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Traumatic StresssExppsaree

A Interpersonal Trauma :
A Childhood emotional, A Stranger victimization K&
physical and sexual abuse A Community violence i
A Intimate partner violence A Witnessed violence
A Sexual violence

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

A All can result in varied clinical presentations including mood,
anxiety and PTSD disordersr their combination.




Positraumatic Stiresshiioodaer

Revised DSMV/ Criteria*

Antrusion symptoms: spontaneous or cued recurrent,
involuntary distressing memories; dissociative reactions,
intense psychological distress at exposure to internal or
external cues

Persistent ausiidianeeodissiiniliiasssciaiaie avithh
tiaumatic event: avoids internal reminders like thoughts,
feelings or externalreminders like people, places, situations

MNegative alterations in mood and cognition
dissociative amnesigpersistent negative expectations of self
and others; pervasive fear, horror, guilt, shame

.

A lteratiioms in arousall andireereiwtty Hypervigilance,
exaggerated startle response; problems with concentration;
irritable or aggressive behavior; reckless or s@léstructive
behavior

*Proposed



Soope: Trrauaaad chddidiebon

1im22woemeniinthe U S:experience
some type of traumatic event kessier, 1995)
Approximately 33%0f femalesunder
age 18 riencee; sexualabusenkenor,
1994;\Wyatt,11999)

20% 056 5% of dndividuals tnetreatment
for SUD mepeorting assaultrhistoriese. r.
Brown & Anderson, 991 P. J: Brown et al;31995)

Prevalencertates:0ffRTSDinccommunit
samﬁleﬁrkweerwg@ad:fmﬁ%tpa%%

(Breslau, 19915 Kilpatrick,,1987;Norris,s19R2snick 1993)

Studies havedocumented’PTSDirates
among substance using populations o

be between {14960 %0erady, 2001 rDenovan;2001;
Najavits, 1997 Triffleman, 2003)
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Neurobiolegical ChangesimResponse
to Traumatic Siress

Emotional memory

Changes in

e Hormonal
RS System

Amygdala; Numbing HPA axis,

Affect and and Arousal (vehuda,

Memory Depression 2000)
(Ledoux, 2000; (Bremner, Pitman,

van der Kolk, 1991, Southwick,
o' 1 1996) 1999)
Midbrain/cerebelfum:
Motor-vestibular memory

Brain stem:
Body memory
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A Stressrelated neurobiological
(i.e., in catiedhiulmnitiess beainvolliniasy)
predispose atuseelchilddeartéo
substanceititiation (€.g), DeBeHIkS,
199%),2000%,);

A Childhood adiusrsitly issarridkifdatoe foer
developing addictions aridlaaldilctivec
disorders (e.g., Kenidiezretah].19i§2H9)
A 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)




Overall Physical Effects; 2. 6, 13 & 22
Psychological Effects: 4, 5,7 & 14
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Pandora Problem

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
00X, the evils escape.

Realizing what has happened,
Pandora struggles to close the
00X, able to do so in time to
Keep Hope from escaping.




PTSD>SUD Treagimeant iQuestioass

sl N N,
”ll}
'/ ..

(4

7/
ACan we reduce PTSD symptoms il
without increasing substance use \/‘

AAre there functional
relationships between

specific symptom clusters

and substances of abuse?



Social Cognitive/ Information Processing

Traumatic
Event

Theories of PTSDSUD
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Phasesandrfypesfofrhtauaa daeatment

Affect Regulation

Distress Tolerance

Somatosensory
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Combined BHaviovah Tréatimeatds
for Trauma amd Adtictioniss

A ARTSS Assisted Recovery from Trauma and
SUbStanCeS(Trifﬂeman et. al, 1999)

A ATRILNY Addictions and Trauma: Recovery
Integrated Model (willer & Guidry, 2001)

A COPEConcurrent Treatment with Prolonged
EXpOSUI‘e(Back and Kileen, in development)

A CBT for P T SOMcGovern, 2009)

A Seeking Safety (Najavits, 1998; www.seekingsafety.org)
A Transcend (Donovan et al., 2001)



