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Objective: Only rare data exist comparing cross-cultural aspects of civilian traumatization.

We compared prevalence rates of posttraumatic stress disorder (PTSD) in German and

Chinese crime victims, and investigated the cross-cultural effect of 2 interpersonal

predictors.

Method: German (n = 151) and Chinese (n = 144) adult crime victims were assessed

several months postcrime. The parallel questionnaire set assessed PTSD symptom severity,

disclosure attitudes, social acknowledgement, and demographic and crime characteristics.

Results: German and Chinese participants differed significantly in their PTSD symptom

severity. However, in both samples, disclosure attitudes and social acknowledgement

predicted PTSD symptom severity with a similar strength, in addition to the effects of other

PTSD predictors.

Conclusions: The results suggest that interpersonal variables are predictors of PTSD

symptom severity in both cultures and should be included in etiologic models of PTSD.

Can J Psychiatry. 2009;54(8):547–556.

Clinical Implications

� Disclosure attitudes, that is, pronounced urge to talk and (or) reluctance to talk, predicts PTSD
symptom severity in German and Chinese crime victims.

� Lack of general social acknowledgement for being a victim predicts PTSD symptom severity
in German and Chinese crime victims and should be considered with PTSD patients.

� Reliable and valid questionnaires assessing disclosure attitudes and social acknowledgement
may be helpful in identifying people at risk for PTSD.

Limitations

� The low response rate of the German study participants might have biased the results.

� The samples differed in sociodemographic variables, thus future studies should use matched
samples.

� In addition to questionnaire assessments, field studies with trauma victims and their relatives
would help to collect objective data on interpersonal processes of trauma recovery.



M
ost knowledge on the consequences of traumatization

and potential predictors of PTSD has been derived from

studies involving people originating from industrialized

countries.1–3 When PTSD in non-Western populations was

studied, the samples often consisted of refugees living in the

United States and western Europe. Consequently, for exam-

ple, originating from Cambodia or Iraq, these samples were

highly selective and not representative for the refugees’ coun-

tries of origin.4 Few studies have been conducted in

non-Western countries, for example, Asian countries. The

results of intercultural research indicate that the construct of

PTSD is replicable across cultures.5,6 However, cultural dif-

ferences regarding prevalence rates and predictors of the

development and maintenance of the disorder have rarely

been investigated in PTSD research.

While studies indicate lifetime PTSD rates between 20% and

27% in German crime victims,7 no prevalence data are avail-

able for Chinese crime victims. Nevertheless, studies with

Chinese samples suggest that PTSD prevalence rates are com-

parable with Western countries (for example, 24% nine

months postearthquake,8 13% four months postfatal construc-

tion accident,9 9% one to 2 years postflood10).

Recent research identified interpersonal variables, such as

lacking social support, as predictors of PTSD, explaining

incremental variance in PTSD after taking into account the

effects of situational and intrapersonal predictors.11,12 Two

specific processes of social support have emerged as relevant

in German trauma survivors: disclosure of trauma atti-

tudes13,14 and social acknowledgement as a victim.15,16 Disclo-

sure of stressful life events and traumatic experiences (oral or

written) has long been assumed to have positive effects on

recovery.17 In contrast to experimental research on disclosure

with nonclinical samples18 that indicates that expressing one-

self about upsetting experiences is related to better

well-being, in PTSD research the need to talk about an

aversive experience is not associated with better health and is

sometimes associated with even more severe symptoms.19–22

These ambiguous results of recent research in PTSD patients

led to further conceptual differentiation of disclosure. For

example, we found that both the urge to disclose and the reluc-

tance to disclose are correlated with higher PTSD levels.13,23,24

Social acknowledgement describes victims’ perception of

receiving positive individual or societal reactions that recog-

nize their traumatic experiences and current difficult

situation.15 In Western societies, negative social reactions

have been found to be linked to higher PTSD symptom sever-

ity.15,25–29 For example, negative homecoming reception after

military service was found to be an important predictor of

trauma recovery in Israeli and American soldiers.30,31 Com-

parably, previous research in Western societies showed that

lack of social support operates as a risk factor for PTSD,

while existing social support is not protective.11,12 Both con-

cepts, disclosure and social acknowledgement, are explained

in detail in a previous issue of this journal.23

Cultural Aspects

Neither Asian nor Western culture is homogeneous. Both

cultures consist of people with various ethnic, religious, eco-

nomic, and educational backgrounds. Nevertheless, while

acknowledging individual differences, cultures shape the

interpersonal processes of their members. In Western cul-

tures, individualistic-independent worldviews prevail, while

Asian cultures are characterized by collectivistic-

interdependent worldviews.32–34 Within collective social net-

works, members’ identities are deeply embedded in the

groups to which they belong (for example, family, school, or

country). In collectivistic cultures, people not only experi-

ence more (interdependent) socially engaging emotions35 but

also—in contrast to Westerners—their perception of positive

emotional support predicts subjective well-being.36 How-

ever, while in individualized Western societies, being with

others and sharing one’s misery and psychological wounds is

believed to be health-promoting in times of stress, this differs

in collectivistic-interdependent societies, where the principle

of high self-control is regarded as mature37 and the expres-

sion of personal experiences might be seen as inappropriate;

further, individual needs may be ignored to protect the family

from shame when problems, such as traumatization and (or)

mental illness, arise. This in turn may contribute to low dis-

closure and reporting rates as found in studies on child sexual

abuse.38,39 As yet, the available evidence is inconsistent.

While a study of Pakistani women found that social norms

prevented disclosure of sexual violence that led to low social

support,40 another study found no differences in abuse disclo-

sure rates for women living in Singapore and the United

States.41 Consequently, cultural differences may influence

the disclosure-related interpersonal processes of trauma

recovery.

Our study compares PTSD symptom severity and the impor-

tance of interpersonal PTSD predictors—specifically, dis-

closure attitudes and social acknowledgement—in 2 samples

of German and Chinese crime victims. We chose samples

from Germany and China because these 2 countries represent

relatively typical individualistic-independent (Western) and
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collect ivist ic-interdependent (Eastern) societ ies,

respectively.

First, given the evidence reviewed above, we hypothesized

that PTSD symptom severity would be at a similar level in

both samples. Secondly, we hypothesized that German crime

victims would show more expressive disclosure attitudes, but

experience less social acknowledgement than Chinese crime

victims; notwithstanding, we expected that both variables

predicted PTSD symptom severity with similar strength in the

German and Chinese sample.

Materials and Method

Design

The study was conducted in Germany and China. The German

participants were recruited anonymously by the only nation-

wide nonprofit victim aid organization, the WR. The WR has

a strict data-protection policy and mailed our questionnaires

to potential participants all over Germany. The Chinese data

were collected with the help of orthopedic hospitals in Beijing

and Sinkiang (n = 81), police stations in GuangZhou City and

ShanXi province (n = 50), universities (n = 75), and the

Internet (n = 6). All questionnaires enclosed a letter that

described the aim of the study, the strictly anonymous proce-

dure, and the voluntary participation. Participants were

informed that they would receive a summary of the survey’s

results after completion of the study. Participants had the pos-

sibility to return the questionnaire to the organizations that

helped in recruiting or directly to the German or Chinese study

coordinators. Informed consent was assumed by people who

were willing to take part in the study by sending the completed

questionnaires back. The study was approved by the WR, the

psychological department at the Technical University

Dresden, and the psychological department of the Beijing

Normal University.

For the German sample, the response rate was 35.5% (n = 175

of 492), whereas it was 80.0% (n = 144 of 180) for the Chinese

sample. This variation can be explained by the differing

recruitment method. While the German participants were

recruited indirectly by mail sent by the WR, the Chinese crime

victims were contacted by the researchers in person, who then

handed out the questionnaires. Because of the strictly anony-

mous procedure, it is not possible to evaluate the representa-

tiveness of the samples. Regarding the German sample, the

response rate was at a similar level as in other victim surveys

that were conducted by mail, for example, 32%.42

Inclusion criteria were: having experienced an interpersonal

trauma (for example, a robbery or a physical attack) at least 1

month prior to the assessment, speaking fluent German or

Chinese, and having answered at least 2 out of 3 of each scale

of the questionnaire set. In the German sample, 151

respondents fulfilled the inclusion criteria, while all of the

Chinese respondents could be included in the study.

Participants

A total of 295 crime victims participated in the study:

German (n = 151) and Chinese (n = 144), aged between 15

and 90 years (mean 37.8, SD 15.8). About one-half of the

sample was female (51.9%), nearly one-half (45.1%) were

married or cohabiting, 32.3% had completed junior high

school, and 67.7% had at least a high school diploma. About

two-thirds (70.0%) of the participants had experienced

bodily injury inflicted by strangers, and 30.0% experienced

armed robbery with or without bodily injury. Weapons were

used in 53.4% of the cases. Owing to the event, 77.6% of the

participants reported severe injuries and 78.2% needed

immediate medical care.

Measures

The IES-R43 (German version44 and Chinese version45) is a

frequently used 22-item self-report scale assessing the fre-

quency of PTSD symptoms experienced during the week

prior to the assessment. The scale yields a total score and 3

subscales measuring the Diagnostic and Statistical Manual of

Mental Disorders, Fourth Edition, PTSD symptom clusters

of intrusion (7 items), avoidance (8 items), and hyperarousal

(7 items). Responses were measured on a 4-point Likert scale

using a nonequidistant scoring scheme (0 = not at all,

1 = seldom, 3 = sometimes, 5 = often). The scale showed

strong internal consistency and test–retest reliability across

various trauma populations43; the German and Chinese vali-

dations showed satisfactory psychometric properties.44,46 In

our study, Cronbach’s alphas for the German sample were

�Intrusion = 0.88; �Avoidance = 0.73; �Hyperarousal = 0.86, and for the

Chinese sample �Intrusion = 0.81; �Avoidance = 0.75; �Hyperarousal =

0.81, respectively.

The Trauma Exposure Index is a procedure developed and

tested in previous research.47 The sum score of the 4 items:

degree of physical violence, use of weapons, severity of

injury, and subsequent need of medical assistance indicates

the degree of trauma exposure (4-point Likert scale, range 1

to 4). In our study, Cronbach’s alpha was 0.78.

The DTQ48(we carried out the translation from English to

Chinese and then the back translation) measures aspects of a

person’s intention to disclose traumatic events. The 34 items

are rated on a 6-point scale from 0 (not at all) to 5 (com-

pletely) and are assigned to the following 3 subscales: reluc-

tance to talk (13 items) assesses resistance to tell others about

the trauma, urge to talk (11 items) assesses the victims’ need

to disclose the traumatic experiences, and emotional reac-

tions during disclosure (10 items) assesses affective states

while disclosing the trauma. In studies with German samples,
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the first 2 subscales were independent of each other, whereas

the third subscale was moderately positively correlated with

the other scales13,48; previous studies indicated good reliabil-

ity and validity, Cronbach’s alpha was 0.88.48 The Chinese

translation had a Cronbach’s alpha of 0.86.

The Social Acknowledgement as Victim Questionnaire15

(Chinese translation proceeded as with DTQ) measures a trau-

matized person’s perception of recognition as victim or survi-

vor and perceived support from family, fr iends,

acquaintances, and local authorities. The 16 items of this

self-report scale are rated on a 6-point scale from 0 (not at all)

to 5 (completely), and are assigned to the following 3

subscales: recognition as victim and (or) survivor (6 items),

general disapproval (5 items), and family disapproval (5

items). Moderate negative intercorrelations exist between

both first scales (r = –0.38) and the first and third scale (r =

–0.49), whereas the second and third scale correlate moder-

ately positively (r = 0.42). Psychometric properties in German

samples are satisfactory Cronbach’s alpha of 0.78 to 0.87,

retest reliability at 0.74 to 0.85.15 For the Chinese version,

Cronbach’s alpha was 0.76.

Results

Table 1 presents an overview of the demographic characteris-

tics of the samples. German and Chinese participants differed

in all demographic characteristics. Unlike the Chinese

sample, the German sample consisted of more women, with

nearly two-thirds being single or living alone. In addition,

while junior high school and high school diplomas were the

most common diplomas in the German sample, nearly

one-half of the Chinese participants had a university degree.

Table 2 presents the characteristics of the traumatic events.

The samples showed no differences regarding time since the

crime, duration of the assault, violence experienced, or num-

ber of injured victims owing to the crime. However, signifi-

cant differences existed in the crime experienced. Chinese

crime victims experienced more physical assault in relation-

ships than the German victims. Further, the German crime

victims reported significantly more severe traumatic experi-

ences, with a higher percentage of them being threatened by a

weapon and needing immediatemedical assistance following

the crime. Given these differences, demographic variables

and all differing event characteristics were statistically con-

trolled for in the remaining analyses.

PTSD Symptom Severity in German and Chinese Crime

Victims

While the German participants suffered from high PTSD

symptom severity on all 3 IES-R subscales, the Chinese

responses indicated milder symptom severity that was com-

parable with the symptom level reported in a previous study

for German crime victims (Table 3).44 The differences were

significant for each subscale, even after controlling for
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Table 1 Demographic characteristics for German and Chinese samples

Sample

Demographic characteristics German (n = 151) Chinese (n = 144) �
2

(df) and F (df)

Sex, % �
2
= 7.4, df = 1

a

Men 40.4 56.3

Women 59.6 43.8

Age, years F = 58.2, df = 1,292
b

Mean (SD) 44.2 (17.6) 31.3 (10.1)

Range 15–90 17–68

Relationship status, % �
2
= 26.9, df = 1

b

Single 60.0 29.9

Married or cohabitating 40.0 70.1

Living situation, % �
2
= 23.9, df = 1

b

Alone 49.7 22.2

With others 50.3 77.8

Highest education, % �
2
= 13.14, df = 1

b

Junior high school 42.0 22.2

High school or university 58.0 77.8

a
P < 0.01;

b
P < 0.001



demographic and event characteristics. Likewise, the

univariate analyses of covariance for the 3 disclosure

subscales, recognition, and general disapproval were all sta-

tistically significant (Table 3). However, no significant group

differences emerged for familiar disapproval.

Interpersonal Variables as PTSD Predictors

Finally, using a hierarchical regression analyses, we tested

country, disclosure attitudes, and social acknowledgement as

predictors of PTSD symptom severity (Table 4). To control

for demographic and event characteristics, these covariates

were entered in Step 1. In addition, we used the variable time

since the event as a covariate, because many traumatized peo-

ple recover within the first months after traumatization thus

the variable is an important predictor of PTSD symptom

severity.2 In Step 2, the variable country was entered in the

regression equation. Finally, Step 3 tested the incremental

variance explained by the interpersonal variables. The DTQ

subscale emotional reaction was excluded from all regression

analyses owing to its close connection to PTSD

symptomatology and the strong correlations with both of the

other DTQ subscales. The variables trauma severity and coun-

try both accounted for significant variance in PTSD symptom

severity. In Step 3, the interpersonal variables reluctance to

talk, urge to talk, and general disapproval explained an addi-

tional 14% of the variance. The directions of all regression

coefficients were as expected. The results were very similar

when the analyses were repeated for the individual IES-R

subscales.

We tested for cultural differences in the strength of interper-

sonal variables as predictors of PTSD by multiple regression

analyses done separately for the 2 samples (Table 5). The

results for the 2 samples showed similarities and differences.

In both samples, sex and trauma severity were significant

predictors in Step 1 (as in the analysis for the full sample,

Table 4). Moreover, in both samples, interpersonal variables

explained similar amounts of incremental variance (22% in

the German sample; 23% in the Chinese sample). However,

in the Chinese sample, urge to talk was a much stronger pre-

dictor than in the German sample, whereas reluctance to talk

was significant in the German but not the Chinese sample.

General disapproval, which was a significant predictor in the

analysis of the full sample, had smaller regression coeffi-

cients and became nonsignificant in the separate analyses for

the German and Chinese samples.
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Table 2 Traumatic event characteristics for German and Chinese samples

Samples

Event characteristics

German

(n = 151)

Chinese

(n = 144)
�

2
(df) and

F (df)

Crime, % �
�

= 3.3, df =1
a

Bodily injury 63.4 75.0

Armed robbery 35.7 25.0

Months since crime F = 2.7, df = 1,293

Mean (SD) 5.3 (1.7) 7.5 (16.3)

Range 2–14 1–100

Duration of assault, minutes F = 3.4, df = 1,264

Mean (SD) 23.7 (79.4) 11.0 (19.1)

Range 1–780 1–180

Violence,
b

% 81.8 73.8 �
2

= 2.7, df = 1

Use of weapon,
b

% 63.9 44.4 �
2
= 10.1, df = 1

c

Injury,
b

% 79.9 75.4 �
2
= 0.8, df = 1

Need of medical assistance,
b
% 87.3 69.0 �

2
= 13.9, df = 1

d

Trauma Exposure Index F = 138.4, df = 1,290
d

Mean (SD) 11.8 (3.9) 6.8 (3.4)

a
P < 0.05

b
Variables used to calculate trauma severity (Trauma Exposure Index)

c
P < 0.01;

d
P < 0.001



Discussion

In our study, PTSD symptom severity was higher in the

German sample, compared with the Chinese sample. This dif-

ference held when relevant demographic and event character-

istics (for example, sex and severity of the traumatic events)

were statistically controlled. Given that our German sample

shows especially high symptom severity, compared with pre-

vious studies with German crime victims,44,49 and that in

China PTSD is as prevalent and persistent as elsewhere fol-

lowing different types of traumatization,8,9,50–52 we do not

believe that this result indicates a general difference between

Chinese and German crime victims.

The finding that the German crime victims reported more

expressive disclosure attitudes (urge to talk and emotional

reactions while disclosing) whereas the Chinese reported

more reluctance to talk about the trauma is in line with previ-

ous cross-cultural theories and findings explaining low dis-

closure rates.37–39 Accordingly, consistent with the hypothesis

that people in interdependent societies experience more

socially engaging emotions,35 the Chinese participants experi-

enced significantly more social recognition as well as signifi-

cantly less general disapproval.

In previous studies of our group, disclosure attitudes and

social acknowledgement were important predictors of

PTSD symptom severity.15,16,48 But how are these interper-

sonal processes related to intrapersonal trauma recovery in

interdependent societies such as the Chinese in which emo-

tional aspects are strongly regulated? The results of our study

are in line with previous findings. Disclosure attitudes as well

as general social disapproval explained significant amounts

of PTSD variance in the cross-cultural sample, even when

controlling for other important predictors. Country-wise

regression-analyses showed amounts of explained variance

but also showed a pattern of results that was relatively similar

in both cultures. In both samples, urge to talk predicted PTSD

symptom severity; however, it was a stronger predictor in the

Chinese, compared with the German, sample. The urge to

disclose traumatic experiences seems to be a ubiquitous need

for people suffering from PTSD symptoms. However, reluc-

tance to talk was a significant PTSD predictor in the German

sample only—although the Chinese indicated significantly

more reluctance to disclose their traumatic experiences. We

interpret this finding as a result of cultural differences: the

reluctance to talk about one’s trauma in China may be seen as

a result of one’s own cultural values and therefore would not

be stressful, whereas in Germany reluctance to talk about the

trauma would more often be seen as a deficiency. Corre-

spondingly, the predictive effect of reluctance to disclose

traumatic experiences was larger in the German sample.
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Table 3 Mean, SD, and group differences of outcome and predictor variables between
German and Chinese crime victims

Sample

Variable (range) German

(n = 151),

Mean (SD)

Chinese

(n = 144),

Mean (SD)

Total

(n = 295),

Mean (SD)

Group

differences,
a

F (df)

PTSD

Intrusion (0–35) 25.50 (7.33) 16.11 (5.31) 20.92 (7.95) 23.79 (8,242)
b

Avoidance (0–40) 24.84 (6.53) 18.70 (5.58) 21.85 (6.81) 7.64 (8,242)
b

Hyperarousal (0–35) 25.83 (7.62) 15.25 (5.54) 20.66 (8.52) 25.50 (8,242)
b

Sum score (0–110) 76.17 (18.31) 50.06 (14.26) 63.43 (21.00) 23.67 (8,242)
b

Disclosure attitudes

Reluctance to talk (0–55) 20.22 (12.34) 25.51 (10.21) 22.80 (11.63) 3.35 (8,241)
b

Urge to talk (0–65) 22.25 (11.33) 18.02 (8.65) 20.19 (10.31) 3.56 (8,241)
b

Emotional reaction (0–50) 25.57 (12.47) 18.32 (10.41) 22.03 (12.05) 7.72 (8,241)
b

Social acknowledgement

Recognition (0–30) 12.89 (6.25) 14.06 (7.21) 13.46 (6.75) 3.71 (8,241)
b

General disapproval (0–25) 10.61 (7.03) 8.00 (4.89) 9.34 (6.21) 3.19 (8,241)
c

Family disapproval (0–25) 8.44 (6.05) 8.96 (4.34) 8.70 (5.27) 1.34 (8,238)

a
Covariates were sex, age, living situation, education, crime, months since crime, and the Trauma Exposure Index.

b
P < 0.001;

c
P < 0.01



Several limitations warrant discussion. First, the different

recruitment strategies used for the Chinese and German sam-

ples resulted in a lack of matching between the samples and

discrepant response rates. The 2 samples differed for

sociodemographic variables as well as trauma characteristics.

In comparison with the German sample, the Chinese sample

had a greater proportion of men, the participants were some-

what younger, lived more frequently in partnerships, and were

better educated. The differences in the sociodemographic

variables might result from the differing recruitment pro-

cesses which led to the inclusion of rural participants in the

German but not the Chinese sample. However, 2 additional

sex-controlled regression analyses did result in the same pre-

dictor patterns for both samples. Although we used statistical

strategies to rule out these differences, the results remain

difficult to interpret and matched samples should be used in

future studies. Second, compared with the high response rate

among Chinese participants, the German sample response

rate was relatively low. This low response rate may compro-

mise the representativeness of the German sample and, there-

fore, bias the results. It may be that victims who felt in need of

talking about their experience and who did not feel acknowl-

edged as victims were more likely to volunteer in this

investigation—this could explain the high PTSD symptom

severity in the German sample, compared with the Chinese

sample, and also compared with previous studies with

German crime victims.7 In future studies, the broader pro-

cesses of trauma recovery should be investigated in represen-

tative samples. The second limitation of our study is that

while we focused on broader processes of recovery,
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Table 4 Hierarchical regression analysis predicting PTSD symptom severity (IES-R
sum score) for the whole sample (n = 295)

Predictors R
2

Adj R
2

�R
2

�
a

Step 1 Demographic and trauma variables 0.42
b

0.40
b

0.42
b

Sex
c

–0.17
b

Age 0.01

Relationship status
d

–0.07

Living situation
e

–0.04

Education
f

–0.02

Crime
g

–0.05

Months since crime 0.00

Trauma severity (TEI)
h

0.25
b

Step 2 Country
i

0.45
b

0.43
b

0.03
j

–0.35
b

Step 3 Interpersonal variables 0.59
b

0.56
b

0.14
b

DTQ

Reluctance to talk 0.17
b

Urge to talk 0.22
b

SAQ

Recognition 0.00

General disapproval 0.16
j

Family disapproval 0.00

Adj = adjusted; SAQ = Social Acknowledgement as Victim Questionnaire; TEI = Trauma Exposure Index

a
Final results

b
P < 0.001

c
0 = female, 1 = male

d
0 = alone, 1 = partner

e
0 = alone, 1 = with others

f
1 = junior high school, 2 = high school or university

g
1 = bodily injury, 2 = armed robbery

h
The TEI includes the 2 crime-related variables significantly differing in both samples (use of weapon and need of
medical assistance after the crime); therefore, those variables were not entered separately into the analysis.

i
0 = Germany, 1 = China

j
P < 0.01.



including social processes, the key measures were assessed

exclusively by self-report. The use of self-reports has the

advantage of being economically and easily administered in

cross-cultural settings. However, the disadvantage is that

self-report measures may fail to capture the full complexity of

social and interpersonal processes because they only depict

the subjective side of social processes. A third limitation is

that we could not control for pretraumatic individual differ-

ences regarding communication and the perception of social

acknowledgement, which may be useful because participants

with high PTSD symptom severity may be biased in their per-

ception of how others react toward them. Because of the

limitations of questionnaires, with hindsight we cannot tell

why the Chinese sample were reluctant to disclose their trau-

matic experiences: are they bound to their norms or is it a per-

sonal wish not to talk about the trauma? Finally, the

restriction to only one type of trauma victims, namely, crime

victims, indicates the need for cross-validation of the results

by analyzing samples with other types of traumatic events.

To summarize, our study suggests that the interpersonal vari-

ables—disclosure attitudes and social acknowledge-

ment—have similar predictive effects on PTSD severity in

German and Chinese crime victims. Despite the differing
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Table 5 Hierarchical regression analyses for disclosure attitudes and social acknowledgement predicting PTSD
symptom severity (IES-R sum score), separately for the German and Chinese Samples

Sample

German (n = 151) Chinese (n = 144)

Predictors R
2

Adj R
2

�R
2

�
a R

2
Adj R

2
�R

2
�

a

Step1 Demographic and trauma

variables

0.18
b

0.11
b

0.18
b

0.13
b

0.07
b

0.13
b

Sex
c

–0.23
b

–0.20
b

Age –0.04 0.08

Relationship status
d

–0.08 –0.15

Living situation
e

–0.11 –0.04

Education
f

–0.08 0.05

Crime
g

–0.05 –0.09

Months since crime 0.09 0.02

Trauma severity (TEI)
h

0.27
b

0.29
i

Step 2 Interpersonal variables 0.40
j

0.31
j

0.22
j

0.36
j

0.29
j

0.23
j

DTQ

Reluctance to talk 0.26
b

Urge to talk 0.23
b

SAQ

Recognition –0.03 –0.01

General disapproval 0.23
k

0.10

Family disapproval –0.03 0.01

Adj = adjusted; SAQ = Social Acknowledgement as Victim Questionnaire; TEI = Trauma Exposure Index

a
Final results

b
P < 0.05

c
0 = female, 1 = male

d
0 = alone, 1 = partner

e
0 = alone, 1 = with others

f
1 = junior high school, 2 = high school or university

g
1 = bodily injury, 2 = armed robbery

h
The TEI includes the 2 crime-related variables significantly differing in both samples (use of weapon and need of medical assistance after the crime);
therefore, those variables were not entered separately into the analyses.

i
P < 0.01;

j
P < 0.001;

k
P < 0.07



interpersonal contexts, the examined interpersonal variables

were significant PTSD predictors in both cultures.

Conclusions
In conclusion, the findings of our study contribute to a broader

understanding of interpersonal processes following traumatic

events. The results suggest that the integration of interper-

sonal variables in future models of PTSD is useful, as the

interpersonal predictors showed cultural sensitivity, even in

cultures with highly differing social interaction. If these inter-

personal processes predict the course of PTSD symptoms, tar-

geting them directly may be useful in prevention and

treatment strategies for traumatized people and their social

networks. Future research should try to identify variables that

moderate social processes of PTSD development as well as

the course of PTSD across different trauma types and cultures.
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Original Research

Résumé : Les attitudes face à la divulgation et la reconnaissance sociale comme

prédicteurs de la gravité des symptômes du trouble de stress post-traumatique chez

les victimes de crime chinoises et allemandes

Objectif : Il n’existe que de rares données qui comparent les aspects transculturels de la

traumatisation civile. Nous avons comparé les taux de prévalence du trouble de stress

post-traumatique (TSPT) chez les victimes de crime allemandes et chinoises, et recherché l’effet

transculturel de 2 prédicteurs interpersonnels.

Méthode : Les victimes de crime adultes allemandes (n = 151) et chinoises (n = 144) ont été

évaluées plusieurs mois après le crime. Des questionnaires parallèles ont évalué la gravité des

symptômes du TSPT, les attitudes face à la divulgation, la reconnaissance sociale, les

caractéristiques démographiques et du crime.

Résultats : Les participants allemands et chinois différaient significativement dans la gravité de

leurs symptômes de TSPT. Cependant, dans les deux échantillons, les attitudes face à la divulgation

et la reconnaissance sociale prédisaient la gravité des symptômes de TSPT avec une force

semblable, en plus des effets d’autres prédicteurs du TSPT.

Conclusions : Les résultats suggèrent que les variables interpersonnelles sont des prédicteurs de la

gravité des symptômes de TSPT dans les deux cultures, et qu’elles devraient être incluses dans les

modèles étiologiques du TSPT.


