POST TRAUMATIC STRESS DISORDER & EXERCISE
PROFESSIONAL

WHAT IS POST TRAUMATIC STRESS DISORDER (PTSD)?
PTSD is characterised by symptoms of hyperarousal, re-experiencing, negative cognitions and moods, and avoidance that
can occur following exposure to a potentially traumatic event [1]. People with PTSD commonly experience significant
social and occupational impairments, in addition to poor physical health and a reduced life expectancy [2, 3].
PTSD is estimated to affect approximately 5-10% of the general population and women are more likely to experience
PTSD than men [4]. Some occupations regularly exposed to trauma including first-responders (e.g. fire, ambulance
and police) and military veterans are at higher risk of experiencing PTSD [5].

WHY IS EXERCISE OR PHYSICAL ACTIVITY IMPORTANT FOR THE MANAGEMENT OF PTSD
Regular physical activity in addition to usual care can reduce symptoms of PTSD beyond usual care alone [6, 7].
Physical activity has also shown to improve other important functional and psychological outcomes associated with
PTSD including sleep behaviour, physical health comorbidities (e.g. diabetes and metabolic syndrome), quality of
life and pain [8, 9]. Preventing declines in physical activity and fitness levels may also be an important prevention
strategy as there is evidence to suggest that a decline in physical activity levels over time may be associated with
increased symptoms of PTSD [10].

WHAT TYPE OF EXERCISE MIGHT BE BENEFICIAL FOR PEOPLE WITH PTSD?
There is no ‘best type’ of exercise for PTSD. Strength (e.g. resistance training [11]), aerobic (e.g. walking and cycling
[12]) and mind body exercise (e.g. yoga [13]) have all shown to offer physical and mental health benefits. To date
the majority of evidence for PTSD has been based on moderate-intensity exercise, however even short bouts of low
intensity exercise may be beneficial and should be encouraged [14, 15]. The general physical activity guidelines are
recommended for people with PTSD and are summarised in the table below.

Australia’s Physical Activity Guidelines for Adults
» Accumulate 150-300 min of moderate intensity physical activity or 75-150 minutes of vigorous intensity physical
activity, or an equivalent combination of both moderate and vigorous activities each week
AND
» Do muscle strengthening activities on at least 2 days each week

The recommendations provide a guide, however
increasing autonomous motivation is key to
long-term adherence to an exercise program
[16]. Therefore, the best type of exercise is the
one that someone enjoys and will continue with
over the long term.

STARTING AN EXERCISE PROGRAM
Encourage people to start slow and gradually
increase the amount or intensity of exercise. It
may be helpful to exercise with a friend/family
member or to seek professional support from
an Accredited Exercise Physiologist (AEP) or
Physiotherapist. These health professionals have
expertise in designing and delivering physical
activity programs for people with complex and
chronic conditions such as PTSD.
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RELATED INFORMATION AND REFERENCES
Exercise is Medicine Australia www.exerciseismedicine.org.au
Exercise Right www.exerciseright.com.au
Find a Physiotherapist www.choose.physio

If you have any concerns about the safety of your patient in
commencing an exercise program, please consider referral to a
Sport and Exercise Physician.

Find an Accredited Exercise Physiologist www.essa.org.au

Find a Sport and Exercise Physician www.acsep.org.au/
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