PSYCHOMETRICS OF THE DIMENSIONS OF STRESSFUL EVENTS
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I ntrOd u Ct I on In order to establish a threshold score on the DOSE total that would signify exposure to enough

characteristics of a high magnitude stressor frequently associated with increased likelihood of
traumatic reactions, a ROC analysis was conducted, using the T-score > 65 (1.5 SD: Briere, 1996)
threshold of the TSCC Post-traumatic Stress (PTS) scale as the standard against which to assess the

requires exposure to a hich masenitude stressor that . . T sensitivity and specificity of the DOSE. The resulting ROC curve is shown in the figure below. ] i
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leads to emotional distress (Criterion A) before a diagnosis Characteristics of the Index Violent Event ROC Curve to Assess Sensitivity and Specificity Tradeoffs of the DOSE Whites and Non-whites Separately by Gender
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: : .. : Characteristics or N (%) ents with gun (n=1115) 1.00 4
magnitude stressors is not always easy. The traditional approach to this has been P 28
to ask if the child has been exposed to any of a list of experiences assumed to be lents with knife (n=1115) P 4 “ T
high magnitude stressors. Such lists tended to include no more than 20 types of 72 o / .
.. . . Child (n=1272 7.6 (4.4 timized by event (n=11338 ‘ f | —
stressors, and the majority include 6 or fewer. What if a child or adolescent has ( ) ] d ( ) i o X |
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had an experience not included on such a list, but the experience is considered by Mother (n=965) 31.2 (6.9) f 5 - t:”
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the child or a concerned adult to have traumatized the child? 50 f L
Fuber @10 | 400019 A AR FORRER tr<tement (n=1007) . =
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follow that he or she must have had traumatic reactions to the event (Fletcher, Female 644 (50.4%) itnessed a completed suicide (n=1241) / P
I . : .
2003). Each stressful event is a unique phenomenological experience for everyone . . o ~ J White Non White
. . tilslie 633 (49-6%) itnessed a homicide (n=1241) 0.00 Scores of white boys did not differ significantly from scores of non-white boys (primarily
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who lives t roug that event. the same, the literature does SuggeSt 0 .00 25 a0 75 1. .00 African-American), t(119) = 0.95, p = .35. However, scores of white girls were significantly
specific characteristics or dimensions of high magnitude stressors that increase - property damage (n=1007) 1 - Specificity Séif:; (t)hatllllleg;ovirzfnrgolg;lvgel;t:iggriirllﬁsc’e:nt(cliégr:ngéz%cfo?s e(?tflnl\;v gf;luglslvﬁi;?;negitﬁziugfn\g:rr e
the likelihood that anyone exposed to stressors with these dimensions will react Diagonal segments are produced by ties.
. . . % African-American 570 (44.7%)
with Symptoms of PISD (FletCher’ 2003) The Dimensions of Stresstul Events The area under the curve for this ROC curve was .741 (95% CI = .645 - .838). A score of 23.5
o c 5 o - oL 0% A 0% 0% 0% . . . e “ e .
(DOSE; Fletcher, 1996b) is a measure designed to assess the characteristics or % White 375 (29.4%) O Ll 0% I 2 RN e B s e e or higher on the DOSE was associated with a sensitivity of .789 and a specificity of .645. ROC
. . i . : ) curves were also run for white and non-whites separately, and for boys and girls separately.
dimensions of high magnitude stressor events that the literature suggests increase O = 8%) Among whites only, a DOSE score of 23.5 or higher maximized the sensitivity (.889) and speci-
. . . . . 0 t er . 0 . . . . o . o oo _ .
the likelihood of a child or adolescent respondmg with PTSD symptomatology. ficity (.571) of the DOSE when predicting cl.lmcally 51g.n1f1cant leV.el.s .of Post-traumatic .S’.crf:ss
per the TSCC; whereas, a score of 21.5 or higher maximized sensitivity (.875) and specificity The Di i f ful Lif I
% Unknown ethnicity 256 (20.1%) (.500), with an area under the curve of 737 for whites and .707 for non-whites. Among boys € imensions of Stressful Life Events (DOSE> scale
. . ..o only, a total DOSE score of 21.5 or higher on the DOSE maximized the sensitivity (.833) and . . . .
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e families better delineate the traumatizing aspects Characteristics of DOSE R - Analves (:621) for girls, with an area under the curve ot .744 for boys and .740 for girls. possible traumatic reactions to high magnitude stressors.
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of a stressful event. It is designed for use for a range of settings (e.g., natural Treating Missing Items as Missing . . Previous research has indicated that it is a better predictor
disaster, violent crime), for children of any age, and is completed by an interviewer or Setting Missing Items to 0 Linear regression analyses of each of the TSCC and of traumatic reactions than a count of exposure to stressful
with input from a caregiver and/or child. The measure is divided into 2 sections. DOSE Total Missing DOSE Total RBPC scales on age, gender, ethnicity (white vs. non- ts (Fletcher. 1996a). Th ¢ stud ts furth
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Valid cases 326 1277 o . Correlations between DOSE Total Score and PEDS. RBIPC. TSCC by Gender evidence of its ability to predict traumatic reactions in
dimensions of a potentially traumatic event (e.g., unexpectedness of event, were significantly predicted the TSCC PTS (raw beta=1.001, . .
- . . . Missing cases 951 0 . _ .. children exposed to domestic violence. The results suggest
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