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In The Wake of Terror: Posttraumatic Stress Disorder

By David Houlihan, MD

The terrorist attacks of September 11, 2001 brought to mainstream the importance of the psychological effects of a disaster on its survivors.  Most people who experience such a catastrophic event respond with difficulties such as sleep disturbance, loss of concentration, and are emotionally upset.  Fortunately most will recover from the psychological effects to their normal state.  Still it is important to recognize those individuals who continue to be victimized in the wake of their own personal devastation.  Programs targeted at specific populations of trauma survivors, such as the combat trauma PTSD residential program at Tomah VA Medical Center, have demonstrated benefit in helping persons to not feel as isolated in their suffering and to cope more effectively

Our understanding of Posttraumatic Stress Disorder, or PTSD, has increased markedly since it was officially recognized in 1978 as a condition noted in a significant portion of returning Vietnam veterans.  The trauma in such cases is usually easy to identify and is characterized by experiencing, witnessing, or being confronted with events that involve actual or threatened death or serious injury to self or others.  Examples of such traumas include military combat, natural or manmade disasters, sexual assaults, and the sudden unexpected death of a loved one.  The person’s response, which may involve fear, helplessness, or horror, leads to symptoms that are often diverse and complex in their presentation.  The symptoms usually appear shortly after the trauma but may appear years later.  While not all psychological difficulties that follow trauma are posttraumatic stress, its effects can be devastating to the person and their functioning.

A person with PTSD may experience an overwhelming sense of reliving the traumatic event through nightmares and flashbacks, which in some cases continues to haunt the person months to years later.  Such experiences are often accompanied by fear, panic, increased heart rate, and other bodily responses similar to the original trauma.  The sufferer with PTSD often feels on edge, on guard, easy to anger, and quick to startle. Difficulty sleeping and poor concentration contribute to varying degrees of physical, social, and occupational disability. He or she may begin to avoid activities or places that trigger the recall of the trauma.  The person may also show decreased interest in significant activities, feel detached from others, feel guilty for surviving when others have died, and sense a foreshortened future.  Depression and substance abuse can be additional complications. 

The cause of PTSD remains elusive.  Studies suggest that individual factors may make one vulnerable to an abnormal biological response to a trauma, which may in turn lead to the presentation of PTSD.  

The treatment of PTSD consists of combinations of psychological, social, and medication approaches.  A key element of most treatment strategies is the person revisiting the traumatic event through techniques that allow the person to better cope with the feelings that accompany the trauma.  Anxiety management, techniques which deal with triggers of the traumatic event, are often used as complimentary strategies.  Eye Movement Desensitization (EMDR), is a new technique, which has been shown to benefit some of the PTSD population.  Medications are often an integral part of a successful treatment plan and consist of combinations of antidepressants, anti-anxiety agents, and mood stabilizers targeting the various symptoms.  

An important step toward recovery for many is the recognition by the public that the PTSD sufferer has a condition that does not show up on any lab test or x-ray but is a serious illness just the same.  Many avoid treatment for they fear they look physically well, which means they should not feel ill.  A PTSD sufferer may show no outward wounds but carry their scars within.  

Veterans with symptoms of PTSD can contact Deb Pergande, Admissions Coordinator for the PTSD program, at 608-372-3971, ext. 61651, at the Tomah VA Medical Center, 500 East Veterans Street, Tomah, WI  54660.
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