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Since the American Psychiatric Association first defined Posttraumatic Stress Disorder in 1980, and 

with additional research done since then, experts seem to agree that there are four categories of symptoms 

that characterize this disorder.2 Read through the list that follows and put an “X” in the box of any 

symptoms that you have experienced in the past or are currently experiencing. If your experience of a 

symptom is mild or very infrequent, give it a light, small “x.” The more intense or more frequent the 

symptom, enlarge and darken the “X.” 

By completing this self-assessment, it by NO MEANS constitutes a valid diagnosis regarding PTSD. It 

is only an exercise that might help you recognize more clearly some of the symptoms you are 

experiencing, which would enable you to be more engaged and focused in your own healing, and also 

enable you to aid a mental health professional in a more valid assessment and diagnosis of your condition. 

 

SYMPTOMS 

1.  Intrusion Symptoms: (Re-experiencing) Memories and images of the traumatic events may 

spontaneously intrude into the minds of those with PTSD, causing intense or prolonged 

distress or physiological reactions. Sometimes the images can be so vivid a person 

believes the trauma is actually reoccurring.3 

 

  Nightmares 

  Sleepwalking, sleep fighting 

  Unwanted daytime memories, images, thoughts, daydreams 

  Flashbacks, feeling like you’re reliving the traumatic event 

  Somatic flashbacks (physical pain or a medical condition emerges, linked to the feelings or 

bodily states associated with the traumatic event) 

  Fixated on the traumatic event, living in the past 

  Spontaneous dissociative episodes (the world vanishes and you’re suddenly somewhere else, 

experiencing some sort of trauma) 

  Panic attacks, undefined distress, dread or fear 

  Phobias (what kind?)  

2.  Avoidance Symptoms Traumatized individuals attempt to avoid situations, people or events 

that remind them of their trauma. They feel numb, emotionless, withdrawing into 

themselves trying to shut out the painful memories and feelings.  

  Intentionally avoiding anyone, any place, or anything that reminds you of the traumatic event 

  Physical/emotional reaction to things that remind you of the traumatic event 

  Self-isolating, dread of social interaction 

  Anxiety in crowds, traffic 

  Very reluctant to talk about your traumatic event 

  Substance abuse to “numb” yourself (drugs, alcohol, food) 
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3.  Cognitions and Mood Alterations: They may be unable to recall key features of the traumatic 

event, have a very negative self-image and/or world view, strong negative emotions, and 

disinterest in things that interested them deeply before. They are unable to show appropriate 

affection and emotion which causes friends and family to feel rejected by them. 

  Reduced cognitive ability (slow thinking, confusion, poor problem-solving, poor memory) 

  Inability to recall key features of the traumatic event(s) 

  Persistent, negative trauma-related emotions (fear, horror, anger, guilt, shame) 

  Persistent, negative, distorted self-image (“I am bad.”) 

  Persistent, negative, distorted view of the world (“The world is always dangerous.”) 

  Persistent, distorted blame of self or others for causing the traumatic event(s) 

  Lack of interest or motivation regarding employment, recreation, former hobbies, sex, 

exercise 

  Relationships that were once close and even intimate are now strained, cold, distant, requiring 

too much energy to maintain, feeling detached or estranged 

  Neglect/abandon personal care, hygiene, nutrition 

  Emotional numbness, flat, can’t get happy or sad, “dead” inside 

  Inability to trust others 

4.  Arousal and Reactivity Alterations: Fearing further trauma, PTSD sufferers are always on 

the alert, on guard, jumpy, unable to sleep, angry, irritable. Many also have 

concentration and memory problems. 

  Anger, irritability, “short fuse,” fits of rage 

  Hypervigilance (always on guard), always need to be armed with knife or gun; could also 

include “emotional” hypervigilance 

  Easily startled, react to loud noises, jumpy 

  Substance abuse to “un-numb” yourself (drugs, alcohol, food) 

  Trouble falling asleep or staying asleep, insomnia, night sweats 

  Accelerated heart rate, rapid breathing, heart palpitations for no good reason 

  Physical fatigue 

  Question/abandon faith, feeling of being betrayed or abandoned by God, mad at God 

  Becoming violent, provoking fights 

  Homicidal thoughts 

  Suicidal thoughts, attempts 

  Anniversary reaction (become anxious nearing the monthly or yearly anniversary of the 

traumatic event) 

  Adrenalin junkie (taking risks, getting hyped-up) 

       Self-mutilation, cutting, excessive tattooing 

1 Adsit, Chris & Rahnella, The First Responder Healing Manual (Eugene, OR: Branches of Valor, Int’l, 2015). 
2 American Psychiatric Association: Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5). 

(Washington, D.C.: American Psychiatric Publishing, 2013). pp. 271-280. 
3 Portions of the descriptions of symptom categories are from The Australian Centre for Posttraumatic Mental 

Health: Australian Guidelines for the Treatment of ASD and PTSD (www.acpmh.unimelb.edu.au).  

                                                 

In the 

past but 

not now 

http://www.acpmh.unimelb.edu.au/

