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SRRl Sample items
BaCkg round My child looks forward to engaging In activities with friends
] : My child looks forward to spending time with others
* While a_pproxmately 50-70% of th_e My child engages in different activities (e.g., sports, extracurricular activities, etc.)
population are exposed to a potentially My child is irritable
traumatic event, 90% of individuals are My child talks about death
resilient to developing post-traumatic stress | M child is sleeping more than usual

disorder

: GENERAL PSYCHOPATHOLOGY
* Overlap of symptoms between bipolar

disorder and PTSD can often lead to a
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temperament, hyperactivity, and antisocial
behavior were positively associated with
subsequent risk for both trauma exposure

Symptom Components and Maladapltive Traits
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and PTSD Signs and Symptoms
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) Trfans_dlagnostlc approach to treatmﬁnt, + Item development of each scale involved analyzing The focus of the present study is to bridge the gap
reterring to the growing awareness that oreviously established transdiagnostic measures and s [ aalvae traUme el e strese and harte
s;_/mptoms ar_e not specific _’[O a_mental constructs (e.g., MBHS, HiTOP, and the MMPI-3). comorbidities. Previous research demonstrated the lack
disorder but instead occur in highly AN of inclusion of trauma-related stress and other
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