Torture, Culture, War Zone Exposure,
and Postiraumatic Siress Disorder
Criterion A’s Bracket Creep

he March 2007 article by Basoglu et al! is cer-

tainly timely. However, we disagree with their

assertion that findings from their study, which
was designed specifically for use with European civil-
ians exposed to a civil war, “are highly relevant”'®2$% for
“international law” regarding interrogation procedures
of terrorist-camp~-trained detainees, eg, in Iraq and Af-
ghanistan. The Basoglu et al study has major method-
ological and conceptual limitations that severely limit its
generalizability. Furthermore, the extremely broad con-
ceptualization of Criterion A events that Basoglu et al use
arguably trivializes posttraumatic stress disorder (PTSD),
doing an injustice to those who have experienced genu-
ine torture or combat.

Methodological Issues. The Basoglu et al study has sev-
eral methodological limitations, especially with regard to
sampling, content validity, and correlation computations.

Sampling. They state that “Once the interview was com-
pleted, each survivor was asked to list all friends or ac-
quaintances with a similar trauma experience.”*®2™® In
other words, the study used linkage sampling. Such a sam-
pling procedure may possess a risk of leading to a vio-
lation of the independence assumption based on which
F and x? tests were performed.

Content Validity. They state, “The stressors were grouped
under 7 categories to facilitate comparison.”'®¥9 It seems
that Basoglu et al arbitrarily put the stressors into 1 of 7
categories. That s, the stressors existed before the catego-
ries. Figure 1 in the Basoglu et al study presents mean (SD)
distress and control ratings for the 7 stressor categories. Pre-
sumably, they simply took the averages of all the stressors
within each category. One should keep in mind that when
the categories were created as such, it is not possible to com-
pare the means of 7 categories because the means depend
on exactly which stressors were chosen to constitute the
categories. Furthermore, Basoglu et al may wish to per-
form a factor analysis to examine the unidimensionality of
each category; however, their sample size may not be suf-
ficient for factor analysis.

Correlations. Basoglu et al reported correlations be-
tween distress and perceived control'®®? but it was men-
tioned neither which correlation was computed nor
whether conditional (partial) correlation or uncondi-
tional (simple) correlation was computed.

Cross-cultural Issues. Because of space limitations, we
cannot adequately reference our counterarguments con-
cerning the cultural, ideclogical, educational, and life-

style differences between a liberal, formerly communist
European culture and a fundamentalist Middle Eastern
culture. However, defining characteristics of terrorist-
camp-trained detainees, specifically fundamentalist re-
ligiosity and the belief in lavish rewards in the afterlife
for fighting and especially dying for their cause, would
be completely alien to the participants studied by Baso-
glu et al. Extreme religiosity has been shown to dimin-
ish vulnerability to war-zone-related PTSD.? In sharp con-
trast to Operation Iraqi Freedom/Operation Enduring
Freedom detainees, the European subjects studied by Ba-
soglu et al were acculturated during 45 years of official
state atheism with firm belief in the finality of death. Fur-
thermore, unlike their mostly civilian research subjects
who were caught in the middle of a civil war, enemy com-
batants in Iraq and Afghanistan have chosen to take part
in conflict with full knowledge of its risks and are will-
ing not only to endure extreme hardship but also will-
ing, even eager, to die for their cause.

PTSD Criterion A “Bracket Creep” Issues. In a recent
editorial, Andreasen® argued that because of the broad-
ening definition of psychological trauma in the transi-
tion from DSM-IIT to DSM-1V, “the concept of PTSD took
off like a rocket, and in ways that had not initially been
anticipated™®*2" and that “this broadening should be
reconsidered”*®'*? in DSM-V. The Basoglu et al con-
ceptualization of Criterion A events is exceptionally broad,
even by the loose standards of DSM-IV. For example, in
their “psychological torture” subcategory “deprivation of
basic needs,” they list conditions that are certainly not
outside the range of human experience for militarily
trained individuals (denial of privacy, prevention of per-
sonal hygiene, cold showers, forced standing, and in-
fested surroundings). In a psychological torture subcat-
egory “humiliating treatment,” they lump together “verbal
abuse” along with throwing of urine/feces at detainees.
We can argue that the latter is worse than the former.
Finally, in a psychological torture subcategory “psycho-
logical manipulations,” they lump “fluctuations in in-
terrogator attitude” alongside sham executions, threats
of death, and witnessing the torture of close ones. We
can argue that only the latter are Criterion A events.
The earlier-mentioned problem is further con-
founded by the use by Basoglu et al of an overly broad
definition of physical torture, which trivializes the mean-
ing of the term. For example, in the “physical torture”
category, they group falaqa, spanking on the soles of feet
(a widespread form of parental discipline in the Middle
East), together with “suffocation/asphyxiation,” one of
the most abhorrent forms of torture and a Criterion A
event that almost invariably leads to PTSD. Again, we can
argue that only the latter are Criterion A events. In light
of the extremely broad definitions that Basoglu et al have
chosen for both “psychological torture” and “physical tor-

(REPRINTED) ARCH GEN PSYCHIATRY/VOL 65 (NO. 1), JAN 2008

115

WWW.ARCHGENPSYCHIATRY.COM

Downloaded from www.archgenpsychiatry.com on January 8, 2008
©2008 American Medical Association. All rights reserved.



ture,” their conclusion that the 2 torture categories “do
not seem to be substantially different”'®*% is arguably
untenable.

The data collected by Basoglu et al do, however, hold
tremendous potential if reanalyzed based on recent re-
search aimed at defining the DSM-V Criterion A (both
Al and A2) less broadly as proposed by Andreasen.? Per-
sistent peritraumatic tachycardia may be the best avail-
able clinical sign of overall vagal withdrawal and locus
ceruleus overactivity and may be a better predictor of sub-
sequent PTSD than the current Criterion A2.%

Studying resilience and vulnerability in relation to war-
zone stressors sometimes requires new paradigms.*® We
urge Basoglu et al to reanalyze their data steering clear
of the Cartesian “physical vs psychological” dichoto-
mies. They could obtain invaluable insights by ordi-
nally ranking their psychological torture queries accord-
ing to an a priori clinical consensus prediction of the
likelihood that each of these forms of “psychological tor-
ture” will result in persistent tachycardia. Sham execu-
tions, threats of death, and witnessing the torture of sig-
nificant others most likely would result in persistent
tachycardia, while isolation, denial of privacy, and pre-
vention of personal hygiene would not.

Last, but not least, we do want to compliment Basoglu
et al for drawing attention to uncontrollable (physical re-
straint-induced) immobility as a potendal predictor of sub-
sequent PTSD. Tonic immobility is a well-understood neu-
robiological phenomenon. We thus argue that it may serve
asanon-self-report physical indicator of criterion A2 “help-
lessness” or, alternatively, as a component of the newly
proposed Criterion A3. Objective, observable (non—self-
report) signs of emotional states are sorely needed in
DSM-V. Bagoglu et al may be able to conduct an analysis
similar to the one we suggested earlier for tachycardia using
the inescapable tonic immobility concept.
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