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A striking feature of the psychobiological find-
ings in post-traumatic stress disorder (PTSD),
as is reviewed extensively in this volume, is
that the nature and direction of neurobiological
alterations in PTSD appear to be quite distinct
from what has been observed in other psychiatric
disorders—even in psychiatric disorders with
overlapping symptomatology to PTSD. As such,
in addition to providing potential information
about pathophysiology, these psychobiological
findings have provided some measure of valida-
tion for PTSD as a distinct diagnostic entity.
In contrast to the relatively consistent litera-
ture supporting PTSD as a biologically identifi-
able syndrome, prevalence studies have sug-
gested that PTSD as a clinical entity rarely
occurs in a discrete or ‘‘pure’’ form. As this
chapter will further review later, many studies
have now documented that PTSD often co-oc-
curs with other psychiatric disorders. Indeed, if
an individual meets diagnostic criteria for PTSD,
itis likely that he or she will also meet diagnostic
criteria for a major mood or anxiety disorder,
alcoholism, substance abuse, or a personality
disorder. The uniqueness of PTSD from a bio-
logical perspective, then, appears somewhat par-

adoxical in the face of a clinical phenomenology
in which most PTSD symptoms can be found
in other psychiatric disorders.

The purpose of this chapter is to consider
whether, and to what extent, issues of diagnos-
tic comorbidity or differential diagnosis can be
better understood—conceptually and practical-
ly—in the context of psychobiological findings
of PTSD. Our strategy will be to review the
evidence for psychiatric comorbidity and ex-
plore the phenomenologic similarities and dif-
ferences between PTSD and three other disor-
ders—major depressive disorder (MDD), panic
disorder (PD) and generalized anxiety disorder
(GAD)—that are often associated with PTSD.
In this context, we will present and clarify the
issues that must be addressed by clinicians per-
forming a diagnostic assessment for PTSD and
other possible comorbid diagnoses. Next, we
will discuss the potential utility of biological
findings to clarify some of these issues. and
review laboratory-based abnormalities associ-
ated with PTSD for the purpose of identifying
those procedures that may be most useful and
clinically applicable in distinguishing PTSD
from other disorders. Finally, we will discuss
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