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• Acute Stress Disorder
• Posttraumatic Stress disorder
• Major Depressive Disorder
• Anxiety Panic or Dissociative Disorders
• Psychotic Disorders
• Reactive Attachment Disorders
• Learning Disorders
• Possible wrong diagnosis
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• Sub-cortical 
– Brain stem 

• Regulation of body
• Fight, Flight or freeze

– Limbic System 
• Pre-frontal cortex

– Most developed
– Pause

• Hand Model of the Brain
– https://www.youtube.com/watch?v=gm9CIJ74Oxw
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The Traumatic BrainThe Traumatic Brain

• Mind, Body and Brain connections
• Threat is experienced or triggered
• Amygdala activates 

– Hypothalamus: fight or flight response
– Norepinephrine/epinephrine released
– Continual arousal state/startle response
– Prolonged exposure decreases the  

ability to recognize a real threat
• unregulated fear response…hypervigilant state

– Assists the hippocampus in memory and motivation
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• Sympathetic nervous system

– Cortisol  (Stress hormone) is released

– Increases heart rate and blood pressure

– Increases oxygen and muscles are 

strengthened…

- Increases alertness and ability to act
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– Executive functions
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Big T or 
Little T
‐Degree
‐Severity
‐Duration
‐Intensity
‐Natural vs. 
man made
‐Etc.

Neuro‐biology
Associations
Responses
Meaning/Inference
Individual Traits
‐ Beliefs
‐ Coping Skills
‐ Defenses
‐ Pre‐trauma Self
‐ Faith/Spirituality
Recovery Environment
‐ Family Functioning
‐ Social Supports
‐ Societal Attitudes
‐ Community 
‐ Additional Stressors 

Adaptation

Positive Resolution
Short lived Symptoms
Restabilization
Few to no residual effects
Coping w/few effects

Pathological Resolution 
(PTSD)

Fear Withdrawal 
Anger Trauma Embraced
Dissociation

Affective 
Regulation vs.
Dysregulation

Post 
Trauma
Cognitive 
Processing

Event / 
Experience
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Freezing/Numbing

Optimum Arousal Zone
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Hyperarousal
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• MRIs of trauma survivors
- Combat and child sexual abuse 

- Have a reduced hippocampus 
- Memory problems (content 
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- Highest incidences of 
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– Establish the therapeutic relationship
– Ensure safety
– Teach sustainment skills
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THRESHOLD POINT

AROUSAL FOCUS  & 
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• Medication Management
– SSRIs (Zoloft, Prozac, Lexapro, Paxil, Zoloft)
– SNRIs (Effexor, Pristiq)
– NDRIs (Wellbutrin – Bupropion)
– Hydroxyzine, Trazadone, Remeron for sleep
– Prazosin, Clonidine for nightmares
– Benzodiazepines – acute anxiety

• Combinations are often used

• Medication Management
– SSRIs (Zoloft, Prozac, Lexapro, Paxil, Zoloft)
– SNRIs (Effexor, Pristiq)
– NDRIs (Wellbutrin – Bupropion)
– Hydroxyzine, Trazadone, Remeron for sleep
– Prazosin, Clonidine for nightmares
– Benzodiazepines – acute anxiety

• Combinations are often used



Treatment InterventionsTreatment Interventions

• Memory Work 
• Journaling
• Drawing
• Movie making
• Visual Imagery
• Writing the Narrative
• Container Exercises, Protective clothing
• Mindfulness, Yoga, Meditation

• Memory Work 
• Journaling
• Drawing
• Movie making
• Visual Imagery
• Writing the Narrative
• Container Exercises, Protective clothing
• Mindfulness, Yoga, Meditation



Treatment GoalsTreatment Goals

• Stabilization
• Decrease SUDS
• Change beliefs / distortions
• Change narratives
• Rebuild relationships
• Emotional regulation
• Improved functioning
• Resolution and reconciliation

• Stabilization
• Decrease SUDS
• Change beliefs / distortions
• Change narratives
• Rebuild relationships
• Emotional regulation
• Improved functioning
• Resolution and reconciliation
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• Be Informed and stay “In the Know”
• Develop good assessment skills – learn to be 

patient
• Identify Transference/Counter-transferences 
• Know you biases (e.g., abuse, war-related 

situations, cultural, gender, etc.)
• Seek therapy for self regarding past trauma
• Seek supervision / consultation 
• Monitor Compassion Fatigue
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– Relationship is key 
• Listen to their story
• Have empathy
• Gather the pieces to 

make the puzzle
– Don’t change the pieces to make the pieces fit
– Scars remind us of where we’ve been
– They do not have to dictate to us where we’re 

going
– Secondary Trauma
– Compassion Fatigue

– Relationship is key 
• Listen to their story
• Have empathy
• Gather the pieces to 

make the puzzle
– Don’t change the pieces to make the pieces fit
– Scars remind us of where we’ve been
– They do not have to dictate to us where we’re 

going
– Secondary Trauma
– Compassion Fatigue



Final ThoughtsFinal Thoughts

• I can't change the direction of the wind nor its intensity, 
but I can adjust my sails to reach my destination

• When we are no longer able to change a situation - we 
are challenged to change ourselves 

• •Life has meaning under all circumstances, even the 
most miserable ones

• I may not be where I want to be, but thank God I’m not 
where I used to be

• The last of human freedoms - the ability to chose one's 
attitude in a given set of circumstances
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• Classified as: 
– Anxiety (DSM IV)
– Trauma and Stress‐ Related Disorder (DSM 5)

• Event (Criterion A)
– Experienced or Witnessed 
– Directly or Indirectly

• Onset 
– > 30 days
– Acute vs. Delayed (Expression) 
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• Symptoms  
– Must experience significant DISTRESS 

• Social
• Occupational
• Interpersonal
• Physical Limitations
• Key areas of functioning

– Not due to substance abuse or other conditions
– Specifiers:  With 

• Dissociative 
– Depersonalization or Derealization

• Delayed Expression (6 mos after event)
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• Symptoms
– Intrusive (Criterion B)

• Recurrent (memories, dreams)

• Involuntary
• Dissociative Reactions (Flashbacks)
• Distressing (Physically and Psychologically)

– Intense and prolonged
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• Symptoms  
– Avoidance (Criterion C)

• People, places, things, thoughts, feelings…
• Related to the event

– Negative alterations in cognitions/mood 
(Criterion D)

• Related to the event
– Inability to recall important aspects of the event 
– Negative belief of oneself (Persistent and exaggerated) 
– Persistent  negative emotional state
– Delusional guilt
– Inability to experience  positive affect
– Detachment or estrangement
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• Symptoms  
– Marked arousal and reactivity (Criterion E)*

• Irritability and Anger (w/o reasonable provocation)
• Sleep disturbance
• Problems with Concentration

• Exaggerated startle response
• Reckless or self‐destructive behavior
• Hypervigilance
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• Acute Stress Disorder
• Adjustment Disorder
• Obsessive Compulsive Disorder
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• Personality Disorder
• Major Depressive Disorder 

Can be Comorbid (co‐occurring)
Symptoms must have occurred as a result of the event
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The Traumatic BrainThe Traumatic Brain

• Cortisol is key to our survival

- Too much…too often due to 
continued traumatic events

- Can damage the hippocampus

- Impacts learning and memory

- Affects mood and fatigue

- Damages the immune system

- Elevates blood sugar and metabolism 

- Decreases synthesis of proteins 

– Decreases Serotonin’s 5HT receptor‘s ability to bind within the 
hippocampus which can lead to atrophy
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• Air Force Wounded Warrior (AFW2) Program 
(www.woundedwarrior.af.mil) 

• Hopes and Dreams Riding Facility 
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• PTSD 101 Courses available through VA 
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