





Warzon!elated

Stress Reactions
(PTSD, Acute Stress, Depression,

Homelessness, Substance Abuse,
Suicide, Broken Homes )




PTSD is just one of the e : Stress. Some of the problems
after experiencing trauma in a war zon challenge military men and women:

* Acute Stress Disorder
. Chronic Pain and PTSD
. Criminal Behavior and PTSD
Depression
PTSD and Problems with Alcohol Abuse
Self Harm
Suicide and PTSD
Traumatic Brain Injury

It's very common for other conditions to occur along with PTSD. Conditions such as
depression, anxiety or substance abuse. More than half of males with PTSD also have problems
with alcohol. The next most common co-occurring problems are depression, conduct disorder
and drugs. Almost half of females with PTSD also experience depression, then social anxiety
and problems with alcohol.

Persons with PTSD often have problems functioning in society, resulting in more
unemployment, divorce or separation, spousal abuse , homelessness, substance abuse and
suicide than people without PTSD.




Posttraumatic Stress Disorder | at can occur following the experience or
witnessing of a traumatic event. PTSD affects m women in all walks of life, including the
military. Most survivors return to normal given a little time. However, some people will have stress
reactions that don’t go away on their own, or may even get worse over time. These individuals may
develop PTSD.

People with PTSD experience three different kinds of symptoms.

The first set of symptoms involves reliving the trauma in some way when confronted with a
traumatic reminder.

The second set of symptoms involves either staying away from places or people that remind them
of the trauma, isolating from other people or feeling numb.

The third set of symptoms includes such things as feeling on guard, irritable or startling easily.

In addition to these symptoms, we now know that there are clear biological changes associated
with PTSD. PTSD is complicated by the fact that persons with PTSD often may develop additional
disorders such as depression, suicide, substance abuse, problems of memory and cognition and other
problems of physical and mental health. These problems may lead to impairment of the person’s
ability to function in social or family life, including occupational instability, marital and family problems.

PTSD can be treated. Early treatment is important and may help reduce long-term symptoms.
Unfortunately, many people do not know that they have PTSD or do not seek treatment.




Trau _ ) | erers

To learn to deal with the stress and the memories.
To overcome the fear
To cope with the anger and frustration
To build trusting relationships with their family and friends
To function in a stable environment
To understand what’s happened and what they can do about it
To realize that they aren’t alone
To return to a full and satisfying life




Today, there are effective treatments available for PTSD.

Cognitive-behavioral Therapy (CBT) is one type of counseling. According to the National
Center for PTSD, it appears to be the most effective type of counseling for PTSD. There are
different types of cognitive-behavioral therapy that have proven effective, providing tools to
deal with differing degrees of trauma and unique needs of the individuals suffering from PTSD
symptoms.

» Cognitive Behavioral Therapy

Exposure Therapy
Group Therapy

Family Therapy




Cognitive Therapy

In cognitive therapy the therapist helps the person to understand and change how they
think about the trauma and it’s aftermath. The goal is to understand how certain thoughts
about the trauma cause stress and make the symptoms worse.

Persons with PTSD learn to identify thoughts about the world and themselves that are
making them afraid or upset. With help they learn to replace these thoughts with more
accurate and less distressing thoughts. They learn to cope with feelings such as anger, guilt
and fear.

After a traumatic event, some blame themselves for things they couldn’t have changed.
Cognitive therapy helps them understand that the traumatic event they lived through is not
their fault.

Exposure Therapy

In exposure therapy the goal is to have less fear about painful memories. It’s based on
the idea that people learn to fear thoughts, feelings and situations that remind them of a
past traumatic event. By talking about the trauma repeatedly they can learn to gain control
of their thoughts and feelings about that trauma. They learn not to be afraid of their
memories and how to change how they react to stressful thoughts.

This technique is often referred to as “desensitization”.




Many people who hav ma with others who have had
similar experiences.

In group therapy they talk with a group of people who also have been through a trauma
and who have PTSD. Sharing their story with others can help them feel more comfortable and
can help them cope with symptoms, memories and other parts of their lives.

Group therapy also helps build relationships with others who can understand what the
person with PTSD has been through. They learn to deal with emotions such as shame, guilt,
anger, rage and fear. Sharing with a group helps build self confidence and trust, and helps to
learn to focus on the present rather than feeling overwhelmed by the past.

Family Therapy

Family therapy is a type of counseling that involves the entire family, because PTSD can,
and often does, impact other members of the family. They may not understand the anger or
the stress. They may feel scared, guilty or even angry about the condition. Family therapy
helps the family communicate, maintain good relationships and cope with the tough emotions.
The family can learn more about PTSD and how it is treated.




A certain pattern of symptoms is involv: ining if someone has PTSD can involve
several steps. There are different types of measuring tools and protocols used in PTSD evaluations.

Structured Interviews

A structured interview is a standard set of questions that an interviewer asks and records answers to.
Responses are evaluated on a pre-determined scale to assess the probability for PTSD.

Self-Report Questionnaire

A self-report questionnaire is a set of questions, usually printed out, that the person being evaluated
answers on their own. They can then score their responses to measure their amount of distress based on a
pre-determined scale and act accordingly to seek professional help.

P-300 Instrument

Currently there is a device in beta testing, developed by Dr. Jay Holder of the American College of
Addictionology and Compulsive Disorders, that can actually measure brain wave activity and confirm with a
high degree of accuracy the occurrence of Trauma including PTSD, Closed Head Injury and Brain Injury.

Chart - Screens for PTSD

Screens for PTSD # of Time to Allows Corresponds
items Admin. Multiple to DSM-IV
(in min.) Trauma Criteria
3 Yes NSA
Yes NSA
M/ A
MSA
N/ A
NS A
N/A

BAI-PC

Primary Care PTSD Screen (PC-PTSDY)
Short Form of the PTSD Checklist
Short Screeming Scale for PTSD

SPAN

SPRINT

Trauma Screening Questionnaire (T5Q) 10
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KFWI Re-entry Program
for Veterans / Trauma Victims
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...for veterans encompasse
Transition and Sustaining. The
established to be the three dimensions of s

( Mind, Body and Spirit). It provides a solid foundation, a carefully constructed precursor for
future therapy and ultimate re-integration into a normal and healthy social and family environment.

Empowerment Program

PHASE | INSTITUTHOM

PHASE|l: TRAMSITIOMN

PHASEN: SUSTAIM

1 Selection of eligible participants

2 Meeds sssessments; Develop
plan for allthree phases of the
reintegration process

2 Implementation of Phase | of

Flan Categories

{8} Basicneeds-medical, food, shelter
dothing and subs istenoe

{b) Education, employment, Support
Ientsl Health, Substance Abuse
Trestment, Legal ksues,

Manitoring Comgplisnce

1. |dentification of Stess Elements
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Weteran

3. Transiticn feam outlines their
duties of the Plan

4 Veteran snd transiticn team
develop a schedule for daily reconnedion

5. Program Directors for mailze plan with
Veteran , team and
sErvice providers

& Ongoing assessment: Team
reviews and modifies Phase || of
Flan as needed

T. ProgramDirecior regularhy
reviews Veterans progress and
compliance and res ponds
accordinghy

8. Adjustment and review of
Phase |1l of Flan

1. Continued support of community
and community-bas ed
organizations | including faith-
based groups)

2 Continued imvolverment of relevant
support services to address
specificneeds (ie,PTSD, substance
shuse)

3. Encowaged contact with their
personal socisl s upport network;
Ongoing community support
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Signs & Symptoms
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Mind

Conducting Treatment
Body
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Khalil Family Wellness & Intervention

22790 Kelly Road, St. A
Eastpeinte, Ml 48021

Ph: 586-771-7600 Fax: 586-771-7617

» Laura Khalil. Certified Addictionologist

» Executive Director and Co-Founder

Khalil Family Wellness & Intervention

*Board Certified, American College of Addictions

and Compulsive Disorders

*Certified in Auriculotherapy

*Served in the drug free health & wellness industry for over 20
years.

*Administrator and Co-Founder, Khalil Family Chiropractic




