Bh

FROAERZRE Tk, HTOARICRIDATH S, ]

(362 & < PSR R T, AMBXBE P HUR CIEBIT 5 2 & TRESRE LTV LR
bh, MBEBRFIHMTIBEOT Y M) —FEX2BLXWTLE O, ASHRRMEKT
L ERERRBRRIE, AErOOXBRRTWZZERAMEINTNDEDRE, 48
FBEOTU R —FRRDLENDTL L I, R TIEE D E b HIROBRENE T
WOT, HITE, ABEEEOWVTITHoTH, HDEVEDLYIIRNTLL I,

7 AR BHT, —FRAMAROT, BEEFRIAE T, HikOBMRERICOR
Tt 5,

1L, AMBEBENEH TR TE 2L 0EMRER L TEN RV E, MIEEIED
Sl = A E T RTHE RO ~DR N T LU E o Tk, gEEHARHE L &R, F7e,
ABEEEL LTOLETEDL>TH L RIBHICH Lo TLED ZEizho T, KK
WMBRDETTHBD, MBREEE LTI, WThESZLRHIRT S Z L2 RBEL T,
FLTHAOAEKMOTERE ThH o7 b, AMEXBEHFICLISDE-THHUEN
MEWSZLEEZ, XBTHILREETHD,

8) AT EEL., BETE CHEEFIC AV IAANARAZ DWW TOLBEEEL2ITO R
¥, BMTOBMRBRELYEDOFOEDL LRV OVWTHR- 21T,

EARZBEZRETAIZLTH, HTOER, KEOL LIZTO 2 & LTHRHORBR
FRRBEEOHFTLRMY, WOL I THICEARNAZLEOPRET D LR L, #K
Hh & OBEHERAFRTH S,

9) ABXBEETL, BECKBEIT> TVHITERA. REBEEO A IV~ NVRIT
KBV, ZRE21T I,

BISOXEE bAHH L OXBE LRI L EBZ 6N D2, AMrOEHSh RN
AL TREIBESDPRNI L bH DD T, B HHIROKERMISICHT > TV HEK
HOXBEICL>T, BEF L LTONRIEEORBHRA, BENRERLETHD.
IR LA BERIRATERT DLW L Lor BEHMLTHEDLIRETh S,

4, TRE A
ERREBZBOWTHRIREF — 203+ 0 RBREE 2 T237201003, IBONER, &
SEHAE, KR D AREIR, HMBREGICEIVEPRERDETHAIN, OEH2DF—Ah
(RTRA VA=) i3, BTE—HOB| XHE L RiAA, HiE 1 AMREOHENLERLLE
Zbhb, | A TIREVWEOBRbH LM, XBREDR VR LBEEOXEK»DREN SR
ELXEZBTHLERZYTHAS), £ 1 BRLVEVESICE, 5IE#HEEKMMBIC X
BAYV = T—vavOREBERLERY, PXoTHEKIOBHENHEZD,

29




BE

5. BBART T 47T
1) Egk, B#, Bik. BEKLEROEMBRAT V7 4 Tk, BARRFECTF—
ATOXBEABJITITI DI, HBREZBEL IREShDIRETHS,

BB E LTXELZT OB, BB S TITAANTHEEHAZBICAD Z L ik, B
ZBNETHB, HRMOZBEE, HEAEFE L >T, FEAPLOEERDIIEOH
LHITEKERTH Y EREHBL L ETHD, £, HRHOTECRBRKOERE & LT,
MPBERH - b E OBREOHFENPHAR TR, BWERGE L DT LBRELI RS,
L, REERRERREBEALAFEMB COHNIL, BUMITEBICADZLHAMELWVWOE
B2, BOBHBICHTB LTS Z L BERO TR, B THERN2FBEBN T 5
NEIPBBbNE, LVWoBRIZH D,

Wkl Uik, BITOZITANRBESC, RTANBRDOI—T 4 R —3 3 VL
TETWIE, AAOKBEETHZIIARDNDLS LARVA, ZTOBRICH, BADE
BORBR, HE, BHER Y. BRLRATIERLRNWIEREL BERMLETHD,

2) E¥, B¥. Bk, BEKLERLOFMBET 7 4 THEATHELMTIES
ITOBRICIT, BT, B, LERESOXEET I OTHEARL, MAROP THEET SN
EThb,

EMRA T T 4 TIMEAATOFEBITE T, REOFTESTIZLNLEE LY, X§
2T AEKME LTIE, HEAEADEHTH-oThH, Mo T, KEFRAR LA
BLTWAPFTITbhEEES TRV E, BRIBEZZTHERSEI GHERLBVEGDER
B o T /BRI TE R,

BE) BPBRI VT4 TOHYEH

(ER., B#. @, BRLEREOFEMBAT T « 7HREAN THRIEMIZZTRIZITL
BT iE, B, DERESOXBEERITOIRE TRV V) FiHOL, EMEOMTE
RPN, HABRT T 4 7TREACEMNTRET) Z LI RAERE L
Tid, EMBE VI BEEDH BB L, ZOEEESMPRERBE /- L & OXINEE R
T 50, BMOTENIRFSNT, ERANIEZITIBRCITERICBNTS Z EBBAL
BBEVSELDTHSE, HDTLLRFEFTVZIRNEVIERLE LTI, RPLEDME
ADHBRIZE D LV ERBEN, B TEAOXEE #EABLT 5 HEAPMELNT
BY, HITLEERERS LN, BEL LTESRA2OTHNE, EfBRT 7 4 7R
A THERHIC X BICITE, EMNEEETI L b MM b LRV, UL, BATHK
KM~ITo7 L LTH, EATHELSE LEMT 5 LV O BRBITET. BFERXBIIREL~S
xThAHY, HLETH, RENEARARE, HEHMOBTROSL LITEEITIETHD,
BEATOXETIE. FRREBEAFTILER, 74— BUERF—A2XETS

30




Bt

AT BRABKE N, FOHRY OBMOZE L YV MEEDOHHXBOLFNEBET
hb, £l PITHEPREDIIARZEEZ L TWEINIONT, KEXRABLBREE
BTHREBTE CWRNE, BBORBEZ TR, HEL, ERMICEATOIRIITLR
W, BORTTHEBEASLEL LTV AHEREPWERZEICE., DRV XBEITOLEYRD
BT LIIBETERY,

EMBARS V7 4 7TREAATHEEHICTRBIT Z LIZon TR, EHENSELDE
RpFELNE, UTIC, FHIRICEWTHET3ROBZ LR LEXONIERZH]
YD,

[EMABIE, EART V747 & LTEHTARE TIERY, 2HXEF—LICADLL,
HMRELTEGHTINELLNTHA D,

[ERXZKEORS, WARBOBEMBAR T 7 4 7HHERHICAY, 22 BEL &N
20, e, TO—F 4 RXR—FETHEHTITO Z LIIEEETH S, )

MEME L VOB EESH I IHOED, AANCIEILTL. LWHIRIERED LN
BDESH 9, BME, LWOIFEEZORT, BT822 L HBCRILE 52, Huk
L., HIRIZBABRIIBEINS, EWH Z LIZRDMRBVOTIEIRVD, E, ELWE
WMEAFTEHELRL, B« REORESHRD LIXTB AR,

THERHIC BT DXBORMAITHED Z LIXERTHIN, BART 7 4 7Tidtt2E@t
BEESRERT—F 4 X—bLTBY, KENRABLORBHZ LIZEELY, HIHMT
BEMMRXEEZTEOTHNE, CIMCHBLT, BHLTRLY, ]
(XBICASTEMRRT T4 7% bu— 352 LIdBOTHETH D, )
MEACOFEBIT. AFLEERBEPICALRL 2V XBOKE. BESR#C 25, )
(BN CEETRE Tidlev, Hmi3dERICRILT 5, R TORBNER L THHETX
BEICERAC RS ERDH D, XEEOHT. FBREZHALGMCLT, FEAERITHIS
THEZEBUETHD,)
(XBREOEANCHLLHDEAS, BADHLHIXEEIL. BATTEHRAZEMINT
WhHLBRWET, )

MYECIE, REEHHLIEENT S DMAT RFR+F L EBITTHTH LN Z LT, BE
RERLBOMEZ 7V 7—IZLTETWS, 2ENCLEBFOMOVEDEHDHE K\, )
(MR T T 4 7 BMENTHEEHICA > TEFANIEL TR, TOITHCAHD
BREEOCARRE, [hbokROBEORE. 2EOXEORNEER LI COIEIZE
TELTERYMED D00, BLOWREELRLE T,

(R RALRECIIFCERZEZORROME LLVERA, BEHIERLE, HIRBE
B 2R TE AR LEND LVERAL

31




wE

V. XERFEDA M VARG

1. PR CHREXBICH T DB OEE

1) REFREROHEERB L CEKBEF[CHOVT, —EDOBREZERIZED. Th
ZHLERLTHREORRICE CTHREBISEICHRTES LI LTEL,
HHARFEZED DK EORBRO IV EHETHH D, RBECEREE INE
THHLOD, BRSBTS DICRERNRARBLETHH D, ETIHTH
BERTHIDONEMBILEBRYTHS, BRLTHHDOIZOVTOERCELTIE, &

WETPFHOFIELZRD TR B8RO OND, T, HEIS U TKERERFOEFE
PHWEOFEERREDRODTB LRV,

2) EREFETSEHBOBICAED 5 WITBRE % R 3§ KE CHEE L7 BE O3S
OF#EED B,

B2 OHWTTHIE LRV EREE L, TOEDICIIEANRFHITHETH 5,
KERCEZ VEBABENOERICHIGT D OEBISERXISTE2LDEEDDHI L
BRDOEND, £, FEHCOVWTIHENREMTbLEILRD LEZ LD, —F T,
SO F 2R DR E BT RVDIMETH VY, £ OHE D5 T OIS E 25k 25 2
B, EWOHEHELHS, TOVTHhOBRRIZLIEATIBOL LT, BBTEIS
R 2 UFOBEERHS L EZ LIS,

3) BRBEOMBOBBOEY . KITKE - ABEZMS Z & OXLBEHIT OV TR
2EBER L TR DD TAMERD D2 WVIIBHER EKT 5.

BEFBHIMEDO AV INANALZERREBEE BRI CHDRBBLETIID 523,
EBROBETESRKBEZ L AZ L HIBAEDL ZAFRTMRETH DS Z EAEWV LWV ) WE
Wb, BCHEHBREOHAIE. BAEHR L BBEOEHMEN D, KE - KEZ LD
BLTHLWIBRERDD, TOLIRERNPDL, REB<=a T ARHHEEZIRIC
BRI RS EDERbbolk, ZOX I RBEREFRT OO LFRO—D2L LT,
EEBABEOKEOVLERIZETABMEF I LPNEMFELLDa AL P E LTET
bl

4 BEORBETIRER ED D OHRBEOSEREEOFELED S,

ZOEBOERBICOVTIE, KEOHBEORE, BEORRICK > THEMROFENE
bartEZILND, BEFE/BEEICEEL TV AEAICIIEN 2 FEELHZ LITRD
Sz ERZVH, FEHICBNTIZED L ) RRBOEEREZ 20000620
b, FHCHFEZEDTBL ZLRMBETH D, BERICOVTIE, TR EhOKERHE
DRBIZISCTITHI Z e BRDHNI B,

32



Bk

2. BB orE - RE
1) Bl L TREMRRZ2 L3R ikrn—T—Ya &2,
COEEBIZELTYH, RETRHDbOORECRF CHEERBEERZ LAZ VN, B
B & LT, B TOEEPERCEICTHE L, BEEFHDEH L TERERLIC
SWREBIZHVAET DLV IHIBBICRVIZSVWEWVD ZERBITHN D,
LR S, ZFOL3RBRTHEINDIFEZRCAMITTOFRBLETHY, B
BNCit, F—A Il EEBE2RE L CEFEEZTI L. BEETIER, KDL WO
BREZVICKVBBEREES L) RIRIEES Z L AEZDNRD,

2) I COEBOMIZ, MERBOLHDOBRERIT S,
IOEBRABRESTN, BRE LTIHARBTERVRICH D L OFBRFEIE RS
hiz, LL2RS, BETAHEOBAICOERICHECTHIMRICH, KEXLET
HBHILEBEBTDIORTIEBKETHY, KBTERVWERREZRLLZHERNETD
DT, BEUEZRETIRLE, FIRMESCEEBEL T Z ERRHLATVD,
KEEZRB - HORERARMEL LT, REFPICIIHELBEZEENT-Y | BEEROW
WIERB TR SR ABERIT THAET A L RET b, IREBICIIRECKRL L5
ZBZLBMBETHHLREBRETONS, Ebi, BACHLTELLOXRHKEZT F
NA AT HEEERITHZECOVTHRFBRD LIS,

2B, BEOKEODIZ, BRIRE - REOESERIT DI LIZOVTIER, FETDH
BLARICHERTI AV I ESED oz, BRL LTI, ThEERX FLRIZRDE
WHZ LR, BhHDHLOTIHERL [FhbhTns] LBRLELRS X ) RLOBEORTRD
BKETHBZ LBRFETFohT,

3) BE-OBETTIC. SIA R — R RO LR TEXAMA DD OWRREH &R
%,
BEOFBEARL, KEOEDIZTTA NV —2ROBERITHIZLITEELVNIET
HBHLLETIEH DD, BERTIEAENMEETHL LY, BHROBRIEHETHD
imb, BRTEERZBE LN ENBE, ERIIb-oTid, BEOAIPFFHFEEZR
HTWBEEBENZNVWE IR, BRERBZT T HEXBERNFTLONT A ACET HE
BELELRZ, ThbORENS, BEOKRRICE L Tk, ANk KFHETAE ST
BZEBEELLY,

3. R FRIZIROE SN BRB A~ DR

1) JB®., F—L2NTREGKROIRVIEY 2175 I—F 1 72, REIRBL

THEDIZ, A7V —=v TEENTE 24K E o< 5,
TOEBIZELTRAEMELNZHO0, BHlEZ LAV EXEETHD LOERR,

33



Br

A7 V== ZELTHERERTER b o, Z0OIehb, EOXIITEMTS
DZOVWTIE, EHEICS ARMBLETHDLELOND, £, ERICIRERI—
FAT Lo THREFFTAZLTI ATV /RERALTTVDLWIBBELALN
-—Cb\éo

2) BOHICIRE SRR, RERICHKERTE 2HMZRIT D,

REZCIZHBRETHA VI VETHRBRLETH IR, REZITEORELRTHE
ThHBZERBVORBREORRTH S, LrL, HEERELZ ETHEERLEL LS
KREZELFIVTH, REMICEX D LRk Z ERXETH Y, IRESHEBMAI KD
WIRBLOHERW B O EBH oI, BA~BE 235 ) T BRSEE L RD, TKiE
ENTWBICXT AHRBOGBHEEL D, FANCEBREL T2 LT, RERICH
EREEORVWIRMNRDOND, Fo, IREShEBAICL>TH, KBZLDHZ LD
EBEO—D2 LV BBPIROLND, -

3) BSHITBE OIRE 21T - LTI, KEROBRBORES, REShERE
Firond, MESHTICERICRY , BREEE 1/~ LEBRA LD MRSE0E
B LT, MESITS, BT, IRERTH, RESNEMASESORE 2TV, KR
BT IMEERIT B.)

BRI TORBRIIBERERTEORE L LRDIEND, BE~OT7 4 — KRy 7 38D
biLB, LHLERNE, TOERDEDICIIHEKH~OIREICHE L TREOEBHBLET
BB LEih), BaOBELLELTNE, S, BIxiE.) UBROXEIERZRKL
BEVWIBR DI END, FOXIICERTAMIOWTIX, FHEOBRITET
TRRTHZLBEE LV EELLND,

4, XEEOEALT~LT
1) SEHEEOTHETCEA T S TIZOVWTOESRE, BHELX 212175,

(B4 HRMEDORY ICHLTAEHEREE] HHEL WS X0 b, EBAOBMNES
WEWSEDIRIBERES ) &, NESHEBICET 2 BN RERP o T, i,
EBEOWEOME T, HREOLBNIBERBEEDOA F VA R—T A MRERY AR
bhTwaiwnsratyhbbolz,

34



&

5T

M

@

€)

@

()

(6)

Q)

SEE. KERHIREHMRREREGY A N4 v TR 13 FEEERENER M
SBIIFRESR) [ERNOREFHZEH L LS ROBHRHIERICET 55
http://www.ncnp.go.jp/nimh/pdf/saigai_guideline.pdf

&EN. BHRRERER =27 /. AREKERERCBT IERXEEH ==
7. ERR 16 EEREASBRFNEERME (SHMEFEE) FRRTEMERYEE
2T ARBEFRICB T H3G - BRI B3 2 FERTE) .
http://www.imej.go.jp/shizen/index.html

Inter-Agency Standing Committee (IASC) (2007). IASC Guidelines on Mental Health and
Psychosocial Support in Emergency Settings. Geneva, IASC,
http://www.who.int/mental_health/emergencies/guidelines_jasc mental_heaith_psychosocial j
une_2007.pdf

National Center for PTSD. Psychological First Aid: Field Operations Guide. For
disaster responders.
http://www.ptsd.va.gov/professional/manuals/psych-first-aid.asp

RER- A0 7Ry F— FAauPhi s Tyr—RA =g N BROF5EE2
KR B A<EZEAR. http//www.j-hits.org/psychological/index.html

HhTE K ERCRIT A RN RRESOXBEH O H V FIZET RS HIRKE
RARICRIT B JOEREEA OZ T ANIES. TR 19 FEHIRRRRSHESSE. TR
20 42 3 A . hitp://www.jpha.or.jp/jpha/suishin/jishin%20shishin%202007.pdf
REREEEE OBENECHETIRNE. KENEEZHEEOBREIR~=2T /L.
SER% 18 4F 3 A . http://www.bousai.go.jp/hinan_kentou/060328/hinanguide.pdf

BERNA

[EA A iR R B R HEIMEA NV AEEEEDORB LRI FTA
T AR (R) . DRI NS U~ oBEEL 7. K. 2001

35



F1TH
({753

RERBHBRREER =2 TV

201153818 (NX—Y=a1.0)

SAKET., RBEET. PERE, REDE, EFHT. &5WF

() EER - MRRERTE 7 —HMR R RET B ARSREERTZEE
¥k 2 2 FERET BRI ENARME (BEENRBOHAFE
(FEPHEESTE))
KERKELUREESRIC L 2 FHRHRBORERE L M AFIEOMRE I
THHE (EEFEE : &FH)

36



EASBHRETRREHE (REENRBOMAEE (FHEESH))
KIFHR BLNTEESIC L 5 BHREAOZBITE L N AFRORRICET 55 R
VR 22 RE AEIRREE

BIEHMEARFF R AT O BRI B 1T HiEE

WS EE ELg— M) EEE-SRERFR LSS — R RETRRT
FRAKEFRERTZEE =&

WEHAHE ARTE ) BN HRERTRE S — FEREBERT
FRAIERP RGBT ZEET  REWFRR

WRBAE BiERl M) EREA-BRERFE L 5 — SR EIARN
FRAFERMREDIRE  WAOHRER

BEREE & HFE ) Eide sRERmAE ¥ — HEREFERN

AR B&

[FRES] PTSDOEMRIELHER T3 RSO R 5 AEZN - KA TR
MR RE LT, PTSDICEIT ABAMMBERERST T v ¥ 2 V7RI L FEHTh 5 SURIK
R B EAEERICE LT, AR AMETTHEEY AV, 2@ (Bdfivs.dik)
DERAEBEMETICH HEEMEE FHMY & L RaRstts, 4 B/ &) | e
R & (BB A9 A BRES X A (pre-SOP),/ BB A A IRES %% (post-SOP) & M E R I LB E
BRI L DR LT, R EAEIZRBV T, B Tilpre-SOPE X Y post-SOPRED 5 A3
AR ELERIET T 2EANE LN B DS L, Kk TiXdizpre-SOPH X ¥ post-SOPH D
FAEEEARRE LT AEAARD bz, E8EGEaT TRELLEZS, BHIERE
Bz =N EL | 1IZIEES 0B IBR S pre-, post-SOPEEE HITF LT L, &k
pre-SOPEEIL PGt X 0 B St OB RE  — 77, post-SOPHHITFHERMF & ¥ Bk
HREBICEVVERRE R Lz, Zhid, KRB TOR, BEAAIRRER LSO B
Ny NRA R BT AR AR SO LR TRRLTRY . PTSDOBRKEY

BT EF v 2 DERICH B EMFRRHESAL L R o7,

A. FRER

DESMER A B L REET, SMEFBRO R E
Pz R s, BHERFERIMIRIVES
WHRBENAREAFRGES ZLRERFBTHDLZ
LR E T35 (Nemeroff CB et al., 2006) ,
EREFBRL LTELVADE STV ARHZER
Bt ZOFRENLREMTEEREM S HERE
BWEFECERY ANTEY (Foa EB, 2008) . ##t
BICEEDOEENRBER THDIZLEXFLT
W5, BEEIIRMChbE o TRIREIRDZER
Ba BRI L > TRIEXNL TV A (Wagner U
et al., 2006; Winocur G et al., 2007) . #7248
AN TIRETAREIFIZLALE STV
W, B EAES ICBEShARRERRRICH
% Lix, DSM—-IVE2EZE#DB,C,DEHE DFA &
RBOHEHT (APA, 1994) | 2WRANZH B
EAB B +%0 (Ehring T, 2006) . BEE %

ELHATERER->TWD,
PTSD#*3|& B THMEERRE LTRBEVDHOD
3. B HITHENRERE L OLDEFRRITE
#CdH 5 (Kessler et al., 1995), UL, BHEE
B BLEERZLALRLNZ2NCHDIDLT,

MBI HASEM OHE B 2.3/ 5 (The

Bureau of Justice Statistics, USA, 2008),

AFRIIMELZR L. LT, BMEROBEN
RBREINLCTIE IV HRRBRNMTL O
BEIC BT AAHPHBELIRNTAIZ L2 EN
LT3, ZOHRBIIBITIEBENERSHONE
R, RERBEICEST 0L LT, BRERKHO
#Bh, VRFRRNE ¥, Fi-RMAFEDORRE. B
BOWEFEOEMERN LILFSTEZ EHRE
ahd,

[31Fscik]

American Psychiatric Association. Diagnostic

167



and statistical manual of mental disorders, 4t
edn. APA, Washington DC, 1994.

Nemeroff CB, Bremner JD, Foa EB, Mayberg
HS, North CS, Stein MB. Posttraumatic stress
disorder: a state-of-the-science review. J
Psychiatr Res 40: 1-21. 2006.

Foa EB. Psychosocial therapy for posttraumatic

stress disorder. J Clin Psychiatry 67 Suppl 2:

40-45. 2006.

Wagner U, Hallschmid M, Rasch B, Born
J.Brief sleep after learning keeps emotional
memories alive for years. Biol Psychiatry 60:
788-790. 2006.

Winocur G, Moscovitch M, Sekeres M. Memory
consolidation or transformation: context
manipulation and hippocampal representations
of memory. Nat Neurosci 10: 555-557. 2007.
Ehring T, Ehlers A, Glucksman E. Contribution
of cognitive factors to the prediction of
post-traumatic stress disorder, phobia and
depression after motor vehicle accidents. Behav
Res Ther 44; 1699-716. 2006.

Kessler RC, Sonnega A, Bromet E, Hughes M,
Nelson CB. Posttraumatic stress disorder in
the National Comorbidity Survey. Arch Gen
Psychiatry 52:1048—1060. 1995.

The Bureau of Justice Statistics website:
http://www.ojp.usdoj.gov/bjs/aboutbjs.htm

B. HFRFE

1. BFZExse

2050 2558 (EHERM21E8y A) ORERA
$HE304 (BiE144. ktEles) ZXRIZITbh
7o AR B 5 REBB D ANFRICBEY
ELFIUEBNICREBL, SMELZBE LT

BINEITAF & TOEEHEL, FEBBEER? 2L
BAIE LWERY XA (8 # ARBEZPM1LEE) 6
AMIBSEE, BERELIAM7R ) b SEFLE, FHREIRES
f6-8HFR] : HEHAITERREEER LU L BE
BEFCTHERDERDL, ROV AV M2
DlERAELFERL TWRVWEEE- T,

AR EIL, ESEd-mRERNET S —
REREEBL20EELZT. FESMCAR L
& ns, OH, BEIK TS Y 7+—AsFartyr
= Yra

2. WERFE

PR~ ABBE[Z A BV Red Dragon (HAGE
& & ZAR). EEASTT - Universal Pictures. 2001]
M EECEERIE & L THY, BRI iXEER
BLYX¥y I Fy—LiEILBEEZ AV, e
THHREOH HT Lk, EARATH HHFEHEE
BAEFCEEZAETNEROLBEROICEESF%

168

RIRTHEVNIHDOTHY, =¥u—7 £/ u—
ThEEDROILREZFESF ¥ S E—NHRI LT
W3, EEREIE, Bk GEARRIE) BL
DR (BRCHE L — %) O L v £20
PO L, #iH U EE B FICIBNREER
BTHX2RFHIBBALRNE 2 ba—
WML, SHIBEHEEIIEAATHAHFOR
—hL—bOHZER, BFBHEEFREZ X HIZHIB
T BT b—IZEIEELE,

SCELRIMIY, A=z C=HIB26E, BE65% T—F
D, BLEFI205B OV AR ABREZER ¥
Tro WEBRE IR —DOME % @ES5EUNIZER L
TrZ EBHDBLDIEER o T, BREEE DIXEN
REZ10IxBEICTIF, BRAIAFICTENLY
BREOITEHZERL, BRYSLEHE HHEZIT
PTEOTERR LN -BICIIER~A 27 Lv i
BEREEELE, 224 FE=F—1 Y 100cm#2
ERh-EIVERL, EFEI NV TV
R A7 Al X W BEINT, iCEERET, £EF (FF
Fl&F) H3kE L FAE L Y REBBROFEEEIR L2
%8CR (Skin Conductance Response : [ & {= &)
EEGAICHIE L, RSOk & P MESUIRO BB
L 7= SCRIE D KIBIE D EEHED IR BIZ T, BisC
Bk (0.022+0.0018uS: Mean+SE) 2% & 4 3C jk

(0.017+0.0017u8) IZHAFEIZE WV BARITE)
FEELTEBY, WA ML AZRLETWSZ
LERRLE (p=0.045) . ZOERIZ, HHES
HEIED Lo T,

ERATZ Va2 — VIiZEEEAREZ AT
(pre-SOP)REmHE (Bik74 . LiE84) LFEMA
AEREZI% (post-SOP)RER: (B4, LfE84) O
QBRI VHRAT S Tz, BB I E ERI AR R 3RER
ATL V120 BB ZBE L, RT150% LY 1E
B OBEEE LTV, SFFHIMER ., B 1M
BIV2EROHBERELITo 7z, BEITTENA
IREFZI LRI X 0 1200 E2BE L, KT15
S X 0 1ER ORBREELIT, SHFHEMERE, 2
ARERIRRE% L V2ER OBERELTo 72,

Day 1: Encoding & st recognition Day 2: 2nd recognition session
Pesorone S| MEITEENE |
-4 -2 1] siep 2 4 8 10 12 14
Post-SOP group: cmettive i, | [N NEETINENNIN |

€ncode 15t nd

R PBERT . SR ORIBIRR L. SR K
B2 ZHEIZ20EER LT, BERBO2581X. £
NENBMSCIR TRIE L2 & PSR TR S
L7z EBRO2ER THER I N(E 1087 0), HBRE
Tl X AETRRE N, 1EB & 2E B D48
R E 4« B2 5EGBRRAV o,

HEFREIER L2ERICL - EREBANDOE
REAR A 2 A TE BRI B (Actiwatch, Min
i Mitter Co. Inc., Bend, OR, USA)% Fi\ - CEEf



L7z,

TR, AERMGRBEE TAMRICAZ T+ —
F B ERIR& R E[Stanford Sleepiness Scale (SS
S)] (Glenville & Broughton, 1978)% L "B+
BB 2 HlE LEM-30CPLB0OL; 7€), IRREB X
R Y R ADBHA~ORELZRFICKRIN L
(Wyatt et al., 1999; Craig et al., 2002),

3. fRERAELE
ERBEICEEL CET BWREENH 275
WL T, BEREENORFIRICEL TITTA
VI —AFRarkrhEEHBICHEAE L, B
HEIZIZ, U TOREPLIZRAZITo 7, FE8ERI
BWELTETHLL HYBABRIZITHEN R b DONRE
NTRY, FREOBE - BfiCROBLE - TR
DERHEELELIRENEZEZOND, DD,
BFRETHh D1y BBRCESS CREHEOFE
EHERT D, AR —REFHENE CLBEIETR
EROLELFET D,
£TOERBECEEL T, BEd, FENER
DELEBEGRVSOTHRENL LR X2 E
PERLTHEAL, BEIHRIIZ TSN, 3D
2, BERERROCICEAEROTHZMBIEL,
ERORMBILICHLOERE R oz, BEOE
BT EEFTREEALIC L 2 TiTo Tk, BADT—
Zi%, WO, ¥ —F v MNEROE
BETEXHIREENT, "—~F74R7 (RNy 7T
v 7RA—E2E0) NICREL. WRE. s
EHREAICE, T7EBARSNRU—RTHIRSh
72 A v R7a—rDPCICEREL TiTo 1,
ZhoDEERERICMZ, BIZEMB IS
BREDOERZITHOREERLZMETS%. &
BAREL > LIFEEZITLT,

4. fEAT
EHBREFORKRE (SSS) . HAWRE, k&
OMBRREM OEENMZ, BEXEEZERE LEE
RBAHT (ANOVA) % FVVIRHT L7, A8EERERRF D
IR&RE (SSS) . HIrPIiREE 8 X # X {8 iREE
FER L U7I-#D IR LANOVAZ FWERIT L7z, S BIT
HMEFERY, BHXMEXBERER X HESRkEE
& L4 i LANOVAZ IV VET L7e,

(31 FAc#]

Glenville M, Broughton R. Reliability of the

Stanford Sleepiness Scale compared to sh

ort duration performance tests and the Wi

lkinson Auditory Vigilance Task. Adv Bios

ci 21, 235-244. 1978.

Wyatt JK, Ritz-De Cecco A, Czeisler CA, Di
jk DJ. Circadian temperature and melaton
in rhythms, sleep, and neurobehavioral fu
nction in humans living on a 20-h day. A
m J Physiol 277, R1152-R1163. 1999.

Craig JV, Lancaster GA, Taylor S, William

169

son PR, Smyth RL. Infrared ear thermom
etry compared with rectal thermometry in
children: a systematic review. Lancet 360,
603—609. 2002.

C. ®¥R

1. ESEEROIRIBIUBIR Y XA
a Encoding EGW [ Encoding session
; . '——} %372 ﬁ
.;é‘; 3 § 36.8

. % t

25

8
-

Pre-SOP  Post-SOP Pre-SOP  Post-SOF

SSSTHERBICIZDELIRD LN LR
[F(1,26) = 4.40, p = 0.046), HEDOFKEB LI UXELE
Ai3@ bhiahotc, B NIBEbRIC L5805
OHZBBRDLNIF(1,26) = 11.37, p =0.0023. 1D
FEBIUOREERIIRO ORI,
2. FERRAFM

AREEER O ERMFRICAE B RHEOSR, tE0R)
ERBIUCXREERERD RIS T, £BMED
S 15 AR B ] 126,44 = 0.058 85 ] & 11X+ 43 72 BEAR
e DSREfR STz,
3. HERERORSBIOEA Y XA

b Recognition session d Recognition session
N - _.372
O Pre-SOP “w-'
g @ Post-SOP O Pre-SOP
s @ Post-SOP
> £
g 3 -
c P 36.8
a 3 -
g 4
] 2
. &
1st recognition  2nd recognition 36.4

1st recognition  2nd recognition

HEREFORS (SSS) ICBWT1E A OBER
X0 yFERIC2E R ORERERORIS V2N
[F(1,52) =9.62 p =0.0047%5, BERIZECHEEITIRD
b, BELBHOPRIIKRAEFRARRD LN
[F(1,52) =5.66, p =0.021], pre-SOPEEIXIEIRATH
OREEROBRZICERRLNARWVA, post-SOPH
TIX1E HORERFICIRKNEL . BERICEhLR
BE LI EETRBLTVS,

EARNBEXBEOMRIF(1,62) = 458, p = 0.
048 L B ORIF(1,62) = 9.56, p = 0.007) L b
WRH LI, MEOREIERIF1,62) = 829, p =
0.0061 bEETH-TH, HOBRIIED IR
Mot 1E B OEERER ICpre-SOPHILIRIB &
EAHBAE—2 IS, TR X3RO TH
o722, post-SOPHEITEEBMAEIR TRBIMIZA - T
BY, 2EHOBERERIIAEE L b EF PR
THolt T EBIPRZD,
4. HBITEHEIE



a 0 Men
1 Women

o

-
3
~
b

0 Men
8 Women

8
8

3

Accuracy (% = SE)
3
N

&
3

Accuracy (% + SE)

54 Fear Neutral Fear Neutral
Pre-SOP Post-SOP

HEEZRICBWTL, HLEOREERDHHR
BN [F(1,104) = 1388 p = 0.0003), THL
BREDRE R, pre-SOPEE[t(58) =-2.95, p = 0.005]
& post-SOPE[t(58) = 2.44, p = 0.018]DEET
MEOBHEIBD L, BB =-2.40, p = 0.02
0] & &H[t(62) = 3.00, p = 0.004]DFEHEIZRED%
REB@BEDeNnT,

X Bz, BESUIROZNE % BRI T 5 72 DI B
SHRDOIEZ R E PHECIRDIEERBOEZ T LT
LA, BELREOMEIFQ,52) = 7.138, p = 0.01
B XU L DR EMEAIFQ,52) = 9.86, p = 0.
003123589 BTz, THALREDR Rpre-SOPHEL(2
8) =-3.24, p = 0.003] & post-SOP#f [t(28) = 2.
75, p = 0.010] OFFETHOHENLRD DL,
— 5 THOMRII LD A[t(30) =—3.80, p = 0.
00071EF BIcRD b,

54
Pre-SOP

Post-SOP

D. B8
1. B L RAR

EHEMBICB T2 L X HEXIRE O
SCREXEROEIL, B ZRE L IBIZZITHR b
VADEEZTRLTEY (Hamm AO & Weike Al
2005) | FEEEHEOFEFHRS, BEREOANT 43—~
VAR, RIEBNCREEE 52D LBRESH
TW3 (Strange BA & Dolan RJ, 2006) , A8
WEEICARZBHEEFREZIATHRNIL
i, MBIEERIZEN 5 B SOk & P iRDZE
25, RO CIREDHBEMEIIRBR L TS
L BRET S,

2. BREBIUWIR Y XA

TR I UHERORSNE 2 ORI EY
B 2 3 EEENRER I TWvW3 (Yoo et al,
2007a,b), ¥£7-. AV X AIC X BRERH~DOF
B3 R X TV 5 (Schmidt et al., 2007), HArH
BEEESAREERRT2BED—DoTH Y, #A
VDXAD<w—H—¢ L TKELSBAINLTWVS
(Craig et al., 2002), IEKHHIA )V XADEEBLEL
T2 TE D pre-SOPEE L post-SOPH DO Z L B
DEX, TR, B L HICHME~EEE 5TV
HEREEN AR END,

L, BEAT7+—<RICELTIXIER L2
EROREEERICERRENBD LN TN
Iy, BEHA Y XA0RBIIRD THEL,
LA AT+ —v VANDEEBRKEN L

170

.
/
..... ’
LT S
14
¢

-4 I

-8 v
Pre-SOP

BREEND,

3. BENT7 +—< ARtk

CHREIIBEE B D 577, BITHFRE TG EEA
a7 HBEROBERERRBVIEBTRRINTE
Y (Maratos EJ et al., 2001; Smith APR et al.,
2005) | Fx OFEITHE CIIURBRIZBW TS
B OB EEBEMES R I TVWSD (Kuriyama
Ketal., 2010a,b) .

AHEOERNS, BB WTIE, HEEER
iXpre-SOPEE X ¥ Hpost-SOPEHO HF MK T+ 5
MERLTEY, R OBIEENIC VO EREENRT
WoTNBZ L ERB LTS, RuESTRE ST
RTHEBERERRD LT, —HRICE(LT 2R
FRLTWA,

fit 77 T, ZHEIZTEB W TiXpost-SOP B D 5 A3
pre-SOP# LV, BREEENHELIBHELIOMHE
MERLTWD, FTHE Y biF, FEMAREZ
ANCiIEe LA B K B XIROBERIE >
TeDlzxt L, BFEAANBEBARIIBEL2EE, b
CARDABEEBED THVVERZ R L TW5,

T D—EORERIZLEITHA ORI A6
ANERMLTNBEE b, AKRER - KEZE
BRI G RVERIIL, GRICERTIWMEELS
<, BHTEWEREMD, FTRARBHELESFALT
WABZ ELERERLTWVS,

AR IV T, FFEXARBREDBRIZA LIS,

BB & ARBRE S L $EH S ¥ 5 B (Talarico
JM & Rubin DC 2003; Sharot T et al. 2004) % &k
BRLEBESZRBLTEY, HEEEINLIEE
XA RMIEBREE R LTV A,

TEHOAERZARZIZE, R Y XABITERA
FRE S AMRED - DABMEREL BBT
B EBAHNTHE Y (Czeisler and Klerman, 19
99). AMARRIIBREOERIET TR, an
F NVEONZWELL, BEMRIGEDELRE
DEEBERBRL TSRS E X L5 (Orth e
t al,, 1967; van Stegeren, 2008; Preuss et al.,
2009),

LALWTFicE X, RFRTHLM L Ro 7z,
TR AR L% CORBRENICRIT 2 1 itiE
RORBARIT, LESERICEMERE L2GEC
BHICHECRNAZ L 2R OBRIITLTEY,
Zhit, HERABKEEICZL Abh, ZhdPTSD
DEREEFED, TOBREKEDOPTSDAERENE
HICHERTEVWEWIREHN I LT VA EHHAL
IBIERTHAZ LITARTHS, ZHET, b

’I
’l
0Men
B Women

Accuracy gap (% x+ SE

Post-SOP



hOFERICE T DR AMERSEICE LTI, &
EHRBMERE o2 B, AHRIFE OB
T RHECBO TR TR RN
BT ELERBRLTNA,

(51 AxE]

Hamm AO, Weike AI. The neuropsychology of
fear learning and fear regulation. Int J
Psychophysiol 57: 5-14. 2005.

Strange BA, Dolan RJ. Anterior medial
temporal lobe in human cognition: memory for
fear and the unexpected. Cogn
Neuropsychiatry 11: 198-218. 2006.

Maratos EJ, Dolan RJ, Morris JS, Henson R
N, Rugg MD. Neural activity associated wit
h episodic memory for emotional context. N
europsychologia 39: 910-920. 2001.

Smith APR, Henson RN, Rugg MD, Dolan R
J. Modulation of retrieval processing reflect
s accuracy of emotional source memory. Le
arn Mem 12: 472—479. 2005.

Kuriyama K, Soshi T, Fujii T, Kim Y. Emoti
onal memory persists longer than event me
mory. Learn Mem 17: 130-133. 2010a.

Kuriyama K, Soshi T, Kim Y. Sleep deprivat
ion facilitates extinction of implicit fear ge
neralization and physiological response to f
ear. Biol Psychiatry 68, 991-998. 2010b.

Yoo SS, Hu PT, Gujar N, Jolesz FA, Walker

MP. A deficit in the ability to form new h
uman memories without sleep. Nat Neurosc
i 10, 385-392. 2007a.

Yoo SS, Gujar N, Hu P, Jolesz FA, Walker
MP. The human emotional brain without sl
eep — a prefrontal amygdala disconnect. Cu
rr Biol 17, R877-878. 2007b.

Schmidt C, Collette F, Cajochen C, Peigneux
P. A time to think: circadian rhythms in
human cognition. Cogn Neuropsychol 24, 75

5-789. 2007.

Craig JV, Lancaster GA, Taylor S, Williamso

n PR, Smyth RL. Infrared ear thermometry

compared with rectal thermometry in chil
dren: a systematic review. Lancet 360, 603
—609. 2002.

Talarico JM, Rubin DC. Confidence, not cons
istency, characterizes flashbulb memories. P
sychol Sci 14: 455-461. 2003.

Sharot T, Delgado MR, Phelps EA. How emo
tion enhances the feeling of remembering.
Nat Neurosci 7: 1376-1380. 2004.

Czeisler CA, Klerman EB. Circadian and sle

171

ep-dependent regulation of hormone release
in humans. Recent Prog Horm Res 54, 97
—130. 1999.

Orth DN, Island DP, Liddle GW. Experimen
tal alteration of the circadian rhythm in pl
asma cortisol (17-OHCS) concentration in
man. J. Clin. Endocrinol. Metab 27, 549-55
5. 1967.

van Stegeren AH. The role of the noradrene
rgic system in emotional memory. Acta Psy
chol (Amst.) 127, 532-541. 2008.

Preuss D, Schoofs D, Wolf OT. Associations
between endogenous cortisol levels and emo
tional memory in young women: influence o
f encoding instructions. Stress 12, 379-387.

2009.

E. ##R
ARFFETIL. PTSDO A REE % KT 5 B
BRI ET ARM ARt REI L., &
Wizt ORIRICEE T 5 MR IR L Tk 4 72
WRTHREINTEY, Rk, BRE. FRKEZ
SNBSS X OEE, SRR EYN ZhiCEE
+3Z iR MbLNATVWS, LL, PTSDOF
REREEICEEICEVZ L OEWEN 2 EER
B LTRSS Tuhizyy, SEFH 4 i, STHRAY
R EEAERRICRIT S, BAAYEN TS
MEERR Lz, O, BEEZWNZRPTSD
DT Z2ERA L, PTSDOFEHEEEOF L
2 SBHMREZATND,

F. fEEERIE®R
2L

G. WFRRER
1. mXEE
Kuriyama K, Mishima K, Soshi T, Honma M,
Kim Y. Effects of sex differences and
regulation of the sleep-wake cycle on aversive
memory encoding. Neurosci Res. 2011 in press
2. FREXR
Eufg—, AR, Z&fk, &5 HiEr0HE
IREFZIRT# ORBMCIEREIC 1T D 1EZE. F1TH
A ARMAEHFERFMRKE H 20104F11A
21H

H. A EREDHRE - BERN
2L



M. HFFEREOTIITICET 2 —RE



<RERX>
Matsuoka Y, Nishi D, Yonemoto N, Nakajima S, Kim Y: Toward an explanation of

inconsistent rates of PTSD across different countries: infant mortality rate as a
marker of social circumstances and basic population health. Psychother Psychosom

79(1) :56-57, 2010.

Kuriyama K, Soshi T, Fujii T, Kim Y: Emotional Memory Persists Longer Than Event Memory.

Learning and Memory 17: 130-133, Z2010.
Kuriyama K, Mishima K, Soshi T, Honma M, Kim Y: Effects of sex differences and regulation
of the sleep-wake cycle on aversive memory encoding. Neuroscience Research (2011, in

press).

Nishi D, Matsuoka Y, Kim Y: Posttraumatic growth, posttraumatic stress disorder and

resilience of motor vehicle accident survivors. Biopsychosocial Medicine 2010, 4:7.

Nishi D, Matsuoka Y, Yonemoto N, Noguchi H, Kim Y, Kanba S: The Peritraumatic Distress
Inventory as a predictor for the subsequent posttraumatic stress disorder after a

severe motor vehicle accident. Psychiatry Clin Neurosci 64(2): 149-156, 2010.

R. C. Kessler et al. : Childhood adversities and adult psychopathology in the WHO World

Mental Health Surveys. The British Journal of Psychiatry 197, 378-385, 2010.

D. Levinson et al. : Associations of serious mental illness with earnings: results from

the WHO World Mental Health surveys. The British Journal of Psychiatry 197, 114-121, 2010.

Honma M, Soshi T, Kim Y, Kuriyama K: Right Prefrontal Activity Reflects the Ability
to Overcome Sleepiness during Working Memory Tasks: A Functional Near-Infrared

Spectroscopy Study. PLoS ONE 5 (9): e12923, 2010.

BRAERE : VA M v ¥ —DBER. RHETEHRT 25(2), pp237-245, 2010.

173



RARE . SEHOBREEZOTE - BETAIZERALT-. A MLRAEE 244),
pp229-238, 2010.

FEBE : PRHEEHED help-seeking & A U F I~V AY—E R, FEMERFI 56,
ppl9-27, 2010.

FEEE: BADA L FN~NVARRCBT SAREEEXROBRLRE, rov~T o
v + A ML A8(2), pplll-120, 2010.

HEBE . AEA PLAKG (RMEX MU REE) OBRKE, BERGRE 25 BT5,
pp166-167, 2010.

hERE . fEEXEOETLICEIT T, WEHFEWFLE 20, ppl07-119, 2010.

FERE MBABLVRART £ 07 « AL F VI RABEER ORHAZRZOER L FHH
EFREEORTHRE], SRBHER 11D, FHRIP.

FERE, £ 58 HAE—: FSUSEREONMEER LV ARISOBRBRICAL

BEMRRITTRE. RAFEHIE F£3%, 2010.9

<>
&EE, BAKETF, TEBRE  WERXE. BAARZESHER 09 @ 3108-3111, 2010.

<EE>
& Eis, EWE/HE :PTSD DLBEHE. BEEHERE3 6), 7T—I AT 47, BA,
p797-793, 2010.

>

E0 : A~ LBETEY 91 OF—U— FThr3RAERIIBIT 2 LBEMENT S
on—F HALHEEBKRZEESE F2EQ)REXEOLHEL 22-2, BRERE, &, 2010.

i

WS : Pocket k&mAl 21.PTSD : 140-145. &3¥%, B, 2010.
174




LERE BRRDRT—FTvs DEIALSFFTAETAT) XA, D REESE
1. PTSD:425-431. | L&EfE, I, 2010.

SER  EME-OF » OEMRIEERY = I =—/1 15, EEEREGEE~DOR NTFTU—
176-186. HILEF)E, FA, 2010.

175



IV. HFFERREDOTATY



\ B|Psych

The British Journal of Psychiatry (2010)
197, 378-385. doi: 10.1192/bjp.bp.110.08049%

378

Background

Although significant associations of childhood adversities with
adult mental disorders are widely documented, most studies
focus on single childnood adversities predicting single
disorders.

Alms

To examine joint associations of 12 childhood adversities
with first onset of 20 DSM-IV disorders in World Mental
Health (WMH) Surveys in 21 countries.

Method

Nationally or regionally representative surveys of 51945
adults assessed childhood adversities and lifetime DSM-IV
disorders with the WHO Composite International Diagnostic
Interview (CIDI).

Results

Childhood adversities were highly prevalent and interrelated.
Childhood adversities associated with maladaptive family
functioning (e.g. parental mental iliness, child abuse, neglect)
were the strongest predictors of disorders. Co-occurring

Childhood adversities and adult psychopathology
in the WHO World Mental Health Surveys
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childhood adversities associated with maladaptive family
functioning had significant subadditive predictive associations
and little specificity across disorders. Childhood adversities
account for 29.8% of all disorders across countries.

Conclusions

Childhood adversities have strong associations with all
classes of disorders at all life-course stages in all groups of
WMH countries. Long-term associations imply the existence
of as-yet undetermined mediators.
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Significant associations between retrospectively reported
childhood adversities and adult mental disorders have been
documented in numerous epidemiological studies."® Most of
these studies, however, either considered only a single childhood
adversity””® or a composite measure that did not allow differential
effects of multiple childhood adversities to be examined.” Only a
few studies compared associations of childhood adversities with
different types of mental disorders or examined changes in
childhood adversities’ effects over the life course.'®'! Few studies
examined cross-national variation in exposure'>' or effects'*'®
of childhood adversities. Furthermore, lack of comparability of
measures across countries raises questions about accuracy of the
few existing cross-national comparisons.'> The present study
addresses these problems by examining the prevalence and
associations of retrospectively reported childhood adversities with
first onset of a wide variety of mental disorders across the life
course in epidemiological surveys in 21 countries in the World
Health Organization (WHO) World Mental Health (WMH)
Survey Initiative.'®

sample
The WMH surveys were administered in nine countries classified
by the World Bank as high income (Belgium, France, Germany,

Israel, Italy, Japan, The Netherlands, Spain, USA), six high-middle
income (Brazil, Bulgaria, Lebanon, Mexico, Romania, South

Africa), and six low/lower-middle income (Colombia, India, Iraq,
Nigeria, People’s Republic of China, Ukraine)'” (online Table
DS1). A total of 51945 adults (age 18 and older) participated in
these surveys. Most featured nationally representative household
samples. Two (Colombia and Mexico) were representative of
urban areas, one of selected states (Nigeria) and the remaining
four of selected metropolitan areas (Brazil, India, Japan, People’s
Republic of China). Informed consent was obtained before
administering interviews. The samples that are not nationally
representative all focus on urban areas. The institutional review
board of the organisations that coordinated the surveys approved
and monitored compliance with procedures for informed consent
and protecting participants. Weights were used to adjust samples
for differential probabilities of selection and to match the sample
with population sociodemographic distributions. The weighted
(by sample size) average response rate was 73.1% (range 45.9-
98.8). Further details about WMH survey methodology are
available elsewhere.'®

Measures
Mental disorders

Mental disorders were assessed with the WHO Composite
International Diagnostic Interview (CIDI) Version 3.0, a fully-
structured lay-administered interview that generated diagnoses
for 20 commonly occurring mood disorders (major depressive
disorder, dysthymic disorder, bipolar I disorder, bipolar II



disorder, subthreshold bipolar disorder), anxiety disorders
(generalised anxiety disorder, panic disorder, agoraphobia without
panic disorder, specific phobia, social phobia, post-traumatic
stress disorder, separation anxiety disorder), behaviour disorders
(attention-deficit hyperactivity disorder, oppositional-defiant
disorder, conduct disorder, intermittent explosive disorder) and
substance disorders (alcohol and drug misuse, alcohol and drug
dependence with misuse). DSM-IV?® criteria were used with
diagnostic hierarchy rules (other than oppositional-defiant
disorder, which was defined with or without conduct disorder,
and substance misuse, which was defined with or without
dependence) and organic exclusion rules. Masked clinical
reappraisal interviews with the Structured Clinical Interview for
DSM-IV (SCID)* in four WMH countries found generally good
concordance between diagnoses based on the CIDI and SCID.*?
Age at onset of lifetime disorders was assessed retrospectively using
a special question sequence shown experimentally to yield more
plausible distributions than standard age at onset questions.”

Childhood adversities

Twelve dichotomously scored childhood adversities occurring
before age 18 were assessed, including three types of interpersonal
loss (parental death, parental divorce, other separation from
parents), four types of parental maladjustment (mental illness,
substance misuse, criminality, violence), three types of
maltreatment (physical abuse, sexual abuse, neglect) and two
other childhood adversities (life-threatening respondent physical
illness, family economic adversity). The measures of parental
death, divorce and other loss (e.g. respondent foster care
placement) include biological and non-biological parents. Parental
criminality, family economic adversity and sexual abuse were
assessed with questions used in previous epidemiological
surveys.'" Parental criminality was assessed with questions about
property crime and imprisonment, and economic adversity with
questions about whether the family often lacked enough money
to pay for basic necessities of living.'” Sexual abuse was assessed
with questions about repeated fondling, attempted rape or rape.**
Parental mental illness (major depression, generalised anxiety
disorder, panic disorder, antisocial personality disorder) and
substance misuse were assessed with the Family History Research
Diagnostic Criteria Interview,”>*® Family violence and physical
abuse were assessed with a modified version of the Conflict Tactics
Scale.”” Neglect was assessed with questions used in child welfare
research about frequency of not having adequate food, clothing or
medical care, having inadequate supervision, and having to do
age-inappropriate chores.?® Finally, life-threatening childhood
physical illness was assessed with a standard chronic conditions
checklist.” .

Several WMH countries omitted selected childhood
adversities (sexual abuse in Iraq and Shenzhen; neglect in South
Africa; parental divorce and neglect in the six Western European
countries; neglect and parent psychopathology in Israel) based
on concerns about respondent embarrassment. Rather than
exclude this large subset of countries from analysis or exclude
the missing childhood adversities from the countries where they
were assessed, we included a separate dummy predictor variable
to indicate whether each childhood adversity was assessed and
multiple imputation® to impute individual-level missing values.
Multiple imputation implicitly assumes that the correlates of the
missing childhood adversities are the same as in the countries
where the childhood adversities were and were not assessed.
Although this assumption is unlikely to be completely accurate,
it allows us to maximise the use of available childhood adversities
data. Imprecision in imputations is likely to lead to underestimation
of overall childhood adversities effects.

Childhood adversities and adult psychopathology

Analysis methods

Tetrachoric factor analysis was used to examine associations
among the childhood adversities. Multivariate associations of
childhood adversities with first onset of DSM-IV/CIDI disorders
(based on retrospective age at onset reports) were estimated using
discrete-time survival analysis with person-year as the unit of
analysis®’ and a consolidated data file that stacked the 20
disorder-specific person-year files across the 21 countries and
included dummy predictor variables that distinguished among
these 420 data files. Each model controlled for respondent age
at interview, gender and other prior DSM-IV/CIDI disorders. A
number of different model specifications were examined. The
Akaike information criterion (AIC)** was used to select the best
model, which was then estimated in subsamples defined by life-
course stage and class of disorders (mood, anxiety, behaviour
and substance disorders). Survival coefficients and standard errors
were exponentiated to create odds ratios and 95% confidence
intervals.

The population-attributable risk proportion (PARP) was
calculated using simulation methods for each class of disorders,
life-course stage and group of countries. The PARP is the
proportion of the cumulative predicted value of an outcome
disorder explained statistically by specific predictors. If the odds
ratios in the model are as a result of causal effects of the childhood
adversities, PARP can be interpreted as the expected proportional
reduction in outcome prevalence if childhood adversities were
eradicated.® All significance tests were evaluated using 0.05-level
two-sided tests. As the WMH data are both clustered and
weighted, the design-based Taylor series method** implemented
in the SUDAAN (version 8.0.1) software system on UNIX was
used to estimate standard errors and to evaluate statistical
significance.

Prevalence and structure of childhood adversities
Similar proportions of respondents reported any childhood
adversities in high- (38.4%), high-middle- (38.9%), and low-/
lower-middle- (39.1%) income countries (Table 1). Parental death
was the most common childhood adversity (11.0-14.8%). Other
common childhood adversities included physical abuse (5.3—
10.8%), family violence (4.2-7.8%) and parental mental illness
(5.3-6.7%). Multiple childhood adversities were common among
respondents with any childhood adversities (59.3-66.2%), with
mean childhood adversities among respondents with two or more
of 2.5-2.9.

A total of 62 of the 66 tetrachoric correlations between pairs of
childhood adversities (94%) were positive in high and low/lower-
middle and 58 (88%) in high-middle-income countries. Medians
and interquartile ranges (twenty-fifth to seventy-fifth percentiles) of
correlations were 0.27 (0.14-0.35) in high, 0.20 (0.12-0.42) in high-
middle and 0.17 (0.10-0.31) in low/lower-middle-income countries.
Factor analysis found one consistently strong factor representing
maladaptive family functioning (parental mental illness, substance
misuse, criminal behaviour, domestic violence, physical and sexual
abuse, neglect), with factor loadings of 0.44-1.0. The remaining
childhood adversities were less highly intercorrelated.

Associations of childhood adversities

with DSM-IV/CIDI disorders

All 12 childhood adversities were significantly associated with
elevated risk of DSM-IV disorders in bivariate models pooled
across all outcomes and countries, with odds ratios of 1.6-2.0
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