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  MISSISSIPPI CIVILIAN SCALE FOR 
PTSD — REVISED 

 The Mississippi Civilian Scale for posttrau-
matic stress disorder (PTSD) was one of the 
earliest self - report scales for assessing post-
traumatic stress. The original 35 items fall 
into four categories, three that align with cri-
teria B, C, and D for PTSD (intrusion, avoidance/ 
numbing, and arousal, respectively) and a 
fourth that taps self - persecution (guilt and sui-
cidality). The scale elicits frequency of symp-
toms  “ in the past. ”  

 Revised to sharpen its focus on traumatic 
stress, the Revised Civilian Mississippi Scale 
(RCMS) has 30 items. The fi rst 18 items anchor 
the symptom to a specifi c event (e.g.,  “ Since the 
event, unexpected noises make me jump ” ); the 
last 12 items do not ( “ I am able to get emotion-
ally close to others ” ). Norris and Perilla (1996) 
developed equivalent Spanish and English 
versions of the RCMS, using back translation 
and centering and pilot research with bilingual 

participants who completed the scale in either 
English or Spanish on the fi rst occasion and in 
the alternative language 1 week later. The scale 
was internally consistent (English alpha � 
.86, Spanish alpha � .88) and stable over the 
1 - week test - retest period ( r  � .73;  r  � .84 when 
corrected for attenuation). 

 In subsequent research in Mexico (Norris, 
Perilla,  &  Murphy, 2001), the RCMS showed 
a four - factor structure (intrusion, avoidance, 
numbing, arousal) and good agreement with the 
PTSD module of the Composite International 
Diagnostic Interview (84% agreement based 
only on criterion symptoms of the RCMS dichot-
omized as present/absent). The RCMS was not 
intended for use in clinical settings or to provide 
a diagnosis of PTSD, but it performs well as a 
continuous measure of posttraumatic stress and 
stands out in terms of its validation for use with 
Spanish - speaking populations.  
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  MISSISSIPPI COMBAT PTSD SCALE 

 The Mississippi Combat PTSD Scale, or M -
 PTSD, is a self - report measure of combat - related 
PTSD symptoms. It contains 35 Likert - type 
items refl ecting combat - related PTSD expe-
riences. These items, however, are substan-
tially different from the 17 symptoms and 
criteria that comprise the PTSD diagnosis 
found in the  DSM - IV  (American Psychiatric 
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Association, 1994). In the National Vietnam 
Veterans Readjustment Study (Kulka et al., 
1990), the M - PTSD served as a primary indi-
cator of the presence of PTSD and was con-
sidered to be the best self - report measure for 
that purpose. Highly acceptable psychometric 
properties have been reported for the M - PTSD, 
with excellent internal consistency (alpha of 
.94), and test - retest reliability (.97 over a 1 -
 week interval). Using a cutoff score of 107, the 
M - PTSD was excellent at detecting PTSD that 
had also been established with a more rigor-
ous structured diagnostic interview (sensitiv-
ity � .93), and was adequate for detecting the 
absence of PTSD (specifi city � .89). The over-
all diagnostic hit rate was a strong .90 (Keane, 
Caddell,  &  Taylor, 1988).  
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  MMPI - 2 
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  MORTUARY WORKERS 

 Persons who handle the remains of those who suf-
fered traumatic death are exposed to a complex 

array of unpleasant and potentially disturbing 
situations. In mass casualty incidents (such as 
in war or disasters), medical, human service, 
and law enforcement personnel, fi refi ghters, 
morticians, and others may be called on to han-
dle remains. A recent example is in the response 
to the attacks at the World Trade Center and 
the Pentagon on September 11, 2001. 

 In incidents in which there are few deceased, 
such as traffi c accidents and crime, professional 
workers such as police, emergency workers, and 
hospital personnel usually are able to respond 
highly effectively without experiencing more 
than temporary distress. When mass death 
occurs, the likelihood that remains handlers will 
experience persistent psychological disturbance 
may be increased; however, documentation of 
such effects is limited and tends to show that 
posttraumatic symptoms decrease over time. A 
study of volunteer military remains handlers 
who assisted with the processing of 47 remains 
after an explosion aboard a U.S. Navy ship 
found that intrusive and avoidance symptoms 
decreased over a 13 - month time period (Ursano, 
Fullerton, Kao,  &  Bhartiya, 1995). 

 While no classifi cation of the stressors 
involved in handling remains in the aftermath 
of traumatic death will be applicable to all per-
sons and situations, the relative effects of some 
factors can be anticipated better than others. 
For instance, handling the remains of children 
or of persons known to the worker is disturbing 
to almost anyone, regardless of profession or 
experience. Individual idiosyncratic responses 
are also common, but are not readily predict-
able. Unexpected, novel aspects of the manner 
of death or the appearance of the body may 
stimulate such idiosyncratic reactions that are 
disturbing to one person, but may go virtually 
unnoticed by others. 

 The remains handler is bombarded with 
overwhelming sensory stimuli. Remains may 
be dismembered, decomposed, mutilated, or 
badly burned. Each of the senses delivers 
unique stimuli to the handler, but smell is 
the most likely to bring back reminders of the 
moment of exposure at a later time (Engen, 
1987). Experienced mortuary workers expect 
these conditions and are usually not bothered 

434 MORTUARY WORKERS 

c13.indd   434c13.indd   434 8/11/08   11:10:15 AM8/11/08   11:10:15 AM




