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ABSTRACT 
Specialized evidence-based clinics are available for psychological trauma treatment.  Data from patients in these 
clinics must be analyzed in order to better understand this population.  In this study, we described the sociodemo-
graphic and clinical profile of patients from an evidence-based, anxiety disorder treatment/research center, located 
in the metropolitan area of Puerto Rico: The Center for the study of Fear and Anxiety (known by its Spanish acro-
nym, CETMA). We performed a secondary data analysis of CETMA database, with data from the multidimensional 
evaluation, performed at the initial screening interview. We identified 35 patients with a preliminary diagnosis of 
PTSD.  Patients with PTSD were mostly women, between 19-30 years, single, employed, with a completed bache-
lor’s degree.  Also, they had 2-4 diagnoses, the most common comorbidity was generalized anxiety disorder.  They 
reported a previous psychiatric history of PTSD, depression, and panic attacks.  On average, patients received 1-15 
therapeutic sessions.  Findings highlight the need for educating and disseminating these services to the public, a 
population with an increased risk for PTSD. 

Keywords: anxiety clinic, database, Posttraumatic Stress Disorder, PTSD, Puerto Rico 

RESUMEN 
Existen clínicas especializadas, basadas en evidencia para tratamiento sobre trauma psicológico.  Los datos de los 
pacientes de estas clínicas deben analizarse para comprender mejor esta población. En esta investigación, describi-
mos el perfil sociodemográfico y clínico de investigación y tratamiento para pacientes que experimentan desórde-
nes de ansiedad y PTSD, localizada en el área metropolitana de Puerto Rico: el Centro para el Estudio y Tratamiento 
del Miedo y la Ansiedad (CETMA). Hicimos un análisis secundario de la base de datos de CETMA, con datos de la 
evaluación multidimensional realizada en la entrevista de cernimiento inicial. Identificamos 35 pacientes con un 
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diagnóstico preliminar de PTSD. Estos pacientes eran mujeres en su mayoría, entre las edades de 19-30 años, solte-
ras, empleadas, con un grado completado de bachillerato. Adicional, tenían entre 2-4 diagnósticos.  La comorbilidad 
más común era el desorden de ansiedad generalizada. Reportaron un historial psiquiátrico previo de PTSD, depre-
sión, y ataques de pánico. En promedio, los pacientes recibieron entre 1-15 sesiones. Los resultados resaltan la ne-
cesidad de educar y diseminar estos servicios al público, una población en riesgo de experimentar PTSD.  

Palabras Claves: base de datos, clínica de ansiedad, desorden de estrés postraumático, Puerto Rico 
 

INTRODUCTION 

Puerto Rico recently experienced two high magni-
tude events: 2017’s Hurricane María, and the 2020 
earthquakes, affecting many individuals living in the 
island.  Other highly stressful and potentially trau-
matic events (PTE), such as the current coronavirus 
pandemic, and random events occurring in people’s 
personal lives, are an imminent threat to psychologi-
cal balance, especially for those already receiving 
mental health treatment.  

Posttraumatic Stress Disorder (PTSD) is a debili-
tating mental disorder and a public health problem 
(Ishimura et al., 2015; Bovin et al., 2015). The lifetime 
prevalence of PTSD is 3.5 to 9.2% among persons ex-
posed to PTE, and PTSD may become chronic in as 
many as 42% of individuals who develop the illness 
(Spinhoven et al., 2014; Kilpatrick et al., 2017).  Alt-
hough the trauma literature states that most people 
are resilient (i.e., able to face hardship with minimal 
symptoms), a significant number have long-term 
symptoms and is unable to recover (Magruder et al., 
2017). People with PTSD are more likely to have 
comorbidity with other mental disorders. High 
ranges of depression (21 to 94%) and anxiety (39 to 
97%) have been found in persons with PTSD (Ginz-
burg et al., 2010; Bovin, et al., 2015).  Substance-re-
lated disorders are also common (Souto de Castro 
Longo et al., 2020).  PTSD is also associated with 
physical diseases such as diabetes, obesity, angina, 
hypertension, gastritis, and arthritis (Chang et al., 
2017; Kitsmiller, 2017; Gabalawy et al., 2018). 

In PTSD, the recommended first-line treatment are 
psychological therapies (Lewis et al., 2020). Limited 
knowledge of services based on gold standard, evi-
dence-based treatments may cause treatment delay 
and higher costs. Decreased quality of life, dimin-
ished productive capacity and welfare dependency 
are only a few of the individual and social problems 
when an effective treatment is not available (Frueh et 
al., 2018).  If untreated, PTSD contributes to substance 

abuse, job loss, and suicide (Tarrier, & Gregg, 2004; 
Bovin et al., 2015).   When diagnosed in minorities, 
PTSD is often undertreated (Chang et al., 2017).   

Almost 45% of the Puerto Rican population live 
below the poverty line (United States Census, 2019).  
Social and economic factors may contribute to greater 
psychopathology after exposure to PTE. Low socioec-
onomic status (SES) is a risk factor for multiple expo-
sures and worst outcomes, and for experiences of dis-
crimination, barriers to health care services, and 
lower quality services (Overstreet et al., 2016; Valen-
tine et al., 2020).  

In Puerto Rico, PTSD has been studied with col-
lege students (Bahamonde, 2006), primary care pa-
tients (Vera et al., 2012), and male adult caretakers 
from the Neonatal Twin Registry (Overstreet et al., 
2016).  After hurricane María, studies on PTSD cen-
tered on school-aged students (Orengo-Aguayo et al., 
2019), and adults in Puerto Rico during the hurricane 
(Scaramutti et al., 2019). PTSD rates in these studies 
ranged from 6.7%-43.6%.  To date, there is no recent 
published data on PTSD and associated problems in 
treatment-seeking individuals of specialized mental 
health clinics in Puerto Rico.  

We performed this research study because of the 
high prevalence of posttraumatic stress symptoms re-
ported in previous studies with Puerto Ricans, and 
the lack of current data on patients’ characteristics 
from evidence-based clinics.  The current study had 
two objectives.  First, we determined the sociodemo-
graphic and clinical profile of patients with a prelim-
inary PTSD diagnosis from the Center for the Study 
of Fear and Anxiety (known by its Spanish acronym, 
CETMA, Centro de Estudio y Tratamiento para el 
Miedo y la Ansiedad (CETMA), a clinic that provides 
evidence-based treatment for anxiety disorders. Sec-
ond, we evaluated associations with sociodemo-
graphic and clinical variables, in terms of the pres-
ence or absence of a PTSD diagnosis.  
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METHOD 

Research Design 

This research study followed a descriptive design.  
It was a secondary analysis from a patients’ database, 
originally developed for the following study:  De-
scribing ataque de nervios among patients at CETMA 
anxiety Clinic (Approval #A3910119).  The original 
research study evaluated the clinical presentation, as-
sociated comorbidities, & demographic characteris-
tics of patients with Ataque de Nervios (AdN) at 
CETMA anxiety clinic, and developed/validated an 
AdN screening questionnaire for Puerto Ricans (Su-
bervi et al., 2020).  The IRB approved the data recol-
lection form, its data analysis, & evaluation of clinical 
diagnoses, for the original and subsequent studies.   

CETMA is a specialized, interdisciplinary clinic, 
created in 2012 and affiliated to the Medical Sciences 
Campus, University of Puerto Rico (MSC-UPR), and 
provides culturally adapted, evidence-based psycho-
therapies for anxiety and trauma-related disorders, 
including prolonged exposure (PE) for the treatment 
of PTSD. To the best of our knowledge, this is the only 
clinic in Puerto Rico whose services are completely 
evidence-based. The center also provides psychiatric 
services, by an alliance with the Psychiatry Clinic, af-
filiated to the MSC-UPR.   

Patients may receive services at CETMA if they 
are 18 years old, and older, are able to provide in-
formed consent to the initial evaluation/treatment 
process, and if their main diagnosis is an anxiety dis-
order, or PTSD.  To be accepted for services, patient 
must not have any psychotic, or substance-related 
disorder. 

Procedures 

The database contained demographic and clinical 
characteristics of patients from CETMA. This data-
base was based on the data collection form, used to 
gather data from the initial interview, performed to 
screen patients with anxiety disorders.  Medical stu-
dents, psychiatry residents from MSC-UPR and grad-
uate students/interns in clinical psychology from 
Ponce Health Sciences University performed the ini-
tial screening interviews. The CETMA Clinical Direc-
tor supervised these students.   

For this study, we chose the following demo-
graphic variables:  gender, age, highest completed ed-
ucation, occupational status, and marital status.  We 
also chose the following clinical variables: initial 
screening interview date, screening questions for 
PTSD, comorbidities, previous psychiatric history, di-
agnoses given at the center, Beck Depression Inven-
tory-II results, and discharge and/or treatment sum-
mary.   

Cases in the database were divided in two groups:  
1) Patients with PTSD were those who received a pre-
liminary diagnosis of PTSD on their initial screening 
interview (According to the Diagnostic and Statistical 
Manual, DSM version used at the time of the inter-
view), 2) Patients with no PTSD were those who did 
not receive a preliminary diagnosis of PTSD on the 
screening interview, and received an anxiety disorder 
diagnosis.  

Measures 

Data collection form.  A fifteen-page data collec-
tion form, containing patient’s sociodemographic and 
clinical information, taken at the initial screening in-
terview. As stated before, the database contained 
each variable from this form. 

Beck Depression Inventory-II, Spanish version 
(Spanish BDI-II).  The database also contained the re-
sults of several questionnaires, administered at the in-
itial screening interview.  For this research study, we 
analyzed results from the Spanish version of the Beck 
Depression Inventory-II (Spanish BDI-II). The Span-
ish BDI-II is a 21 item, multiple choice, self-report in-
ventory, widely used for detecting severity of depres-
sion, in persons 13 to 80 years old.  In terms of psy-
chometric properties, the BDI-II has a strong, three-
factor structure, a 0.91 Cronbach’s alpha coefficient, 
and satisfactory validity and reliability indices in 
each domain (González-Barrios, et al., 2016).   

Data Analysis 

The database was developed in Excel, and statisti-
cal analyses were performed in Stata SE.  For missing 
values, we carefully examined qualitative items to fill 
missing information.  We then replaced missing val-
ues from categorical variables with its mode, and the 
mean of each numerical variable.  This procedure was 
performed if fewer than 25% of the values were miss-
ing. For the date of initial interviews, previous 
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psychiatric history and comorbidities, we added an 
additional category (unspecified) for missing values.  
Statistical analyses included the following descriptive 
analyses:  frequency distributions, and percentages 
for specific sociodemographic variables, in terms of 
the whole sample, and in terms of the previously 
specified patient groups (patients with PTSD, and pa-
tients without a PTSD diagnosis).  We also used fre-
quency distributions and percentages to obtain the 
most diagnosed anxiety disorders at the center, and 
the most common comorbidities for each group.  
Means and standard deviations were computed for 
the number of comorbidities, and the number of ses-
sions at the center.  We also performed chi square 
analyses to identify associations with sociodemo-
graphic and categorical clinical variables, in terms of 
presence or absence of PTSD.  We also computed lo-
gistic regression analyses to estimate the association 
with previous psychiatric history, and number of 
comorbidities, also in terms of presence or absence of 
PTSD. 

RESULTS 

Sociodemographic characteristics 

Total sample.  The database included 199 cases. 
Two cases were excluded; one case was repeated, and 
another case had multiple missing data points.  Thus, 
we used a sample of 197 patients for analyses. In the 
total sample, 62.9% of patients were females (n = 124), 
while 37.1% were males (n = 73).  Most patients were 
single (n = 107, 54.3%), and completed a bachelor’s de-
gree (52.79%).  Patients ranged between 19-76 years 
old (Table 1).   

Patients with PTSD.  Within the sample, 17.77% 
met criteria for PTSD (n = 35). For patients with PTSD, 
57.14% were females (n = 20), while 42.83% were 
males (n = 15). They ranged between 20-73 years of 
age; the majority were between 19-30 years.  In terms 
of marital status, 57.14% of patients with PTSD were 
single (n = 20), and the majority completed a bache-
lor’s degree: (n = 20, 57.14%). Summary of demo-
graphic characteristics for the total sample and 
groups with and without PTSD is included in Table 
1. 

No statistical associations were found between di-
agnostic groups (presence or absence of PTSD) and 
the following sociodemographic variables: gender, 

age, and highest completed education. Chi square 
analyses showed significant associations with marital 
status (p = .000), and occupational status (p = .023).  In 
the logistic regression analysis of marital status, di-
vorced individuals were 2.99 times more likely to 
have PTSD (95%CI 1.21-7.42, p = .018).   

Table 1  
Demographic variables for patients included in the database. 

Characteristic Total 
sample 
(N = 197) 

PTSD 
(n = 35) 

No PTSD ª 
(n = 162) 

 n % n % n % 
Gender 
     Female 
     Male 

 
124 
73 

 
62.9 
37.1 

 
20 
15 

 
57.1 
42.8 

 
104 
58 

 
64.2 
35.8 

Age  
     19-30 years 
     31-40 years 
     41-60 years 
     61-79 years  

 
82 
51 
51 
13 

 
41.6 
25.9 
25.9 
6.6 

 
14 
8 
10 
3 

 
40.0 
22.9 
28.6 
8.6 

 
68 
43 
41 
10 

 
42.0 
26.5 
25.3 
6.2 

Marital status b 

     Single 
     Married/Partnership 
     Divorced  

 
107 
63 
27 

 
54.3 
32.0 
13.7 

 
20 
4 
11 

 
57.1 
11.4 
31.4 

 
87 
59 
16 

 
53.7 
36.4 
9.9 

Education  
     High school/lower 
     Associate/technical 
degree 
     Bachelor’s degree 
     Postgraduate degree 

 
35 
12 
104 
46 

 
17.8 
6.1 
52.7 
23.4 

 
4 
4 
20 
7 

 
11.4 
11.4 
57.1 
20.0 

 
31 
8 

84 
40 

 
19.1 
4.9 
51.9 
24.7 

Occupational status c 
     Employed 
     Student 
     Unemployed 
     Disabled  
     Retired  

 
129 
33 
28 
2 
5 

 
65.5 
16.8 
14.2 
1.0 
2.5 

 
18 
4 
10 
1 
2 

 
51.4 
11.4 
28.6 
2.9 
5.7 

 
111 
29 
18 
1 
3 

 
68.5 
17.9 
11.1 
0.7 
1.9 

Note. ª = Patients diagnosed with anxiety disorders, other than 
PTSD. b (p = .000), c (p = .023). 
 

Clinical Characteristics  

Initial interviews per year. The initial screening 
interviews included in this database were performed 
between July 17th, 2012 and October 16th, 2019.  For 
each year, most of the preliminary diagnoses made at 
the initial interviews were anxiety disorders.  In 2018 
(hurricane Irma and María happened on September 
4th, and September 20th, 2017, respectively) there was 
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an increase in PTSD cases, compared with the previ-
ous three years (Figure 1). 

Anxiety disorder diagnoses.  Diagnosed disor-
ders included all DSM-5 anxiety disorders.  We also 
identified secondary diagnoses that were not anxiety-
related (e.g., neurocognitive disorder, major depres-
sion, specific personality disorders/features, & bipo-
lar disorder).  In the database, generalized anxiety 
disorder (GAD) was the most diagnosed disorder.  
For patients with PTSD, GAD was the second most 
diagnosed disorder (Figure 2).   

Comorbidities.  For the total sample, 49.3% of pa-
tients had more than one psychiatric disorder (n = 97), 
ranging between 2-9 disorders.  Additionally, 54.3% 
of patients with PTSD had more than one psychiatric 
disorder (n = 19), ranging between 2-4 psychiatric dis-
orders (Table 2).  In the logistic regression model of 
comorbidities, we found that patients with three 
comorbidities were 2.63 times more likely to have a 
preliminary diagnosis of PTSD (95%CI .72-9.66, p = 
.145). 

Psychiatric history of DSM-5 diagnoses and re-
lated problems.  In the database, 31.5% of patients re-
ported no psychiatric history of mental disorders (n = 
62).  For patients with PTSD, 5.6% reported no previ-
ous history of mental disorders (n = 11).  In the data-
base, the most common previously diagnosed disor-
ders/problems were depression and panic attacks 
(Table 3).  A chi square test showed significant asso-
ciations between previous psychiatric history and the 
diagnostic groups (p = .001).  After applying a logistic 
regression analysis, in terms of PTSD diagnosis, we 
found that patients with a previous psychiatric his-
tory of PTSD, were 8.11 times more likely to have a 
current diagnosis of PTSD (95%CI: 2.02-32.59, p = 
.003). 

Depression symptoms according to the BDI-II.  
In the total sample, 46.2% had a score ranging be-
tween mild to severe depression (n = 91).  For patients 
with PTSD, 45.7% showed scores ranging from mild 
to severe depression (n = 19).  The majority of patients 
with and without PTSD had minimal symptoms of 
depression (Figure 3).  The logistic regression model 
of depression levels in the BDI-II, showed that pa-
tients with severe depression were 2.38-fold more 
likely to have a diagnosis of PTSD (95%CI 0.98-5.75, p 
= .054).  

Figure 1  
Initial screening interviews per year. 

 
Note. Ten cases in the group of patients without PTSD, and one case in 
the group of patients with PTSD had no data on this variable, thus were 
not included in the figure.   
 
 
Figure 2 
Most diagnosed disorders, in terms of PTSD diagnosis. 

 

 
Table 2  
Comorbidities in terms of presence or absence of a PTSD di-
agnosis.  

Comorbidity 

type 

Total sample 

(N = 197) 

PTSD 

(n = 35) 

No PTSD a 

(n = 162) 

 n % n % n % 

Unspecified  

No comorbidity   
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24 

76 

66 

31 

12.2% 

38.6% 

33.5% 

15.7% 

5 

11 

9 

10 

14.3% 

31.4% 

25.7% 

28.6% 

19 

65 

57 

21 

11.7% 

40.1% 

35.2% 

13.0% 

 Note. ª = Patients diagnosed with anxiety disorders, other 
than PTSD.   
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Table 3  
Psychiatric history of DSM-5 mental disorders (and related ex-
periences), in terms of presence or absence of PTSD. 

Disorder Total sample 
(N = 197) 

PTSD 
(n = 35) 

No PTSD ª 
(n = 162) 

n % n % n % 
Depression 30 15.2% 5 14.3% 25 15.4% 
Panic attacks 26 13.2% 4 11.4% 22 13.6% 
Anxiety symp. 24 12.2% 3 8.6% 21 13.0% 
OCD 19 9.6% 0 0.0% 19 11.7% 
PTSD 10 5.1% 7 20.0% 4 2.5% 
ADHD 8 4.1% 0 0.0% 8 4.9% 
Suicide attempt 7 3.6% 2 5.7% 5 3.1% 
Sexual/Physical 
abuse 

3 1.5% 2 5.7% 1 0.62% 

Substance abuse 3 1.5% 0 0.0% 3 1.85% 
Feeding disorder 2 1.0% 1 2.9% 1 0.62% 
Somatization 2 1.0% 0 0.0% 2 1.23% 
None 62 31.5% 11 31.4% 51 31.5% 
Note. ª = Patients diagnosed with anxiety disorders, other than PTSD.   

 

 
Figure 3  
BDI-II levels in patients with and without PTSD, at the initial 
screening interview. 

 

Figure 4  
Descriptive analysis of reason for discharge. 

 

Total number of sessions.  The database showed 
that patients had between one and 91 therapeutic ses-
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In the database, 32.5% of patients (n = 64), and 28.6% 
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the diagnostic groups, 34.3% (n = 12) of patients with 
PTSD and 32.3% (n = 53) of those without PTSD dis-
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work-related conflict with appointments, and poor 
treatment adherence (Figure 4). 

DISCUSSION 

In this research study, we described the sociodem-
ographic and clinical profile of patients with PTSD 
from CETMA, an evidence-based, anxiety clinic in 
Puerto Rico.  In terms of sociodemographic character-
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women had a preliminary diagnosis of PTSD in the 
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(Kessler, et al., 1995, Breslau et al., 1998), state that be-
ing previously married (separated, widowed, or di-
vorced) is associated with an increased risk of PTSD 
(Kilpatrick, et al., 2017).   

For the date of the initial screening interviews in-
cluded in the database, we found that the years 2014 
and 2018 had the higher frequencies of PTSD diagno-
ses.  Hurricanes Irma and Maria happened in Septem-
ber 4th, and 20th, 2017, respectively, with cata-
strophic effects in many parts of the island.  When 
comparing 2017 and 2018 cases, there was an increase 
of ten cases with PTSD in the year 2018.  The database 
also showed that in the year 2019 (until October), five 
patients were diagnosed with PTSD.   
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Though the number of PTSD cases per year is low, 
there was an increase in cases after the hurricanes.   
Research studies on posttraumatic stress symptoms 
and PTSD in Puerto Rico show a prevalence between 
6.7% and 43.6%%, which is high when compared to 
epidemiological studies in the United States.  Thus, 
services at CETMA are underused.  Findings high-
light the need for educational campaigns towards ev-
idence-based treatments available, and for reducing 
stigma of seeking mental health treatment.        

In terms of clinical characteristics, we found that 
GAD was the most common preliminary diagnosis in 
the database, and the most common comorbidity 
with PTSD.  Patients were also screened for depres-
sion symptoms with the BDI-II.  We found that 31.4% 
of patients with PTSD had symptoms of depression.  
According to the literature, patients with PTSD show 
comorbidities with depression, substance-related dis-
orders, and other anxiety disorders.  We did not spec-
ify comorbidities with substance-related disorders 
because having this type of disorder is an exclusion 
criterion for services at CETMA.  

We also found that 25.8% of patients with PTSD 
showed a previous psychiatric history of PTSD.  Pa-
tients with a previous psychiatric history of PTSD 
were also more likely to have a current PTSD diagno-
sis.  This finding raises important questions regarding 
the type of treatment received before CETMA. A pre-
vious psychiatric history of PTSD may also affect cur-
rent treatment response.   PTSD may have negative 
consequences when facing subsequent exposures, 
such as revictimization risk, and poor protective 
measures against subsequent traumas. 

The mean for the total number of sessions was 1-
15 sessions.  This is consistent with the literature on 
manualized treatments for PTSD.  CETMA applies a 
culturally validated, 15 session protocol of PE.  How-
ever, sessions ranged from 1-91 sessions.  Services at 
this clinic are provided by graduate students in psy-
chology and medical students on their rotations; ser-
vices provided by trainees may be longer.  Also, pa-
tients in this database had comorbidities with other 
anxiety disorders, which may lengthen the number of 
sessions.  For patients with PTSD, more than a third 
of patients reported therapeutic gains (i.e., treatment 
goals accomplished, partial or full remission) while 
also more than a third opted out of treatment 

(schedule conflicts, patient decided not to continue 
with treatment).  Though the database did not pro-
vide enough information for conclusive explanations, 
a possible reason could be the type of treatment used 
(PE).  Because of directly confronting avoidance, PE 
may be difficult for some patients (Kurz, 2015). A sys-
tematic review and metanalysis of dropout rates of 
psychological therapies for PTSD found a mean drop-
out of 22% for PE (Lewis et al., 2020).  Imel et al. (2013) 
found a two-fold increase in treatment dropout for 
trauma specific treatments (including PE) when com-
pared to present centered therapy.  Future research 
on patients’ reasons for treatment termination, em-
ploying a rigorous definition, could give light in this 
respect.    

While we are contributing to the study of PTSD in 
a Latino treatment-seeking population, these results 
must be evaluated in the context of the following lim-
itations.  First, current analyses are based on prelimi-
nary diagnoses from the initial screening interview, 
where a student-clinician, and their clinical supervi-
sor, assess if a prospective patient complies with 
CETMA inclusion criteria.  Second, the database did 
not include results from the Clinician Administered 
PTSD Scale (CAPS, the gold standard for PTSD diag-
nosis), administered in later sessions.  Third, some as-
sociations are based on a limited number of observa-
tions, which precludes making strong inferences 
from our results. 

CONCLUSION 

In conclusion, this research study provides valua-
ble data from a specialized, evidence-based center for 
Puerto Ricans, and people from the United States in 
the Caribbean.  Results highlight the importance of 
implementing structured screening, and data gather-
ing procedures, for a rigorous analysis of the key 
characteristics of mental health treatment-seeking in-
dividuals.  These procedures are utterly important for 
informed education campaigns, the development of 
public policy, and resource allocation for a popula-
tion who has recently experienced several potentially 
traumatic events.  
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