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Fighting Forest Fires

22 mllhonacres of foféét were
lost annually due to forest Tites




Only you can |
 prevent forest fires
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The Smokey the Bear "
prevention campaign reduced
forest fires from 22 million
annually down to 8 millions™

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




Prevention vs treatment




Commeoen-causes of trauma

Causes of PTSD
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Nineteen types of trauma were surveyed in 244 adults. Military/war
was least common, experienced by only

Spence, et al. (2011). PLoS ONE 6(7): e21864. doi:10.1371/journal.pone.0021864.

http://traumadissociation.com/ptsd




Why does trauma to tufn into
PTSD?

Unhealthy coping skills and poor resiliency are

“~ the two biggest factors that cause trauma to
developinto PTSD.

Lifeflong Coping skills or most often learned
pre-teen.

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

Lack ef stress/challenge during childhood also
play a major role in trauma turninggato PTSD




PFSD twreatment and suicide

Treatment programs have growirby 4.9%
annually but have failed"to reduce the
~sdicide rate.

27 % of these 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.

237 of th@se who completed suicide and
447 of those who attempted suicide had
received outpatient therapy during the prio
month (Archuletta, 2014).




Commen PISD: interventions

= TECBT, EMDR, Exposure therapy, and
~ cognitive restructuring are theimost effective
way toprocess through PTSD

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

Copingsskill development is also beneficial, but
It is significantly more difficulglearning

healthycoping skills after a trauma (Foster,
2014)




Moreséffective treatment

= 91% of participantsin a structured lexercise
" program with therapy no longet had PTSD
symptoms after 8 weeks (Newman 2007).

= Adherence to an exercise program is increased

if a clientis also attendmg therapy supportmg
the program. L |




Preventing PTSD

[dentity at risk'populations
Develop and practice healthy coping-skills
" (possibly toreplace negative coping practices)
= Reinforce self-care and overall health.

= Stréngthen positive relat10nsh1ps
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ForMore information

& Websites:

» - www.xlr8therapy.com
= www.protectorsshield.org

= Epadil:
= xlr8therapy@gmail.com

= Like us on Facebookl!
= _Faceb®0k.com/xlr8therapy

» facebook.com /protectorsshield




