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Reducing Posttraumatic Stress Symptoms in Maltreated Youth 
through Relationships  
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Abstract: 1. Sense of relatedness and PTSD symptoms were inversely related among maltreated youth; 2. Trust, 
support, comfort, and tolerance most closely related inversely to PTSD symptoms, but especially tolerance for others;  
3. Tolerance related to assertiveness was most closely related inversely to PTSD symptoms; 4. Findings help identify 
what aspects of resilience may help prevent PTSD symptoms in maltreated youth. 
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INTRODUCTION 

The expansion of resilience research within 
psychology represents a significant step forward to 
understanding and fostering adaptive responses to 
adversity and traumatic situations. The relationship 
between social support and resilience is well 
documented in adults exposed to adverse situations 
[e.g., 1, 2]; however, research remains limited in the 
role of perceived relationships among youth exposed to 
maltreatment. The purpose of this present study is to 
expand on this direction of inquiry by investigating a 
sense of relationship to others among youth exposed to 
maltreatment. Participants (n = 65) were recruited from 
a Department of Family Services (DFS)-affiliated clinic 
in the Las Vegas area. Measures included the 
Children’s PTSD Inventory (CPTSD-I) and the 
Resiliency Scale for Children and Adolescents (RSCA). 
Results indicate that a sense of relation to others 
inversely correlates to total PTSD symptoms. 
Moreover, tolerance towards others best predicted 
decreased PTSD symptoms endorsement. Implications 
are discussed.  

REDUCING POSTTRAUMATIC STRESS SYMPTOMS 
IN MALTREATED YOUTH THROUGH RELATION-
SHIPS 

Child maltreatment is a pervasive and complex 
problem with serious short- and long-term effects. 
Approximately 6.3 million suspected cases of child 
maltreatment occurred in 2012 within the United States 
(Administration on Children, Youth, and Families, 
2012). Cases of child maltreatment may include 
physical (18.3%) and sexual (9.3%) and emotional 
(10.6%) maltreatment as well as neglect (78.3%) [3, 4].  
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In addition, many maltreated youth experience more 
than one type of maltreatment [5]. Consequences of 
maltreatment include increased risk for depression, 
anxiety, personality disorders, dissociation, and 
substance use [6-8]. Maltreatment also correlates with 
insecure attachment patterns, risky sexual behaviors, 
and, aggression [9-11].  

Posttraumatic stress disorder (PTSD) symptoms in 
particular remain highly prevalent among maltreated 
youth [12, 13]. Indeed, early maltreatment significantly 
increases risk for long-term trauma symptoms [14-16]. 
Furthermore, preexisting syndromes such as 
depression can enhance risk for PTSD [17]. Trauma 
symptoms include re-experiencing, negative cognitions, 
avoidance, hyperarousal, negative affect, and 
dissociation [18]. Many youth who are physically (27-
50%) or sexually (46-66%) maltreated and neglected 
(30.6%) meet criteria for PTSD [19-21]. In addition, 
removal from home following maltreatment may result 
in trauma-related symptoms [22].  

Despite these high prevalence rates, approximately 
11-33% of maltreated youth remain resilient to PTSD 
[23-25]. A protective-protective model of resilience 
proposes that the relationship between trauma and 
negative outcomes is weakened by the availability of 
positive environmental and psychological factors [23]. 
This relationship is further weakened by the addition of 
each resilience factor [23]. Resilience factors occur 
across individual, family, and community levels and 
include personal characteristics and resources such as 
personality traits and individual coping ability. 
Resilience factors may also consist of supportive 
familial relationships, family resources, peer relation-
ships, and religious affiliation [26]. Social support in 
particular may reduce risk for PTSD. Positive friendship 
experiences and strong social support networks 
increase psychological well-being, which may reduce 
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risk for PTSD symptoms [27, 28]. Furthermore, children 
with increased social support networks and secure 
attachment relationships typically demonstrate less risk 
for psychopathology [29, 30]. Conversely, feelings of 
loneliness erode resilience in adolescents [31]. 

Despite the association between maltreatment and 
PTSD, resilience research among this population 
remains sparse [32, 33]. Many studies explore 
resilience in isolated clinical cases or in retrospective 
accounts of adults maltreated during childhood [34]. 
The present study examined a sense of relatedness to 
others, trust, support, comfort, and tolerance in relation 
to PTSD symptoms among diverse maltreated youth. 
The first hypothesis was that a sense of relatedness 
would negatively correlate with PTSD symptoms. The 
second hypothesis was that trust, support, comfort, and 
tolerance would account for a significant amount of 
variance in number of PTSD symptoms. The third 
hypothesis examined individual items comprising a 
sense of relatedness and predicted a negative 
correlation with PTSD symptoms.  

METHOD 
Participants  

Youth recruited for this study were in Nevada Child 
Protective Services (CPS) custody for CPS 
substantiated maltreatment histories referred for a 
comprehensive evaluation at a local clinic to determine 
need for psychological services. Participants included 
65 youth aged 9-17 years who endorsed having 
experienced a traumatic event. Participants were 
generally male (50.8%) and European American 
(26.2%), African American (18.5%), multiracial (13.8%), 
Hispanic (13.8), Asian American (3.1%) or unknown 
ethnicity (24.6%). Mean age for participants was 13.0 
years (SD = 2.6). Participants were located in the Las 
Vegas metropolitan area at the time of assessment and 
endorsed physical (18.5%) and sexual maltreatment 
(13.8%), vicarious trauma (18.5%), removal from home 
(32.3%), and other (16.9%) as primary traumas.  

Materials and Procedure  

Symptoms of posttraumatic stress were assessed 
using the Children’s PTSD Inventory (CPTSD-I); a 
semistructured interview designed to assess DSM-IV 
PTSD symptoms in youth aged 7-18 years [35]. The 
CPTSD-I assesses exposure and reactivity to trauma, 
reexperiencing, avoidance and numbing, increased 
arousal, and significant distress. The CPTSD-I has 
strong internal consistency for each subscale (0.53-

0.89). The CPTSD-I was chosen for its clinical utility, 
strong interrater reliability (Cohen’s K 0.84-1.00), and 
robust convergent and discriminant validity.  

The Resiliency Scale for Children and Adolescents 
(RSCA) is a self-report measure included in the study 
to assess for core personal qualities of resilience in 
youth aged 9-18 years [36]. The Sense of Relatedness 
subscale of the RSCA refers to feeling securely 
connected and comfortable with others in a social 
context and includes questions within four subtests: 
Trust, Support, Comfort, and Tolerance. The RSCA is 
written at a 3rd grade reading level and is scored on a 
0-10 Likert-type scale. This measure was chosen as it 
demonstrates high internal consistency (Cronbach’s α 
0.89-0.95) and strong construct and convergent 
validity.  

The measures and procedures followed for this 
study were approved by a university institutional review 
board and by the regional Department of Family 
Services (DFS). An approved interlocal contract 
between the university and DFS was in accordance 
with county and state laws regarding children in 
protective custody. Researchers discussed study 
details and obtained assent to participate from 
interested youth prior to data collection. Researchers 
also informed participants about limits to confidentiality 
and youths’ rights as participants. Participants were 
advised not to answer questions that made them feel 
uncomfortable and informed they could withdraw from 
the study at any time without penalty. A trained 
researcher inquired about demographics and 
administered the CPTSD-I. Youth then completed the 
RSCA with the assistance of the researcher. 
Assessments occurred in a confidential environment 
without DFS-related staff and were discontinued if 
youth failed to endorse a traumatic event (n = 2).  

RESULTS  

Hypothesis 1 predicted a negative relationship 
between a sense of relatedness and total PTSD 
symptoms. The first step in statistical analysis involved 
examining the correlation between a sense of 
relatedness and total CPTSD-I symptom scores. A 
moderate but significant negative correlation was found 
(r = -0.30, p < 0.05), indicating a sense of relationships 
towards others links to decreased total PTSD 
symptoms. Hypothesis 2 predicted that the effects of 
trust, support, comfort, and tolerance would inversely 
correlate to PTSD symptoms. The second step in 
statistical analysis applied a linear multiple regression 
to assess the simultaneous effects of trust, support, 
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comfort, and tolerance, on PTSD symptoms. These 
RSCA subscales explained 24% of the variance in 
CPTSD-I scores (F (4, 60) = 4.82, p < 0.05) with 
tolerance being the strongest negative predictor of total 
CPTSD-I scores (β = -0.39, p < 0.05) (Table 1).  

Table 1: Significance Tests for Independent Variables in 
the Multiple Regression Analysis 

 B Std. Error Beta T Sig. 

Trust -0.45 0.27 -0.32 -1.7 0.10 

Support   0.17 0.21  0.13  0.79 0.43 

Comfort -0.03 0.21 -0.02  -0.15 0.88 

Tolerance -0.39 0.19 -0.30  -2.04 0.05 

 
Third, follow-up analyses examined individual items 

on the sense of relation scale vis-a-vis specific PTSD 
symptoms. Consistent with hypothesis 2, moderate 
inverse correlations (Table 2) were found for items 
associated with tolerance (e.g., “I can calmly tell others 
I don’t agree with them,” I can make up with friends 
after a fight,” “If people let me down, I can forgive 
them,” “I can depend on people to treat me fairly,” “I 
calmly tell a friend if he or she does something that 
hurts me,” and “People know who I really am”).  

Table 2: Item Level Correlations >0.39 

Item Correlation Significance Associated 
Subscale 

Disagree 
Make up 

Forgive others 
Depend On 
Tell a friend 

People know me 

-0.48 
-0.43 
-0.40 
-0.40 
-0.42 
-0.53 

0.01 
0.01 
0.01 
0.01 
0.01 
0.01 

Tolerance 
Tolerance 
Tolerance 
Tolerance 
Tolerance 

Trust 

DISCUSSION 

The present study examined PTSD-related 
symptoms and sense of relatedness among maltreated 
youth. Results indicated an inverse relationship 
between youths’ sense of relatedness and PTSD 
symptoms, suggesting that satisfying social 
relationships may decrease risk for PTSD symptoms in 
maltreated youth. Furthermore, increased trust in 
others, comfort, and tolerance of others predicted less 
PTSD symptoms. Item analyses revealed that youth 
who were able to assert themselves and engage in 
behaviors that maintain relationships reported less 
PTSD symptoms.  

These results support the notion that a strong sense 
of relatedness may reduce risk of PTSD symptoms and 

are consistent with previous findings indicating that 
relations to others increases resilience and reduces 
risk for psychological problems [37]. Furthermore, 
these results support the developmental view that 
resilience to adversity derives, in part, from a collection 
of unique personal characteristics such as trust and 
tolerance of others likely vary among youth [38]. 
Maltreated and traumatized youth in particular may 
struggle developing trust and rapport [39]. Building a 
sense of relatedness in these youth could mediate 
some negative effects of maltreatment.  

Results from this study should be interpreted with 
caution due to several limitations. First, the time from 
the initial trauma occurrence to the time of assessment 
was not accounted for. This time may moderate the 
relationship between a sense of relatedness and PTSD 
symptoms. Second, participants with various 
maltreatment histories were included together, failing to 
differentiate maltreatment profiles based on trauma 
history. Third, the study relied on self-report from youth 
in DFS custody. Some you failed to endorse traumatic 
events despite substantiated histories. Future work 
would benefit by incorporating information from multiple 
sources. Finally, while this study consisted of diverse 
sample of individuals living within the United States, the 
United States largely espouses an individualistic 
culture. Additional research is therefore needed to 
examine relational factors in collectivistic cultures that 
emphasize the importance of relationships.  

Despite these limitations, findings from the present 
study imply that individual characteristics such as 
social skills may protect youth from some PTSD 
symptom-based effects of maltreatment. Future 
research should direct inquiry into the relationship 
between a sense of relatedness and specific 
maltreatment experiences as well as investigate the 
development of trust, comfort, and tolerance in a 
clinical setting. Findings such as these remain 
important in progressing and promoting resilience 
exploration in vulnerable populations, and help lay the 
foundation for the development for interventions 
designed to enhance resilience. To this end, the 
construction of these empirically validated interventions 
represent a natural next step that carries utility in 
fostering prevention in at risk populations, and in 
developing successful coping strategies that may 
positively affect mental health over a lifespan.  
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