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Abstract
The development of posttraumatic stress symptoms (PTSS) can occur following
a traumatic injury, which may include an increase in negative cognitions. One
cognitive construct shown to be associatedwith the development of PTSS is event
centrality, or the degree to which an individual views a traumatic experience
as central to their life story. Although cross-sectional work has demonstrated a
robust connection between event centrality and PTSS, the directionality of this
association remains unclear. Most previous work has investigated centrality as
a predictor of PTSS, although one recent study suggests that PTSS may, in fact,
predict event centrality. The current longitudinal study enrolled adult civilian
participants (N = 191) from a Level 1 trauma center following a traumatic injury
and assessed both event centrality and PTSS at three points posttrauma (3, 12,
and 18 months). A time-constrained random intercept cross-lagged panel anal-
ysis showed that PTSS predicted event centrality over the 18-month follow-up
period, B = 0.16, p = .021, but event centrality did not predict PTSS, B = -0.27, p
= .340. These findings suggest that the development of PTSS following trauma
exposure may lead to the perception of the traumatic event as central to an indi-
vidual’s story over time. Further longitudinal research is necessary to determine
what variables may influence the connection between PTSS and event centrality.

In 2019 alone, over 26,000,000 individuals in the United
States sustained a traumatic injury (Centers for Dis-
ease Control and Prevention, 2020). After exposure to a
traumatic event, individuals may go on to develop post-
traumatic stress symptoms (PTSS), and these rates are
higher in traumatically injured populations (Hunt et al.,
2017; Zatzick et al., 2008). PTSS can include reliving the
traumatic event, experiencing negative thoughts and emo-
tions related to the event, hyperarousal and increased
hypervigilance to trauma-related stimuli, and an increased

desire to avoid trauma reminders (American Psychiatric
Association [APA], 2013). The development of PTSS can
negatively impact recovery and quality of life postinjury
(Zatzick et al., 2008). Although most individuals demon-
strate resilience postinjury (deRoon-Cassini et al., 2010),
a significant proportion experience lingering symptoms of
distress and develop chronic posttraumatic stress disorder
(PTSD).
One cognitive construct known as event centrality has

been examined as a critical component of the development
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 15736598, 2022, 6, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/jts.22877 by U

niversity O
f W

isconsin, W
iley O

nline L
ibrary on [02/12/2022]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://orcid.org/0000-0003-1461-2860
https://orcid.org/0000-0002-9199-8632
https://orcid.org/0000-0002-9485-0625
https://orcid.org/0000-0001-7365-6199
mailto:damianos@uci.edu
https://wileyonlinelibrary.com/journal/jts
http://crossmark.crossref.org/dialog/?doi=10.1002%2Fjts.22877&domain=pdf&date_stamp=2022-09-14


EVENT CENTRALITY AND PTSS FOLLOWING TRAUMATIC INJURY 1735

and maintenance of PTSS (Gehrt et al., 2018). Event cen-
trality refers to an individual’s perception of an event—in
this case, a traumatic injury—as a central component
of their identity (Berntsen & Rubin, 2007). The event
becomes central in a variety of ways, such as an individ-
ual’s use of the event as a reference for evaluating current
experiences (e.g., perceiving something as unsafe due to
past trauma exposure). Likewise, the traumatic event can
become central to one’s perceived “life story” and the expe-
rience seen as a turning point in their life (Berntsen &
Rubin, 2007). In these ways, the experience is accessed and
used as information to shape one’s worldview and day-to-
day life. It is generally assumed that once an individual
sees an event as more central to their identity, they are
more likely to develop fearful and avoidant responses to
that event, thus contributing to the development of PTSD
(Boals et al., 2021). Previous research has shown cross-
sectional correlations between PTSS and event centrality,
with high ratings of event centrality associated with high
levels of PTSS (Barton et al., 2013; Boelen, 2012; Groleau
et al., 2013;Webermann, et al., 2020). Likewise, in a system-
atic review, positive correlations were observed between
specific PTSD symptomclusters and event centrality across
a host of populations (Gerht et al. 2018).
Although there is extensive literature supporting a

strong cross-sectional association between event centrality
and psychopathology following trauma exposure, recent
work has only begun to explore the longitudinal asso-
ciation between the two constructs. In one such study,
researchers assessed event centrality following bereave-
ment and found that the centrality of participants’ loss was
a significant predictor of psychopathology 1-year postloss
(Boelen, 2012). Although the study did not assess centrality
following traumatic injury, this finding suggests that event
centrality may impact long-term emotional recovery. In
another study, researchers examined the prospective asso-
ciation between event centrality and PTSS in two samples
over short periods (Boals & Ruggero, 2016). An undergrad-
uate sample was asked to complete measures related to a
prior stressful event and later critical event,with the results
showing showed that the centrality of the two events
was related, and centrality for the second event was the
strongest predictor of PTSS after accounting for earlier cen-
trality. In addition, changes in event centrality and PTSS
over 1 month were examined in a second sample to test
causal direction, with a cross-lagged panel design demon-
strating that centrality as assessed at baseline predicted
PTSS 1-month later. Grau et al. (2021) found that baseline
event centrality, decreases in event centrality, and baseline
PTSS were predictive of decreases in PTSS following a par-
tial hospitalization program for PTSD treatment. Findings
from these studies demonstrate a prospective association
between earlier ratings of event centrality and later PTSS,

whereas the reverse was not significant, indicating that
event centrality influences the formation andmaintenance
of PTSS.
Additional studies have explored centrality and PTSS

following traumatic events. Two studies have examined
event centrality longitudinally following the 2011 Oslo
bombing (Blix et al., 2015; Glad et al., 2020). Glad and
colleagues (2020) assessed event centrality at 10- and
22-months posttrauma using a cross-lagged panel model
(CLPM). The results demonstrated that PTSS severity and
event centrality were positively related at both assessment
points such that PTSS prospectively predicted event cen-
trality, but event centrality did not predict PTSS. Distinct
from previous findings, this suggests that PTSS plays a
role in later event centrality as opposed to event centrality
impacting PTSS. On the other hand, Blix and colleagues
(2015) assessed individuals exposed to the bombing up
to 3 years later and found that event centrality predicted
PTSS concurrently as well as at later assessments. Lon-
gitudinal studies such as these help to illuminate the
association between PTSS and event centrality. Continued
understanding of the trajectory of this association, begin-
ning in the acute posttraumatic period and across time, is
critical.
One limitation present in previous longitudinal inves-

tigations is the use of CLPMs (Boals & Ruggero, 2016;
Glad et al., 2020), which have received criticism for their
inability to separate stable trait-like differences between
individuals from within-person change when assessing
associations between target variables (Hamaker et al.,
2015). These stable, trait-like factors are time-invariant,
and, therefore, it is important to control for them within
longitudinal studies that aim to directly assess questions
related to directionality. Hamaker and colleagues (2015)
proposed an extension of the traditionally used CLPMs
to include the creation of random intercepts to represent
these stable factors and control for them in investigations
of cross-lagged effects. This method is particularly use-
ful in investigations of posttraumatic outcomes, where
researchers are seeking to isolate within-person change
over time following exposure to a traumatic event.
As such, the current study sought to examine the asso-

ciation between event centrality and PTSS following trau-
matic injury over time, beginning 3-months posttrauma.
Given the paucity of longitudinal literature, we sought
to further determine the nature and directionality of the
association between event centrality and PTSS. Although
event centrality has been shown to be both a correlate and
predictor of PTSS, the few studies that have assessed the
directionality of this association have produced contradic-
tory findings (Blix et al., 2021; Boals & Ruggero, 2016; Glad
et al., 2021); we aimed to extend this work by examining
this association in a sample of adult civilians who were
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1736 STEVENS et al.

recently traumatically injured. Additionally, we used the
random intercept cross-lagged correlation model to exam-
ine more directly the influence that within-person change
in event centrality and PTSS have on one another over
the 18 months following traumatic injury. We hypothe-
sized that PTSS and event centrality would be positively
related at each assessment point. Additionally, we hypoth-
esized that earlier ratings of event centrality would predict
later PTSS severity but that earlier PTSS severity would not
predict later event centrality.

METHOD

Participants

Participants were drawn from a larger longitudinal study
examining risk and resiliencemarkers for the development
of PTSD after injury (Bird et al., 2021; Webb et al., 2021,
2022; Weis, et al., 2021; Weis, Huggins, et al., 2021; Weis,
Webb, et al., 2022). Participants for the larger study were
recruited from a Level 1 trauma center in a city in the mid-
western United States following treatment and discharge
from the emergency department (ED) after experiencing a
traumatic injury. Eligible participants were adults 18 years
of age or older seen in the ED within 1 week following
exposure to a traumatic event as defined by PTSD Cri-
terion A PTSD in the Diagnostic and Statistical Manual
of Mental Disorders (5th ed.; DSM-5; APA, 2013). Exclu-
sion criteria were a history of diagnosed PTSD, psychosis,
or bipolar disorder; moderate-to-severe cognitive impair-
ment; and evidence that the traumatic injury occurred
using self-inflicted methods. Additional exclusion criteria
for the parent study were pregnancy and the presence of
ferrous artifacts in the body, as participants needed to be
safe to enter a magnetic resonance imaging environment
for the larger study.
For this secondary analysis, we included participants

who had completed at least one assessment that involved a
measure of event centrality (i.e., 3-, 12-, and/or 18-months
posttrauma follow-ups). Of the 215 eligible and enrolled
participants in the larger study, 191 completed data col-
lection for at least one of these three study visits and,
therefore, were included in the final analyses. At the
3-month assessment, data were found to be missing for
7.9% of the sample on the Centrality of Event Scale (CES;
Berntsen & Rubin, 2006) and 7.3% on the PTSD Check-
list for DSM-5 (PCL-5; Weathers et al., 2013). At the
12-month assessment, 29.8% of CES scores and 29.3% of
PCL-5 scores weremissing. At 18months, 42.9% of the data
were missing for the PCL-5 and CES. Attrition analyses
revealed no significant differences in PTSS severity or the
endorsement of event centrality in participants retained
in the study compared with those not retained nor

TABLE 1 Sample demographic characteristics

Variable n %
Gender
Female 101 52.9
Male 90 47.1

Ethnicity
Not Hispanic or Latino 171 89.5
Hispanic or Latino 20 10.5

Race
White 53 27.7
Black or African American 109 57.1
Asiana < 5
More than one race 12 6.3
Chose not to report 14 7.3

Mechanism of injury
Motor vehicle crash 131 68.6
Assault/domestic violence 27 14.1
Motorcycle crash 7 3.7
Pedestrian struck 7 3.7
Fall 6 3.1
Gunshot wounda < 5
Other 12 6.3

Note: N = 191.
aExact numbers and percentages are not reported to protect participant
confidentiality.

were there any differences in demographic characteris-
tics, including age, gender, or racial and ethnic back-
ground. Characteristics for the final sample are detailed in
Table 1.

Procedure

All eligible participants were approached either in the
hospital or contacted by phone within 1 week of their
injury. Participants were screened, provided written con-
sent, and were enrolled within 3 weeks of their injury,
with subsequent data collected at follow-up assessments
conducted 3-, 12-, and 18-months posttrauma. All partic-
ipants completed their study tasks within 2–3 weeks of
the targeted assessment point depending on the date of
their discharge from the emergency department. At each
study session, participants completed self-report measures
assessing PTSD symptoms and event centrality and were
compensated $50 (USD) for their time. All study activities
were overseen and approved by the Institutional Review
Board at the Medical College of Wisconsin–Froedtert
Hospital in Milwaukee, Wisconsin.
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EVENT CENTRALITY AND PTSS FOLLOWING TRAUMATIC INJURY 1737

Measures

Event centrality

The 20-item CES (Berntsen & Rubin, 2006) was used to
assess how central the traumatic event had become to par-
ticipants’ life and identity. The scale is designed to address
whether the respondent considers the traumatic event to
be an anchor point for their personal narrative in terms of
expectations for the future and assessing personal mean-
ing, a central component of their identity, and a personal
turning point. Items are rated on a 5-point Likert scale
ranging from 1 (totally disagree) to 5 (totally agree), with
scores summed (range: 20–100) and higher scores indicat-
ing higher levels of event centrality. In the present sample,
reliability was excellent, with Cronbach’s alpha values of
.93 at 3 months, .95 at 12 months, and .95 at 18 months.
Intraclass correlation (ICCs) estimates indicated high con-
sistency across timepoints, with a coefficient of .85, 95% CI
[.80, .90], F(92,184) = 6.91, p < .001.

PTSD symptoms

The 20-item self-report PCL-5 (Weathers et al., 2013) was
used to assess the presence and severity of the 20 symp-
toms of PTSD determined by the DSM-5 (APA, 2013).
Respondents are asked to endorse their current level of
symptom severity on a 5-point Likert scale ranging from
0 (not at all) to 5 (extremely). Scores are totaled across
all items, with potential severity scores ranging from a
score of 0 to 80 and higher scores indicating more severe
symptoms. Participants were asked to respond to items
in reference to symptoms stemming from the traumatic
injury that brought them into the ED prior to enrollment.
Internal reliability was excellent, with Cronbach’s alpha
values of .95 at 3-months, .96 at 12-months, and .95 at
18-months posttrauma. ICC estimates indicated high con-
sistency across time, with a coefficient of .87, 95% CI [.82,
.91], F(93, 186) = 7.87, p < .001.

Demographic characteristics

Gender, age, race and ethnicity, and mechanism of
injury (MOI) were collected at recruitment and assessed
as potential covariates in the analyses. Bivariate analy-
ses were conducted using independent samples t tests
to investigate the potential associations between both
the CES and PCL-5 and gender; ethnicity (Hispanic vs.
non-Hispanic); and MOI, which was dichotomized as
assaultive and nonassaultive mechanisms to reflect much
of the present research investigating MOI on posttrauma

outcomes. Associations with age were assessed using
bivariate correlations, and with race using one-way anal-
yses of variance (ANOVAs). Results revealed that demo-
graphic characteristics were not significantly associated
with scores on the CES or PCL-5 and, therefore, none were
entered or adjusted for in the final model.

Data analysis

Statistical analyses were conducted using R statistical
software (Version 4.1.1; R Core Team, 2021). To assess
the directionality of centrality and PTSS across time, we
used a random intercept cross-lagged panel model (RI-
CLPM). This model uses the addition of random intercepts
to separate the contributions of stable, trait-like differ-
ences between individuals from state-like within-person
differences. Traditional cross-lagged panel models do not
separate these two, which can result in biased parameter
estimates (Hamaker et al., 2015). Following the suggestions
of Hamaker and colleagues (2015), two random inter-
cepts were created representing the stable, trait-like effects
captured by the CES and PCL-5, with factor loadings con-
strained to 1.0 to reflect the hypothesized consistency of
these effects. We then modeled both autoregressive and
cross-lagged regressive coefficients with variances of the
coefficients set to 1.0. Error variances of both the observed
PCL-5 and CES variables were constrained to 0 to ensure
that all variance was captured by the trait- and state-like
latent factor structure.
To assess the best model specification to maximize both

simplicity and explanatory power, we assessed the fit of
three models of varying complexity. In the first model,
both autoregressive and cross-lagged effects were allowed
to freely vary over the three time points (i.e., uncon-
strained). In the second model, cross-lagged paths were
constrained to be the same across time, whereas autore-
gressive paths were allowed to freely vary (i.e., partially
constrained). The third model fixed both autoregressive
and cross-lagged paths to be the same across the 18-month
period (i.e., fully constrained). In comparing models, the
Bayesian information criterion (BIC) can be used, with
the smallest BIC values indicating the best fitting model
for the data (Lin et al., 2017). In assessing the three mod-
els, the fully constrained model with autoregressive and
cross-lagged effects fixed to be the same across time had
the lowest BIC, with a value of 6,282.05; the model with
both unconstrained autoregressive and cross-lagged effects
had the highest BIC value at 6,296.41; and the model with
unconstrained autoregressive paths and constrained cross-
lagged paths had a BIC that was only slightly lower
at 6,290.24. As the fully constrained model yielded
the lowest BIC and, therefore, demonstrated the best
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1738 STEVENS et al.

TABLE 2 Means, standard deviations, and correlations between Centrality of Event Scale (CES) and PTSD Checklist for DSM-5 (PCL-5)
scores

Variable 1 2 3 4 5 6 M SD
1. 3-month PCL-5 – .73** .64** .70** .67** .57** 25.05 17.42
2. 12-month PCL-5 – .72** .51** .63** .56** 19.34 17.79
3. 18-month PCL-5 – .40** .40** .55** 17.57 17.38
4. 3-month CES – .67** .65** 16.92 8.82
5. 12-month CES – .64** 16.12 9.65
6. 18-month CES – 15.90 8.12

Note: N = 191. All p values are two-tailed. PTSD = posttraumatic stress disorder; DSM-5 = Diagnostic and Statistical Manual of Mental Disorders (5th ed.).
**p < .01.

fit for the data, this model was chosen to test our
hypotheses.
Multiple traditional fit indices were used to assess

the final constrained model, including the Tucker–Lewis
Index (TLI), comparative fit index (CFI), and the root
mean square error of approximations (RMSEA; Hu &
Bentler, 1999). CFI and TLI fit indices compare a base-
line model that assumes the variables have no covariance
(i.e., “worst-fitting” model) to the specified user model.
As a ratio between these two models, the CFI and TLI
values typically range between 0 and 1.0. Values greater
than .90 indicate a higher degree of difference between
the user model and the baseline model, therefore indi-
cating a good fit. The RMSEA index is used to compare
the user model to the observed data such that an RMSEA
value closer to 0 indicates a better fit, with previously
established benchmarks proposing that values under .05
are considered to demonstrate reasonable fit and values
under .08 are considered to demonstrate an acceptable fit
(Browne et al., 1993). Maximum likelihood was used to
estimate all parameters. As missing data were found to
occur at random, full information maximum likelihood
techniques were used to account for missing data. This
was performed using the lavaan package in R as specified
under the fit model structure commands prior to model
estimation.

RESULTS

Mean values, standard deviations, and correlations for CES
and PCL-5 scores at all time points are given in Table 2.
Correlations between all variables were significant at the
.01 level. An RI-CLPM was fit to assess the directional-
ity of event centrality and PTSD symptom severity over
the 18-month posttrauma period. The results of the chi-
square test assessing model fit indicated that this model
was a good fit for the data, χ2(4, N = 191) = 3.29, p =

.495. Additional model fit indices suggested the model
was a good fit as well, CFI = 1.0, TLI = 1.01, RMSEA =

.00. Figure 1 illustrates the model as a whole, with coeffi-
cients for the (a) cross-sectional paths, (b) autoregressive
paths, (c) cross-lagged paths, and (d) correlations of ran-
dom intercepts shown for both variables. The correlation
between the trait-like CES and PCL-5 latent variables indi-
cated a stable and moderately strong association between
the event centrality and PTSS symptom severity latent vari-
ables, r = 0.72, p < .001. The autoregressive association
between PCL-5 scores over time was significant, B = 0.42,
p = .021; however, the autoregressive association between
CES scores over time was not significant, B = 0.03, p
= .851. This suggests a less-stable intrapersonal associa-
tion in within-person change in event centrality over the
18-month posttrauma period.
Cross-lagged regression coefficients examining the path-

way from CES to PCL-5 scores over time, B = -0.27, p
= .340, were not significant; however, the pathway from
PCL-5 to CES scores over time was significant, B = 0.16,
p = .021. In other words, participants who scored higher
on the PCL-5 at earlier assessments were more likely to
score higher on the CES at later assessments, but scor-
ing higher on CES at earlier assessments was not related
to scoring higher on the PCL-5 later. Thus, during the
18-month posttraumatic period, PTSS significantly pre-
dicted event centrality, but event centrality did not predict
PTSS.

DISCUSSION

To our knowledge, this was the first study to examine
changes in event centrality starting 3 months following a
traumatic injury. In this unique sample of traumatically
injured adults, we found that event centrality and PTSS
severity were highly correlated across time. More specifi-
cally, on average, both event centrality and PTSS tended to
decrease, and the cross-sectional correlation between cen-
trality and PTSS decreased somewhat over time. Further,
we found that PTSS predicted later event centrality but not
vice versa.

 15736598, 2022, 6, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/jts.22877 by U

niversity O
f W

isconsin, W
iley O

nline L
ibrary on [02/12/2022]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



EVENT CENTRALITY AND PTSS FOLLOWING TRAUMATIC INJURY 1739

F IGURE 1 Random intercept (RI) cross-lagged panel model assessing the direction of the longitudinal association between Centrality of
Event Scale (CES) and PTSD Checklist for DSM-5 scores over 18 months posttrauma
Note: Paths are denoted by (a) cross-sectional paths, (b) autoregressive paths, (c) cross-lagged paths, and (d) correlations between stable traits
of event centrality and posttraumatic stress disorder (PTSD) symptoms at the between-person level. Squares represent observed variables;
circles represent latent variables. Unstandardized beta coefficients are noted in the latent variable paths and are constrained by time,
representing change over the entire 18-month follow-up period. Mo =month. *p < .05. **p < .01.

Past research has generally presumed that events per-
ceived as more central to an individual’s life are more
likely to lead to PTSS rather than the opposite direction-
ally (i.e., PTSS leading to perceptions of centrality). As
longitudinal and intervention studies have emerged, the
findings have been mixed. For instance, several longitu-

dinal studies have demonstrated that centrality can lead
to later PTSS (e.g., Boelen, 2012; Blix et al., 2016; Boals &
Ruggero, 2016; Grau et al., 2021), but others have found
the opposite (Glad et al., 2020) or have reported unclear
directionality (Johanβen et al., 2021). Based on the hypoth-
esis that centrality predicts PTSD, several studies have
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1740 STEVENS et al.

also been designed to directly manipulate event centrality
to decrease PTSD symptom severity. The results of these
intervention studies directly targeting centrality have also
been mixed, with one finding that decreasing centrality
leads to corresponding decreases in PTSS (Boals &Murrell,
2016) and others finding that decreasing centrality did not
lead to a decrease in PTSS (Boals et al., 2015; Vermeulen
et al., 2018).
There are several possible explanations for why we

observed that PTSS predicted centrality in the present sam-
ple even though early literature suggests the opposite. One
possibility raised by Glad et al. (2020) is that different
studies have examined the association between PTSD and
event centrality during different timeframes, which can
affect longitudinal findings. In addition, the current study
was the first to examine this association longitudinally in
the acute period following traumatic injury. Although the
PCL-5 canmeasure fluctuations in PTSS severity over time,
it may take longer for perceptions of event centrality to be
consolidated and change a person’s view of themselves and
their lives. Establishing the trajectory of how event central-
ity develops in the acute posttrauma period is an area in
need of further research, as understanding its progression
could aid in clarifying the contradictory literature assess-
ing directionality. It is also possible that the timingmatters
in a different way: Berntsen and Rubin (2007) originally
argued that events can become central to a person’s life
when the memories are highly distinctive and emotional.
This, in turn, leads to higher integration into one’s sense
of self, which may cause more maladaptive cognitions,
higher perception of other future threats, and avoidance
of such threats and events that are perceived as related to
the event.Within this framework, higher centrality leads to
later symptoms. It is possible that in the early posttrauma
period, the directionality is the opposite such that symp-
toms themselves, whether nonclinical symptoms of acute
stress disorder or early symptoms of PTSD, can signal to a
survivor that an event is, in fact, more important than they
may have initially assessed (i.e., higher symptom levels
lead to later perceptions of centrality).
It is also possible that the association between central-

ity and PTSS varies by event type (or types for individuals
exposed to multiple traumatic events). For instance, in
the case of a terrorist bombing (Blix et al., 2016), people
may assume that this event will be influential on their
lives, and, indeed, traumas involving a human perpetra-
tor are generally more predictive of PTSD (Kessler at al.,
2017). In the present sample, motor vehicle crash was the
most commonMOI, a relatively more common event from
which people may assume they will recover quickly. With
this form of trauma exposure, it is possible that when
individuals find themselves having early symptoms (e.g.,
nightmares, hypervigilance), they may be surprised and

dismayed to discover that they are not “just moving on”
and, thus, start to interpret an event as more central. Over
time, as centrality andPTSDboth stabilize, it is possible the
association becomes more bidirectional or that ongoing
interpretations of centrality influence changes in chronic
PTSD. Future research conducted in the early posttrauma
period following different types of events can help illu-
minate whether the findings in this sample generalize to
other trauma types or populations. Future work is also
needed to better understand centrality and any possible
clinical implications related to its association with PTSS.
As noted by Webermann et al. (2020), if centrality does
lead to PTSD, then centrality itself is an important inter-
vention target; however, if centrality is merely a byproduct
of PTSD, interventions focused on centrality itself may not
be clinically helpful. Johanβen et al. (2021) found bidi-
rectional associations between centrality and PTSD that
were partially mediated by negative cognitions and rea-
soned that it may be more helpful to intervene by shifting
the valence of a central event rather than reducing cen-
trality per se. That is, rather than aiming to reduce the
importance of the event, it may be helpful to shift think-
ing (e.g., from “This event means I am weak” to “This
event points to danger butmademe realize I can overcome
adversity”). Given that some studies have found associa-
tions between centrality and both PTSD and posttraumatic
growth (Schuettler & Boals, 2011; Groleau et al., 2013;
Steinberg et al., 2021), it may be worth understanding
how centrality can be transformed (Johanβen et al., 2021)
and related to different kinds of outcomes, both posi-
tive and negative. This is also consistent with recent calls
for future work to explore interventions targeting cog-
nitions about one’s self and traumatic experiences via
strategies from Acceptance and Commitment Therapy
(Boals et al., 2021).
There are some limits to the generalizability of these

findings. The sample was relatively homogenous regard-
ing injury type, with most injuries resulting from motor
vehicle crashes. Although investigations of the influence
of event type on subsequent event centrality have pro-
ducedmixed findings (Chung et al., 2018;Wamser-Nanney
et al., 2017; Wamser-Nanney, 2019), the homogeneity of
the present sample may limit broader conclusions. Like-
wise, the level of PTSS severity was relatively low and,
indeed, not all participants were diagnosed with PTSD
nor had clinically relevant levels of trauma-related symp-
toms. It is important to note, however, that individuals
who experience subthreshold PTSS have still been shown
to be at risk for difficulties in posttraumatic functioning,
suicidal ideation, and psychiatric comorbidities (Brancu
et al., 2016). Another notable limitation is the lack of vari-
ability in terms of how much event centrality and PTSS
changed over time in the present sample. In particular,
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centrality changed very little from 3-months to 18-months
posttrauma. It may be that there was not enough
variation in event centrality over the 18-month period to
assess its ability to predict PTSS over time in this sample.
Additionally, we assessed PTSS using self-report mea-
sures rather than a standardized clinical interview, which
is the gold standard for assessing PTSD symptoms fol-
lowing trauma exposure. Although to date, the present
study includes the longest posttraumatic period within
the existing literature, the first assessment was conducted
3-months posttrauma. The acute period following trau-
matic injury is key to the formation of negative cognitions
and trauma-related symptoms; future research assessing
change in these variables in the days and weeks postin-
jury may yield a clearer picture of how event centrality
and PTSS influence one another. Finally, to fully under-
stand the association between event centrality and PTSS, it
will be important to include other potentially relevant vari-
ables, such as the valence of the centrality or prior trauma
exposure (Groleau et al. 2013).
This study highlights the need to understand event cen-

trality following traumatic injury. Existing research has
identified that event centrality plays an important role
in posttraumatic distress and recovery, yet recent lon-
gitudinal and intervention studies have shown a mixed
picture in terms of what exactly that association may be.
The current study shows that PTSS tend to decrease over
time after an initial injury and that this decrease pre-
dicts later decreases in event centrality. More research is
needed to assess acute and long-term interactions between
these constructs to better understand how to facilitate
recovery.
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