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Post-traumatic stress disorder in abused Spanish children
Trastorno por estres postraumatico en nifios espafioles maltratados
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Abstract: Objective: To estimate the prevalence of Post-Traumatic Stress Disorder (PTSD) according to
DSM-IV-TR criteria in Spanish children exposed to chronic abuse, and to establish the differences in
PTSD between children in care and those exposed to intimate partner violence. Method: A total of 211
children (8-17 years old) (Abuse Group; EG=102, Control Group; CG=109). Results: The prevalence of
PTSD was 1.8% in the control group and 16.7% in abuse children. The PTSD prevalence is significantly
higher in EG than in CG. Among boys there was no significant difference between EG and CG, and in
girls was significantly higher in EG than CG. Conclusion: Children exposed to intimate partner violence
have the same prevalence of PTSD as direct victims of abuse and it is far higher than that found in the
general population. A greater coordination among judicial, social and health services is necessary with the
aim of protecting children.
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Resumen: Objetivo: Estimar la prevalencia de Trastorno por Estrés Postraumatico (TEPT) acorde a los
criterios DSM-IV-TR en nifios espafioles expuestos a abuso cronico, y establecer las diferencias en TEPT
entre nifios tutelados y expuestos a violencia de pareja contra la mujer. Método: 211 menores (8-17 afios)
(Grupo abusado; EG=102, Grupo control; CG=109). Resultados: La prevalencia de TEPT fue 1.8% en
grupo control y 16.7% en nifios abusados. La prevalencia de TEPT es significativamente més alta en EG
gue en CG. Entre los nifios no hubo diferencias significativas entre EG y CG, y en las nifias fue
significativamente mas alta en EG que en CG. Conclusién: los nifios expuestos a violencia de pareja
tienen la misma prevalencia de TEPT que los nifios victimas directas de abuso y es mucho mayor que la
encontrada en poblacidn general. Es necesaria una mayor coordinacién entre los servicios judicial, social
y sanitario para proteger la infancia.
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Introduction

Numerous prospective and
retrospective studies have found that one of
the most common consequences associated
with child abuse is Post-Traumatic Stress
Disorder (PTSD) (e.g., Shenk, Putnam, &
Noll, 2012; Tolin & Foa, 2006).

The percentages of children with PTSD
in the general population are variable, finding
a range from 1.6% to over 6% (Essau,
Conradt, & Peterman, 2000; Furtado,
Carvalhées, & Gongalves, 2009). In a clinical
population, the prevalence of PTSD symptoms
is higher among individuals who have been
exposed to a traumatic life event (see Table 1).
Alisic et al. (2014) carried out a meta-analytic
study and found that 15.9% of children
exposed to trauma presented PTSD following
DSM-1V criteria (APA, 1991). However, when
using the DSM criteria, rates and prevalence of

PTSD are very low, which may be a result of
the strict criteria which is specifically designed
for adults (Scheeringa, Wright, Hunt, &
Zeanah, 2006).

In addition to the classic categories of
maltreatment (physical, sexual, and emotional
abuse and neglect), exposure to intimate
partner violence (IPV) against women is also
considered to be a form of child abuse (WHO,
2016). It has been widely documented
throughout the scientific literature that
children exposed to IPV are more likely to
present problems in multiple areas of
development (Castro et al., 2017; Howell,
Barnes, Miller, & Graham-Bermann, 2016).
What is not clear is the severity of this type of
abuse compared to direct abuse suffered at
home, specifically among children living with
their mothers who have been victims of IPV,
and whether or not a mother in this situation
would still be able to protect her child from
developing mental health disorders.

Table 1.

Rates of prevalence of child PTSD
Study Event n IT AV HI PTSD
Ahmad, Hussam, & Munir (2018) War 941 9.1 438 47.1
Boyer, Knolls, Kafkalas, & Tollen Spine injury 64 578 50 594 254
(2000)*
Camion, Weems, Ray, & Reiss (2002) Mixed 59 76 51 46 24

(mainly abuse)

Foa,Johnson, Feeny, & Tredwell (2001)* Earthquake 75 24
Havensetal (2012)* Hospitalized 140 286
Lopez-Garcia & Lopez-Soler (2014)* Earthquake 495 758 426 515 333
Rincon, Cova, Bustos, Aedo, & Valdivia  Sexualabuse 75 213

(2010)*

* These studies use The Child PTSD Symptom Scale (CPSS)
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PTSD in abused children

Research has supported the claim that
abused children who are living outside of the
family home and who are made wards of the
state present more clinically severe mental
health problems than do those who remain
with their family of origin (Burns et al., 2004).
For example, Kolko et al. (2009) found that
children in care (CIC) show a higher PTSD
symptomatology than those who continue
living with their biological parents. Their
sample consisted of 1,848 Americans between
the ages of 8 and 14 divided into two groups:
483 CIC participants (group 1) and 1,365
participants who were beneficiaries of the
Child Protective Services, but who remained
with their biological parents (group II).
Participants varied in the specific forms of
abuse that they had each endured. Results from
this study showed statistically significant
differences between the two groups, both in
their average scores and prevalence rates of
PTSD. Oswald et al. (2010) found similar
results in their study comparing two groups of
Germans between the ages of 7 and 16: a
control group comprised of participants who
had lived with at least one of their biological
parents, and another group which included
CIC. Their results showed that the group of
CIC had a significantly higher prevalence of
PTSD symptoms than did the children in the
control group.

These results may be partially
explained by the role of the non-abusive parent
as a resilience factor to help prevent the child
from developing PTSD. Numerous studies
suggest that having at least one stable and
long-lasting, meaningful relationship with an
adult can provide a child with the comfort and
positive reinforcement needed to buffer
against harmful outcomes which may
otherwise result from continuous exposure to
abuse (Aguilar, 2001). This type of positive
relationship is commonly formed between a
child and one of his or her parents (Osofsky,
2003). Research has shown that a child with a
caregiver who attends to and meets his or her
needs is less likely to develop psychological
problems than are children without this form
of support (@verlien, 2010).

Research suggests that a mother’s
parental role, even among those who are
victims of IPV, may protect the child from
developing more psychological problems
(Fong, Hawes, & Allen, 2017; Manning,
Davies, & Cicchetti, 2014). However, the
protective role of the mother is frequently
hindered by the deleterious effects that IPV
has on women in terms of their emotional and
physical wellbeing (Boeckel, Wagner, &
Grassi-Oliveira, 2017). What is less known is
whether or not these negative outcomes are
significant enough to completely block a
mother’s ability to serve as a resilience factor.

In many cases, CIC are deprived of the
opportunity to receive any protection or
support from an adult family member.
Numerous researchers, such as Legault,
Anawati and Flynn (2006), have highlighted
the role of the educator as a potential resilience
factor for a child. However, studies have
indicated that it may be difficult for educators
to fully assume this role due to the high level
of distress and emotional exhaustion
associated with mentoring and supporting
children in this given situation (Gibbs, 2001).
Therefore, these supportive relationships may
be partially or entirely inaccessible to CIC,
which may result in fewer protective factors to
buffer  against the  development of
psychological problems among CIC. Although
there are numerous studies on PTSD in abused
children, in Spain there are no systematic
studies using DSM criteria and validated and
reliable instruments to provide specific data on
this issue.

The present study aims to investigate
the prevalence of Post-Traumatic Stress
Disorder, in Spanish children who have
suffered chronic abuse, and to establish
differences in the symptomatology and
complete diagnosis of PTSD between CIC
who have suffered various forms of chronic
abuse and children who have been exposed to
IPV. Based on the scientific literature, we
hypothesized that CIC would show higher
rates of PTSD than would children exposed to
IPV who were living with their biological
families, and both present much higher
prevalence in the general population.
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Materials and method
Participants

The sample consisted of a total of 211
children between the ages of 8 and 17. The
control group (CG) consists of 109 children
and the abuse group (EG) consists of 102
children (see Table 2).

The children of the exposed group had
been exposed to domestic violence and
presented signs of serious psychological
alterations at the time of the initial evaluation.
The group of abused children was divided in
two subgroups. Subgroup IPV consisted of 64
children who received indirect abuse because
they have been exposed to intimate partner

These children were living at the time with
their biological family, specifically their
mother in many cases, and had been assigned
to the Psychological Intervention for Child
Intimate Violence Victims Service
(SAPMEX). Subgroup CIC consisted of 38
children in care (CIC) from the Region of
Murcia due to their parents having lost custody
of their children, who were assigned to the
Project of Evaluation, Diagnosis and
Psychological Intervention for CIC
(PEDIMET) (see Table 3).

The selection of the control group, with
ages between 8 and 17 years old, was
organized in state schools and secondary
schools in the Region of Murcia, and 20%
were not of Spanish nationality.

violence (IPV) against their  mothers.
Table 2.
Sample characteristics
EG CG
N 102 109
Age* 12.14 (2.40) 1271 2.79)
Sex Boys (%) 51 43.1
Guls (%) 49 56.9
* mean (standard deviation)
Table 3.
Abuse Group characteristics
EG
IPV CIC
N mothers 54 Type of protection (%) 60.5 protection center and

39.5 foster care (34.2 extended

family; 5.3 other families)

Mothers age

30-53 years.
39.2 (4.99)*

Years of protection

Mean 4.29 years

Nationality mothers (%)

14.8 not Spanish  Nationality (%)

21.1 not Spanish

* mean (standard deviation)
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PTSD in abused children

Instrument

The Child PTSD Symptom Scale
(CPSS) (Foa et al., 2001) is a specific
instrument used to evaluate the presence of
PTSD symptoms in children and teenagers
aged 8 to 18 years. The measure can be used
as a form of self-report or as a structured
clinical interview (Foa et al., 2001) and is
based on the PTSD diagnostic criteria of the
DSM-IV-TR (APA, 2000). Currently, the scale
is being adapted to DSM-5 criteria (APA,
2013), however, the Spanish version is not
available yet (Foa, Asnaani, Zang, Capaldi, &
Yeh, 2018).

The CPSS is a 24-item-questionnaire
regarding a specific traumatic event
experienced. The measure is divided into two
parts: part | consist of 17 items evaluating
event-consequential symptoms, and part 1l
consists of 7 items evaluating the degree of
interference of the symptomatology in
different areas of life. The response format is
in a 4-point Likert-type scale ranging from 0 to
3 (where 0=Not at all/only once; 1=Once a
week/once in a while, 2=Two to four times a
week/half of the time; 3=Five or more times a
week/almost always). The measure consists of
three subscales based on criteria clusters
(Intrusive Thoughts in 5 items; Avoidance in 7
items; Hyperarousal with 5 items) that can be
scored dichotomously (Yes/No) as they reach
PTSD diagnosis criteria (Foa et al., 2001).

The psychometric properties of the
CPSS indicate appropriate levels of reliability
(Bustos, Rincon, & Aedo, 2009; Foa et al.
2001; Havens et al., 2012; Serrano-Ibafez,
Ruiz-Parraga, Esteve, Ramirez-Maestre, &
Lopez-Martinez, 2018; Venta, & Mercado,
2019).

In this study, the level of reliability of
the CPSS for the total of the first part of the
scale was high in both the abuse group (.89)
(N=102) and control group (.78) (N=109). The
subscales’ levels of reliability were as follows:
Intrusive  Thoughts (.81EG; .63 CGQG),
Avoidance (.73 EG; .50 CG) and Hyperarousal
(.77 EG; .61 CG).

Procedure

In the EG, participants in EG1
consisted of children recruited through the
SAPMEX Service at the Spanish Association
for the Development of Mental Health in
Childhood and Youth, “I Want to Grow”, by
psychologists who worked with the children’s
mothers in the Centers for Domestic Violence.
The children participating in these studies
were recruited from the 169 cases referred to
the Service between July 2009 and October
2010. Of these, 105 were excluded because
they did not meet the criteria for the study.
Participants in EG2 consisted of children

recruited from the PEDIMET Program for
Children in Care of the University of Murcia,
by Child Protection Service psychologists The
children participating in these studies were
recruited from the 117 cases referred to the
Program between January 2005 and October
2008. Of these, 79 were excluded because they
did not meet the criteria for the study.

We received detailed reports of the children,
which  were either compiled by the
psychologists who worked with the mothers
(EG1), or by the Child Protection Service
psychologist (EG2). These reports included the
most pertinent information about the child as
well as his or her history of exposure to
different types of abuse. While following a
protocol designed for working with abused
children, initial psychological evaluations
were administered to the participants. After the
initial  evaluation, we applied specific
psychological tests which corresponded to the
psychological problems that were observed
and evaluated by psychologist in each child.
Assessment of PTSD by CPSS was conducted
as interview each child individually.

The following inclusion criteria were
established and applied at the time of the
initial evaluation: A) the child’s mother was a
victim of IPV, the child was being exposed to
the violence, and either the mother was being
taken care of in the Centers for Domestic
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Violence (group 1) or the child was a CIC of
the Region of Murcia) (group I1); B) the child
had internalizing and/or  externalizing
symptoms moderate or severe gravity that
interfere in his/her personal, family, social
and/or school adjustment. C) the child was at
least 8 years old. The established exclusion
criteria  were:  the child  presented
developmental delays, Autism Spectrum
Disorder (ASD), and/or psychosis. In all cases,
informed  consent and  standards  of
confidentiality  were  implemented and
thoroughly explained to the institution or
child’s legal guardian.

Design and data analysis

This study follows an ex post facto
design which was used to evaluate a sample of
children who had been exposed to domestic
abuse. The children were first assessed in
order to evaluate their levels of psychological
distress related to their histories of abuse. The
children were then classified into two groups
based upon the type of abuse that they had
suffered. The study was designed to measure
the prevalence of PTSD symptoms and their
clinical diagnosis in order to assess differences
between groups.

For the statistical analysis of the data,
we used the 24th version of SPSS. The
following procedures were applied:

- The analysis of frequencies and
contingency  tables used to
determine the prevalence of PTSD.

- Chi-Square, Odds Ratio (OR) and
95% Confidence Intervals of OR
(IC95) wused to contrast the
differences between groups.

Results

We calculated the prevalence of PTSD
using the CPSS scale and subscales for the
group of abused children (EG), IPV and CIC,
and the control group (CG).

For the PTSD diagnosis, we followed
the PTSD DSM-IV-TR Diagnostic Criteria
(APA, 2000), which require persistent
symptomatology of at least 1 symptom of
Intrusive Thoughts (IT), 3 symptoms of
Avoidance (AV), and 2 symptoms of
Hyperarousal (HI). Based on these criteria, a
symptom is considered to be present when it
obtains a score of 2 or higher on the scale,
indicating that the individual experiences the
symptom at least 2 times per week.

Table 4 presents a summary of the
results found. Regarding the diagnosis of
PTSD, a prevalence rate of 16.7% was
returned for the total number of abused
children.  When analyzing symptomatic
groups, a greater prevalence of Intrusive
Thoughts was observed (54.9%), followed by
Hyperarousal (35.3%) and  Avoidance
(30.4%). In EG1, for children who had
witnessed their mothers being victims of IPV,
the prevalence of PTSD was 17.2%. When
analyzing the prevalence of PTSD symptoms
in each symptomatic group, we found that
54.7% experienced Intrusive Thoughts, 32.8%
presented symptoms of Avoidance, and 29.7%
showed significant signs of Hyperarousal. In
EG2, the prevalence of a PTSD diagnosis
among CIC was 15.8%. Regarding the groups
of symptom scales, a greater prevalence of
Intrusive Thoughts was noted (55.3%),
followed by Hyperarousal (44.7%), and to a
lesser extent Avoidance (26.3%). Moreover, in
the control group found a prevalence of PTSD
according to DSM 1.8%. When analyzing
symptomatic groups, a greater prevalence of
Intrusive Thoughts was observed (38.5%),
followed by Hyperarousal (12.8%) and
Avoidance (8.3%).
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Table 4.
PTSD Prevalence for subscales and total CPSS
IPV+CIC I CIC Control
(EG) (EGL) (EG2Z) (CG)

') 102 64 38 1040
Age * 1214 (240)  1240(253) 11.71(2.12) 12.71(2.79)
Girls (%) 490 424 300 sl
IT (%) 349 347 333 385
AV (%) 304 328 263 g3
HI %) 353 207 447 128
PTSD** (%) 16.7 172 158 1.8
PTSD Boys (%) 77 9.1 53 2.1
PTSD Girls (%4) 26,0 258 263 1.6
PTSD=12 v 16.1 16.1 16.0 19
PTSD=13 v.o. 182 194 154 1.8

* mean (standard deviation) ¥**DSM-IV-TE. v.o.: Years Old.

The PTSD in I[PV prevalence is
significantly higher than that observed in the

control group 75:13.676; p<.000; OR=11.104;
1IC95%: 2.375 — 51.908). However, the PTSD
prevalence of IPV did not differ significantly

from that found in CIC (4 =0.034; p=.855).
There is a significant effect due to sex, with a
higher prevalence in girls than in boys, both
IPV and CIC, but not in the control group.
Considered  separately, there were no
differences in boys between the three groups,
while in girls the percentage of PTSD in IPV
was significantly different from the control

group ( b =13.839; p<.000; OR=21.217,
IC95%: 2.513 — 178.160). Similarly, girls in
the CIC, the prevalence of PTSD is higher

than the control group (?5:12.939; p<.000;
OR=21.786; 1C95%: 2.356- 201.435). Finally,
there were no differences in girls between IPV
and PTSD CIC.

Finally, to test the hypothesis of the
study, we ran a Z-test test to check proportions
of Intrusive Thoughts (IT), Avoidance (AV),
Hyperarousal (HI), and total PTSD according
to the DSM-IV-TR (11T-3AV-2HI) between
subgroup 1 (children exposed to IPV) and
subgroup 2 (CIC). The results do not show
statistically significant differences between the
two groups, neither in the prevalence of the
symptomatology in the subscales (IT, AV, and

HI), nor in the diagnosis of PTSD. Therefore,
we were unable to confirm the hypothesis.

Discussion

The study aimed to identify PTSD
symptoms and diagnosis prevalence in
children who have suffered chronic abuse,
including exposure to IPV, as well as to assess
any differences among the various forms of
abuse experienced, either direct (as in the
sample of CIC) or indirect (as in the sample of
children exposed to IPV).

Regarding the groups of symptoms
analyzed, 54.9% of the total sample of abused
children (54.7% of children exposed to IPV;
55.3% of CIC) were found to have at least 1
symptom of Intrusive Thoughts. Boyer et al.,
(2000) found a similar percentage (57.8%) in
patients with spinal injuries. Other studies
found higher prevalence rates of individuals
experiencing Intrusive Thoughts. For example,
Lopez-Garcia & Lopez-Soler (2014) studied a
sample of people exposed to an earthquake
and found that 75.8% reported Intrusive
Thoughts. Carrion et al. (2002) used a
different measure, and found that 76% of their
clinical sample had experienced Intrusive
Thoughts. Nevertheless, Ahmad et al. (2018)
observed a lower prevalence rate (9.1%)
comparing with our study. Regarding the 3
symptoms of Avoidance, we found a

384



Ciencias Psicoldgicas July-December 2019; 13(2):378 - 389 Castro, Martinez, Lépez-Soler, Lopez-Garcia & Alcantara-Lopez

prevalence rate of 30.4% in the total sample
(32.8% in children exposed to IPV; 26.3% in
CIC), which is lower than those found in the
four studies previously mentioned (Ahmad et
al., 2018; Boyer et al., 2000; Carrion et al.,
2002; Lopez-Garcia & Lobpez-Soler, 2014).
Lastly, 35.3% of the total sample of children
showed at least 2 symptoms of Hyperarousal.
We observed a lower prevalence rate of
Hyperarousal symptoms in the group exposed
to IPV (29.7%) than in the group of CIC
(44.7%). Again, the percentages of
Hyperarousal found in our sample are lower
than those found in other studies, which
showed prevalence rates of 59.4% among
patients with spinal injuries (Boyer et al.,
2000), 46% in a clinical sample (Carrion et al.,
2002), 47.1% in children displaced by conflict
(Ahmad et al., 2018) and 51.5% in patients
exposed to an earthquake (LoOpez-Garcia &
Lopez-Soler, 2014). Overall, we found that our
sample presented lower rates of PTSD
symptoms than the participants with spinal
injury (Boyer et al., 2000), those exposed to an
earthquake (Lépez-Garcia & Lopez-Soler,
2014), or a clinical sample (Carrion et al.,
2002).

A comparison of the percentages found
for each subgroup of PTSD symptoms is
pertinent to highlight that both in our total
sample and in the subsamples, the criterion
cluster with the highest prevalence was
Intrusive Thoughts. Carrion and colleagues
(2002), who investigated a clinical sample,
Lopez-Garcia & Lopez-Soler (2014), who
studied individuals who had experienced an
earthquake, and Cedric & Goldbeck (2016)
with traumatized children, found similar
results in their studies. However, Boyer and
colleagues (2000) and Ahmad et al. (2018)
found that, in spinal injuries and minors
displaced by conflict respectively, the most
frequent symptomatology was Hyperarousal.

In this study, in subgroup 1 (children
exposed to IPV), the second most frequent
symptom was Avoidance and least frequent
was Hyperarousal, which was also found by
Carrion and colleagues (2002) and Ahmad and
colleagues (2018). However, in subgroup 2
and in the total sample, the second highest

prevalence was Hyperarousal, as in Lopez-
Garcia & Lopez-Soler (2014).

To summarize, we have highlighted the
obtained profiles for each group. In subgroup
1, the order of criteria clusters based on
prevalence rates was IT-AV-HI (ranging from
higher to lower prevalence rates). This profile
is comparable to the results gathered by
Carrion and colleagues (2002) in a clinical
sample. The profile obtained for children in
subgroup 2 of our study was IT-HI-AV, which
was similar to the results reported by Lopez-
Garcia et al. (2012). Both profiles differ from
those obtained by Boyer and colleagues
(2000), which was HI-IT-AV, and by Ahmad
et al. (2018), which was HI-AV-IT. These
results may indicate the ineffectiveness of
avoidance responses in situations where the
source of stress is inevitable, as is the case of
children exposed to direct abuse or those
suffering from spinal injuries.

Following the PTSD DSM-IV-TR
diagnostic criteria for PTSD (meeting criteria
for all 3 groups of symptoms), our obtained
prevalence was 17.2% for subgroup 1, 15.8%
for subgroup 2, and 16.7% in total sample.
These rates are higher than those found in the
general population, which ranges from 1.6% to
6.3% (Essau et al., 2000; Furtado, Carvalhées,
& Gongalves, 2009). Our results are similar to
Alisic et al. (2014) meta-analysis (15.9%
average) and to those shown by using the same
scale in other samples, for example among
children with spinal injuries (Boyer et al.,
2000), although their criterion differed in that
it required at least 3 out of 4 symptoms (IT,
AV, HI, and deterioration) to be present.
Rincon et al., (2010) studied sexually abused
children and found the prevalence of PTSD to
be 21.3%. Other studies found higher
percentages of PTSD in their samples. For
example, in two separate studies which
evaluated individuals who had experienced an
earthquake, Foa and colleagues (2001) found
24% of their sample had PTSD, and LOpez-
Garcia & LoOpez-Soler, 2014) found a
prevalence of PTSD to be 33.3%. Havens and
colleagues (2012) also found a higher
prevalence of PTSD (28.6%) among their
clinical sample.
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In this study we hypothesized that CIC,
which are typically children who do not live
with and are not in contact with their
biological family and who may undergo
multiple types of abuse over longer periods of
time, would show a greater prevalence of
PTSD than would children exposed to IPV
who live with their biological family. Only
two studies with this specific research focus
were found in the scientific literature (Kolko et
al., 2009; Oswald et al., 2010). The results
obtained did not confirm our hypothesis given
that the differences in the symptomology and
diagnosis of PTSD (using DSM-IV-TR
criteria) were not significant between groups.

These results indicate that the
symptomatology of PTSD remains at a similar
level among these two groups of children.
These findings are surprising given that the
children in subgroup 1 who had been exposed
to IPV were living with their biological mother
(a potentially supportive attachment figure and
resilience factor) and were more commonly
the victims of indirect rather than direct
victimization. This is in comparison to CIC in
subgroup 2, which were children who did not
live with biological family members and who,
in many cases, had undergone various types of
direct abuse. This is even more surprising
when considering the fact that within subgroup
1, the mother and child were not living in a
shelter home. Rather, in most cases, the
mother and child were living with other family
members, which could potentially provide
even more support and protection for the child.

One possible explanation for this
occurrence may be that in subgroup 1, even
though the child’s mother is separated from
the abuser, who in most cases was the father,
she still may still undergo painful experiences
(i.e., encounters with the abuser, changing her
residence, dealing with the father being in
prison, etc). Another possible explanation is
that the mother may be unable to fulfill her
role as a protective agent for her child due to
the negative outcomes associated with being a
victim of IPV.

It is important to emphasize the fact
that the children who do not differ in PTSD
symptomatology are not necessarily equal in

terms of their clinical problems. One
hypothesis would be that CIC show higher
comorbidity and, regarding post-traumatic
stress, they tend to present more complex
trauma or developmental trauma than PTSD.
What is confirmed here is that children
exposed to I[PV are victims of abuse.
Undoubtedly, more investigations are required
to give soundness and clarity to these findings
and to answer the remaining questions, but
children abused need efficacy treatment and
stability in their lives.

Conclusions

Our study shows the importance of
raising social support on serious posttraumatic
reactions experienced by children exposed to
violence against their mothers. Right decisions
at the judicial level, especially in the
regulation of custody, which result in greater
protection and safety of children and minimize
its consequences are required. Therefore,
greater coordination between the judicial and
social services in the issue of partner violence,
as indicated Cala, Trigo, & Saavedra (2016), is
necessary.

In conclusion, this study responds to a
number of current needs in the field of child
PTSD, making the following contributions: a)
data on PTSD in Spanish children; D)
prevalence data in children exposed to intimate
partner violence; c) high involvement of
children exposed to intimate partner violence
in PTSD, no differences with children in care,
indicating that those who have been exposed
to intimate partner violence are also abused
children; d) greater involvement of girls in
PTSD symptoms.
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