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مدل مفهومي پژوهش :1شکل 

 بررسيروش 

PTSD

PTSD

ADSM-5

DSM-5

  

      

    

PTSD

DSM-5   

      

    

SCID-II       

     



 

 332 

   SCID-I

PTSD

    

         

      

        

       

        

   .

 DSM-IV-TRSCID-I

SCID-IISCID-I

SCID-II

PCL-5 

PTSD

DSM-5



 

 333 

DSM-5

 

ZTPI



 

 334 

IIAAQ

 AMOS

 

 هايافته

SEM

ۀ

 

   

   

PTSD



 

 335 

PTSD

ۀ

CFIIFIGFINFI

TLIRMSEA

RMSEA

CFIIFI

 GFI

NFI

TLI

AMOS

CFI=GFI=TLI=IFI=

NFI=RMSEA=

ۀ

PTSD

ۀ



 

 336 

PTSD

PTSD

PTSD

  
 ضرايب همبستگي بين عوامل مدل  : 1جدول

 

    

PTSD        

 **       

 ** **      

 ** ** **  

**p<

 

 داري نشانگرها يبارهاي عاملي و سطح معن  :2جدول 
 

   

PTSD **

**

**

**

  **

**

 **

 **

 **

**

**p<

 

 داري اثرات مستقيم و غير مستقيم متغيرهاي مکنون مدل يضرايب و معن :3جدول
 

  

 PTSD   

  

 PTSD 

  

 PTSD  

 PTSD   

PTSD   



 

 337 

 

 پژوهش يب استاندارد مدل مفهومي: ضرا2شکل

cc1 :cc2

C3dd1

dd2p1p2p3

p4

 بحث

PTSD 

PTSD

PTSD

PTSD

PTSD

PTSD

PTSD



 

 338 

PTSD

PTSD

PTSD

PTSD

PTSD

PTSD

PTSD

آ

       

        

 

PTSD



 

 339 



 

 340 

PTSD

PTSD

PTSD

 يريگجهينت

PTSD

PTSD

PTSD

 

 تقدير و تشکر

IR.SUMS.REC.1397.906

. 

  

     

   

 
 



 

 341 

REFERENCE 
1.American Psychiatric Association. Diagnostic and statistical manual of mental disorders. 5

th
 ed. 

Washington: DC: APA; 2013; 202-7. 
2.Kessler RC, Berglund PA, Bruce ML, Koch JR, Laska EM, Leaf PJ, et al. The prevalence and 
correlates of untreated serious mental illness. Health Services Research 2001; 36(6): 987-1007. 
3.Pillar G, Harder L, Malhotra A. Trauma and post-traumatic stress disorder. sleep: A 
Comprehensive Handbook 2005; 4: 857-66. 
4.Kilpatrick DG, Resnick HS, Milanak ME, Miller MW, Keyes KM, Friedman MJ. National estimates 
of exposure to traumatic events and PTSD prevalence using DSM-IV and DSM-5 criteria. Journal 
of Traumatic Stress 2013; 26(5): 537-47. 
5.Cesur R, Sabia JJ, Tekin E. The psychological costs of war: military combat and mental health. 
Journal of Health Economics 2013; 32(1): 51-65. 
6.Britvić D, Antičević V, Dodig G, Beg A, Lapenda B, Kekeza V. Psychotherapeutic treatment for 
combat related chronic posttraumatic stress disorder. InWounds of War: Coping with Posttraumatic 
Stress Disorder in Returning Troops, Austria: IOS Press; 2010; 30-40.  
7.Tripp JC, McDevitt-Murphy ME. Emotion dysregulation facets as mediators of the relationship 
between PTSD and alcohol misuse. Addictive Behaviors 2015; 47: 55-60. 
8.Polusny MA, Kumpula MJ, Meis LA, Erbes CR, Arbisi PA, Murdoch M, et al. Gender differences 
in the effects of deployment-related stressors and pre-deployment risk factors on the development 
of PTSD symptoms in National Guard Soldiers deployed to Iraq and Afghanistan. Journal of 
Psychiatric Research 2014; 49:1-9. 
9.Leahy RL, Tirch D, Napolitano LA. Emotion regulation in psychotherapy: A practitioner's guide, 
New York: Guilford Press; 2011; 130-7. 
10. Bisson J, Andrew M. Psychological treatment of post-traumatic stress disorder (PTSD). 
Cochrane database of systematic reviews 2007; (3):33-45.  
11.Stolarski M. Not restricted by their personality: balanced time perspective moderates well-
established relationships between personality traits and well-being. Personality and Individual 
Differences 2016; 100: 140-4.  
12.Westphal M, Leahy RL, Pala AN, Wupperman P. Self-compassion and emotional invalidation 
mediate the effects of parental indifference on psychopathology. Psychiatry Research 2016; 242: 
186-91. 
13.Warnke AS, Nagy SM, Pickett SM, Jarrett NL, Hunsanger JA. The examination of behavior 
inhibition system sensitivity, experiential avoidance, and sex in relation to post-traumatic stress 
symptom severity: Comparison of a moderated versus mediated model. Personality and Individual 
Differences 2018; 132: 60-5. 
14.Stolarski M, Cyniak-Cieciura M. Balanced and less traumatized: Balanced time perspective 
mediates the relationship between temperament and severity of PTSD syndrome in motor vehicle 
accident survivor sample. Personality and Individual Differences 2016; 101: 456-61. 
15.Bernstein DP, Stein JA, Newcomb MD, Walker E, Pogge D, Ahluvalia T, et al. Development and 
validation of a brief screening version of the childhood trauma questionnaire. Child Abuse & 
Neglect 2003; 27(2):169-90. 
16.Schalinski I, Teicher MH, Nischk D, Hinderer E, Müller O, Rockstroh B. Type and timing of 
adverse childhood experiences differentially affect severity of PTSD, dissociative and depressive 
symptoms in adult inpatients. BMC Psychiatry 2016; 16(1): 295. 
17.Ramo Fernández L, Schneider A, Wilker S, Kolassa IT. Epigenetic alterations associated with 
war trauma and childhood maltreatment. Behavioral Sciences & the Law 2015; 33(5): 701-21. 
18.Griva F, Tseferidi SI, Anagnostopoulos F. Time to get healthy: Associations of time perspective 
with perceived health status and health behaviors. Psychology, Health & Medicine 2015; 20(1):            
25-33. 
19.van Beek W, Kairys A. Time perspective and transcendental future thinking. In time Perspective 
Theory; Review, Research and Application; 2015; 73-86.  
20.Zimbardo P, Boyd J. The time paradox: The new psychology of time that will change your life. 
New York: Simon and Schuster; 2008; 50-67.  
21.Sword RM, Sword RK, Brunskill SR, Zimbardo PG. Time perspective therapy: A new time-
based metaphor therapy for PTSD. Journal of Loss and Trauma 2014; 19(3): 197-201. 
22.Sword RM, Sword RK, Brunskill SR. Time perspective therapy: transforming zimbardo’s 
temporal theory into clinical practice. InTime Perspective Theory; Review, Research and 
Application 2015; 6: 481-98.  



 

 342 

23. Zimbardo P, Sword R, Sword R. The time cure: Overcoming PTSD with the new psychology of 
time perspective therapy. San Francisco, John Wiley & Sons; 2012;165-8. 
24.Stolarski M, Fieulaine N, van Beek W. Time perspective theory; Review, research, and 
application. Cham: Springer International; 2015; 481-98. 
25.Eren A, Coşkun H. Time perspectives and boredom coping strategies of undergraduate 
students from Turkey. Educational Research for Policy and Practice 2015; 14(1): 53-75. 
26.Seligowski AV, Rogers AP, Orcutt HK. Relations among emotion regulation and DSM-5 
symptom clusters of PTSD. Personality and Individual Differences 2016; 92: 104-8. 
27.Hayes SC, Strosahl KD, Wilson KG. Acceptance and commitment therapy: An experiential 
approach to behavior change. New York: Guilford;  1999; 47-65. 
28.Shenk CE, Putnam FW, Noll JG. Experiential avoidance and the relationship between child 
maltreatment and PTSD symptoms: Preliminary evidence. Child Abuse & Neglect 2102; 36(2):  
118-26. 
29.Kline RB. Principles and practice of structural equation modeling. New York: Guilford 
Publications; 2015; 134-8.  
30.Mohammad Khani P. Structured clinical interview for DSM-IV-TR Disorders. Tehran: Dangeh 
Publications; 2010; 145-9. 
31.Amini H, Sharifi V, Asadi SM, Mohammadi MR, Kaviani H, Semnani Y. Validity of the Persian 
version of the Diagnostic Structured Interview for Axis I. Disorders in SCID-I(DSMIV) 2007; 7(1): 
49-57. 
32.Maffei C, Fossati A, Agostoni I, Barraco A, Bagnato M, Deborah D, et al. Interrater reliability and 
internal consistency of the structured clinical interview for DSM-IV axis II personality disorders 
(SCID-II). Journal of Personality Disorders 1997; 11(3): 279-84.  
33.Blevins CA, Weathers FW, Davis MT, Witte TK, Domino JL. The posttraumatic stress disorder 
checklist for DSM-5 (PCL-5): Development and initial psychometric evaluation. Journal of 
Traumatic Stress 2015;  28(6): 489-98. 
34.Ebrahimi H, Dejkam M, Seghatoleslam T. Childhood Traumas and Suicide Attempt in 
adulthood. IJPCP 2014; 19(4): 275-82.  
35.Zimbardo PG, Boyd JN. Putting time in perspective: A valid, reliable individual-differences 
metric. Journal of Personality and Social Psychology 1999; 77(6): 1271-88.  
36.Alizadeh Fard S, Mohtashami T, Haghighatgoo M, Zimbardo PG. Investigation of psychometric 
characteristics of time perspective inventory (short form) in adult population of Tehran. CPAP 2017; 
14(2):157-69. 
37.Bond FW, Hayes SC, Baer RA, Carpenter KM, Guenole N, Orcutt HK, Waltz T, Zettle RD. 
Preliminary psychometric properties of the Acceptance and Action Questionnaire–II: A revised 
measure of psychological inflexibility and experiential avoidance. Behavior Therapy 2011; 42(4): 
676-88. 
38.Abasi E, Fata L, Molodi R, Zarabi H. Psychometric Adequacy of Acceptance and                                                                                              
Act.ion Questionnaire-II. J Psychol Methods Models 2012; 10: 65-80.  
39.Floyd FJ, Widaman KF. Factor analysis in the development and refinement of clinical 
assessment instruments. Psychological Assessment 1995; 7(3): 286. 
40.Browne MW, Cudeck R. Alternative ways of assessing model fit. Sage Focus Editions 1993; 
154:136. 
41.Vang ML, Shevlin M, Karatzias T, Fyvie C, Hyland P. Dissociation fully mediates the relationship 
between childhood sexual and emotional abuse and DSM-5 PTSD in a sample of treatment-
seeking adults. European Journal of Trauma & Dissociation 2018; 2(4): 173-8.  
42.Lowell A, Renk K, Adgate AH. The role of attachment in the relationship between child 
maltreatment and later emotional and behavioral functioning. Child Abuse & Neglect 2014; 38(9): 
1436-49. 
43.Kline NK, Berke DS, Rhodes CA, Steenkamp MM, Litz BT. Self-blame and PTSD following 
sexual assault: a longitudinal analysis. Journal of interpersonal violence 2018; 00(0): 1-16. 
 44.Hayes SA, Orsillo SM, Roemer L. Changes in proposed mechanisms of action during an 
acceptance-based behavior therapy for generalized anxiety disorder. Behaviour Research and 
Therapy 2010; 48(3): 238-45. 
 

 



 

 343 

Armaghane-danesh, Yasuj University of                                                                                   Original Article 
Medical Sciences Journal (YUMSJ) 

The Role of Childhood Trauma, Time 

Perspective and Experiential Avoidance 

on Post Traumatic Stress Disorder: 

Applying of Structural Equation Modeling 
 

Hadianfard H
1
, Rezaei F

2*
, Hosseini Ramaghani N

2 

 
1
Department of Clinical Psychology, University of Shiraz, Shiraz, Iran, 

2
Department of Psychology, Lorestan 

University, Khorramabad, Iran 
Received: Sep 2019             Accepted: 12 Dec 2019 

 

Abstract 
 

Background & aim: Given the likelihood of recurrence of post-traumatic stress disorder (PTSD) 
symptoms and the ineffectiveness of therapeutic approaches in the lasting improvement of the 
symptoms of this disorder, accurate identification of the factors involved in initiating and 
maintaining PTSD is of paramount importance. The aim of this study was to determine the role of 
childhood injuries, time perspective and experimental avoidance in post-traumatic stress disorder. 
 

Methods: The subjects of the present descriptive-cross-sectional research were 131 patients with 
PTSD (72 females and 59 males) who were seeking treatment at the health centers of Shiraz in 
spring, summer, autumn and winter of 2018-2019, which were selected according to the inclusion 
and exclusion criteria and the Structured Interview for Axis I and II disorders(SCID). The PTSD 
Checklist—5 (PCL-5), Childhood Trauma Questionnaire(CTQ), Zimbardo Time Perspective 
Inventory (ZTPI) and Acceptance and Action Questionnaire–II (AAQ-II) were used. Data were 
analyzed with the structural equation modeling(Correlation coefficients and regression) in Amos 
software (23-ver).  
 

Results: The results indicated that the proposed model was well fitted (CFI=0.95, GFI=0.92, TLI= 
0.93, IFI= 0.95, NFI= 0.90, RMSEA= 0.07), and all of the direct and indirect path coefficients were 
significant at the alpha level of 0.01. So that time perspective and experiential avoidance 
significantly mediated the relationship between childhood trauma and PTSD symptoms. That 
relationship between childhood trauma, time perspective, experimental avoidance, and PTSD 
symptoms was significant. All variables (childhood trauma, time perspective, and experimental 
avoidance) were able to directly predict PTSD symptoms. Also, time perspective and experimental 
avoidance significantly mediated the relationship between childhood trauma and PTSD symptoms.  
 

Conclusion: In sum, the results of the present study are consistent with the time perspective 
theory for PTSD and the conceptual model of this study, so that people who have been abused or 
rejected as children form a negative temporal perspective which in turn leads to the use of negative 
emotion regulation strategies to deal with negative emotions. The findings of this study suggest that 
it is necessary to consider the role of childhood trauma, experimental avoidance and time 
perspective in treatment protocols for people with PTSD.  
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