Case presentation
Philip, a white 60-year-old British man, had a road traffic accident on the motorway 3 months before presenting for assessment. The driver of an adjacent car fell asleep and drove into Philip's car from the side. His daughter and grandson were sitting in the back seat. Philip's car spun twice. He tried to look around to see if his daughter and grandson were safe, but he was trapped and could not see them. He thought they were flying about in the car like everything else and that they had died. The car eventually landed on its four wheels. Philip described excruciating pain in his back. He thought that he had broken his back. He could not hear his daughter or grandson and believed they must be dead. However, they had survived. His daughter had a broken arm and his grandson was without injury.
When Philip presented for assessment he was having intrusive memories of the accident every day in which he saw the car spinning. He also had intrusive images of what could have happened and pictured his daughter and grandson dead in the backseat. Philip had flashbacks when he drove his car, which happened several times per week, and he felt hot and sweaty in these situations. He also often woke up with nightmares about the accident.
Philip pushed memories of the accident out of his mind, especially at bedtime. He avoided places that reminded him of the trauma, especially motorways and where it happened on the motorway. Whilst he could remember the trauma, he could not remember that the car had rolled twice until he was told by his daughter. Philip had many hyperarousal symptoms. He had difficulty sleeping, felt irritable, had trouble concentrating, and was overly alert.
Philip also developed depression after the accident. He was low in mood, tearful, unmotivated, and preferred to stay indoors rather than engage in his previous activities, such as meeting friends for a drink and going out with his wife once a week for a meal.
Activity
Philip has presented in your office, you have had minimal information on the assessment form, but within 20 minutes he had shared his experience with you.
Think about the themes contained within this case study. Think about the different aspects of his narrative and consider which you feel need to be explored with Philip.
Then go on to consider how you would work with Philip. Consider your current skillset and think about how these will be helpful when working therapeutically with Philip.
Think about grounding exercises and consider how you might ensure that Philip stays safe during the sessions and think about the ethical issues might which you might need to be aware of? 
[bookmark: _GoBack]Consider how many sessions you might need to have, to support Philip.
Think about the holistic picture. Consider not just Philip’s narrative, but consider his wider story and experience. 
Finally, what further training might you need in order to support others with PTS or PTSD.




Cognitive formulation
Appraisals
In terms of personal meanings of the trauma, objectively Philip knew the accident was not his fault but he felt as though it was. He believed this 60%. He concluded from the accident that he was incapable of keeping his daughter and grandson safe, especially because another (small) accident had happened when his grandson was in his care. He believed this 80%.
Memory
Philip's primary symptoms were upsetting, recurrent memories of seeing the car spinning. His memory was unclear about some details, for example, he had only learned from his daughter about the car spinning twice. When the intrusive memories popped up, he imagined his daughter and grandson being dead, and then tried to push thoughts of the accident out of his mind. Thought suppression made his images pop-up more frequently. Pushing them out of his mind at the worst moments also prevented him from updating these moments in memory with the information that in fact his daughter and grandson were alive.
Further maintaining behaviours
In addition to the suppression of trauma memories, Philip used a range of other behaviours that maintained his PTSD. Philip still drove but he avoided going on motorways. When he was required to drive on the motorway, he checked the position and speed of other cars very closely and imagined accidents happening. This maintained his conviction that he had to be especially careful to prevent further accidents and, thus, his anxiety about driving. He ruminated about the accident being his fault and his inability to keep his family safe, which maintained these appraisals and caused him to feel sad. He also avoided seeing his grandson to limit the chances of further accidents and limited how often he saw his daughter because he felt guilty about what had happened. The withdrawal from his family prevented him from finding out that they were safe with him. It also contributed to his low mood and because he felt low, he stopped going out and doing the things he used to enjoy such as eating out once a week with his wife. This further maintained his low mood.
Treatment goals
According to the case formulation, the main treatment goals according to the Ehlers and Clark (2000) model were:
Appraisals
· To reduce Philip's sense that he was responsible for the accident.
· To change his appraisal that he was incapable of keeping his daughter and grandson safe.
Memory
· To reduce intrusive re-experiencing and nightmares by (1) identifying information that puts the threatening meanings of the moments represented in re-experiencing into perspective, and (2) updating these moments in memory with this information.
Maintaining behaviours and cognitive strategies
To reduce: 
· Suppression of intrusive memories.
· Rumination about his perceived inability to keep his daughter and grandson safe.
· Avoidance of his daughter and grandson.
· Avoidance of motorways.
· Excessive checking of other traffic when driving.
To build up: 
· Activities that were important to Philip before the accident.
· Daily activity, including physical activity, to help with depression and pain.
Treatment plan
According to the initial formulation, the following treatment procedures described in Appendix A appeared especially relevant for Philip: 
· Updating the memory for the worst moments of the trauma.
· Reclaiming your life assignments.
· Behavioural experiments to reduce thought suppression, avoidance, and excessive checking.
· Cognitive restructuring of appraisals of being responsible for the accident and incapable of keeping his family safe.
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