
Treating PTSD or preventing it



 Bachelors degree in Physical 
Education and Psychology

 Masters degree in Mental Health 
Counseling

 Clinical Mental Health Counselor
 Certified Personal Trainer
 Owner of XLR8 Fitness and 

Counseling
 Founder of Protectors Shield 

Preventative Services



22 million acres of forest were 
lost annually due to forest fires



The Smokey the Bear 
prevention campaign reduced 
forest fires from 22 million 
annually down to 8 million

The ad campaign costs around 
50 million dollars annually 
(mostly through donations) 
but saves the forest service six 
billion dollars per year on 
putting out fires







 Unhealthy coping skills and poor resiliency are 
the two biggest factors that cause trauma to 
develop into PTSD.

 Life-long Coping skills or most often learned 
pre-teen.

 Someone who has experienced trauma as a 
child is most likely to have a trauma later in life 
turn into PTSD

 Lack of stress/challenge during childhood also 
play a major role in trauma turning into PTSD



 Treatment programs have grown by 4.9% 
annually but have failed to reduce the 
suicide rate.

 27% of those diagnosed with PTSD attempt 
suicide

 Less than half of those with PTSD seek help.   
 33% of initial clinical visits, the patients 

don’t show up.  
 23% of those who completed suicide and 

44% of those who attempted suicide had 
received outpatient therapy during the prior 
month (Archuletta, 2014).



 TFCBT, EMDR, Exposure therapy, and 
cognitive restructuring are the most effective 
way to process through PTSD

 The most effective therapeutic interventions 
have around a 57% success rate after 18 weeks 
of treatment (Newman, 2007)

 Coping skill development is also beneficial, but 
It is significantly more difficult learning 
healthy coping skills after a trauma (Foster, 
2014)



 91% of participants in a structured exercise 
program with therapy no longer had PTSD 
symptoms after 8 weeks (Newman 2007).

 Adherence to an exercise program is increased 
if a client is also attending therapy supporting 
the program.



 Identify at risk populations
 Develop and practice healthy coping skills 

(possibly to replace negative coping practices)
 Reinforce self-care and overall health.
 Strengthen positive relationships.
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 Websites: 
 www.xlr8therapy.com
 www.protectorsshield.org

 Email: 
 xlr8therapy@gmail.com

 Like us on Facebook!
 Facebook.com/xlr8therapy
 facebook.com/protectorsshield


