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Aim of the work

The aim was to study the association of post-traumatic stress disorder (PTSD) among
patients recovering from acute psychotic disorder or first episode bipolar disorder in the
main Alexandria University Hospital, and to detect the factors associated with it.
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as well as PTSD diagnosis, which highlights the importance of
PTSD as an underappreciated associated symptoms and disorder in
each of acute psychotic and first episode bipolar disorders.

* Future large-scale studies are needed to prospectively assess the
timing of and risk factors for PTSD symptoms and we need
evidence-based interventions to treat PTSD symptoms in the context

Subjects and Methods

of acute psychotic and first episode bipolar disorders to address this

s Acute psychosis

A case - control study include 75patients from the main Alexandria University Hospital
with diagnosis of acute psychotic disorder (brief psychotic disorder) or first episode of
bipolar disorder who were recovering from their episode, 18-65 years age, of both sexes,
with no history of PTSD prior to the onset of psychotic disorder or bipolar disorder and
other psychiatric or medical disorders (Case groups) and 75 persons not have past history
of PTSD or other psychiatric or medical disorders (Control group).

Percentage

100 A
90 A
80 A
70 A
60 A
50 A
40 A
30 A
20 A
10 -/-_‘_,.,-r""

= Bipolar disorder
Control

Not Fulfill
PTSD diagnostic criteria

Fulfill

Figure 3:
Comparison
between the three
studied groups
according to PTSD
diagnostic criteria

burden and improve outcomes after acute psychotic and first episode
bipolar disorders.
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