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Introduction 
 
Each year, numerous bank robberies take place 
worldwide. Even so, only few studies have 
investigated the psychological sequelae of bank 
robbery and little is known about the risk factors 
associated with the development of 
posttraumatic stress disorder (PTSD) following 
this potentially traumatic event. Furthermore, 
the few existing studies are characterized by 
several limitations such as the use of small 
convenience or self-selecting samples. 
Knowledge about risk factors related to PTSD 
may allow for preventive measures to be taken 
against the development of PTSD and reduce the 
large cost associated with the disorder. Thus, this 
study investigates several risk factors for the 
development of PTSD following bank robbery in a 
national cohort study. 
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The results of a hierarchical multiple linear 
regression analysis showed that 51 % of the 
variance in PTSD severity could be explained with 
only peritraumatic dissociation, acute stress 
disorder (ASD) severity, and negative cognitions 
about self being significant predictors (see table  1 
for the full analysis). 

Table 1 shows that acute stress disorder severity 
was the strongest predictor of PTSD severity 
followed by negative cognitions about self.  

Additional analyses showed that negative 
cognitions about self alone explained 37 % of the 
variance of PTSD severity, whereas acute stress 
disorder severity alone explained 41 %  of the 
variance in  PTSD severity. Thus adding the other 
predictor variables to the model only increased the 
amount of PTSD severity accounted for by 14 %. 
And 10  %, respectively. 

 

Results 

This study is subjected to a number of 
limitations. For instance PTSD severity and ASD 
severity was assessed using self-report measures 
rather than clinical interviews, which may have 
biased the results. Furthermore, it is possible 
that the use of single item questions to assess 
negative social support and social support 
satisfaction is not sensitive enough to capture 
the complexity of these aspects.  

The results indicate that screening for PTSD 
following bank robbery should focus on ASD 
severity, and that it may be possible to develop 
preventive cognitive interventions targeted at 
bank employees that focus on changing 
negative cognitions about self. 
 
 
 
 
 
 
For further information  please  see: 
 Hansen, M., & Elklit, A. (2014). Who develops 
posttraumatic stress symptoms following bank 
robbery? In Simmons, J. P. (Ed). Banking: 
Performance, Challenges and Prospects for 
Development. Hauppauge New York: Nova 
Science Publishers Inc. 
 
 

Conclusion 

Limitations 

Contrary to our expectations none of the pre-
trauma factors were significant predictors of 
PTSD severity when controlled for the effect of 
the other factors. Instead, only one peri-
traumatic (peritraumatic dissociation) and two 
post-trauma factors (ASD  severity and negative 
cognitions about self) were significant risk factors 
of PTSD severity when controlled for the effect of 
the other factors. Furthermore, ASD severity was 
the strongest risk factor followed by negative 
cognitions about self. 

The pronounced roles played by ASD severity 
and negative cognitions were not surprising as 
ASD symptoms in many aspects may be seen as 
an indication of early  PTSD symptoms. In 
relation to negative cognitions, the results are in 
accordance with existing research, Ehlers and 
Clark’s cognitive model for trauma responses, 
and the DSM-5 PTSD diagnosis, where negative 
cognitions constitutes a fourth symptom cluster. 

The interpretation of the role of peritraumatic 
dissociation in the regression model was 
hampered by a statistical artifact (negative 
suppression) as the bivariate correlation 
between PTSD severity and peritraumatic 
dissociation was positive (r = .41). Thus, it is not 
possible to assess the role played by peritraumatic 
dissociation in the development of PTSD in the 
present study. 

 
 Limitations 

Sample:  
Danish national cohort study of Danish bank 

employees exposed to bank robbery from April 
2010 to April 2011 (N = 371, dropout rate = 18 %, 
PTSD = 6.2 %).  
Pre-trauma risk factors: 
Age, sex, prior robberies, prior traumatic exposure 
life changes, anxiety sensitivity, and neuroticism. 
Peri-trauma risk factors: 
Proximity to the robber, perceived life threat, 
perceived helplessness,  perceived horror, tonic 
immobility, peritraumatic panic, and peritraumatic 
dissociation. 
Post-trauma risk factors: 
Acute stress disorder severity, negative cognitions 
about self, negative cognitions about the world, 
self-blame, social support, and coping styles. 

Dependent variable: PTSD severity (Harvard  
Trauma Questionnaire)  
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