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Introduction

Post-traumatic stress disorder 
(PTSD) is a mental health disorder 
that is classified as a trauma-and 
stressor-related disorder by the 
American Psychiatric Association’s 
Diagnostic and Statistical Manual 
of Mental Disorders, Fifth Edition 
(DSM-V). The twelve-month prev-
alence rate among adults is 
estimated at 3.5%, and lifetime risk 
is estimated at 8.7% (APA, 2013). 
PTSD can occur at any age after 
the first year of life, and symptoms 
are typically evident within the 

a, 2013).

Workplace Incidence and Impact

Occupational Health nurses may 
encounter PTSD or PTSD-related 
symptoms in employees as the 
result of critical incidents or emer-
gencies in the workplace. The 
International Labour Organization 
identifies a range of situations that 
may occur in the workplace that 
have the potential to put employ-
ees at risk for PTSD, including 
violence or threat of violence, sui-
cide, inter-employee violence and 
crime, fatal or severe injury, and 
sudden death or medical incident 
(Braverman, 2011). 

Although psychological symp-
toms related to PTSD are generally 
closely associated with the traumat-
ic event, response factors relating 
to environment and care after the 
incident can work to exacerbate 
or attenuate negative psychologi-
cal outcomes (Braverman, 2011). 

Being aware of the causes and 
symptoms of PTSD will enhance 
the degree to which Occupational 
Health nurses are able to contrib-
ute to the psychological health of 
affected employees. 

Diagnostic Criteria

Post-traumatic stress disorder 
results from exposure to a trau-
matic event, with symptoms that 
fall in four clusters:
•	 intrusion
•	 avoidance
•	 negative alterations in cogni-

tion and mood; and,
•	 alternations in arousal and reac-

tivity.

The American Psychiatric Associa-
tion (APA, 2013) criteria for PTSD 
include the following:

Criterion A: Stressor 

The person was exposed to: 
death, threatened death, actual or 
threatened serious injury, or actual 
or threatened sexual violence, as 
follows: (one required) 
1.	D irect exposure. 
2.	 Witnessing, in person.
3.	I ndirectly, by learning that a 

close relative or close friend 
was exposed to trauma. If the 
event involved actual or threat-
ened death, it must have been 
violent or accidental.

4.	R epeated or extreme indirect 
exposure to aversive details of 
the event(s), usually in the course 
of professional duties (e.g., first 
responders, collecting body 
parts; professionals repeated-
ly exposed to details of child 
abuse). This does not include 
indirect non-professional expo-
sure through electronic media, 
television, movies, or pictures. 

Criterion B: Intrusion Symptoms 

The traumatic event is persistently 
re-experienced in the following 
way(s): (one required) 
1.	R ecurrent, involuntary, and 

intrusive memories. Traumatic 
nightmares. 

2.	D issociative reactions (e.g., 
flashbacks) which may occur 
on a continuum from brief epi-
sodes to complete loss of con-
sciousness. 

3.	I ntense or prolonged distress 
after exposure to traumatic 
reminders. 

4.	 Marked physiologic reactivity 
after exposure to trauma-relat-
ed stimuli. 

Criterion C: Avoidance 

Persistent effortful avoidance of 
distressing trauma-related stimuli 
after the event: (one required)
1.	T rauma-related thoughts or 

feelings.
2.	T rauma-related external remind-

ers (e.g., people, places, con-
versations, activities, objects, or 
situations).

Criterion D: Negative Alterations 
in Cognition and Mood
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traumatic event or for resulting 
consequences. 

http://www.istss.org/ treating-trauma/effective-treatments-for-ptsd,-2nd-edition.aspx
http://www.istss.org/ treating-trauma/effective-treatments-for-ptsd,-2nd-edition.aspx
http://www.istss.org/ treating-trauma/effective-treatments-for-ptsd,-2nd-edition.aspx
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tial approach where disorders 
are treated one after the other; 

mailto:mlb9%40sfu.ca?subject=
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Level A Evidence for treatment is based on randomized control trials (RCTs) for individuals with PTSD.

Level B
Evidence is based on well-designed clinical studies but without randomization or placebo 
comparison groups for individuals with PTSD. 

Level C
Evidence is based on service and naturalistic clinical studies, together with clinical obser-
vations that are sufficiently compelling to justify use of the treatment or to follow the 
recommendation.

Level D
Evidence is based on long-standing and widespread clinical practice that has not been 
empirically tested in the context of PTSD.

Level E
Evidence is based on long-standing practice by circumscribed groups of clinicians that has not 
been empirically tested in the context of PTSD. 

Level F
Evidence is based on recently developed treatment that has not been clinically or empirically 
tested in the context of PTSD. 

Appendix: ISTSS Levels of Evidence (Forbes et al., 2010) 
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