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Abstract

Background: There is extensive evidence linking spe-
cific sociodemographic and clinical factors to increased
vulnerability for Posttraumatic Stress Disorder (PTSD).
However, most studies have focused on community sam-
ples, and little is known about how such factors shape PTSD
risk in clinical psychiatric settings in Latin America, where
trauma exposure is highly prevalent. The present study ad-
dresses these gaps by examining sociodemographic char-
acteristics and specific types of traumatic events linked to
PTSD diagnosis among individuals receiving care at a ter-
tiary mental health facility in Mexico City, Mexico.

Methods: A cross-sectional, observational design was
employed, enrolling 160 psychiatric patients. Participants
were assessed for exposure to potentially traumatic events
using the Life Events Checklist for DSM-5 (LEC-5). Prob-
able PTSD was initially identified with the PTSD Checklist
for DSM-5 (PCL-5), followed by diagnostic confirmation
using the Clinician-Administered PTSD Scale for DSM-5
(CAPS-5). Sociodemographic data, including age, sex, and
educational attainment, were also collected. Multivariate
logistic regression was used to identify PTSD predictors,
with a significance set at p < 0.05.

Results: The frequency of PTSD in the sample was
31.9%. Multivariate logistic regression analysis revealed
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that sexual aggression was the strongest independent pre-
dictor of PTSD (odds ratio (OR) = 38.49; 95% confidence
interval (CI): 10.59-139.95; p < 0.001). Other signifi-
cant predictors included being female (OR = 8.09; 95%
CI: 1.60-40.86; p < 0.001) and over 30 years old (OR =
2.86; 95% CI: 1.13-7.24; p < 0.05). The model demon-
strated good overall fit (Pearson x? p = 0.673) and ex-
plained a moderate proportion of the variance (Nagelkerke
R2 =0.550).

Conclusions: Sexual aggression, female sex, and
older age were significantly associated with a PTSD di-
agnosis among psychiatric trauma survivors. These find-
ings underscore the importance of incorporating trauma-
informed care principles and systematic screening for sex-
ual violence into mental health settings to improve diagnos-
tic accuracy and optimize interventions for this population.
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Introduction

The term “Posttraumatic Stress” was coined in 1980
to refer to the acute emotional difficulty arising in response
to an event experienced by an individual that disrupts their
affective and cognitive state. Triggering events are usually
catastrophic in nature, including accidents, the diagnosis of
serious illnesses, or assaults intentionally caused by oth-
ers (such as rape, terrorism, or domestic abuse). Accord-
ing to the most recent World Health Organization’s classi-
fication of mental disorders [1], Posttraumatic Stress Dis-
order (PTSD) is a mental health problem that can develop
after exposure to an extremely threatening or horrific event
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or series of events. It is characterized by three clusters of
symptoms. The first is persistent re-experiencing of the
traumatic event through intrusive memories, flashbacks, or
nightmares, often accompanied by intense emotional and
physiological responses. The second is active avoidance of
thoughts, memories, activities, situations, or people associ-
ated with the trauma. The third is a constant, heightened
perception of current threat, manifested as hypervigilance
or disproportionate startle responses. Symptoms persist for
several weeks at least and cause significant impairment in
personal, familial, social, educational, occupational, and
other key areas of functioning.

Internationally, it is estimated that approximately 70%
of adults will experience at least one traumatic event in their
lifetime [2]; 20—45% of those exposed to significant trau-
mas and 5-10% of those exposed to lesser traumas will de-
velop PTSD [3]. The likelihood of developing the disorder
varies depending on different factors, including:

(1) The type of traumatic event, with sexual trauma as
a particularly high-risk factor [4—6];

(2) By sex, with substantial differences between
women and men in terms of prevalence and symptoma-
tology. Women have twice as high lifetime prevalence of
PTSD compared to men despite a similar likelihood of ex-
posure to traumatic events in the two sexes [7], which sug-
gest the involvement of biological (hormonal) and gender-
related psychosocial differences [8]; and

(3) The presence of other mental disorders. Psychi-
atric inpatients and outpatients significantly exceed lifetime
prevalence of PTSD in general population [9—12]. The life-
time prevalence of PTSD is around 30% among psychiatric
inpatients; from those 60% had one or two other psychiatric
diagnoses and 26% had more than three other diagnoses;
the most frequent current comorbid psychiatric disorder as
a function of PTSD status was major depression (51.3%)
[12].

The coexistence of PTSD with other psychiatric co-
morbidities has also been associated with an increased risk
of suicidal behavior [13] morbidity and premature mortal-
ity [14], underscoring the clinical severity of this condi-
tion. However, PTSD is frequently underdiagnosed or in-
adequately identified and treated even in clinical contexts.
The identification of risk and protective factors could pro-
vide crucial information for understanding the development
of PTSD in psychiatric populations and the need for tar-
geted evaluation and treatment measures.

1298

PTSD in Psychiatric Populations

Sociodemographic characteristics, such as being fe-
male, low socioeconomic status, and lower educational
attainment, increase vulnerability to PTSD in individuals
with a history of mental disorders such as depression or
anxiety [15]. Additionally, psychiatric hospitalization itself
can represent a significant risk factor for the development
of PTSD, especially in patients with affective disorders and
those exposed to violence during hospitalization [16].

Despite extensive evidence linking sociodemographic
and clinical factors to increased vulnerability for PTSD,
most studies have focused on community samples and
have relied primarily on self-report instruments rather than
clinician-administered diagnostic tools. Moreover, little
is known about how sociodemographic characteristics and
specific traumatic events shape PTSD risk in clinical psy-
chiatric settings in Latin America, where trauma expo-
sure is highly prevalent. The present study addresses
these gaps by examining sociodemographic predictors and
trauma profiles associated with clinician-confirmed PTSD
in a Mexican psychiatric population, providing region-
specific evidence for trauma-informed assessment and clin-
ical decision-making.

Materials and Methods

This is an observational, prospective, cross-sectional,
comparative, and analytical study, with consent psychiatric
outpatients and inpatients adults aged 18 receiving mental
health care at the National Institute of Psychiatry, a tertiary
level psychiatric facility in Mexico City, Mexico. From
them, we excluded those who did not report at least one
traumatic experience (according to Life Events Checklist
for DSM-5 (LEC-5), see description below), and elimi-
nated those who did not complete the rest of the evalua-
tions. Therefore, all participants were considered psychi-
atric trauma survivors that might or not develop PTSD.
Thus, frequency of PTSD was expected to be higher than in
general psychiatric population (which per se is more likely
to have PTSD than general population). The specific pe-
riod of sample collection was 1 March 2023 to 30 December
2023.

Measures

Sociodemographic variables included age, sex, mari-
tal status, years of schooling completed, and occupational
status. Exposure to traumatic events was assessed using
the LEC-5 [17]. LEC-5 is a self-reported scale to indicate
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whether a participant has experienced or not (yes/no) one or
more potentially traumatic events. It includes sixteen op-
tions of experience and one additional item for other stress-
ful events not captured by the previous items.

PTSD Checklist for DSM-5 (PCL-5) [18] was used as
a screening measure for PTSD. PCL-5 is a 20-item self-
report instrument that assesses DSM-5 symptoms of PTSD,
which can be scored in different ways. In the present study,
the total score was calculated (range = 0-80) by summing
the scores of all the items. In Mexican mental health ser-
vice users, the empirically derived optimal cutoff score for
probable PTSD is 27 [19].

The diagnostic confirmation of PTSD was made us-
ing the Clinician-Administered PTSD Scale for DSM-5
(CAPS-5) [20] among those who had scores >27 in PCL-
5. CAPS-5 is a structured clinical interview that includes
questions about the respondent’s most traumatic event re-
ported in LEC-5 (index traumatic event) in order to assess
severity of such stressor and its subjective experience, al-
lowing the diagnosis of PTSD to be established according
to the criteria of the DSM-5. It is a 30-item structured inter-
view, considered the gold standard for current and lifetime
diagnosis of PTSD.

Procedures

Psychiatrics and psychiatry residents were informed
about the project and asked to refer out- and inpatient po-
tential participants interested in being part of the study.
Following contact with potential participants, a verbal in-
vitation was extended, explaining the objectives, implica-
tions, risks, benefits, voluntariness, and confidentiality of
the study. Those who accepted and signed the correspond-
ing consent form were included.

An initial assessment was performed to obtain so-
ciodemographic and clinical data. LEC-5 was adminis-
tered to evaluate the presence of potential traumatic events.
Patients with no traumatic events were excluded from the
study. Then, PCL-5 was administered to the study sam-
ple (with at least one potential traumatic event). CAPS-5
was administered to those who exceeded PCL-5 threshold
to confirm PTSD and integrate two study groups: patients
with and without PTSD.

All assessments conducted by a resident of the spe-
cialty in psychiatry with previous specific training to ap-
ply the CAPS-5 (“CAPS-5 Training Curriculum” of the
US: Department of Veterans Affairs, National Center
for PTSD: https://www.ptsd.va.gov/professional/continuin
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g ed/caps5_clinician_training.asp).

Data Analysis

Descriptive information included frequencies and per-
centages. All variables were compared between patients
with and without PTSD using Chi-square tests (x?). After
comparative analyses, a logistic regression was performed
using the variables that were different between groups as
possible predictors of the presence of PTSD. The Pearson
chi-square test was used to determine the model’s goodness
of fit, and the Nagelkerke R? was determined to identify the
variance explained by the model. Regression coefficients
(B), standard deviations of 3, odds ratios (OR), and 95%
confidence intervals (Cls) are reported. All analyses were
performed using SPSS version 21 (IBM Corporation, Ar-
monk, NY, USA) for Windows, PC, and the alpha value for
tests was set at p < 0.05.

Results

Total sample for the study consisted of 160 patients
who had survived one or more traumatic events. Fifty-one
of them (31.9%) met the diagnostic criteria for PTSD. Ta-
ble 1 presents the demographic and clinical characteristics
of'the total sample and each group of trauma survivors (with
and without PTSD). As can be seen, statistically significant
differences were observed in the distribution by sex (x2(1)
= 14.20, p < 0.001), with more women than men in the
PTSD group. Moreover, the mean age was significantly
higher in the PTSD group, with more than half of the pa-
tients being approximately thirty years old. No significant
differences were identified between the groups as regards
marital status (x?), educational attainment, occupation, or
number of previous psychiatric hospitalizations.

Table 2 describes the frequency of traumatic events in
the total sample and by the study group (with and without
PTSD). Regarding the traumatic events experienced, sexual
assault was reported more frequently by the PTSD group
than by the group without PTSD. In contrast, other trau-
matic events, including physical assault, natural disasters,
accidents, robberies, and violent death of a third party, did
not show significant differences between groups.

In the logistic regression model (Table 3). As can
be seen, sexual assault was the most significant predictor
of PTSD diagnosis, with an OR = 38.49 (95% CI: 10.59—
139.95; p < 0.001). Likewise, being female was associ-
ated with a more than eightfold increase in the likelihood
of developing PTSD (OR = 8.09; 95% CI: 1.60-40.86; p <
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Table 1. Sample description: Sociodemographic and clinical characteristics of trauma survivors with and without PTSD (n =

160).
Variable Total With PTSD Without PTSD Comparison between groups
n=160 n=51(31.9) n=109 (68.1)
Sex, n (%) x2(1) = 14.20, p < 0.001
Female 125 (78.1) 49 (96.1) 76 (69.7)
Male 35(21.9) 2(3.9) 33(30.3)
Age, n (%) x2(1) =422, p=0.040
<30 years old 94 (58.8) 24 (47.1) 70 (64.2)
>30 years old 66 (41.2) 27 (52.9) 39 (37.8)
Marital status, n (%) x2(3)=3.153, p=0.369
Single 117 (73.1) 34 (66.7) 83 (76.1)
Married 21 (13.1) 7(13.7) 14 (12.8)
Common-law union 11 (6.9) 4(7.8) 7(6.4)
Separation/divorce 11 (6.9) 6 (11.8) 5(4.6)
Education, n (%) x2(5) = 6.240, p = 0.284
Elementary 6(3.8) 3(5.9 3(2.8)
Junior high school 18 (11.2) 3(5.9) 15(13.8)
Senior high school 74 (46.2) 25 (49.0) 49 (44.9)
Technical course 10 (6.2) 1(1.9) 9(8.2)
Bachelor’s degree 46 (28.8) 16 (31.4) 30 (27.5)
Postgraduate 6(3.8) 3(5.9) 3(2.8)
Occupation, n (%) x2(3)=3.191,p=0.671
Student 51(31.9) 13 (25.4) 38 (34.9)
Employee 46 (28.7) 16 (31.4) 30 (27.5)
Unemployed 34 (21.3) 11 (21.6) 23 (21.1)
Homemaker 28 (17.5) 11 (21.6) 17 (15.6)
Retiree/pensioner 1(0.6) 0(0) 1(0.9)
Hospitalizations, n (%) x2(3)=3.916, p=0.271
None 123 (76.9) 44 (86.3) 79 (72.5)
One 30 (18.7) 6 (11.8) 24 (22.0)
Two 6(3.8) 1(1.9) 5(4.6)
Three 1 (0.6) 0(0) 1(0.9)

Note: No comparison was made between groups with fewer than five subjects per group Traumatic Events in Psychiatric

Patients with and without PTSD. PTSD, Posttraumatic Stress Disorder.

Table 2. Traumatic events in trauma survivors with and without PTSD.

Variable Total sample With PTSD Without PTSD Comparison with/without PTSD
n=160 n=>51 n=109

Sexual Agression, n (%) 81 (50.6) 48 (94.1) 33(30.3) x2(1) =56.653, p < 0.001
Physical Aggression, n (%) 70 (43.8) 24 (47.1) 46 (42.2) NS

Natural Disaster, n (%) 28 (17.5) 13 (25.5) 15 (13.8) NS

Transport Accident, n (%) 26 (16.3) 11 (21.6) 15 (13.8) NS

Armed Assault, n (%) 19 (11.9) 9(11.6) 10 (9.2) NS

Serious Injury/Death of Another Person, n (%) 9 (5.6) 5(9.8) 4(3.7) -

Notes: Columns do not sum 100% give each participant might have more than one traumatic experience. No comparison was made between

groups with fewer than five subjects per group. NS, non-significant contrast; PTSD, Posttraumatic Stress Disorder.

0.001). Finally, being over 30 years old was also signifi- overall fit (Pearson’s x2 p = 0.673) and moderate explana-
cantly associated with a higher risk of PTSD (OR = 2.86; tory power (Nagelkerke’s R? = 0.550).
95% CI: 1.13-7.24; p < 0.05). The model showed a good
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Table 3. Logistic Regression Model for PTSD in psychiatric
trauma survivors (n = 160).

Variable B OR 95% CI
Sex — women 2.09%** 8.09 1.60-40.86
Age — >30 years old 1.05* 2.86 1.13-7.24
Sexual aggression —yes ~ 3.65*** 3849  10.59-139.95

*p < 0.05; ***p < 0.001. Pearson Chi square p = 0.673;
Nagelkerke R2 =0.550. OR, odds ratio; CI, confidence inter-

val; PTSD, Posttraumatic Stress Disorder.

Discussion

This study examined sociodemographic characteris-
tics, risk factors, and types of traumatic events among
trauma survivor psychiatric patients with and without a
current diagnosis of PTSD. First, a frequency of PTSD
of 31.9% was observed in this particular clinical sample,
which is consistent with previous evidence of high rates of
PTSD in specialized psychiatric settings [12]. This comor-
bidity, in addition to complicating diagnosis, might nega-
tively impact therapeutic response, prognosis, and overall
functioning. PTSD can be conceptualized both as a primary
disorder, a direct result of the traumatic experience, and as
a secondary manifestation that emerges in individuals with
a prior vulnerability [21].

Given PTSD might be an underdiagnosed mental
health condition in tertiary psychiatric care services due to
symptomatic overlaps with other disorders such as mood or
anxiety disorders [22], this result highlights the importance
of implementing assessment protocols that systematically
include the exploration of traumatic history among psychi-
atric patients. Omitting this information can lead to non-
specific or ineffective therapeutic interventions. Informed
assessment of trauma should therefore be a diagnostic and
therapeutic priority, especially in populations with risk fac-
tors associated with PTSD cooccurrence.

According to Kilpatrick ez al. [23] sexual assaults, es-
pecially those perpetrated in close interpersonal contexts,
might produce greater psychological impact than other
types of traumatic events, such as natural disasters or ac-
cidents. In our study, sexual assault emerged as the most
robust risk factor for PTSD diagnosis, showing that psychi-
atric patients with a history of sexual assault might be thirty-
eight times more likely to develop the disorder. The magni-
tude of sexual violence among psychiatric patients, notably
higher than that reported in general population [24,25],
highlights its clinical and psychopathological relevance in
mental health service users.

Moreover, the experience of sexual assaults is more
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frequent among women, and being female was another risk
factor for PTSD in our sample of psychiatric trauma sur-
vivors, increasing eight times the likelihood of having this
mental disorder. This is in line with the widely docu-
mented women’s higher risk for PTSD in general popula-
tion [26,27] and raises that being female might constitute a
marker of social and clinical risk deeply intertwined with
contextual factors. It is estimated that between 15% and
25% of women will experience at least one episode of sex-
ual assault in their lifetime, underlining the need to imple-
ment comprehensive prevention, detection, and treatment
strategies within mental health systems [28] and reinforcing
gender-sensitive approaches in diagnostic and intervention
processes [29].

Another relevant risk factor for PTSD in our sam-
ple was age, with participants over thirty years old hav-
ing an almost three times higher diagnostic probability.
This finding aligns with epidemiological evidence on the
course of PTSD throughout the life cycle. In the National
Epidemiologic Survey on Alcohol and Related Conditions
(NESARC-II), a significantly higher prevalence of PTSD
was observed in young (4.3%), and middle-aged (5.2%)
adults compared to older adults (>65 years, 2.6%) [30].
These results suggest that the risk of developing PTSD
might be determined by both cumulative exposure to trauma
and reduced adaptive flexibility. In this respect, age should
be considered as a relevant clinical factor in diagnostic eval-
uation and in the formulation of interventions, which im-
plies adapting therapeutic approaches to the evolutionary
characteristics and specific needs of each age group.

The regression model showed a moderately high
explanatory power, indicating that the three variables
considered—sex, age, and sexual aggression—explain a
substantial proportion of the variance in the diagnosis of
PTSD. However, the model does not fully explain the phe-
nomenon. This suggests the involvement of other factors
not included in this study. In this sense, the possible ana-
lytical approach employed in the study is relatively basic,
and key potential confounders (e.g., psychiatric comorbidi-
ties, dissociation and trauma severity, cumulative trauma
exposure) and psychosocial factors (e.g., coping, resilience,
social support) are not fully considered, which in turn may
inflate the observed associations (e.g., extremely high ratio
for sexual aggression).

Moreover, although the findings of the present study
provide clinically relevant evidence, they should be inter-
preted with caution. First, cross-sectional design prevents
the establishment of causal relationships and limits inter-
pretability. Second, the sample size and the fact that it
was drawn from a single psychiatric center limit the gen-
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eralizability of results. Finally, the use of self-administered
scales to assess traumatic events may have introduced mem-
ory or avoidance biases, particularly in patients with disso-
ciative symptoms.

Future studies should employ larger samples and lon-
gitudinal designs allowing the evaluation of the influence
of moderating and mediating biopsychosocial variables, as
well as clinical trajectories of recovery or chronicity in psy-
chiatric trauma survivors.

Conclusions

Sexual aggression, female sex, and older age were sig-
nificantly associated with a PTSD diagnosis among Mex-
ican psychiatric trauma survivors. These findings under-
score the importance of incorporating trauma-informed care
principles and systematic screening for sexual violence and
PTSD into mental health settings to improve diagnostic ac-
curacy and optimize interventions for this population, par-
ticularly in women. Understanding the clinical and sociode-
mographic profiles associated with this disorder is funda-
mental to designing more specific, effective, and culturally
relevant interventions.
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