TREATMENT GUIDELINES FOR HEALTH STAFF
Post-Traumatic Stress Disorder (PTSD)/Acute Stress Disorder

	COMMON SYMPTOMS OF PTSD AND ACUTE STRESS DISORDER

	Intrusive (where the mind is reliving the traumatic event)
	Avoidance
	Negative Thoughts and Feelings
	Reactivity

	· Repeated, distressing memories of the trauma
· Nightmares about the traumatic event
· Flashbacks, where it feels like the event is happening again
	· Avoidance of people or situations that trigger memories of trauma
· Avoid talking or thinking about the trauma
	· See people and the world differently (e.g., the world may feel more dangerous, people untrustworthy) 
· Withdrawal from people
· Decreased interest in activities
· Difficulty experiencing positive emotions (happiness, excitement) and/or may feel stuck in negative emotions (anger, shame, guilt, numbness)
	· Look keyed up or jittery
· Have anger outbursts
· Easily startled
· Problems concentrating
· Difficulty sleeping
· Reckless behavior

	Note:	Trauma symptoms fall into these four main groups.  It is important to remember that trauma is experienced differently, and symptoms may vary between students.


Authorized health and wellness staff may treat acute symptoms of trauma and post-traumatic stress disorder (PTSD) as follows: 
WHAT TO DO FIRST
1. Provide a private, supportive space where the student feels safe to talk.
2. Stay with the student—but give them as much personal space and sense of control as possible.
3. Speak in a calm tone of voice and avoid saying phrases like “Calm down” or “Relax” as these statements are not helpful. Instead, try to help the student identify and label what is happening. For instance, “It looks like you’re feeling overwhelmed right now. I’ll stay with you.”
4. If student seems afraid or disoriented, remind the student where they are and that they are safe: “You’re in the H&W center with me, and you’re safe.”
5. Suggest (say) to the student, “Taking several deep breaths will help to calm the nervous system. I will show you how. We can do it together.” If the student is open to the suggestion, provide gentle coaching: “Breathe in slowly through your nose and then breathe out slowly through your mouth.”
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6. Consider helping the student stay in the present by asking them to focus on their senses: describe 2 things they can see in the room, describe 2 things they can hear, and give them something they can feel (e.g., cotton balls, rubber bands, paper clips, etc.).
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ASSESS SYMPTOMS AND BEHAVIORS
1. Listen to the student non-judgmentally and with empathy and genuine concern.
2. Allow the student to express their current feelings and concerns. Acknowledge the student’s feelings. (Example: “I can see you’re having a hard time right now.”)
3. Speak clearly and use short sentences in a calm and reassuring tone of voice. Do not overwhelm the student with words as this will likely cause the student to become more stressed and anxious.
4. Avoid giving advice, lecturing, or trying to “fix” the situation. Listening in an attentive way is the most helpful thing you can do to comfort a student.
5. Ask “What’s going on for you right now?  Why do you think you’re feeling this way?”  The student may be aware of what triggered their trauma response. Triggers can be external (person, place, sound, anniversary date) or internal (physical pain, strong emotion).  If student can identify trigger, then empathize with them by saying something like, “That must be hard.”  
6. Ask “On a scale of 1-10, where 10 is the worst, how would you rate your [anxiety] right now?”
7. If the student is not able to describe why they are feeling such intense emotion, consider asking the following 2 questions, as appropriate:
· “Have you recently taken any of your own medications or someone else’s prescription medications?” If the student answers “yes,” ask about the names of the medication/s, number of pills/capsules …. If the student reports, ….... involve the Center Physician (CP).
· If there are concerns about possible alcohol/drug use: “Have you recently used any alcohol or drugs?” If the student answers “yes,” ask about the types of alcohol or drugs and how much and what time the substances were consumed. If the student reports, or is suspected of, having used a substance, involve the TEAP specialist, if possible, and/or follow Alcohol or Drug Use Treatment Guideline.
8. If there are any concerns about self-harm or suicide, assess for thoughts of self-harm by saying: 
· "Sometimes people feel that life is not worth living. How are you feeling about living right now?" [wait] 
· "Have you ever thought of harming yourself or trying to end your own life? 
· If the student answers “yes,” ask "Are you feeling that way now?" 
· If self-harm thoughts are present or questionable, follow the Suicidal Self-Directed Violence Treatment Guideline (“What to Do Next”). Do not leave the student alone.
9. If the student is not willing to participate in the assessment, ask the student if they would be willing to talk with the CMHC (if available) or if there is a trusted staff member who could provide support, then determine if that staff member is available to come assist.
10. After the acute distress has been addressed, discuss with the student how a referral to the CMHC would be helpful to develop strategies for managing stress and their symptoms better.
WHAT TO DO NEXT
1. If assistance is needed to determine whether an emergency psychiatric evaluation is warranted, contact the CMHC and/or CP. 
2. Students who have difficulty coping with trauma should be encouraged to meet with the CMHC, so that the CMHC can determine whether an evaluation and/or treatment such as brief therapy and/or medication would be helpful.
3. If the student is already in treatment, determine whether the student has been adherent with medications and/or therapeutic interventions. Consider how to address any issues of non-adherence.
4. Students who express an interest in starting medication to help with trauma should be referred to the CMHC, for assessment, and the CP for follow-up.
5. If the student is willing to meet with the CMHC/CP, consider having the student complete a trauma checklist such as the PTSD Checklist for DSM-5 (PCL-5) (PCL-5 in Spanish), which can be found on the following pages. Make sure the completed PCL-5 is then attached to the CMHC referral form, so the CMHC can score and interpret it.
6. If the student does not want to meet with the CMHC/CP, it is recommended that H&W staff alert the CMHC so that the student can be discussed at the next case management meeting and help identify ways for the counselor to support the student.  The counselor can refer the student to the CMHC in the future, if needed.
7. If the student has received treatment for PTSD in the past, consider obtaining a signed Authorization for Release of Information from the student (or, if minor, parent/guardian) so that prior treatment records can be obtained and reviewed.
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Using the PTSD Checklist for DSM-5 (PCL-5)

The PTSD Checklist for DSM-5 is a 20-item self-report measure that assesses the presence and severity of PTSD symptoms. Items on the PCL-5 correspond with DSM-5 criteria for PTSD. The PCL-5 has a variety of purposes, including:

· Quantifying and monitoring symptoms over time 
· Screening individuals for PTSD 
· Assisting in making a provisional diagnosis of PTSD 

The PCL-5 should not be used as a stand-alone diagnostic tool. When considering a diagnosis, the clinician will still need to use clinical interviewing skills, and a recommended structured interview (e.g., Clinician-Administered PTSD Scale for DSM-5, CAPS-5) to determine a diagnosis. 

The PCL-5 is a self-report measure that can be read by respondents themselves or read to them either in person or over the telephone. It can be completed in approximately 5-10 minutes. The preferred administration is for the patient to self-administer the PCL-5. 

Respondents are asked to rate how bothered they have been by each of 20 items in the past month on a 5-point Likert scale ranging from 0-4. Items are summed to provide a total severity score (range = 0-80).

0 = Not at all 	1 = A little bit 	2 = Moderately 	3 = Quite a bit 		4 = Extremely

The PCL-5 can determine a provisional diagnosis in two ways:

· Summing all 20 items (range 0-80) and using a cut-point score of 31-33 appears to be reasonable based upon current psychometric work. However, when choosing a cutoff score, it is essential to consider the goals of the assessment and the population being assessed. The lower the cutoff score, the more lenient the criteria for inclusion, increasing the possible number of false positives. The higher the cutoff score, the more stringent the inclusion criteria and the more potential for false negatives.
· Treating each item rated as 2 = “Moderately” or higher as a symptom endorsed, then following the DSM-5 diagnostic rule which requires at least: 1 Criterion B item (questions 1-5), 1 Criterion C item (questions 6-7), 2 Criterion D items (questions 8-14), 2 Criterion E items (questions 15-20). In general, use of a cutoff score tends to produce more reliable results than the DSM-5 diagnostic rule. 

If a patient meets a provisional diagnosis using either of the methods above, he or she needs further assessment (e.g., CAPS-5) to confirm a diagnosis of PTSD. There are currently no empirically derived severity ranges for the PCL-5. 



The entire 4-page instructional pamphlet can be found at:
https://www.ptsd.va.gov/professional/assessment/documents/using-PCL5.pdf   
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Instructions: Below s a lst of problems that people sometimes have in response to a very stressful experience. Please
read each problem carefully and then circle one of the numbers to the right to indicate how much you have been
bothered by that problem in the past month.

In the past month, how much were you bothered by: Notat | Alittle | Moderately | uite | extremely
1. Repeated, disturbing, and unwanted memories of the
stressful experience? @ @ @ ® @
2. Repeated, disturbing dreams of the stressful experience? © [0, @ & (@
3. Suddenly feeling or acting as If the stressful experience were
actually happening again (as if you were actually back there © a @ @ @
reliving i
4. Feeling very upset when something reminded you of the ® 6 ®

stressful experience?

5. Having strong physical reactions when something reminded
you of the stressful experience (for example, heart © a @ @ (@
pounding, rouble breathing, sweating)?

6. Avoiding memories, thoughts, or feelings related to the

stressful experience? Q @ © O
7. Avoiding externalreminders of the stressful experience (for
example, people, places, conversations, activities, objects, or @© @ @ @ @
Situations)?
8. Trouble remembering important parts of the stressful @
experience? ©® 2 ® @

9. Having strong negative beliefs about yourself, other peaple,

steife s ipipsassin | @ | 9| @ (@] @

0 0ne can be trusted, the world is completely dangerous)?
10 Bt el st e e olo| @ [o]a
1. ;:m:wgrf;hmﬂl'?e?egmlve feelings such as fear, horror, anger, ® | @ ® ® @
12. Loss of interest in activities that you used to enjoy? ) @ @) 3 (@)
13. Feeling distant or cut off from other people? © a @ & @
14. Trouble experiencing positive feelings for example, being

unable to feel happiness or have loving feelings for people © @ @ G (a

close toyou)?
15. Irritable behavior, angry outbursts, or acting aggressively? © [0} @ G (a
16.Takingtoo many ks o doing things that coud cause you ® | @ ® & @
17. Being “superalert” or watchful or on guard? © [O) @ 3 @
18. Feeling jumpy or easily startled? © [0, @ 3 @
19. Having difficulty concentrating? © a @ [© @
20. Trouble falling or staying asleep? @© O @ [© @
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En el mes pasado, cuanto le ha molestado tener:

No del
todo

Un Poco

Moderado

Mucho

Extremadamente

1. - ¢Recuerdos repetitivos, inquietantes o no deseados
de la experiencia estresante?

2

4

2. iSueiios repetitivos e inquietantes de la experiencia
estresante?

3. ¢Repentinamente sintiéndose o actuando como si la
experiencia estresante estd pasando en realidad?
(Como si estuviera en realidad reviviendo la
experiencia)

4. ,Sintiendo enojo cuando algo le recuerda esa
experiencia estresante?

5. ¢Tiene fuertes reacciones fisicas cuando algo le
recuerda esa experiencia estresante? (Por ejemplo,
fuertes latidos del corazén, problemas para respirar,
sudor)

6. ¢El evitar recuerdos, pensamientos o sentimientos
relacionados con la experiencia estresante?

7. ¢Evitar cosas externas que le recuerden experiencia
estresante? (Por ejemplo personas, lugares,
conversaciones, actividades, objetos u otras
situaciones)

8. ¢Problemas recordando hechos importantes de la
experiencia estresante?

9. ¢Tener fuertes convicciones negativas de usted
mismo, otras personas, o el mundo (por ejemplo si
tiene pensamientos como: Soy malo, hay algo
seriamente malo conmigo, no puedo confiar en
nadie, nuestro mundo es sumamente peligroso)?

10. ¢Culpa a si mismo o a alguien por la experiencia
estresante o lo que ocurrié después de eso?

11. ¢ Tener fuertes sentimientos negativos como temor,
horror, enojo, culpabilidad o vergiienza

12. ;Perdida de interés en actividades que usted
disfrutaba?

13. ¢ Al sentirse distante o separado de otras personas?

14. ¢ Dificultad para experimentar sentimientos positivos
(por ejemplo, al ser incapaz de sentirse feliz o tener
sentimientos de amor para las personas cercanas a
usted)?

15, ¢ Comportamiento irritable, arranques de enojo
comportamiento agresivo?

16. ¢ Tomar muchos riesgos o hacer cosas que puedan
causar dafio?

17. ¢Estar en “sobre alerta” o vigilante o en guardia?

18. ¢Sentir nerviosismo o facilmente asustado?

19. ¢ Al tener dificultad para concentrarse?

20. ¢ Dificultad para dormir o quedarse dormido?
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