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BSTRACT

 

Background

 

The scope of the terrorist attacks of
September 11, 2001, was unprecedented in the United
States. We assessed the prevalence and correlates of
acute post-traumatic stress disorder (PTSD) and de-
pression among residents of Manhattan five to eight
weeks after the attacks.

 

Methods

 

We used random-digit dialing to contact a
representative sample of adults living south of 110th
Street in Manhattan. Participants were asked about
demographic characteristics, exposure to the events
of September 11, and psychological symptoms after
the attacks.

 

Results

 

Among 1008 adults interviewed, 7.5 per-
cent reported symptoms consistent with a diagnosis
of current PTSD related to the attacks, and 9.7 percent
reported symptoms consistent with current depres-
sion (with “current“ defined as occurring within the
previous 30 days). Among respondents who lived
south of Canal Street (i.e., near the World Trade Cen-
ter), the prevalence of PTSD was 20.0 percent. Predic-
tors of PTSD in a multivariate model were Hispanic
ethnicity, two or more prior stressors, a panic attack
during or shortly after the events, residence south of
Canal Street, and loss of possessions due to the
events. Predictors of depression were Hispanic ethnic-
ity, two or more prior stressors, a panic attack, a low
level of social support, the death of a friend or relative
during the attacks, and loss of a job due to the attacks.

 

Conclusions

 

There was a substantial burden of
acute PTSD and depression in Manhattan after the
September 11 attacks. Experiences involving expo-
sure to the attacks were predictors of current PTSD,
and losses as a result of the events were predictors
of current depression. In the aftermath of terrorist at-
tacks, there may be substantial psychological morbid-
ity in the population. (N Engl J Med 2002;346:982-7.)
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HE attacks of September 11, 2001, repre-
sented the largest act of terrorism in U.S.
history. Approximately 3000 people were
killed in New York City alone.
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 Severe last-
ing psychological effects are generally seen after dis-
asters causing extensive loss of life, property damage,
and widespread financial strain and after disasters
that are intentionally caused.
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 These elements were
all present in the September 11 attacks, suggesting
that the psychological sequelae in New York City are
substantial and will be long-lasting.

We conducted a study to determine the prevalence
of psychopathologic disorders in Manhattan after
September 11 and to identify predictors of these con-
ditions. We focused on post-traumatic stress disorder
(PTSD) and depression, the two most commonly
studied psychological sequelae of trauma and disas-
ters.
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METHODS

 

Data Collection and Sample

 

Data were collected through telephone interviews with a ran-
dom sample of Manhattan residents between October 16 and
November 15, 2001. The institutional review board of the New
York Academy of Medicine approved the study, and oral informed
consent was obtained from the study subjects.

The sampling frame consisted of adults living in households
with telephones in Manhattan. We restricted the sample to house-
holds south of 110th Street, a demographically homogeneous area
and the part of Manhattan that is closest to the World Trade Cen-
ter (Fig. 1). Using random-digit dialing, we screened households
for geographic eligibility, and an adult in each household was ran-
domly selected to be interviewed (whoever had the most recent
birthday was selected). We made up to 10 attempts to contact an
adult at each number. The overall cooperation rate for the survey
was 64.3 percent.

 

Study Instruments

 

Respondents were asked questions from a structured question-
naire in English or Spanish. We asked questions about demograph-
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