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What Is Post Traumatic Stress Disorder?
Post Traumatic Stress Disorder (PTSD) was introduced into the American Psychiatric
Association’s official manual in 1980. PTSD is a label for the range of symptoms that may
be experienced days, weeks, months or even years after being exposed to a traumatic
event or series of events. These traumatic events range from experience of war, child
abuse, domestic violence, rape, robbery, assault or car accidents. Sometimes PTSD arises
from witnessing the trauma of another person, particularly a friend or relative. The events
usually involve threat to the person’s life or physical integrity. The immediate feelings are
helplessness, horror and/or intense fear. PTSD is unique amongst mental disorders
because the person has to have been exposed to a previous event that is considered
traumatic to be diagnosed with PTSD.
What are the Symptoms of PTSD?
The symptoms that commonly occur in people suffering from PTSD have been divided into
three categories: intrusions; hyper-alertness; and avoidance.
Intrusions: Re-experiencing the events as flashbacks or nightmares that occur suddenly,
without conscious control. These are very distressing, disrupting sleep and normal
activities of life.
Hyper-alertness: A state of hyper-vigilance or increased sensitivity to things such as a
phone ringing or the sudden appearance of a person which leads to a physical reaction (eg
jumping with fear; feeling nauseous) which is out of proportion to the stimulus. The person
is edgy, agitated and appears to be on the lookout for a perceived danger.
Avoidance: The person tends to avoid anything (eg certain places, going out at night,
being alone) that may result in a memory of or a feeling from the original traumatic
experience. This symptom particularly impacts upon interpersonal relationships. The
person may report feeling emotionally numb; unable to experience their usual feelings for
people and things, and will often act very impersonally to people with whom they are
closest.
Other Characteristic Symptoms of PTSD
Often the person finds it difficult to trust others or to feel safe and secure anywhere. As
this continues the person becomes detached from friends, colleagues and family, thus
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adding to his/her isolation. Furthermore, the person may experience physical signs of
anxiety such as rapid breathing, sweating and becoming agitated. Poor sleep patterns
(due to insomnia and nightmares) affect concentration and memory, and thus can lead to
deterioration of work and study performance.
Post-Traumatic Stress Disorder is rarely diagnosed on its own. It is often accompanied by
depression, anxiety, panic attacks, social phobia, agoraphobia or other psychiatric
illnesses. Many people recovering from the after-effects of trauma abuse alcohol, nicotine
and other drugs, thus complicating the situation further. Substance abuse is addressed
within PTSD treatment.
Most people who experience catastrophic trauma do not develop PTSD or depression.
Grief and loss are frequently experienced but respond to social support and care of family
and friends. Providing for the person’s normal needs: shelter, food, financial support and a
caring response are important in the immediate period after the trauma (‘psychological first
aid’). However, some people may experience high levels of distress following a trauma.
What Treatment is Available?
When the trauma has just occurred, you will need to take good physical and emotional
care of yourself. In the days and weeks following the traumatic event, try to get adequate
rest, exercise, sleep and nutrition. Try not to push painful memories and feelings away but
take them as they come. Find someone caring and empathic to talk to if you feel the need
to talk about what happened – this could be a friend or family member or a professional
such as a counsellor. Controversy exists over the benefits of immediate intervention after
trauma in the form of counselling or ‘critical incident stress debriefing’, where a person can
recount the details of the event, express their feelings and become aware that their
reactions are a normal part of coping with traumatic stress. This may sometimes prevent
an acute reaction from becoming chronic (a long-term problem), however the benefits for
each individual varies greatly. If you feel such counselling may be helpful, discuss this
with your GP.
There is a range of effective psychological and pharmacological treatments available.
Therapists treating PTSD aim to provide a safe and trusting environment in which the
person can deal safely with the impact of the event/s. Treatment often involves basic
counselling - listening and allowing the person to tell his/her story. Further treatment may
involve cognitive behavioural therapy and group work. The aim of therapy is to help people
accept the original trauma without being so overwhelmed by memories or planning their
lives around avoiding situations that remind them of the trauma. Cognitive-behavioural
treatments use ‘response prevention’ techniques that encourage the person to learn how to
think about the trauma but not experience such high levels of arousal and distress. Antidepressants, anxiety medication and/or sleeping medications may assist a person to cope
with the symptoms whilst learning to gain some control over their behaviour, thoughts and
feelings again. Often these symptoms need to be treated to provide symptom relief so a
person can participate effectively in other treatment –i.e group therapy. Individual therapy
followed at some later point by group therapy is sometimes considered a useful treatment
pattern for PTSD. Group therapy can be of great value as it helps people regain a sense
of community and practice their interpersonal skills and healthy ways of relating to people.
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Reluctance to Seek Treatment
Almost all people with PTSD can be assisted to some extent by treatment. However, often
people are reluctant to ask for help, as avoidance is part of the disorder. Reasons that a
person may not want to seek help may include:
•
•
•
•

Fear that instead of helping them, therapy will only make them feel worse about
themselves
Feelings that if they forget about things that the feelings will just go away
Beliefs that nothing will help, that nothing could possibly work
Beliefs that they ought to be able to handle it themselves, without any help.

Families and Friends
•
•
•
•
•
•
•
•
•
•

Listen when the person talks of his/her feelings: don’t judge
Offer support, not pity.
Acknowledge that the experience of a traumatic event has made a major impact on
his/her life
Recognise that the traumatic event/s was the cause: don’t blame the survivor
Believe the victim; validate his/her experience
Accept your own limits, and communicate this. Encourage him/her to find
professional help
Take care of yourself; maintain a life of your own;
Seek emotional support for yourself from other sources - a person with PTSD may
not be able to be as emotionally available as before
Avoid survivor guilt. It isn’t your fault that it happened to others and not to you
You cannot “fix” a person. You can listen - that is good enough.

Where to Get Help
Your local Community Health Centre - see listing under ‘Community Health Centres’ in
White Pages
Your General Practitioner - for referral to a psychologist/psychiatrist/counsellor
Sydney Rape Crisis Centre: (02) 9819 6565 - 24 hr crisis intervention counselling for
women experiencing trauma related to sexual assault (including from childhood)
STARTTS (Service for Treatment & Rehabilitation for Trauma & Torture Survivors):
(02) 9726 1033 (Fairfield) or (02) 9794 1900 (Carramar) - counselling & various
rehabilitation programmes available.
Post Traumatic Stress Disorder Unit – (02) 9845 6904 – free psychological service for
victims of crime, accident or other traumatic event. Westmead Hospital
Lifeline: 13 1114 - for 24 hour counselling/support
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Victims of Crime: 1800 633 063 - telephone counselling for emotional trauma resulting
from any crime
Vietnam Veterans Counselling Service: (02) 9635 9733 or 1800 043 503 (Sydney &
country NSW)
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Disclaimer
The information provided is to be used for educational purposes only. It should not be used
as a substitute for seeking professional care in the diagnosis and treatment of mental
health disorders. Information may be reproduced with an acknowledgement to the Mental
Health Association NSW. This, and other fact sheets are available for download from
www.mentalhealth.asn.au. This fact sheet was last updated in February 2005
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