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The Questions

1) How many burned children get PTSD?
2) What are the risk factors for getting 

PTSD?
3) Can children at risk be identified early?
4) Can the risk of PTSD be diminished with 

early intervention?
5) Can PTSD be treated once it is 

established?



The Questions

1) How many burned children get PTSD?



309.81 PTSD Definition

The development of characteristic 
symptoms, following exposure to a 
traumatic stressor involving direct 
personal experience or witnessing 
another persons’ experience of: 

– Actual or threatened death
– Actual or threatened serious injury
– Threat to physical integrity



Post Traumatic Stress 
Disorder

• Characterized by:
– Re-experiencing the event

• Intrusive thoughts, nightmares, or 
flashbacks that recollect traumatic 
images and memories

– Avoidance and emotional numbing
• Flattening of affect, detachment 
from others, loss of interest, lack 
of motivation, and constant 
avoidance of any activity, place, 
person, or event associated with the 
traumatic experience



Demographics
Table 1. Demographic Variables  
          Burn (n=72)                Non-Burn Injury (n=72) 
Gender  
Female                     33%                              31% 
Male                     67%                              69% 
Race  
African American                     13%                               49% 
Asian                                                             3% 
Hispanic                         6%                            19% 
White                       77%                            28% 
Socio-economic 
status 

 

Low (0 - 30)                                                           26% 
Middle (31 – 70)                                                           28% 
High (71 – 100)                                                             7% 
Undetermined                                                            35% 
  

 

 



Demographic Information (n = 72)Demographic Information (n = 72)

•• 67.1% of the subjects were male, while 32.9 % were 67.1% of the subjects were male, while 32.9 % were 
female.female.

•• The mean age of the sample was 11.17 years (The mean age of the sample was 11.17 years (S.DS.D = 3.55).= 3.55).
•• The average length of hospital stay was 47 days (range = 2 The average length of hospital stay was 47 days (range = 2 

to 110 days).to 110 days).
•• The mean body surface area burned was 18.01 % (range = The mean body surface area burned was 18.01 % (range = 

1%  to 85 %).1%  to 85 %).
•• 77% of the subjects were White, 13% were African77% of the subjects were White, 13% were African--

American, 6% were Hispanic, 2% were NativeAmerican, 6% were Hispanic, 2% were Native--American American 
and 2% were Multiand 2% were Multi--Racial.Racial.



Percentage of Children Displaying Percentage of Children Displaying 
Acute Stress Disorder (ASD) Acute Stress Disorder (ASD) 
At Time of Admission (n=61)At Time of Admission (n=61)

No ASD
(69%)

ASD
(31%)



Percentage of Children Displaying PTSD Percentage of Children Displaying PTSD 
At Time of FollowAt Time of Follow--up (n=45)up (n=45)

No PTSD
(78%)

PTSD
(22%)



3 Month Follow3 Month Follow--Up:Up:
Children Displaying PTSD (n=44)Children Displaying PTSD (n=44)

Children Who Did Not Display 
ASD at time of Admission

Children Who Displayed ASD at 
time of Admission

No PTSD

PTSD

PTSD
(11%)

No PTSD 
(89%)

No PTSD 
(67%)

PTSD
(33%)

Chi squared 3.11 (d.f. =1), p >.08



The Questions

2) What are the risk factors for getting 
PTSD?
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Acute Assessment 3 Month Assessment

Longitudinal Course of PTSD Symptoms in Children with 
Burns/Injuries



PTSD

Pre-trauma   Trauma Peri-trauma         Post-trauma

.68

.26

Dissociation

Body Surface
Area Burned

R2=0.59

Separation
AnxietyAge

-.33

.42

.31

Pain

.50

Fit Indices: Chi Square (χ2 =   7.14, df = 11, p = .782.0, df=6, p = .92), Comparative Fit Index (CFI = 1.00), Tucker Lewis Index 
(TLI = 1.100) and Root Mean Square Error of Approximation (RMSEA = 0.00

Pathways to PTSD I  Children with Burns
(N = 72) Saxe, Stoddard, Hall et. al, AJP, 2005



PTSD
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Fit Indices: Chi Square (χ2 =   7.14, df = 11, p = .782.0, df=6, p = .92), Comparative Fit Index (CFI = 1.00), Tucker Lewis Index 
(TLI = 1.100) and Root Mean Square Error of Approximation (RMSEA = 0.00
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Pathways to PTSD I  Children with Burns
(N = 72) Saxe, Stoddard, Hall et. al, AJP, 2005



PTSD

Pre-trauma   Trauma Peri-trauma         Post-trauma
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Pathways to PTSD II  Sexually Abused 
Children (N = 72)
Kaplow, Dodge, Amaya Jackson, Saxe, AJP, 2005



PTSD

Pre-trauma   Trauma Peri-trauma         Post-trauma
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Pathways to PTSD III Parents of Children 
with Burns (N = 72)
Hall, Saxe, Stoddard, et. al, J Ped Psychology, 2005



PTSD
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Pathways to PTSD IV  
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The Questions

3) Can children at risk be identified early?



CSDC-Screening Form
Saxe GN, Bosquet M, Kassam-Adams N

• 4 item screen for ASD and PTSD in 
children,

• Based on 30 item CSDC
• Goal to construct the briefest 

measure of ASD and PTSD possible, 
that has solid psychometric 
properties



CSDC-Screening Form
Reliability

4-Item Scale 30-Item Scale

Chronbach α .84 .93
Test-retest reliability      .77 .85
Inter-rater reliability       .49 .45



CSDC-Screening Form
Validity

Concurrent Validity 
4-Item Scale 30-Item Scale

Measure
CPTSD-RI .28** .29**
CBCL-PTSD .38*** .56***
CDC .38*** .47***

Discriminant Validity

CBCL-Thought Problems .13 .31**
CBCL-Delinquency .13 .21+



CSDC-Screening Form
Predictive Validity

Predictive Validity (Acute 3 Months)
CPTSD-RI .39** .44**
CBCL-PTSD .42** .49**
CDC .57*** .56***
DICA (Child report) .40** .48**
DICA (Parent report) .68*** .74***

Predictive Validity (3 Months 6 Months)
DICA (Child report) .67*** .74***
DICA (Parent report) .43* .63**

Predictive Validity (Acute 6 Months)
DICA (Child report) .38* .39*
DICA (Parent report) .21 .28



CSDC-Screening Form
PTSD Mnemonic

Physical complaints when 
reminded of injury.
Talking about injury is avoided.
Startles easily.
Distressed if reminded of 
injury.



The Questions

4) Can the risk of PTSD be diminished with 
early intervention?



Morpheus

The Greek 
god of 
dreams



“ Into the bowl in which their wine was 
mixed, she slipped a drug that had the 
power of robbing grief and anger of 
their sting and banishing all painful 
memories"

Homer, The Odyssey



“Sweet sister morphine, 
turn my nightmares into dreams”

Jagger, Richards, Faithful



Morphine Dose Per Hospital Day (mg/kg/day)
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Relationship Between Morphine Dose During Hospitalization
and Change in PTSD Symptoms Over 6 Months (r =.44; p < .05)
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Change in PTSD and Morphine (Kg/Mg/Day)
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Morphine and PTSD (n=61)

Acute 3 Months
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Repeated measures ANOVA for CPTSD-RI for Morphine Dose X Time (p = .027).
Paired-samples t-tests(low t( 30) = 2.05, p < .05; high t(18) = 4.53, p < .001)



The Questions

5) Can PTSD be treated once it is established?
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The State of the Science

1) How many burned children get PTSD? 
☺☺☺

2) What are the risk factors for getting PTSD? 
☺☺

3) Can children at risk be identified early? 
☺☺

4) Can the risk of PTSD be diminished with early intervention? 
☺

5) Can PTSD be treated once it is established? 
☺
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