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PTSD 
 

Definition: PTSD develops in patients exposed to major 

trauma where they feel the potential for death, serious 

injury or threat to their or others’ physical integrity.  

The trauma exposure causes them to feel helpless, 

hopeless or horrified and typically symptoms consist of 

re-experiencing of the trauma through intrusive 

memories, nightmares or flashbacks.  Symptoms may 

begin shortly after the trauma or even many years later, 

often following a subsequent trauma or triggering event. 
 

Behavioral Profile: Patients may avoid things that could 

remind them of the trauma, keep very busy to avoid the 

intrusive thoughts, have trouble relating to others, feel a 

sense of emotional numbing and they can even feel like 

they will not live a full life span.  Patients with PTSD 

experience significant hyper arousal may be more 

watchful of their environments, with associated 

irritability, insomnia and increased startle response. 
 

Prevalence: The prevalence of PTSD is around 8% but 

can be higher in high risk populations.  Risk factors 

include a history of childhood abuse, being female, 

having poor social support and experiencing recent life 

stressors. 
 

Differential Diagnosis:  At times it can be difficult to 

differentiate PTSD from anxiety disorders or depression, 

as many of the symptoms overlap and PTSD is often 

comorbid with these disorders.  It is wise in all patients 

with mood symptoms of this sort to ask whether their 

symptoms may be related to a past or recent trauma. 
 

Therapies: In 30-50% of patients, the passage of time 

helps with symptom resolution.  Symptoms persisting 

beyond 6 months coupled other social stressors are of 

concern. Both general and structured psychotherapies 

(such as Prolonged Exposure Therapy and Eye 

Movement Desensitization Therapy) can be helpful and 

typically should be initiated upon or even prior to 

definitive diagnosis.   
 

Medication: SSRIs are the first line choice.  Prescribe a 

sufficient dose (mid to upper dose range) for a sufficient 

time period (6-12 weeks) before considering a switch, if 

the initial Rx is ineffective.  There is some evidence for 

the use of agents that reduce sympathetic tone such as 

beta blockers and alpha-2 agonists.  The alpha-1 blocker, 

Prazosin, has been shown to reduce PTSD-related 

nightmares.  
 

The Primary Care Psychiatric 

Interview 

 

Appearance Hygiene and grooming; Are there 

changes in appearance or presentation? Alertness, 

arousal. 

 

Attitude  How does patient relate to the clinician? … 

Cooperative, engaged, irritable, manipulative, guarded, 

hostile. 

 

Speech  Rate, rhythm, volume, and flow of speech? 

 

Mood  Neutral, happy, sad, anxious, fearful, 

frustrated, angry? 

 

Affect  Range, reactivity, lability of mood as reflected 

in facial/motor expressions, speech and behavior? 

 

Cognition  Is patient alert, oriented to person, place 

time and purpose? Level of intelligence and knowledge. 

 

Thought Process  Focus, logicality, complexity, 

linearity, purposefulness, disjointedness?  What are the 

main themes or subjects? Any delusions, obsessions, or 

compulsions? 

 

Perceptions  Any distortions: e.g., auditory, visual, 

or tactile hallucinations? 

 

Insight  Is patient aware of their disorder or issues?  Is 

there understanding of the treatment plan and 

prognosis? 

 

Judgment  Can patient secure food, clothing, shelter 

and social support?  Can the patient make decisions to 

support safety and be involved in treatment plan? 

 

Risks  Self harm, safety of others, impulsivity.   

 

 

 

Call us:         1-858-880-6405 

Email us:      pc2@vistahill.org   

   Provider.BHCS@vistahill.org  

Consult us:   www.eConsultSD.com      
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