
“PTSD Workshop: Emotion and Trauma”



Overview of Workshop:

• Brief background to SPAARS approach to PTSD 
(Dalgleish & Power, 2004; Power & Dalgleish, 2008)

• Clinical examples of non-fear based PTSD 

• Ongoing research in Edinburgh Trauma Service on 
emotions and outcome in PTSD 

• The use of Emotion and Emotion Regulation 
measures in PTSD



SPAARS Approach:

• A general approach to emotion and emotion 

disorders – Power & Dalgleish (1997; 2008)

• Emotions are functional - Emotions re-set priorities 

in multi-purpose systems e.g. a “fire-alarm system” 

to interrupt current activities

• An appraisal-based goal-discrepancy account of 

emotion generation

• Assumes 5 basic emotions from which all emotions 

are derived (from Oatley & Johnson-Laird, 1987):

N.B. “SPAARS” = Schematic (Model) Propositional Analogical Associative 

Representation Systems ……



How to Put the “E” in CEBT:



 
 
 
   BASIC EMOTION 

 
APPRAISAL 
 

 
   SADNESS 

 
Loss or failure (actual or possible) of valued role or goal. 

 
   HAPPINESS 

 
Successful move towards or completion of a valued role 
or goal. 

 
   ANGER 

 
Blocking or frustration of a role or goal through perceived  
agent. 

 
   FEAR 

 
Physical or social threat to self or valued role or goal. 

 
   DISGUST 

 
A person, object or idea repulsive to the self, and to 
valued roles and goals. 

  
 
 

 

Power & Dalgleish (1997/2008):



A Clinical Example of the Use of Basic Emotions:

• Posttraumatic Stress Disorder:

– Defined as an Anxiety disorder following trauma……….



DSM-IV Diagnostic Criteria for PTSD:

• Criterion A – exposure to traumatic event … a threat to the physical 

integrity of self or others … involving intense fear, helplessness, or 

horror.

• Criterion B – reexperiencing…

• Criterion C – avoidance…

• Criterion D – increased arousal, hypervigilance …

• Criterion E – duration of B,C,D >1 month

• Criterion F – distress/impairment



A Clinical Example of the Use of Basic Emotions:

• Posttraumatic Stress Disorder:

– Defined as an Anxiety disorder following trauma

– But same traumatic event can be appraised in different ways 

leading to Sadness, Anger, and Disgust – not just anxiety

Dalgleish, T. & Power, MJ (2004) Emotion specific and emotion-non-specific components 

of posttraumatic stress disorder é Behaviour Research and Therapy, 42, 1069-1088.



 

 

Primary Emotion  

 

Appraisal 

 

Outcome 

 

Anxiety 

 

Physical/social threat 

 

PTSD 

 

Sadness 

 

Loss/failure 

 

Traumatic/Complicated 

Grief  

 

Anger 

 

Perceived agent 

 

? Anger Disorder 

 

 

Disgust 

 

Physical/mental repulsion 

 

? Disgust Disorder 

 

 



 

 

Primary Emotion  

 

Appraisal 

 

Outcome 

 

Anxiety 

 

Serious damage to home, continuing future threat 

 

PTSD 

 

Sadness 

 

Loss of home; valuable possessions; loss of sense of 

security 

 

Traumatic/Complicated Grief 

 

Anger 

 

Anger at Council and water authorities for failure to 

act 

 

? Anger Disorder 

 

 

Disgust 

 

Repulsion – raw sewage flowing through house; unable 

to live in contaminated house 

 

? Disgust Disorder 

 

 

Example: Natural catastrophe in which many people experience “same” event such as 

flooding, earthquake, forest fire ……………………

Clinical Psychology Doctoral student, Catherine Nesbitt, current study of recent floods in 

North of England (a comparison of Morpeth in Northumbria (Sept 08) with Carlisle in 

Cumbria (Jan 05)):



Morpeth – Northumbria – 6/9/08

River Wansbeck reaches highest levels ever 

recorded and floods banks

1000 people evacuated from homes, with 400 

homes damaged by flood water

http://images.google.com/imgres?imgurl=http://morpethlibdems.org.uk/images/sites/84.234.17.197-470e2f4bae2f23.76545992/2.jpeg&imgrefurl=http://morpethlibdems.org.uk/news/000002/flood_risk__morpeths_wakeup_call.html&usg=__hCeshJQvDoMghOn_-TqNeNyZBt8=&h=182&w=256&sz=13&hl=en&start=8&um=1&tbnid=dqzMahvNkHswcM:&tbnh=79&tbnw=111&prev=/images%3Fq%3DMorpeth%2BFloods%26hl%3Den%26rls%3Dcom.microsoft:en-gb:IE-SearchBox%26rlz%3D1I7SNYK_en%26sa%3DX%26um%3D1


Case Example:

• Mr K – 67 year old retired man, divorced and living alone

– Lives in Morpeth and flooded in September 08

– On Basic Emotions Scale scored:

• 15  anxiety

• 21  disgust

• 6  anger

• 10  sadness

– He meets criteria for PTSD, but scores higher on the Disgust items than on 

Anxiety

– He has replaced all the furniture, carpets and anything else that he can in the 

ground floor of his house. However, he has a persistent image of “other people’s 

sewage” floating through his living-room which he cannot rid himself of …. He 

has put his house on the market, but has had no interest both because of the 

housing crisis and because of the flood risk ….. 



Power & Dalgleish(1997; 2008) - SPAARS  
 
 
 
     
    e.g. Model of Self-as-Alone 
    Following death of a spouse 
 
 
 
 
    e.g. Triggering of sad memory 
    by situational cue 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ANALOGICAL 
LEVEL 

 

ASSOCIATIVE 
LEVEL 

SCHEMATIC 
MODEL LEVEL 

PROPOSITIONAL 
LEVEL 

Route 2

Route 1



 
 

 
AUTOMATIC PROCESSES 

 
CONTROLLED PROCESSES 
 

 
Parallel 
Modular 
Fast 
Effortless 
Low Awareness 
No Central Resources Required 
Low Subsequent LTM Storage 
Attention Not Required 
Inflexible 
Difficult to Modify 

 
Sequential 
Dependent / Interactive 
Slow 
Effortful 
High Awareness 
Central Resources Required 
High LTM Storage 
Attention Required 
Flexible 
Easy to Modify 
 

  
 

Why Two Routes to Emotion Generation? ………..



 

 

 

 

 

 

 

 

 

   SADNESS    ANGER     DISGUST 
 

                                                             

 

 

FEAR 

 

 

 

SADNESS 

 

 

 

ANGER
 

 

   

 

 

PTSD 
 

 

 

 

PTSD 

 

PTSD 

OCD 

Phobias 

 

 

 

 

 

Complicated Grief 

 

 

Depression 

 

 

Complicated Grief 

 

 

  

Anger Disorder 

Depression 

Bulimia  

EMOTION COUPLING WITHIN SPAARS:

[N.B.  “Fear of Fear” not included in Table…..]



Questions:

• Does the possible coupling of different basic emotions affect 

outcome in PTSD?

• Are different treatment strategies necessary according to which 

basic emotion is primary in a particular case of PTSD?

• What % of sufferers with PTSD have a primary emotion other 

than fear?

• Should non-fear based “PTSD” be labelled as “PTSD” or as 

something else within DSM-V and other classification systems?



Rivers Trauma Service Research:

• Basic Emotions Scale (BES)  (Power, 2006)

- 21 items covering 5 basic emotions

• Regulation of Emotion Questionnaire (REQ)

(Phillips & Power, 2007)

- 21 items covering  Internal-External and Functional-

Dysfunctional emotion regulation strategies



THE BASIC EMOTIONS SCALE

Å“ANGER” ITEMS – Anger, Frustration, Irritation, 

Aggression

Å“SADNESS” ITEMS – Despair, Misery, Gloominess, 

Mournful

Å“DISGUST” ITEMS – Shame, Guilt, Humiliated, 

Blameworthy (+Disgust?)

Å“ANXIETY” ITEMS – Anxiety, Nervousness, Tense, 

Worried

Å“HAPPINESS” ITEMS – Happiness, Joy, Loving, 

Cheerful



THE BASIC EMOTIONS SCALE  

 

The purpose of this scale is to find out about how much or how often you experience certain emotions and then 

to ask some questions about how you feel actually during particular emotions themselves. 

 

The first part of the scale is designed to explore how you have felt DURING THE LAST WEEK.  

For each emotion, please circle ONE number only between 1 and 7, to indicate how you have felt. 

 

 

OVER THE PAST WEEK I HAVE FELT :  

 

           not at all                      some of the time                  all of the time 

 ANGER   1 2 3 4 5 6 7 

DESPAIR   1 2 3 4 5 6 7 

 SHAME   1 2 3 4 5 6 7 

 ANXIETY    1 2 3 4 5 6 7 

HAPPINESS   1 2 3 4 5 6 7 

 FRUSTRATION   1 2 3 4 5 6 7 

 MISERY    1 2 3 4 5 6 7 

 . 

 . 

 . 

 . 

 . 



Regulation of Emotion Questionnaire 2 
 

 
We all experience lots of different feelings or emotions.  For example, different things 
in our lives make us feel happy, sad, angry and so on…  
 
The following questions ask you to think about how often you do certain things in 
response to your emotions. You do not have to think about specific emotions but 
just how often you generally do the things listed below. 
 
Please tick the box corresponding to the answer that fits best.  We all respond to our 
emotions in different ways so there are no right or wrong answers. 

 
 

 Never Seldom Often 
Very 
Often 

Always 

1. I talk to someone about how I 
feel 

¹ ¹ ¹ ¹ ¹ 

2. I take my feelings out on others 
verbally  
(e.g. shouting, arguing) 

¹ ¹ ¹ ¹ ¹ 

3. I seek physical contact from 
friends or family (e.g. a hug, 
hold hands) 

¹ ¹ ¹ ¹ ¹ 

4. I review (rethink) my thoughts 
or beliefs 

¹ ¹ ¹ ¹ ¹ 

5. I harm or punish myself in 
some way 

¹ ¹ ¹ ¹ ¹ 

6. I do something energetic 
(e.g. play sport, go for a walk) 

¹ ¹ ¹ ¹ ¹ 

7. I dwell on my thoughts and 
feelings 
(e.g. It goes round and round in my 
head and I can’t stop it) 

¹ ¹ ¹ ¹ ¹ 

 

 

In GENERAL how do you 
respond to your emotions? 



Emotion Regulation/Meta-emotional Skills

• Coping with fears/phobias requires “meta-emotional 

skills”

• We derive this term from John Flavell’s (1979) 

concept of meta-cognitive skills

See Power & Dalgleish (2008). Cognition and Emotion: From Order to Disorder 

(2nd Ed.)



Internal                External

Functional

Dysfunctional

Emotion Regulation Strategies

See Phillips & Power (2007), Clinical Psychology & Psychotherapy, 14, 145-156.



Reject emotion

Denial

Depersonalisation

Bullying

Hitting

Shouting

Vandalism

Learn from 

emotion

Reappraisal

Talking to others

Share feelings

Internal                External

Dysfunctional

Functional

Emotion Regulation Strategies

See Phillips & Power (2007), Clinical Psychology & Psychotherapy, 14, 145-156.



Rivers Trauma Service Research:

• N=75 consecutive attenders who meet ICD criteria for 

PTSD as primary diagnosis (out of 129 referrals)

• A variety of assessment measures including IES-R, BDI, 

PHQ9 ….. Plus BES and REQ

• So far, only have Time 1 data, but in process of following 

attenders up post-treatment



Primary Trauma

3 4.0 4.0 4.0

8 10.7 10.7 14.7

3 4.0 4.0 18.7

4 5.3 5.3 24.0

2 2.7 2.7 26.7

2 2.7 2.7 29.3

6 8.0 8.0 37.3

15 20.0 20.0 57.3

8 10.7 10.7 68.0

2 2.7 2.7 70.7

12 16.0 16.0 86.7

1 1.3 1.3 88.0

2 2.7 2.7 90.7

7 9.3 9.3 100.0

75 100.0 100.0

Childhood sexual abuse

witnessing event

imprisioned/hostage

hospital/ ICU

domestic v iolence

sexual assault (not rape)

rape

non-sexual assault

road traf f ic accident

industrial accident

military  serv ice

natural disaster

terrorist attack

not especif ied

Total

Valid
Frequency Percent Valid Percent

Cumulat iv e

Percent

 
 
 



Rivers Trauma Service Research:

• Basic Emotion Scale Results –

– Fear Highest 31  (46.3%)

– Anger Highest       17  (25.4%)

– Sadness Highest  12  (17.9%)

– Disgust Highest      7  (10.4%)



Rivers Trauma Service Research:

Fear Non-Fear

Problem onset (mths) 35.0 101.9**

REQ – Internal Dysfunctional 1.88 2.28*

REQ - External Dysfunctional 0.59 1.03*

REQ - External functional 1.22 0.90*

IES - Avoidance 2.20 2.39

IES - Intrusion 3.11 3.15

IES - Hyperarousal 2.92 3.12

** p<0.001    * p<0.05



Treatment Consequences of Primary Emotion 

in “PTSD”?:

• Anxiety – exposure-based treatment of avoidance

• Anger – exposure-based treatment may exacerbate 

problem (e.g. tape-rewind); “reappraisal” of critical 

event(s)

• Sadness/Disgust – exposure if avoidance, but

reappraisal also?



General Question for those working clinically -

1) Think of a non-fear based case of PTSD (in your clinical 

judgment)

2) And one in which you used an exposure-based 

treatment …….

3) Were there any problems with the treatment?

Did your client improve? Get worse?

4) Did you try any other form of treatment?



In conclusion:

• PTSD defined as an Anxiety disorder

• But in only approx. 50% of cases of PTSD is anxiety the primary 

emotion

• Anger- , Disgust- , and Sadness-related emotions are 

significant in the other 50% of PTSD cases

• The same “objective trauma” can be appraised in different 

ways and therefore lead to different emotion outcomes

• Exposure-based treatments may be indicated for Fear-based 

PTSD, but it is unclear what the outcomes are for non-Fear 

PTSD……….



The End


