Stress related disorders and physical health
PTSD is associated with diverse physical conditions
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Post-traumatic stress disorder (PTSD) and other stress related disorders are common and
associated with considerable distress, psychiatric comorbidity, and reduced functioning.1
Less well recognised is the substantial physical comorbidity associated with these conditions,
highlighting an ongoing tendency to a dualistic view of mind and body.2 Song and colleagues’
(doi:10. 1136/bmj.I5784) concerning finding that people with stress related disorders are at
significantly heightened risk of life threatening infections3 challenges this notion and adds to
previous research suggesting overlapping mechanistic pathways between mental and
physical health.4

PTSD is strongly associated with poor physical health. A recent summary of reviews5
identified increasingly robust evidence confirming a link between PTSD and various physical
conditions, including gastrointestinal, dermatological, musculoskeletal, neurological, and
cardiorespiratory disorders. One meta-analysis found a 27% increase in the rate of cardiac
events or cardiac specific mortality in people with PTSD after adjusting for depression and
personal, clinical, and psychosocial factors.6 In a previous study, Song and colleagues found
that people with PTSD had a 46% higher risk of developing an autoimmune disorder than
people without PTSD.7

The true nature of the relation between physical health and stress related disorders is difficult
to tease out; various biological, psychological, and social factors are likely contributors. For
example, a significantly increased risk of type 2 diabetes in people with PTSD disappears after
controlling for obesity.5

The high comorbidity of PTSD with physical symptoms and syndromes that are often difficult
to explain on the basis of physical disease alone is well recognised.8 Somatic symptoms,
whatever their cause, are common, particularly among people with more complex stress
related disorders. DESNOS (disorders of extreme stress not otherwise specified) was
proposed as a new diagnosis for a previous iteration of the Diagnostic and Statistical Manual
for Mental Disorders (fourth edition), with somatisation as a diagnostic criterion.9 Although
not accepted, the features of DESNOS, including “somatic complaints” were included as
“associated descriptive features” of PTSD that “may occur.”

Common pathways

Various mechanisms have been suggested to explain observed associations between stress
related disorders and physical disorders. Key among them is a disturbed hypothalamic-
pituitary-adrenal axis, with reduced cortisol levels or receptor resistance leading to
heightened adrenergic tone and excessive inflammation.5 Song and colleagues argue that
their



results are consistent with this hypothesis and the resultant overproduction of
inflammatory cytokines.3

Some researchers have argued that PTSD might be a systemic illness or one that has systemic
manifestations,4 others that it is an immunological disorder.10 A systematic review of
inflammatory markers and PTSD found PTSD to be associated with increased levels of
interleukin 6, interleukin 1B, tumour necrosis factor a, and interferon y.11

The largest genome-wide analysis of PTSD,12 including more than 30 000 people with PTSD
and 170000 controls, provided heritability estimates of 5-20%, similarto those for depression.
Heritability is likely to be polygenic, but loci associated with PTSD include one that influences
immunity and inflammation and might explain some of the excess physical morbidity seen in
people with PTSD.

Song and colleagues’ methodology is strong but they correctly acknowledge some limitations
and an inability to determine causality.3 As with many cohort studies of PTSD, not controlling
for exposure to trauma and lack of standardised assessment of the PTSD phenotype give
further cause for caution when interpreting the results.

Their finding of increased risk in those with younger age of PTSD onset is important and
consistent with the known association between adverse childhood experiences, particularly
multiple adverse childhood experiences, and poor subsequent physical and mental health.13
It could be that people with more complex presentations of stress related disorders are
particularly vulnerable. The introduction of Complex PTSD as a parallel diagnosis to PTSD in
the newly created grouping of disorders specifically associated with stress in the International
Classification of diseases (11th revision)14 provides an

opportunity to further explore this possibility.

Finding that treatment with selective serotonin reuptake inhibitors seems to be protective
against life threatening infection is also important, and it emphasises the need for effective
treatment of PTSD. Drug treatments for PTSD tend to be less effective than psychological
treatments, and recently updated guidelines highlight the increasing number of evidence
based approaches available.15

Firm conclusions about the associations between stress related disorders and physical health
would be premature, but mounting evidence suggests that carefully designed studies to
identify common or related mechanistic pathways could be fruitful in the future. PTSD, with
its high level of physical comorbidity, is a major public health concern; a holistic
biopsychosocial approach to research and management of PTSD, coproduced with patients
and families, is likely the best way to help people with this common and debilitating condition.
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