
MEASURESMEASURES

As part of section 4, participants wereAs part of section 4, participants were

asked about a series of potentially trau-asked about a series of potentially trau-

matic experiences (e.g. discharging theirmatic experiences (e.g. discharging their

weapon in direct combat; handling bodies;weapon in direct combat; handling bodies;

aiding the wounded and seeing personnelaiding the wounded and seeing personnel

wounded or killed; experiencing landminewounded or killed; experiencing landmine

attacks; coming under mortar or artilleryattacks; coming under mortar or artillery

fire; or experiencing hostility from civi-fire; or experiencing hostility from civi-

lians). As part of sections 6 and 7, symp-lians). As part of sections 6 and 7, symp-

toms of common mental disorder weretoms of common mental disorder were

measured with the 12-item General Healthmeasured with the 12-item General Health

Questionnaire (GHQ–12; Goldberg, 1972)Questionnaire (GHQ–12; Goldberg, 1972)

which has established validity (Goldbergwhich has established validity (Goldberg

et alet al, 1997). Caseness was defined in indi-, 1997). Caseness was defined in indi-

viduals with a score of 4 or more on thisviduals with a score of 4 or more on this

measure. Symptoms of PTSD were mea-measure. Symptoms of PTSD were mea-

sured with the 17-item National Centersured with the 17-item National Center

for PTSD Checklist (PCL–C; Blanchardfor PTSD Checklist (PCL–C; Blanchard etet

alal, 1996). We defined caseness in individ-, 1996). We defined caseness in individ-

uals with a total score of 50 or greateruals with a total score of 50 or greater

(Weathers(Weathers et alet al, 1993). We assessed fatigue, 1993). We assessed fatigue

with a 13-item fatigue scale (Chalderwith a 13-item fatigue scale (Chalder et alet al,,

1993), with caseness defined as individuals1993), with caseness defined as individuals

scoring 4 or more. Alcohol consumptionscoring 4 or more. Alcohol consumption

and harmful use was measured with theand harmful use was measured with the

World Health Organization Alcohol UseWorld Health Organization Alcohol Use

Disorders Identification Test (AUDIT;Disorders Identification Test (AUDIT;

BaborBabor et alet al, 2001). Caseness for ‘severe, 2001). Caseness for ‘severe

drinking’ was defined as individuals withdrinking’ was defined as individuals with

a total score of greater than 16. Physicala total score of greater than 16. Physical

symptoms were measured with a checklistsymptoms were measured with a checklist

of 53 symptoms similar to those used inof 53 symptoms similar to those used in

our previous cohort study of Gulf Warour previous cohort study of Gulf War

veterans. We assigned caseness as havingveterans. We assigned caseness as having

multiple physical symptoms if 18 or moremultiple physical symptoms if 18 or more

symptoms were endorsed, representing thesymptoms were endorsed, representing the

top decile in the present sample. Generaltop decile in the present sample. General

well-being was assessed using the generalwell-being was assessed using the general

health perception question of the Shorthealth perception question of the Short

Form 36-item questionnaire (SF–36; WareForm 36-item questionnaire (SF–36; Ware

& Sherbourne, 1992; McHorney& Sherbourne, 1992; McHorney et alet al,,

1993). Participants were asked if they were1993). Participants were asked if they were

a current smoker and if they had ever pur-a current smoker and if they had ever pur-

posely harmed themselves before, during,posely harmed themselves before, during,

or after their military career.or after their military career.

CHILDHOODEXPOSURECHILDHOODEXPOSURE
ANDLATERHEALTHANDLATERHEALTH
OUTCOMESOUTCOMES

There is good evidence that the quality ofThere is good evidence that the quality of

the family environment and whetherthe family environment and whether

children perceive that they are in a close fa-children perceive that they are in a close fa-

mily where they feel valued and have trust-mily where they feel valued and have trust-

ing relationships are important for latering relationships are important for later

health (Werner & Smith, 1982; Cederbladhealth (Werner & Smith, 1982; Cederblad

et alet al, 1994; Enns, 1994; Enns et alet al, 2002). There is also, 2002). There is also

robust evidence that witnessing physicalrobust evidence that witnessing physical

violence between parents or caregivers orviolence between parents or caregivers or

being a victim of physical violence is a riskbeing a victim of physical violence is a risk

factor for later psychiatric problems, in-factor for later psychiatric problems, in-

cluding depression and PTSD (Engelcluding depression and PTSD (Engel et alet al,,

1993; Zaidi & Foy, 1994). On the other1993; Zaidi & Foy, 1994). On the other

hand, the literature suggests that even ifhand, the literature suggests that even if

parental support is inadequate, a positiveparental support is inadequate, a positive

relationship with another adult is protectiverelationship with another adult is protective

(Rutter, 1979; Werner & Smith, 1982;(Rutter, 1979; Werner & Smith, 1982;

Garmezy, 1985), even among those fromGarmezy, 1985), even among those from

deprived backgrounds. A history of exter-deprived backgrounds. A history of exter-

nalising behaviours in childhood is asso-nalising behaviours in childhood is asso-

ciated with later psychological problemsciated with later psychological problems

in the community (Robins, 1978; Loeber,in the community (Robins, 1978; Loeber,

1982, 1991; Cottler1982, 1991; Cottler et alet al, 1992; Loeber, 1992; Loeber etet

alal, 2000; Koenen, 2000; Koenen et alet al, 2006) and veteran, 2006) and veteran

populations (Foypopulations (Foy et alet al, 1987, 1987aa,,bb; Green; Green etet

alal, 1990; King, 1990; King et alet al, 1996) and has been, 1996) and has been

further demonstrated in a prospective birthfurther demonstrated in a prospective birth

cohort (Odgerscohort (Odgers et alet al, 2007)., 2007).

REFERENCESREFERENCES

Babor,T. F.,Higgins-Biddle, J. C., Saunders, J. B.,Babor,T. F.,Higgins-Biddle, J. C., Saunders, J. B.,
et alet al (2001)(2001) AUDIT.The Alcohol Use DisordersAUDIT.The Alcohol Use Disorders
IdentificationTestIdentificationTest. Department of Mental Health and.Department of Mental Health and
Substance Dependence,World Health Organization.Substance Dependence,World Health Organization.

Blanchard, E. B., Jones, A., Buckley,T.,Blanchard, E. B., Jones, A., Buckley,T., et alet al (1996)(1996)
Psychometric properties of the PTSD check list (PCL).Psychometric properties of the PTSD check list (PCL).
Behavior Research and TherapyBehavior Research and Therapy,, 7474, 669^673., 669^673.

Cederblad, M., Dahlin, L.,Hagnell,O.,Cederblad, M., Dahlin, L., Hagnell,O., et alet al (1994)(1994)
Salutogenic childhood factors reported by middle-agedSalutogenic childhood factors reported by middle-aged
individuals. Follow-up of the children from the Lundbyindividuals. Follow-up of the children from the Lundby
study grown up in families experiencing three or morestudy grown up in families experiencing three or more
childhood psychiatric risk factors.childhood psychiatric risk factors. European Archives ofEuropean Archives of
Psychiatry and Clinical NeurosciencePsychiatry and Clinical Neuroscience,, 244244, 1^11., 1^11.

Chalder,T., Berelowitz,G., Pawlikowska,T.,Chalder,T., Berelowitz,G., Pawlikowska,T., et alet al
(1993)(1993) Development of a fatigue scale.Development of a fatigue scale. Journal ofJournal of
Psychosomatic ResearchPsychosomatic Research,, 3737, 147^153., 147^153.

Cottler, L. B.,Compton,W. M., 3rd, Mager, D.,Cottler, L. B., Compton,W. M., 3rd, Mager, D., et alet al
(1992)(1992) Posttraumatic stress disorder among substancePosttraumatic stress disorder among substance
users from the general population.users from the general population. American Journal ofAmerican Journal of
PsychiatryPsychiatry,, 149149, 664^670., 664^670.

Engel,C. J., Engel, A., Campbell, S.,Engel,C. J., Engel, A., Campbell, S., et alet al (1993)(1993)
Posttraumatic stress disorder symptoms and precombatPosttraumatic stress disorder symptoms and precombat
sexual and physical abuse in Desert Storm veterans.sexual and physical abuse in Desert Storm veterans.
Journal of Nervous and Mental DisordersJournal of Nervous and Mental Disorders,, 181181, 683^688., 683^688.

Enns, M.W.,Cox, B. J. & Clara, I. (2002)Enns, M.W.,Cox, B. J. & Clara, I. (2002) ParentalParental
bonding and adult psychopathology: results from the USbonding and adult psychopathology: results from the US
National Comorbidity Survey.National Comorbidity Survey. Psychological MedicinePsychological Medicine,,
3232, 997^1008., 997^1008.

Foy, D., Carroll, E. & Donahoe,C. (1987Foy, D.,Carroll, E. & Donahoe,C. (1987aa)) EtiologicalEtiological
factors in the development of PTSD in clinical samples offactors in the development of PTSD in clinical samples of
Vietnam combat veterans.Vietnam combat veterans. Journal of Clinical PsychologyJournal of Clinical Psychology,,
4343, 1^27., 1^27.

Foy, D., Resnick,H., Sipprelle, R.,Foy, D., Resnick,H., Sipprelle, R., et alet al (1987(1987bb))
Premilitary, military and postmilitary factors in thePremilitary, military and postmilitary factors in the
development of combat-related stress disorder.development of combat-related stress disorder. BehaviorBehavior
TherapistTherapist,, 1010, 3^9., 3^9.

Garmezy, M. (1985)Garmezy, M. (1985) Stress-resistant children: theStress-resistant children: the
search for protective factors. Insearch for protective factors. In Recent Research inRecent Research in
Developmental PsychopathologyDevelopmental Psychopathology (ed. J. E. Stevenson), pp.(ed. J. E. Stevenson), pp.
213^233. Pergamon.213^233. Pergamon.

Goldberg, D. (1972)Goldberg, D. (1972) The Detection of Psychiatric IllnessThe Detection of Psychiatric Illness
by Questionnaireby Questionnaire.Oxford University Press..Oxford University Press.

Goldberg, D. P., Gater, R., Sartorius, N.,Goldberg, D. P., Gater, R., Sartorius, N., et alet al
(1997)(1997) The validity of two versions of the GHQ in theThe validity of two versions of the GHQ in the
WHO study of mental illness in general health care.WHO study of mental illness in general health care.
Psychological MedicinePsychological Medicine,, 2727, 191^197., 191^197.

Green, B., Grace, M., Lindy, J.,Green, B., Grace, M., Lindy, J., et alet al (1990)(1990) RiskRisk
factors for PTSD and other diagnoses in a generalfactors for PTSD and other diagnoses in a general
sample of Vietnam veterans.sample of Vietnam veterans. American Journal ofAmerican Journal of
PsychiatryPsychiatry,, 147147, 729^733., 729^733.

King, D.W., King, L. A., Foy, D.W.,King, D.W., King, L. A., Foy, D.W., et alet al (1996)(1996) PrewarPrewar
factors in combat-related posttraumatic stress disorder:factors in combat-related posttraumatic stress disorder:
structural equation modeling with a national sample ofstructural equation modeling with a national sample of
female and male Vietnam veterans.female and male Vietnam veterans. Journal of ConsultingJournal of Consulting
and Clinical Psychologyand Clinical Psychology,, 6464, 520^531., 520^531.

Koenen, K. C., Caspi, A., Moffitt,T. E.,Koenen, K. C.,Caspi, A., Moffitt,T. E., et alet al (2006)(2006)
Genetic influences on the overlap between low IQ andGenetic influences on the overlap between low IQ and
antisocial behavior in young children.antisocial behavior in young children. Journal of AbnormalJournal of Abnormal
PsychologyPsychology,, 115115, 787^797., 787^797.

Loeber, R. (1982)Loeber, R. (1982) The stability of antisocial andThe stability of antisocial and
delinquent child behavior: a review.delinquent child behavior: a review. Child DevelopmentChild Development,,
5353, 1431^1446., 1431^1446.

Loeber, R. (1991)Loeber, R. (1991) Antisocial behavior: more enduringAntisocial behavior: more enduring
than changeable?than changeable? Journal of the American Academy ofJournal of the American Academy of
Child and Adolescent PsychiatryChild and Adolescent Psychiatry,, 3030, 393^397., 393^397.

Loeber, R., Green, S. M., Lahey, B. B.,Loeber, R., Green, S. M., Lahey, B. B., et alet al (2000)(2000)
Physical fighting in childhood as a risk factor for laterPhysical fighting in childhood as a risk factor for later
mental health problems.mental health problems. Journal of the American AcademyJournal of the American Academy
of Child and Adolescent Psychiatry,of Child and Adolescent Psychiatry, 3939, 421^428., 421^428.

McHorney,C. A.,Ware, J. E., Jr. & Raczek, A. E.McHorney,C. A.,Ware, J. E., Jr. & Raczek, A. E.
(1993)(1993) The MOS 36-Item Short-Form Health SurveyThe MOS 36-Item Short-Form Health Survey
(SF-36). II. Psychometric and clinical tests of validity in(SF-36). II. Psychometric and clinical tests of validity in
measuring physical and mental health constructs.measuring physical and mental health constructs.
Medical CareMedical Care,, 3131, 247^263., 247^263.

Odgers,C. L.,Caspi, A., Broadbent, J. M.,Odgers,C. L., Caspi, A., Broadbent, J. M., et alet al
(2007)(2007) Prediction of differential adult health burden byPrediction of differential adult health burden by
conduct problem subtypes in males.conduct problem subtypes in males. Archives of GeneralArchives of General
PsychiatryPsychiatry,, 6464, 476^484., 476^484.

Robins, L.N. (1978)Robins, L. N. (1978) Sturdy childhood predictors ofSturdy childhood predictors of
adult antisocial behaviour: replications from longitudinaladult antisocial behaviour: replications from longitudinal
studies.studies. Psychological MedicinePsychological Medicine,, 88, 611^622., 611^622.

Rutter, M. (1979)Rutter, M. (1979) Protective factors in children’sProtective factors in children’s
responses to stress and disadvantage. Inresponses to stress and disadvantage. In PrimaryPrimary
Prevention of PsychopathologyPrevention of Psychopathology (eds M.W.Kent & J. E.(eds M.W.Kent & J. E.
Rolf ), pp. 49^74.University Press of New England.Rolf ), pp. 49^74.University Press of New England.

Ware, J. E., Jr & Sherbourne,C. D. (1992)Ware, J. E., Jr & Sherbourne,C. D. (1992) The MOSThe MOS
36-item short-form health survey (SF-36). I.Conceptual36-item short-form health survey (SF-36). I.Conceptual
framework and item selection.framework and item selection. Medical CareMedical Care,, 3030,,
473^483.473^483.

Weathers, F.W., Litz, B.T.,Herman,D. S.,Weathers, F.W., Litz, B.T.,Herman,D. S., et alet al (1993)(1993)
The PTSD Checklist (PCL): reliability, validity, andThe PTSD Checklist (PCL): reliability, validity, and
diagnostic utility. Indiagnostic utility. In International Society of TraumaticInternational Society of Traumatic
Stress StudiesStress Studies. San Antonio,Texas.. San Antonio,Texas.

Werner, E. E. & Smith, R. S. (1982)Werner, E. E. & Smith, R. S. (1982) Vulnerable butVulnerable but
Invincible: A Study of Resilient Children and Youth.Invincible: A Study of Resilient Children and Youth.
McGraw-Hill.McGraw-Hill.

Zaidi, L.Y. & Foy, D.W. (1994)Zaidi, L.Y. & Foy, D.W. (1994) Childhood abuseChildhood abuse
experiences and combat-related PTSD.experiences and combat-related PTSD. Journal ofJournal of
Traumatic StressTraumatic Stress,, 77, 33^42., 33^42.

DATA SUPPLEMENT TODATA SUPPLEMENT TO BRITISH JOURNALOF PSYCHIATRYBRITISH JOURNALOF PSYCHIATRY (2 0 0 7 ) , 191, 5 0 6 ^ 511( 2 0 0 7 ) , 191, 5 0 6 ^ 511

DATA SUPPLEMENTDATA SUPPLEMENT

AUTHOR’S PROOFAUTHOR’S PROOF


