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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.

Discussion Questions:

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?








2.	Among the pharmacologic treatments listed below, which one is most evidence-based and appropriate? 








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? 











4.	Which non-pharmacological treatments show evidence of clinical effectiveness? 
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