TREATMENT GUIDELINES FOR HEALTH STAFF

POST-TRAUMATIC STRESS DISORDER (PTSD) or ACUTE STRESS DISORDER


Authorized health and wellness staff may treat acute symptoms of post-traumatic stress disorder (PTSD) or Acute Stress Disorder as follows: After a trauma or life-threatening event, it is common to have reactions such as upsetting memories of the event, increased jumpiness, or trouble sleeping (Acute Stress). If these reactions do not go away in 4-6 weeks or if they get worse, you may have PTSD. PTSD can happen to anyone. It is not a sign of weakness. A number of factors can increase the chance that someone will have PTSD, many of which are not under that person's control. For example, having a very intense or long-lasting traumatic event or getting injured during the event can make it more likely that a person will develop PTSD. PTSD is also more common after certain types of trauma, like child abuse, sexual assault and combat.

There are four types of PTSD symptoms but they may not be exactly the same for everyone. Each person experiences symptoms in their own way.

1. Reliving the event (also called re-experiencing symptoms). You may have bad memories or nightmares. You even may feel like you're going through the event again. This is called a flashback.
2. Avoiding situations that remind you of the event. You may try to avoid situations or people that trigger memories of the traumatic event. You may even avoid talking or thinking about the event.
3. Having more negative beliefs and feelings. The way you think about yourself and others (feel guilt or shame) may change because of the trauma. Or, you may not be interested in activities you used to enjoy. You may feel that the world is dangerous and you can't trust anyone. You might be numb, or find it hard to feel happy.
4. Feeling keyed up (also called hyperarousal). You may be jittery, or always alert and on the lookout for danger. Or, you may have trouble concentrating or sleeping. You might suddenly get angry or irritable, startle easily, or act in unhealthy ways (like smoking, using drugs and alcohol, or driving recklessly).

What can you do to support students with PTSD?

1. Provide students with social support, reassurance, and a quiet, stable environment during the acute episode.

2. Allow student to talk about their current feelings and reactions.  Avoid probing for details about the trauma but do let them know they are safe now.

3. Evaluate for presence of perceptual disturbances (e.g. visual hallucinations) that may result from flashbacks or re-living or re-experiencing the traumatic event.  Provide grounding in which you help student connect to the present moment (e.g. put on some soft, relaxing music, give them a tissue or cotton ball with essential oils (lavender/lemon) or perfume to smell or a cup of herbal tea to drink) and tell them they are safe now and where they are (i.e. help to reorient them to date, time, place and situation).

4. Refer student to their counselor to obtain additional support.

WHEN TO REFER TO THE CENTER PHYSICIAN (CP) OR CENTER MENTAL HEALTH CONSULTANT (CMHC)

· If not previously evaluated by the CMHC.

· [bookmark: _GoBack]In an acute crisis, contact the CMHC and/or CP.

· For ongoing intervention; trauma focused cognitive/behavioral therapy is an evidence based practice with the most empirical support. A referral for medication evaluation can be helpful but is not always necessary.  Where appropriate, the CMHC may consider a referral to a local victim’s resource center.
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