Post-Traumatic Stress Syndrome

https://www.nimh.nih.gov/health/topics/post-traumatic-stress-disorder-ptsd/index.shtml

Overview

PTSD is a disorder that develops in some people who have experienced a shocking, scary, or dangerous event.

It is natural to feel afraid during and after a traumatic situation. Fear triggers many split-second changes in the body to help defend against danger or to avoid it. This “fight-or-flight” response is a typical reaction meant to protect a person from harm. Nearly everyone will experience a range of reactions after trauma, yet most people recover from initial symptoms naturally. Those who continue to experience problems may be diagnosed with PTSD. People who have PTSD may feel stressed or frightened even when they are not in danger.

Signs and Symptoms

Not every traumatized person develops ongoing (chronic) or even short-term (acute) PTSD. Not everyone with PTSD has been through a dangerous event. Some experiences, like the sudden, unexpected death of a loved one, can also cause PTSD. Symptoms usually begin early, within 3 months of the traumatic incident, but sometimes they begin years afterward. Symptoms must last more than a month and be severe enough to interfere with relationships or work to be considered PTSD. The course of the illness varies. Some people recover within 6 months, while others have symptoms that last much longer. In some people, the condition becomes chronic.

A doctor who has experience helping people with mental illnesses, such as a psychiatrist or psychologist, can diagnose PTSD.

To be diagnosed with PTSD, an adult must have all of the following for at least 1 month:

• At least one re-experiencing symptom

• At least one avoidance symptom

• At least two arousal and reactivity symptoms

• At least two cognition and mood symptoms

Re-experiencing symptoms include:

• Flashbacks—reliving the trauma over and over, including physical symptoms like a racing heart or sweating

• Bad dreams

• Frightening thoughts

Re-experiencing symptoms may cause problems in a person’s everyday routine. The symptoms can start from the person’s own thoughts and feelings. Words, objects, or situations that are reminders of the event can also trigger re-experiencing symptoms.

Avoidance symptoms include:

• Staying away from places, events, or objects that are reminders of the traumatic experience

• Avoiding thoughts or feelings related to the traumatic event

Things that remind a person of the traumatic event can trigger avoidance symptoms. These symptoms may cause a person to change his or her personal routine. For example, after a bad car accident, a person who usually drives may avoid driving or riding in a car.

Arousal and reactivity symptoms include:

• Being easily startled

• Feeling tense or “on edge”

• Having difficulty sleeping

• Having angry outbursts

Arousal symptoms are usually constant, instead of being triggered by things that remind one of the traumatic events. These symptoms can make the person feel stressed and angry. They may make it hard to do daily tasks, such as sleeping, eating, or concentrating.

Cognition and mood symptoms include:

• Trouble remembering key features of the traumatic event

• Negative thoughts about oneself or the world

• Distorted feelings like guilt or blame

• Loss of interest in enjoyable activities

Cognition and mood symptoms can begin or worsen after the traumatic event, but are not due to injury or substance use. These symptoms can make the person feel alienated or detached from friends or family members. 

It is natural to have some of these symptoms after a dangerous event. Sometimes people have very serious symptoms that go away after a few weeks. This is called acute stress disorder, or ASD. When the symptoms last more than a month, seriously affect one’s ability to function, and are not due to substance use, medical illness, or anything except the event itself, they might be PTSD. Some people with PTSD don’t show any symptoms for weeks or months. PTSD is often accompanied by depression, substance abuse, or one or more of the other anxiety disorders.

Do children react differently than adults?

Children and teens can have extreme reactions to trauma, but their symptoms may not be the same as adults. In very young children (less than 6 years of age), these symptoms can include:

• Wetting the bed after having learned to use the toilet

• Forgetting how to or being unable to talk

• Acting out the scary event during playtime

• Being unusually clingy with a parent or other adult

Older children and teens are more likely to show symptoms similar to those seen in adults. They may also develop disruptive, disrespectful, or destructive behaviors. Older children and teens may feel guilty for not preventing injury or deaths. They may also have thoughts of revenge. For additional information, visit the Learn More section below. The National Institute of Mental Health (NIMH) offers free print materials in English and Spanish. These can be read online, downloaded, or delivered to you in the mail.

Risk Factors

Anyone can develop PTSD at any age. This includes war veterans, children, and people who have been through a physical or sexual assault, abuse, accident, disaster, or many other serious events. According to the National Center for PTSD , about 7 or 8 out of every 100 people will experience PTSD at some point in their lives. Women are more likely to develop PTSD than men, and genes may make some people more likely to develop PTSD than others.

Not everyone with PTSD has been through a dangerous event. Some people develop PTSD after a friend or family member experiences danger or harm. The sudden, unexpected death of a loved one can also lead to PTSD.

Why do some people develop PTSD and other people do not?

It is important to remember that not everyone who lives through a dangerous event develops PTSD. In fact, most people will not develop the disorder.

Many factors play a part in whether a person will develop PTSD. Some examples are listed below. Risk factors make a person more likely to develop PTSD. Other factors, called resilience factors, can help reduce the risk of the disorder.

Risk Factors and Resilience Factors for PTSD

Some factors that increase risk for PTSD include:

• Living through dangerous events and traumas

• Getting hurt

• Seeing another person hurt, or seeing a dead body

• Childhood trauma

• Feeling horror, helplessness, or extreme fear

• Having little or no social support after the event

• Dealing with extra stress after the event, such as loss of a loved one, pain and injury, or loss of a job or home

• Having a history of mental illness or substance abuse

Some resilience factors that may reduce the risk of PTSD include:

• Seeking out support from other people, such as friends and family

• Finding a support group after a traumatic event

• Learning to feel good about one’s own actions in the face of danger

• Having a positive coping strategy, or a way of getting through the bad event and learning from it

• Being able to act and respond effectively despite feeling fear

Researchers are studying the importance of these and other risk and resilience factors, including genetics and neurobiology. With more research, someday it may be possible to predict who is likely to develop PTSD and to prevent it.

Treatments and Therapies

The main treatments for people with PTSD are medications, psychotherapy (“talk” therapy), or both. Everyone is different, and PTSD affects people differently so a treatment that works for one person may not work for another. It is important for anyone with PTSD to be treated by a mental health provider who is experienced with PTSD. Some people with PTSD need to try different treatments to find what works for their symptoms.

If someone with PTSD is going through an ongoing trauma, such as being in an abusive relationship, both of the problems need to be addressed. Other ongoing problems can include panic disorder, depression, substance abuse, and feeling suicidal.

Medications

The most studied medications for treating PTSD include antidepressants, which may help control PTSD symptoms such as sadness, worry, anger, and feeling numb inside. Antidepressants and other medications may be prescribed along with psychotherapy. Other medications may be helpful for specific PTSD symptoms. For example, although it is not currently FDA approved, research has shown that Prazosin may be helpful with sleep problems, particularly nightmares, commonly experienced by people with PTSD.

Doctors and patients can work together to find the best medication or medication combination, as well as the right dose. Check the U.S. Food and Drug Administration website (http://www.fda.gov/ ) for the latest information on patient medication guides, warnings, or newly approved medications.

Psychotherapy

Psychotherapy (sometimes called “talk therapy”) involves talking with a mental health professional to treat a mental illness. Psychotherapy can occur one-on-one or in a group. Talk therapy treatment for PTSD usually lasts 6 to 12 weeks, but it can last longer. Research shows that support from family and friends can be an important part of recovery.

Many types of psychotherapy can help people with PTSD. Some types target the symptoms of PTSD directly. Other therapies focus on social, family, or job-related problems. The doctor or therapist may combine different therapies depending on each person’s needs.

Effective psychotherapies tend to emphasize a few key components, including education about symptoms, teaching skills to help identify the triggers of symptoms, and skills to manage the symptoms. One helpful form of therapy is called cognitive behavioral therapy, or CBT. CBT can include:

• Exposure therapy. This helps people face and control their fear. It gradually exposes them to the trauma they experienced in a safe way. It uses imagining, writing, or visiting the place where the event happened. The therapist uses these tools to help people with PTSD cope with their feelings.

• Cognitive restructuring. This helps people make sense of the bad memories. Sometimes people remember the event differently than how it happened. They may feel guilt or shame about something that is not their fault. The therapist helps people with PTSD look at what happened in a realistic way.

There are other types of treatment that can help as well. People with PTSD should talk about all treatment options with a therapist. Treatment should equip individuals with the skills to manage their symptoms and help them participate in activities that they enjoyed before developing PTSD.

How Talk Therapies Help People Overcome PTSD 

Talk therapies teach people helpful ways to react to the frightening events that trigger their PTSD symptoms. Based on this general goal, different types of therapy may:

• Teach about trauma and its effects

• Use relaxation and anger-control skills

• Provide tips for better sleep, diet, and exercise habits

• Help people identify and deal with guilt, shame, and other feelings about the event

• Focus on changing how people react to their PTSD symptoms. For example, therapy helps people face reminders of the trauma.

Beyond Treatment: How can I help myself?

It may be very hard to take that first step to help yourself. It is important to realize that although it may take some time, with treatment, you can get better. If you are unsure where to go for help, ask your family doctor. You can also check NIMH's Help for Mental Illnesses page or search online for “mental health providers,” “social services,” “hotlines,” or “physicians” for phone numbers and addresses. An emergency room doctor can also provide temporary help and can tell you where and how to get further help.

To help yourself while in treatment:

• Talk with your doctor about treatment options

• Engage in mild physical activity or exercise to help reduce stress

• Set realistic goals for yourself

• Break up large tasks into small ones, set some priorities, and do what you can as you can

• Try to spend time with other people, and confide in a trusted friend or relative. Tell others about things that may trigger symptoms.

• Expect your symptoms to improve gradually, not immediately

• Identify and seek out comforting situations, places, and people

Caring for yourself and others is especially important when large numbers of people are exposed to traumatic events (such as natural disasters, accidents, and violent acts). For more information, see the Learn More section, below.

Next Steps for PTSD Research

In the last decade, progress in research on the mental and biological foundations of PTSD has lead scientists to focus on better understanding the underlying causes of why people experience a range of reactions to trauma.

• NIMH-funded researchers are exploring trauma patients in acute care settings to better understand the changes that occur in individuals whose symptoms improve naturally.

• Other research is looking at how fear memories are affected by learning, changes in the body, or even sleep.

• Research on preventing the development of PTSD soon after trauma exposure is also under way.

• Still other research is attempting to identify what factors determine whether someone with PTSD will respond well to one type of intervention or another, aiming to develop more personalized, effective, and efficient treatments.

• As gene research and brain imaging technologies continue to improve, scientists are more likely to be able to pinpoint when and where in the brain PTSD begins. This understanding may then lead to better targeted treatments to suit each person’s own needs or even prevent the disorder before it causes harm.

Fight or Flight Reponse

https://www.verywellmind.com/what-is-the-fight-or-flight-response-2795194

The fight-or-flight response, also known as the acute stress response, refers to a physiological reaction that occurs in the presence of something that is terrifying, either mentally or physically. The response is triggered by the release of hormones that prepare your body to either stay and deal with a threat or to run away to safety.

The term 'fight-or-flight' represents the choices that our ancient ancestors had when faced with a danger in their environment.

They could either fight or flee. In either case, the physiological and psychological response to stress prepares the body to react to the danger.

The fight-or-flight response was first described in the 1920s by American physiologist Walter Cannon. Cannon realized that a chain of rapidly occurring reactions inside the body helped to mobilize the body's resources to deal with threatening circumstances. Today the fight-or-flight response is recognized as part of the first stage of Hans Selye's general adaptation syndrome, a theory describing the stress response.

What Happens During the Fight-or-Flight Response

In response to acute stress, the body's sympathetic nervous system is activated due to the sudden release of hormones. The sympathetic nervous systems stimulate the adrenal glands triggering the release of catecholamines, which include adrenaline and noradrenaline. This results in an increase in heart rate, blood pressure, and breathing rate.

After the threat is gone, it takes between 20 to 60 minutes for the body to return to its pre-arousal levels.

You can probably think of a time when you experienced the fight-or-flight response. In the face of something frightening, your heartbeat quickened, you begin breathing faster, and your entire body becomes tense and ready to take action.

This response can happen in the face of an imminent physical danger (such as encountering a growling dog during your morning jog) or as a result of a more psychological threat (such as preparing to give a big presentation at school or work).

Some of the physical signs that may indicate that the fight-or-flight response has kicked in include:

Rapid Heart Beat and Breathing: The body increases heartbeat and respiration rate in order to provide the energy and oxygen to the body that will be needed to fuel a rapid response to the danger.

Pale or Flushed Skin: As the stress response starts to take hold, blood flow to the surface areas of the body is reduced and flow to the muscles, brain, legs, and arms are increased. You might become pale as a result, or your face may alternate between pale and flushed as blood rushes to your head and brain. The body's blood clotting ability also increases in order to prevent excess blood loss in the event of injury.

Dilated Pupils: The body also prepares itself to be more aware and observant of the surroundings during times of danger. Another common symptom of the fight-or-flight response is the dilation of the pupils, which allows more light into the eyes and results in better vision of the surroundings.

Trembling: In the face of stress or danger, your muscles become tense and primed for action. This tension can result in trembling or shaking.

Why It's Important

The fight-or-flight response plays a critical role in how we deal with stress and danger in our environment. Essentially, the response prepares the body to either fight or flee the threat. It is also important to note that the response can be triggered due to both real and imaginary threats.

By priming your body for action, you are better prepared to perform under pressure. The stress created by the situation can actually be helpful, making it more likely that you will cope effectively with the threat.

This type of stress can help you perform better in situations where you are under pressure to do well, such as at work or school. In cases where the threat is life-threatening, the fight-or-flight response can actually play a critical role in your survival. By gearing you up to fight or flee, the fight-or-flight response makes it more likely that you will survive the danger.

One thing to remember is that while the fight-or-flight response happens automatically, that does not mean that it is always accurate. Sometimes we respond in this way even when there is no real threat.

Phobias are good examples of how the fight-or-flight response might be triggered in the face of a perceived threat. A person who is terrified of heights might begin to experience the acute stress response when he has to go the top floor of a skyscraper to attend a meeting. His body might go on high alert as his heart beat and respiration rate increase. When this response becomes severe, it may even lead to a panic attack.

Understanding the body's natural fight-or-flight response is one way to help cope with such situations. When you notice that you are becoming tense, you can start looking for ways to calm down and relax your body.

The stress response is one of the major topics studied in the rapidly-growing field of health psychology. Health psychologists are interested in helping people find ways to combat stress and live healthier, more productive lives. By learning more about the fight-or-flight response, psychologists can help people explore new ways to deal with their natural reaction to stress.

Sources: Brannon, L & Feist, J. Health Psychology: An Introduction to Behavior and Health. Belmont, CA: Wadsworth; 2010.

Brehm, B. Psychology of Health and Fitness. Philadelphia: F.A. Davis Company; 2014.

Teatero, ML & Penney, AM. (2015). Fight-or-flight response. In I Milosevic & RE McCabe, (Eds.), Phobias: The Psychology of Irrational Fear. Santa Barbara, CA: Greenwood; 2015.

Meditation and PTSD

A new study reports that regular practice of Transcendental Meditation (TM) enables some active duty service members battling post-traumatic stress disorder (PTSD) to reduce, or even eliminate, their use of psychotropic medications (link is external) and to better control the often-debilitating symptoms of PTSD. 

Transcendental Meditation is a specific type of focused meditation that takes practitioners from a state of noisy thinking to a state of inner quietness. Practicing TM reduces stress hormones by activating the "tend-and-befriend" or "rest-and-digest" functions of the parasympathetic nervous system (link is external), while calming the sympathetic nervous system (link is external), which stimulates the "fight-or-flight" response.

The January 2016 study, “Impact of Transcendental Meditation on Psychotropic Medication Use Among Active Duty Military Service Members With Anxiety and PTSD (link is external),” was published in the journal Military Medicine.

This study included 74 active-duty service members with PTSD or anxiety disorder. Many of the participants had experienced multiple deployments in recent years and were seeking treatment for PTSD at Dwight David Eisenhower Army Medical Center's Traumatic Brain Injury Clinic (link is external) at Fort Gordon, Georgia.

For this study, half of the service members voluntarily practiced Transcendental Meditation regularly in addition to their other therapy; the other half did not. After one month, 83.7% of the meditators had stabilized and reduced, or stopped their use of psychotropic drugs to treat their PTSD conditions. Only 10.9% had increased their medication dosages.

On the flip side, of those who didn’t meditate, only 59.4% had stabilized and reduced, or stopped, taking psychotropic drugs for PTSD. Unfortunately, 40.5% of participants who weren't meditating actually began taking higher dosages of medication. Similar percentages were found in the following months and in a six-month follow up.

In a press release, Dr. Vernon A. Barnes (link is external), a physiologist at the Georgia Prevention Institute at the Medical College of Georgia at Augusta University, and the study's lead author, said, "Regular practice of Transcendental Meditation provides a habit of calming down and healing the brain.” Barnes teaches Eisenhower's TBI Clinic patients how-to do TM, which he recommends be practiced for 20 minutes, twice a day.

Can Transcendental Meditation Help Veterans Coping with TBI and PTSD?

A few days ago, I wrote a Psychology Today blog post, “The Neuroscience of Fear Responses and Post-Traumatic Stress,” based on two recent studies on PTSD. In response to that post, a veteran using the alias "Wounded Warrior"—who is suffering from the repercussions of both traumatic brain injury (TBI) and PTSD—shared his personal story in the comments. Below is the comment he posted in the Psychology Today public forum:

"I had many events during my combat deployment to Iraq. Several ID strikes and firefights. I sustained a severe penetrating TBI and several other injuries by a suicide bomber in my final encounter. My PTSD seems to be a pure physical reaction. Even an unexpected drop of something on the floor causes my adrenaline to spike and heart rate to increase.

My TBI was fairly significant. Had to have a large decompressive craniectomy and temporal resection. I have many cognitive deficits, both emotional and functional. Yet, as displayed by this comment my intellectual function was retained somehow.

I have read many research articles but I still haven't pieced together the entire relationship. As you mentioned, the Amygdala plays such a huge role. I think I am trapped in Fight mode but how much is due to TBI vs repeated trauma exposure. Maybe it's just a perfect storm.

Medication is no help it only trapped me in REM sleep and my wife wasn't able to wake me during a severe "acting out" nightmare. I am at a loss for treatment. I have been treated by the expert Neuro psychiatrist at Walter Reed. I am still searching for that relief that may come with time.”

When I read about the new study on TM this morning, the first thing that came to mind was the powerful testimonial of ‘Wounded Warrior' and his difficulty finding viable treatments for coping with PTSD. Maybe TM can be of some help? Wounded Warrior, thank you again for sharing your PTSD experience with myself and other readers.

Wounded Warrior is not alone. When soldiers come home from a war, many are in a hyperactive state that leaves them in a constant state of "fight-or-flight," making them anxious, irritable, and prone to overreacting to a wide range of stimuli that triggers a stress response.

Many of the patients in this study had multiple concussions that occurred in the heat of combat. According to the study's senior author, Dr. John L. Rigg, headaches, memory, sleep, and mood issues are the big four symptoms following a concussion.

Rigg is the program director of the military hospital's TBI Clinic, one of the largest of its kind in the nation. His program offers an intensive outpatient approach in which service members with mild brain injuries can learn skills to help with their PTSD. In a press release, Rigg said,

"Concussions heal, but this is a unique concussion because it happened when somebody was trying to kill them. It's not like you or I were riding bikes on the weekend and fell down and hit our head. There is significant emotional trauma, hyperarousal of basic instincts of survival. They are having a normal reaction to an abnormal situation, which is being in an environment where somebody is trying to kill them on a daily basis.

Even going to a crowded restaurant for dinner can be problematic, with the echo of the 24-hour warzone mantra "strangers are dangers" replaying in their head. In this hypervigilant state of mind, a soldier might be inclined to get a table where he can sit with his back to the wall and monitor other patrons' comings and goings rather than the conversation his partner is trying to have with him."

Rigg has worked at Eisenhower since 2008. He quickly realized that PTSD medications, such as antidepressants and anti-anxiety drugs, often weren't successful in helping active duty personnel struggling with PTSD. Rigg went in pursuit of non-pharmacologic options to treat PTSD.

His friend, former Kansas City Royals shortstop Buddy Biancalana, told him about the work of the David Lynch Foundation's Operation Warrior Wellness (link is external), which teaches Transcendental Meditation to veterans . . . David Lynch Foundation Director of Research Dr. Sarina Grosswald (link is external) put Rigg in touch with Barnes.

In early 2012, Eisenhower Army Medical Center added Transcendental Meditation to their roster of treatments for PTSD. There was some skepticism among service members at first—but after regularly practicing Transcendental Meditation—soldiers began to report that they felt less irritable, slept better, and their relationships were improving. The clinic currently has a waiting list for the TM course.

Conclusion: Health Care Providers Need to Support Integrative Medicine

Practicing Transcendental Meditation dramatically reduces PTSD symptoms and medication. The researchers note that health care providers are often hesitant to reduce medication dosage in PTSD patients because they’re not certain whether the stabilization is due to meditation or medication. However, previous studies, including a 1985 study with Vietnam Veterans, showed that soldiers who practiced Transcendental Meditation instead of taking medication experienced significantly reduced PTSD symptoms.

Also, the researchers point out that the positive response rates for psychotropic medications used to treat PTSD and anxiety disorders is only about 30 percent. Treatment success of pharmaceuticals is often complicated by brain injury, drug abuse, along with sleep and mood disorders. Psychotropic medications also have a wide range of potential side effects including exacerbating memory loss, erectile dysfunction, and depression. Transcendental Meditation has zero known adverse side effects.

Finding the optimal therapy combinations for PTSD that include mindfulness and meditation practices should be a top priority for policymakers, insurance companies, and healthcare providers. Prolonged wars, and multiple tours of duty, have left millions of active duty and veteran personnel struggling with enduring emotional aftershocks and PTSD. 

2016 Christopher Bergland. 

PTSD Recovery Manual - https://www.mirecc.va.gov/docs/visn6/ptsd_recovery_group_therapist_manual.pdf
________________________________________________________________________________

Suggested Activities

http://www.expressivetherapist.com/group-activities.html

Drum Your Family

Percussion instruments are placed in the center of the room (which can also include "homemade" instruments like a pen with a plastic cup or rattling keys!) Each participant describes the people that live in the home with them, such as family members or roommates, and selects an instrument to represent that person. The participant plays the instrument in a way that represents that family member's qualities, such as loud, soft, fast, slow, easy-going or rigid. The participant selects someone in the group to play that instrument according to the participant's specifications. The participant continues to assign instruments to group members to represent each family member in their home. When all the parts have been assigned, the group members play their instruments together in the way that the participant has demonstrated, and the participant listens until she directs them to stop playing. Discuss how the family sounded - were some family members more aligned and others more dissonant? Repeat for each participant.

_____________________________________________________________________________________

Grounding Techniques

https://www.verywellmind.com/grounding-techniques-for-ptsd-2797300

Grounding is a particular type of coping strategy that is designed to "ground" you in or immediately connect you with the present moment. Grounding is often used as a way of coping with flashbacks or dissociation for people with post-traumatic stress disorder (PTSD). In this way, grounding can be considered a variant of mindfulness.

Grounding techniques often use the five senses (sound, touch, smell, taste, and sight) to immediately connect people with the here and now.

For example, listening to loud music, holding onto a piece of ice, or biting into a lemon are all grounding techniques that produce sensations that are difficult to ignore. Therefore, these can directly and instantaneously connect you with the present moment.

5 Grounding Techniques

Grounding allows you to retain your connection with the present moment. At the same time, it reduces the likelihood that you will slip into a flashback or dissociation.

To ground, use the five senses. To connect with the here and now, do something that will bring all your attention to the present moment. 

Sound: Turn up the radio. Loud music is hard to ignore. By turning your attention to loud music, you will be diverted from a flashback or dissociation and directed toward that noise.

Touch: Grip an ice cube. If you notice that you are slipping into a flashback or a dissociative state, take hold of an ice cube. It will be difficult to direct your attention away from the extreme coldness of the ice, forcing you to stay in touch with the present moment.

Smell: Sniff strong peppermint. When you smell something strong, it is very hard to focus on anything else. In this way, smelling peppermint can bring you into the present moment, slowing down or stopping altogether a flashback or an episode of dissociation. The smell of peppermint also has a soothing aspect.

Taste: Bite into a lemon or lime. The sourness of a lemon or lime and the strong sensation it produces in your mouth when you bite into it can force you to stay in the present moment.

Sight: Take an inventory of everything around you. Connect with the present moment by listing what is going on around you. Identify all the colors and patterns you see. Count all the pieces of furniture around you. Taking an inventory of your immediate environment can directly connect you with the present moment.

Grounding Can be Done Anywhere

The nice thing about using grounding as a coping technique is that it can be done in any environment. You might be home alone or out in public, but once you feel that flashback or dissociation coming on, you can use grounding to move your focus back to the present.

Working on this technique takes dedication and it becomes easier over time. If these particular grounding techniques don't work for you, try something else. Some people find a cool shower or a rubber band on the wrist useful to snap them back to the moment. The ultimate goal is to live in the now and distract yourself when the past starts coming up.

_________________________________________________________________________________

Practicing Transcendental Meditation

Learning and Practicing Transcendental Meditation

Transcendental Meditation (TM) is a technique for avoiding distracting thoughts and promoting a state of relaxed awareness. The late Maharishi Mahesh Yogi derived TM from the ancient Vedic tradition of India. He brought the technique to the U.S. in the 1960s.

While meditating, the person practicing TM sits in a comfortable position with eyes closed and silently repeats a mantra. A mantra is a word or sound from the Vedic tradition that is used to focus your concentration.

According to supporters of TM, when meditating, the ordinary thinking process is “transcended.” It’s replaced by a state of pure consciousness. In this state, the meditator achieves perfect stillness, rest, stability, order, and a complete absence of mental boundaries.

Some studies have found that regular meditation can reduce chronic pain, anxiety, high blood pressure, cholesterol, and the use of health care services. 

Meditation, both TM and other forms, is generally safe and may improve a person's quality of life. But experts agree that meditation shouldn't be used as a single treatment for any particular health condition, or instead of conventional medical care. 

Learning and Practicing Transcendental Meditation

Unlike some forms of meditation, TM technique requires a seven-step course of instruction from a certified teacher.

A TM teacher presents general information about the technique and its effects during a 60-minute introductory lecture. That’s followed by a second 45-minute lecture in which more specific information is given. People interested in learning the technique then attend a 10- to 15-minute interview and 1 to 2 hours of personal instruction. Following a brief ceremony, they're each given a mantra, which they're supposed to keep confidential.

YouTube Videos

The Storm Has Passed https://www.youtube.com/watch?v=6vrACw36z1E
PTSD Sound Therapy https://www.youtube.com/watch?v=QQjkK60wBzg
Overcoming PTSD: Releasing The Past And Moving Forward | Subliminal Meditation Isochronic Tones https://www.youtube.com/watch?v=1u4HfsfGzdg
Healing Trauma Recovery - Guided Meditation for Relaxation, PTSD, Anxiety and Sleep https://www.youtube.com/watch?v=e-RxDFgJOok
_____________________________________________________________________________________

