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Learning Objectives

* Post Traumatic Stress Injury
* What makes it become a disorder
* Tale of Two Traumas: Best treatments for symptom presentations
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Tale of Two
Traumas

Case #1
e Early adult female
« LEO
* Combined MVA and response to Officer involved shooting
* Referred over 6 months after injury
Case #2
 Middle aged male
* Truck Driver
* MVA-both physical and psychological injuries
* Referred within 3 weeks after injury
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Occupational Trauma

Research shows that approximately 1.5% of
workers reported being involved in a
disastrous event or other accident at work-
with the caveat that this numbers might be

off due to non-reporting.

)

Occupational groups such as healthcare
workers, police officers, prison workers, and
emergency personnel are at increased risk
of experiencing traumatic events that make
them likely to develop PTSD. This condition
can cause deterioration of physical and
psychological health and lead to deficits in
social and occupational functioning, early
retirement, job loss, and in extreme cases,

suicide.
y
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Post
Traumatic
Stress

Post traumatic stress is

completely normal!

e Might include physiological response
e Avoidance or fear of event
* Nightmares

We often see the symptoms
subside within a month or so




When does it become a Disorder

When processing doesn’t
occur, the symptoms will
rise to a level of impacting
social and occupational

Simply put, PTSD is failure
to integrate new
information

4 symptom buckets

functioning
J J | W,
I | | |
. . . Negative
Re-experiencing Avoidance Mood/Cognitions Hyperarousal
J J J J
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PTSD Statistics

Most people who go through a traumatic event will not develop PTSD.

About 6 out of every 100 people (or 6% of the U.S. population) will have PTSD at some point in their lives. Many people who have PTSD will recover
and no longer meet diagnostic criteria for PTSD after treatment. So, this number counts people who have PTSD at any point in their life, even if
their symptoms go away.

About 5 out of every 100 adults (or 5%) in the U.S. has PTSD in any given year. In 2020, about 13 million Americans had PTSD.

Women are more likely to develop PTSD than men. About 8 of every 100 women (or 8%) and 4 of every 100 men (or 4%) will have PTSD at some
point in their life. This is in part due to the types of traumatic events that women are more likely to experience—such as sexual assault—
compared to men.
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Evidence Based
Treatment

* Cognitive Processing
Therapy (CPT),
Prolonged Exposure
(PE), Eye Movement
Desensitization and
Reprocessing (EMDR)

CPT

CPT focuses on the five
main areas where we see
the most change after
trauma: safety, trust,
power/control, esteem and
intimacy. Very effective
when there is guilt, shame,
blame or responsibility
stuck points.

Hands on/written; daily
worksheets on stuck
points

Often12-16 sessions

Can be done virtually or in
person

PE

PE is focused on

avoidance-this protocol

is about getting people
back into the activities
they’ve been avoiding

based on trauma, or lack

of motivation. The
imaginal exposure
section is the trauma

processing mechanism.

Auditory; records
sessions on app with
daily playback

Often 10-14 sessions

Can be done virtually or
in person

EMDR

EMDR is focused on
working memory taxation
to keep frontal lobe active
and then getting out of
the brain’s way for trauma
processing. It is often
described as the most
intense type of trauma
treatment.

Internal processing; no
work between sessions

Often 12-16 sessions

Can be done virtually or
in person
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Tale of Two
Traumas

Case #1
e CPT
 Chosen because of stuck points and responsibility/blame

* 12total sessionstotal; PCL drop of 26 points-highly statistically
significant

Case #2
* PE

 Chosen because avoidance of getting back into truck;
resurgence of symptoms upon getting back to driving

* Ototal sessions; PCL drop of 27 points-highly
statistically significant
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When PTSD isn’t the only issue

* Co-morbid with pain
* Additional resources like ACT and Clinical Hypnosis

* Co-morbid with head injury
* CogRehab
* Coordination with additional brain rehab services
« OT
s PT:
e Speech
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Does Recovery Mean “I’m Over It” Forever?

* Myths about “brokenness”
* Potential harm of “supportive therapy”

* Why time limited treatment is key to return to work
* What is the status of their relationship with work?

* Massed treatment approach
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Key Points

Post Traumatic Stress is
normal; longer term
impact on social and

means its become PTSD.

occupational functioning

/

Trauma treatments
should be evidence-
based and chosen based

(and learning styles)

on symptom presentation

)

PTSD doesn’t mean
forever brokenness;
however, symptoms

could be exacerbated if

patientisn’tin correct
type of treatment.

Make sure to address ass

aspects of recovery

needs with treatment
referrals.
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