
Screening Puerto Rican Youth for Trauma  
Exposure in a Mental Health Setting

Introduction

Puerto Rican youth are exposed to violence every day in the 
media, schools and communities as well as their home. A previous 
review of 229 charts at the Pediatric Psychiatry Clinic at Ponce 
Health Sciences University (PHSU) in Ponce, Puerto Rico revealed 
that there was a clinical prevalence of 7% for PTSD [1]. However, 
we suspect that many trauma-exposed children and adolescents 
may go undetected because of a lack of proper assessment 
methods and a lack of training on traumatic stress to primary care 
providers. Therefore, the prevalence of trauma exposure and the 
risk for developing PTSD and other co-morbid disorders are likely 
underestimated and represent an understudied area of health 
disparities affecting Hispanic youth in Puerto Rico.

During fiscal year 2009-2010, a total of 36,363 children were 
reported as abused to the Puerto Rico (PR) Department of the 
Family. For the same fiscal period, the Ponce region had the largest 
number of families with active cases (5,316) [2]. During this 
fiscal period, 1,485 type-1 crimes (homicide, manslaughter, rape, 
robbery, burglary, car theft, assault) per 100,000 population were 
reported in the Ponce region [3] [4]. These findings suggest that a 
large number of Ponce youth are exposed to high levels of traumatic 
events. Ponce is Puerto Rico’s second-largest city.

Trauma exposure and its effects in youth are complex and 
prolonged. The National Child Traumatic Stress Network (NCTSN) 
states that child traumatic stress occurs when children and 
adolescents are exposed to traumatic events that overwhelm their 
ability to cope [5], putting them at risk for a variety of life-long 
conditions including posttraumatic stress disorder (PTSD) and 
mood and anxiety disorders. According to the current edition of the 
Diagnostic and Statistical Manual of Mental Disorders (DSM-V) [6] 
PTSD diagnosis in a child requires that the child directly experience, 
witness, or be confronted with a traumatic event that is suffered by 
a loved one, and that involves actual or threatened death, serious 
injury, or sexual violence. As a result, the child responds with a 
clinical presentation that includes symptoms in these areas: re-
experiencing, avoidance/ numbing, hyper-arousal and negative 
alterations of cognitions and mood.

According to the DSM-V [6], there is a lifetime prevalence of 
PTSD of 9%. An early study estimated the last-year prevalence of 
PTSD in Puerto Rican youth to be 0.8% [7]. However, more recent 
reports place PTSD rates for US Latino children in the 9-11% range 
[8,9]. Studies have found that Hispanics are at greater risk for PTSD, 
have more exposure to traumatic events and experience more 
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Abstract

Puerto Rican youth are exposed to violence every day, placing them at risk for a variety of psychiatric disorders. To assess trauma exposure and 
associated symptomatology among patients in a pediatric psychiatry clinic in Puerto Rico, we evaluated 112 patients using the Child Trauma Screening 
Questionnaire in Spanish (CTSQ-Span). The majority (62%) tested positive for trauma exposure with emotional trauma being the most frequent type 
of trauma reported. Within this group, 65% reported having posttraumatic stress disorder (PTSD) symptoms and 70% reported having anxiety and/
or depression symptoms. There was a high co-occurrence of symptoms (89%). Our findings suggest that screening for trauma exposure could be useful 
to identify Hispanic pediatric patients at risk for developing PTSD and/or anxiety/depression disorders and thus facilitating proper diagnosis and 
treatment of this population affected by health disparities.
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extreme symptoms of PTSD than Non-Hispanic groups [10,11]. 
Furthermore, high prevalence of PTSD has also been associated with 
gender (specifically being female), age, socio-economic status (low) 
and ethnicity (US Latinos) [6,12] Arellano et al. [8] Iribarren et al. [9] 
and poses a higher risk for depression [8]. PTSD has been found to 
be more prevalent in Puerto Rican and Dominican populations than 
in Mexican populations [8]. An often-quoted study [11] concluded 
that up to 14% of Hispanic Americans have PTSD. The latter study 
suggested that the factors involved in this disparity include higher 
exposure to trauma, higher peri-traumatic dissociation, fatalistic 
beliefs associated with post-trauma coping, poor familial and 
social relationships, perceived racism, and comorbid psychiatric 
syndromes that may augment PTSD symptoms.

The first aim of this pilot study was to determine trauma 
exposure and PTSD symptoms in our clinical population at the 
Pediatric Psychiatry Clinic at Ponce Health Sciences University 
(PHSU) in Ponce, Puerto Rico, by using the Child Trauma Screening 
Questionnaire in Spanish [13] a screening tool previously used in 
Hispanic populations in the US [14-16].

The first aim of the pilot study, was to determine trauma 
exposure and PTSD symptoms in our clinical population at the 
Pediatric Psychiatry Clinic at Ponce Health Sciences University 
(PHSU) in Ponce, Puerto Rico, by using the Child Trauma Screening 
Questionnaire in Spanish (CTSQ-Span) [13]. We hypothesized that 
trauma exposure and PTSD symptoms would be significantly high, 
suggesting a higher PTSD clinical prevalence than that previously 
determined by the retrospective chart-review study [1]. The 
study’s second aim was to explore the component of anxiety/
depression symptoms in trauma-exposed youth. We hypothesized 
that these children from the Pediatric Psychiatry Clinic would 
show a significantly high frequency of internalizing symptoms as 
previously reported in Hispanic populations. A third aim of the 
present study was to begin to create a REDCap (Research Electronic 
Data Capture) database to facilitate ongoing and future studies in 
this underserved population.

Method

Participants
The pilot study described herein was conducted at the Pediatric 

Psychiatry Clinic of PHSU. The clinic is located in Ponce, Puerto Rico’s 
and serves patients from the south-western region. Most patients 
come from underprivileged backgrounds and are participants in 
the Puerto Rico Health Reform Plan. The unemployment rate for 
2014 in the municipality of Ponce was 15% and in that same year 
an estimated 51% of the population was living below the poverty 
line [17].

After approval by the Institutional Review Board, all active 
patients ages 7-17 were invited to participate in the study by their 
clinicians and/or research staff during the months of December 
2013 to November 2014. Parental consent and patient’s assent 

were obtained from all participants. A $10 cash incentive was 
offered to cover transportation costs.

Measures
A descriptive, cross-sectional study of trauma exposure 

and associated PTSD symptomatology was designed. Subjects 
were screened for trauma using the Child Trauma Screening 
Questionnaire in Spanish (CTSQ-Span) [13]. This instrument 
was adapted from the UCLA-RI questionnaire and has 14-items 
divided into 3 areas that measure trauma exposure, the presence 
of PTSD symptomatology, and the presence of anxiety/depression 
symptoms. For each item, child participant reports on the presence 
or absence of the listed symptom. The CTQS is available in Spanish 
and English and was validated for use with the Hispanic population 
living in New York City attending the Lutheran Medical Center/
Lutheran Family Health Centers [15].

The demographic data assessed included age, gender, household 
composition, types of trauma exposure, and comorbid medical 
conditions. These were collected by a brief questionnaire developed 
by the research team. All the instruments were administered in 
Spanish by clinicians.

Data analysis
Data were collected and entered both manually and 

electronically into RED Cap (Research Electronic Data Capture), 
a web-based system for data collection, storage and analysis 
hosted at PHSU that originated out of the Vanderbilt Institute for 
Clinical and Translational Research and that is hosted at PHSU 
[18]. Establishing a database for this project using this application 
resulted in cleaner, better quality data and reduced possible 
error and bias. Data were analyzed using SPSS, version 23, using 
descriptive statistical techniques.

Results
The total sample was composed of 112 subjects, 61% (68 

subjects) were male and 38% female (43 subjects) with one 
missing value. Ages ranged from 7 to 17 years; the participants 
had a mean age of 11 years. Of those cases that reported household 
composition, 64% were living in female-headed families (could 
include a stepfather), and 22% lived with both biological parents.

Sixty-nine participants (62%) reported having been exposed to 
at least 1 traumatic incident in their lifetime. These subjects were 
more often male (n = 41, 59%) than female (n = 28, 41%). Over two 
thirds (72%) were living in single-parent families, mostly with their 
mother or a mother figure.

Out of those subjects that reported trauma exposure, 41% 
specified in the demographic questionnaire the types of trauma to 
which they had been exposed. The most frequently reported kinds 
of trauma were emotional abuse (46%), divorce (43%), bullying 
(32%) and bereavement (32%).
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Among the trauma-exposed children who reported comorbid 
medical conditions (n = 29, 42%), the most frequently reported 
conditions were ADHD (59%), anxiety (41%), depression 
(31%), insomnia (28%) and allergies (28%). The demographic 
questionnaire showed a bimodal result, youth reported simple 
trauma (only one trauma) (n=14) and for complex trauma (more 
than one trauma) (n=14).

Of the 69 youth who had been exposed to trauma according to the 
CTQS, 45 children (65%) tested positive for PTSD symptomatology 
and 48 children (70%) had depression and/or anxiety symptoms. 
More than half of the trauma-exposed children, (n=40, 58%) 
reported symptoms of both PTSD and depression/anxiety. Most 
of the children with PTSD symptomatology (89%) also reported 
depression and anxiety symptoms. (Table 1) summarizes findings 
in this trauma-exposed group.

Table 1: Distribution of cases child trauma screening questionnaire in Spanish (CTSQ-Span (N=112) 

Demographics General
Trauma PTSD Depression/Anxiety (D/A) PTSD and D/A

Exposure Symptomatology Symptomatology Symptomatology

Sex

Male 68 41 26 28 24

Female 43 28 19 20 16

Total 111* 69 45 48 40

*total sample was 112 but there was a missing value for gender.

Since this is the first time we use the Trauma screening in 
PR we performed some psychometrics on it. Item analyses of the 
total sample revealed a Cronbach’s Alpha of .72. Crosstab analysis 
revealed that subjects that were not exposed to trauma (n=43) 
reported no PTSD symptoms. On the other hand, considering the 
69 subjects that were exposed to trauma, 65.2% presented with 
PTSD symptoms and 34.8% did not. Therefore, this finding can be 
indicative of construct validity for the Trauma screening.

Discussion
This study provides a description of Puerto Rican youth 

attending the PHSU Pediatric Psychiatry clinic in Puerto Rico who 
were exposed to trauma. Our findings reveal that the CTSQ-Span 
helps to easily and quickly identify at-risk children so that they can 
be provided with prompt and accurate intervention. As predicted, 
the number of children exposed to trauma and at risk for developing 
PTSD was much higher than the previously reported PTSD rate of 
7% at the same clinic. Results showed that 65% of those exposed 
to trauma displayed PTSD symptoms in the current study. Trauma-
exposed youth had 70% depression and/or anxiety symptoms, 
thus confirming our hypothesis that children exposed to trauma 
would present with a high frequency of internalizing symptoms. 
The majority of patients (58%) suffered symptoms of both PTSD 
and depression/anxiety. This finding concurs with a recent report 
that found that Latino children who had been exposed to high levels 
of violence appeared to present with higher behavioural inhibition 
symptoms that may put them at risk for anxiety disorders [19]. This 
could lead to the under-diagnosis of concurrent PTSD. At least one 
past report has addressed the under-documentation of traumatic 
events and under-diagnosis of PTSD in adolescent psychiatric 
inpatients [20].

Our study confirmed the importance of routinely assessing all 
clinic patients for trauma exposure and associated symptomatology 
in order to provide a clear diagnosis and establish the best and 

most appropriate mental health services in this population affected 
by health disparities. A recent report found that trauma-exposed 
Spanish-speaking Hispanic families tend to be more engaged in 
treatment than are families with other ethnic backgrounds [21] 
therefore, a proper diagnosis and treatment plan implementation 
is essential in providing these families with much needed help.

Limitations of our study were its small sample size and 
some incomplete data (missing values). The clinic’s location 
in a high-crime, low socio-economic status geographical area 
may have resulted in a potential over-representation of trauma-
related symptoms. On the other hand, the literature reveals that 
retrospective reports tend to underestimate levels of traumatic 
events [22] thus correcting for this possible referral bias. Another 
limitation of the study could be that parents were present during 
many of the interviews, thus potentially affecting a given minor’s 
report of traumatic events.

Future directions include replicating this pilot study with a 
larger sample and more thoroughly evaluating the validity and 
reliability of the screening scale using established diagnostic 
interviews and instrument protocols. Furthermore, a more in-
depth look into the severity and frequency of trauma and any 
possible relation to related symptoms and their manifestation in 
Hispanic youth is warranted. A comparison of these measures with 
Hispanic groups in the US could reveal cross-cultural variations 
in symptom development that would be of particular interest, 
particularly in terms of protective factors and their relationship to 
cultural competence. The establishment of a REDCap database can 
facilitate future studies and the comparison of our population to 
other populations in the US.

In summary, screening for trauma exposure is critical to the 
adequate diagnosis and treatment of any child exposed to any kind 
of health disparity. Additional studies are needed, given that the 
precise prevalence rates of Hispanic children exposed to trauma 
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(and who are thus at risk for developing PTSD or some other 
comorbid disorder) might have been underestimated. This is an 
area of health disparities that may have been overlooked in Puerto 
Rico, a deeper comprehension of which may help health care 
workers to determine and understand the gravity of the effects of 
trauma exposure on Hispanic children and adolescents.
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