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WHAT IS
PTSD?




WHAT DOES

PTSD MEAN?

PTSD stands for Post Traumatic Stress Disorder.

Post Traumatic Stress Disorder
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After Bodily Injury/Mental Shock Tension or Anxiety Disturbance of the Body/Mind



PTSD = A disturbance of the body
and mind that manifests as chronic
tension/anxiety after bodily injury

and/or mental shock has occurred.



PTSD CAN HAPPENTO ANYONE AS A DIRECT RESULT OF
BEING IN ATRAUMATIC SITUATION,SUCH AS COMBAT,A CAR
ACCIDENT,AN ASSAULT OR DEALING WITH SERIOUS ILLNESS

SUCH AS COVID-19.




What are some of
the factors that
can contribute to

the development

of PTSD?

PTSD Risk Factors

/ﬁf
Genetics

Existing mental
health condition

)

Lack of support




* The severity of the trauma

* The number of traumas one is
exposed to (previous exposure

to traumatic events).

* The support the person
receives before during and
after the event.

* The amount of time spent in
highly stressful situations.

= £3ERT BT0n;
2 Where: Crocker Presbyterian Church BIE R18

i and gain skills to manage life stressors,
1] Discuss common difficulties in reintegrating

into civilian life after deployment,
‘i calr 573-814-6206
'. ".;7:! ‘ for mece Whormation ind eligility,

gdmbat Vet*Stun‘ 4G

Begimninaiay

This group meets every 2'"’14"' Thursday

from: 0900am to 10:30am

414 North Commercial Street VETERAN
Crocker, MO 65452

Focus: Provide a supportive environment .
tor Combat Veterans to discuss cancerns .a’d. A

M AVEILENVTER W Gy



Why do
some people
get PTSD
and others

don’t even

when
subjected to
the same
traumatic
situations?




There are other factors that
also may contribute to the
development of PTSD which
may help explain why some
people get PTSD and others
don’t (even in the same
situation). Some of these
include:

Cven in the same silualion.... ..

* The emotional and/or physical
condition of the person at the
time of the trauma.

* The suddenness or
unexpectedness with which the
trauma happened.

* The unique physical and emotional
constitution of the person.

* The beliefs and values held by the
person prior to (and after) the
trauma.

* The perception of imminent
danger.
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WHAT ARETHE
FOUR MAIN
SYMPTOM
GROUPS
THAT DEFINE
PTSD?




* Hypervigilance

* Difficulty Concentrating
* Panic, fear, anxiety

* Anger, rage, irritability

* Difficulty Sleeping

 Extreme sensitivity to
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RE-EXPERIENCING
OFTEN

CHARACTERIZED BY:

‘ ).. '
|

Bealme-is-tor{elig
wihen-you-sufle/qielug

==t

e Your emotional state/mind \r_—_\

* Nightmares

* Re-current or intrusive thoughts
about the trauma.

* Your body re-acting as though the
trauma were occurring again
(racing heart beat, sweating etc.)

— |

=
responding as though the trauma I-fﬂ |
were re-occurring (get me out of \ |__ 2/ |

here, | want to kill that person)
* Flashbacks | |—)



COGNITIVE
DISTORTIONS

Cognitive Distortions are
“the persistent and
exaggerated negative beliefs
or expectations about
oneself, others or the world
and/or the persistent,
distorted cognitions about
cause/consequence of events
that lead to BLAME oneself
or others” that often occur in
the context of PTSD.®




COGNITIVE DISTORTIONS
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AVYOIDANCE

* Emotional Numbing ( 1 don’t feel
IS OFTEN anything when something good or

CHARACTERIZED BY: bad happens)

* Avoiding activities, places or people
that are reminders (i.e. anyplace
with crowds, Muslims, Asians,

i
AVOIDANCE Aveidn
' : * Avoiding thoughts, feelings or

. .
conversations about the trauma

o (including avoiding therapy )
* Inability to remember parts of the
@ trauma
* Loss of interest in activities that
% you once enjoyed
° * Using alcohol or other substances
to better tolerate distressful
Hyperarousal or Re-experiencing
°

symptoms




What are the

YOU CAN FIGHT.,

biological gy  ME UM FLIGHTL.,

components of NEASRE-
PTSD?

All living creatures
are hardwired to °Th.e Antelope tends to run
respond to (Flight)
threats to their . The Lion usually attacks
survival with the (Fights)

Flight, Fight or * The Opossum rolls over
Freeze response. and plays dead (Freeze)




The Flight, Fight or Freeze
Response is caused by the
nervous system pumping

either adrenaline or
nor-adrenaline into the body
after it senses something

dangerous is nearby. It is a

natural response to
anything the body has been
conditioned to sense as

being dangerous.

The fight or flight response

Dilation of pupil
Dry mouth

Fast breathing
Heart pounding
Tense muscles
Slow digestion

Sweating of
palms

1. The amygdala reacts to
threat

2. The hypothalamus
activates the sympathetic
nervous system, release of
adrenaline

3. The adrenal cortex
releases cortisol for
continued alertness




* Irritability

Fig h"‘ * Loss of Temper

* Defensiveness

* Avoidance

Fligh‘r * Anxiety

* Fear

* Numbing

* Giving Up Easily

\ Freeze * Detachment




In other words: PTSD is when your
body continues to respond to
(non-threatening) situations with a
FLIGHT, OR FREEZE
response the threatening
situation is over.



PRESCOTT VA AND FLAGSTAFF

PCT (PTSD) CLINICALTEAM
CONTACT INFORMATION...

PCT CLINICALTEAM PROGRAM MANAGER
Jennifer Sigler, Ph.D

Phone: 928 445-4860 ext 4834

Email: Jennifer.Sigler@va.gov

PCT CLINICALTEAM POINT OF CONTACT
Alison Meehan, PSA

Phone: 928 445-4860 ext 4844

Email: Alison.Meehan@va.gov

FLAGSTAFF CBOC (Virtual)
Richard Bohannan, LCSW

Phone: 480-433-7509

Email: Richard.Bohannan@va.gov




CHINLE AND KAYENTA

MENTAL HEALTH
VA CONTACT INFORMATION...

PTSD

Mark Godwin, LCSW

Cell phone (928) 899-6475
Email: Mark.Godwin2@va.gov

HEALTHTECHNICIAN, TCT
Loren Garcia
Phone: 928 674-7675

Email: Loren.Garcia@va.gov

WITH VA OFFICES IN

GENERAL MENTAL HEALTH THE CHINLE AND
Elizabeth Johnson Psy.D. KAYENTA IHS
Must be Referred By Messrs Garcia or Godwin or HOSPITALS

Your VA Nurse/Primary Care Physician
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