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DSM–5 Criteria for PTSD
The DSM–5 diagnostic criteria for PTSD shown in Table 7.2 
include a variety of traumatic experiences followed by nega-
tive reactions. First, the individual is exposed to aversive expe-
riences involving the potential for injury or assault. Repeated 
exposures of first responders collecting body parts or police 
investigating child abuse are also included in the definition. 
Second, following the exposure, the individual experiences 
intrusions related to the exposure. These intrusions can include 
flashbacks in which the individual relives the experiences, 
dream content related to the experience, distressing memories 
of the event, and distress or physiological reactions to remind-
ers of the event. Third, the individual avoids stimuli involved 
with the traumatic event. These stimuli could include people, 
places, or things associated with the event as well as internal 
thoughts or feelings. Fourth, the individual experiences changes 
in cognitive processes such as an inability to remember impor-
tant aspects of the event, negative attributions about one’s self, 

blame of others, negative emotions, detachment, lack of interests, and inability to experience 
positive emotions. Fifth, the individual experiences increased arousal and reactivity including 
sleep disturbances, irritability, and problems with concentration.

Overall, symptoms should have lasted for more than 1 month and produced clinically 
significant distress. The following case of Victoria English (not her real name) illustrates 
these symptoms in a person who experienced a bomb attack at the World Trade Center in 
New York City (in 1993, several years before the massive 9/11 terrorist attacks brought the 
buildings down).

The Physiological Aspects of Post-Traumatic Stress Disorder
Researchers who study PTSD may try to create stress using animals. They may expose animals to 
inescapable stress, or repeated stressors. Similar stress responses as seen in humans are reported 
that include the CRF (corticotropin-releasing factor), which activates the HPA axis to cause 
release of ACTH and other chemical substances as described previously. This generally results in 
a lessened stress response to additional stimuli and an avoidance of novel situations.

In terms of brain structures, animal models of stress and trauma have shown that exposure to 
severe and chronic stress can damage hippocampal formation. This is seen to be mediated by ele-

vated corticosteroids, which are thought to dam-
age cells, diminish neuronal regeneration, and 
reduce dendritic branching. This has resulted in 
a variety of human studies examining the hippo-
campus in individuals with PTSD (Gilbertson, 
2011; Shin, Brohawn, Pfaff, & Pitman, 2011).

In addition, an improved understanding 
of the cortical networks involved in the acquisi-
tion and extinction of fear have pinpointed spe-
cific brain regions connected with PTSD. These 
include the hippocampus, the amygdala, and 
the medial prefrontal cortex (PFC). The hip-
pocampus is important because of its role in the 
encoding of memories including emotional ones. 
The amygdala is involved in the assessment of 
threat and plays a role in fear conditioning. The 
medial PFC, including the ACC, is involved in 

Post-traumatic stress disorder—what one experiences can 
change one’s life.

Paramedics and other health care workers can also experience stress and PTSD.
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