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1 of 25 - Welcome
Welcome to unit 13. Understanding post-traumatic stress disorder (PTSD).

In this session you will learn: 
1) The meaning of the term PTSD
2) The possible causes of PTSD
3) How PTSD affects the individual and others
4) The symptoms associated with PTSD 
5) How PTSD may be managed
2 of 25 - The meaning of the term PTSD
Post-traumatic stress disorder is often referred to in the context of members of the armed forces who experience the disorder after military combat. However, it can apply to anyone who has suffered a trauma of any kind. Look at the following definition.
‘A condition of persistent mental and emotional stress occurring as a result of injury or severe psychological shock, typically involving disturbance of sleep and constant vivid recall of the experience, with dulled responses to others and to the outside world.’
Source: Oxford English Dictionary. 
3 of 25 – Facts about PTSD
In most cases, the symptoms of PTSD develop during the first month after a traumatic event. However, in a minority of cases, there may be a delay of months or even years before symptoms start to appear.
Some people with PTSD experience long periods when their symptoms are less noticeable, followed by periods when they worsen. Other people have severe symptoms that are constant.
PTSD is estimated to affect about one in every three people who have a traumatic experience, but it is not clear why some people develop the condition and others do not. It can affect children as well as adults. It can also affect people who witness a frightening event, as well as those who experience it.
For example:
· People who work in a high-risk occupation, such as the police, military or firefighters
· Teenage survivors of car crashes
· Female rape victims
· Victims of childhood abuse
4 of 25 – Question 1
Is the following statement true or false?

“PTSD is a condition of persistent mental and emotional stress.”
Answer: The correct answer is true.
5 of 25 – Question 2
Is the following statement true or false?

“PTSD is more common in people in a high-risk occupation, than a person who is unlikely to experience stressful events as part of their normal work.”
Answer: The correct answer is true.
6 of 25 – Question 3
Is the following statement true or false?

“Children do not suffer from PTSD.”
Answer: The correct answer is false. 
7 of 25 – Question 4
Is the following statement true or false?

“PTSD affects about 1 in 100 people who experience a traumatic event.”
Answer: The correct answer is false. 
8 of 25 – Question 5
Is the following statement true or false?

“PTSD can also affect witnesses to a traumatic event.”
Answer: The correct answer is true.
9 of 25 – Possible causes of PTSD
There are many possible causes of PTSD. These include experiencing or witnessing a traumatic event, and also risk factors that make it more likely that a person will develop PTSD.
Traumatic events:
The traumatic event could include:
· A serious accident, for example, a car crash
· An event where you think you are going to die
· A physical or sexual assault, including rape
· Abuse in childhood
· Extreme violence or military combat
· Seeing people get hurt or killed
· A natural disaster, such as; a fire, flooding, or an earthquake
· Losing someone close to you in disturbing circumstances
Risk factors:
The following risk factors may also make you more vulnerable to developing PTSD after experiencing a traumatic event, or might make the problems you experience severe:
· Previous traumatic experiences, especially in early life
· Experiencing repeated trauma
· A family history of PTSD or depression
· Substance abuse
· Depression, anxiety or another mental illness
· Having a high level of stress in everyday life
· A lack of support from friends, family or professionals after the trauma
· A lack of coping skills
· Dealing with extra stress at the same time as the traumatic event, such as bereavement or loss
10 of 25 – Case studies 
The feelings experienced by someone with PTSD:
Unless you have PTSD it is difficult to understand the feelings that someone with the condition may experience. 
Try to understand the experience of PTSD by reading the following case studies and completing the activity.
Case study 1: Maria
‘Maria was only 15 when she was attacked by a group of men on the way home from school. They took turns screaming abuse at her and then they each raped her. Finally, they tried to stab her to death and would almost certainly have succeeded had the police not arrived on the scene. For months after this horrifying event, Maria was not herself. She was unable to keep the memories of the attack out of her mind. At night she would have terrible dreams of rape and would wake up screaming. She had difficulty walking back from school because the route took her past the site of the attack, so she would have to go the long way home. She felt as though her emotions were numbed, and as though she had no real future. At home she was anxious, tense, and easily startled. She felt “dirty” and somehow shamed by the event, and she resolved not to tell close friends about the event, in case they too rejected her’.
Case study 2: Joe
‘Joe saw a good deal of active combat during his time in the military. Some incidents in particular had never left his mind – like the horrifying sight of Gary, a close comrade and friend, being blown-up by a land-mine. Even when he returned to civilian life, these images haunted him. Scenes from battle would run repeatedly through his mind and disrupt his focus on work. Filing up at the gas station, for example, the smell of diesel immediately rekindled certain horrific memories. At other times, he had difficulty remembering the past — as if some events were too painful to allow back in his mind. He found himself avoiding socializing with old military buddies, as this would inevitably trigger a new round of memories. His girlfriend complained that he was always pent-up and irritable – as if he were on guard, and Joe noticed that at night he had difficulty relaxing and falling asleep. When he heard loud noises, such as a truck back-firing he literally jumped, as if he were readying himself for combat. He began to drink heavily.’
Click here for the source of these case studies. 
11 of 25 – Activity 1
In your workbook for this unit, which was downloaded with this document, list the ways Harry and Marys’ symptoms are likely to impact on their day to day lives. Think about the following questions. 
- What symptoms do Maria and Joe have?
- What are the differences between Maria and Joe’s experiences? 
 - What impact do you think these symptoms have on their day to day lives?
12 of 25 – PTSD and the individual
Depending on the nature of the traumatic event people with PTSD may feel:
· Anger at what happened
· Guilty - if they survived and others did not
· Isolated because they think that other people haven't had their experience and so do not understand
· Unable to cope with everyday life
· Emotionally numb and unable to relate to others
· Lacking in self-confidence and self-esteem
· Frightened that the event could happen again
· Constantly on edge in case it happens again
Effects on the person:
Effects on physical health: For example, touching every light switch in the house every time you leave or enter.
Effects on other aspects of mental health: The sense of difference that PTSD can produce can further isolate the person. This can lead to a loss of self-confidence and self-esteem, culminating in periods of severe depression.
Effects on beliefs: Experiencing an accident can challenge beliefs about the world as being safe, predictable and secure. They may feel that they cannot relate to the world around them or to other people that have not experienced trauma. Ordinary events may seem meaningless.
Over-protectiveness of others: People who have lost relatives in a disaster or other traumatic event can have an overwhelming fear about losing other members of the family.
Effects on the person’s life:
Effects on family life and relationships: The person may pull away from family and friends, not able to get along with people, and become angry or even violent. Coping strategies such as consuming alcohol can further distance the person from their social and family circles.
Effects on behaviour: The person might begin to avoid certain places, activities or people because they are directly related to the incident, or it triggers a memory of the trauma.
Effects on employment: For some people the symptoms are so severe that they are unable to function properly in the workplace. Some experience a lack of understanding from employers, even if the trauma has been job-related - for example in combat, the medical profession or the emergency services.
Effects on education: For children, the memories of the event can have a significant impact on schooling and emotional development. Concentration might be poor, and educational performance may be affected as a result. 
13 of 25 – How a person's PTSD may affect others
As with other disorders, PTSD does not just affect the individual but also those around them. PTSD can make somebody difficult to live with. Living with someone who is easily startled, has nightmares, and often avoids social situations can take a toll on even the most caring family members, partners, friends and colleagues.
Common effects on others include:
· Friends and family may develop negative feelings because PTSD can make someone seem like a different person that no longer has the characteristics that they loved
· People with PTSD avoid situations and reminders of their trauma so friends and family members may start to avoid the same things - or they may be afraid of his or her reaction to certain cues
· Other people could become angry if the person cannot keep a job or drinks too much as a coping strategy, or because they are angry or irritable all of the time.
Case study: Jane
‘I remember the day when I realised something wasn’t right. We’d had family over to visit and Tony sat in the corner playing video games barely talking. I felt angered and frustrated at this man I was now living with. He also began speaking to me about vivid dreams involving knives, which made me scared and confused, so I started hiding our kitchen knives.
The next few years were very unsettled with us moving to the country I came from for a fresh start, but instead things just got worse and Tony ended up in hospital after collapsing due to a panic attack. It was at this point that Tony opened up to me about an event that had happened when he was in the army. (I later found out it was just a small snippet to test my reaction).
We decided to move back to the UK in the hope of a more settled future. But I couldn’t have been more wrong and our relationship hit an ultimate low – we even talked about separating, but I couldn’t leave – every now and again I would see the man I’d married and loved and knew I couldn’t give up.
By 2012, I could no longer cope. I would drive to work but was too scared to get out the car. I was becoming completely irrational and was so stressed – my doctor said I was living in Tony’s waves and he needed to get help. Thankfully he did and he started to see a counsellor for help.
Later that year though, I was faced with Tony in my bedroom doorway, armed with a weapon, panting and shouting. I wasn’t scared as I felt I could resolve this situation, but as I approached him, I could see that he had no idea who I was or where he was - he was back in a conflict zone. At this point I knew I was potentially in danger and managed to shut him out of the room and dial 999. The police were amazing and stayed on the phone whilst my husband ran around our home, shouting as if he were in some conflict. Armed police took him to the station, and I remember sitting on the pavement outside feeling ultimate sadness and loneliness –the one man who should protect me was gone.
He ended up being hospitalised and was diagnosed with PTSD.’ 
Click here for the source of the case study.
Activity 2:
In your workbook complete the following activity to check your understanding so far: 
Imagine that you are a relative, friend or a carer of someone with PTSD. In your notebook for this unit, list the ways this might make you feel. 
What do you think was the impact of Tony’s PTSD on his wife’s mental wellbeing?
14 of 25 – Symptoms associated with PTSD
Re-experiencing the traumatic event:
· Intrusive, upsetting memories of the event
· Flashbacks that make the person think the event is happening again
· Nightmares either of the event or of other frightening things
· Feelings of intense distress when reminded of the trauma
Avoidance and numbing:
· Avoiding activities, places, thoughts or feelings that reminds them of the trauma
· Inability to remember important aspects of the trauma
· Loss of interest in activities and life in general
· Feeling emotionally numb and detached from others
· Sense of a limited future and not expecting to live a normal life span
Increased anxiety and feeling on edge:
· Difficulty falling asleep or staying asleep
· Irritability or outbursts of anger
· Difficulty concentrating
· Constantly on alert
· Feeling jumpy and easily startled
Unwanted sexual thoughts:
· Perverse sexual thoughts or images about others - for example incest 
· Thoughts about aggressive sexual behaviour towards others 
· Obsessions about homosexuality
Other common symptoms:
· Anger and irritability
· Guilt, shame or self-blame
· Substance abuse
· Feelings of mistrust and betrayal
· Depression and hopelessness
· Suicidal thoughts and feelings
· Feeling alienated and alone
· Physical aches and pains
15 of 25 – Ways in which a person with PTSD can manage their condition
There are a number of ways in which someone with PTSD can help to manage their illness:
Talk to someone close - Talking about their feelings by helping them to come to terms with the experience.
Talk to people with similar experiences - It may be helpful to share their experiences with others who have been through something similar. This can be an important step in feeling less isolated and regaining control of their life.
Allowing themselves time - Everyone is different and needs to proceed at their own speed when deciding to talk about their experiences. Talking before they are ready may make them relieve memories of the trauma, increasing the risk of flashbacks or nightmares.
Develop coping strategies - For example:
· Problem solving to work out solutions to their problems.
· Self-awareness in knowing how the problem effects them, their body, thoughts, feelings and behaviours.
· Looking after themselves by making sure that they have some time to themselves.
Mindfulness techniques - Some people may find mindfulness techniques effective in managing unwanted or intrusive thoughts and reducing anxiety. Mindfulness is a way of paying attention to the present moment, using techniques like mediation, breathing exercises and yoga.
Contact an organisation for support - The person may find it useful to contact an organisation that specialises in PTSD for advice, information and support.
16 of 25 – Ways in which others can help a person with PTSD to manage their condition
Below are some things people can help a person with PTSD manage their condition:
· Be patient and understanding with the rate of recovery. Getting better takes time, even when a person is committed to treatment for PTSD.
· Be a sympathetic listener if the person wants to talk about the condition. They may need to talk about the traumatic event repeatedly. Social support is really important in helping someone with PTSD seek help and recover.
· Avoid the temptation to tell the person to stop going over the past and move on.
· Try not to take that attitude personally – common symptoms include emotional numbness, anger and withdrawal. So, if the person seems distant or closed off, remember that this is not because of other around them.
· Help them to seek support. 
· Do not pressure them into talking. It is very difficult for people with PTSD to talk about their experiences – it can even make things worse.
· Learn about PTSD – this will help to understand what they might be going through.
· Try to anticipate and prepare for PTSD triggers that may remind the person of the traumatic event.
PTSD triggers will depend on the particular traumatic event that the person has witnessed or experienced. Common triggers include:
· Anniversary dates
· People associated with the trauma 
· Places associated with the trauma 
· Certain sights, sounds, and smells
17 of 25 – Local resources and treatments for PTSD
Local resources include the following:
· GP - If someone you know is experiencing mental health difficulties, the first step is to see a GP. Before prescribing treatment for PTSD, the GP will do an assessment so that they can match the treatment to the person's needs.
· Therapists and counsellors - GPs may refer the person to practice-based counsellors or therapists.
· Community Mental Health Team (CMHT) - If the GP feels the person requires more specialised assessment or treatment, they may refer them to their local CMHT for assessment.
· Samaritans - Samaritans offer emotional support to people in crisis.
· MIND - Local branches of this national charity will provide support, resources and drop-in sessions.
Treatments include:
Trauma-focused cognitive behaviour therapy (CBT) - 
CBT is a talking treatment based on changing the way people view things, such as trying to change negative ways of thinking into more positive ones. A person who has been through a traumatic experience may expect to go on experiencing the negative feelings associated with it.
Trauma-focused CBT helps the person to recognise these expectations and try to find a more useful way of reacting and behaving. It may also help people to restart activities they have been avoiding.
Eye movement desensitisation and reprocessing (EMDR) - In this treatment the person makes rhythmic eye movements while recalling the traumatic event. The eye movements are designed to stimulate the information-processing system in the brain. The aim of the treatment is to help the person process the traumatic events and speed up readjustment and recovery.
Medication - Medication is not normally offered as routine first-line treatment for PTSD. However, someone may be prescribed antidepressants as part of their treatment if they are clinically depressed, having difficulty sleeping, or do not want to receive a talking treatment or do not feel ready to talk.
Group therapy - In a group setting the person may be asked to talk about their experience of trauma with other people who also have PTSD. The aim of these sessions is to help them to understand their experience and learn ways to manage the symptoms.
Psychodynamic therapy - Psychodynamic therapy is based on the idea that the past has an impact on our experiences and feelings in the present. The therapy focuses on the emotions experienced in response to a traumatic event. It aims to help people learn ways to manage intense emotions.
18 of 25 – Question 6
Is the following statement true or false?
“Breathing exercises and yoga can help a person manage their PTSD.”
Answer: The correct answer is true.
19 of 25 – Question 7
Is the following statement true or false?
“The person should avoid talking about their trauma at all costs.”
Answer: The correct answer is false. It can be really helpful for the person to talk about how they are feeling – as long as they are ready to do so.
20 of 25 – Question 8
Is the following statement true or false?
“Certain sounds and smells can trigger PTSD.”
Answer: The correct answer is true. 
21 of 25 – Question 9
Is the following statement true or false?
“It is good to tell the person that they are lucky that the trauma wasn’t worse.”
Answer: The correct answer is false.
22 of 25 – Question 10
Is the following statement true or false?
“Discussing your own experiences and feelings will make them feel better.”
Answer: The correct answer is false. Even though it can be tempting to try and ‘put things in perspective’ this is not a useful response and can make the person with PTSD feel more isolated and misunderstood.
23 of 25 - Question 11
Is the following statement true or false?
“EDMR is a treatment involving rhythmic eye movements.”
Answer: The correct answer is true. 
24 of 25 - Question 12
Is the following statement true or false?
“Medication is always prescribed alongside other forms of treatment.”
Answer: The correct answer is false. 
25 of 25 – Conclusion
Well done, you have completed this session on post-traumatic stress disorder.
Please upload your worksheet for this unit to your e-portfolio. This will help you to answer the assessment criteria.
We have covered: 
1. The meaning of the term PTSD
2. The possible causes of PTSD
3. How PTSD affects the individual and others
4. The symptoms associated with PTSD
5. [bookmark: _GoBack]How PTSD may be managed

