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PSYCHIATRIC 
COMORBIDITIES IN EDS

ANXIETY

Most people with EDS 
report past or current 
symptoms of anxiety 
and/or depression. 

DEPRESSION

These symptoms are 
specifically tied to 
social isolation and 

decreased 
engagement in 

healthcare behaviors. 

DISORDERED EATING

This study reported 
rates of other clinical 
constructs including 
self harm (29%) and 

suicidal behavior 
(18%).  

PTSD

Many others like 
meeting subclinical 

criteria for post-
traumatic stress.

Berglund et al., 2015; Slepian et al., 2025



CONSIDERATIONS



MIND-BODY CONNECTION



History of 

trauma 

exposure and  

mental health 

concerns

Increased risk 

of chronic pain 

and illness

Increased risk 

of stress and 

trauma 

exposure

Poorer health 

outcomes

Silvernale et al., 2024



Consider the healthcare system 
itself an “antagonistic force”

Have experienced a distinct and 
formative “difficult clinical encounter”

Halverson et al., 2023



PATIENT-PROVIDER RELATIONSHIP
“CLINICIAN-ASSOCIATED TRAUMATIZATION”

Felt invalidated and/or as if a provider was 
disrespectful and unprofessional towards them

Felt a clinician has acted punitively towards them

Have perceived a referral as a form of abandonment

Halverson et al., 2023



Growing sense of 

self-doubt

Loss of trust in the 

healthcare system

“Acute psychological distress” 

directly related to experiences

Avoidance of healthcare

Worsened mental and physical 

health outcomes

Blackett et al., 2024; Halverson et al., 2021; Halverson et al., 2023



“INVALIDATING ENVIRONMENTS”

Induce negative 
emotional states and 

beliefs about self 
(e.g., shame, 

hopelessness)

Induce negative 
emotional states and 

beliefs about 
healthcare (e.g., 

procedural anxiety)

Induce potentially 
unhelpful healthcare 

behaviors (e.g., 
avoidance, non-

adherence)

More psychiatric 
comorbidities

Bontempo et al., 2025; Linehan, 1993; Kellser et al., 1995



TRAUMA-INFORMED CARE





SAFETY

SUPPORT PERSON
GROUNDING & 
RELAXATION

CONTAINMENT



TRUSTWORTHINESS

BOUNDARIESTRANSPARENCY
EFFECTIVE 

COMMUNICATION





CHOICE
I’d like to complete 

this visit on 

telehealth.

Can I request a picc 

line? I’d like to 

minimize “pokes” this 

time. 



COLLABORATION



EMPOWERMENT

This is happening WITH me, 

not TO me. 
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