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Script PTSD

Slide 1:
Hi, my name is Carrie, and I will be discussing the treatment of PTSD and the changes in this over time.
Slide 2:
But what is PTSD? As previously mentioned, it stands for post-traumatic stress disorder, and it occurs when a traumatic event happens to which that person is exposed. These symptoms can include nightmares, hypervigilance, anxiety and fear. It affects someone's ability to think, feel, as well as react to the world around them. Although now it is recognised as a mental health condition, it hasn’t always been. 
Slide 3:
Early beliefs showed a lack of understanding between the individual and mental health. Before the 1900s, survivors were seen as weak. During the American Civil War, labels such as "soldier’s heart" were used, as it was believed to be a physical symptom of the heart.
In WWI, terms like shell shock were used to describe their reactions. It was also one of the first times trauma was seen on a much bigger scale. Soldiers experienced symptoms such as fear, lack of everyday functioning and emotional distress. Treatment was limited due to the lack of knowledge of psychological trauma.
WW2 saw similar symptoms, but was known as battle fatigue. Although a better understanding of how long-term stress affected the mind had been achieved, there was little rest, and the focus was on getting soldiers straight back into the battlefield. 
After the Vietnam War, many veterans struggled with psychological effects that lasted for many years. 1980 saw a huge turning point as PTSD became officially recognised in the DSM-III after veterans and mental health professionals pushed for it, and it was no longer viewed as a weakness. 
Slide 4:
Early treatment for post-traumatic stress disorder used talking therapies to try to treat symptoms. Lack of therapist training meant that sessions were usually unstructured. Avoiding the trauma being spoken about. Medications such as barbiturates were also commonly used for symptoms such as anxiety and sleep issues, but moved away from that due to the severe risks and side effects. The same as benzodiazepines, such as Librium. Although medication was helpful in treating symptoms, it did not help tackle the root cause of trauma, and many patients still continued to experience symptoms. 
Later in 1980, Cognitive behavioural therapy (CBT) was one of the first therapies used to help treat PTSD and reduce symptoms. Created by Dr Aaron T Beck in 1960, CBT was adapted to help treat patients with PTSD. Helping identify negative thought patterns and learning coping strategies to manage day-to-day life with anxiety and stress. This helped focus on treating the effects caused by trauma as well as paving the way to more trauma-based therapies later. 
Slide 5:
The 1990s saw a huge turning point in trauma therapies. Directly addressing trauma instead of avoidance, as seen in the 80s. Adapting Beck's approach, trauma-focused cognitive behaviour therapy became a very important model and approach. It was originally developed to help children and teenagers who had endured abuse or violence and had experienced trauma as a result. Caregivers were actively involved in their children’s therapy to ensure consistency and healing. Later, it was adapted again to tailor to adults. 
Slide 6:
Prolonged exposure (PE) therapy, mostly used for adults, was a therapy used to safely revisit traumatic memories. It has 3 main parts. Imaginal exposure: Revisiting the traumatic memory within therapy. In vivo exposure: Gradually confronting real-life situations and lastly processing: An individual talking through their experiences to help reduce emotional distress and help get a sense of what happened. This helps the brain gently process trauma rather than avoiding, which is a massive part of recovery. This is a highly intensive therapy, so it may not be suitable for everyone.
Eye movement desensitisation and reprocessing (EMDR), developed by Francine Shapiro, is a trauma-focused therapy which concentrates on bilateral stimulation. This includes eye movements or tapping, guided by the therapist. Doing this helps process traumatic memories, focusing on the root cause and making them less overwhelming. EMDR is highly effective, but due to the specialist training this entails, not every therapist can deliver it. 
Slide 7:
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Slide 10:
Selective serotonin reuptake inhibitors (SSRIS) became the most common medication treatment in the 90s. Helping increase serotonin in the brain, which further regulates anxiety, mood and stress. This helped decrease symptoms such as intrusive thoughts and irritability. They help manage symptoms and are most effective when used alongside trauma-based therapies. Although they are not always effective for everyone. 
Slide 11:
Based on strong scientific evidence, medication and trauma-based therapies work well alongside each other and are still used today to manage PTSD. Treatment tailored to the individual's needs means more care and structure is given than in earlier approaches. Early interventions are necessary, especially for children and adolescents. Several additional approaches are also used in conjunction. Mindfulness can help reduce stress and anxiety, while also increasing awareness of thoughts, emotions, and reactions. It is usually used in tandem with therapy. 
Slide 12:
Somatic therapies, a holistic approach, help regulate breathing and tension and are beneficial for those who struggle to discuss trauma. These can help manage stress and enhance daily coping. Stress management usually involves grounding techniques, emotional regulation strategies and relaxation techniques. There is a practical guide linked from WHO, which provides practical tools to help manage stress if anyone is interested in looking at it later.
Slide 13:
Over the years, treatment and understanding of PTSD have improved drastically. Early recognition of trauma responses was very limited, and many individuals were left unhealed. Once PTSD was recognised in 1980, treatments began to change using cognitive behaviour therapy, and a significant change was seen when trauma-based therapies such as EMDR, prolonged exposure therapy and trauma-focused CBT were introduced. 
With the vast amount of research, PTSD today is treated with the use of SSRIs and trauma-based therapies to help people manage symptoms and hope to reach the end goal of healing. Being recognised as a normal response to a traumatic event allows for more empathy, compassion, and understanding towards individuals, and crushing the stigma helps improve their lives. 
Slide 14:
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Hi, my name is Carrie, and I will be discussing the treatment of PTSD and the changes in this over time.
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What is PTSD?





PTSD- Post-traumatic stress disorder







Symptoms:

Nightmares

Hypervigilance

Anxiety

Fear





(Howard & Crandall, 2007)





But what is PTSD? As previously mentioned, it stands for post-traumatic stress disorder, and it occurs when a traumatic event happens to which that person is exposed. These symptoms can include nightmares, hypervigilance, anxiety and fear. It affects someone's ability to think, feel, as well as react to the world around them. Although now it is recognised as a mental health condition, it hasn’t always been. 
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Early understanding of trauma:

Soldier’s heart- Before the 1900s (Jones, 2006) 

Shell shock- World War I

Battle fatigue- World War II

Vietnam War (Karner, 2008)









Early beliefs showed a lack of understanding between the individual and mental health. Before the 1900s, survivors were seen as weak. During the American Civil War, labels such as "soldier’s heart" were used, as it was believed to be a physical symptom of the heart. 

In WWI, terms like shell shock were used to describe their reactions. It was also one of the first times trauma was seen on a much bigger scale. Soldiers experienced symptoms such as fear, lack of everyday functioning and emotional distress. Treatment was limited due to the lack of knowledge of psychological trauma.

WW2 saw similar symptoms, but was known as battle fatigue. Although a better understanding of long-term stress affected the mind had been achieved, there was little rest, and the focus was on getting soldiers straight back into the battlefield. 

After the Vietnam War, many veterans struggled with psychological effects that lasted for many years. 1980 saw a huge turning point as PTSD became officially recognised in the DSM-III after veterans and mental health professionals pushed for it, and it was no longer viewed as a weakness. 
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Early treatment





Before 1980s:



Sedatives, tranquilisers and sleeping medications were given for treatment, although this was trial and error (Farah & Wolpe, 2004)





Start of the 1980s:



Anti-depressants, anti-anxiety medications





Advances in therapy 



CBT was one of the first therapies to help with PTSD and reduce symptoms (Beck, 1976) 









Early treatment for post-traumatic stress disorder used talking therapies to try to treat symptoms. Lack of therapist training meant that sessions were usually unstructured. Avoiding the trauma being spoken about. Medications such as anti-depressants or sleeping aids to try to suppress the insomnia, panic and nightmares, were often used to help individuals with daily functioning. Medications such as barbiturates were also commonly used for symptoms such as anxiety and sleep issues, but moved away from that due to the severe risks and side effects. The same as benzodiazepines, such as Librium. Although medication was helpful in treating symptoms, it did not help tackle the root cause of trauma, and many patients still continued to experience symptoms. 

Later in 1980, Cognitive behavioural therapy (CBT) was one of the first therapies used to help treat PTSD and reduce symptoms. Created by Dr Aaron T Beck in 1960, CBT was adapted to help treat patients with PTSD. Helping identify negative thought patterns and learning coping strategies to manage day-to-day life with anxiety and stress. This helped focus on treating the effects caused by trauma as well as paving the way to more trauma-based therapies later. 
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Trauma-focused therapies:

Trauma-focused cognitive behaviour therapy (TF-CBT)

Using the PRACTICE framework

 Psychoeducation and parenting skills

 Relaxation skills

 Affective modulation skills (emotional regulation)

 Cognitive coping skills and processing

 Trauma narrative and cognitive processing of the traumatic event(s)

 In vivo mastery of trauma reminders

 Conjoint child-parent sessions

 Enhancing safety and future developmental trajectory (Cohen et al., 2012)







The 1990s saw a huge turning point in trauma therapies. Directly addressing trauma instead of avoidance, as seen in the 80s. Adapting Beck's approach, trauma-focused cognitive behaviour therapy became a very important model and approach. Using the framework known as PRACTICE helps guide and give structure towards recovery. It was originally developed to help children and teenagers who had endured abuse or violence and had experienced trauma as a result.  Caregivers were actively involved in their children’s therapy to ensure consistency and healing. Later, it was adapted again to tailor to adults. 
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Prolonged exposure therapy:

Imaginal exposure - Revisiting the traumatic memory

In vivo exposure - Confronting real-life situations gradually

Processing - Talking through the experience, reducing emotional distress, and gaining a sense of what happened (Foa & Kozak, 1986)

EMDR:

Developed by Francine Shapiro (1989)

Concentrates on bilateral stimulation

Rapid eye movements or tapping

Targets unprocessed traumatic memories



















Prolonged exposure (PE) therapy, mostly used for adults, was a therapy used to safely revisit traumatic memories. It has 3 main parts. Imaginal exposure: Revisiting the traumatic memory within therapy. In vivo exposure: Gradually confronting real-life situations and lastly processing: An individual talking through their experiences to help reduce emotional distress and help get a sense of what happened. This helps the brain gently process trauma rather than avoiding, which is a massive part of recovery. This is a highly intensive therapy, so it may not be suitable for everyone.

Eye movement desensitisation and reprocessing (EMDR), developed by Francine Shapiro, is a trauma-focused therapy which concentrates on bilateral stimulation. This includes eye movements or tapping, guided by the therapist. Doing this helps process traumatic memories, focusing on the root cause and making them less overwhelming. EMDR is highly effective, but due to the specialist training this entails, not every therapist can deliver it. 



6





Dr Aaron T. Beck in 1978.





Here are some key figures. Dr Aaron T Beck, who founded CBT.
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  Edna B. Foa, PHD





Edna B Foa, founded and developed prolonged exposure therapy. 
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Francine Shapiro, PHD





Francine Shapiro who founded EMDR. 
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Pharmaceutical treatments

SSRIs:

Help with:

Intrusive thoughts

Anxiety

Depression

Irritability

Strengths:

Used from the 90s and still used today due to lots of research

Most effective when combined with trauma-focused therapy (NHS, 2022)

Limitations include:

Not effective for everyone

Side effects

Not a quick fix 







Selective serotonin reuptake inhibitors (SSRIS) became the most common medication treatment in the 90s. Helping increase serotonin in the brain, which further regulates anxiety, mood and stress. This helped decrease symptoms such as intrusive thoughts and irritability. They help manage symptoms and are most effective when used alongside trauma-based therapies. Although they are not always effective for everyone. 
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Modern day:

Combination of SSRIs and trauma-based therapies

More care and structure 

Early interventions are important, especially for children and adolescents



Additional approaches:

Mindfulness: 

Helps reduce stress and anxiety

Awareness of thoughts, emotions and reactions

Used in conjunction with therapy

      (NHS, 2022)









Based on strong scientific evidence, medication and trauma-based therapies work well alongside each other and are still used today to manage PTSD. Treatment tailored to the individual's needs means more care and structure is given than in earlier approaches. Early interventions are necessary, especially for children and adolescents. Several additional approaches are also used in conjunction. Mindfulness can help reduce stress and anxiety, as well as increase awareness of thoughts, emotions, and reactions. It is usually used in tandem with therapy. 
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Somatic therapies:

Holistic approach (Singleton, 2024)

How trauma is stored in the body

Regulates breathing and tension

Good for those who struggle with discussing trauma



Stress management:  https://www.who.int/publications/i/item/9789240003927 

Grounding exercises

Emotional regulation strategies

Relaxation techniques (WHO, 2020)





Somatic therapies, a holistic approach, help regulate breathing and tension and are beneficial for those who struggle to discuss trauma. These can help manage stress and enhance daily coping.  Stress management usually involves grounding techniques, emotional regulation strategies and relaxation techniques. There is a practical guide linked from WHO which provides practical tools to help manage stress, if anyone is interested in looking at it later. 
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Key takeaway:



Early recognition of trauma was limited

PTSD was recognised in 1980

Starting with cognitive behaviour therapy

The 90s saw More trauma-based therapies, eye movement desensitisation and reprocessing (EMDR), prolonged exposure therapy (PE), trauma-focused CBT (TF-CBT)

A vast amount of research on SSRIs and trauma-based therapies helps manage symptoms

More empathy and compassion

Less stigma

Finally, aiming to help heal and improve individuals’ lives







Over the years, treatment and understanding of PTSD have improved drastically. Early recognition of trauma responses was very limited, and many individuals were left unhealed. Once PTSD was recognised in 1980, treatments began to change using cognitive behaviour therapy, and a significant change was seen when trauma-based therapies such as EMDR, prolonged exposure therapy and trauma-focused CBT were introduced. 

With the vast amount of research, PTSD today is treated with the use of SSRIs and trauma-based therapies to help people manage symptoms and hope to reach the end goal of healing. Being recognised as a normal response to a traumatic event allows for more empathy, compassion, and understanding towards individuals, and crushing the stigma helps improve their lives. 
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Any questions?
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