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encountered are more effective than those that do not (Bisson & Andrew, 2007). LENS: Post-
Traumatic Stress Disorder and Suicide in the Military examines stress-related disorders and sui-
cide in the military.

Exposure therapy for PTSD is designed to have the individual with PTSD reexperience the 
original trauma (Foa, Gillihan, & Bryant, 2013). In this way, the person confronts her fears and 
expectations such that they are reduced. One common procedure for doing this is through imag-
ery. The therapist helps the person remember and image the details of the experience, including 
the factors that led up to the event. In some situations such as a car accident, the therapist and the 
client may actually go to the location of the event so the client can reexperience in detail the situ-
ation. One goal of the therapy is to have the person develop a sense of mastery over the situation.

Another approach has used narrative exposure therapy (NET) to treat those with trauma 
(Schauer, Neuner, & Elbert, 2011). This approach begins with the idea that a fear/trauma network 
in the brain builds up memories of very stressful, traumatic, and frightening experiences (as pre-
viously illustrated in Figure 7.8). Since this information is often storied without a sense of time, 
when recalled it can flood into a person’s experience as if it is happening in the present. The goal of 
NET is to break up this network. The procedure begins with the child, adolescent, or adult being 
asked to see his or her experiences as being along a rope representing the person’s life in terms of 
positive and negative emotions. In the following sessions, the individual reports the most arous-
ing experiences beginning at birth. As the person reexperiences the event, he or she is able to 
place it in a particular context rather than experiencing a global reaction. The therapist helps the 
person describe specific details such as the weather that day, the color of the house, and so on. 
One outcome is that the individual learns to have greater control over the fear and terror mem-
ories. This approach has been shown to be effective for treating trauma in a number of groups 
including former African street children (Crombach & Elbert, 2015).

EMDR is a form of therapy in which a person imagines the traumatic situation while mov-
ing his or her eyes (F. Shapiro, 2001, 2013). The basic idea is that PTSD is related to unprocessed 
memories in the brain. The purpose of therapy is to reactivate these stored memories through 
direct processing. The person is told to keep his head still and follow the therapist’s finger (or a 
light panel) with his eyes while imagining the trauma. The procedure is repeated until the per-
son no longer experiences distress. Although the procedure has been shown to be effective with 
PTSD, there are no psychological or neuroscience perspectives that can explain the results; thus, 

it remains controversial (M. Russell, 2008).
Cognitive behavioral approaches as described 

previously seek to modify dysfunctional thoughts 
and train the individual with PTSD to consider new 
ways to interpret the situation. One important focus 
is to help the person restructure her way of think-
ing and feeling. One way of doing this is to have the 
person identify the thoughts, such as “I am going to 
be hurt,” that precede the negative emotions expe-
rienced in PTSD. Likewise, if a woman had been 
raped, she might blame herself for being in the situ-
ation and say, “It is all my fault.” The therapist would 
help this person to reconsider this belief and replace 
it. Overall, the CBT process is one of identifying 
dysfunctional thoughts, evaluating their validity, 
and replacing them with more productive ones.

An approach used to treat the co-occurrence of 
PTSD and substance abuse is referred to as seeking 

The U.S. Department of Defense is using virtual reality techniques as a means of 
treating post-traumatic stress disorder for those who served in Iraq, Afghanistan, 
and other combat locations.
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