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Introduction

Prior investigations of pediatric traumatic injury patients have reported
relatively high rates of post-traumatic stress and comorbid behavioral and

emotional disorders ( Daviss et al., 2000 ; Winston et al., 2002 ; Landolt et

al., 2003 ). Childhood stress-related pathology is associated with significant

social impairments, cognitive deficits, poor academic performance, and
increased risk for emotion-related disorders over the lifespan, underscoring
the importance of early identification and appropriate intervention to reduce

post-traumatic stress pathology (PTS: Reinherz et al., 1993 ; Berman et al.,

1996 : Famularo et al., 1996 ; Fletcher, 1996 ; Stallard et al., 1998 : Lipschitz

et al., 1999 ; Heim and Nemeroff, 2001 ). For the present manuscript PTS will

refer broadly to post-traumatic psychological pathology including depression,
anxiety, PTSD, etc., while PTSS will refer specifically to PTSD symptoms.
Although a number of pre-, peri-, and post-trauma factors have been
associated with increased risk for the development of PTSS in child trauma

survivors, together these risk factors account for a relatively small

percentage of the variance in subsequent PTSS symptoms ( Trickey et al.,
2012 ). One factor that must be taken into account in child trauma studies is
the influence of family factors and parental responses to a child’s trauma on

a child’s recovery ( Bowlby, 1969 ; Rolland, 1994 ). Parents or guardians of

children exposed to traumatic injury are equally likely as the child, if not
more so, to develop PTS in response to their child’s injury, and parent

reactions can impact the child’s symptoms and recovery ( Landolt et al.,

2003 ; Nugent et al., 2007 ; Cox et al., 2008 ). The present paper will review

literature examining parental factors (parental PTS, parental coping, and
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household communication regarding the event) and their influence on the
development of PTS- in child injury survivors. Specifically, this paper focuses
on factors amenable to early intervention in order to provide a
comprehensive understanding of potential targets for interventions with
parents. Given challenges with intervening with seriously injured, and
oftentimes heavily medicated, children soon after a traumatic injury, we also
focus on factors amenable to intervention in parents that do not require
active child participation. Thus, parent-child conflict and other relationship-
related risk factors are not included in the present review. Finally, research
had demonstrated that the impact of parental and familial factors on child
symptom development is complex, often differing depending upon child

gender, parent gender, and child age/development ( Morris et al., 2012 ;

Gutermann et al., 2016 ). Thus, we will also consider parent and child

demographic variables (age and gender) that may interact with the

abovementioned factors in order to impact child recovery.

Methods

The authors conducted a review of the literature using Psycinfo and Pubmed

research databases. The following search terms were used: “ child traumatic

n u n u

injury,” “ pediatric injury,” “ post-traumatic stress symptoms,” AND “ parent

n u n u

influence,” “ parent behavior,” “ parent symptoms.” Following a review of
relevant abstracts, the authors identified 65 published studies relevant to
the topic of the review that were published between 1990 and 2017. Studies
that defined child injury as an accidental, physical, acute injury was included.
Children in the identified studies experienced motor vehicle accidents,

neighborhood violence, accidental injury, and accidental injury requiring
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hospitalization. The authors also review some literature from other trauma
populations (e. g., war, terrorist attacks, natural disaster, and pediatric
cancer) in order to provide examples or theoretical rationale. The reviewed
literature included samples of children ages 4-18 years old: however, most
samples consisted of adolescent children. Child and family responses to the
trauma were measured at varying time periods following the injury; in some
cases immediately following the injury and at other times a few months to a
year following the injury. We specify when the literature is referring to

responses that are immediate or delayed.

Post-Traumatic Stress Pathology (PTS) in Children Exposed
to Traumatic Injury

Worldwide, injury is a leading cause of death, morbidity, and acquired

disability among children ( Peden, 2008 ). Twenty million children in the

United States each year experience unintentional injuries, resulting in 8. 7
million emergency room visits; 241, 000 children annually are injured

seriously enough to be hospitalized ( Safe Kids United States, 2008 ). Mental

health sequelae of traumatic injury range from transient distress to PTSD.
According to the Diagnostic and Statistical Manual for Mental Disorders

(DSM-5: American Psychiatric Association, 2013 ), PTSD includes symptoms

of re-experiencing (i. e., intrusive thoughts, nightmares, flashbacks),
avoidance of trauma-related stimuli (i. e., avoidance of trauma- related
thoughts, feelings, or reminders), negative thoughts or feelings (i. e.,
negative thoughts or assumptions about oneself or the world, negative
affect, feeling isolated), and trauma-related arousal and reactivity (i. e.,
irritability or aggression, hypervigilance, heightened startle reaction). A
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population-based cohort study found that injured youth aged 10-19 were at
significantly increased odds of developing PTSS; 6-32% of injured children

develop PTSD, and up to 20% develop sub-syndromal PTSD ( Mirza et al.,

1998 ; Stallard et al., 1998 ; Keppel-Benson et al., 2002 ;: Kassam-Adams and

Winston, 2004 ; Stallard et al., 2004 ; Landolt et al., 2005 ). As number of

PTSS increase, other negative outcomes such as functional impairment,
number of comorbid disorders, rates of comorbid major depressive disorder,
and current suicidal ideation also increase linearly, underscoring the
importance of understanding predictors of PTS even in acute injury samples

with relatively low rates of full PTSD ( Stein et al., 1997 ; Aaron et al., 1999 ;

Schutzwohl and Maercker, 1999 ; Marshall et al., 2001 ).

The Consequences of Childhood PTS

Childhood PTSD is associated with significant social impairments ( Berman et

al., 1996 ; Stallard et al., 1998 ); cognitive deficits ( Bremner et al., 1995 );

poor academic performance ( Reinherz et al., 1993 ); and a variety of

comorbid disorders ( Fletcher, 1996 ). Comorbid anxiety, depression, and

alcohol and drug dependence are common in pediatric patients with PTSD (

Famularo et al., 1996 ; Lipschitz et al., 1999 ; Giaconia et al., 2000 ).

Moreover, chronic PTSD in children has been associated with persistent
hormonal and neuroanatomical abnormalities and has been identified as a
risk factor for the development of psychopathology in individuals who

experience a subsequent trauma in adulthood (e. g., Lemieux and Coe, 1995

: De Bellis et al., 1999a , b ; Carrion et al., 2002 ). Given the chronic,

debilitating course of pediatric PTSD ( Lonigan et al., 2003 ), early

intervention is necessary to address emergent psychiatric symptoms before
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they develop into a chronic syndrome. However, early interventions in
seriously injured children present challenges, as injuries, medication,
physical therapy and recovery can all impact ability and motivation to
engage in early therapeutic approaches. Parental reactions to a child’s
traumatic injury have been found to increase a child’s risk for PTS (reviewed
below). Thus, the present paper focuses on early interventions that could be
implemented with parents to reduce or buffer the development of PTS in

child injury survivors.

Challenges with Conducting Early Interventions for Injured
Children

A family history of psychopathology, prior trauma, peri-traumatic distress
and dissociation, and post-traumatic social support have all been identified
as consistent risk factors for the development of PTSD/PTSS (for a meta-

analysis, see Ozer et al., 2003 ). Research in pediatric trauma survivors has

found that pre-existing depression and anxiety, perceived trauma severity,
peri-traumatic distress, age, gender, socioeconomic status, and prior trauma
experiences have all been related to child PTSS (for a meta-analysis see, Cox

et al., 2008 ). However, these risk factors, independently and together,

account for a relatively small percentage of the variance in subsequent PTS,
and existing screeners are relatively poor at identifying individuals who

would benefit from intervention ( Winston et al., 2003 ; Kenardy et al., 2006 ;

O'Donnell et al., 2008 ). Consequently, early identification of children at-risk

for developing PTS following an injury has proven difficult. Further, given that
only a minority of children exposed to traumatic injury develop PTS,
intervening with all injury survivors is neither cost- nor labor-effective, as the
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majority of individuals who would receive an intervention would not have

developed persistent symptoms ( McNally et al., 2003 ). Early intervention

approaches have also met with limited success, with research finding that
early interventions with children are often ineffective and, in some cases,

detrimental ( McNally et al., 2003 ). Furthermore, as mentioned above, it can

be logistically difficult to intervene with a child immediately following a
traumatic injury. Therefore, addressing parental/familial risk factors soon
after a child’s injury may be a more efficient and efficacious way to decrease

child PTS.

Family Functioning in Response to A Child’s Trauma

As opposed to adults who experience traumatic injury, children are not
autonomous in their decisions to approach or avoid reminders of traumatic
events. For instance, whether a parent continues to drive through an
intersection where a child’s injury occurred is the decision of the parent, not
the child. Thus, child trauma survivors are impacted by parental behaviors.
The influence of parent and family factors must be incorporated into any
study of children exposed to traumatic injury. Parental and
familial/household responses to a child’s trauma impact the child’s recovery,

and have been found to moderate early child risk factors.

The Impact of Parenting Styles on Child PTS
A wealth of data have suggested beneficial effects of sensitive parental

caregiving and adverse effects of negative parenting on child anxiety and

depression symptoms ( Krohne and Hocke, 1991 ; McCauley et al., 2001 ).

Negative parenting styles of rejection, hostility and conflict have been

associated with increased depression in children and adolescents ( Garber
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and Flynn, 2001 ; McCauley et al., 2001 ; Mezulis et al., 2006 ), although

poor maternal parenting may differentially impact boys vs. girls ( McFadyen-

Ketchum et al., 1996 ). It has been hypothesized that parents model

responses and provide feedback concerning the causes, consequences, and

meaning of negative events ( Mezulis et al., 2006 ). In addition to negative

parenting techniques evoking both direct and indirect influences on a child in
general, parental responses to a child’s trauma can also impact the child’s
recovery following a traumatic event. Research has specifically investigated
how parenting styles or practices may influence the development of
psychopathology in children following a traumatic event and has shown that
the presence of a responsive, predictable, and nurturing caregiver is
essential to a child’s healthy neurobiological recovery following a traumatic

experience ( Perry and Pollard, 1998 ). Cobham and McDermott (2014) found

that altering parenting practices following a natural disaster, such as
becoming more protective, less granting of autonomy, and communicating a
sense of current danger following a disaster were associated with worse child
outcomes. Alterations in parenting styles often prevent child re-
establishment of normal life routine and activities following a traumatic

injury ( Williamson et al., 2017 ). A higher level of parental overprotection

has also been identified as a risk factor for the development of PTS following

a child traumatic event ( Henry et al., 2004 ; Bokszczanin, 2008 ) perhaps

because parental overprotection hinders child exposure to trauma-related
material or activities which may maintain symptoms and prevent natural

recovery ( Williamson et al., 2017 ).
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A recent meta-analysis of 14 studies with 4010 participants examined the
impact of positive and negative parenting on child PTSS in child trauma

survivors aged 9-16 ( Williamson et al., 2017 ). Results revealed that

negative parenting behaviors (e. g., hostility and overprotection) following
child injury accounted for 5. 3% of the variance in child PTSS development,
while positive parenting behaviors (e. g., warmth and support) accounted for

2% of the variance in child PTSS development ( Williamson et al., 2017 ).

Thus, positive and negative parenting have consistent but small impacts on

child PTSS development.

Parental and Familial Variables Impacting Child Symptom Development
As parenting style accounts for such a small percentage of the variance in

child outcome, we focus specifically on theoretically and empirically
informed early parental/family responses to a child’s trauma that are
particularly relevant to a child’s recovery following a traumatic injury.
Specifically, we review the impact of parental PTS, adaptive and maladaptive
coping strategies, and communication regarding the traumatic injury on the
child’s risk for PTS. These processes are reviewed specifically because they
have been identified as potential mechanisms through which child symptoms
develop, and existing interventions have demonstrated promise at reversing

or improving these negative processes.

As mentioned, given that research has identified that the impact of these
factors may differ by parent gender, child gender, and child
age/developmental stage, we briefly consider the extent to which gender of
parent-child dyads and age of the child may impact intervention approaches.
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The Impact of Parental PTS on Child Recovery from
Traumatic Injury

Child trauma survivors are not just affected by their own responses to
trauma; parental response to the child’s trauma has been shown to
consistently have an impact on child adjustment. Higher levels of general
distress after a traumatic event may result in a parent being less available to

their child during the early post-traumatic period ( Schwartz et al., 1994 ).

However, parental PTSS stemming from the child’s trauma have been more
strongly related to the development of PTSD in children than general

parental distress ( Pelcovitz et al., 1998 ; Nugent et al., 2006 ), suggesting

specific risk afforded by parental PTSS and underscoring the importance of
examining familial influences and responses to the child’s trauma as

moderators of adjustment in children exposed to trauma.

However, research examining the association between parent and child
symptoms following a child’s trauma has produced equivocal results. Many
studies have found a significant positive relationship between parental and

child PTSS ( de Vries et al., 1999 ; Daviss et al., 2000 ; Keppel-Benson et al.,

2002 : Landolt et al., 2005, 2012 : Schreier et al., 2005 ; Nugent et al., 2006

; Ostrowski et al., 2007 ; De Young et al., 2014 ; Halevi et al., 2016 ). Other

studies; however, have found no relationship between parental and child

PTSS ( McDermott and Cvitanovich, 2000 ; Koplewicz et al., 2002 ; Landolt et

al., 2003 ). One potential explanation for the equivocal nature of these

findings concerns the methods of assessing PTSS. Studies in which parents’

report on both their and their child’s symptoms tend to find higher
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concordance of symptoms than studies in which the child reports on their

own symptoms ( de Vries et al., 1999 ).

An additional explanation for contrasting findings could be the timing of post-

trauma assessments ( Schreier et al., 2005 ). Studies examining acute
distress levels soon after the trauma typically find no association between

parent and child PTSS ( Winston et al., 2002 ; Bryant et al., 2004 ), while

studies looking at more persistent distress tend to find significant

correlations ( Koplewicz et al., 2002 : Schreier et al., 2005 ). Studies

including multiple assessment points suggest that initial symptoms in the

child can impact subsequent symptoms in the parent ( Koplewicz et al., 2002

), and that acute symptoms of distress in the parent predict subsequent

PTSD in the child ( Daviss et al., 2000 ). Further, concordance of symptom

reporting may develop over time, as Koplewicz et al. (2002) reported that

the correlation between parental and child PTSS increased during

subsequent follow-up assessments.

Parental PTSS has also been found to interact with child biopsychological risk
factors post-trauma to increase risk for child PTSS. Parental PTSS moderated
the relationship between early child biological risk factors and child PTSS 6-

months following a child’s traumatic injury ( Nugent et al., 2007 ). More

specifically, parental (primarily maternal) PTSS moderated the relationship
between in-hospital child cortisol levels and subsequent child PTSS, and
between in-hospital child heart rate and subsequent child PTSS, such that
higher parental PTSS interacted with child symptoms to predict higher child

PTSS. These results suggest that children who were not at risk for PTSS
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based on initial biological responses to the trauma may develop PTSS due to

their parent’s response.

Further, maternal PTS has been found to predict 6-months child PTSS
following Cognitive Behavioral Therapy (CBT) treatment. Despite evidencing
initial improvement during CBT, children whose mothers had higher
depression levels subsequently had increased PTS compared to children

whose mothers had lower levels of depression ( Weems and Scheeringa,

2013 ). One possible explanation for the impact of parental PTS on a child’s
recovery from a traumatic injury involves the extent to which parental PTS
symptoms result in increased parenting stress. Parenting stress, but not
parental emotional availability, has been found to have a significant indirect
effect on the relationship between parental PTSS and child outcomes (

Samuelson et al., 2016 ). Thus, parental PTS may decrease parental

resources, resulting in increased parenting stress and contributing to the

development of child PTS.

Given the consistently observed impact of parental PTS on child’s recovery
following a traumatic injury, it is likely that simply treating a child’s PTS
without addressing parent PTS would limit the efficacy of child intervention
approaches. There are a number of efficacious interventions to address PTS
in adults exposed to traumatic events [Prolonged Exposure Therapy (PE);

Cognitive Processing Therapy (CPT); Cognitive Therapy (CT): Foa et al., 2008

]. Although these therapies have been found to be effective in reducing PTS
in a variety of trauma samples, research has not examined their efficacy in

treating adults whose index trauma is the traumatic injury of their child. Also,
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research investigating the efficacy of early interventions [i. e., Critical
Incidence Stress Debriefing (CISD); Psychological Debriefing (PD); Early
Cognitive- Behavioral Interventions (E-CBT)] for traumatized adult samples
has generally found that early interventions with components of E-CBT are

more efficacious than CISD and PD interventions ( Foa et al., 2008 ).

Although, again, it is unclear whether these treatment approaches would
buffer or prevent symptom development in parents of injured children.
Additional research is necessary to determine whether established PTS
treatments can mitigate symptoms in parents of injured children, as it is

likely that addressing PTS in parents will have a positive impact on child PTS.

Additional Parental Responses and Their Influence on Child
Recovery

In addition to the impact of parental PTS on child recovery, research has
revealed a number of other parental reactions to a child’s trauma that could
buffer or increase risk for the development of PTS in child traumatic injury
survivors. Specifically, the manner in which a parent copes with the child’s
injury and aids the child in coping with the trauma may significantly impact

child recovery.

Protective Parenting Strategies- Promoting Adaptive Coping Strategies

Following a child’s injury, parents use many different types of coping

strategies in order to encourage a healthy stress response in the child (

Marsac et al., 2013 ). The development of child coping strategies is
socialized through parental coaching and modeling of coping strategies (

Miller et al., 1994 ); thus, the manner in which a parent copes with a child’s

injury can directly impact the way that the child copes. Children are more
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likely to use emotional regulation coping strategies if a parent provided

assistance with emotional processing of the traumatic event ( Marsac et al.,

2014 ). Therefore, parental coaching and modeling of adaptive coping
strategies appears to be an effective means of promoting healthy child

coping following a traumatic injury.

Parents can also improve child outcomes by providing and assisting with
social support coping. Social support provided by family members has been
found to be particularly protective against the development of PTSS following

a child’s traumatic event ( Stallard et al., 2001 ; Meiser-Stedman et al., 2006

; Dixon, 2016, Unpublished). Children who reported more social withdrawal
following traumatic injury reported higher PTSS symptoms; however, parents
that helped their children cope following the trauma had children that were

more likely to seek social support ( Marsac et al., 2013 ). This suggests that

providing adaptive coping modeling or coping assistance increases social
support seeking behaviors which in turn protect against the development of

PTSS.

Disadvantageous Parent Coping- Maladaptive Coping Strategies
Whereas parental modeling of adaptive coping strategies buffers against the

development of child PTS following trauma, maladaptive coping strategies
modeled by parents are also learned and implemented by the child, resulting
in persistent PTS. For instance, distraction coping, a form of avoidant
emotional coping, has been associated with higher levels of PTSD in
children/adolescents following a variety of traumas [i. e., unexpected death

of a loved one, ( Schnider et al., 2007 ); natural disaster ( Prinstein et al.,

1996 ); road traffic accidents ( Stallard and Smith, 2007 )]. Children are more
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likely to use distraction as a coping strategy if their parent also used

distraction ( Marsac et al., 2014 ).

Additional poor coping strategies such as maladaptive cognitive styles and
negative cognitive appraisals (i. e., beliefs that one’s life will be permanently
changed, the world is dangerous, etc.) displayed by parents can be

transmitted to children through learning and modeling ( Schwartz et al.,

1994 ). Following traumatic injury a child may model and express
maladaptive threat appraisals and trauma cognitions in parents ( Nugent et

al., 2006 ). Other trauma samples have also found evidence for the impact of

parental cognitions and appraisals on child symptoms. In one cross-sectional
study, parental reports of disaster-related pathology (i. e., cognitions and
behaviors that are altered due to the disaster experience) were associated

with child PTSS at 3-months post natural disaster ( Cobham and McDermott,

2014 ). Further, parental appraisals of alienation and permanent change
were associated with later development of PTSS in children who experienced

the death of a sibling ( Morris et al., 2013 ). Negative post-traumatic

cognitive appraisals in a child have been found to account for up to 60% of

the variance in PTSS ( Stallard and Smith, 2007 ), underscoring the

importance of addressing these thoughts and behaviors in parents and

children following a child’s traumatic injury.

In sum, the development of maladaptive coping and cognitive appraisals in
the child may be reduced by intervening with maladaptive parental coping
and cognitive appraisals. Researchers have highlighted the importance of

addressing parental distressing or dysfunctional beliefs that developed
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following a child’s trauma in an attempt to increase parental modeling, and
child learning, of adaptive coping behaviors and positive cognitive appraisals

( Dalgleish et al., 2005 ). Given the importance of positive coping and

cognitive appraisals following a child’s trauma, parenting interventions
should encourage and teach healthy parental coping strategies in order to
increase the chances of these healthy coping strategies being taught to, and
learned by, the child. Furthermore, given the importance of social support in
buffering against the development of child PTSS, parental interventions
should provide parents with information, including language to use, to help
discuss healthy coping with their child and provide examples of healthy
coping strategies in the parent and child. Therapeutic interventions should
provide psychoeducation on the importance of social support in child
recovery, and discussion of ways in which parents can provide and improve

child social support.

Future Intervention Considerations

In addition to standard psychotherapeutic approaches to increase positive
coping and social support and decrease maladaptive cognitions and
appraisals, more recent research has suggested the potential utility of
examining oxytocin as an adjunct to traditional psychotherapy. Oxytocin has
been found to promote better psychological outcomes through its calming
effect and modulation of fear-related memories (i. e., decreased amygdala
activation and decreased amygdala and fear-reactive brain region

connectivity) ( Langeland and OIff, 2008 ; Yatzkar and Klein, 2010 ). Animal

models have demonstrated that maternal care is associated with increased

oxytocin receptor binding in the brains of offspring; however, this was only
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found in female offspring ( Francis et al., 2002 ). In adult human samples,

oxytocin administration has been associated with decreased physiological

responses to traumatic imagery ( Pitman et al., 1993 ), fewer acute PTSS,

lower intensity of recurrent thoughts about the event, and decreased

negative emotions ( Yatzkar and Klein, 2010 ). Further, oxytocin

administration has also been associated with improved mood and increased

wish for social interactions compared to a placebo condition ( Yatzkar and

Klein, 2010 ). As children typically identify a parent as their main source of

social support following a trauma (Dixon, 2016, Unpublished), parental social
support is a potentially important factor contributing to child recovery
following injury. Therefore, oxytocin as an adjunct therapy may increase
parent-child social bonding and, as a result, decrease child PTS. No studies
have investigated the effect of exogenous oxytocin administered to parents
on child outcomes following a traumatic event or the association between
parental and child oxytocin levels following a traumatic event. More research
is needed to determine if parental oxytocin administration could be a
potential target to improve child symptoms, but existent research is

suggestive.

Familial/Household Communication Regarding the
Traumatic Event

In addition to direct parental influences on a child post-trauma, child PTS can
also be influenced indirectly by the extent to which families discuss the
traumatic event after it occurred. This has been less explored than other
parental factors; however, recent research suggests that the manner and

extent to which families discuss the trauma can also impact child PTS
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development. For instance, children in families in which caregivers did not
discuss the traumatic event or did not express confidence in the child’s
safety had higher PTSS than families in which the traumatic event was

discussed ( Carpenter et al., 2015 ). Thus, household discussion of the

traumatic event is worth considering as a potential target for interventions.
Interventions should promote caregiver expression of the child’s safety and

caregiver disclosure of their feelings regarding the traumatic event.

Potential Moderators of the Impact of Parental Responses
on Child PTS

As previously mentioned, the manner in which parents and children interact
following a child’s traumatic injury is complex, with myriad variables
affecting risk or resilience of the child. Although the parenting and family
environment factors discussed to this point are strong candidates for
intervention, it is likely that the influence of these factors differ depending on
the gender of the parent-child dyad considered (mother-son, mother-
daughter, father-son, father-daughter) and age/developmental stage of the
child. The impact that parenting factors have on an 8 years old are likely
very different from the impact that the same factors would have on an 18
years old. We next consider these moderating factors to aid in informing the
development of more flexible therapeutic interventions that can be tailored

to an individual family.

Parent Gender

Parent gender has consistently been found to have a moderating effect on
the relationship between parent and child PTS. The vast majority of studies

examining the impact of parental responses to a child’s trauma on the child’s

https://assignbuster.com/parental-factors-associated-with-child-post-
traumatic-stress-following-injury-a-consideration-of-intervention-targets/



Parental factors associated with child p... - Paper Example Page 19

PTS have examined maternal influences. A recent meta-analysis of 35
studies revealed that parent gender moderated the association between
parent and child PTSS after a child’s exposure to a traumatic event such that

maternal PTSS had a larger effect size than paternal PTSS ( Morris et al.,

2012 ). However, parent gender did not moderate the relationship between

parent depression and child PTSS.

Relatively few studies have examined the impact of paternal PTSS on child
PTSS development, and the majority of these studies have examined
samples consisting of families in which a child has received a chronic disease
diagnosis. These studies have typically found higher PTSD incidence in

mothers vs. fathers ( Landolt et al., 2003 ; Kazak et al., 2004 ). However,

relatively little concordance has been found in self-reported PTSS of different

family members. Landolt et al. (2003) found that maternal and paternal

symptoms were significantly correlated ( r= 0. 50), but child symptoms were

not correlated with either parent’s reports. Similarly, Kazak et al. (2004)

examined PTSS in families of childhood cancer survivors and found very low
concordance among child survivors, their mothers, and fathers (concordance
rates ranged from 0 to 5%). In a study of families who experienced the death
of a child, maternal PTSS was related to the surviving sibling’s PTSS, while

paternal PTSS was not directly related to sibling PTSS ( Morris et al., 2016 ).

However, paternal PTSS was indirectly related to child PTSS through positive
parenting, such that lower PTSS in the fathers was associated with more
positive parenting and less child PTSS. It is unclear whether these results

would generalize to families who experience the traumatic injury of a child.
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In sum, research suggests possibly differing impact of maternal vs. paternal
symptoms on child PTSS, but more research is needed to increase
confidence in these findings. Research on paternal influences is particularly
needed. Finding that maternal and paternal reactions to trauma may
differentially impact children suggests that differing intervention approaches
may be necessary for mother-child and father-child dyads. Further, family-
focused interventions involving both male and female caregivers with the
child may be complicated, necessitating an understanding of the differing

influences of maternal vs. paternal PTSS influences on the child.

Parent Romantic Attachment

Research has also found that the extent to which a parent has a secure
attachment to a romantic partner impacts a child’s recovery following a

trauma. Specifically, Quas et al. (1999) found that having parents with

fearful-avoidant romantic attachments was associated with omission errors
(i. e., leaving out or denying information) or avoidance of specific traumatic
memory details during recall of a traumatic medical event (reviewed in

Alexander et al., 2002 ). Further, having a parent with an insecure romantic

attachment was associated with higher child distress following a stressful
event. Adult reports of insecure-avoidant romantic attachments have been
associated with low social support seeking behaviors and emotional

avoidance following an interpersonal stressor ( Fraley and Shaver, 1998 ).

Similarly, insecure-ambivalent romantic adult attachments are associated
with more distress and the use of emotion-focused rather than problem-
focused coping strategies in an attempt to decrease or regulate arousal (

Fraley and Shaver, 1999 ). Thus, in addition to direct effects on child
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recovery, poor parental romantic attachments may also indirectly impact the

child through parental negative coping.

The reviewed literature suggests that it may be beneficial for interventions
to work on improving parental romantic attachment as a means of improving
the child’s symptom development. In particular, components of family
systems therapy could be used to improve the emotional attachment of

parental romantic relationships ( Kerr, 1981 ). Further, both parents, if

available, should be involved in therapeutic treatment aimed at reducing or
preventing child symptom development. Improving parental romantic
attachment may also support child adaptive coping through learning and

modeling positive social support seeking.

Child Developmental Stage
The developmental stage of the child at the time of injury may interact with

parental and familial responses to the injury and differentially impact child
outcomes. For instance, research on mother and child pain tolerance found
that the association between mother’s pain tolerance and pain avoidance,
and child pain responses was particularly high for prepubertal vs. pubertal

children ( Tsao et al., 2014 ). This finding suggests that prepubertal children

may be more likely to model parental responses to painful experiences.
Much of the child trauma intervention research to date has taken a one-size-
fits-all approach, administering the same treatments to samples of children
with broad age ranges. However, the treatment literature has demonstrated
that treatment efficacy varies as an effect of child age. A recent meta-
analysis investigated child age as a potential moderator between child PTSS
treatment and child symptom outcomes ( Gutermann et al., 2016 ). They
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found that child interventions targeting PTSS are more effective for older
children and adolescents. One interpretation of this finding is that effective
child treatments may include cognitive components that are difficult for

younger children to grasp and implement ( Gutermann et al., 2016 ). Thus,

focusing on parental reactions to a child’s traumatic injury may be a
particularly efficacious way of preventing or reducing PTS in younger

children, for whom child-focused interventions have been less effective.

Summary/Conclusion

The present review aimed to organize and synthesize the existent literature
concerning possible targets for parent interventions that could be conducted
soon after a child’s traumatic injury to reduce or prevent the development of
child PTS. As mentioned, existing screeners aimed at identifying at-risk
children following an injury are relatively poor and therefore, are not clearly
identifying children in need of early intervention. Early interventions with
children have had limited success, at times producing ineffective and even
detrimental effects. Perhaps intervening with children who would have
naturally recovered from the event may increase PTS symptoms in the child.
For these reasons, and the fact that interventions with recently seriously
injured children are logistically difficult, we propose that early parental
interventions may be an efficacious way of impacting child PTS following a

traumatic injury.

Effective interventions exist to promote positive parenting techniques [e. g.,

Triple P- Positive Parenting Program ( Sanders, 1999 ); Behavioral Family

Systems Therapy (BFST: Robin and Foster, 1989 )]. However, given that
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parenting accounts for such a small percentage of the variance in child PTS,
intervening with more proximal parental reactions to the child’s trauma that
have been found to increase a child’s risk for persistent PTS may have a
larger impact on promoting successful child recovery following a traumatic
injury. Much research has demonstrated the importance of a healthy
caregiver-child relationship for an adaptive stress-response following a
traumatic event. The present review underscores the importance of treating
parent PTS following a child’s traumatic injury. Parent PTS is common
following the injury of a child, and parent PTSS has been found to relate to
child PTSS and interact with other risk factors to increase PTS risk in a child.
More specific targets of parental interventions were also reviewed to aid in
prioritizing targets for parent interventions aimed at reducing child symptom
development. Parental trauma-related threat cognitions and appraisals,
specifically appraisals and cognitions related to alienation and permanent
change, were found to particularly relate to child PTS development.
Intervening with these appraisals and cognitions in the parents may prevent
the modeling and learning of these negative appraisals and cognitions in
children. This can be accomplished through psychoeducation in which
parents are taught specific ways in which maladaptive trauma-related
cognitions and appraisals may influence parenting practices and
characteristics (i. e., becoming less protective, less granting of autonomy,

and communicating a sense of current danger).

Our review also highlighted some important protective parent responses (e.
g., parent coping assistance, emotional processing assistance, modeling and

encouragement of social support seeking behaviors) that were associated
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with child psychological resilience following a stressful event. These
characteristics and strategies should be taught and encouraged while
maladaptive strategies such as parental distraction as a coping strategy, and
other previously mentioned maladaptive trauma-related cognitions and

appraisals should be decreased or discouraged.

The present review also underscored the importance of discussing, in an
emotionally open, supportive, and caring manner, the traumatic event within
the family. Avoiding discussing traumatic memories should be discouraged
and skills training should involve emotional expression, engaging in activities
related to the traumatic event, and encouraging disclosure of feelings

regarding the traumatic event.

The present review has highlighted various independent targets for
intervention for preliminary consideration as therapeutic components.
Further research is needed to understand how these targets may be related
to one another and how they may interact to contribute to the development
of child PTS. Research is further needed to develop these individual targets
into a cohesive intervention program. This research should also investigate
the scheduling of targets to determine initial and secondary targets for

intervention.

Finally, it is apparent that there are many moderators of the relationship
between parent and child responses to the child’s traumatic injury. Research
clearly indicates that the development of family focused interventions must
take into account parent gender, child gender, and developmental stage of

the child. Given the impact that these moderators have on child recovery
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post-injury, it is highly unlikely that a singular, one-size-fits-all approach to
treatment interventions for parents of injured children will be effective at
reducing or preventing child symptoms. Instead, future research powered to
examine these 3-way interactions (parent gender x child gender x child
age/developmental stage) is needed to inform intervention content for

differing parent-child relationships.

There are several limitations to this review. First, given the wish to include
only variables amenable to intervention, the review has a relatively narrow
focus concerning factors associated with child PTS. Thus, we do not intend
for this to be a cumulative review of the current literature on factors
influencing child PTSS/PTSD development. Also, the review largely focused
on pediatric traumatic injury samples, and results may not be generalizable
to other ages or trauma samples. Finally, it is important to examine and
consider trauma type (i. e., interpersonal vs. non-interpersonal) when
selecting individualized intervention approaches, as interventions may be
differentially efficacious for different types of child traumas. Examination of
the appropriate match between trauma type and intervention approach was
beyond the scope of the present review, but it is important that future
research consider how differing trauma types may respond to differing
therapeutic approaches. Despite these limitations, the present review
provides a synthesis of the literature to inform research that aims to develop
early interventions with parents of children who experienced a traumatic

injury.

https://assignbuster.com/parental-factors-associated-with-child-post-
traumatic-stress-following-injury-a-consideration-of-intervention-targets/



Parental factors associated with child p... - Paper Example Page 26

Author Contributions

All authors listed have made a substantial, direct and intellectual

contribution to the work, and approved it for publication.

Conflict of Interest Statement

The authors declare that the research was conducted in the absence of any
commercial or financial relationships that could be construed as a potential

conflict of interest.

The reviewer NV and handling Editor declared their shared affiliation, and the
handling Editor states that the process nevertheless met the standards of a

fair and objective review.

References
Aaron, J., Zaglul, H., and Emery, R. E. (1999). Posttraumatic stress in children

following acute physical injury. J. Pediatr. Psychol. 24, 335-343. doi: 10.

1093/jpepsy/24. 4. 335

Alexander, K. W., Quas, J. A., and Goodman, G. S. (2002). Theoretical
advances in understanding children’s memory for distressing events: The
role of attachment. Dev. Rev. 22, 490-519. doi: 10. 1016/50273-

2297(02)00004-7

American Psychiatric Association (2013). Diagnostic and Statistical Manual of
Mental Disorders , 5th Edn. Washington, DC: Author. doi: 10. 1176/appi.

books. 9780890425596

https://assignbuster.com/parental-factors-associated-with-child-post-
traumatic-stress-following-injury-a-consideration-of-intervention-targets/



Parental factors associated with child p... - Paper Example Page 27

Berman, S. L., Kurtines, W. M., Silverman, W. K., and Serafini, L. T. (1996).
The impact of exposure to crime and violence on urban youth. Am. J.

Orthopsychiatry 66, 329-336. doi: 10. 1037/h0080183

Bokszczanin, A. (2008). Parental support, family conflict, and
overprotectiveness: predicting PTSD symptom levels of adolescents 28
months after a natural disaster. Anxiety Stress Coping 21, 325-335. doi: 10.

1080/10615800801950584

Bowlby, J. (1969). Attachment and Loss: Attachment. New York, NY: Basic

Books.

Bremner, J. D., Randall, P., Scott, T. M., Capelli, S., Delaney, R., McCarthy, G.,
et al. (1995). Deficits in short-term memory in adult survivors of childhood

abuse. Psychiatry Res. 59, 97-107. doi: 10. 1016/0165-1781(95)02800-5

Bryant, R. A., Marosszeky, J. E., Crooks, J., and Gurka, J. A. (2004). Elevated
resting heart rate as a predictor of posttraumatic stress disorder after severe
traumatic brain injury. Psychosom. Med. 66, 760-761. doi: 10. 1097/01. psy.

0000138121. 13198. 84

Carpenter, A. L., Elkins, R. M., Kerns, C., Chou, T., Green, J. G., and Comer, J.
S. (2015). Event-related household discussions following the Boston
Marathon bombing and associated posttraumatic stress among area youth. /.
Clin. Child Adolesc. Psychol. 46, 331-342. doi: 10. 1080/15374416. 2015.

1063432

https://assignbuster.com/parental-factors-associated-with-child-post-
traumatic-stress-following-injury-a-consideration-of-intervention-targets/



Parental factors associated with child p... - Paper Example Page 28

Carrion, V. G., Weems, C. F., Ray, R., and Reiss, A. L. (2002). Toward an
empirical definition of pediatric PTSD: the phenomenology of PTSD
symptoms in youth. /. Am. Acad. Child Adolesc. Psychiatry 41, 166-173. doi:

10. 1097/00004583-200202000-00010

Cobham, V. E., and McDermott, B. (2014). Perceived parenting change and
child posttraumatic stress following a natural disaster. J. Child Adolesc.

Psychopharmacol. 24, 18-23. doi: 10. 1089/cap. 2013. 0051

Cox, C. M., Kenardy, J. A., and Hendrikz, J. K. (2008). A meta-analysis of risk
factors that predict psychopathology following accidental trauma. J. Spec.

Pediatr. Nurs. 13, 98-110. doi: 10. 1111/j. 1744-6155. 2008. 00141. x

Dalgleish, T., Meiser-Stedman, R., and Smith, P. (2005). Cognitive aspects of
posttraumatic stress reactions and their treatment in children and
adolescents: an empirical review and some recommendations. Behav. Cogn.

Psychother. 33, 459-486. doi: 10. 1017/5S1352465805002389

Daviss, W. B., Mooney, D., Racusin, R., Ford, J. D., Fleischer, A., and McHugo,
G. J. (2000). Predicting posttraumatic stress after hospitalization for pediatric
injury. /. Am. Acad. Child Adolesc. Psychiatry 39, 576-583. doi: 10.

1097/00004583-200005000-00011

De Bellis, M. D., Baum, A. S., Birmaher, B., Keshavan, M. S., Eccard, C. H.,
Boring, A. M., et al. (1999a). Developmental traumatology part I: biological
stress systems. Biol. Psychiatry 45, 1259-1270. doi: 10. 1016/S0006-

3223(99)00044-X

https://assignbuster.com/parental-factors-associated-with-child-post-
traumatic-stress-following-injury-a-consideration-of-intervention-targets/



Parental factors associated with child p... - Paper Example Page 29

De Bellis, M. D., Keshavan, M. S., Clark, D. B., Casey, B. J., Giedd, J. N.,
Boring, A. M., et al. (1999b). Developmental traumatology part II: brain
development. Biol. Psychiatry 45, 1271-1284. doi: 10. 1016/S0006-

3223(99)00045-1

de Vries, A. P., Kassam-Adams, N., Cnaan, A., Sherman-Slate, E., Gallagher,
P. R., and Winston, F. K. (1999). Looking beyond the physical injury:
posttraumatic stress disorder in children and parents after pediatric traffic

injury. Pediatrics 104, 1293-1299. doi: 10. 1542/peds. 104. 6. 1293

De Young, A. C., Hendrikz, J., Kenardy, J. A., Cobham, V. E., and Kimble, R. M.
(2014). Prospective evaluation of parent distress following pediatric burns
and identification of risk factors for young child and parent posttraumatic
stress disorder. J. Child Adolesc. Psychopharmacol. 24, 9-17. doi: 10.

1089/cap. 2013. 0066

Famularo, R., Fenton, T., Augustyn, M., and Zuckerman, B. (1996).
Persistence of pediatric post traumatic stress disorder after 2 years. Child

Abuse Negl. 20, 1245-1248. doi: 10. 1016/S0145-2134(96)00119-6

Fletcher, K. E. (1996). Childhood Posttraumatic Stress Disorder. New York,

NY: Guilford Press.

Foa, E. B., Keane, T. M., Friedman, M. J., and Cohen, J. A. (eds) (2008).
Effective Treatments for PTSD: Practice Guidelines from the International

Society for Traumatic Stress Studies. New York, NY: Guilford Press.

https://assignbuster.com/parental-factors-associated-with-child-post-
traumatic-stress-following-injury-a-consideration-of-intervention-targets/



Parental factors associated with child p... - Paper Example Page 30

Fraley, R. C., and Shaver, P. R. (1998). Airport separations: a naturalistic
study of adult attachment dynamics in separating couples. J. Pers. Soc.

Psychol. 75, 1198-1212. doi: 10. 1037/0022-3514. 75. 5. 1198

Fraley, R. C., and Shaver, P. R. (1999). “ Loss and bereavement: attachment
theory and recent controversies concerning “ grief work” and the nature of
detachment,” in Handbook of Attachment: Theory, Research, and Clinical
Applications , eds J. Cassidy and P. R. Shaver (New York, NY: Guilford Press),

735-759.

Francis, D. D., Young, L. J., Meaney, M. J., and Insel, T. R. (2002). Naturally
occurring differences in maternal care are associated with the expression of
oxytocin and vasopressin (V1a) receptors: gender differences. /.

Neuroendocrinol. 14, 349-353. doi: 10. 1046/j. 0007-1331. 2002. 00776. x

Garber, J., and Flynn, C. (2001). Predictors of depressive cognitions in young

adolescents. Cogn. Ther. Res. 25, 353-376. doi: 10. 1023/A: 1005530402239

Giaconia, R. M., Reinherz, H. Z., Hauf, A. C., Paradis, A. D., Wasserman, M. S,,
and Langhammer, D. M. (2000). Comorbidity of substance use and post-
traumatic stress disorders in a community sample of adolescents. Am. /.

Orthopsychiatry 70, 253-262. doi: 10. 1037/h0087634

Gutermann, J., Schreiber, F., Matulis, S., Schwartzkopff, L., Deppe, J., and
Steil, R. (2016). Psychological treatments for symptoms of posttraumatic
stress disorder in children, adolescents, and young adults: a meta-analysis.

Clin. Child Fam. Psychol. Rev. 19, 77-93. doi: 10. 1007/s10567-016-0202-5

https://assignbuster.com/parental-factors-associated-with-child-post-
traumatic-stress-following-injury-a-consideration-of-intervention-targets/



Parental factors associated with child p... - Paper Example Page 31

Halevi, G., Djalovski, A., Vengrober, A., and Feldman, R. (2016). Risk and
resilience trajectories in war-exposed children across the first decade of life.

J. Child Psychol. Psychiatry 57, 1183-1193. doi: 10. 1111/jcpp. 12622

Heim, C., and Nemeroff, C. B. (2001). The role of childhood trauma in the
neurobiology of mood and anxiety disorders: preclinical and clinical studies.

Biol. Psychiatry 49, 1023-1039. doi: 10. 1016/50006-3223(01)01157-X

Henry, D. B., Tolan, P. H., and Gorman-Smith, D. (2004). Have there been
lasting effects associated with the September 11, 2001, terrorist attacks
among inner-city parents and children? Prof. Psychol. 35, 542-547. doi: 10.

1037/0735-7028. 35. 5. 542

Kassam-Adams, N., and Winston, F. K. (2004). Predicting child PTSD: The
relationship between acute stress disorder and PTSD in injured children. J.
Am. Acad. Child Adolesc. Psychiatry 43, 403-411. doi: 10. 1097/00004583-

200404000-00006

Kazak, A. E., Alderfer, M., Rourke, M. T., Simms, S., Streisand, R., and
Grossman, J. R. (2004). Posttraumatic stress disorder (PTSD) and
posttraumatic stress symptoms (PTSS) in families of adolescent childhood
cancer survivors. J. Pediatr. Psychol. 29, 211-219. doi: 10.

1093/jpepsy/jsh022

Kenardy, J. A., Spence, S. H., and Mcleod, A. C. (2006). Screening for
posttraumatic stress disorder in children after accidental injury. Pediatrics

118, 1002-9. doi: 10. 1542/peds. 2006-0406

https://assignbuster.com/parental-factors-associated-with-child-post-
traumatic-stress-following-injury-a-consideration-of-intervention-targets/



Parental factors associated with child p... - Paper Example Page 32

Keppel-Benson, J. M., Ollendick, T. H., and Benson, M. J. (2002). Post-
traumatic stress in children following motor vehicle accidents. J. Child

Psychol. Psychiatry 43, 203-212. doi: 10. 1111/1469-7610. 00013

Kerr, M. E. (1981). Family systems theory and therapy. Handb. Fam. Ther. 1,

226-264.

Koplewicz, H. S., Vogel, J. M., Solanto, M. V., Morrissey, R. F., Alonso, C. M.,
Abikoff, H., et al. (2002). Child and parent response to the 1993 World Trade
Center bombing. J. Trauma Stress 15, 77-85. doi: 10. 1023/A:

1014339513128

Krohne, H. W., and Hocke, M. (1991). Relationships between restrictive
mother-child interactions and anxiety of the child. Anxiety Res. 4, 109-124.

doi: 10. 1080/08917779108248768

Landolt, M. A., Vollrath, M., Karin, T., Gnehm, H., and Sennhauser, F. (2005).
Predicting posttraumatic stress symptoms in children after road traffic
accidents. /. Am. Acad. Child Adolesc. Psychiatry 44, 1276-1283. doi: 10.

1097/01. chi. 0000181045. 13960. 67

Landolt, M. A., Vollrath, M., Ribi, K., Ghehm, H. E., and Sennhauser, F. H.
(2003). Incidence and associations of parental and child posttraumatic stress
symptoms in pediatric patients. J. Child Psychol. Psychiatry 44, 1199-1207.

doi: 10. 1111/1469-7610. 00201

Landolt, M. A., Ystrom, E., Sennhauser, F. H., Ghehm, H. E., and Vollrath, M.

E. (2012). The mutual prospective influence of child and parental post-

https://assignbuster.com/parental-factors-associated-with-child-post-
traumatic-stress-following-injury-a-consideration-of-intervention-targets/



Parental factors associated with child p... - Paper Example Page 33

traumatic stress symptoms in pediatric patients. J. Child Psychol. Psychiatry

53, 767-774. doi: 10. 1111/j. 1469-7610. 2011. 02520. x

Langeland, W., and OIff, M. (2008). Psychobiology of posttraumatic stress
disorder in pediatric injury patients: a review of the literature. Neurosci.

Biobehav. Rev. 32, 161-174. doi: 10. 1016/j. neubiorev. 2007. 07. 002

Lemieux, A. M., and Coe, C. L. (1995). Abuse-related posttraumatic stress
disorder: evidence for chronic neuroendocrine activation in women.

Psychosom. Med. 57, 105-115. doi: 10. 1097/00006842-199503000-00002

Lipschitz, D. S., Winegar, R. K., Hartnick, E., Foote, B., and Southwick, S. M.
(1999). Posttraumatic stress disorder in hospitalized adolescents: psychiatric
comorbidity and clinical correlates. /. Am. Acad. Child Adolesc. Psychiatry 38,

385-392. doi: 10. 1097/00004583-199904000-00010

Lonigan, C., Phillips, B. M., and Richey, J. A. (2003). Posttraumatic stress
disorder in children: diagnosis, assessment, and associated features. Child
Adolesc. Psychiatr. Clin. N. Am. 12, 171-194. doi: 10. 1016/51056-

4993(02)00105-0

Marsac, M. L., Donlon, K. A., Hildenbrand, A. K., Winston, F. K., and Kassam-
Adams, N. (2014). Understanding recovery in children following traffic-
related injuries: exploring acute traumatic stress reactions, child coping, and
coping assistance. Clin. Child Psychol. Psychiatry 19, 233-243. doi: 10.

1177/1359104513487000

https://assignbuster.com/parental-factors-associated-with-child-post-
traumatic-stress-following-injury-a-consideration-of-intervention-targets/



Parental factors associated with child p... - Paper Example Page 34

Marsac, M. L., Donlon, K. A., Winston, F. K., and Kassam-Adams, N. (2013).
Child coping, parent coping assistance, and post-traumatic stress following
paediatric physical injury. Child Care Health Dev. 39, 171-177. doi: 10.

1111/j. 1365-2214. 2011. 01328. x

Marshall, R., Olfson, M., Hellman, F., Blanco, C., Guardino, M., and Struening,
E. (2001). Comorbidity, impairment, and suicidality in subthreshold PTSD.

Am. J. Psychiatry 158, 1467-1473. doi: 10. 1176/appi. ajp. 158. 9. 1467

McCauley, E., Pavlidis, K., and Kendall, K. (2001). “ Developmental
precursors of depression: the child and the social environment,” in The
Depressed Child and Adolescent , 2nd Edn, ed. I. M. Goodyer (New York, NY:

Cambridge University Press), 46-78. doi: 10. 1017/CBO9780511543821. 004

McDermott, B. M., and Cvitanovich, A. (2000). Posttraumatic stress disorder
and emotional problems in children following motor vehicle accidents: an
extended case series. Austr. N. Z. J. Psychiatry 34, 446-452. doi: 10. 1080/j.

1440-1614. 2000. 00753. x

McFadyen-Ketchum, S. A., Bates, J. E., Dodge, K. A., and Pettit, G. S. (1996).
Patterns of change in early childhood aggressive-disruptive behavior: Gender
differences in predictions from early coercive and affectionate mother-child

interactions. Child Dev. 67, 2417-2433. doi: 10. 2307/1131631

McNally, R. J., Bryant, R. A., and Ehlers, A. (2003). Does early psychological
intervention promote recovery from posttraumatic stress? Psychol. Sci.

Public Interest 4, 45-79. doi: 10. 1111/1529-1006. 01421

https://assignbuster.com/parental-factors-associated-with-child-post-
traumatic-stress-following-injury-a-consideration-of-intervention-targets/



Parental factors associated with child p... - Paper Example Page 35

Meiser-Stedman, R. A., Yule, W., Dalgleish, T., Smith, P., and Glucksman, E.
(2006). The role of the family in child and adolescent posttraumatic stress
following attendance at an emergency department. J. Pediatr. Psychol. 31,

397-402. doi: 10. 1093/jpepsy/jsj005

Mezulis, A. H., Hyde, J. S., and Abramson, L. Y. (2006). The developmental
origins of cognitive vulnerability to depression: temperament, parenting, and
negative life events in childhood as contributors to negative cognitive style.

Dev. Psychol. 42, 1012-1025. doi: 10. 1037/0012-1649. 42. 6. 1012

Miller, P. A., Kliewer, W., Hepworth, J. T., and Sandler, I. N. (1994). Maternal
socialization of children’s postdivorce coping: development of a
measurement model. J. Appl. Dev. Psychol. 15, 457-487. doi: 10. 1016/0193-

3973(94)90042-6

Mirza, K. A. H., Bhadrinath, B. R., Goodyer, I. M., and Gilmour, C. (1998).
Post-traumatic stress disorder in children and adolescents following road
traffic accidents. Br. J. Psychiatry 172, 443-447. doi: 10. 1192/bjp. 172. 5.

443

Morris, A., Gabert-Quillen, C., and Delahanty, D. (2012). The association
between parent PTSD/depression symptoms and child PTSD symptoms: a
meta-analysis. J. Pediatr. Psychol. 37, 1076-1088. doi: 10.

1093/jpepsy/jss091

Morris, A., Lee, T., and Delahanty, D. (2013). Interactive relationship between
parent and child event appraisals and child PTSD symptoms after an injury.

Psychol. Trauma 5, 554. doi: 10. 1037/a0029894

https://assignbuster.com/parental-factors-associated-with-child-post-
traumatic-stress-following-injury-a-consideration-of-intervention-targets/



Parental factors associated with child p... - Paper Example Page 36

Morris, A. T., Gabert-Quillen, C., Friebert, S., Carst, N., and Delahanty, D. L.
(2016). The indirect effect of positive parenting on the relationship between
parent and sibling bereavement outcomes after the death of a child. J. Pain

Symptom Manage. 51, 60-70. doi: 10. 1016/j. jpainsymman. 2015. 08. 011

Nugent, N. R., Christopher, N. C., and Delahanty, D. L. (2006). Emergency
medical service and in-hospital vital signs and subsequent PTSD symptoms
in child trauma victims. J. Child Psychol. Psychiatry. 47, 919-926. doi: 10.

1111/j. 1469-7610. 2006. 01648. x

Nugent, N. R., Ostrowski, S., Christopher, N. C., and Delahanty, D. L. (2007).
Parental posttraumatic stress symptoms as a moderator of child’s acute
biological response and subsequent posttraumatic stress symptoms in
pediatric injury patients. J. Pediatr. Psychol. 32, 309-318. doi: 10.

1093/jpepsy/jsl005

O’Donnell, M. L., Creamer, M. C., Parslow, R., Elliott, P., Holmes, A. C., Ellen,
S., et al. (2008). A predictive screening index for posttraumatic stress
disorder and depression following traumatic injury. J. Consult. Clin. Psychol.

76, 923-932. doi: 10. 1037/a0012918

Ostrowski, S. A., Christopher, N. C., van Dulmen, M. H., and Delahanty, D. L.
(2007). Acute child and mother psychophysiological responses and
subsequent PTSD symptoms following a child’s traumatic event. J. Trauma

Stress 20, 677-687. doi: 10. 1002/jts. 20286

https://assignbuster.com/parental-factors-associated-with-child-post-
traumatic-stress-following-injury-a-consideration-of-intervention-targets/



Parental factors associated with child p... - Paper Example Page 37

Ozer, E. J., Best, S. R,, Lipsey, T. L., and Weiss, D. S. (2003). Predictors of
posttraumatic stress disorder and symptoms in adults: a meta-analysis.

Psychol. Bull. 129, 52-73. doi: 10. 1037/0033-2909. 129. 1. 52

Peden, M. M. (2008). World Report on Child Injury Prevention. Geneva: World

Health Organization.

Pelcovitz, D., Libov, B. G., Mandel, F., Kaplan, S., Weinblatt, M., and
Septimus, A. (1998). Posttraumatic stress disorder and family functioning in
adolescent cancer. J. Trauma Stress 11, 205-221. doi: 10. 1023/A:

1024442802113

Perry, B. D., and Pollard, R. (1998). Homeostasis, stress, trauma, and
adaptation: a neurodevelopmental view of childhood trauma. Child Adolesc.

Psychiatr. Clin. N. Am. 7, 33-51.

Pitman, R. K., Orr, S. P., and Lasko, N. B. (1993). Effects of intranasal
vasopressin and oxytocin on physiologic responding during personal combat
imagery in Vietnam veterans with posttraumatic stress disorder. Psychiatry

Res. 48, 107-117. doi: 10. 1016/0165-1781(93)90035-F

Prinstein, M. J., La Greca, A. M., Vernberg, E. M., and Silverman, W. K. (1996).
Children’s coping assistance: how parents, teachers, and friends help
children cope after a natural disaster. J. Clin. Child Psychol. 25, 463-475. doi:

10. 1207/s15374424jccp2504_11

Quas, J. A., Goodman, G. S., Bidrose, S., Pipe, M.-E., Craw, S., and Ablin, D. S.

(1999). Emotion and memory: children’s long-term remembering, forgetting,

https://assignbuster.com/parental-factors-associated-with-child-post-
traumatic-stress-following-injury-a-consideration-of-intervention-targets/



Parental factors associated with child p... - Paper Example Page 38

and suggestibility. /. Exp. Child Psychol. 72, 235-270. doi: 10. 1006/jecp.

1999. 2491

Reinherz, H. Z., Giaconia, R. M., Lefkowitz, E. S., Pakiz, B., and Frost, A. K.
(1993). Prevalence of psychiatric disorders in a community population of
older adolescents. /. Am. Acad. Child Adolesc. Psychiatry 32, 369-377. doi:

10. 1097/00004583-199303000-00019

Robin, A. L., and Foster, S. L. (1989). Negotiating Parent-Adolescent Conflict:

A Behavioral Family Systems Approach. New York, NY: Guilford Press.

Rolland, J. S. (1994). Families, lliness, and Disability: An Integrative

Treatment Model. New York, NY: Basic Books.

Safe Kids United States (2008). Report to the Nation: Trends in Unintentional
Childhood Injury Mortality and Parental Views on Child Safety. Washington,

D. C: Safe Kids Worldwide.

Samuelson, K. W., Wilson, C. K., Padrén, E., Lee, S., and Gavron, L. (2016).
Maternal PTSD and children’s adjustment: parenting stress and emotional
availability as proposed mediators. J. Clin. Psychol. 73, 693-706. doi: 10.

1002/jclp. 22369

Sanders, M. R. (1999). Triple P-positive parenting program: towards an
empirically validated multilevel parenting and family support strategy for the
prevention of behavior and emotional problems in children. Clin. Child Fam.

Psychol. Rev. 2, 71-90. doi: 10. 1023/A: 1021843613840

https://assignbuster.com/parental-factors-associated-with-child-post-
traumatic-stress-following-injury-a-consideration-of-intervention-targets/



Parental factors associated with child p... - Paper Example Page 39

Schnider, K. R., Elhai, J. D., and Gray, M. J. (2007). Coping style use predicts
posttraumatic stress and complicated grief symptom severity among college
students reporting a traumatic loss. J. Counsel. Psychol. 54, 344-350. doi: 10.

1037/0022-0167. 54. 3. 344

Schreier, H., Ladakakos, C., Morabito, D., Chapman, L., and Knudson, M. M.
(2005). Posttraumatic stress symptoms in children after mild to moderate
pediatric trauma: a longitudinal examination of symptom prevalence,
correlates, and parent-child symptom reporting. /. Trauma 58, 353-363. doi:

10. 1097/01. TA. 0000152537. 15672. B7

Schutzwohl, M., and Maercker, A. (1999). Effects of varying diagnostic
criteria for posttraumatic stress disorder are endorsing the concept of partial

PTSD. J. Trauma Stress 12, 155-165. doi: 10. 1023/A: 1024706702133

Schwartz, S., Dohrenwend, B. P., and Levavy, I. (1994). Nongenetic familial
transmission of psychiatric disorders? Evidence from children of Holocaust

survivors. J. Health Soc. Behav. 35, 385-402. doi: 10. 2307/2137216

Stallard, P., Salter, E., and Velleman, R. (2004). Posttraumatic stress disorder
following road traffic accidents: a second prospective study. Eur. Child

Adolesc. Psychiatry 13, 172-178. doi: 10. 1007/s00787-004-0399-6

Stallard, P., and Smith, E. (2007). Appraisals and cognitive coping styles
associated with chronic post-traumatic symptoms in child road traffic
accident survivors. J. Child Psychol. Psychiatry 48, 194-201. doi: 10. 1111/j.

1469-7610. 2006. 01692. x

https://assignbuster.com/parental-factors-associated-with-child-post-
traumatic-stress-following-injury-a-consideration-of-intervention-targets/



Parental factors associated with child p... - Paper Example Page 40

Stallard, P., Velleman, R., and Baldwin, S. (1998). Prospective study of post-
traumatic stress disorder in children involved in road traffic accidents. Br.

Med. J. 317, 1619-1623. doi: 10. 1136/bmj. 317. 7173. 1619

Stallard, P., Velleman, R., Langsford, J., and Baldwin, S. (2001). Coping and
psychological distress in children involved in road traffic accidents. Br. J. Clin.

Psychol. 40, 197-208. doi: 10. 1348/014466501163643

Stein, M. B., Walker, J. R., Hazen, A. L., and Forde, D. R. (1997). Full and
partial posttraumatic stress disorder: findings from a community survey. Am.

J. Psychiatry 154, 1114-1119. doi: 10. 1176/ajp. 154. 8. 1114

Trickey, D., Siddaway, A. P., Meiser-Stedman, R., Serpell, L., and Field, A. P.
(2012). A meta-analysis of risk factors for post-traumatic stress disorder in
children and adolescents. Clin. Psychol. Rev. 32, 122-138. doi: 10. 1016/j.

cpr. 2011. 12. 001

Tsao, J. C., Li, N., Parker, D., Seidman, L. C., and Zeltzer, L. K. (2014).
Pubertal status moderates the association between mother and child
laboratory pain tolerance. Pain Res. Manag. 19, 23-29. doi: 10.

1155/2014/390368

Weems, C. F., and Scheeringa, M. S. (2013). Maternal depression and
treatment gains following a cognitive behavioral intervention for
posttraumatic stress in preschool children. J. Anxiety Disord. 27, 140-146.

doi: 10. 1016/j. janxdis. 2012. 11. 003

https://assignbuster.com/parental-factors-associated-with-child-post-
traumatic-stress-following-injury-a-consideration-of-intervention-targets/



Parental factors associated with child p... - Paper Example Page 41

Williamson, V., Creswell, C., Fearon, P., Hiller, R. M., Walker, J., and Halligan,
S. L. (2017). The role of parenting behaviors in childhood post-traumatic
stress disorder: a meta-analytic review. Clin. Psychol. Rev. 52, 1-13. doi: 10.

1016/j. cpr. 2017. 01. 005

Winston, F. K., Kassam-Adams, N., Garcia-Espanfa, F., Ittenbach, R., and
Cnaan, A. (2003). Screening for risk of persistent posttraumatic stress in
injured children and their parents. JAMA 290, 643-649. doi: 10. 1001/jama.

290. 5. 643

Winston, F. K., Kassam-Adams, N., Vivarelli-O’Neill, C., Ford, J., Newman, E.,
Baxt, C., et al. (2002). Acute stress disorder symptoms in children and their
parents after pediatric traffic injury. Pediatrics 109: €90. doi: 10. 1542/peds.

109. 6. e90

Yatzkar, U., and Klein, E. (2010). P. 3. 026 Intranasal oxytocin in patients with
post traumatic stress disorder: a single dose, pilot double blind crossover
study. Eur. Neuropsychopharmacol. 20: S84. doi: 10. 1016/50924-

977X(10)70098-5

https://assignbuster.com/parental-factors-associated-with-child-post-
traumatic-stress-following-injury-a-consideration-of-intervention-targets/



	Parental factors associated with child post-traumatic stress following injury: a ...
	Introduction
	Methods
	Post-Traumatic Stress Pathology (PTS) in Children Exposed to Traumatic Injury
	The Consequences of Childhood PTS
	Challenges with Conducting Early Interventions for Injured Children
	Family Functioning in Response to A Child’s Trauma
	The Impact of Parenting Styles on Child PTS
	Parental and Familial Variables Impacting Child Symptom Development

	The Impact of Parental PTS on Child Recovery from Traumatic Injury
	Additional Parental Responses and Their Influence on Child Recovery
	Protective Parenting Strategies- Promoting Adaptive Coping Strategies
	Disadvantageous Parent Coping- Maladaptive Coping Strategies

	Future Intervention Considerations
	Familial/Household Communication Regarding the Traumatic Event
	Potential Moderators of the Impact of Parental Responses on Child PTS
	Parent Gender
	Parent Romantic Attachment
	Child Developmental Stage

	Summary/Conclusion
	Author Contributions
	Conflict of Interest Statement
	References


