Treatment of PTSD

P

ost-traumatic Stress Disorder (PTSD) is a disorder that can occur following the experience or witnessing of life-threatening events such as military combat, natural disasters, terrorist incidents, serious accidents, abuse (sexual, physical, emotional, ritual), and violent personal assaults like rape.  People who suffer from PTSD often relive the experience through nightmares and flashbacks, have difficulty sleeping, and feel detached or estranged, and these symptoms can be severe enough and last long enough to significantly impair the person’s daily life.

Common Components of PTSD Treatment

Treatment for PTSD typically begins with a detailed evaluation and the development of a treatment plan that meets the unique needs of the survivor.  Generally, PTSD-specific treatment is begun only after the survivor has been safely removed from a crisis situation.  If a survivor is still being exposed to trauma, is severely depressed or suicidal, is experiencing extreme panic or disorganized thinking, or is in need of drug or alcohol detoxification, it is important to address these crisis problems as a part of the first phase of treatment.

· The first phase of treatment includes educating trauma survivors and their families about how persons get PTSD, how PTSD affects survivors and their loved ones, and other problems that commonly come along with PTSD symptoms.

· Exposure to the event through imagery allows the survivor to re-experience the event in a safe, controlled environment, while also carefully examining his or her reactions and beliefs in relation to that event.

· The survivor should examine and resolve strong feelings such as anger, shame, or guilt, which are common among survivors of trauma.

· The survivor will learn to cope with post-traumatic memories, reminders, reactions, and feelings without becoming overwhelmed or emotionally numb.

Therapeutic Approaches Commonly Used to Treat PTSD

· Cognitive-behavioral therapy (CBT) involves working with thoughts to change emotions, and behaviors.  CBT for trauma includes:

· Learning skills for coping with anxiety (such as breathing) and negative thoughts (“cognitive restructuring”)

· Managing anger

· Preparing for stress reactions

· Handling future trauma situations

· Addressing urges to use alcohol or drugs when trauma symptoms occur

· Communicating and relating effectively with people (social skills or marital therapy)
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· Group therapy helps members achieve greater understanding and resolution of their trauma, feel more confident and able to trust.  Telling one’s story and directly facing the grief, anxiety, and guilt related to trauma enables many survivors to cope with their symptoms, memories and other aspects of their lives.

· Pharmacotherapy (medication) can reduce the anxiety, depression, and insomnia often experienced with PTSD, and in some cases, it may help relieve the distress and emotional numbness caused by trauma memories.  No particular drug has emerged as a definitive treatment for PTSD; however, medication is clearly useful for symptom relief, which makes it possible for survivors to participate in psychotherapy.

· Eye Movement Desensitization and Reprocessing (EMDR) is a relatively new treatment for traumatic memories.  Research is still evolving for this form of treatmentl.

· Brief psychodynamic psychotherapy focuses on the emotional conflicts caused by the traumatic event, particularly as they relate to early life experiences.

Psychiatric Disorders That Commonly Co-Occur With PTSD

Psychiatric disorders that commonly co-occur with PTSD include depression, alcohol/substance abuse, panic disorder, and other anxiety disorders.  Although crises that threaten the safety of the survivor or others must be addressed first, the best treatment results are achieved when both PTSD and the other disorder(s) are treated together rather than one after the other.  This is especially true for PTSD and alcohol/substance abuse.
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