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What is PTSD? 
00:06	
PTSD is an over activation of part of our nervous system. There are two major components of our 
nervous system, the part that we tell our body to do our voluntary system, and then our autonomic 
system or automatic nervous system, and within our automatic nervous system, there are, rest and 
digest our parasympathetic nervous system, where we're calmer the things that happen when we're 
calm. And after we eat a big turkey dinner or something like that. And then there's our sympathetic 
nervous system, which is our fight or flight nervous system, it is what kicks in when we tell our body to 
go, whether that's because we're playing sports and running around and trying to get the ball or when 
we're afraid or in danger. And we need to activate our muscles very quickly, increasing our rate of 
breathing, increase our heart rate, that all happens with the sympathetic nervous system, and our 
stress response system. So PTSD is over activation of that system in response to a traumatic trigger.	
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intrusive memories of a traumatic event happening that happened in the past. And then the third 
category is avoidance. And avoidance seems to be one of the most functionally impairing categories of 
symptoms of PTSD. So it really changes the way you move through life. If you, for instance, had a car 
accident and had trouble getting back in a car, that's an avoidance symptom, you're avoiding that 
trigger to avoid that feeling of hyper arousal. But it's that avoidance that makes you really change the 
way you live. And it's at that point where you're changing the way you live to and not engaging in things 
that you previously enjoyed. Maybe not leaving the house even for some people that we consider a real 
need for treatment. 	
	
How is PTSD treated?	
05:07	
So there are many different treatments for PTSD. And to be honest, not all people who have who 
experienced those PTSD symptoms will need treatment with a professional. So sometimes life itself 
can just be a treatment for PTSD. If someone is not re experiencing triggers and not having hyper 
arousal, and can manage their avoidance and move through life, there are, but you have to be safe to 
do that. F people who are exposed to triggers that remind them of the trauma and have repeated 
experiences of that hyper arousal and find themselves avoiding things in their life, then treatment can 
be really helpful, organized treatment with a professional. One of the things is, the most evidence for 
treatment with PTSD is in various therapies. One that has some evidence is called graduated exposure 
therapy, where you think about what that trigger that trauma was, and first think about it, then maybe 
write about it, then maybe place yourself close to the situation or the environment in which it happened, 
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thinking, I usually tell people to concentrate on that exhale. So how long are you that can really slow 
down your breathing, instead of saying, oh, take deep breaths, you can take deep breaths very quickly. 
And that's not going to help but concentrate on how long you're exhaling. And in the middle of a panic 
attack or a PTSD response. Sometimes it's one or two seconds that you're exhaling before you take 
another big breath. And what we want people to do is really calm that sympathetic nervous system and 
get to three and then four, and then five, or six or seven on that exhale. What that is doing is it's giving 
your brain and your body time to metabolize that adrenaline, that stress response that hyper vigilance, 
hyper arousal, those chemicals that are telling your brain there's something dangerous here. And if you 
can calm your brain breathing down and not feed that feedback loop, you can regain control over those 
symptoms and of your thinking.	
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and over and over in a short amount of time, it can definitely contribute to a triggering of that 
sympathetic nervous system. And I think that many health care workers in many different jobs and 
positions on the healthcare team have experienced that at a level that they previously had not, at least 
in the typical healthcare setting in the United States. 	
	
Anything else you would like to add?	
12:40	
We've heard many stories from colleagues and also over social media in the last couple of years, 
physicians and nurses and health care team members crying on the way to work, not wanting to go to 
work, having trouble about walking into the hospital, knowing you know, really having that keen sense 
that strong sense of avoidance, but also feeling compelled to go and help both patients who are 
suffering and also work with their team members. And it is a time that we need to support our health 
care workers and to support their treatment, if they need treatment, but also support them that this is a 
very normal physiologic response to a very abnormal situation. And that this is this is not because 
something is wrong with them. It is because they have been put in a very difficult situation over the last 
two years. And anything we can do to support healthcare workers in the immense, amazing job that 
they have done for our country and for our patients and for each other over the last couple of years. We 
need to do that to support them.	


