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Abstract

Pathological reactions to traumatic events have been reported in the literature for more than one
hundred years. Parental loss as a traumatic event leads to a measurable degree of symptomatic
disorder. The present study aims to determine the role of personality characteristics of children and
adolescents who have lost their parents in the occurrence of PTSD symptoms in these subjects, ahd
to specify which demographic variables, types of parental loss, type of personality and other
relevant variables are predictor factors for PTSD. One hundred and forty four children and
adolescents who had lost their parents were studied. From the total sample, 39 were survivors whose
parent(s) died through the 1990 earthquake in Iran and were considered as a study group. One
hundred and five children, who had lost their parents through natural death, divorce or, separation
in Tehran, were considered as a comparison group. Three research instruments (CPTSD-RI, CAPS,
and JEPQ) were used in this study. The results of the study showed that 48.7% of the study group
and 20% of the comparison group met the criteria for PTSD symptoms. Subjects who had lost their
parents through death were more at risk than children and adolescents whose parents were divorced
or separated. In this particular study, girls reported a higher level of PTSD symptoms than boys.
Multiple exposure to the traumatic events was found to he a factor of importance in predicting
PTSD. Subjects with higher scores on Neuroticism and Psychoticism were more likely to show PTSD
symptoms, whereas children and adolescents with higher scores on the Extroversion were less likely
to meet the criteria for PTSD symptoms.

Introduction prior to the formal inclusion of Post-Traumatic
Pathological reactions lollowing traumatic stress Stress Disorder (PTSD) in DSM-III (APA, 1980).
have heen described in the literature for many years PTSD was defined in the American Psychiatric
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Association publication Diagnostic and  Statistical
Manual of Mental Disorders (DSM-I-R, A PA,
1987) as  "the  development  of characleristic
symptoms  following a  psychologically distressing
evenl that is outside the range of usual human
experience.” The World Health Organisation’s point
of view is that PTSD arises as a delayed and/or
protracted response 1o a stressful event or situation,
cither short- or long lasting, of an exceptionally
threatening or catastrophic nature, which is likely to
cause pervasive distress in almost anyone (1CD-10,
1992). According 1o the (DSM-1V, APA, 1994) the

essential feature ol PTSD s the development of

characteristic symptoms following exposurc (o an
extreme of traumatic stress. involving direct personal

experience of an event that involves actual - or

threatened death or serious injury, or threat of

death or injury experienced by a family member or
other close associate (DSM-IV. APA, 1994).

Recently, a large number of studies have been
carricd out 1o investigate the psychological impact
ol stressful life events on children and adolescents.
These studies have focused on traumatic stresses
including violence (Terr, 1983), natural disaster
(Galante & Foa, 1986; Green et al., 1991, Goenjian
et al, 1993), sniper attack (Pynoos ct al., 1987)
sexual abuse (Kisser et al.1989) and war (Nader et
al. 1993: Kuterovac, Dyregrov & Stuviand, 1994). A
number of studies suggest that certain personality
variables, prior 10 exposure (0 the traumatic suressor,
may increase the valnerability o developing PTSD
(McFarlane, 1988; Spigel et al,, 1988). It may be
that the personality variables operate 1o increase
vulnerability o PTSD through a sensitisation process.
That is, because such individuals often grow up in
rather chaotic environments and may be exposed to
multiple stressors, they may become sensitised 1o
trauma  and have a lower threshold for the
traumatic event  that finally precipitates  PTSD
(Ebrely et al., 1991).

The present study seeks 1o address one of the key
issucs in the licld of PTSD, as outlined by Green
(1994) in her recent review: "What are the risk
factors of devcloping PTSD?" Are the personality
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variables playing significant role in the development
of PTSD symptoms? Therclore. the first objective
of this studv is 1o determine the relationship between
personality characieristics and development of PTSD
to find that whether children and adolescents with
different personality characteristics  (Extroversion-
introversion, Neuroticism, or Psvehoticism) demon-
strate different rates and severity of PTSD symploms
in reaction 1o parental loss. This study also aims 1o
determine the impact of the traumatic event of
parcntal loss through carthquake, natural death,
divorce or separation on children and adolescents.
The other objective is to specify which demographic
characteristics of subjects and other related variables
such as type of parental loss, the severity of trauma
experienced, multiple exposure 1o the traumatic
event, experience of parental death are major
predicting factors in the development of PTSD.

Risk Factors for the Development of PTSD

It has been found that certain factors carry a high
risk of an individual developing PTSD. Not
everyone expericncing negative life events, even in
the absence of a social support system, engages in
post traumatic stress reaction. Something clse is
needed. In this regard, Breslau (1999) stated that
previous exposure o trauma signals o greater risk
of PTSD from subsequent trauma. In investigating
the aetiology of psychiatric disorders  generally,
clinicians look at the contribution ol several lactors
such as predisposing and precipitating, factors for
the incidence of every disorder. Before considering
those factors, it is necessary to give a briel definition of
the important terms regarding the risk factors.

Predisposing factors arc any genetic [actors or scis
of factors that increase the likclihood ol their
possessor displaving a particular trait or characteristic.
These factors are long-standing behaviour patterns,
childhood expericnces, and durable personal and
social characteristics that may alter the susceptibility of
the individual to illness. Precipitating factors, in
contrast, influcnce the timing of the onset of illness;
the term reiers for the most part to more or less
transient  changes  in current  conditions o1



characteristics, and it is such changes that constitute
our present subject of inquiry. Some predisposing
factors may make the individual less vulnerable 1o
stress, such as prior experience with the stressor. In
regard to risk factors concerning stress reactions,
Barker (198%) believes that the reaction of children
to stress varies greatly, depending on the nature,
severity and duration of stress, their personality
strengths, temperament and previous experiences,
and the social support available to them during and
following stressful experiences.

The present study attempts to ascertain whether
personality characteristics and other variables such
as age, sex, type and duration of parental loss,
multiple cxposure to the stressful life events and
multiple experience of loss of family members
protect children and adolescents from the adverse
effects of stressors.

Personality

In this study, we attempt (o review the rescarch
linking personality factors and stressful life events
to the PTSD process as a risk factor. Personality is
here defined as "enduring patierns of perceiving,
relating 1o, and thinking about the environment and
oneself.” (DSM-IV, 1994). Exposure to stressful
situations  alone does not explain why some
individuals experience disorder while others do not.
So one of the issues that has attracted a great deal
of interest is the extent to which personality
characteristics influence the experience of stress.
What dimensions or attributes of the person arc
associated with psychological difficulty in assimilating
the trauma? Why do some individuals seem 1o return
10 normal functioning rather quickly after the
trauma, whereas others experience it for many vears”

There have been clear indications that personality
may function as an intervening variable in the stress
process (Lazarus, 1984). Personality also appears (o
be more influential in situations where there is litile
opportunity for control (Folkman, et al., 1986).
McFarlane (1988) indicated that introversion,
neuroticism and a past history and family history of
psychiatric  disorder, were pre-morbid  factors

significantly associaled with the development of
chronic PTSD.

In fact, personality features affect the way in
which stressors  are managed  and  subjectively
experienced. People have low or high thresholds
when coping with extra pressures and this is often
determined by personality.  Are  some  persons
strengthened  in - self-actualising — directions by
extraordinarily stressful life events? Apparently, the
answer 1o this and other questions will help us o
understand the nature and mechanisms of  post-
trauma psvchological functioning. [t has been argued
that what an individual "brings 10" an ¢ncounter
may influence his or her response to stress. Therelore,
the presence of certain personality features may acl
as moderators when individuals are faced with
stressful - situations.  Recently,  Hagstrom  (1993)
indicated that the impact of traumatic events varies
from one individual to another. A number of
personality  variables  have  been  proposed  as
moderators (e.g., tvpe-A personality/behaviour patiern,
Fricdman and Rosenman, 1974; hardiness, Kobasa,
1979; sense of coherence, Antonovsky. 1979; locus
of control, Parkes, 1986; monitors and blunters,
Miller, 1987).

The ceffects  of most  personal  variables  in
mediating stressful conditions arc fairly obvious.
Generally, some cognitive styles produce stress,
while other styles reduce or even climinate it
Stress-prone personalities can be described in many
ways. The dillerence between Type A and Type B
behaviour (Fricdman & Rosenman, 1974), for
example, is a usclul way of describing a particular
stress-prone style. Joseph et al. (1993) state that
attributional style rescarch shows greater externality
for positive outcomes (o be associated with PTSD.
Another general term in social psychology is locus
of control that is generalised expectancies for
internal-cxternal control of reinforcement (Rotter,
1966). In Solomon, Mikulincer, and Avitzur's
(1988) study, the relationship between locus of
control, coping, social support, and PTSD in War
velerans at two and three years following combat
was examined. The results showed that the intensity
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ol PTSD declined between the two points of time,

reflecting o process of recovery.

Personality dimensions

Research into the main dimensions of personality
has heen pursued by many well-known figures. A
review ol the literature by Eysenck (1970) has
disclosed the existence of two, very clearly marked
and oulstandingly important types of Extroversion-
Introversion (B). and Neuroticism (N), emotionality
or stabshity-instability. He called the third dimension
ol personality as "psychoticism”. [t was argucd that
just s neurosis is o pathological exaggeration of
gl degrees of some underlving trait of neuroticism,
s psychosis s o pathological exaggeration of high
degrees of some underlying trait ol psychoticism,

Rachman (1967) suggests that the dimensions of

extroversion and neuroticism could be utilised with
great advantage in studics ol personality in children.
In this scetion, the main features of personality
dimension are brictly described.
Extroversion-Introversion (E): The tvpical extrovert
s sociable, likes partics, has many [ricnds, needs to
have people 1o talk o, and does not like reading or
studving by himsell. He prefers 1o keep moving and
domg things, tends 1o be agpressive and loses his
temper quickly. The typical introvert is a quiet,
retiring sort of person, introspective, fond of books
rather than people: he is reserved and distant except
o intimate Iriends. He keeps his feelings under
close control, and does not lose his temper easily.
In gencral, it would be correct 10 say that the

extroverted  person prefers the outer world  of

action. objects and people and is energised by being
with others. On the contrary, the introvert person
prefers the inner world of concepts and ideas and is
energised by being alone. The introvert has a more
subjective, the extrovert a more objective outlook;
the introvert shows a higher degree of cerebral
activity. the extrovert a higher degree of behavioural
activity. The introvert shows a tendency 1o self-
control (inhibition), the extrovert shows a tendency
10 lack of such control.

Neuroucism (N): Eysenck describes the individual

4 / The Journal of Humanities

who scores high on the Neuroticism scale as being
an anxious, worrving individual, moody and frequently
depressed. He is likely to suffer from various
psychasomatic  disorders. His strong emotional
rcactions interfere  with his  proper adjustment,
making him react in irrational, somctimes rigid
ways. When combined with extroversion, such an
individual is likely 10 be touchy and restless, to
become excitable and even aggressive. If the high N
individual has 10 be described in one word, onc
might say that he was a "worrier"; his main
characteristic is a constant preoccupation with things
that might go wrong, and a strong cmotional
reaction of anxicty to these thoughts.

Psychoticism (P): A high scorer on the psvchoticism
scale may be described as being solitary, not caring
for people; he is often troublesome, not fitting in
anywhere. He may be crucl and inhuman, lacking in
feeling and émpuih_v, and altogether insensitive. He
is hostile to others, and aggressive, even 10 loved
ones. He has a liking for odd and unusual things,
and a disregard for danger; he likes 10 make fools of
other people, and to upsct them.

I’ersonality and PTSD

With regard 1o personality, stress and vulnerability,
there is broad empirical support for the generaliscd
susceptibility  hypothesis — which  proposes  that
psychological factors such as stressful life events,
and how one appraises and adapts o these events,
increases the overall risk of illness (¢.p. Lazarus &
Folkman, 1934).

A number  of studies  suggest  that  certain
personality variables, prior 10 exposure 10 the
traumdtic siressor, may increase the vulnerability 1o
developing Disorder
(McFarlane, 1988, Spigel, ¢t al, 1988). For example,
among fire-fighters exposed 10 the  Australian
bushfire, McFarlane (1988) found that introversion
and  ncuroticisim were  predisposing  factors  for
PTSD. According to the study conducted by
Streimer et al. (1985) PTSD is also associated with
4 disturbed childhood environment, cspecially a
poor parent-child relationship or a high rate of

Post-Traumatic Stress



parental scparation. Moreover, personality may
often affect the probability of developing PTSD in
indirect ways. For example, Helzer ct al (1987)
found that PTSD following a stressor was predicted
by a history of behavioural problems before the age
of 15. PTSD has also been found among children
who were clinically diagnosed as having borderline
personality  disorder  (BPD). In the study hy
Famularo et al. (1991) findings raise the possibility
that a diagnosis of BPD in childhood can often
represent PTSD.

Parental loss and PTSD: The loss of a parent
in childhood, through death, divorce or separation,
has long been considered a main risk factor for
adult psychopathology. In other words, the loss of a
loved onc is of the most severcly painful
experiences  that any human being can suffer.
Bowlby (1980) states that early loss can scnsitise
individuals and make them more vulnerable to
trauma experienced at a later date, cspecially to
those events represented by loss or threat of loss.
Bercavement as an important example of loss has
been defined as both a state and a reaction to the
death or loss of someone to whom the individual
had been attached (Raphael et al., 1987).

Although the research on PTSD in bereaved
children 1s scant and limited by methodological
shortcomings, there is growing evidence that early
parent death can affect the severity of other PTSD
associated psychiatric illnesses in later life (e.g.
Depression). In relation to the impact of parental
death, it has been widely held that the death of
parents  during childhood presents a trauma
predisposing the individual to later psychopathology
(Krueger, 1983). Other psychologists address
bereavement within the context of stress research or
management (Dohrenwend & Dohrenwend, 1978).
This approach has also been encouraged by the
creation of a category of disorder, which has been
specilically precipitated by trauma, the Post-Traumatic
Stress Disorder (APA, 1980). In addition, PTSD
covers  loss-induced  stress, whether  caused by
natural or man-made disasters, and in military or
civilian contexts. Next 1o bereavement, divorce is

probably the most fraumatic cvent that can b
experienced during childhood and adolescence,

In response to this principal rescarch question of
"Is parental loss a sufficient traumatic cvent that can
lead to PTSD?" Pynoos (1990) stated that: "common
aversive events, such as bercavement and parcntal
divorce, rarely produce post-traumalic  Stress
disorder.” Schut ct al., (1991) also hypothesised that
bereavement and PTSD would overlap, and examined
the prevalence of PTSD in the conjugually-bereaved.
They suggested that there is empirical cvidence
andermining the American Psychiatric Association’s
(198‘7’) prior exclusion of simple bercavement from
events having PTSD-triggering potential. Parkinson
(1993) believes that bercavemcoat is a (raumatic
experience resulting in the symptoms of griel and
these are similar to those of Post-trauma Stress.
The Toss of a parent in childhood through death or
scparation has also long been considered a
prominent risk factor for adult psychopathology
(Kendler et al., 1996).

The present study attempts to investigale the
possible relationship between parental death through
carthquake, death by natural causes, divorce or
separation and the development of PTSD. In fact,
in this rescarch, the question "Is the loss of parents
different from thosc events that arc gencrally
outside the range of usual human experience and is
it a sufficient stressor to lead 1o PTSD?" is poscd.

As study group have lost their parents through
carthquake, therefore, it is appropriate here to give
a brief description of the 1990 carthquake in Iran as
a4 catastrophic  event  for  the  children  and
adolescents. On June 21, 1990 (31 Khordad, 136Y),
an earthquake with a magnitude of 7.3 10 7.7 on the
Richter scale, struck the Northwest of Iran. The
epicentre of the carthquake was "Manjil" in Gilan
Province that was located 230 Km Northwest of
Tehran (the capital city of Iran). This carthquake
was one of the most devastating natural disasters in
Iran, causing hca\vj' loss of lifc and property. This
catastrophic carthquake caused the death ol at least
39,512 and injured necarly 60,096 and 34582
familics were made homeless. The study group was
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survivors ol this event.

Method

Since this rescarch was carried out after the
mncidence of the traumatic events (loss of parents by
carthquake, natural death, divorce, and separation)
it is an Ex Post Facto type study. An Ex Post Facto
design is one in which the groups are matched after
the independent  variable  has  already  been
administered or after the occurrence ol the event to
be studied. In other words, o retrospective design
wis used in this study.

Stady Population

The population of this study was children and
adolescents who - had  lost their  parents  either
through the 1990 catastrophic disaster ol carthquake
or via natural causes including death, divoree and
separation.

Subjects

The study subjects consisted of the 144 children
and adolescents. Thirty-nine who had lost  their
parcnts following the 1990 carthquake in Iran were

the study group. The study group was survivors of

this event. A comparison group or 105 children and
adolescents who had lost their parents  through
natoral  death  {for reasons  other  than  the
carthquake), divoree, and scparation were  also

recruited from centres of Welfare Organisation of

lran for Orphans "Children’s Home" in Tehran. The
mean age of the subjects was 14.2 years with age
range ol 10-19 years,

Sampling

Children and adolescents were randomly recruited
from the main carthquake affected arca in the
Northwest  region of  Iran (N=39) and from
cighteen "Children’s Homes" in Tcehran, the capital
ity ol bran (N=103). From the two main
citrthquake affected arcas (Provinces of Gilan and
Zanjan) the Roudbar ¢itv within the Gilan province
was randomly sclected for the study. A total of 202

bercaved children and adolescents with age range of
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10-19 in Roudbar city were living with surviving
family members or close relatives, From this age
range population 39 children and adolescents were
selected for this study. In Techran city from 18
centres for Orphaned children and adolescents 4
centres including two centres for boys and (wo
centres for girls were randomly recruited to the
study (N=105).

Assessment Instruments

In order 1o provide an accurate diagnosis ol
Post-Traumatic Stress Disorder two measurers were
used. In addition, one personality questionnaire was
used 1o determine  the role  of  personality
characteristics  in - the  development  of PTSD
symptoms. These measures included two Interview
schedules the Clinician-Administered PTSD  Scale
(Blake ¢t al, 1990) and the Child Post-Traumatic
Stress Reaction Index (Frederick, et al, 1992, The
Junior Eysenck Personality Questionnaire was used
o investigate possible relationships between the
personality characteristics of the subjects as a
predisposing factor for PTSD symptoms.

The Clinician-Administered PTSD Scale (CAPS)

The CAPS is a structured interview of demonstrated
reliability and validity, developed by the Américan
National Center for PTSD (Blake ct al, 1990).
There are five criteria that must all be fulfilied 10
mecet a DSM-I-R diagnosis of PTSD. The CAPS is
a4 30-item scale that assesses current, lifetime and
associated symptoms of PTSD. Items arc included
that assess cach of the 17 core symptoms that
constitute the DSM-111-R construct of PTSD. It has
a scparate [requency and intensity rating scale for
cach symptom and these arc measured on a five-
point Likert scale (0-4). The CAPS can be used as a
dichotomous measurc for making a DSM-I1I-R
diagnosis or as a continuous measure for cvaluating
PTSD symptom and syndrome severity. It conforms
to the majority of the criteria identified by Watson
(1990) as an ideal instrument for the assessment of
PTSD. Inter- observer reliability was demonstrated
with a Kappa statistic of 0,90.



Child Post-Traumatic Stress Reaction Index
(CPTSD-RI)

The CPTSD-RI is a 20-item scale designed to
assess the frequency and severity of post-traumatic
stress reacuons  of  school-age  children  and

adolescents after exposure (o a broad range of

traumatic  events. The revised version  of  this
instrument was developed by Frederick, Pynoos, and
Nuader (1992) and has a five-point Likert rating

scale ranging from 0 10 4 to rate frequency of

occurrence of symptoms.  Inter-rater reliability for
this instrument, when administered by a clinician,
has been reported to be excellent, with 4 Cohen
kuppa of 0.88 for inter-item agreement (Pynoos et
al, 1987). Internal consistency of this scale has also
been reported in the study by Yule et al. (1992)
with a satistuctory Cronbach’s alpha of 0.94.

Junior  LEysenck Personality Questionnaire
(JEPQ)

The JEPQ introduced by Eysenck and Eysenck
(1975) measures four trail dimensions of personality:
Extroversion-introversion  (E)  Neuroticism — (N)
Psychoticism (P) and Social desirability (L). The
construction and validation of this questionnaire
was initially undertaken in the UK by Eysenck and
Eysenck  (1987). They reported  that in  the
one-month  test-retest data for  children  the

reliability varicd from an cxtremely low figure of

0.35 to (.89, The reliabilities of the E, N, and L
scales were all within the 0.7 to (1.9 range: those for
P were a little below the 0.7 value.

Would the same factors of E, N, P, and L
necessarily be replicated in other countries and
cultures? This was a question answered by Barrett
and Eysenck in 1984, They stated that it was
possible to compare the personality ol people in
cach country with other countries. In this study, the
80-ttem  JEPQ  was  uapplicd 1o the subjects.
Rahiminezhad (1993) standardised the JEPQ with

Iranian boys and girls (N=2190). The age range of

the subjects was 11-20 years. The Reliability of the
Farst (Persian) version was proved by Rahiminezhad.
He reported that the Farsi version ol the 80-item

JEPQ showed Construct  Validity using  Factor
loading of the original 90-item EPQ.

PTSD measures (CAPS, and CPTS-RI) were
translated from English into the Farsi) language,
which  was  the  subjects’  mother
Rahiminczhad had translated the JEPQ (rom the
English language into the Farsic in 1993, He has
used and standardised this personality questionnaire

funguage.

with Iranian children and adolescents with Farsi
languape.  All the study instruments were  back
translated independently to English o0 compare
their resemblance. Versions translated back into
English, and the Farsi versions of the instruments
used in this study had a good concordance.

Procedure

Data were collected from the study group who
experienced loss ol parent(s) following the [199)
carthquake in Iran and from the comparison group
with experience of loss ol parent(s) via natural
causes in the Children’s Home ol Tehran city.
Initially the subject’s demographic information was
recorded. Then subjects were interviewed with the
CPTSD-RI and CAPS and finally they completed
the JEPQ.

Data Analysis

In this study all collected data in relation 1o
demographic  information  and  other  research
variables were analysed using descriptive statistical
mcthods. [n order 1o test hypotheses and to indicate
the role of independent wvariables and their
association  with rate and severity of PTSD
symptoms inferential statistical techniques were
carried out. To examine group differences on the
PTSD symptoms in subjects, Chi-square was used
with categorical variables. To predict how much
variance of PTSD symptoms is explained by one or
4 group of independent variables and which variable
i5 the most important factor in appearance ol PTSD
symptoms the statistical models o Multiple and
Logistic Regression was utilised. Responses were
coded and computer analysis was carricd out using
the Statistical Package of Social Sciences (SPSS).
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Results

Demographic characteristics may contribute to
the individual’s evaluation of stressful conditions
and his/her responsc (0 them may function as
predisposing factors in the occurrence of PTSD
symptoms. A summary of demographic data of the
subjects is as follows. The age range of the total 144
study samples was 10-19 years old with mcan age of
14.2 years. In 45.8% of cases one of parents and in
20.8% of them both of parents had died. The

parents ol 2579 of subjects had divorced. Two
third (66.6%) of the subjects had lost their parents
through death.

Symptoms of PTSD in Subjects on CAPS and
CPTSD-RI

The prevalence of PTSD symptoms in children
and adolescents and also the severity of PTSD
derived from the interviews of CAPS and CPTSD-RI
are present in Table 1.

Table 1. Prevalence of PTSD symptoms and its severity in children and adolescents

P'l-::QIT.\‘ymﬁfbms i S&crity of PISD Total
Type of Met Nat | Row
Loss of parents PTSD Met 1 Doubtful Mild Moderate Severe N

| N N ; N N N % i
% % | % % % :
Loss via earthquake 19 20 13 ' 12 10 39 !
(study group) 487 513 333 3038 25.6 27.1 I
~ Natural loss a1 8¢ | 34 a0 18 - 105
(Comparison group) 20 80 : 38.1 17.1 124 i 729 ’

40 104 | 53 30 23 | 144

Total 27.8 722 26.4 36.8 208 160 | 100

As shown in Table 1, from all 144 children and
adolescents  studied 40 (27.8%) met all three
symptom clusters and duration of the disturbance of
at least one-month criteria for PTSD. As it can also
be scen in the Table 1, 72.2% of subjects did not
diagnose as a PTSD group (N=104). The severity of
PTSD in subjects drawn from administration of
CPTSD-RI is also presented in Table 1. As the
table manifests, from all studied subjects, 15.3%
reported scvere and very severc degree of PTSD
symptoms. 21.5% indicated moderate and 36.8%
indicated mild degree of PTSD. The prevalence and
severity of PTSD symptoms in the study and the
COMmparison groups are scparately seen in the table,

Predictor Factors for PTSD

Experience of parental death and PTSD

This study investigated whether children and
adolescents who have lost their parents through
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death (either by natural causes or via carthquake)
may manifest more rate, and more intense,
symptoms of PTSD than children whose parents arc
alive but live apart from them. Figure 1 presents
the study results in this connection.

The results, shown in Figure 1, indicate that {rom
the total of 40 children and adolescents who mel
the criteria for PTSD symptoms, 35 (87.5%) had
experienced parcntal death, whereas, just five
(12.5%) of disordered subjects had no parental
death experience. In other words, of 96 subjects
with experience of parental death 36.57% met the
criteria for PTSD symptoms, but of 48 those with
no parental death experience, only five children and
adolescents (10.4%) met the criteria for PTSD
symptoms. Thus, the group with parental death
expericnce were more than three times more likely
to manifest PTSD symptoms than those without
experience of parental death.
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Figure 1. Associution of experience of parents” death and the rate of PISD in subjects

Other Predictive Factors for PTSD (Analysis of

Regression)

To determine the predictive factors for subjects’

development of PTSD

variables were entered into a stepwise multiple
regression. These variables were
order, number of siblings, age at loss of father and
mother, time since loss of father/mother, experience
of earthquake, multiple  exposure

events, social support, experience of parental death,

Table 2. Summary table of stepwise multiple regression

optimal predictors

apge, sex, birth

severity and type of parental loss and personality
dimensions of Extroversion-introversion, Neuroticism,
and Psychoticism.

The analysis was ordered for factors according 1o
their contribution to variance. Separate stepwise
multiple regression analyses were conducted with
the CAPS and CPTSD-RI Table 2 presents a
summary of the results of the stepwisc multiple
regression analysis of the total number of CAPS
symptoms.

analysis of CAPS total nuwer of PTSD symptoms presenting

! Variable SI: Beta R2 P

L FOVerSIOn-int Foversion 060690 - 246839 12 0043
“Neuroticism : 051352 | 309110 19 0002 |
Tlaaperience af carthquike 639656 276717 26 0015

|

Analysis of the multiple regression in Table

shows (hat Extroversion-introversion accounted [or

12%. of the variance in developing PTSD symptoms.

A further 7% of the variance was explained by
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Neuroticism. When the expericnce of earthquake
was entered into the equation, a further 7% was
explained. On  this basis, the two personality
dimensions of Extroversion and  Neuroticism
contributed o 19% and in total, these three factors
accounted for 26%. of the variance of the PTSD
symptoms overall,

To cxamine whether certain factors make individuals
vulnerable to  develop PTSD, demographic and
other independent variables were treated as possible
risk factors. Logistic regression analysis  was
employed in order to determine the main predictor
variables in meeting the PTSD symptoms criteria.
All independent variables were entered into a single
stage Logistic Regression: subjects’ age, gendcr,
birth order, number of siblings, cxperience of
carthquake, social support, types of personality
characieristics,  experience  of  parental  death,
duration of loss, type and severity of parental loss
and number of exposures 10 traumatic events.

The variables entered (o the equation to obtain
the level of exponential "Exp (B)" value, the factor
by which the odds of the event change when I-th
independent variable increases by one unit. All
significant  variables entered into  the cyuation
together in a Multiple Logistic Regression while
non-significant variables in single stage Logistic
Regression were removed from the equation. Of
those variables entered into the equation, five
variables appeared to be more predictive of PTSD
symptoms than the other variables as shown in
Table 3.

As can be seen from Tuble 3 the lower and upper
95% confidence limits indicated that of the five
important  predictor  variables  the two  main
variables  included multiple  exposure  to  the
traumatic cvents, and extroversion were the most
significant factors in predicting PTSD symptoms in
children and adolescents. Taking the values of Exp
(B) (2.8078) for the variable of "expericnce of father
death” indicated that children and adolescents who
had experience of death of fathers were almost
three times more likely to meet the PTSD
symptoms criteria than subjects who had no such
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experience. It can also be seen that those subjects
with multiple exposure werc approximately (wo
times more at risk for PTSD than those who had
been exposed to less traumatic events. It should be
mentioned that taking the value of significant level
showed that three remaining variables  (sex,
experience of death of father and psychoticism)
were also significant (only at 90% confidence limits)
in predicting development of PTSD.

Personality Characteristics and P'I'SD

The present study attempted 1o discover whether
personality characteristics were important in the
development of the PTSD. Is therc a typical
"stress-prone  personality” or any characteristic
emotional and behavioural traits that might indicate
which individuals are at risk, or what kind of
persons tend to develop PTSD? The association
between the individual characteristics ol children
and adolescents, the results from the application of
the JEPQ, and the rate and scverity of PTSD were
investigated. The findings of this part of the study
arc presented in Figure 2.

As can been scen in Figure 2, a higher rate ol
PTSD symptoms was found in children  and
adolescents with lower scores on the E scale
(mean=13); whereas, overall, there was a slight
decline in the rate ol PTSD symptoms with an
increasing mean of Extroversion scores (mean=16).
In other words, introverted subjects were morc
likely to develop PTSD symptoms. On the other
hand, Figure 2, shows that higher scores on the
Neuroticism correlated with a high rate of PTSD
symptoms. The mean of the Neuroticism scores, in
the group with PTSD symptoms, was 13, while it
was 11 in the group that did not meet PTSD
criteria. As with Neuroticism, subjects with higher
scores on Psychoticism demonstrated a higher rate
of PTSD symptoms than the group with lower
scorcs. As can be seen from Figure 2, the mean
scores of Psychoticism in PTSD subjects was five,
whereas it was three in the subjects who did not
meet the criteria for PTSD symptoms.



Table 3. Logistic regression analysis of DSM-II-R criteria for PTSD presenting main predictors of PTSD symptoms

Variable B SE Sig Exp(B) | Lower-Upper 95% Confidence Limits
Gender (sex) | 300 4981 0957 2293 849-6.210
Multiple exposure 6212 2204 0048 1861 11982892
Ixperience of death ol father 1.0324 5363 (0542 2.808 961-8.207
Extroversion-introversion 1714 0667 | 0101 842 737-963 )
Psychoticism K7 0945 00607 1.194 088-1.442
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Figure 2. The association between mean scores of personality scales and PTSD symptoms

A Chi-square test was applied to examine the
difference between the group with PTSD symptoms
(disordered group) and the group, which did not
meet the PTSD criteria (not-disordered  group)
onthe three dimensions of personality. The results
indicated statistically significant differences between
the PTSD group and the not-disordered group. This
mcans that the PTSD group scored significantly
higher on the Neuroticism scale ((2=6.26, df=2,
p=.044) and Psychoticism scale ((2=7.68, df=2,
p=.022) and lower on the Extroversion-introversion
scale of the JEPQ than the non-disordered group
((2=15.03, dif=2, p=.001).

To investigate the possible significance of the
relationship between the scores of children and
adolescents on the personality scales and the rate
PTSD symptoms, Spearman
correlation coefficients were used. Table 4 presents

and  severity of

these correlations.

As Table 4 indicates, there were signilicant negative
correlation between Extroversion and PTSD and its
severity (p<.05). That is to say, the higher scores on
the E scale resulted in the Iuwc:r. rate of PTSD and
the lower degree of severity of PTSD. In other
words, subjects with lower scores on the E scale
tended to be more introverted, thus introverl
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Table 4. Spearman correlation coetficients between personality scales and PTSD symptoms

Personality scales Extroversion i Neuroticism Psychoticism
PTSD measures | r(p) r(p)
CAPS -302 (.000) 279 (.001) 301 (L000)
(PTSD symptoms)
~ CPTSD-RI -286 (.001) 224 (.008) 270 (.001)
(Severity of PTSD) 1

children and adolescents were more likely to develop
PTSD  symptoms than extroverts. In addition,
children and adolescents with higher rates of PTSD
symptoms, and those with a scvere degree of PTSD
had higher Neuroticism and Psychoticism scores
than thosc who reported a lower rate and severity
of PTSD. On the basis of the study findings in
Table 4, it can be stated that introverts, and subjects
with higher scores on Neuroticism and Psychoticism,
were more likely to develop PTSD symptoms than
extroverts  and  those  with  lower  scores  on
Neuroticism and Psychoticism.

Discussion

The main purpose of this research was (0
investigate the relationship between personality
characteristics of children and adolescents who have
lost their parent(s) and development of PTSD
symptoms. The first question this study sought to
answer was whether the loss of parents through
carthquake and loss of parents by natural causes
(death, divorce, and separation) are sufficient events
o produce PTSD symptoms in children and
adolescents. The results revealed that although
there were differences between types of loss in
degree of traumatisation, loss of parents as a
traumatic event can lead to the PTSD symptoms
and other associated psychological problems in
some individuals is supported by the results
presented here.

According to the results, besides 48.7% of
carthquake survivors (study group) met the [ull
criteria for PTSD, 20% of the comparison group
who had experienced parental death by natural
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tauses  (simple bereavement) and even duc (o
divorce and scparation met criteria  for PTSD
symptoms as well. This finding in the study group is
in line with most of previous studics regarding
consequences of disasters on children and adolescents
(e.g. Pynoos et al, 1993, Yule and Udwin, 1991,
Goenjian et al,, 1995. Kisser ¢t al., 1993). This
result impels the acceptance of the study hypothesis
of "sudden and unexpected loss of parents in
children and adolescents due 10 earthquake cause
more  increased  and  intensive pathological
symptoms of PTSD than subjects who simply
bereaved.”

In contrary to the study group the comparison
group did not lose their parent(s) through sudden
disaster. However, 20% met the PTSD criteria for
categorics B, C, and D. There is an apparent
disagreement between the PTSD reactions in the
comparison group and the DSM-III-R (APA, 1987)
criteria, which exclude simple bereavement from the
index of traumatic events leading to the PTSD.
Clearly, the results of present study suggest
empirical evidence (presence of 20% rate of PTSD
symptoms in simply bereaved subjects) undermining
the American Psychiatric Association’s (1987) a
former exclusion of simple bereavement from events
having PTSD-triggering potential. It was also
hypothesised that loss of parents through death will
result in more rate and severe symptoms of PTSD
than loss due to divorce and secparation. The
findings of present study also supported this idea.

In relation to the type or severity of loss the
findings of the present study confirmed that death
of both parents is more traumatic (catastrophic)



than the death of just onc parent (very severe), or
loss  through divorce (severe) and separation
(moderate). This result agrees with DSM-III-R
(1987) scale for psychosocial stressors. Fatherless
children and adolescents also reported frequent and
severe PTSD symptoms. One probable reason for
this difference is due 10 the greater mortality fathers
in the earthquake survivors (with more PTSD
symptoms) subjects than other groups.

In this study the differential reactions of subjects
with age related different level of cognitive and
cmotional development to the traumatic event of
parental loss was rejected. There was no significant
dilference between age groups of children and
adolescents in the frequency and severity of PTSD
symptoms. This result was inconsisient with the
findings of Green et al. (1991) who showed fewer
PTSD symptoms in the youngest age group of
children who were exposced 10 the Buffalo Greek
dam collapse. Other demographic variables like
birth order and number of siblings did not appear
to play a significant role in the psychological
outcome of traumatic events in this study.

The results of the present study showed that girls
were at a higher risk of PTSD symptoms than boys.
This finding supported the study hypothesis of
"there is difference between boys and girls in
developing PTSD symptoms". Support for the view
that females report more symptoms than males
comes also from studies of Vogel and Vernberg
(1993), Green et al. (1991), Shannon ct al. (1994),
and Yule (1994). All those have shown clear
differences emerged with girls more vulnerable to
higher levels of distress following traumatic events
than boys. Multiple exposure to the traumatic
events and/or multiple experience of loss of family
members, was also found to be a factor. of
importance in predicting PTSD in this research.
Thus, the experience of multiple events of
carthquake and parental loss and other stressful life
events leads 1o more pathological reactions,
including PTSD symptoms in subjects.

Regarding association of personality characteristics
and PTSD symptoms the findings of the present

‘after  parental loss? Are  the

study indicated that lower scores on Extroversion,
and higher scores on Neuroticism, and Psychoticism
were correlated with higher rate and severity of
PTSD symptoms. Taking the value of correlation
coefficients, we may, perhaps, conclude that
personality characteristics are predisposing factors
for developing PTSD symptoms. Therefore, the
hypothesis of "the subjects with different personality
characteristics will manifest different post-traumatic
reactions” is accepted. It means that personality
characteristics  are  pre-morbid  or  predisposing
factors significantly associated with the development
of PTSD symptoms.

These findings are in line with views of Williams
et al. (1993), emphasising that exposure o the
major trauma does not cause psychiatric disorder in
all victims, due to "differences in susceptibility and
reaction”. It is also in accordance with Horowitz's
(1993) study suggesting that personality factors can
both predispose 1o greater resilience and to greater
vulnerability. Again, it is consistent with Kobasa
(1979) and Lazarus (1984) who hclieve that the
response of certain personality features may act as
"moderators" when individuals are faced with
stressful situations. On the basis of the study results
we agree with Strange (1970), McFarlane, (1988);
Spiegel, Hunt, and Dondershine, (1988) that certain
personality variables prior 0 cexposure to  the
traumatic stressor may increase the vulnerability 1o
developing Post-Traumatic Stress Disorder.

Conclusion .

It was the main aim of the .present study to
investigate whether post traumatic psychopathology
can occur as a consequence of parcntal loss in
children and adolescents, that is, does PTSD occur
! personality
characteristics and other variables predictor factor
associated with the development of PTSD
symptoms? A multi-assessment  approdch using
three  standard measures was employed and
successfuliy highlighted the prevalence of PTSD in
144 children and adolescents who had experienced
the loss of parcnts through carthquake, death by
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natural causes, divorce or separation.

The results of this particular study suggested that
the prevalence of PTSD in this population was
27.8% overall. These data showed that 48.7% of
carthquake survivors or the experimental group and
20% of the control group met the diagnostic
criteria for PTSD symptoms. The results of the
present study strongly support Parkinson's (1993)
statement that bereavement result in symptoms
similar (o those of Post-trauma Stress. Given this, it
can be concluded that PTSD symptoms may be
caused by bereavement itself as a traumatic event in
the lives of children and adolescents.  This
important conclusion derived from this particular
study makes DSM-III-R (APA, 1987) criteria for
traumatic events questionable, It may therefore
encourage the APA to re-examine the criterion (A)
and consider bereavement as a traumatic stressor
resulting in PTSD symptoms in children and
adolescents. The present research could be the first
study to claim that simple bercavement and even
loss of parents through divorce and separation can
result in the development of PTSD symptoms and
its associated symptoms in children and adolescents.

Regarding the association of PTSD and the type
of loss of parent, this study showed that death of
parent(s) is an cxtremely (raumatic cvent in
children and  adolescents which may result in
pathological reactions including PTSD, compared o
other kinds of loss (divorce and separation).
Subjects who had lost both parents owing 1o death,
manifested  more [requent and more  severe
symptoms of PTSD than those who had lost only
onc parent owing to death. These two groups
manifested a grater rate and degree of severity than
those who had lost their parents through divorce or
separation.

On the basis of the findings of the present study,
it can be concluded that the experience of multiple
or cumulative traumatic events of earthquake and
parental loss and other stressful life events leads to
more pathological reactions, including PTSD
symptoms in children and adolescents. From the
results of this study with regard to the relationship
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between  PTSD demographic
variables, it can be concluded that females are at

symptoms  and

high risk of developing a higher rate and greater
degree of severity of PTSD symptoms than males.
There was no relationship between PTSD symptoms
and the age of subjects. Other demographic
variables like birth order and  number of siblings,
did not appear to play a significant role in the
psychological outcome of traumatic events in this
study.

Personality  characteristics were  found to  be
significant predisposing factors associated with the
devclopment of PTSD symptoms in this study.
According 1o the results of the present study, a
higher rate of PTSD symptoms was found in
children and adolescents who scored lower on the
Extroversion Scale. The result indicated that higher
scores on Neuroticism and Psychoticism correlated
with a higher rate and more severe degree of PTSD
symptoms in subjects.  Given this, it can be
concluded  that  personality  characteristics  of
children and adolescents are very important factors
assoctated with PTSD symptoms, which can predict
the outcome of traumatic events in this study.

References

American Psychiatric Association. (1980). Diagnostic and
Statistical Manual of Mental Disorders (3rd cdition).
Washington: APA.

American Psychiatric Association. (1987). Diagnostic and
Statistical Manual of Mental Disorders (3rd edition,
Revised). Washington: APA.

American Psychiatric Association. (1994). Diagnostic and
Statistical Manual of Mental Disorders (4th edition).
Washington: APA.

Antonovsky, A. (1979). Health, Stress, and Coping. San
Francisco: Josey-Bass Publisher.

Barker, P. (1988). Basic child psychiatry (5th edition).
Great Britain: Blackwell Scientific Publication.

Barlow, D. IL (1988). Anxiety and its Disorders: The
Nature and Treatment of Anxicty and Panic. New
York: Guilford.

Barrett, P. & Lysenck, S. (1984). The Assessment of
Personality Factors Across 25 Countries. Personality
and Individual Differences, Vol. 5, No, 6: 615-632.

Blake, D. D., Weathers, F. W., Nagy, L. M., Kaloupek, D.



G., Klauminzer, G., Charney, D. 8., & Keane, T. M.
(1990). A Clinician Rating scale for Assessing Current
and  Lifetime PTSD: The CAPS-1. Behaviour
Therapist, Vol,, 13: 187-188.

Bowlby, J. (1980). Attachment and Loss. Vol 3: Loss:
Sadness and Depression. New York: Basic Books.
Breslau N. C. (1999). Previous exposurc to trauma and
PTSD) effects of subsequent trauma: results from the
Detroil Area Survey of trauma. American Journal of

Psychiatry. Vol. 156(6): 902-907.

Dohrenwend, B. S. & Dohrenwend, B. P. (1978). Some
Issues in Research on Stressful Life Events. Journal of
Nervous and Mental Disease, Vol. 166: 7-17.

Eberly, R. E., Harkness, A. R., and Engdahl, B. E. (1991).
An adaptional view of trauma response as illustrated
by the prisoner of war experience. Journal of traumatic
Stress, Vol. 4:363-379.

Eysenck, B. G. and Fysenck, H. J. (1970). A Factor
Analitic Study of the Lie Scale of the Junior Eysenck
Personality Inventory. Personality, Vol. 1: 3-10.

Lysenck, . J. and Lysenck, B. G. (1987). Manual of
Lysenck Personality Questionnaire  (Junior & Adult).
London: Hodder and Stoughton.

Eysenck, H. J. & Eysenck, B. G. (1975). Manual of the
Lysenck Personality Questionnaire  (Junior & Adult).
London: Hodder and Stoughton.

Fagin, 1., and Bartlet, H. (1995). The Clybury Community
Psychiatric Nurses  Stress Study:  Background  and
Methodology. In C. Jerome; F. Leonard, and R.
Susun. Stress and Coping in Mental Ilealth Nursing.
London: Chapman and Hall.

, Kinscherff, R. & Fenton, T. (1991).
Post-traumatic  Stress  Disorder  Among  Children
Clinically  Diagnosed as  Borderline  Personality
Disorder. Journal of Nervous & Mental Disease, Vol
179, No. 7: 428-31.

Folkman, S., Lazarus, R. S, Dunkel-Schetter, C., Delongis,
A., & Gruen, R. (1986). Dynamics of a Stressful
Encounter: Appraisal,
Encounter Qutcomes. Journal of Personality and
Social Psychology, Vol. 50: 992-1003.

Frederick, C., Pynoos, R., Nader, K. (1992). Child
Post-Traumatic  Stress  Reaction  Index (CPTS-RI)
Personal Communication With Pynoos (1994).

Iriedman, M. & Rosenman, R. (1974). Type-A behaviour
and your heart. New York: Knopf.

Galante, R., and Foa, D. (1986). An epidemiological study
of psychic trauma and treatment effectiveness for

Famularo, R.

Cognitive Coping, And

children alter a natural disaster. Journal of the

American  Academy of Child and  Adolescents
psychiatry. Vol. 25, No. 3: 357-363.

Goenjian, A. K., Pynoos, R. S., Najarian, L. M., Asarnow,
J. R., Karayan, 1., Ghurabi, M., and Fairbanks, 1.. A.
(19935). Psychiatric co-morbidity in children alter 1985
carthquake in Armenia. Journal of American Academy
ol Child and Adolescence Psychiatry. In  press,
Personal communication.

Green, B. L. (1994). Psychosociai research in traumatic
stress: An update. Journal of Traumatic Stress, 7
341-362.

Green, B. L., Korol, M. & Grace, M. C. Vary, M. G,
Leonard, A. C., Gleser, G. C., Smitson-Cohen, S.
(1991). Children and disaster: Age, gender, and
parental effects on PTSD symptoms. Journal of
American  Academy of Child and  Adolescent
Psychiatry, Vol. 30: 945-951.

Hagstrom, R. (1995). The acute psychological impact on
survivors  following a  train  accident.  Journal  of
Traumatic Stress. Vol. 8, No. 3: 391-402.

Helzer, J. E, Robinson, 1. N, & Mchvoy, [ (1987)
Post-Traumatic  Stress  Disorder in  the  General
Population. The New England Journal of Medicine.
Vol. 317, No: 26: 1630-1634.

Horowitz, M. 1. (1993). Stress response syndromes a review
ol post-traumatic stress and adjustment disorder. In
International FHandbook of Traumatic Stress Studies
(ed 1. P. Wilson and B Raphacl), pp. 49-60. New
York: Plenum Press.

Joseph, S., Brewin, C. R.Yule, W, and Williams, R.
(.1993). Causal Attributions and post-traumatic Stress
in  Adolescents. Journal of Child Psychology and
Psychiatry, Vol. 34: 247-253.

Kendler, K. 8. ¢t al. (1996). Childhood prenatal loss and
alcoholism in women: a casual analysis using a twin-
family design. Psychological Medicine, Vol. 26: 79-95.

Kisser, [.. J., Heston, J., Hicherson, S., Millasp, P., Nunn,
W., and Pruitt, D. (1993). Anticipatory Stress in
Children and Adolescents.  American  Journal  of
Psychiatry, Val. 150: 87-92.

Kisser, L. J., Ackerman, B. 1., Brown, E.. Fdwards, N. B.,
McColgan, E., Pruitt, D. B. (1989). Post-Traumatic
Stress Disorder in Young Children: A Reaction 1o
Purported Sexual Abusc. Journal of the American
Academy of Child and Adolescent Psychiatry, Vol. 27
645- 649,

Kobasa, S. C. (1979). Stressful Life Events, Personality,
and Health: An inquiry into Hardiness. Journal of
Personality and Social Psychology. Vol. 37: [-11.

The Journal of Humanities |/ 15



Krugerer, D. W. (1983). Childhood Parental Loss:
Development  Impact and  Adult Psychopathology.
American Journal of Psychotherapy, Vol. 37; 582-592.

Kuterovac, G., Dyregrov, A, & Stuvland, R. (1994).
Children in War: A Silent Majority Under  Stress.
British Journal of Medical Psychology, Vol. 67
363-357.

Lazarus, R. S. & Folkman, S. (1984). Stress, Appraisal, and
Coping. New York: Springer Publishing Company.
McFarlane, A. C. (1988). The Aetiology of Post-Traumatic
Stress Disorder  Following Natural Disaster. British

Journal of Psychiatry, Vol. 152: 116-121.

Muller, S. (1987). Monitoring And Blunting. Validation of a
Questionnaire 10 Assess Style of Information Seeking
Under Threat. Journal of Personality and  Social
Psychology, Vol. 52: 345-353.

Nader, K., Pynoos, R., Fairbancks, L. A, Al-Ajeel, M. &
Aslour, A (1993). Acute Post Traumatic Reactions
amoung Kuwait children following the Persian golf
crisis. British Journal of Clinical Psuchology. Vol. 32:
407-416.

Parkes, C. M. (1986). Bercasement: Studies in grief in
adult life (2nd ed)). London: Tavistock.

Pynoos, R. S, ( 1990). Post-Traumatic Stress Disorder in
Children and Adelescents. In B, D. Garllinkel, G, A.
Carlson, & E. B. Waller (eds.), Psychiatric Disorders in
Children and Adolescents (pp. 48-63). Philadelphia,
Saunders.

Parkinson, . (1993). Post-Trauma Stress. Greal Britain,
Sheldon Press.

Pynoos, R. S, Fredrick, C., Nader, K., Arroy, W,
Steinberg, A., Eth, S, Nunez, I. & Fairbanks, L.
(1987). Life threat and post-traumatic stress  in
school-age children. Archives of General Psychology,
44: 1057-1003.

Pynoos, R. 8., Goenjian, A. K., Karakashian, M., Tashjian,
M., Manjikian, R., Manoukian, G., Steinberg, A. M., &
Pairbanks, L. A. (1993). Post-traumatic stress reactions
N children after the 1988 Armenian carthquake.
British Journal of Psychiatry, Vol. 163: 339-347.

Rahman, M. A & Penicka, C. (1996). A structural
cquations maodel of stress, locus of control, social
supporl, psychiatric symploms, and propensity to leave
& job. Journal of Social Psychology, Vol. 131, Na.l:
6Y-84.

Rafael, B. ¢t al. (1987). Mourning and the prevention of
melancholia. British Journal of Medical Psychalogy,
Vol 51: 303-310.

Ruhiminezhad, A. (1993). Standardisation of Junior Evsenck

16 / The Journal of Humanities

Personality Questionnaire (JEPQ) on Iranian children
and adolescents. Unpublished Manuscript, Personal
Communication.

Rotter, 1. B (1966). Generalized expectancies for interval
versus external control of reinforcement. Psychological
Manographs: General and Applicd, 80(1, Whole Na.
604

Schut, I1. A., De-Keijser, I., & Van-den-bout, J. (1991).
Post-Traumatic Stress Symptoms in the First Years of
Conjugal Bereavement. Anxicty Research, Vol. 4
No.3: 225-234.

Shaffer, M. (1982). Life After Stress. New York: Plenum
Press.

Shannon, M. P., Lonigan, C. J., Finch, A. J. & Taylor, C.
M. (1994). Children exposed o disaster: Epidemiology of
PTSD and symptom profiles. Journal of American
Academy of Child and Adolescent Psychiatry, Vol. 33:
80-93,

Shannon, M. P., Lonigan, C. J., Finch, A. J. & Taylor, C.
M. (1994). Children ecxposed o disaster: 1.
Epidemiology of Post-Traumatic Stress symptoms and
symptom profiles. Journal of American Academy of
Child and Adolescent Psychiatry. Vol. 33: 80-93.

Solomon, Z., Mikulincer, M., and Avitzur, E. (1988).
Coping locus of control, social support, and combat
related post-traumatic siress disorder: A prospective
study. Journal of Personality & Social Psychology, Vol.
55: 279-285.

Spiegel, D, Hunt, T. and Dondershine, H. E. (1988).
Dissociation and hypnotisabiling in PTSD. American
Journal of Psychiatry, Vol. 145(3): 301-305.

SPSS Inc. (1993). SPSS for Windows: Base System User’s
Guide, Release 6.0. USA.

Streimer, I H., Cosstick, J., & Tennant, C. (1985). The
psychosocial — adjustment  of  australian velerans.
American Journal of Psychiatry, Vol. 142: 616-618.

Terr, L. C. (1983). Chowchilla revisited: The effects of
psychic trauma four years after a school bus
kidnapping. American Journal of Psychiatry, Vol. 140:
1543-1550.

Vogel, J. M. & Vernberg, E. M. (1993). Task force report.
Part 1: children’s psychuldgiull responses to disasters,
Journal of Clinical Child Psychology, Vol. 22: 464-484.

Watson, C. G. (1990). Psychometric post-traumatic stress
disorder measuring techniques: A review. Psychological
Assessment.  Journal  of Cc)nsdlling and  Clinical
Psychology, Vol. 2: 460-469,

Weathers, F. W., and Litz, B. T. (1994). Psychometric
properties ol the clinician-administered PTSD Scale,

)



CAPS-1. PTSD Rescarch Quarterly, Vol. 5: 2-6.

Williams. R., Joseph, 8. & Yule. W. (1993). Disaster and
mental health. In principles of social psychiatry (ed. D.
Bhugrad and J. Lett), pp. 450-464. Oxford: Blackwell.

World  Health  Organisation.  (1992). The international
classilication  of mental and  behavioural  disorders
(ICD-10). Geneva: WHO.

Yule. W. (1992). Post-traumatic stress disorder in chiid
survivors of shipping. Disasters: The Sinking of the
“Jupiter”. Journal of Psychotherapy and Psychosomatics,
Vol. 75: 200-205.

Yule. W. (1994). Post-traumatic Stress Disorder. In M.

Rutter. E. Tuylor & [. llersov (eds.). Child and
Adolescent Psychiatry: Maodern Approaches, 3rd e
pp- 392-406. Oxtord: Blackwell.

Yule. W.& Udwin, O. (1991). Screening child sunvivors lor
post-traumatic stress Disorders: I'xperience from the
“jupiter” Sinking. British Journal of Clinical Psychology.
Vol 30: 131-138.

Yule, W., Bruggencate, S. 1. & Joseph. S. (1993) Principle
components analysis of the impact of event scale in
children who survived a ship disaster. Unpublished
Manuscript, Department ol Psychology. University of
London, Institute of Psychiatry.

The Journal of Humanities / 17



