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Our Challenge to knowing how to
help..
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Mental Health Responses to Trauma,
Disasters and Public Health Emergencies
Resilience is most common

wSense of vulnerability
wChange in Sleep
wlrritability, distraction

Distress

cBeliefin Exposure Responses
«oMUPS/MIPS
uisolation
HealthRisk
Behaviors | wSmoking
wAlcohol
wOver dedication
wPTSD

. lliness
wDepression

wComplexGrief
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stress
disorder

stress
symptoms

f acute
stressor response
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Traumatic stress responses over time. Line 1 represents acute siress

symptoms that resolve with time; 2 depicts ASD that also resolves; 3 1s
D; and 4 shows delayed onset PTSD
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Trajectories of PTSD After Injury

N=1084 hospitalized >24hrs
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DSM 5 Key Points
Chapters

A Anxiety Disorders
A Obsessive Compulsive and Related Disorders

ATrauma and Stressdrelated Disorders
A Dissociative Disorders




?7? OTHER: éDSM
Persistent Complex Bereavement
Disorder

AhyS 2F (0KS G/ 2yYyRAUOAZYE F2NJ
A Potential clinical need for the category
Alnclusion in the Appendix to facilitate research

A Substantial empirical evidence, but there remain concerns
that need resolution (e.gOnset > 12 months after death of
loved one)

A Considerations of benefit vs. potential harm of the




Bereaved Military Children
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FIGURE 1. Percentage of children by age (years) and cause of death of SMs.
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19to 21

TABLE Ill. Children and Causes of Death

Number of Children (%) Mean Child Age (Years)

Combat 3,342 (26.4) 7.9
Illness 3,400 (26.9) 14.5
Accident 3,485 (27.6) 93
Homicide 314 (2.5) 8.6
Suicide 1,896 (15.0) 9.4
Terrorist 34 (0.3) 8.7
Undetermined 170 (1.3) 8.8
Total 12,641 10.3




OTHER AGAIN??...U.S. Army Child
Neglect Rates Age 1-2 year olds,

Rate per 1,000

1989-2004
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Center for the Study of Traumatic Stres

This Kit Includes:

A Sesame Street DVD

A Parent/Caregiver
Magazine

A Children's
Activity Poster

Helping qu“'les
puring Military
peployment

FORUM ON HEALTH AND NATIONAL SECURITY

MiLITARY FAMILIES IN TRANSITION:
STRESS, RESILIENCE, AND WELL-BEING

EXECUTIVE SUMMARY
AND RECOMMENDATIONS

EpITep BY

Robert J. Ursano, MD
Frances H. Gabbay, PhD
Carol S. Fullerton, PhD

A CONFERENCE SPONSORED BY:

Center for the Study of Traumatic Stress
Department of Psychiatry
Uniformed Services University of the Health Sciences
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Helping Your Loved Ones

Families and friends of returning service members often
wonder what to expect after their loved one comes home
from a combat zone. They may ask what is “typical” and
when should they become concerned. The question is often
“at what point should T be worried about my husband or
my son?” or“how can 1 encourage my wife or my daughter
to get the help I think she needs since she returned from
deployment?” Service members who have a difficult time
after their combat experience often reveal their troubles to
those they most trust— their family or close friends. This
can be communicated by what they say or what they do.
Increased drinking, anger, irritability o reckless driving for
example can be especially frightening for combat veteran
families, and confuse or trouble their children.

‘What are the warning signs that may signal problems?
If there is a problem, how can we bring it up? How can we
encourage them to get help? This fact sheet recognizes your
important role in helping your loved one when he or she
comes home.

W Social Withdrawal — avoiding family or friends, always
wanting to be alone, avoiding social activities that he/she
use to enjoy.

The majority of returning service members is likely to
have some of the distress responses described above.

Risk Behaviors

People returning from combat deployment can sometimes

start or increase the frequency of behaviors that compromise

their health and the health and safety of those around them.

Examples include:

W Cigarette Smoking— often starts or increases in the
combat zone, and continues or increases upon return
home.

B Alcohol Use— although alcohol use is not allowed during
deployment, it is available and may be used by some
service members. Upon return, alcohol use may start or
continue as a misguided means of reducing stress.

oférsamesticstress.or



http://www.centerforthestudyoftraumaticstress.org/




Walking beside Zambesi,

Congo felt very happy.

“I have a super memory,”
he said to himself.

“And I will always remember

what to forget.”
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Back Story | sow many cenes I A chicken?

Though simple organisms generally have

relatively small genomes, gene number is not
necessarily correlated to complexity. Here are

a few different organisms, along with their

current estimated gene counts.
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Fruit fly
14,889

Chicken

16,736

Pertea& SalzbergScience
2010



Genomewide Association Studies
(GWAS) of PTSD (NSS & PPDS)

A Largest GWAS of PTSD to date.

A Twogenomewidesignificant single nucleotide polymorphisms (SNPs) were found in
association with PTSD for African Ameri@aft panel)& European Americaright
panel)Soldiersrespectively.

A TheSNP in the African American sample is in a gadh&RD55, known to be associated
with a variety of inflammatory and immune disorders.

A Thestudy also showed significapleiotropy(i.e., genes affecting multiple traits)
between PTSD and rheumatoid arthritis and psoriasis.

A Pointsto a possible biological association between PTSD and these disorders, and
consistent with a possible role for inflammatory processes in PTSD
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