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Who should you screen? 

Individuals who have been exposed to a 
traumatic event involving direct personal 
experience and causing physical, emotional, 
or psychological distress or harm. Individuals 
experiencing symptoms of PTSD may describe 
having painful guilt about the event as well as 
exhibit avoidance patterns that may interfere 
with interpersonal relationships.

If you or someone you know is in emotional distress 
or a suicidal crisis, please call the 

National Suicide Prevention Lifeline 
at 1-800-273-TALK (8255).
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Symptoms and Guiding Questions 

Diagnostic Information

Exposure to a Traumatic Event: Has the individual ever seen or experienced 
a traumatic event in which his or her life or someone else’s has been in 
danger? Was the individual or someone else seriously injured, or could have 
been seriously injured? What happened? Has the individual experienced 
repeated or extreme exposure to aversive details of the event?

Persistent Reminders of the Traumatic Event 

Intrusive thoughts: Do memories of the trauma still bother the individual in 
an intrusive and distressing way? Does the individual see recurrent images of 
the trauma or think about it often?  How frequently? Is the individual able to 
stop thinking about the trauma?
Recurrent dreams: Does the individual have dreams about the traumatic 
event? What are they like? 
Reliving the experience, hallucinations, and flashbacks: Has the individual 
ever felt or acted as if the traumatic event was happening again? Has the 
individual ever heard voices or seen visions about the trauma? *A flashback 
involves the re-experiencing of a traumatic event with intense feelings.
Intense distress over exposure to internal or external cues related to the 
trauma: Are there things that remind the individual of the traumatic event? 
What is it like on the anniversary of the event?
Physiological reactivity upon exposure to internal or external cues 
related to the trauma: Do reminders of the traumatic event make the 
individual tremble, break out into a sweat, hyperventilate, or have a racing 
heart?

Avoidance

Avoidance of thoughts, feelings, or conversations: Does the individual try 
to block out thoughts or feelings related to the traumatic event? Does the 
individual avoid talking about it?
Avoidance of activities, places, or people: Does the individual try to avoid 
places, situations, or people that are reminders of the traumatic event? 

Numbing
 

Inability to recall aspects of the traumatic event: Are there aspects of the 
event that the individual can’t remember?  
Negative beliefts or expectations about oneself or world: Does
the person think they are bad or the world is completely dangerous?
Distorted cognitions about the cause or consequences of the traumatic 
event(s): Does the person blame himself/herself or others?
Negative emotional state: Is the person persistently in fear, angry, feeling 
guilty or ashamed?
Diminished interest in activities: Has the individual noticed a loss of 
interest in previously enjoyed activities since the occurrence of the traumatic 
event? 
Feelings of detachment: Does the individual feel different than other 
people? Does the individual feel distant or cutoff from them?
Restricted affect: Does the individual feel emotionally numb? Is it hard for 
the individual to express emotions?
Sense of having no future: Has the trauma changed how the individual feels 
about the future? Does the individual feel uninterested or hopeless about 
reaching life goals?

Posttraumatic Stress Disorder, DSM-5: 309.81
In addition to exposure to a traumatic event there needs to be:
    l One (or more) symptoms related to the event.
    l One (or more) symptoms of avoidance.
    l One (or more) symptoms of numbing.
    l Two (or more) symptoms of increased arousal.  
The duration of these symptoms should be longer than one month and they 
should be causing clinically significant distress or impairment in areas of life 
functioning.

Differential Diagnosis

Adjustment Disorder: In PTSD, the stressor must be of an extreme nature. 
Adjustment disorder is appropriate for both situations in which the response to 
the extreme stressor does not meet the criteria for PTSD and when a stressor is 
not extreme (e.g., spouse leaving, being fired).  

Acute Stress Disorder: Is distinguished from PTSD when the symptom pattern 
emerges within four weeks of the traumatic event and resolves within that four 
week period.  

Obsessive-Compulsive Disorder: There are current and intrusive thoughts, but 
they are considered inappropriate and not related to a traumatic event.

Other Conditions: Certain symptoms might be present before exposure to the 
stressor and should be diagnosed separately from the PTSD symptoms. Other 
disorders that have symptoms similar to PTSD include Mood Disorder, Anxiety 
Disorder, Brief Psychotic Disorder, Personality Disorders, Conversion Disorder 
and Major Depressive Disorder, Dissociative Disorders, and Traumatic Brain 
Injury.

Psychotic Disorders: It is necessary to distinguish flashbacks from features of 
Schizophrenia, other Psychotic Disorders, and Mood Disorders with Psychotic 
features, Delirium, Substance-Induced Disorders, and Psychotic Disorders due 
to a general medical condition.

Symptoms of Increased Arousal

Difficulty falling or staying asleep: Since the trauma has the individual had 
problems sleeping?
Irritability or anger: Has the individual lost his or her temper or felt more 
irritable lately? 
Reckless or self-destructive behavior: Has the individual been reckless or 
tried hurting him or herself?
Difficulty concentrating: Since the traumatic event, has the individual had 
more difficulty concentrating?  
Hypervigilance: Since the trauma has the individual been on alert or felt on 
guard? 
Exaggerated startle response: Has the individual felt jumpy and easily startled 
by everyday types of noises and movement?

How long has the individual been bothered by these symptoms? Has it 
caused significant distress in the individual’s life? 


