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A lot of scientific work confirms the fact that a person's experience of life-threatening events and situations can ultimately lead to unfavorable medical and psychological consequences. The clinical picture of psychopathological disorders in persons subjected to intensive psychotraumatic effects is represented by various disorders in their structure - from psychological reactions to clinically expressed forms of psychopathology. Most often, with psychotrauma, so-called posttraumatic stress disorders (PTSD) develop. Historically, the diagnosis of PTSD appeared relatively recently. In official sources of PTSD, a nosological unit is first encountered in the US in DSM III (since 1980). However, the disturbances caused by the impact of psychotraumacan not be considered young enough, since their appearance has been noted since the time when mankind began to experience the effect of psychotraumatic factors (wars, murders, cataclysms, etc.). Among the first mentions of psychiatric disorders due to severe psychotrauma, the work of the English surgeon J.E. Erichsen "Railway and other injuries of the nervous system" (1867), describing the symptomatic complex of mental disorders after a railway accident. A little later (1888) the German neurologist H. Oppenheim introduces into practice the term "traumatic neurosis", which includes the symptom complex of modern PTSD. 

A significant number of scientific works of this direction appear due to military conflicts. Thus, E. Kraepelin (1916) first noted that the impact of severe mental injuries can cause permanent disorders that increase with time. Later Myers in his work "Artillery shock in France 1914-1919" distinguished the disorders caused by "concussion from the rupture of the projectile" and "shell shock." Mental reactions due to participation in hostilities became the subject of close research after the Second World War. In this regard, there are such concepts as "military fatigue", "combat exhaustion", "military neurosis," "posttraumatic neurosis," "chronic military neurosis," and others. A powerful stimulus for the research of this problem by American psychiatrists was the war in Vietnam, in connection with which the term "Vietnamese syndrome" appears, the consonant concept in domestic psychiatry was the term "Afghan syndrome" among servicemen who participated in military operations in Afghanistan. Thus, by the end of the 1970s, the world's scientists had accumulated considerable experience about psychopathological and personality disorders among participants in various wars and in persons affected by other psychogenic influences. Due to the fact that this symptom complex did not fit into any of the generally accepted nosological forms, in 1980 Horowit proposed to separate it as an independent syndrome called "posttraumatic stress disorder" (PTSD). Later he and his colleagues developed and described the diagnostic criteria of PTSD, which were first reflected in the American classifications of mental illness (DSM-III and DSM-IV), and later in the world (ICD).

