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Abstract

Violence exposure poses a risk for posttraumatic stress disorder (PTSD) and appetitive aggression. Does acknowledgment
of violent experiences by one’s social environment also affect these adverse consequences of violence? We investigated
relations between number of traumatic event types, number of violent offenses, PTSD symptoms, appetitive aggression,
and social acknowledgment. A total of 290 participants were recruited through a Cape Town rehabilitation center
for offenders. Using path analysis, we demonstrate higher societal disapproval to be associated with more intense
PTSD symptoms and greater appetitive aggression. However, past experiences of recognition were also related to
more intense PTSD symptoms. Violence exposure was positively associated with PTSD symptoms and appetitive
aggression, and a higher number of violent offenses was related to greater appetitive aggression. Results indicate that
besides violence exposure, social acknowledgment may play a significant role in the severity of PTSD and appetitive

aggression. Intervention programs should not neglect targeting social structures.
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Violence exposure has been highlighted as one major risk
factor for the development of posttraumatic stress disor-
der (PTSD; Kobach, Schaal, & Elbert, 2015; Neugebauer
et al., 2009): PTSD symptoms increase with cumulative
exposure to different traumatic events, known as the
building block effect (Neuner et al., 2004; Wilker et al.,
2015). Furthermore, traumatic experiences are also
related to a lowered threshold for aggression (Barbarin,
Richter, & deWet, 2001; Benhorin & McMahon, 2008);
they can cause anger and hyperarousal, which may be
also expressed by a “fight” reaction in line with the new
clinical conceptualizations of PTSD in the Diagnostic and
Statistical Manual of Mental Disorders (5th ed.; American
Psychiatric Association, 2013).

Yet being exposed to violence may also lead to habitu-
ation, involving a more normative and less aversive expe-
rience of aggression and thus a lower threshold for

self-perpetrated atrocities (Guerra, Huesmann, & Spindler,
2003). Baumeister and Campbell (1999) postulate that
with increased violent offending, a pleasure of harming
others emerges. This thrill of hunting down someone,
known as appetitive aggression (Elbert, Moran, & Schauer,
in press; Elbert, Weierstall, & Schauer, 2010), may arise
when the environment trains the individual to behave
cruelly and when this fosters survival strategies. Appeti-
tive aggression may therefore reduce the risk of develop-
ing PTSD (Hecker etal., 2013; Weierstall, Schaal,
Schalinski, Dusingizemungu, & Elbert, 2011) and may
thus promote an adaptation to conditions in which
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violent threats are frequently encountered. However,
considering the long-term consequences for both com-
munity and individual, appetitive aggression may still be
understood as an adverse effect because this shift from
victimization to perpetration poses a risk for further
aggression.

Given the findings, a question of interest is why some
individuals who grow up in violent environments develop
PTSD or appetitive aggression whereas others do not.
Studies indicate that social support may serve as a resil-
iency factor in PTSD (L. A. King, King, Fairbank, Keane,
& Adams, 1998). Furthermore, with regard to PTSD symp-
tom severity, Maercker and Miller (2004) investigated the
role of social acknowledgment of an individual’s violent
experiences, that is, a part of social support that not only
embraces the instrumental and emotional support offered
to an individual by his or her close environment, but also
refers to the societal context, in which the affected indi-
vidual may feel excluded due to his or her violent experi-
ences. Social acknowledgment comprises three subscales,
of which the positively poled subscale Recognition, that
is, the perceived appreciation as someone in a difficult
state of suffering, was related to fewer PTSD symptoms
(Maercker & Miiller, 2004; Maercker, Povilonyte, Lianova,
& Pohlmann, 2009), whereas its negatively poled sub-
scales Family Disapproval and General Disapproval, that
is, the invalidation or rejection of the victim’s traumatic
experiences by the family or social environment, were
related to more PTSD symptoms (Littleton, 2015; Schumm,
Koucky, & Bartel, 2014).

Regarding appetitive aggression, social acknowledg-
ment may also be protective: Serious delinquency is often
found in young men who feel rejected by their social
environment (Miller-Johnson, Coie, Maumary-Gremaud,
Lochman, & Terry, 1999) and consequently join gangs,
thereby forming subcultures within their community. This
creates another downward spiral: High levels of aggres-
sion may provoke further rejection (Bolger & Patterson,
2001), whereas feeling excluded may foster violence
(Twenge, Baumeister, Tice, & Stucke, 2001). Thus far, the
impact of social acknowledgment of past experiences in
a sample with offender attributes has not been rigorously
studied.

South Africa reports one of the highest homicide rates,
with 46.0% of injury deaths caused through interpersonal
violence—almost 5 times the global average (Seedat, Van
Niekerk, Jewkes, Suffla, & Ratele, 2009). Youth from poor
communities are at particularly high risk for traumatiza-
tion (Shields, Nadasen, & Pierce, 2008) and absorption
into gang structures (Ward & Bakhuis, 2010). We investi-
gated in a South African high-risk population with victim
and offender attributes (a) whether family and general
disapproval were positively related to PTSD and appeti-
tive aggression, and recognition, in turn, negatively; (b)

whether trauma exposure was positively related to both
PTSD symptoms as well as appetitive aggression; and (c)
whether the number of violent offenses was positively
related to appetitive aggression.

Method

Participants

In 2013-2014, 290 Black Xhosa-speaking South African
males from low-income neighborhoods around Cape
Town were recruited through a community-based organi-
zation attempting to rehabilitate offenders and youth at
risk. Recruitment focused on those currently attending
the program (20%) and those previously having taken
part or at risk for perpetrating or becoming victims of
crime (80%). There were no significant differences
between the two groups concerning all included vari-
ables (p > .24, Mann—Whitney U test) except for recogni-
tion (p = .02), which was significantly higher in those
participating in the program at the time of the interview
(M =1.50, SD = 0.61) compared with those who were not
(M = 1.30, SD = 0.65). Ages ranged from 14 to 40 years
(M = 21.96, SD = 4.53). The educational background was
rather low with 81% of the participants having had less
than 12 years of education.

Materials

Number of traumatic event types. Exposure to
potentially traumatic events was assessed using an
adapted 36-item list from the Children’s Exposure to Vio-
lence Checklist (CEVC; Amaya-Jackson, 1998). The CEVC
has demonstrated excellent psychometric properties
(Martin, Revington, & Seedat, 2013) and has proven its
validity in South African offender populations (Weierstall
et al., 2013). Items assess threats to one’s physical integ-
rity, direct victimization, and witnessing of traumatic
events, which were rated dichotomously: 0 if participants
had not experienced the event, 1 if they had. Traumatic
event types were summed with possible scores ranging
from 0 to 36 points. The reliability of the adapted version
of the CEVC in our sample was high (Kuder-Richardson
o = .97). Traumatic events ranged from 5 to 32 different
events (M = 18.71, SD = 5.1D).

PTSD symptom severity. PTSD symptoms during the
past 2 weeks were assessed with the PTSD Symptom
Scale-Interview (PSS-I; Foa & Tolin, 2000). For each of
the 17 items, possible ratings ranged from 0 (not at all)
to 3 (very much), indicating the extent to which the
trauma led to each of the B (reexperiencing), C (numb-
ing/avoidance), and D (hyperarousal) PTSD symptoms
of the DSM-IV-TR (4th ed., text rev.; American Psychiatric
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Association, 2000). Studies have established this mea-
sure’s validity in South African offender populations
(Weierstall et al., 2013). We summed the score of all
items. Cronbach’s alpha in this sample was .88. PTSD
symptoms ranged from 0 to 39 points (M = 8.49, SD =
9.07).

Appetitive aggression. We assessed attraction to violence
using the Appetitive Aggression Scale (AAS; Weierstall
& Elbert, 2011), which has been validated in South Afri-
can offender populations (Weierstall et al., 2013). It con-
sists of 15 statements (e.g., “While fighting, does the
desire to hunt or kill take control of you?”) with ratings
ranging from 0 ({ totally disagree) to 4 (I totally agree).
For the analysis, the sum score was calculated.
Cronbach’s alpha in this sample was .86. AAS scores
ranged from 0 to 60 points (M = 15.42, SD = 13.08).

Number of violent offenses. To measure perpetrated
violence, we used a list of 21 different offense types (e.g.,
physical/sexual assault) from the AAS, which has been
successfully administered in South African offenders
(Weierstall et al., 2013). We summed the number of vio-
lent offense types for the analysis. Kuder-Richardson
alpha in this sample was .87. Offense types ranged from
1 to 21 different offenses (M = 11.65, SD = 4.35).

Social acknowledgment. The Social Acknowledgment
Questionnaire, which has demonstrated good psycho-
metric properties (Maercker & Miller, 2004), assesses
individuals’ perceptions of recognition or disapproval
from society and their family after traumatic experiences.
The 16 items are scored from 0 (not at all) to 3 (com-
pletely) and divided into three subscales: one positively
poled (Recognition; e.g., “Important figures of public life
in my place of residence expressed their sympathy for
me after the violent incidents”), two negatively (General
Disapproval; e.g., “Somehow I am no longer a normal
member of society since the violent incidents”; Family
Disapproval; e.g., “My family feels uncomfortable talking
about my experiences”). The questionnaire was adapted
to fit the participants’ profiles as victims and perpetrators
of violence. The item “My boss showed full understand-
ing for any absence from work” was adapted (possible
answer: not applicable) to the participants’ living condi-
tions, where having a superior is rare due to high unem-
ployment (Kingdon & Knight, 2004). To adjust for this
circumstance the recognition score, which included the
critical item, was calculated either by 5 or 6, based on
whether the question was rated or not. As 85.9% of the
participants answered not applicable, the item was
excluded from the Cronbach’s alpha analysis (recogni-
tion, a = .56; general disapproval, a = .71; family

disapproval, a = .51). Recognition scores ranged from 0
to 3 (M = 1.33, SD = 0.65), general disapproval scores
from 0 to 15 (M = 7.15, SD = 3.78), and family disap-
proval scores from 0 to 15 (M = 6.21, SD = 3.30).

Procedure

Diagnostic interviews were led by four German mental
health experts and three local counselors, all of whom
had received intensive training in the concepts of trauma,
appetitive aggression, and clinical diagnosis through the
use of structured interviews. Bilingual first-language isi-
Xhosa-speaking interpreters, specifically trained for
translations in clinical settings, assisted with the inter-
views. Questionnaires were translated into isiXhosa by
bilingual interpreters and back-translated into English.

The study protocol was approved by the Ethical
Review Boards of the University of Konstanz, University
of Cape Town, and the Health Research Ethics Commit-
tee of Stellenbosch University. Participants received
financial compensation for participation in the interviews
and gave informed consent (consent for minors was
given by parents or caretakers).

Data analyses

Path analyses were performed with Amos 22 for SPSS. To
test the hypothesized relations, we included number of
traumatic event types, number of violent offenses, gen-
eral disapproval, family disapproval, and recognition as
predictors and PTSD and appetitive aggression as out-
comes. To increase the variation range in the investigated
variables, the two subgroups were integrated into one
model and group membership was included as a control
variable. Of 290 participants, 36 had missing data on any
of the variables; these values were estimated using maxi-
mum likelihood estimation, providing more accurate esti-
mates of population parameters than other methodological
approaches (e.g., case deletion; Enders, 2000).

Results

According to fit criteria (Hu & Bentler, 1999), our hypoth-
esized model fit the data well: ¥*(2, N = 290) = 3.72,
p = .156, comparative fit index (CFI) = .995, root mean
square error of approximation (RMSEA) = .055, 90%
CI = [.000, .140]. However, the hypothesized links from
family disapproval to PTSD and appetitive aggression
and from recognition to appetitive aggression did not
achieve significance. Furthermore, no significant paths
between the control variable and the endogenous vari-
ables existed. All nonsignificant links were excluded in a
stepwise manner and a revised model obtained (Fig. 1.
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Fig. 1. Path model of relations among number of traumatic event types, number of violent offenses,
general disapproval, recognition, PTSD symptoms, and appetitive aggression. Paths with one arrowhead
indicate directed associations. Double-headed arrows represent covariances. Paths connected through
dotted arrows indicate possible reciprocal relations. Standardized regression weights are shown. *p < .05.

#p < 01, *#p < 001.

The revised model accounted for 28% of the variance
in PTSD and for 35% in appetitive aggression. The mod-
el’s fit statistics were good: y%(3, N=290) = 4.52, p = .211,
CFI = .995, RMSEA = .042, 90% CI = [.000, .115]. General
disapproval was positively related to PTSD and appetitive
aggression. Recognition was positively related to PTSD
but not significantly related to appetitive aggression. Par-
ticipants reporting more traumatic event types demon-
strated higher PTSD and appetitive aggression scores. A
higher number of violent offenses was also related to
higher appetitive aggression.

PTSD symptoms (a) and appetitive aggression (b)
related to the number of traumatic event types and gen-
eral disapproval are shown in Figure 2. Participants with
high trauma load but low general disapproval did not
report severe PTSD symptoms and had mainly low appe-
titive aggression, whereas severe PTSD symptoms and
extreme appetitive aggression occurred mainly when
general disapproval was high alongside multiple trau-
matic event types.

Discussion

This study examined relations between number of trau-
matic event types, number of violent offenses, social

acknowledgment (general disapproval, family disap-
proval, recognition), PTSD symptoms, and appetitive
aggression in high-risk males from poor communities
around Cape Town. Using path analyses, and in line with
longitudinal findings (Wagner, Keller, Knaevelsrud, &
Maercker, 2011), we found a positive relation between
general disapproval and PTSD. Perceiving a lack of sym-
pathy may lead to more PTSD symptoms. A similar effect
was observed for appetitive aggression: The stronger the
feeling that one is no longer a normal community mem-
ber, the greater seemed the propensity to engage in vio-
lence, which may be due to a hostile cognitive mindset,
activated by social rejection (DeWall, Twenge, Gitter, &
Baumeister, 2009). However, one could also argue that
general disapproval on the part of society may have been
related to rejection as a reaction to the offenses emerging
from appetitive aggression. Because the cross-sectional
design of our investigation does not allow for the deter-
mination of causality, further research is needed to clarify
causality. Nevertheless, our results do suggest general
disapproval to be an important factor in improving our
understanding of what may promote PTSD and appeti-
tive aggression.

In our study, only general disapproval—not family dis-
approval—was positively related to PTSD. This pattern
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Fig. 2. Relationships among general disapproval, number of traumatic event types, and (a) PTSD symptoms and (b) appetitive aggression. With
increasing general disapproval (ordinate), the severity of (a) PTSD symptoms and (b) appetitive aggression (color coding) increases along with dif-

ferent traumatic stressors (abscissa).

has been shown before (Schumm et al., 2014), but the
reasons for these findings are not yet well understood.
Ullman and Filipas (2001) suggested that different origins
of acknowledgment may become more or less important
according to an individual’s cultural background, sex, or
type of traumatic experience. Furthermore, family disap-
proval did not seem to play a significant role in appetitive
aggression. In our sample, this may be explained by
membership in a gang often being associated not only
with a spatial but also an internal separation from one’s
family; extensive drug abuse and poor parental supervi-
sion have been found to be present in the family back-
grounds of young men joining gangs (Eitle, Gunkel, &
Van Gundy, 2004). In the search for a surrogate family
(Ruble & Turner, 2000), they may not have been greatly
exposed to their own families’ reactions to their past vio-
lent experiences; or the evaluation of these experiences
by the individual’s family may no longer have been
meaningful, whereas the individual’s friend’s reactions,
within the broader social environment, may have had a
greater impact on these youths.

Recognition from others—for example, from peers
and social workers in offender reintegration programs—
was not significantly related to appetitive aggression, but
was positively related to PTSD. Based on studies with
victim populations, this was unanticipated. Yet flowing
from the idea that PTSD and appetitive aggression share
violence exposure as a common etiology, one explana-
tion could be that PTSD symptoms elicit more social rec-
ognition than aggressive ones. It might, however, also be
in line with findings of Weierstall, Schalinski, Crombach,
Hecker, and Elbert (2012) and Hecker et al. (2013), sug-
gesting that appetitive aggression may serve as an anti-
dote to the development of PTSD under -certain

circumstances. When attending a reintegration program,
former offenders are asked to process their past and are
confronted with negative consequences of committing
violence. Formerly positive attitudes toward aggression
may thereby be transformed in a stressful examination of
one’s offenses and history. Because aggression is viewed
as a coping mechanism for dealing with trauma in adverse
environments (Spaccarelli, Coatsworth, & Bowden, 1995),
PTSD symptoms may increase as the positive “gangster”
self-image is destroyed. This finding highlights the impor-
tance of providing trauma interventions when working
with offenders.

Furthermore, we replicated the dose-response effect
between the number of traumatic event types and PTSD
symptoms (Neugebauer et al., 2009; Wilker et al., 2015).
Moreover, cumulative exposure to traumatic stressors
was related to higher appetitive aggression. PTSD symp-
toms such as hyperarousal and hostility can lead to reac-
tive aggression (Hellmuth, Stappenbeck, Hoerster, &
Jakupcak, 2012), which may turn into appetitive aggres-
sion as the individual learns that acting aggressively in a
cruel environment can entail the advantages of no longer
being a victim; appetitive aggression therefore may rep-
resent a survival strategy (Crombach & Elbert, 2014;
Hecker et al., 2013). Although longitudinal studies have
indicated causal relations between violence exposure
and subsequent violence perpetration (Schwab-Stone
et al., 1999), one can however also argue that the likeli-
hood of violence exposure rises with the motivation to
perpetrate violence, as offenses are often accompanied
by traumatic events like being attacked by a rival gang
(Scarpa & Haden, 2006).

In addition, studies in war zones indicate that a higher
number of violent offenses is related to higher levels of
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appetitive aggression (Kobach et al., 2015). This effect
was also found in our sample; however, it is difficult to
deduce whether appetitive aggression arises from violent
acts or whether appetitive aggression leads to violent acts
that in turn increase appetitive aggression even further.
Most likely, the two factors interact in a cycle of violence
(Elbert, Rockstroh, Kolassa, Schauer, & Neuner, 2006).

In highly traumatized populations, affected individuals
may not always get a chance to talk about their struggles,
as traumatic experiences may be normative and therefore
less acknowledged (Scarpa & Haden, 2006). This may
worsen posttrauma adjustment and promote appetitive
aggression. The improvement of social acknowledgment
after violent experiences should therefore be considered
as an important target for interventions intending to
lower PTSD rates (Maercker et al., 2009) and to reduce
appetitive aggression.

Sharing narratives of perpetrators, who have often
been victimized themselves before turning violent (Malik,
Sorensen, & Aneshensel, 1997), may be helpful to pro-
mote acknowledgment of the perpetrator’s state of suffer-
ing in community-wide meetings, to open up dialogues
that facilitate a better understanding of aggression
(R. U. King & Sakamoto, 2015), and to build positive sup-
port systems of classmates, teachers, and other members
of the community, which may contribute to decreased
rates of aggression (Benhorin & McMahon, 2008).

Our study included only South African high-risk young
males and the external validity of the findings remains to
be demonstrated. Social desirability may have played a
role when participants answered questions about their
self-committed offenses, possibly leading to an increase
in the error variance of the data. Furthermore, given the
correlational nature of this cross-sectional study, conclu-
sions about causal relations require additional evidence
from longitudinal studies.

Despite the harmful effects of chronic community vio-
lence (i.e., increased risk of PTSD and appetitive aggres-
sion), important factors such as social acknowledgment
of violent experiences that have not been addressed in
similar studies on victims with offender attributes have
been identified in this study. Improvements in the social
environment may help youths to overcome adverse life
circumstances and in turn contribute to breaking the
vicious cycle of violence.
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