
The Journal Watch 

is a group of researchers, practitioners, policy-makers, and students who
gather monthly over Zoom to read and discuss a selection of new research

publications on child and youth trauma (including complex, developmental, and
intergenerational trauma) and trauma-informed care. Each month we search two

databases (Scopus and Academic Search Complete) to develop a list of cutting-
edge research on child & youth trauma and trauma-informed care. 

A subcommittee reviews the long list of articles to select 3-4 that will be circulated
to and read by all journal watch members, and discussed as a group at our monthly

meeting. Finally, one student is selected to transform information from this
research into a brief Research to Practice & Policy Knowledge Bulletin for

dissemination and use across diverse practice and policy settings.
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PSYCHOLOGICAL TRAUMA AT DIFFERENT
DEVELOPMENTAL STAGES AND ICD-11  CPTSD: 

THE ROLE OF DISSOCIATION 

BACKGROUND 

Individuals who meet the criteria for posttraumatic stress disorder (PTSD) and complex posttraumatic
stress disorder (CPTSD) often report dissociating. Still, there is a lack in research concerning the
relationship between the age of trauma exposure, dissociation, and CPTSD. 

METHODS 

This study is based on a nationally representative sample of 1020 non-institutionalized adults from
Ireland. The participants were asked to complete self-report measures on trauma exposure in
childhood, adolescence, adulthood, current trauma symptomatology, and dissociation symptoms. A
mediation analysis was conducted. 

RESULTS 

Trauma exposure during
childhood, adolescence,
and adulthood was linked
to dissociation and ICD-11
CPTSD symptom clusters.
The study found that
dissociation was indeed a
mediator of the influence
of trauma exposure
temporality on PTSD and
self-organization (DSO,
Disturbances in Self-
Organization). It is also
important to note that, for
this sample, both PSTD
and DSO symptoms were
directly associated with
childhood trauma only. 
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Sally Jowett, Thanos Karatzias, Mark Shevlin & Philip Hyland (2022) Psychological trauma at different developmental stages and ICD-11 CPTSD: 
The role of dissociation, Journal of Trauma & Dissociation, 23:1, 52-67, DOI: 10.1080/15299732.2021.1934936 

The goal of this study is to
examine whether the relationship
between the developmental
stage of trauma exposure and
CPTSD symptoms is mediated by
dissociation. 

It is important that CPTSD interventions offer
dissociation management when aiding recovery from
CPTSD. In fact, treating dissociation in the early
stages of recovery will help the patient to engage
more in the treatment. Dissociation has also been
linked to non-suicidal self-injury; therefore, it is
important for clinicians to screen for potential risks
of self-injury when working with PTSD and CPTSD. 

TAKEAWAY QUESTIONS  

.  HOW CAN WE GET DISSOCIATIVE PATIENTS TO
ENGAGE MORE WITH THEIR TRAUMA RECOVERY? 

.  WHAT DISSOCIATION MANAGEMENT
STRATEGIES CAN BE BENEFICIAL FOR PEOPLE
THAT SUFFER FROM CPTSD? 
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BACKGROUND

Complex Post-Traumatic Stress Disorder (CPTSD), a
new diagnostic category in ICD-11 (11th edition of the
International Classification of Diseases), covers both
Post-Traumatic Stress Disorder (PTSD) symptoms and
Disturbances in Self-Organization (DSO). Research has
also demonstrated that CPTSD is present within
different cultural groups, with variations. 

The aim of this study is to provide a theoretical
review of the cultural aspects of DSO. It focuses on
the manner in which DSO symptoms manifest and
intertwine with the cultural notions of the self,
emotions, and interpersonal relationships. 

CULTURAL CONCEPTS OF DISTRESS AND COMPLEX PTSD:
FUTURE DIRECTIONS FOR RESEARCH 

AND TREATMENT 
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Heim, E., Karatzias, T., & Maercker, A. (2022). Cultural concepts of distress and complex PTSD: Future directions for research and treatment. Clinical
Psychology Review, 93, 102143. https://doi.org/10.1016/j.cpr.2022.102143

METHODS

This research study is a review of contributions made by
cultural clinical psychology. There are two
methodological approaches that have been used by this
discipline: the etic and emic approach. The etic
approach is based on an outsider perspective where the
researcher applies the same constructs and measures
across different cultural groups, then compares the
results using quantitative methods. On the other hand,
the emic approach is based on an insider perspective
where the researcher uses qualitative methods to
describe the views, thoughts, or behaviours of different
cultures groups without the application of predefined
concepts and categories. 

RESULTS
There are three different DSO pas DSP symptom clusters: negative self-concept, affect dysregulation, and disturbances in
relationships. Negative self-concept is defined as “beliefs about oneself as diminished, defeated or worthless, accompanied
by feelings of shame, guilt or failure related to the traumatic event” (Brewin, 2020, p.2). Evidence has shown that notions of
negative beliefs about oneself are culturally shaped. Affect dysregulation is defined by difficulties in affect regulation which
“may take the form of hyperactivation, the tendency to experience intense emotions that cannot readily be moderated, or
of hypoactivation, in which there is an absence of normal feeling states, or of both” (Brewin, 2020, p. 4). Research on the
culturally specific valence of emotions, emotion expression, and emotion regulation shows cultural variations. For example,
a study found that Chinese Americans express fewer emotions than Mexican Americans (Soto, Levenson, & Ebling, 2005),
thus it would be unreasonable to apply the same emotional expression measure to both groups. 

Finally, disturbance in relationships is characterized by “detachment and withdrawal from others” (Brewin, 2020, p. 4). This
concept is very culturally dependent, as social relationships are usually shaped by culture. For example, Friedman et al.
(2010) showed that attachment avoidance had more negative effects on relationship outcomes (i.e., conflict, perceived
support, relationship satisfaction) in Hong Kong and Mexico when compared to the United States. 

IMPLICATIONS

Although there are no validated treatments for CPTSD, evidence shows
that certain treatments for PTSD, such as cognitive-behavioural therapy
(CBT), prolonged exposure, and eye movement desensitization and
reprocessing (EMDR), have effects on negative self-concept and
disturbed relationships. Trauma specific interventions were found to
be less effective than non-specific treatments. Multicomponent
interventions, especially when culturally adapted, are also effective
when treating complex traumatisation. 

However, there is still a lack of culturally adapted interventions for people
with CPTSD. Heim and Kohrt (2019) suggest using cultural concepts of
distress as a starting point to create new interventions to treat CPTSD.
Cultural interpreters can help shape interventions and psychoeducation
in ways that are more significant and adequate for patients. They can
also educate therapists about what is perceived as normal in a patient’s
cultural surroundings.  

.What type of culturally informed
interventions could help patients suffering of
CPTSD? 

What training programs are available to
make mental health workers more
consciencious of cultural differences across
different groups? 

In what other ways can culture and society
shape CPTSD symptoms and feelings related
to traumatic events?

TAKEAWAY QUESTIONS:
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AN INTERSECTIONAL-CONTEXTUAL APPROACH TO
RACIAL TRAUMA EXPOSURE RISK AND COPING AMONG

BLACK YOUTH 
Galán, C. A., Auguste, E. E., Smith, N. A., & Meza, J. I. (2022). An intersectional‐contextual approach to racial trauma exposure risk and coping among black
youth. Journal of Research on Adolescence, 32(2), 583–595. https://doi.org/10.1111/jora.12757  

Many stereotypes that contributed to the physical
and sexual violence experiences of Black people
during and after slavery are still present today. The
paper talks about different stereotypes that affected
Black communities during historical times, and that
continue to do so in modern times. Such
stereotypes include the Jezebel stereotype, which
portrays Black women and girls as sexually
promiscuous, and similar stereotypes that depict
black men and boys as more violent and dangerous.  
The study also discusses the implications of the
school-to-prison and sexual abuse to prison
pipelines in relation to the sex trafficking of minors
and encounters with law enforcement. 
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R E S U L TBACKGROUND

In the United States, Black youth face more racial discrimination than
other racial/ethnic groups. In psychology, ACEs refer to Adverse
Childhood Experiences, which include physical and emotional abuse,
neglect, caregiver mental illness, and household violence. 

''Researchers looked at how racism works as a risk factor
for ACE exposure, a distinct form of ACE, and also as a mental
health risk factor among Black adolescents,'' et enlever le reste
de la phrase ''researchers looked at how racism can operate as a
risk factor.''Implications for clinical practice and research are also
presented in this article. 

METHODS

This article is a literature review of intersectional-contextual research on
racial trauma exposure risk and coping among Black youth. This study
follows the theoretical framework drawn from classical frameworks,
such as the eco-developmental framework and intersectionality, and
from contemporary trauma focused theories. The authors use the C-
ACE model, an ACE based model that focuses on trauma. 

This model suggests that racism is a distinct ACE for Black youth,
and links historical trauma to contemporary racist social
conditions. The authors, using intersectionality, suggest that racism as
an ACE may vary by gender. As part of the eco-developmental
framework, the macrosystem (context comprising of cultural
ideologies) here comprises gender stereotypes which motivate
institutional and interpersonal racism over time in environments such
as school, the justice systems, etc.  

IMPLICATIONS
 

It is important for interventions to address both historical and racial trauma for Black youth, as history is essential to framings ACEs
in this population. Strengthening Black parent’s racial socialization competencies also helps counteract the pervasive and

enduring effects of racial discrimination on Black youth. It is also important to note that an intersectional framework focusing on
the unique experiences of this group of youth is still needed. 

 
Finally, when working with Black youth in therapeutic settings, acknowledgment and validation of their resilience and strength is

key to the healing process.

TAKEAWAY QUESTIONS

. Which other parts of the intersectional framework can lead us to other variations of racism
experiences in Black communities? 

. What other reforms are needed to protect the youth of this population? 
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AN OCCASION TO
EXCHANGE

JOURNAL WATCH GROUP

Once a month, we gather a group 
of researchers, practitioners, policy-makers, and students to read and
discuss newly emerging research publications on child and youth trauma,
and trauma-informed care.

Our students pull highlights from these publications and discussions to
create Research to Practice & Policy Knowledge Bulletins. We share
these research-based knowledge bulletins with practice and policy
settings who are actively working to improve the lives of children and
youth across Canada.

If you are interested in participating in our Journal Watch,
please contact us at info@traumaconsortium.com

mailto:info@traumaconsortium.com

