
After Traumatic Incidents & PTSD: Good news 
Post-traumatic stress doesn’t automatically become PTSD. Yet, even PTSD is treatable. 

Whether post-traumatic stress or disorder, life can be normal again – even better!  

Correctional staff may experience a variety of difficult, stressful incidents, after which they have emotional and physical 
responses, which is normal – even if it’s solely witnessed or heard, and the deputy isn’t physically involved.  

NORMAL Reactions to Repeated or Severe Correctional Stress 
1. Crying
2. Disrupted sleep
3. Flashbacks or nightmares
4. Isolation; loss of interest
5. Need to move about

6. Guilt, anger, confusion, denial,
fear, or other stressful emotions

7. Perception of having no support
8. Fear of insanity
9. Cross-over: treated as offender

10. Difficulty with authority figures
11. Negative self-image
12. Memory impairment
13. Poor concentration, depression,

or suicidal thoughts

Good news: such stress doesn’t invariably become Post Traumatic Stress Disorder. It’s only accurate to call it 
PTSD if reactions last at least a month, and disable normal life. Each person is unique in their trauma history, 
personality, support system, and more. Trauma memories may always remain, but their control can be ended.  

PTSD isn’t weakness, isn’t a mental illness, and isn’t a choice. Anyone would ‘let go’ of PTSD instantly if they 
could. PTSD keeps people cruelly trapped in traumatic memories, re-experiencing involuntary symptoms. To learn 
if you truly have PTSD, see a professional.  
More good news: PTSD is treatable, restoring the person to a life with normal attitudes and function. People often 

come out of treatment stronger than before, known as the “5 Domains of Posttraumatic Growth.” Do a search to read 
about these. (2/8/2023 Chicago Police Memorial F’dation Officer Wellness, Lt. Col D. Grossman – www.GrossmanOnTruth.com).  

The American Psychiatric Association says that multiple, direct, or indirect traumatic exposures can create PTSD 
if any of these groups of symptoms last more than a month and affect normal life: A. Intrusive flashbacks when 
awake, nightmares when asleep; B. Avoiding trauma reminder places, activities, or people; C. Negative thoughts 
about self or others, causing anger, shame, etc., affecting relationships; D. Increased ‘fight or flight’ sensitivity 
causing outbursts, sleep disorders. 

Ability to recover from PTSD / reduce its symptoms depends on these factors: 
1. PTSD severity; if trauma was multiple, complex.
2. The time between trauma & treatment (the sooner

the better; e.g., after 2 yrs of untreated PTSD, an
officer’s marriage was ready to end; 2 months of
treatment, and the marriage was restored.)

3. The treatment being from PTSD professionals.
4. If there are other issues, such as Bi-polar.

5. The person’s capacity for counseling, to manage
symptoms & amount of continuing stress in life.

6. Their attitude: PTSD is inevitable, a badge of
honor, or it can be controlled.

7. If the sufferer has a strong spiritual life. (“Suffering
produces perseverance; perseverance, character;
and character, hope.” – Romans 5: 3-4)

Seeking help isn’t weakness. Seeking help is a sign of resilience and wisdom! Take these steps – 
1. Don’t deny reality. Acknowledge the stressful situations or events you experienced or undergo now.
2. Don’t hold it in. Talk about them to Peer Support, significant others, a spiritual advisor,
3. Don’t delay. Get help from counselors, meds, or EMDR (see over). Counselors work to keep steps simple.
4. Don’t self-medicate. Set boundaries. Abstain from substance abuse and addictive behaviors.
5. Don’t give up. Learn to relax. Avoid the negative. Create a lifestyle with active, healthy activities and choices.

For information on symptom management, coping strategies, what to ask a potential counselor, EMDR and
other types of therapies, meds, etc., visit www.healingfromcomplextraumaandptsd.com/coping-with-ptsd.

More resources 

• Free books: Staying Well Strategies for Corrections Staff, and its More sequel – from CCSO Staff Wellness.

• Book: Down Range by Dr. Cantrell and Chuck Dean, on how to reintegrate from military service to civilian life.

• Articles from your chaplain on stress, depression, how to have hope, how to push away thoughts of self-harm and more.*

http://www.healingfromcomplextraumaandptsd.com/coping-with-ptsd


EMDR: A non-invasive treatment for PTSD, using the body’s natural healing process. 

Eye Movement Desensitization and Reprocessing (EMDR), is a treatment to alleviate distress from memories of 
traumatic life experiences. If successful, people can experience the healing benefits of psychotherapy that once 
took years; distress is relieved, negative beliefs are reformulated, and physiological arousal is reduced. Millions 
have been treated successfully since its development in 1987 by American psychologist Francine Shapiro. 

How it works: the client is exposed to emotionally disturbing material in brief doses while simultaneously focusing 
on an external stimulus (usually therapist- directed eye movements, hand-tapping and/or audio stimulation).  
It’s widely assumed that severe emotional pain requires a long time to heal but EMDR therapy shows that the 
mind can heal from psychological trauma much as the body recovers from physical trauma. Example: the body 
works to heal a cut, but if a foreign object or repeated injury irritates the wound, it festers, pain continues and can 
worsen. However, once the irritant is removed, natural healing resumes.  

A similar sequence occurs with mental processes: the brain’s information-processing system naturally moves 
toward mental health. If the system is imbalanced by a disturbing event, the emotional wound festers and can 
cause intense suffering. Once the block is removed, healing resumes. Using EMDR, clinicians help clients 
activate their natural healing processes; the meaning of painful events is transformed on an emotional level. For 
instance, a rape victim shifts from feeling horror to belief that, “I survived it; I’m strong.”  

Unlike talk therapy, the insights clients gain in EMDR result less from clinician interpretation and more from the 
client’s accelerated intellectual and emotional processes. They feel empowered by the very experiences that once 
debased them. Their wounds have not just closed; they’ve been transformed into emotional health and resolution. 

The length of treatment depends upon the number of traumas and the age of PTSD onset. 

• After EMDR, 84%-90% of single-trauma victims no longer had PTSD after only three 90-minute sessions.

• Another study found that 100% of single-trauma victims and 77% of multiple trauma victims no longer were
diagnosed with PTSD after only six 50-minute sessions.

• In another study, 77% of combat veterans were free of PTSD in 12 sessions.
As a result, EMDR is recognized as effective treatment for trauma by the American Psychiatric Association, World
Health Organization and Department of Defense. It’s also recognized as effective in treating “everyday” memories
that cause people to have low self-esteem, feelings of powerlessness, and other negative attitudes or beliefs.

EMDR Therapy Phases 
Phase 1: The therapist assesses the client’s history, readiness for therapy, develops a treatment plan of possible 
targets for EMDR processing such as childhood or adult trauma, and current stressors. Emphasis is on 
developing skills and behaviors for the client to use in future events.  
Phase 2: The therapist ensures the client has different ways of handling distress and may teach a variety of 
imagery and stress reduction techniques to use during and between sessions.  
Phases 3-6: EMDR therapy targets: 1. The vivid visual image related to the memory; 2. A negative belief about 
self; 3. Related emotions and body sensations; and 4. a positive belief. The client focuses on the negative while 
engaging in eye movements, taps, or tones.  
Phase 7: Closure; the client logs events and uses self-calming activities learned in Phase 2. 

Sources: https://sites.bu.edu/daniellerousseau/2019/04/25/benefits-of-eye-movement-desensitization-and-reprocessing/ 
https://www.psychiatry.org/patients-families/ptsd/what-is-ptsd; US Dept of Veterans Affairs: www.ptsd.va.gov/understand_tx/emdr.asp; 
www.healingfromcomplextraumaandptsd.com/coping-with-ptsd. 

https://www.psychiatry.org/patients-families/ptsd/what-is-ptsd
http://www.ptsd.va.gov/understand_tx/emdr.asp
http://www.healingfromcomplextraumaandptsd.com/coping-with-ptsd

