Risk Factors for the Development of Psychopathology Following Trauma
Sayed, Iacoviello & Charney 
2015


Gender

Although, a staggering _________ [11] of Americans are exposed to a significant traumatic event over the course of their lifetime, the majority of trauma-exposed individuals do not develop psychiatric disorders.


Females develop PTSD __________ as often as males [19–21] The lifetime prevalence rate of PTSD for women is ____ and ____  for men [22]. 

Generally, males report more ______________ but females are exposed to more ______ trauma and are more likely to develop PTSD. 

Women with PTSD also experience ________________ than men [25] and are more likely to report poorer quality of life [26]. 

Post-trauma women are more likely to face negative twists and ramifications by being social underdogs. Which, I believe, they realize, before the trauma happens. So that pre-trauma, they’re already ________________ with awareness of a somewhat precarious position in society.

Education/IQ
Education is strongly correlated with IQ, and IQ has been shown to be ________________ with the risk of PTSD and other psychiatric disorders [32]. Breslau and colleagues reported that children who had an IQ greater than 115 at 6 years old had a decreased risk of PTSD after a trauma exposure [33]. Consistent with these results, it has also been reported that IQ assessed at age 5 was inversely associated with the ____________________at age 32 [34]. In a 17-year prospective study, researchers concluded that overall, high IQ protected trauma-exposed individuals from developing PTSD. 

Reasons for high IQ correlating with PTSD protection might include:
· The capacity for cognitive reappraisal
· Novel integration of new information
· Accidental measurement of societal privilege within this factor
· The ability to analytically disregard PTSD

Race and Ethnicity
Researchers found that the lifetime prevalence of PTSD was highest among _____ (8.7 %), intermediate among ________________ (7.0 and 7.4 %), and lowest among ______ (4.0 %) [35]. 

These results are consistent with previous studies reporting whites have higher risks of exposure to any traumatic event [37, 38]. Although Whites were more likely than the other groups to have any _______ , among those (who were) exposed to trauma, PTSD risk was slightly higher among ______ and lower among ______ compared with Whites [36].

This PTSD correlation possibly exists because any ___________ is probably at a higher risk of PTSD due to their awareness of social vulnerability AND the unfortunate reality of that knowledge. Physically, they’re more in-threat. Mentally, there is _______________ from this knowledge.

Whites may have more traumatic experiences because they:
· interpret more events as traumatic
· experience more adversity in their day to day lives
· may have more resources to seek treatment
· may have more cultural acceptance of mental health matters



Sexual Orientation
Several studies have found elevated prevalence of both _________________ and adulthood PTSD in sexual orientation minorities [42, 43]. Lesbians, gay males, and bisexuals, referred to as sexual minorities, experience higher rates of early childhood abuse ______________ and traumatic events [40]. Sexual minorities have been reported to have a _________ times higher risk of PTSD compared to a heterosexual reference group [41]. 

Reasons for this heightened risk among sexual minorities may include:
· more prevalent childhood and sexual abuse
· knowledge of their at-risk status in society
· relatively more negative outcomes after trauma compared to hetero counterparts
· weakness of character
· prior experience with PTSD

Pretrauma Psychopathology
The psychopathology of an individual prior to the trauma has also been implicated as a risk for developing PTSD. Children rated as having ______________ above the normal range at age 6 were more likely to develop PTSD than children who were rated as normal externalizers [33]. Likewise, children who were categorized as highly ________ or having ________________ in first grade were also at higher risk of PTSD at age 15 when exposed to traumatic events compared to their peers who did not have these psychological symptoms [44]. 

These findings suggest that a child who is already in ______________ are more impacted by trauma. 

It’s also easy for a child to assess a traumatic event as a __________ or indication of _____________. These interpretations contribute to __________.

Children with difficult temperaments, _____________ , or antisocial behaviors were more likely to develop PTSD than their peers who did not have these characteristics [34].

This finding may suggest a lacking __________________, which places the child at risk.

Prior Trauma Exposure
It is now well known that exposure to prior trauma has been implicated in PTSD. Pretrauma psychopathology increases the risk of PTSD. Additionally, ______________ is a risk factor for PTSD. Women who experienced physical abuse during childhood had a higher risk of lifetime PTSD [45]. Additionally, people who experienced a traumatic event before the target stressor reported higher levels of PTSD symptoms than those who did not, especially among individuals who experienced __________________________[45]. However, more recent studies have shown that it is not the prior trauma experience, but the development of PTSD symptoms in response to a prior trauma that increased the risk of PTSD after a later trauma [46, 47].

If you have PTSD once, your brain is _______________ with thoughts, emotional pathways, and biological factors to have it again. 

When trauma seems to follow you everywhere you go, it’s easy to feel targeted. It’s a stressful condition to exist in, which will exponentially increase the impact of _________________ by confirming what the mind already suspects about its vulnerable position of _____ vs. the world.

Familial Psychiatric History
 Individual studies have shown that parental ___________________ are associated with increased risk of PTSD, even after controlling previous traumatic events [48]. ______________________ has also been shown to be associated with increased risk of PTSD [34]. In addition, recent genetic studies showed that relatives of PTSD patients had higher risk of the disorder than relatives of similarly trauma-exposed controls who _______________ PTSD [29].

If one person realizes they’re at risk for various reasons (gender, race, societal position)…. And then passes that on to another individual who shares the trait - priming them with stress - who then has their own experiences realizing the same… the story___________!

There’s probably a lack of measured, rebalancing, emotionally-significant, cognitively-reappraising ____________ on the other side of trauma, in these circumstances, as well.

They say: Statistically significant associations between PTSD and family psychiatric history of depression, anxiety, and psychosis have also been reported [49]. This may also be an indicator that:

Neurobiological Factors
Studies have also identified neurobiological factors that appear to influence resilience, including ________ factors and neurochemical systems involved in the stress response and the function of _______________ [51, 52]. 

Recently, a study was conducted using data from a large longitudinal study of 340 healthy young adult researchers and demonstrated that individual differences in threat-related amygdala reactivity predicts psychological vulnerability to life stress occurring __________ later [53].

Twin studies of male Vietnam veterans established a genetic influence of about ____  for the vulnerability of PTSD. 

Our genes become ____________ for different degrees of expression thanks to our family’s trauma.

And also we don’t know how much the environment is influencing _____________ of these markers. Even twins can have entirely _______________ and resulting perceptions, which are impossible to separate from their role in PTSD development. Or, they can have_________________________, race, gender, sexual experience, education, and established psychopathology… and those stresses can pile up organically. 


AND SO CONCLUDES THE INFLUENTIAL PRETRAUMATIC FACTORS. They are:
· Gender 
· Race
· Age
· education and IQ
· sexual orientation
· Pretrauma Psychopathology
· Prior Trauma Exposure
· Familial Psychiatric History
· Neurobiological Factors


PeriTraumatic Factors
Trauma Type and Severity 
Trauma type and severity are important in determining the risk of developing PTSD, whereas the highest PTSD risk is associated with ____________ or ____________[29]. (however) Peritraumatic factors can include __________ the of the trauma and how it is experienced by the individual on a cognitive level, as well as on a biological level in terms of the body’s stress response [13, 15]. The perception of the trauma as ____________ and that one has suffered major losses as a result are also associated with greater risk [45, 61].

You can lose it all and be fine… if you’re also pretty certain that you’ll_____________. You can lose very little and suffer devasting PTSD… if you’re convinced that what you lost was the ___________ to your life. 

Sexual and physical trauma are so significant because in both cases the relationship between ____________ is damaged. Your sense of autonomy, _____________, and acceptability are affected. It lasts, perhaps, the rest of your life. 

Overall point being… trauma is__________. Not definite. There is no way to compare trauma between ___________ or their relative PTSD outcomes. 

Continued Perception of Threat
The ineffectiveness and occasional harmfulness of debriefing as an immediate intervention after disaster or trauma highlight the importance of ending _______________________ as soon as possible to maximize the likelihood of adaptive outcomes

There are several theories as to why debriefing increased incidents of PTSD. First, those who were likely to develop PTSD were not helped by a_____________. Second, being re-exposed too soon to the trauma could lead to ____________. Whereas exposure therapy and cognitive behavioral therapy (CBT) allow the person to adjust to the stimuli before_______________, debriefing did not allow for this. 

This suggests that the ability to disengage from the traumatic experience and_____________________, may be an important factor influencing adaptive responses to trauma versus the development of PTSD.

From this point we can take away… that it doesn’t help us to do an ______________ during or right after we experience a trauma. That won’t save our psyche. It might only agitate things further, especially if we aren’t ______________________ afterwards. 

Peritraumatic Risk Factors include:
· Trauma type
· Trauma severity
· Continued perception of threat



Posttraumatic Factors
Access to Needed Resources
Psychological first aid (PFA) [64] is an evidence-informed modular approach for assisting people in the immediate aftermath of disaster and trauma to ___________ and to foster short and long-term adaptive functioning.


PFA may be ineffective in PTSD prevention because:
· You can’t control when people are ready to process
· You can’t control what happens AFTER the PFA is administered
· The individual is aware this is a program, not true social support
· Resources don’t matter

Social Support
Data suggest considerable emotional strength comes from maintaining a social support network. Lack of social support by a spouse, friends, and family after a traumatic event and _____________ also increases the risk of developing PTSD [45, 50]. In recent studies of PTSD in veterans, PTSD was greatly associated with less social support, ______________________ and poor social functioning [66]. 

Social support may be important because:
· If you’re estimating yourself to be “on your own out there,” brain and body are going to be stressed
· Supportive relationships enable emotional and cognitive processing
· Friends are helpful distractions from traumas and stresses

Post-Trauma Cognition AKA cognitive reappraisal
Cognitive flexibility refers to a person’s ability to ____________________ and experience of the traumatic experience instead of being rigid in one’s perception. ____________in one’s perception makes acceptance and recovery increasingly difficult. Traumatic experiences can be reevaluated, adjusting the perception and ______________ of the event. 

Implications for psychosocial interventions to promote resilience after trauma include ________________________ (CPT) [69] and prolonged exposure therapy [70] both geared towards modifying cognitions associated with the trauma and enhancing cognitive flexibility as a means of initiating __________________ (e.g., reducing avoidance after modifying the core beliefs associated with the trauma).

Physical Activity
In contrast to a physically inactive lifestyle, being active is inversely related to stress, physical health problems, and the development of chronic diseases such as PTSD, ________________ and _______________[76, 77]. 

We can help ourselves by remembering our bodies are here, they’re the ____________ between mental and worldly activities, and working with them as such.

Embracing a Moral Compass
Altruism has been strongly associated with ______________ in children and adults [81, 82]. Altruistic behavior can contribute to ___________ in life. 

A newfound moral compass post-trauma might mean:
· Life has purpose
· There is positive meaning from a negative event
· There can be a reason for bad things happening
· Life after the event actually improves
· Lifestyle becomes more aligned with personal values

There are many risk factors we can’t control. However, there are risks and protective factors we can influence. Such as purposefully engaging in cognitive____________, exercising our _____________, maintaining connections that help create a ____-allowing environment, limiting ______________ hobbies, looking for “______________” between traumatic events, and avoiding avoidance (masquerading as_________) through exposure therapy, cognitive processing therapy, and narrative formation.

Knowledge that we’re in those aforementioned risky groups we can’t control, themselves, can be a ________________or rehabilitation-allowing factor, itself.

With that realization of the allostatic load we’re ALWAYS working with… we can _____________ ourselves more kindly than the first  time. We can tend to our physical bodies, emotional experiences, and _____________with more guidance, space, and care than the early events that gave us____. 

Trauma is________________. It's all about where you come from and where you estimate you’re going. It’s about the stories we can and can’t tell ourselves. Time is nonlinear. And so is the human capacity for _______________, deducing what’s likely, and becoming stressed or supported by those predilections. 

