PTSD

How has our understanding of PTSD changed in recent years?

Until relatively recently, most people perceived PTSD as being related to what used to be
called ‘battle fatigue’ or ‘combat fatigue’. Earlier still, it was called ‘shell shock’ —a term
coined during World War One by a British Psychologist called Charles Myers. In other words,
it was believed by many to be associated with armed conflict.

Now, though, there is a greater recognition that it can be associated with just about any
situation that causes profound anxiety or even terror, from bullying at school or work,
through fears of dying in a pandemic, to being held up by armed intruders in your home. It
can be caused by sexual abuse in childhood, or by repeated physical violence from a
partner. It takes two forms: complex and non-complex. The former is created by an ongoing
and relentless situation such growing up in a violently dysfunctional environment; the latter
by a one-off event such as a severe traffic accident involving fatalities.

Although people in general are more informed of the causes of PTSD, most would still have
some difficulty in properly describing the complex mental health condition that it is, let
alone understand why frightening situations cause it in some individuals but not in others. It
has nothing to do with intelligence or bravery, strength of mind, resilience or fortitude, but
everything to do with the internalised evaluation of the event.

The individual who truly believes at a deep level that (a) they exerted a positive influence
during the event to minimise it far as it was possible to do so and/or (b) that it could not
have been dealt with in any other manner may suffer some stress after the event. But not
full-blown PTSD with its flashbacks, anger, nightmares and tendency toward antisocial
personality disorder. But the individual who experiences doubt and maybe even shame —
even when it is totally unwarranted — about their handling of the event is very likely to
suffer the “full monte’ of personality change, deep depression and sometimes suicide.

Children are susceptible to PTSD, particularly, though not exclusively, where there has been
sexual abuse, because they are unable to rationalise how they ‘should’ behave during any
traumatic situation. They are powerless to exert any positive influence and this awareness
of vulnerability allows the primeval fear of extinction to easily arise.

How is PTSD usually treated in a therapy session?

For several years, the accepted forms of treatment for PTSD have been TF-CBT (Trauma
Focused Cognitive Behavioural Therapy) and EMDR (Eye Movement Desensitisation and
Reprogramming). Since there is a requirement to revisit the traumatic event in vivid detail,
both methods can be emotionally painful for the patient. Essentially, the CBT model seeks to
exhaust the emotional response by thorough exploration, EMDR by repeated eye
movements and though both models are effective, nobody is really sure about how EMDR
works. In both cases, therapy can last for many sessions and the case of CBT, especially,
involve much discussion and exploration of the patient’s experience of the event.

There is a tendency to recidivism with both therapy models if an event in some way
‘mirrors’ the original trauma, even if only mildly. This means it is not unusual for an



individual to need to avoid certain situations for fear of being retriggered. For some, there is
a firm belief that ‘you never really get over it’.

How does BWRT work and how does it differ from other treatments?

BWRT requires the patient to re-experience the traumatic situation for no more than two or
three seconds, instead of holding it firmly in their mind as they have to with CBT or EMDR.
There is a small time lag, just under half a second, between the physical brain responding to
the trigger and the feeling flooding into the conscious mind, and it is in that gap that BWRT
does its work. A special technique is utilised that stops the response in its tracks long
enough for it to be reorganised, and in this way, the traumatic event is easily reclassified as
a past, non-active, and therefore no longer dangerous situation.

As long as the patient has some idea of how they would like to feel instead of the way they
do feel, then the therapy works speedily and almost like magic. Non-complex trauma can
often be resolved in one or two sessions, and though complex trauma can take a little
longer it is still usually resolved much more quickly than with the current treatment
modalities.

How soon will the results of the BWRT trials be known? Is there the potential for it to
become widespread in the NHS?

The results of the trials are unlikely to be available until 2023 and as for its adoption by the
NHS, that is an enormously difficult situation. It takes a very long time for NICE to approve
new medicines or therapies — for instance, EMDR was created in 1987 and soon proved its
effectiveness but it was 2010 before it was accepted by the NHS. There’s no good reason to
suppose it will be different for BWRT, unfortunately, although it has grown much faster than
did EMDR. The internet has helped enormously in that respect, both because of the ease
with which it can be introduced to large numbers of practitioners, and because it can be
applied online, or even over the phone, just as effectively as face-to-face work. And
fortunately, because it is so speedy, private therapy certainly won’t break the bank.

How can we as a society improve our understanding of PTSD?

The answer is really education. Helping people to understand that PTSD has nothing to do
with an individual’s fortitude or psychological strength. In fact, it has as much to do with
their view of self that existed at the time the event occurred, as it has with the nature of the
event itself. Nobody, but nobody, is immune — if something scares them half to death, then
PTSD is a real possibility. It is fair to say, though, that the individual who takes charge of the
situation and seeks to resolve it, is less likely to succumb... but that depends entirely on the
nature of the event and their level of capability associated with it.

The main thing people should know is that it is never a sign of weakness in the mind.
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