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Introduction 

It's important to note that post-traumatic stress disorder (PTSD) is unique among mental health issues in that it needs a trigger event to develop. 

Stressor criteria in DSM-III and DSM-R were narrowly defined since early PTSD research concentrated on Vietnam War soldiers and rape victims. The 

definition of a stressor has broadened during the 1980s and 1990s, when researchers began paying more attention to how individuals processed 

potentially traumatic events. In the DSM-IV, the criteria were expanded to include a broader variety of experiences, such as hospitalisation for a major 

illness, witnessing a natural catastrophe, or being a victim of domestic or communal violence. 1 Younger age groups have been included in studies of 

post-traumatic stress disorder, expanding the range of experiences that might qualify as trauma. The risk of post-traumatic stress disorder (PTSD) in 

teenagers was shown to be equivalent to that of having a parent sent to jail by Giaconia and colleagues. Additional childhood experiences that may be 

traumatic include being suddenly separated from a loved one and learning about the terrible experience of a parent or other close relative. However, few 

studies have evaluated the effects of exposure to a wide variety of potentially traumatic experiences on children, which may increase their risk for post-

traumatic stress disorder (PTSD). Understanding the conditional risk for PTSD after various event categories throughout the whole spectrum of at-risk 

populations is crucial for developing effective treatment and preventive measures. This knowledge is unavailable outside of data collected from 

representative samples of the population. 

 

Methods 

Participants were selected at random from a pool of one thousand Indore children using a multistage sampling design. There were three different age 

groups of kids enrolled at the start. Using an accelerated cohort design with household equal probability, participants were drawn at random from the 

population. This indicates that cohort effects may be accounted for by the fact that each cohort reaches a certain age at a different time. The Child 

Behavior Checklist's externalising (behavioural) difficulties scale is used in the first round of screening questions, which are completed by the parent 

over the phone or in person. Each kid who achieved a certain score threshold was interviewed in depth, and a random sample of the other children (1 in 

10). To provide reliable prevalence estimates for the general public in the study region, researchers use a weighting scheme in which each respondent's 

contribution is proportional to the inverse of their selection probability, as stratified by age, sex, and class studying. 

 

Results 

The model used to predict first trauma exposure found that earlier environmental adversity, previous parenting issues, and a history of a depressive 

disorder were all significant risk factors. The same group of vulnerabilities demonstrated tendencies to predict traumatic memory, but only previous 

exposure to nontraumatic life situations was statistically significant. These tendencies were shown by the same set of vulnerabilities. 10.2% of subjects 

reported having unpleasant recollections after having experienced their first traumatic incident, and 3% showed indications of subclinical post-

traumatic stress disorder after having gone through this experience. Researchers discovered these results. 

Comparisons of the rates of psychopathology were done between individuals who reported symptoms of posttraumatic stress disorder (PTS) after 

suffering a first trauma and those who did not report any signs of the disease. One year before the trauma exposure, neither the group that experienced 

just trauma nor the group that experienced both trauma and PTS symptoms showed greater rates of psychopathology than the other group (15.1% vs. 

18.2%; F1 = 0.78). The group that had unpleasant memories soon after trauma exposure had a significantly higher rate of developing mental diseases 

than the other group (33.3% vs. 15.8%; F1 = 9.95; P =.004). Those individuals who had distressing recollections of their traumatic experiences were 

much more likely to suffer from anxiety disorders (3.1% pre-trauma vs. 140% post-trauma). One year after the traumatic event, there was no significant 

difference in the prevalence of psychopathology between the two groups (F1 = 0.07; P =.71). After their first experience with a traumatic event, most 

youngsters did not exhibit indicators of post-traumatic stress disorder (PTS), and those who did were at a higher risk for mental illness. 
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Conclusion 

Questions about the frequency of trauma in childhood and the typical reactions of children to situations that could be traumatic can only be partially 

answered by studies of childhood trauma that use convenience samples of children exposed to specific events and who are undergoing assessment for 

PTS symptoms. The present study followed a large community sample of children from the preteen years into early adulthood, using many assessments 

to ascertain the kids' exposure to stress and the range of responses they showed. The findings indicate that the after-effects of trauma are not condition-

specific. [Footnote required] Exposure to stressful experiences decreases the likelihood that a kid may develop post-traumatic stress disorder (PTSD), 

and if PTSD does occur, it may be detectable by collecting information about the child's age, history of traumatic events, history of anxiety, and family 

environment. Children who were exposed to high levels of stress showed increased probabilities of developing depression, anxiety disorders, and other 

impairments. 
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