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Trauma Center

We Continue Our Mission of Integrating Research with
Clinical Practice, Clinical Development, Training and Education
ARC, SMART, Neurofeedback Study and Neurofeedback Clinic, MDMA Study,

Trauma Certificate Program, Trauma Center, Trauma Conference
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DSM 5 PTSD Criterion A
PTSDiZ WikrEA

Y ou were exposed to one or more event(s) that involved death or threatened death, actual or
threatened serious injury, or threatened sexual violation. These events were experienced in
one or more of the following ways:
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You experienced the event
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Y ou witnessed the event as it occurred to someone else
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You learned about an event where a close relative or friend experienced an actual or
threatened violent or accidental death
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You experienced repeated exposure to distressing details of an event, such as a police
officer repeatedly hearing details about child sexual abuse
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Criterion B #r{EB

You experience at least one of the following intrusive symptoms associated with the
traumatic event:
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Unexpected or expected reoccurring, involuntary, and intrusive upsetting memories of the
traumatic event
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Repeated upsetting dreams where the content of the dreams is related to the traumatic event
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The experience of some type of dissociation (for example, flashbacks) where you feel as
though the traumatic event 1s happening again
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body that are connected to your traumatic event
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Criterion B (Cont) #5#B (£

Strong bodily reactions (for example,
increased heart rate) upon exposure to a
reminder of the traumatic event
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Criterion C
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Frequent avoidance of reminders associated with the traumatic event, as
demonstrated by one of the following
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Avoidance of thoughts, feelings, or physical sensations that bring up
memories of the traumatic event
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Avoidance of people, places, conversations, activities, objects, or
situations that bring up memories of the traumatic event
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Criterion D #rED

At least three of the following negative changes in thoughts and mood that occurred
or worsened following the experience of the traumatic event:

The 1nability to remember an important aspect of the traumatic event

Persistent and elevated negative evaluations about yourself, others, or the world (for
example, "I am unlovable," or "The world is an evil place")

Elevated self-blame or blame of others about the cause or consequence of a
traumatic event

A negative emotional state (for example, shame, anger, or fear) that is pervasive
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Loss of interest in activities that you used to enjoy
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Feeling detached from others
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The 1ability to experience positive emotions (for
example, happiness, love, joy)

TABE ARG (B, &2, &, R




Criterion E #r{EE

At least three of the following changes in arousal that started or worsened following the
experience of a ;
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Irritability or aggressive behavior
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Feeling constantly "on guard" or like danger is lurking around every corner (or
hypervigilance)
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FRUEF Criterion F

The above symptoms last for more than one month.
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The symptoms bring about considerable distress and/or interfere
greatly with a number of
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The symptoms are not due to a medical condition or some form of
substance use.
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How DSM-5 Changed
DSM-545 Wi 25 e A7 7

The biggest change in the DSM-5 is removing PTSD from the category of anxiety
disorders and putting it in a classification called "Trauma and Stressor-Related

Disorders."

Other key changes include:

More clearly defining what kind of events are considered traumatic in Criterion A
Adding a fourth type of exposure in Criterion A

Increasing the number of symptom groups from three to four by separating avoidance
symptoms into their own group (Criterion C)
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DSM-5 PTSD Diagnosis 2 ¥

In order to be diagnosed with PTSD according to the DSM-5, you need to
meet the following:
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Criterion A  Fr{fEA.
One symptom (or more) from Criterion B
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One symptom (or more) from Criterion C
PRECH ) — MR (BEEZ)

Three symptoms (or more) from Criterion D
PHED A Y = ER (BREEZ)

Three symptoms (or more) from Criterion E
PRHEER ) =P hER (BREEZ)
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How do you take a trauma history?
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TRAUMATIC ANTECENDENTS QUESTIONNAIRE 1
CUEEYEESS |

- current household composition, occupation, etc.
- who do you rely on for practical help
- who do you rely on for emotional help
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- who in your family was affectionate with you

- who recognized you as a special person

- was there anyone you felt safe with growing up?
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TRAUMATIC ANTECENDENTS QUESTIONNAIRE 11
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- who made the rules and enforced discipline at home
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- description of family rulesZ iz K1 1) 4 1A

- usual ways of disciplining children: scolding, withholding
privileges, spanking, verbal abuse, hitting, hitting with objects

WAL W72 328, REIREL T, SiBER, 17, ﬁﬁ}Fﬁ_ﬁﬂ
- usual way parents solved disagreements: never angry, talking,
yelling, threatening to hit, breaking and throwing, hitting
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Intake data from the TAQ AAH % E
Trauma Centerg/{5 74 (»; May-June5-6 H, 2000

0to6 7-12 13-18 Age 19+ Lifetime

Z M Neglect 582 714 811 xxx 914

43 B Separations 471 614 814 xxx 98.6
15 B B4 Emotional abuse 51.4 77.1 857 829  85.7
KA FEfFPhysical abuse 41.4 543 557 50.0  80.0

4 FE % Sexual abuse 257 41.4 41.4 443 743
H B Witnessing 543 714 78.6 70.0 87.1
Fam. substance ab.40.0 50.0 67.1 65.7 75.7
KL P m
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Herman, van der Kolk & Perry,

Childhood trauma 1n borderline
personality disorder.
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Findings : &
Childhood trauma and borderline
personality disorder.
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Herman, van der Kolk & Perry, 1989

87 % of subjects with BPD had histories of severe childhood
abuse and/or neglect starting prior to age 7.

87 % HIBPD & 78 2 Wi A ™ B ) 2 F B 15 fll/ak ZAMHIZ T .

Other Personality Disorders did not have significant relations to
childhood abuse and neglect.
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Childhood trauma and self-destructive
behavior
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Bessel Van der Kolk, Judith Herman
& Christopher Perry

Am J Psychiat 1991
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Childhood antecedents of self-destructive behavior
BEKKITNEGEER
(van der Kolk, Perry & Herman, Am J Psychiat, 1991)
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ACE study

Turning gold 1nto lead
JLEANREIRFGT: 858 U

How does one turn this
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Into this

in twenty years?
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Emotional abuse 10.6

(Did a parent or other adult in the household. . .)

1) Often or very often swear at you, insult you, or put you down?

2) Sometimes, often, or very often act in a way that made you fear that you might be physically hurt?

10.6
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Physical 28.3

(Did a parent or other adult in the household . . .)

1) Often or very often push, grab, slap, or throw something at you?

2) Often or very often hit you so hard that you had marks or were injured?

28.3
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Sexual 20.7

(Did an adult or person at least 5 years older ever. . .)

1) Touch or fondle you in a sexual way?

2) Have you touch their body in a sexual way?

3) Attempt oral, anal, or vaginal intercourse with you?

4) Actually have oral, anal, or vaginal intercourse with you?

20.7
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Household dysfunction Substance abuse 26.9
1) Live with anyone who was a problem drinker or alcoholic?
2) Live with anyone who used street drugs?

26.9
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Mental illness 19.4
1) Was a household member depressed or mentally ill?
2) Did a household member attempt suicide?

19.4
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Mother treated violently 12.7

(Was your mother (or stepmother)):

1)Sometimes, often, or very often pushed, grabbed,
slapped, or had something thrown at her?

2)Sometimes, often, or very often kicked, bitten, hit with a
fist, or hit with something hard?

12.7
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Effects of Child Maltreatment on Health
) L ZE FE A7 X0 4 R 1) =2 il

Prevalence of Health Risks per # of Adverse Childhood Experiences
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Felitti, et al (1998). Relationship of Childhood Abuse and Household Dysfunction to Many of the Leading Causes of Death in Adults. Am J Prev
Med 14(4).



Effects of Chlld Maltreatment on Health
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ACE Score and Rates of

A nridepres.ﬁant Presc riptions

Approximately 50 years later
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ACE Scores
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Figure 10-5-c
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Childhood Sexual Abuse and the
Number of Unexplained Symptoms

% Abused
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Number of Unexplained Symptoms Figure 10-10
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Adverse Childhood Experiences
and the Likelihood of

3 or More Marnages”*
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Cumulative ACES & Chronic Disease’
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Felitti et al_, (1998) American Journal of Preventive Medicine, 14:245-258. CANarratives.org
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Impact of Cumulative ACES & Social Dysfunction’

Lower educational, occupational attainment.

INncreased social service costs.

INncreased medical costs.

Shortened life span.

Increased risk for HIV, teen pregnancy, maternal depression?.

Intergenerational transmission of ACES to offspring.

TIOM (Institute of Medicine) and NRC (National R h Council). 2013.
New Directions in child abuse and neglfect research. Washington, DC: The National Academies Press.
Zhttp ./ vwww.movi '1s='l beyvonddepression.corg/
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Pervasive problems i i@ 17 1E HJ 1] 2

More than 50% with ACE scores of 4 or higher had learning or behavioral problems in
school, (cf. 3 % of those with a score of zero.
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Children do not “outgrow” the effects of their early experiences.
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High ACE scores correlated with higher workplace absenteeism, financial problems, pain
medications, antidepressants, anti psychotics, and lower lifetime income.
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Felitti: “Traumatic experiences are often lost in time and concealed by shame, secrecy,
and social taboo”
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Estimates of the Population Attributable Risk* (PAR)
of ACEs for Selected Outcomes in WomenACE

Xt ik E 45 R A DR R R (PAR) PHiE

Mental Health:}§#f T4 PAR
Current depressmn H *ﬂﬂlﬁll 54%
Suicide attempt H R & 58%
Drug Abuse: Z54i% H
o

Alcoholism B} S
Drug abuse Z5¥)ik H 50%
IV drug abuse & ikiE 5 Z54951% FH 78%

Crime Victim: JLSEZEH
Sexual assault 1£12JE 62%
Domestic violence ZEEZ# 17 52%

*Based upon the prevalence of one or more ACEs (62%) and the adjusted odds ratio >1 ACE
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