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Posttraumatic stress disorder
(PTSD) is a chronic, disabling
disorder (1) for which effica-

cious treatments are available (2,3).
Yet few studies have examined the
use of mental health services by per-
sons with PTSD.

Studies of mental health service
use after trauma exposure have yield-
ed inconsistent results. A few studies
have focused only on exposure to
trauma without assessing PTSD. For
example, persons who have been sex-
ually assaulted appear to be more
likely to seek mental health care than

those who have not, regardless of
gender or ethnicity (4). In contrast,
after experiencing personal victimiza-
tion, adolescents were less likely to
use mental health services than ado-
lescents who had not been victimized
when background characteristics
were controlled (5). Moving beyond
simple trauma exposure studies, one
study showed that crime victims who
were experiencing depressive symp-
toms and those who were the victims
of violent crimes were more likely to
seek care (6). However, that study did
not assess PTSD symptoms. 

Comparisons of persons with PTSD
and those without PTSD have shown
greater use of mental health services
among those with PTSD in samples of
psychiatric outpatients (7) and veter-
ans (8) as well as greater use of sub-
stance abuse inpatient services among
substance users (9). Yet studies based
on community or traumatized samples
show that persons with PTSD tend not
to seek care for mental health prob-
lems (10,11) and that rates of service
use are low relative to need (12).

Predictors of mental health care af-
ter trauma include having previous
contacts with the mental health system
(5), having had previous mental health
problems (13), and having more se-
vere PTSD (10). Few studies have ex-
amined multiple predictors, and only
one has applied a conceptual frame-
work in examining service use. A re-
cent study applied the behavioral
model of health service use (14) to
treatment seeking among 2,713 per-
sons with PTSD who presented for
National Anxiety Disorders Screening
Day (15). The researchers found that
need factors (interference of anxiety
symptoms with daily life and diagnosis
of panic disorder), predisposing demo-
graphic factors (age and marital sta-
tus), and social structure factors (race
or ethnicity) all influenced the use of
services for PTSD. Older, white, di-
vorced or separated, unemployed, and
disabled persons were the most likely
to seek care. When demographic fac-
tors were controlled, persons who had
anxiety that interfered with daily activ-
ities or who had panic disorder were
most likely to seek care (15). However,
the study had limitations, including its
use of a nontraditional method for es-
tablishing PTSD diagnosis, its cross-
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sectional design, and its use of a self-
selected sample of participants, a ma-
jority of whom had sought services in
the past (75 percent).

In the prospective study reported
here, we examined the natural pattern
of use of mental health services in the
year after hospitalization for an injury
caused by community violence. We as-
sessed the need for services in the
sample; the rates of use and types of
mental health services used in the year
before and after the injury; factors that
predicted which individuals sought
care; and perceived barriers to use of
care. In accordance with the behav-
ioral model of health service use (14),
we expected both predisposing and
need variables to influence the use of
mental health services. Specifically, we
expected that the persons with the
greatest need and those with previous
experience with treatment would be
more likely to seek care.

Methods
Study participants and procedures
Data were collected as part of a larg-
er prospective study focusing on the

mental health consequences of expo-
sure to community violence that re-
sulted in significant physical injury
(16,17). Participants were recruited
after admission to a large level 1 trau-
ma facility in Southern California for
treatment of physical injuries stem-
ming from community violence. The
study procedures were approved by
local institutional review boards, and
informed consent was obtained from
participants.

Between October 1998 and June
2000, we attempted to screen for eli-
gibility all consecutively hospitalized
persons aged 18 to 35 years who were
admitted for treatment wounds stem-
ming from community violence. To
be eligible for the study, participants
had to have sustained an injury in-
flicted by a person other than a fami-
ly member or a former sexual partner
and had to be able to communicate
fluently in English or Spanish. Partic-
ipants completed a short interview to
screen for eligibility only after they
were judged to be medically capable
of being interviewed through discus-
sions with medical staff.

Using computer logs, we identified
1,237 individuals who were potential-
ly eligible for the study and screened
653 of them. The primary reason for
not screening a potential participant
was discharge from the hospital be-
fore an approach could be made, al-
though five patients did refuse to par-
ticipate in the screening interview.
Among those who were screened, 423
(65 percent) met the eligibility crite-
ria. Of these, 413 (98 percent) com-
pleted a baseline interview. Of the
413 individuals who were originally
interviewed, 248 (59 percent) com-
pleted both three-month and 12-
month follow-up interviews. The vast
majority of participants were men (93
percent). Because there were too few
women in the sample to enable us to
properly investigate the predictors of
service use among women, we includ-
ed only the 231 male participants in
our analysis.

Participants completed assessments
within several days of hospital admis-
sion (mean±SD=7.3±8.8 days, medi-
an=4, mode=1) and again three and
12 months later. The attrition pattern
was not significantly related to the
baseline measures used. The resulting
sample comprised mostly Latino and
impoverished men who had sustained
mild to moderate injuries, predomi-
nantly resulting from gunshot
wounds, as can be seen from Table 1.

Measures
The survey was an orally adminis-
tered, fully structured self-report
questionnaire read by highly trained
lay research assistants. A Spanish ver-
sion of the survey was developed
through a process of translation into
Spanish, back-translation into Eng-
lish, reconciliation of discrepancies,
and pilot testing. Monolingual Span-
ish speakers completed the Spanish
version, which was read by fluent
Spanish speakers.

PTSD symptoms and status.
The severity of PTSD symptoms was
assessed at each interview by sum-
ming the 17-item PTSD Checklist
(PCL), Civilian Version (18). Re-
spondents answered the questions
with reference to a specific assault,
for the period since the attack, and,
in the case of the follow-up inter-
views, for the past seven days (18).
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Characteristics of a sample of 231 men who participated in a study of mental
health service use after injury through community violence

Characteristic N %

Age (mean±SD years) 24.5±6
Ethnicity

Latino or Hispanic 187 81
Black or African American 24 10
Non-Latino white 10 4
Asian or Asian American 4 2
Multiracial or other 6 3

Education
Did not complete high school 132 57
Completed high school 95 41
Attended some college 4 2

Marital status
Never married 142 61
Married or cohabitating 70 30
Separated or divorced 19 8

Gross monthly income
Less than $500 76 33
$501 to $1,000 62 27
$1,001 to $1,500 42 18
More than $1,500 51 22

Type of injury
Gunshot wound 142 61
Blunt or other penetrating wound 89 39

Injury Severity Score (mean±SD)a 9.23±7.8

a Possible scores range from 1 to 75, with higher scores reflecting a higher likelihood of death from
the injuries.



The PCL has solid psychometric
properties, construct validity, and
good concordance with diagnoses es-
tablished through semistructured
clinical interviews (19–21). We
scored the PCL to indicate the pres-
ence or absence of a possible diagno-
sis of PTSD by counting the number
of symptoms that received an en-
dorsement of at least “moderately”
and assessing whether each partici-
pant had endorsed symptoms consis-
tent with a diagnosis—for example,
one reexperiencing, two arousal, and
three avoidance symptoms (18).

Use of mental health services.
We assessed use of services for men-
tal health problems at each interview
by asking about particular types of
services that were obtained. We as-
sessed lifetime use of mental health
services at baseline, including
overnight stays in a hospital or treat-
ment program, visits to a physician or
a mental health specialist, and pre-
scription of any medication. At each
follow-up interview, we asked about
these same types of services for the
interval since the last interview. Be-
cause rates of service use were low,
we summed service use during these
two intervals to create a 12-month
follow-up mental health service use
variable that covered the entire year
after the injury. Service use included
any of the mental health contacts de-
fined above.

Perceptions of problems and
service use. At the 12-month inter-
view, we used several items to assess
the way in which respondents under-
stood their problems and their service
use. First, we assessed their percep-
tion of any problems related to the at-
tack. We asked, “Do you believe that
you have had emotional or adjust-
ment problems—including problems
with drinking or drug use—because
of the attack?” This item used a 5-
point response scale: definitely yes,
probably yes, not sure, probably no,
and definitely no.

Second, we assessed the perception
of lack of care with one item: “Since the
attack, was there ever a time when you
didn’t get as much mental health care
for emotional or personal problems re-
lated to the attack as you needed?
Please include any problems because of
the attack with alcohol or drugs.”

Finally, we assessed barriers to care
among participants who indicated a
lack of care in the previous 12
months. Respondents checked off the
main reasons they didn’t get as much
help as they needed from a list of 12
possible barriers.

Injury severity. We used hospital
computer records of Injury Severity
Scores (22) to assess severity. The In-
jury Severity Score system incorpo-
rates information about the site and
extent of injuries into a single score
ranging from 1 to 75, with higher
scores reflecting a higher likelihood

of death from the injuries.
Neuroticism. Dispositional neu-

roticism was assessed with five items
drawn from the 12-item neuroticism
scale of the Five-Factor Inventory
(NEO-FFI) (23). The subset of items
was selected because of considera-
tions about respondent burden and
was averaged to form a scale that had
an internal consistency reliability esti-
mate of .79.

Analysis
We used descriptive statistics to ad-
dress the questions about rates of
need for services and service use (fre-

quencies and cross-tabulations). To
examine predictors of mental health
service use, we began with separate
bivariate logistic regressions and ex-
amined odds of service use in relation
to each predictor. We then entered all
these predictors into a multivariate
logistic regression and used stepwise
deletion of predictors (removing
those with p values greater than .1) to
examine independent effects of these
predictors. We then replicated this
model in the symptomatic subsample.
Because this was a preliminary study,
we did not correct for type 1 error.
Analyses were performed with SPSS
11.0 for Windows.

Results
Need for services
Although participants could not meet
criteria for a diagnosis of PTSD at the
baseline assessment because their
symptoms had not lasted for at least
one month, 60 (26 percent) of the
231 participants had possible PTSD
without this duration requirement.
At the three-month assessment, 63
(27 percent) had possible PTSD, and
42 (18 percent) had possible PTSD at
12 months. For simplicity, through-
out this article we describe individu-
als as being objectively “in need” if
they had possible PTSD at either fol-
low-up assessment (34 percent of the
sample).

We assessed subjective need by
asking participants at the 12-month
assessment whether they perceived a
problem related to their injury. A to-
tal of 38 participants (16 percent) en-
dorsed this item (25, or 11 percent,
said “probably yes,” and 13, or 6 per-
cent, said “definitely yes”), whereas
22 participants (10 percent) were not
sure, and 171 (74 percent) did not
perceive a problem.

Possible PTSD and perception of a
problem at follow-up were not per-
fectly matched. Agreement across the
two measures was only 67 percent (58
percent without a problem and 9 per-
cent with a problem). Importantly, 25
percent of the sample had possible
PTSD but did not perceive that they
had a problem.

Use of mental health services
A total of 34 participants (15 percent)
reported any lifetime use of mental
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health services before their injuries. A
minority of patients sought mental
health care in the year after their in-
jury, with only 34 (15 percent) report-
ing use of services during that period.
A majority of these services were out-
patient—a visit to either a physician or
a specialist (29 participants, or 13 per-
cent) or use of medication (25 partici-
pants, or 11 percent)—rather than
hospitalization (six participants, or 3
percent). To eliminate the potential
confounding effect of previous treat-
ment and examine new service use
only, we also assessed service use
among participants with no treatment
history (N=197). Here rates of service
use were slightly lower: 24 partici-
pants (12 percent) received services—
19 (10 percent) visited a physician or a
specialist as an outpatient, 16 (8 per-
cent) received medications, and three
(1.5 percent) were hospitalized.

Predictors of service use
We examined the hypothesis that per-
sons in need of mental health services
would seek services at a higher rate in
the year after their injury than those
without need, and we found support
for the hypothesis. Specifically, 19 (24
percent) of the 79 participants with
possible PTSD at follow-up reported
use of services, whereas only 15 (10
percent) of the 152 without possible

PTSD reported service use (χ2=8.33,
df=1, p<.01). Similarly, the rate of
service use was greater among those
who perceived a problem than among
those who did not; 13 (34 percent) of
the 38 participants who perceived a
problem reported greater use of men-
tal health services, compared with 21
(11 percent) of the 193 participants
who did not (χ2=13.77, df=1, p<.001).

In a series of bivariate logistic re-
gressions predicting postinjury serv-
ice use, we examined age, ethnicity
(Latino versus non-Latino), income,
severity of injury, neuroticism, previ-
ous use of mental health services,
maximum level of PTSD symptoms at
follow-up, and perception of a mental
health problem related to the attack.
We used the dimensional symptom
severity measure of PTSD rather than
the possible PTSD indicator to im-
prove the sensitivity of this measure.
Analyses revealed that only age, Lati-
no ethnicity, previous use of mental
health services, maximum level of
PTSD symptoms at follow-up, and
perception of a problem were related
to postinjury mental health service
use (Table 2).

The study sample included some
asymptomatic participants who would
have no reason to seek mental health
services, which potentially biased our
results. We therefore conducted the

same set of analyses on the subsample
of 114 persons who were sympto-
matic during the study period, de-
fined as those who reported symp-
toms averaging 2.5 (a score between
moderate and severe) at any of the as-
sessments. Among symptomatic par-
ticipants, only age and maximum lev-
el of PTSD symptoms emerged as sig-
nificant predictors of use of mental
health services.

In the reverse stepwise multivari-
ate logistic regression predicting
service use in the year postinjury, we
built a model in which age, previous
use of mental health services, maxi-
mum level of PTSD symptoms at fol-
low-up, and perception of a problem
were included as predictors and
found that all of these except for
previous use of services predicted
service use in the year postinjury
(Table 2). The resulting model cor-
rectly classified 86 percent of partic-
ipants, with good fit according to the
Hosmer and Lemeshow test (χ2=
11.50, df=8, p=.18).

We then replicated this model in
the symptomatic subsample and
found that age and maximum level of
PTSD symptoms at follow-up re-
mained significant, whereas percep-
tion of a problem did not. The result-
ing model correctly classified 81 per-
cent of participants, also with good fit
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Results of bivariate and multivariate logistic regressions of use of mental health services among men after injury through com-
munity violence

Whole sample (N=231) Symptomatic subsample (N=114)

Model and variable OR 95% CI OR 95% CI

Bivariate regression
Age 1.11∗∗∗ 1.04–1.18 1.11∗∗ 1.03–1.2
Latino ethnicity .42∗ .19–.95 .53 .18–1.48
Income 1.07 .87–1.32 1.08 .83–1.41
Injury severity 1.02 .98–1.07 1.01 .95–1.08
Neuroticism 1.26 .8–2 .97 .56–1.7
Previous use of mental health services 3.03∗ 1.28–7.04 2.39 .78–7.33
Maximum level of PTSDa symptoms at follow-up 2.6∗∗∗ 1.68–4.03 3.41∗∗∗ 1.65– 7.03
Perceived a problem 4.26∗∗∗ 1.9–9.56 2.31 .85–6.32

Multivariate regression
Age 1.08∗ 1.01–1.16 1.09∗ 1–1.18
Previous use of mental health services 2.64 .99–7.04 1.58 .44–5.68
Maximum level of PTSD symptoms at follow-up 2.25∗∗∗ 1.43–3.53 2.93∗∗ 1.38–6.22
Perceived a problem 2.9∗ 1.19–7.08 1.53 .51–4.55

a Posttraumatic stress disorder
∗p<.05

∗∗p<.01
∗∗∗p<.001



(χ2=8.13, df=8, p=.42). Thus we
found few predictors of mental health
service use beyond the fact that older
and more distressed persons are more
likely to seek care. However, our sam-
ple was small, particularly in the sub-
sample analysis, which limited our
power to detect real effects.

Perceived lack of care 
and barriers to care
Thirteen participants (14 percent)
perceived a lack of services in the 12
months after the attack. Those who
reported a lack of care identified spe-
cific barriers to receipt of care, which
are listed in Table 3. The most fre-
quently endorsed item was a belief
that they could deal with the problem
themselves.

Discussion
This prospective study of use of men-
tal health services after injury
through community violence provid-
ed some important new information.
With the exception of the survey item
that assessed reasons for treatment
seeking, which was administered only
at the 12-month assessment, the
measures used in this study are likely
to be relatively free of the recall bias-
es that plague retrospective or cross-
sectional studies.

Our results indicate low rates of
service use relative to need, with 34
percent of the sample having possi-
ble PTSD at follow-up but only 15
percent reporting any mental health
service use during the year postin-
jury. Although this rate seems low, it
is consistent with rates of service use
for the general population of persons
in need. Indeed, a general popula-
tion study showed that only about 28
percent of persons with a mental dis-
order saw any health care profes-
sional during an average of 2.8 years
of follow-up (24).

As might be expected, objectively
determined need and subjectively re-
ported need were not entirely consis-
tent with one another, so we included
both in our models. The fact that per-
ceived need predicted service use
even when PTSD symptoms were
controlled indicates the importance
of this factor, which is consistent with
studies among persons with serious
mental illness (25). Although per-

ceived need did not remain signifi-
cant in the symptomatic subsample,
this could have been due partly to the
correlation between objective and
perceived need and to the fact that
the number of participants in the sub-
sample analysis was small.

When other factors were con-
trolled, having more severe symp-
toms and being older increased the
odds of service use, which is consis-
tent with the results of other studies
(10,15). Perceived barriers cited by
participants who reported a lack of
care included a belief that they could
deal with their problems themselves,
a lack of knowledge about where to
go for help, inconvenience, a belief
that they couldn’t be helped, and
worry about the cost. Thus barriers
included issues related both to a lack
of knowledge about PTSD and its
treatment and structural barriers to
care.

Our prediction that participants
who had used mental health services
before the injury would be more like-
ly to use services after the injury was
not supported, although inspection of
the parameter estimates showed that
this factor might have been predictive
if we had had a larger sample.

A strength of this study was its fo-
cus on victims of community vio-
lence, which disproportionately af-
fects young males (26–28) and ethnic
minorities (29), distinguishing it from
other forms of interpersonal violence.
However, the study’s focus on men

from ethnic minorities is also a limita-
tion, because we were unable to ex-
amine gender or ethnic minority sta-
tus as predictors of service use. In ad-
dition, the sample was restricted geo-
graphically to one urban area, and the
injuries were in the mild range, al-
though all required hospitalization.
Our ability to screen only about half
of potentially eligible trauma sur-
vivors may also have limited the gen-
eralizability of our results. Nonethe-
less, this study complements the liter-
ature on female assault survivors and
informs us about another population
that is clearly in need of services. Fur-
ther exploration of roles of ethnicity
and gender in help seeking are clear-
ly needed.

Conclusions
Despite high rates of need for servic-
es related to PTSD after violent in-
jury, the rate of use of mental health
services was low in this sample. These
results may help to inform outreach
and early intervention efforts. The
fact that 25 percent of the sample had
possible PTSD yet did not perceive
that they had an emotional problem
suggests the importance of psychoed-
ucational intervention. Helping peo-
ple understand the emotional conse-
quences of violent injuries may pave
the way for help seeking. However,
educational interventions may not be
sufficient to promote help seeking,
given that only 34 percent of the
study participants who perceived a
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Barriers to care among 33 men injured through community violence who per-
ceived a lack of mental health carea

Perceived barrier N %

Thought they could deal with the problem themselves 18 55
Didn’t know where to go for help 17 52
Not convenient 16 49
Thought they couldn’t be helped 14 42
Worried about the cost 14 42
Afraid of what others would think or didn’t want anyone

else to know 11 33
Embarrassed to discuss the problem with anyone 10 30
Too busy 6 18
Felt discriminated against because of race or ethnicity 6 18
Would lose pay from work 5 15
Needed someone to care for their children 3 9
No one spoke their language at the clinic 2 6

a Participants could endorse more than one barrier.



problem sought care in the year after
the attack. Thus further studies are
needed to better understand the rea-
sons for not seeking care. ♦
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