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Peter J. Guarnaccia

Published online: 23 April 2010

� Springer Science+Business Media, LLC 2010

Abstract Past research on idioms of distress among U.S. Latinos has revealed that

ataque de nervios and altered perceptions, such as hearing and seeing things when

alone, are independent markers of higher morbidity and mental health utilization

despite having no one-to-one relationships with any single psychiatric diagnosis.

It has been proposed that the idioms exert this effect because they are signs of

distressing dissociative capacity associated with traumatic exposure. This study

examines the relationships in an ethnically diverse Latino psychiatric outpatient

sample (N = 230) among interpersonal trauma, posttraumatic stress disorder

(PTSD), major depressive disorder, dissociative capacity and four cultural idioms of

distress associated with the popular overall category of nervios. We particularly

explore how these relationships change with varied measures of traumatic exposure,

including trauma severity and timing or persistence of trauma. A series of adjusted

bivariate regressions assessed the matrix of associations between the idioms and the

clinical variables. In this highly traumatized population, we identified a strong

‘nexus’ of associations between dissociation and three of the idioms: currently being
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ill with nerves, ataque de nervios and altered perceptions. These idioms were lar-

gely independent from PTSD and depression and were associated with trauma

persistence and severity. A fourth idiom, being nervous since childhood, was not

associated with any other variable and may represent a personality trait rather than a

diagnosable condition. Our results validate the clinical utility of the construct of

nervios as a set of specific idioms associated with dissociation that are useful

markers of mental health need among Latinos independently of their association

with clinical diagnoses.

Keywords Idioms of distress � Ataque de nervios � Dissociation �
Trauma � Posttraumatic stress disorder � Altered perceptions � Latinos

Introduction

Research on the empirical relationship between popular categories of mental and

emotional suffering—idioms of distress (Nichter 1981)—and DSM-defined psychi-

atric disorders has become increasingly precise in recent years. Three research

approaches have dominated the field. The first approach involves amassing large

community-based samples with sufficient statistical power to examine the

independent effects of a series of indicators—such as language fluency, ethnona-

tional origin or use of religious or spiritual sources of care—on the presence of the

idioms and on their association with psychiatric disorders (Guarnaccia et al. 1993,

2005, 2010; Lewis-Fernández et al. 2009; Salgado de Snyder et al. 2000; Takeuchi

et al. 2002). The second approach entails classifying clinical samples of mental

health or general medicine patients who endorse the idiom on the basis of their

psychiatric symptoms and disorders in order to clarify the conceptual overlap

between the popular and professional nosologies (Chang et al. 2005; Hinton et al.

2001; Lewis-Fernández et al. 2002; Liebowitz et al. 1994; Salmán et al. 1998).

A third approach involves preselecting a discrete set of potential psychological

mechanisms—such as dissociative capacity, catastrophic cognitions or anxiety

sensitivity—because of their association with a psychiatric disorder that is

phenomenologically similar to the idiom being investigated. Researchers then

proceed to compare the matrices of associations among the idiom of distress, the

psychiatric disorder and the potential mechanisms in order to clarify the extent of

the apparent phenomenological similarity between the idiom and the disorder

(Hinton et al. 2006; Lewis-Fernández et al. 2002).

Each of these approaches has been used to study various idioms of distress

common in Latino communities. The best-studied idiom in this regard is ataque de
nervios (attack of nerves), which is particularly prominent among Latinos from the

Caribbean, but recognized among many Hispanic groups (Guarnaccia et al. 1993,

1996; Lewis-Fernández 1996). Commonly reported elements of ataques include

screaming and shouting uncontrollably, attacks of crying, trembling, heat in the

chest rising into the head and becoming verbally and physically aggressive.

Dissociative experiences, seizure-like or fainting episodes and suicidal gestures are

prominent in some ataques but absent in others. Attacks frequently occur as a direct
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result of a stressful event relating to the family, such as news of the death of a close

relative, conflicts with a spouse or children or witnessing an accident involving a

family member. For a minority of individuals, no particular social event triggers

their ataques; instead, their vulnerability to losing control comes from the

accumulated experience of suffering (APA 2000; Guarnaccia et al. 1996).

Epidemiological studies with representative national samples in Puerto Rico and

the United States have found that ataques are fairly common among community-

based Latinos: the lifetime prevalence in adults is between 5 and 15%, depending on

the Latino group and the measure used (Guarnaccia et al. 1993, 2010). Age and

gender are associated with ataque endorsement, as ataques tend to be more

prevalent in older adolescent girls in child samples and women over 45 years of age

in adult samples (Guarnaccia et al. 1993, 2005). No one-to-one relationship has

been found between ataque and any given psychiatric disorder, although certain

disorders, such as panic disorder and dissociative disorder not otherwise specified,

have a special overlap with ataque phenomenology (Guarnaccia et al. 1993; Lewis-

Fernández et al. 2002). Ataques are associated instead with diverse anxiety,

depressive, dissociative and somatoform disorders (Guarnaccia et al. 1993, 2005,

2010). In community samples, lifetime endorsement of ataque is associated with

greater suicidal ideation, disability due to mental health problems, and outpatient

psychiatric utilization, even after adjusting for the contribution of psychiatric

diagnoses, traumatic exposure and other clinical and demographic covariates

(Lewis-Fernández et al. 2009). This greater morbidity associated with ataque may

be due to its relationship to dissociativity, which is elevated in psychiatric

outpatients reporting greater ataque frequency and severity (Hinton et al. 2008a;

Lewis-Fernández et al. 2002). Dissociation is a psychological process characterized

by a disruption in the usually integrated functions of consciousness, memory,

identity or perception that is usually precipitated by a traumatic exposure (APA

2000). Its presence has been associated with higher clinical morbidity in the case of

various psychiatric disorders (Johnson et al. 2006); for example, when a person has

a dissociative reaction immediately or soon after a traumatic event and subsequently

develops posttraumatic stress disorder (PTSD), the severity of PTSD tends to be

greater than in those without this ‘‘peritraumatic’’ dissociation (Ozer et al. 2003).

It has been suggested that ataque may be associated with traumatic exposure and

PTSD (Lewis-Fernández 1994; Lewis-Fernández et al. 2002; Schechter et al. 2000)

based on its relationship with acutely stressful events and dissociative processes, in

addition to its resemblance to pseudoseizures [convulsions that are associated with

childhood trauma and dissociativity (Brown et al. 2007; Martı́nez-Taboas et al.

2001)]. However, this relationship has rarely been tested. When it has, the results

have not been completely consistent. In Puerto Rico, ataque was associated with

PTSD in a community sample of adults (OR = 5.3) and a clinical sample of

children (OR = 8.65) but not among community-based children (Guarnaccia et al.

1993, 2005). These odds ratios are not dissimilar in magnitude to those quantifying

the relationship of ataque with other anxiety and depressive disorders, suggesting a

general rather than a specific association with PTSD.

Research on the association of trauma, PTSD, and ataque in clinical settings

has also found mixed results. Schechter and colleagues (2000) examined the
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relationship of ataque with childhood trauma in an opportunistic sample of 70 adult

Latino psychiatric outpatients (mostly Dominican and Puerto Rican). Over half

(57%) endorsed a history of childhood trauma on the Brief Physical and Sexual

Abuse Questionnaire (BPSAQ), and 74% reported ataques on a semistructured

interview. The rate of childhood trauma was significantly higher in the group with

ataques (63%) than in the group without ataques (39%). The authors hypothesized

that ataque may represent a cultural expression of extreme affect dysregulation

associated with childhood trauma. The association between ataque and PTSD was

not assessed.

Lewis-Fernández et al. (2002) tested the association of ataque with childhood

trauma and PTSD in a sample of 29 adult first-generation Puerto Rican women

seeking psychiatric care. Ataque and childhood trauma were assessed via in-depth

semistructured interviews, which were coded on the basis of audiotapes (Lewis-

Fernández et al. 2002). Contrary to the findings of Schechter and colleagues, most

participants endorsed a history of childhood trauma, and the mean number of

traumatic exposures did not differ across three categories of lifetime ataque status:

none, a few (one to five ataques) and frequent (more than five ataques). The

association between ataque status and PTSD was also nonsignificant, although the

prevalence of PTSD in participants with frequent ataques was elevated (63%)

compared to the other two groups (25–33%). By contrast, the relationship between

ataque status and dissociativity was highly significant in this traumatized sample,

whether assessed via the self-report Dissociative Experiences Scale or the clinician-

administered Structured Clinical Interview for DSM-III-R. The authors concluded

that frequent ataques may indicate the presence of psychiatric disorders charac-

terized by dissociative symptoms. The relationship with childhood trauma remained

unclear, however. Given the frequency of traumatic exposure in this clinical sample,

it is possible that childhood trauma is a necessary precondition of frequent ataques.

Yet childhood traumatic exposure is clearly not sufficient by itself to cause frequent

ataques or diagnosable dissociative reactions. Instead, additional factors appear

necessary, and the interrelationship between ataque and dissociation raises the

question whether these behaviors share common precipitating factors (Lewis-

Fernández et al. 2002). The relationship between ataque and dissociativity has been

confirmed in a different sample of 70 psychiatric outpatients from diverse Latino

subgroups (Hinton et al. 2008a).

Other idioms of distress common among Caribbean Latinos have received much

less research attention. Two syndromes related to the general category of nervios
(nerves) have been initially described. The first is ‘‘ser nerviosa(o)’’ (being nervous),

a chronic condition usually starting in childhood, when it is called ‘‘ser nerviosa(o)
desde chiquita(o)’’ or ‘‘desde niña(o)’’ (being nervous since childhood). This is

characterized by substantial vulnerability to life’s problems, the inability to solve

them and chronic worry as a result, associated with various anxiety and

somatic symptoms (e.g., trembling, irritability, headaches, gastrointestinal distress)

(Guarnaccia et al. 2003). This idiom is understood based on a stress-diathesis model,

arising because of adversity (e.g., chronic stress or traumatic exposure starting in

childhood), inherited causes (e.g., a genetic predisposition or a gestational insult such

as maternal alcohol abuse in utero) or a combination of the two. The relationship to
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trauma, PTSD, and other psychiatric disorders, such as depression, has not been

examined.

The second idiom that has been described among Caribbean Latinos is a version

of the pan-Latin American construct of nervios, labeled ‘‘padecer de los nervios’’

(suffering from nerves) in its general form and ‘‘estar enfermo de los nervios’’

(being ill with nerves) in its more severe form (Guarnaccia et al. 2003).

Acknowledged precipitants for this condition are similar to those for ‘‘being

nervous since childhood,’’ except that ‘‘the stressful events occur more in adulthood,

are more severe, and particularly come together in an overwhelming way’’

(Guarnaccia et al. 2003, p. 351). The idiom is characterized by symptoms of

anxiety, depression and somatization, such as having ‘‘too many thoughts,’’

irritability, sadness, fearfulness, and a predisposition to explosive anger; in severe

cases, psychosis may also be present (Guarnaccia et al. 2003). The relationship of

‘‘being ill with nerves’’ to traumatic exposure and to psychiatric diagnoses is

unexamined in the Hispanic Caribbean. In Mexico and Costa Rica, nervios idioms

have been associated predominantly with depressive and anxiety disorders (Low

1981; Salgado de Snyder et al. 2000) but have not been studied particularly with

respect to PTSD and traumatic exposure.

A final idiom of distress whose relationship to psychiatric diagnoses and potential

precipitants such as traumatic exposure has been initially investigated is a set of

perceptual experiences commonly reported by Latinos of various national

backgrounds. These experiences are not identified by a single cultural label but,

rather constitute a loose set of visual, auditory and tactile perceptions that are

frequently triggered by stress, such as ‘‘seeing celajes’’ (shadows), ‘‘hearing

someone call you’’ and ‘‘feeling a presencia’’ (presence) (Guarnaccia et al. 1992;

Lewis-Fernández et al. 2005). We refer to this idiom under the rubric of ‘‘altered

perceptions’’ throughout this article. Among primary care outpatients in Puerto Rico

referred to mental health care, altered auditory and visual perceptions of this type

are very common, endorsed by 70–77% of a consecutive sample of 81 outpatients

(Lewis-Fernández et al. 2005). Unlike ataque and the other nervios-related idioms,

research on this idiom has usually not been conducted under a cultural label but,

rather, with symptom scales intended to detect psychosis (Lewis-Fernández et al.

2009), particularly the items tapping visual and auditory hallucinations (e.g., ‘‘Did

you ever see a vision that other people could not see?’’). Over 90% of Latinos

endorsing these perceptual symptoms do not meet the criteria for psychotic disorder

on structured diagnostic instruments, however, suggesting that these altered

perceptions constitute a nonspecific idiom of distress. Empirical comparison

confirms this, revealing that they are associated with diverse anxiety, depressive and

substance use disorders (Lewis-Fernández et al. 2009; Olfson et al. 2002).

Nevertheless, as in the case of ataque, endorsing lifetime pseudopsychotic

experiences is associated independently with higher clinical morbidity in primary

care and community-based samples of U.S. Latinos—including greater suicidal

ideation, mental-health-related disability and outpatient mental health service

utilization—after adjusting for associated psychiatric disorders and other covariates

(Lewis-Fernández et al. 2009; Olfson et al. 2002). This suggests that some aspect of

the idiom is responsible for additional morbidity in clinical samples. The fact that
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ataque and the altered perceptions are correlated in primary care and community

samples suggests that dissociation might constitute this aspect associated with

higher morbidity (Lewis-Fernández et al. 2005, 2009).

As with the other idioms discussed above, the relationship of the altered

perceptions with trauma and PTSD remains unclear. Lifetime traumatic exposure in

U.S. Latinos is associated with pseudo-psychotic symptoms in bivariate but not

multivariate analyses, while the relationship with anxiety disorders (including

PTSD) remains significant in both types of analyses (Lewis-Fernández et al. 2009),

suggesting the higher specificity of the latter association. A stronger relationship of

psychotic symptoms with PTSD and depression in Latinos relative to non-Latino

whites has been reported in U.S. regional studies (David et al. 1999; Mueser and

Butler 1987; Posternak and Zimmerman 2005). This might be due to the misattri-

bution of the altered perceptions to psychotic processes when they present in the

context of PTSD and depression. However, the association of altered perceptions

with PTSD, depression and dissociation, including in the context of traumatic

exposure, has not been tested directly.

This study was designed, in part, to address these limitations in the research base

on these idioms of distress. The primary aim of this article is to clarify the

relationships among four cultural idioms of distress (being nervous since childhood,

currently being ill with nerves, ataques de nervios and altered perceptions), trauma-

related psychiatric diagnoses (PTSD and major depressive disorder [MDD]) and

psychological processes (dissociation) in a Latino psychiatric outpatient sample. We

explore how these relationships change with varied measures of traumatic exposure,

including trauma severity and timing or persistence of trauma. We hypothesize that

people who experience more persistent interpersonal trauma (i.e., both during

childhood and adulthood) will exhibit stronger associations between the idioms of

distress and dissociation, PTSD and MDD, than those who experience trauma only

during childhood. To our knowledge, no studies to date have simultaneously

explored the relationships among traumatic exposure, PTSD, MDD, dissociation

and these four idioms of distress. In fact, this may be the first study to empirically

examine multiple idioms of distress at once with respect to trauma exposure or to a

psychiatric disorder.

Methods

This study was conducted at the Hispanic Treatment Program of the New York State

Psychiatric Institute (NYSPI) Anxiety Disorders Clinic, a research program in

northern Manhattan focusing on anxiety and depressive disorders. Participants

(n = 230) were adult Spanish-dominant Latinos from varied ethnonational back-

grounds who were scheduled for a Structured Clinical Interview for DSM-IV

(SCID; First et al. 1996) as part of their intake evaluation for possible participation

in research protocols. As detailed under Results, most participants had low

household incomes and nearly all were Latin American immigrants. Conditions that

met the criteria for an Axis I diagnosis over the past 12 months were recorded.

Patients with current substance use disorder, dementia or a history of psychosis were
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excluded. A diagnosis of psychosis was made on the SCID based on meeting full

criteria on the SCID B/C modules for psychotic disorder, rather than on

endorsement of isolated psychotic symptoms; this assessment was made blind to

the results of the idioms questionnaires and the Dissociative Experiences Scale.

Participants who endorsed a traumatic event were administered the PTSD module,

focusing on the event that ‘‘most affected’’ the participant. Prior to the SCID, all

patients completed a demographic questionnaire. Language dominance was

determined by participants’ preference to carry out the evaluation in Spanish.

All participants were evaluated with several diagnostic tools and questionnaires:

a demographic questionnaire, the Brief Physical and Sexual Abuse Questionnaire

(BPSAQ), the Dissociative Experiences Scale (DES), a nervios questionnaire and a

questionnaire regarding altered perceptions. Results from all instruments were

originally available in English except for the three altered perception items, which

were composed in Spanish. Translation for all measures followed standard

translation methodology of forward-translation, back-translation, and bilingual

committee consensus. The study was approved by the NYSPI Institutional Review

Board and written informed consent was obtained from all participants.

Those who agreed to participate in the study were given a packet containing three

self-report instruments: the DES, the nervios questionnaire and the altered

perceptions questionnaire. The DES is a 28-item scale assessing current dissociative

capacity, including normal and pathological dissociative experiences. It is coded on

an 11-point Likert format (0–100%) indicating the percentage of time that the

person has the experience, where 0% = ‘‘never’’ and 100% = ‘‘always.’’ It has

shown adequate psychometric properties in diverse cultural samples, including

among Puerto Rican psychiatric outpatients (Lewis-Fernández et al. 2007;

Martı́nez-Taboas 1995); Cronbach’s a for the DES in our sample (N = 230) is

0.91. DES scores are presented as means of the full scale and generally range from

B10 in normal samples to [30 in persons with dissociative pathology; scores

between 10 and 15 are typical of depressive and anxiety disorders, except for

persons with PTSD, who usually score around 30 (Putnam et al. 1996). There is

some evidence of cross-cultural validity for these scores, including in Puerto Rico,

Turkey and the Netherlands (Lewis-Fernández et al. 2007).

Participants also completed a five-item questionnaire tapping various idioms

related to nervios, including ‘‘being nervous since childhood,’’ ‘‘currently being ill

with nerves’’ and ‘‘ever having ataques de nervios.’’ Those who endorsed the ataque
item were asked to quantify their lifetime number of ataques. This questionnaire has

been published previously as part of a discussion of a popular nosology of nervios
and ataques de nervios (Guarnaccia et al. 2003).

Patients also completed three items on the current frequency of altered

perceptions as part of a scale under development tapping diverse experiences in

the Hispanic Caribbean associated with spiritual practices and unusual perceptions.

The wording for the three items is presented in Table 1. Following the DES format,

scores for each item range from 0 to 100%, and a mean score is presented for the

three items combined (Cronbach’s a in our sample = 0.91). Patients were also

dichotomized into those who did and those who did not answer positively (C10%)

on any of the three altered perceptions.
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In addition, the clinician who conducted the SCID also administered the BPSAQ,

a questionnaire measuring the patient’s history of interpersonal trauma, with a focus

on physical and sexual abuse during childhood. Using this measure, interpersonal

trauma during childhood was defined as having experienced any of the following

before age 16: traumatic separation from the primary caregiver for more than

1 month, the presence of a substance-abusing person in the household, the use of

harsh discipline involving hitting with an object, physical injury to the patient or

sibling resulting from punishment, witnessing physical violence between the

caregivers, forced sexual contact with an older child or adult or forced sexual

contact with a relative (Marshall et al. 1998). Interpersonal trauma during adulthood

was defined as experiencing physical assault or sexual assault or rape at or after age

16. The presence or absence of trauma at any age was dichotomized on the basis of a

positive answer to any item; in addition, the total number of traumatic event types

was coded over the range of 1–9. Clinicians conducting the BPSAQ were blind to

the results of the self-report scales but were aware of the SCID findings.

Statistical Analysis

Bivariate logistic and linear regression models were used to investigate the

associations between the four idioms of distress and three trauma-related clinical

categories: PTSD, MDD and dissociative capacity. To determine the influence of

trauma in these relationships, we ran the bivariate models in several trauma

Table 1 Wording of the three altered perception items

Hay personas que a veces tienen la experiencia de oı́r que las llaman por su nombre pero cuando miran
no ven a nadie. Haga un cı́rculo alrededor del número que indique la frecuencia con que esto le pasa a
usted

Some people at times have the experience of hearing their name being called but when they look they do

not see anyone. Circle a number to show what percentage of time this happens to you

0%

never

10 20 30 40 50 60 70 80 90 100%

always

Hay personas que a veces tienen la experiencia de ver de momento y por el rabo del ojo a una figura que
pasa por su lado y que luego desaparece (‘‘ven un celaje’’). Haga un cı́rculo alrededor del número que
indique la frecuencia con que esto le pasa a usted

Some people at times have the experience of catching a glimpse, from the corner of their eye, of a shape

that passes by their side and then disappears. Circle a number to show what percentage of time this

happens to you

0%

never

10 20 30 40 50 60 70 80 90 100%

always

Hay personas que encuentran que a veces sienten la presencia de algo o alguien a su alrededor y cuando
miran no ven a nadie. Haga un cı́rculo alrededor del número que indique la frecuencia con que esto le
pasa a usted

Some people find that sometimes they feel the presence of something or someone around them, and when

they look they do not see anyone. Circle a number to show what percentage of time this happens to you

0%

never

10 20 30 40 50 60 70 80 90 100%

always
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subsamples and grouped the resulting models into graphic representations. In these

analyses, the outcome variable was chosen using the following conventions: (1) in

tests between a clinical variable and an idiom (clinical vs. idiom), the idiom was

always designated the outcome variable; (2) in clinical versus clinical and idiom

versus idiom analyses, the directionality is always toward the bottom of the page

(i.e., for MDD vs. PTSD, PTSD is the outcome variable) and (3) in trauma versus

clinical and trauma versus idiom analyses (Figs. 2 and 3), the clinical variable or

idiom is always the outcome. We demonstrate these effects using figures depicting

unidirectional arrows.

This analysis does not constitute a path analysis, as we do not hypothesize on

causality or mediation among multiple variables. Rather, we are interested in

exploring how the associations between individual markers of psychiatric vulner-

ability change with different measures of trauma; thus all analyses are bivariate,

adjusting for age and gender.

We explored three aspects of traumatic experience: (1) any interpersonal trauma

(dichotomous), (2) persistence of interpersonal trauma (dichotomous; childhood

only vs. childhood and adult) and (3) severity of trauma. Participants who never

experienced trauma were excluded from all analyses (n = 28) since the prevalence

of trauma was very high (88%) in our sample. All regression models were adjusted

for age and gender in light of the known association between these variables and

ataque endorsement (Guarnaccia et al. 1993, 2005).

In the first set of models, we investigated the relationships between the three

clinical categories and the four idioms of distress among participants with a history

of any interpersonal trauma (n = 202). We ran a total of 21 regression models

across all possible associations between the seven variables. Next, we explored

trauma persistence by stratifying the sample into two time-dependent groups

(childhood-only trauma, n = 103; and childhood and adult trauma, n = 91), and

running the same 21 regression models as above. Eight individuals who experienced

interpersonal trauma only during adulthood were excluded from this set of analyses.

In the third set of analyses, we investigated the associations among trauma

severity, clinical variables and idioms of distress in our traumatized sample

(n = 202) using a total of 28 regression models. Trauma severity was defined as the

number of distinct types of traumatic events experienced over a lifetime. It was

calculated as the sum of the items on the BPSAQ and had a range of 1–9. In this set

of analyses, we also looked at the severity of lifetime ataque experience and of

current altered perceptions. Severity of ataque was defined as the total number of

ataques reported by study participants during their lifetime. We divided this

continuous measure based on the median of the sample (2 ataques), excluding ‘‘0’’

(n = 129) and ‘‘too many to count’’ (n = 41), and determined three distinct ataque
categories: none (0), a few (1–2) and frequent ([2). Severity of current altered

perceptions was defined as the mean value of the Likert scales of the three

perceptual items combined (0–100%). In the last set of models, we tested the

associations among trauma severity, the clinical categories and the number of

idioms of distress (10 regression models in total).

Item nonresponse was addressed using multiple-imputation data manipulation

(Allison 2001; Little and Rubin 2002; Schafer 1997). Missing data were replaced by
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random draws from a distribution of plausible values using SAS Proc MI to create

five imputed data sets. We then analyzed each imputed data set with logistic and

linear regression models and the resulting findings were summarized using SAS

Proc MIANALYZE to combine the variation across the five imputed data sets. All

statistical analyses were performed with SAS version 9.1 and SPSS version 16. All

sample sizes reported are based on the first imputation of the data.

Results

We present several tables with demographic and clinical data and figures which

depict the relationships of interest. Figures 1, 2, and 3 depict a graphic represen-

tation of the results from age- and gender-adjusted bivariate logistic and linear

regressions (odds ratios and bs, respectively), with the directionality of the arrows

signifying the direction of association.

Sample Characteristics

The demographic and cultural characteristics of the sample are presented in Table 2.

There is a slight preponderance of women, the majority is currently unmarried, the

median age of the sample is 40 and there is a broad range of ethnonational

DDM tnerruC
)n/y(

DSTP tnerruC
)n/y(

erocs SED
)suounitnoc(

doohdlihc ecnis suovreN
)n/y(

soivren edeuqatA
)n/y(

sevren htiw lli yltnerruC
)n/y(

snoitpecrep laicepS
)n/y(

β 600.=p ;6.8=

2000.=p ;5.1=RO

100.=p ;4.1=RO

1000.<=p ;1.5=RO

1000.<p ;9.4=RO

700.=p ;4.2=RO

2000.=p ;5.1=RO

doohdlihc ecnis suovreN

Fig. 1 Any-trauma model: associations among current major depressive disorder (MDD) and
posttraumatic stress disorder (PTSD), dissociation score and dichotomous idioms of distress in people
with any lifetime trauma, adjusted for age and gender (n = 202). DES Dissociative Experiences Scale,
OR odds ratio
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backgrounds. As expected in this overwhelmingly first-generation sample affected

by the challenges of immigration, their household income is very low, with 83% of

households earning less than $20,000, despite the fact that 38% of respondents have

at least some college education.

Table 3 presents the clinical characteristics of the full sample along with detail

on traumatic exposure. All four idioms of distress are frequently reported.

Perceptual experiences are the most frequent (68%), followed by currently being

ill with nerves (62%), being nervous since childhood (53%) and ataque de nervios
(44%). The mean number of idioms endorsed by participants is 2.3. Patients have an

average of two current mental health diagnoses; 80% meet the criteria for MDD and

25% have PTSD. Other anxiety disorders are also frequent, in keeping with the

study site, which focuses on anxiety and depressive disorders, particularly social

phobia, in which the clinic has an active research interest. However, since our focus

is on trauma-related disorders, we did not include social phobia in our analyses. The

mean dissociation score is 17.9 (range: 0–91), consistent with the mix of psychiatric

diagnoses that characterizes the sample.

In terms of traumatic exposure, 88% of participants report at least one lifetime

traumatic event. Most trauma experiences took place during childhood, with 45% of

the sample reporting trauma only in childhood and 40% reporting trauma both in

childhood and adulthood. Only eight participants (3%) experienced traumatic events

exclusively during adulthood. In terms of specific traumatic events, a striking
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Fig. 2 Any-trauma severity model 1: associations among severity of trauma, idioms of distress, current
major depressive disorder (MDD) and posttraumatic stress disorder (PTSD) and dissociation score in
people with any lifetime trauma, adjusted for age and gender (n = 202). DES Dissociative Experiences
Scale, OR odds ratio
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number of patients reported some form of physical punishment or injury during

either childhood or adulthood. During childhood, half of the sample experienced

harsh physical punishment, and over one-third witnessed physical violence between

caregivers or lived in a household where the patient or a sibling was injured due to

physical punishment. In addition, 40% of the sample reported physical assault after

age 16. The reported frequency of sexual abuse was lower than that of physical

abuse during both childhood and adulthood.

Any-Trauma Model

We first present a model of associations between the idioms of distress and the

clinical categories (MDD, PTSD and dissociation) among the 202 participants who

experienced interpersonal trauma at any point in their life, adjusting for age and

gender (Fig. 1). The presence of MDD is positively associated with dissociation,

with higher mean DES scores among individuals with current MDD (p \ 0.01).

Contrary to our expectation, the only clinical category associated with any of the

idioms of distress is dissociation, which is associated with ataque de nervios,

currently feeling ill with nerves and altered perceptions (p B 0.001). Being nervous

since childhood is not associated with dissociation and is distinct from the other

idioms, which are all associated with one another (p \ 0.01). The model is
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Fig. 3 Any-trauma severity model 2: associations among severity of trauma, number of idioms of
distress, current major depressive disorder (MDD) and posttraumatic stress disorder (PTSD) and
dissociation score in people with any lifetime trauma, adjusted for age and gender (n = 202). DES
Dissociative Experiences Scale, OR odds ratio
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remarkable for the absence of relationship between PTSD and any of the idioms of

distress, dissociation or MDD.

Persistence of Trauma

Next we fit two models of association between the idioms and the clinical

categories, adjusting for age, gender and the persistence of trauma. First, we

examined individuals who experienced trauma only in childhood (less persistent

trauma; n = 103). In this subsample, the model remains essentially the same as in

the any-trauma group, with the following exceptions. Current MDD and dissociation

are no longer associated, while dissociation remains associated with ataque

Table 2 Sample demographics

(n = 230)

a United States (n = 3) and

Spain (n = 2)

Patient characteristic n % Mean SD

Demographics

Gender

Male 103 45

Female 127 55

Age 40 10.9

Marital status

Single 63 27

Married 91 40

Divorced/widowed 76 33

Education

Less than high school 78 34

Graduated high school 65 28

Some college 51 22

Graduated college 26 12

More than college 10 4

Household income ($)

Public assistance 28 12

\10,000 78 34

10,000–19,999 84 37

C20,000 40 17

Birth nation

USA/Canada 3 1

Latin America/Caribbean 219 95

Europe/Asia 8 4

Country of residence up to age 16

Dominican Republic 82 36

Other Caribbean 18 8

Mexico and Central America 44 19

South America 81 35

Othera 5 2
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(OR = 1.5, p = 016), currently feeling ill with nerves (OR = 1.5, p = 020) and

altered perceptions (b = 5.6, p = 0001). Among the idioms of distress, only ataque
and currently feeling ill with nerves remain associated in this sample (OR = 5.8,

p = 0006).

Next, we examined the associations between idioms and clinical categories

among participants who experienced trauma both during childhood and adulthood

Table 3 Clinical characteristics and interpersonal trauma (n = 230)

Clinical or trauma variable n % Meana SDa

Idioms of distress

Nervous since childhood 123 53

Ataque de nervios 101 44

Currently ill w/nerves 142 62

Altered perceptions 157 68 19.5 25.2

Number of idioms 2.3 1.2

Clinical profile

Major depressive disorder (MDD) 185 80

Posttraumatic stress disorder (PTSD) 57 25

Social phobia 98 43

Generalized anxiety disorder (GAD) 34 15

Panic disorder 19 8

Number of psychiatric diagnoses 2.0 1.1

Dissociative Experiences Scale (DES) score 17.9 16.5

Interpersonal trauma

None 28 12

Any trauma 202 88 3.1 1.8

Childhood only 103 45 2.2 1.3

Childhood and adult 91 40 4.4 1.5

Adult only 8 3 1.0 0

Type of traumatic event—childhood

Traumatic separation from primary caregiver for C1 mo 45 20

Substance-abusing person in the household 76 33

Harsh discipline of children in household involving hitting with an object 114 50

Physical injury to the patient or sibling resulting from punishment 91 40

Witness to physical violence between caregivers 85 37

Forced sexual contact with a nonrelative older child or adult 27 12

Forced sexual contact with a relative 0 0

Type of traumatic event—adult

Physical assault after age 16 92 40

Sexual assault after age 16 23 10

a Mean and SD for ‘‘interpersonal trauma’’ refer to number of traumatic events
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(more persistent trauma; n = 91). The model is identical to that for the any-trauma

sample, other than some minor changes in the values of the coefficients and odds

ratios (data available upon request).

Severity of Trauma

Figure 2 presents the associations between severity of trauma, MDD, PTSD and

dissociation and the idioms of distress (n = 202), adjusting for age and gender. In

this model, we used the number of ataques de nervios and the mean score on the

perceptions items to approximate the severity of these idioms. Severity of trauma is

positively associated with the presence of PTSD (p \ 0.05) and with currently being

ill with nerves (p \ 0.05). As in the dichotomous model, dissociation is associated

with the presence of MDD (p \ 0.01) and with the number of reported lifetime

ataques, the severity of the altered perceptions and currently being ill with nerves

(p B 0.001). MDD is also associated with the severity of the altered perceptions

(p \ 0.05). Among the idioms of distress, the severity measures for ataque and for

the altered perceptions and the report of currently being ill with nerves are all

strongly associated (p \ 0.01). Being nervous since childhood again shows no

significant associations with the other idioms or clinical categories.

Number of Idioms of Distress

Figure 3 presents the relationship structure among severity of trauma, number of

idioms of distress, presence of PTSD and MDD and severity of dissociation.

Grouping the idioms of distress as a continuous measure, we see a clear picture of

associations emerge. Severity of trauma is positively associated with the number of

idioms endorsed (p \ 0.01) and with the presence of PTSD (p \ 0.05). In turn, the

number of idioms of distress is strongly associated with dissociation (p = 0.0001),

which is associated with a diagnosis of MDD (p \ 0.01). However, PTSD has no

relationship with dissociation or with the idioms of distress. Table 4 presents the

relationship of the mean trauma and dissociation scores and the number of idioms of

distress. Each of these two clinical measures increases in an essentially monotonic

fashion as the number of idioms increases, indicating a positive correlation.

Assessed numerically (Pearson’s r), the correlation between BPSAQ scores and the

number of idioms is r = 0.20 (p = 0.005) and that between DES score and the

number of idioms is r = 0.42 (p \ 0.0001).

Discussion

This study is the first to examine simultaneously the relationship among diverse

Latino idioms of distress, interpersonal traumatic exposure, PTSD, major depression

and dissociativity. The data confirm several of our expectations but contradict

others. Taken together, our results help clarify the interrelationship among these

idioms, precipitants and clinical categories and provide useful guidance to clinicians
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evaluating Spanish-speaking Latino adults presenting with these idioms of distress.

The data can be summarized into four main findings.

First, ataque de nervios, currently being ill with nerves and altered perceptions

(auditory, visual and tactile experiences) are highly correlated in Spanish-speaking

Latino psychiatric outpatients reporting interpersonal trauma. This is consistent with

previous ethnographic research in Puerto Rico revealing that people who ‘‘suffer

from nerves’’ are more likely to experience an ataque (Guarnaccia et al. 2003).

Additionally, the association between endorsement of altered perceptions and

ataque supports previous evidence of a correlation between ataque and this idiom,

whether measured directly among Puerto Rican psychiatric outpatients (Lewis-

Fernández et al. 2005) or by proxy scales intended to capture psychotic symptoms

among a representative community sample of U.S. Latinos (Lewis-Fernández et al.

2009). To our knowledge, this is the first quantitative support for the correlation

among three idioms of distress in a Latino sample. Their correlation confirms

ethnographic findings linking these three concepts under the general rubric of

‘‘nervios’’ (nerves)-related conditions (Guarnaccia et al. 2003; Lewis-Fernández

et al. 2005) and suggests that future studies pay more attention to this compre-

hensive label, of which the particular idioms studied so far may represent specific

but interrelated components.

Curiously, being nervous since childhood was found to be an independent idiom

of distress not correlated with the other three idioms, at least in this clinical sample

exposed to interpersonal trauma. This finding contradicts previous ethnographic

evidence with a community sample in Puerto Rico linking this idiom with other

nervios-related constructs (Guarnaccia et al. 2003). It is possible that the differences

between the samples (clinical vs. community, Puerto Rican vs. a mixed group of

Latinos) are responsible for this discrepancy. Or ‘‘being nervous since childhood’’

may constitute a subcategory of a more general idiom of ‘‘being nervous,’’ which

has a closer relationship than the ‘‘childhood’’ idiom to other nervios conditions.

Alternatively, being nervous since childhood may be more a label of self-identity or

a personality trait than an overt syndrome, or may be a milder condition than the

other idioms. This possibility is supported by the lack of relationship between being

nervous since childhood and any of the three clinical conditions (MDD, PTSD and

elevated dissociativity) investigated in this study.

Second, the three interrelated idioms are highly correlated with dissociation in all

trauma models. Whether these idioms are precursors of or concurrent with

Table 4 Trauma score and

DES score by number of idioms

of distress in people with any

lifetime trauma (n = 202)

a Brief Physical and Sexual

Abuse Questionnaire
b Dissociative Experiences

Scale

No. of

idioms

n Mean (SD)

BPSAQa DESb

0 17 2.76 (1.71) 7.08 (7.72)

1 30 2.57 (1.55) 11.44 (12.97)

2 62 2.98 (1.81) 15.51 (11.77)

3 56 3.39 (1.70) 23.82 (18.57)

4 37 3.68 (1.90) 28.83 (18.21)
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dissociative experience is unclear, due to our cross-sectional design. Our results

confirm the findings of prior studies which also show a comorbid relationship

between ataque and dissociative symptoms and disorders in U.S. Latinos from

diverse national backgrounds (Hinton et al. 2008a; Lewis-Fernández et al. 2002).

This study extends that observed association to two other idioms, currently being ill

with nerves and the altered perceptions. One potential explanation for the

relationship between dissociativity and these idioms of distress is that dissociative

idioms are prevalent among Latinos due to cultural interpretations about the

dangerousness of strong negative emotions, which are feared to lead to loss of

control, insanity and violence (Hinton et al. 2009; Lewis-Fernández 1998). When

emotions of sadness, grief, rage and fear are evoked by adversity—especially of

traumatic proportions—Latinos may express dissociative idioms as a way of

distancing themselves from the negative consequences of the disturbing affect

through the mechanisms of depersonalization, emotional numbing or amnesia.

These dissociative mechanisms may allow the person to mute the experienced

emotional charge and at least partially disavow responsibility for the acute

expression of emotionality (Chu and Dill 1990; Hinton et al. 2009; Lewis-Fernández

1998). The depersonalized expression, ‘‘That was not me,’’ when describing the

person’s role in carrying out the violent ataque behavior, and the ego-dystonic and

despairing quality of some severe auditory perceptions (‘‘Kill yourself!’’) represent

potential examples of dissociated affect and cognition that could be related to

traumatic antecedents. Alternatively, given the cross-sectional nature of our

analysis, it is possible that dissociativity constitutes a primary diathesis unrelated

to a fear of negative emotionality and that it is this predisposition that leads to the

emergence of the idioms in vulnerable individuals.

The finding that participants who endorse a greater number of idioms of distress

are more likely to dissociate is particularly striking (Table 4). DES scores rise from

around 7 for participants who report no idioms of distress to about 29 for those who

endorse all four idioms, a moderate correlation of r = 0.42. This represents a

progression from normal to frankly pathological indexes of dissociativity, typically

associated with PTSD and certain dissociative disorders (Putnam et al. 1996). Our

discovery of a ‘nucleus’ of association, composed of three cultural idioms of distress

and dissociation, is robust and persists across various categories of trauma exposure.

The clinical implications of this phenomenological nucleus should be assessed in

larger study samples.

Third, our study provides partial support for the association between the presence

of the idioms and trauma persistence and severity. (We are unable to examine the

association of presence vs. absence of trauma exposure and the models assessed

here due to the very high rate of trauma in our sample, which limits our variability

to examine these associations.) In terms of persistence, the associations among the

three idioms of distress are present in all the models examined, except for the group

reporting trauma only during childhood, in which only ataque and currently being

ill with nerves are associated. This raises the question whether the association

between the other idioms is specifically dependent on the presence of persistent

trauma (in both childhood and adulthood). When we examine the association with

the idioms with respect to trauma severity, the number of idioms reported is indeed
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associated with trauma severity (Fig. 3 and Table 4), but the magnitude of the

correlation is small (r = 0.20). Only the idiom currently being ill with nerves seems

to be associated with trauma severity (OR = 1.2). Moreover, unlike the DES score,

which rises dramatically with the number of idioms, BPSAQ score rises only

slightly, by 0.92 mean trauma experience over the range of reported idioms. In other

words, the group with four idioms had experienced only about one more type of

lifetime traumatic exposure than the group with no reported idioms. Comparing the

percentage of the variance in idiom expression due to interpersonal trauma versus

that due to dissociation reveals a higher contribution from the DES score (R2 =

17%) than from the BPSAQ (R2 = 4%). These findings suggest that there is indeed

a relationship between the idioms and the degree of traumatic exposure, whether

assessed as the number of distinct traumatic events (any-trauma severity) or as the

persistence of trauma over time (child and adult trauma). The more salient finding,

however, is that the group of patients at risk for the idioms in the context of

interpersonal trauma is the group also at risk for dissociative reactions. This is

consistent with a multifactorial model of the generation of dissociation and of

idioms of distress, where traumatic exposure may be necessary for their generation

but is clearly not sufficient (Hinton et al. 2009; Lewis-Fernández et al. 2002; van

Ijzendoorn and Schuengel 1996).

To explore whether the associations we uncovered in the traumatized sample

applied equally to the group without traumatic exposure, we ran the adjusted

dichotomous model from Fig. 1 with the sample of participants with no trauma

(n = 28). The only associations that held were between DES score and MDD and

between DES score and altered perceptions (data available upon request). Although

we lack the power to present these findings as proof of a ‘‘true’’ correlation among

ataque, currently being ill with nerves and dissociation only in the context of

traumatic exposure, this model does raise the question whether the relationships

uncovered in this study largely depend on the presence of interpersonal trauma.

Future studies with samples reporting greater variability in traumatic exposure

should be conducted to examine this issue further.

Fourth, we are intrigued by the lack of relationship between the idioms of distress

and the risk of current PTSD. The association between ataque and PTSD in a

community sample in Puerto Rico (Guarnaccia et al. 1993) and the suggestive

finding of a near association between ataque and PTSD in a much smaller but highly

traumatized Spanish-dominant clinical sample of Puerto Rican immigrants (Lewis-

Fernández et al. 2002) had led us to expect otherwise. In fact, current PTSD is not

associated with any variable other than any-trauma severity in this study.

Why PTSD is not associated with DES score, as MDD is in nearly every model

(except childhood-only trauma), is particularly curious. The relationships among

trauma exposure, risk of PTSD and dissociation in diverse racial/ethnic samples are

well documented and highly correlated (Carlson and Rosser-Hogan 1991; Johnson

et al. 2001). We suggest three reasons why DES score and risk of current PTSD may

not be associated in our traumatized sample. First, DES score is not always

associated with risk of PTSD among trauma survivors (e.g., Chu and Dill 1990;

Dancu et al. 1996; Realmuto et al. 1992), and this may be due in part to the type of

dissociation assessed by the DES. Instruments that measure more state-like
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dissociation focused specifically on the traumatic exposure (e.g., ‘‘peritraumatic

dissociation’’) seem to show stronger correlations with PTSD than those, like the

DES, which assess a person’s trait-like generalized dissociative capacity (Briere

et al. 2005; Murray et al. 2002). The DES may not cover symptoms, such as

numbing or stupor, which are highly prevalent acute reactions to trauma (Dancu

et al. 1996), or DES scores may reflect a tendency to more transient dissociative

experiences that may or may not become persistent with trauma (Murray et al.

2002). The present study may have failed to uncover a significant correlation

between dissociation and PTSD diagnosis by focusing on generalized rather than

trauma-specific dissociative experiences. Nevertheless, many studies have found an

association between PTSD and dissociation using the DES (Bremner et al. 1992;

Briere et al. 2005; Putnam et al. 1996).

Alternatively, the sensitivity of the SCID for current PTSD in this Spanish-

dominant Latino sample may be reduced due to assessment limitations. Participants

were asked about PTSD symptom endorsement resulting from one traumatic event

identified by a single-item question on the SCID. Given the multiple traumatization

experienced by this sample (mean number of traumas = 3.1), additional cases of

PTSD might have been uncovered by a more comprehensive assessment of

traumatic exposures. A recent study compared the rate of PTSD obtained by the

SCID using a single-item assessment (25% of sample) versus that obtained using the

multi-item Traumatic Life Events Questionnaire (TLEQ; 33% of sample). The

authors attributed the higher rates obtained with the TLEQ to its multi-item

approach to eliciting traumatic events, which may have facilitated participants’

recall of PTSD symptoms (Peirce et al. 2009). Moreover, PTSD symptoms can vary

across cultures, especially the rate of avoidance symptoms (Hinton and Lewis-

Fernández 2010a; Marsella et al. 1996). It is possible that differences in the salience

of specific clusters of PTSD symptoms across Latino groups may have led to lower

sensitivity of SCID diagnoses. This may in turn mask a potentially significant

relationship between PTSD and the remaining variables, including dissociation.

A third explanation for the lack of association between dissociativity and PTSD

involves growing evidence that this association depends in part on the type or mix of

traumas and the cultural and psychological context in which the traumas occur.

Certain traumas, such as nonsexual assault and childhood interpersonal trauma, may

predict a relationship between dissociation and PTSD more strongly than other

trauma types (Bryant 2007; Dancu et al. 1996). This may be due to the enhancement

of dissociative defenses by early exposure to trauma or to the severe nature of some

traumas, such as rape, which overwhelm dissociative defenses and break through

into PTSD regardless of dissociative capacity. The association between dissociation

and PTSD would then be reserved only for milder traumas (e.g., nonsexual assault),

where dissociative reactions identify those survivors at greater risk for PTSD

(Dancu et al. 1996). It is possible that we did not find an association between

dissociation and PTSD because the elevated exposure to childhood trauma in our

sample (85%) limited the variability of the effect of trauma on dissociativity.

Moreover, other psychological factors could affect the relationship between

dissociation and PTSD, including factors occurring before, during and after the

traumatic exposure. These include affective regulation, tendency to hyperarousal,
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peritraumatic distress and cognitive style, including rumination and data-driven (as

opposed to conceptual) processing of trauma memories (Briere et al. 2005; Bryant

2007; Murray et al. 2002). These factors are all affected by cultural parameters and

were not measured in our study.

Taken together, our findings suggest that three of the idioms of distress we

examined in this clinical sample of Spanish-dominant, immigrant Latinos—ataques
de nervios, currently being ill with nerves and altered perceptions—are associated

with each other and with generalized dissociative capacity. These relationships may

depend in part on the presence of persistent or severe traumatic exposure. This

nexus of associations suggests that dissociativity may be implicated in the excess

morbidity associated with two of these idioms (ataque and altered perceptions) in a

community sample of U.S. Latinos (Lewis-Fernández et al. 2009). Our finding that

the relationship between the idioms and dissociation is largely independent of any

relationship with PTSD or MDD is consistent with earlier studies showing that the

morbidity associated with the idioms persists after adjusting for the effect of

psychiatric disorder. Exactly what aspect of the relationship between the idioms and

dissociativity is associated with excess morbidity remains to be clarified. Perhaps

the level of catastrophizing about the dissociativity represented by the idioms is

more important in this respect than simply their relationship to dissociation (Hinton

et al. 2009). This would be consistent with cognitive findings on the key role of

appraisal in moderating the pathogenic impact of panic-like experiences (which

include the dissociative symptoms of depersonalization and derealization) in

generating and maintaining psychiatric disorders (Clark 1986; Hinton et al. 2006,

2008b). Further research is needed to explore these issues.

Clinicians should remember that endorsement of the idioms in clinical settings

could be a useful marker for the presence of dissociativity and possibly of trauma

severity, independently of the presence or absence of PTSD or MDD. There is

growing awareness of the clinical utility of including assessment of cultural idioms

of distress in a mental health evaluation. Independently of their relationship to

psychiatric diagnoses, idioms of distress can offer very useful information on the

presence of interpersonal conflicts, economic distress, poor psychosocial function-

ing and severity of traumatization, among other factors (Hinton and Lewis-

Fernández 2010b). Our findings suggest, in particular, that patients reporting

ataques or altered perceptions should be assessed for suicidal ideation and behavior,

given the salience of these associations in primary care and community settings

(Lewis-Fernández et al. 2009; Olfson et al. 2002). Screening for the idioms should

therefore accompany standard psychiatric evaluations of all Latino patients.

Although our study focused on Spanish-dominant Latino immigrants, epidemio-

logical surveys reveal even higher prevalence of ataques and altered perceptions

among English-dominant, U.S.-born Latinos (Guarnaccia et al. 2010; Lewis-

Fernández et al. 2009). The relationship between these idioms and dissociativity in

English-speaking cohorts should be the focus of future studies.

The present study has several limitations. First, due to the limited sample size, we

could not disaggregate the different Latino groups and retain sufficient power to

examine the matrix of correlations. Second, the high prevalence of traumatic

exposure in the sample did not allow us to test the associations between the
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variables in the absence of trauma. Likewise, low variability in the presence of

MDD may have affected our ability to detect a relationship between MDD and the

idioms of distress. This, however, was not the case with PTSD, and the results were

similar with respect to both diagnoses. Third, we lack data on the lifetime

prevalence of MDD and PTSD. It is possible that an association with the idioms

would have been found if lifetime diagnoses were included. However, our approach

has the advantage of focusing on current disorders, which are most relevant to

clinical care. Fourth, the BPSAQ contains a more detailed assessment of childhood

than adult trauma, and in fact only eight patients reported trauma only in adulthood.

It is possible that an even more detailed evaluation of adult trauma would have

affected our results, if the association of the idioms with traumatic exposure differed

across time periods. In addition, the BPSAQ only assesses interpersonal trauma,

which would limit our ability to detect a relationship between the idioms and other

forms of trauma. Finally, the retrospective, self-reported data gathered for this study

is subject to recall and other bias. Several factors, such as older age, psychological

disorder or other comorbid conditions, can result in inaccurate recall. Dissociative

experience itself, for instance, can inhibit one’s ability to remember past

experiences (Marshall and Schell 2002). A prospective design would be necessary

to address this limitation.

In conclusion, our data support the value of assessing idioms of distress in mental

health evaluations alongside psychiatric disorders. Far from uninformed attributions

superimposed on a universalistic set of syndromes, the idioms add useful clinical

information, pointing to additional sources of morbidity and even potential

psychological mechanisms that underlie and help shape the clinical presentation.

Their broader inclusion in mental health research may help explain some of the

missing variance in the relationship between symptomatology and levels of morbidity

and distress. Future studies should focus on the mechanisms by which the idioms

impact this relationship, such as through the patterning of culture-specific appraisals

and interpretations of precipitants and reactions, including trauma-related conditions.
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