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ñThe past is never dead.  

Itôs not even past.ò  
-William Faulkner 



Traumatic Stress Exposure 

 
Á Other traumatic events 
Á Disaster, Motor Vehicle Accidents, Combat 

 
Á All can result in varied clinical presentations including mood,  
 anxiety and PTSD disorders--or their combination. 

 

Å   A global health issue: prevalence rates 1.3% - 37.4% 
worldwide  

Å   PTSD lifetime prevalence: 5-6% for men; 10-14% for 
women ɀ making it 4th most common psychiatric 

disorder  
    (Yehuda, 2002; Kessler RC, et al, 1995; Breslau et al, 1991; Resnick et al, 1993)   

Á  Interpersonal Trauma 

Á  Childhood emotional, 
physical and sexual abuse  
Á  Intimate partner violence  
Á  Sexual violence 

Á  Stranger victimization 
Á  Community violence 
Á  Witnessed violence 



Posttraumatic Stress Disorder 

Revised DSM-V Criteria* 
ÅIntrusion symptoms: spontaneous or cued recurrent, 
involuntary distressing memories; dissociative reactions, 
intense psychological distress at exposure to internal or 
external cues 
 

ÅPersistent avoidance of stimuli associated with 
traumatic event: avoids internal reminders like thoughts, 
feelings or external reminders like people, places, situations 

 
ÅNegative alterations in mood and cognition: 
dissociative amnesia; persistent negative expectations of self 
and others; pervasive fear, horror, guilt, shame 
 

ÅAlterations in arousal and reactivity:  Hypervigilance, 
exaggerated startle response; problems with concentration; 
irritable or aggressive behavior; reckless or self-destructive 
behavior  

*Proposed 



Scope: Trauma and Addiction 

Á 1 in 2 women in the U.S. experience 
some type of traumatic event (Kessler, 1995) 
 

Á Approximately 33% of females under 
age 18 experience sexual abuse (Finkelhor, 
1994; Wyatt, 1999) 
 

Á 20% to 65% of individuals in treatment 
for SUD reporting assault histories (G. R. 
Brown & Anderson, 1991; P. J. Brown et al., 1995) 
 

Á Prevalence rates of PTSD in community 
samples have ranged from 6% to 36% 
(Breslau, 1991; Kilpatrick, 1987; Norris, 1992; Resnick, 1993) 

 
Á Studies have documented PTSD rates 

among substance using populations to 
be between 14%-60% (Brady, 2001; Donovan, 2001; 

Najavits, 1997; Triffleman, 2003)  



Historical Context for Empirical Study of 
Treatment of Trauma & Addiction  
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Historical Context (p.2) 
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Neurobiological Changes in Response 
to Traumatic Stress 

Limbic 
System 

                   
Hippocampus 

and 
Amygdala; 
Affect and 
Memory  

(Ledoux, 2000; 
van der Kolk, 

1996) 

Neurotra-
nsmitters 

and 
Peptides  

                      
Numbing 

and 
Depression 

(Bremner, Pitman, 
1991, Southwick, 

1999) 

Changes in 
Hormonal 

System 

 HPA axis, 
Arousal (Yehuda, 

2000) 



Á Stress-related neurobiological changes 
(i.e., in catecholamines, brain volumes) 
predispose abused children to 
substance initiation (e.g., DeBellis, 
1999, 2002);  

Á Childhood adversity is a risk factor for 
developing addictions and addictive 
disorders (e.g., Kendler et al., 1999) 

Á Animal and human lab models 
collectively show similar findings (see 
Brady et al., 2010, Fox et al, 2009, 2010, 
Sinha et al, 2008 for reviews) 



Adulthood stress 
exposure is also 
involved in the relapse 
process 

 

 

 

ÅPsychobiological responses (i.e., adrenal 
sensitivity and amygdala activity) to 
relapse vulnerability factors such as 
stress and drug cues are different in men 
and women (e.g., Sinha et al., 2003, 2008) 
 

 
ÅThese differential stress responses 
predict risks for relapsing among women 
(Sinha, 2010) 
 



Pathways Between Traumatic Stress and 
Substance Use 

PTSD SUD 

TRAUMA 



Pandora, the first woman, 
created by the God of Fire and 
endowed with many gifts, was 
treacherously presented with 
a box containing the evils of 
humankind. When a naturally 
curious Pandora opens the 
box, the evils escape. 

Realizing what has happened, 
Pandora struggles to close the 
box, able to do so in time to 
keep Hope from escaping. 

Pandora Problem 



PTSD-SUD Treatment Questions 

Å Can we reduce PTSD symptoms 
without increasing substance use? 

Å Are there functional 
relationships between 

specific symptom clusters 
and substances of abuse? 



Traumatic  

Event  Fear  Networks 
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Internal 
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Theories of  PTSD-SUD 

Resolution:  
 

1. Memory network must be activated to weaken associations 
 

2.   Corrective info needed to facilitate the formation of  adaptive schema  

Mental 

Representation 
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Phases and Types of Trauma Treatment 

Stabilize Process 

Affect Regulation 

Distress Tolerance 

Somatosensory 

Exposure 

Cognitive 



Combined Behavioral Treatments 
for Trauma and Addictions  

ÁARTS: Assisted Recovery from Trauma and 
Substances (Triffleman et. al, 1999) 

ÁATRIUM: Addictions and Trauma Recovery 
Integrated Model (Miller & Guidry, 2001) 

ÁCOPE: Concurrent Treatment with Prolonged 
Exposure (Back and Kileen, in development)  
ÁCBT for PTSD: (McGovern, 2009) 

ÁSeeking Safety: (Najavits, 1998; www.seekingsafety.org) 

ÁTranscend: (Donovan et al., 2001) 


