SUMMARY

    Doctoral dissertation written by Dariusz Wojciech Mazurkiewicz

entitled:
     Mental Disorders in Victims of the World Trade Center Attack of September 11,2001 
was prepared on the basis of research-based analysis of the source materials consisting of medical and psychological records of the terrorist attack victims. The research material came from St. Mark’s Place Institute for Mental Health in New York, and the author of this dissertation obtained all appropriate permissions from the authorities of said Institute to use it for research and publication of the results of said research in the form of a doctoral dissertation. The Bioethics Commission and the Preliminary Committee of the Faculty of Medicine with the Division of Dentistry and Division of Medical Education in English, Medical University of Bialystok, approved the request to begin work on a doctoral dissertation on the foregoing topic.

In the “Introduction” chapter, in his review of the world’s scholarly literature, the author of this dissertation analyzes, among others, the issues relating to functional and structural brain changes and selected genetic diagnostic markers not only for PTSD and immunological resistance in the victims of the WTC terrorist attack. He also addresses the neurohormonal and epigenetic factors of PTSD and depression in the mother-fetus-child system.


He also raises the issue of the consequences of a terrorist attack on the mental health of children and adolescents. He explains in more detail the scale of the phenomenon, diseases and comorbid symptoms of post-traumatic stress disorder (PTSD) and clinical depression in adult survivors of the WTC terror attack – as the main disease entities among mental illnesses confirmed by clinical diagnosis after 9/11. He discusses methodological recommendations of the Department of Health and Mental Hygiene of the City of New York with regard to diagnosing symptoms, diagnostics and treatment of mental disorders following the 9/11 WTC terrorist attack.

A thorough analysis of medical and psychological records of patients treated between 2001 and 2008 allowed to selected 200 patients (171 males and 29 females) reporting individually or referred from other medical centers between 2002 and 2008, due to mental disorders as a consequence of the World Trade Center terrorist attack on September 11, 2001. The research patients were grouped according to the levels of exposure to mental disorders caused by the terrorist attack on the WTC on September 11, 2001. Level I group:included individuals, who experienced the traumatic event and/or those who observed the attack. Level II group:consisted of rescuers and/or persons cleaning up debris or the area after the WTC attack. Level III group:included families of the victims. The age ranges in the analyzed male group were: 5-11 years, 21-32 years, 33-34 years, 44-54 years and 55-56 years; in case of females, they were respectively:  21-32 years, 33-43 years, 44-54 years, and 55-65 years. At least 22 symptoms and more than 52 clinical diagnoses were identified. The data compiled in the author’s own data collection sheets was subjected to statistical analysis. The statistical analysis was performed with the use of  IBM SPSS 24.0 configured as PS IMAGO 4.0 (license No. 2971) with the R environmental extension, using Microsoft Office 2013. The following statistical methods were applied: frequency tables, contingency tables, Chi-square tests, Spearman's rho correlation coefficients, scatter plot graphs, Mann-Whitney U tests, Kruskal-Wallis tests, and box plot graphs; and in the case of quantitative variables descriptive statistics were applied: median, arithmetic mean, minimum, maximum, standard deviation, and number.

The author examined clinical diagnoses and symptoms in the numbers listed above. The convergence and divergence of the type of diagnoses determined for the gender criterion was demonstrated, noting that some diagnoses made by clinicians are attributed only to males, not females, and vice versa. Said convergence and divergence refers to Axis I, Axis II, Axis III and Axis IV diagnoses. The diagnoses were selected under the DSM-IV classification, determined only for females, for males, and diagnoses determined independently of patients’ gender. The most common Axis I diagnoses determined independently of patients’ gender are: PTSD; severe depressive disorder, first episode; dysthymia; and generalized anxiety disorder (“GAD”). The most common Axis II diagnoses determined independently of patients’ gender are: borderline personality disorder, and personality disorder otherwise not specified. The most common Axis IV diagnoses determined independently of patients’ gender are: social isolation/no friends, family conflict, no financial stability/unemployment, no support from the family/friends, traumatic recollections of Ground Zero, and health-related incapacity to work.


The study results provided knowledge about an extremely strong and traumatic stressor impact (said stressor being the World Trade Center terrorist attack in New York on September 11, 2001) on 
human body dysfunction primarily in the mental domain, which in most research cases analyzed was reflected in a clinical expression, including in the area of recurring memories of traumatic events (flashbacks); avoidance symptoms (avoiding conversations and thoughts about 9/11 as well as the WTC attack site or people who bring back memories of the terrorist attack), emotional numbness (including: anhedonia, a sense of alienation, reduced expression of emotions, indifference toward the future, and retrograde amnesia), anxiety disorders and others.


Dominant among symptoms was the characteristic triad of intrusion, avoidance and hyperarousal. The Pearson’s Chi-square test showed statistically significant differences between males and females with regard to irritation (p = 0.027), which was more common in males, and with regard to concentration disorders (p = 0.024), which was more common in females. Statistically significant differences were demonstrated between males and females (p = 0.039) with regard to the analysis of complex mental disorders: state of irritation and anger, where the state of irritation, anger, and the combined occurrence of a state of irritation and anger more frequently applies to males than females.

Considering the occurrence of differences in the types of symptoms and frequency of the respective psychological symptoms between levels I,  and II of exposure to mental disorders, some of the findings are as follows: among males, statistically significant differences between said levels were demonstrated (p < 0.0005), because anger was more common in people with level I; statistically significant differences were demonstrated between the groups among men (p < 0.0005) and in the entire group (p < 0.0005), because depressed mood was more common in people with level II; statistically significant differences were demonstrated between the groups (p < 0.0005)  among males and in the entire group (p < 0.0005), because panic attacks are more common in people with level I.


With regard to the effect of length of contact with the stressor (taking into account the age of patients) on the incidence of the respective symptoms of Axis I, Axis II, Axis III and Axis IV, one of the findings is that: the application of symmetric measures for Axis III demonstrated a statistically significant positive relationship between contact time with the stressor and the number of symptoms in the group of 33-43 year-olds, and in the entire population: the number of symptoms increased along with increasing contact time with the stressor. A positive relationship between the variables “Axis III – number of symptoms” and “Length of contact with the stressor” in the scatter plot graph, occurred in the age groups: 33-43 years, 21-32 years, and 44-54 years. A negative relationship occurred in the 55-65 year group.

A statistically significant positive relationship was demonstrated between contact time with the stressor and the number of Axis IV symptoms in the group of 33-43 year-olds, where the number of symptoms increased along with increasing contact time with the stressor; in the age groups: 21-32 years, 44-54 years, and 55-65 years, the relationship between the variables was negative.

For Axis IV, with regard to the problem/symptom “No financial stability/unemployment”: statistically significant relationships were demonstrated between the variables in the age group <= 46 years: among people with a shorter contact time with the stressor, the symptom occurs more rarely.

The experience of a massive terrorist attack is responsible for the initiation of conflict situations.  It results in Axis IV psychosocial stressors: increased number of homeless people (males ages 33-43) and family conflicts (males of all ages, excluding males ages 5-11; females ages 33-43 and 44-54); conflicts with the law (only males ages 44-54 and 55-65), marital conflicts including marriage breakdowns (concerns only males ages 33-43 and 44-54), as well as job loss and increased unemployment in all female and male age groups (excluding the 5-11 age group).        

A statistically significant positive relationship was demonstrated between contact time with the stressor and the number of symptoms (Axis I + Axis II + Axis III + Axis IV) in the group of 33-43 year-olds, and in the entire population. The number of symptoms increased along with increasing contact time with the stressor.

As to Axis V, i.e. a numeric scale for assessment of level of psychological functioning in everyday life / patient’s GAF score, the following values were noted on the scale: 30, which was the lowest one (0.5% of subjects); 40 (5% of subjects); 50 (40% of subjects), 55 (10% of subjects), 60 (29.5% of subjects); and 70, which was the highest one (15% of subjects).    

Our studies established a distribution between the time of initiation of contact with the stressor to the onset of the first symptoms of the victims of the WTC attack. This range varies from 1 day to 50 months. The greatest frequency of the first symptoms was observed in the period of 2-4 months from experiencing that traumatic event, a little lower one was in the period of 2-4 weeks, and even lower one in the period of 5-8 months. The largest time diversity (in months) taking into account the two variables being considered (the relationship of time from initiation of contact with the stressor to the onset of the first symptoms of the victims of the WTC attack), occurred in the victims with level II of exposure to mental disorders. In most cases, the first symptoms occurred at the latest in the families of the victims of the attack (level III of exposure to mental disorders) as well as in the attack survivors and/or people who observed that act of terror (level I of exposure to mental disorders).


Statistically significant relationships (between gender and the level of exposure to mental disorders) were demonstrated between the variables (p < 0.0005): among the females, the largest number of them exhibited level I; among the males, it was level II.


The age of the patients affected the level of exposure to mental disorders (excluding coincidences), because the following statistically significant relationships were demonstrated between the variables (p < 0.0005): among the persons with level II exposure, those over 33 years of age were prevailing.


The studies conducted enable us to determine the profile of the person who was the most vulnerable to mental disorders after the WTC terrorist attack. That person is a male in the age group 33-43 years (and/or 44-54 years) belonging to the group with level II of exposure to mental disorders, i.e., a rescuer, and/or a person cleaning up debris or the area after the WTC attack.

The patients who survived the terrorist attack and/or the persons who observed the incident exhibit fewer traumatic symptoms and a lower percentage of suicidal thoughts in comparison with the group of individuals working as rescuers or staff cleaning the area after said attack.

No statistically significant differences were demonstrated between females and males with regard to duration of individual or group psychological therapy. Statistically significant differences among the age groups occurred with regard to duration of individual psychological therapy (p = 0.002): the longest duration of therapy was in the 55-65 age group (it lasted from 0.30 to 7.70 years) and in the 33-43 age group (it lasted from 0.14 to 7.31 years).


There are statistically significant differences among age groups (p = 0.002): the longest duration of psychiatric treatment was noted in the 33-43 age group (it lasted from 1.01 to 4.60 years); the shortest one was in the 21-32 age group (0.16 to 0.77 years).


Statistically significant differences between females and males were established with regard to frequency distribution (p = 0.025). Females initiated psychological treatment more often in 2002, 2003, 2006, and 2007. The percentage of males was predominant in 2004 and 2005.


The largest percentage of individuals (in the research group) who started psychiatric treatment at St. Mark’s Place Institute for Mental Health was noted between 2004 and 2006. It was justified by the scientific literature which confirmed that in victims with no history of PTSD, symptoms may appear in 5 to 6 years after the WTC terrorist attack.


In the analysis of drug treatment effectiveness using the variables of correlation between the dosage and the gender of the patient, statistically significant differences between females and male were established with regard to the dosage of Escitalopram oxalate [ Lexapro ©] (p = 0.006): significantly higher doses were administered to females.

A statistically significant positive relationship was demonstrated between the age and the time of achieving the optimal therapeutic effect of the drug (+ + -) under the name of Divaloproex sodium [ Depakote ER © ]. The older the person, the more time (s)he needed to achieve said effect.

A statistically significant negative relationship was demonstrated between the age and the dosage of Eszopiclone [ Lunesta ©] . The older the person, the lower dosage (s)he received.

18.6% of people who sought compensation gave up treatment a few days after being denied compensation; and this may be confirmation of the positive effect of protracted court cases in legal proceedings for compensation on the maintenance and development of psychopathology. Statistically significant differences were demonstrated among the groups (Z = -1.964; p = 0.049). Persons who gave up treatment a few days after being denied compensation experienced shorter duration of the compensation process. The analysis concerned respondents with an attitude of entitlement who failed to carry out the treatment plan since they gave up treatment in response to having been denied financial aid.
