Cognitive Behavioural Treatment for Acute Stress Disorder - Manual

SESSION 1 (95 mins)

1. Feedback & psychoeducation (10 mins)

2. Description & rationale of treatment & contracting (10 mins)

3. Breathing control technique (10 mins)

4. Prolonged exposure - rationale (10 mins) & PE session (40 mins)

5. Supportive counselling (10 mins)

6. Homework (5 mins).
Feedback and Psychoeducation (10 mins)
Following a trauma, people often experience the sorts of problems you have told me about. We call this sort of problem post traumatic stress. It means that after you have been through a traumatic experience, you tend to feel very scared, on edge and uncertain about things. This happens because when you go through a trauma, you learn that things around you can be harmful and you tend to be on the lookout for other things that might hurt you again. People often think about their trauma a lot, sometimes dream about it and tend to feel uptight when reminded of it. People get very worked up after a trauma because they tend to be on the alert for things around them. These are all common and understandable responses to an event that has taught you to be wary of things around you. I want you to understand that all the sorts of problems that you are having are very common considering what you have been through.

Let’s talk about each of these reactions in more detail:

Intrusions may be in the form of flashbacks or dreams, or memories popping into your mind when you don’t want them. They serve the purpose of allowing the mind to process the trauma by playing it over repeatedly. The internal re-experiencing of the trauma also gives you plenty of occasions to learn what is dangerous and how to avoid it in future.

Emotional numbing can occur at the time of the trauma or afterwards. It refers to feeling emotionally flat, feeling like you are in a daze, feeling the world is not quite real, or feeling like you are looking at yourself from the outside. These are signs that you are switched off inside, which is a way of trying to feel less distressed.

Avoidance of thoughts, activities, places, and anything else that reminds you of the trauma is another common reaction. Avoidance is another attempt to minimise the hurtful memories of what happened and prevent it from happening again.

Physical arousal refers to being hyperaware of your surroundings, having trouble sleeping 
or concentrating, feeling restless and irritable, or having a sense of impending 
danger or doom. Physical arousal is a sign that even though the trauma is over, your 
body is still in alert mode and prepared for the worst, ready to fight or flee.
Description and Rationale of Treatment & Contracting (10 mins)
So it is clear that these post-traumatic stress symptoms are normal and common. The problem is that you don’t really need these stress reactions because the trauma is over.  However, sometimes your body and your mind think that you do. Without you being aware of it, you have “learned” several things through the trauma. For example, you have learned that there are many dangerous situations around, and that your body should be alert and prepare for the worst all the time, especially in situations related to the trauma (physical arousal); you also have learned that you should avoid things that remind you of the trauma (avoidance), and you may have acquired the view that the world is an unsafe place to live in. The goal of therapy is to help you unlearn the things that you have very quickly learned.

First of all, if your body has learnt that certain situations are dangerous and that it should become anxious in those situations or avoid them altogether, then in therapy you will teach your body that it is safe to be in those situations. You do this by trying to confront these situations and learn that nothing bad will happen if you stay there.  Similarly, if your body has learned that reminders of the trauma are signals of danger, then we must give your body the chance to learn that these things do NOT necessarily signal danger. This means exposing you to some situations that may remind you of the trauma.

Second, if your mind finds it necessary to “process” the trauma through intrusive thoughts and memories, then we need to help your mind do this (processing) properly and get rid of the unpleasant intrusions. You will learn to expose yourself to memories of  the trauma in a controlled manner until such memories do not become distressing any more.

Third, because there may have been a subtle change in the way you see the world, it is important in therapy to examine your thoughts and beliefs, and then challenge and change those that are not realistic or unhelpful.

To give you a summary, the skills we will teach you in therapy are:

(1) Exposure to situations, people and things that remind you of the trauma

(2) Imaginal exposure to the memories of the trauma

(3) Identifying and challenging any unhelpful and negative thoughts and beliefs.

Efficacy/ Credibility Ratings

How logical does this type of treatment sound to you?


1
2
3
4
5
6
7
8
9
10

How confident are you that this type of treatment will be successful in helping you adjust after your trauma?


1
2
3
4
5
6
7
8
9
10

Contracting


In order to maximise the effects of treatment, it is important that we do not confine treatment to our 5 sessions.  At the end of each session I will set some tasks for you to complete before the next session. I cannot emphasise enough how important it is for you to NOT avoid treatment sessions, or to avoid doing your homework assignment between sessions.  I know that avoidance has so far been your only way to cope with the painful memory of the trauma.  In treatment, however, avoidance is the biggest hurdle.  If you find yourself wanting to avoid, remind yourself that you are still suffering from all these ASD symptoms because you have avoided dealing with the trauma.  To help you overcome this tendency to avoid, I would like to set up a “contract” with you - i.e. we share the understanding that you will be coming to the hospital to attend 5 sessions to finish treatment, and that you will be doing your assignment between sessions.  What do you think about such a contract?

Breathing Control Technique (10 mins)
Rationale

Usually when feeling anxious, your breathing rate increases. Overbreathing can bring on a number of other physiological reactions that you associate with feeling anxious (breathlessness, choking feeling, chest pains, and lightheadedness).  This technique will help you reduce the level of anxiety you experience in general, but more importantly in situations that remind you of the trauma.

Reasons why we do it:  

a) as part of a general stress management program - using this technique will increase your self control or ability to relax.

b) as part of the post-trauma therapy - so that you can learn to control your anxiety; especially in situations that are triggering a stress response, such as when you are reminded of the trauma.

Important  This technique, like any other skill, needs to be practiced.  The more you practice it, the better you become.  So don’t be concerned if initially you have difficulty applying it.

How to do it
1. Hold your breath and count to 5 (do not take a deep breath).

2. When you reach 5, breathe out slowly and say the word “relax”.

3. Breathe in slowly for three seconds “1... 2... 3  in”. 

4. Breathe out slowly for three seconds “1 ... 2... 3 out”.

5. Say the word relax every time you breathe out.

6. This should produce a breathing rate of 10 breaths per minute.

7. At the end of each minute (10 breaths), you can hold your breath again for 5 seconds and repeat the exercise.

Slow breathing will help you reduce the feelings associated with anxiety/panic. But it is very important that you practice this technique on daily basis when you are not feeling particularly anxious.  
Prolonged Exposure 
Rationale (10 mins)
As we discussed earlier, people who go through a trauma tend to avoid thinking about their painful experience as it makes them feel distressed.  Although this is an understandable response, it does not usually help in dealing with the trauma as it prevents you from understanding and processing the memory.  As you have already discovered, no matter how hard you try to push away thoughts about the trauma, they come back to you in distressing ways when you don’t want them to, like through bad dreams and nightmares, flashback memories and unpleasant thoughts and fears.  These symptoms are a sign that the trauma is still unfinished business.  I’d like to help you put your trauma into perspective, and reduce the amount of distress you feel when you are reminded of it.  We’ll do this by talking about your experience and memories of it in detail.  We’ll do this over and over until you feel more comfortable and less anxious about the trauma.  We have found that with this approach, memories become less and less upsetting and in turn, unpleasant thoughts, flashbacks and nightmares become less frequent.  Have I explained that clearly?  Does that make sense in terms of your experience?  Do you have any questions before we start?

Instructions
I would like you to describe the trauma in detail to me in the present tense, as if it were happening now, right here. I want you to close your eyes and tell me exactly what happened in as much detail as you remember. This includes details of your surroundings, what you saw and heard, as well as what you did. I also want you to tell me how you felt emotionally, what thoughts were going through your head, and your physiological responses, like your heart beating fast or feeling dizzy. We call this imaginal exposure because you are using your imagination to expose yourself to the memories of the trauma.

SUDS and Vividness Ratings

At different points I am going to ask you to tell me how anxious or worried you are feeling.  Let me start by asking you how you are feeling now - on a scale of 0 to 100, how anxious or worried you are, 0 being not at all distressed or anxious, 100 being extremely distressed or anxious. At the end of the exercise, I will also ask you how strongly you were involved in your memory during exposure on a scale from 0 to 100, where 0 means not at all involved, and 100 means extremely involved.

Obtain SUDS ratings prior to, during and at the end of exposure exercise and vividness rating following exposure.

Initial Session of Prolonged Exposure

· 40 minutes of prolonged exposure.

· Expression of feelings during PE exercise should be encouraged. You may need to prompt client for details about their physiological reactions, feelings and emotions.

· Preferably, exposure should end after there has been some reduction in subjective distress.

· Following exposure, discuss with client and point out that level of distress does, in fact, subside and direct confrontation with the memory of the trauma does not, as feared, result in a total loss of control, or the person going “crazy”.  If SUDS level does not reduce at all, reassure the client that initially this technique may produce more distress, but this is only short term, and a reduction in anxiety and distress will follow with repeated exposure.

Supportive Counselling (10 mins)

Non-directive counselling.

Homework (5 mins)

· Slow breathing technique - to be practiced daily and in anxiety producing situations.

· PE - practice at home daily for 40 minutes in a quiet room with no distractions.


           - provide and explain how to use monitoring form (see Exposure monitoring form).

SESSION 2 (90 minutes)

1. Review homework (5 mins)

2. Cognitive restructuring of trauma related cognitive errors (15 mins)

3. In vivo exposure - rationale (5 mins) & development of hierarchy (10 mins)

4. Prolonged exposure - PE session (40 mins)

5. Supportive counselling (10 mins)

6. Homework (5 mins).
Review Homework (5 mins)
· Check memory for, and understanding of Session 1 - brief repetition of basic symptoms of ASD and treatment components.

· Review slow breathing exercise - discuss any problems, any positive results.

· PE - check monitoring form, discuss homework, address any problems.


Discuss anxiety levels during exposure, point out any reductions in anxiety levels 
and distress, explain this in terms of initial rationale, i.e. repeated exposure to 
traumatic memory results in a decrease in anxiety and distress; use any reductions 
in anxiety to challenge the distorted belief that thinking about the trauma would 
result in a total loss of control and overwhelming distress.

Cognitive Restructuring of Trauma Related Cognitive Errors (15 mins)
Rationale
We all have a constant stream of thoughts running through our minds - we call this self-talk.  These thoughts are automatic - that is, we don’t try to have these particular thoughts, they just come to us.  These thoughts reflect our beliefs and attitudes about our world, other people and ourselves.

Occasionally, something happens which can make you change your way of thinking quite suddenly. The recent trauma you have been through may have resulted in a subtle change to the way you see yourself and the world.  After experiencing a trauma, some people suddenly see the world as much more dangerous, uncontrollable and unpredictable, and as a result, feel scared and unsafe a lot of the time. They believe that they should always be on guard to protect themselves from further trauma. Have you noticed that you are thinking more negatively or thinking much more about danger than before? This can leave people feeling constantly on edge, which can become exhausting. It can also make the person miss out on doing a lot of things they would have enjoyed before and leaves them feeling pretty depressed and negative about the future.

Most often, the change in view of the world is extreme, and not entirely accurate. These new views or beliefs can be hard to change unless you become aware of them and recognise that this way of thinking is unhelpful and unrealistic. I want to teach you to interrupt the automatic thought process and become aware of your negative and danger related thoughts and learn how to challenge them with more realistic and positive thoughts.  There are a few steps involved in this.

Step 1: Identification and recording of distorted thoughts.

Common examples: “It is only a matter of time before I have another accident”, “no one can be trusted”, “no place is safe”, “I was probably asking for it”, “I have no control over what is going to happen to me”, “there is no point planning for the future any more”.

· Therapist can ask directly - Can you think of any examples of negative or danger related thoughts that you have had since the trauma?  What thoughts were running through your head before you came to see me?

· Therapist can point out shifts in mood and explore cognitions that preceded the mood change - eg: I noticed that you became upset/ your tone of voice changed, and I wonder what was going through your head at that point?

· Where appropriate, therapist points out cognitive errors that have been made by the client during previous sessions.

Step 2:  Challenging of distorted thinking.

Have client ask him/herself the following questions (as appropriate) - 

What did I think about this before the trauma?  Has anything in the world really changed except my perception?

How would someone else view this situation?

How would I respond to someone else who had this thought?

Is there any evidence that my thought/belief is true?

Is there any evidence that it is not true?

What is the effect of thinking in this way?  Is it helpful or harmful to me?

Is my thought extreme?  Am I focusing on only the bad things and ignoring the good?

Am I overestimating the chances of a disaster?

Am I assuming some disaster in a place that is really quite safe?

Am I assuming responsibility for something that I had no control over?  Would I blame someone else for the same event?

Step 3: Replace thought/belief with a more realistic, helpful and appropriate one.

PRIVATE 

Provide monitoring forms (see Thought Monitoring forms), explain how to use them and practice with the client.

In Vivo Exposure (15 mins)
Rationale: (5 mins)

Begin with an example of a child learning to swim.  

Let’s take the example of a child learning to swim.  He/she is very fearful on anticipation and extremely fearful on entering the water.  This fear, however, decreases with time.  Next time, he/she experiences slightly less fear on anticipation and slightly less fear on entering the water. The decrease in fear continues to occur and becomes more and more rapid the more the child practices. This continues until the child is no longer scared.  If the child was removed from the water the first time he or she became scared, it would become even harder to do the next time because the fear increases - so it is important that the child remains in the water and continues to practice until the fear subsides.

This is the basic principle to treat all fears. You need to face your fears and stay in the situations that you are afraid of long enough to learn that nothing bad will happen, and repeat this over and over until your anxiety diminishes. Avoiding the situations that you are afraid of actually reinforces or strengthens your belief that they are scary and never gives you a chance to learn that you can do it. Similarly, leaving the situations while you are still feeling scared also reinforces the fear and makes it even harder to face the next time.  It is therefore important to both face the fear and remain in the feared situation until the anxiety subsides.
To summarise the steps of exposure:

a) To remain - you must stay in the situation long enough until you are not scared any more.  The longer the better.

b) Repetition - you must face the feared situations (same or very similar) over and over.  Simply doing it once will not remove the fear and may even increase it (as explained earlier).

c) Progress will not be smooth.  Even though the theory is easy, progress is often up and down depending on a lot of things.  There will be good and bad days, so expect this.  The main thing is to do the best you can on a given day and persist.
Doing exposure is not as scary as it sounds, because we are going to start with the less feared situations and gradually build up to the more difficult ones.  We will not be doing the exposure exercises this week. What we need to start doing today is to create a list, or a hierarchy of feared situations, in order of how scary you find them.

SUDS ratings & Development of Hierarchy (10 mins)

Help the client develop a hierarchy of feared situations based on SUDS scale (0 - 100), 0 being not at all distressed or anxious, 100 being extremely distressed or anxious. During the session, help the client generate some situations on the hierarchy (e.g. situations of SUDS units of 10, 30, 50, 80, 100). The client is then asked to complete the hierarchy at home with situations that are approximately 10 SUDS units apart.  

Prolonged Exposure (40 mins)

· Instructions as in Session 1. 

· Session approximately 40 minutes.

· Obtain SUDS ratings prior to, at the beginning and end of exposure exercise and vividness rating following exposure.

Supportive Counselling (10 mins)
As per Session 1.

Homework (5 mins)
· Slow breathing - as per Session 1.

· PE - as per Session 1.

· Cognitive restructuring - identify and monitor negative and danger related thoughts 
using monitoring forms; generate challenges if possible.


· In vivo exposure hierarchy - complete and bring to Session 3.

SESSION 3 (60 mins)

1. Review homework (10 mins)

2. Cognitive restructuring (30 mins)

3. In vivo exposure (15 mins)

4. Homework (5 mins).
Review Homework (10 mins)

Slow breathing and PE - as per Session 2.

Cognitive Restructuring (30 mins)

· Review rationale, check the client’s understanding of the rationale.

· Review thoughts identified in homework, (if necessary) help the client to challenge these thoughts with positive, realistic thoughts.

· Instruct the client to continue to identify and monitor negative and distorted thinking as the  session continues.

· Throughout the session, help the client recognise these thoughts at the time they occur.

In Vivo Exposure (15 mins)

· Review rationale from Session 2.

· Check and discuss hierarchy and where appropriate, help complete it.

· Review steps of in vivo exposure from Session 2.

As we discussed, the idea of exposure is to start with the less feared situations and gradually build up to the more difficult ones. 

The idea is for you to "unlearn" the association between anxiety and the situation, and instead, learn an association between relaxation and calmness and the situation. We will start from the bottom of the hierarchy with the least fear producing situation.
Assign in vivo exposure homework tasks (beginning from the bottom of the hierarchy).

Homework (5 mins)

· Slow breathing - as per Session 1 (daily and in anxiety producing situations, eg while doing in vivo exposure).

· PE - as per Session 1.

· Cognitive restructuring - as per Session 2.

· In vivo exposure - complete tasks assigned in session.

SESSION 4 (60 minutes)

1. Review homework (5 mins)

2. Cognitive restructuring (30 mins)

3. In vivo exposure (20 mins)

4. Homework (5 mins).
Review Homework (5 mins)

Slow breathing and PE - as per Session 2.

Cognitive Restructuring (30 mins)

As per Session 3.

In Vivo Exposure (20 mins)
· Ensure that the steps are being followed correctly, reinforce efforts and discuss any reductions in anxiety.

· Continue to go up the hierarchy, set in vivo tasks.

Homework (5 mins)

· Slow breathing - as per Session 1.

· PE - as per Session 1.

· Cognitive restructuring - as per Session 2.

· In vivo exposure - complete tasks assigned in session.

SESSION 5 (70 minutes)

1. Review homework (5 mins)

2. Cognitive restructuring (30 mins)

3. In vivo exposure (15 mins)

4. Relapse prevention (15 mins)

5. Arrange post-treatment assessment with a blind rater (5 mins).

Review Homework (5 mins)

Slow breathing and PE - as per Session 2.

Cognitive Restructuring (30 mins)
As per Session 3.

In Vivo Exposure (15 mins)
As per Session 4.

Relapse Prevention (15 mins)

The main value in attending treatment sessions is that it forces you to do your homework and practice your skills. When treatment ends, it is easy to stop all practice and go back to the way you were. It is important that you recognise that throughout treatment you acquired skills and strategies that can, and should continue to be used. There may be stressful periods in the future where you will feel like things are going backwards and you may become very anxious again. This is OK and not a sign of relapse, it just means that you need to go back to basics and start employing the strategies again. Improvement will occur faster each time.

· Review major treatment components - rationale and instructions.

· Prepare for possible setbacks by establishing a specific plan of action. Predict when problems may occur.

Arrange Post Treatment Assessment (5 mins).

