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[bookmark: _Toc235221545]Vignette 4. Acute Stress Disorder

A 32-year-old male soldier with three prior deployments to Iraq and Afghanistan as an infantryman, reports that on his last deployment he lost consciousness when an improvised explosive device (IED) caused his vehicle to crash and his head hit the windshield. He was not wearing his helmet. His wife reports, since he has been home, the patient has experienced several symptoms including onset of fear, easy startle, and insomnia. She reports episodes of emotional numbing that alternate with emotional outbursts and severe anxiety. He is anxiously dreading his upcoming fourth deployment. His neurologist asked for a psychiatric consultation.

Further medical history reveals:
· No alcohol use.
· No seizure history.
· Normal head MRI.
· Strong family and community support.
· WBC count 8.6.
· Blood pressure 130/80, heart rate 84.
· Mini-Mental Status Examination score 28/30.
· He is on no current medications.

Competency Areas: Medical Knowledge, Patient Care
1.	What is important about the relationship between his head injury and his emotional symptoms? How have military activities in Iraq and Afghanistan impacted 
mental health needs?

1.1. 	1.9-3 million US service members have served in Iraq or Afghanistan between 2001-2021. This period of war is unique because of repetitive rotations and a high proportion of reserve and National Guard personnel. Thirty-five percent of veterans from recent wars have sought mental health care.
1.2. 	The risk of Posttraumatic Stress Disorder (PTSD) is strongly associated with history of deployment injuries, especially traumatic brain injury.
1.3. 	This might be related to both severity of a stressor that would cause a head injury and to the effects of the head trauma itself. Almost half of personnel who have injury associated with loss of consciousness have subsequent PTSD.

						Score
Unacceptable:	1/3				_____
Pass:		2–3/3				_____



Competency Areas: Patient Care, Medical Knowledge
2.	Among the pharmacologic treatments listed below, which one is most evidence-based and appropriate? 

2.1.	Quetiapine
2.2.	Bupropion
2.3.	Paroxetine
2.4.	Clonazepam
2.5.	Alprazolam

						Score
Essential:	Answer 2.3			_____

3.	Besides paroxetine, what other pharmacologic treatments for PTSD have significant evidence (i.e., randomized clinical trial) of clinical effectiveness? What are the target symptoms for treatment? How effective are SSRI medications for treating PTSD? 

3.1. 	SSRI medications, such as paroxetine and sertraline, are first-line pharmacological treatments for PTSD. SSRIs with demonstrated efficacy for PTSD symptoms in at least one double-blind, placebo-controlled trial include sertraline, paroxetine, fluoxetine, fluvoxamine, and citalopram.
3.2. 	Other medications for which there have been randomized clinical trials that have demonstrated some effectiveness as primary treatments or as adjunctive treatments include mirtazapine, TCAs, MAOIs, venlafaxine, prazosin, lamotrigine, topiramate, risperidone, and olanzapine.
3.3. 	Target symptoms for pharmacologic treatment include but are not limited to re-experiencing, avoidance, insomnia, and physiological arousal.
3.4. 	Unfortunately, up to 50 percent have treatment resistance when SSRI medications are used alone.

						Score
Unacceptable:	1–2/4				_____
Pass:		3–4/4				_____
Exceptional:	4/4				_____



Competency areas: Medical Knowledge, Patient Care
4.	Which non-pharmacological treatments show evidence of clinical effectiveness? 

4.1. 	Trauma-focused, cognitive-behavioral therapy e.g. Prolonged Exposure (PE) and Cognitive Processing Therapy (CPT).
4.2. 	Eye movement desensitization and reprocessing (EMDR).
4.3.    Narrative Exposure Therapy

						Score
Unacceptable:	1/3				_____
Pass:		2/3				_____
Exceptional:	3/3				_____


Clinical Pearl

PTSD is common in returning Iraq and Afghanistan veterans and is associated with frequency of injury, particularly traumatic brain injury. SSRI medications and cognitive behavioral therapy have demonstrated efficacy for PTSD symptoms, though treatment resistance is common.
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