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Abstract
Background and Objectives: Many studies suggest a relationship between previous experience of stressful events and posttraumatic stress (PTS), but little is known about the influence of the timing of these events. The aim of the present study was to examine the moderating (buffering/intensifying) effect of stressful events on the relationship between acute stress disorder (ASD) and PTS, distinguishing between events occurring before ASD and between ASD and PTS.  
Design and Methods: This longitudinal study was based on questionnaires administered to 301 home front civilians in Israel during the Second Lebanon War measuring ASD—and PTS 6 years later. We examined previous experience of stressful events occurring at two time points: before the war and in the 6 years following the war.
Results: ASD reaction predicts PTS symptoms. Additionally, we found a negative relationship between stressful events that occurred more than 6 years previously (before the war) and PTS, and a positive relationship between stressful events that occurred during the last 6 years (after the war) and PTS.
Conclusions: The article discusses the moderating effect of previous stressful events on the ASD–PTS relationship and suggests another way to examine the effect of previous stressful experiences—in terms of their timing.
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Introduction
ASD was first defined in the Diagnostic and Statistical Manual of Mental Disorders (4th ed.; DSM-4; American Psychiatric Association, 1994), to diagnose symptoms of stress in the short term (within the first month after exposure to trauma), before diagnosis of posttraumatic stress disorder (PTSD), which can be examined at least one month after a stressful event. The addition of ASD to DSM-IV responded to the need to identify people who are at risk of developing PTSD (Bryant et al., 2000). Indeed, some studies have shown that ASD in the first month after the trauma predicts later PTSD (Bryant, 2018; Bryant et al., 2015; McKibben et al., 2008). 
Even though several studies have been conducted on ASD, there is still a lack of research (especially longitudinal studies) on the relationship between ASD, among people who experience a home front war, and PTS (Boehm-Tabib, 2016; Stein et al., 2018). In particular, little knowledge exists regarding the moderating factors that explain the variance in the development of ASD (Bryant, 2017; Bryant et al., 2015; Gil et al., 2016; Giupponi et al., 2019). In the present study, we examined individuals’ previous experiences of stressful events as a factor that moderates the development of PTS after a traumatic event during which ASD was measured. Many people experience numerous stressful events in the course of their lives (Bonanno & Mancini, 2012; Mayo et al., 2017). Therefore, it is difficult to distinguish the effect of any given event. Moreover, research has indicated that experiencing stressful events may result in vulnerability (Jakob et al., 2017) or, alternatively, build resilience (Graham et al., 2016). 
Researchers have presented conflicting results regarding the effect of previous experience on PTS. For example, according to several studies, previous experience of stressful events results in vulnerability to PTS (Briere et al., 2016; Gelkopf, 2012; Jakob et al., 2017; Silver et al., 2006). Research with refugees who escaped from wars found that prior experience of stressful events contributed to the development of PTS (Mollica et al., 1999; Steel et al., 2002). 
Similarly, a study conducted in four conflict areas (Cambodia, Algeria, Ethiopia, and the Gaza Strip) indicated a relationship between previous experience of stressful events and PTS (De Jong et al., 2001). A study by Silver et al. (2006) on the aftermath of 9/11 showed that past trauma contributed to PTS. A 7-year longitudinal study conducted in the Gaza Strip revealed the same (Gelkopf et al., 2012). This evidence indicates the need to explore experiences of stressful events that occurred in the distant past while examining PTS symptoms.
Other researchers, however, have reported the opposite effect: They found that having experienced stressful events in the past strengthened study participants’ resilience, thus reducing their vulnerability to PTS (Breznitz & Eshel, 1983; Graham et al., 2016; Mineka & Zinbarg, 2006). For example, Breznitz and Eshel (1983) examined resilience among Israelis in view of the country’s many stressful wars and terror attacks. They concluded that involvement in previous stressful events had helped individuals deal with these types of experiences by serving as a type of immunizing agent. In another study, Bartone (1999) found that previous experience of stressful events “trains” individuals, teaching them more effective coping skills when faced with similar situations. 
Graham et al. (2016) found that military veterans who had experienced more trauma in their civilian lives exhibited fewer PTSD criteria and fewer PTSD symptoms than those with less previous exposure to trauma. Mineka and Zinbarg (2006) used learning theory to explain the positive effect of previous experience. They found that individuals who had experienced stressful events in the past coped with similar situations more effectively than those who had not had such experiences. These researchers emphasized that learning and experience are factors that strengthen the development of resilience.
Finally, in contrast to the two trends discussed above, other studies have indicated a curvilinear effect. Experiencing a moderate number of stressful events serves to create resilience, but experiencing either a very high or a very low number of such events (or none at all) contributes to increased PTS (Gerber et al., 2018; Seery et al., 2010). In a study conducted in the United States, which included a national sample, Seery et al. (2010) found that people who experienced a limited number of traumatic events reported better quality of life and mental health, not only compared to those who experienced a greater number of traumatic events, but also to those who experienced no traumatic events. The curvilinear effect indicates that experiencing limited (but not zero) stressful events predicts lower functional impairment, fewer PTS symptoms, and increased life satisfaction. Seery et al. (2010) claimed that experiencing a moderate number of previous stressful events contributes to more effective coping with future stressful events. This is based on previous studies that indicated a positive toughening effect of prior exposure to stressful events, which creates an opportunity for successful recovery (Dienstbier, 1992). Theories of anxiety have stressed the benefits of experiencing control and monitoring related to stressful events, leading to the development of coping patterns and behaviors (Mineka & Zinbarg, 2006).
Seery et al. (2010) concluded that in cases of a moderate number of experiences, “what doesn’t kill us makes us stronger.” Gerber et al. (2018) emphasized the need to identify a threshold, based on the findings that a low number of previous experiences contributes to positive coping and reduced stress symptoms, while a high number of such experiences contributes to increased stress symptoms.
For the most part, previous research did not consider the timing of previous experiences of stress. In the present longitudinal study, we were able to examine this aspect. ASD was assessed in 2006 during the Second Lebanon War (T1) and PTS was examined six years later (T2). In addition, the experience of stressful situations before the war was examined at T1, and the experience of additional stressful situations, since the war, was examined at T2. 
In light of the previous research reviewed above, the aim of the present study was to address two questions. The first research question examines the relationship between ASD and PTS. The second question examines the moderating role of stressful events in this relationship. These events occurred a) prior to the first measurement (ASD) and b) between the first and second measurements (between ASD and PTS). The relationships may be linear or curvilinear. If curvilinear, PTS after ASD is more severe when the number of previous experiences is high or low and is milder when the number of experiences of stressful situations is moderate (U shape).
Method
In the first stage of the study, we examined ASD in a geographical area where missiles had fallen during the Second Lebanon War (T1). The war lasted 17 days, ending with a ceasefire in August 2006. At the time, over 100 rockets were fired on the area every day, causing emotional stress and property damage. Six years later, in December 2012–January 2013 (T2), we examined PTS among these same civilians. 
Participants
All participants lived within shooting range of the rockets, at a distance of up to 30 km from Israel’s border with Lebanon. The study was based on a convenience sample. At T1 (during the war), participants were 370 civilians over the age of 18, who resided in five cities and 11 villages. At T2, 6 years later, 69 of the original 370 participants from T1 dropped out, leaving a total of 301 participants (response rate of 81.35%). Reasons for dropout were as follows: 33 participants (8.92%) had changed their address and telephone number and could not be reached; 18 (4.86%) refused to respond; 11 (2.97%) were deceased, and seven (1.89%) were abroad. We found no significant differences in background variables or ASD between participants who were available at T2 and those who dropped out.
Participants resided at an average of 13.56 km from the northern border (SD = 0.85). Personal exposure and exposure of an acquaintance were defined on a scale of 0–3 with a mean of 1.03 (SD = 0.85) for personal exposure, and 1.07 (SD = 1.20) for exposure of an acquaintance.
A total of 35% of the study participants lived in cities; the rest lived in villages. Most of the participants were women (65%). At T1 (during the war), participants had been living in these types of residential areas for an average of 22.63 years (SD = 13.98), their average age was 42.67 (SD = 13.49), average number of years of formal education was 14 (SD = 2.70), and the average number of people living in each household was 4.32 (SD = 1.63). Most (69%) of the participants were married; the rest were single (24%), divorced, separated, or widowed (7%). Most (60%) of the participants defined their financial situation as average. A comparison of background characteristics between T1 (during the war) and T2 (6 years after the war) reflected relative stability. Most of the participants had maintained their marital status (82%); some had got married (12%) and others had separated (6%). Two-thirds (69%) of the participants reported no change in years of education, and the rest had studied for between 1 and 6 years. Most of the participants reported no change in their financial situation (63%) and others reported a deterioration (14%) or an improvement (23%). 
Research instruments
Exposure to war on the home front
The participants’ exposure to war was measured at T1 using a questionnaire on exposure to terrorism, developed by Somer et al. (2008), and adapted accordingly. The participants were asked to indicate their exposure to war using the following scales: (a) falling missiles (0 – no, 1 – yes, in the town/neighborhood, 2 – near the home, in the home; (b) property damage (0 – no, 1 – yes); (c) acquaintance with a physically injured person (0 – no, 1 – yes); (d) acquaintance with a mentally injured person (0 – no, 1 – yes), and (e) acquaintance with someone who was killed (0 – no, 1 – yes). Two exposure variables were defined: personal exposure and the exposure of an acquaintance. The correlation between personal exposure and exposure of an acquaintance was r = .13 (p = .029). 
Acute Stress Disorder (ASD) Scale
The Acute Stress Disorder Scale (Bryant & Harvey, 2000) was adapted for this study to fit the experience of war on the home front. The 19-item scale was based on the Diagnostic and Statistical Manual of Mental Disorders (4th ed.; DSM-4; American Psychiatric Association, 1994), and included four criteria: dissociation (five items), reexperience of the traumatic event (four items), avoidance (four items), and increased arousal (four items).
The participants were asked to rank, on a 6-point scale, how often they felt anxious about rockets falling, from 0 (not at all) to 5 (very often). Based on DSM-IV-TR (American Psychological Association, 2000), respondents were defined as suffering from ASD if they displayed at least three dissociation symptoms, one or more reexperience symptoms, one or more arousal symptoms, and at least one avoidance symptom. The internal consistency of the overall index was found to be good (α = .94; applied at T1).
Prior Traumatic Event Experience Questionnaire
A questionnaire was developed based on the Traumatic Event Questionnaire (Vrana & Lauterbach, 1994). The participants reported whether or not they had experienced each of seven traumatic events: a) prior to the war (prior to T1) and b) between T1 and T2. Events were as follows: the death of someone close, danger of injury or death, a serious car accident, a war, a terror attack, another type of stressful event. The participants stated if they had/had not (1/0) experienced each event. Two total exposure scores, for events preceding T1 and events between T1 and T2, were calculated according to the number of positive answers, ranging from 0 to 7. The higher the score, the higher the number of stressful events had been experienced. 
Posttraumatic Stress Disorder Questionnaire (PCL – PTSD Checklist)
 PTS was measured using the questionnaire developed by Weathers et al. (1993). The checklist includes 17 items that measure symptoms of reexperience, avoidance, and hyperarousal. Responses are given on a 5-point scale, ranging from “not at all” (0) to “to a great extent” (4). Total score for the 17 items ranged from 0 to 68. In the current study, the internal consistency was high ( = .93; applied at T2). 
Research Procedure
The study was approved by the [details withheld for blind review] ethics committee. At both time points (T1, during the Second Lebanon War, and T2, 6 years after the war), four trained interviewers distributed structured questionnaires to a convenience sample and asked the participants to fill them out. Before doing so, the voluntary nature of participation was explained and confidentiality was assured. The participants also received the telephone numbers of help centers that they could call if the need arose. At T1, most of the questionnaires were collected in bomb shelters and safe rooms. Of the 400 civilians asked to complete the questionnaires, 10 refused (97.5%). Out of the 390 questionnaires that were distributed, 20 were not returned (a 95% return rate). At T2, the questionnaires were distributed to the participants from T1. Some of the participants could not be reached, and we attempted to locate them through neighbors, neighborhood committees, local councils, and telephone centers. As stated, 69 of the 370 participants from T1 did not take part at T2.
Data Analysis
We analyzed the data using SPSS 22.0. All the analyses were based on the 301 people who participated in both stages of the study. Collinearity was not found in the data (maximum condition index = 2.25). Multiple regression analysis was calculated to predict PTS from ASD scores, and to assess the moderating effect of previous experience with stressful events (preceding the war and between T1 and T2) on the relationship between ASD and PTS. All predictors were standardized. 
For control purposes, Step 1 included background variables found to be related to PTS. Step 2 included the predictor (ASD), and in Step 3, the moderating variable, entered hierarchically. Step 4 included interactions between the predictor and the moderating variables, entered in a stepwise manner. The curvilinear effect was assessed using quadratic terms. Significant moderation was analyzed and graphed with simple slopes analysis (Aiken & West, 1991; Dawson, 2014). 
Findings
About 75% of the participants reported direct exposure to missile attacks and about 30% reported knowing someone who was physically injured. The participants’ overall mean ASD at T1 was M = 2.18 (SD = 0.87, range 1–5). In this category, 56 participants (18.9%) were classified in the clinical range for ASD and another 65 participants (21.8%) were classified as borderline. Overall PTS index at T2 was M = 8.38 (SD = 10.43, range 0-68). The number of past stressful experiences was defined by a 0–7 range. The average at T1 was M = 1.62 (SD = 1.24) and at T2 was M = 1.19 (SD = 1.09).
We performed a multiple regression analysis, in which the dependent variable was PTS at T2. The goal was to examine whether experiences that had occurred before a traumatic event (T1) and between the event and the PTS evaluation (T2) moderated (either intensified or buffered) the relationship between ASD and PTS. 
Prior to the regression analysis, Pearson correlations were calculated to examine the associations between the background variables and PTS: distance from the border, personal exposure, the exposure of an acquaintance, age, education, number of household members, length of residence in the area, and financial situation. We found two significant results: the higher the formal education level, the lower the PTS (r = -0.31, p < .001) and the better the financial situation, the lower the PTS (r = -0.27, p < .001). In addition, we performed t-tests to examine differences in PTS, by gender and family status (married/not married), and detected no significant differences.
In the first step of the regression, education and financial situation were entered. In the second step, ASD was entered. In the third step, two variables related to previous experience of stressful events were entered. The first three steps were defined in a hierarchical manner. In the fourth step, the interactions between ASD and previous experience of stressful events were entered in a stepwise manner. The results of the regression are presented in Table 1.
Table 1 shows that the regression model for PTS was significant, with 29% of explained variance. The regression findings (Step 4) show that fewer years of formal education, a poorer financial situation, more severe ASD, and fewer past experiences of stressful events before T1 were related to more severe PTS. In addition, the higher the number of stressful events experienced by the individual since T1, the higher was the level of PTS. The linear interaction between ASD and stressful events experienced since T1 was significant and is presented in Figure 1. (Note that the regression illustrates the linear contribution of stressful events; examination of the curvilinear contribution of this variable yielded nonsignificant findings.) 
Figure 1 illustrates the moderating effect of stressful events that occurred after T1 on the relationship between ASD and PTS. It clearly indicates that stressful events that had occurred since T1 moderated the relationship between ASD and PTS. For a low level of past experience of stressful life events, a slope of B = 4.99, t = 6.68, p < .001 was found; for a high level of past experience of stressful life events, a slope of B = 2.03, t = 2.46, p = .014 was found. Accordingly, the relationship between ASD and PTS was found to be stronger among those with a low level of experience of stressful life events compared with a high level of stressful life events.
In conclusion, we found a positive and significant relationship between ASD and PTS. Individuals who had experienced a low level of stressful life events before T1 had higher PTS levels. In contrast, a higher level of stressful life events since T1 was related to higher PTS. The relationship between ASD and PTS was stronger for individuals with less experience of stressful life events between T1 and T2.
Discussion
The main aim of the present study was to examine whether prior experience of stressful events moderates the relationship between ASD and PTS, and whether low or high levels of prior experience of stressful events strengthens or weakens the relationship between ASD and PTS. In addition, we examined the curvilinear effect of previous experience. We also attempted to compare the effect of previous stressful events that occurred at two time points: the first during the years before the war (prior to T1) and the second during the 6 years between the war and the PTS diagnosis (between T1 and T2).
Before discussing the present findings, it is important to note that, in line with earlier studies, the current research results indicate a relationship between ASD and PTS (Bryant et al., 2011; Kutz & Dekel, 2006). In the current study, we focused specifically on the relationship between ASD and PTS symptoms among a civilian population living on the front line during a military conflict. Furthermore, we examined PTS after a long period, 6 years after the crisis. Thus, the findings shed light on the effect of previous experience on these relationships.
The study focused on understanding the relationship regarding two aspects of previous experience. One was the intensity of the experience, and the second, its timing—the period when the experience occurred. For individuals with a low number of stressful experiences that occurred after T1 (during the first 6 years after the war), the relationship between ASD and PTS was stronger than for individuals with higher numbers of stressful events. Overall, the relationship between ASD (T1) and PTS (T2) was found to be significant.
The findings of the current study partly contradict the common wisdom that the more numerous an individual’s past experiences of stressful events, the more they contribute to reinforcement of PTS symptoms (Briere et al., 2016; Gelkopf et al., 2012; Jakob et al., 2017; Silver et al., 2006). However, it is important to note that in both cases—of numerous or few experiences of previous stressful events—the high level of PTS was similar (Figure 1). Therefore, a high PTS level was not dependent on the number of stressful events, but mainly on ASD, as will be discussed later. The results of the regression analysis (Table 1) show that ASD and stressful events that occurred after the trauma event were direct predictors of PTS: The more ASD was experienced during the war and the higher the number of stressful events experienced since the war, the higher was the PTS level.
In addition, the relationship between ASD and PTS was stronger than the relationship between stressful events and PTS. ASD was the main predictor of PTS; therefore, for individuals with high levels of ASD, regardless of the number of stressful events, PTS was higher than for individuals with low ASD.
The findings show that stressful events that occurred after the war had a moderate effect on PTS that had resulted from ASD. The limited influence of previous stressful events might be explained by the simultaneous contrasting influence of stressful events: On one hand, these events lead to vulnerability (Breslau et al., 1999; Gelkopf et al., 2012; Steel et al., 2002) and on the other hand, they may help develop resilience (Gunnar et al., 2009; Seery et al., 2010).
The findings also indicate the important influence of stressful events, regardless of whether they occurred before or after the war. Previous experience of stressful events before the war (more than 6 years before diagnosis) negatively and significantly predicted PTS. In contrast, previous experience of stressful events after the war had a positive effect on PTS. In other words, previous experience of stressful events that occurred before exposure to the war (before T1) might have led to the development of resilience, but stressful events experienced during the 6 years after the war (between T1 and T2) led to vulnerability. Thus, we conclude that experience prior to the event may buffer PTS, while the same experience after the event may strengthen PTS.
These findings shed new light on the three common approaches in the literature regarding past experience of stressful events. According to the first approach, past experience of stressful events results in vulnerability, which contributes to PTS (Briere et al., 2016; Gelkopf, 2012; Jakob et al., 2017). The second (contrasting) approach states that previous experience of stressful events leads to resilience, which buffers PTS (Breznitz & Eshel, 1983; Graham et al., 2016; Mineka & Zinbarg, 2006). The third approach emphasizes a curvilinear, U-shaped effect, according to which a low number of previous stressful events, compared with a high number of previous stressful events or no previous stressful experience, contributes to resilience (Gerber et al., 2018; Seery et al., 2010).
The current study findings illustrate the need to examine the different influences of stressful events, since experiencing numerous stressful events after the war (between T1 and T2) was a positive predictor of PTS whereas experiencing stressful events before the war (prior to T1) was a negative predictor of PTS. Therefore, instead of focusing only on the frequency and/or intensity of past experience of stressful events, it is important also to examine the timing of such events—whether they occurred recently or in the distant past. 
To explore this aspect further, we examined the relationship between past experience of stressful events before the war (at T1) and ASD; no significant relationship was found (linear relationship p = .09; curvilinear relationship p = .08). In contrast, past experience of (the same) stressful events after the war was a factor that explained PTS 6 years later. In other words, the same stressful events that occurred before exposure to the war (before T1), and that did not explain ASD at T1, contributed to the prevention of PTS 6 years later.
It is possible that processing stressful events over time may ease the individual’s perception of exposure to the traumatic event as a threatening factor, or even turn the event into a learning experience that protects the individual from developing additional PTS symptoms. This explanation is inconsistent with the hypothesis that stress recedes over time, according to which the effect of stressful events from the distant past would diminish over time (Bonanno, 2004; Figley, 1978). Instead, the perception of the effect of stressful events from the distant past has changed—from threatening to strengthening the individual. Thus, although the stressful events remained the same in terms of content, the passage of time was beneficial from the individual’s perspective. People were able, over time, to minimize the sense of threat they experienced from the events and had the opportunity to benefit from their learning experience. Therefore, it would be interesting to investigate this aspect in future studies.
We suggest another explanation of the findings: Research has indicated the need to examine not only pathogenic responses, such as PTS, but also salutogenic responses that reflect a tendency to report significant positive changes in self-perceptions and relationships with others following exposure to traumatic experiences (Joseph & Linley, 2008; Leiva-Bianchi & Areneda, 2015; Tedeschi et al., 2007). Calhoun and Tedeschi (2004) conceptualized the salutogenic response as a change, which they referred to as posttraumatic growth (PTG; Calhoun & Tedeschi, 2004; Tedeschi, 2011; Tedeschi et al., 2018). They defined posttraumatic growth as a unique experience, a positive and meaningful change that evolves from struggling and coping with the trauma and its concrete and psychological results. PTG might be a possible explanation for moderation of PTS following a past traumatic experience. Individuals who have experienced stressful events in the past are better equipped to cope with new stressful events as a result of their PTG. Therefore, we recommend investigating this idea in future studies. Nevertheless, the findings of the current study show that it is worthwhile to examine the development of PTG and its longitudinal benefits, to determine whether it increases over time.
Limitations and directions for future research
As a prospective longitudinal study, the current research offers an important contribution because it examined participants in real-time—during a war—and throughout the research period at two time points. Future studies are recommended to examine additional time periods—before a war and during other intermediary periods between the war and in subsequent years.
Despite the focus on a diverse population, the study group was limited nonetheless, and future studies could include additional population groups that were not represented here, such as the Israeli Arab population. When we approached members of this population at T1, many of them required translation of the questionnaire. As this was impossible in the crisis situation, we excluded them from the study. Second, the study did not include home front residents who had evacuated or moved away to safer areas. Investigation of these populations in future studies is important. Third, the present study focused on a specific stressful event—a war on the home front. Future studies could focus on victims of other types of stressful events, such as car accidents, serious illnesses, economic crises, and epidemics. It would be particularly interesting to examine whether in these groups, as well, the same factors of vulnerability and resilience contribute to the development of post trauma following ASD. Furthermore, the current study examined the relationship between ASD and PTS. Additional stressful responses, such as depression, adaptation, and behavior disorders, could be included in future studies.
Conclusion
In conclusion, the present findings indicate that ASD resulting from war on the home front contributes to later development of PTS, even 6 years after the initial symptoms appear (ASD). These findings reinforce the need to diagnose ASD in its early stages, soon after the stressful events.
The main goal of the present study was to identify the factors that strengthen and buffer PTS following ASD. In addition, we focused on past experience of stressful events. The findings indicate that after several years have passed, previous experience of stressful events has a linear effect on PTS, as a moderating factor. These findings were explained by the significant contribution of ASD to understanding PTS, compared with the moderate effect of additional past experiences. These findings encourage future studies to examine other factors that may moderate (either strengthen or buffer) PTS, following ASD, such as coping strategies, as well as personal and social resources.
Finally, it is customary to examine the impact of past stressful events on PTS symptoms as a linear (positive or negative) or a curvilinear relationship. The findings of the current study suggest another way to examine the effect of previous stressful experiences, namely in terms of the timing of the events. The current findings suggest that the more time has passed since the event occurred, the less impact it has on increasing PTS and, in fact, becomes a source of resilience to PTS. Therefore, it is reasonable to assume that the longer the passage of time, the more these same stressful events that once led to vulnerability will become a source of resilience.
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Table 1
Multiple Regression for Predicting PTS, from Background Variables, ASD, and Previous Experience of Stressful Events (N = 301)
	Step
	PTS symptoms

	SE

	Step 1
	
	

	Education
	-.25***  
	0.61

	Financial situation
	-.18** 
	0.61

	R2
	.125*** 
	

	Step 2
	
	

	Education
	-.17** 
	0.58

	Financial situation
	-.12* 
	0.57

	ASD
	.37*** 
	0.55

	R2
	.121***
	

	Step 3
	
	

	Education
	-.15** 
	0.57

	Financial situation
	-.13* 
	0.57

	ASD
	.35*** 
	0.55

	Stressful events before T1
	-.16** 
	0.53

	Stressful events since T1
	.11* 
	0.53

	R2
	.030**
	

	Step 4
	
	

	Education
	-.15** 
	0.57

	Financial situation
	-.12* 
	0.56

	ASD
	.33*** 
	0.55

	Stressful events before T1
	-.17**
	0.56

	Stressful events since T1
	.13** 
	0.53

	ASD x Stressful events since T1
	-.14** 
	0.56

	R2
	.017**
	

	The entire model
	R2 = .293
F(6,294)= 19.14***


*p < .05, **p < .01, ***p < .001


Figure 1
The Moderating Effect of Stressful Events from T1 and the Relationship between ASD [image: ]and PTS
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