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CHAPTER 12

PSYCHOPHYSIOLOGICAL ASSESSMENT OF
POSTTRAUMATIC STRESS DISORDER*

EDWARD B. BLANCHARD, PH.D., AND TODD C. BUCKLEY, B.S.
Center for Stress and Anxiety Disorders
University at Albany-SUNY

With the reintroduction of posttraumatic stress disorder
(PTSD) into psychiatric nosology by DSM-1II (Amer-
ican Psychiatric Association, 1980), steadily growing
attention has been paid to the possible role of psycho-
physiological measures in the assessment of the disor-
der. This attention to psychophysiology was based in
part on the formal definitions of PTSD. Thus, DSM-III
called attention (p. 236) to “‘symptoms of excessive au-
tonomic arousal” but did not specifically include in-
creased physiological responding in the formal
diagnostic criterta. DSM-III-R (American Psychiatric
Association, 1987) formally included increased physi-
ological responding as one of 17 symptoms which de-
fine PTSD: “physiologic reactivity upon exposure to
events that symbolize or resemble an aspect of the
traumatic event” (p. 250). More recently, DSM-IV
(American Psychiatric Association, 1994) retained
the symptom, “‘physiological reactivity on exposure to
internal or external cues that symbolize or resemble an
aspect of the traumatic event” (p. 428), but classified it
to a reexperiencing symptom instead of a hyperarousal
symptom in DSM-III-R.

DOBBS AND WILSON (1960)

Empirical study of this phenomenon or symptom be-
gan prior to the publication of DSM-III (or even
DSM-II [American Psychiatric Association, 1968})
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with the pioneering study of Dobbs and Wilson
(1960). Their study, which served as a prototype for
much of the subsequent research, involved two
groups of World War II (n=19) and Korean War
(n = 2) veterans: a group of 8 male combat veterans
who were described as “decompensated” and suffer-
ing from “combat neurosis” and a group of 13 male
veterans of approximately the same age who had had
combat experience but were described as “compen-
sated.” A comparison group of 10 university students
who had no combat experience and who were all
younger than any of the veterans was also included.
Cardiac rate (heart rate: HR), respiration rate (RR),
and EEG were recorded continuously during the as-
sessment. Subjects first lay quietly for 5 to 7 minutes
during a resting baseline; this was followed by 8
minutes of exposure to combat related sounds (artil-
lery bombardment, small arms fire, and aerial bom-
bardment). Finally, flashing lights (to depict
explosions) were added to the last 4 minutes.
Interestingly, the “decompensated” veterans
(who probably had severe PTSD) were so aroused
and upset by the auditory and visual stimuli that no
psychophysiological data were recorded from them.
Comparisons of the “compensated” veterans to the
university students showed the former to have higher
baseline HR and RR than the students and also to
show greater within session change to the provocative
stimulus (6 beats per minute [bpm] versus 2 bpm, re-
spectively, in HR; see Table 12.1 below). One might
suspect from the psychophysiological data that the
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“compensated” veterans had, at the very least, some volve individuals for whom the traumatic event was
lingering PTSD symptoms. exposure to combat, and 18 of these involve Vietnam
veterans. Thus, over half of the published research on
the psychophysiological assessment of PTSD in-
volves Vietnam veterans who were, at the time they
In summarizing the literature on the use of psycho- were studied, from about 11 to 25 years on average,
physiological assessment with PTSD, we were able to post-trauma.

THE DATA BASE






















































