Interventions to Prevent Post Traumatic Stress Disorder, a Systematic Review. 
For people with acute stress disorder, ___  is more effective than supportive counseling in reducing PTSD symptom severity.

Only a subset of studies conducted clinical evaluations to determine PTSD diagnosis, leaving open the question of whether reducing ___________ protects victims from developing PTSD.

Although studies covered diverse populations with respect to trauma type and subjects age, few or no studies dealt with victims of terrorism, ____________, ___________, or combat.

Variabilities in the types of trauma and the context in which they occur, as well as differences among individuals exposed to traumatic events, will likely prohibit a ____________________for preventative intervention.

Prevention of Post Traumatic Stress Disorder After Trauma, Current Evidence and Future Directions.

The general picture emerging from this review is that the prevention of PTSD, despite its critical importance, is________________________ and ____________________.

In that sense, studies of the prevention of PTSD have successfully passed a __________________________ in relative darkness.


How to Prevent Trauma from Becoming PTSD
by Deborah Kissin, PhD, M.H.S.A.

The main difference between PTSD and the experience of trauma is important to note. A traumatic event is__________, while PTSD is a longer-term condition where one continues to have___________ and ___________. In addition, to meet criteria for PTSD, there must be a high level of ______________ and life impairment.

the more one tries not to think about a traumatic event, resists revisiting a traumatic place, and avoids contact with any potential ___________ of the traumatic event, the more likely one is to develop _____.

Those who engaged in these behaviors did not endure longer term suffering (7 items):

One exercise you can practice is to set a timer for five minutes each day. In these five minutes, you are to open up to any thoughts, ______________ or _______that are associated with the trauma. I describe this to my patients as setting ________________ where all thoughts, feelings, sensations, and images are welcome.

For the rest of the day, when _________________ arise, you can _____________ the thoughts, feelings, or images and gently remind them that they can come back during office hours. But at the current moment, there are other tasks_____________.


My interjection
I suggest: Instead, start low and keep working with yourself, noticing when your _____________is becoming dysregulated past the point of breathing deeply to soothe it. And consider that that is your limit for the day. Maybe that's your limit for the week. Then set a new goalpost for being with your feelings for the next week. From 30 seconds, extend the timer to __ seconds, then eventually ___. You get the point. Work up to that suggested five minutes.

And I also would recommend making a _______ of it by providing as much comfort and self-support during that time, also before and after it, as possible. You aren't going in there for five minutes ___________ yourself, experiencing the trauma. You want to create an environment for the experience that reminds you that ___________ , __________, you are in the present moment, and that this trauma processing isn't a punishment or a prison.


How to Prevent Trauma from Becoming PTSD
by Deborah Kissin, PhD, M.H.S.A.
You can allow yourself to just have ____ and not ______  on top of pain by opening yourself up to the thoughts, feelings, and sensations associated with loss and trauma.

This does not mean to flood yourself or artificially bring up memories and triggers randomly throughout your day. Instead, when these distressing thoughts and feelings do arise,______________.

The pain we feel when touching a hot stove is there to teach us that fire is dangerous to the skin. The pain we experience after living through a trauma is there to __________in the future and to see what lessons there are to learn.

