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Abstract

It has been widely reported that exposure to wiated trauma leads to psychological distress in
human beings, and it has been hypothesized ttap#yichological distress may be compounded
when people leave their war-torn countries and rbéggir lives as refugees in a new country. In
this study, we explored whether a systematic i@alatiip existed between the level of traumatic
wartime events experienced by Bosnian residentsefudees living in the western United States
and their levels of post-traumatic stress disor@®FSD), anxiety, and depression. We also
explored whether differences in levels of these taldmealth problems existed between Bosnian
residents and refugees. The results indicated lthatl of exposure to wartime trauma was

significantly correlated to mental health probleos all three dimensions. Bosnian refugees
reported significantly greater levels of PTSD thmaembers of their Bosnian resident cohort, but
not greater levels of anxiety or depression.

During the past several decades, an increasing euwfbresearchers have shown an interest in stgdgisues
related to refugees. This is likely the case, astién part, because the wars of the twentiethucgratre considered
by many to have been increasingly destructive. Reooimbers of refugees have been displaced by deuof
these wars. For example, whereas in 1970 there areestimated 2.5 million refugees scattered ardbhadvorld,
by 2000, this humber was estimated to be 40 milboreven more (Colic-Peisker & Walker, 2003; Puegai
Rothe, & Pumariega, 2005). Numerous researchers siandied members of several major populationstteby
exposure to war trauma and forced migration. Themilations include people from Southeast Asiatipaarly
Cambodians, Hmong, Laotians, and Vietnamese; Bagjser & Fleming, 1986; Beiser & Hou, 1986; Chung &
Singer, 1995; Clarke, Sack, & Goff, 1993; Flaske®udnh, 1988) and South and Central America (ekgpino,
1991; Gafner & Benson, 2001; Thompson & McGorry93p More recently, many researchers (e.g., Carlealal.,
2004; Geltman, Augustyn, Barnett, Klass, & Grov&300; Kocijan-Hercigonia, Rijavec, Marusic, & Hegohja,
1998; Miller et al., 2002a; Miller et al., 2002b;oren & Kleber, 2001; Powell et al., 2003; Thulssi&
Hakansson, 1999; Weine et al., 1995; Weine efl8P8) have focused on refugees from the short (1995) but
brutal war in Bosnia, which reportedly displacedhseawo million persons, resulted in tens of thoasakilled, and
featured the worst examples of genocide (more comymeferred in the Bosnian context as “ethnic nkag”) in
Europe since the Second World War (Sudetic, 1998).

The elements of the refugee experience most focuged by psychologists and other mental healthgssibnals
have been the psychological effects of exposuneantrauma and forced relocation. Numerous reseaschave
reported, when studying either Bosnian refugee®fugees from other countries, that exposure totrearma can
have a profound impact on the mental health ofigars. Many of these researchers have reportedtpnsgnatic
stress disorder (PTSD) to be prevalent among refu@ajdukovic, 1998; Clarke et al., 1993; Millerat, 2002a;
Thompson & McGorry, 1995; Thulesius & Hakansson99;9Weine et al., 1995; Weine et al., 1998; Witr&er
Culver, 2001). For example, in a longitudinal assgent of PTSD in Bosnian refugees in the Chicaga,aVeine
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and his colleagues (1998) found that nearly 75%heir sample suffered diagnosable levels of PTSBnainitial
assessment, and that PTSD was particularly promiaed severe in older refugees. Thulesius and Hssicem
(1999), in a study of Bosnian refugees in Swedstimated that the prevalence of PTSD among thdageaes was
between 18%-33%, compared to a prevalence ratetwfelen .3% and 1% in a non-refugee comparison group
Although some researchers (e.g., Silove, 1999) lpmestioned whether PTSD rates are indeed this éigbng
refugees, the vast majority of the studies in #nea suggest that post-traumatic stress is a conoorsequence of
exposure to wartime trauma. According to Hermar®®)9the complexity and severity of the PTSD degdadgely

on the length and magnitude of the trauma, wittsq@as exposed to prolonged, repeated, and parliculistent
trauma developing more severe PTSD.

Although it seems to be reported on most freque®IySD is not the only mental health consequeremrsing
from exposure to wartime experiences. Various othipes of war-induced psychological difficultiesvibabeen
reported throughout the mental health literatuneluding anxiety, depression, and somatic dist(@ssser &
Fleming, 1986; Chung & Singer, 1995; Clarke et B993). Depression seems a common consequencertiiea
trauma, and it appears to be particularly prevatenefugees (e.g., Mghir, Freed, Baskin, & Katd895). Perhaps
not surprisingly, depression has been reporteditst ith PTSD among many refugees (Smith, PefYule, &
Rabe-Hesketh, 2001; Thabet, Abed, & Vostanis, 20dine et al., 1995). Thabet and his colleague®4p0as
well as others (e.g., Mollica, McInnes, Poole, & Th998; Sack, Clarke, & Seeley, 1996) have arghed it is
extremely difficult to determine whether depressionl PTSD develop independently, or whether thergapce of
PTSD, coupled with grieving over war-related losard the experience of relocation, leads to theldpwment of
depression. However, it remains clear that manygess who have survived war do often experiendeofisgical
levels of depression and other mental health proslend that these problems may perseverate loeigeafposure
to the trauma (Mollica, 2001).

The issue of whether mental health problems sucRT&D and depression, if originally caused by ewpmdo
wartime trauma, are exacerbated by the experiefigeing a refugee is an important one. An implssumption in
refugee resettlement seems to be that refugees, remcoved from the setting in which they were wiitied or
persecuted, should show rapid improvements in rhéet@th and general well being. However, researaigests
this may not be the case. For example, Miller aisdcblleagues (2002a), in a review of existingréitare on
refugees, reported that experiencing exile may idensbly contribute to psychological distress amoeiggees.
Other researchers (e.g., Hunt & Gakenyi, 2005; Keg€00; Spasojevic et al., 2000) agree, maintgithat the
experience of being a refugee in a new country caagpound, rather than reduce, mental health diffesicaused
by exposure to wartime trauma, as refugees ofteiggie with personal and group identity issues)dition from
being known and respected members of one commudaitgnonymous and functionally illiterate resideofs
another, endure lack of social support, and arenafinemployed or underemployed due to their ingkiti speak
the language of the host country or the non-eqen@} of their professional training. If it is trtheat the experience
of being a refugee may exacerbate psychologictiedis incurred by exposure to wartime trauma, ittfiG@mation
has real and important implications for mental trealitreach and provision, particularly in natisush as Canada,
Germany, Sweden, the United Kingdom, and the UnBéates, all of which have traditionally acceptadgé
numbers of refugees from war-torn countries.

The purpose of the present study was to exploreratimportant questions related to mental hedhtus in war
survivors. First, we explored whether a systemaiationship existed between the level of expodargvartime
trauma and psychological distress (i.e., anxiegpression, and PTSD) in Bosnian war survivors (ldlsnian
residents and refugees living in the western Un8tates). We anticipated that, consistent withré&sailts reported
by past researchers (e.g., Ajdukovic, 1998; Herri82), greater exposure to wartime trauma woulddseciated
with greater levels of anxiety, depression, and PTSecond, we explored whether systematic diffexenio
psychological distress existed between Bosniardeess and refugees. We anticipated that, consistéhtthe
results of several researchers (e.g., Miller et 2002a; Miller et al., 2002b; Hunt & Gakenyi, 200Bosnian
refugees, perhaps due to the difficulties assatiatith beginning a new life in a foreign countrypwd report
greater levels of anxiety, depression, and PTSB Bwsnian residents.
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M ethod
Participants

The participants in this study were 128 adults Wwhd lived in Bosnia for at least a portion of tf#92-1995 war.
Sixty-five of the participants (or 50.8% of the @bssample) were current residents of Bosnia, with targest
numbers currently residing in the Bosnian capifébarajevo (38 persons, or 58.5% of the Bosnialdees sample,
resided in Sarajevo), and the central Bosnian <ité Zenica (11; 16.9%) and llijas (7; 10.8%; niother
participants resided in six other cities or towr&ixty-three participants (49.2% of the total saghplere currently
living in the western United States, with all 6Roeting their current residence to be Boise, Idaho.

The participants were nearly equally representettims of gender, with 65 (50.8%) reporting thewsglto be
women and 63 (49.2%) reporting themselves to be (teme was no systematic difference in genderibigion
between participants living in Bosnia or in the tédi States). The mean age of the participants @d83/earsqd
= 13.37), with the refugees in the United Statds=(41.89,sd = 11.67) being significantly older than the Bosnia
residents M = 36.45,sd= 14.42) t (126) = -2.34p < .05. The majority of the participants reporthdmselves to be
either married (72 participants, or 56.2% of thengke) or single (38; 29.7%), with smaller humbesparting
themselves to be widowed (26; 12.5%) or divorcedl(8%). A significant difference was found betwebka two
groups with respect to marital status, with thgéast group of Bosnian residents reporting beinglsitd7.7%) and
the largest group of refugees in the United Stapsrting themselves to be married (76.2956)(df = 3) = 25.13p
< .001. No differences in religious affiliation veefound between the two groups, with over 80% efghrticipants
in both groups reporting themselves to be MuslimeiB5% of the participants reported having attleaspleted
high school, and no educational differences wenaddetween the Bosnian residents and refugees.

Materials

Two assessment measures were used in this studyfirfhmeasure was the Harvard Trauma QuestioaBit Q;
Allden et al., 1998a). The HTQ was developed bgaeshers at the Harvard Program in Refugee Traurea @
decade ago, and has been used with members otisgrapulations that have been affected by waraeélatauma
(Allden et al., 1998c; Mollica, Caspi-Yavin, BolilinTruong, Tor, & Lavelle, 1992). The HTQ consisfsour parts.
Part | consists of 46 trauma-related events, aditlaotomous “Yes” or “No” response format is usedrtdicate
whether or not the respondents experienced theamid¢ype of trauma addressed by each item. Theneevents
include: 1) material deprivation (e.g., lack of foor water); 2) war-like conditions (e.g., expostaeniper fire); 3)
bodily injury (e.g., being beaten or raped); 4)ctm confinement and coercion (e.g., being kidnapped
imprisoned); 5) being forced to harm others (elgeing forced to damage another person’s propefy);
disappearance, death, or injury of loved ones ,(eligappearance or kidnapping of spouse); and #egsing
violence to others (e.g., withessing rape or sexmlse). Part Il includes two open-ended questasisng
respondents to report the most traumatic eventshbge experienced. Part Ill includes six questiasisng about
whether or not respondents experienced brain irgurynconsciousness from such acts as beatingscatibn, or
starvation. Part IV includes 40 items; the firstifildns ask questions created to assess PTSD syspéom the
remaining 24 items ask questions related to theoredents’ perceptions of their ability to functionday-to-day life
(Allden et al., 1998c). The Bosnia-Herzegovina imrof the HTQ was deliberately modified from pravsly used
versions of the HTQ to be culturally appropriate $arvivors of the war in Bosnia. It was carefuilgnslated into
common Bosnian vernacular so that it could be yasilderstood by all adult respondents, and wagdeahd
validated over a period of two years (Allden et 8298c).

The second assessment measure was the Hopkins @yn@itecklist-25 (HSCL-25), developed from the lange
and more commonly used Symptom Checklist-90 (Alldeal., 1998b; Allden et al., 1998c; Derogatigrhan, &
Covi, 1973; Parloff, Kelman, & Frank, 1954). The E1S25 contains two parts. Part | consists of 1fhiaelated to
anxiety symptoms (e.g., heart pounding or racipglls of terror or panic), and Part Il consistd bfitems related to
symptoms of depression (e.g., feeling hopelesstaheuduture, feelings of worthlessness). Eacthefas items on
the HSCL-25 features a four-point response scaté, walues ranging from “not at all” to “extremélyihe HSCL-
25 has been validated and used successfully witer sefugee populations (Allden et al., 1998c; lidall Wyshak,
de Marneffe, Khuon, & Lavelle, 1987), and the cotrgersion was translated with care into commonnBuos
vernacular by researchers at the Harvard ProgrdRefngee Trauma.

S. BEGIC & T. MCDONALD inJOURNAL OF MENTAL HEALTH AND ADDICTIQRO006) 3



This is an author-produced, peer-reviewed versfdhis article. The final, definitive version dfis document can be found online at Internationa
Journal of Mental Health and Addiction, publishgd3pringer. Copyright restrictions may apply. dab.1007/s11469-006-9036-6

Procedure

The first author and several native Bosnian asuistdistributed copies of the HTQ and HSCL-25 dyriwo
phases. During the summer of 2004, they delivemgres of the instruments to residents in Bosnigi€vof the
surveys were handed to a convenience sample ajiefsund in a variety of locations, including galareas (e.g.,
cafes and parks) and private homes. Those peopteagiteed to complete the survey materials weredstbthe
opportunity to individually complete them immedigtand return them by hand, or to complete the eysvat a
time of their choice and to mail the completed syevto the first author at a later d&f@uring the fall of 2004, the
first author and her assistants distributed copfdeke two instruments to a convenience sampleasinian refugees
in Boise, ldaho, which is home to approximately0®,(Bosnian refugees. Again, those people who agteed
complete the survey were allowed to complete themediately and return them by hand or to completetat a
later time and mail them to the first author.

Results

Prior to conducting our initial analysis of theagbnship between summed trauma experiences ants lef/PTSD,
anxiety, and depression, we conducted several semlp determine whether summed trauma experieveresalso
related to the demographic variables country oflerxe, age, marital status, and gender. Thesgsasatevealed
that the refugees in the United States reportethdxeen exposed to significantly more traumatijsegiencesil =
91.92,SD = 24.18) than their counterparts living in Bos(a= 81.19,SD= 27.51)t (126) = -2.34p < .05, and it
was also found that age was positively and siggifitly correlated with traumatic experiences, suwdt dlder
respondents reported having been exposed to greatena than younger respondemt$l124) = .48,p < .001. A
statistically significant effect was also found lwiespect to marital status,(3, 124) = 13.00p < .001. As seen in
Table 1, post-hoc Tukey tests revealed that thiecefvas accounted for by single respondents rigphiaving had
significantly less exposure to traumatic experisnttean married respondents and widowed respondands by
married respondents also reporting significantBslexposure to traumatic experiences than widoesgondents.
No statistically significant difference in reporteduma exposure was found between men and wontemever, a
non-significant trendp < .10) suggested that womek & 90.35,SD = 27.36) were exposed to somewhat more
trauma experiences than mevi € 82.46,SD = 24.92). In light of these findings, we concludédt it would be
appropriate to assess the relationship between sdntrauma scores and levels of PTSD, anxiety, a&miedsion
while controlling for the variance accounted fordnuntry of residence, age, marital status, andigeriAs seen in
Table 2, when we did so, we found that summed teaarperiences were strongly and positively coreelatith
levels of PTSD, anxiety, and depression. Not ssmpgly, an additional analysis controlling for tHeur
demographic variables revealed that the three méetdth variables were also strongly and posiyivedrrelated
with each other; reported levels of PTSD were datee with both anxiety scores and depression scaed
anxiety scores were correlated with depressionesc@ee Table 2).

The second key analysis involved a comparison wéléeof the three mental health problems betweesnBo
residents and refugees in the United States. Tailgtassess how area of residence may influeneeldeof PTSD,
anxiety, and depression, three univariate analgéesvariance (ANCOVASs) that measured differenge8osnian
residents’ and refugees’ levels of these threeabtss, while controlling for the unique influences summed
trauma experience scores, age, marital status,gander, were conducted. Consistent with our hymighea
statistically significant difference in reported $ levels was found between Bosnian residents efogeesfF (1,
122) = 3.99p < .05. This difference was accounted for, as we dwxpected, by Bosnian refugeds € 2.58,sd =
.71) reporting more symptoms of PTSD than Bosnéaidents ¢ = 2.20, sd = .78). However, our hypotheses that
Bosnian refugees would report statistically sigmifitly greater mean symptoms of anxiety and dejoresgere not
confirmed. The results of these tests showed tbahBn residents and refugees reported similatdefeanxiety,F
(1, 122) = .30p > .05, and depressioR,(1, 122) = .91p > .05.

Discussion
In the present study we found, consistent with pastarch (e.g., Herman, 1992; Weine et al., 1988),exposure
to wartime trauma is strongly associated with mehg&alth problems. Specifically, we found that esy@ to

wartime trauma was strongly and significantly rethto levels of PTSD, anxiety, and depression mpdes of
Bosnian residents and refugees living in the Ul Strength of each relationship (&> .70) suggests that these
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relationships are quite robust. We also found, isbeist with some past research (e.g., Hunt & Gake2§05;

Miller et al., 2002a; Spasojevic et al., 2002),tthlze experience of exile may make refugees moomepito

experiencing mental health problems than similéndyimatized war survivors who remain in their horoenties.

Specifically, we found that, even when controlliiog past exposure to wartime trauma and a hoseofajyraphic
variables, the Bosnian refugees in our sample mdffom significantly greater levels of PTSD (tlybunot anxiety
or depression) than their Bosnian resident cofdrts, it seems likely that the experience of beingfugee, and
the challenges associated with this experience, (mgguage and cultural differences from the mgjoof the

population in the refugees’ new host country), regsicerbate at least some of the mental health grabiesulting
from exposure to wartime trauma. These findingsehiayportant implications for the prevention andatmeent of

mental health problems, particularly in refugees.

Certainly one of the most important implicationsoofr results, as well as those of similar reseéecfy., Weine et
al., 1995) is that reliable mental health screeringriage procedures should be in place when cm@msnand
communities accept large numbers of refugees fraamtarn areas. Unfortunately, host communities @ften
overwhelmed by the many immediate needs of refygeabas a result such mental health triage praesdare not
effectively implemented. As Fowler and her colleag(?005) report in their experiences of workinthvanadian
communities absorbing refugees from the humanitagiaergency in Kosovo, the sheer magnitude of esfugeeds
caught Canadian relief workers off guard, and thesekers struggled mightily to offer treatment opi$ and
referrals to refugees with multiple and varying deeThey stressed the need for more effectivedraghe outset
of the relief effort, as well as a coordinated tetgg for helping refugees access medical and méetdth care and
other transitional services. Other researchers, (Bugnagiera et al., 2005) agree with respectdméed for reliable
triage, and argue that effective triage procedumey help refugees whom most need mental healthniezda
receive it in a timely manner. Given that our resghow that those refugees who have experieneegrdatest
amount of war-related trauma tend to experiencegthatest levels of PTSD, anxiety, and depresdi@@ems that
an assessment of trauma exposure may be an impootaponent of the triage process.

Of course, successfully identifying those indivitbumost likely to be in need of mental health segsiis only a
first step in providing necessary care (Pumagieid,2005). The provision of quality care to refeg is of utmost
importance, and unfortunately, some research stgyges historically providers have been unprep#weaffer such
quality care (Onyut et al., 2004; Weine & Henders205; Weine, Kuc, Dzudza, Razzano, & Pavkovi§1)0For
example, Weine and Henderson (2005), in a reviewnefital health treatment provided to Bosnian refsge
Chicago, argued that many providers did not adetyiatreen for major mental health problems sudAT&D, and
that many did not effectively educate refugees lwm mature and symptoms of this common (at leastngmo
refugees) condition. Many other researchers (Baja, 2005; Bemak, 1989; Eth, 1992; Kinzie et E88; Onyut et
al., 2004; Pumagriega, Rogers, & Rothe, 2005; Piegaret al., 2005; Weine et al., 2004; Weine, WérKlebic,
2004) have argued for the need for cultural comquetan the provision of services, correctly notihgt many
outreach efforts and therapeutic practices thakwaall with longtime citizens of a host country aret likely to be
effective with a refugee population. Furthermdhere may be ethical concerns unique to refugeelptipns (for
example, related to the receipt of informed conseanflicting cultural values; Eth, 1992). Utiligin“cultural
consultants” who have backgrounds similar to redugepulations in mental health service provisioarie method
relief workers and treatment providers can usensuee culturally competent, quality mental healtheq(Kirmayer,
Groleau, Guzder, Blake, & Jarvis, 2003; Pumagiéid.e2005).

Many researchers and therapists who work with edugopulations have developed creative intervendiot
treatment practices that appear effective and seeavoid the pitfalls of culturally incompetent ptizes. Such
pitfalls include conducting therapy in an enviromthat connotes one has a “mental problem,” imlial therapy
that removes the refugee from his or her familywamal supports, and failing to incorporate oreask recognize
culturally-specific methods of healing (Phan, 20BOmariega et al., 2005; Weine et al., 2005). S¢y@omising
treatment procedures that have been used witha@efugre holistic in nature (e.g., Bala, 2005) dftehdfeature
interesting qualitative methodologies. For exampleuner and his colleagues (2002) reported suénegsiucing
PTSD symptoms in a severely traumatized Kosovaigesf with Narrative Exposure Therapy (NET), a coratidon
of Cognitive Behavior Therapy and Testimony Therddf T may be particularly effective for use withugees, as
it allows for persons to discuss their traumatipexiences in a testimonial fashion (rather thartigmatizing
clinical fashion) and explicitly recognizes theeaf human rights violations as causes of psychcébglistress
(Nuener, Schauer, Roth, & Elbert, 2002; for addgicinformation on the value of “testimonies” asharapeutic
practice, see Weine [2000]). Other creative prastibave involved utilizing art therapy, both wittuls and
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children (Fitzpatrick, 2002; Kalmanowitz & Lloyd929) and fostering supportive social connectiomsubh the
development of “emotional capital” in therapy grsufarland, Hume, & Majid, 2002). Art therapies mag
particularly successful in use with refugees beedhisy mask the clinical or diagnostic nature efphovider-client
interaction, and group therapies may allow refugeesdevelop social supports and validate their comm
experiences in a less formal therapeutic setting.

Stevan Weine and his colleagues have recently deedl some of the most creative and holistic appesdo
intervention and treatment for refugees (e.g., Wed®00; Weine et al., 2004; Weine & Henderson5200eine et
al.,, 2003; Weine et al., 2003). These approachesbaathe most promising, particularly for use wittBosnian
sample such as ours, as nearly all of Weine’'s wiak been with Bosnian refugees who suffer or aréeslatof
developing mental health problems as a resultapfratic exposure (Weine, 2000). Correctly notirgg thany past
approaches to treating trauma-exposed refugees foaused on individual refugees and their persanahtal
health problems, usually in isolation, Weine (208@ues that, because Bosnians view themselvaslzsdeed in a
larger network of family and community members,sthéraditional approaches are not likely to beceffious. In
contrast to these approaches, Weine (2000; sed\&gte et al., 2004) argues for a family- or maltifily-oriented
treatment approach that focuses on identifyinghgites and competencies in family members or theasa whole.
An example of such an approach is the Coffee amdilifa&ducation and Support for Bosnian Families fES)
project, which involves multiple family discussignoups designed to help families identify strengthd resources
to help refugees overcome stressors associated tvédtima and exile, and to link refugees with reseur
organizations that will help them access needee and services. A major benefit of the CAFES ptojecthat it
builds upon a natural strength within Bosnian aglt(i.e., families), while allowing refugees to aglsk important
mental health issues in a culturally non-threatgrenvironment. Mental health approaches, such @CHFES
project, that are culturally appropriate and thelphfacilitate support building and service accesd utilization
(Weine & Henderson, 2005) seem particularly welteslito address the psychological distress andridigation
experienced by many trauma survivors and refugees.

The results of this study seem to confirm that exjpe to wartime trauma is associated with patholddevels of
psychological distress, and that this distress begreater for refugees than trauma survivors veineain in their
own countries. Although it has been recognized thhéf organizations and mental health provideasehbeen
overwhelmed by the needs of refugees in past huer@am crises (Fowler et al., 2005), it is not @s@nable to
believe that we as mental health professionaldeam from past mistakes. It seems quite likelyt foture efforts
to provide services to refugees can be better @gdninformed, and culturally competent, and tfemeethey can
be more effective in the prevention and treatmémisychological distress in refugees. The innowativerapeutic
approaches briefly described here seem promisingde among refugees such as those in our sanpleelhas
those scattered around the world, and we encodiuatieer exploration of these and other techniques.

Notes

Bosnia and Herzegovina are two regions of the szonatry: Bosnia-Herzegovina. However, most of the
literature describing Bosnia-Herzegovina (includmgst of that we have summarized here) refersdo th
entire country as “Bosnia” and the people who livéoth Bosnia and Herzegovina as “Bosnian.” Fer th

sake of consistency, we do the same in this article

Address correspondence and reprint requests tadbine W. McDonald, Department of Community and
Environmental Health, Boise State University, 1@lliversity Drive, Boise, Idaho, 83725-1835.

As discussed in the Harvard Trauma Manual, Boklgezegovina Version (Allden et al., 1998c), bota th
HTQ and HSCL-20 were designed for use in an ineawiormat during clinical intervention, rather thas
self-report measures. However, because of praditfadulties associated with administering the s@&s
in clinical interviews, the measures were complétea self-report format.
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Table 1

Summed Trauma Experiences as a Function of Respondent Marital Status

Respondent Marital Status

Single Married Widowed
Mean Summed Trauma 74.82 87.27 116.07
Experiences (23.39) (23.88) (21.08)

Note. Superscripts indicate significant differences across rows. Numbenentipgses are

standard deviations.
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Table 2
Intercorrelations Between Summed Trauma Experiences (STE), and Post-Trauraaic Str

Disorder (PTSD), Anxiety, and Depression Scores

Variable STE PTSD Anxiety Depression
STE 1.00 94 rr* 2R 5%
PTSD 1.00 T4xx 5%
Anxiety 1.00 T4rex
Depression 1.00

Note. df =122 in all comparisons. *** denotes statistical significanpe<aD01.
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