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PTSD: Histoerical Antecedents & Det;

% Evolution of PT'S
% Defined:; Develo

D)

oment oficharacteristics

symptoms fellewing a psycholegically
traumatic event that pesitions a personin
danger of deathior Injury asaperceived
eutcome, andover-stimulates the brainto
aniunbalanced mix off emotions. lrggers
Imbalance ofi ADL'siand spiritual morality.
Men lean toward'SA, Wemen to depression.
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PTISD (Why de/listay tihe same!)

% PISDIIS asymptom driveniconditioniand

maintains the symptems active and Initne
present ifignored, Victims deal withithe
trauma initially ey net dealing wWith it

= DSMIV-TR lists a 17 symptom|cluster in four

categories that comprise PTSD. Ancillary.
fieatures of Depression, Anxiety, Anger, SA, &
low Self-Esteem are common.
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# Military/Veterans of
the currentwar inlrag
& Afghanastan are at
nighrisk. Criminal
assaultand victims of
natural disasters
(Katrina), & demestic
vielence, etc,) are alse
examples of persons
encounterng PISD.

CLELEER L

% Some Victims seek

trauma txwhnile others
avold txfer multiple
reasons; Veterans
remain distant frem
treatment fiacilities due
teifear ofistigma,
soldering iImage,
negative impacton
Career,
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% A central theme in clinicallassessment IS to

evaluate indetail the afflictediperson for
develepmental hx, social suppert systems,
and the traumaitself:. Differently stated;
the grewing Up years, the emotional &
tangible suppoert that wasand canihe
ehtained, & the nature and intensity orthe
traumatic experience & current symptoms.
Underpinnings ofiResiliency & Recovery.
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Maintaisarety inimind. Briefiscales like
the Davidsoen Trauma Scale (DIS) can be a
clinicaliguide; Setting tx goeals, learning
anout PTSD; Dev. Coping Skills, connecting
WIth etherveterans, SUppoert greups;
medication, telling yoeurrstory seithought
PIrOCESSES can e more controllanie.
fireatment can goifirom a few weeks to
several years. (Behavioral Mgmt Guide,
Warren, 200L)
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+ Otherscales forrassessing ancillary,
features ofiPTSDand co-eccuring
diserders reguire simple administration of
Instruments with low telerance persons (lie.
combat veterans, police, disastervictims).
Brief guestionnaires for anxiety,
depression, sulstance abuse, relationsnhip
ISSuUes, and selfiesteem. (e.g. Walmyir
Instrumentsiin Freatment & Evaluation.
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+ Victims ofitrauma whoese life hasbeen
shatteredineediatherapeutic erientation
that Includes defining PTSDiand how the
condition unfelds as part of the initial
“‘comifert zone” (trauma-informed)
preparation. Aniover-arching“nermal
[eaction to.an annormal event” theme
needs to be integrated intotx. reselution,
Reselution hetween trauma & values:
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Part ol the definition IS painting anew
picture as a backdrop to the shatterea
world view. Shatteredntne fomnm of fear
frem seeking safety hecause your
persenaliworld view cannoet he trusted and
you are pewerlessiand stuckwiththe
fiuture, Emotions convert to thoughts &
Inte/behavior. As aresult, client coming
Intetreatmentis shattered & stuck (GAD:)
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ﬂ + Eor some victims Depression, Anxiety, and
Anger are present upen traumatic Impact.
Some perceive themselvesias being
“Upside-dewn?. Change inithe brain
chemistry: develops Whlch embraces the
PTSDisymptoms andithat ofi new heing
different. Other co-disorders fellow.
Cognitive BenavieraliTherapy (CBT)isa
leading treatment off cholce.
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+ Onibeing overwnelmead: Dealing with the

trauma by not dealingwith'it; Trauma over-
stimulates the nerveus system, Accoraing
te Dr. M.B.Williams; et.al, ever-stimulation
means\your areusallevels arehigh, and
canhave Serious Impacts on your body and
a constellation ofisymptoms leave you
fieeling/that you have no reserve of energy.
tehelpyoeuheal
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~ PTSD; etc.

= Dr. Judith Herman (Emotional Intelligence)

talks efia three stage process neededifor
emotional releaming fromia traumavia
attalning a sense ofi safety, rememierng
the details of the trauma, meurning/less,
and reconstruction oflife. 1) seek ways to
understand the symptoms;2) WhatIs
Withinyeur contreliandiunlearning
helplessness; 3) transfermemoetions
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+ Dr. Muriel P. Warren, In' Behavieral
VManagement Guide considers PISh
treatment geal-driven ol|ECHIVES aS;

# ElimInate stressoers assoc. with trauma
# Relieve distress assoc. with the event
% Return client to more insightiul functioning:
% Prevent recurrence ofi cluster symptoms
# DI Martinez: Achieve values resolution

r‘rrfrrrf
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% SA IS a common feature ofi PTISD as Is GAD;, &
depression, [High risk/Protective factors
are criticallintne psychoe:-education and
relapse prevention of the client.

% Close examination of the existence of
trauma prier te treatment anadithe erigin of
drugiabusing ehavior isiessential for
assessment of etielogy andiintegrated,
sequential, or parallel intervention & tx.
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% SA amplifies PTSDiandis connectedito:
% Somatization: Psychesomatic il impacts

the body'swell-lheing and service providers
need to ensure the alsence offmedical
conditions befere proceeding withthis
areaofitx. Iimedical prehlems are not
present, It may wellllbe the resultof PTSD
layerng over time. Medicationimay help
Jumpistart treatment:
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“Being traumatized Is/like beingina
nepeless situation, Orwhat Don Elverd of
Hazelden saidioficombat veterans, being in
awhole different planet. You'reinan
entirely different culture withia new:set of
rules, behaviers and expectations, fanginle
[eseUrces & Ssoclal support reseurces from
these who care has great value fior coping.
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Soclal Suppertdefined: Is a perception oy

anindividualithat tangible aid, emoetional
[esources, and dependability effriendsand
relavives withinithelr community of
reference or living environment are
available to the degree that coping
enavier can e maintained orrestored
during periods of persenal crisis (VMartinez,
1990, The Cavholic University e America,
Dissertation Archives),



W: PISD; ete.

L g

1
S
"
n

PTSDihas different ways of manifesting
ltselfiwith adjustment difficulties. Victims
are alseat risk for depression; substance
apUse, aggressive benavier problems, and
the spectrum ofi severe mental ilinesses
precipitated by traumatic stressors, The
clinicalinemenclature speaks ofi Chronic
PTISDias a Spectrum Disorder. R/0PTSD



SR L

PTSD; Conclusion

% Safety

= Unlearming thehelplessness by defining

PSDand previding Psychoe-education
DEfore proceedingwith debriefing and
grieving! It's okay te moyve sofitly!

- Retelling/reconstructing the story allows

the emotional clircuits anew'and realistic
Understanding. Put memoery inte\words.
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PISD; lreatment & Case-
Vianagement Models

+ Cognitive Behavieral Therapy (CBT): Most
[esearched approach. Re-framesfiaulty/nen

% Psycho-Education VMedel: i conjuctionwitn
therapy, It Increases the client's ability to
fiinction Independently as insights are
developediabout reguired henhaviors that
PrNgG out faverakle consequences via
coping skills/recovery. CSAT TP # 10,
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 Relapse Prevention: Basedionthe

cognitive Behavioral Therapy paradigm;
thisiappreach elps individuals recognize
early the Consequences of “Urges: and
helps anticipate the faulty hehavier Which
triggersithe etoh/sa ancillary features of
PTSD and/ergenetically predisposed
addictive disease;
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% Exposure lnerapy: ltis designed to help

veterans efifiectively confrent thelir traumas-
related emoetions and painful memories
(Foa & Rothkhaum, 1998). (Not recommended
fior those experiencing marked engeing
Stressors or at-risk fer suicide),
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PTSD; ete.

+ Case MVanagement: An emotional and
tangible support direct Service that Senves
as anadjunct teiany therapeutic
component. It must be experienced by the
clientand his/ner family as these Sernvices
that helpiminimize the stress by providing
hasic needs while the client addresses
psycholegical concerns. CSAT TIP# 27.
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Cultural Competency: Means more than

speaking thelanguage and recognizing/tne
cultural icens ofipeople. It means changing
any pre-judgements/blases one may have
ofpeople’s cultural beliefs'and customs. i
IS reoted Inrespect, validation; and
OPENnNeSs teward semeone with different
seclal and cultural perceptions and
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PTSD; Culture

# (Continued): expectation’s. Culturally

competent care s providedwithian
understandingofiand respect for the
client's culturalivalues and beliefs, This IS
accomplished threugh the efforts of stafi
trained to understandiandrespect the
attitudes, beliefs; and behaviors of
culturally, ethnically, and racially different
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PTSD; Culture

# (Continued): individuals: This cultural

competency should improve theefificacy.
fior treatment by offering Services
anchoredinaculturally appropriate
context (CSAP; 1999),
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PTSD; References

» \WIWW. Natienal Center for PTSD: Dept, of VA

% Emotional Intelligence (Chapter 13, Dr.
Judith Herman: Traumaand Emetional
Relearning), Daniel Geleman.

% e PTSD\Workhook: Drs, Many Beth
Williams and SeilirPoijula.

% Davidson lrauma Scale; Psychtest.com:;
= \Walmyr.Com: Depression, Anxiety; S:A., ete,
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