
This study examines several variables related to the effect of the World Trade Center
tragedy and the extent of post-traumatic stress disorder (PTSD) experienced by partici-
pants. The symptoms endured by those directly involved and those who experienced it
vicariously were examined. The older versus the younger subjects’ response to the stres-
sor was also explored as well as the response of female and male participants. The find-
ings support the response to the event as similar for those watching on television and
those at the scene. Overall, both men and women responded similarly and older respon-
dents had more symptomotology than the younger ones¸ particularly older males. The
implications for mental health practitioners are discussed.

Key words: post traumatic stress; trauma; disaster

Introduction

As one looks back on the events of the September 11 tragedy, many issues
remain unresolved. Those who work in the field of mental health need to be aware
of the ramifications of these issues on the psyches of the people in our society. A
rough approximation contends that at least 100,000 people personally observed
the event and millions of others watched the horrific scenes in the media (Yehuda,
2002). The impact of this event is horrible. One can only speculate on the wide-
spread response and intensity of that response on the millions of people in the
United States. This study intends to gain more insight into the population’s reac-
tions considering post-traumatic stress disorder (PTSD) as a definition of response
to the specific situation experienced. Some researchers “anticipate that a sub-
group of people might have a harder time recovering because they were directly
exposed to the attacks. . .” (Schuster, Stein, & Jaycox, 2002, p. 629). These
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researchers also point out that those not present but viewing the traumatic event
on television could also experience stress reactions (Schuster et al., 2001). Other
authors speak to the differing responses in various age groups, specifically differ-
entiating between children and adults. Still others examine the effects of this event
on males versus females to assess the needs of the populace based on sex (Galea et
al., 2002).

In this study, PTSD is defined “as a set of typical symptoms that develop after a
person sees, is involved in, or hears of an ‘extreme traumatic stressor.’ The person
reacts to this experience with fear and helplessness, persistently relives the event,
and tries to avoid being reminded of the incident” (DSM-IV in Kaplan & Saddock,
1998, p. 617). These symptoms must last more than a month and impair family
and work functioning. The DSM-IV also lists the milder form of this disorder as
acute stress disorder and the symptoms of which must last two days to a month
and occur within a month of the event. The stressor must involve death, possible
death, or extreme injury. The response is extremely severe and causes intense fear,
helplessness, and extraordinary repugnance (Khouzan & Donnelly, 2001). PTSD
is acute when the signs and symptoms last less than three months and are chronic
thereafter. In the present study, the definition of PTSD will be the degree of reex-
periencing the trauma, avoidance of stimuli associated with the trauma, and
increased arousal as assessed by a paper and pencil survey adapted from of the
PSTD interview.

Since September 11, a plethora of information has become available about the
event and consequences of the horrible tragedy. In the article “Voices from New
York” (Goldman et al., 2000), psychotherapists chronicled the day and those
immediately following with their own responses and the responses of their
patients. Goldman et al. writes, “On September 11, as the terror struck home on a
scale, magnitude, and with unimaginable vengeance, I experienced moments of
long-buried sensation of apprehension, fear, and foreboding, followed by some jar-
ring flashbacks of particular violent moments in Israel” (p. 78). This statement
summarizes the reactions of many who spent the day(s) following the tragedy in
New York City, both living and working there. In that same vein, Cain (2002) sug-
gests in his article that we reflect on time, life, and death; the meaning of life as we
experience it existentially; and the concept of aloneness and connection. He
addresses the qualities that have emerged in many people since the tragedy,
including caring and compassion, as well as emphasizing the need to “. . . embrace
the gift of each present moment” (p. 10).

Recent research (Schuster et al., 2001) assessed the symptoms of stress (9/11-
related) in the American population across the country. Forty-four percent of
adults reported “substantial symptoms” of stress while 90% reported at least one
symptom. People coped basically by group support, religion, doing an activity or
donation to the victims, and by simply talking to each other. Thirty-five percent of
the children had a stress response and about half of them were worried about per-
sonal safety (Schuster et al., 2001). Several authors have found a significant
development of PTSD in children who were exposed to disturbing stressors, such
as war and terrorist bombings, only through the media (Breton, Valla, & Lambert,
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1993; Pfefferbaum et al., 1999; Simons & Silveira, 1994). In another report, chil-
dren who viewed the news of the Oklahoma City attack had a higher incidence of
PTSD increasing with the amount of media viewing time (Pfefferbaum et al.,
2001).

In another study, the authors assessed the presence of acute PTSD and depres-
sion in New Yorkers five to eight weeks after the 9/11 event. Of the 1,008 adults
interviewed, 7.5% reported symptoms of PTSD related to the World Trade Center
assault and 9.7% reported symptoms of depression. Exposure to the attack and
those living nearest to the World Trade Center were more likely to have PTSD, sug-
gesting that physical proximity was a moderate predictor of depression (Galea et al.,
2002). Another study, conducted in New York City after September 11 found that
those directly affected by the tragedy were more likely to suffer with PTSD than
those who did not watch television coverage of the event (Ahern et al., 2002).

The devastating effects of this disaster differentiate it from other tragedies
because of the overwhelming fear that it most likely will happen again (“Disaster
and trauma,” 2002). The attack heralded the beginning of a terrorist war. In sur-
veys done weeks after the event, people experienced symptoms of PTSD—even in
those people distant from the site. These symptoms included difficulty sleeping and
concentrating. Fatigue, nightmares, and images of the attacks pervaded the lives
of those surveyed. Women seemed twice as likely to experience symptoms of PTSD
than men based on other traumas (“Disaster and trauma”).

Yehuda (2002) discusses the impact of the World Trade Center attack in terms
of those who experienced the event directly and those who watched the media
accounts of the attack. She suggests that 35% of the people who were directly
involved would develop symptoms of PTSD. She also states that the longer the
exposure to media coverage of the event, the more likely people would develop
symptoms of PTSD. She asserts that the incidence of PTSD in both men and
women witnesses to the September 11 disaster is similar. She points out that for
other traumatic events (such as rape), women are more susceptible to PTSD than
men. However, in terms of terrorist attacks, her work shows that both men and
women are equally susceptible. Education about the nature and symptoms of
PTSD and supportive milieu will be the most effective treatment of PTSD (Yehuda,
2002). Fishman (2001) comments on “secondary trauma.” This is defined as
developing symptoms of PTSD through recurring media exposure to traumatic
events. She points to another example of a tragedy: the collapse of a wedding hall
in Jerusalem in 1999 (Fishman).

Other research suggests that PTSD symptoms in older adults are often triggered
by events such as the terrorist attacks. Because many of these older adults have
experienced war and personal losses, these people are more vulnerable to symp-
toms of PTSD (Lantz & Buckalter, 2001).

Purpose of This Study

The present study compared post-traumatic stress disorder (PTSD) symptoms
for those who directly witnessed the event against those who watched the event on
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television. This study also assesses the difference in PTSD symptoms in older wit-
nesses as opposed to the younger witnesses. Gender differences in reported stress
are also evaluated. The uniqueness of this study centers around media versus
direct exposure and is assessed through the symptoms of PTSD.

Hypotheses

The following are the hypotheses developed based on the questions for research
investigation:

• H1: There will not be a significant difference in the amount of PTSD symp-
toms experienced between those who watched the World Trade Center attack
in person and those who watched it on television.

• H2: There will be no significant difference in the amount of PTSD symptoms
between males and females.

• H3: There will be a significant difference between the younger and older par-
ticipants in this study.

Method

Thirty-one undergraduate psychology students received three copies of the
survey. They were asked to administer the survey to three associates. All of the
participants live in Northern New Jersey. Eighty-five surveys of the 93 distributed
surveys were returned. Each survey was completed anonymously, but each par-
ticipant had to sign a waiver of consent. An explanation of the purpose of the
study was also submitted to each participant.

The survey was adapted from “The PTSD Interview (PTSD-1); DSM-III-R Ver-
sion” developed by Watson, Juba, Manifold, Kucala, and Anderson (1991). Per-
mission to use this survey was not needed. According to Watson et al., the survey
offers internal consistency at .92 and it can be easily used by moderately trained
researchers (Watson et al.). The present study’s overall reliability (alpha) was .87,
which denotes a reliable survey. The adaptations to the survey from Watson et al.
included tailoring it specifically to the September 11 attacks. This included a ques-
tion relating to whether survey respondents watched the attacks on television or
directly observed the event.

Results

Means and standard deviations for the type of experience variables are reported
in Table 1. As expected, independent t-test analysis resulted in no significant dif-
ference in the degree of reported post traumatic stress between those subjects who
experienced the World Trade Center disaster in person and those who witnessed
the event on television. Further results indicated a lack of statistically significant
differences between the two conditions on any of the scales subsets.

Table 2 contains the means and standard deviations of reported PTSD by sex.
Analyses of sex differences in stress experienced from the World Trade Center were
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as expected. There was no significant difference between males and females
reporting PSTD overall or in any of the three subscales.

Predictions of significant differences in the amount of reported stress by the
age of the respondents were supported (see Table 3). Pearson correlation analyses
reveals significant relationships between age; for the overall scale score, r = .22,
p < .05; for trauma reexperiencing and age, r = .35, p < .001; and for increased
arousal, r = .35, p < .05.

A between-subjects analysis of variance was performed using the average age
to divide the sample into younger and older groups, type of presentation, and sex
of subject on overall scales scores and each of the three subsets. Results reveal a
significant main effect for age and reported trauma reexperiencing (F (1, 79) =
7.27, p < .001) and a significant interaction between age and sex on trauma

Media Effects on PTSD 137

Table 1 Means and Standard Deviations of Reported PTSD by Type of Experience

Trauma Avoidance Increased Overall
Reexperiencing of Stimuli Arousal Stress Score

M (SD) M (SD) M (SD) M (SD)

Experienced Event in Person
n = 22 13.23 (5.57) 18.14 (8.00) 18.23 (9.11) 52.19 (19.82)

Watched Event on TV
n = 60 11.98 (4.28) 16.29 (6.37) 16.29 (7.51) 45.24 (15.95)

NOTE: N=82

Table 2 Means and Standard Deviations of Reported PTSD by Sex

Trauma Avoidance Increased Overall
Reexperiencing of Stimuli Arousal Stress Score

M (SD) M (SD) M (SD) M (SD)

Male
n = 34 11.76 (5.03) 18.21 (7.37) 16.35 (7.69) 48.59 (18.59)

Female
n = 50 12.16 (4.24) 15.88 (6.15) 16.37 (7.84) 44.41 (16.19)

NOTE: N=84

Table 3 Means and Standard Deviations of Reported Stress by Age and Scale Scores

Trauma Avoidance Increased Overall
Reexperiencing of Stimuli Arousal Stress Score

M (SD) M (SD) M (SD) M (SD)

Younger Subjects 11.00 (4.11) 16.37 (6.09) 15.35 (7.38) 43.71 (15.37)
Older Subjects 13.89 (4.43) 17.82 (7.27) 18.81 (8.06) 50.67 (19.02)

Age r = 35 ** .11 .35 * .22 *

*p < .05. ** p < .001.
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re-experiencing (F (1, 79) = 71.56, p < .05) with older men experiencing signifi-
cantly more reported trauma than younger men.

Conclusion

As was predicted in hypothesis 1, there were no significant differences in the
amount of PTSD experienced between the participants who watched the event in-
person and those who watched the tragedy on television. Support was also found
for hypothesis 2, as both males and females experienced a similar stress reaction
to the events of September 11. As expected, the older participants had a more sig-
nificant stress reaction than the younger subjects. This was particularly true for
older men.

These findings are helpful to those counseling and supporting people who are
having symptoms of PTSD and depression following the September 11 disaster.
Education, group therapy, and psychological debriefing are important interven-
tions in the treatment process. Knowing that a person can experience PTSD even
though they did not personally witness the event or even experience close proxim-
ity to the disaster will help caretakers deal more effectively with those who seek
help. If practitioners are aware of PTSD occurring in those who watched a tragic
event on television, as opposed to personally experiencing it, they would be likely
to treat these patients more specifically for PTSD. Treating patients would also be
helpful as the anniversaries of the traumatic event approaches. As experienced in
the past, marking anniversaries oftentimes rekindles unresolved feelings.

The uniqueness of this study of the September 11 tragedy is its focus on the
age, sex, and stress of those who watched the attacks on television as opposed to
those who saw it directly. The weaknesses of this study include the nonrandom
selection of participants, the smaller number of direct-experience subjects, and
overall small sample size. Addressing whether or not the sample had experienced
other traumatic events within the past year would have also clarified the study.
Future studies on this subject could include the aforementioned issues. Another
issue for investigation might be the length of media exposure to the events of the
World Trade Center tragedy. Our present knowledge will help practitioners use the
available interventions for PTSD to more adequately deal with those suffering
from the symptoms.
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