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PTSD As a Unique Disorder

PTSD :
One syndrome
with a longitudinal course

ASD

1 Mo 3 Mo
A transitional disorder
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| CRITERIA FOR PTSD
==
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. Individual exposed to traumatic event and responded
with intense fear/distress

2, Persistent re-experiencing
3. Avoidance and numbing

4. Hyper-arousal
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Cortex, LC, Hippocampus, BNST
LC, Ventral Tegmental Area
Trigeminal, Facial motor nuclei
Nucleus Accumbans

Flashbacks, Intrusive memories
Anxiety, Fear, Hypervigilance
Faclal Expression of Fear
Anhadonia, Depression

P

Startle Reticularis Pontis Caudalis
Hyerventilation Parabrachial Nucleus
Sympathetic Activation Lateral Hypothalamus

Parasympathetic Activation Dorsal Motor Nucleus of Vagus

Somatosensory
Inputs

Hippocampus
Cognitive Map

Effects of emotional arousal on declarative memory
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lCOGNITlVE MODEL OF PERSISTENT PTSD
e = (Ehlers & Clark, 2000, Behav. Res. Ther. 38, 319-345)

The Puzzle

Ancxiety is about future threat.

PTSD is to do with memeory for a past event.
Solution

Individuals are processing the trauma and/or its sequelae
in a way which poses a current threat to self.

Implications for Therapy

Aim of therapy is process the trauma so it is seen as time
limited, past event which does not necessarily have global
implications for one’s future.

Treatment Goals
(Ehlers & Clark, 2000)

PROLONGED EXPOSURE THERAPY

(developed by Foa and Rothbaum, 1998)

s Exposure in imagination to trauma-related events
«  Exposure in real-life to trauma-related events

» 9 biweekly individual sessions, 1** two sessions were
devoted to information-gathering, explaining the
treatment rationale, and treatment-planning
including the construction of a hierarchy of feared
situations for in vivo exposure.
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) IExposure in imagination to trauma-related events

ra e

The patient is asked to go back in his or her mind to
the time of the trauma and to relive it in his or her
imagination,

He or she is asked to close his or her eyes and to
describe it out loud in the present tense, as if it were
happening now.

Exposure continued for about 60 minutes and very
often, this narrative is tape-recorded (audio-taped)
and the tape is sent home with the patient so that he
or she may practice imaginal exposure daily at home
between therapy sessions.

ﬁl}:xposure in imagination to trauma-related events
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Although this reliving is often painful for the patient
initially, it quickly becomes less painful as exposure is
repeated, or digested, so that it can become less
painful.

Also, many victims with PTSD mistakenly view the
process of remembering their trauma as dangerous
and therefore devote much effort to avoiding thinking
about or processing the trauma.

Imaginal reliving serves to disconfirmatien this
mistaken belief.

. |Exposure in real-life to trauma-related events

[

In vivo or in real life exposure involve repeatedly
confronting realistically safe situations, places, or
objects that are reminders of the trauma until they no
Jonger elicit such strong emotions.
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Other forms of exposure to trauma related events

s Some therapists have patients write repeatedly about
the trauma as a form of exposure.

s Insystematic desensitization, the patient is taught
how to relax, then presented with reminders of the
trauma gradually, working up a hierarchy from the
least disturbing to the most disturbing.

Other forms of exposure to trauma related events

»  Virtual reality exposure (VRE) presents the user with
a computer-generated view of a virtual world that
changes in a natural way with head motion.

s Being in a ‘Virtual Vietnam’, patient is exposed to
two virtual environments, a virtual Huey helicopter
flying over a virtual Vietnam and a clearing
surrounded by jungle.

Anxiety Management Training (AMT)

»  Teaching patients skills to control their anxiety

= Psychoeducation about the meaning of anxiety, fight-
flight reaction, autonomic nervous system, and safety
seeking behavior, ete.

= Breathing retraining, PMR, Biofeedback, Meditation
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THE EIGHT PHASES OF EMDR

CLIENT HISTORY

. PERCEPTION

ASSESSMENT (Setting up the specific
Target) :
DESENSITIZATION
INSTALLATION : AFTER SUDS=0
BODY SCAN

CLOSURE

RE-EVALUATION
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- Psychodynamic i’sychotherapy

for
Post Traumatic Stress Disorder

“Short-term supportive and expressive
psychotherapy

- Crisis Intervention

Intensive psychotherapy
-> Therapeutic relationship, imagery, personality
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Conclusion
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