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Abstract

With growing recognition of the impact of trauma
exposure on behavioral health outcomes, the Substance
Abuse and Mental Health Services Administration
(SAMHSA) is interested in defining and measuring
trauma, describing the characteristics of those exposed
to one or more potentially traumatic events (PTEs), and
evaluating associations with mental health and substance
use issues. The 2008-2012 National Survey on Drug
Use and Health (NSDUH) Mental Health Surveillance
Study (MHSS) defined and measured posttraumatic
stress disorder (PTSD) as part of an effort to estimate
serious mental illness among adults in the U.S. civilian,
noninstitutionalized population. The module on PTSD
collected as part of the MHSS can be used to measure
lifetime exposure to one or more PTEs, as well as
subsequent posttraumatic stress symptoms (PTSS),
including symptom clusters that meet criteria for past
year PTSD among adults. This report uses NSDUH
and MHSS data to examine the characteristics of adults
exposed to one or more lifetime PTEs and adults who
experience subsequent PTSS and to study the association
among PTEs, PTSS, and physical and behavioral health

conditions.

Adults with exposure to one or more lifetime PTEs

were more likely to be older, to be not Hispanic/Latino
white, to be veterans, or to have certain health conditions
(asthma, high blood pressure, sinusitis, ulcer, anxiety, and
depression). Estimates of lifetime and past year illicit drug
use were higher among adults who were exposed to one
or more PTEs in their lifetime than among those who
were unexposed. Past month binge drinking and heavy
drinking were also more likely among adults exposed to
one or more PTEs in their lifetime than among adults
without exposure. Adults exposed to one or more lifetime
PTEs were more likely to have mental illness, serious
psychological distress, major depressive episodes, and
suicidal thoughts in the past year. They were also more
likely to have used mental health services. Significant
substance use and mental health correlates of PTSS among
adults exposed to one or more lifetime PTEs were similar
to those identified as significant correlates of exposure to

PTEs among all adults.

Information from this report may aid SAMHSA initiatives
to address the needs of people with behavioral health
problems by identifying potential targets for prevention,
treatment, and recovery and resiliency support services for
trauma exposure and related sequelae.
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1. Introduction

With growing recognition of the impact of trauma exposure
on behavioral health outcomes, the Substance Abuse and
Mental Health Services Administration (SAMHSA) is
interested in defining and measuring trauma, describing the
characteristics of those exposed to one or more potentially
traumatic events (PTEs), and examining associations with
mental health and substance use issues. SAMHSA has
developed a strategic initiative to develop a comprehensive
public health approach to trauma, with the knowledge that
posttraumatic stress is treatable with appropriate and early
intervention to mitigate the potential for deleterious effects
after trauma exposure.! This strategy focuses on integrating
trauma-informed approaches to effectively address the needs
of people with behavioral health problems and teaming with
partners to improve prevention, screening, and treatment for
trauma and subsequent posttraumatic stress.

The 2008-2012 National Survey on Drug Use and Health
(NSDUH) Mental Health Surveillance Study (MHSS)
defined and measured posttraumatic stress disorder (PTSD)
as part of an effort to estimate serious mental illness among
adults in the U.S. civilian, noninstitutionalized population.
The module on PTSD collected as part of the MHSS can be
used to measure lifetime exposure to one or more PTEs, as
well as subsequent posttraumatic stress symptoms (PTSS),
including symptom clusters that meet criteria for past year
PTSD among adults. This report uses NSDUH and MHSS
darta to examine the characteristics of adults exposed to one
or more lifetime PTEs and adults who experience subsequent
PTSS and to study the association among PTEs, PTSS, and
physical and behavioral health conditions.

It should be noted that many individuals with exposure to one
or more lifetime PTEs do not experience posttraumatic stress
such as re-experiencing the traumatic event or having avoidance
and hyperarousal responses to the traumatic event. Among
individuals who do develop posttraumatic stress after exposure
to a traumatic event, some develop symptoms sufficient to
meet the diagnostic criteria for PTSD. Table 1.1 describes the
criteria used to assess PTSD as defined in the fourth edition

of the Diagnostic and Statistical Manual of Mental Disorders
(DSM-1V).2 The NSDUH MHSS used these DSM-IV criteria
to assess whether adults had PTSD in the past year.

Two prior nationally representative surveys have provided
DSM-IV-based PTSD estimates for U.S. civilian,
noninstitutionalized adults. The National Comorbidity
Survey Replication (NCS-R) estimates of lifetime and

past year PTSD were 6.8 and 3.5 percent, respectively,>*
whereas the National Epidemiologic Survey on Alcohol and
Related Conditions (NESARC) estimated 6.4 percent of the
population meeting lifetime DSM-IV criteria.> Moreover,
one meta-analysis conducted from a systematic review that
combined data from 35 longitudinal clinical or community-
based, nonnationally representative samples determined

that 28.8 percent (range: 3.1 to 87.5 percent) of adults
exposed to one or more PTEs met criteria for PTSD 1 month
after trauma exposure.® Estimates conditioned on those
exposed to one or more PTEs are higher than the prevalence
estimates among a// adults. In addition, this study found
that 17.0 percent of the original pooled sample continued to
meet criteria for PTSD 12 months after exposure (range: 0.6
to 43.8 percent).®

PTSD estimates have been shown to differ by gender, age,
race/ethnicity, and chronic medical conditions.>%7:8:9:10.11
Various studies also have identified significant associations
between posttraumatic stress, including PTSD, and other
mental and substance use disorders. For example, NESARC
showed significant correlations between /ifetime subclinical
PTSD (as defined by exposure to a PTE where the person
experienced, witnessed, or was confronted with an event or
events that involved actual or threatened death or serious
injury, or a threat to the physical integrity of self or others
[Criterion Al], at least one symptom of re-experiencing
[Criterion B], at least three avoidance or numbing symptoms
[Criterion C], and at least two symptoms of increased
arousal [Criterion D], with the disturbance lasting at least a
month [Criterion E]) and mood, substance use, and other
anxiety disorders, as well as suicide attempts.> NESARC and
the Collaborative Psychiatric Epidemiology Surveys found
significant correlations between /ifetime PTSD and all mood,
substance use, and other anxiety disorders examined;>?
NCS-R found these associations with past year PTSD as
well.4 Significant associations were found between PTSD
and attention-deficit hyperactivity disorder,'? conduct
disorder (with lifetime PTSD'3 but not past year PTSD),*

alcohol dependence,%151¢ cannabis use,'” and suicidality.>!8

Although these prior nationally representative surveys
provide some information about correlates of PTE exposure
and posttraumatic stress, these surveys are now more

than a decade old. This report presents correlates of PTE
exposure and posttraumatic stress, including PTSD, from

a recent, nationally representative sample of U.S. civilian,
noninstitutionalized adults from the 2008-2012 NSDUH
MHSS. Specifically, this report examines demographic and
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Table 1.1 DSM-IV Definition of PTSD

Criterion Definition

The person has been exposed to a traumatic event in which both of
the following were present:

1. The person experienced, witnessed, or was confronted with
A an event or events that involved actual or threatened death
or serious injury, or a threat to the physical integrity of self or
others.

2. The person’s response involved intense fear, helplessness, or
horror.

The traumatic event is persistently re-experienced in one or more
of the following ways:

1. Recurrent and intrusive distressing recollections of the event,
including images, thoughts, or perceptions.

2. Recurrent distressing dreams of the event.

3. Acting or feeling as if the traumatic event were recurring
(includes a sense of reliving the experience, illusions,
B hallucinations, and dissociative flashback episodes, including
those that occur on awakening or when intoxicated).

4. Intense psychological distress at exposure to the internal or
external cues that symbolize or resemble an aspect of the
traumatic event.

5. Physiological reactivity on exposure to internal or external
cues that symbolize or resemble an aspect of the traumatic
event.

Persistent avoidance of stimuli associated with the trauma and the
numbing of general responsiveness (not present before trauma), as
indicated by three or more of the following:

1. Efforts to avoid thoughts, feelings, or conversations
associated with the trauma.

2. Efforts to avoid the activities, places, or people that arouse
recollections of the trauma.

c 3. Inability to recall an important aspect of the trauma.

4. Markedly diminished interest or participation in significant
activities.

5. Feelings of detachment or estrangement from others.

6. Restricted range of affect (e.g., unable to have loving
feelings).

7. Sense of a foreshortened future (e.g., does not expect to have
a career, marriage, children, or a normal life span).

Persistent symptoms of increased arousal (not present before the
trauma), as indicated by two or more of the following:

1. Difficulty falling or staying asleep.
D 2. Irritability or outbursts of anger.

3. Difficulty concentrating.

4. Hypervigilance.

5. Exaggerated startle response.

The duration of the disturbance (symptoms in Criteria B, C, and D)
is more than 1 month.

F The disturbance causes clinically significant distress or impairment
in social, occupational, or other important areas of functioning.

DSM-IV = fourth edition of the Diagnostic and Statistical Manual of Mental Disorders (see endnote 2 for
reference); PTSD = posttraumatic stress disorder.

socioeconomic characteristics, physical health conditions, and
mental health and substance use correlates of lifetime PTE
exposure and posttraumatic stress. To account for variation
attributable to differences in exposure to one or more PTEs
and to elucidate factors associated with the development of
posttraumatic stress after exposure, analyses focused on past
year posttraumatic stress not only among all adults but also
among a subset of adults exposed to one or more lifetime PTEs.

The remainder of this report is organized into three sections.
Section 2 describes the MHSS clinical study, assessment

of exposure to lifetime PTEs and posttraumatic stress,

and data analysis methods. Section 3 reports associations
between exposure to one or more PTEs or posttraumatic
stress with demographic and socioeconomic, physical health,
and mental health and substance use indicators. Section 4
presents a discussion of the findings, including public health
implications.

2. Methods
The National Survey on Drug Use and Health (NSDUH)

is an annual, national face-to-face survey of the civilian,
noninstitutionalized population aged 12 or older
conducted in the 50 states and the District of Columbia,
sponsored by the Substance Abuse and Mental Health
Services Administration (SAMHSA). NSDUH is designed
to provide national and state-level substance use and
mental health estimates. The NSDUH questionnaire is
administered using computer-assisted interviewing methods.
From 2008 to 2012, a subsample of adult NSDUH
respondents was selected to participate in the Mental Health
Surveillance Study (MHSS) clinical study, which consisted
of a telephone interview that included clinical assessments
of the presence of selected mental disorders. One of the
disorders assessed was posttraumatic stress disorder (PTSD).
To help determine whether a respondent had PTSD, the
respondent was asked questions about lifetime exposure

to one or more potentially traumatic events (PTEs) and
associated mental health symptoms. This report examines
whether demographic, socioeconomic, and co-occurring
physical health conditions differ among those with versus
without exposure to lifetime PTEs and among those with
versus without various measures of posttraumatic stress.

In addition, the report compares the prevalence of mental
health and substance use indicators by whether each adult
reported lifetime exposure to PTEs and whether each

adult reported various measures of posttraumatic stress.

The latter analyses also are conducted among adults with
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lifetime exposure to one or more PTEs only to account for
differential exposure to lifetime PTEs and to study potential
correlates of traumatic stress development after exposure.

2.1 NSDUH and MHSS Clinical Interview Sampling and
Weighting Methods

The MHSS clinical sample was selected from all adult
NSDUH respondents who completed the interview in
English from 2008 to 2012. Of the approximately 45,000
adults who completed the NSDUH interview annually

from 2008 to 2012, approximately 44,000 respondents
completed the interview in English. Adult respondents

were selected for the MHSS clinical interview using a
sampling algorithm. During the 5-year MHSS clinical study,
approximately 8,600 respondents were selected to participate
in the clinical interview, with 83.7 percent agreeing to
participate,® and 78.3 percent of those who had originally
agreed to participate completing the interview. The final
overall weighted response rate taking these two stages of
nonresponse into account was 64.6 percent. A total of 5,653
respondents completed the MHSS clinical interview and
were included in these analyses.b

Analysis weights were created for the MHSS clinical
sample. These weights adjusted the adult NSDUH main
interview respondent analysis weights to account for the
exclusion of respondents completing the Spanish version

of the NSDUH interview, as well as for MHSS clinical
interview nonresponse. The weights were also post-stratified
to NSDUH control totals, and a final annual scaling factor
was applied to the weights for all cases across the years 2008
to 2012 to account for the different annual clinical sample
designs and sample sizes. These final weights were used to
compute the disorder-level estimates and standard errors
presented in this report. Further details on MHSS clinical
study recruitment, sampling, and weighting procedures for
2008 to 2012 can be found in the MHSS operations report
and the MHSS design and estimation report.!%-2

2.2 Data Collection

Clinical interviewers contacted MHSS clinical study
participants by telephone, ensured the confidentiality

aNSDUH respondents who agreed to participate in the MHSS at the time of
their NSDUH interview are classified as agreeing to participate.

b Originally, the MHSS was designed to collect 1,500 cases in 2008 and 500
cases in subsequent years. The National Institute of Mental Health provided
funding to augment the sample by 1,000 cases in 2011 and 2012. Analyses
conducted for this report included 1,500 clinical interviews completed in
2008, 520 completed in 2009, 516 completed in 2010, 1,495 completed in
2011, and 1,622 completed in 2012.

and privacy of responses, obtained informed consent, and
conducted interviews. The mean length of the interview was
72 minutes, with a median of 60 minutes. These interviews
were conducted within 4 weeks of completing the NSDUH
interview. Respondents were provided a $30 incentive for
participating in the NSDUH interview and an additional
$30 for the MHSS clinical interview. The Structured Clinical
Interview for DSM-IV-TR Axis I Disorders (SCID-I)2! was
administered over the telephone by master’s- or doctoral-
level clinically trained interviewers who had undergone
extensive training with clinical supervisors and the developer
of the SCID. To ensure that the highest standards of quality
were met, all SCID interviews were reviewed by one or more
doctoral-level clinical supervisors who were trained by and
received ongoing consultation from SAMHSA and National
Institute of Mental Health staff, as well as the SCID
developer. Further details on MHSS training procedures for
2008 to 2012 and details about the SCID administration
and quality control in the MHSS clinical study are available

as part of several methodological reports.!3-20

The clinical interview consisted of a modified version of

the SCID-I. The MHSS version of the SCID was modified
in order to assess mental and substance use disorders
experienced in the 12 months before the interview,

based on diagnostic criteria from the DSM-IV-TR.?? As

a semistructured clinical interview, the SCID contains
structured, standardized questions that are read verbatim and
sequentially. The MHSS clinical study interviewers also were
instructed to ask unstructured follow-up questions tailored
to each respondent. Interviewers coded the presence or
absence of each symptom or disorder based on their clinical
judgment and respondents’ answers to both the structured
and the unstructured questions.

Considered the “gold standard” in psychiatric assessment,?324
the SCID has demonstrated good reliability?>2%?7 and
validity.?8:29:30:31.32,33 The SCID has also been widely used

as a clinical validation tool for other instruments used in
studies such as the National Comorbidity Survey Replication
(NCS-R),?* the National Survey of American Life,?> and the
NSDUH substance use disorders reappraisal study.® Studies
that compared telephone with face-to-face administration of
the SCID have also found good reliability and validity for the
telephone-administered SCID.37:38:39,40:41,42.:43

PTSD was one of the disorders assessed in the MHSS
clinical study (see Appendix A for the SCID module used
in the MHSS). The PTSD module assessed past year PTSD.
To screen into this module, respondents had to affirm
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that they had been exposed to one or more PTEs in their
lifetime (DSM-IV PTSD Criterion Al) and then affirm

at least one of the DSM-IV Ciriterion B questions: (1) had
re-experienced the traumatic event through recurrent
nightmares, flashbacks, or intrusive thoughts; or (2) had
gotten very upset when recalling the traumatic event (see
Figure 2.1). In this report, these Criterion B symptoms are
sometimes referred to as experiencing “recurrent upsetting
memories or flashbacks” to facilitate clarity of reporting.

2.3 Measures

The past year PTSD module included items to assess
whether the traumatic event(s) in question met the DSM-IV
PTSD Ciriteria Al and A2 definitions of a traumatic event
(i.e., that the event involved actual or threatened death or
serious injury, or a threat to the physical integrity of self or
others that was accompanied by a response that involved
intense fear, helplessness, or horror). If both Criteria Al
and A2 were met, the respondent was then assessed for
symptoms to meet Criterion B, which included having at
least one of five re-experiencing symptoms in the past year.
If Criteria A and B were met, respondents were assessed for
meeting Criterion C, with at least three of seven avoidance
symptoms experienced in the past year. If Criteria A, B,
and C were met, respondents were assessed for Criterion D,
which included reporting at least two of five hyperarousal
symptoms in the past year. Adults meeting Criteria A
through D then were asked questions assessing Criterion E,
which included experiencing the symptoms for at least

1 month in the past year, and Criterion F, symptoms
causing clinically significant impairment in the past year.
Respondents affirming all PTSD Ciriteria A through F met
the definition of past year PTSD. Respondents affirming
all PTSD Ciriteria A and B as well as endorsing at least one
symptom from Criterion C have been classified as having
past year posttraumatic stress symptoms (PTSS) for the
purpose of this study. Adults with PTSD were also included
in the past year PTSS group.

For this analysis, four nonmutually exclusive measures of
traumatic event exposure and posttraumatic stress were
examined. These measures included the following:

1. Lifetime exposure to one or more PTEs (lifetime
DSM-IV PTSD Ciriterion Al). This outcome will be
called “exposure to one or more PTEs” throughout the
remainder of this report. The current study estimates
that 40.8 percent of adults aged 18 or older have had

lifetime exposure to one or more PTEs.

2. Lifetime exposure to one or more PTEs followed by
recurrent upsetting memories or flashbacks (lifetime
DSM-IV PTSD Ciriterion Al and one of the assessed
lifetime Criterion B symptoms).

3. Past year PTSS (including PTSD) (past year DSM-IV
PTSD Ciriteria A1, A2, and B, plus at least one
symptom from Criterion C). This outcome will be
called “past year PTSS” henceforth. The current study
estimates that just over 2 percent (2.1 percent) of adults
have past year PTSS and that 5.2 percent of adults with
one or more lifetime PTEs have past year PTSS.

4. Past year PTSD (past year DSM-IV PTSD Ciriteria Al,
A2, B, C, D, E, and F). The current study estimates
that 0.7 percent of adults have past year PTSD and
that, among adults with one or more lifetime PTEs,
1.8 percent have past year PTSD.

These measures were selected to compare correlates of
lifetime exposure to one or more PTEs and past year
posttraumatic stress with those reported in prior studies
such as those conducted using the NCS-R and the National
Epidemiologic Survey on Alcohol and Related Conditions
(NESARC) data.*> The correlates of lifetime exposure to
one or more PTEs can be compared with those studied using
NESARC data because NESARC used a similar criterion

to define PTE exposure (lifetime PTSD Criterion Al).
However, the MHSS SCID was modified in such a way
that it does not enable comparisons with correlates of
lifetime PTSS or PTSD found in other studies. Instead, the
lifetime exposure to one or more PTE:s followed by recurrent
upsetting memories or flashbacks variable serves as a proxy
for having at least some level of lifetime posttraumatic stress
after PTE exposure. The definition of past year PTSS was
created to be similar to the “subclinical” PTSD variable
used by NESARC, with the acknowledgment that the
definitions are not the same. Unlike NESARC, the skip
pattern in the MHSS directed the interviewer out of the
PTSD module as soon as a respondent did not fully meet
one of the PTSD criteria (e.g., Criterion D questions were
not asked unless Criteria A and B were met and at least
three of the Criterion C questions were affirmed; Criterion
E questions were not asked unless Criteria A, B, and C were
met and at least two Criterion D questions were affirmed).
Therefore, the presence of Criterion D symptoms is assessed
only among people meeting Criteria A, B, and C; those who
failed to meet earlier criteria would have exited the module.
The MHSS used DSM-1V criteria to define past year PTSD,
similar to the criteria used to define past year PTSD in
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Figure 2.1 Assessment of Lifetime Exposure to One or More PTEs and Posttraumatic Stress in the MHSS Clinical Study

Lifetime Exposure to One or More PTES
(Met Lifetime Criterion A1)

STOP

Respondent re-experienced the event

STOP
Lifetime Exposure to One or More PTES

Respondent became very distressed
when recalling the event

Event met DSM-IV Criteria A1 and A2*

STOP
Lifetime Exposure to One or More PTEs Followed by
Recurrent Upsetting Memories or Flashbacks

Respondent had at least 1 of 5 DSM-IV Criterion B
(re-experiencing) symptoms in the past year

Respondent had at least 3 of 7 DSM-IV Criterion C
(avoidance) symptoms in the past year

Respondent had at least 1 Criterion C
(avoidance) symptom in the past year

STOP
Past Year PTSS

Respondent had at least 2 of 5 DSM-IV Criterion D
(hyperarousal) symptoms in the past year

\4

Criterion E met—disturbance lasted
for at least 1 month

Criterion F met—DSM-IV symptoms caused
clinically significant distress or impairment

LLLLLl b

STOP
Past Year PTSD

DSM-IV = fourth edition of the Diagnostic and Statistical Manual of Mental Disorders (see endnote 2 for reference); MHSS = Mental Health Surveillance Study; PTE = potentially traumatic event; PTSD = posttraumatic
stress disorder; PTSS = posttraumatic stress symptoms.

NOTE: Specific diagnostic criteria are described in Table 1.1.

* Respondents meeting past year Criteria A1 and A2 affirmed the lifetime Criterion A1 question (lifetime exposure to one or more PTEs) and either of the screener questions assessing two of the more prominent lifetime
Criterion B symptoms (traumatic experience keeps coming back in recurrent flashbacks, or thoughts were hard to get rid of OR respondent becomes very upset when in a situation that is reminiscent of the traumatic
experience).
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the NCS-R, although the MHSS also included screener
questions to enter the past year PTSD assessment module.

The potential correlates of exposure to one or more PTEs and
posttraumatic stress were selected based on a review of the
literature and data available in NSDUH. Variables selected
included demographic and socioeconomic characteristics,
self-reported receipt of a physical or mental health diagnosis,
and mental health and substance use indicators.

2.4 Data Analysis

Comparisons were made between adults with lifetime
exposure to one or more PTEs and adults with posttraumatic
stress for this report using SCID data from 5,653 MHSS
clinical interviews conducted between 2008 and 2012.
Because the annual sample sizes in the clinical study are
small, annual estimates for each comparison are not feasible;
therefore, estimates for each comparison are based on

the combined 5-year MHSS clinical sample. Data on the
characteristics (such as demographic, socioeconomic, and
health conditions) of the MHSS respondents were obtained
as part of the NSDUH main interviews for each of these
respondents. These data were used to

* describe adults with lifetime exposure to one or
more PTEs (e.g., by looking at the distribution of
characteristics such as age, gender, etc., among adults
with lifetime exposure to one or more PTEs and
comparing with characteristics among the total adult
population), lifetime exposure to one or more PTEs
followed by upsetting memories and flashbacks, past
year PTSS, and past year PTSD (Section 3.1);

* compare the prevalence estimates of lifetime exposure
to one or more PTEs, lifetime exposure to one or more
PTE:s followed by upsetting memories and flashbacks,
past year PTSS, and past year PTSD between levels of
these characteristics to understand characteristics of
individuals with versus without lifetime exposure to
PTEs and with versus without each posttraumatic stress
measure (Section 3.2); and

* examine the prevalence of mental health and substance
use issues by lifetime exposure to one or more PTEs
and posttraumatic stress variables (including PTSD)

(Section 3.3).

It should be noted that Section 3.2 describes the prevalence
of lifetime exposure to one or more PTEs among all adults
and describes the prevalence of various postraumatic stress
measures among all adults and among adults who had

lifetime exposure to one or more PTEs by subpopulations
of interest. Likewise, Section 3.3 describes the prevalence of
mental health and substance use issues by lifetime exposure
to one or more PTEs and posttraumatic stress measures
among all adults and among adults with lifetime exposure
to one or more PTEs. These separate sets of analyses enable
the examination of factors associated with posttraumatic
stress measures among all adults and factors associated with
posttraumatic stress among adults with lifetime exposure to
one or more PTEs.

Estimates, along with the associated standard errors (SEs)

via a Taylor series linearization approach, were computed
using SUDAAN?” to account for analysis weights and
complex survey design.©1%-2044 The SEs were used to identify
unreliable estimates and test for the statistical significance of
differences between estimates across each correlate level.44°
An alpha level of 0.05 was set as an indicator of statistical
significance. A simple Bonferroni adjustment was applied
when more than two levels were compared, by taking the
standard .05 p value and dividing it by the number of

pairwise comparisons. &40

The proportion of missing data and the imputation strategy
differed for each variable. The age variable collected from the
NSDUH main interview has no missing data. For some of
the variables from the NSDUH main interview included in
these analyses (e.g., gender, race/ethnicity), missing values
were imputed using the predictive mean neighborhood

¢ The WTAD]JX procedure in SUDAAN®# calculated SEs in a way that
accounted for the weights in the MHSS clinical sample being calibrated to
estimated totals derived from the NSDUH main interview sample (i.e., the
post-stratification adjustment). For more details, see Sections 5.5 and 5.6
in Chapter 5 of the MHSS operations report (2008-2012).1° This method
of calculating SEs was thus different from the method used in the main
NSDUH study analyses.

dWhen comparing prevalence estimates, one can test the null hypothesis
(no difference between rates) against the alternative hypothesis (there is a
difference in prevalence rates) using the standard #test (with the appropriate
degrees of freedom) for the difference in proportions test.

¢ Under the null hypothesis that there is no difference among 7 estimated
values, a Bonferroni adjustment uses the following inequality: the
probability that at least one of the g = m(m-1)/2 absolute pairwise
differences across the 7 estimates is greater than a critical value (making the
estimated values themselves significantly different) is less than or equal to
the sum of the probabilities that each absolute pairwise difference is greater
than the critical value. For example, when the null hypothesis is correct,
setting the significant level for each of g pairwise differences at .05/g will
find an overall significant difference among  estimated values at the 5
percent level no more than 5 percent of the time. The inequality holds
whether or not the estimates being compared are independent. When the
inequality is strict, the resulting Bonferroni adjustment is conservative.
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method.f47+48 For poverty status, also taken from the main
NSDUH interview, all the respondents aged 18 to 22 who
lived in college dormitories were assigned missing values.
Respondents with missing data on a particular comorbid
mental or physical condition were excluded from that
particular bivariate analysis; missing data were less than 1
percent for each of these variables. For variables collected
from the MHSS clinical interview, missing values were not
imputed. If one or more variables needed to make a combined
exposure to PTE or posttraumatic stress variable were missing,
the variable itself was coded as missing. The proportion of
missing values for the exposure to PTE and posttraumatic
stress variables is small (i.e., less than 1 percent).

3. Results

This section presents estimated numbers and percentages

of civilian, noninstitutionalized adults living in the

United States who have been exposed to one or more
lifetime potentially traumatic events (PTEs) and who

have experienced posttraumatic stress using data from

the 2008-2012 Mental Health Surveillance Study clinical
study. First, overall estimates of exposure to PTEs and
posttraumatic stress, including past year posttraumatic

stress symptoms (PTSS) and posttraumatic stress disorder
(PTSD), are presented, followed by characteristics of those
with exposure to one or more lifetime PTEs and those with
posttraumatic stress among all adults and among adults with
lifetime exposure to one or more PTEs. Next, significant
differences in exposure to PTEs and posttraumatic stress by
demographic and socioeconomic variables among all adults
are described, followed by differences in posttraumatic stress
by these variables among adults with exposure to one or more
lifetime PTEs. Finally, differences in estimates of substance
use, mental health, and physical health indicators among
adults with versus without lifetime exposure to one or more
PTEs, one or more PTEs followed by recurrent upsetting
memories or flashbacks, past year PTSS, and past year

PTSD are presented and discussed. Significant differences
between those with and without past year PTSS and with
and without past year PTSD are also reported among the
sample of adults with exposure to one or more lifetime PTEs,
to identify factors that may contribute to the development of
posttraumatic stress after exposure to a PTE. Any differences
referenced in the text represent statistically significant
differences at the p < .05 level of significance.

f Details on the statistical imputation for NSDUH variables can be found
in the 2012 NSDUH final analytic codebook introduction and the 2012
NSDUH Methodological Resource Book.

3.1 Comparisons of Demographic and Socioeconomic
Characteristics of Adults Overall with Adults Who
Had Exposure to One or More Lifetime PTEs and
Posttraumatic Stress

Table 3.1 presents demographic and socioeconomic
characteristics of all adults alongside those of adults with
exposure to one or more lifetime PTEs, adults with lifetime
PTE:s followed by upsetting memories or flashbacks,s adults
with past year PTSS,? and adults with past year PTSD.

P values for differences in these characteristics between all
adults and adults with each PTE exposure/posttraumatic
stress measure are included in Appendix Table B1.

Compared with all adults, those with lifetime exposure to

one or more PTEs are less likely to be in the youngest age
category (18-25 years) (e.g., 11.5 percent of adults with a
lifetime exposure to one or more PTEs were aged 18-25 years,
compared with 14.7 percent of all adults) and more likely

to be not Hispanic/Latino white and veterans. Adults with
lifetime exposure to one or more PTEs followed by upsetting
memories or flashbacks are more likely to be older, female,
not Hispanic/Latino white and less likely to be employed full
time than all adults. The age distribution of adults with past
year PTSS significantly differed from the age distribution
among all adults (e.g., adults with past year PTSS were more
likely to be aged 26-49 years and less likely to be aged 50 or
older than all adults). Adults with past year PTSS also are
more likely to live at less than 100 percent of the poverty level
and to have family incomes of less than $20,000 per year

and less likely to be employed full time and to have family
incomes of more than $75,000 per year than all adults.

3.2 Prevalence of Exposure to One or More Lifetime
PTEs and Posttraumatic Stress by Demographic and
Socioeconomic Characteristics and Physical and
Behavioral Health Conditions among Adults

Lifetime Exposure to One or More PTEs

Table 3.2 provides estimates of lifetime PTE exposure and
related posttraumatic stress sequelae for all four of the
examined outcomes (lifetime exposure to one or more PTEs

g That is, they experienced lifetime exposure to one or more PTEs, followed
by nightmares, flashbacks, thoughts they could not get rid of, or being upset
when in a situation that reminded them of the event.

h1n other words, they met DSM-IV PTSD Criterion A (lifetime exposure
to one or more PTEs and response that involved intense fear, helplessness,
or horror), Criterion B in the past year (at least one symptom of persistent
re-experiencing the traumatic event), and affirmed at least one symptom of
persistent avoidance from Criterion C in the past year (includes adults who
met criteria for clinical PTSD as well).
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Table 3.1 Distribution of Demographic and Socioeconomic Characteristics among All Adults Aged 18 or Older, by Lifetime Exposure to
One or More PTEs and Posttraumatic Stress: MHSS Clinical Study, 2008-2012

Adults with Lifetime
Exposure to One or
More PTEs Followed

Adults with Lifetime by Recurrent
Characteristic Exposure to One or  Upsetting Memories or Adults with Adults with
All Adults More PTEs' Flashbacks? Past Year PTSS? Past Year PTSD
(n = 5,653) (n=1,382)
Percentage (SE) Percentage (SE) Percentage (SE) Percentage (SE) Percentage (SE)

Age

18-25 14.7 (<0.1) 11.5 (0.9) 122 (1.3) 16.4 (2.6) 13.2 (3.1)

26-49 42.4 (<0.1) 433 (1.3 43.2 (2.5) 53.8 (4.0 0

50 or Older 42.8 (<0.1) 452 (1.4) 446 (2.6) 29.9 (4.1) M
Gender

Male 48.2 (<0.1) 49.8 (1.4) 39.7 (2.6) 33.0 (4.3 0

Female 51.8 (<0.1) 50.2 (1.4) 60.3 (2.6) 67.0 (4.3 ]
Hispanic/Latino Origin and Race

Not Hispanic/Latino White 67.1 (<0.1) 72.3 (1.5) 73.6 (2.5 70.2 (4.3 0

Not Hispanic/Latino Black/African

American 11.5 (<0.1) 11.4 (1.0 11.2 (1.6) 9.3 (2.1) 46 (2.2

Not Hispanic/Latino Other 7.0 (<0.1) 46 (0.7) 48 (1.0) 8.6 (2.3 ()

Hispanic/Latino 14.4 (<0.1) 11.7 (1.2) 10.5 (2.0) 0 (0
Education

Less than High School 13.1 (0.9 13.6 (1.3) 13.9 (2.1) 227 (4.2 ]

High School Graduate 294 (1.3 285 (1.9 26.4 (2.7) 275 (3.8) 0

Some College 274 (1.2 30.0 (1.8) 29.2 (2.4) 306 (4.2 0

College Graduate 30.2 (1.2 27.9 (1.6) 30.6 (2.9 19.2 (3.2) 15.9 (4.1)
Current Employment

Full Time 511 (1.1) 52.0 (1.8) 43.6 (2.5) 349 (4.5 ]

Part Time 13.2 (0.9) 126 (1.2) 143 (2.2) 15.8 (3.1) 0

Unemployed 6.5 (0.7) 6.4 (1.0 96 (2.2 79 (1.8) 41 (1.7)

Other* 29.2 (1.0 29.0 (1.5) 325 (2.4) 415 (5.0 0
Poverty Level®

Less than 100% 124 (0.9 129 (1.4) 16.2 (2.2) 20.2 (2.7) 274 (5.3

100%-199% 19.0 (0.9) 18.2 (1.5) 18.0 (1.9) 23.8 (3.5 0

200% or More 68.6 (1.2 68.9 (1.8 65.7 (2.5) 56.0 (4.3) 0
Family Income

Less than $20,000 15.7 (1.0) 16.4 (1.5) 19.4 (2.3) 29.2 (3.4) 0

$20,000-$49,999 333 (1) 334 (1.7) 36.8 (2.4) 36.1 (4.2 0

$50,000-$74,999 17.8 (0.9 185 (1.3) 176 (1.9) 14.7 (3.6) 0

$75,000 or More 333 (1.3 31.8 (1.9) 26.2 (2.5 20.1 (3.6) 0
Marital Status

Married 53.8 (1.4) 52.7 (2.0 49.4 (2.9 54.3 (3.8) (0

Widowed 4.5 (0.6) 6.9 (1.1) 8.3 (2.2 2.4 (1.5) 0

Divorced or Separated 16.1 (1.2) 17.8 (1.6) 18.1 (2.0) 17.0 (2.6) * )

Never Married 256 (0.7) 226 (1.4) 24.2 (2.5 26.3 (3.4) ]

(continued)
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Table 3.1 Distribution of Demographic and Socioeconomic Characteristics among All Adults Aged 18 or Older, by Lifetime Exposure to
One or More PTEs and Posttraumatic Stress: MHSS Clinical Study, 2008-2012 (continued)

Adults with Lifetime
Exposure to One or

More PTEs Followed
Adults with Lifetime by Recurrent
Characteristic Exposure to One or  Upsetting Memories or Adults with Adults with
All Adults More PTEs! Flashbacks? Past Year PTSS3 Past Year PTSD
Percentage (SE) Percentage (SE) Percentage (SE) Percentage (SE) Percentage (SE)
Veteran Status
Yes 12.0 (0.9 17.8 (1.9 16.6 (2.5) 19.0 (3.9 %
No 88.0 (0.9 822 (1.9 83.4 (2.5 81.0 (3.9 %

MHSS = Mental Health Surveillance Study; PTE = potentially traumatic event; PTSD = posttraumatic stress disorder; PTSS = posttraumatic stress symptoms; SE = standard error.

NOTE: Standard errors of weighted percentages have been computed with the WTADJX procedure of SUDAAN® 11.0.1 (see endnote 44 for reference), recognizing that the clinical sample weights were calibrated
annually to estimated totals computed from a larger NSDUH sample of adults.

* No estimate reported due to low precision. An estimate is considered to have low precision if prevalence < 0.00005 or > 0.99995, sample size < 100, effective sample size < 68, or relative standard error of the
natural log of the prevalence > 0.175.

1 Respondents reported exposure to one or more PTEs in their lifetime.

2 Respondents reported exposure to one or more PTES in their lifetime, which was followed by nightmares, flashbacks, thoughts they could not get rid of, or being upset when in a situation that reminded them of the
event.

3Based on definitions found in the fourth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV; see endnote 2 for reference), respondents met DSM-IV PTSD Criterion A (lifetime exposure to
one or more PTEs and response that involved intense fear, helplessness, or horror), met Criterion B in the past year (at least one symptom of persistent re-experiencing the traumatic event), and affirmed at least one
symptom of persistent avoidance from Criterion C in the past year. Those classified as having past year PTSD also were classified as having past year PTSS.

4The other employment category includes students, people keeping house or caring for children full time, retired or disabled people, or other people not in the labor force.

5Estimates are based on a definition of poverty level that incorporates information on family income, size, and composition and is calculated as a percentage of the U.S. Census Bureau’s poverty thresholds.
Respondents aged 18 to 22 who were living in a college dormitory were excluded.

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, NSDUH Main Study and Clinical Sample, 2008-2012.

Table 3.2 Lifetime Exposure to One or More PTEs and Posttraumatic Stress among Adults Aged 18 or Older, by Demographic and
Socioeconomic Characteristics: MHSS Clinical Study, 2008-2012 (n = 5,653)

Lifetime Exposure to One
or More PTEs Followed
Lifetime Exposure to One or by Recurrent Upsetting

Characteristic

More PTEs! Memories or Flashbacks? Past Year PTSS? Past Year PTSD
Percentage (SE) Percentage (SE) Percentage (SE) Percentage (SE)
Total 40.8 (1.4) 15.8 (0.9) 21 (0.2 0.7 (0.1)
Age
18-25 32.0 (2.3 131 (1.4) 2.3 (0.4) 0.7 (0.2
26-49 416 (1.7) 16.0 (1.1) 2.7 (0.3 09 (0.2
50 or Older 429 (2.3 16.5 (1.6) 1.5 (0.3 0.6 (0.2
Gender
Male 421 (1.8) 13.1 (1.2 1.4 (0.2 0.6 (0.2
Female 396 (1.7) 18.3 (1.3) 2.7 (0.3 0.8 (0.1)
Hispanic/Latino Origin and Race
Not Hispanic/Latino White 439 (1.5 174 (1.1) 22 (0.2 0.9 (0.1)
Not Hispanic/Latino Black/African
American 40.3 (4.1) 15.2 (2.3) 1.7 (0.4) 0.3 (0.1)
Not Hispanic/Latino Other 26.8 (4.0 10.8 (2.3) 25 (0.7) 1.0 (0.5)
Hispanic/Latino 333 (3.9 11.5 (2.4) 1.7 (0.7) 0.4 (0.3
(continued)
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Table 3.2 Lifetime Exposure to One or More PTEs and Posttraumatic Stress among Adults Aged 18 or Older, by Demographic and
Socioeconomic Characteristics: MHSS Clinical Study, 2008-2012 (n = 5,653) (continued)

Lifetime Exposure to One
or More PTEs Followed
Lifetime Exposure to One or by Recurrent Upsetting

Characteristic

More PTEs! Memories or Flashbacks? Past Year PTSS3 Past Year PTSD
Percentage (SE) Percentage (SE) Percentage (SE) Percentage (SE)
Education
Less than High School 42.3 (3.8) 16.7 (2.7) 3.6 (0.9 1.3 (0.4
High School Graduate 39.7 (2.3 14.3 (1.5) 2.0 (0.3 09 (0.2
Some College 44.6 (2.4) 16.9 (1.6) 2.4 (0.4) 0.7 (0.2
College Graduate 37.7 (2.1) 159 (1.7) 1.3 (0.3 0.4 (0.1)
Current Employment
Full Time 415 (1.9 13.5 (1.0) 1.4 (0.2 0.4 (0.1)
Part Time 38.9 (3.2 17.1 (2.9 2.5 (0.6) 0.8 (0.3)
Unemployed 40.1 (4.9) 23.1 (4.8 2.5 (0.6) 0.5 (0.2
Other* 40.6 (2.5) 17.7 (1.8) 3.0 (0.5 1.4 (0.2)
Poverty Level®
Less than 100% 42.4 (4.0) 20.7 (2.6) 3.4 (0.5 1.6 (0.4
100%-199% 39.4 (3.1) 15.1 (1.6) 2.6 (0.4) 0.8 (0.2
200% or More 41.2 (1.6) 15.2 (1.1) 1.7 (0.2 0.6 (0.1)
Family Income
Less than $20,000 42.6 (3.5) 19.5 (2.1) 3.9 (0.6) 1.7 (0.4)
$20,000-$49,999 409 (2.5 17.5 (1.6) 2.3 (0.3 0.7 (0.2
$50,000-$74,999 426 (2.4) 15.7 (1.8) 1.7 (0.5 0.4 (0.2
$75,000 or More 38.9 (2.0 124 (1.2) 1.3 (0.3 0.5 (0.2
Marital Status
Married 39.8 (1.9 145 (1.2) 21 (0.3 0.8 (0.1)
Widowed 0 M 1.1 (0.7) M
Divorced or Separated 451 (3.3 17.9 (2.3) 22 (0.4 0.8 (0.2
Never Married 36.3 (2.1) 14.9 (1.6) 2.2 (0.3 0.7 (0.2
Veteran Status
Yes 60.3 (4.8) 221 (3.2) 3.4 (0.9 1.6 (0.6)
No 381 (1.4) 15.0 (0.9) 1.9 (0.2 0.6 (0.1)
Health Conditions (Lifetime)®’
Physical Health Condition
Asthma 56.2 (3.3) 234 (2.5 35 (0.7) 1.6 (0.5
No Asthma 39.0 (1.4) 14.9 (0.9 1.9 (0.2 0.6 (0.1)
Bronchitis 46.5 (3.6) 225 (2.7) 3.6 (0.7) 1.5 (0.5
No Bronchitis 40.3 (1.4) 15.1 (0.9) 1.9 (0.2 0.7 (0.1)
Diabetes 44.8 (4.6) 255 (4.2) 2.7 (0.8) 1.6 (0.6)
No Diabetes 40.6 (1.4) 14.9 (0.9 21 (0.2 0.6 (0.1)
Heart Disease 0 M 2.7 (1.0) 1.1 (0.7)
No Heart Disease 399 (1.4) 15.3 (0.9) 21 (0.2 0.7 (0.1)
(continued)
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Table 3.2 Lifetime Exposure to One or More PTEs and Posttraumatic Stress among Adults Aged 18 or Older, by Demographic and
Socioeconomic Characteristics: MHSS Clinical Study, 2008-2012 (n = 5,653) (continued)

Lifetime Exposure to One
or More PTEs Followed
Lifetime Exposure to One or by Recurrent Upsetting

BIEEEEIELS More PTEs! Memories or Flashbacks? Past Year PTSS3 Past Year PTSD
Percentage (SE) Percentage (SE) Percentage (SE) Percentage (SE)
High Blood Pressure 474 (3.2 21.1 (2.3 2.4 (0.5 1.3 (0.3)
No High Blood Pressure 38.9 (1.4) 14.3 (0.9) 2.0 (0.2 0.5 (0.1)
Pneumonia 50.3 (5.0) 221 (3.3 2.2 (0.6) 1.0 (0.5
No Pneumonia 40.4 (1.4) 15.5 (0.9) 21 (0.2 0.7 (0.1)
Sexually Transmitted Disease 0 33.0 (5.2 43 (1.0) 1.1 (0.7)
No Sexually Transmitted Disease 40.4 (1.4) 15.2 (0.9) 2.0 (0.2 0.7 (0.1)
Sinusitis 52.6 (3.4) 232 (2.7) 2.9 (0.5 1.2 (0.3
No Sinusitis 395 (1.4) 15.0 (0.9) 2.0 (0.2 0.7 (0.1)
Sleep Apnea 50.9 (5.4 234 (4.2) 41 (0.9 2.7 (0.8)
No Sleep Apnea 404 (1.4) 15.5 (0.9) 2.0 (0.2 0.6 (0.1)
Tinnitus W | ) 47 (1.4) 29 (1.1)
No Tinnitus 407 (1.4) 15.7 (0.9 21 (0.2 0.7 (0.1)
Ulcer 58.3 (5.0 35.8 (5.0 46 (1.2 1.1 (0.5
No Ulcer 404 (1.4 15.2 (0.9) 2.0 (0.2 0.7 (0.1)
History of Anxiety or Depression
Anxiety 51.9 (3.3 30.3 (2.6) 9.2 (1.1) 42 (0.7)
No Anxiety 39.9 (1.5 145 (0.9) 1.4 (0.2 0.4 (0.1)
Depression 59.6 (2.5) 36.0 (2.5 8.9 (1.0 3.8 (0.6)
No Depression 38.2 (1.5) 12.9 (0.9) 1.1 (0.1) 0.3 (0.1)

MHSS = Mental Health Surveillance Study; PTE = potentially traumatic event; PTSD = posttraumatic stress disorder; PTSS = posttraumatic stress symptoms; SE = standard error.

NOTE: Standard errors of weighted percentages have been computed with the WTADJX procedure of SUDAAN® 11.0.1 (see endnote 44 for reference), recognizing that the clinical sample weights were calibrated
annually to estimated totals computed from a larger NSDUH sample of adults. Exposure to one or more PTES and posttraumatic stress variables are not mutually exclusive.

NOTE: Definitions for standard terms are included in the endnotes.

* No estimate reported due to low precision. An estimate is considered to have low precision if prevalence < 0.00005 or > 0.99995, sample size < 100, effective sample size < 68, or relative standard error of the
natural log of the prevalence > 0.175.

1 Respondents reported exposure to one or more PTEs in their lifetime.

2Respondents reported exposure to one or more PTEs in their lifetime, which was followed by nightmares, flashbacks, thoughts they could not get rid of, or being upset when in a situation that reminded them of the
event.

3Based on definitions found in the fourth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV; see endnote 2 for reference), respondents met PTSD Criterion A (traumatic event exposure and
response that involved intense fear, helplessness, or horror), met Criterion B in the past year (at least one symptom of persistent re-experiencing the traumatic event), and affirmed at least one symptom of persistent
avoidance from Criterion C in the past year. Those classified as having past year PTSD also were classified as having past year PTSS.

4The other employment category includes students, people keeping house or caring for children full time, retired or disabled people, or other people not in the labor force.

5Estimates are based on a definition of poverty level that incorporates information on family income, size, and composition and is calculated as a percentage of the U.S. Census Bureau’s poverty thresholds.
Respondents aged 18 to 22 who were living in a college dormitory were excluded.

6Respondents reported that a doctor or other medical professional had told them that they had each condition in their lifetime (ever).
7 Qther health conditions examined included cirrhosis, hepatitis, HIV/AIDS, lung cancer, pancreatitis, stroke, and tuberculosis, but estimates were suppressed, so they are not presented.
Source: SAMHSA, Center for Behavioral Health Statistics and Quality, NSDUH Main Study and Clinical Sample, 2008-2012.
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and each posttraumatic stress measure) for each demographic
and socioeconomic variable. P values for each comparison are
listed in Appendix Table B2. Estimated percentages of adults
with lifetime exposure to one or more PTEs were higher
among adults aged 26 to 49 (41.6 percent) and adults aged
50 or older (42.9 percent) than among adults aged 18 to 25
(32.0 percent; Table 3.2). Likewise, higher percentages of
not Hispanic/Latino white adults were exposed to a lifetime
PTE than not Hispanic/Latino other®? adults (43.9 vs. 26.8
percent), and a higher percentage of veterans were exposed
to one or more lifetime PTEs than nonveterans (60.3 vs.
38.1 percent). Lifetime exposure to one or more PTEs

did not vary by gender, education, employment, poverty
status, family income level, or marital status. The percentage
of adults with lifetime exposure to one or more PTEs

was significantly higher among adults with the following
medical conditions assessed in the MHSS than among their
counterparts who did not have these conditions: asthma,
high blood pressure, sinusitis, ulcer, anxiety, and depression.

Lifetime Exposure to One or More PTEs Followed by
Recurrent Upsetting Memories or Flashbacks

Estimated percentages of adults with lifetime exposure to
PTEs followed by recurrent upsetting memories or flashbacks
were higher among female than male adults (18.3 vs. 13.1
percent, respectively), among veterans than nonveterans
(22.1 vs. 15.0 percent), and among adults with family
incomes of less than $20,000 versus $75,000 or higher

(19.5 vs. 12.4 percent; Table 3.2). Lifetime exposure to one
or more PTEs followed by recurrent upsetting memories

or flashbacks did not vary by age group, race/ethnicity,
education, employment, poverty status, or marital status.>
P values for each comparison are listed in Appendix Table B2.

Past Year PTSS

Among a/l adults, the past year estimate of PTSS! (which,

as previously mentioned, includes adults with PTSD) was
higher for adults aged 26 to 49 versus those aged 50 or older
(2.7 vs. 1.5 percent) and for females than males (2.7 vs. 1.4
percent; Table 3.2). Adults with current “other” employment
status (which includes individuals on disability)>! had higher
percentages of past year PTSS than adults working full

i Based on definitions found in the DSM-1V, respondents met PTSD
Criterion A (exposure to one or more PTEs and response that involved
intense fear, helplessness, or horror), met Criterion B in the past year (at
least one symptom of persistent re-experiencing the traumatic event), and
affirmed at least one symptom of persistent avoidance from Criterion C in
the past year. Those classified as having PTSD also were classified as having
at least past year PTSS.

time (3.0 vs. 1.4 percent). Adults at less than 100 percent
of the federal poverty level and adults with family incomes
of less than $20,000 per year, respectively, had higher past
year PTSS estimates than adults at 200 percent or greater
of the poverty level and adults with family incomes of
$50,000-$74,999 and $75,000 or higher. P values for each
comparison are listed in Appendix Table B2.

Among adults with lifetime exposure to one or more PTEs,
significant differences in past year PTSS by age, gender,
employment status, and income (but not living below the
federal poverty level) followed patterns similar to those
found among all adults. The past year estimated percentage
of adults with PTSS was higher for adults aged 18 to 25 and
adults aged 26 to 49 than for adults aged 50 or older (7.3
and 6.4 vs. 3.5 percent, respectively; Table 3.3). Females had
a higher percentage of past year PTSS than males (6.9 vs.
3.5 percent, respectively). Adults with “other” employment
status had higher estimates of past year PTSS than adults
working full time (7.5 vs. 3.5 percent). Adults with family
incomes of less than $20,000 per year had higher past

year estimates of PTSS than adults with family incomes of
$75,000 or higher (9.3 vs. 3.2 percent).>? P values for each
nonsuppressed comparison are listed in Appendix Table B3.

Past Year PTSD

Among all adults, the estimated percentage of those with
past year PTSD was higher among not Hispanic/Latino
white adults than not Hispanic/Latino black/African
American adults (0.9 vs. 0.3 percent; Table 3.2). Similar to
those with past year PTSS, adults with “other” employment
status and adults with family incomes of less than $20,000
had higher past year PTSD estimates than adults who were
employed full time or unemployed and those with family
incomes of $50,000-$74,999 and $75,000 or higher,
respectively. P values for each nonsuppressed comparison are

listed in Appendix Table B2.

Significant differences in past year PTSD by employment
status and income (but not race/ethnicity) among adults
with lifetime exposure to one or more PTEs followed
patterns similar to those found among all adults. Adults with
current “other” employment status (which includes those
with disability) had higher past year PTSD estimates than
adults currently employed full time or currently unemployed
(Table 3.3). In addition, adults with family incomes of less
than $20,000 per year had higher past year estimates of
PTSD than adults with family incomes of $50,000-$74,999
and $75,000 or higher, respectively.
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Table 3.3 Past Year PTSS and PTSD among Adults Aged 18 or Older with Lifetime Exposure to One or More PTEs,! by Demographic and
Socioeconomic Characteristics: MHSS Clinical Study, 2008-2012 (n = 2,679)

Past Year PTSS? Past Year PTSD
Characteristic
Percentage (SE) Percentage (SE)

Total 52 (0.5 1.8 (0.2
Age

18-25 73 (1.3 21 (0.5

26-49 6.4 (0.7) 22 (0.4

50 or Older 35 (0.7) 1.4 (0.4)
Gender

Male 3.5 (0.6) 1.6 (0.4

Female 6.9 (0.7) 21 (0.4
Hispanic/Latino Origin and Race

Not Hispanic/Latino White 51 (0.5 2.0 (0.3

Not Hispanic/Latino Black/African American 42 (1.0 0.7 (0.4

Not Hispanic/Latino Other 9.5 (3.0 36 (1.7)

Hispanic/Latino 52 (2.0 )
Education

Less than High School 8.6 (2.1) 3.0 (0.9

High School Graduate 5.0 (0.8 2.3 (0.6)

Some College 54 (0.8) 1.6 (0.5

College Graduate 35 (0.7) 1.0 (0.3
Current Employment

Full Time 3.5 (0.5 1.0 (0.3)

Part Time 6.6 (1.5) 21 (0.9

Unemployed 6.3 (1.6) 1.2 (0.5

Other3 75 (1.2 34 (0.7)
Poverty Level

Less than 100% 8.0 (1.6) 3.8 (1.0

100%-199% 6.8 (1.2 2.1 (0.6)

200% or More 4.2 (0.6) 1.4 (0.3
Family Income

Less than $20,000 9.3 (1.6) 41 (1.0)

$20,000-$49,999 5.7 (0.8) 1.8 (0.4

$50,000-$74,999 41 (1.2 1.0 (0.4

$75,000 or More 3.2 (0.7) 1.2 (0.4
Marital Status

Married 54 (0.7) 1.9 (0.4

Widowed 0 0

Divorced or Separated 5.0 (0.9 1.8 (0.9

Never Married 6.0 (1.0 1.8 (0.5)
Veteran Status

Yes 57 (1.5 2.7 (1.0

No 51 (0.5 1.6 (0.2

(continued)
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Table 3.3 Past Year PTSS and PTSD among Adults Aged 18 or Older with Lifetime Exposure to One or More PTEs,! by Demographic and
Socioeconomic Characteristics: MHSS Clinical Study, 2008-2012 (n = 2,679) (continued)

Past Year PTSS? Past Year PTSD
Characteristic

Percentage (SE) Percentage (SE)

Health Conditions (Lifetime)>6
Physical Health Condition

Asthma 6.2 (1.3 2.8 (0.9
No Asthma 5.0 (0.5 1.6 (0.2
Bronchitis 79 (1.6) 31 (1.1)
No Bronchitis 48 (0.5 1.6 (0.2)
Diabetes 6.1 (1.8) 3.7 (1.4)
No Diabetes 51 (0.5 1.6 (0.2
Heart Disease 47 (1.7) 20 (1.1)
No Heart Disease 53 (0.5 1.8 (0.2)
High Blood Pressure 51 (1.0 29 (0.7)
No High Blood Pressure 53 (0.5 1.4 (0.2)
Pneumonia 45 (1.2 1.9 (0.9
No Pneumonia 53 (0.9 1.8 (0.3)
Sexually Transmitted Disease 79 (1.9 21 (1.3
No Sexually Transmitted Disease 5.1 (0.5 1.8 (0.3)
Sinusitis 56 (1.1) 24 (0.7)
No Sinusitis 51 (0.5 1.7 (0.3
Sleep Apnea 8.3 (1.8 54 (1.6)
No Sleep Apnea 50 (0.5 1.6 (0.3)
Tinnitus () ()
No Tinnitus 51 (0.5 1.7 (0.3
Ulcer 8.0 (2.3 1.8 (0.9)
No Ulcer 51 (0.5 1.8 (0.3
History of Anxiety or Depression
Anxiety 17.8 (2.1) 81 (1.4)
No Anxiety 3.6 (0.5 1.1 (0.2)
Depression 15.2 (1.8) 6.5 (1.0
No Depression 29 (0.4) 0.8 (0.2

MHSS = Mental Health Surveillance Study; PTE = potentially traumatic event; PTSD = posttraumatic stress disorder; PTSS = posttraumatic stress symptoms; SE = standard error.

NOTE: Standard errors of weighted percentages have been computed with the WTADJX procedure of SUDAAN® 11.0.1 (see endnote 44 for reference), recognizing that the clinical sample weights were calibrated
annually to estimated totals computed from a larger NSDUH sample of adults. PTSS and PTSD are not mutually exclusive.

NOTE: Definitions for standard terms are included in the endnotes.

* No estimate reported due to low precision. An estimate is considered to have low precision if prevalence < 0.00005 or > 0.99995, sample size < 100, effective sample size < 68, or relative standard error of the
natural log of the prevalence > 0.175.

1 Respondents reported exposure to one or more PTEs in their lifetime.

2Based on definitions found in the fourth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV; see endnote 2 for reference), respondents met DSM-IV PTSD Criterion A (lifetime exposure to
one or more PTEs and response that involved intense fear, helplessness, or horror), met Criterion B in the past year (at least one symptom of persistent re-experiencing the traumatic event), and affirmed at least one
symptom of persistent avoidance from Criterion C in the past year. Those classified as having past year PTSD also were classified as having past year PTSS.

3The other employment category includes students, people keeping house or caring for children full time, retired or disabled people, or other people not in the labor force.

4 Estimates are based on a definition of poverty level that incorporates information on family income, size, and composition and is calculated as a percentage of the U.S. Census Bureau’s poverty thresholds.
Respondents aged 18 to 22 who were living in a college dormitory were excluded.

5Respondents reported that a doctor or other medical professional had told them that they had each condition in their lifetime (ever).
6 Other health conditions examined included cirrhosis, hepatitis, HIV/AIDS, lung cancer, pancreatitis, stroke, and tuberculosis, but estimates were suppressed, so they are not presented.
Source: SAMHSA, Center for Behavioral Health Statistics and Quality, NSDUH Main Study and Clinical Sample, 2008-2012.
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Finally, most correlates of past year PTSD among adults
with lifetime exposure to one or more PTEs were similar
to correlates among all adults,> with the exception that
no association existed between race/ethnicity and past
year PTSD or between poverty level and past year PTSD
after adjusting for lifetime exposure to one or more PTEs.
P values for each nonsuppressed comparison are listed in

Appendix Table B3.

3.3 Substance Use and Mental Health Indicators among
Adults by Lifetime Exposure to One or More PTEs and
Posttraumatic Stress

Table 3.4 displays the full set of estimates of each substance
use, mental health, and physical health indicator by lifetime
exposure to PTEs and presence of posttraumatic stress.
Figure 3.1 and Figure 3.2 display these associations for key

substance use and mental health indicators in graphical form.

Lifetime Substance Use

The prevalence of lifetime illicit drug use was higher among
adults with versus without lifetime exposure to one or more
PTEs (60.0 vs. 45.9 percent; Table 3.4). Similarly, lifetime
illicit drug use was higher among adults with versus without
lifetime exposure to one or more PTEs followed by recurrent
upsetting memories or flashbacks (the second trauma measure
examined; 59.4 vs. 50.3 percent) and those with versus
without past year PTSS (including PTSD, the third trauma
measure examined; 70.3 vs. 51.3 percent). Similar results were
observed for lifetime illicit drug use excluding marijuana.>*>
Comparisons of substance use prevalence among adults

with versus without PTSD are not made because of data
suppression due to the imprecision of estimates.

The significant associations between lifetime substance use
indicators, exposure to one or more PTEs, and posttraumatic
stress among adults with exposure to one or more PTEs

had slightly different patterns than those among all adults.
Among adults with lifetime exposure to one or more PTEs,
the prevalence of illicit drug use other than marijuana, but
not all illicit drug use, was higher among those with versus
without past year PTSS (including PTSD; Table 3.5). Like the
estimates made among all adults, associations between lifetime
substance use indicators and past year PTSD were suppressed.

Past Year Substance Use

The estimates for several past year substance use indicators
were higher among adults with versus without lifetime
exposure to one or more PTEs. They were also higher

among adults with lifetime exposure to one or more PTEs
followed by recurrent upsetting memories or flashbacks and
those with past year PTSS (including PTSD; Table 3.4). For
example, the estimates of past year illicit drug use, marijuana
use, nonmedical use of psychotherapeutics, and tobacco
use>® were higher for those with versus without lifetime
exposure to one or more PTEs (18.8 vs. 13.3 percent,

14.7 vs. 10.1 percent, 7.0 vs. 4.9 percent, and 42.2 vs.

30.6 percent, respectively). Likewise, the estimates of past
year any substance use disorder and of past year receipt of
substance use treatment®’ were higher for those with versus
without lifetime exposure to one or more PTEs (10.1 vs. 7.7
percent and 1.9 vs. 1.0 percent, respectively).

Adults with versus without lifetime exposure to one or
more PTEs followed by recurrent upsetting memories or
flashbacks were more likely to use tobacco, have illicit drug
dependence or abuse, or receive substance use treatment in
the past year (42.2 vs. 34.1 percent, 4.4 vs. 2.3 percent, and
2.3 vs. 1.2 percent, respectively; Table 3.4). The estimates
of all past year substance use indicators, except use of

illicit drugs, were significantly higher for those with versus
without past year PTSS. No significant differences in past
year substance use indicators were noted between adults
with versus without past year PTSD, although several of the
estimates were suppressed.

Table 3.5 displays the full set of estimates of each substance
use, mental health, and physical health indicator tested by
past year PTSS status among adults with lifetime exposure
to one or more PTEs, whereas Figure 3.3 and Figure 3.4
display these associations for key substance use and mental
health indicators in graphical form.

The significant associations between substance use indicators
and past year PTSS (including PTSD) among adults with
lifetime exposure to one or more PTEs (Table 3.5) followed
patterns similar to associations examined among all adults.
Among adults with lifetime exposure to one or more PTEs,
those with past year PTSS had higher prevalence estimates
of past year tobacco use, alcohol dependence or abuse, illicit
drug dependence or abuse, any substance use disorder, and
receipt of substance use treatment than those without past
year PTSS. There were no significant differences between
those with versus without past year PTSS among adults with
lifetime exposure to one or more PTEs for past year illicit
drug use, illicit drug use other than marijuana, marijuana use,
and nonmedical use of psychotherapeutics. Other estimates
for past year substance use and PTSD were suppressed.
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Table 3.4 Substance Use, Mental Health, and Physical Health Indicators among Adults Aged 18 or Older, by Lifetime Exposure to One
or More PTEs and Posttraumatic Stress: MHSS Clinical Study, 2008-2012 (n = 5,653)

Lifetime Exposure to One
or More PTEs Followed
Substance Use Lifetime Exposure to One or by Recurrent Upsetting
’ More PTEs! Memories or Flashbacks? Past Year PTSS? Past Year PTSD
Mental Health, and - -

Physical Health Indicators Yes ™ Yes No Yes No Yes No
Percentage Percentage Percentage Percentage Percentage Percentage Percentage Percentage
(SE) (SE) (SE) (SE) (SE) (SE) (SE) (SE)

Substance Use in Lifetime
Used lllicit Drugs 60.02 (1.8) 459 (1.5) 59.42 (2.7) 50.3 (1.4) 70.32 (5.1) 51.3 (1.4) ] 51.7 (1.3
Used lllicit Drugs Other Than Marijuana  38.42 (1.8) 26.7 (1.4) 36.22 (2.2) 30.6 (1.4) 53.42 (4.6) 31.0 (1.2) (% 31.4 (1.2

Substance Use in the Past Year

Used lllicit Drugs 18.82(1.2) 133 (0.9) 17.0 (1.5) 153 (0.9 219 (3.6) 155 (0.7 125 (35 156 (0.7)
Used lllicit Drugs Other Than Marijuana 9.0 (0.8) 6.7 (0.9) 9.7 (1.1) 7.3 (0.7)  13.12(27) 76 (06) 104 (3.3 7.7 (0.6)
Used Marijuana 1478 (1.1) 101 (0.6) 127 (1.4) 119 (0.6) 19.82(3.6) 119 (0.6) 121 (35 120 (0.5
Nonmedical Use of Psychotherapeutics ~ 7.02 (0.8) 4.9 (0.6) 7.0 (0.8) 5.6 (0.6) 11.32 (2.6) 5.7 (0.5) 8.2 (3.0) 5.8 (0.5)
Used a Tobacco Product 4222(19) 306 (1.4) 4222825 341 (1.2) 5432(46) 350 (1.0) M 351 (1.0)
Alcohol Dependence or Abuse 8.5 (0.8) 6.7 (0.8) 8.4 (1.0) 7.3 (0.7) 17.72(2.8) 7.2 (0.6) 0 7.3 (0.6)
lllicit Drug Dependence or Abuse 3.3 (0.4) 2.2 (0.5) 4.42(0.7) 2.3 (0.4) 9.22 (2.5) 2.5 (0.4) ) 2.6 (0.4)
Any Substance Use Disorder 10.12 (0.8) 7.7 (0.8) 109 (1.1) 8.3 (0.7) 21.52(3.3) 8.5 (0.6) () 8.6 (0.6)
Received Substance Use Treatment 1.92(0.3) 1.0 (0.2 2.32(0.5) 1.2 (0.2) 5.72 (1.6) 1.3 (0.2 ) 1.3 (0.2)

Alcohol Use in the Past Month
Binge Drinking 2962 (1.8) 234 (1.3) 261 (28) 260 (1.2) 280 (41)  26.0 (1.1) 0 259 (1.1)
Heavy Drinking 9.52 (1.1) 6.5 (0.9 7.3 (1.5 7.8 (0.9) 104 (3.5 7.7 (0.8) 0 7.7 (0.8)

Mental Health Measures in the Past

Year
Any Mental lllness* 23.22(1.00 143 (06) 3362(21) 151 (04) 7562 (4.4) 16.7 (0.3) 0 17.5 (0.3)
Serious Mental lliness 6.12 (0.4) 2.4 (0.2) 11.22(0.9) 25 (0.2 37.12 (4.4) 3.2 (0.2 ) 3.5 (0.2
Serious Psychological Distress 14.42(0.7) 8.1 (0.4) 22.8%(1.6) 8.5 (0.3 58.52 (4.5) 9.7 (0.2 ) 10.3 (0.2)
Major Depressive Episode 10.12 (0.5) 43 (02) 16.02(1.2) 50 (02)  49.92 (4.7) 5.7 (0.1) 0 6.3 (0.1)
Suicidal Thoughts 4.42 (0.3) 3.1 (0.2) 7.82(0.8) 29 (0.1)  21.82(3.4) 3.3 (0.1) 0 3.5 (0.1)
Regg'l‘]’r?sde:‘i"neg"ta' Health Treatment 4762 (11) 104 (0.8) 2692(23) 11.0 (0.6) 57.12(39) 124 06 * () 128 (0.6)
History of Anxiety 11.02 (0.8) 7.0 (0.8)  16.52(1.6) 7.2 (06) 37.62(3.9) 8.0 (0.5) 0 8.3 (0.5)
History of Depression 18.72 (1.1) 8.8 (0.7) 29.22(2.4) 9.8 (0.6) 539242 11.8 (0.6) 0 12.3 (0.6)

Physical Health Condition
Asthma 15.32 (1.3) 8.3 (0.8) 16.52 (1.6) 10.2 (0.9) 18.52 (3.2) 11.0 (0.8) ) 11.1 (0.8)
Bronchitis 11.9 (1.1) 9.5 (1.0) 14.92 (1.7) 9.7 (0.9 18.12(3.2) 10.3 (0.8) ) 10.4 (0.8)
Cirrhosis of the Liver 0.1 (<0.1) 0.5 (0.3) 0.1 (0.1) 0.4 (0.2) 0.1 (0.1) 0.3 (0.2) 0 0.3 (0.2)
Diabetes 10.1 (1.2) 8.7 (12)  14.92(2.4) 82 (0.9 11.8 (3.3 9.2 (0.9) 0 9.2 (0.9)
Heart Disease 8.02 (1.3) 4.0 (0.7) 9.0 (2.2 5.0 (0.7) 7.2 (2.3 5.6 (0.7) M 5.7 (0.7)
Hepatitis 1.4 (0.3) 0.9 (0.2) 1.5 (0.6) 1.0 (0.2) 16 (1.1) 1.1 (0.2) M 1.1 (0.2)
High Blood Pressure 27.92(1.8) 214 (1.4) 31.88(31) 224 (1.1) 268 (42) 238 (1.1) 0 23.8 (1.1)
HIV/AIDS 01 0.1) 0.3 (0.3) 0.2 (0.2) 0.2 (0.2) 0.1 (0.1) 0.2 (0.2) 0 0.2 (0.2)
Lung Cancer 5 (0.3 0.8 (0.4) 0.8 (0.6) 0.7 (0.3 () 0.7 (0.3 ] 0.7 (0.3
Pancreatitis 7 (0.2 0.8 (0.5) 0.8 (0.3) 0.7 (0.3) 1.0 (0.5 0.7 (0.3) o 0.7 (0.3)
Pneumonia 66a 0.7) 46 (0.7) 75 (1.1) 5.0 (0.6) 57 (1.4) 5.4 (0.5) ) 5.4 (0.5
Sexually Transmitted Disease 5.32 (0.7) 3.0 (0.6) 8.23 (1.2) 3.1 (0.5 8.02 (1.6) 3.8 (0.5 0 3.9 (0.4)
Sinusitis 14.52 (1.2) 9.1 (0.8) 16.52 (1.8) 10.3 (0.8) 15.4 (2.7) 11.1 (0.7) () 11.2 (0.7)
Sleep Apnea 6.62 (0.9) 4.4 (0.7) 7.9 (1.5) 4.9 (0.6) 10.42 (2.0) 5.2 (0.5) " 5.2 (0.5)

(continuea)
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Table 3.4 Substance Use, Mental Health, and Physical Health Indicators among Adults Aged 18 or Older, by Lifetime Exposure to One
or More PTEs and Posttraumatic Stress: MHSS Clinical Study, 2008-2012 (n = 5,653) (continued)

Lifetime Exposure to One
or More PTEs Followed
Substance Use Lifetime Exposure to One or by Recurrent Upsetting
Mental Health, ,and More PTEs! Memories or Flashbacks? Past Year PTSS? Past Year PTSD

Physical Health Indicators

Yes No Yes No Yes ' [i] Yes No
Percentage Percentage Percentage Percentage Percentage Percentage Percentage Percentage

(SE) (SE) (SE) (SE) (SE)
Stroke 6 (0.8) 1.2 (0.4) 21 (0.8) 7 (0.5 1.2 (0.6) 1.8 (0.4) % 8 (0.4
Tinnitus 7 (0.6) 1.7 (0.5) 4 (0.9 9 (0.4 47 (1.4) 2.1 (0.3 8.32 (3.0 1 (0.3
Tuberculosis 5 (0.2) 0.6 (0.3 03 (0.1) 6 (0.2) 0.4 (0.3 0.5 (0.2 ] 5 (0.2)
Ulcer 48a (0.6) 24 (0.4) 7.62 (1.3) 6 (0.3 7.42(1.8) 3.3 (0.3 49 (2.0 4 (0.3)

MHSS = Mental Health Surveillance Study; PTE = potentially traumatic event; PTSD = posttraumatic stress disorder; PTSS = posttraumatic stress symptoms; SE = standard error.

NOTE: Standard errors of weighted percentages have been computed with the WTADJX procedure of SUDAAN® 11.0.1 (see endnote 44 for reference), recognizing that the clinical sample weights were calibrated
annually to estimated totals computed from a larger NSDUH sample of adults. Exposure to one or more PTES and posttraumatic stress variables are not mutually exclusive.

NOTE: Definitions for standard terms are included in the endnotes.
a Significant difference at p < .05 level in substance use/mental health/physical health estimate for “yes” as compared with the “no” level of exposure to one or more PTEs/posttraumatic stress variables.

* No estimate reported due to low precision. An estimate is considered to have low precision if prevalence < 0.00005 or > 0.99995, sample size < 100, effective sample size < 68, or relative standard error of the
natural log of the prevalence > 0.175.

" Respondents reported exposure to one or more PTEs in their lifetime.

2Respondents reported exposure to one or more PTEs in their lifetime, which was followed by nightmares, flashbacks, thoughts they could not get rid of, or being upset when in a situation that reminded them of the
event.

3Based on definitions found in the fourth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV; see endnote 2 for reference), respondents met PTSD Criterion A (lifetime exposure to one or more
PTEs and response that involved intense fear, helplessness, or horror), met Criterion B in the past year (at least one symptom of persistent re-experiencing the traumatic event), and affirmed at least one symptom of
persistent avoidance from Criterion C in the past year. Those classified as having past year PTSD also were classified as having past year PTSS.

4The “any mental illness” estimate in NSDUH is calculated using a calibration model that includes PTSD as a mental disorder in the gold standard definition.
Source: SAMHSA, Center for Behavioral Health Statistics and Quality, NSDUH Main Study and Clinical Sample, 2008-2012.

Figure 3.1 Key Substance Use Indicators among Adults Aged 18 or Older, by Lifetime Exposure to One or More PTEs: MHSS Clinical
Study, 2008-2012 (n = 5,653)
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MHSS = Mental Health Surveillance Study; PTE = potentially traumatic event.
* Differences between the lifetime exposure to one or more PTEs and no lifetime exposure to PTEs groups were significant at the p < .05 level.
Source: SAMHSA, Center for Behavioral Health Statistics and Quality, NSDUH Main Study and Clinical Sample, 2008-2012.




Correlates of Lifetime Exposure to One or More Potentially Traumatic Events and Subsequent Posttraumatic

Stress among Adults in the United States: Results from the Mental Health Surveillance Study, 2008-2012 April 2016 | 19

Figure 3.2 Mental Health Indicators among Adults Aged 18 or Older, by Lifetime Exposure to One or More PTEs: MHSS Clinical Study,
2008-2012 (n = 5,653)
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MHSS = Mental Health Surveillance Study; PTE = potentially traumatic event.
* Differences between the lifetime exposure to one or more PTEs and no lifetime exposure to PTEs groups were significant at the p < .05 level.
Source: SAMHSA, Center for Behavioral Health Statistics and Quality, NSDUH Main Study and Clinical Sample, 2008-2012.

Table 3.5 Substance Use, Mental Health, and Physical Health Indicators among Adults Aged 18 or Older with Lifetime Exposure to One
or More PTEs,! by Past Year PTSS and PTSD: MHSS Clinical Study, 2008-2012 (n = 2,679)

Substance Use’ Past Year PT332 Past Year PTSD

Mental Health, and Yes No Yes ]

Percentage (SE) Percentage (SE) Percentage (SE) Percentage (SE)

Physical Health Indicators

Substance Use in Lifetime

Used lllicit Drugs 70.3 (5.1) 59.8 (1.9) *(*) 60.3 (1.8)
Used lllicit Drugs Other Than . e

Marijuana 53.42 (4.6) 37.7 (2.0 * 38.3(1.9)

Substance Use in the Past Year

Used lllicit Drugs 21.9 (3.3 18.9(1.3) 12.5(3.4) 19.2(1.2)
Used lllicit Drugs Other Than

Marijuana 13.1 (2.5) 8.9(0.8) 10.4(3.2) 9.1 (0.8)
Used Marijuana 19.8 (3.2) 14.6 (1.2) 12.1 (3.4) 14.9 (1.1)
Nonmedical Use of

Psychotherapeutics 11.3 (2.4) .8(0.9) 8.2 (3.0) 7.0 (0.8)
Used a Tobacco Product 54.32 (4.1) 41 7(1.9 *() 41.9(1.9)
Alcohol Dependence or Abuse 17.72 (2.9) .1(0.8) (% 8.4(0.8)
lllicit Drug Dependence or Abuse 9.22 (2.3) .0(0.4) *(*) 3.3(0.4)
Any Substance Use Disorder 21.52 (3.2) .6 (0.8) *(*) 10.0 (0.8)
Received Substance Use Treatment 5.72 (1.6) .7(0.3) *() 1.8 (0.3)

(continued)
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Table 3.5 Substance Use, Mental Health, and Physical Health Indicators among Adults Aged 18 or Older with Lifetime Exposure to One
or More PTEs,! by Past Year PTSS and PTSD: MHSS Clinical Study, 2008-2012 (n = 2,679) (continued)

Substance Use, Past Year PTSS? Past Year PTSD
Mental Health, and Yes No Yes No
Percentage (SE) Percentage (SE) Percentage (SE) Percentage (SE)

Physical Health Indicators

Alcohol Use in the Past Month

Binge Drinking 28.0 (3.9 30.0 (1.7) W 29.8 (1.7)
Heavy Drinking 10.4 (2.9 95 (1.2 R 95 (1.2)

Mental Health Measures in the

Past Year
Any Mental lliness? 75.62 (4.4) 20.4 (0.8) W 22.3 (0.9
Serious Mental lliness 37.12 (4.0 44 (0.4 0 52 (0.4)
Serious Psychological Distress 58.52 (4.1) 12.1 (0.6) ] 13.6 (0.6)
Major Depressive Episode* 49.92 (4.7) 8.0 (0.5 0 9.2 (0.4)
Suicidal Thoughts 21.82 (3.0) 35 (0.3 21.82 (4.9) 41 (0.3
Reggn’ﬁsde:‘i"negr;ta' Health Treatment/ 57.12 (3.8) 15.4 (1.1) ) 16.4 (1.1)
History of Anxiety 37.62 (3.6) 9.5 (0.8) ] 10.3 (0.8)
History of Depression 53.92 (4.0 16.6 (1.1) () 17.6 (1.1)

Physical Health Condition
Asthma 18.5 (3.2) 15.3 (1.4) R 15.3 (1.3)
Bronchitis 18.1 (3.1) 11.6 (1.1) M 11.8 (1.1)
Cirrhosis of the Liver 0.1 (0.1) 0.1 (0.1) ] 0.1 (0.1)
Diabetes 11.8 (3.3 10.0 (1.2) W 99 (1.2
Heart Disease 72 (2.3 8.2 (1.3 R 8.1 (1.3
Hepatitis 1.6 (1.1) 1.4 (0.4) R 1.4 (0.4)
High Blood Pressure 26.8 (3.9 27.6 (1.8) M 27.3 (1.8)
HIV/AIDS 0.1 (0.1) 0.1 (0.1) ] 0.1 (0.1)
Lung Cancer W 0.5 (0.3 W 0.5 (0.3
Pancreatitis 1.0 (0.5) 0.6 (0.2 R 0.6 (0.2
Pneumonia 57 (1.4) 6.7 (0.7) M 6.6 (0.7)
Sexually Transmitted Disease 8.0 (1.6) 52 (0.7) ) 53 (0.7)
Sinusitis 15.4 (2.7) 14.4 (1.3) W 14.3 (1.3)
Sleep Apnea 10.4 (2.0) 6.3 (0.8) R 6.2 (0.8)
Stroke 1.2 (0.6) 2.6 (0.8) M 2.6 (0.7)
Tinnitus 47 (1.4) 2.6 (0.7) 8.3 (3.0) 2.6 (0.6)
Tuberculosis 0.4 (0.3 0.5 (0.2 0 0.5 (0.2
Ulcer 74 (1.8) 4.7 (0.6) 49 (2.0) 4.8 (0.6)

MHSS = Mental Health Surveillance Study; PTE = potentially traumatic event; PTSD = posttraumatic stress disorder; PTSS = posttraumatic stress symptoms; SE = standard error.

NOTE: Standard errors of weighted percentages have been computed with the WTADJX procedure of SUDAAN® 11.0.1 (see endnote 44 for reference), recognizing that the clinical sample weights were calibrated
annually to estimated totals computed from a larger NSDUH sample of adults. PTSS and PTSD are not mutually exclusive.

NOTE: Definitions for standard terms are included in the endnotes.
a Significant difference at p < .05 level in substance use/mental health estimate for “yes” as compared with the “no” level of past year PTSS or of past year PTSD.

* No estimate reported due to low precision. An estimate is considered to have low precision if prevalence < 0.00005 or > 0.99995, sample size < 100, effective sample size < 68, or relative standard error of the
natural log of the prevalence > 0.175.

T Respondents reported exposure to one or more PTEs in their lifetime.

2Based on definitions found in the fourth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV; see endnote 2 for reference), respondents met DSM-IV PTSD Criterion A (exposure to one or more
PTEs and response that involved intense fear, helplessness, or horror), met Criterion B in the past year (at least one symptom of persistent re-experiencing the traumatic event), and affirmed at least one symptom of
persistent avoidance from Criterion C in the past year. Those classified as having past year PTSD also were classified as having past year PTSS.

3The “any mental illness” estimate in NSDUH is calculated using a calibration model that includes PTSD as a mental disorder in the gold standard definition.
4Due to unknown values for this variable, n = 2,664.

5Due to unknown values for this variable, n = 2,677.

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, NSDUH Main Study and Clinical Sample, 2008-2012.
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Figure 3.3 Key Substance Use Indicators among Adults Aged 18 or Older with Lifetime Exposure to One or More PTEs, by Past Year
PTSS: MHSS Clinical Study, 2008-2012 (n = 2,679)

60 ~ [ Past Year PTSS
54.3 [] No Past Year PTSS
50
41.7
40
= 30.0
8 30
&
20 - 18.9
9.6
10
0 - T T T 1
Past Year lllicit Drug Past Year Tobacco Use* Past Year Substance Use Disorder* Past Month Binge Drinking
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MHSS = Mental Health Surveillance Study; PTE = potentially traumatic event; PTSD = posttraumatic stress disorder; PTSS = posttraumatic stress symptoms.
* Differences between the past year PTSS and no past year PTSS groups were significant at the p < .05 level.
Source: SAMHSA, Center for Behavioral Health Statistics and Quality, NSDUH Main Study and Clinical Sample, 2008-2012.

Figure 3.4 Mental Health Indicators among Adults Aged 18 or Older with Lifetime Exposure to One or More PTEs, by Past Year PTSS:
MHSS Clinical Study, 2008-2012 (n = 2,679)
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MHSS = Mental Health Surveillance Study; PTE = potentially traumatic event; PTSD = posttraumatic stress disorder; PTSS = posttraumatic stress symptoms.
* Differences between the past year PTSS and no past year PTSS groups were significant at the p < .05 level.
Source: SAMHSA, Center for Behavioral Health Statistics and Quality, NSDUH Main Study and Clinical Sample, 2008-2012.
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Past Month Alcohol Use by recurrent upsetting memories or flashbacks versus those
Adults with lifetime exposure to one or more PTEs had without and those with past year PTSS versus those without
higher past month binge alcohol use>® and heavy alcohol (Table 3.4). All estimates comparing those with versus

use>? estimates than those without lifetime exposure to one without past year PTSD were suppressed.

or more PTEs (29.6 vs. 23.4 percent and 9.5 vs. 6.5 percent,

Among adults with lifetime exposure to one or more PTEs,
respectively; Table 3.5).

the patterns of estimates of each mental health indicator

The past month alcohol use estimates did not differ by studied were similar to those found among all adults.
lifetime exposure to one or more PTEs followed by recurrent | Estimates for the mental health indicators were higher for
upsetting memories or flashbacks or past year PTSS status adults with versus without past year PTSS (Table 3.5). In
(either among all adults or among adults with lifetime addition, among the subset of adults with lifetime exposure
exposure to one or more PTEs; Table 3.5). All past month to one or more PTEs, the estimate for past year suicidal
alcohol use estimates by PTSD status were suppressed. thoughts was higher for those with versus without past year

PTSD (21.8 vs. 4.1 percent). The remainder of the estimates

Past Year Mental Health Indicators of mental health indicators by past year PTSD status were

The estimates of each mental health indicator studied, suppressed.

past year any mental illness (AMI), serious mental illness o ) .

(SMI),®! serious psychological distress (SPD),52 major Lifetime Physical Health Conditions

depressive episode (MDE),% suicidal thoughts,%* receipt of Among a// adults, the estimates of lifetime asthma,
mental health treatment,®® and self-reported history of health | heart disease, high blood pressure, pneumonia, sexually
care professional-diagnosed anxiety and depression, were transmitted disease, sinusitis, sleep apnea, and ulcer were
higher for adults with lifetime exposure to one or more PTEs | significantly higher among adults with lifetime exposure
than for those without. The same pattern was seen among to one or more PTEs than adults without (Table 3.4 and
adults with lifetime exposure to one or more PTEs followed Figure 3.5). Similarly, the estimates of lifetime asthma,

Figure 3.5 Lifetime Physical Health Conditions among Adults Aged 18 or Older That Significantly (p < .05) Differ, by Lifetime Exposure
to One or More PTEs: MHSS Clinical Study, 2008-2012 (n = 5,653)
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MHSS = Mental Health Surveillance Study; PTE = potentially traumatic event.

NOTE: Other physical health conditions assessed in NSDUH that were not significantly associated with lifetime exposure to one or more PTEs included bronchitis, cirrhosis of the liver, diabetes, stroke, tinnitus, and
tuberculosis.

* Differences between the lifetime exposure to one or more PTES and no lifetime exposure to PTEs groups were significant at the p < .05 level.
Source: SAMHSA, Center for Behavioral Health Statistics and Quality, NSDUH Main Study and Clinical Sample, 2008-2012.
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bronchitis, diabetes, high blood pressure, sexually
transmitted disease, sinusitis, and ulcer were significantly
higher among those with versus without lifetime exposure
to one or more PTEs followed by recurrent upsetting
memories or flashbacks. Lifetime estimates of asthma,
bronchitis, sexually transmitted disease, sleep apnea, and
ulcer were higher among adults with past year PTSS than
adults without. Most estimates of physical conditions
examined by past year PTSD status were suppressed;
however, adults with past year PTSD were more likely
than those without to have tinnitus (8.3 vs. 2.1 percent,
respectively).

Among adults with lifetime exposure to one or more PTEs,
the estimates for each of the physical health conditions
examined did not significantly differ by past year PTSS
status, and most estimates were suppressed by PTSD status

(Table 3.5).

4. Discussion

4.1 Summary of Results

This study provides the most recent investigation of
characteristics of people with lifetime exposure to

one or more potentially traumatic events (PTEs) and
posttraumatic stress using nationally representative data.
Furthermore, this study examines the extent of mental
health issues and substance use measures by each of the
four trauma-related measures among U.S. adults aged 18 or
older and among those exposed to lifetime exposure to one
or more PTEs.

Several correlates of lifetime exposure to one or more
PTEs and posttraumatic stress variables were identified
(see Table 4.1 for a summary of demographic and
socioeconomic correlates of each of these variables). For
example, lifetime exposure to one or more PTEs was
associated with increased age, not Hispanic/Latino white
race/ethnicity (compared with not Hispanic/Latino
“other”), and veteran status, but not with gender and
other demographic and socioeconomic variables studied.
In addition, past year posttraumatic stress symptoms
(PTSS) estimates (which also included those with past
year posttraumatic stress disorder [PTSD]) were higher
among adults aged 26 to 49 than among adults aged 50
or older, among females as compared with males, among
those with “other” employment (which includes disability,
as compared with those who were employed full time or
unemployed), and for lower family income both among
all adults and among adults with lifetime exposure to one

or more PTEs. Among all adults, past year PTSD was
associated with not Hispanic/Latino white race/ethnicity
(compared with not Hispanic/Latino black/African
American), “other” employment status (which includes
disability, as compared with those who were employed full
time), and lower family income, but not with gender, age,
veteran status, or the other demographic or socioeconomic
variables studied.

Most correlates of past year PTSD among adults with
exposure to one or more PTEs were similar to correlates
among all adults, with the exception that no association
was found between race/ethnicity and past year PTSD after
adjusting for exposure to one or more PTEs.

The prevalence of many of the substance use, mental
health, and physical health indicators was higher among
adults with versus without lifetime exposure to one or
more PTEs, with lifetime exposure to one or more PTEs
followed by recurrent upsetting memories or flashbacks,
and with past year PTSS (including PTSD; see Table 4.2

for a summary of significant associations).

Associations between past year PTSS and substance use or
mental health indicators were similar among all adults and
among adults with lifetime exposure to one or more PTEs.
For example, the prevalence of past year suicidal thoughts
was more than 6 times as high among all adults with versus
without past year PTSS (21.8 vs. 3.3 percent) and among
adults with lifetime exposure to one or more PTEs with
versus without past year PTSS (21.8 vs. 3.5 percent). These
findings suggest that associations between past year PTSS
and mental health and substance use indicators persist even
after controlling for lifetime exposure to one or more PTEs.
Significant associations found between physical health
conditions and past year PTSS among all adults were not
significant after controlling for lifetime exposure to one

or more PTEs. All of the comparisons between physical
conditions and PTSD were suppressed; however, low
sample sizes and corresponding high standard errors may
partly explain why significant differences were not found.

4.2 Comparison with Other Studies

This report did not statistically compare estimates of
lifetime exposure to one or more PTEs and subsequent
posttraumatic stress estimates from the Mental Health
Surveillance Study (MHSS) with those found in prior U.S.
nationally representative surveys for several reasons. Two of
the outcome variables examined, lifetime exposure to one
or more PTEs followed by flashbacks or recurrent upsetting
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Table 4.1 Summary of Significant Differences in Percentages of Lifetime Exposure to One or More PTEs and Posttraumatic Stress, by
Demographic and Socioeconomic Characteristics among All Adults Aged 18 or Older and among Adults Aged 18 or Older
with Lifetime Exposure to One or More PTEs: MHSS Clinical Study, 2008-2012

Among Adults with Lifetime Exposure to

Among All Adults One or More PTEs
(n=5,653) (n=2,679)
Characteristic Lifetime Exposure
Lifetime Exposure to One or More
to One or More PTEs Followed by Past Year PTSS3 Past Year PTSD Past Year PTSS? Past Year PTSD
PTEs! Upsetting Memories
or Flashbacks?
Age 18-25 < 26-49 and . 26-49 > . 50 or older < .
9 50 or older 50 or older 18-25 and 26-49
Gender — Females > males Females > males — Females > males —
Hispanic/Latino Origin NH white > NHNb"l' Wli‘/';‘; >
and Race NH other - _ acr/Airican _ _
American
Education — — — — — —
) Other > full time . Other > full time
Current Employment — — Other > full time and unemployed Other > full time and unemployed
Less than 100% > Less than 100% >
Poverty Level _ - 200% or more 200% or more - _
Less than $20,000  Less than $20,000 Less than $20,000
Family Income . Less than $20,000 > > $50,000- > $50,000- Less than $20,000 > $50,000-
v $75,000 or more $74,000 and $74,000 and > $75,000 or more $74,000 and
$75,000 or more $75,000 or more $75,000 or more
Marital Status — — — — — —
Veteran Status Yes > no Yes > no — — — —

MHSS = Mental Health Surveillance Study; NH = not Hispanic/Latino; PTE = potentially traumatic event; PTSD = posttraumatic stress disorder; PTSS = posttraumatic stress symptoms.

NOTE: Definitions for standard terms are included in the endnotes.

— No significant differences at p < .05 level of significance.
1 Respondents reported exposure to one or more PTEs in their lifetime.
2 Respondents reported exposure to one or more PTES in their lifetime, which was followed by nightmares, flashbacks, thoughts they could not get rid of, or being upset when in a situation that reminded them of the

event.

3Based on definitions found in the fourth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV; see endnote 2 for reference), respondents met PTSD Criterion A (exposure to one or more PTEs
and response that involved intense fear, helplessness, or horror), met Criterion B in the past year (at least one symptom of persistent re-experiencing the traumatic event), and affirmed at least one symptom of
persistent avoidance from Criterion C in the past year. Those classified as having past year PTSD also were classified as having past year PTSS.
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Table 4.2 Summary of Significant Differences in Percentages of Substance Use and Mental Health Measures, by Lifetime Exposure
to One or More PTEs and Posttraumatic Stress, among All Adults Aged 18 or Older and among Adulis Aged 18 or Older with
Lifetime Exposure to One or More PTEs: MHSS Clinical Study, 2008-2012

Among Adults with Lifetime
Among All Adults Exposure to One or More PTEs
(n = 5,653) (n=2,679)

Substance Use and Mental
Health Measures

Lifetime Exposure
Lifetime to One or More
Exposure to One PTEs Followed by Past Year PTSS?® Past Year PTSD Past Year PTSS3 Past Year PTSD
or More PTEs! Upsetting Memories
or Flashbacks?

Substance Use in Lifetime

Used lllicit Drugs + + + * *
Used lllicit Drugs Other Than + + + * + *
Marijuana

Substance Use in the Past Year

Used lllicit Drugs +
Used lllicit Drugs Other Than N
Marijuana
Used Marijuana + +
Nonmedical Use of
Psychotherapeutics +
Used a Tobacco Product + + + * + *
Alcohol Dependence or Abuse + * + *
IIIi(I::;[) Dsrgg Dependence or + + . + .
u
Any Substance Use Disorder + + * + *
Received Substance Use + + i % + *
Treatment
Alcohol Use in the Past Month
Binge Drinking + * *
Heavy Drinking + * *
Mental Health Measures in the
Past Year
Any Mental lliness* + + + * + *
Serious Mental lliness + + + * + *
Serious Psychological Distress + + + * + *
Major Depressive Episode + + + * + *
Suicidal Thoughts + + + * + +
Received Mental Health
Treatment/Counseling * * * * * *
History of Anxiety + + + * + *
History of Depression + + + * + *

(continued)
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Table 4.2 Summary of Significant Differences in Percentages of Substance Use and Mental Health Measures, by Lifetime Exposure
to One or More PTEs and Posttraumatic Stress, among All Adults Aged 18 or Older and among Adults Aged 18 or Older with
Lifetime Exposure to One or More PTEs: MHSS Clinical Study, 2008-2012 (continued)

Among Adults with Lifetime
Among All Adults Exposure to One or More PTEs
(n=5,653) (n=2,679)

Substance Use and Mental
Health Measures

Lifetime Exposure
Lifetime to One or More
Exposure to One PTEs Followed by Past Year PTSS? Past Year PTSD Past Year PTSS? Past Year PTSD
or More PTEs! Upsetting Memories
or Flashbacks?

Physical Health Condition
Asthma +
Bronchitis + +
Cirrhosis of the Liver
Diabetes +
Heart Disease +
Hepatitis
High Blood Pressure + +
HIV/AIDS
Lung Cancer
Pancreatitis
Pneumonia
Sexually Transmitted Disease
Sinusitis
Sleep Apnea
Stroke
Tinnitus
Tuberculosis
Ulcer + + +

+ + o+ +
+
* o+ ok %k ok ok X ok k ok ok X ok F ok F X
*

0% X %k %k % X %k % ¥ X X F X X X F X

MHSS = Mental Health Surveillance Study; PTE = potentially traumatic event; PTSD = posttraumatic stress disorder; PTSS = posttraumatic stress symptoms.

NOTE: Standard errors of weighted percentages have been computed with the WTADJX procedure of SUDAAN® 11.0.1 (see endnote 44 for reference), recognizing that the clinical sample weights were calibrated
annually to estimated totals computed from a larger NSDUH sample of adults.

NOTE: Definitions for standard terms are included in the endnotes.
+ Significant difference at p < .05 level of significance.

* No estimate reported due to low precision. An estimate is considered to have low precision if prevalence < 0.00005 or > 0.99995, sample size < 100, effective sample size < 68, or relative standard error of the
natural log of the prevalence > 0.175.

T Respondents reported exposure to one or more PTEs in their lifetime.

2Respondents reported exposure to one or more PTES in their lifetime, which was followed by nightmares, flashbacks, thoughts they could not get rid of, or being upset when in a situation that reminded them of the
event.

3Based on definitions found in the fourth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV; see endnote 2 for reference), respondents met PTSD Criterion A (exposure to one or more PTEs
and response that involved intense fear, helplessness, or horror), met Criterion B in the past year (at least one symptom of persistent re-experiencing the traumatic event), and affirmed at least one symptom of
persistent avoidance from Criterion C in the past year. Those classified as having past year PTSD also were classified as having past year PTSS.

4The "any mental illness” estimate in NSDUH is calculated using a calibration model that includes PTSD as a mental disorder in the gold standard definition.

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, NSDUH Main Study and Clinical Sample, 2008-2012.
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memories and past year PTSS, as they were defined in the
MHSS, were not comparable with any measures reported
in prior nationally representative surveys. Differences in the
estimates of the other two variables, lifetime exposure to
one or more PTEs and PTSD, found in the current study
compared with prior estimates may be due to variation in
the definition and assessment methods of these variables in
other studies reported in the literature.

o Interviewer Qualifications: Both the National
Epidemiologic Survey on Alcohol and Related
Conditions (NESARC) and the National Comorbidity
Survey Replication (NCS-R) used fully structured
interviews to assess and define exposure to PTEs
and posttraumatic stress measures in which the lay
interviewers did not have input into the determination
of whether event exposure was sufficiently traumatic
to meet criteria from the fourth edition of the
Diagnostic and Statistical Manual of Mental Disorders
(DSM-1V).2 In the MHSS, the clinical interviewers
used clinical judgment in coding exposure to a PTE
and the presence of posttraumatic stress. This enabled
clinical interviewers to differentiate very stressful events
from actual Criterion A PTEs, thereby reducing the
possibility of false-positive reporting of symptoms.

o Screening Questions: Unlike other surveys, the
MHSS included a set of screening questions in order
to advance into the PTSD module. The MHSS
respondents had to affirm lifetime PTSD Criterion
Al and either of the lifetime Criteria B questions
asked (i.e., that exposure to a PTE was followed by
recurrent upsetting memories or flashbacks) to enter
the Structured Clinical Interview for DSM Disorders
module to assess past year PTSD. The NCS-R did not
include a skip pattern based on screener questions. It
is possible that individuals responded negatively to
screening questions in the MHSS in order to hasten the
survey, which may account for some reduction in the
prevalence estimates.

* Difference in Exposure to PTE Examples: The
instruments used to assess exposure to PTEs differed
with respect to the number and type of PTE examples
provided in the first question of the assessment. For
example, the MHSS gave examples of PTE exposure
in a single statement that began “...things like...,”
whereas NESARC provided a much more inclusive
series of questions about specific exposures to PTEs.
These types of differences may affect how an individual

responds to questions about PTE exposure across
surveys.

* Differences in PTE Definition: The MHSS and
NESARC used DSM-IV PTSD Criterion Al (the
person experienced, witnessed, or was confronted
with one or more PTEs that involved actual or
threatened death or serious injury, or a threat to the
physical integrity of self or others) to define lifetime
exposure to one or more PTEs, whereas the NCS-R,
the Collaborative Psychiatric Epidemiology Surveys
(CPES), and the National Survey of American Life
required both DSM-IV PTSD Ciriteria Al and A2 (the
person’s response to the PTE exposure involved intense
fear, helplessness, or horror). The inclusion of the
additional A2 Ciriterion by these surveys would suggest
that a lower proportion of respondents would meet
criteria for exposure to one or more PTEs than in the
MHSS and NESARC, potentially changing the pattern
of significant correlates. However, the definition
of PTE exposure for past year PTSS and PTSD in
the MHSS did require the respondent to meet both
Criteria Al and A2 and used the same DSM-IV
criteria (A1, A2, B, C, D, E, and F) as the NCS-R, so
correlates of these indicators should be similar. It is
important to note that the definition of PTSD in the
recently released DSM-5 dropped Criterion A2 because
research showed that requiring it did not improve
diagnostic accuracy.®°

The MHSS analyses found some of the same correlates of
lifetime exposure to one or more PTEs as other prior U.S.
nationally representative surveys. For example, this study
demonstrated that not Hispanic/Latino white adults had
higher estimates of lifetime exposure to one or more PTEs
than not Hispanic/Latino “other” adults.® It should be
noted, however, that one aspect of the MHSS sampling
frame may differentially affect comparisons of estimates
between people across race/ethnicity groups. The MHSS
interview was administered only in English, so the MHSS
sample drawn from the larger NSDUH sample did not
include those who completed the NSDUH interview in
Spanish (i.e., were unable to complete an interview in
English). Thus, the estimates produced by the MHSS
sample may not be fully representative of the U.S. civilian,
noninstitutionalized population.

Consistent with NESARC findings,®” the MHSS analyses
also showed that lifetime exposure to one or more PTEs
was associated with several health conditions and various
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indicators of mental health and substance use. Findings
from the MHSS, however, found that estimated percentages
of adults with lifetime exposure to one or more PTEs were
higher among adults aged 26 to 49 and adults aged 50 or
older than among adults aged 18 to 25, which has not been
reported in prior U.S. nationally representative surveys.

For past year PTSS, prior studies have found females to
have higher estimates of /ifetime past year PTSS than males;
the MHSS found a significant association between gender
and past year PTSS as well. These analyses also identified
significant associations between past year PTSS and several
lifetime health conditions, mental health problems, and
substance use indicators, which are consistent with some

of the findings from NESARC that focused on associations
with Jifetime PTSS. The NESARC definition of /ifetime
PTSS, however, did not also include those with lifetime
PTSD, so it was measured somewhat differently than in the
MHSS. Finally, analyses of the MHSS data indicated that
the percentage of adults with past year PTSS was higher
among younger adults, those living in poverty and with low
family income, and adults with “other” types of employment
(including those on disability, as compared with those who
were employed full time), which had not been reported
previously in U.S. nationally representative surveys.

Correlates of PTSD identified in this study have similarities
and differences compared with those found in the extant
literature. For example, analyses of the MHSS found no
differences in past year PTSD by gender, contrary to the
NESARC study findings.>!? In addition, not Hispanic/
Latino white adults in these analyses had higher past year
estimates of PTSD than not Hispanic/Latino black/African
American adults, which had not been reported in the
NESARC (which only reported lifetime PTSD correlates)
or NCS-R studies.>® This study did note a significant
association between PTSD and employment, replicating
CPES lifetime PTSD correlate findings,’ and income,
which was consistent with NESARC and NCS-R findings
examining lifetime PTSD as a correlate.>> This study was
unable to examine differences in past year estimates of
various indicators of substance use, mental health problems,
and physical health conditions by past year PTSD due to

small sample sizes.

4.3 Strengths and Limitations

This study uses recent, nationally representative data to
examine estimates and correlates of lifetime exposure to
one or more PTEs and subsequent posttraumatic stress,

including past year PTSS and PTSD. In the MHSS, trained
clinical interviewers assessed lifetime exposure to one or
more PTEs and subsequent posttraumatic stress, which
allowed them to ask unstructured follow-up questions
tailored to each respondent. This enabled the interviewers
to use clinical judgment for determining the presence of
lifetime exposure to one or more PTEs and posttraumatic
stress measures. Thus, assessment of lifetime exposure to one
or more PTEs and posttraumatic stress was not dependent
upon the respondents ability to understand the context of
their experiences and behaviors. This is in contrast to fully
structured instruments, which do not allow for clinicians

to clarify if exposure to one or more PTEs reported by a
respondent met Criterion A requirements.

Moreover, by focusing some of the analyses on the subset of
adults who had lifetime exposure to one or more PTEs, it
was possible to begin examining indicators of the progression
from PTE exposure to the development of posttraumatic
stress, including PTSD.

In addition to MHSS interviews being conducted in
English only, another important caveat in interpreting

the findings from the MHSS and other U.S. nationally
representative surveys that have provided information
about correlates of exposure to PTEs and posttraumatic
stress involves the household-based nature of the sampling
designs, which precludes the examination of some
populations at higher risk for trauma exposure such as
people living in institutions, homeless people not living

in shelters, and active duty military personnel. Estimates
from the active duty population participating in the 2008
Department of Defense Survey of Health Related Behaviors
Among Active Duty Military Personnel found that nearly
11 percent of individuals on active duty screened positive
for posttraumatic stress®® with sufficient PTSD symptoms
in the past 30 days to warrant further diagnostic testing.®?
The use of the symptom screener rather than a diagnostic
instrument suggests that this estimate captured individuals
who may have either PTSS or PTSD. Additionally, this
descriptive study focuses on correlates of PTSS to better
characterize these adults. However, no covariates or potential
confounding influences were adjusted for in these analyses,
no temporality can be established, and no causal influences
can be suggested based upon this research.

This study is important because trauma exposure and PTSD
are associated with significant social, personal, and economic
costs.”® Trauma exposure and resulting posttraumatic stress
both affect various aspects of physical and mental health,
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as well as treatment approaches. Because not everyone
exposed to a PTE develops negative sequelae, it is important
to identify factors that increase or decrease the risk of
developing PTSS, including PTSD, as targets for prevention
interventions. It is estimated that nearly half of adults

(42.6 percent) with PTSD do not receive mental health
treatment, and among those who do, only 40.4 percent are
receiving minimally adequate treatment (23.2 percent of all

adults with PTSD).”!

Future research using multivariable modeling to control for
potential confounding and additional research focusing on
the examination of patterns of remission and risk factors for
not remitting will be needed to identify important treatment
targets. This investigation contributes to the Substance
Abuse and Mental Health Services Administration’s effort
to monitor the extent of trauma and posttraumatic stress
symptoms in the nation, determine associations with
mental health and substance use problems as well as other
deleterious effects, and develop and implement effective
prevention, treatment, and recovery and resiliency support
services for trauma and related sequelae.

The 2008-2012 National Survey on Drug Use and
Health (NSDUH) Adult Clinical Interview data file
provides the variables collected during the NSDUH
interview and the Mental Health Surveillance Study
clinical follow-up interview. This file is a restricted-
use dataset that currently is not available as part of
the NSDUH public-use file. Researchers can apply
for online access to the data through the Substance
Abuse and Mental Health Services Administration’s
(SAMHSAY) data portal at http://www.samhsa.gov/
samhda.

The data portal is a secure virtual computing
environment hosted by SAMHSA’s Substance Abuse
and Mental Health Data Archive that provides
authorized researchers access to confidential data for
approved research projects.
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Appendix A: Posttraumatic Stress Module from the
Structured Clinical Interview for DSM-IV-TR Axis I
Disorders (SCID-I)



SCID-I (for DSM-IV-TR) PTSD Past Year (March 2012)  Anxiety Disorders

E. ANXIETY DISORDERS
*POSTTRAUMATIC STRESS DISORDER*

Sometimes things happen to people that are extremely upsetting--things like being in a life threatening
situation like a major disaster, very serious accident or fire; being physically assaulted or raped; seeing
another person killed or dead, or badly hurt, or hearing about something horrible that has happened to
someone you are close to. At any time during your life, have any of these kinds of things happened to
you?
IF NO: Have you ever been in any serious car accidents or have you ever been a victim of a crime?
(Tell me about that.)

IF NO SUCH EVENTS, CIRCLE 1 AND GO TO *PANIC DISORDER* ON PAGE E.9.
IF ONE OR MORE SUCH EVENTS, CIRCLE 3 AND CONTINUE: TRAUMATIC EVENT(S)
NO YES
1 3

Traumatic Events List

Brief Description Date (Month/YT) Age

IF ANY EVENTS LISTED: Sometimes traumatic experiences like (TRAUMAS LISTED ABOVE) keep
coming back in nightmares, flashbacks, or thoughts that you can't get rid of. Has that ever happened to
you?

IF NO: What about being very upset when you were in a situation that reminded you of one
of these terrible things?

IF NO TO BOTH OF THE ABOVE, CIRCLE 1 AND GO TO *PANIC 1 3
DISORDER* ON PAGE E.9.

IF YES TO EITHER OR BOTH OF THE ABOVE, CIRCLE 3 AND CONTINUE:

E1

E1

E2

?=inadequate information 1=absent or false 2=subthreshold 3=threshold or true



SCID- (for DSM-IV-TR) PTSD Past Year (March 2012)  Anxiety Disorders E2

POSTTRAUMATIC STRESS DISORDER
CRITERIA
FOR FOLLOWING QUESTIONS, A. The person has been exposed to
FOCUS ON TRAUMATIC EVENT(S) a traumatic event in which both of
MENTIONED IN SCREENING the following were present:
QUESTION ABOVE.
IF MORE THAN ONE TRAUMA IS (1) the person experienced, ? 1 2 3 =<
REPORTED: Which of these do you witnessed, or was
think affected you the most? confronted with an event or o TO
events that involved actual *Panic*
or threatened death or Eg '
serious injury, or a threat to
the physical integrity of self
or others
IF UNCLEAR: How did you react when (2) the person’s response ? 1 2 3 =4
(TRAUMA) happened? (Were you very involved intense fear,
afraid or did you feel helpless or helplessness or horror. GO TO
horrified?) “Panic*,
ES
Now I'd like to ask a few questions B. The traumatic event is
about specific ways that it may have persistently re-experienced in one
affected you in the past year. (or more) of the following ways:
For example, in the past year . ..
... did you think about (TRAUMA) (1) recurrent and intrusive ? 1 2 3 B
when you didn't want to or did distressing recollections of
thoughts about (TRAUMA) come to the event, including images,
you suddenly when you didn’t want thoughts or perceptions
them to?
. . . what about having dreams (2) recurrent distressing dreams ? 1 2 3 =&
about (TRAUMA)? of the event
?=inadequate information 1=absent or false 2=subthreshold 3=threshold or true

A-2



SCID-I (for DSM-IV-TR)

.. .what about finding yourself
acting or feeling as if you were
back in the situation?

... what about getting very upset
when something reminded you of
(TRAUMA)?

... what about having physical
symptoms--like breaking out in a
sweat, breathing heavily or
irregularly, or your heart pounding
or racing, when something
reminded you of (TRAUMA)?

?=inadequate information

1=absent or false

PTSD Past Year (March 2012)

(3) acting orfeeling as if the
traumatic event were
recurring (includes a sense
of reliving the experience,
illusions, hallucinations and
dissociative flashback
episodes, including those
that occur on awakening or
when intoxicated)

(4) intense psychological
distress at exposure to
internal or external cues that
symbolize or resemble an
aspect of the traumatic

event

(5) physiological reactivity on
exposure to internal or
external cues that symbolize
or resemble an aspect of

the traurmatic event

AT LEAST ONE “B" SX IS CODED “3"

2=subthreshold

A-3

Anxiety Disorders E3
? 1 2 3 E7
7 1 2 3 ES
7 1 2 3 ==
1 3 =10
GO TC
*Panic”, E.9

3=threshoid or true



SCID-! (for DSM-IV-TR)

IF TRAUMA HAS OCCURRED IN THE
PAST YEAR: Since (THE TRAUMA)...

IF TRAUMA OCCURRED PRIOR TO
PAST YEAR: In the past year, that is
since (CURRENT DATE) 2011
. . have you made a special
effort to avoid thinking or talking
about what happened?

... have you stayed away from
things or people that reminded
you of (TRAUMA)?

.. . have you been unable to
remember some important part of
what happened?

.. . have you been less interested
in doing things that used to be
important to you, like seeing
friends, reading books or
watching TV?

?=inadequate information

PTSD Past Year

1=absent or false

(March 2012)

C. Persistent avoidance of stimuli
associated with the trauma and
numbing of general
responsiveness (not present
before the trauma), as indicated
by three (or more) of the
following:

(1) efforts to avoid thoughts, ?

feelings, or conversations
associated with the trauma

(2) efforts to avoid activities,
places, or people that
arouse recollections of the
trauma

(3) inability to recall an
important aspect of the ?
trauma

(4) markedly diminished interest
or participation in significant ?
activities

2=subthreshold

A-4

Anxiety Disorders E.4

E11

2 3 [Ei2

2 3 E13

2 3 E14

3=threshold or true



SCID- (for DSM-IV-TR) PTSD Past Year (March 2012)  Anxiety Disorders E.5
... have you felt distant or cut off (5) feeling of detachment or ? 1 2 3 [I5
from others? estrangement from others

(6) restricted range of affect,
... have you felt “numb” or like (2.g., unable to have loving ? 1 2 3 [E1e
you no longer had strong feelings feelings)
about anything or loving feelings
for anyone?
... did you notice a change in the (7) sense of a foreshortened ? 1 2 3 =17
way you think about or plan for the future (e.g., does not expect
future? to have a career, marriage,
children, or a normal life
span)
1 3 £18
AT LEAST 3"C" SXS ARE
CODED "3 20 T0
*Panic”,
E9
?=inadequate information 1=absent or false 2=subthreshold 3=threshoid or true

A-5



SCID-I (for DSM-IV-TR)
IF TRAUMA HAS OCCURRED IN THE

PAST YEAR: Since (THE TRAUMA). . .

IF TRAUMA OCCURRED PRIOR TO
PAST YEAR: In the past year...

... have you had trouble
sleeping? (WWhat kind of trouble?)

... have you been unusually
irritable? VWhat about outbursts of
anger?

... have you had trouble
concentrating?

... have you been watchful or on
guard even when there was no
reason to be?

... have you been jumpy or
easily startled, like by sudden
noises?

?=inadequate information 1=absent or false

PTSD Past Year (March 2012)

D. Persistent symptoms of increased
arousal (not present before the
trauma) as indicated by two (or
more) of the following:

(1) difficulty falling or staying
asleep

(2) irritability or outbursts of
anger

(3) difficulty concentrating

(4) hypervigilance

(5) exaggerated startle
response

AT LEAST TWO “D" SXS ARE
CCDED “3"

A-6

2=subthreshold

Anxiety Disorders E6

? 1

? 1

? 1

? 1

? 1

1

GO TO
*Panic”,
=R]

2 3  |E19

2 3 [E20

2 3 =21

2 3 Ex

2 3 |E23

3 |E24

3=threshoid or true



SCID-I (for DSM-IV-TR)

About how long did these problems--
(CITE POSITIVE PTSD SYMPTOMS)--
last?

?=inadequate information 1=absent or false

PTSD Past Year (March 2012)

E. Duration of the disturbance
(symptoms in criteria B, C, and D)
is more than one month

F. The disturbance causes clinically
significant distress or impairment
in social, occupational, or other
important areas of functioning

POSTTRAUMATIC STRESS
DISORDER CRITERIAA, B, C, D, E,
AND F ARE CODED "3" AND
PRESENT IN THE PAST YEAR

A-7

Anxiety Disorders E7

? 1 2 3 E25
GO TO
*Panic*,
E. 9
7 1 2 3 E26
GOTO
*Panic*,
E9
1 3 =27
GOTO POST-
*PANIC* | [TRAUMATIC
ES STRESS
DISORDER
IN THE
PAST YEAR

2=subthreshold

3=threshoid or true



Appendix B: Significance Tables



Table B1 Tests of Differences of Percentages of Demographic and Socioeconomic
Characteristics among All Adults Aged 18 or Older vs. Subgroups of Those with
Lifetime Exposure to One or More PTEs or Posttraumatic Stress Measures: P Values
for Table 3.1, MHSS Clinical Study, 2008-2012
Adults with
Lifetime
Exposure to
One or More
Adults with PTEs! Followed
Lifetime by Recurrent
Exposure to Upsetting Adults with Adults with
One or More Memories or Past Year Past Year
PTEs! Flashbacks? PTSS? PTSD
(n=2,679) (n=1,382) (n=376) (n=116)
vs. All Adults vs. All Adults vs. All Adults vs. All Adults
Characteristic (n =5,653) (n =5,653) (n =5,653) (n =5,653)
Age
18-25 0.0002 0.0479 0.5293 0.6166
26-49 0.4814 0.7528 0.0052 *
50 or Older 0.0960 0.5011 0.0022 *
Gender
Male 0.2570 0.0019 0.0006 *
Female 0.2570 0.0019 0.0006 *
Hispanic/Latino Origin and Race
Not Hispanic/Latino White 0.0005 0.0106 0.4675 *
Not Hispanic/Latino Black/African American 0.9090 0.8317 0.2996 0.0021
Not Hispanic/Latino Other 0.0006 0.0257 0.4982 *
Hispanic/Latino 0.0310 0.0509 * *
Education
Less than High School 0.7481 0.7312 0.0268 *
High School Graduate 0.7096 0.3220 0.6420 *
Some College 0.2242 0.5137 0.4586 *
College Graduate 0.2606 0.8998 0.0016 0.0011
Current Employment
Full Time 0.6474 0.0070 0.0008 *
Part Time 0.6724 0.6321 0.4135 *
Unemployed 0.9391 0.1957 0.4977 0.2025
Other* 0.8925 0.2123 0.0177 *
Poverty Level®
Less than 100% 0.7988 0.1078 0.0074 0.0060
100%-199% 0.6788 0.6593 0.1782 *
200% or More 0.8909 0.3076 0.0062 *
Family Income
Less than $20,000 0.6991 0.1578 0.0003 *
$20,000-$49,999 0.9526 0.1884 0.5175 *
$50,000-$74,999 0.6612 0.9410 0.4133 *
$75,000 or More 0.5176 0.0159 0.0008 *
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Table B1 Tests of Differences of Percentages of Demographic and Socioeconomic

Characteristics among All Adults Aged 18 or Older vs. Subgroups of Those with
Lifetime Exposure to One or More PTEs or Posttraumatic Stress Measures: P Values
for Table 3.1, MHSS Clinical Study, 2008-2012 (continued)

Adults with
Lifetime
Exposure to
One or More
Adults with PTEs! Followed
Lifetime by Recurrent
Exposure to Upsetting Adults with Adults with
One or More Memories or Past Year Past Year
PTEs! Flashbacks? PTSS? PTSD
(n=2,679) (n=1,382) (n=376) (n=116)
vs. All Adults vs. All Adults vs. All Adults vs. All Adults
Characteristic (n =5,653) (n =5,653) (n =5,653) (n =5,653)
Marital Status
Married 0.6301 0.1752 0.9076 *
Widowed 0.0636 0.0981 0.1899 *
Divorced or Separated 0.3858 0.3952 0.7520 *
Never Married 0.0741 0.5952 0.8422 *
Veteran Status
Yes 0.0063 0.0929 0.0818 *
No 0.0063 0.0929 0.0818 *

MHSS = Mental Health Surveillance Study; PTE = potentially traumatic event; PTSD = posttraumatic stress disorder; PTSS =
posttraumatic stress symptoms.

NOTE: Standard errors of weighted percentages have been computed with the WTADJX procedure of SUDAAN® 11.0.1 (see
endnote 44 for reference), recognizing that the clinical sample weights were calibrated annually to estimated totals computed
from a larger NSDUH sample of adults.

NOTE: To account for making pairwise comparisons, a difference is considered significant when p < .05 divided by the number
of pairwise comparisons.

* No estimate reported due to low precision. An estimate is considered to have low precision if prevalence < 0.00005 or
>0.99995, sample size < 100, effective sample size < 68, or relative standard error of the natural log of the prevalence > 0.175.

! Respondents reported exposure to one or more PTEs in their lifetime.

2 Based on definitions found in the fourth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-1V; see
endnote 2 for reference), respondents met DSM-IV PTSD Criterion A (PTE exposure and response that involved intense fear,
helplessness, or horror), met Criterion B in the past year (at least one symptom of persistent re-experiencing the traumatic
event), and affirmed at least one symptom of persistent avoidance from Criterion C in the past year. Those classified as having
PTSD also were classified as having PTSS.

3 Respondents reported that a doctor or other medical professional had told them that they had each condition in their lifetime
(ever).

4 The other employment category includes students, people keeping house or caring for children full time, retired or disabled
people, or other people not in the labor force.

3 Estimates are based on a definition of poverty level that incorporates information on family income, size, and composition and
is calculated as a percentage of the U.S. Census Bureau's poverty thresholds. Respondents aged 18 to 22 who were living in a
college dormitory were excluded.

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, NSDUH Main Study and Clinical Sample, 2008-2012.
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Table B2 Tests of Differences of Percentages of Lifetime Exposure to One or More PTEs and
Posttraumatic Stress among Adults Aged 18 or Older, by Demographic and
Socioeconomic Characteristics: P Values for Table 3.2, MHSS Clinical Study, 2008-
2012 (n =5,653)

Lifetime
Exposure to
One or More
PTEs Followed
Lifetime by Recurrent
Exposure to Upsetting
One or More Memories or Past Year Past Year
Characteristic PTEs! Flashbacks? PTSS? PTSD
Age
18-25 vs. 26-49 0.0011 0.1022 0.4897 0.3199
18-25 vs. 50 or Older 0.0011 0.1092 0.0612 0.8295
26-49 vs. 50 or Older 0.6521 0.8013 0.0026 0.2428
Gender
Male vs. Female 0.3180 0.0031 0.0006 0.4171
Hispanic/Latino Origin and Race
Not Hispanic/Latino White vs. 0.4018 0.4057 0.2324 0.0041
Not Hispanic/Latino Black/African
American
Not Hispanic/Latino White vs. 0.0001 0.0120 0.6412 0.8139
Not Hispanic/Latino Other
Not Hispanic/Latino White vs. 0.0120 0.0265 0.5063 0.1948
Hispanic/Latino
Not Hispanic/Latino Black/African 0.0199 0.1782 0.2832 0.1559
American vs. Not Hispanic/Latino Other
Not Hispanic/Latino Black/African 0.2132 0.2605 0.9457 0.7462
American vs. Hispanic/Latino
Not Hispanic/Latino Other vs. 0.2509 0.8338 0.4045 0.3118
Hispanic/Latino
Education
Less than High School vs. High School 0.5564 0.4361 0.0759 0.3999
Graduate
Less than High School vs. Some College 0.6020 0.9394 0.1856 0.2129
Less than High School vs. College Graduate 0.2895 0.8157 0.0132 0.0288
High School Graduate vs. Some College 0.1404 0.2253 0.3936 0.5650
High School Graduate vs. College Graduate 0.5260 0.4619 0.1033 0.0371
Some College vs. College Graduate 0.0323 0.6701 0.0196 0.1405
Current Employment
Full Time vs. Part Time 0.4875 0.2332 0.0738 0.2493
Full Time vs. Unemployed 0.7939 0.0512 0.0896 0.7810
Full Time vs. Other* 0.7614 0.0426 0.0026 0.0005
Part Time vs. Unemployed 0.8354 0.2827 0.9836 0.3674
Part Time vs. Other* 0.6843 0.8468 0.5173 0.1961
Unemployed vs. Other* 0.9370 0.2983 0.5137 0.0043
Poverty Level®
Less than 100% vs. 100%-199% 0.5491 0.0744 0.2667 0.0547
Less than 100% vs. 200% or More 0.7781 0.0553 0.0054 0.0061
100%-199% vs. 200% or More 0.5996 0.9654 0.0460 0.3657

B-3




Table B2 Tests of Differences of Percentages of Lifetime Exposure to One or More PTEs and
Posttraumatic Stress among Adults Aged 18 or Older, by Demographic and
Socioeconomic Characteristics: P Values for Table 3.2, MHSS Clinical Study, 2008-
2012 (n =5,653) (continued)

Lifetime
Exposure to
One or More
PTEs Followed
Lifetime by Recurrent
Exposure to Upsetting
One or More Memories or Past Year Past Year
Characteristic PTEs! Flashbacks? PTSS? PTSD
Family Income
Less than $20,000 vs. $20,000-$49,999 0.6933 0.4415 0.0141 0.0184
Less than $20,000 vs. $50,000-$74,999 0.9942 0.1663 0.0043 0.0020
Less than $20,000 vs. $75,000 or More 0.3637 0.0038 0.0000 0.0022
$20,000-$49,999 vs. $50,000-$74,999 0.6204 0.4440 0.3557 0.1847
$20,000-$49,999 vs. $75,000 or More 0.5428 0.0113 0.0164 0.2140
$50,000-$74,999 vs. $75,000 or More 0.2395 0.1414 0.3938 0.8527
Marital Status
Married vs. Widowed * * 0.1974 *
Married vs. Divorced or Separated 0.1718 0.2081 0.8116 0.8562
Married vs. Never Married 0.2101 0.8328 0.9178 0.7035
Widowed vs. Divorced or Separated * * 0.1739 *
Widowed vs. Never Married * * 0.1897 *
Divorced or Separated vs. Never Married 0.0255 0.3092 0.8936 0.6409
Veteran Status
Yes vs. No 0.0000 0.0352 0.0999 0.0836
Health Conditions (Lifetime)®
Physical Health Condition
Asthma vs. No Asthma 0.0000 0.0023 0.0375 0.0713
Bronchitis vs. No Bronchitis 0.1167 0.0094 0.0246 0.1272
Cirrhosis of the Liver vs. No Cirrhosis of * * * *
the Liver
Diabetes vs. No Diabetes 0.3823 0.0153 0.4629 0.1299
Heart Disease vs. No Heart Discase * * 0.5317 0.5273
Hepatitis vs. No Hepatitis * * * *
High Blood Pressure vs. No High Blood 0.0150 0.0066 0.5061 0.0166
Pressure
HIV/AIDS vs. No HIV/AIDS * * * *
Lung Cancer vs. No Lung Cancer * * * *
Pancreatitis vs. No Pancreatitis * * * *
Pneumonia vs. No Pneumonia 0.0583 0.0582 0.8473 0.6274
Sexually Transmitted Disease vs. No * 0.0010 0.0320 0.5763
Sexually Transmitted Disease
Sinusitis vs. No Sinusitis 0.0006 0.0048 0.1300 0.1193
Sleep Apnea vs. No Sleep Apnea 0.0632 0.0657 0.0190 0.0072
Stroke vs. No Stroke * * * *
Tinnitus vs. No Tinnitus * * 0.0729 0.0554
Tuberculosis vs. No Tuberculosis * * * *
Ulcer vs. No Ulcer 0.0007 0.0001 0.0413 0.4752
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Table B2 Tests of Differences of Percentages of Lifetime Exposure to One or More PTEs and
Posttraumatic Stress among Adults Aged 18 or Older, by Demographic and
Socioeconomic Characteristics: P Values for Table 3.2, MHSS Clinical Study, 2008-
2012 (n =5,653) (continued)

Lifetime
Exposure to
One or More
PTEs Followed
Lifetime by Recurrent
Exposure to Upsetting
One or More Memories or Past Year Past Year
Characteristic PTEs! Flashbacks? PTSS? PTSD
History of Anxiety or Depression
Anxiety vs. No Anxiety 0.0013 0.0000 0.0000 0.0000
Depression vs. No Depression 0.0000 0.0000 0.0000 0.0000

MHSS = Mental Health Surveillance Study; PTE = potentially traumatic event; PTSD = posttraumatic stress disorder; PTSS =
posttraumatic stress symptoms.

NOTE: Standard errors of weighted percentages have been computed with the WTADJX procedure of SUDAAN® 11.0.1 (see
endnote 44 for reference), recognizing that the clinical sample weights were calibrated annually to estimated totals computed
from a larger NSDUH sample of adults. Exposure to one or more PTEs and posttraumatic stress variables are not mutually
exclusive.

NOTE: To account for making pairwise comparisons, a difference is considered significant when p < .05 divided by the number
of pairwise comparisons.

* No estimate reported due to low precision. An estimate is considered to have low precision if prevalence < 0.00005 or
>0.99995, sample size < 100, effective sample size < 68, or relative standard error of the natural log of the prevalence > 0.175.

! Respondents reported exposure to one or more PTEs in their lifetime.

2 Respondents reported exposure to one or more PTEs in their lifetime, which was followed by nightmares, flashbacks, thoughts
they could not get rid of, or being upset when in a situation that reminded them of the event.

3 Based on definitions found in the fourth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-1V; see
endnote 2 for reference), respondents met PTSD Criterion A (PTE exposure and response that involved intense fear,
helplessness, or horror), met Criterion B in the past year (at least one symptom of persistent re-experiencing the traumatic
event), and affirmed at least one symptom of persistent avoidance from Criterion C in the past year. Those classified as having
PTSD also were classified as having PTSS.

4 The other employment category includes students, people keeping house or caring for children full time, retired or disabled
people, or other people not in the labor force.

5 Estimates are based on a definition of poverty level that incorporates information on family income, size, and composition and
is calculated as a percentage of the U.S. Census Bureau's poverty thresholds. Respondents aged 18 to 22 who were living in a
college dormitory were excluded.

¢ Respondents reported that a doctor or other medical professional had told them that they had each condition in their lifetime
(ever).

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, NSDUH Main Study and Clinical Sample, 2008-2012.
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Table B3 Tests of Differences of Percentages of Past Year PTSS and PTSD among Adults Aged
18 or Older with Lifetime Exposure to One or More PTEs,' by Demographic and
Socioeconomic Characteristics: P Values for Table 3.3, MHSS Clinical Study, 2008-
2012 (n =2,679)

Characteristic Past Year PTSS? Past Year PTSD
Age
18-25 vs. 26-49 0.5164 0.9099
18-25 vs. 50 or Older 0.0080 0.3233
26-49 vs. 50 or Older 0.0027 0.2204
Gender
Male vs. Female 0.0005 0.3461
Hispanic/Latino Origin and Race
Not Hispanic/Latino White vs. Not Hispanic/Latino Black/African American 0.4402 0.0114
Not Hispanic/Latino White vs. Not Hispanic/Latino Other 0.1463 0.3541
Not Hispanic/Latino White vs. Hispanic/Latino 0.9380 *
Not Hispanic/Latino Black/African American vs. Not Hispanic/Latino Other 0.0953 0.1074
Not Hispanic/Latino Black/African American vs. Hispanic/Latino 0.6426 *
Not Hispanic/Latino Other vs. Hispanic/Latino 0.2339 *
Education
Less than High School vs. High School Graduate 0.1158 0.5002
Less than High School vs. Some College 0.1625 0.1927
Less than High School vs. College Graduate 0.0256 0.0432
High School Graduate vs. Some College 0.7289 0.3923
High School Graduate vs. College Graduate 0.1649 0.0493
Some College vs. College Graduate 0.0842 0.2522
Current Employment
Full Time vs. Part Time 0.0536 0.2120
Full Time vs. Unemployed 0.1043 0.7362
Full Time vs. Other? 0.0033 0.0008
Part Time vs. Unemployed 0.8850 0.3340
Part Time vs. Other? 0.6418 0.2506
Unemployed vs. Other? 0.5475 0.0065
Poverty Level*
Less than 100% vs. 100%-199% 0.5395 0.1275
Less than 100% vs. 200% or More 0.0237 0.0192
100%-199% vs. 200% or More 0.0453 0.3185
Family Income
Less than $20,000 vs. $20,000-$49,999 0.0498 0.0405
Less than $20,000 vs. $50,000-$74,999 0.0100 0.0049
Less than $20,000 vs. $75,000 or More 0.0007 0.0075
$20,000-$49,999 vs. $50,000-$74,999 0.2534 0.1456
$20,000-$49,999 vs. $75,000 or More 0.0197 0.2395
$50,000-$74,999 vs. $75,000 or More 0.5242 0.7286
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Table B3 Tests of Differences of Percentages of Past Year PTSS and PTSD among Adults Aged
18 or Older with Lifetime Exposure to One or More PTEs,' by Demographic and
Socioeconomic Characteristics: P Values for Table 3.3, MHSS Clinical Study, 2008-

2012 (n =2,679) (continued)

Characteristic Past Year PTSS? Past Year PTSD
Marital Status
Married vs. Widowed * *
Married vs. Divorced or Separated 0.7465 0.8681
Married vs. Never Married 0.6118 0.9286
Widowed vs. Divorced or Separated * *
Widowed vs. Never Married * *
Divorced or Separated vs. Never Married 0.4635 0.9458
Veteran Status
Yes vs. No 0.6997 0.2898
Health Conditions (Lifetime)’
Physical Health Condition
Asthma vs. No Asthma 0.3938 0.2256
Bronchitis vs. No Bronchitis 0.0660 0.1908
Cirrhosis of the Liver vs. No Cirrhosis of the Liver * *
Diabetes vs. No Diabetes 0.6116 0.1509
Heart Disease vs. No Heart Disease 0.7376 0.8989
Hepatitis vs. No Hepatitis * *
High Blood Pressure vs. No High Blood Pressure 0.8607 0.0454
HIV/AIDS vs. No HIV/AIDS * *
Lung Cancer vs. No Lung Cancer * *
Pancreatitis vs. No Pancreatitis * *
Pneumonia vs. No Pneumonia 0.5476 0.9202
Sexually Transmitted Disease vs. No Sexually Transmitted Disease 0.1456 0.8537
Sinusitis vs. No Sinusitis 0.7290 0.3838
Sleep Apnea vs. No Sleep Apnea 0.0745 0.0178
Stroke vs. No Stroke * *
Tinnitus vs. No Tinnitus * *
Tuberculosis vs. No Tuberculosis * *
Ulcer vs. No Ulcer 0.2191 0.9920
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Table B3 Tests of Differences of Percentages of Past Year PTSS and PTSD among Adults Aged
18 or Older with Lifetime Exposure to One or More PTEs,' by Demographic and
Socioeconomic Characteristics: P Values for Table 3.3, MHSS Clinical Study, 2008-
2012 (n =2,679) (continued)

Characteristic Past Year PTSS? Past Year PTSD
History of Anxiety or Depression
Anxiety vs. No Anxiety 0.0000 0.0000
Depression vs. No Depression 0.0000 0.0000

MHSS = Mental Health Surveillance Study; PTE = potentially traumatic event; PTSD = posttraumatic stress disorder; PTSS =
posttraumatic stress symptoms.

NOTE: Standard errors of weighted percentages have been computed with the WTADJX procedure of SUDAAN® 11.0.1 (see
endnote 44 for reference), recognizing that the clinical sample weights were calibrated annually to estimated totals computed
from a larger NSDUH sample of adults. PTSS and PTSD are not mutually exclusive.

NOTE: To account for making pairwise comparisons, a difference is considered significant when p <.05 divided by the number
of pairwise comparisons.

* No estimate reported due to low precision. An estimate is considered to have low precision if prevalence < 0.00005 or
>0.99995, sample size < 100, effective sample size < 68, or relative standard error of the natural log of the prevalence > 0.175.

! Respondents reported exposure to one or more PTEs in their lifetime.

2 Based on definitions found in the fourth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-1V; see
endnote 2 for reference), respondents met PTSD Criterion A (PTE exposure and response that involved intense fear,
helplessness, or horror), met Criterion B in the past year (at least one symptom of persistent re-experiencing the traumatic
event), and affirmed at least one symptom of persistent avoidance from Criterion C in the past year. Those classified as having
PTSD also were classified as having PTSS.

3 The other employment category includes students, people keeping house or caring for children full time, retired or disabled
people, or other people not in the labor force.

4 Estimates are based on a definition of poverty level that incorporates information on family income, size, and composition and
is calculated as a percentage of the U.S. Census Bureau's poverty thresholds. Respondents aged 18 to 22 who were living in a
college dormitory were excluded.

5 Respondents reported that a doctor or other medical professional had told them that they had each condition in their lifetime
(ever).

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, NSDUH Main Study and Clinical Sample, 2008-2012.
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