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Foreword

Matthew J. Friedman

This remarkable volume represents the most compre-
hensive,detailed,andrigorousattempteverundertaken
to characterize the risk factors, clinical phenomenol-
ogy, and global burden of posttraumatic stress disor-
der (PTSD). The World Mental Health (WMH) Survey
Consortium has applied its powerful methodology
and cross-national research network to investigate
PTSD predictors, prevalence, population differences,
and potential preventive strategies on such alarge scale
that there was sufficient statistical power to carry out
many sub-analyses of great interest. Approximately
125,000 individuals were surveyed from 26 low- to
high-income settings around the globe. Major top-
ics include: the epidemiology of trauma and PTSD,
factors influencing the onset and course of PTSD,
the validity of the American Psychiatric Association’s
current diagnostic criteria for PTSD as described in
the Diagnostic and Statistical Manual Fifth Edition,
DSM-5 (APA, 2013), and the clinical and public health
implications of these findings with respect to preven-
tive strategies and early case identification.

There is no need for me to attempt to use this brief
introduction to summarize the wealth of findings pre-
sented in each chapter. Instead, I would like to focus
on three major cross-cutting issues that have occupied
my thoughts over the years: the global relevance of the
PTSD diagnosis, the goodness-of-fit of the DSM-5
diagnostic criteria to the findings of the WMH survey;,
and how these findings might inform future clinical
practice and public health policy.

The Cross-Cultural Applicability of the
PTSD Construct

Ever since its introduction as an official diagnosis in
the DSM-III (APA, 1980), PTSD has been criticized
as a Western cultural construction with limited appli-
cability to non-industrialized nations and cultures
(Young, 1995; Summerfield, 1999; Jones et al., 2003;

Lewis-Ferndndez et al., 2014). Another criticism has
been that by medicalizing human suffering, the PTSD
diagnosis has obscured the social and moral impli-
cations of catastrophic events such as war and geno-
cide and narrowed the posttraumatic clinical focus
from genuine culture-specific idioms of distress to the
Western DSM diagnosis (Kleinman & Kleinman, 1991;
Lewis-Ferndndez et al., 2014).

My personal experience of the intensity of this con-
troversy occurred when Tony Marsellaand I organized a
conference more than 20 years ago (Marsella etal., 1996)
that sought to integrate PTSD diagnostic criteria with
cross-cultural and medical anthropological constructs
of trauma. To me, this seemed to be an achievable and
useful undertaking. But there was intense disagreement
about the appropriateness of such an initiative.

This book does not, and cannot, address the ques-
tion of whether PTSD might be a more useful construct
in some settings than, for example, ataque de nervios,
khyal, ihahamuka, llaki, or masilango. On the other
hand, this book does show that PTSD occurs in low- as
well as in high-income countries. Although prevalence
may vary from one country to the next, such variation
is not necessarily attributable to whether or not such
countries are Western/industrialized. Furthermore,
PTSD appears to remain PTSD. In many cases, the
symptom characteristics, risk factors, clinical course,
associated disorders, and burden of PTSD appear to be
consistent from one country to the next.

In short, thanks to these findings, we can feel confi-
dentthat PTSDisnotrestricted to Western populations
although there is significant cross-cultural variabil-
ity. As Lewis-Fernandez et al. (2014) point out, such
variability may, in part, be due to variability in trauma
exposure as well as culturally driven differences in
trauma expression. Much more research is needed to
understand the relationship between culture, post-
traumatic distress, PTSD, and culture-specific idioms
of distress. Attention to underlying pathophysiology
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and identification of posttraumatic/PTSD-related bio-
markers should help to sort this out. Finally, achiev-
ing the appropriate balance between culture-specific
syndromes and the universal PTSD diagnosis should
enable us to optimize clinical approaches and public
health preventive policies in a wide variety of settings.
This important path forward should be guided by these
findings from the WMH Survey.

Did DSM-5 Get It Right?

As the chair of the DSM-5 sub-workgroup that devel-
oped the current PTSD criteria, I was, of course, very
interested in the findings of the WMH Survey regard-
ing the final PTSD diagnostic criteria. Most people
do not realize that, in contrast to the DSM-IV (APA,
1994) process, there was no opportunity to field test
the proposed DSM-5 criteria before they were final-
ized. Furthermore, although DSM-5 was an empiri-
cally driven process that was based on the most
rigorous research, a number of key diagnostic ques-
tions had not been investigated as thoroughly as or
carefully as we would have hoped. The WMH Survey
has several specific chapters that focus on DSM-5
diagnostic criteria.

One major change between DSM-IV and DSM-5
was elimination of the subjective (Criterion A2) com-
ponent of Criterion A which stipulated that in addition
to exposure to the traumatic event itself (Criterion A1),
an individual must have experienced an intense emo-
tional response (e.g., “fear, helplessness, or horror”).
DSM-5 eliminated the A2 criterion because it had little
clinical utility and did not improve diagnostic accu-
racy. The WMH Survey results support that decision.

Another important change was the addition of a
dissociative subtype (Lanius et al., 2012). Individuals
diagnosed as such meet full DSM-5 criteria for PTSD
but also exhibit dissociative symptoms, such as deper-
sonalization or derealization. There is a long history
of dissociative symptoms occurring after exposure to
a traumatic event dating back to the classic work of
Charcot and Janet. Again, the WMH Survey supports
DSM-5 by showing that the dissociative subtype dis-
tinguished a significant minority of PTSD cases, that
it was present throughout a diverse set of countries,
and that it was associated with considerable morbidity,
chronicity, and functional impairment.

In my opinion, one piece of unfinished busi-
ness from DSM-5 is the lack of a diagnostic niche for

people who suffer from extreme distress and functional
impairment following exposure to a traumatic event,
but who fail to meet full diagnostic criteria for PTSD.
This has variously been called partial or sub-threshold
PTSD. DSM-5 did not include a specific sub-threshold
PTSD diagnosis because a standard case definition
has never been achieved; therefore, it was not possible
to pool and synthesize the growing literature on this
topic. The WMH survey clearly supports earlier stud-
ies showing that traumatized individuals with some,
but not all, requisite PTSD symptoms represent an
important clinical population (Friedman et al., 2011).
The WMH Survey’s suggestion that people who meet
two or three of the DSM-5 Criteria B-E should be diag-
nosed as having sub-threshold PTSD is a very good
place to start toward developing a case definition of
sub-threshold PTSD in order to guide and standardize
future research.

The WMH survey addresses the differences in
PTSD diagnostic criteria between DSM-IV, DSM-
5, and the World Health Organization’s (WHO)
International Classification of Disease 10th Edition
(ICD-10; WHO, 1993) and 11th Edition (ICD-11;
WHO, 2012). Although the Survey found results
consistent with DSM-5 in distinguishing four PTSD
symptom clusters, the most important result con-
firms previous findings regarding a lack of congru-
ence between these four different diagnostic schemes.
Given the differences between DSM-5 and ICD-11
(Friedman, 2013; Maercker et al., 2013), the finding
that one-third of respondents met PTSD criteria only
in DSM-5, DSM-1V, ICD-10, or ICD-11, but not in any
other classification scheme, is very important. I believe
that rather than confronting us with a conceptual prob-
lem, this is a golden opportunity to recognize that we
should no longer try to fit all posttraumatic psychopa-
thology under a single tent labeled “PTSD” It is time
to recognize that different people will express post-
traumatic distress differently. Perhaps it makes sense
to identify different posttraumatic phenomenological
phenotypes such as adrenergic/aroused, dysphoric/
anhedonic, dissociative and externalizing (Friedman,
2016). Or more likely, it is time for PTSD to evolve into
a spectrum disorder (as has depression) with a vari-
ety of phenotypes that include biomarkers among its
diagnostic criteria. These WMH Survey results provide
strong additional evidence that identification of post-
traumatic phenotypes is one of the highest priorities in
this field.
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Implications

To me, the most remarkable finding is the WMH
survey PTSD risk algorithm based on machine learn-
ing models. We have known for a long time that most
individuals exposed to a traumatic event will not develop
PTSD. The clinical and public health challenge is how to
identify those individuals at greatest risk in compari-
son with resilient others who will not develop PTSD.
During mass casualty, war, genocide, and natural disas-
ter scenarios, the problem has been that almost every-
one exhibits severe distress during the acute aftermath
of a trauma, but only a significant minority will exhibit
a chronic PTSD clinical trajectory. Indeed, the WMH
survey found that 95.6% of PTSD cases occurred among
the 10% of respondents classified by the machine learn-
ing algorithms as having the greatest predicted PTSD
risk. The model includes socio-demographics, type of
trauma, prior trauma history, prior psychopathology,
and social support. The predictive power of future mod-
elswill definitelybeimproved by theidentification of spe-
cific biomarkers as well as by the explication of specific
posttraumatic phenotypes. But as with the importance
of lipid profiles in assessing the risk of cardiovascular
disease, refinement of the PTSD risk algorithm will play
a major role in identification and management of indi-
viduals at greatest risk for PTSD in both traditional clini-
cal and population-based public health settings.

In closing, the WMH survey of PTSD will greatly
influence the future research agenda, diagnostic assess-
ment, clinical management, and public health strategy
regarding PTSD. It is a major achievement that should
be mandatory reading for anyone concerned about
trauma and its consequences.
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