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Abstract
Introduction: Secondary traumatic stress is a disorder which occurs in spouses and people with close relation to
someone with posttraumatic stress disorder. Like PTSD, it seems that STS also occurs with other psychiatric
problems like somatization and dissociation. This study aimed to determine the relationship between STS and
somatization and dissociation symptoms.
Methods: This cross-sectional study was done in 2015 and lasted for one year. Self-report questionnaires
assessing secondary traumatic stress symptoms, dissociation symptoms and somatization symptoms were
distributed among spouses of veterans with PTSD in Zahedan, Iran. The relationship between STS symptoms and
somatization symptoms and also between STS symptoms and dissociation symptoms were determined by Pearson
correlation test. SPSS version 23 was used for data analysis.
Results: Occurrence of secondary traumatic stress symptoms were correlated with dissociation symptoms and
also with somatization symptoms.
Conclusions: As the rate of secondary traumatic stress rose, the rate of somatization and dissociation symptoms
in spouses of veterans increased.
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1. Introduction
Posttraumatic stress disorder (PTSD) is a psychiatric problem in which people who have experienced a threatening
life trauma, may develop its symptoms. Its features may vary in different cases. Its criteria are recurrent involuntary
distressing memories and dreams related to trauma, dissociative reactions (e.g. flashbacks), physiological reactions
to internal or external signs symbolizing the trauma event, persistent avoidance of stimuli associated with the
traumatic event, negative alterations in cognitions and mood associated with the traumatic events and increasing
irritability related to trauma (1). One of the most important traumas that may lead to PTSD is war, and it has
destructive and longtime consequences for the traumatized individual, his family and his community (2). Mental
disease from war will stay with veterans for many years after war (3). Research has shown that about 30% of
Vietnam War veterans visited the criteria of PTSD and 25% of veterans showed its clinical symptoms. These
veterans problems led to complications in playing their roles as a father or husband (4). There are no clear statistics
about the rate of PTSD among veterans of the Iran-Iraq war. After the Iran-Iraq war, which lasted for 8 years, a large
number of individuals in various parts of Iran suffered from numerous problems (5). Many researches have shown
greater incidence of mental problems in their families, than fathers who were non veterans. (6). Since the spouse is
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the closest person to the veteran, the first person who would be influenced by a veteran's mental problems is his wife
(7). Researches have shown that in these veteran's families, violence and physical and verbal aggression to their
spouses is more prevalent than in normal families (8). Spouses of veterans with PTSD have many problems to adjust
with their husbands’ symptoms such as their inappropriate requests, physical aggression and emotions, and these
factors may lead to mental problems (9). Caregivers, nurses, family members and anyone who has a direct and close
relationship with patients with PTSD may begin to cumulate the experiences of their patient's trauma (10). Many
various investigations indicate that spouses of veterans with PTSD, express symptoms like the PTSD symptoms of
their husband (7). These symptoms, in different sources, have different names such as caregiver burden, compassion
fatigue, vicarious traumatization, and is also called secondary traumatic stress (STS) as Figley noted for the first
time (11). These symptoms are similar to PTSD except that people with PTSD have experienced direct trauma
whereas people with STS haven’t (12). The mechanism of the transmission of the PTSD's symptoms to a close
caregiver is still almost unclear (13). In trauma transmission model of Figley, the family is a system, and members
of the system try to empathize with the victim of the trauma and his sufferings. In this process, family members
imagine trauma experiences and experience victim emotions (14). As Koic et al. noted in their research, 33% of
spouses of veterans with PTSD have STS symptoms (15). Franciskovich et al. found in their research that 37% of
spouses of veterans with PTSD suffer from STS (13). Also, in Iran, as Pourafshar et al. reported there was 49% to
51% of STS symptoms among caregivers of patients with PTSD (16). Another study in Sardasht, Iran, investigated
that the total number of PTSD in spouses of veterans was significantly higher than normal women without a veteran
husband (17). A study in Tehran, Iran, also investigated that the mean number of STS in spouses of veterans with
PTSD was 55.70 (16). Authors couldn't find a research in Zahedan about STS in spouses of veterans, however, in a
research done in Zahedan, mental health problems in spouses of veterans with PTSD was significantly higher in
comparison with spouses of veterans without PTSD (18). So in this study we want to investigate the STS in spouses
of veterans in Zahedan. PTSD is a mental problem, which rarely occurs alone and usually occurs with other mental
problems. About 50% to 90% of patients with chronic PTSD have one or more psychiatric problems. As noted that
STS symptoms are similar to PTSD, maybe some psychiatric problems which occur with PTSD also occur with
STS. The relationship between trauma and dissociation and also between trauma and somatization is clear in many
past researches (19). Many different researches have shown a strong relationship between trauma and dissociative
symptoms (20, 21). Dissociation is the main characteristic of dissociative disorders, and is defined as separating the
mental processes that were consistent in normal cases. This symptom may be a reflection of an adjustment process
with stress. Dissociative defense may develop, to help the traumatized person to adjust the traumatic event.
Dissociative mechanisms may change perceptions (Depersonalization/ Derealization disorder), let the person forget
(Dissociative amnesia), or completely deny the experience as it has occurred for the other person (Dissociative
identity disorder) (22). Many researches have noted that there is an increase in reported somatic complaints among
people with PTSD (23). People with somatization usually have different somatic symptoms that are considerably
troubling. Symptoms may be specific (e.g. local pain), or can be unspecific (e.g. fatigue). People with somatization
tend to have a lot of worries about their illness. They evaluate their somatic symptoms as very threatening or
destructive. Psychoanalyzes explain somatization as an unconscious process that leads to using inappropriate
defense. These patients use their somatic symptoms to show their emotional problems. Some researches indicated
that people with somatization symptoms tend not to express their emotions. Expressing emotions means wanting to
share the emotions with others (24). It may be the reason why some people who have experienced a trauma, develop
somatization symptoms. The aim of this study was to determine the relationship between STS and dissociation and
somatization symptoms.
2. Material and Methods
This cross-sectional, analytic study was done in 2015 among spouses of veterans with combat related PTSD living
in Zahedan city in Iran. There are foundations in all cities of Iran where all the veterans from the war between Iran
and Iraq (1980-1988) have a file. In these foundations, veteran files have been divided according to their injuries in
war (e.g. chemical veterans, PTSD veterans). There were 50 names in the given list. We called all the numbers in the
list. After explaining the goals of the research, 40 spouses agreed to participate in our research. Three wives were
omitted because their husbands were deceased. Then a time was set and we visited their homes. Because most of the
women didn’t have adequate education, the questionnaire was read to them before they signed consent.
2.1. Participants
Forty spouses of veterans with PTSD symptoms were administered a questionnaire regarding occurrence of
secondary traumatic stress symptoms and their relationship to dissociative symptoms and somatization symptoms.
There were 50 families in the list of veterans in the foundation. Three of the veterans were deceased and seven wives
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didn’t agree to participate in the research. Forty women accepted participation in the research. Their husbands
participated in the Iran and Iraq war from 1980-1988 and had received diagnosis of PTSD relating to their files. The
average of the women's age was 45.24.
2.2. Assessments
To assess secondary traumatic stress symptoms, secondary traumatic stress scale was used. This is a 17-item selfreport scale which is made by Bride et al. in 2004. The respondents are asked to answer on a 5-point Likert scale to
rate the extent to which they had experienced in the past week. The score 38 and more, shows that there is a disorder
(25). To assess somatization symptoms, Somatoform Dissociation Questionnaire (SDQ- 20) was used. This is a 20item self-report scale, made by Nijenhuis et al. in 1996. The respondents answered their experiences on a 5- point
Likert scale. The cut off point for this scale is 25 (26). Dissociative symptoms were assessed with the Dissociative
Experience Scale (DES), made by Carlson and Putnam in 1992. DES is a 28-item self-report measure to assess these
types of dissociation experiences: Depersonalization/ Derealization, Amnestic Dissociation, Absorption and
Imaginative involvement. The respondents are asked to rate their dissociative experiences from 0% to 100%. The
average number of 30 or more show high dissociation but not pathological (27).
2.3. Statistical methods
In this study, 40 spouses of veterans with PTSD were measured. Correlation of STS symptoms with dissociative and
somatization symptoms were measured by Pearson correlation. The statistical package for social sciences, SPSS 23
for Windows was used.
3. Results
The mean of women's age was 45.24. According to the percentage of education rate, 62.5% of them had cycle,
27.5% had diploma and 10% had bachelor. In this statistic population, 67.5% of the respondents met the criteria for
STS according to cut point of STSS, 64.86% of them had a high severity dissociation according to cut point of DES,
and 27.02% of them met criteria for somatization according to cut point of SDQ. Women's mean total sum of STS in
STSS was 46.37, the mean total sum of dissociation according to DES was 64.64, and the mean total sum of
somatization according to SDQ was 14.67. Regarding data analysis, there was a statistically significant correlation
between secondary traumatic stress symptoms and dissociation symptoms among spouses of veterans with combat
related PTSD, and correlation coefficient was 0.532 (p< 0.01). There was also a statistically significant correlation
between secondary traumatic stress symptoms and somatization symptoms among them, and correlation coefficient
was 0.449 (p<0.01).
4. Discussion
As many past researches assessed, there is a strong relationship between PTSD and dissociation symptoms (20),
(21). As the symptoms of STS are similar to PTSD's symptoms, existence of a relationship between STS and
dissociation similar to PTSD and dissociation seems reasonable. As our research investigated, there is a statistically
significant relationship between STS and dissociation in spouses of veterans with PTSD. There are many
explanations for this relationship. One explanation is that dissociation defense expands to help people adjust with
traumatic events (22). These women have experienced their husband's trauma indirectly and imaginary, and also,
they don't know how to cope with their new symptoms, so it is possible they have used dissociative defense to adjust
to these symptoms. These women have many more responsibilities than women with normal lives, and most of them
do not receive enough social and family support. Most of them had low education and were unemployed. Lack of
support, low education and unemployment are negative factors for learning strategies to adjust with their problems.
So as Janet's model says that dissociation is a strategy for coping with stressful events in their life, it seems that
these women haven’t learned useful coping strategies and unconsciously expand dissociative symptoms to adjust
with their problems. Also in our research, it was found that there is a statically significant correlation between STS
and somatization among spouses of veterans with PTSD. This result is similar to the relationship between PTSD and
somatization as was noted in past researches (19, 20, 23,28). These women are expected to handle their stressful
lives, their children and their sick husbands. These negative experiences may cause negative emotions and lead to
many mental problems. Without enough help and support, they feel isolated and can't share their negative emotions
with others. And on the other hand, expressing physical problems is culturally more acceptable and easier than
expressing mental problems. So it seems that these women can't express their negative emotions and mental
problems, so they express their problems as somatic symptoms.
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5. Conclusions
It seems that the women living with veterans for a number of years, have developed different symptoms like STS,
dissociation and somatization. As the STS symptoms are similar to PTSD symptoms, some comorbid psychiatric
problems with PTSD like dissociation and somatization, also seem to be comorbid with STS. There were significant
relationships between STS, dissociation symptoms and somatization symptoms. These results mean that veteran's
women need serious attention and social support, because their mental problems are equally as serious as their
husbands.
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