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Understanding PTSD: The Impact of a Prevalent Mental Health Disorder

Announcer:Announcer:
Welcome to ReachMD.

This medical industry feature, titled “Understanding PTSD: The Impact of a Prevalent Mental Health Disorder,” is sponsored by Otsuka.
And here to discuss this is Dr. John Krystal, who’s the Robert L. McNeil, Junior Professor of Translational Research and a Professor of
Psychiatry, Neuroscience, and Psychology at Yale School of Medicine.

Let’s hear from Dr. Krystal now.

Dr. Krystal:Dr. Krystal:
This is ReachMD, and I’m Dr. John Krystal. Today I’ll be discussing posttraumatic stress disorder, or PTSD. My aim is to highlight some
commonly held misperceptions by reviewing key facts, examining barriers to diagnosis and care, and briefly highlighting unmet needs.

PTSD is a psychiatric disorder that can occur after experiencing or witnessing a traumatic event, series of events, or sets of
circumstances.1–3

Dr. Krystal:Dr. Krystal:
It’s important to note that PTSD is a common mental health disorder in the U.S.4,5 Approximately 13 million U.S. adults, around 4.9
percent, will experience PTSD during a given year. This is estimated based on a published secondary analysis of PTSD prevalence data
from a National Epidemiology Survey conducted from 2012 to 2013, along with U.S. Census Bureau data from 2022.6–10  Of note, over
80 percent of individuals with PTSD are in the general population rather than in the military population.11–13

Dr. Krystal:Dr. Krystal:
It is also crucial to recognize that some populations have an increased risk of PTSD. For example, the incidence is two times higher in
women than men.6,11

Those younger than 65 also have an increased risk, as the median age of onset in the U.S. is 23 years.13,14 Other factors associated
with an increased risk of PTSD include alcohol, drug, or substance use disorders, another diagnosed mental illness, divorced status,
and low-income status.14,15

LGBTQ-plus individuals are also at an increased risk of developing PTSD.16 In the U.S., PTSD prevalence varies with ethnicity, with
Black individuals at an increased risk at 8.7 percent, White individuals at 7.4 percent, Hispanic individuals at 7.0 percent, and Asian
individuals at 4.0 percent.17

Dr. Krystal:Dr. Krystal:
Mental health surveys conducted by the World Health Organization reported the highest proportion of PTSD cases were attributed to
unexpected death of a loved one or direct exposure to death or serious injury.18 In the WHO surveys, rape was associated with the
highest risk of PTSD.18

However, the risk of developing PTSD also varies by trauma type, with a broad range up to 30 percent, while the average risk is four
percent.18-21
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Dr. Krystal:Dr. Krystal:
As to disease burden, symptoms of PTSD can have a high impact on the individual, with impaired function across marital, parental,
occupational, and social function domains.22

Here in the U.S., PTSD is significantly associated with important public health implications, including increased risks for all-cause
mortality, suicide and attempted suicide, and substance use disorder.23-27

Dr. Krystal:Dr. Krystal:
Unfortunately, individuals with PTSD may experience significant delays in diagnosis. In fact, the median time from symptom onset to
diagnosis is about six and a half years, and from onset to treatment is about 12 years.28-31

One barrier to diagnosis is that patients with PTSD may discuss physical symptoms without mentioning their trauma history or
psychiatric symptoms because they don't realize that these may be related.32 

Other prominent barriers to care include concerns about stigma, shame, or rejection, low mental health literacy, treatment-related

doubts, fear of negative social consequences, and limited resources.33

Dr. Krystal:Dr. Krystal:
Clinically, PTSD is often underdiagnosed or misdiagnosed as another mental health condition due to its variable onset of symptoms and
inherent heterogeneity presentation.34

Dr. Krystal:Dr. Krystal:
Part of this challenge in diagnosing PTSD is its overlap with other psychiatric comorbidities, most commonly major depressive disorder,
anxiety disorders, and substance use disorders.35 Of note, around 80 to 90 percent of individuals with PTSD meet criteria for at least
one other psychiatric diagnosis.36,37

Less than 50 percent of individuals who meet criteria for PTSD are correctly diagnosed in primary and secondary care settings.32,38,39

Dr. Krystal:Dr. Krystal:
A misdiagnosis can delay treatment, undermine trust, impair treatment adherence, and reduce patient satisfaction with their treatment.40

Dr. Krystal:Dr. Krystal:
Lastly, I’d like to note that there are many common misconceptions regarding PTSD, such as it’s only associated with men, that it only
occurs in military settings, or that it is associated commonly with violent behavior.41

Continue to other episodes in the series, where we’ll examine disease burden and unmet needs in PTSD and hear expert perspectives

on strategies to address diagnosis and treatment challenges.

Announcer:Announcer:
This program was sponsored by Otsuka. If you missed any part of this discussion, visit Medical Industry Features on ReachMD.com,
where you can Be Part of the Knowledge. Thanks for listening!

References:References:

1. American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders: DSM-5™. 5th ed. Washington D.C.:
American Psychiatric Publishing; 2013.

2. Yehuda R, Hoge CW, McFarlane AC, et al. Post-traumatic stress disorder. Nat Rev Dis Primers. 2015;1:15057.
doi:10.1038/nrdp.2015.57

3. Suomi A, Evans L, Rodgers B, Taplin S, Cowlishaw S. Couple and family therapies for post-traumatic stress disorder
(PTSD). Cochrane Database Syst Rev. 2019;12(12):CD011257.  doi:10.1002/14651858.CD011257.pub2

4. Lancaster CL, Teeters JB, Gros DF, Back SE. Posttraumatic Stress Disorder: Overview of Evidence-Based Assessment and
Treatment. J Clin Med. 2016;5(11):105. doi:10.3390/jcm5110105

5. Spottswood M, Davydow DS, Huang H. The Prevalence of Posttraumatic Stress Disorder in Primary Care: A Systematic
Review. Harv Rev Psychiatry. 2017;25(4):159-169. doi:10.1097/HRP.0000000000000136

6. Kilpatrick DG, Resnick HS, Milanak ME, Miller MW, Keyes KM, Friedman MJ. National estimates of exposure to traumatic events
and PTSD prevalence using DSM-IV and DSM-5 criteria. J Trauma Stress. 2013;26(5):537-547. doi:10.1002/jts.21848

7. Lehavot K, Katon JG, Chen JA, Fortney JC, Simpson TL. Post-traumatic Stress Disorder by Gender and Veteran Status

© 2024 ReachMD Page 2 of 3



[published correction appears in Am J Prev Med. 2019 Oct;57(4):573]. Am J Prev Med. 2018;54(1):e1-e9.
doi:10.1016/j.amepre.2017.09.008

8. US Census Bureau. National Population by Characteristics: 2020-2022.; 2022. Accessed September 6, 2023.
https://www.census.gov/data/tables/time-series/demo/popest/2020s-national-detail.html. Data on file.

9. Data on file (Prevalence Estimate).
10. U.S. Department of Veterans Affairs. VA/DoD Clinical Practice Guideline for the Management of Posttraumatic Stress Disorder

and Acute Stress Disorder. Version 4.0.; 2023. Accessed September 6, 2023. www.healthquality.va.gov/guidelines/MH/ptsd/VA-
DoD-CPG-PTSDFull-CPG.pdf

11. Davis LL, Schein J, Cloutier M, et al. The Economic Burden of Posttraumatic Stress Disorder in the United States From a Societal
Perspective. J Clin Psychiatry. 2022;83(3):21m14116. Published 2022 Apr 25. doi:10.4088/JCP.21m14116

12. United Nations, Department of Economic and Social Affairs, Population Division. World Population Prospects 2019: Highlights.;
2019. Accessed September 6, 2023. https://population.un.org/wpp/Publications/Files/WPP2019_Highlights.pdf

13. Kessler RC, Chiu WT, Demler O, Walters EE. Prevalence, severity, and comorbidity of 12-Month DSM-IV Disorders in the
National Comorbidity Survey Replication. Arch Gen Psychiatry. 2005;62(6):617-627. doi:10.1001/archpsyc.62.6.617

14. Schein J, Houle C, Urganus A, et al. Prevalence of post-traumatic stress disorder in the United States: a systematic literature
review. Curr Med Res Opin. 2021;37(12):2151-2161. doi:10.1080/03007995.2021.1978417

15. Analysis Group. Prevalence and Risk Factors of Post-Traumatic Stress Disorder in the United States. 2020. Data on file; Otsuka.
16. Roberts AL, Austin SB, Corliss HL, Vandermorris AK, Koenen KC. Pervasive trauma exposure among US sexual orientation

minority adults and risk of posttraumatic stress disorder. Am J Public Health. 2010;100(12):2433-2441.
doi:10.2105/AJPH.2009.168971

17. Alegría M, Fortuna LR, Lin JY, et al. Prevalence, risk, and correlates of posttraumatic stress disorder across ethnic and racial
minority groups in the United States. Med Care. 2013;51(12):1114-1123. doi:10.1097/MLR.0000000000000007

18. Kessler RC, Aguilar-Gaxiola S, Alonso J, et al. Trauma and PTSD in the WHO World Mental Health Surveys. Eur J
Psychotraumatol. 2017;8(sup5):1353383. doi:10.1080/20008198.2017.1353383

19. Liu H, Petukhova MV, Sampson NA, et al. Association of DSM-IV Posttraumatic Stress Disorder With Traumatic Experience Type
and History in the World Health Organization World Mental Health Surveys. JAMA Psychiatry. 2017;74(3):270-281.
doi:10.1001/jamapsychiatry.2016.3783

20. Luz MP, Coutinho ES, Berger W, et al. Conditional risk for posttraumatic stress disorder in an epidemiological study of a Brazilian
urban population. J Psychiatr Res. 2016;72:51-57. doi:10.1016/j.jpsychires.2015.10.011

21. Tortella-Feliu M, Fullana MA, Pérez-Vigil A, et al. Risk factors for posttraumatic stress disorder: An umbrella review of systematic
reviews and meta-analyses. Neurosci Biobehav Rev. 2019;107:154-165. doi:10.1016/j.neubiorev.2019.09.013

February 2024 US.UNB.V.23.00029

© 2024 ReachMD Page 3 of 3


	Transcript Details
	ReachMD
	Understanding PTSD: The Impact of a Prevalent Mental Health Disorder

