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Post-traumatic stress disorder (PTSD) represents a relatively new frontier within the
mental health field in terms of diagnosis and effective treatment. PTSD, despite its
recent development as an important clinical classification within contemporary
psychiatric and mental health practice, has a rich heritage in terms of the impact of
this extremely distressing disorder evidenced by historic records of individuals
suffering chronic psychological incapacity. It is important to recognize that the
recognition of what would now be termed the key or cardinal signs and symptoms
of PTSD were often manifest in circumstances of conflict and war. During World
War 1, soldiers traumatized by their horrific experiences in the trenches would
develop symptoms that we would recognize today as PTSD; however, at that time,
an incompassionate, ill-informed, and deleterious judgment was invariably made
about such individuals emphasizing character deficit, lack of “moral fiber,” and even
more unforgivably, cowardice. Fortunately, in more enlightened times, the charac-
teristic pattern of symptoms which accompanies PTSD has been recognized, and the
development of evidence-based, theoretically coherent, and effective clinical inter-
ventions has eased the considerable psychological and emotional burden those
experiencing PTSD have endured. Moreover, as the research base has matured
over recent years into this enigmatic and complex clinical presentation, acknowl-
edgment has been made that the experience of PTSD is not limited to combat or war
zones but can be potentially experienced by anyone in all walks of life, from the
soldier in combat to the victim of street crime to those involved in motor vehicle
accidents and indeed the potential reaction to a prolonged and painful labor while
giving birth. The experience of PTSD has no boundaries based on class, gender, or
personality; every individual is potentially vulnerable to this most unpleasant of
mental health concerns, given the intersection of circumstances that distill the classic
symptom clusters associated with this disorder.

Innovations in the support and treatment of individuals with PTSD continue
apace, and the research-informed evidence base in this area grows at an almost
exponential pace. However, we should always remember that even in the context of a
complex clinical condition such as PTSD, the technical aspects of intervention
should always be considered within the context of the significant emotional burden
of the condition which will not only affect the individual themselves but also their
family and significant others. PTSD is accompanied by a large functional, emotional,
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and social costs to the individual, and although many sufferers will improve signif-
icantly with effective treatment and be able to manage their condition extremely
well, the notion of a “cure” is an elusive ideal. This is partly because of the
difficulties of conceptualizing complex psychological phenomena, influenced within
a social context and precipitated by a unique constellation of circumstances, into the
classical medical diagnostic paradigm of etiology, diagnosis, and prognosis. PTSD is
difficult to weave into the fabric of such a “disease” model, as of course are many
areas of concern within mental health such as depression and anxiety. Given, of
course, that depression and anxiety will, to a degree, accompany PTSD, making
sense of the presentation creates many diagnostic challenges. These challenges,
however, do need to be urgently met, to improve treatment interventions and out-
comes for those with the diagnosis of PTSD, to improve the quality of life of
sufferers, and to reduce the risk of self-harm and suicide that, in the most severe
manifestation of the condition, can occur. Evidence-informed practice is therefore
vital to address these critical issues.

Pulling all the desirable and up-to-date information and contemporary research
evidence together on PTSD in a “one-stop” book that is accessible for specialist and
nonspecialist clinicians and clinical researchers is not an easy task and certainly not
one that can be met by brevity of approach. However, Colin Martin, Vinood Patel,
and Victor Preedy have indeed risen to the challenges thrown down by the PTSD
gauntlet and produced a comprehensive and inclusive book which covers all the key
areas in depth and with a focus on inclusivity and multidisciplinarity. Leading
experts in the area of PTSD have contributed chapters to this book, which emphasize
the very latest evidence and practice, which, it is hoped, will contribute to improved
care and outcomes for those with PTSD and, moreover, cultivate increasing clinical
and research interest. Professors Martin and Preedy and Dr. Patel have elegantly
managed to thread a theme of compassion and care through their book to ensure that
clinicians and researchers alike are mindful and respectful of the manifest human
cost of this debilitating mental health presentation.

Matina Jewell

Biography: Major Matina Jewell (retired) grew up in the hinterland of Byron Bay,
Australia, and joined the Army at age 17. During her 15-year military career, Matina
earned eight war medals, completed the physically demanding Navy divers course,
served on operations with the elite American Navy Seals, boarded smuggler ships in
the Arabian Gulf, and, eventually, was posted as a peacekeeper with the United
Nations in Syria and Lebanon, where she found herself thrown into the middle of a
devastating war.

Retired from active duty as a result of the injuries she sustained during the 2006
Lebanon war, Matina knows the effects of PTSD firsthand.

Matina is a member of the ANZAC Centenary Commission alongside former
Australian Prime Ministers Bob Hawke and the late Malcolm Fraser. Matina has
served on the Australian Prime Ministerial Advisory Council and on the National
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Mental Health forum, helping pioneer positive change, particularly for younger
veterans and their contemporary war wounds, including PTSD.

Matina has a Bachelor of Science Degree and a Masters in Project Management;
she is multilingual, speaking English, Arabic, and Bahasa Indonesian. Matina is a
best-selling author of her memoir Caught in the Crossfire (Allen and Unwin 2009)
and is an in-demand keynote speaker internationally. Despite a busy schedule as a
mum, Matina also volunteers to several charities, is the Ambassador of the
Australian Peacekeeping Memorial Project, and lives on the far North Coast of
New South Wales, Australia.






Post-traumatic stress disorder (PTSD) covers a myriad of functional impairments
that affects neurological processes, behavior, and psychology in their broadest sense.
This condition has long been recognized as having a wide range of causative factors
or precipitating events, such as wars, environmental disasters, rape, accidents,
physical traumas, and near-death events. However, there is now increasing evidence
to show many other factors or conditions can cause PTSD such as bullying,
childbirth, torture, heart failure, and cancer survival, to name but a few. It has been
calculated that PTSD affects 1 in 10 women and 1 in 20 men in their lifetime. In
military veterans, it may be as high as 1 in 3.

At the microcosm level, PTSD affects, or is associated with, disturbances in the
cellular and biochemical milieu of the brain. There are also physiological lesions as
determined by imaging techniques. A genetic basis for PTSD has also been proposed
with regard to nucleotide polymorphisms. More recently, animal models have also
been described which enable both causative factors and pharmacological treatments
to be investigated in depth.

Overall, PTSD impacts not only the individual but also spouses, siblings, and the
family unit. Local communities are also affected when precipitating events occur on
a greater geographic scale (wars, environmental disasters). It is thus essential that
PTSD is diagnosed with the utmost efficiency and efficacy.

Understanding disease has the ultimate aim of advancing treatment regimens, and
PTSD is no exception to this scientific ethos. Treatments for PTSD are varied,
ranging from frank counseling to behavioral or cogitative therapy. Drugs may also
be used on some occasions. The diagnosis and treatment regimens of PTSD are as
varied as the causative factors. Nevertheless, it is a truism that the lessons and
knowledge about one form of PTSD may be cross-transferable to other forms or
causes of PTSD. However, gaining such knowledge on all aspects of PTSD has been
difficult as hitherto there have been no comprehensive texts on PTSD. The Com-
prehensive Guide to Post-Traumatic Stress Disorder addresses this. It is the most
complete single resource on PTSD.

The book is divided into 16 sections as follows:

1. Setting the Scene: General Aspects, Definitions, and Selective Chapters to
Ilustrate the Breadth of PTSD
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Preface

. PTSD in Different Conditions, Groups, and Specific Incidents

. PTSD in Relation to Behavioral or Psychological Scenarios

. Peritraumatic Stress

. Biochemical, Molecular, and Genetic Aspects of PTSD

. Neurological and Neurogenic Aspects of PTSD

. Physiological Aspects

. Traumatic Responses in Life Stages: From Children to the Elderly
. PTSD and Gender

. Animal Models of PTSD

11.
12.
13.
14.
15.
16.

Population and International Aspects of PTSD
Post-Traumatic Growth

Treatments, Strategies, and Therapies
Selective Screening Methods and Tools

Case Studies

Resources

The editors realize that some chapters may be suitable for more than one section.

The book, however, has unique features. Each chapter has these subsections:

AW N =

. Abstract

. Practice and Procedures: this relates to advice, protocols, or treatments
. Key Facts: these are focused areas of knowledge

. Summary Points: these encapsulate the chapter in bullet points

Contributors to the Comprehensive Guide to Post-Traumatic Stress Disorder are

authors of international and national standing, leaders in the field. Emerging fields of
science and important discoveries relating to PTSD are incorporated in this book.
This represents a one-stop shopping of material related to PTSD and is indispensable
reading for physicians, behavioral scientists, councillors, social workers, psycholo-
gists, health scientists, medical departments and colleges, therapists and practitioners
of various disciplines, and policymakers.

Colin R. Martin
Victor R. Preedy
Vinood B. Patel
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