Relationships Between Childhood Experiences, Threat Responding, and Posttraumatic Stress
Josefina Yezzi, Emily Colvin, Rhea Bhatia, Danielle M. Morabito, & Norman B. Schmidt

Florida State University

Introduction Discussion

Abstract

Early childhood encompasses critical stages of cognitive development, and a child’s attachment to their

e PTSD is ‘a disorder that develops 1n some p€0p1€ who have experienced a shocking, caregivers plays a vital role. Traumatic, stressful, and unpredictable experiences with caregivers in childhood e lonic lmmOblhty severlty increased with childhood
; o . can shape how an individual responds to threats and potentially lead to mental health difficulties. There are unpre dictability
scary, or dangerous event’ and affects the individual COHUHUOUSIY (NIMH) three key elements of threat responding: fight, flight, and freeze. It is common for individuals to freeze when . ' . . .
e Tonic Immobil ity (TI) isq ‘t emporary state of motor inhibition’ as a res ponse to they first detect a threat and then prepare to deal with 1t by either fighting or fleeing the situation. However, in ® Childhood harshness predlcted ﬂlght tendencies.
some threatening situations, freezing may persist. We refer to this prolonged freeze response as “tonic o Ad hildhood : harsh d
aneerous or fearful circumstances (Abrams et. al. 2009). immobility”. Individual differences in threat responding, and tonic immobility specifically, have been linked to VEISe Ch1ldnood SXperieneces, Narsnness, an
S ' d risk fi tt tic stress disorder (PTSD). Therefore, th t stud ht t ine th dictabilit 11 1ated with 1 d
. . : increased risk for posttraumatic stress disorder . Therefore, the current study sought to examine the unnredictabilitv were all associated with increase
® Typ es ot childhood trauma that could result in PTSD include sexual abuse/ assault, relationships between childhood experiences, threat responding, and PTSD. Female participants (N = 35) were P y
ne glect domestic violence. emotional abuse. etc (Center for Early Childhood Mental recruited from the FSU SONA subject pool and the local community. As part of a larger experimental study, PTSD symptoms.
° ’ ) . . . . . . . .. .
participants provided informed consent and completed questionnaires assessing demographic information, : - : -
Health Consultatlon). adverse childhood experiences, childhood unpredictability and harshness, fight flight freeze tendencies, Freeze tendencies unlquely p redicted PTSD Symptoms
: : : : : experiences of tonic immobility, and PTSD symptoms. Correlations suggest that adverse childhood experiences, ® This Study prQVides evidence that exgeriencing
o Attachment theories CXP lain that 1f children lack secure attachments when belng unpredictability, and harshness are associated with experiences of tonic immobility and PTSD symptoms. , , o
reared they are hkely to suffer many difficulties throughout the rest of their adult life However, only childhood unpredictability was uniquely related to tonic immobility. Meanwhile, childhood traumatic and stresstul events in childhood may
[ | hgrshness uniquely predicted flight t.enden(ne.s. Exp§rlences of tOIl.IC 1mmob1ht.y and freeze t§nden01es predicted influence threat resp ondmg and increase risk for PTSD.
( cvy ct. a ) higher PTSD symptoms. These findings provide evidence for the impact of childhood experiences on threat

e Thus, traumatic or stressful events in childhood may influence threat responding and responding and PTSD. Limitations

increase risk for PTSD e Relied on retrospective self-report measures, allowing

for the faultiness of memory to impact the accuracy of

Results

the data.

e Small sample size limits power and generalizability
MethOd Table 2. Pearson correlations between childhood experiences, threat Future Directions
responses, and PTSD symptoms

e We will continue to collect data to gather a larger
1. 2. 3. 4. 5. 6. 7. 8. sample

Table 1. Participant Characteristics

Participants e Future studies should examine these relationships
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