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DISCUSSION =

o Consistent with prior research, negative affectivity, detachment and psychoticism
emerged as key traits uniquely associated with PTSD, highlighting them as priority targets
for future longitudinal and intervention research.

o Counterintuitively, lower emotional awareness was associated with reduced probable
PTSD risk, suggesting that heightened attention to distressing emotions without
corresponding clarity may exacerbate PTSD symptomes.

o Cumulative lifetime trauma distinguished probable PTSD from subthreshold presentations,
underscoring the need for thorough trauma screenings in therapeutic settings to guide
case formulation and identify higher-risk clients who may require more comprehensive
assessments.

LIMITATIONS

« We employed a cross sectional design and are unable to
make claims about causality.

o We utilised the brief form of the PID-5 (PID-5-SF) and
the self-report assessment of PTSD (PCL-5), instead of
clinical interviews. However, these screening
instruments were designed for initial patient interview
and are easily administered in non-specialist settings,
which make them suitable for early identification and

N, .
22 intervention contexts.
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