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Post Traumatic Stress Disorder - Prognosis

Outcomes vary greatly. Complete recovery occurs within 3 months in about 50% of cases of PTSD, but other individuals have symptoms lasting longer than 12 months after the trauma. Overall, about 30% of people eventually recover completely with proper treatment, and another 40% improve, even though less-intense symptoms may remain. The remaining 30% experience little or no benefit from psychological or pharmacological treatment.

The prognosis improves for individuals who were functioning at a high level prior to the onset of symptoms, have no other mental illness and seek treatment early, have a good social network of family and friends, do not abuse alcohol or substances, and are not exposed to trauma again. ‘Externalisers’ (anger, substance use) tend to do more poorly than ‘internalisers’ (anxiety, depression, somatisation). 
Prognosis may also be affected by the nature and duration of the trauma. A direct correlation between the level of trauma and the development of symptoms has been demonstrated.
Complications

Significant disruption of personal relationships is a common complication, along with high rates of unemployment, divorce, and substance abuse. These complications may result from irritability, isolation, anger, and compromised coping skills in general. A number of psychiatric disorders may develop, including generalised anxiety disorder, major depression, and panic attacks. Individuals with any of these disorders are at particularly high risk for suicide.

Return to Work

Work accommodations may include: modifying specific environments that trigger memories or reactions of the original stressor; introducing the individual to new or stressful situations gradually under close supervision and support; providing some flexibility in scheduling for medical therapy appointments; allowing work-at-home or job-sharing opportunities; providing conflict resolution mechanisms; providing guidelines for feedback on problem areas, and proactive management of problem areas; and reducing or eliminating activities in which the safety of the self and/or others is contingent upon constant and/or high levels of alertness (e.g., driving or operating machinery).
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