


 Posttraumatic stress disorder (PTSD) is an 
anxiety disorder that a person may develop 
after experiencing or witnessing an extreme, 
overwhelming traumatic event during which 
they felt intense fear, helplessness, or horror. 
 

 The dominant features of posttraumatic stress 
disorder are emotional numbing (i.e., 
emotional non-responsiveness), hyper-arousal 
(e.g., irritability, on constant alert for danger), 
and re-experiencing of the trauma (e.g., 
flashbacks, intrusive emotions).  
 



 Approximately 70% of adults in the United States have 
experienced a traumatic event at least once in their lifetime.  Up to 
20% of these people will go on to develop PTSD. 

 
 An estimated 5.2 million American adults ages 18-54 have PTSD 

(or approximately 3.6%). 
 
 Women are about twice as likely as men to develop PTSD. 
 
 Approximately 30% of Vietnam veterans developed PTSD at some 

point after the war and 8% after the Persian Gulf War. 
 



 
 

 Symptoms usually begin within the first 3 
months after the trauma, although there may 
be a delay of months, or even years, before 
symptoms appear. 
 



 Recurrent and intrusive distressing recollections of the event. 
 Recurrent dreams of the event. 
 Sudden acting or feeling as if the traumatic event were recurring. 
 Intense psychological distress at exposure to things that 

symbolizes or resembles an aspect of the trauma, including 
anniversaries thereof. 

 Physiological reactivity when exposed to internal or external cues 
of the event. 

 Efforts to avoid the thought or feelings associated with the 
trauma. 

 Efforts to avoid activities, places, people  or situations that arouse 
recollection of the trauma. 

 Inability to recall an important aspect of the trauma (psychological 
amnesia). 

 Markedly diminish interest in significant activities. 
 Feelings of detachment or estrangement from others. 
 
  

 



 
 
 

 Restricted range of affect-unable to have loving feelings 
 Sense of foreshortened future- does not expect to have career, 

marriage, children or normal life span. 

 Difficulty falling asleep or staying asleep 

 Irritability or outburst of anger-irritability can progress to rage 

 Difficulty concentrating 

 Hyper-vigilence 

 Exaggerated startled response 



 

 Acute PTSD - symptoms less than three months 

 

 Chronic PTSD - symptoms more than three months 

 

 Although symptoms usually begin within 3 months of exposure, a 
delayed onset is possible months or even years after the event has 
occurred. 
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 There are no laboratory tests to detect PTSD. To diagnose PTSD, a 
healthcare provider will consider the above symptoms together 
with history of trauma. He or she will likely also use psychological 
assessment tools to confirm the diagnosis and involve an 
appropriately trained specialist 

 

 Although it may be tempting to diagnosis yourself, the diagnosis 
should be made by a mental health professional.  This usually 
involves a a formal evaluation. 



 
Differential diagnosis of the disorder or problem; that is, what other 
disorders or problems may account for some or all of the symptoms or 
features. 
 
PTSD is frequently co-morbid with other psychiatric disorders 

including: 
 Anxiety disorders 
 
 Acute Stress Disorder 
 
 Obsessive compulsive disorder 
 
 Adjustment disorder 
 
 Depressive disorders 
 
 Substance Abuse disorders   
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While the symptoms of posttraumatic stress disorder (PTSD) may  

seem similar to those of other disorders, there are differences.  

 

 Acute stress disorder 

 

 Obsessive-compulsive disorder 

 

 Adjustment disorder 

 

 Depression 



 In general, the symptoms of acute stress disorder 
must occur within four weeks of a traumatic event 
and come to an end within that four-week time 
period. 

 
 If symptoms last longer than one month and 

follow other patterns common to PTSD, a person’s 
diagnosis may change from acute stress disorder to 
PTSD. 
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 Both have recurrent, intrusive thoughts as a symptom, but the 
types of thoughts are what distinguishes the two.   
 

 Thoughts present in obsessive-compulsive disorder do not usually 
relate to a past traumatic event.  
 

 With PTSD, the thoughts are invariably connected to a past 
traumatic event. 
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 PTSD symptoms can also seem similar to adjustment 
disorder because both are linked with anxiety that 
develops after exposure to a stressor.  
 

 With PTSD, this stressor is a traumatic event.  
 

 With adjustment disorder, the stressor does not have to 
be severe or outside the “normal” human experience.  
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 Depression after trauma and PTSD both may 

present numbing and avoidance features, but 
depression would not induce hyper-arousal or 
intrusive symptoms. 
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 They believe people expect them to be able to handle a traumatic 
even on their own 

 
 People may blame themselves 
 
 Traumatic experience might be too painful to discuss 
 
 Some people avoid the event all together  
 
 PTSD can make some people feel isolated making it hard for them 

to get help 
 
 People don’t always make the connection between the traumatic 

event and the symptoms; anxiety, anger, and possible physical 
symptoms 

 
 People often have more than one anxiety disorder or may suffer 

from depression or substance abuse  



 

 

 Individual Therapy 

 

 Group Support (especially for Chronic PTSD) 

 

 Medication 



 

 

 With treatment, symptoms should improve after 3 
months 

 

 In Chronic PTSD cases, 1-2 years  



 Becoming educated about PTSD is the first 
step. 

 Be willing to discuss symptoms with your 
doctor.  You cannot get help if you refuse to 
talk about how you feel. 

 There are treatment options.  Discuss which 
option is right for you. 

 Accept the help – you might be surprised at 
just how much better you feel. 

 



 
PTSD Coach mobile app wins FCC award for helping people use technology to 
manage PTSD symptoms. 

 
The PTSD Coach app can help you learn about and manage symptoms that 
commonly occur after trauma.  
 
Features include: 
 
* Reliable information on PTSD and treatments that work. 
 
* Tools for screening and tracking your symptoms. 

 
* Convenient, easy-to-use skills to help you handle stress symptoms. 
 
* Direct links to support and help. 

 
                                    *Available in iTunes and Google Play 

 


