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Mental Health Responses to Trauma, 
Disasters and Public Health Emergencies: 

Resilience is most common

Psychiatric 
Illness

ωPTSD
ωDepression
ωComplex Grief

Health Risk 
Behaviors

Distress 
Responses

ωSense of vulnerability
ωChange in Sleep 
ωIrritability, distraction
ωBelief in Exposure
ωMUPS/MIPS
ωIsolation

ωSmoking
ωAlcohol
ωOver dedication



Percent Screening Positive for 
PTSD by Number of Firefights
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Trajectories of PTSD After Injury
N=1084 hospitalized >24hrs

Bryant et al  BJP 2015



DSM 5 Key Points
Chapters

ÅAnxiety Disorders

ÅObsessive Compulsive and Related Disorders

ÅTrauma and Stressor-Related Disorders
ÅDissociative Disorders



?? OTHER:éDSM 5 
Persistent Complex Bereavement 

Disorder

ÅhƴŜ ƻŦ ǘƘŜ ά/ƻƴŘƛǘƛƻƴǎ ŦƻǊ CǳǊǘƘŜǊ {ǘǳŘȅέ 

ÅPotential clinical need for the category

ÅInclusion in the Appendix to facilitate research

ÅSubstantial empirical evidence, but there remain concerns 
that need resolution (e.g. Onset > 12 months after death of 
loved one)

ÅConsiderations of benefit vs. potential harm of the Dx



Cozza et al. 2017

Bereaved Military Children
2001-2011



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

1989-2004
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Center for the Study of  Traumatic Stress

http://www.centerforthestudyoftraumaticstress.org

http://www.centerforthestudyoftraumaticstress.org/


What is PTSD? 

мύ¢ƘŜ ƛƴŀōƛƭƛǘȅ ǘƻ άŘƛƎŜǎǘέ ŜŀǊƭȅ ǎǘǊŜǎǎ ǎȅƳǇǘƻƳǎΣ ŜΦƎΦ ƛƳǇŀƛǊŜŘ 
άǊŜǇŀƛǊέ ƻǊ άǊŜǘǳǊƴ ǘƻ ǎǘŀǎƛǎέ

нύ !ƭǘŜǊŜŘ άǎŜǘ Ǉƻƛƴǘέ

оύ ¢ƘŜ άƎƭǳŜέ ǘƘŀǘ ƳŀƪŜǎ ǘƘŜ ǎȅƳǇǘƻƳǎ άǎǘŀȅέ ƻǊ άŎƭǳǎǘŜǊ 
ǘƻƎŜǘƘŜǊέ 



aŎbǳƭǘȅΣ C ¢ƘŜ 9ƭŜǇƘŀƴǘ ǿƘƻ ŎƻǳƭŘƴΩǘ ŦƻǊƎŜǘΦΣ IŀǊǇŜǊ ŀƴŘ wƻǿ



Pertea& Salzberg, Science 
2010



Slide 19

Genomewide Association Studies 

(GWAS) of PTSD (NSS & PPDS)

Å Largest GWAS of PTSD to date.

Å Two genomewidesignificant single nucleotide polymorphisms (SNPs) were found in 

association with PTSD for African American (left panel) & European American (right 
panel) Soldiers, respectively.

Å The SNP in the African American sample is in a gene,ANKRD55, known to be associated 

with a variety of inflammatory and immune disorders.

Å The study also showed significant pleiotropy(i.e., genes affecting multiple traits) 

between PTSD and rheumatoid arthritis and psoriasis.

Å Points to a possible biological association between PTSD and these disorders, and 
consistent with a possible role for inflammatory processes in PTSD.


