Working in areas that were mined or had IEDs
IED/Booby trap exploded near you

Witnessing violence within the local population
Receiving small arms fire

Knowing someone seriously injured or killed
Seeing dead bodies or human remains

Being attacked or arnbushed

Seeing dead or seriously injured buddy

Seeing ill/injured wornen or children who you were
Having hostile reactions from civilians

Receiving incoming artillery, rocket or mortar fire

Seeing destroyed homes and villages

17,0

17,1

18,1

B % soldiers reporting this event

19,2
20,4
21,0
24,6
28,6
29,6
30,5
31,3
32,0
32,6
36,0

70,4

10 20 30 40 50 60

70 80
Wittchen et al 2012
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Consequences of traumatic event exposure - PTSD

Prevalence of 12-month PTSD in European
countries

% SE
Spain 04 0.1
France 1.4 0.3
Northern Ireland 3.8 0.5
Netherlands 1.2 0.3
Belgium 0.6 0.1
Germany 0.5 0.2
Ukraine 2.0 0.4
Romania 04 0.2
Bulgaria 0.9 0.2
Italy 0.4 0.1
United States 2.5 0.2

Adapted from Karam et al. (2014)

Conditional prevalence between
2.9% (France)
and 17.6% (Northern Ireland)

Trautmann & Wittchen (2018)

TECHNISCHE
@ UNIVERSITAT
DRESDEN



Possible reasons for cross-national heterogeinity in PTSD
prevalence

« Differences in type and number of traumatic events as a consequence of historical,
cultural and political factors

« Differences in the history of military conflicts, e.g.
» Balcan wars

.- TECHNISCHE
™ ® " Metical school Hamburg @ UNIVERSITAT
ety of Agpld Sencs DRESDEN

L] and Medical University



Prevalence of current PTSD in war-affected Balkan

countries
% SE
Bosnia and Herzegovina 35.4 1.9
Croatia 18.0 14 .
Prevalence of 12-month PTSD in
Kosovo 18.2 1.5 European countries
. . o)
Republic of Macedonia 10.6 1.2 _ % SE
) Spain 0.4 0.1
Serbia 18.8 1.6 France 1.4 0.3
Adapted from (Priebe et al. 2010) Northern Ireland 3.8 0.5
Netherlands 1.2 0.3
Belgium 0.6 0.1
Germany 0.5 0.2
Ukraine 2.0 0.4
Romania 0.4 0.2
Bulgaria 0.9 0.2
Italy 0.4 0.1
United States 2.5 0.2

Adapted from Karam et al. (2014)

Trautmann & Wittchen (2018)

e TECHNISCHE
T @ UNIVERSITAT
M S H University of Applied Sciences DRESDEN

L] and Medical University



Possible reasons for cross-national heterogeinity in PTSD
prevalence

« Differences in type and number of traumatic events as a consequence of historical,
cultural and political factors

« Differences in the history of military conflicts, e.g.

e Balcan wars

» World war |l (consequences are still measurable in the third generation,
possbily through epigenetic effects, Yehuda & Bierer, 2008)

 Cultural differencs, e.g. in terms of
 Value orientations (Burri & Maercker, 2014)
« Disclosure (Muller et al., 2008)

TECHNISCHE
@ UNIVERSITAT
DRESDEN




PTSD as a heterogeneous disorder

60 -

50
2 45
9 6.7% —— High-stable
w40 —— Moderate-improving
T —— Low-stable
= 99 —— Worsening—chronic
i
)
= 30

25 -

83.1%
20 -
15
Pre-deployment Follow-up Second follow-up

Time of survey assessment

Bonanno et al., 2012
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PTSD as a heterogeneous disorder

Table 2. Number of Heterogeneous Symptom Combinations to Meet or Not
Meet DSM Criteria for Six Diagnoses

Disorder DSM-ITI-R DSM-1V DSM=5

Posttraumatic stress disorder

Possible combinations 84,645 79,794 636,120
Minimum combinations 2,100 1,750 3,150
Excluded presentations 35,370 42,253 107,973

Major depressive episode

Possible combinations 227 227 227

Minimum combinations 126 126 126

Excluded presentations 154 154 154
Specific phobia

Possible combinations 1 1 1

Minimum combinations 1 1 1

Excluded presentations 0 0 0
Social phobia

Possible combinations 1 1 1

Minimum combinations 1

Excluded presentations 0
Obsessive—compulsive disorder

Possible combinations 3 3 3

Minimum combinations 2 2 2

Excluded presentations 0 0 0
Panic disorder

Possible combinations 7,814 54,698 23,442

Minimum combinations 715 715 715

Excluded presentations 377 377 377 Galatzer-Levy & Bryant (2013)
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DSM-IV: PTSD model: victim focused

Traumatic Event

Reaction

* Unexpected

Discrete
Unwanted

Freezing
Intense Fear
Shutting down

Functional
Symptoms . .
Impairment
* Maladaptive * Social
*  Complex Work
spread across Other (e.g.
three relationships)
dimensions

Occupational model of PTSD

Military culture
and structure

Trainin
.g Context
preparation
Symptoms Traumatic Reation
Event
| Expected Training kicks
* Adaptive Varied in
* Maladaptive Multiple ,Autopilot”
Events Adequate
Repeated performance

.

Symptoms plus

l Masked

Impacts the cognitive processing of the event(s)?

others impairment

e Grief * Functioning
e Betrayal enabled
* Second- e Suffering

guessing while
* Risk-taking ,functoning”
* Dominating

symptom(s)

Castro & Adler, 2011



Traumatic events and substance use

Epidemiologic Reviews Vol. 37,2015
© Commonwealth of Australia 2015. DOI: 10.1093/epirev/mxu014
Advance Access publication:

January 14,2015

Alcohol Use and Substance Use Disorders in Gulf War, Afghanistan, and Iraq War
Veterans Compared With Nondeployed Military Personnel

4L L
= L
S
=
" —
i -
= L
- "
L
OR: 1.3 (1.2-1.5) OR: 1.4 (1.1-1.7)
-0.722 -0.361 0 0.361 0.722 -0.499 0 0.499 0.998
Golf war Missions Irag/Afghanistan (after 2001)

Kelsall et al., 2015
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Table 2 Rates of narrowly defined psychotic
symptoms (three or more symptoms) according to
the four exposure states formed by trauma (exposed

v. non-exposed) and psychosis proneness (high v. low)

Psychosis proneness Trauma

Non-exposed Exposed

%(n/N) % (n/N)

Low 2.2(34/1582) 4.0 (13/322)
High 42 (19/449) 11.2(19/169)

Test of null hypothesis: y2—=4.6, P—0.032'

I. Adjusted for gender, socio-economic status, urbani-
city, cannabis use, and time 0 DSM—IV mental disorder.

Spauwen et al., 2006
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Table 2: Summary of review findings on consequences of child maltreatment—evidence foran
association in prospective and retrospective studies

Prospective studies™ Retrospective studies™
Education and employment
Low educational achievement Moderate Weak
Low skilled employment Moderate Lacking
Mental health
Behaviour problems as child/adolescent Strong Strong
Post-traumatic stress disorder Strong Strong
Depression Moderate Strong
Atternpted suicide Moderate Strong
Self-injurious behaviour Weak Weak
Alcohol problems Moderate Strong
Drug misuse/dependence Weak Strong
Physical health and sexuval behaviour
Prostitution/sex trading Moderate Strong
Teenage pregnancy Inconsistent Strong
Promiscuity Mo effect Strong
General adult health Lacking Moderate
Chronic pain in adulthood Mo effect Weak
Obesity Strong Weak
Health-care use/costs Lacking Moderate
Quality of life Lacking Lacking
Aggression, violence, criminality
Criminal behaviour Strong Strong

Gilbert et al., 2009



PTSD prevalence depending on trauma type

Witness* —=
Accident —=
Threar —

m L
e Attack —
- |
=
E Molestation — I
|_
Combat —=
Childhood* —
| | B Prevalence of trauma
= O Prevalence of PTSD
Rape ' | O Not developing PTSD
| [ [ | | | [ [ [
0 10 20 30 40 50 60 70 80 90

Population (%)

Yehuda et al., 2015
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PTSD prevalence depending on the number of events

1

% PTSD (DSM criteria A-E)

®  Medical School Hamburg

00- /I
7 ,Building block effect" 28
80 -
_ P 795
60 /./
i 542
40 /./
- W 749
50 - W 1056
679
0 | | | I |
03 47 811 1219 20-27 28

and more
Number of traumatic events

Neuner et et al., 2004
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10

[ 1 No traumatic event
Bl At least one traumatic event

baseline PCL scores

T ==

PCL change scores controlling for

M
L

_4 I |
HCC low HCC high

Steudte-Schmiedgen et al (2015)
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Stress system - cortisol

0 |
(q\]
HCC low
—®—— HCC high
[
AN
L(F) —]

-+~
e
!

#

Predicted daily alcohol use at Time 2 (in g)

0 1 2 3 4 5 6
Number of new-onset traumatic events

Trautmann et al (2017)
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Childhood trauma

B Childhood trauma  ® Childhood trauma Childhood trauma
60
55
£
3 50
(@]
o 1
(@)] _
£ 45
>
©
@)
40
35 i -
30
Neutral Trauma Neutral Trauma
Males Females

Trautmann et al (2018)
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Trauma characteristics

Early adversities

Sex

Genetic factors

Stress system functioning
Brain structure and functioning
Personality traits

Cognitive factors

Emotion processing

uuuuuuuuuuuuuuuuuuuuuu

Examples
Severity, chronicity
Abuse, neglect

Female sex as risk factor

FKBP5, CRHR1, 5-HTT, DRD2, COMT

Cortisol, Norepenephrine

Amygdala, hippocampus, PFC

Intelligence, empathy, hardiness, flexibility

Attention, appraisal

Emotion regulation, acceptance

Zoladz & Diamond, 2013; Ryan et al, 2016
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The role of psychosocial processes

e The consequences of trauma exposure do not only depend on individual factors
« Interaction between the individual and the social environment

\\““ transforme

™~
\‘\\
™~

haped T~
shape -

Distant social contexis: Culture & society
» Collective experience of trauma

« Societal acknowledgment / Injustice

+ Cultural value orientations

/ provided

Traumatic Quicomes
experiences recelved
Close social relationships
- * Disclosure « Individual
interpersonal * Social support / negative exchange Svmptoms
(man-made) « Empathy _ - Sympto
or accidental S~ Induced : Well-bemq _
“~ * Close relationships
percelved ™ .
. -~ - quantity
- quality

[]
Medical School Hamburg

L ]
L
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Individual: Social-
affective response
= Shame

* Guilt

= Anger

= Revenge

* Distant social contexts
- Social integration
- Societal segregation

Maercker & Horn (2013)
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Die role of value orientations

A

Openness to Change /

10
Self-Direction

9
Stimulation

8
Hedonism

L

Self-Transcendence

1

Universalisy

%

2

enevolence

7
Achievement

Self-Enhancement

Security

3
Conformity

4
Tradition

Conservation

Schwartz et al (2001)

\\\\\\\\\\\\\\\\\\\\\
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Die role of value orientations

Association with PTSD probability

Variable OR p

Results without resilience

Universalism 2.32 0.024

Power (PO) 0.52 0.029

Hedonism (HE) 0.48 0.010

Results incl. resilience

RS-11 0.89 <0.001

Universalism 2.97 0.014

Power (PO) 0.54 0.046
Universalism

Power

®  Medical School Hamburg

Zimmermann et al (2014)

Understanding, appreciation, tolerance, and protection for the welfare of other people

Social status and prestige, control or dominance over people, and resources

Schwartz et al (2001)
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Empathy and witnessing trauma

Neutral film Trauma film
Film Film

60
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Predicted self-reported anxiety

o
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Empathy and witnessing trauma

Liability to
empathic /

Witnhessed

trauma/suffering

perspective-taking
sensitivity

Perspective-
taking

Other-related emotion
Positive affect
Positive health effects

Compassion
Empathic concern
Sympathy

Liability to physiological
hyperarousal and negative
thinking processes

Self-related emotion
Empathic / personal Fear
distress Arousal

Symptom development

Adapted from Tone & Tully (2014)

Medical School Hamburg

-n
L )
L
M s H University of Applied Sciences
[ ] and Medical University

TECHNISCHE
@ UNIVERSITAT
DRESDEN



Moral injury

 “perpetrating, failing to prevent, bearing witness to, or learning about acts that
transgress deeply held moral beliefs and expectations”

Protective Faclors

Belief a Just World;
Forgiving supports, Self-
esteem
Chronic
Intrusions
Avoidance
Numbing
\ J
: Stable, Internal Shame, Failure to
Transgression [— Dlscs;z::&cef Global Guilt, —»| Withdrawal —— forgive / Self-
Altributions Anxiaty Condemnation
I Y
T I Self-harming
Self-handicapping
Demoralization
Risk Factors
Neuroticism; shame-
proneness

Litz et al (2009)

Medical School Hamburg
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DIRECT IMPACTS OF WAR

Family

\"\

Q INDIRECT
1_ ) IMPACTS \ \

(BETRAYALS) & =7

I
!
I
I

\

|

- . “ l

Spirituality ‘;‘,« Developing !
Moral

Schemas

Nash & Litz (2013)
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Treatment of Moral injury

» Establish Trust

 Detailed Disclosure of Morally Injurious Events

e Imaginal Dialog with a Compassionate Moral Authority
e Apportioning Blame

» Make or Seek Amends

e Acceptance
Nash & Litz (2013)
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The role of leadership in high-risk occupations

Leadership style, stress control policy, leadership
training, cohesion, and unit morale

Peer support
programs

Predisposing Operational
psychological psychological
vulnerability X threat

> mental health

Operational

Lan

External
(organizational)

stigma

Stress moderators

Psychological risk factors

. Stress enablers

Personal
externalinternai

stigma

status

Greenberg & Jones (2011)

MSH .

Medical School Hamburg
University of Applied Sciences
and Medical University
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The role of leadership in high-risk occupations

PCL score

57

52

47

42

37

32

27

22

17

—ll— Negative officer ratings by platoon
—a— Positive officer ratings by platoon

Low High

Combat experiences

Bliese et al (2011)
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The role of leadership in high-risk occupations

| felt well informed about what was going on
My seniors were interested in what | did or thought
| could go to most people with a personal problem

| felt a sense of comradeship with unit

I

10
PTSD prevalence (%)

“ Disagree/strongly disagree " Neutral = Agree/strongly agree

Iversen et al (2008)
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Score

The role of leadership in high-risk occupations

The fear of stigma

— Anxiety

~—=Depression

Afraid of negative reactions

Score

— Anxiety

~—Depression

Afraid of career disadvantages

Medical School Hamburg
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e Traumatic experiences are highly prevalent - even in the general population
e Traumatic experiences are associated with a variety of mental health impairents

e Only a minority of trauma exposed individuals develops mental disorders
- Important to consider moderating factors

» Numererous potential moderators are already known or under current investigation

e Psychosocial factors usually receive less attention although they seem to be of
major importance

« Interpersonal processes (e.g. empathy), morale, stigmatization and leadership are
promising targets to improve mental health in trauma-exposed individuals
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