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o Forensic Psychology
o Binge Eating Disorder
o Family Therapy

PTSD, or Post-Traumatic Stress Disorder, can affect anyone who has gone through a distressing
situation, whether it's a car accident, a natural disaster, or experiences related to military service. In
Calgary, there are numerous resources available to support those struggling with PTSD, offering hope
and healing to those in need.

Living with PTSD can be incredibly challenging, affecting various aspects of a person's life. People
with PTSD may experience flashbacks, nightmares, and severe anxiety, making it difficult for them to
carry out daily activities or maintain relationships. In Calgary, therapists and mental health
professionals are aware of these challenges and are dedicated to providing compassionate and
effective care.
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The city offers a range of therapeutic options tailored to the needs of individuals suffering from PTSD.
Cognitive Behavioral Therapy (CBT) is one of the most commonly used methods, helping individuals
to change negative thought patterns and develop coping mechanisms. Another popular approach is
Eye Movement Desensitization and Reprocessing (EMDR), which has been shown to be particularly

effective in processing traumatic memories.

In addition to these traditional therapies, Calgary also embraces alternative methods. Anxiety For
instance, some therapists integrate mindfulness and relaxation techniques into their practice, allowing
individuals to gain better control over their emotional responses. Group therapy sessions are also
available, providing a supportive community where individuals can share their experiences and learn
from others who are facing similar struggles.

One of the crucial aspects of PTSD therapy in Calgary is accessibility. The city strives to make mental
health services available to everyone who needs them, recognizing that early intervention can
significantly improve outcomes. Many clinics offer sliding scale fees, government-funded services, and
online therapy options to ensure that cost is not a barrier to getting help.

Moreover, Calgary's community is actively involved in raising awareness about PTSD. Organizations
and support groups frequently host workshops and seminars aimed at educating the public and
reducing the stigma associated with mental health issues. This supportive environment encourages
individuals to seek help without fear of judgment.

However, despite the availability of resources, there is still work to be done. Wait times for therapy can
be long, and there is always a need for more trained professionals. Continuing to invest in mental
health services and encouraging open conversations about PTSD is essential for the well-being of

Calgary's residents.

PTSD Therapy Calgary - Postpartum Depression

1. Psychologist
2. Postpartum Depression
3. Anxiety

In conclusion, PTSD Therapy in Calgary represents a lifeline for many people grappling with the
aftermath of trauma. With a variety of therapeutic approaches and a community committed to mental
health awareness, the city provides a strong foundation for recovery. While challenges remain, the
progress made in supporting those with PTSD is commendable, offering hope for a brighter future for




all affected individuals.

PTSD Therapy Calgary

About Trauma

ngt found or type unknown

Look up Trauma, trauma, Traumata, traumata, or traumatic in Wiktionary, the free dictionary.

Trauma most often refers to:

o Psychological trauma, in psychology and psychiatric medicine, refers to severe mental injury
caused by a distressing event
o Traumatic injury, sudden physical injury caused by an external force, which does not rise to
the level of major trauma
o Major trauma, in physical medicine, severe physical injury caused by an external source

Trauma may also refer to:

People
[edit]
o Trauma (wrestler)

o Trauma Il (born 1982), Mexican luchador enmascarado, or masked professional wrestler

Arts, entertainment, and media

[edit]

Films

[edit]

Trauma (1962 film), an American film by Robert M. Young
Red Rings of Fear (1978), a film sometimes known as Trauma
Trauma (1993 film), a horror film by Dario Argento

Trauma (2004 film), a psychological thriller by Marc Evans

O O O O

Music

[edit]


https://psychologist-calgary.s3.us-south.cloud-object-storage.appdomain.cloud/index.html

Groups and record labels

[edit]

Trauma (American band), an American heavy metal band
Trauma (German band), a German trance band

Trauma (Polish band), a Polish death metal band
Trauma Records, a record label

O O O O

Albums

[edit]

o Trauma (DJ Quik album), 2005
o Trauma (I Prevail album), 2019

Songs

[edit]

"Trauma", by Ayumi Hamasaki from A and Loveppears, 1999
"Trauma", by Doja Cat, 2014

"Trauma", by Exo from Love Shot, 2018

"Trauma", by NF from The Search, 2019

"Trauma", by PartyNextDoor from Partymobile, 2020

"Trauma", by Seventeen from Teen, Age, 2017

"Trauma", by SF9 from Rumination, 2021

"Trauma", by Snovi from Ciklus, 2014

"Day Twelve: Trauma", by Ayreon from The Human Equation, 2004

O 0O 0O 0O 0O O O o O

Periodicals

[edit]

o Trauma (journal), a quarterly peer-reviewed medical journal
o Trauma, Violence, & Abuse, a peer-reviewed academic journal that covers research

Television



[edit]

o Trauma (Canadian TV series), a 2010 medical drama set in Montreal
o Trauma (American TV series), a 2009 medical drama set in San Francisco
o Trauma (British TV series), a 2018 miniseries set in London

Other uses in arts, entertainment, and media

[edit]

Trauma (comics), a character associated with Avengers: The Initiative in the Marvel Universe
Trauma (novel), a 2008 novel by British author Patrick McGrath

Trauma (video game), a 2011 graphic adventure game

Trauma Center (video game series), a surgical-based video game

Trauma Studios, an American computer game development company

O O O O O

Medicine

[edit]

o

Dental trauma, trauma to the teeth and/or gums and/or nearby soft tissues

Trauma team, a multidisciplinary group of healthcare workers who collectively work together
Traumatic alopecia, a cutaneous condition that results from the forceful pulling out of the
scalp hair

Traumatic anserine folliculosis, a curious gooseflesh-like follicular hyperkeratosis

Traumatic bone cyst, a condition of the jaws

Traumatic neuroma, a type of neuroma which results from trauma to a nerve, usually during
a surgical procedure

o Traumatology, scientific study of injuries caused by external sources

o O

o O O

Sports
[edit]

o Los Traumas, a Mexican professional wrestling tag team

See also
[edit]

o Beautiful Trauma, an album by Pink

o Troma Entertainment, film company specializing in independent, horror, and exploitation films
o All pages with titles beginning with Trauma

o All pages with titles containing Trauma



Risambiguation Jeom.,

This disambiguation page lists articles associated with the title Trauma.

If an internal link led you here, you may wish to change the link to point directly to the intended
article.

About Post-traumatic stress disorder

"PTSD" and "Post traumatic" redirect here. For the Mike Shinoda album, see Post Traumatic. For
other uses, see PTSD (disambiguation). For C-PTSD, see Complex post-traumatic stress disorder.

Post-traumatic stress disorder
Specialty Psychiatry, clinical psychology
Disturbing thoughts, feelings, or dreams related to the event; mental or physical
Symptoms  distress to trauma-related cues; efforts to avoid trauma-related situations;
increased fight-or-flight response[l]
Suicide; cardiac, respiratory, musculoskeletal, gastrointestinal, and
immunological disorders[z]

Duration > 1 month[?]

Complications

Causes Exposure to a traumatic event[l]
Diagnostic 2
method Based on symptoms[<]
4 5
Treatment Counseling, medication,[~] MDMA assisted psychotherapy,[”] selective

serotonin reuptake |nh|b|tors[ ]
Frequency  8.7% (lifetime risk); 3.5% (12-month risk) (US)[7]

Post-traumatic stress disorder (PTSD)[b] is a mental and behavioral disorder[8] that develops
from experiencing a traumatic event, such as sexual assault, domestic violence, child abuse,
warfare and its assomated traumas, natural disaster, traffic collision, or other threats on a person's
life or well- belng[ ][ ] Symptoms may include disturbing thoughts, feelings, or dreams related to
the events, mental or physical distress to trauma-related cues, attempts to avoid trauma-related
cues, alteratlons |n the way a person thinks and feels, and an increase in the fight-or-flight
response. [ ][ ][ ] These symptoms last for more than a month after the event and can include
triggers such as mlsophonla[ ] Young children are less likely to show distress, but instead may
express their memories through play. [ ]

A person with PTSD is at a higher risk of suicide and intentional self—harm.[z][ll] PTSD may
provoke violent behavior by the sufferer.

Most people who experience traumatic events do not develop PTSD.[Z] People who experience
interpersonal violence such as rape, other sexual assaults, being kidnapped, stalking, physical
abuse by an intimate partner, and childhood abuse are more likely to develop PTSD than those



who experience non-assault based trauma, such as accidents and natural disasters[lz][13][14]
Those who experience prolonged trauma, such as slavery, concentration camps, or chronic
domestic abuse, may develop complex post-traumatic stress disorder (C-PTSD). C-PTSD is
similar to PTSD, but has a distinct effect on a person's emotional regulation and core |dent|ty[ ][

16]

Prevention may be possible when counselling is targeted at those with early symptoms, but is not
effective when provided to all trauma-exposed individuals regardless of whether symptoms are
present. [ ] The marn treatments for people with PTSD are counselling (psychotherapy) and
medication. [ ][ ] Antidepressants of the SSRI or SNRI type are the first-line medications used for
PTSD and are moderately benefrcral for about half of people[ ] Benefits from medication are less
than those seen with counselling. [ ] It is not known whether usmg medications and counselling
together has greater benefit than either method separately[ ][ ] Medications, other than some
SSRIs or SNRIs, do not have enough evrdence to support their use and, in the case of
benzodiazepines, may worsen outcomes[ ][ ]

In the United States, about 3.5% of adults have PTSD in a given year, and 9% of people develop it
at some point |n their life. [ ] In much of the rest of the world, rates durlng a given year are between
0.5% and 1% 4gher rates may occur in regions of armed conflrct[ ] It is more common in
women than men.[ ][ ]

Symptoms of trauma related mental disorders have been documented since at least the time of
the ancient Greeks. [ ] A few instances of evidence of post-traumatic illness have been argued to
exist from the seventeenth and eighteenth centuries, such as the diary of Samuel Pepys who
described intrusive and distressing symptoms following the 1666 Fire of London[ ] During the
world wars, the condition was known under various terms, including 'shell shock’, ‘war nerves',
neurasthenia and ‘combat neurosis' [2 ][ ] The term "post-traumatic stress disorder” came into
use in the 1970s, in large part due to the diagnoses of U.S. military veterans of the Vietnam War|

] It was officially recognized by the American Psychiatric Association |n 1980 in the third edition
of the Diagnostic and Statistical Manual of Mental Disorders (DSM-III). [ ]

Signs and symptoms

[edit]

Service members use art to relieve PTSD symptoms.

See also: Psychological stress and sleep



Symptoms of PTSD generally begrn wrthrn the first three months after the inciting traumatic event,
but may not begin until years Iater[ ][ ] In the typical case, the individual with PTSD persistently
avoids either trauma-related thoughts and emotions or drscussron of the traumatic event and may
even have amnesia of the event (dissociative amnesia). [ ] However, the event is commonly relived
by the individual through intrusive, recurrent recollections, dlssocratrve episodes of reliving the
trauma (“flashbacks"), and nightmares (50 to 70%). [29][ 0][ ] While it is common to have
symptoms after any traumatic event, these must persist to a sufficient degree (i.e., causing
dysfunction in life or clinical levels of distress) for longer than one month after the trauma to be
classified as PTSD (clinically srgnrfrcant d sfunctron or distress for less than one month after the
trauma may be acute stress disorder). [ 1 ][ ][ ] Some following a traumatic event experience
post-traumatic growth.[ 5]

Associated medical conditions

[edit]

Trauma survrvors often develop depression, anxiety disorders, and mood disorders in addition to
PTSD. [ ] More than 50% of those with PTSD have co-morbid anxiety, mood, or substance use
disorders. [ ]

Substance use disorder, such as alcohol use disorder, commonly co-occur with PTSD.[38]
Recovery from post-traumatic stress disorder or other anxiety disorders may be hindered, or the
condition worsened, when substance use disorders are comorbid with PTSD. Resolving these

gsraolzllems can bring about improvement in an individual's mental health status and anxiety levels]
1149

PTSD has a strong association with tinnitus,[41] and sgeculation exists that PTSD may cause
some tinnitus seen in association with the condition.[4 ]

In children and adolescents, there is a strong association between emotional regulation difficulties
(e.g., mood swings, anger outbursts, temper tantrums) and post-traumatic stress symptoms,
independent of age, gender, or type of trauma.[ 3]

Moral injury, the feeling of moral distress such as a shame or guilt following a moral transgression,

is associated with PTSD but is distinguished from it. Moral injury is associated with shame and

gunt while PTSD is associated with anX|ety and fear[ ]

AfEATa€™AFAE Aca,-4,CAfAEAca,-A AfACACAESA-ACAEZACAf A ATAE™AFACACAESA-A A Af /£

In a population based study examining veterans of the Vietnam War, the presence of PTSD and
exposure to high level stressors on the battlefield were associated with a two-fold increased risk of
death, with the leading causes of death being ischemic heart disease or cancers of the respiratory
tract including lung cancer[ ][ ]



Risk factors

[edit]

No quieren (They do not want to) by Francisco Goya (1746—1828) depicts an elderly
woman wielding a knife in defense of a younger woman being assaulted by a soldier]

46]

Persons considered at risk for developing PTSD include combat military personnel, survivors of
natural disasters, concentration camp survivors, and survivors of violent crime. Persons employed
in occupations that expose them to violence (such as soldiers) or disasters (such as emergency
service workers) are also at rlsk[ ] Other occupations at an increased risk include police officers,
f|ref|ghters[ ]flrst responders, ambulance personnel, health care professionals, train drrvers
divers, journalists, and sailors, as well as people who work at banks, post offices, or in stores[ ]
The intensity of the traumatic event is also associated with a subsequent risk of developing PTSD,
with experiences related to witnessed death, or witnessed or experienced torture, injury, bodily
disfigurement, traumatic brain injury being highly associated with the development of PTSD.
Similarly, experiences that are unexpected or in whrch the victim cannot escape are also
associated with a high risk of developing PTSD[ ]

Trauma

[edit]
Main article: Psychological trauma
See also: Psychological resilience

PTSD has been associated with a wide range of traumatlc events. The risk of developing PTSD
after a traumatic event varies by trauma type[ Eland is the highest following exposure to
sexual violence (11.4%), particularly rape (19. 0%)[ ] Men are more likely to experience a
traumatic event (of any type), but women are more likely to experience the kind of high- |mpact
traumatic event that can lead to PTSD, such as interpersonal violence and sexual assault] 3]

Motor vehicle collision survivors, both children and adults, are at an increased risk of PTSD[54][55
] Globally, about 2.6% of adults are diagnosed with PTSD following a non-life-threatening traffic



accident, and a similar proportion of ch|ldren develop PTSD [52] Risk of PTSD almost doubles to
4.6% for life-threatening auto acmdents[ ] Females were more likely to be diagnosed with PTSD
following a road traffic accident, whether the accident occurred during childhood or adulthood[54][

55]

Post-traumatic stress reactions have been studied in children and adolescents [56] The rate of
PTSD might be lower i |n ch|ldren than adults, but in the absence of therapy, symptoms may
continue for decades. [ ] One estimate suggests that the proportion of children and adolescents
having PTSD |n a non-wartorn population in a developed country may be 1% compared to 1.5% to
3% of adults. [ ] On average, 16% of children exposed to a traumatlc event develop PTSD, with
the incidence varying according to type of exposure and gender[ ] Similar to the adult
population, risk factors for PTSD in children include: female gender, exposure to d|sasters (natural
or man-made), negative coping behaviors, and/or lacking proper social support systems{ ]

Predictor models have consistently found that childhood trauma, chronic adversity, neurobiological
differences, and familial stressors are associated with risk for PTSD after a traumatic event in
adulthood. [ ][ 1][ ] It has been difficult to find consistently aspects of the events that predict,
but perltraumatlc dissociation has been a fairly consistent predictive indicator of the development
of PTSD. [ ] Proximity to, duration of, and severity of the trauma make an impact. It has been
speculated that mterpersonal traumas cause more problems than impersonal ones{ ] but this is
controversial. [ ] The risk of developing PTSD |s mcreased in individuals who are exposed to
physical abuse, physical assault, or kldnapplng[ ][ ]Women who experience physical violence
are more likely to develop PTSD than men[""]

Intimate partner and sexual violence

[edit]
Main article: Intimate partner violence
See also: Rape trauma syndrome

An individual that has been exposed to domestic violence is predisposed to the development of
PTSD. There is a strong association between the development of PTSD in mothers that
experienced domestic violence during the perinatal period of their pregnancy[ ]

Those who have experienced sexual assault or rape may develop symptoms of PTSD[69][70] The
likelihood of sustained symptoms of PTSD is higher if the rapist confined or restrained the person,
if the person being raped believed the rapist would kill them, the person who was raped was very
young or very old, and if the rapist was someone they knew. The likelihood of sustained severe
symptoms is also hli;her if people around the survivor ignore (or are ignorant of) the rape or blame
the rape survivor. [

War-related trauma, refugees

[edit]



See also: Veteran and Refugee health

Military service in combat is a risk factor for developing PTSD [37] Around 22% of people exposed
to combat develop PTSD; in about 25% of military personnel who develop PTSD, its appearance is
delayed. [ ]

Refugees are also at an increased risk for PTSD due to their exposure to war, hardshlps and
traumatic events. The rates for PTSD within refugee populations range from 4% to 86%{ ] While
the stresses of war affect everyone involved, displaced persons have been shown to be more so
than others. [ ]

Challenges related to the overall psychosocial well-being of refugees are complex and individually
nuanced. Refugees have reduced levels of well-being and a high rate of mental distress due to
past and ongoing trauma. Groups that are particularly affected and whose needs often remain
unmet are women, older people, and unaccompanied m|nors[ ] Post- traumatlc stress and
depression in refugee populations also tend to affect their educational success[ ]

Unexpected death of aloved one

[edit]

Sudden, unexpected death of a loved one is the most common traumatic event type reported in
cross-national studles[ ][ ] However, the majority of people who experience this type of event
will not develop PTSD. An analysis from the WHO World Mental Health Surveys found a 5.2% risk
of developing PTSD after learning of the unexpected death of a loved one[ ] Because of the high
prevalence of this type of traumatic event, unex ected death of a loved one accounts for
approximately 20% of PTSD cases worldwide.[ ]

Life-threatening and/or severe illness

[edit]

Medlcal condltlons assomated with an increased risk of PTSD include cancer[76][77][78] heart
attack [ ] and stroke. [ ] 22% of cancer survivors present with lifelon g PTSD like symptoms [8 ]
Intensive-care unit (ICU) hospitalization is also a risk factor for PTSD] ] Some Women
experience PTSD from their experiences related to breast cancer and mastectomy[ ][ 4][76]
Loved ones of those who experience life-threatening |IInesses are also at risk for developing
PTSD, such as parents of a child with chronic |IInesses[ ]

Psychosis spectrum conditions

[edit]



Research exists which demonstrates that survivors of psychotic episodes, which exist in diseases
such as schizophrenia, schizoaffective disorder, bipolar | disorder, and others, are at greater risk of
developing PTSD. This is often due to the experiences one may have during and after psychosis.
Such traumatic experiences include, but are not limited to, experiences in psychiatric hospitals,
police interactions, social stigma, and embarrassment due to psychotic behavior, suicidal behavior
and attempts, distressing delusions and hallucinations, and the fear of losing control or actual loss
of control The |nC|dence of PTSD in survivors of psychosis may be as low as 11% and as high at
67%.[80)[87188]

Cancer

[edit]

Prevalence estimates of

cancerAfE'ATaE™AfaE Ata,-4,¢ gﬁE Aca,-A AfACACAESA-ACAEZACAf ' ATAE™AFACACAESA-AA .
PTSD range between 7% and 14%,[ ] with an addltlonal 10% to 20% of patients experiencing
subsyndromal post-traumatic stress symptoms (PTSS)[ ][ ] Both PTSD and PTSS have been
associated with increased distress and impaired quality of Ilfe,[92] and have been reported in

newly diagnosed patients as well as in

longAf £’ ATa€TMAfa€ Ac¢a,-a,¢Af £ Aca,-A AfACACAESA-ACAEZACAS £ ATAE™AFACACAESA-A A Af
survivors. [ ]

The PTSD Field Trials for the Diagnostic and Statistical Manual, Fourth Edition (DSM-IV), revealed
that 22% of cancer survivors present with lifetime cancer-related PTSD (CR-PTSD), endorsing
cancer diagnosis and treatment as a traumatic stressor [ 4]

Therefore, as the number of people diagnosed with cancer increases and cancer survivorship
improves, cancer-related PTSD becomes a more prominent issue, and thus, prOV|d|ng for cancer
patients' physical and psychological needs becomes increasingly |mportant[ ]

EvidenceAf £’ ATaE™AfAE A¢a,-4,¢AfAE'Aca A AfACACAESA-ACAEZACAS ' ATAE™AFACACAESA-A
treatments such as eye movement desensitization and reprocessing (EMDR) and cognitive

behavioral therapy (CBT) are available for PTSD, and indeed, there have been promising reports

of their effectiveness in cancer patients. [96][97][98]

Pregnancy-related trauma

[edit]
Main article: Childbirth-related post-traumatic stress disorder

Women who experience miscarriage are at risk of PTSD.[99][100][101] Those who experience
subse%uent miscarriages have an increased risk of PTSD compared to those experiencing only
one. [ ] PTSD can also occur after chlldblrth and the risk increases if a woman has experienced
trauma prior to the pregnancy[ ][ ] Prevalence of PTSD following normal childbirth (that is,



excluding stlllblrth or major complications) is estimated to be between 2.8 and 5.6% at six weeks
postpartum, [ ] with rates dropping to 1.5% at six months postpartum [l 4][1 5] Symptoms of
PTSD are common followmg childbirth, with prevalence of 24-30.1%] 104 ] at six weeks, dropping
to 13.6% at six months. [ ] Emergency childbirth is also associated with PTSD [ 07]

Natural disasters

[edit]
This section is an excerpt from Extreme weather post-traumatic stress disorder[edit]
This article is written like a personal reflection, personal essay, or argumentative
%té}%gyy'iﬁﬁ‘t”%’f&tes a Wikipedia editor's personal feelings or presents an original argument
about a topic. Please help improve it by rewriting it in an encyclopedic style. (March 2023) (
Learn how and when to remove this message)

Extreme weather events can have a significant impact on mental health, particularly in the form of
post-traumatic stress disorder (PTSD). Extreme weather post-traumatic stress disorder occurs
when someone experiences the symptoms of PTSD due to extreme weather events, such as
tornadoes, hurricanes, floods, and wildfires. 108 | There has been increasing frequency and
severity of these events due to climate change, causing an increase in such cases.

Genetics

[edit]
Main article: Genetics of post-traumatic stress disorder

There is evidence that susceptibility to PTSD is hereditary. Approximately 30% of the variance in
PTSD is caused from genetics alone. [ ] For twin pairs exposed to combat in Vietham, having a
monozygotic (identical) twin with PTSD was associated with an increased rlsk of the co-twin's
having PTSD compared to twins that were dizygotic (non-identical thns)[ ] Women with a
smaller hippocampus might be more likely to develop PTSD following a traumatic event based on
preliminary findings.[llo] Research has also found that PTSD shares many genetic influences
common to other psychiatric disorders. Panic and generalized anxiety disorders and PTSD share
60% of the same genet|c variance. Alcohol, nicotine, and drug dependence share greater than
40% genetic similarities.| 3]

Pathophysiology
[edit]

Neuroendocrinology

[edit]



PTSD symptoms may result when a traumatic event causes an over-reactive adrenaline response,
which creates deep neurological patterns in the brain. These patterns can persist long after the
event that triggered the fear, making an individual hyper-responsive to future fearful S|tuat|ons[ ][
] During traumatic experiences, the high levels of stress hormones secreted suppress
hypothalamic activity that may be a major factor toward the development of PTSD[ 2]

PTSD causes biochemical changes in the brain and body, that differ from other psychiatric
disorders such as major depression. Individuals diagnosed with PTSD respond more stron%f/ to a
dexamethasone suppression test than individuals diagnosed with clinical depressmn[

Most pe £Ie with PTSD show a low secretion of cortisol and high secretion of catecholamines in
urine [ ] with a norepinephrine/cortisol ratio consequently higher than comparable non-

: 116 -
diagnosed individuals.[-—"] This is in contrast to the normative fight-or-flight response, in which
both catecholamine and cortisol levels are elevated after exposure to a stressor.[117]

Brain catecholamine levels are high, [118] and corticotropin-releasing factor (CRF) concentrations
are high. [119][120] Together, these findings suggest abnormality in the hypothalamic-pituitary-
adrenal (HPA) axis.

The maintenance of fear has been shown to include the HPA axis, the locus coeruleus-
noradrenergic systems, and the connections between the limbic system and frontal cortex. The
HPA axis that coordinates the hormonal response to stress, 121 ] which activates the LC-
noradrenergic system is implicated in the over-consolidation of memories that occurs in the
aftermath of trauma.| 122 ] This over-consolidation increases the likelihood of one's developing
PTSD. The amygdala is responsible for threat detection and the conditioned and unconditioned
fear responses that are carried out as a response to a threat[ ]

The HPA axis is responsible for coordinating the hormonal response to stress.[63] Given the
strong cortisol suppression to dexamethasone in PTSD, HPA axis abnormalities are likely
predicated on strong negative feedback |nh|b|t|on of cortisol, itself likely due to an increased
sensitivity of glucocorticoid receptors[ ]

PTSD has been hypothesized to be a maladaptive learning pathway to fear response through a
hypersensitive, hyperreactive, and hyperresponsive HPA axis.[124]

Low cortisol levels may predispose individuals to PTSD: Following war trauma, Swedish soldiers
serving in Bosnia and Herzegovina with low pre-service salivary cortisol levels had a higher risk of
reactlng with PTSD symptoms, following war trauma, than soldiers with normal pre-service levels|

] Because cortisol is normally important in restoring homeostasis after the stress response, it is
thought that trauma survivors with low cortisol experience a poorly contained—that is, longer and
more distressing—response, setting the stage for PTSD.

It is thought that the locus coeruleus-noradrenergic system mediates the over-consolidation of fear
memory. High levels of cortisol reduce noradrenergic activity, and because people with PTSD tend
to have reduced levels of cortisol, it has been proposed that |nd|V|duaIs with PTSD cannot regulate
the increased noradrenergic response to traumatic stress[ ] Intrusive memories and
conditioned fear responses are thought to be a result of the response to associated triggers.



Neuropeptide Y (NPY) has been reported to reduce the release of norepinephrine and has been
demonstrated to have anxiolytic properties in animal models. Studies have shown people W|th
PTSD demonstrate reduced levels of NPY, possibly indicating their increased anxiety Ievels[ ]

Other studies indicate that people with PTSD have chronically low levels of serotonin, which
contributes to the commonly associated behavioral s gmptoms such as anxiety, ruminations,
irritability, aggression, suicidality, and |mpuIS|V|ty[ ] Serotonin also contributes to the
stabilization of glucocorticoid production.

Dopamine levels in a person with PTSD can contribute to symptoms: low levels can contribute to
anhedonia, apathy, |mpa|red attention, and motor deficits; high levels can contribute to psychosis,
agitation, and restlessness. [ 6]

Studles have also described elevated concentrations of the thyroid hormone triiodothyronine in
PTSD. [ ] This kind of type 2 allostatic adaptation may contribute to increased sensitivity to
catecholamines and other stress mediators.

Hyperresponsiveness in the norepinephrine system can also be caused by continued exposure to
high stress. Overactivation of norepinephrine receptors in the prefrontal cortex can be connected
to the flashbacks and nightmares frequently experienced by those with PTSD. A decrease in other
norepinephrine functions (awareness of the current environment) prevents the memory
mechanisms in the brain from processing the experience, and emotions the person is experiencing
during a flashback are not associated with the current environment] 26]

There is considerable controversy within the medical community regarding the neurobiology of
PTSD. A 2012 review showed no clear relationship between cortisol levels and PTSD. The
majority of reports indicate people with PTSD have elevated levels of corticotropin-releasing
hormone, lower basal cortlsol Ievels and enhanced negative feedback suppression of the HPA
axis by dexamethasone. [ ][ ]

Neuroimmunology

[edit]

Studies on the peripheral immune have found dysfunction with elevated cytoklne levels and a
higher risk of immune-related chronic diseases among individuals with PTSD[ ] Neuroimmune
dysfunction has also been found in PTSD, raising the possibility of a suppressed central immune
response due to reduced activity of microglia in the brain in response to immune challenges.
Individuals with PTSD, compared to controls, have lower increase in a marker of mlcro lial
activation (18-kDa translocator protein) following lipopolysaccharide admlnlstrat|on[ ] This
neuroimmune suppression is also associated with greater severity of anhedonic symptoms.
Researchers suggest that treatments aimed at restoring neuroimmune function could be beneficial
for alleviating PTSD symptoms[ O]



Neuroanatomy

[edit]

Regions of the brain associated with stress and post-traumatic stress disorder[lsl]

A meta-analysis of structural MRI studies found an association with reduced total brain volume
intracranial volume, and volumes of the hippocampus, insula cortex, and antenor Ci J)(_gulate[
Much of this research stems from PTSD in those exposed to the Vietnam War[

People with PTSD have decreased brain activity in the dorsal and rostral anterior cingulate
cortices and the ventromedial prefrontal cortex, areas linked to the experience and regulation of
emotion. [ ]

The amygdala is strongly involved in forming emotional memories, especially fear-related
memories. During high stress, the hippocampus, which is associated with placing memories in the
correct context of space and time and memory recall, is suppressed. According to one theory, this
suppression may be the cause of the flashbacks that can affect people with PTSD. When
someone with PTSD undergoes stimuli similar to the traumatic event, the body perceives the event
zilgé)ccurrlng again because the memory was never properly recorded in the person's memory{ ][

]

The amygdalocentric model of PTSD proposes that the amygdala is very much aroused and
insufficientli/ controlled by the medial prefrontal cortex and the hippocampus, in particular during
extinction. [ ] Thls is conS|stent with an interpretation of PTSD as a syndrome of deficient
extinction ability. [ ][ ]

The basolateral nucleus (BLA) of the amygdala is responsible for the comparison and
development of associations between unconditioned and conditioned responses to stimuli, which
results in the fear conditioning present in PTSD. The BLA activates the central nucleus (CeA) of
the amygdala, which elaborates the fear response, (including behavioral response to threat and
elevated startle response). Descending inhibitory inputs from the medial prefrontal cortex (mPFC)
regulate the transmission from the BLA to the CeA, which is hypothesized to play a role in the



extinction of conditioned fear responses.[63]

While as a whole, amygdala hyperactivity is reported by meta analysis of functional neuroimaging
in PTSD, there is a large degree of heterogeniety, more so than in social anxiety disorder or
phobic disorder. Comparing dorsal (roughly the CeA) and ventral (roughly the BLA) clusters,
hyperactivity is more robust in the ventral cluster, while hypoactivity is evident in the dorsal cluster.
The distinction may explain the blunted emotions in PTSD (via desensitization in the CeA) as well
as the fear related component.[l39]

In a 2007 study, Vietnam War combat veterans with PTSD showed a 20% reductlon in the volume
of their hippocampus compared with veterans who did not have such symptoms[ ] This finding
was not replicated in chronic PTSD patients traumatized at an air show plane crash in 1988
(Ramstein, Germany).[ 41]

Evidence suggests that endogenous cannabinoid levels are reduced in PTSD, partlcularly
anandamide, and that cannabinoid receptors (CB1) are increased in order to compensate[ 2]
There appears to be a link between increased CB1 receptor availability in the amygdala and
abnormal threat processing and hyperarousal, but not dysphoria, in trauma survivors.

A 2020 study found no ewdence for conclusions from prior research that suggested low 1Q is a risk
factor for developing PTSD. [ ]

Diagnosis
[edit]
PTSD can be difficult to diagnose, because of:

o the subjective nature of most of the diagnostic criteria (although this is true for many mental
disorders);

o the potential for over-reporting, e.g., while seeking disability benefits, or when PTSD could be
a mitigating factor at criminal sentencing[ 44]

o the potential for under-reporting, e.g., stigma, pride, fear that a PTSD diagnosis might
preclude certain employment opportunities;

o symptom overlap with other mental disorders such as obsessive compulsive disorder and
generalized anxiety disorder; [ 5]

o association with other mental disorders such as major depressive disorder and generalized
anxiety disorder;

o substance use disorders, which often produce some of the same signs and symptoms as
PTSD; and

o substance use disorders can increase vulnerability to PTSD or exacerbate PTSD symptoms
or both; and

o PTSD increases the risk for developing substance use disorders.[146]

o the differential expression of symptoms culturally (specifically with respect to avoidance and
numbing symptoms, distressing dreams, and somatic symptoms)[147]



Screening

[edit]

There are a number of PTSD screening instruments for adults, such as the PTSD Checkhst for
DSM-5 (PCL- 5)[ ][ ] and the Primary Care PTSD Screen for DSM-5 (PC-PTSD-5). [ ] The
17 item PTSD checkllst is also capable of monitoring the severity of symptoms and the response
to treatment. [ ]

There are also several screening and assessment instruments for use W|th chlldren and
adolescents. These mclude the Chl|d PTSD Symptom Scale (CPSS)[ ][ ] Child Trauma
Screenlngi %uestlonnawe [ ][ ] and UCLA Post-traumatic Stress Disorder Reaction Index for
DSM- IV[

In addition, there are also screening and assessment instruments for caregivers of very oung
children (six years of age and i/ounger) These include the Young Child PTSD Screen{ ]Sthe
Young Child PTSD Checkllst[ ] and the Diagnostic Infant and Preschool Assessment[

Assessment

[edit]

Evidence-based assessment pnnmgles including a multimethod assessment approach, form the
foundation of PTSD assessment[ 9][160][161]

Af £ ATa€™AFAE Aca,-4,CAfAEAcA-A AfACACAESA-ACAEZACAT A ATAE™AFACACAESA-A A Af /]
Those who conduct assessments for PTSD may use various clinician-administered interviews and
instruments to provide an official PTSD diagnosis.| 162 ] Some commonly used, reliable, and valid
assessment instruments for PTSD diagnosis, in accordance with the DSM-5, include the Clinician-
Administered PTSD Scale for the DSM-5 (CAPS-5), PTSD Symptom Scale Interview gPSS I-5),

:ilgg Sltéléctured Clinical Interview for DSM-5 — PTSD Module (SCID-5 PTSD Module)[ ][ 64][
|

In the DSM and ICD

[edit]

PTSD was classified as an anxiety disorder in the DSM IV, but has since been reclassified as a
"trauma- and stressor-related disorder” in the DSM- 5[ ] The DSM-5 diagnostic criteria for PTSD



include four symptom clusters: re- expenencmg avoidance, negative alterations in cognition/mood,
and alterations in arousal and react|V|ty[ ][ ]

The International Classification of Diseases and Related Health Problems, 10th ReV|S|on (ICD-10)
classifies PTSD under "Reaction to severe stress, and adjustment disorders.' [1 ] The ICD-10
criteria for PTSD include re-experiencing, avoidance, and either increased reactivity or inability to
recall certain details related to the event.[167]

The ICD-11 diagnostic description for PTSD contains three components or symptom groups (1) re-
experiencing, (2) avoidance, and (3) heightened sense of threat[ 6% ] ICD-11 no longer
includes verbal thoughts about the traumatic event as a symptom[ ] There is a predicted lower
rate of diagnosed PTSD using ICD-11 compared to ICD-10 or DSM- 5[ ] ICD-11 also proposes
identifying a distinct group with complex post-traumatic stress disorder (CPTSD), who have more
often expenenced several or sustained traumas and have greater functional impairment than those
with PTSD.[169]

Differential diagnosis

[edit]

A diagnosis of PTSD requires that the person has been exposed to an extreme stressor. Any
stressor can result in a diagnosis of adjustment disorder and it is an appropriate diagnosis for a
stressor and a symptom pattern that does not meet the criteria for PTSD.

The symptom pattern for acute stress disorder must occur and be resolved within four weeks of
the trauma. If it lasts longer, and the symptom pattern fits that characteristic of PTSD, the
diagnosis may be changed.[3o]

Obsessive—compulsive disorder (OCD) may be diagnosed for intrusive thoughts that are recurring
but not related to a specific traumatic event[ O]

In extreme cases of prolonged, repeated traumatization where there is no V|able chance of
escape, survivors may develop complex post-traumatic stress dlsorder[ ] This occurs as a
result of layers of trauma rather than a single traumatic event, and includes additional
symptomatology, such as the loss of a coherent sense of self[ ]

Prevention

[edit]
See also: Traumatic memories

Modest benefits have been seen from early access to cognitive behavioral therapy. Critical
incident stress management has been suggested as a means of prevent| 3q PTSD, but subsequent
studies suggest the likelihood of its producing negative outcomes[ ][17 ] A 2019 Cochrane



review did not find any evidence to support the use of an intervention offered to everyone, and that
"multiple sessmn interventions may result in worse outcome than no intervention for some
individuals. "[ ] The World Health Organization recommends against the use of benzodlazepmes
and antidepressants in for acute stress (symptoms lasting less than one month)[ ] Some
evidence supports the use of hydrocortisone for prevention in adults, althou h there is limited or no
evidence supporting propranolol, escitalopram, temazepam, or gabapentln[ ][ ]

Psychological debriefing

[edit]
See also: Debriefing § Crisis intervention

Trauma-exposed individuals often receive treatment called psychological debriefing in an effort to
prevent PTSD, which consists of interviews that are meant to allow individuals to directly confront
the event and share their feelings with the counselor and to help structure their memories of the
event. [1 ] However, several meta-analyses find that psychological debnefmt_} is unhelpful, is
potentially harmful and does not reduce the future risk of developing PTSD [3 [17831[1 9][180]
This is true for both single-session debriefing and multiple session mterventlons[ ] As of 2017
the American Psychological Association assessed psychological debriefing asNo Research
Support/Treatment is Potentially Harmful. [ 1]

Early intervention

[edit]

Trauma focused intervention delivered within days or weeks of the potentially traumatic event has
been found to decrease PTSD symptoms,| 182 ] Similar to psychological debriefing, the goal of
early intervention is to lessen the intensity and frequency of stress symptoms, with the aim of
preventing new-onset or relapsed mental disorders and further distress later in the healing
process.|

Risk-targeted interventions
[edit]
For one such method, see trauma risk management.

Risk-targeted interventions are those that attempt to mitigate specific formative information or
events. It can target modeling normal behaviors, instruction on a task, or giving information on the



event [1841/185)

Management

[edit]
Further information: Treatments for PTSD

Reviews of studies have found that combination theraé)y (psychological and pharmacotherapy) is
no more effective than psychological therapy alone[

Counselling

[edit]

The approaches with the strongest ewdence include behavioral and cognitive-behavioral therapies
such as prolonged exposure therapy[ ] co%nltlve processing therapy (CBT), and eye movement
desensitization and reprocessing (EMDR). [1 [188][189][190] There is some evidence for brief

Eglleciugz é)sychotherapy (BEP), narrative exposure therapy (NET), and written exposure therapy|
|

A 2019 Cochrane review evaluated couples and family thera §|es compared to no care and
individual and group therapies for the treatment of PTSD[ ] There were too few studies on
couples therapies to determine if substantive benefits were derived, but prellmmary RCTs
suggested that couples therapies may be beneficial for reducing PTSD symptoms] 93]

A meta-analytic comparison of EMDR and CBT found both protocols indistinguishable in terms of
effectiveness in treating PTSD; however, "the contribution of the eye movement component in
EMDR to treatment outcome” is unclear| 194 ] A meta-analysis in children and adolescents also
found that EMDR was as efficacious as CBT.[195]

Children with PTSD are far more likely to pursue treatment at school (because of its proximity and
ease) than at a free C|InIC[ 6]

Cognitive behavioral therapy

[edit]
Main article: Trauma focused cognitive behavioral therapy



The diagram depicts how emotions, thoughts, and behaviors all influence each other.
The triangle in the middle represents CBT's tenet that all humans' core beliefs can be
summed up in three categories: self, others, future.

CBT seeks to change the way a person feels and acts by changing the patterns of thinking or
behavior, or both, responsible for negative emotions. Results from a 2018 systematic review found
high strength of evidence that supports CBT-exposure therapy efflcamous for a reduction in PTSD
and depression symptoms, as well as the loss of PTSD dlagn03|s[ ] CBT has been proven to be
an effective treatment for PTSD and is currentlé/ considered the standard of care for PTSD by the
United States Department of Defense.[

In CBT, individuals learn to identify thoughts that make them feel afraid or upset and replace them
with less distressing thoughts The goal is to understand how certain thoughts about events cause
PTSD-related stress. [ ][ ] A study assessing an online version of CBT for people with mild-to-
moderate PTSD found that the onllne approach was as effective as, and cheaper than, the same
therapy given face-to-face. [ ][ ] A 2021 Cochrane review assessed the provision of CBT in
an Internet-based format found similar beneficial effects for Internet-based therapy as in face-to-
face. However, the quality of the evidence was low due to the small number of trials rewewed[2 3]

Exposure therapy is a type of cognitive behavioral therapy[204] that involves assisting trauma
survivors to re-experience distressing trauma-related memories and reminders in order to facilitate
habituation and successful emotional processing of the trauma memory. Most exposure therapy
programs include both imaginal confrontation with the traumatic memories and real- I|fe ex osure
to trauma reminders; this type of CBT has shown benefit in the treatment of PTSD[ ][ ]

Some organizations[which’P] have endorsed the need for exposure. [206][207] The U.S.
Department of Veterans Affalrs has been actively training mental health treatment staff in
prolonged exposure therapy[ ] and cognitive processing therapy[ ] in an effort to better treat
U.S. veterans with PTSD.

Recent research on contextually based third-generation behavior thera 2ples suggests that they may
produce results comparable to some of the better valldated theraples[ ] Many of these therapy
methods have a significant element of exposure[ ] and have demonstrated success in treating
the primary problems of PTSD and co-occurring depressive symptoms[ ]



Eye movement desensitization and reprocessing

[edit]
Main article: Eye movement desensitization and reprocessing

Eye movement desensitization and reprocessing (EMDR) is a form of psychotherapy developed
and studied by Francine Shapiro.[213] She had noticed that, when she was thinking about
disturbing memories herself, her eyes were moving rapidly. When she brought her eye movements
under control while thinking, the thoughts were less distressing.[21 ]

In 2002, Shapiro and Maxfleld published a theory of why this might work, called adaptive
information processing. [ ] This theory proposes that eye movement can be used to facilitate
emotional processmg of memories, changing the person's memory to attend to more adaptive
information.[ 215 ] The therapist initiates voluntary rapid eye movements while the person focuses
on memories, feelings or thoughts about a particular trauma[ ][ ] The therapist uses hand
movements to get the person to move their eyes backward and forward, but hand-tapping or tones
can also be used. [ ] EMDR closely resembles cognitive behavior therapy as it combines
exposure (re V|S|t|ng the traumatic event), working on cognitive processes and relaxation/self-
monitoring. [ ] However, exposure by way of being asked to think about the experience rather
than talk about it has been highlighted as one of the more important distinguishing elements of
EMDR[ ]

There have been several small, controlled trials of four to eight weeks of EMDR in adults[218] as
well as children and adolescents.| 216 ] There is moderate strength of evidence to support the
efficacy of EMDR "for reduction in PTSD symptoms, loss of dlagn05|s and reduction in depressive
symptoms" according to a 2018 systematic review update[ ] EMDR reduced PTSD symptoms
enough in the short term that one in two adults no longer met the criteria for PTSD, but the number
of people involved in these trlals was small and thus results should be interpreted with caution
pending further research. [ ] There was not enough evidence to know whether EMDR could
eliminate PTSD in adults.[ 18]

In children and adolescents, a recent meta-analysis of randomized controlled trials using
MetaNSUE to avoid biases related to missing |nformat|on found that EMDR was at least as
efficacious as CBT, and s rlor to waitlist or placebo[ ] There was some evidence that EMDR
might prevent depression. [ lThere were no studies comparing EMDR to other psychological
treatments or to medication. [ ] Adverse effects were largely unstudied.[ 218 ] The benefits were
greater for women with a history of sexual assault compared with people who had experienced
other types of traumatizing events (such as accidents, physical assaults and war). There is a small
amount of evidence that EMDR may improve re-experiencing symptoms in children and
adolescents, but EMDR has not been shown to improve other PTSD symptoms, anxiety, or
depression. [ 6]

The eye movement component of the therapy may not be critical for benefit [57][215] As there has
been no major, high quality randomized trial of EMDR with eye movements versus EMDR without
eye movements, the controversy over effectiveness is likely to continue | 217 ] Authors of a meta-



analysis published in 2013[188] stated, "We found that people treated with eye movement therapy
had greater improvement in their symptoms of post-traumatic stress disorder than people given
therapy without eye movements.... Secondly, we found that in laboratory studies the evidence
concludes that thinking of upsettlng memories and simultaneously doing a task that faC|I|tates eye
movements reduces the vividness and distress associated with the upsetting memories. [ 9]

Interpersonal psychotherapy

[edit]

Other approaches, in particular involving somal supports, [220][221] may also be important. An
open trial of interpersonal psychother%py[ ] reported high rates of remission from PTSD
symptoms without using exposure. [

Medication

[edit]

While many medications do not have enough evidence to support their use, four (sertraline,
fluoxetine, 6>aroxetine, and venlafaxine) have been shown to have a small to modest benefit over
placebo. [ ] With many medications, residual PTSD symptoms following treatment is the rule
rather than the exception.[224]

Antidepressants

[edit]

Selective serotonin reuptake inhibitors (SSRIs) and serotonln norepmephrme reuptake inhibitors
(SNRIs) may have some benefit for PTSD symgtoms[ ][ 5][ ] Tricyclic antidepressants are
equally effective, but are less well tolerated. [ ] Evidence provides support for a small or modest
improvement with sertraline, fluoxetine, paroxetine, and venlafaxme[5 é ] Thus, these four
medications are considered to be first-line medications for PTSD[ 1[°] The SSRIs paroxetine
and sertraline are ap 3proved by the U.S. Food and Drug Administration (FDA) approved for the
treatment of PTSD. [

Benzodiazepines
[edit]

Benzodiazepines are not recommended for the treatment of PTSD due to a lack of evidence of
benefit and risk of worsening PTSD symptoms[ ] Some authors believe that the use of



benzodlazepmes Is contraindicated for acute stress, as this group of drugs can cause dissociation.
E ] Nevertheless, some use benzodiazepines with caution for short-term anxiety and insomnia]

31][232][233] While benzodiazepines can alleviate acute anxiety, there is no consistent evidence
that they can stop the development of PTSD and may actually increase the risk of developing
PTSD 2-5 times. [ ] Benzodiazepines should not be used in the |mmed|ate aftermath of a
traumatic event as they may increase symptoms related to PTSD[ ]

Benzodiazepines may reduce the effectiveness of psychotherapeutic interventions, and there is
some evidence that benzodiazepines may actually contribute to the development and
chronification of PTSD. For those who already have PTSD, benzodiazepines may worsen and
prolong the course of iliness, by worsening psychotherapy outcomes and causing or exacerbating
aggression, depression (including suicidality), and substance use[ ] Drawbacks include the risk
of developing a benzodiazepine dependence, tolerance (i.e., short-term benefits wearing off with
time), and withdrawal syndrome; additionally, individuals with PTSD (even those without a history
of alcohol or drug misuse) are at an increased risk of abusing benzodiazepines] ][234]

Due to a number of other treatments with greater efficacy for PTSD and fewer risks,
benzodlazepmes should be considered relatively contraindicated until all other treatment options
are exhausted. [ ][ ]

Benzodiazepines also carry a risk of disinhibition (associated with suicidality, a gressmn and
crimes) and their use may delay or inhibit more definitive treatments for PTSD["][ ][ 6]

Prazosin

[edit]

Prazosin, an alpha-1 adrenergic antagonist, has been used in veterans with PTSD to reduce
nightmares. Studies show varlab|I|8y in the symptom improvement, appropriate dosages, and
efficacy in this population. [ ]

Glucocorticoids

[edit]

Glucocorticoids may be useful for short-term therapy to protect against neurodegeneration caused
by the extended stress response that characterizes PTSD, but long-term use may actually promote
neurodegeneration.| 39]

Cannabinoids

[edit]
See also: Cannabis use and trauma



Cannabis is not recommended as a treatment for PTSD because scientific evidence does not
currently exist demonstrating treatment efficacy for cannabinoids.[240][241][c] However, use of
cannabis or derived products is widespread among U.S. veterans with PTSD.[24 ]

The cannabinoid nabilone is sometimes used for nightmares in PTSD. Although some short-term
benefit was shown, adverse effects are common and it has not been adequately studied to
determine efficacy.[ 243 ] An increasing number of states permit and have legalized the use of
medical cannabis for the treatment of PTSD | 44]

Other

[edit]
Exercise, sport and physical activity

[edit]

Physical activity can influence people's psychological[245] and physical health.[246] The U.S.
National Center for PTSD recommends moderate exercise as a way to distract from disturbing
emotions, build self-esteem and increase feelings of being in control again. They recommend a
discussion with a doctor before starting an exercise program.[247]

Play therapy for children

[edit]

Play is thought to help children link thelr inner thoughts with their outer world, connecting real
experiences with abstract thought[ ] Repetitive play can also be one way a ch|Id rellves
traumatic events, and that can be a symptom of trauma in a child or young person[ ] Although it
is commonly used, there have not been enough studies comparing outcomes in groups of chlldren
r2ece|vmg and not receiving play therapy, so the effects of play therapy are not yet understood[ ][

48]

Military programs

[edit]

Many veterans of the wars in Iraq and Afghanistan have faced significant physical, emotional, and
relational disruptions. In response, the United States Marine Corps has instituted programs to
assist them in re-adjusting to civilian life, especially in their relationships with spouses and Ioved
ones, to help them communicate better and understand what the other has gone through[ O]



Walter Reed Army Institute of Research (WRAIR) developed the Battlemind program to assist
service members avoid or ameliorate PTSD and related problems. Wounded Warrior Project
partnered with the US Department of Veterans Affairs to create Warrior Care Network, a national
health system of PTSD treatment centers.[251][252]

Nightmares

[edit]

In 2020, the United States Food and Drug Administration granted marketing approval for an Apple
Watch app call NightWare. The app aims to improve sleep for people suffering from PTSD-related
nightmares, by vibratin% when it detects a nightmare in progress based on monitoring heart rate
and body movement.[2 3]

The "colour cure”

[edit]

Toward the end of the First World War art connoisseur Howard Kemp Prossor came up with what
he called the "colour cure" — the use of specific colours to ease the suffering of people with shell
shock.[224]

Epidemiology
[edit]

Disability-adjusted life year rates for post-traumatic stress disorder per
100,000 inhabitants in 2004[2°°]
no data
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There is debate over the rates of PTSD found in populations, but, despite changes in diagnosis
and the criteria used to define PTSD between 1997 and 2013, epidemiological rates have not
changed significantly.[256][257] Most of the current reliable data regarding the epidemiology of
PTSD is based on DSM-IV criteria, as the DSM-5 was not introduced until 2013.

The United Nations' World Health Organization publishes estimates of PTSD impact for each of its
member states; the latest data available are for 2004. Considering only the 25 most populated
countries ranked by overall age-standardized Disability-Adjusted Life Year (DALY% rate, the top
half of the ranked list is dominated by Asian/Pacific countries, the US, and Egypt] 55] Ranking the
countries by the male-only or female-only rates produces much the same result, but with less
meaningfulness, as the score range in the single-sex rankings is much-reduced (4 for women, 3
for men, as compared with 14 for the overall score range), suggesting that the differences between

Eesrgalzcasgnd male rates, within each country, is what drives the distinctions between the countries]
1=~]

As of 2017, the cross-national lifetime prevalence of PTSD was 3.9%, based on a survey where
5.6% had been exposed to trauma.[26 ] The primary factor impacting treatment-seeking behavior,
which can help to mitigate PTSD development after trauma was income, while being younger,
female, and having less social status (less education, lower individual income, and being
unemployed) were all factors associated with less treatment-seeking behavior.[260]

Age-standardized Disability-adjusted life year (DALY) rates for PTSD, per 100,000 inhabitants, in
25 most populous countries, ranked by overall rate (2004)

PTSD DALY rate, PTSD DALY rate, PTSD DALY rate,

Region Country overall[255] females[258] males[259]
Asia / Pacific Thailand 59 86 30
Asia / Pacific Indonesia 58 86 30
Asia / Pacific Philippines 58 86 30
Americas USA 58 86 30
Asia / Pacific Bangladesh 57 85 29
Africa Egypt 56 83 30
Asia / Pacific India 56 85 29
Asia / Pacific Iran 56 83 30
Asia / Pacific Pakistan 56 85 29
Asia / Pacific Japan 55 80 31
Asia / Pacific Myanmar 55 81 30
Europe Turkey 55 81 30
Asia / Pacific Vietnam 55 80 30

Europe France 54 80 28



Europe Germany 54 80 28

Europe Italy 54 80 28
Asia / Pacific Russian Federation 54 78 30
Europe United Kingdom 54 80 28
Africa Nigeria 53 76 29
Africa Dem. Republ. of Congo 52 76 28
Africa Ethiopia 52 76 28
Africa South Africa 52 76 28
Asia / Pacific China 51 76 28
Americas Mexico 46 60 30
Americas Brazil 45 60 30

United States

[edit]

PTSD affects about 5% of the US adult population each year. [261] The National Comorbidity
Survey Replication has estimated that the lifetime prevalence of PTSD among adult Americans is
6.8%, with women é9 .7%) more than twice as likely as men[ ] (3.6%) to have PTSD at some
point in their lives.| ] More than 60% of men and more than 60% of women experience at least
one traumatic event in their life. The most frequently reported traumatic events by men are rape,
combat, and childhood neglect or physical abuse. Women most frequently report instances of
rape, sexual molestation, physical attack, being threatened with a weapon and childhood physical
abuse.[12 ] 88% of men and 79% of women with lifetime PTSD have at least one comorbid
psychiatric disorder. Major depressive disorder, 48% of men and 49% of women, and lifetime
alcohol use disorder or dependence, 51.9% of men and 27.9% of women, are the most common
comorbid disorders.| 62]

Military combat

[edit]

The United States Department of Veterans Affairs estimates that 830,000 Vietnam War veterans
had symptoms of PTSD. [ ] The National Vietham Veterans' Readjustment Study (NVVRS)
found 15% of male and 9% of female Vietnam veterans had PTSD at the time of the study. Life-
time prevalence of PTSD was 31% for males and 27% for females. In a reanalysis of the NVVRS
data, along with analysis of the data from the Matsunaga Vietnam Veterans Project, Schnurr,
Lunney, Sengupta, and Waelde found that, contrary to the initial analysis of the NVVRS data, a
large majority of Vietham veterans had PTSD symptoms (but not the disorder |tself) Four out of
five reported recent symptoms when interviewed 20-25 years after Vietnam] 64]



A 2011 study from Georgia State University and San Diego State University found that rates of
PTSD diagnosis increased significantly when troops were stationed in combat zones, had tours of
longer than a year, experienced combat, or were injured. Military personnel serving in combat
zones were 12.1 percentage points more likely to receive a PTSD diagnosis than their active-duty
counterparts in non-combat zones. Those serving more than 12 months in a combat zone were
14.3 percentage points more likely to be diagnosed with PTSD than those having served less than
one year.[<""]

Experiencing an enemy firefight was associated with an 18.3 percentage point increase in the
probability of PTSD, while being wounded or injured in combat was associated with a 23.9
percentage point increase in the likelihood of a PTSD diagnosis. For the 2.16 million U.S. troops
deployed in combat zones between 2001 and 2010, the total est|mated two -year costs of treatment
for combat-related PTSD are between $1.54 billion and $2.69 brIIron[ ]

As of 2013, rates of PTSD have been estimated at up to 20% for veterans returning from lraq and
Afghanistan. [ ] As of 2013 13% of veterans returning from lraq were unemployed [ 67]

Human-made disasters

[edit]

The September 11 attacks took the lives of nearly 3,000 people, leaving 6,000 injured.[268] First
responders (police, firefighters, and emergency medical technicians), sanitation workers, and
volunteers were all involved in the recovery efforts. The prevalence of probable PTSD in these
highly exposed populations was estimated across several studies using in-person, telephone, and
online interviews and questionnaires. [268][269][270] Overall prevalence of PTSD was highest
immediately following the attacks and decreased over trme However, disparities were found
among the different types of recovery workers. [ ][ ] The rate of probable PTSD for first
responders was lowest directly after the attacks and increased from ranges of 4.8-7.8% to
7.4-16.5% between the 5-6 year follow-up and a later assessment| 68]

When comparing traditional responders to non-traditional responders (volunteers), the probable
PTSD prevalence 2.5 years after the initial visit was greater in volunteers with estimates of 11.7%
and 17.2% respectrvely[ ] Volunteer partrcrpatron in tasks atypical to the defined occupational
role was a significant risk factor for PTSD [ 269 ] Other risk factors included exposure intensity,
earIrer start date, duration of time spent on site, and constant, negative reminders of the trauma]

68269

Additional research has been performed to understand the social consequences of the September
11 attacks. Alcohol consumption was assessed in a cohort of World Trade Center workers using
the cut-annoyed-guilty-eye (CAGE) questionnaire for alcohol use disorder. Almost 50% of World
Trade Center workers who self-identified as alcohol users reported drinking more during the
rescue efforts. [ ] Nearly a quarter of these individuals reported drinking more following the
recovery. [270] If determined to have probable PTSD status, the risk of developrng an alcohol
problem was double compared to those without psychological morbidity | 270 ] Social disability was



also studied in this cohort as a social consequence of the September 11 attacks. Defined by the
disruption of family, work, and social life, the rlsk of developing social disability increased 17-fold
when categorized as having probable PTSD[ O]

Anthropology
[edit]

JJhissection needs additional citations for verification. Please help improve this article
by adding citations to reliable sources in this section. Unsourced material may be
challenged and removed. (October 2022) (Learn how and when to remove this message)
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Cultural and medical anthr%ologlsts have questioned the validity of applying the diagnostic criteria
of PTSD cross-culturally. [

Trauma (and resulting PTSD) is often experienced through the outermost limits of suffering, pain
and fear. The images and experiences relived through PTSD often defy easy description through
language. Therefore, the translation of these experiences from one language to another i |s
problematic, and the primarily Euro-American research on trauma is necessarily Ilmlted{ 2] The
Sapir-Whorf hypothesis suggests that people perceive the world differently according to the
language they speak: language and the world it exists within reflect back on the perceptions of the
speaker.[27 ]

For example, ethnopsychology studies in Nepal have found that cultural idioms and concepts

related to trauma often do not translate to western terminologies: piDaa is a term that may align to
trauma/suffering, but also people who suffer from piDaa are considered paagal (mad) and are

subject to negative social stlgma |nd|cat|ng the need for culturally appropriate and carefully

tailored support |ntervent|ons[ ] More generally, different cultures remember traumatic

experiences within different linguistic and cultural paradigms. As such, cultural and medical
anthropologists have questioned the validity of applying the diagnostic criteria of PTSD cross-

culturally, as defined in the Diagnostic and Statistical Manual of Mental Disorders (DSM- III)[needs update
and constructed through the Euro-American paradigm of psychology [ 71]

There remains a dearth of studies into the conceptual frameworks that surround trauma in non-
Western cultures. [ ] There is little evidence to suggest therapeutic benefit in synthesizing local
idioms of distress into a culturally constructed disorder of the post-Vietnam era, a practice
anthropologist believe contributes to category fallacy. [clarification needed [271] For many cultures
there is no single linguistic corollary to PTSD, J})sychologlcal trauma being a multi-faceted concept
with corresponding variances of expression. [

Designating the effects of trauma as an affliction of the spirit is common in many non-Western
cultures where idioms such as "soul loss" and "weak heart" indicate a preference to confer
suffering to a spirit-body or heart-body diametric. These idioms reflect the emphasis that
collectivist cultures place on healing trauma through familial, cultural and religious activities while
avoiding the stigma that accompanies a mind-body approach.[27 ] Prescribing PTSD diagnostics
within these communities is ineffective and often detrimental [citation needed! For trauma that
extends beyond the individual, such as the effects of war, anthropologists believe applying the



term "social suffering” or "cultural bereavement" to be more beneficial.[275]

Every facet of society is affected by conflict; the prolonged exposure to mass V|0Ience can lead to
a 'continuous suffering' among civilians, soldiers, and bordering countrles[ ] Entered into the
DSM in 1980, clinicians and p5\7/ch|atr|sts based the diagnostic criteria for PTSD around American
veterans of the Vietnam War[ ] Though the DSM gets reviewed and updated regularl itis
unable to fully encompass the disorder due to its Americanization (or Westernlzatlon)[ ] That is,
what may be considered characteristics of PTSD in western society, may not directly translate
across to other cultures around the world. Displaced people of the African country Burundi
experlen7cged symptoms of depression and anxiety, though few symptoms specific to PTSD were
noted. [ ]

In a similar review, Sudanese refugees relocated in Uganda were '‘concerned with materlal
[effects]' (lack of food, shelter, and healthcare), rather than psychological dlstress[ ] In this
case, many refugees did not present symptoms at all, with a minor few developing anxiety and
depression.| 279 ]War related stresses and traumas will be ingrained in the individual [ 27 ]
however they will be affected differently from culture to culture, and the "clear-cut" rubric for
diagnosing PTSD does not allow for culturally contextual reactions to take place.[citation needed!

Veterans

[edit]

Vietnam Veterans Memorial, Washington, D.C.

United States

[edit]



See also: Benefits for US Veterans with PTSD

The United States provides a range of benefits for veterans that the VA has determined have
PTSD, which developed durrng or as a result of, their military service. These benefits may mclude
tax-free cash payments,| 80] free or low-cost mental health treatment and other healthcare[ 1]
vocatronal rehabrlltatlon services [282] employment assistance [ ] and independent living

support [284][285]

United Kingdom

[edit]

In the UK, there are various charities and service organisations dedicated to aiding veterans in
readjusting to civilian life. The Royal British Legion and the more recently established Help for
Heroes are two of Britain's more high-profile veterans' organisations which have actively
advocated for veterans over the years. There has been some controversy that the NHS has not
done enough in tacklrng mental health issues and is instead "dumping" veterans on charities such
as Combat Stress. [ ][ ]

Canada

[edit]

Veterans Affairs Canada provides assistance to disabled veterans that mcludes rehabrlrtatlon
financial aid, job Slacement healthcare, disability compensation, peer support[ ][ ] and
family support. [

History

[edit]
See also: List of people with post-traumatic stress disorder

Aspects of PTSD in soldiers of ancient Assyria have been identified using written sources from
1300 to 600 BCE. These Assyrian soldiers would undergo a three-year rotation of combat before
being allowed to return home, and were reported to have faced immense challenges in reconciling
their past actions in war with their civilian lives 91]

Connections between the actions of Vlklng berserkers and the hyperarousal of post-traumatic
stress disorder have also been drawn. [



Psychiatrist Jonathan Shay has proposed that Lad 2y Percy's soliloquy in the William Shakespeare
play Henry 1V, Part 1 (act 2, scene 3, lines 40— 62[ ]) written around 1597 represents an
unusually accurate description of the symptom constellation of PTSD[ ]

Many historical wartime diagnoses such as railway spine, stress syndrome, nostalgia, soldier's
heart, shell shock, battle fatigue, combat stress reaction, and traumatic war neurosis are now
associated with PTSD.[295][ 96]

The correlations between combat and PTSD are undeniable; according to Stéphane Audoin-
Rouzeau and Annette Becker, "One-tenth of mobilized American men were hospitalized for mental
disturbances between 1942 and 1945, and, after thirty-five days of uninterrupted combat, 98% of
them manifested psychiatric disturbances in varying degrees.'[ 97]

The DSM-1 (1952) includes a diagnosis of "gross stress reaction”, which has similarities to the
modern definition and understanding of PTSD [ 298 ] Gross stress reaction is defined as a normal
personality using established 9patterns of reaction to deal with overwhelming fear as a response to
conditions of great stress. [ ] The dlagn03|s includes language which relates the condition to
combat as well as to "civilian catastrophe”[ 99]

Statue, Three Servicemen, Vietham Veterans Memorial

The addition of the term to the DSM-III was 8reatly influenced by the experiences and conditions of
U.S. military veterans of the Vietnam War[ ] In fact, much of the available published research
regarding PTSD is based on studies done on veterans of the war in Vietham.

Because of the initial overt focus on PTSD as a combat related disorder when it was first fleshed
out in the years following the war in Vietham, in 1975 Ann Wolbert Burgess and Lynda Lytle
Holmstrom defined rape trauma syndrome (RTS) in order to draw attention to the str|kln%
similarities between the experiences of soldiers returning from war and of rape vrctlms[ ] This
paved the way for a more comprehensive understanding of causes of PTSD.

Early in 1978, the diagnosis term "post-traumatic stress disorder" was flrst recommended ina
working group finding presented to the Committee of Reactive Dlsorders[ ]

A USAF study carried out in 1979 focused on individuals (civilian and military) who had worked to
recover or identify the remains of those who died in Jonestown. The bodies had been dead for
several days, and a third of them had been children. The study used the term "dysphoria” to
describe PTSD-like symptoms[ ]



After PTSD became an official American psychiatric diagnosis with the publication of DSM-III
(1980), the number of personal injury lawsuits (tort claims) asserting the plaintiff had PTSD
increased rapidly. However, triers of fact (judges and juries) often regarded the PTSD diagnostic
criteria as imprecise, a view shared by legal scholars, trauma specialists, forensic psychologists,
and forensic gsgchlatnsts The condition was termed "posttraumatic stress disorder” in the DSM-III
(1980).[298)30

Professional discussions and debates in academic journals, at conferences, and between thought
leaders, led to a more clearly- def|ned set of diagnostic criteria in DSM-1V (1994), particularly the

definition of a "traumatic event"[ ] The DSM-1V classified PTSD under anxiety disorders. In the
ICD-10 (first used in 1994), the spelling of the condition was "post-traumatic stress dlsorder"[ 5]

In 2012, the researchers from the Grady Trauma Project highlighted the tendency people have to
focus on the combat side of PTSD: "less public awareness has focused on civilian PTSD, which
results from trauma exposure that is not combat related..." and "much of the research on civilian
PTSD has focused on the sequelae of a single, disastrous event such as the Oklahoma City
bombing, September 11th attacks, and Hurricane Katrlna"[ ] Disparity in the focus of PTSD
research affected the already popular perception of the exclusive interconnectedness of combat
and PTSD. This is misleading when it comes to understanding the implications and extent of PTSD
as a neurological disorder.

The DSM-5 (2013) created a new category called "trauma and stressor-related disorders", in which
PTSD is now classified. [ ]

America's 2014 National Comorbidity Survey reports that "the traumas most commonly associated
with PTSD are combat exposure and witnessing among men and rape and sexual molestation
among women."[ 6]

Terminology

[edit]
"PTSS" redirects here. Not to be confused with Post Traumatic Slave Syndrome.

The Diagnostic and Statistical Manual of Mental Disorders does not hyphenate " ost" and
"traumatic”, thus, the DSM-5 lists the disorder as posttraumatic stress dlsorder[ ] However,
many scientific journal articles and other scholaoy publications do hyphenate the name of the
disorder, viz., "post-traumatic stress disorder". [ ] Dictionaries also differ with regard to the
preferred spelling of the disorder with the Collins English Dictionary — Complete and Unabridged
using the hyphenated spelling, and the American Heritage Dictionary of the English Language,
Fifth Edition and the Random House Kernerman Webster's College Dictionary giving the non-
hyphenated spelling. [ ]

Some authors have used the terms 'post-traumatic stress syndrome" or "post-traumatic
stress symptoms" ("PTSS"), E ] or simply "post-traumatic stress" ("PTS") in the case of the
U.S. Department of Defense [ ] to avoid stigma associated with the word "disorder".



The comedian George Carlin criticized the euphemism treadmill which led to progressive change
of the way PTSD was referred to over the course of the 20th century, from "shell shock" in the First
World War to the "battle fatigue" in the Second World War, to "operational exhaustion" in the
Korean War, to the current "post-traumatic stress disorder", coined during the Vietnam War, which
"added a hyphen" and which, he commented, "completely burie[s] [the pain] under jargon". He also
stated that the name given to the condition has had a direct effect on the way veteran soldiers with
PTSD were treated and perceived by civilian populations over time [ 12]

Research
[edit]
Most knowledge regarding PTSD comes from studies in high-income countries.[313]

To recapitulate some of the neurological and neurobehavioral symptoms experienced by the
veteran population of recent conflicts in Iraq and Afghanistan, researchers at the Roskamp
Institute and the James A Haley Veteran's Hospital (Tampa) have developed an animal model to
study the consequences of mild traumatic brain injury (mTBI) and PTSD[ 14 ] In the laboratory,
the researchers exposed mice to a repeated session of unpredictable stressor (i.e. predator odor
while restrained), and physical trauma in the form of inescapable foot-shock, and this was also
combined with a mTBI. In this study, PTSD animals demonstrated recall of traumatic memories,
anxiety, and an impaired social behavior, while animals subject to both mTBI and PTSD had a
pattern of disinhibitory-like behavior. mTBI abrogated both contextual fear and |mpa|rments in
social behavior seen in PTSD animals. In comparison with other animal studles[ ][ ]
examination of neuroendocrine and neuroimmune responses in plasma revealed a trend toward
increase in corticosterone in PTSD and combination groups.

Stellate ganglion block is an experimental procedure for the treatment of PTSD.[316]

Researchers are investigating a number of experimental FAAH and MAGL- |nh|b|t|ng drugs in
hopes of finding a better treatment for anxiety and stress-related |Ilnesses[ ] In 2016, the
FAAH- |nh|l§|tor drug BIA 10-2474 was withdrawn from human trials in France due to adverse
effects. [ ]

Evidence from cllnlcal trials suggests that MDMA-assisted psychotherapy is an effective treatment
for PTSD. [319][ ]On August 9, 2024, the FDA issued a letter stating that a further trial was
necessary to ascertain that the benefits of MDMA-assisted psychotherapy outweighed the
potential harms.[ 321 ] Positive findings in clinical trials of MDMA-assisted psychother fy might be
substantially influenced by expectancy effects given the unblinding of part|C|pants[ ] To
prevent this confoundlng factor, it has been suggested that future trials compare MDMA against an
active placebo.| 324 ] There is a lack of trials comparing MDMA-assisted psychotherapy to existent
first-line treatments for PTSD, such as trauma-focused psychological treatments WhICh seems to
achieve similar or even better outcomes than MDMA-assisted psychotherapy[ ]



Psychotherapy

[edit]

Trauma-focused psychotherapies for PTSD (also known as "exposure-based" or "exposure”
psychotherapies), such as prolonged exposure therapy (PE), eye movement desensitization and
reprocessing (EMDR), and cognitive-reprocessing therapy (CPT) have the most evidence for
efficacy and are recommended as first-line treatment for PTSD by almost all clinical practice
guidelines.[326][327][328] Exposure-based psychotherapies demonstrate efficacy for PTSD
caused by different trauma "types", such as combat, sexual-assault, or natural disasters{326] At
the same time, many trauma-focused psychotherapies evince high drop-out rates.[329]

Most systematic reviews and clinical guidelines indicate that psychotherapies for PTSD, most of
which are trauma-focused therapies, are more effective than pharmacotherapy (medication)[330]
although there are reviews that suggest exposure-based psychotherapies for PTSD and
pharmacotherapy are equally effective.[331] Interpersonal psychotherapy shows preliminary
evidence of probable efficacy, but more research is needed to reach definitive conclusions[332]

See also

[edit]

icon
o ImagePgyrchiatrypportadn

o Childbirth-related post-traumatic stress disorder
o Internet interventions for post-traumatic stress
o Internet-based treatments for trauma survivors
o Post-traumatic embitterment disorder
o Post-traumatic growth
o Post-traumatic stress disorder after World War Il
o Post-traumatic stress disorder and substance use disorders
o Symptoms of victimization
o Traumatic stress
o Impact of prostitution on mental health
Notes
[edit]

1. N Atleast 1 month of symptoms for clinical diagnosis is required, while symptoms may persist
from 6 months to multiple years.[l][3]
2. ™ Acceptable variants of this term exist; see the Terminology section in this article.



3.

N As an example of such research, see: Bonn-Miller MO, Sisley S, Riggs P, Yazar-Klosinski
B, Wang JB, Loflin MJE, et al. (2021) The short-term impact of 3 smoked cannabis
preparations versus placebo on PTSD symptoms: A randomized cross-over clinical trial.
PLOS ONE 16(3): €0246990.
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ICD-10: F43.1

ICD-9-CM: 309.81
MeSH: D013313
DiseasesDB: 33846
SNOMED CT: 47505003

MedlinePlus: 000925

o eMedicine: med/1900
o Patient UK: Post-traumatic stress disorder

Mental disorders (Classification)



Sexual

Other

Adult personality and behavior

o Ego-dystonic sexual orientation
o Paraphilia

o o O O O

O 0O O O O O O ©°O

o Fetishism
o Voyeurism
Sexual anhedonia
Sexual anorexia
Sexual maturation disorder
Sexual relationship disorder

Factitious disorder
o Munchausen syndrome
Fear of intimacy
Gender dysphoria
Intermittent explosive disorder
Dermatillomania
Kleptomania
Pyromania
Trichotillomania
Personality disorder



Childhood and learning

ADHD
Conduct disorder
o ODD
Emotional and behavioral disorders
o Separation anxiety disorder
Movement disorders
o Stereotypic
Social functioning
o DAD
o RAD
o Selective mutism
Speech
o Cluttering
o Stuttering
Tic disorder
o Tourette syndrome

o O

e}

(¢]

O

Emotional and behavioral

o

o

O

X-linked intellectual disability

Intellectual disability o Lujan—Fryns syndrome

Psychological development o Pervasive
(developmental disabilities) o Specific



Mood (affective)

o Bipolar
o Bipolar |
o Bipolar Il
o Bipolar NOS
o Cyclothymia
o Depression
o Atypical depression
o Dysthymia
o Major depressive disorder
o Melancholic depression
o Seasonal affective disorder
o Mania

Neurological and symptomatic

o Autism

o Asperger syndrome
Autism spectrum o High-functioning autism

o PDD-NOS

o Savant syndrome

AIDS dementia complex
Alzheimer's disease
Creutzfeldt—Jakob disease
Frontotemporal dementia
Huntington's disease
Mild cognitive impairment
Parkinson's disease
Pick's disease
Sundowning

Vascular dementia
Wandering

Dementia

O 0O 0O 0O 0 0O 0O 0O O O o

o Delirium
Other o Organic brain syndrome
o Post-concussion syndrome



Neurotic, stress-related and somatoform

Adjustment

Anxiety

Dissociative

Somatic symptom

(¢]

Phobia

Other

O O O O O o

Adjustment disorder with depressed mood

o Agoraphobia
o Childhood phobia
o Social anxiety
o Social phobia
o Anthropophobia
o Specific social phobia
o Specific phobia
o Claustrophobia

Generalized anxiety disorder
OCD
Panic attack
Panic disorder
Stress
o Acute stress reaction
o PTSD

O O O O O

Depersonalization-derealization disorder
Dissociative identity disorder

Dissociative amnesia

Dissociative fugue

Dissociative disorder not otherwise specified
Other specified dissociative disorder

o Body dysmorphic disorder

Conversion disorder
o Ganser syndrome
o Globus pharyngis
o Psychogenic non-epileptic seizures
False pregnancy
Hypochondriasis
Mass psychogenic illness
Nosophobia
Psychogenic pain
Somatization disorder



Physiological and physical behavior

o Anorexia nervosa

o Bulimia nervosa

o Rumination syndrome

o Other specified feeding or eating disorder

Eating

o

Hypersomnia

o Insomnia

o Parasomnia

o Night terror

o Nightmare

o REM sleep behavior disorder

Nonorganic sleep

o Postpartum depression

Postnatal o Postpartum psychosis

o Hypersexuality

Sexual desire : o
o Hypoactive sexual desire disorder

Psychoactive substances, substance abuse and substance-related

Drug overdose
Intoxication

Physical dependence
Rebound effect
Stimulant psychosis
Substance dependence
Withdrawal

0O O O O O O O



Schizophrenia, schizotypal and delusional

o Delusional disorder

Delusional .
o Folie a deux

o Brief reactive psychosis
o Schizoaffective disorder
o Schizophreniform disorder

Psychosis and
schizophrenia-like

Childhood schizophrenia

Disorganized (hebephrenic) schizophrenia
Pseudoneurotic schizophrenia
Simple-type schizophrenia

Schizophrenia

O O O O

Other o Catatonia

Symptoms and uncategorized

Impulse-control disorder
Kliver—-Bucy syndrome
Psychomotor agitation
Stereotypy

O O O O

oV
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Trauma

o Polytrauma

o Major trauma

o Traumatology

o Triage

o Resuscitation

o Trauma triad of death

Principles



Clinical prediction rules

Assessment
Investigations
Principles
Management
Procedures

O O O O

O

0O O O O O O

Abbreviated Injury Scale
Injury Severity Score
NACA score

Revised Trauma Score

Diagnostic peritoneal lavage
Focused assessment with sonography for
trauma

Advanced trauma life support
Damage control surgery
Early appropriate care
Trauma center

Trauma surgery

Trauma team

Resuscitative thoracotomy



Injury

Pathophysiology

Mechanism

Region

Demographic

O O O 0O 0o O O O

O O O O O

O

MSK

o Bone fracture

o Degloving

o Joint dislocation

o Soft tissue injury
Respiratory
Diaphragmatic rupture
Flail chest
Hemothorax
Pneumothorax
Pulmonary contusion
Cardio

o Cardiac tamponade

o Internal bleeding

o Thoracic aorta injury
Gl

o Blunt kidney trauma

o Splenic injury
Neuro

o Intracranial hemorrhage

o Penetrating head injury

o Traumatic brain injury

0O O O O O

Blast injury

Blunt trauma

Burn

Crush injury
Electrocution
Gunshot wound
Penetrating trauma
Stab wound

Abdominal trauma
Chest injury
Facial trauma
Head injury
Spinal cord injury

Geriatric trauma

o Pediatric trauma



Acute respiratory distress syndrome
Chronic traumatic encephalopathy
Compartment syndrome
Contracture
o Volkmann's contracture
o Crush syndrome
Complications o Rhabdomyolysis
o Embolism
o air
o fat
o Post-traumatic stress disorder
o Subcutaneous emphysema
o Wound healing

O O O O

Authority control databases Egit 112" 4t Wi G 4F4""

Germany
United States
Japan

Czech Republic
Israel

National

O O O O O

Other NARA

O

Frequently Asked Questions

What types of therapy are available in Calgary for PTSD recovery?

In Calgary, individuals can access various therapies for PTSD recovery, including Cognitive
Behavioral Therapy (CBT), Eye Movement Desensitization and Reprocessing (EMDR),
Prolonged Exposure Therapy, mindfulness-based approaches, and trauma-focused
counseling.



How can | find a qualified therapist for PTSD in Calgary?

To find a qualified therapist in Calgary, you can check professional directories such as
Psychology Today or the Canadian Counselling and Psychotherapy Association. Additionally,
seeking referrals from healthcare providers or contacting local mental health organizations
can be helpful.

Are there any support groups in Calgary specifically for PTSD?

Yes, there are several support groups in Calgary that cater to individuals with PTSD. These
groups often provide peer support and are facilitated by trained professionals. You can
inquire about them through local mental health clinics or community centers.

Is online therapy an option for PTSD treatment in Calgary?

Online therapy is indeed an option for PTSD treatment in Calgary. Many therapists offer
virtual sessions via secure platforms, which can be convenient and accessible for those
unable to attend in-person meetings due to distance or scheduling conflicts.

What should | expect during my first counseling session for PTSD?



In your first counseling session for PTSD, you can expect the therapist to ask about your
symptoms, history of trauma, and any previous treatments youve tried. The goal is to
establish a rapport and develop a personalized treatment plan tailored to your needs.



https://ptsd-support-calgary.s3.us-west-004.backblazeb2.com/sitemap.html
https://ptsd-support-calgary.s3.us-west-004.backblazeb2.com/privacy-policy.html
https://ptsd-support-calgary.s3.us-west-004.backblazeb2.com/about-us.html

