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   Women were underrepresented in initial research on
PTSD, as many early studies included large samples of
male military veterans. A concerning approach as women
are twice as likely to develop PTSD following a traumatic
event compared to men. While men are more likely to
experience war-related, natural disaster, or accidental
injury trauma, women face increased vulnerability to
childhood sexual abuse and sexual assaults. It is critical
for providers to recognize when patients have been
exposed to trauma, identify their risk factors for
developing PTSD, and continue to monitor them over the
next few months, as their acute stress disorder may
progress to PTSD. The need for increased monitoring is
essential as women experience higher levels of physical
stress when recalling or encountering reminders of the
traumatic event within the one-month period following
the event. This physical stress response, referred to as
physiological reactivity, includes tachycardia, trembling,
diaphoresis, nausea, muscle tension, and anxiety.
Consistent reactivation and prolonged duration of this
stress response contribute further to the development of
chronic PTSD in women. Approaching each patient
interaction with a trauma-informed lens helps to build
trust between providers and their patients during these
stressful periods. Trauma-informed care is deeply
important, as women with PTSD often face barriers to
treatment, from financial limitations to distrust of the
healthcare system due to negative experiences with
providers lacking trauma-informed training. Trauma-
informed care serves to help patients not only with their
PTSD diagnosis but also share their other health
concerns, as PTSD in women is often associated with
comorbidities such as depression, anxiety, and substance
use disorder. 

POST-TRAUMATIC STRESS DISORDER IN

WOMEN AND MINORITIES

  Post-traumatic stress disorder (PTSD) disproportionately
affects women and racial/ethnic minorities, with
significant implications including increased prevalence,
complicated clinical course, therapeutic access, and,
finally, long-term health outcomes. PTSD is defined as a
potentially chronic and disabling mental health condition
that can develop after exposure to a traumatic event.
According to published epidemiological data, sex and
gender disparities exist in the prevalence of PTSD; it is
nearly twice as high in women compared to men. 
 Overall, the lifetime prevalence was approximately 4.1%
in men and 8.0% in women. Among racial/ethnic
minorities in the United States, African Americans have
the highest lifetime PTSD prevalence (~8.7%), followed by
Whites and Hispanics (~7.0% and 7.4%), with Asians having
the lowest rate (~4.0%). It is important to note that
research has shown that experiences with chronicity in
women experiencing PTSD are longer, with greater
symptom burden and worse quality of life outcomes for
women compared to men. Additionally, the clinical course
remains poor for minorities; over five years of follow-ups,
remission rates were only 0.35 for African Americans and
0.15 for Latinx adults with PTSD. Furthermore, fewer than
half of racial/ethnic minorities with PTSD seek
therapeutic intervention when compared to Caucasians.
  Finally, the associated health consequences are
significant; PTSD in women is associated with a 50–60%
increased risk of incident cardiovascular disease,
elevated stroke and dementia risk. Physicians should
address PTSD disparities in women and minorities
through a multi-level approach that involves universal
proactive screening, culturally informed clinical practice,
and evidence-based targeted treatment.
. 
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  PTSD in women and minority populations challenges
healthcare professionals to move beyond a one-size-
fits-all approach to diagnosis and treatment. Physicians
and other medical professionals must recognize that
trauma often presents differently across patient
populations, particularly among women and
marginalized communities who may carry
disproportionate burdens of interpersonal violence,
discrimination, medical mistrust, and chronic stress. In
many cases, PTSD may manifest through somatic
symptoms such as chronic pain, fatigue, gastrointestinal
concerns, or sleep disturbances rather than direct
disclosures of emotional distress. As a result, clinicians
must strengthen their ability to recognize subtle
presentations and incorporate standardized screening
tools, such as the VA PTSD Checklist for DSM 5, into
routine practice. Equally important is the commitment
to trauma-informed and identity-affirming care that
acknowledges how race, ethnicity, gender, sexual
orientation, and lived experiences shape a patient’s
healthcare journey. Implicit physician and healthcare
provider bias and systemic inequities continue to
contribute to underdiagnosis and undertreatment,
particularly among minority populations who are less
likely to be screened for mental health concerns or
have their symptoms validated. Cultural differences in
expressing distress may also influence diagnosis,
emphasizing the need for humility, curiosity, and
culturally responsive care. Ultimately, physicians and
other healthcare professionals have an ethical
responsibility not only to treat PTSD but also to create
clinical environments where vulnerable patients feel
safe, heard, and respected.

  Racial and ethnic disparities for post-traumatic stress
disorder within minority populations are shaped by
socioeconomic and sociocultural factors, playing a major
role in trauma exposure, access to treatment, and
recovery. Few research studies report that among
minority groups, the overall exposure to traumatic
experiences is lower when compared to White Americans.
This discrepancy can be caused by numerous factors,
such as a lack of diversity in research studies and the
types of trauma being studied. Both Latino and African
American populations experience higher exposure to
community violence, adverse childhood experiences,
discrimination, and combat-related trauma. Racism and
discrimination are both strongly associated with
increased symptoms of PTSD, lower quality of life, slower
recovery rates over time, and poorer psychosocial
functioning. 
  Socioeconomic disparities such as unemployment,
limited access to mental and physical healthcare, and
financial stress intensify psychological distress for
minorities, contributing to worse PTSD outcomes.
Additionally, cultural factors influence PTSD recovery for
minority populations. Immigration-related stress,
language barriers, stigma surrounding mental illness, and
emotional expression cultural differences complicate
PTSD symptom management and treatment. Structural
racism embedded within healthcare systems further
exacerbates these disparities, affecting the detection of
PTSD symptoms, management, and access to appropriate
care. PTSD disparities are influenced by structural
inequities and barriers to culturally competent care. To
truly improve detection and management of PTSD
symptoms within minorities, trauma-informed
interventions are crucial to address both the social
experiences and psychological symptoms affecting
minority communities. 
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Reflection Questions

What are the ways in which healthcare
professionals can aid in the early detection of PTSD
symptoms in individuals who belong to minority
and women’s communities?
What specific systemic changes within healthcare
delivery could most effectively address the
disparities in prevalence and treatment for
minorities and women with PTSD?
In what ways does the historical
underrepresentation of women and minorities in
PTSD research continue to influence the diagnosis
and treatment of trauma-related disorders today?
Why is early recognition and monitoring of acute
stress disorder especially important in women
following traumatic events?
What changes in screening, communication, or
cultural humility are needed to ensure equitable
PTSD care for women and minority communities?

Helpful Links

Office on Women’s Health | Post-traumatic stress
disorder
VA | PTSD Care for Women Veterans
NAMI | Post-traumatic Stress Disorder
Mental Health America | Racial Trauma Resources
AFSP | Mental health resources for marginalized
communities
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