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POST TRAUMATIC STRESS DISORDER:
RECOGNIZING IT, TREATING IT

[by Dr. Tom Williams, director of the Post Trauma Treatment
Center in Aurora, Colorado.]

Post Traumatic Stress Disorder(PTSD) is the usual diagnosis that
mental health people apply to persons who have suffered severe
traumain their lives and develop certain symptoms as a result.

Such trauma is defined in the Diagnostic and Statistical Manual,
Third Edition (Revised) [ DSM-III ] as an event outside the range
of usual human experience, an event which would prove remarkably
distressing to almost anyone. The stressor could be a serious
threat to one's life or physical integrity, serious threat or
harm to one's family, sudden destruction of one's home or
community, or the witnessing of another's serious injury or
death. Crime could cause each of these situations.

PTSD is characterized by psychologically re-experiencing the
event through nightmares, daydreams, flashbacks and/or intense
distress when reminded of the origional event. There may be
symptoms of avoiding things that remind one of the trauma,
socialisolation, a feeling of being differnent from other people
and a general lack of interest in the world. Other symptoms
include tension and anxiety, such as difficulty falling asleep,
irritability, outbursts of anger, trouble concentrating or being
exceptionally jumpy.

Any individual who has experienced trauma may suffer from these
symptoms. Being in crisis, however, doesn't mean the individual
will develop PTSD. PTSD may occur if the victim hasn't had the
opportunity to work through their crisis.

To recognize PTSD in individuals, counselors should first
understand the theory of why people develop psychological
distress following a major shock. We developed this acute trauma
model after years of experience in counseling survivors of
traumatic events. The model has three distinct phases of acute
post trauma reactions: the shock phase, the impact phase and the
recovery phase.

The first phase, shock, generally begins during the actual
traumatic event and can last a few days or even a few weeks. Two
emotional responses ormally characterize the shock phase:
immobilization and denial.

During immobilization, the typical response is one of confusion,
disorganizatin and an inability to perform simple, routine tasks.
For instance, during a robbery a store clerk may be unable to
open the cash register. At the same time, the victim may also
experience denial, refusing to believe  that the trauma is
actually happening.

Shock may manifest itself through perceptual changes in which
time is altered and events seem to be happening in slow motion.
Visual perceptions are modified; people sometimes have a
derealized "out-of-body" experience or may feel they are simply
observing rather than participating in the event. Another
frequent alteration is a tunnel vision that causes the victim to
focus on one aspect of the trauma to the exclusion of everything
else.

That same store clerk who couldn't open the cash register
visually focused solely on the robbers gun throughout the hold-
up; in fact, from what he saw he and the gun were the only things
in the store. Later, when talking to police, he couldn't remember
what the perpetrator looked like or whether anyone else was
present during the crime.

Not all trauma victims experience the shock phase. People trained
to deal with trauma regularly, such as military, police, or
medical emergency workers, may initially bypass these reactions,
though residual elements are often evident.

Once the shock and disbelief subside, the impact phase begins.
This phase takes hold with a period of anger and/or extreme
anxiety that manifests itself through trembling, crying, or
subjective feelings of tension, anxiety, or outrage. This anger
is commonly displaced: in the robbery's aftermath, the
aforementioned store clerk becomes extremely angry with the
store's owner and the police. He is not angry with the
perpetrator.

As the impact phase continues, the victim moves to the "what-if-
and maybe" stage, the process of self doubt. Victims will go to
great lengths to invent different scenarios, ignoring the actual
fact and outcome of the trauma. "If only I'd been five minutes
earlier . . . " "If only I had reacted more quickly . . . "

We often see self-blame in victims or self doubt in ambulance
crews or police officers who have been involved in critical
incidents. This guilt may last indefinitely, if not dealt with,
as the victim embroiders more and more elaborate "if only"
stories. The "if only" stories are encouraged by intrusive
thoughts of the trauma, such as flashbacks. The more involuntary
thoughts the victim has of the trauma, the more "if only"
versions they'll create.

This self-doubt eventually will bring about the final part of the
impact phase, depression. The trauma victim becomes irritable and
feels isolated, misunderstood, helpless and bereft of hope for
the future. "Leave me alone, there's nothing wrong with me" is
the prevailing attitude.

If the victim fails to face the trauma at this point, they will
continue to oscillate between anger/anxiety and depression and
will be unable to progress to the recovery phase, to try to
reclaim a normal life. The PTSD becomes chronic.

If the trauma is dealt with right away, the chances of getting
stuck in this glitch are slim. If a victim sees a crisis
counselor at the scene of the crime or soon afterward, it is
likely they wil return to normal functioning sooner than they
would otherwise. The counselor explains to them what they are
experiencing, why they are experiencing it and what to expect
next. Victim need the assurance  that what they are feeling is
normal.

Once a person resolves the guilt and returns to a relatively
symptom-free mode of functioning, they may remain there for dome
time. A new disturbance,though, or a reminder of the original
trauma, can cause symptoms to recur. Dimilarly, an accumulation
of the stresses of daily life, such as financial problems,
employment difficulties, or ill health, may also cause the trauma
survivor to regress. But with effective treatment, survivors can
learn to control many of the symptoms of anxiety and depression,
and so function more productively.
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