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Abstract

Objectives: This study examined diagnostic profiles and trauma history among

treatment-seeking young adults with positive PTSD screens in public mental health care.

Methods: Screening for trauma history and PTSD symptoms was implemented in a

community mental health service system. 266 treatment-seeking young adults (aged

18–35) endorsed trauma exposure with a score of at least 45 on the DSM-IV PTSD

Checklist, indicating probable PTSD.

Results: Young adults with positive PTSD screens were predominantly female, minor-

ity, and diagnosed with mood disorders. Of those with positive screens, only 15%

had a chart diagnosis of PTSD; 17.3% (ages 18–24) versus 14.1% (ages 25–35). Vari-

ables significantly associated with a decreased likelihood of PTSD detection included

a diagnosis of schizophrenia or bipolar disorder, exposure to fewer types of traumatic

events, male gender, and white race.

Conclusion: Routine PTSD screening for young adults receiving public mental health

care should be prioritized to address long-term impacts of trauma.
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1 | INTRODUCTION

Trauma exposure during early life-stages is common and uniquely

affects the functioning of young adults. McLaughlin et al. (2013)

found that 61% of US adolescents had experienced trauma. Early

exposure to trauma increases risk for development of posttraumatic

stress disorder (PTSD; El-Khoury et al., 2021). Young adults with

PTSD often experience increased risk of revictimization (Pittenger

et al., 2019), delays in psychosocial development (Skehan &

Davis, 2017), and emotion dysregulation (Villalta et al., 2018).

Providing PTSD screening can facilitate its identification and con-

tribute to trauma-informed care which involves trauma-specific prac-

tices such as screening and interventions (Bendall et al., 2021). Public

mental healthcare settings include local or state public health agencies
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serving mostly persons with serious mental illness (SMI), such as

schizophrenia/schizoaffective, bipolar, and major depressive disorder

(MDD; Druss, 2020). PTSD screening is often not conducted in these

settings (Cusack et al., 2013; Facer-Irwin et al., 2019), resulting in the

under-diagnosis and under-treatment of PTSD in public adult mental

health (Lu et al., 2013; Zammit et al., 2018). The few studies that have

examined PTSD among youth in these settings supported a discrep-

ancy between chart-documented and research-identified PTSD

(Chemtob et al., 2016; Havens et al., 2012). Even though routine

PTSD screening is clinically feasible and not associated with increased

client distress (Skar et al., 2019), young adults receiving public mental

health services rarely receive PTSD screening and treatment, although

some states have taken initiatives to implement evidence-based

trauma-focused practices for youth (Beidas et al., 2016; Hanson

et al., 2019).

There is a need to understand clinical factors associated with pos-

itive PTSD screens in young adults to facilitate trauma-informed care.

This study aimed to address this gap by examining the diagnostic and

trauma history profiles, as well as the predictors of documented PTSD

diagnosis in a sample of young adults with positive PTSD screens in

the public mental health system. The study focused on young adults

aged 18–35 based on prior definitions of young adults with psychiat-

ric conditions (DeTore et al., 2021; Kane et al., 2016; Müller &

VanGilder, 2014).

2 | METHOD

2.1 | Participants

Data for this report was collected from a study conducted between

2007 and 2010. Participants included young adults with mental health

conditions, who were aged 18–35 at the time of data collection,

receiving services from a statewide public mental health system pri-

marily serving persons with SMI. Extended consent was implied, as

participants did not specify an expiration date of the use of de-

identified data collected. Study sites included five outpatient and par-

tial hospitalization programs, which implemented a systemwide

screening for trauma exposure and PTSD symptoms for a study evalu-

ating PTSD treatment for clients with SMI (Mueser et al., 2015).

Between 01/2007 and 11/2010, 2035 individuals were screened for

PTSD using the Traumatic Life Events Questionnaire (TLEQ; Kubany

et al., 2000) and PTSD Checklist (PCL; Weathers et al., 1993); 1107

endorsed at least one item on the TLEQ and had PCL scores ≥45

(Minsky et al., 2015). Parental consent was not needed nor was

reporting of abuse mandatory as participants were over 18. Clients

who were floridly psychotic or suicidal at the time of screening were

deferred and assessed once they were clinically stable (Lu

et al., 2013). Approximately 69.6% (805) with a positive PTSD screen

consented to sharing their data with the research team, and 269 were

young adults between ages 18–35; 3 were excluded due to missing

diagnostic information. This consenting group had similar ethnic and

diagnostic characteristics to those of the clients served by RUBHC.

Data about current diagnosis at the time of screening and

demographic information were released in along with screening data.

The final sample included 266 young adults. This study received

approval from the Institutional Review Board, and participants were

not compensated.

2.2 | Measures

Clinicians conducted PTSD screening, either at the second intake ses-

sion for new clients or at regular sessions for existing clients, following a

structured script (Lu et al., 2013). Clients completed self-report surveys

independently with clinician help as needed. Clients first completed an

abbreviated 16-item version of the Traumatic Life Events Questionnaire

(TLEQ; Kubany et al., 2000) to screen for lifetime history of trauma, pre-

viously validated in the SMI population (Mueser et al., 2015). Each item

of the TLEQ corresponds to the DSM-IV Criterion A for PTSD. Partici-

pants who indicated ‘yes’ to any of the TLEQ subsequently completed

the 17-item PCL Civilian Version (Weathers et al., 1993) based on the

most upsetting index event identified on the TLEQ.

2.3 | Analyses

We examined the demographic, diagnostic, and trauma history pro-

files using Chi-square or t-test analyses to determine group differ-

ences. For the sake of analyses, the sample was divided into two

groups (age 18–24 and 25–35); following the federal definition of the

USA, which defined transition-age youth with disabilities as individ-

uals with a disability age 14–24 [section 7(42) of the Act and §361.5

(c)(58)]. Logistic regression was used to identify which demographic

and trauma variables were most strongly associated with having a

chart-documented PTSD diagnosis.

3 | RESULTS

Young adults with positive PTSD screens were predominantly female

(68.0%), in their late 20s, had completed high school, and were

racially/ethnically diverse (see Table 1). The most common primary

diagnosis among positive screens was Bipolar disorders (Bipolar I, II,

NOS; 25.2%), followed by MDD (24.4%), schizophrenia/

schizoaffective (15.0%), and Mood disorder NOS (10.2%). 15.1% of

young adults with positive PTSD screens on the PCL had a documen-

ted diagnosis of PTSD (5.3% as a primary diagnosis, and 9.8% as a sec-

ondary diagnosis). For transition age youth ages 18–24, the detection

rate of PTSD was 17.3% and for older young adults age 25–35, it was

14.1% (Table 1). Both groups did not differ regarding education, types

of most distressing symptoms, total types of trauma exposure, or

PTSD symptoms. The most commonly reported traumatic events were

sudden death of a loved one, domestic violence, witnessing domestic

violence, and childhood sexual abuse. Females and males reported

experiencing a similar number of traumatic events (approximately

seven types) and females had higher PCL scores than males (Table 2).

The transition age youth (18–24) had a similar gender, ethnic, and
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diagnostic distribution as that of the older group (25–35). The older

age group experienced more domestic violence, more sudden death-

related losses, and less stranger assault than the younger group, but

did not differ in other types of trauma exposure. Childhood sexual

abuse by older people was reported as the most common index

trauma by both undocumented and documented PTSD cases (24.3%

vs. 31%), followed by sudden death of a loved one (20.6% vs. 17.1%).

On average, the index trauma reportedly occurred approximately

13 years prior to the screening, with an average age of 15 at its occur-

rence (mean = 13.20, SD = 8.42), without a difference between

undetected and detected cases (Table 3). For older groups, 14 years

had passed since the index trauma, whereas 10 years had passed for

the younger group. The average age when index trauma occurred was

16 for the older group and 13 for the younger group.

The documentation rate of a charted PTSD diagnosis varied by

other diagnosis, with a rate of 4.1% for schizophrenia/schizoaffective,

6.3% for bipolar disorders, and 18.8% for MDD. Documentation rates

of PTSD differed among different race-gender groups, with the lowest

being white males (0%) and the highest being African American

females (22%, see Figure 1). Logistic regression identified unique

TABLE 1 Demographics and clinical diagnostic patterns of treatment-seeking young adults with positive PTSD screens.

Demographic/clinical characteristics

Age 18–35 (n = 266) Age 18–24 (n = 75) Age 25–35 (n = 191)

χ2 pn % n % n %

Gender 2.16 .14

Male 85 32 29 38.7 56 29.3

Female 181 68 46 61.3 135 70.7

Race/ethnicity 3.87 .57

African American 114 42.9 31 41.3 83 43.5

White 82 30.8 26 34.7 56 29.3

Hispanic 45 16.9 12 16 33 17.3

American Indian 1 0.4 1 1.3 0 0

Asian 6 2.3 1 1.3 5 2.6

Other 18 6.8 4 5.3 14 7.3

Psychiatric diagnoses (primary) 10.57 .57

Major depressiona 65 24.4 20 26.7 45 23.6

Schizophrenia/schizoaffectivea 40 15 11 14.7 29 15.2

Bipolar Ia 40 15 8 10.7 32 16.8

Bipolar IIa 14 5.3 4 5.3 10 5.2

Bipolar NOS 13 4.9 6 8 7 3.7

Mood disorder NOS 27 10.2 5 6.7 22 11.5

Other depressive disorder 16 6.1 3 4 13 6.7

PTSD 14 5.3 6 8 8 4.2

Psychotic disorder 9 3.4 2 2.7 7 3.7

Anxiety disorders 9 3.4 2 2.7 7 3.6

Personality disorder 4 1.5 1 1.3 3 1.6

Substance use 2 0.8 1 1.3 1 0.5

Other 13 5.2 6 7.8 7 3.5

PTSD as secondary diagnosis 26 9.8 7 9.3 19 9.9 0.02 .88

M SD M D M SD t p

Education 12.09 1.96 11.89 1.7 12.17 2.05 �1.04 .3

Age 27.99 4.63 22.2 1.77 30.27 3.2 �20.63

PCL total 62.67 10.45 30.27 3.2 62.93 10.69 �0.65 .51

TLEQ total 7.17 3.45 6.71 3.25 7.35 3.52 �1.37 .17

Note: Mood disorders NOS. Other depressive disorder includes depressive disorder NOS, dysthymic disorder, depressive disorder due to medical

condition. Anxiety disorders includes anxiety NOS, GAD, panic disorder. Other includes eating disorder, dissociative disorder NOS, Rett's disorder, acute

stress disorder, adjustment disorder with depressed mood, adjustment disorder with mixed anxiety and depressed mood, impulse-control disorder NOS,

and attention deficit hyperactivity disorder-combined type.

Abbreviations: PCL, PTSD Checklist for DSM-IV; TLEQ, Traumatic Life Events Questionnaire.
aDisorders traditionally associated with serious mental illness.
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predictors of having a documented PTSD chart diagnosis either as pri-

mary or secondary (Table 4). Variables significantly associated with a

decreased likelihood of PTSD documentation were having a schizo-

phrenia/schizoaffective disorder and a bipolar diagnosis, whereas

TLEQ total score greater than 8, female gender, and race other than

white, were significantly associated with a greater likelihood of PTSD

documentation.

4 | DISCUSSION

Findings from the present study extend previous research on under-

diagnosis of PTSD in public mental health sectors (Gelkopf

et al., 2013; Gottlieb et al., 2018) to the young adult population. Find-

ings are also consistent with Lu et al. (2022) and Zammit et al. (2018)

in that having psychotic disorders are predictive of undocumented

PTSD. A new finding was that a diagnosis of bipolar disorder was also

associated with undetected PTSD in young adults. Additionally,

increased trauma exposure, female gender, and race other than white,

were all significantly associated with an increased likelihood of PTSD

detection. PTSD was especially likely to be overlooked among young

adults with psychotic/bipolar disorders and white males. Moreover,

findings indicated that on average, young adults reported that

13 years had elapsed since their index trauma, underscoring the

importance of routine PTSD screening to facilitate early treatment

(Ruggiero et al., 2004).

More than half of the sample was diagnosed with a likely SMI

(64.6%). This is consistent with earlier findings that PTSD has high

rates of co-occurrence among persons with SMI (Grubaugh

et al., 2021). There were also 25% on the bipolar spectrum in this

group. Patients with co-occurring bipolar disorders and PTSD experi-

ence greater symptom severity, substance use, psychotic features and

suicidality (Aldinger & Schulze, 2017; Carmassi et al., 2020;

Hernandez et al., 2013), so future research on co-occurring bipolar

disorder and PTSD in young adults is needed (Cerimele et al., 2017).

Findings further demonstrated that nearly 25% of young adults with

positive PTSD screens were diagnosed with MDD. MDD and PTSD

commonly co-occur (Rojas et al., 2014) and are associated with more

impairment, greater distress, and poorer prognosis (Stander

et al., 2014; Yehuda et al., 2015). This argues for the importance of

treating both disorders in young adults in an integrated fashion

(Flory & Yehuda, 2022).

This study had several limitations. The results may not represent

current conditions in the public mental health system, nor be general-

izable to young adults in other treatment settings, or to those not

receiving treatment. The use of the PCL, rather than the more current

22.1%

15.8%
12.9% 14.3%

18.2%

0.0%
0.0%

5.0%

10.0%

15.0%

20.0%

25.0%

AA Female AA Male Hispanic
Female

Hispanic Male White Female White Male

Race/Gender Group

F IGURE 1 Documentation rate of
PTSD among young adults with positive
PTSD screens across race/gender groups
(χ2 = 10.394, p = .07).

TABLE 4 Predictors of PTSD diagnosis in medical chart among treatment-seeking young adults with positive PTSD screens.

B SE Wald df Sig. Exp(B)

95% CI for Exp(B)

Lower Upper

Female 1.37 .54 6.35 1.00 .01 3.92 1.35 11.35

Non-White minority 0.38 .46 0.68 1.00 .41 1.46 0.59 3.60

Index trauma CSA �0.02 .47 0.00 1.00 .97 0.98 0.40 2.45

≥15 years since index trauma 0.50 .46 1.14 1.00 .29 1.64 0.66 4.07

Education 12 years or more �0.64 .42 2.37 1.00 .12 0.53 0.23 1.19

Age 25+ �0.56 .46 1.50 1.00 .22 0.57 0.23 1.40

Schizophrenia diagnosis �2.64 1.05 6.26 1.00 .01 0.07 0.01 .57

Bipolar diagnosis �1.63 .58 7.95 1.00 .01 0.20 0.06 .61

PCL ≥ 65 0.51 .40 1.65 1.00 .20 1.67 0.76 3.64

TLEQ ≥ 8 0.63 .41 2.36 1.00 .12 1.87 0.84 4.17

Constant �2.47 .76 10.68 1.00 .00 0.09

Note: Nagelkerke R2 = .24; Chi-square = 38.48; p = .00; df = 10; regression used list-wise deletion for missing data, resulting in 257 valid cases.
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PCL-5 (Weathers et al., 2013), may further limit the generalizability.

Moreover, the current sample included young adults 18–35, which

extends beyond the age range 18–25 typically used to define young

adults.

This study highlights the need for PTSD screening among young

adults receiving public mental health services. PTSD screening is

quick, effective, and well-tolerated in youth mental health clinics (Skar

et al., 2019), facilitating broad use among young adults with various

clinical and demographic profiles. This can address the race-gender

and diagnostic group disparities in PTSD detection. It is essential to

develop and implement guidelines for detecting and treating early

signs of PTSD in public mental health clinics (McCance-Katz

et al., 2017). Evidence-based treatments for PTSD have been found

to be effective for young people (Foa et al., 2013), as have PTSD

interventions developed specifically for individuals with SMI (Mueser

et al., 2015). Taken together, findings support the need for screening

and documentation of PTSD in young adults receiving public mental

health services to facilitate the early provision of evidence-based

trauma-informed care.
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