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Post-Traumatic Stress Disorder (PTSD)
Max is a Vietnam veteran who was in many combat missions. He was wounded twice and eventually had to be medevaced to a hospital before returning home. While Max was being flown out by helicopter, there was gunfire and the medic caring for him was killed. Max has nightmares of the death of this medic. He avoids airplanes, guns, helicopters, and air shows and has problems with anger and sleep. Max has PTSD.
Symptoms of PTSD
If your reaction to traumatic events persists for a period of time, or if it occurs at least six months after the event occurred, you may have developed post-traumatic stress disorder.
The following description of PTSD is adapted from the DSM-IV (American Psychiatric Association 1994).
1. You have been exposed to a traumatic event in which both of the following were present:
•    You experienced, witnessed, or were confronted with an event or events that involved actual or threatened death or serious injury, or a threat to the physical integ​rity of yourself or others.
•    Your response involved intense fear, helplessness, or horror, or your perception of the event led to these emotions.
2. You reexperience the event in one or more of the following ways:
•    You have recurrent and intrusive distressing recollections of the event, including images, thoughts, or perceptions.
•    You have recurrent distressing dreams of the event.
•    You act or feel as if the traumatic event was recurring, and you may have a sense of reliving the experience through illusions, hallucinations, and active flashbacks.
•    You experience intense psychological distress or bodily reactions when exposed to internal or external cues that symbolize or resemble an aspect of the traumatic event (e.g., sights, smells, sounds, dates); these are called triggers.
3. You persistently avoid things or events (triggers) associated with the trauma and numb your response using three or more of the following:
•    You make a great effort to avoid thoughts, feelings, or conversations associated with the trauma, or to avoid activities, places, or people that would cause you to remem​ber the trauma.
•
You can't recall an important aspect of the trauma.
•
Your interest or participation in activities is much less.
•
You feel detached or estranged from others.
•    Your ability to feel emotion is restricted, as is your range of emotions (e.g., you are unable to have loving feelings).
•    You have a sense of a foreshortened future—you can't see ahead into a far-off future (e.g., you do not expect to have a career, marriage, children, or a normal life span).
4. You also have persistent symptoms of increased physical arousal that were not present before the trauma, as indicated by two or more of the following. You experience:
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•    difficulty falling or staying asleep
•    irritability or outbursts of anger
•    difficulty concentrating
•   hypervigilance (being overly watchful)
•    exaggerated startle response (you're jumpy)
5. All of these symptoms have lasted more than one month.
6. Because of these symptoms, you are significantly distressed or impaired in social, occupa​tional, or other important areas of functioning.
The PTSD is acute if your symptoms have been there less than three months, and chronic if your symptoms have lasted three months or more. It is delayed onset if your symptoms began at least six months after the stressor event or events.
The first half of this workbook is designed to help you if you've been diagnosed with PTSD or if you have symptoms of "partial PTSD"—that is, you have some symptoms but not enough to qualify for the DSM-IV's clinical diagnosis.
What Is PTSD?
Terr (1994) has written about two distinct types of trauma: type I and type II trauma. PTSD is more likely to be a reaction to experiencing or witnessing type I traumatic events, which are single, catastrophic, unanticipated experiences. A sexual assault, a serious car crash, and a natural disaster are all type I events. These type I events also can be called critical incidents. If you have experienced a type I trauma, you often have a detailed, clear memory of what happened. Your memories remain alive unless you work through them. You may find yourself frequently looking for a way to explain what happened or a way you could have pre​vented what happened.
Roger Solomon, in his unpublished manuscript "Dynamics of Fear" (2001), writes that it is possible to describe such an incident in the following way:
1. Here comes trouble. (You become aware of a threatening situation.)
2. Oh, shit! (You become aware of your vulnerability; you may feel weak and not in control.)
3. I've got to do something. (You realize you have to act to survive or gain control over the situation; you acknowledge the reality of the danger. You make a transition from an inter​nal focus on vulnerability to an external focus on danger. But if you focus solely on this danger, you tend to feel even weaker and more out of control.
4. I have to survive. (You focus on the danger in terms of your ability to respond to it. You consciously or instinctively come up with a plan, start to react, and begin to feel more bal​anced and in control. It is more important to focus on this thought than on the previous one.
5. Here I go. (This is your moment of commitment: you have the resolve to act, whether instinctual or planned; you mobilize tremendous strength; your mind becomes focused and clear and you have increased awareness and control. (You act, often without thinking further.)
6. Oh, shit! (After the event is through and you've survived, it is normal to return to feelings of "oh, shit!" Don't let yourself get stuck here. Give yourself credit for all that you did do to respond in the other stages.)
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Use this description when thinking about Larry's experience. (Note that, like Larry's story, many traumatic events are complex, and you may cycle through some or all of the steps more than once during the course of the event.) Larry was having breakfast at a restaurant when a waitstaffer ran in and yelled, "Run, run. He's got a gun!" (steps 1 and 2). Larry did not even pick up his glasses, but took off across the restaurant, out through the lobby (where he saw a dead body) and down a hall (steps 3, 4, and 5). About ten others ran ahead of him. In the middle of the hall was a woman lying facedown, terrified. Everyone, including Larry, either ran over or around her. Suddenly, Larry turned and went back to try to help her (step 3). She was a large woman, a dead weight, and would not move or help Larry help her. As Larry tried to pick her up, the shooter rounded the corner and was less than six feet away from Larry (step 2). Larry instinctually thought, "I want to live." He dropped the woman's arm and ran (steps 4 and 5). He did not turn around to look at the shooter's eyes for fear that the connection between them would make him the next victim. Seconds later, Larry heard two shots. He thought one was for him, but both were for the woman—the killer shot her twice in the head. Larry kept running and escaped death by mere seconds (step 6).
Complex PTSD or Disorders of Extreme Stress, Not Otherwise Specified
If you have experienced prolonged, repeated, extensive exposure to traumatic events, you may be suffering from a disorder that has not yet been named in the DSM-IV, the clinical manual used by treatment providers to determine diagnoses. This disorder, first described by Judy Herman (1992), is called either complex PTSD or disorders of extreme stress, not otherwise specified (DESNOS). Persons who may suffer from complex PTSD include prison​ers of war, hostages who were held captive for long periods of time, concentration camp sur​vivors, war zone survivors, cult survivors, battering victims, domestic violence survivors, sexual abuse survivors, and children who have suffered years of other types of trauma. Help for symptoms of complex PTSD is presented primarily in the second half of this book, although some of the symptoms are similar to those of PTSD.
Some people exposed to prolonged trauma have a better chance than others of not devel​oping complex PTSD. Children who are particularly resilient may be able to survive traumas better and continue to do well throughout their lives, especially if they have healthy support systems around them. Females who experience early trauma are less vulnerable to stress than males, and are at less risk to act in a disruptive way after the events. If you have above aver​age or higher intelligence and you generally did well at school, you probably have higher self-esteem. This sense of self-esteem can help you cope with a lifetime of abuse. If vou have always been easygoing, you may be less vulnerable to depression and anxiety and have higher self-efficacy (the ability to make effective plans and follow through on them). If you had protective adults in your life as a child, you may have been shielded from some of the bad effects of trauma that can appear in your adult life. If you are and have been more resilient, or able to recover from or adapt to setbacks, you also tend to build on your strengths and use them to make good decisions; you avoid blaming others; you dwell less on the past; and you may now work hard to build a good, healthy family unit (Tedeschi, Park, and Calhoun 1998).
Symptoms of Complex PTSD
You are more likely to experience symptoms of complex PTSD if your traumatization occurred early in your life, was prolonged, and was interpersonal. According to Herman (1992), the seven symptoms groups of complex PTSD include:
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1. Alteration in regulation of affect (emotion) and impulses
•    chronic affect dysregulation (your emotions have a life of their own)
•    difficulty modulating (managing and regulating) anger
•    self-destructive or suicidal behaviors
•   difficulty modulating sexual involvement
•   impulsive and risk-taking behaviors
2. Alterations in attention or consciousness
•    amnesia
•    transient dissociative episodes (short periods of zoning out)
•    depersonalization
3. Somatization (how your body holds vour trauma)
•   digestive system problems
•    chronic pain
•    cardiopulmonary symptoms
•    conversion symptoms (psychological problems that get converted into physical symp​toms—e.g., hits with a hammer on the back of a child become unexplained back spasms for the adult)
•
sexual symptoms
•
panic
4. Alterations in self-perception (how you see yourself)
•
chronic guilt, shame, and self-blame
•
feeling that you are permanently damaged
•
feeling ineffective
•
feeling nobody understands you
•
minimizing the importance of the traumatic events in your life
5. Alterations in perception of the perpetrator (this is not needed for a diagnosis of complex PTSD)
•   adopting the distorted beliefs of the perpetrator about yourself, others, and what hap​pened as true
•   idealizing of the perpetrator
•   preoccupation with hurting the perpetrator
6. Alterations in relations with others
•   inability to trust
•   revictimizing yourself
•   victimizing others
7. Alterations in systems of meaning (how you see life, others, and spirituality)
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 •    despair, hopelessness
 •    loss of beliefs that previously sustained you (adapted from Meichenbaum 1994)
What Is Complex PTSD?
If you have complex PTSD, you may have some or all of these personality issues:
1. You may have problems with your ability to regulate emotions, especially anger.
2. You may find it hard to "stay present" without becoming amnesic (unable to remember), dissociative (spaced out), depersonalized, or preoccupied with the trauma.
3. You may not see yourself as a functioning individual who can avoid feeling helpless, shameful, guilty, stigmatized, alone, special, or full of self-blame.
4. You may not have the ability to separate yourself from your abuser or perpetrator without either being preoccupied with revenge, feeling gratitude, or accepting the perpetrator's introjects as true. (Introjects are someone else's beliefs that you take into your head as your own and then believe.)
5. You may not have the ability to have positive, healthy relationships with others without being isolated, withdrawing, being extremely distrustful, failing repeatedly to protect yourself, or constantly searching for someone to rescue you (or for someone you can rescue).
6. You may not have the ability to find meaning in your life and maintain faith, hopefulness, and a sense of the future without feeling despair and hopelessness (Meichenbaum 1994).
