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What is trauma?

• Any event where a person’s life or safety is at serious risk.

• Trauma is both an event and a particular response to an event.

• PTSD is one type of disorder from trauma
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What is PTSD?

Exposure to a trauma defined as extremely threatening or horrific with

four symptom clusters;

• Re experiencing phenomena

• Avoidance of reminders of trauma related stimuli

• Hypervigilance

• Numbing

PTSD can be seen as a conditioned fear response with symptoms specifically tied 
to the traumatic event.
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Trauma within DSM
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• Acute Stress disorder (less than one month)

• PTSD (duration more than one month)

• Pre school subtype (under age 6)

• Dissociative subtype PTSD (both age groups)

• Persistent complex bereavement 

• Adjustment disorder

• Reactive attachment disorder (two subtypes)

• Dissociative disorders
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PTSD - DSM 5 



Some types of trauma
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• Developmental
• Sexual abuse
• Bullying
• Family violence
• Violence – exposure to or participation in
• Life threatening traumatic events - experienced and witnessed
• Occupational trauma
• Interpersonal network traumatic experience 
• Combat and service
• Physical injury
• Medical illness
• Crime related trauma



Risk factors for developing PTSD

Individual pre trauma risk factors

• Gender, age, race

• Lower education, lower socioeconomic status

• Being separated, divorced or widowed

• Previous trauma

• Childhood adversity

• Personal and family psychiatric history

• Reported childhood abuse

• Poor social support

• Initial severity of reaction to the traumatic event
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Effects of trauma
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Trauma and substance use
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Seeking relief in all the wrong places

Opiates – attenuating intense rageful and violent affect.

“In the chronic absence of a sense of wellbeing and an inability to satisfactorily 

connect to others makes the soothing and comforting actions of opiates and 

depressants alluringly welcome.”

Alcohol – ego solvents

“narcissistic defenses of disdain and self sufficiency related to poor self esteem 
which lead to feelings of isolation are lifted with stimulants or low to moderate 
doses of alcohol and allow connection… for those who resign themselves to 
withdraw with a sense of injured self ..it is made easier with obliterating doses 
of alcohol.”

The Self Medication Hypothesis Khantian 1997
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Management – providing relief
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What can I do? 
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Management – providing relief

Treatment of substance use disorder

Trauma informed integrated care 

trauma awareness

emphasis on safety and trustworthiness

opportunity for choice, collaboration and connection

strengths based and skill building.

Psychological therapy

What sort?

Psychiatric referral for assessment 

formulation to guide further management

assessment of risk issues.

Risk to others – driving, children, forensic issues

Risk management plan
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Principles of trauma informed practice

Physical, emotional, environmental, 

cultural, systematic

Clarity, consistency, interpersonal, 

boundaries

Maximising client choice & control

Maximising collaboration & sharing power

Prioritising empowerment skills

(Blue Knot Foundation, 2012)
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Safety

Trustworthiness

Collaboration

Choice

Empowerment



Interventions

• Maintain healthy diet

• Adequate rest

• Regular breaks from using or reduce use

• Grounding techniques, mindfulness, visualisation, breathing exercises

• Exercise – mindful walking, yoga

• Contact with supportive and stable friends, family

• Harm minimisation

• Safety planning 

• Directline

• CASA, Blue Knot

• Life Line, MH online services, 

• CAT referral

• Emergency services 

• Written management plan                                             

Comorbidity Guidelines 2016
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Psychological therapies

• trauma focused CBT
– Exposure therapy

– Cognitive therapy

• dialectical behaviour therapy

• acceptance and commitment therapy

• mentalisation therapy

• psychodynamic therapy – longer term

• eye movement desensitization and 
reprocessing (EMDR)
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Phoenix Guidelines for adults

Strong recommendation FOR use 

Cognitive processing therapy (CPT) 

• CPT is a 12-session cognitive-behavioural manualised treatment for PTSD that 

systematically addresses key post traumatic themes, including safety, trust, power and 

control, self-esteem, and intimacy. 

Cognitive therapy (trauma-focused) (CT) 

• Cognitive therapy or CT for PTSD, is a variant of trauma-focused CBT 

Eye Movement Desensitisation and Reprocessing (EMDR) 

• EMDR is a standardised, eight-phase, trauma-focused therapy involving the use of 

bilateral physical stimulation (eye movements, taps, or tones). 

Prolonged exposure 

Trauma-focused CBT 
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Phoenix Guidelines - Psychological

Interventions for adults with comorbid PTSD and substance use disorder

Conditional recommendation FOR use 

Trauma-focused CBT 

Concurrent treatment for PTSD and substance use disorder using prolonged exposure 
(COPE) is an integrated treatment that augments prolonged exposure with cognitive 
behavioural relapse prevention for substance use.

Non-Trauma-focused CBT 

1.Seeking Safety is an integrated non-trauma-focused, present-focused intervention for 
PTSD and substance use disorder. It consists of 24 modules teaching cognitive 
behavioural and interpersonal techniques, as well as case management. 

2. Integrated CBT focuses on PTSD symptoms and substance use. Designed to be used 
in routine community addiction treatment programs and consists of 8 modules.
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• Review of studies for comorbid PTSD and substance use 

disorder.

• Most models have more effect on PTSD

• Is substance use disorder harder to treat?

• PTSD/SUD treatments generally longer than PTSD alone.

• Present focused.

• Emphasize stabilization and coping.

• Seeking Safety – only treatment outperforming control on 

PTSD and SUD. 



Medication management

• First line – SSRIs sertraline, fluoxetine, paroxetine and 
venlafaxine.

• Benzodiazepines – ineffective and harmful in treatment of 
PTSD (Maudsley Guidelines)

• Care with management of arousal symptoms
• Removing sedating substances can worsen symptoms.

• SSRIs can worsen sleep issues initially - careful titration.

• Prazosin can be useful in treating nightmares.

• Increased noradrenergic activity during sleep

• Dose needs to be titrated carefully over time.

• Over medication can inhibit psychological therapies.
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Centres Against Sexual Assault (CASA)
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Centres Against Sexual Assault
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Resources  
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Key Resources – Australia

• Blue Knot -www.blueknot.org.au - National Centre of Excellence  for Complex 
Trauma

• Trauma and Substance Use booklet – NDARC 2011 
https://ndarc.med.unsw.edu.au/sites/default/files/ndarc/resources/NDARC_TRA
UMA_FINAL.pdf

• Phoenix Australia – Australian Centre for Post Traumatic Mental Health. 
https://www.phoenixaustralia.org/resources/ptsd-guidelines

https://ndarc.med.unsw.edu.au/sites/default/files/ndarc/resources/NDARC_TRAUMA_FINAL.pdf
https://ndarc.med.unsw.edu.au/sites/default/files/ndarc/resources/NDARC_TRAUMA_FINAL.pdf


Resources

Insight - trauma informed care insight.qld.edu.au –

Guidelines and toolkits for management of trauma and vicarious trauma in AOD sector.

Recognising, screening & assessing complex trauma PHN -
https://www.mhpn.org.au/WebinarRecording/55/Recognising,-Screening-and-Assessing-
Complex-Trauma#.XzClsyNL3GI

SHARC - Family Drug Help www.sharc.org.au

Directline 1800 888 236 https://www.directline.org.au/

NICABM 2020 https://www.nicabm.com/trauma-three-ways-trauma-changes-the-brain/

“Putting together the pieces” Responding to trauma and substance use (2014), Re-Gen

Guidelines for trauma-informed family sensitive practice  - Bouverie Centre
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https://insight.qld.edu.au/toolkits/trauma-informed-care/detail
https://www.youtube.com/watch?v=mFKnYDpkkw0
http://sharc.org.au/program/family-drug-help/
https://www.nicabm.com/trauma-three-ways-trauma-changes-the-brain/
https://www.regen.org.au/images/Programs/ReGen_Trauma_Booklet.pdf
https://www.bouverie.org.au/


Resources
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