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1. RESUMO EM INGLÊS E PORTUGUÊS 

 

 

Resumo em Inglês 

 

 

Introduction: There are as yet few studies focused on researching traumatic experience and 

Post Traumatic Stress Disorder (PTSD) in university students, and on the consequent impact 

on the academic performance of these individuals.  

 

Objective: To investigate the association between traumatic experiences and PTSD with the 

academic performance of college students.  

 

Method: Census method, with students present in the classroom during the survey, freshmen 

and seniors, at seven undergraduate institutions of higher education, public and private, in the 

Northeast of Brazil, aged 18 years or over and who agreed to participate. The self-reporting 

instruments used for the collection were: socio-demographic questionnaire; trauma history 

questionnaire (THQ); PTSD Checklist-Civilian Version (PCL-C). Information on academic 

performance was obtained from the results rankings of the entrance exam for the freshmen 

and the average grade for the graduates. 

 

Results: Fourteen percent of the 2213 students who participated in the study, 13.3% of 

freshmen and 14.9% of graduates had PTSD. The 'Low' academic achievement category 

showed higher prevalence of PTSD for both first- and final-semester students.  

 

Conclusion: We conclude that the students affected by PTSD are more likely to be among 

those with lower academic performance. These results indicate that attention is needed upon 

students who have gone through traumatic experiences and developed PTSD, in order to 

ensure success throughout their studies and in their future professional lives. 

 

Keywords: PTSD; academic performance; university students. 

 

 



 

 

Resumo em Português 

 

 

Introdução: Estudos voltados para a investigação de experiências traumáticas e Transtorno 

de Estresse Pós-Traumático (TEPT) em alunos universitários ainda são escassos, assim como 

a consequente repercussão no desempenho acadêmico desses indivíduos.  

 

Objetivo: Investigar a associação entre experiências traumáticas e TEPT com o desempenho 

acadêmico de estudantes universitários.  

 

Método: Método censitário, com os alunos presentes na sala de aula no momento da 

pesquisa, calouros e concluintes, dos cursos de graduação de sete instituições de ensino 

superior, públicas e privadas, localizadas no Nordeste do Brasil, com idade igual ou superior a 

18 anos e que consentiram em participar do estudo. Os instrumentos auto-aplicáveis usados 

para a coleta foram: Questionário sócio-demográfico; Questionário de história de trauma 

(THQ); PTSD Checklist-Civilian Version (PCL-C). A informação sobre desempenho 

acadêmico foi obtida através de resultados da classificação no vestibular para os calouros e do 

escore médio para os concluintes. 

 

Resultados: Quatorze porcento dos 2213 estudantes que participaram do estudo, 13.3% entre 

os calouros e 14.9% entre os concluintes apresentaram TEPT. A categoria rendimento 

acadêmico baixo apresentou maior prevalência de TEPT, tanto para os calouros, quanto para 

os concluintes.  

 

Conclusão: Estudantes afetados por TEPT tem maior chance de estarem entre aqueles com 

pior desempenho acadêmico. Estes resultados indicam a necessidade de voltar a atenção para 

os estudantes que vivenciaram experiências traumáticas, e desenvolveram TEPT, a fim de 

garantir o sucesso na graduação, como também o desempenho profissional futuro.  

 

Palavras-chaves: TEPT; desempenho acadêmico; estudantes universitários
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2. INTRODUÇÃO 

 

 

A aprendizagem é um processo de interação entre o indivíduo e o meio, no qual 

fatores intrínsecos, biológicos tem influência bem como a qualidade da estimulação desse 

indivíduo (Jean Piaget
1
).  Dentre os fatores biológicos que influenciam o processo de 

aprendizagem, a saúde mental merece ser destacada. 

Os graduandos, em sua maioria, se encontram na fase da adolescência e início da vida 

adulta. Esta população está particularmente sujeita a vivenciar eventos potencialmente 

traumáticos no curso de sua vida. Tal vulnerabilidade pode ainda ser vista como resultante da 

transição abrupta para a vida independente, muitas vezes associada à perda do suporte do lar, 

da monitorização dos pais e isolamento.  

A vivência de experiências traumáticas pode evoluir ou não para o Transtorno de 

Estresse Pós-Traumático (TEPT). Este se caracteriza pelo desenvolvimento de sintomas de 

hipervigilância, esquiva de estímulos associados ao trauma e revivência da experiência, após 

estressor traumático que envolva intenso medo, impotência ou horror (APA
2
). O TEPT está 

relacionado a prejuízo significativo no funcionamento social, acadêmico ou ocupacional 

(APA, 1994). 

A exposição a experiências traumáticas ao longo da vida é frequente na população 

geral, entretanto, a associação entre estas e o TEPT não é direta. A despeito da quase 

universalidade da exposição a eventos potencialmente traumáticos, podem existir marcantes 

diferenças individuais na maneira como se percebe, interpreta, reage e enfrenta eventos 

altamente aversivos. 

Encontram-se na literatura brasileira trabalhos que abordam o desempenho da leitura e 

escrita em estudantes universitários, mas não avaliando a associação com TEPT. Alguns 

trabalhos de outros países possuem objetivos que se aproximam da temática desse projeto de 

pesquisa, como a revisão de literatura de Kristensen et al 
3
, que estabeleceu uma relação entre 

TEPT e funções cognitivas, porém não teve como foco estudantes universitários. 

                                                           
1
 Jean, P. A epistemologia genética. Presses Universitaires de France. Trad. Nathanael C. Caixeiro. 1970.  

 
2
 American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition. [Washington], DC: American 

Psychiatric Association. 1994. 

 
3
 Kristensen, C H, Parente, M A, Kaszniak, AW. Transtorno de estresse pós-traumático e funções cognitivas. In: Psico-USF. 2006; 11 1:17-

23. 
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Diante desse contexto, esbarramos em um hiato no que concerne ao desenvolvimento 

do TEPT nos estudantes universitários e conseqüências na vida acadêmica. Assim, este 

projeto de pesquisa teve como objetivo principal investigar a associação entre experiências 

traumáticas e TEPT com o desempenho acadêmico de estudantes universitários a partir de um 

estudo censitário conduzido em três áreas metropolitanas no NE (Nordeste) brasileiro. A 

questão de pesquisa foi: Existe influência das experiências traumáticas e do TEPT no 

desempenho acadêmico dos estudantes universitários na Região Nordeste do Brasil? 
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3. OBJETIVOS 

 

 

Geral – Investigar a associação entre experiências traumáticas e TEPT com o desempenho 

acadêmico de estudantes universitários de sete instituições em três cidades na Região 

Nordeste do Brasil (Salvado/BA, Feira de Santana/BA e Cajazeiras/PB). 

 

Específicos 

 

- Identificar os tipos de eventos traumáticos associados ao baixo desempenho acadêmico; 

- Avaliar o TEPT e uso nocivo de substâncias como mediadores entre a exposição ao evento 

traumático e o baixo desempenho acadêmico dos universitários. 
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ABSTRACT 

Objective: to perform a systematic review of research which establishes a relation between 

Posttraumatic Stress Disorder (PTSD) and cognitive function or academic 

performance. Methods: The authors searched MEDLINE databases and reviewed textbooks 

and reference lists of the studies selected. Observational studies enrolling humans were 

included if they investigated the possible relationship between PTSD and school/academic 

performance, or cognitive function. PTSD was diagnosed according to DSM or widely 

accepted and validated diagnostic tools. Results: 46 studies were screened for full text 

evaluation. A total of 23 studies were subsequently excluded after reading the full text, 

resulting in 07 articles and 03 articles manual search. Most of the articles show that 

individuals affected by PTSD have impairment in their academic performance and cognitive 

function, particularly memory and attention. Conclusion: investment in research which 

relates the influence of PTSD in academic performance and cognitive and executive functions 

should receive further investigation. 

 

Keywords: PTSD; cognitive function; academic performance.  

 

 

BACKGROUND 

 

 

Posttraumatic stress disorder (PTSD) is a psychiatric condition developed after 

exposure to one or more traumatic events. PTSD has often a chronic course, with patients 

suffering symptoms several years after initial exposure to their index trauma. It can induce 

clinically significant distress or impairment in social, emotional and occupational areas. The 

prevalence of PTSD in the U.S. general population is approximately 7.8% (Kessler, Berglund 

et al. 2005). A population-based survey carried out in Brazil has shown that the one-year 

prevalence of PTSD is 5% in São Paulo and 3.3% in Rio de Janeiro (Ribeiro, Mari et al. 

2013).  

Some studies have reported cognitive problems in individuals with PTSD, particularly 

in the areas of cognitive functioning, learning, and memory (Isaac, Cushway et al. 2006; 

Spates, Samaraweera et al. 2007; Stetz, Thomas et al. 2007; Johnsen and Asbjornsen 2008; 
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Moore 2009; Dere, Pause et al. 2010; Brewin 2011; Marin, Lord et al. 2011; Godsil, Kiss et 

al. 2013; Schuitevoerder, Rosen et al. 2013; Finsterwald and Alberini 2014), whereas others 

have not. Reasons for discrepant findings are unclear but may be related to differences in the 

composition of study samples.  

The purpose of this study was to perform a systematic review of research which 

establishes a relation between Posttraumatic Stress Disorder (PTSD) and cognitive function or 

academic performance.  

 

 

METHOD 

 

 

Eligibility criteria 

 

 

In order to perform this systematic review of literature, the authors searched published 

articles regarding the possible relationship between PTSD and school/academic performance 

or cognitive function.  

The articles were selected based on the following inclusion criteria: 1. observational 

studies investigating the possible relationship between PTSD and school/academic 

performance, or neuropsychological functions; 2. Humans as study subjects; 3. Papers 

published in the last ten years (July/2006 up to July/2016) in Portuguese, Spanish or English 

language; 4. PTSD diagnosis conducted by specialists using DSM IV criteria or widely 

accepted and validated diagnostic tools or symptoms scales. 

 Articles were excluded if they involved inpatients or if the participants had significant 

condition that would interfere with cognitive evaluation, such as traumatic brain injury, 

schizophrenia or bipolar disorder.  Clinical trials were also excluded.  
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Information sources and study selection  

 

 

Research was conducted between June and August 2016 using PubMED tool (granting 

access to the MEDLINE database and additional references from the National Library of 

Medicine). The following string terms were used: “Stress Disorders, Post-Traumatic” [Mesh]; 

“Psychological trauma” [Mesh]; “psychology, educational” [Mesh]; “academic skills”; 

“academic achievement”; “school performance”; “intelligence”; “neuropsychological 

function”; “cognitive function”. Filters were used for studies with humans and for English, 

Spanish or Portuguese languages. 

Reference lists of articles identified through database searches and bibliographies of 

systematic or non-systematic review articles were examined to identify further relevant 

studies. 

Studies were identified and selected independently by two reviewers according to 

inclusion and exclusion criteria. A third independent reviewer was available to arbitrate in 

case of disagreement over a selection.  

 

 

RESULTS 

 

 

Initial searches returned 637 published texts. After filtering for duplicate results and 

excluding title or abstract clearly not meeting inclusion criteria, 46 studies were screened for 

full text evaluation. A total of 23 studies were subsequently excluded after reading the full 

text, resulting in 07 articles and 03 articles manual search, total 10 articles 

 

 

 

 

 

 

 

 



18 

 

 

 

 

Figure 1: Displays the process flow regarding study selection.  

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

 

 

 

 

 

 

 

 

 

PUBMED = 637 results 

Duplicate results and articles not 

meeting inclusion criteria 

 183 articles selected 
Artcles excluded after Reading abstracts: 

-28:subjects did not performed PTSD 
diagnosis; 

-59:no measureof cognitive or academic 

performance; 
-04:clinical trials; 

-02:cognitive impairment as PTSD risk, not 

consequence; 

-44:did not meet any inclusion criteria. 

46 articles selected 

 

30 observational studies  
16 Systematic or narrative reviews 

 

7 articles included 
 

Search for articles in the 

reference lists - 03 articles – 

Manual search 
 

 10 articles included in 

review 
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Academic performance 

 

  

Some investigations differed by addressing the academic performance of university 

students. Bachrach and Read (2012) performed a study involving 1002 university students. 

They suggest that entering university with PTSD exerts a small influence upon academic 

results, however when PTSD is developed during the first year of university, it can lead to a 

lower GPA (Grade Point Average) at year end (M = 2.67 v. 3.04; contrast estimate = -.33, p = 

.001). In this study, it was ascertained that the use of alcohol, widespread among university 

students, did not appear to mediate the PTSD-GPA relationship (p< 0.001). 

 Similarly, Boyraz, Horne et al. (2013) conducted a longitudinal study, with African 

American students, and concluded that being a student in a predominantly white institution 

and experiencing high levels of PTSD symptomatology in the first semester of university 

were associated with lower cumulative GPA. Likewise, presenting a lower GPA in the first 

year of university increases the probability of dropping out before the end of year two (p < 

.01). 

Evaluating the potential mediating effects of effort regulation and academic 

achievement on the relationship between PTSD, the same research group Boyraz, Granda et 

al. (2015) found that the college dropout rate was significantly higher among PTSD-positive 

participants than those who were exposed to trauma but did not have PTSD (p= .013). 

Moreover, these researchers found that students who entered college with high PTSD 

symptomatology reported lower levels of effort regulation, which in turn, had a significant 

indirect effect on 2nd-year enrollment through 1st-year GPA. These findings highlight the 

importance of 1st-year academic achievement in students’ decisions to return to college after 

their 1st year and also suggest that students with high PTSD symptomatology may have 

difficulty maintaining a high GPA in their 1st year due to difficulties in effort regulation.  
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Learning  

 

 

The studies by Levy-Gigi, Keri et al. (2012) investigated the capacity to generalize 

learning in the face of novel situations in individuals with PTSD. The participants were police 

officers with or without PTSD in Israel, and civilians who went through a major natural 

disaster in Hungary (with or without PTSD).  Both groups (Israel and Hungary – with and 

without PTSD) did not differ significantly from the average age and years of formal education 

(all values p > 0.1).  

The results indicate that only individuals with PTSD present a selective deficit in 

generalizing learning to novel situations (p < .001). Levy-Gigi et al (2012) concluded that the 

selective deficit in generalizing learning to novel situations is associated with individuals with 

PTSD, and was not affected by cultural differences (Israel vs. Hungary) or by the type of 

trauma (combat - police vs. natural disaster - civilians). 

The studies by Myers, Moustafa et al. (2013) assessed a sample of male veterans with 

self-reported current, severe PTSD symptoms (PTSS), to determine whether facilitated 

learning could be observed in a purely cognitive task that involved both learning to obtain 

reward and learning to avoid punishment. They found that the PTSS group out performed the 

control group, in terms of total points won as well as in percentage of participants reaching a 

performance criterion. The PTSS group showed better performance on reward trials than the 

control group (F(1,65) = 6.43, p= 0.014), with no difference on punishment trials (p>0.100).  

 

 

Cognitive function 

 

 

Pavlovic, Hasanovic et al. (2012); Schoeman, Carey et al. (2009); and Parslow and 

Jorm (2007) found that the individuals affected by PTSD presented compromised cognitive 

function. 

 The study of Werner, Meindl et al. (2008) concluded that the brain areas 

(hippocampal, parahippocampal and prefrontal) involved with memory presented functional 

alterations in patients with PTSD, however behavioral performance remained undamaged.  

Performance of verbal and spatial memory did not differ significantly between patients with 
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PTSD and healthy controls (verbal memory: p> 0,05; spatial memory: p> 0,05). The two 

groups did not differ in attention (p> 0,05). 

The findings of the Demakis, Gervais et al. (2008) studies contradict the investigations 

above. The group examined the influence of the severity of PTSD symptoms in the cognitive 

performance of 301 individuals, of whom 22% were diagnosed with PTSD. Cognitive tests 

were applied to evaluate: Intellectual/ Academic Functioning; Executive Functioning; Verbal 

Learning and Memory; Attention/Working Memory; and Cued Recall/Recognition, and 

demonstrated that the correlation between the severity of PTSD symptoms and cognitive 

ability is not significant (p=.32). 
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TABLE 1: PTSD vs. Cognitive Function and Academic Performance. 

Study Nationality Total sample or 

population size 

Group with PTSD 

Group w/o PTSD 

Instruments employed Cognitive, function, executive 

function, learning, academic 

performance 

Key results 

Bachrach and Read (2012) 

 

 

USA 1002 university students Yes - Attrition and transfer; 

- TLEQ; 
- PCL-C. 

 

GPA 

- Students who developed PTSD during the year 
(that is, new cases) had lower GPA at 

year end (p = .001). 
       
Boyraz, Horne, Owens and 
Armstrong (2013) 

 

USA 423 university students Yes - SLESQ; 
- P/VDD; 

- PCL –C. 

 
- GPA 

- college persistence 

- the dropout rate was greater 

among students who met criteria 

for PTSD than those who had 

trauma but not PTSD ( p< .010) 

       
Boyraz et al, 2015 
 

USA 484 university students Yes - R-SLESQ; 
- PCL –C; 

- ACT; 

- MSLQ. 

-  effort regulation and academic 
performance 

- PTSD had shown a negative indirect effect on 
the GPA of 1st-years (p= .001), on dropout rate 

and on  2nd year enrollment through effort 

regulation (p< .001)  
       
Demakis, Gervais, and 
Rohling (2008) 

Canada 301 participants Yes - WMT; 
- CARB; 

- CVLT; 

- Test of Memory Malingering. 

 
- cognitive performace 

- none of the results revealed a significant 
association between the severity of PTSD 

symptoms and cognitive capacity (p= .40). 

       
Levy-Gigi, Myers, et al 
(2012) 

 

 

Isarael and 
Hungary 

113 participants Yes - M.I.N.I.; 
- BDI-II; 

- STAI;  

- PCL-C; 
- AMBI/RMBI; 

- WAIS-IV.  

 
- generalizing learned associations 

- both PTSD and non-PTSD participants were 
capable of learning the initial stimulus-outcome 

associations, (p = .14). However, as predicted, 

only individuals with PTSD showed a selective 
deficit in generalization of this learning to novel 

situations (p  < .001,).  
       
Myers, Moustafa et al 

(2013) 

USA 87 war veterans Yes - PCL-M; 

- AMBI/RMBI; 
- CES. 

- facilitated learning 

reward/punishment 

- The PTSD group showed better performance 

on reward trials than the control group (F(1,65) 
= 6.43, p= 0.014), with no difference on 

punishment trials (p.0.100). 
       
Parslow and Jorm (2007) 

 

Australia 2097 participants Yes - Trauma Screening Questionnaire; 

- Wechsler Memory Scale; 
- Symbol-Digit Modalities Test;  

- California Verbal Learning Test; 

- Spot-the-Word Test -Version A;  
- National Adult Reading Test. 

- neurocognitive deficits - The group who developed PTSD had lower 

scores in neuropsychological evalutions before 
trauma exposure (Immediate recall p<0.01, 

Delayed recal p<0.01, Digits backwards p<0.05, 

Symbol-Digit Modalities Test p<0.05, Spot-the-
Word Test 0.01)  

       
Pavlović, Hasanovic & Bosnia 100 war veterans Yes - WB-F2; - intelligence level of veterans with - War veterans with PTSD had significantly 
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Prelic (2012) 

 

- UT-PTSD. and without PTSD, with no prior 

history of academic difficulty 

more participants whose IQ was below average 

(60.0%), as well as significantly lower results 
than war veterans without PTSD (p<0.01). 

- 50.0% of veterans with PTSD were in the 

range of  low-average IQ (IQ = 80-90), 10.0% 
were at the  borderline level (IQ = 66-79); 

- 68.0% of war veterans without PTSD were in 

the range of average IQ (IQ = 91-110) and  
24.0% were high-average (IQ = 111-119).  

       
Schoeman, Carey, et al 

(2009) 

 

South África 40 adolescents Yes - K-SADS-PL; 

- CPC; 

- Wechsler Memory Scale;  

- TMT;  

- COWAT;  

- WCST; 
- Senior South African Individual Scale-Revised;  

- ROCF. 

 

- neurocognitive function 

 

- PTSD group was significantly lower than the 

group without PTSD on the Rey auditory-verbal 

learning test (p=0.03); 

 

 

       
Werner et al (2009) 

 

Germany 12 patients with PTSD 

and 12 healthy controls 

Yes - CAPS; 

- SCID; 
- BDI; 

- WMS-R; 

- fMRI. 

 

- performance of verbal and spatial 
memory 

 

- PTSD patients and healthy control participants 
did not differ significantly (verbal memory: p > 

.05; spatial memory: p > .05). The two groups 

did not differ in attention either (p > .05). 
 

Legend: Grade point average (GPA); The Traumatic Life Events Questionnaire (TLEQ); PTSD Checklist-Civilian Version (PCL-C); The Stressful Life Events Screening Questionnaire (SLESQ); The Persistence/Voluntary Dropout Decisions 

Scale (P/VDD); Revised Stressful Life Events Screening Questionnaire (R-SLESQ); American College Testing (ACT); The Effort Regulation scale of the Motivated Strategies for Learning Questionnaire (MSLQ); Word Memory Test (WMT); 
Computerized Assessment of Response Bias (CARB); California Verbal Learning Test (CVLT); Mini-International Neuropsychiatric Interview (M.I.N.I.); Beck Depression Inventory-II (BDI-II); State–Trait Anxiety Inventory (STAI); Adult and 

Retrospective Measures of Behavioural Inhibition (AMBI/RMBI); Checklist-Military Version PCL-M; Combat Exposure Scale (CES); Wechsler Adult Intelligence Scale IV (WAIS-IV); Wechsler's Adult Intelligence Scale (WB-F2); Trauma 

Questionnaire (UT-PTSD); Kiddie Schedule for Affective Disorders and Schizophrenia-Present and Lifetime version (K-SADS-PL); Child PTSD Checklist (CPC); Trail Making Test (TMT); Controlled Ora Word Association test (COWAT); 
Wisconsin Card Sorting Test (WCST); Rey-Osterreith Complex Figure (ROCF); Clinician-Administered PTSD Scale (CAPS); Structured Clinical Interview for DSM-IV (SCID); Beck Depression Inventory (BDI); Wechsler Memory Scale-

Revised (WMS-R); functional magnetic resonance imaging (fMRI). 
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CONCLUSION 

 

 

Cognitive function received the most research upon individuals with PTSD, from the 

10 articles included in this systematic review. Some investigations differed by addressing the 

relationship between PTSD and academic performance of college students. Most of the 

articles show that individuals affected by PTSD have impairment in their academic 

performance and cognitive function, particularly memory and attention. 

In all research there are limitations: a high heterogeneity between studies in socio-

demographic profile, culture, inclusion criteria in the selection of participants, comorbidities, 

test used, and other methods. The reported constraints were: sample size; type and time of the 

traumatic experience; and the adequacy of instruments chosen to measure neurocognitive 

performance with symptoms of PTSD. Moreover, most of the articles use only PTSD 

symptoms and not the diagnosis of PTSD. 

Thus, investment in research which relates the influence of PTSD in academic 

performance and cognitive and executive functions should receive further investigation.  
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ABSTRACT 

 

The aim of this work is to investigate the association between traumatic experiences and 

PTSD with the academic performance of university students. A census approach was used and 

included 2213 students, matriculated at one of seven college institutions in their first or final 

semesters in all programs, who filled out the self-response questionnaires. From this student 

population, 14% presented PTSD, where 13.3% were first-semester and 14.9% were final-

semester. The category of low academic results had a higher prevalence of PTSD both for 

first-semester as well as for final-semesters. Thus, we conclude that students affected by 

PTSD present impaired academic performance. These results indicate the need to pay 

attention to students who have been through traumatic experiences, and gone on to develop 

PTSD, in order to ensure their undergraduate success and enable their future performance as 

professionals. 

 

Key words: PTSD; academic performance; college students. 

 

 

INTRODUCTION 

 

 

The beginning of adulthood is a transition period into an independent life, especially 

when it coincides with entering college often associated with the loss of family support. 

Leaving home and being away from parents’ protection can correspond with greater exposure 

to violent and traumatic events [1-2]. Newfound independence can also be related with 

unaccustomed course formats that can be an unsettling experience for first-semester students. 

These and others changes that occur during the college years promote exposure to diverse 

situations.  

According to Mathews et al [3], children and adolescents who were exposed to 

community violence had an increased risk to developing PTSD symptoms, leading to poor 

academic performance and low class attendance, as well as a disturbing their school routines. 

Dyson [4] has shown that the effects of family violence on children are reflected in a child's 

academic performance and behavior.  
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In the Brazilian literature, studies on college students have associated reading and 

writing performance [5,6,7,8] and the use of drugs and alcohol [9-10]. An association between 

PTSD and cognitive function has been previously reported [11] in college students. Some 

authors suggest that this association is mediated by alcohol use [12]. Moreover, the dropout 

rate was found to be higher [13] and performance to be lower among first-semester students 

with PTSD [14].  

Brazil is a developing country and has high rates of violence. The Northeastern region 

has among the highest rates of poverty (measures of social indicators, illiteracy, poverty) in 

the country. And of the 50 most violent cities in the world, 21 cities are in Brazil and 12 are in 

this region [15]. In spite of the considerable violence in Brazil, the data supporting cognitive 

impairment in PTSD patients and the high dropout rate among Brazilian college students – 

20.5% of students who enter higher education do not complete their program [16] – very little 

is known about the association between trauma, PTSD, and academic performance among 

college students. 

In this context, the aim of this study is to investigate the association of traumatic 

experiences and PTSD with the academic performance of college students in three cities in 

Northeastern Brazil (Salvador, Feira de Santana and Cajazeiras).  

 

 

MATERIALS AND METHODS  

 

 

The present study is part of a multicenter research project exploring aspects of 

traumatic experiences in college students from seven institutions in Northeastern Brazil and 

has been approved by each of the local Institutional Ethics Review Boards (Bahia - 

CEP/COM/UFBA- process number 227/2010 and Paraíba - CEP/ Fac. Sta. Maria, 17-02-

2011). The recruitment and assessment of students have been previously described [17].  

In summary, seven college institutions (three public and four private colleges) were 

selected, non-randomly, inside three urban areas of Bahia and Paraíba (Brazil). Data was 

collected from April to July 2011 and included all students matriculated at the university and 

attending their first or final semesters in all programs from those institutions. Subjects were 

aged 18 years or older, and consented to participate in this cross-sectional study by signing 

the consent form. Both students and institutions were protected with identity secrecy. 
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A total of 2,282 students chose to participate, however some forms were not 

completed. Thus, 69 students were excluded, leaving a total of 2,213 participants.  

 

 

Procedures 

 

 

The instruments used for the data collection were: Sociodemographic Questionnaire; 

Trauma History Questionnaire (THQ) [18] and PTSD Checklist-CivilianVersion (PCL-C) 

[19]. The THQ is structured into 24 items such that 23 refer to potentially traumatic events 

and 1 item allows individuals to describe an experience which is not covered by the other 23 

items. The PCL-C is composed of 17 questions based on the diagnostic criteria of the DSM – 

IV for PTSD. A detailed description of these instruments may be found in Netto et al [17].  

Before administering the questionnaires, a pilot test was conducted with 30 students, 

in order to estimate the time needed to complete the form, as well as to determine any doubts 

that might come up during administration of the questionnaire. Both the students and the 

institutions who participated in the survey were guaranteed confidentiality, i.e. the research 

instrument does not identify the respondent and the names of the universities are not 

published in articles or reports. 

Afterwards contact was established with coordinators of the college courses or with 

Department Heads and the Provost or Dean of each institution to obtain permission to conduct 

the study. Once authorized, the professors were contacted to schedule a time and day for the 

self-application of the questionnaire, lasting 20 to 30 minutes on average. Along with the 

investigators, other university students, who were not included as study subjects (i.e from 

another semester or institution), collaborated on collecting the data. They were trained 

beforehand, to ensure reliability when administering the questionnaire. 

 

 

Study Variables 

 

 

To evaluate the association between PTSD (exposure) and academic performance 

(outcome) of the students in the study, a standardized score was used to identify the students 
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who received intermediate grades, and those who were above average or below average. 

Thus, three categories of academic performance were created: high, intermediate and low.  

In the process of building the standardized score, the original figures from either the 

first-semester entrance exam or the grade point average prior to the final-semester, were 

transformed into standard deviation units, or z scores. The z score is calculated by the distance 

of each student's grade in relation to the mean grade of the group they were in. The groups 

were formed by way of combining the seven universities, whether public (three) or private 

(four), and the three areas of study (Exact Sciences/Technology; Biology/Health; 

Humanities/Arts).  

The theoretical distribution of z score has a mean value of zero and a standard 

deviation of 1.0. Thus, an original value equal to the average grade of the group is equivalent 

to z=0. The estimated scores of the first-semester students were later categorized into three 

categories of academic performance: high (<-1), intermediate (-1 - +1), low (>+1); and for the 

final-semester students: high (>+1), intermediate (-1 - +1), low (<+1). 

Traumas were gathered into eight typologies, in accordance with THQ: victims of 

non-sexual violence; victims of sexual violence; witnessed or notified about injuries to or 

death of a third party; victims of accidents; victims of natural disasters; victims of man-made 

disasters; victims of life-threatening illnesses; other trauma. For a diagnosis of PTSD, 

students had to have suffered some kind of trauma, scored > 45 on the PCL and have filled-in 

1 symptom from criteria B (recurrence), 3 symptoms from criteria C (avoidance and 

numbing), and 2 symptoms from D (increased arousal) of the DSM IV. 

The variable "Harmful Use of Substances" was created in order to know the relation 

between harmful use of substances and academic performance. To construct this variable, the 

questions on the study instrument regarding substance use and their respective consequences 

were combined. The selected questions were – students who made daily or weekly use of: 

alcohol and/or cigarettes and/or inhalants and/or marijuana and/or ecstasy and/or cocaine 

and/or crack; and had consequences such as: got drunk and/or regretted the fact and/or got 

involved in a physical fight, car accident or in other situations with negative results.  

In this study, the independent variables are trauma and harmful use of substances, 

while PTSD was deemed the mediator variable. The covariables are the sociodemographic 

data (age, gender, marital status, family income, father's education, mother's education) which 

had OR (Odds Ratio) >1 in bivariate association with low academic performance. Throughout 

the study, academic performance was considered the dependent variable.  
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Statistical Analysis 

 

 

Calculations were carried out on the STATA program, version 12.0. A descriptive 

analysis of the sociodemographic data, traumas and PTSD was conducted, as well as verifying 

the association between PTSD and academic performance, and between the harmful use of 

substances and academic performance. All calculations were made according to the semester 

in progress at the time for first-semester and final-semester students. 

Multinomial logistic models were created to verify whether PTSD presented as a 

mediator between low academic performance and the traumas. The types of trauma included 

in the models were those that presented OR higher than 1 (one) in the bivariate analysis.  

 

 

RESULTS 

 

 

In the total student population (n=2,213), 14% presented PTSD, with 13.3% in first-

semester and 14.9% in final-semester. Women were the majority in both semesters (Table 1). 

The sociodemographic data presented the same prevalence in both semesters, except for final 

semester students being older. All the sociodemographic data can be found in Table 1. The 

relationship between demographic variables and academic performance was determined by 

multivariate analyses. 

 

 

<< TABLE 1 HERE>> 

 

 

The prevalence of exposure to trauma for first-semesters was 92.5% and for the final-

semesters was 92.6%. The number of traumatic events had high heterogeneity. It’s average, 

respectively, was 5.5 (standard deviation 4.5) and 5.5 (standard deviation 4.2). The 

distribution of types of trauma in each semester is in Table 2, with the most prevalent being 

witnessing (or notified of) violence / death / injury to third parties, including family. 
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<<TABLE 2 HERE>> 

 

 

To identify their academic performance, the students were distributed into three 

categories, by way of a standardized score: High, Intermediate and Low. The category of low-

scoring students presented a higher prevalence of PTSD for both first-semester and final-

semester students.  

In the low-scoring category, only the first-semester made greater harmful use of 

substances. (Table 3). Among the total number of students, 311 (14.05%) made harmful use 

of substances; 157 (12.46%) were in first-semester and 154 (16.16%) were in final-semester. 

The group of first-semesters who made harmful use of substances had OR (Odds Ratio) of 

1.55 for Low performance, whereas the final-semesters had OR of 12.66, meaning that 

making harmful use of substances is associated with low academic performance in this study 

(Table 3).   

 

 

<<TABLE 3 HERE>> 

 

 

Table 4 contains the multinomial models adjusted for the category low academic 

performance. The types of trauma that presented OR above 1.0, in the bivariate analysis, were 

included in these models. They were configured in the following manner: Model A – types of 

trauma; Model B – types of trauma and PTSD; Model C – types of trauma, PTSD and 

potential confounding variables with OR above 1.0 in the bivariate analysis 

(sociodemographic data).  

 

 

<<TABLE 4 HERE>> 

 

 

In Model A, the results show that non-sexual violence for the first-semester (1.10), and 

other types of trauma for the final-semesters (1.10), present an association with the low 
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academic performance category. In the other models (B and C), the same types of trauma 

remained associated. For Model B, it was also found that PTSD presented a strong association 

with the category low academic performance for the first-semester (1.22) when compared 

with the final-semester students (1.06). However, when including the sociodemographic data 

as covariate in the analysis (Model C), these types of traumas showed a lower risk of 

determining low academic performance in both groups (1.06). Moreover, the association of 

PTSD with risk of low academic performance become weak for first-semester (1.02) and 

stronger for the final-semester students (1.20) (Table 4).  

 

 

DISCUSSION 

 

 

This study investigated the relation between PTSD and the academic performance of 

first-semester and final-semester college students from seven Brazilian universities. Our main 

result was that, of the three categories of academic performance, the category “low” presented 

a higher rate of students with PTSD, both for first-semester and for final-semesters, showing 

14.2% and 15.3%, respectively.  

These findings are not in accordance with Bachrach and Read [12], which found that 

only the students who developed PTSD in their first year of college, and not those who 

previously had PTSD, had a lower overall academic performance. 

In the study by Boyraz et al. [14], 12.4% of students (in their first year of college) 

presented PTSD and the college dropout rate was significantly higher among the participants 

with PTSD than those who, although exposed to trauma, did not develop PTSD. Also, the 

academic performance of the students with PTSD was lower.  

Of the students in our study, 14% presented PTSD, however the exposure to traumatic 

events (92%) was much higher. Even so, this rate of PTSD is high for a non-clinical 

population and is similar to a study with African-american first-semester students in which 

74% reported being exposed to traumatic events and 20.6% met the criteria for PTSD [21]. In 

a study conducted in the two largest cities in Brazil, with non-clinical population, the 

prevalence of PTSD in the year prior to this survey was 5% in São Paulo and 3.3% in Rio de 

Janeiro. [23]. The prevalence in our study is more than double. 
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In the study by Frazier et al. [22], also with university students, 85% of the subjects 

had experienced some type of trauma over their lifetime. Anders et al. [24] reported poorer 

results in a wide range of areas, including severity of PTSD symptoms and lower grade point 

averages (GPAs) in subjects exposed to more traumatic events. 

Comparing with the Ribeiro et al. [23] study performed in Rio de Janeiro (RJ) and São 

Paulo (SP), the two biggest cities in Brazil, our rate of exposure to any trauma was higher 

(92.6) than those (54.9[RJ], 47.2[SP]). So, although  Rio de Janeiro and São Paulo have more 

media publicity about violence, this data is in accordance with the world ranking of most 

violent cities in the world showing that the Northeast is even more violent.  It is still unknown 

whether exposure to trauma is more common among college students or the general young 

adult population in the Northeast region of Brazil. Further studies could answer if attending 

college is a risk or protective factor for trauma exposure. This rate of PTSD is high for a non-

clinical population, which suggests the lack of prevention services and follow-up of subjects 

after they experience some form of trauma and develop PTSD. 

In our study population the most frequent trauma was witnessing (or being notified of) 

violence / death / harm to a third party, including family; followed by non-sexual violence. 

This finding was similar to Boyraz et al. [14], Andrade et al. [25] and Frazier et al [22]. We 

observed that some types of trauma (non-sexual violence for the first-semester group; victims 

of other types of trauma for the final-semester group) showed an association with the category 

low academic performance. This association remained even considering PTSD and 

sociodemographic confounding factors.  

But, what happens to the students who remain in college over the following semesters? 

What is their academic performance like? Previous studies have found that college students 

exposed to traumatic events and PTSD are at an increased risk of dropping out [13, 14, 21]. 

Our study did not conduct a follow up of the students, and so a dropout rate could not be 

measured. Despite the fact that the first-semester students were a distinct population from the 

final-semester students, we observed that those in final-semester with PTSD also showed poor 

academic performance.  

Considering that there were fewer final-semester (953) than in first-semester 

participants (1260), and there were far fewer low-performance students in final-semester 

(189) than in first-semester (756), there is still a question of whether low performance as well 

as PTSD is a risk factor for dropout. This is a question that could not be answered by this 

study design and should be investigated further. 
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The harmful use of substances, including alcohol, also shows an association with low 

academic performance for first-semester participants. The studies of Bachrach and Read [12] 

with first-year college students, showed that the use of alcohol after having gone through a 

traumatic experience comprises a high-risk situation for this group of students, and they agree 

that involvement with alcohol negatively affects academic performance.  

There was a remarkable difference in performance between first-semester and final-

semester students with harmful use of substances. The majority of first-semesters with 

harmful use of substances had low performance while most final-semesters with harmful use 

of substances had intermediate performance. This study cannot give an explanation for this 

difference. As the severity of substance use disorder was not measured, it is possible that the 

heaviest substance users dropped out from their studies or that the severity of substance use 

by final-semester students was mild compared with their first-semester. 

 

 

CONCLUSIONS 

 

 

 With the objective of determining the association between traumatic experiences and 

PTSD in college students’ academic performance, this study reached the conclusion that the 

students, in both first and final semester, who had experienced some type of trauma (non-

sexual violence, victim of man-made disaster, victim of natural disaster, victim of life-

threatening illness, and other traumas) and developed PTSD, presented lower academic 

performance among all. That is, there is functional impairment in the university life. 

The harm caused may lead these students to fail subjects, or even the entire semester 

or year of study. How much does it cost the university when a student needs to repeat the 

subject matter or even the semester or whole year? It may be prudent and economical for the 

universities to implement prevention and follow-up programs for students who have 

experienced trauma, as well as intervention programs for those who already have PTSD or 

other psychiatric disorders.   

Including and involving the students with PTSD or who experienced traumatic events, 

in psychoeducational programs, as well as in activities such as extension projects, may be 

alternatives that would help minimize and even eliminate the academic impairment of said 

students. 
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LIMITATIONS 

 

 

Although it is a populational study, the institutions investigated are from a specific 

region of Brazil, the Northeast. Cultural and social differences between regions might 

influence the types of traumas that are experienced, the way students deal with trauma and the 

consequences of PTSD symptoms in their academic life. In Brazil, students take entrance 

exams and those who achieve better results are eligible to enter college studies. In our 

research, we did not investigate the candidates who did not enter university.  

This is a limitation of our study, as perhaps those who did not achieve a sufficient 

score in their entrance exams are the ones most jeopardized by PTSD symptoms, since PTSD 

may contribute to cognitive damage. In other words, among our population of college 

students, those with PTSD might be more resilient or have less secondary cognitive 

impairment. 

The results of our study showed a relationship between PTSD and academic 

performance, but we can not quantify the influence of PTSD on income, as other variables 

have not been evaluated, such as executive functions, cognitive deficits, educational gaps, 

social difficulties, time dedicated to study, among others. 

Another limitation is that the students in first and final semesters were different 

subjects surveyed at the same time. It would be worthwhile to have more longitudinal studies 

conducted all the way through college. As studies that associate PTSD and academic 

performance of college students are still emerging, we stress the need for more research in 

this area.    
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TABLE 1: Sociodemographic data of the University Students – First-semester and Final-

semesters 

Variables  First-semester Final-semester 

  
N=1260 

n (%) 

N=953 

n (%) 

PTSD   168(13.3) 142(14.9) 

No PTSD  1092(86.7) 811(85.1) 

        

Age <22  845(67.1) 293(30.7) 

Age >22   415(32.9) 660(69.3) 

      

Gender Male 432(35.4) 293(32) 

 Female 789(64.6) 623(68) 

        

Marital Status Single 1071(87.4) 718(76.5) 

  Married 141(11.5) 201(21.4) 

 Others 13(1.1) 19(2) 

        

Family Income* A+B 639(52.5) 396(42.7) 

  C 351(28.8) 363(39.2) 

 D+E 228(18.7) 168(18.1) 

        

Father's Education None 48(3.9) 39(4.2) 

  Basic Education 978(79.6) 764(81.6) 

 College/Post 202(16.4) 133(14.2) 

        

Mother's Education None 34(2.8) 31(3.3) 

  Basic Education 899(72.9) 717(76.9) 

 College/Post 301(24.4) 184(19.7) 

        

University Public 678(53.8) 684(71.8) 

  Private 582(46.2) 269(28.2) 

 

*The classification of family income is the standard adopted in Brazil, through the Economic Classification 

Criterion of Brazil (2011) Class A+B > $2.113,00 per month; $2.113,00 > Class C > $428.00 per month; 

$428,00  > Class D+E > $184.00 per month)  
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TABLE 2: Trauma Experienced by University Students – First-semester and Final-semesters 

 First-semester Final-semester 

 
N=1260 

n (%) 

N=953 

n (%) 

Non-sexual violence 802(63.7) 612(64.2) 

     

Sexual violence 110(8.7) 98(10.3) 

     

Victims of accidents 332(26.3) 275(28.9) 

     

Victims of man-made disasters 118(9.4) 119(12.5) 

     

Victims of natural disasters 73(5.8) 64(6.7) 

     

Witnessed (or notified of) violence / death / injury to 

third parties, including family 

1038(82.4) 770(80.8) 

     

Victims of life-threatening illness 130(10.3) 98(10.3) 

     

Victims of other types of trauma 132(10.5) 100(10.5) 
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TABLE 3: Academic Performance X PTSD and Academic Performance X Harmful Use of Substances  

 

Academic Performance High Intermediate Low

n(%) n(%) n(%)

SEMESTERS PTSD NO PTSD Total PTSD NO PTSD Total PTSD NO PTSD Total Total

FIRST-SEMESTER (N=1260) 12 (11.8) 90(88.2) 102 47(12.2) 339(87.8) 386 107(14.2) 49(85.8) 756 10(6.4) 58(37.2) 88(56.4) 156

FINAL-SEMESTER (N=953) 25(14.9) 143(85.1) 168 86(14.8) 497(85.2) 583 29(15.3) 160(84.7) 189 24(15.7) 91(59.5) 38(24.6) 153

Low

n (%)

HARMFUL USE OF SUBSTANCES

TABLE 3: Academic Performance X PTSD and Academic Performance X Harmful Use of Substances 

High

n (%)

Intermediate

n (%)
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Model A: Types of Trauma  

Model B: Types of Trauma + PTSD 

Model C: Types of Traumas + PTSD + Sociodemographic data (Age; Gender; Marital Status; Family Income; 

Education Father; Education Mother)  

The category Excellent Academic Performance was the reference.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

First-semester Final-semester First-semester Final-semester First-semester Final-semester

VARIABLES

TYPES OF TRAUMA

Non-sexual violence 1.10 1.08 1.06

Victims of man-made disasters 0.68 0.94 0.68 0.94 0.84 0.95

Victims of natural disasters 0.91 0.90 0.83

Victims of life-threatening illness 0.75 0.75 0.68

Victims of other types of trauma 1.10 1.09 1.06

PTSD 1.22 1.06 1.02 1.20

TABLE 4: Odds Ratio of the association of types of trauma and PTSD with the category Low Academic Performance for first-

semester and final-semester students 

ODDS RATIO

MODEL A MODEL B MODEL C
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5. CONCLUSÕES 

 

 

- Revisão Sistemática: 

 

 

- A maioria dos artigos relataram que os indivíduos acometidos por PTSD apresentam 

comprometimento no seu desempenho acadêmico ou em funções cognitivas, principalmente 

atenção e memória. 

 

- Artigo Original: 

 

 

- Os estudantes, tanto os calouros quanto os concluintes, que vivenciaram alguns tipos de 

traumas (violência não sexual, vítimas de desastres provocados pelo homem, vítimas de 

desastres naturais, vítima de doença com risco de vida, outros tipos de traumas) e os que 

desenvolveram TEPT mais frequentemente apresentaram desempenho acadêmico baixo, ou 

seja, há um prejuízo funcional na vida universitária desses sujeitos; 

- O número de concluintes (953) é inferior ao número de calouros (1260) e a frequência de 

TEPT é maior em concluintes (15.3%). É possível que parte dos estudantes acometidos com 

TEPT não chegue a concluir o curso.  

- O uso nocivo de álcool ou drogas parece ser um mediador de baixo desempenho nos 

estudantes submetidos a experiências traumáticas. 
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6. CONSIDERAÇÕES FINAIS 

 

 

O TEPT tem relação com prejuízos cognitivos heterogêneos, principalmente em 

memória. Os resultados do artigo original sugerem que os estudantes universitários, calouros 

e concluintes, que vivenciaram experiências traumáticas e desenvolveram TEPT apresentaram 

prejuízo no desempenho acadêmico.   

A fim de avaliar um grande número de estudantes, abrimos mão do detalhamento dos 

nossos dados. Com isso, a avaliação de desempenho foi feita apenas com base na 

classificação do vestibular para os calouros e na média relatada pelos estudantes concluintes. 

Estes dados não nos permitem uma visão mais abrangente acerca da influência do TEPT sobre 

o rendimento, uma vez que outras variáveis não foram avaliadas, tais como: funções 

executivas, déficits cognitivos, defasagens pedagógicas, dificuldades sociais, tempo dedicado 

para estudo, entre outras. 

No entanto, este modelo de estudo nos permitiu ter um panorama sobre o tema, 

necessário para compor a literatura atual, servindo como ponto inicial para novos 

questionamentos e estudos futuros.  

Os sintomas do TEPT que ocasionam um desempenho acadêmico insuficiente podem 

promover o trancamento da matrícula ou sucessivas reprovações em disciplinas ou o 

abandono do curso. Tais situações acarretam custos para as instituições. Assim, questiona-se: 

se as universidades implementassem programas de acompanhamento e prevenção para os 

estudantes que vivenciam experiências traumáticas não seria mais prudente e econômico? 

Como também, programas de intervenção para aqueles que já desenvolveram TEPT ou outro 

transtorno psiquiátrico. 

Nesse contexto, é importante considerar que a maioria desses estudantes encontra-se 

no início da vida adulta, período de transição, especialmente quando coincide com o ingresso 

na universidade. A saída de casa, a proteção dos pais, como também a mudança de dinâmica 

pedagógica assustam os estudantes ingressantes. Essas e as mudanças que ocorrem no 

percurso dos anos universitários promovem exposição a situações diversas. 

Dessa maneira, pensar em estratégias de acolhimento para os estudantes ingressantes e 

de acompanhamento durante o percurso universitário podem ser alternativas para minimizar 

as consequências da vivência de experiências traumáticas. Essas estratégias são diversas e 
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devem considerar os aspectos sociais, culturais e econômicos de cada instituição, assim como 

o perfil dos estudantes. 

Incluir e envolver alunos com TEPT ou que vivenciaram experiências traumáticas em 

programas psico-educativos, esses dependem da proposta pedagógica e estrutura de cada 

instituição, como também em atividades como projetos de extensão podem ser alternativas 

que colaborem para minimizar ou mesmo eliminar os prejuízos acadêmicos desses estudantes. 
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7. PERSPECTIVAS DE ESTUDOS 

 

 

Após a finalização da pesquisa e a análise dos resultados, iniciamos a escrita de um 

esboço de um projeto para acompanhar os alunos calouros, das três áreas de conhecimento 

(Ciências Exatas/Tecnológicas; Biologia/Saúde; Ciências Humanas/Artes), até a conclusão do 

curso.  

Esse estudo terá como objetivo principal investigar a associação entre TEPT e outros 

transtornos psíquicos com o desempenho acadêmico em estudantes universitários. Nossa 

hipótese é que os estudantes universitários que sofrem de TEPT e outros transtornos psíquicos 

tem o desempenho acadêmico prejudicado.  

Assim, construímos a seguinte questão de pesquisa: qual a repercursão no desempenho 

acadêmico dos estudantes universitários acometidos por TEPT e outros transtornos 

psiquiátricos? 

 

1. Método – Estudo Longitudinal 

2. Participantes – estudantes universitários, das três áreas de conhecimento (Ciências 

Exatas/Tecnológicas; Biologia/Saúde; Ciências Humanas/Artes), que serão acompanhados no 

momento do ingresso até a conclusão do curso de graduação. 

- Em cada área de conheciento será sorteado um curso de graduação;  

3. Variáveis de estudo: 

- dados sócio-demográficos: idade; sexo; estado civil; renda familiar; cidade de origem; 

classificação no vestibular; 

- tipos de traumas mais prevalentes vivenciados durante o período universitário; 

- avaliar diagnóstico de TEPT, e outros transtornos psíquicos (serão definidos), no início do 

ingresso na instituição e durante os anos universitários; 

- média de notas no ensino médio através do histórico escolar; 

- média de notas de cada semestre letivo cursado; 

- acompanhar trancamento e abandono dos estudantes inclusos na pesquisa; (critérios de 

inclusão e exclusão serão definidos). 
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8. ANEXOS 

 

 

8.1 ANEXO A – Parecer do Comitê de Ética – Bahia e Paraíba 
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8.2 ANEXO B – Termo de Consentimento Livre e Esclarecido 

 

      UNIVERSIDADE FEDERAL DA BAHIA   
          CURSO DE PÓS-GRADUAÇÃO EM MEDICINA E SAÚDE 
 

               Rua Augusto Viana, s/nº , 5º andar, Canela   Cep.:  40110-160  Salvador, Bahia 

 

 

 

TERMO DE CONSENTIMENTO LIVRE E ESCLARECIDO 

CARACTERÍSTICAS CLÍNICAS E SOCIO-DEMOGRÁFICAS DE UNIVERSITÁRIOS DA REGIÃO 

NORDESTE DO BRASIL EXPOSTOS A EXPERIÊNCIAS TRAUMÁTICAS 

 

Você está sendo convidado (a) a participar como voluntário em uma pesquisa que avalia a 

exposição a eventos traumáticos em estudantes universitários. Após ser esclarecido(a) sobre 

as informações a seguir, no caso de aceitar fazer parte do estudo, assine ao final deste 

documento, que está em duas vias. Uma delas é sua e a outra é do pesquisador responsável. 

Em caso de recusa você não será penalizado(a) de forma alguma e pode desistir a qualquer 

momento. 

 

1. Qual o objetivo desta pesquisa? 

Investigar uma possível mediação da impulsividade e dos fatores de resiliência entre a 

exposição a eventos traumáticos e o desenvolvimento de depressão e estresse pós-traumático, 

bem como a sua influência no rendimento acadêmico de estudantes universitários da Região 

Nordeste do Brasil. 

 

2. Quais os critérios para participar? 

Você deve ter idade igual ou maior que 18 anos e precisa ser aluno matriculado em um curso 

de graduação desta Instituição. 

 

3. O que acontecerá neste estudo? 

As avaliações, citadas acima, serão realizadas através da aplicação de questionários auto-

aplicáveis com duração aproximada de 20 minutos. Os mesmos serão entregues a você e, 

depois de respondido, deverá ser devolvido e lacrado em um envelope, sem identificação. 

  

4. Quais as implicações em participar deste estudo? 

Este Projeto não oferece qualquer tipo de risco para os participantes. A sua colaboração neste 

estudo poderá proporcionar, no âmbito pessoal e no âmbito coletivo, a compreensão das 

vivências traumáticas no ser humano, permitindo benefícios futuros para si e para as outras 

pessoas. 

Se posteriormente você desejar receber um atendimento clínico com base nas questões 

tratadas nos questionários, você pode nos procurar no endereço descrito ao final deste termo. 

COLABORADORES 
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Todas as instituições, abaixo listadas, integram o Sistema Único de Saúde e, portanto, 

garantem a gratuidade do atendimento clínico, respeitando, contudo, regras e disponibilidade 

interna.  

 

 

5. Quais os inconvenientes em participar deste estudo? 

Este projeto não acarretará gastos para você, nem haverá qualquer tipo de benefício financeiro 

para que você participe dele. Os Pesquisadores envolvidos também não serão remunerados. 

 

6. Quais as garantias ao participar deste Estudo? 

Suas informações serão tratadas confidencialmente e o consentimento, contendo seu nome, 

será arquivado de maneira independente dos seus dados gerais. Os resultados deste estudo 

poderão ser enviados para publicação em jornais científicos, mas você não será identificado 

por nome.  

 

7. Esclarecimentos. 

Em caso de dúvidas você pode falar com qualquer um dos Pesquisadores: Juliana Laranjeira, 

Liana Netto e Lucas Quarantini no Ambulatório Magalhães Neto, anexo do Complexo 

Hospitalar Universitário Professor Edgard Santos pelo tel.: (71) 3283-8381, todas as 

segundas-feiras, à tarde.  Se houver duvidas quanto aos seus direitos como participante, você 

deve contatar o Coordenador do Comitê de Ética em Pesquisa da Maternidade Climério de 

Oliveira pelo tel.: (71) 3283-8043 ou no endereço: Rua Augusto Viana, s/nº, no 1º andar do 

Complexo Hospitalar Universitário Professor Edgard Santos. 

 

CONSENTIMENTO 

Eu (nome completo) 

__________________________________________________________________________,  

RG ______________________________________________, abaixo assinado, maior de 18 

anos, concordo em participar do presente estudo como sujeito. Fui devidamente informado e 

esclarecido pelo Pesquisador ___________________ sobre a pesquisa e os procedimentos 

nela envolvidos. 

 

Assinatura do participante:_______________________________________________ 

Local e data:______________________________ 

 

Assinatura do Pesquisador:________________________________________________ 

Local e data:___________________________ 

 

Instituições e Serviços públicos de Saúde Mental: 

 

Águas Claras 

 

CAPS II (71) 3395-1876 /  3309-9641 

Rio Vermelho CAPS II (71) 3611-3916 

 

Eng. Velho de Brotas 

 

CAPS II 

 

(71) 3611-2956 / 3611-2952 
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Caminho de Areia CAPS II (71) 3611-6584 / 3611-6585 

Alto de Coutos 

 

CAPS I (71) 3521- 4706 / 3521-4707 

 

Hospital Universitário Prof. 

Edgard Santos                                   

 (71) 3283-8381 

 

Pernambués 

 

CAPSad 

 

(71) 3116-4699 / 3116-4617 

 

Feira de Santana                       CAPS                                        (75) 3614-6595 

                                                  CAPSad                                    (75) 3625-3378 
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8.3 ANEXO C – Instrumento de Pesquisa 
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8.4 ANEXO D - Resumos Publicados em Anais de Congressos 

 

 

IX Congresso Brasileiro de Psicopedagogia – ABPP e I Simpósio Internacional de 

Meurociências, Saúde Mental e Educação – CEPP.  De 05 a 08 de julho de 2012. São 

Paulo – SP 
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IX Congresso Brasileiro de Psicopedagogia – ABPP e I Simpósio Internacional de 

Meurociências, Saúde Mental e Educação – CEPP.  De 05 a 08 de julho de 2012. São 

Paulo – SP 
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XXI European Congress of Psychiatry 2013 – 06 a 09 de abril 2013 – Nice, França. 
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XXX ISTSS Annual Meeting (Resumo 1) – 06 a 08 de novembro, 2014 – Miami, Florida, 

EUA. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



64 

 

 

 

XXX ISTSS Annual Meeting (Resumo 2) – 06 a 08 de novembro, 2014 – Miami, Florida, 

EUA. 
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XXX ISTSS Annual Meeting (Resumo 3) – 06 a 08 de novembro, 2014 – Miami, Florida, 

EUA. 
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XXX ISTSS Annual Meeting (Resumo 4) – 06 a 08 de novembro, 2014 – Miami, Florida, 

EUA. 
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XXX ISTSS Annual Meeting (Resumo 5) – 06 a 08 de novembro, 2014 – Miami, Florida, 

EUA. 
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XXX ISTSS Annual Meeting (Resumo 6) – 06 a 08 de novembro, 2014 – Miami, Florida, 

EUA. 
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XXXI ISTSS Annual Meeting (Resumo 1) – 05 a 07 de novembro, 2015 – New Orleans, 

Louisiana, EUA 
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XXXI ISTSS Annual Meeting (Resumo 2) – 05 a 07 de novembro, 2015 – New Orleans, 

Louisiana, EUA. 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



71 

 

 

 

XXXI ISTSS Annual Meeting (Resumo 4) – 05 a 07 de novembro, 2015 – New Orleans, 

Louisiana, EUA 
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8.5 ANEXO E – Artigos Publicados Durante a Pós-graduação 
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