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the inhibition of emotional information during task performance. These are the same brain areas 
involved in anxiety and fear processes. The brain areas involved in PTSD are shown in Figure 7.7.

In general, there is clear support for the idea that individuals with PTSD have smaller hip-
pocampal volume than those without PTSD. In one meta-analysis (M. Smith, 2005), individuals 
with PTSD had, on average, a 6.9% smaller left hippocampus and a 6.6% smaller right hippocam-
pus by volume. An intriguing idea is that stress limits the normal regeneration of new neurons in 
the hippocampus (Lucassen et al., 2013). ACC differences have also been noted in PTSD as well 
as reduced connectivity between the ACC and the amygdala. Although an important part of the 
fear network, consistent reductions have not been observed in the amygdala.

It is suggested that the hyperresponsiveness of the amygdala is related to the exaggerated fear 
response (Rauch, Shin, & Phelps, 2006). This may result from a lack of inhibition from the frontal 
areas to the amygdala. This would also be associated with the inability to inhibit or extinguish 
fear-related stimuli. The emotional opposite has also been found. That is, those with PTSD show 
less limbic responses to happy facial expressions, which may be related to emotional numbing 
(Felmingham et al., 2014).

Treatment for Post-Traumatic Stress Disorder
One way to think about the physiological changes associated with trauma is to consider the 
networks involved on both an associative and cortical level. On an associative level, it has been 
suggested that some associations become more potent or “hot” than others that remain “cold” 
(Rockstroh & Elbert, 2010). It has been shown that repeated experiences of trauma will make it 
more difficult to integrate the experiences into less emotional or “cold” autobiographical memo-
ries. Figure 7.8 illustrates such a network, in which being on a dark street results in a cognitive 

Case of Victoria English
POST-TRAUMATIC STRESS DISORDER

Victoria English is a single woman in her early 30s. 
She occupied a position of significant authority in a 
large corporation. She sees herself as efficient and 
independent and has never sought mental health 
services in the past. On February 25, 1993, she was 
working in her office at the World Trade Center when 
a bomb exploded. In the initial interview, she showed 
little emotion when she described being blown into 
the air and landing on her arm. This resulted in 
her having a broken arm. During the interview, Ms. 
English became more tearful and frightened as she 
described the bombing and how it affected her life. 
Specifically, she is currently feeling vulnerable and 
reported difficulties with the demands of her job. 
When she returned to work 2 weeks after the bombing, 
she reported being anxious on the subway. She 
began to work from home. The company physician, 
after consulting with her, suggested that she obtain 
a temporary disability and discontinue working.

During Ms. English’s assessment, she was 
administered a Structured Clinical Interview for 
DSM Disorders (SCID) and met criteria for PTSD. 
Her symptoms included nightmares and intrusive 

daytime recollections. These could bring her to tears. 
She also had intrusive fantasies of catastrophic events, 
such as buildings falling on people, as she went about 
her daily life. Ms. English also avoided situations 
such as riding the subway or going to the World 
Trade Center, which would make her feel vulnerable 
or remind her of the bombing. She also found herself 
cut off from others even when they reached out to 
her. She began cognitive processing therapy with 
cognitive behavioral components. By the end of 
therapy, her level of functioning had greatly improved. 
At the 1-year follow-up, she reported that she was 
doing well and had moved to a new city and become 
romantically involved with someone who would 
become her husband. She also reconsidered her 
priorities and according to her began to live a more 
balanced life. At the 2.5-year follow-up, she no longer 
met criteria for PTSD although she reported minor 
types of psychological distress.
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