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Posttraumatic stress disorder in time of COVID-19: Trauma or

not trauma, is that the question?

Many studies have reported negative outcomes of the
COVID-19 pandemic on people's mental health. Notably,
high prevalence rates of posttraumatic stress disorder
(PTSD) symptoms have been described in healthcare work-
ers (26.9% [20.3%-33.6%]), in individuals with COVID-19
(23.8% [16.6%-31.0%]), and in the general population
(19.3% [15.3%-23.2%]).! According to the Diagnostic and
Statistical Manual of Mental Disorders, fifth edition (DSM-
5), the diagnosis of PTSD requires, in addition to these symp-
toms, exposure to a traumatic event, defined in criterion A as
direct or indirect exposure to death, threatened death, actual
or threatened serious injury, or actual or threatened sexual
violence. While healthcare workers and individuals with
COVID-19 have for the most part been directly (or indirectly)
exposed to actual or threatened death, it is unclear whether
the pandemic context as a whole or some specific pandemic-
related consequences such as quarantine measures and socio-
economic repercussions might be considered as traumatic
and meet criterion A for the general population. We defend
the idea that the pandemic context stresses the need to reopen
the old debate on criterion A.

First, recent findings suggest that pandemic-related events
could be associated with the subsequent occurrence of PTSD
symptoms. Quarantine, for example, while not meeting crite-
rion A, appears to be a major risk factor for post-pandemic
PTSD as suggested by Yuan et al. (2021). A high prevalence
rate of probable PTSD 1 month after the lift of the first quar-
antine was also found in the COSAMe national survey, a
cross-repeated study including French University Students.”
Notably, this survey highlighted that quarantine was more
likely to be considered as “traumatic” by students than being
infected with SARS-CoV2, and even more than being hospi-
talized for COVID-19 among students with probable PTSD.

If the debate on whether or not the pandemic and quarantine
measures are traumatic or stressful is inextricable, it resonates
with the progressive evolution of criterion A across the DSM
editions. Although the diagnosis of PTSD has always been con-
ditioned to the experience of a traumatic event, the last edition
of the DSM removed the subjective response to the traumatic
event from criterion A, which has been considered by several
authors as a clarification to distinguish between a traumatic
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and a stressful event.’ Importantly, these discrepancies result
in large variations in prevalence rates. For example, Kilpatrick
et al.* found that 25% of lifetime DSM-IV PTSD failed to meet
DSM-5 criteria. This variability as well as the many situations
where the type of event studied does not strictly meet crite-
rion A led several authors to circumvent the problem. Some
have introduced the notion of “potentially traumatic event” to
refer to traumatic events inter-changeably with criterion A}
others defined COVID-19 pandemic as a “traumatic stressor.”
Beyond those avoidance strategies, we are convinced that an
overly restrictive view of what the DSM-5 arbitrarily defines
as a traumatic event carries the risk to hamper the provision of
appropriate care for the patients concerned.

Although some specific types of traumas may have prog-
nostic value, several studies support that the presence or ab-
sence of criterion A is not a determinant factor to predict the
evolution of mental health symptoms after a stressful event.
Roberts et al.’ found that mental and physical sequelae of
PTSD did not vary with precipitating event type (consid-
ered qualifying or not qualifying stressors according to the
DSM-1V), and concluded that PTSD may be explained by an
aberrantly severe but nonspecific stress response syndrome.
In the same vein, van den Berg et al. (2017) found that pa-
tients reporting a stressful event (not meeting the Al crite-
rion of the DSM-IV-TR) presented at least the same levels
of PTSD symptom severity as patients reporting a traumatic
event (as defined by DSM-IV-TR), suggesting that stressful
life events, not classified as traumatic, can nonetheless gener-
ate PTSD symptoms. Thus, in the COVID-19 pandemic con-
text, the strict application of DSM-5 criterion A could leave a
large number of patients without the appropriate care.

The COVID-19 pandemic context reopens the long-
standing debate around the definition of a traumatic event,
which has changed considerably across the DSM editions.
There is indeed an urgent need to question the nosography of
PTSD as well as the relevance of criterion A in order not to
leave a large number of people with PTSD symptoms without
the appropriate care.

ACKNOWLEDGEMENT
None.

310 wileyonlinelibrary.com/journal/acps

Acta Psychiatr Scand. 2021;144:310-311.


www.wileyonlinelibrary.com/journal/acps

LETTER TO THE EDITOR

CONFLICT OF INTEREST
The authors declare no conflicts of interest.

PEER REVIEW
The peer review history for this article is available at https://
publons.com/publon/10.1111/acps.13336.

Marielle Wathelet'*?
Fabien D'Hondt'*?
Eric Bui*®
Guillaume Vaiva'?
Thomas Fovet'*

"Univ. Lille, Inserm, CHU Lille, U1172 - Lille
Neuroscience & Cognition, Lille, France

?Centre National de Ressources et de Résilience Lille-
Paris (CN2R), Lille, France

SFédération Régionale de Recherche en Psychiatrie et
Santé Mentale, Hauts-de-France, France

4University of Caen Normandy & Caen University
Hospital, Caen, France

Massachusetts General Hospital, Boston, MA, USA

Correspondence
Marielle Wathelet, Centre National de Ressources et
Résilience (CN2R), 103 boulevard de la Liberté, 59800

311
l Acta Psychiatrica Smndina\im—Wl LEYJ—

Lille, France.
Email: marielle.wathelet @chru-lille.fr

ORCID

Marielle Wathelet (© https://orcid.
org/0000-0002-3301-4148

Fabien D’Hondt ‘© https://orcid.org/0000-0001-5683-0490
Thomas Fovet (2 https://orcid.org/0000-0003-0077-624X

REFERENCES

1. Yuan K, Gong Y-M, Liu L, et al. Prevalence of posttraumatic stress
disorder after infectious disease pandemics in the twenty-first cen-
tury, including COVID-19: a meta-analysis and systematic review.
Mol Psychiatry. 2021;9:1-17.

2. Wathelet M, Fovet T, Jousset A, et al. Prevalence of and factors
associated with post-traumatic stress disorder among French uni-
versity students one month after the COVID-19 lockdown. Transl
Psychiatry. 2021;11:327.

3. North C, Suris A, Smith RP, King RV. The evolution of PTSD crite-
ria across editions of DSM. Ann Clin Psychiatry. 2016;28:197-208.

4. Kilpatrick DG, Resnick HS, Milanak ME, Miller MW, Keyes
KM, Friedman MJ. National estimates of exposure to traumatic
events and PTSD prevalence using DSM-IV and DSM-5 criteria. J
Trauma Stress. 2013;26:537-547.

5. Roberts AL, Dohrenwend BP, Aiello AE, et al. The stressor
criterion for posttraumatic stress disorder: does it matter? J
Clin Psychiatry. 2012;73:e264-e270. https://doi.org/10.4088/
JCP.11m07054


https://publons.com/publon/10.1111/acps.13336
https://publons.com/publon/10.1111/acps.13336
mailto:﻿
https://orcid.org/0000-0002-3301-4148
https://orcid.org/0000-0001-5683-0490
https://orcid.org/0000-0003-0077-624X
mailto:marielle.wathelet@chru-lille.fr
https://orcid.org/0000-0002-3301-4148
https://orcid.org/0000-0002-3301-4148
https://orcid.org/0000-0002-3301-4148
https://orcid.org/0000-0001-5683-0490
https://orcid.org/0000-0001-5683-0490
https://orcid.org/0000-0003-0077-624X
https://orcid.org/0000-0003-0077-624X
https://doi.org/10.4088/JCP.11m07054
https://doi.org/10.4088/JCP.11m07054

