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Welcome to Light University and the “PTSD 2.0” Training Program. 
 
Our prayer is that you will be blessed by your studies and increase your effectiveness in 
reaching out to others. We believe you will find this program to be academically-sound, 
clinically-excellent, and biblically-based. 
 
Our faculty represents some of the best in their field—including professors, counselors, and 
ministers who provide students with current, practical instruction relevant to the needs of 
today’s generations. 
 
We have also worked hard to provide you with a program that is convenient and flexible, giving 
you the advantage of “classroom instruction” online and allowing you to complete your training 
on your own time and schedule in the comfort of your home or office. 
 
The test material can be found at www.lightuniversity.com and may be taken open book. Once 
you have successfully completed the test, which covers the units within this course, you will be 
awarded a certificate of completion signifying you have completed this program of study. 
 
Thank you for your interest in this program of study. Our prayer is that you will grow in 
knowledge, discernment, and people-skills throughout this course of study. 
 
Sincerely, 

 
Ron Hawkins, D.Min., Ed.D. 
Dean, Light University 
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The American Association of Christian Counselors 
 

• Represents the largest organized membership of Christian counselors and caregivers in the 
world, having just celebrated its 30th anniversary in 2016. 
 

• Known for its top-tier publications (Christian Counseling Today and Christian Counseling 
Connection), professional credentialing opportunities offered through the International 
Board of Christian Care (IBCC), excellence in Christian counseling education, an array of 
broad-based conferences and live training events, radio programs, regulatory and advocacy 
efforts on behalf of Christian professionals, a peer-reviewed Ethics Code, and collaborative 
partnerships such as Compassion International, the AACC has become the face of Christian 
counseling today. 

 

• The AACC also helped launch the International Christian Coaching Association (ICCA) in 
2011, and has developed a number of effective tools and training resources for Life 
Coaches. 

 
 
Our Mission 
 

The AACC is committed to assisting Christian counselors, the entire “community of care,” 
licensed professionals, pastors, and lay church members with little or no formal training. It is 
our intention to equip clinical, pastoral, and lay caregivers with biblical truth and psychosocial 
insights that minister to hurting persons and help them move to personal wholeness, 
interpersonal competence, mental stability, and spiritual maturity. 
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Our Vision 
 

The AACC’s vision has two critical dimensions: First, we desire to serve the worldwide Christian 
Church by helping foster maturity in Christ. Second, we aim to serve, educate, and equip 
1,000,000 professional clinicians, pastoral counselors, and lay helpers throughout the next 
decade. 
 
We are committed to helping the Church equip God’s people to love and care for one another. 
We recognize Christian counseling as a unique form of Christian discipleship, assisting the 
Church in its call to bring believers to maturity in the lifelong process of sanctification—of 
growing to maturity in Christ and experiencing abundant life.  
 
We recognize some are gifted to do so in the context of a clinical, professional and/or pastoral 
manner. We also believe selected lay people are called to care for others and that they need 
the appropriate training and mentoring to do so. We believe the role of the helping ministry in 
the Church must be supported by three strong cords: the pastor, the lay helper, and the clinical 
professional. It is to these three roles that the AACC is dedicated to serve (Ephesians 4:11-13). 

 
Our Core Values 
 

In the name of Christ, the American Association of Christian Counselors abides by the following 
values: 
 

VALUE 1: OUR SOURCE 
We are committed to honor Jesus Christ and glorify God, remaining flexible and responsive to 
the Holy Spirit in all that He has called us to be and do. 
 
VALUE 2: OUR STRENGTH 
We are committed to biblical truths, and to clinical excellence and unity in the delivery of all our 
resources, services, training, and benefits. 
 
VALUE 3: OUR SERVICE 
We are committed to effectively and competently serve the community of care worldwide—
both our membership and the Church at large—with excellence and timeliness, and by over-
delivery on our promises. 
 
VALUE 4: OUR STAFF 
We are committed to value and invest in our people as partners in our mission to help others 
effectively provide Christ-centered counseling and soul care for hurting people. 
 
VALUE 5: OUR STEWARDSHIP 
We are committed to profitably steward the resources God gives to us in order to continue 
serving the needs of hurting people. 
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Light University 
 

• Established in 1999 under the leadership of Dr. Tim Clinton—has now seen nearly 300,000 
students from around the world (including lay caregivers, pastors and chaplains, crisis 
responders, life coaches, and licensed mental health practitioners) enroll in courses that are 
delivered via multiple formats (live conference and Webinar presentations, video-based 
certification training, and a state-of-the-art, online distance teaching platform). 
 

• These presentations, courses, and certificate and diploma programs offer one of the most 
comprehensive orientations to Christian counseling anywhere. The strength of Light 
University is partially determined by its world-class faculty—more than 150 of the leading 
Christian educators, authors, mental health clinicians, and life coaching experts in the 
United States. This core group of faculty members represents a literal “Who’s Who” in 
Christian counseling. No other university in the world has pulled together such a diverse and 
comprehensive group of professionals. 

 

• Educational and training materials cover more than 40 relevant core areas in Christian 
counseling, life coaching, mediation, and crisis response—equipping competent caregivers 
and ministry leaders who are making a difference in their churches, communities, and 
organizations. 

 
 
Our Mission Statement 
 

To train one million Biblical Counselors, Christian Life Coaches, and Christian Crisis Responders 
by educating, equipping, and serving today’s Christian leaders. 

 
 
 
 

 

Academically Sound • Clinically Excellent • Distinctively Christian 
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Video-based Curriculum 
 

• Utilizes DVD presentations that incorporate more than 150 of the leading Christian 
educators, authors, mental health clinicians, and life coaching experts in the United States. 
 

• Each presentation is approximately 50-60 minutes in length, and most are accompanied by 
a corresponding text (in outline format) and a 10-question examination to measure learning 
outcomes. There are nearly 1,000 unique presentations that are available and organized in 
various course offerings. 

 

• Learning is self-directed, and pacing is determined according to the individual time 
parameters/schedule of each participant. 

 

• With the successful completion of each program course, participants receive an official 
Certificate of Completion. In addition to the standard Certificate of Completion that each 
participant receives, Regular and Advanced Diplomas in Biblical Counseling are also 
available.  
 

➢ The Regular Diploma is awarded by taking Caring for People God’s Way, Breaking 
Free, and one additional Elective among the available Core Courses. 
 

➢ The Advanced Diploma is awarded by taking Caring for People God’s Way, Breaking 
Free, and any three Electives among the available Core Courses. 

 
 

Credentialing 
 

• Light University courses, programs, certificates, and diplomas are recognized and endorsed 
by the International Board of Christian Care (IBCC) and its three affiliate Boards: the Board 
of Christian Professional & Pastoral Counselors (BCPPC); the Board of Christian Life Coaching 
(BCLC); and the Board of Christian Crisis & Trauma Response (BCCTR). 
 

• Credentialing is a separate process from certificate or diploma completion. However, the 
IBCC accepts Light University and Light University Online programs as meeting the 
academic requirements for credentialing purposes. Graduates are eligible to apply for 
credentialing in most cases. 
 

➢ Credentialing involves an application, attestation, and personal references. 
 

➢ Credential renewals include Continuing Education requirements, re-attestation, and 
occur either annually or biennially depending on the specific Board.  

 
 
 



PTSD 2.0 

Light University                                                                                      7 

Online Testing 
 

The URL for taking all quizzes for this course is: http://www.lightuniversity.com/my-account/. 
 

• TO LOG IN TO YOUR ACCOUNT 
 

➢ You should have received an e-mail upon checkout that included your username, 
password, and a link to log in to your account online. 

 

• MY DASHBOARD PAGE 
 

➢ Once registered, you will see the My DVD Course Dashboard link by placing your 
mouse pointer over the My Account menu in the top bar of the Web site. This page 
will include student PROFILE information and the COURSES for which you are 
registered. The LOG-OUT and MY DASHBOARD tabs will be at the top right of each 
screen. Clicking on the > next to the course will take you to the course page 
containing the quizzes. 

 

• QUIZZES 
 

➢ Simply click on the first quiz to begin. 
 

• PRINT CERTIFICATE 
 

After all quizzes are successfully completed, a “Print Your Certificate” button will appear near 
the top of the course page. You will now be able to print a Certificate of Completion. Your name 
and the course information are pre-populated. 
 

 
Continuing Education 
 
The AACC is approved by the American Psychological Association (APA) to offer continuing 
education for psychologists. The AACC is a co-sponsor of this training curriculum and a National 
Board for Certified Counselors (NBCC) Approved Continuing Education Provider (ACEPTM). The 
AACC may award NBCC approved clock hours for events or programs that meet NBCC 
requirements. The AACC maintains responsibility for the content of this training curriculum. The 
AACC also offers continuing education credit for play therapists through the Association for Play 
Therapy (APT Approved Provider #14-373), so long as the training element is specifically 
applicable to the practice of play therapy. 
  
It remains the responsibility of each individual to be aware of his/her state licensure and 
Continuing Education requirements. A letter certifying participation will be mailed to those 
individuals who submit a Continuing Education request and have successfully completed all 
course requirements. 
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Presenter Biographies 
 
Laurel Shaler, Ph.D., is a licensed social worker and national certified counselor. She is the 

director of the Master of Arts in Professional Counseling and an Associate Professor at Liberty 

University. Prior to working in higher education, Dr. Shaler worked as a psychotherapist for the 

Department of Veterans Affairs. She is the author of the 2017 book, Reclaiming Sanity: Hope 

and Healing for Trauma, Stress, and Overwhelming Life Events. You can learn more on her Web 

site at www.drlaurelshaler.com.   

 

Heather Davediuk Gingrich, Ph.D., is Professor of Counseling at Denver Seminary. Her areas of 

clinical, research, and writing specialization are complex trauma and dissociative disorders, 

both nationally and internationally. See her Web site, www.heather.gingrich.com. She can be 

contacted at heather.gingrich@denverseminary.edu.   
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Laurel Shaler, Ph.D. 
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Summary 

Dr. Shaler begins by giving biblical examples of suffering to parallel how and why we may suffer. 

She continues by defining trauma and PTSD, as well as describing the role of anger, stress, and 

trauma as a result of overwhelming life events. Dr. Shaler also identifies assessment 

instruments and therapies for PTSD and ends with Christian accommodation while discussing 

the role of Jesus Christ in the healing process.  

 

Learning Objectives 

1. Participants will explore trauma and differentiate between PTSD and other results of 

trauma. 

2. Participants will recognize the role of anger in trauma, stress, and overwhelming life 

events. 

3. Participants will learn to break the myth of anger while helping clients cope with this 

and other difficult emotions, as well as identify the role of Jesus Christ in the hope and 

healing journey. 
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I. The Biblical Context of Suffering 

A. Noah 

1. Noah and his family had to suffer with the knowledge that all life had been wiped 

out during the flood. 

 

 

B. Joseph 

1. Severely mistreated by his brothers, who at first threw him in a cistern to die, but 

instead decided to sell him to the Ishmaelites for profit.  

 

 

C. Moses 

1. Wandered in the desert for 40 years with the Israelites. 

 

 

D. Job 

1. Lost most nearly everything in his life. 

 

 

E. King David 

1. Had to flee for his life on more than one occasion and suffered the loss of a child. 

 

 

F. Paul 

1. Imprisoned, flogged, beaten with rods, received lashings, stoned, and shipwrecked. 

Went without food, sleep, safety, and security. 
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G. Noah’s Wife 

1. Suffered with Noah on the ark. 

 

 

H. Sarah 

1. Desperately wanted a child. 

 

 

I. Jochebed 

1. Had to leave her infant son, Moses.  

 

 

J. Mary and Martha 

1. Watched their brother, Lazarus, die. 

 

 

K. Mary 

1. Had to watch her son, Jesus, die. 

 

 

L. Conclusion and Parallels  

1. Sometimes we suffer for our own sin, as King David did by committing adultery and 

murder.  

 

 

2. Sometimes we suffer for the sins of others, such as Noah who was said to be 

righteous and blameless in his time. 
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3. Suffering when no one has sinned or been sinned against. Job’s suffering wasn’t 

because of his wrongdoings or the sins of others. 

 

 

4. Like the biblical examples, there is purpose in suffering.  

• Jochebed saved her son’s life. 

• Lazarus was raised from the dead. 

• Job was blessed more in his latter life. 

• Mary saw Jesus come back to life. 

 

 

5. Jesus promises we will have suffering, but take heart as He has overcome the world 

and so shall we. He has made it possible to have peace in this world and 

accompanies us in our suffering.  

 

 

6. Bad things will happen to all people; however, we have a choice with how to 

respond. 

 

 

 

II. What is Trauma and PTSD? 

A. Examples of Trauma 

1. Combat 

 

 

2. Sexual Assault  

 

 



PTSD 2.0 

Light University                                                                                      16 

3. Physical and emotional abuse 

 

 

4. Accidents 

 

 

5. Natural disasters 

 

 

6. Illness 

 

 

7. The loss of a loved one 

 

 

B. Additional Statistics 

1. Five out of 10 women and six out of 10 men experience a traumatic event in their 

lifetimes.  

 

 

2. Seven to eight percent of those experiencing a traumatic event will suffer from 

PTSD.  

 

 

3. Of those who experience a traumatic event, only 7-8% experience PTSD; however, 

this still equates to about eight million people suffering from PTSD a year.  

 

 

C. The Trauma Quiz 
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1. Part 1 

• Have you survived a natural disaster? 

• Have you been in a car accident or house fire? 

• Have you witnessed something bad happen to someone else? 

• Has someone in your life died suddenly, unnaturally, or untimely? 

• Has someone assaulted or abused you emotionally, physically, or sexually? 

• Have you been bullied or betrayed? 

 

 

2. Part 2 

• Do you have emotions you cannot explain? 

• Do you get angry or frustrated for unknown reasons? Do you feel like you are 

going crazy? 

• Are you having upsetting thoughts related to a negative experience? 

• Are you involved in behaviors that started after a negative event that are out of 

the ordinary for you? 

• Are you sick and tired of feeling emotionally down all the time?  

 

 

D. What is Post-traumatic Stress Disorder (PTSD)? 

1. According to the American Psychiatric Association’s (APA) Diagnostic and Statistical 

Manual (DSM-5), the triggering event must be exposure to actual or threatened 

death, serious injury or sexual violation. The exposure must result from one or more 

of the following scenarios in which the individual directly experiences the traumatic 

event, witnesses the traumatic event in person, learns the traumatic event occurred 

to a family member or close friend, or experiences firsthand repeated or extreme 

exposure to aversive details of the traumatic event—but it cannot be through 

media, pictures, television or movies unless specifically work related.  
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2. PTSD was recognized in some form in the 1600’s, but not formally recognized as 

PTSD until 1980. It was listed as an anxiety disorder before, but is now a traumatic-

related stressor disorder.  

 

 

E. Additional Symptoms of PTSD 

1. To meet criteria for a PTSD diagnosis, there must be one or more intrusion 

symptoms: 

• Recurrent distressing memoires, dreams, or nightmares 

• Flashbacks of the event that triggered PTSD 

• Emotional or physical stress after a traumatic reminder 

 

 

2. One or both symptoms of avoidance: 

• Avoidance of memories, thoughts or feelings about the traumatic event 

• Avoidance of external reminders of the traumatic event 

 

 

3. Two or more negative thoughts or moods: 

• Trouble remembering the event 

• Negative beliefs about yourself or others 

• Distorted cognition or thoughts 

• Negative emotions, such as depression 

• Decreased interest in activities 

• Detachment from others 

• The inability to experience positive feelings 

 

 



PTSD 2.0 

Light University                                                                                      19 

4. Two symptoms of alterations in arousal and reactivity: 

• Anger 

• Self-destructive behaviors 

• Self-harm 

• Hyper vigilance 

• An exaggerated startle response 

• Difficulty concentrating 

• Problems with sleep 

 

 

5. The symptoms must last for more than one month and create distress or functional 

impairment. 

 

 

 

III. Assessment Instruments and Therapies for PTSD 

1. The Department of Veteran’s Affairs, Department of Defense, and the PTSD Clinical 

Practice guidelines recommend treating individuals with PTSD using individual, 

trauma-focused psychotherapy over medications based on the current state of PTSD 

research. 

 

 

2. People with PTSD need evidence-based psychotherapy. 

 

 

B. Three Evidence-based Therapies 

1. Eye Movement Desensitization and Reprocessing (EMDR) 

• Helps to process the trauma to begin to heal. 



PTSD 2.0 

Light University                                                                                      20 

• Focuses on a back and forth movement facilitated by the counselor or a sound 

used to recall an upsetting memory. This is done until the way the memory is 

experienced shifts and becomes less distressing. 

• Takes four to 12 weeks of weekly sessions. 

• There is no required homework and you do not talk about the details of the 

trauma.  

 

 

2. Prolonged Exposure 

• Takes eight to 15 sessions and is individual therapy only 

• Involves an in-depth discussion of the trauma  

• The individual will be exposed repeatedly to the trauma to reduce his/her 

distressing reaction 

• Can include the patient recording his/her recollection of the trauma and listening 

to the recording over and over—may also include writing about the trauma 

 

 

3. Cognitive Processing Therapy (CPT) 

• Twelve-week modality, manualized treatment, and can be individual or group 

format. 

• Per National Center for PTSD, CPT has a focus on challenging and modifying 

maladapted beliefs related to the trauma, but also includes a written exposure 

component. Additionally, there is a form of CPT without the written component. 

• Can include a detailed discussion about the trauma or be centered on the 

thoughts and feelings without going into detail about the trauma. 

• Requires daily practice between sessions. If the client does not complete the 

homework, then it is completed in the next session. Afterward, there is 

discussion about the barriers that kept the client from doing his/her homework.  
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• You do not want the client to have a negative experience. Work through the 

barriers up front to ensure the client is willing and able to complete his/her 

homework to continue the therapy. 

 

 

C. Exercises and Activities Used in CPT 

1. ABC Method 

• A: Activator – What happened? This is the unchangeable event. 

• B: Belief – Your thoughts and what a client tells him/herself about A. 

• C: Consequence – Based on your belief and not the event. 

• Two additional questions to ask:  

o Does it make sense to tell yourself B above? 

o What can you tell yourself about such occasions in the future? 

• If a client is struggling to understand the connection between the belief and the 

consequence, you can start with positive examples of the ABC Method.  

 

 

2. The Challenging Questions Worksheet 

• What is the evidence for and against this idea? 

• Are you confusing a habit with a fact? 

• Are your interpretations of the situation too far removed from reality to be 

accurate? 

• Are you thinking in all-or-nothing terms? 

• Are you using words or phrases that are extreme or exaggerated (i.e., always, 

forever, never, need, should, must, can’t, and every time)? 

• Are you taking selected examples out of context? 

• Are you making excuses? 

• Is the source of information reliable? 

• Are you thinking in terms of certainties instead of probabilities? 
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• Are you confusing a low probability with a high probability? 

• Are your judgments based on feelings rather than facts? 

• Are you focusing on irrelevant factors?  

 

 

3. Patterns of Problematic Thinking 

Clients begin to identify which patterns their beliefs fall into: 

• Are they drawing a conclusion when evidence is lacking or contradicting their 

belief? 

• Are they exaggerating or minimizing the meaning of the event? 

• Are they disregarding certain aspects of the situation? 

• Are they oversimplifying events or beliefs as good or bad, right or wrong? 

• Are they overgeneralizing, which causes problems with external validity? 

• Are they mindreading? Assume people are thinking negatively of you when there 

is no evidence.  

• Are they using emotional reasoning (e.g., they have a feeling and assume there 

must be a reason)? 

 

 

D. Five Modules of CPT 

1. Safety 

• For self and others 

• Self: the belief you can protect yourself from harm and have some control over 

events  

• Symptoms of negative self-safety: 

a) Anxiety 

b) Irritability 

c) Hyper startled response 

d) Intense fears 
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• A belief about the dangerousness of other people and of expectancy about the 

intent of other people to harm or injure you 

 

 

2. Trust 

• The belief that you can trust or rely on one’s own perception. 

• Trust related to others is the belief that promises of other people can be relied 

on with regard to future behavior. 

• A person must learn a healthy balance of trust and mistrust, and when each is 

appropriate or inappropriate. 

• Symptoms of negative others trust: 

a) Disappointment in others 

b) Fear of relationships or betrayal 

c) Anger at those who betray you 

d) Fleeing from relationships 

 

 

3. Esteem 

• The belief in your own worth. 

• Related to others; it is the value of how you value other people. 

• Negative beliefs: 

a) Thinking people are bad, evil, uncaring or indifferent 

b) May experience anger and bitterness 

 

 

4. Intimacy  

• Related to self; the ability to sooth and calm yourself 

• Symptoms associated with negative self-intimacy: 

a) Inability to comfort and soothe yourself 
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b) Fear of being alone 

c) Needing external sources 

d) Being needy 

 

• Related to others; symptoms associated with negative others intimacy: 

a) Isolation 

b) Failure to connect with others 

 

 

5. Power and Control 

• For yourself, this is the belief that you can solve problems and met challenges. If 

you don’t believe you can do this, you may avoid your feelings or feel hopeless 

or depressed. 

• For others, it is the belief that you can control future outcomes in the 

relationship and have some power. If you don’t believe you have power, you 

might be submissive, passive or unable to maintain any relationships. 

 

 

6. Important Items to Remember  

• No one can change the event. 

• Do not try to minimize the event. 

• Address the belief (B), the thought about the event, to look at beliefs rationally 

and reduce the negative consequences for the person who has already suffered. 

• Combine exploration of faith with Christian Accommodation. 
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IV. Christian Accommodation  

A. There is no Specific or Correct Answer to What Christian Accommodation is, as it 

Varies Widely.  

B. Recommendations: 

1. Know your clients; do a spiritual assessment. 

 

 

2. Understand the faith of your clients and integrate faith into their counseling 

sessions. 

 

 

3. What questions do they have about faith? 

 

 

4. Understand what type of Christian Accommodation your clients want and how 

much?  

 

 

5. Does the Christian Accommodation fit the treatment that is most appropriate for 

your clients? 

 

 

6. Be able to show that Christian Accommodation is helpful, and your clients improve 

as a result. 
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Summary 

Dr. Shaler begins by discussing the types of stress in overwhelming life events. She continues by 

identifying anger and aggression, while also considering reasons we use anger. Dr. Shaler then 

recognizes the components of, and how to develop, an Action Authority Plan. She concludes by 

examining skills that can be used to manage anger and other overwhelming emotions.  

 

Learning Objectives: 

1. Participants will recognize the different types of stress resulting from overwhelming life 

events.  

2. Participants will understand why we come to anger and how to develop an Action 

Authority Plan. 

3. Participants will understand and identify skills that can be used to manage 

overwhelming emotions. 
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I. Types of Stress Due to Overwhelming Life Events 

A. Distress 

1. Negative thoughts and feelings triggered by the bad things going on in our lives. 

 

 

2. Webster’s Dictionary defines stress as a state of mental tension and worry caused by 

problems in your life.  

 

 

3. Examples of distress (bad stress): 

• Family issues 

• Work issues 

• Health problems 

 

 

4. Examples of Eustress (good stress): 

• Getting married 

• Buying a house 

• Graduating 

 

 

5. Our bodies cannot always differentiate between good or bad stress; as a result, you 

may feel symptoms of stress either way.  

 

 

B. Symptoms of Stress 

1. Behavioral Symptoms of Stress 

• Overeating 

• Snapping at people 
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• Sleeping too much or too little 

• Drinking or abusing drugs 

 

 

2. Emotional Symptoms of Stress 

• Feeling nervous, worried or anxious 

• Feeling irritated, frustrated or angry 

 

 

3. Physical Symptoms of Stress 

• Having an upset stomach 

• Tension headaches 

• Fluttering heartbeat 

 

 

 

II. Anger and Aggression 

A. What is Anger? 

1. Anger is an intense emotion that can be looked at as being on a spectrum: 

frustration, irritation, and aggression 

 

 

2. Anger can lead to behavior that produces aggression, causing us to lose control of 

our emotions and even behave irrationally. 

 

 

B. Looking at Anger through the Eyes and Heart of God 

1. Are we getting angry over things that break God’s heart, or are we allowing our 

emotions to get the better of us?  
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2. Anger isn’t wrong or bad, but even when our anger is righteous, are we behaving in 

a way that honors God? 

 

 

3. The Bible teaches us to be slow to anger.  

 

 

4. You can only have godly anger when it concerns the holiness of God. 

 

 

 

III. Identifying Reasons for Anger 

A. The Faces of Frustration 

1. Entitlement: We believe we deserve certain things in life, and when they do not 

come through, we get upset. 

 

 

2. Control: We desire to be in command of everything. We try to force obedience and 

may become aggressive. 

 

 

3. Mask: Anger is used to cover up anxiety, guilt, embarrassment, or any number of 

emotions. 

 

 

B. Habitual Anger 

1. A familiar and predictable response to a variety of situations.  
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2. When anger is displayed frequently and aggressively, it can become a maladaptive 

behavior or bad habit. 

 

 

3. Anger becomes a maladaptive behavior or bad habit resulting in negative 

consequences. 

 

 

 

IV. Anger Authority Plan 

A. Goals 

1. Should be reasonable and attainable. 

 

 

2. Set short-term and long-term goals without setting too many at once to help ensure 

success. 

 

 

B. Action Plan 

1. Specific: How will the individual accomplish the goal? 

 

 

C. Target Date 

1. Try to set reasonable time frames for clients—not setting them so far out that they 

are forgotten or too soon causing clients to fail to meet the desired target dates. 

 

 

D. Rewards 
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1. Remember you are serving Jesus Christ, but it is okay to reward people with a 

reasonable, earthly incentive. 

 

 

 

V. Skills for Managing Anger and Overwhelming Emotions 

A. Identify Warning Signs 

1. Includes anger, anxiety or any other number of problems. 

 

 

2. First, write the date and time of the warning signs. Include the emotion felt and 

scale the emotion from one to 10. Identify the activator that triggered the emotion.  

 

 

3. Second, note the reaction to the emotion. 

 

 

4. Finally, how does the client feel after the reaction? How does he/she feel after 

reflecting on your reaction?  

 

 

5. It is important to track these in order to head off negative reactions as clients 

become more aware of their emotions. 

 

 

B. Journaling 

1.  There are a variety of notes to take: prayer requests, write out answers to prayers, 

write down praises, track the techniques/interventions you use to determine their 

effectiveness, and track symptoms to see if the interventions are helping. 
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C. Self-talk 

1. Can be used to remind clients of important truths and manage their emotions. May 

be used as a reminder to breathe properly and get enough rest, exercise, and 

nutrition.  

 

 

2. Can be used to review Scripture to remind clients of who and whose they are—loved 

by a sovereign God who has everything under control. 

 

 

D. Personal Timeout 

1. Recognize the early warning signs of negative emotions or reactions.  

 

 

2. Second, have your clients tell their loved ones they need to step away to calm down; 

be sure clients discuss timeouts with those in their lives so they are more willing to 

accept them removing themselves from a person or situation.   

 

 

E. Progressive Muscle Relaxation 

1. Practice by sitting in a quiet room with eyes closed and feet flat on the floor. For 

each part of the body, tense every muscle group for about 10 seconds before 

relaxing completely. 

 

 

2. Can be used for stress, anxiety, trouble sleeping, and many other problems or 

symptoms that may become troublesome. 
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F. Empathy Interview 

1. Allows clients to learn from the people they may be taking their negativity out on. 

You need to ask questions of loved ones to better understand how your actions are 

perceived.  

 

 

2. Specific questions to ask may include:  

• How do I appear to you emotionally? For example, do I seem frustrated, sad, 

lonely or angry?  

• How do you feel toward me? 

• As a result of my behavior, do you feel closer to me or more distant? 

 

 

3. Questions can be added and used for a variety of behaviors and emotions. This helps 

clients become aware of blind spots and motivates them to make changes. 

 

 

G. Hope and Healing through Jesus Christ 

1. There is no need to be afraid… if God is for you, then no one can be against you. 

 

 

2. Worry is needless, senseless, and wasteful; no outcome can be changed by worrying. 

 

 

3. There is nothing to fear because God is with us; this is the most important truth to 

be reminded of. 
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4. God also gives us peace; peace can be granted despite our circumstances… and with 

God, we have peace. 
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Summary 

Dr. Gingrich begins by giving examples of PTSD and Complex PTSD/Trauma. She continues by 

discussing factors found in both types of trauma, stating the three defining factors of traumatic 

events, while also considering dynamics of individuals that may affect the outcome of 

experiencing trauma. Dr. Gingrich distinguishes between the symptoms and treatment of both 

PTSD and Complex PTSD, and concludes with a summary along with aspects of Complex PTSD 

treatment that may also be applied to the treatment of PTSD. 

 

Learning Objectives 

1. Participants will be able to distinguish between PTSD and Complex PTSD. 

2. Participants will explore the similarities and differences of PTSD and Complex PTSD. 

3. Participants will be able to identify aspects of Complex PTSD treatment that can also be 

applied to the treatment of PTSD. 
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I. Complex Trauma and PTSD 

A. Examples of Complex PTSD  

1. Child abuse or neglect; sexual, physical, emotional, and spiritual abuse, and can 

include sex trafficking. Is considered relational trauma and tends to be chronic. May 

also include: 

• Domestic violence 

• Ritual abuse or mind control 

• Victims of kidnapping or prisoners of war 

 

 

B. Examples of PTSD 

1. War veterans, natural disasters, single incident—rape or sexual assault.  

 

 

C. Common Factors of PTSD and Complex PTSD in Relation to Experiencing Trauma 

1. It is not the actual trauma, but the subjective sense of what happens that is 

important. 

 

 

2. Only 25-35% of people experiencing a trauma suffer from PTSD. 

 

 

3. What makes people susceptible to a traumatic event? There are three defining 

factors: 

• The event needs to be perceived as negative. 

• The event needs to be sudden or unexpected. 

• There needs to be a lack of controllability—the outcome cannot be controlled. 
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D. Factors of Individuals that May Make a Difference 

1. Some are more resilient to trauma or more symptomatic. 

 

2. Biological; some nervous systems are more reactive than others. 

 

 

3. Developmental level at the time of trauma. 

 

 

4. Severity of trauma; can be considered subjective. 

 

 

5. Social context and cultural components. 

 

 

6. Prior and subsequent life events.  

 

 

7. Choice of psychological defense. 

 

 

8. Gender, race, and culture. 

 

 

9. One or two incidents of trauma or chronic trauma. 
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II. Post-traumatic Symptoms of Trauma 

A. Post-traumatic Symptoms of PTSD and Complex PTSD 

1. Intrusive symptoms; nightmares, flashbacks, and other symptoms experienced post 

trauma. 

 

 

2. Avoidance; attempting to avoid triggering symptoms. 

 

 

3. Negative alterations and cognition in mood. 

 

 

4. Alterations in arousal and reactivity. 

 

 

B. PTSD Dissociative Sub-type 

1. Disruption of, or discontinuity in, the normal integration of consciousness’ memory, 

identity, emotion, perception, body representation, motor control or behavior. 

 

 

2. Dissociation is simply decompartmentalization or disconnection among aspects of 

self and experience. 

 

 

3. We all dissociate to some extent.  

 

 

C. Summary of Trauma and Dissociation  
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1. Survivors of both may exhibit dissociative symptoms, but with complex PTSD, it is 

more likely to infiltrate the whole sense of self and identity. 

 

 

2. Victims of trauma dissociate to some extent. 

 

 

D. Attachment Style 

1. Attuned; good enough parenting leads to a secure attachment style. 

 

 

2. Inattentive or abusive parenting leads to an insecure attachment style. 

 

 

3. Generally insecure attachment styles impact all future relationships, unless there is 

some sort of restorative relationship later in life. 

 

 

E. PTSD and Attachment Style 

1. Sexual assault could impact attachment style, even if the victim has a secure 

attachment from childhood. 

 

 

2. War zones and natural disasters not likely to impact attachment style—an exception 

would be an attachment wound: 

• When a significant other is not available, either physically or emotionally, to help 

the victim deal with the trauma.  
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3. Sense of self and identity can be impacted, particularly in complex PTSD. 

 

 

4. The younger the child, the greater the impact—dissociative identity disorder is 

highly associated with chronic abuse before the age of six. 

 

 

5. With PTSD, the post-traumatic symptom of negative alterations in cognition and 

mood belief systems can be shaken, but the core foundations of identity are not as 

likely to be impacted. 

 

 

 

III. The Impact of Similarities and Differences in Treatment 

A. PTSD and Prolonged Exposure Therapy 

1. Major Components 

• Eight to 15 sessions, once or twice a week 

• Repeated in vivo exposure to safe conditions 

• Repeated prolonged imaginative exposure 

 

 

2. Minor Components 

• Psycho education about PTSD 

• Components of trauma 

• Breathing techniques 

 

 

B. Session 1 Notes: 
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C. Session 2 Notes: 

 

 

D. Session 3 and Up Notes: 

 

 

 

IV. Treatment of Complex PTSD 

A. The BASK Model and Components of Memory 

1. Like with PTSD, focus on the victim’s emotions and thoughts related to trauma. 

 

 

2. Focus on the physical sensations and knowledge of behavior at the time of trauma. 

 

 

3. The influence of trauma on behavior afterward. 

 

 

B. Differences Between PTSD and Complex PTSD 

1. Treatment of choice is a phased treatment and is often not talked about in PTSD. 

• Phase 1: Safety and Stabilization 

• Phase 2: Processing of Traumatic Memories 

• Phase 3: Consolidation and Restoration 

 

 

C. Phase 1 

1. Safety within the therapeutic relationship is essential.  

• Earn trust and develop rapport 

• Do what you say you plan to do 
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• Know your limitations and seek consultation if needed 

 

 

2. Stay safe in the therapeutic relationship. 

• Beware of boundaries slipping  

• Maintain the relationship as a counselor  

• Avoid friendship with clients 

• Safety from others in the client’s life 

 

 

3. Safety from self and symptoms. 

• Symptoms are controlling them 

• Feeling suicidal and unsafe from themselves 

• Symptoms are warning signals 

• Use parts of self-language  

 

 

D. Phase 2 

1. Give a play-by-play account of the trauma—identify and express the components of: 

• Behavior 

• Affect 

• Physical Sensation  

• Cognitive Knowledge 

 

 

2. Control the course of trauma processing. 

• Keep clients in both past and present, not just focused on past trauma 

• Continually checking in 

• Continue with grounding techniques from Phase 1 
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3. The window of effective tolerance. 

 

 

E. Phase 3 

1. Consolidate the changes and help clients function. 

• Changing relationships 

• Relationship to God  

• Relationship to community or church 

• Aspects of forgiveness 

 

 

2. Spiritual Issues 

• Angst about being allowed to be hurt by God (the client prayed for relief from 

the trauma and suffering)  

• Complexities of religion and belief 

• Be respectful of the client’s spirituality 

 

 

3. Forgiveness and Restoration 

• Cannot always restore a relationship and may not even be safe 

• True repentance is rare 

• Forgiveness is a long process 

 

 

 

V. Summary 

A. Similarities in Treatment of PTSD and Complex PTSD 

1. Education about trauma and trauma symptoms 
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2. Education and grounding techniques 

 

 

3. Returning to, and talking through, the trauma 

 

 

B. Differences in Treatment of PTSD and Complex PTSD 

1. Phased model for Complex PTSD, but not required for PTSD. 

 

 

2. Emphasis on PTSD is primarily on post-traumatic symptoms. 

 

 

C. Aspects of Complex PTSD that Can be Applied to PTSD Treatment 

1. Phased approach, especially a greater approach to safety. 

 

 

2. Trauma processing should focus on all aspects of the experience. 

 

 

3. Increased focus on grounding technique and symptom containment. 

 

 

4. Spiritual issues and meaning. 
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