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Sinceitscodi cation in the DSM-111, the diagnosis of posttraumatic
stress disorder (PTSD) has had considerable controversy regarding its
classi cation and taxonomy [1,2]. PTSD is currently classi ed as an
anxiety disorder, although this placement in the diagnostic category
has held considerable debate, as articulated in the DSM-I11-R [3], where
it is pointed out that the prominent symptom of PTSD is not anxiety
but the re-experiencing of a trauma. e argument for the placement
of PTSD as an anxiety disorder was historically supported by the
presence of behavioral, cognitive and physiological responses that were
considered to evidence the occurrence of anxiety. For example, similar
to panic disorder, PTSD shares the presence of intrusive thoughts
about the stressful event, and evidences e orts to avoid the disturbing
stimuli as well as hyper vigilance and heightened arousal, symptoms
believed related to the presence of anxiety [4].

While there are symptoms in the PTSD criterion that could be
considered symptom of anxiety, they could also be argued to be
symptoms that are part of another disorder. Many other diagnostic
categories have in fact been found to have a great deal of overlap
with the symptoms needed for a diagnosis of PTSD, including those
of depression and other anxiety disorders such as generalized anxiety
disorder [5]. It's been pointed out that several symptoms of PTSD,
including the reexperiencing symptoms of distress at exposure to
internal or external cues that symbolize or resemble an aspect of the
trauma, physiological reactivity, while similar to those needed for
phobic states or panic attacks, are without the needed wording that
adds the presence of anxiety.  us, while several symptoms bear
similarity with those in other anxiety disorders, it is not certain that
the experience reported is in fact an anxious one, and instead might be
more representative of symptoms found with either other disorders, or
are uniquely attributable to PTSD [6].

Historically, PTSD has been argued to t with a number of
conceptualizations besides an anxiety disorder, including 1) dissociative
disorder, 2) grief reaction, 3) a ective disorder, 4) stress reactions,
and most recently an 4) experimental category [7]. e latter category
addresses the controversy about how to best categorize the disorder as
the new DSM-V is underdevelopment with some proponents arguing
a new diagnostic grouping of stressors and traumas [8,9] with other
supporting the placement of the disorder in an experimental grouping
to demonstrate the lack of reliability, and agreed upon conceptualization
of what comprises the disorder and the discrepancies within the
voluminous literature collected to date [7,10].  is contentious nature
is further illustrated in the sheer volume of ndings that have raised
concerns over the factor structure of the disorder [11,12], the overlap
with numerous other diagnostic groupings and the frequent co morbid
existence of other DSM-IV disorders [13].

Related is the concern that anxiety is a multifaceted disorder,
with physiological, cognitive, emotional qualities.  ose features also
have shared overlap with PTSD. Jones and Barlow initially argued
that PTSD is most closely linked to anxiety disorders because of the
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presence of alarm reactions and a process of anxious apprehension
which included intrusive recollections of trauma and nightmares
[14]. However, most disorders categorized in the DSM-IV contain a
speci ed articulated concern of anxiety. Whether it is anxiety about
avoidance of place or situations to avoid (agoraphobia), anxiety
provoked by a speci ¢ object or situation (speci ¢ phobia), thoughts
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respondents (a) felt sad, blue, or depressed for 2 weeks or more in the Participants were identi ed by use of embedded questions within
past 12 months or reported 2 or more years in their lifetime of feeling the HRB which asked if, “they felt they were anxious”, and “if they had
depressed and felt depressed “much of the time” in the past 12 months; sought treatment for anxiety”. Participants for this study consisted of
and (b) felt depressed on 1 or more days in the past week [24]. the combined 2005-2008 samples resulting in 6,037 participants. For
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