




What is post-traumatie stressdisorder, or PTSD"
PTSD is an anxiety disorder that some people get after
seeing or living through a dangerous event-

Who gets PTSD?
Anyone can get prsD at any age. This incrudes war veterans and survivors ofphysical and sexuar assaurt, abuse, accidents, disasters, and many other serious
events.

Not everyone with prsD has been through a dangerous event. some peopre get
PTSD after a friend or famiry member exferiences danger or is harmed. The sud_den, unexpected death of a loved one can also cause PTSD.

What are the symptoms of PTSD?
PTSD can cause many symptoms. These symptoms can be grouped into three
categories:

1. Re-experiencing symptoms:

' Flashbacks-reriving the trauma over and over, incruding physicar symptoms
like a racing hearl or sweating

r Bad dreams

r Frighteningthoughts.

Re-experiencing symptoms may cause probrems in a person,s everyday routine.
They can start from the person's own thoughts and feerings. words, objects, orsituations that are reminders of the event can arso irigger re-experiencing.
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2. Avoidance symptoms:
o Staying away from places, events, or objects that

are reminders of the experience
. Feeling emotionally numb
. Feeling strong guilt, depression, or worry
. Losing interest in activities that were enjoyable in

the past

r Having trouble remembering the dangerous event.

Things that remind a person of the traumatic event can trigger avoidance
symptoms. These symptoms may cause a person to change his or her personal
routine' For exampre, after a bad car accident, a person who usuaily drives mayavoid driving or riding in a car.

3. Hyperarousal symptoms:
r Being easily stariled
o Feeling tense or,,on edge',
e Having difficulty sleeping, and/or having angry outbursts.

Hyperarousal symptoms are usuaily constant, instead of being triggered by
things that remind one of the traumatic event. They can make the person feel
stressed and angry. These symptoms may make it hard to do daily tasks, such
as sleeping, eating, or concentrating.

It's natural to have some of these symptoms after a dangerous event.
sometimes peopre have very serious symptoms that go away after a few
weeks. This is called acute stress disorder, or ASD. when the symptoms rast
more than a few weeks and become an ongoing probrem, they might be prsD.
some people with prsD don't show any symptoms for weeks or months.

2 . National Institste of Mentat Heatth



Do children react differenily than adults?
children and teens can have extreme reactions to trauma, but their symptoms maynot be the same as adurts.l In very young chirdren, these symptoms can incrude:r Bedwetting, when they'd learned how to use the toilet beforer Forgetting how or being unable to talk
o Acting out the scary event during playtime
. Being unusually clingy with a parent or other adult.

Older children and teens usually show symptoms more like
those seen in adults. They may also develop disruptive, disre_
spectfur, or destructive behaviors. order chirdren and teens may
feel guilty for not preventing injury or deaths. They may also
have thoughts of revenge. For more information, see the NIMH bookrets on herpingchildren cope with violence and disasters.

How is pTSD detected?
A doctor who has experience herping peopre with mentar iilnesses, such as apsychiatrist or psychologist, can diagnose PTSD. The diagnosis is made after thedoctor talks with the person who has symptoms of pTSD.

To be diagnosed with prsD, a person must have ail of the foilowing for at reast'1 month:

r At least one re-experiencing symptom
. At least three avoidance symptoms
o At least two hyperarousal symptoms
r symptoms that make it hard to go about daily life, go to school or work, be with

friends, and take care of important tasks.
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Why do some people get PTSDand other people bo iota
It is important to remember that not everyone who rives 

-
through a dangerous event gets prsD. In f""r, most wi, not get the disorder.
Many factors pray a part in whether a person wiil get prsD. some of these arerisk factors that make a person more likely to get prsD. other factors, calledresilience factors, can herp reduce the risk of the disorder. some of these riskand resirience factors are present before the trauma and others become importantduring and after a traumatic event.

Risk factors for pTSD include:2

. Living through dangerous events and traumas

. Having a history of mental illness
o Getting hurt

r Seeing people hurt or killed
. Feeling horror, helplessness, or extreme fear
r Having litile or no social support after the event

' Dealing with extra stress after the event, such as ross of a roved one, pain andinjury, or loss of a job or home.

Resirience factors that may reduce the risk of prsD incrude:3

' seeking out support from other people, such as friends and familv. Finding a support group after a traumatic event
r Feeling good about one's own actions in the face of danger

' Having a coping strategy, or a way of getting through the bad event and rearn-ing from it
. Being able to act and respond effectively despite feeling fear.

Researchers are studying the importance of various risk and resirience factors.with more study, it may be possibre someday to predict who is rikery to get prsD
and prevent it.
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How is pTSD treated?
The main treatments for peopre with prsD are psychotherapy (,,tark,,therapy),
medications, or both. Everyone is different, so a treatment that works for one per_son may not work for another. lt is important for anyone with prsD to be treatedby a mental hearth care provider who is experienced with prsD. some peopre withPTSD need to try different treatments to find what works for their symproms.

lf someone with prsD is going through an ongoing traLrma, such as being in anabusive relationship, both of the probrems need to be treated. other ongoing prob_lems can include panic disorder, depression, substance abuse, and feering suicidar.
Psychotherapy

Psychotherapy is "tark" therapy. rt invorves tarking w*h a mentar hearthprofessionar to treat a mentar iilness. psychotherapy can occur one-
on-one or in a group. Tark therapy treatment for prsD usuaily rasts 6 to
12 weeks, but can take more time. Research shows that support from
family and friends can be an important part of therapy.

Many types of psychotherapy can help people with pTSD. Some types
target the symptoms of prsD direcily. other therapies tocus on sociat,
family, or job-rerated probrems. The doctor or therapist may combine
different therapies depending on each person,s needs.

one helpfultherapy is cailed cognitive behaviorartherapy, or cBT. There are
several parts to CBT, including:

o Exposure therapy. This therapy helps people face and control their fear. lt
exposes them to the trauma they experienced in a safe way. lt uses mental
imagery writing, or visits to the prace where the event happened. The therapist
uses these toors to herp peopre with prsD cope with their feerings.r cognitive restructuring. This therapy herps peopre make sense of the bad
memories' sometimes peopre remember the event differenily than how it hap_pened' They may feel guilt or shame about what is not their fault. The therapist
helps peopre with prsD rook at what happened in a rearistic way.r stress inocuration training. This therapy tries to reduce prsD symptoms by
teaching a person how to reduce anxiety. Like cognitive restructuring, this treat-
ment helps people look at their memories in a healthy way.
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Other types of treatment can also help people with PTSD. People with PTSD should
talk about all treatment options with their therapist.

Medications
The U.S. Food and Drug Administration (FDA) has approved two medications for
treating adults with PTSD:

r sertraline (Zoloft)

r paroxetine (Paxil)

Both of these medications are antidepressants, which are also used to treat
depression. They may help control PTSD symptoms such as sadness, worry,
anger, and feeling numb inside, Taking these medications may make it easier to go
through psychotherapy.

Sometimes people taking these medications have side effects. The effects can
be annoying, but they usually go away. However, medications affect everyone
differently. Any side effects or unusual reactions should be reported to a doctor
immediately.

The most common side effects of antidepressants like sertraline and paroxetine are:

. Headache, which usually goes away within a few days.

r Nausea (feeling sick to your stomach), which usually goes away within a

few days.
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sleeplessness or drowsiness, which may occur during the first few weeks but
then goes away. sometimes the medication dose needs to be reduced or the
time of day it is taken needs to be adjusted to help lessen these side effects.
Agitation (feeling jitteg.

sexual problems, which can affect both men and women, including reduced sex
drive, and problems having and enjoying sex.
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Other medications
Doctors may also prescribe other types of medications, sltch
as the ones listed below. There is little information on how
wellthese work for people with PTSD.

1. Benzodiazepines. These medications may be given to
help people relax and sleep. People who take benzodiaz-
epines may have memory problems or become dependent on the medication.s

2. Antipsychotics. These medications are usually given to people with other
mental disorders, like schizophrenia. People who take antipsychotics may gain

weight and have a higher chance of getting heafi disease and diabetes.

3. Other antidepressants. Like sertraline and paroxetine, the antidepressants
fluoxetine (Prozac) and citalopram (Celexa)can help people with PTSD feel less

tense or sad. For people with PTSD who also have other anxiety disorders or
depression, antidepressants may be useful in reducing symptoms of these co-
occurring illnesses.

Treatment after mass trauma
Sometimes large numbers of people are affected by the same event. For example,
a lot of people needed help after Hurricane Katrina in 2005 and the terrorist attacks
of September 11,2001. Most people will have some PTSD symptoms in the first
few weeks after events like these. This is a normal and expected response to
serious trauma, and for most people, symptoms generally lessen with time. Most
people can be helped with basic support, such as:

r Getting to a safe place

. Seeing a doctor if injured

r Getting food and water

. Contacting loved ones or friends

. Learning what is being done to help.

But some people do not get better on their own. A study of Hurricane Katrina
survivors found that, over time, more people were having problems with PTSD,

depression, and related mental disorders.o This pattern is unlike the recovery from
other natural disasters, where the number of people who have mental health prob-
lems gradually lessens. As communities try to rebuild after a mass trauma, people
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may experience ongoing stress from loss of jobs and schools, and trouble paying

bills, finding housing, and getting health care. This delay in community recovery
may in turn delay recovery from PTSD.

In the first couple weeks after a mass trauma, brief versions of CBT may be helpful
to some people who are having severe distress.T Sometimes other treatments are
used, but their effectiveness is not known. For example, there is growing interest
in an approach called psychologicalfirst aid.The goal of this approach is to make
people feel safe and secure, connect people to health care and other resources,
and reduce stress reactions.s There are guides for carrying out the treatment, but
experts do not know yet if it helps prevent or treat PTSD.

f n single-session psychological debriefing, another type of mass trauma treatment,
survivors talk about the event and express their feelings one-on-one or in a group.
Studies show that it is not likely to reduce distress or the risk for PTSD, and may
actually increase distress and risk.s

Mass Trauma Affects Hospitals and Other Providers
H.q1p,1ta.l\...!..g,.th care systems, and health care providers are also , ., ,:al
affected by a mass trauma. The number of people who need immediaiei:::.
physical and psychological help may be too much for health systems

to.landle.-Some patients may not find help when they need it becduse't'::'
hospitals do not have enough staff or supplies. In some cases, health

care providers themselves may be struggling to recover as well.

NIMH scientists are working on this problem. For example, research-

ers are testing how to give CBT and other treatments using the phone ....

\\N
\il:'r' '..

and the Internet. In one study, people with PTSD met with a therapist,..\l:,,SLt.."'Y,'i:."1!!v.!irlvrrvuluvr'PvvP,wrrlrrrr rvultrurrvrLrrqurerqyrori :::'::.,i:r,ii.,..,.............:.:......*......

\l.lQearn abciutlhe disorder, made a list of things that trigger their symptoms, and leafri.Q-dr basle.'

ways to reduce stress. After this meeting, the participanis coutO visit a Web site with more infor-
mation aholtt PTSD Particinants cnuld kccn a lnc of thcir svmntnmc nnd nrantinp nnninn ckillcmation about PTSD. Participants could keep a log of their symptoms and practice coping skills.
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What efforts are under way to improve ths
detection and treatment of PTSD?
Researchers have learned a lot in the last decade about fear, stress, and PTSD.

Scientists are also learning about how people form memories. This is important
because creating very powedul fear-related memories seems to be a major part of
PTSD. Researchers are also exploring how people can create "safety" memories to
replace the bad memories that form after a trauma. NIMH's goal in supporting this

research is to improve treatment and find ways to prevent the disorder.

PTSD research also includes the following examples:

r Using powerful new research methods, such as brain

imaging and the study of genes, to find out more about
what leads to PTSD, when it happens, and who is most

at risk.

. Trying to understand why some people get PTSD and

others do not. Knowing this can help health care profes-

sionals predict who might get PTSD and provide early

treatment.

r Focusing on ways to examine pre-trauma, trauma, and
post-trauma risk and resilience factors all at once.

r Looking for treatments that reduce the impact traumatic memories have on our
emotions.

. lmproving the way people are screened for PTSD, given early treatment, and

tracked after a mass trauma.

r Developing new approaches in self-testing and screening to help people know
when it's time to call a doctor.

r Testing ways to help family doctors detect and treat PTSD or refer people with
PTSD to mental health specialists.

For more information on PTSD research, please see NIMH's PTSD Research Fact

Sheet (online at http://www.nimh.nih.gov/health/publications/post-traumatic-
stress-disorder-research-fact-sheet.shtml) or the PTSD Clinical Trials Web site
page at http://www.nimh.nih.gov/health/trials/post-traumatic-stress-disorder-ptsd.
shtml.
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How can I help a friend or
relative who has PTSD?
lf you know someone who has PTSD, it affects you too. The
first and most important thing you can do to help a friend
or relative is to help him or her get the right diagnosis and
treatment. You may need to make an appointment for your
friend or relative and go with him or her to see the doctor.
Encourage him or her to stay in treatment, or to seek differ-
ent treatment if his or her symptoms don't get better after 6 to B weeks.

To help a friend or relative, you can:

. Offer emotional support, understanding, patience, and encouragement.
r Learn about PTSD so you can understand what your friend or relative is

experiencing.

r Talk to your friend or relative, and listen carefully.

r Listen to feelings your friend or relative expresses and be understandino of
situations that may trigger PTSD symptoms.

' Invite your friend or relative out for positive distractions such as walks, outings,
and other activities.

r Remind your friend or relative that, with time and treatment. he or she can
get better.

Never ignore comments about your friend or relative harming him or herself, and
report such comments to your friend's or relative's therapist or doctor.

How can I help myself?
It may be very hard to take that first step to help yourself. lt is important to realize
that although it may take some time, with treatment, you can get better.

To help yourself:

r Talk to your doctor about treatment options.

. Engage in mild activity or exercise to help reduce stress.

. Set realistic goals for yourself.

r Break up large tasks into small ones, set some priorities, and do what you can
as you can.

*^ 
.o,u
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Try to spend time with other people and confide in a trusted friend or relative.

Tell others about things that may trigger symptoms'

Expect your symptoms to improve gradually, not immediately.

ldentify and seek out comforting situations, places, and people'

Where can I go for helP?
lf you are unsure where to go for help, ask your family

doctor. Others who can help are listed below.

Mental health resources
. Mental health specialists, such as psychiatrists,

psychologists, social workers, or mental health counselors

o Health maintenanceorganizations

. Community mental health centers

r Hospital psychiatry departments and outpatient clinics

r Mental health programs at universities or medical schools

. State hospital outpatient clinics

r Family services, social agencies, or clergy

r Peer support groups

. Private clinics and facilities

. Employee assistance programs

. Local medical and/or psychiatric societies.

You can also check ihe phone book under "mental health," "health," "social ser-

vices," "hotlines," or "physicians" for phone numbers and addresses. An emer-

gency room doctor can also provide iemporary help and can tell you where and

how io get further help.
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What if I or someone I know is in crisis?
lf you are thinking about harming yourself, or know someone who is, teil someone
who can help immediately:

. Call your doctor.

r call 911 or go to a hospital emergency room to get immediate help or ask a
friend or family member to help you do these things.

r Call the toll-free, 24-hour hotline of the National Suicide prevention Lifeline at
1 -800-273-TALK (1 -800-2 7 3-82ss); TTy: 1 -800-7 gg-4TTy (4889) to tatk to a
trained counselor.

. Make sure you or the suicidal person is not left alone.
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For more information on post-traumatic stressdisorder (pTSD)
Visit the National Library of Medicine,s:

MedlinePlus:
http://medlineplus. gov

En Espafrol:

http://medlineplus. gov/spanish

For information on clinicaltrials for pTSD:

http://www.n imh.n ih. gov/health/trials/index.shtml

National Library of Medicine ClinicalTrials Database:
http://clinicaltrials. gov

Information from NIMH is available in multiple formats. you can browse online,
download documents in pDE and order paper brochures through the mair.
lf you would like to have NIMH publications, you can order them online at:
http://www. n imh. nih. gov.

For the most up-to-date information on this topic, prease check the NrMH web site
at: http://www.nimh.nih.gov.

lf you do not have Internet access and wish to have information that supplements
this publication, please contact the NIMH lnformation center at the following
numbers:

National Institute of Mental Health
Science Writing, press & Dissemination Branch
6001 Executive Boulevard
Room 8184, MSC 9663
Bethesda, MD 20892-9663
Phone:301-443-4513 or
1 -866-61 5-NIMH (6464) toil-free
TTY: 301-443-8431
TTY: 866-41 5-8051 toil-free
FAX: 301 -443-4279
E-mail: nimhinfo@nih.gov
Web site: http://www.nimh.nih.gov
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