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Traumatic events 

Gaspar Noé, 2002 



What is a traumatic event? 
 DSM-IV-TR (APA, 

2000) 

Reaction 
•  Intense fear 
•  Helplessness  
•  Horror  

A2 A1 
•  Direct exposure 
•  Witnessing  
•  Learning that a relative or close friend was 

exposed 

Event  
•  Death/ threatened death 
•  Actual or threatened serious injury  
•  Threat to the physical integrity 

von + 

DSM-5 (APA, 
2013) 

A 
•  Direct exposure 
•  Witnessing  
•  Learning that a relative or close friend was 

exposed 
•  Indirect exposure to aversive details 

Event  
•  Death/ threatened death 
•  Actual or threatened serious injury  
•  Actual or threatened sexual violence 

von 



Benjet et al, 2015 
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Seeing destroyed homes and villages 

Receiving incoming artillery, rocket or mortar fire 

Having hostile reactions from civilians 

Seeing ill/injured wornen or children who you were 

Seeing dead or seriously injured buddy 

Being attacked or arnbushed 

Seeing dead bodies or human remains 

Knowing someone seriously injured or killed 

Receiving small arms fire 

Witnessing violence within the local population 

IED/Booby trap exploded near you 

Working in areas that were mined or had IEDs 

Shooting or directing fire at the enemy 

Had a close call. Dud landed near you 

Witnessing an accident which results in serious injury 

% soldiers reporting this event 

Events during deployment of German military forces in Afghanistan 

Wittchen et al 2012 



Prevalence of 12-month PTSD in European 
countries 
  % SE 
Spain 0.4 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 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) 

Consequences of traumatic event exposure - PTSD 

Conditional prevalence between 
2.9% (France)  

and 17.6% (Northern Ireland)  



• 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 

Possible reasons for cross-national heterogeinity in PTSD 
prevalence 



Prevalence of current PTSD in war-affected Balkan 
countries 
  % SE 
Bosnia and Herzegovina 35.4 1.9 

Croatia 18.0 1.4 

Kosovo 18.2 1.5 

Republic of Macedonia 10.6 1.2 

Serbia 18.8 1.6 
Adapted from (Priebe et al. 2010) 

Prevalence of 12-month PTSD in 
European countries 
  % SE 
Spain 0.4 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 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) 



• 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 

• World war II (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 (Müller et al., 2008) 

Possible reasons for cross-national heterogeinity in PTSD 
prevalence 



Bonanno et al., 2012 

PTSD as a heterogeneous disorder 



Galatzer-Levy & Bryant (2013) 

PTSD as a heterogeneous disorder 



Trauma&c	Event	

•  Unexpected	
•  Discrete	
•  Unwanted	

Reac&on	

•  Freezing	
•  Intense	Fear	
•  Shu>ng	down	

Func&onal	
impairment	

•  Social	
•  Work	
•  Other	(e.g.	

rela&onships)	

Symptoms	

•  Maladap&ve	
•  Complex	

spread	across	
three	
dimensions	

Masked	
impairment	

•  Func&oning	
enabled	

•  Suffering	
while	
„functoning“	

Symptoms	plus	
others	

•  Grief	
•  Betrayal	
•  Second-

guessing	
•  Risk-taking	
•  Domina&ng	

symptom(s)	

Reac&on	

•  Training	kicks	
in	

•  „Autopilot“	
•  Adequate	

performance	

Trauma&c	
Event	

•  Expected	
•  Varied	
•  Mul&ple	

Events	
•  Repeated	

Symptoms	

•  Adap&ve	
•  Maladap&ve	

Training	
prepara&on	

Impacts	the	cogni&ve	processing	of	the	event(s)?	

Context	 Military	culture	
and	structure	

Castro & Adler, 2011 

DSM-IV: PTSD model: victim focused 

Occupational model of PTSD 



Missions Iraq/Afghanistan (after 2001) 

OR: 1.4 (1.1-1.7) OR: 1.3 (1.2-1.5) 

Golf war 
Kelsall et al., 2015 

Traumatic events and substance use 



Traumatic events and psychosis 

Spauwen et al., 2006 



Gilbert et al., 2009 



Yehuda et al., 2015 

PTSD prevalence depending on trauma type 



PTSD prevalence depending on the number of events 

„Building block effect“ 

Neuner et et al., 2004 

17	



Steudte-Schmiedgen et al (2015) 

Stress system - cortisol 
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Trautmann et al  (2017) 

Stress system - cortisol 



Trautmann et al (2018)  

Childhood trauma 
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•  Trauma characteristics 

•  Early adversities 

•  Sex 

•  Genetic factors 

•  Stress system functioning 

•  Brain structure and functioning 

•  Personality traits 

•  Cognitive factors 

•  Emotion processing 

Zoladz & Diamond, 2013; Ryan et al, 2016 

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 

 

Summary of possible moderators 



The role of psychosocial processes 

•  The consequences of trauma exposure do not only depend on individual factors 

•  Interaction between the individual and the social environment 
 

Maercker & Horn (2013) 



Die role of value orientations 

Schwartz et al (2001) 



Zimmermann et al (2014) 

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 Understanding, appreciation, tolerance, and protection for the welfare of other people 
Power Social status and prestige, control or dominance over people, and resources 

Schwartz et al (2001) 

Die role of value orientations 



Trautmann et al (2018)  

Empathy and witnessing trauma 



Empathy	

Compassion	
Empathic	concern	

Sympathy	

Empathic	/	personal	
distress	

Witnessed	
trauma/suffering	

Other-related	emo&on	
Posi&ve	affect	

Posi&ve	health	effects	

Self-related	emo&on	
Fear	

Arousal	
Symptom	development	

Liability	to	
empathic	/	

perspec&ve-taking	
sensi&vity	

Liability	to	physiological	
hyperarousal	and	nega&ve	

thinking	processes	

Perspec&ve-
taking	

Adapted from Tone & Tully (2014)  

Empathy and witnessing trauma 



Moral injury 

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

Litz et al (2009) 



Nash & Litz (2013) 

Moral injury 



Treatment of Moral injury 

•  Establish Trust 

• Detailed Disclosure of Morally Injurious Events 

•  Imaginal Dialog with a Compassionate Moral Authority 

•  Apportioning Blame 

• Make or Seek Amends 

•  Acceptance 
Nash & Litz (2013) 



Greenberg & Jones (2011) 

The role of leadership in high-risk occupations 



Bliese et al (2011) 

The role of leadership in high-risk occupations 



0 2 4 6 8 10 

I felt a sense of comradeship with unit 

I could go to most people with a personal problem 

My seniors were interested in what I did or thought 

I felt well informed about what was going on 

PTSD prevalence (%) 

Disagree/strongly disagree Neutral Agree/strongly agree 

Iversen et al (2008) 

The role of leadership in high-risk occupations 
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Afraid of negative reactions 

Anxiety 

Depression 
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Afraid of career disadvantages 

Anxiety 

Depression 

The role of leadership in high-risk occupations 
 

The fear of stigma 



Summary 

•  Traumatic experiences are highly prevalent - even in the general population 

•  Traumatic experiences are associated with a variety of mental health impairents  

• 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 

•  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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