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Information Sheet

Epidemiological Statistics

e Prevalence: PTSD affects approximately 6-7% of the population, with men being at higher risk due
to exposure to combat, violence, and traumatic events.

e Onset: Symptoms can emerge immediately after trauma or develop months to years later.

e Gender Differences: Men with PTSD are more likely to experience irritability, aggression, and
substance use, whereas women may report more emotional distress.

e Comorbidity: Commonly co-occurs with depression, anxiety disorders, substance use disorders,
and suicidal ideation.

Signs and Symptoms

PTSD is characterized by intrusive thoughts, emotional distress, and avoidance behaviors following
exposure to a traumatic event.

Core Symptoms

® Recurrent distressing memories, nightmares, or flashbacks related to trauma

e Avoidance of trauma-related thoughts, people, places, or activities

e Hyperarousal symptoms such as irritability, aggression, hypervigilance, or exaggerated startle
response

e Negative alterations in mood and cognition, including guilt, detachment, or emotional humbness

e Significant distress or impairment in social, occupational, or academic functioning

Empirically Validated Treatments

Effective treatments focus on processing traumatic memories, reducing hyperarousal, and improving
emotional regulation.

Psychosocial and Behavioral Interventions

1. Cognitive Behavioral Therapy (CBT)
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o Helps reframe maladaptive trauma-related thoughts.
o Uses cognitive restructuring to reduce fear and avoidance behaviors.
2. Prolonged Exposure Therapy (PE)
o Encourages gradual confrontation of trauma-related stimuli to reduce fear response.
3. Eye Movement Desensitization and Reprocessing (EMDR)
o Uses guided eye movements to help process distressing memories.
4. Trauma-Focused Therapy
o Incorporates exposure techniques and emotional processing to reduce PTSD symptoms.

Pharmacological Treatments

1. Selective Serotonin Reuptake Inhibitors (SSRIs)

o Examples: Sertraline, Paroxetine

o  First-line medications for reducing PTSD-related anxiety and depression.
2. Serotonin-Norepinephrine Reuptake Inhibitors (SNRIs)

o Example: Venlafaxine

o Alternative treatment for PTSD-related emotional distress.
3. Prazosin

o Used to reduce nightmares and sleep disturbances associated with PTSD.
4. Atypical Antipsychotics (Adjunctive Therapy)

o Examples: Quetiapine, Risperidone

o Sometimes used in treatment-resistant cases.

Lifestyle and Supportive Strategies

Engaging in regular physical activity to reduce stress and improve mood
Practicing relaxation techniques such as mindfulness and deep breathing
Building a strong support system of friends, family, or veterans' groups
Limiting alcohol and substance use, which can exacerbate PTSD symptoms
Seeking professional help early to prevent long-term complications

Key Takeaway

PTSD is a serious but treatable condition that can significantly impact daily life. A combination of therapy,
medication, and lifestyle changes can help individuals process trauma and regain a sense of control.
Seeking professional support early improves outcomes and overall well-being.
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