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Once again, welcome. 

Week 1 (Lessons 1 & 2) are all about providing an academic understanding of PTSD.  

Unfortunately, this means lots of dry reading which will potentially cure insomnia   

Yep, it might be hard to keep your eyes open as you slog through the dry stuff, but once 

it’s safely tucked under your belts, we can move on.  

No, you don’t need to memorize any of this material, but you do need to have read the 

information so it is there as a base to build upon. 

Weeks 2, 3, and 4 are way more fun, interactive, and filled with what you will use for character 

development, plot, and theme. 

 

 

 

 

Lesson 1 
 

While researching PTSD, I encountered a vast array of terms such as:   

 Compassion fatigue 

 Burnout 

 Shellshock 

 Battle fatigue 

 Shock duress 

 Cumulative Stress Disorder 

 Prolonged Duress Stress Disorder 

 Rolling PTSD 

 Critical Incident Stress Disorder  

 

In order to make sense of these we need to take a brief look at the history of what has become 

known as PTSD, beginning in the early 1900’s. 

 

The evolution of recognition and diagnosis of PTSD 
 

1. When veterans of World War I returned from traumatizing battles and were experiencing 

symptoms such as disassociation, sleep disruption, and poor concentration, they were often 

labeled with shell shock and combat fatigue. 

 

2. The event of World War II and the return of soldiers with similar emotional trauma led to 

formally naming the diagnostic category, Gross Stress Reaction, which was included in DSM-

I. (The first Diagnostic and Statistical Manual of Mental Disorders, which was published in 

1952 by the American Psychiatric Association.) 
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3. Perhaps due to the broad nature of cause and effect coupled with the fact that America was 

not currently at war, Gross Stress Reaction was dropped from the updated manual DSM-II 

when it was published in 1968. 

 

4. In 1980, post-Vietnam, when vast numbers of young men were struggling with symptoms 

which didn’t fit inside the DSM-II parameters, DSM-III was crafted to include Post-Traumatic 

Stress Disorder in two forms, Acute PTSD and Delayed PTSD.  

 

5. In a revised edition, DSM-III-R published in 1987, Acute PTSD was dropped from the 

manual.  

 

6. In 1994, the newly published DSM-IV, introduced Acute Stress Disorder as a separate 

anxiety disorder distinguishable from Posttraumatic Stress Disorder by the very specific 

timing of symptom onset and recovery.  

 

In Acute Stress Disorder, symptoms occur within 2-30 days of a traumatic event and do not last 

beyond 30 days.  

 

Posttraumatic Stress Disorder symptoms begin at least 30 days after the critical incident or 

series of incidents and may continue for months or years.  

“Post-traumatic stress disorder consists of three reactions caused by an event that 

terrifies, horrifies or renders a person helpless. These three reactions are: 

1. Recurring intrusive recollections  

2. Emotional numbing; constriction of life activity 

3. A physiological shift in the fear threshold affecting sleep, concentration, and 

sense of security 

Posttraumatic stress disorder (also known as post-traumatic stress disorder or PTSD) is a 

severe anxiety disorder that can develop after exposure to any event resulting in 

psychological trauma.  

This event may involve the threat of death to oneself or to someone else,  

or to one’s own or someone else’s physical, sexual, or psychological integrity,  

overwhelming the individual’s ability to cope.  

 

As an effect of psychological trauma, PTSD is less frequent and more enduring than the 

more commonly seen acute stress response. 

 

Diagnostic symptoms for PTSD include re-experiencing the original trauma(s) through 

flashbacks or nightmares, avoidance of stimuli associated with the trauma, and 

increased arousal-such as difficulty falling or staying asleep, anger, and hypervigilance.  

Formal diagnostic criteria for PTSD (both DSM-IV-TR and ICD-10) required that the symptoms last 

more than one month and cause significant impairment in social, occupational, or other 

important areas of functioning. 
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7. Finally, in May of 2013, the long awaited DSM-5 was released and vast changes had been 

made.  

 

Decades of PTSD research resulted in a comprehensive set of diagnostic criteria. 

Standards have been put in place by the American Psychiatric Association. Standards 

which will be revisited every time the DSM is reviewed and updated. 

 

Diagnostic and Statistical Manual of Mental Disorders (DSM) is the standard 

classification of mental disorders used by mental health professionals in the United 

States and contains a listing of diagnostic criteria for every psychiatric disorder 

recognized by the U.S. healthcare system. The previous edition, DSM-IV-TR, has 

been used by professionals in a wide array of contexts, including psychiatrists and other 

physicians, psychologists, social workers, nurses, occupational and rehabilitation 

therapists, and counselors, as well as by clinicians and researchers of many different 

orientations (e.g., biological, psychodynamic, cognitive, behavioral, interpersonal, 

family/systems). DSM is used in both clinical settings (inpatient, outpatient, partial 

hospital, consultation-liaison, clinic, private practice, and primary care) as well as with 

community populations. In addition to supplying detailed descriptions of diagnostic 

criteria, DSM is also a necessary tool for collecting and communicating accurate public 

health statistics about the diagnosis of psychiatric disorders. 

 

 

 

 

 

 

DSM-5 Criteria for PTSD 
 

Below, is a copy and paste of the DSM-V information provided online by the U.S. Department of 

Veterans Affairs … https://www.ptsd.va.gov/professional/treat/essentials/dsm5_ptsd.asp 

IMPORTANT:  Read it through to get an impression only, do not try to memorize the facts. Let it 

sit and roll around in your head for a day or two before going back to read it again, and then, 

you might want to highlight some of what stands out for you as you think about your characters. 

 

***Part of the point here is to get a feel for how complicated a PTSD diagnosis can be. 

To realize that when someone says “OMG that was such a horrible experience, I’m sure 

I’ll have PTSD now…” they are showing a gross lack of understanding of PTSD as a 

diagnosis. 

 

https://www.ptsd.va.gov/professional/treat/essentials/dsm5_ptsd.asp
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     DSM-5 Criteria for PTSD 

Full copyrighted criteria are available from the American Psychiatric 

Association (1). All of the criteria are required for the diagnosis of PTSD. 

The following text summarizes the diagnostic criteria: 

 

Criterion A (one required): The person was exposed to: death, 

threatened death, actual or threatened serious injury, or actual or 

threatened sexual violence, in the following way(s): 

 Direct exposure 
 Witnessing the trauma 
 Learning that a relative or close friend was exposed to a trauma 
 Indirect exposure to aversive details of the trauma, usually in the 

course of professional duties (e.g., first responders, medics) 

Criterion B (one required): The traumatic event is persistently re-

experienced, in the following way(s): 

 Unwanted upsetting memories 
 Nightmares 
 Flashbacks 
 Emotional distress after exposure to traumatic reminders 
 Physical reactivity after exposure to traumatic reminders 

Criterion C (one required): Avoidance of trauma-related stimuli after 

the trauma, in the following way(s): 

 Trauma-related thoughts or feelings 
 Trauma-related reminders 

Criterion D (two required): Negative thoughts or feelings that began or 

worsened after the trauma, in the following way(s): 

 Inability to recall key features of the trauma 
 Overly negative thoughts and assumptions about oneself or the 

world 
 Exaggerated blame of self or others for causing the trauma 
 Negative affect 
 Decreased interest in activities 
 Feeling isolated 
 Difficulty experiencing positive affect 
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Criterion E (two required): Trauma-related arousal and reactivity that 

began or worsened after the trauma, in the following way(s): 

 Irritability or aggression 
 Risky or destructive behavior 
 Hypervigilance 
 Heightened startle reaction 
 Difficulty concentrating 
 Difficulty sleeping 

Criterion F (required): Symptoms last for more than 1 month. 

 

Criterion G (required): Symptoms create distress or functional 

impairment (e.g., social, occupational). 

 

Criterion H (required): Symptoms are not due to medication, 

substance use, or other illness. 

 

Two specifications: 

 Dissociative Specification. In addition to meeting criteria for 
diagnosis, an individual experiences high levels of either of the 
following in reaction to trauma-related stimuli: 
 Depersonalization. Experience of being an outside observer of or 

detached from oneself (e.g., feeling as if "this is not happening to 
me" or one were in a dream). 

 Derealization. Experience of unreality, distance, or distortion 
(e.g., "things are not real"). 

 Delayed Specification. Full diagnostic criteria are not met until at 
least six months after the trauma(s), although onset of symptoms 
may occur immediately. 

 

 

Note: DSM-5 introduced a preschool subtype of PTSD for children ages six years 

and younger. (click for more information) 
 

 

 

 

https://www.ptsd.va.gov/professional/treat/essentials/dissociative_subtype.asp
https://www.ptsd.va.gov/professional/treat/specific/ptsd_child_under6.asp
https://www.ptsd.va.gov/professional/treat/specific/ptsd_child_under6.asp
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For those of us without impressive letters after our names… 
 

…here are some good PTSD descriptions I’ve found on line. I think you will find they resonate 

with the writer in you.  

 

 

PTSD : 
 is a normal reaction to an abnormal event 

 is an emotional train wreck (I really like this one.) 

 is experiencing specific symptoms at least 30 days after a catastrophic incident 

 is a life-changing bone deep reaction that effects mental health, physical health, work, 

spirit, family & friends 

 is experienced by someone who has faced a single incident (usually one that made them 

feel completely helpless in the face of death), or by continuous exposure to psychological 

trauma 

 is experienced by emergency workers, military personnel, victims of abuse and other 

emotional trauma 

 is often described as a set of symptoms which are brought on by a traumatic event—

symptoms which severely alter a person’s ability to function in a way that they would 

consider “normal” 

 means that life for some reason is just as out of control as the incident that precipitated 

the symptoms 

 means a person has succumbed to perceived helplessness and is no longer able to 

function at the level he/she once could 

 means a person can no longer function at the level they are used to, or are expected 

to by their family, their co-workers, or their friends 

 is a total person experience 

 symptoms can affect mental health, physical health, work, spirit, family & friends 

 can be accompanied by thoughts like “No one else knows what I am going through… I 

can’t burden other people” 

 is a latent and prolonged reaction to a critical incident  

 

 

Are the above descriptions exactly accurate based on the DSM-V? Maybe not. But they have merit 

and are worth absorbing. And the last one on the list leads to another definition we need to explore. 
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Critical Incident  
 

What factors contribute to an event becoming a critical incident? 

1. Perceived threat/trauma 

2. The body’s reaction 

3. What else is happening in a person’s life 

4. The meaning the person attributes to an event 

 

Using 9/11 as an example, consider two (fictional) variations of an experience based on 

perception:   

 

Mary was on the second floor of the WTC when the first plane hit. But her phone was 

off, and she thought there’d been an earthquake. The elevator wasn’t working and 

alarms were ringing but she was already late for a meeting across town, so she grabbed 

her coat and scurried down the stairs, and was lucky enough to catch a cab the minute 

she stepped outside. Mary was many blocks away when the buildings came down. 

 

A. Here’s one possibility using the above CI criteria. 

1. Perceived threat/trauma   

NONE 

2. The body’s reaction     

NONE 

3. What else is happening in a person’s life   

BUSY AND DISTRACTED 

4. The meaning the person attributes to an event.   

HORRIBLE, BUT SHE WAS LUCKY TO BE OUT OF HARM’S WAY 

 

Is Mary likely to suffer from Critical Incident Stress?  Maybe. Maybe not. 

Is Mary likely to suffer from PTSD? No. But not impossible. 

 

 

B. Here’s a different possibility using the above CI criteria.  

1. Perceived threat/trauma       

SHE LOOKED BACK JUST AS THE BUILDING CAME DOWN AND THE DUST 

ENVELOPED THE TAXI, LEAVING HER BLINDED FOR JUST A MOMENT 

2. The body’s reaction    

SHE GRABBED THE DOOR HANDLE SO SHE COULD GET OUT AND RUN 

BUT DIDN’T KNOW WHAT DIRECTION TO GO AND SHE FELT GLUED TO 

THE SEAT OF THE CAB, UNABLE TO MOVE 
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3. What else is happening in a person’s life  

SHE WAS JUST GETTING OVER THE DEATH OF THE ONLY MAN SHE’D 

EVER LOVED 

4. The meaning the person attributes to an event.  

CATASTROPHIC. HER WORLD NEARLY ENDED AND SHE FELT HELPLESS 

TO CHANGE WHAT WAS HAPPENING TO HER. 

 

Is Mary likely to suffer from Critical Incident Stress?  Probably.  Will she 

end up with PTSD?  Maybe.  Maybe not. 

 

Purpose of the example: 

To show you that within our fiction writing, many circumstances can be 

manipulated to show why a character is more likely (or not) to suffer from Critical 

Incident Stress, and/or PTSD.  

 

 

Important note:   
 

You have just consumed a great deal of information to use in your fiction writing. But remember: 

 Research is meant to give us an understanding of something so we can make our stories 

work. 

 Research gives us knowledge that will influence how we write our characters.  

 Research helps us understand how our characters might respond to other people, to 

situations, to their own thoughts and feelings. 

 But research should never be visible in our stories.  

 

 

 


