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DSM-IV-1R:
Diagnostic anc al\Manual of Mental
Diserders Atnfedition, iext Revised

(American PsychiatriGAssegciation, 2000)
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e Exposure to traumatic event (exper-ienged,

witnessed or confronted with)

5"Life—threa\tenin’g to seh/c or others | j
e Involvediintense fear helplessness or horror

e Sx Durationt More

o Impairmen=inftncuening
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(1) Re-experience of traumatic events: \
(One or more of the fol/ wing) \ il

/e Recollectlons (images, )}houghts perceptions) (
oDlstressm dreams
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*(2) Persistent avoiclancé“cf\smmlated o
traumatic event: (Tm/ree or. more of: the following) N—

e Thoughts, feelings or aonversatlons\ |
3 Actmhes\places or pe{)ple \ f
o Inability-to, recall important aspects of trauma

e [-eeling of detachmentfiem others

e Restrictedirange o afiiech

/

e Sense o =SHPENEMULUTE
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~ (3) Physiological Heacf(vity\&J creased arousa
(Two or. more of the(%ollowing) \

e Sleep difficulties ) |

/ e Irritabih!;y / A / | :

o Difficulty concentrating
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e National Co-morlaidithUrve Replication \\:/
(US, 2003): ( o
Lifetime prevalence: 6.8%

e NICE Guideline — PTSD (2005):
25-30% 0fipeopleexperienced
traumariiay developiPTSD




o CBT: Cognitive Beh;x’/'idral erapy\‘ N
e Bisson et al. (2004@ | D
e Randomized Controlled)Trial (RCT) \

/ e Four-session brief CBT for PTS symptoms after (
~ physicaliinjury” \

e Results:
At 13 months after injury, IES-R totali score was

significantlysmore redleediin the intervention
group.

e Bisson et al., (2004)SEarlycognitivesbenayioural th’érapy for post-
traumatic stressisymptomsiaftersphysicallinjury. British Journal of
Psychiatry, 1847°63-69! 4

e Wu, Li, Cho (Dec, 2008)Preliminaryfindingsipresented.in the 1st

(/’Joint International Conferencelofithe Hongikong College. of

Psychiatristsiand the Royal (GollIegerofibsychiatrists (UK). f\re\
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e Introduction e Exposure
o Psychg_-education on PTSD e Image Ha\bi\m‘ation
/ ~ * SUDS rating 7 Training (IHT) (
e EXposure . ~ e Underlying %eliefs:
e Homework Identify and/challenge
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e EXxposure |
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(o-'FIome NOIHK Review of seésions
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e Adjust your expéctat{c\)\h

e Emphasize self-calé of family memb%;
try tor maintain family routines

e Give info}..matio’n and practical advice:
what the family members will anticipate

e Provide e

/
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o Post-traumatic s}:ress/ Nbrml Responses to%
terrifyingly Abnornfél Situation ~— =

o Sym ptoms / J

/ o 1. Re- e&penence of: traumatic events \

e 2. Persistent avoidance of stimuli
e 3. Increasediarousals

e +/- anxiety, depression

o Make timely refermalfiiFsymph OMS persist /
cause significant: disthessi R in; an"ment In

~ functioni
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