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Introduction Results

Post-traumatic stress disorder (PTSD) is a psychiatric disorder characterized by symptoms impairing

mood, cognition, somatic experience, and behavior that can result from experiencing or witnessing a Table 1. Participant Demographics and Health Information Figure 1. Most Frequently Reported Worst Symptoms Figure 2. Most Frequently Reported Worst Impacts Figure 3. Final Conceptual Disease Model of Post-Traumatic Stress Disorder
traumatic event, such as exposure to actual or threatened death, serious injury, or sexual violence Participants W_|th Participants W_Ith “I'm the main provider for my daughter during the day, “Avoiding triggers. .| know that I'm being triggered Patient Attributes Ul indicates chandes made
 The course of PTSD varies' and may last months or years, with triggers that can bring back Post-Traumatic Post-Traumatic Feling like “constantlv being on the lookout” like if we needed t go out... it's frustrating to me that | Avoidance of triggers and | can feel the panic attack coming. My hands start o Sex, age, ethnicity 25 2 result of clician nteviews,
. . . . . . Stress Disorder Stress Disorder g y g just can’t throw her in the car... because | always have to get clammy then | know. e Prior (or childhood) trauma history
memories of the trauma accompanied by intense emotional and physical reactions Characteristic N=20 Characteristic N=20 a feeling like somebody, or something is going to grab e Age of onset Blue indicates changes made as
. C C . — — daught hing...” f j e Comorbid psychiatric disorders a result of patient interviews.
e Previous research has quantitatively reported the symptom burden of PTSD and its impact on quality Age Age at diagnosis of PTSD, years "y Gaughter or me or anyting e o o « Substance use disorders tofpatient
. . N . p 5.4 ’ - . financially and then it mak ust feel
of life and daily functioning using patient-reported outcome measures Mean (SD) 4.8 (164 Mean (SD) 383 (12.) R n e T o 5 Difficulty with employment financiely and then sn;aloiso??:agtljenfgvj;h o —
e Since symptoms of PTSD are heterogeneous and the course of the condition varies among patients, Range, min-max 20.0-66.0 Range, min-max 18.0-60.0 = and yet | can’t help myself from struggling against it.” E me and my husband S Traumatic Event (DSM Dx A)
iy 8 . g ' . . ) . . ) - - -8 -E; ® |riggers 1or sSymptoms: loud sounas, lignts, driving, voices, places
It IS |mp0rtant to collect data dWeC“y from individuals who have PTSD; however; patlent'centered; i d (0 i A (0 E’ S “l would say difficulty driving. ..l can't avoid it because | y Re?gxposure to elerﬁerg[s of traumatic eve"tg ; : > | Exposure to actual or threatened death, serious injury, or sexual violence
c T Missing,® n (%) 2 (10.0) Missing,® n (%) 8 (40.0) > ) _ ' = . . have to go to work, unless someone picks up my shift * Exposure to environmental or social trauma
quall’[a’[lve research on PTSD is limited i ] ] = Well, the bad feeling, the imagery that follows you Difficulty driving r I'm off that dav. But then it's almost like worse if I'm * Degree of current stressors being experienced
Gender (identity receive care for), n (%) PHQ-9 score g N -/ | rough o dy [ moan mas poploca ot off because then | don't have t leave, 50 won't And
O b - t. Male 4 (20-0) Overall mean score (SD) 12.6 (6-4) remembe;r months later, .years./ater, you remember it. | ”kiéf:,ff Zeiggfet?jﬂi gﬁfﬁ'xggZ,"g;,-g;etﬁgg,lfﬂ !
jec Ives Female 15 (75.0) Range, min—max 2.0-23.0 mean It's paintu... N Siqns and Symptoms
places
| | | - | Missinga 1 (5_0) Missing,a N (%) 1 (5_0) [Q: the one impact that really s_tands out is a\‘/‘oidin”g the o Signs | Symptoms
e To qualitatively identify important and relevant symptoms and impacts of PTSD based on results from . _ Scattered thinking/concentration diffcultes “It's really hard to get your thoughts together . places where your stepchildren shop?] "Ves. _ Clincians may observe during assessment _ _ .
: . . . . o . . . . Ethnicity, n (%) PHQ-9: Categorical score, n (%) sometimes, especially when it feels like there’s a lot 0 2 4 6 8 10 12 14 18 e Jumpiness e Fatigue e Distressing memories
a targeted literature review, interviews with expert clinicians, and interviews with adults diagnosed P 000 Vinimal (0-4) (100 Joing on.” Pavicioants® (116 « Restlessness, fidgeting * Tiredness » Racing thoughs
Wi th PTSD ISpanic or Latino _ Inimal (0— ) | | | | | | | | | | B | * Physiological reaction to trauma-related cues : [I(?::z:r;zpetite * Difficulty focusing
» To develop a comprehensive conceptual disease model for PTSD informed by the convergin Not Hispanic or Latino 18 (90.0) Mild (5-9) 4(20.0) et e 8 B ot allpartcipants eportog worst mpecs + Fragmented rauma memory (‘amnesia” or inabitty to rmember part) .
’ ? th'p - P Y Jing Prefer not to say 1 (5.0 Moderate (1014) 4(20.0) Farticipants® (n=15) e The impacts most frequently identified among the worst were avoidance of triggers, difficulty with " e oy cause orfe evem " Dt reamernightaar o
SVIEGTICE TTOM TS Teseart Missing’ 1 5.0 Moderately severe (15-19) 6 (30.0 "Not all participants reported worst symptoms. employment, avoidance of places, and difficulty with driving [ et a0 memon o el " Fearorialing aseep
. - . e Scattered thinking e Difficulty staying asleep
Race b n (%) SGVGI’G (20—27) 3 (15 0) ° The Symptoms mOSt frequently e Dorted among the WorSt were fee”ng ||ke ConStantly “being on the : ;;Ogbe:’z\rlsaﬁzra;?):(;ei:t?g;?tion or mood associated with an event ¢ |ntense or prolonged psychological stress e Guilt
: _ _ _ : |OOKOUJ[,” d|ff|CU|t fa”m aS|ee : CiSturbin dreams and Scattered J[hmkm NCentr | N |ff| | | e Persistent and exaggerated negative beliefs/expectations e Feeling aggressive or violent e Feeling “on edge”
M eth Od s American Indian or Alaska Native 0 (00) Missinga 1 (50) y J ¥ J ! g/CO centration ditficulties * Persistent negativeggmotional gtate : . Dissocg:atsl?a reactions/flashbacks ° Lack(g‘motivafion
Asian or Asian American 1(5.0) Years since diagnosis of PTSD » Other symptoms reported among the worst by >3 participants included anxiety, distressing memories, e Anger ) Eeegl?r:gz;?:c?r?:dEje.gggiﬁggtezafrg?nsztners : tiﬁZ?Je‘;Z“ﬁ"e"“
e Atargeted literature review (supplemented by gray literature) was conducted to identify published iack or African A ) 10‘ ) Vean (D 36 (55 and fear/terror Table 3. Impacts Reported With >30% Frequency? + Inably to fee posiive emotions + Feeling inadequatefeelng smal * Low self-csteem
articles describing patients’ experiences with PTSD and to develop a preliminary conceptual disease ACK O Alrican American ) ean (3b) 6(:9) Participants With PTSD © Erougetod starts esponse " ol ot oanterto ity
model of the symptoms and impacts of this condition Native Hawaiian or other Pacific Islander 0 (0.0) Range, min—max 0.4-25.3 _ N=20 ; : ’;{:?,:;t.‘f;f;i‘h"e1{,‘;“3;@”3;;;‘;?9“;3”Ce : g‘:,e;;"gez“g“gfﬁ,'ged
— The search was limited to English-language articles published from 2017 to 2022 and involving e U ety g#gg':'%‘:t‘:;']‘g“g g}‘;‘rma"“"’g'c iBatmention s n (%) * Desire to feel controlover environmen oo, o, and s oot * Trouss st harming e
adults >18 years of age Other® 1(5.0 N 4 B s 050 Table 2. Frequency, Severity, and Bothersomeness of Symptoms Reported by “‘Dﬁfffcjlt‘;“wit‘r’] ;‘(’)‘t‘i’\:aaﬁo:a 16 60.0) O st et s thesnt ¢ Reskssor st harr
. . . . . . . a O i 0 - = a . o I’I‘I’fl e benhavior, an.r outoursts, §|ca d re.ssmn | | ¢ Vivid Trauma memorle§ out or the u.e ® eeling aetachea or estrangea rom
— Symptoms were defined as internal experiences of PTSD best reported through patient expression Missing 1.0 230% of Participants Reckless or self-destructive behavior 8 (40.0) ¢ Avoidance of memoris, toughts,feelings asociated with raumatic event = Hyperafousal (perception tht danger s preser peovl
. E | b 0 Yes 15 (750) . _ _  Avoidance of reminders (people, places, conversations, activities) of event
of feelings mployment status,” n (%) y . — ogic treatrmont § Participants With Bothersomeness Feeling aggressive or violent 6 (30.0) « Diminished interest in participating in activties
, , : , o : currently receiving pnarmacoiogic treatment 1or — : : : .
— Impacts were defined as effects of symptoms on patients’ day-to-day lives and functioning (eg, Employed, full time 6 (30.0) PTSD. type of treatment n (%) N=15 PTSD, N=20 Severity Rating Rating Increase_d dru.g and alcohol use | 9 (45.0) l
ert e . . . - 0o : YD ’ 0 n (%) Mean (SD) Mean (SD) Changes in daily performance and lifestyle
difficulties with work, relationships, and activities of daily living) Employed, part time 2(10.0) . o impacts
) : , Solf oved. full § > (10.0 Alprazolam 2 (13.3) Energy-related symptoms Avoidance of people, places, or activities 19 (95.0) m—r—— —— —
¢ :Xpert CliniCian interVieWS (N:5) WEre CondUCted tO explore the SignS; SymptomS, and impaCtS Of cl-cmployed, 1U Ir_ne ( . ) Amltrlptyllne 1 (67) Fatigue 18 (900) 8.3 (22) 7.8 (30) A\.lo?dance Of tr_iggers (ger_]eral) o 18 (900) e Struggle to pursue/maintain employment e Shame e Difficulty “bonding” with people or having meaningful
PTSD and its treatment that are important, from a clinical perspective, for evaluating patients with Self-employed, part time 0 (0.0 , Pain and discomfort Difficulty carrying out typical everyday tasks and activities 14 (70.0) * Difficulty maintaining schoolwork e Perceived stigma friendships
, o o , BI’GXDIDI’EIZOle 1 (67) Struaale to find and maintain emplovment 3 (40 0) e Poor quality sleep e Stress e Unable to participate in enjoyable activities
PTSD, and to obtain clinician feedback on the preliminary draft of a conceptual disease model Homemaker/stay-at-home parent 1(5.0) _ Chronic pain 11 (55.0) 8.5 (1.6) 8.9 (1.9) uggle o mployment - - « Difficulty performing daily activities * Avoiding people
. . o . . S Bupropion 4 (26.7) Anxietv/fear/ . Difficulty with day-to-day functioning in family life 6 (30.0) e Difficulty with chores and home care e Struggling with social skills
e Adult participants (N=20) each completed a 60-minute, web-based concept elicitation interview tudent 0.0 BUSDirone 2 (13.3) hXiety/tear/paranoia Difficulty driving 6 (30.0) * Dificult adapting o daily functioning with
describing their experience with PTSD Unemployed 3 (15.0) Citalljopram " '7) Desire to feel control over environment 19 (95.0) 8.4 (2.3 6.3 (3.6) Impacts on relationships and social functioning l tamily/signficant other
. . o . . . . . . . : - Feeling like constantly “being on the lookout” 16 (80.0 8.8 (1.9 8.4 (2.6 i
— Key inclusion criteria; 18—70 years of age at time of screening, outpatient with a primary diagnosis Retired 4 (20.0) Clonazepam 1 6.7) o Sicgal emctions o Xt/rauma?relate 1 cues i 280 0; iy ((2 5; 75 ((2 5; ge“_er"a"Y plrefem"g o r}"t e ?]m”“_d |peff-ﬁ'e 15(75.0) More Distal Outcomes
of D/HQHOSZL/C and Statistical Manual of Mental D/SOrderS, Fifth Edition (DSM'5)'def|ned PTSD, and Unable to work due to disability 1(5.0) Divalproex ) (13 3) Inc);eased sense that danger is present 15 (75.0) 8-4 (2' 5) 7.8 (32) Ad(;)ii;?)nyallsi(:l‘la;eai,t:trugg es with social skills 12 (60.0) Loss of relationships, loss of employment, decreased quality of life
nited States resident -19 sjtuati ' . | N D — . = .
United S a. e eIS dle . | | o | | | Unable to work due to current COVID-19 situation 0(0.0) Duloxetine 1(6.7) Jumpy at loud noises 13 (69.0) 71 (2.0) 71 (2.3) Difficulty with cogn.ltlon (me_mory, at.tentlon, focus) 17 (85.0) DSM, Diagnostic and Statistical Manual of Mental Disorders; Dx, diagnosis; PTSD, post-traumatic stress disorder.
— Key exclusion criteria: suicidal behavior occurring within the past 2 years; major depressive episodes Missing? 1(5.0) Fluoxetine {67 Exaggerated startle response 12 (60.0) 7.3(3.2) 6.7 (2.7) Sense that traumatic event is recurring | | | 10 (50.0) o Qualitative participant interviews with individuals with PTSD were used to inform and refine a
occurring within the past 6 months; history or presence of a medical condition, psychiatric disorder Education level. n (% ' Fear of falling aslee 7(35.0 57 (2.6 50 (3.2 Periods of amnesia (inability to remember things associated with traumatic event) 8 (40.0) . o .
N . . . , 1 (%) Praz0si 1 (6.7 d asieep (35.0 (2.6) 32) conceptual disease model for PTSD that had been preliminarily developed with reference to
(other than PTSD), COgnltIVe, hearlng, or Speecn problem; and madequate command of the Eﬂg“Sh : : : razosin 6.7) Memorv/coanition %Sleep difficulties were also reported, in addition to impacts such as avoidance of alcohol, compartmentalizing, embarrassment due to symptoms, and frustration , , , , , L
Less than high school/technical school or equivalent 1(5.0) y/cog
T g g ' Trazad 1(6.7 _ _ , due to symptoms; <30% of participants reported concepts in these subdomains. published literature and interviews with clinicians
language that could affect their ability to complete the study . . . razadaone (6.7) Distressing memories 19 (95.0 77 (2.2 8.0 (2.2 _ . .
i) SEOUEG TG el O7 CuUEi e vy Venlafax 3(20.0) - oo 2 2 710, postfaumati sess corder e Signs and symptoms added as a result of these interviews included crying, sadness, feeling
' i i ' i ' ' ' eniaraxine : iffi ' o : , , , : , ) ’
* Asemi-structured interview guide was used that included open-ended and probing questions informed College (including junior college)/university degree (BA, BSc) 6 (30.0) iculty with memory 8 enl 8.2(1.9 £ e Most participants reported impacts across subdomains, including behavioral health, changes in detached, feeling inadequate, grief/sense of loss, nervousness, and having a desire to feel control
by the targeted conceptual literature review and expert clinician Interviews Post-graduate degree (MA, PhD, MD) 2 (10.0) Cuementaiine St iESTicn Il ! Scattered thinking 18 (90.0) 7.3 (1.9) 70(3) daily performance and lifestyle, and relationships and social functioning over one’é environment | | |
: y y . P )
. . . . . _ Anxiety 10 (50.0) Scattered concentration 15 (73.0) 7.9 (1.6) 14 (2.2)
articipants rated symptom severity and bqthersolmeness Using numerical rating scales (0 .nOt at al Other’ 3 (12.0) . » o Emotional difficulties e Avoidance of people, places, or activities; general avoidance of triggers; difficulty with cognition; — Notably, many of the signs and symptoms that were included in the conceptual model as a result
to 10=extremely) and were asked to describe their top 3 worst symptoms and top 3 worst impacts o Attention deficit hyperactivity disorder (ADHD) 2(10.0) . . . . . - . e . . R
| | | | | | - Missing 1(5.0) | | o Flashbacks 17 (85.0) 7.8 (2.0) 7.7 (2.7) and difficulty with motivation were each reported as impacts by >80% of participants of this qualitative work are not listed as part of the diagnostic criteria in the DSM-5
e Interview transcripts were coded using ATLAS.ti (version 22)° and were guided by a prespecified Have ever served on active duty in the US military” n (%) AN T RO HEpiEseiic GIpile) 10 Sleep symptoms
coding framework, informed by the preliminary conceptual disease model, discussion guide, and No. never served in the military 14700 Depression 1(5.0) Disturbing dreams 19 (95.0) 77 (2.6) 72 (2.9)
research objectives No, waining for Reserves or National Guard only 00 6) Depression and attention deficit hyperactivity | 5.0) Insomnia, restlessness at night? 17 (85.0) 7.9 (2.1) 79 (2.2)
— Coders were trained and monitored by study scientists Yes’ o active dut ) (0.0) d'S‘_’rder - Struggle to fall asleep 17 (85.0) 7.7 (2.5) 6.7 (3.4) C n I = n
’ y ' |V|ajOI‘ depresswe disorder 1 (5'0) *Other symptoms reported with low frequency but high severity and bothersomeness included fear, feeling weak, and seizures. "Question on severity rating was not 0 c u s I 0 s
Yes, on active duty during the last 12 months, but not now 0(0.0) Major depressive disorder and insomnia 1(5.0) asked for 1 participant: question on bothersomeness rating was not asked for 2 participants.
Yes, on active duty in the past, but not during the last 12 5.0 | 715D, post-traumat stress disorder; 55, standard deviation e Converging evidence from the literature review, clinician interviews, and patient interviews revealed that the PTSD patient experience extends beyond emotional
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Th - S othersomeness rating (8.4 out of 10 . . L . e L e . . . "
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