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a)  What is PTSD?  

(  DSM-V definition:  After a trauma (the experience, threat, or witnessing of death, serious injury or sexual violence); and the person has each of the following key symptoms for over a month, and they result in decreased ability to function (e.g., work, social life): intrusion (e.g., flashbacks, nightmares); avoidance (not wanting to talk about it or remember); negative thoughts and mood; and arousal and reactivity (e.g., insomnia, anger).

(  Simple PTSD results from a single event in adulthood (DSM-IV symptoms); Complex PTSD results from

multiple traumas, typically in childhood (broad symptoms, including personality problems)


b)  About PTSD
(  Rates:  6.8% lifetime rate; 3.5% past-year rate (U.S.).  Approximately 20% of people exposed to trauma develop PTSD. Men have higher rates of trauma, but women have more childhood trauma, and are more likely than men to develop PTSD if exposed to trauma (Kessler et al., 1996; 2005)

(  Treatment:  if untreated, PTSD can last for decades; if treated, people do recover.  Most effective treatments: cognitive-behavioral (i.e., coping skills training) and exposure (tell the trauma story).  

Treatment issues
(  Other life problems are common: e.g., other Axis I disorders, personality disorders, interpersonal and medical problems, inpatient admissions, low compliance with aftercare, homelessness, domestic violence).

(  Separate treatment systems (e.g., mental health, substance abuse, primary care).

(  Fragile treatment alliances and multiple crises are common.  

(  Decide how to treat PTSD.  Options:


Type 1)  Focus on present only (coping skills, psychoeducation, educate about symptoms) [safest approach; can be used with any client]


Type 2)  Focus on past only (tell the trauma story) [need to identify readiness; works for some clients]


Type 3)  Focus on both present and past 

d) Diversity Issues

     (  In the US, rates of PTSD do not differ by race (Kessler et al., 1995).  Some cultures have protective factors (religion, kinship).

     (  It is important to respect cultural differences and tailor treatment to be sensitive to historical prejudice. Also, terms such as “trauma,” “PTSD,” may be interpreted differently based on culture.

Resources on Trauma and PTSD

	Trauma / PTSD

	Seeking Safety
	www.seekingsafety.org

	Substance Abuse Mental Health Services Administration-National Center for Trauma Informed Care
	www.samhsa.gov/nctic

	National Child Traumatic Stress Network
	www.nctsn.org

	International Society for Traumatic Stress Studies 
	www.istss.org

	International Society for the Study of Dissociation
	www.issd.org

	National Centers for PTSD (extensive literature on PTSD)
	www.ptsd.va.gov

	Sidran Foundation (trauma information, support)
	www.sidran.org

	National Resource Center on Domestic Violence
	www.nrcdv.org

	Community screening for PTSD and other disorders
	www.mentalhealthscreening.org 

	Eye Movement Desensitization and Reprocessing
	www.emdria.org

	National Sex Assault Hotline
	800-656-HOPE

	Pubmed (medical literature)
	http://www.ncbi.nlm.nih.gov/entrez/
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Web Resources

1) Women’s Addiction Foundation   

Internet address: http://www.womenfdn.org
A nonprofit foundation dedicated to helping improve the lives of women with addiction.  Provides downloadable fact sheets and other resources.

2) National Center for PTSD
Internet address: www.ptsd.va.gov
A nonprofit organization that provides resources and support for people with trauma/PTSD, as well as for family members and professionals, primarily related to veterans.  Provides downloadable information and other resources.  

3) Substance Abuse Treatment Facility Locator
Internet address: www.findtreatment.samhsa.gov/
Phone: 800–662–HELP (800–662–4357) Offers alcohol and drug information and treatment referral assistance. (This service is provided by the Substance Abuse and Mental Health Services Administration, U.S. Department of Health and Human Services.) 

4) Al-Anon Family Group Headquarters
Internet address: www.al-anon.alateen.org
For locations of Al-Anon or Alateen meetings worldwide, call 888–4AL–ANON (888–425–2666), Monday through Friday, 8 a.m.–6 p.m. (EST)
For free informational materials, call 757–563–1600, Monday through Friday, 8 a.m.–6 p.m.
Makes referrals to local Al-Anon groups, which are support groups for spouses and other significant adults in an alcoholic person’s life. Also makes referrals to Alateen groups, which offer support to children of alcoholics.

5) Alcoholics Anonymous (AA) World Services
Internet address: www.aa.org
Phone: 212–870–3400Makes referrals to local AA groups and provides informational materials on the AA program. Many cities and towns also have a local AA office listed in the telephone book. 

6) National Association for Children of Alcoholics (NACoA)
Internet address: www.nacoa.net
E-mail: nacoa@nacoa.org
Phone: 888–554–COAS or 301–468–0985 

Works on behalf of children of alcohol- and drug-dependent parents. 

7) National Council on Alcoholism and Drug Dependence (NCADD)
Internet address: www.ncadd.org
Phone: 800–622–2255

Provides telephone numbers of local NCADD affiliates (who can provide information on local treatment resources) and educational materials on alcoholism.

8) National Clearinghouse for Alcohol and Drug Information (NCADI)
11420 Rockville Pike
Rockville, MD 20852
Internet address: www.health.org
Phone: 301–770–5800 or 800–729–6686

Provides alcohol and drug abuse information produced by the Substance Abuse and Mental Health Services Administration, U.S. Department of Health and Human Service
Short Michigan Screening Test

	1. Do you feel you are a normal drinker? 
	yes
	no

	2. Do your spouse or parents worry or complain about your drinking?
	yes
	no

	3. Do you ever feel bad about your drinking?
	yes
	no

	4. Do friends or relatives think you are a normal drinker?
	yes
	no

	5. Are you always able to stop drinking when you want to?
	yes
	no

	6 . Have you ever attended a meeting of Alcoholics Anonymous?
	yes
	no

	7. Has drinking ever created problems between you and your spouse?
	yes
	no

	8. Have you ever gotten into trouble at work because of drinking?
	yes
	no

	9. Have you ever neglected your obligations, your family, or your work
  for 2 or more days in a row because you were drinking?
	yes
	no

	10. Have you ever gone to anyone for help about your drinking?
	yes
	no

	11. Have you ever been in the hospital because of drinking?
	yes
	no

	12. Have you ever been arrested even for a few hours because of drinking?
	yes
	no

	13. Have you ever been arrested for drunk driving or driving after drinking?
	yes
	no


Reference:
Seltzer MA;  Vinokur A; Van Rooijen LJ. A Self-Administered Short Michigan Alcohol Screening Test (SMAST)  Journal of Studies on Alcohol 36:117-126, 1975
ProQOL  R-IV
PROFESSIONAL QUALITY OF LIFE SCALE

Compassion Satisfaction and Fatigue Subscales—Revision IV

Helping people puts you in direct contact with their lives. As you probably have experienced, your compassion for those you help has both positive and negative aspects. We would like to ask you questions about your experiences, both positive and negative, as a helper. Consider each of the following questions about you and your current situation. Select the number that honestly reflects how frequently you experienced these characteristics in the last 30 days. 

	0=Never
	1=Rarely
	2=A Few Times
	3=Somewhat Often
	4=Often
	5=Very Often


 

	____
	1.   
	I am happy. 

	____
	2.   
	I am preoccupied with more than one person I help. 

	____
	3.   
	I get satisfaction from being able to help people. 

	____
	4.   
	I feel connected to others. 

	____
	5.   
	I jump or am startled by unexpected sounds. 

	____
	6.   
	I feel invigorated after working with those I help. 

	____
	7.   
	I find it difficult to separate my personal life from my life as a helper. 

	____
	8.   
	I am losing sleep over traumatic experiences of a person I help. 

	____
	9.   
	I think that I might have been “infected” by the traumatic stress of those I help. 

	____
	10.   
	I feel trapped by my work as a helper.  

	____
	11.   
	Because of my helping, I have felt “on edge” about various things. 

	____
	12.   
	I like my work as a helper. 

	____
	13.   
	I feel depressed as a result of my work as a helper. 

	____
	14.   
	I feel as though I am experiencing the trauma of someone I have helped .

	____
	15.   
	I have beliefs that sustain me. 

	____
	16.   
	I am pleased with how I am able to keep up with helping techniques and protocols. 

	____
	17.   
	I am the person I always wanted to be. 

	____
	18.   
	My work makes me feel satisfied. 

	____
	19.   
	Because of my work as a helper, I feel exhausted. 

	____
	20.   
	I have happy thoughts and feelings about those I help and how I could help them. 

	____
	21.   
	I feel overwhelmed by the amount of work or the size of my casework load I have to deal with. 

	____
	22.   
	I believe I can make a difference through my work. 

	____
	23.   
	I avoid certain activities or situations because they remind me of frightening experiences of the people I help.

	____
	24.   
	I am proud of what I can do to help. 

	____
	25.   
	As a result of my helping , I have intrusive, frightening thoughts. 

	____
	26.   
	I feel “bogged down” by the system. 

	____
	27.   
	I have thoughts that I am a “success” as a helper. 

	____
	28.   
	I can't recall important parts of my work with trauma victims. 

	____
	29.   
	I am a very sensitive person.

	____
	30.   
	I am happy that I chose to do this work.


Copyright Information
© B. Hudnall Stamm, 1997-2005. Professional Quality of Life: Compassion Satisfaction and Fatigue Subscales, R-IV (ProQOL). http://www.isu.edu/~bhstamm. This test may be freely copied as long as (a) author is credited, (b) no changes are made other than those authorized below, and (c) it is not sold. You may substitute the appropriate target group for helper if that is not the best term. For example, if you are working with teachers, replace helper with teacher. Word changes may be made to any word in italicized square brackets to make the measure read more smoothly for a particular target group.

Disclaimer
This information is presented for educational purposes only. It is not a substitute for informed medical advice or training. Do not use this information to diagnose or treat a health problem without consulting a qualified health or mental health care provider. If you have concerns, contact your health care provider, mental health professional, or your community health center. 

Self-scoring directions, if used as self-test

1.    Be certain you respond to all items. 

2.    On some items the scores need to be reversed. Next to your response write the reverse of that score (i.e. 0=0, 1=5, 2=4, 3=3). Reverse the scores on these 5 items: 1, 4, 15, 17 and 29. Please note that the value 0 is not reversed, as its value is always null.

3.    Mark the items for scoring: 

a.     Put an X by the 10 items that form the Compassion Satisfaction Scale: 3, 6, 12, 16, 18, 20, 22, 24, 27, 30.

b.    Put a check by the 10 items on the Burnout Scale: 1, 4, 8, 10, 15, 17, 19, 21, 26, 29.

c.     Circle the 10 items on the Trauma/Compassion Fatigue Scale: 2, 5, 7, 9, 11, 13, 14, 23, 25, 28.

4.    Add the numbers you wrote next to the items for each set of items and compare with the average scores below.

Compassion Satisfaction Scale.  The average score is 37 (SD 7; alpha scale reliability .87). About 25% of people score higher than 42 and about 25% of people score below 33. If you are in the higher range, you probably derive a good deal of professional satisfaction from your position. If your scores are below 33, you may either find problems with your job, or there may be some other reason—for example, you might derive your satisfaction from activities other than your job.

Burnout Scale. The average score on the burnout scale is 22 (SD 6.0; alpha scale reliability .72). About 25% of people score above 27 and about 25% of people score below 18. If your score is below 18, this probably reflects positive feelings about your ability to be effective in your work. If you score above 27 you may wish to think about what at work makes you feel like you are not effective in your position. Your score may reflect your mood; perhaps you were having a “bad day” or are in need of some time off.  If the high score persists or if it is reflective of other worries, it may be a cause for concern.

Trauma/Compassion Fatigue Scale.  The average score on this scale is 13 (SD 6; alpha scale reliability .80). About 25% of people score below 8 and about 25% of people score above 17. If your score is above 17, you may want to take some time to think about what at work may be frightening to you or if there is some other reason for the elevated score. While higher scores do not mean that you do have a problem, they are an indication that you may want to examine how you feel about your work and your work environment. You may wish to discuss this with your supervisor, a colleague, or a health care professional. 
If you have any concerns, you should discuss them with a health care professional.
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