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Background 
•  Every day Americans are serving our country and communities 

in the most stressful of circumstances.  

•  Since 1980, it’s been recognized that the lives of military 
personnel can be devastated by PTSD. 

•  Research has now identified another group of “warriors” as 
PTSD sufferers:  First Responders.   



Background 
•  From the battlefield – or in response to fire, medical 

emergencies or unlawful activity – men and women with PTSD 
have seen the worst of the human experience:  death, violence 
and suffering.  For them the battle continues in the aftermath of 
psychological and physical responses. 

•  Although the recognition and treatment of PTSD has advanced, 
the demand of services far exceeds availability.  



Statistics 
•  A recent online study completed by 4,000 EMS providers from all 50 

states showed that 86% had experienced “critical stress,”37% had 
contemplated suicide and 6.6% had tried to take their own lives.   

•  There are an estimated 150,000 police officers with symptoms of 
PTSD, representing up to 14% of the workforce.   

•  Studies indicate that 10% of firefighters are battling alcohol and 
substance abuse – twice the rate of the general population.            



PTSD Defined: 

•  PTSD may develop following exposure to 
extreme trauma. 
– Extreme trauma is a terrifying event or ordeal that 

a person has experienced, witnessed, or learned 
about, especially one that is life-threatening or 
causes physical harm. 

– The experience causes that person to feel intense 
fear, horror, or a sense of helplessness. 

•  The stress caused by trauma can affect all 
aspects of a person’s life including mental, 
emotional, and physical well-being. 



The Dysregulated Post-Trauma Brain:  4 
categories of PTSD symptoms 

•  1. Intrusive thoughts (unwanted memories) 
•  2. Mood alterations (shame, blame, persistent 

negativity) 
•  3. Hypervigilance (exaggerated startle response) 
•  4. Avoidance (of all sensory and emotional 

trauma-related material).  

Unexpected rage or tears, shortness of breath, increased heart 
rate, shaking, memory loss, concentration challenges, 
insomnia, nightmares and emotional numbing can hijack both an 
identity and a life.  



Other symptoms may mask PTSD: 
•  People with PTSD may have low self-esteem or 

relationship problems, or may seem disconnected 
from their lives. 

•  Other problems that may mask or intensify 
symptoms include: 
–  Psychological problems such as depression or other 

anxiety disorders, including panic disorder. 
–  Physical complaints such as chronic pain, fatigue, 

stomach pains, respiratory problems, headaches, 
muscle cramps or aches, low back pain, or 
cardiovascular problems. 

–  Self-destructive behavior, including alcohol or drug 
abuse, as well as suicidal tendencies. 



PTSD Myths: Myth #1:  
PTSD is a sign of mental weakness


•  This, unfortunately, is a very common 
myth & a difficult myth to combat. 
Developing PTSD is not a sign of 
weakness, be it mental weakness or 
weakness of character. It is an 
understandable human response to 
uncommon experiences.  



MYTH: PTSD only affects soldiers  

FACT: Although PTSD does affect war veterans, PTSD can 
affect anyone. Almost 70 percent of Americans will be exposed 
to a traumatic event in their lifetime. Of those people, up to 20 
percent will go on to develop PTSD.  
•  An estimated 1 out of 10 women will develop PTSD at some 

time in their lives.  
•  According to the National Center for PTSD:  7- 8 out of every 

100 people will experience PTSD at some point in their lives.  
•  The civilian population is five times more likely to experience 

PTSD than the military population.  
•  Your job also could expose you to traumatic events. First 

responders at a traumatic event, such as firefighters and 
police, can develop PTSD. 



Myth: People with PTSD should 
just be able to get over it. 

•  FACT: While PTSD can absolutely be 
treated and it is possible to no longer meet 
criteria for the diagnosis, PTSD symptoms 
do not just magically go away after a 
certain period of time has passed.  



MYTH: People suffer from PTSD right after 
they experience a traumatic event. 

•  FACT: PTSD symptoms usually develop within the first 
three months after trauma, but may not appear until 
months or years have passed.  

•  These symptoms may continue for years following the 
trauma, or, in some cases, symptoms may subside and 
reoccur later in life. 

•  Some people don’t recognize that they have PTSD 
because they may not associate their current symptoms 
with past or cumulative trauma.  



Myth: People with PTSD are crazy.  
Nothing can be done for them. 

•  PTSD is very responsive to treatment. 
There are several different types of 
treatments, which have all been found to 
be effective.  

•  New interventions continue to be 
developed and talking with a seasoned 
trauma-informed professional is a good 
way to review many options with great 
results to choose from. 



Myth: PTSD is all in your head.  
•  PTSD does exist. It is a recognized mental 

health problem that has been studied for 
many years. You may get PTSD if you have 
lived through a traumatic event that caused 
you to fear for your life, see horrible things, 
and feel helpless.  

•  Strong emotions caused by the event create 
changes in the brain (overstimulated 
amygdala, underactive hippocampus, 
dysregulated sympathetic nervous system). 



The Brain on Trauma  


The Science of PTSD: 
For PTSD victims, the body sends out fight/flight chemicals                                   
because the brain registers the memory as a current stressor.    

This causes: 
•  chronically elevated stress hormones 
•  memory and attention problems 
•  hyper-vigilance 
•  “a short fuse” 
•  sleep disorders  
•  plus other mental and physical disorders. 



The 3-Part Brain: Triune Brain 
Physician and neuroscientist Paul D. MacLean, explains the brain in 3 parts: 

•  Reptilian (brain stem): This innermost part 
of the brain is responsible for survival 
instincts and autonomic body processes. 

•  Mammalian (limbic, midbrain): The 
midlevel of the brain, this part processes 
emotions and conveys sensory relays. 

•  Neommalian (cortex, forebrain): The most 
highly evolved part of the brain, this area 
outer controls cognitive processing, decision-
making, learning, memory and inhibitory 
functions. 



What happens to the brain during 
trauma?


•  During a traumatic experience, the reptilian brain 
takes control, shifting the body into reactive 
mode. Shutting down all non-essential body and 
mind processes, the brain stem orchestrates 
survival mode.  

•  During this time the sympathetic nervous system 
increases stress hormones and prepares the 
body to fight, flee or freeze. 



What is “supposed” to happen?


•  In a normal situation, when immediate 
threat ceases, the parasympathetic 
nervous system shifts the body into 
restorative mode. This process reduces 
stress hormones and allows the brain to 
shift back to the normal top-down structure 
of control. 



What happens in PTSD… 

•  20 percent of trauma survivors who go on 
to develop symptoms of PTSD, the shift 
from reactive to responsive mode never 
occurs. 

•   Instead, the reptilian brain, primed to 
threat and supported by dysregulated 
activity in significant brain structures, holds 
the survivor in a constant reactive state. 



The Brain on Trauma  

New neuroscience is giving us the answers! 

Example:   
Brain scans reveal Broca’s Area (speech center of the brain)                     
shows markedly decreased activation when a flashback is triggered.  
This reveals that the effects of trauma are similar to the effects of 
physical lesions like strokes. 



The Brain 
on Trauma


Brain scans show: 

•  The limbic brain (the emotional brain and survival brain/amygdala) as well 
as the visual cortex are activated during a trauma. 

•  During PTSD flashbacks, brain scans reveal increased activation on the 
right side.  Images of past trauma activate the right hemisphere of the brain 
and decrease activation on the left. 

Left side of the brain: 
Analytical, sequential, logical, linguistic. 

•  In the case of trauma, the left brain remembers facts, statistics and the 
vocabulary of the event.  Broca’s Area – which shows decreased activation 
during flashbacks – is on the left side.   

•  Finding the words and organizing the experience of trauma is thus 
extremely difficult after a trauma (or after cumulative traumas). 



The Brain on Trauma


Brain scans show: 

Right side of the brain: 
Intuitive, emotional, visual, spatial, tactual.   

•  In the case of trauma, the right brain stores memories of sound, touch, 
smell and emotions.  It reacts automatically to voices, facial features, 
gestures and sensory information.   

•  When something reminds traumatized people of the past, the right brain 
reacts as if the traumatic event were happening IN THE 
PRESENT. 

•  The reptilian brain sends fight/flight messages and the body 
responds IN THE PRESENT. 



The Brain on Trauma

For the last 100 years . . .  
•  the field of psychology and psychotherapy has advised us that 

TALKING about trauma and its distressing feelings is the way to 
resolve them.  Science now shows that the experience of 
trauma itself gets in the way of being able to talk about it.  

•  No matter how much insight and understanding we develop, the 
rational brain (neocortex) is basically impotent to talk the 
emotional brain out of its reality – particularly when the reality of 
the emotional brain includes the physical responses of active 
threat in the present.  

This is why body inventions are necessary 
for effective treatment of PTSD. 



What works for treatment of PTSD? 

•  EMDR: Eye Movement Desensitization & 
Reprocessing 

•  Somatic Experiencing 
•  Cognitive Behavioral Therapy 
•  Neurofeedback 
•  Yoga 
•  Tension & Trauma Releasing Exercises 

(TRE®) 



TRE: 
Tension & Trauma Releasing Exercise 

Program 
•  An innovative series of exercises that assist the body in relaxing deep 

muscular patterns of stress, tension and trauma.   
•  It safely activates a natural reflex mechanism of shaking or vibrating 

that releases muscular tension, calming down the nervous system. 
•  When this muscular shaking/vibrating mechanism is activated in a safe 

and controlled environment, the body is encouraged to return back to 
a state of balance. 

TRE is based on the fundamental idea, backed by recent research, 
that stress, tension and trauma are both psychological and physical. 



TRE: 
Tension & Trauma Releasing Exercise Program 

•  Almost everyone can benefit from TRE.  It can release emotions 
ranging from mild upset to severe anxiety, whether caused by physical 
stresses, trauma from accidents, PTSD, conflict in relationships, 
excessive worry and other factors. 

•  Benefits can include:  

o  Reduced PTSD symptoms 
o  Less worry and anxiety 
o  Better sleep 
o  Greater emotional resiliency 
o  Increased flexibility 
o  More energy and endurance 
o  Reduced muscle and back pain 
o  Improved relationships 
o  Relief from chronic medical conditions 
o  Healing of old injuries 



ETMC BHC aims for “Healing our Heroes” to become a model 
of care for other regions of the country. 

•  People suffering from PTSD are not a lost cause.  
Instead, these are men and women who can learn 
why they are suffering and how to overcome their 
disorder.  

•  “Healing our Heroes” also can help change the 
culture that often prevents first responders from 
seeking mental health services. 

•  These “everyday heroes” have put their lives on the 
line in service to others – and ETMC aims to assist 
them now in their hour of need. 



Being traumatized is not just an 
issue of being stuck in the past; 
it is just as much a problem of 
not being fully 
alive in the present. 



Healing our Heroes 
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