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Background and Purpose

The Association for Trauma Outreach and Prevention worked with survivors of trauma in Mexico City, incorporating the Dr.  Kalayjian’s Biopsychosocial and Eco Spiritual Model.  This seven-step model was utilized as a method of healing, through which various aspects of traumatic events are assessed, identified, explored, processed, worked through and reintegrated. Although the majority of the people expressed their unresolved trauma of the earthquake in 1984 that shook Mexico City and its vicinity, some people also expressed the trauma of being kidnapped and held captive. The present analyses examine socio-demographic, psychosocial, and contextual correlates of post-traumatic stress disorder symptoms and perceived meaning in life before and after the earthquake.

Method

Participants & Procedures

Participants consisted of 22 women and 11 men, and age ranged from 20 to 60 years with almost one-third between 30-39. Following training within the Biopsychosocial and Eco-Spiritual Model, participants were administered measures.

Measures

The 20-item post-traumatic stress reaction index was used to assess posttraumatic stress symptoms (( = .79). A three item meaning in life scale assessed daily meaning, goals, and purpose and mission in life. Respondents were asked to rate the items as they perceived meaning in life both before and after the earthquake. Both before and after scales showed exceptionally high internal consistency for short ((s = .90, .99, respectively). Socio-demographic measures included gender, age, and marital status. Psychosocial variables included receipt and provision of social support, whether family was affected by the respondent’s exposure to the earthquake, and whether any family members were directly affected. Contextual variables included whether damage occurred at home or work.

Results and Conclusions


The association of socio-demographic, psychosocial, and contextual variables with post-traumatic stress disorder symptoms and meaning in life were examined using Pearson correlation. Because of the exploratory nature of the work and the small sample size involved, alpha values of .10 or less were considered statistically significant. We believe this provides a suitable balance between type I and II errors.


With regard to post-traumatic stress disorder symptoms, those respondents who were older (r = -.33, p = .07) and who provided support (r = -.34, p = .06) showed fewer symptoms. Those who received support showed more symptoms (r = .31, p = .08). Together these factors predicted 28% of the variability in respondent symptoms (R = .48, p = .08). Regarding meaning in life before the earthquake, those respondents who were married reported higher levels of meaning in life (r = .43, p = .017). Those respondents who reported that a family member was affected by the respondent’s exposure to the earthquake (r = .33, p = .07), a family member was directly affected by the earthquake (r = .37, p = .04), damage was done to home or workplace (r = .40, p = .03), and support was received (r = .32, p = .07) reported higher levels of meaning in life after the earthquake. Although these four factors predicted 26% of the variance in respondent meaning in life after the earthquake, the multiple correlation was not significant (R = .51, p > .10). In terms of post-traumatic growth, that is, changes from before to after the earthquake in meaning in life, those that reported that a family member was affected by the respondent’s exposure to the earthquake showed more growth in meaning (r = -.30, p = .11). Those who were not married showed more before-after earthquake growth in meaning in life, as compared to those who were married (r = .37, p = .04). Together these two factors predicted 22% of the variance in respondent growth in meaning (R = .47, p = .04).
In conclusion, this study suggests that post-traumatic stress disorder symptoms, meaning in life, and post-traumatic growth are likely influenced by socio-demographic, psychosocial, and contextual factors. Trauma outreach and prevention efforts would be well-advised to consider these potentially important factors in their work. Future studies should be aimed at confirming these findings using more extensive measurement in larger samples and in varied traumatic situations.
