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PTSD Treatments recommended 

by NICE

o Trauma focused Cognitive Behaviour Therapy

o EMDR

o Active accessing of the trauma memories

o RELIVING THE TRAUMA

o How we can modify treatment to work with shame 

based PTSD ïshame based flashbacks?
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Anxiety disorder

o PTSD defined as an anxiety disorder 

associated with the experience of intense 

fear, helplessness or horror

o Hallmark symptoms of intrusions/flashbacks

o original event
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Flashbacks

A particular type of intrusive memory

Vivid, emotionally intense sensory experiences (e.g 
visual images, smellsé) that seem to re-instate the 
sensory impressions of a previous experience, such 
that a person has a sense of óre-livingô

Can be dissociated in time, place or for emotion; can 
involve derealization/ depersonalisation. Partial or 
full sensory experience. Ranges from: ófrissonô to 
óquasi-delusionalô state. Functional (Freedy et al 1992, 
Brewin 2001). Strategic or involuntary recall.



Dr Dr Deborah Lee, Consultant Clinical Psychologist Edinburgh, March 2009 5

The Clinical Picture

Overwhelmed, Out of control, terrified

Living in a traumatised mind



Intrusions and Flashbacks 

Why Do They Feel So 

Overwhelming & Real?



Contemporary theories in PTSD: The 

Abridged Version
Can we think of PTSD as a disorder of memory?

Dual representational theory (Brewin et.al., 1996)

o Trauma memories stored in two parallel forms:
1. VAM: autobiographical, deliberately recalled, accessed 

& edited  (hippocampus)

2. SAM: encoded during trauma, fragmented, sensory, 
involuntary recall (amygdala)

o Successful EP- sufficient VAMs formed & 
accommodated into belief system, will inhibit 
reactivation of SAMs
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