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Post Traumatic Stress Disorder Treatment


Medications   
Medications can be used to calm anxiety, stabilise mood and improve sleep, which makes it possible for survivors to participate in psychotherapy. In some cases, medications may help relieve the distress, flashbacks, nightmares and emotional numbness caused by trauma memories. Several kinds of antidepressant drugs have contributed to patient improvement in most (but not all) clinical trials, and some other classes of drugs have shown promise. 
Many treatment guidelines require a minimum 4-6 week trial of an SSRSI or SNRI antidepressant/anxiolytic, followed by increased doses or the adding of alternative medications such as Tricyclics & MAOI antidepressants or mood stabilisers such as Lithium. For persistent insomnia and nightmares, and comorbid anxiety, benzodiazepines or atypical antipsychotics may be used. Topiramate can be useful for intrusive phenomena 
Psychotherapy & psychoeducation 
The first phase of treatment includes educating individuals and their families about PTSD.  Exposure-based trauma focused psychotherapy (gradual re-introduction to the event that caused the trauma, then careful, repeated, detailed exploration) via Cognitive-Behaviour Therapy (CBT) or Eye Movement Desensitization and Reprocessing (EMDR) by a skilled therapist is the treatment of choice. Talking about the trauma can help integrate the memories into a normal, chronological, narrative memory. Exposure to the event via imagery allows the survivor to re-experience the event in a safe, controlled environment, while also carefully examining his or her reactions and beliefs in relation to that event. Trauma memories usually do not go away entirely as a result of therapy but become manageable with the mastery of new coping skills. Cognitive processing therapy, which focuses on a person’s beliefs and interpretations of the trauma, is an alternative.
Group treatment is often an ideal therapeutic setting because individuals are able to share traumatic material within the safety, cohesion, and empathy provided by other survivors. 
How Much Therapy? 
Because PTSD so strongly affects the brain itself, treatment often takes longer and progresses more slowly than with other types of anxiety disorders.  A course of CBT treatment for PTSD is likely to be 12-14 sessions lasting for 60-90 minutes each (US Dept Vet’s Affairs: 10-12), but as few as 4-5 sessions or as many as 24. The healing process is commonly between 3-12 months. Relationship problems, vocational issues, alcohol abuse, severe anger problems, or failure to push oneself beyond ‘comfortable’ can play a significant role in slowing progress. Depression, alcohol or drug abuse problems, panic disorder, and other anxiety disorders often occur concurrently with PTSD, and with the presence of other mental health problems as well as PTSD, treatment may be required for 1 to 2 years or longer. Both PTSD and the other problems should be treated together rather than sequentially.  Patients who have received treatment may need an additional period of time for further recovery after treatment has been completed.
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