Cognitive Behavioral Therapy for PTSD
Post traumatic stress disorder can be described as a mental health condition that starts after a terrifying event that a person happens to personally experience or witness. The patient may present with a range of symptoms that include flashbacks, extreme anxiety and nightmares. Treatment methods pursued for the management of PTSD include Cognitive Processing Therapy (CPT) and Prolonged Exposure Therapy (PET) which can be seen as forms of Cognitive Behavioral Therapy (CBT). Cognitive Processing Therapy is based on the idea that the patient’s beliefs on the causes and the results of a traumatic occurrence leads to strong emotions that are negative in nature. This therefore alters a person’s interpretation of the events and the emotions that arise from them. CPT aims to assist the patient to comprehend the entire event and thus help to reduce effects of negative emotions. The therapy includes the education of the patient on PTSD, emotions and thoughts as well as imparting lessons on that help in questioning one’s own beliefs and thoughts. The therapy also helps to highlight any changes that might have occurred to the person since the occurrence of the disturbing event. Prolonged Exposure Therapy employs imaginal techniques, analysis of the memory of traumatic event as well as helping the patient confront the situations and places that serve as reminders of the traumatic event. These two methods are thus effectively forms of cognitive behavior therapy as they seek to alter the patient’s attitude and hence behavior and ultimately bring about healing. The two differ in that the cognitive processing therapy employs techniques that help the patient deeply interrogate their experience while prolonged exposure therapy attempts to create situations where the patient relives their experience as a way to overcome its effects.
Cognitive Processing Therapy
Post traumatic stress disorder (PTSD) has the effect of stimulating specific brain regions that have glucocorticoid receptors in abundance. These areas include the amygdale, the hippocampus and the prefrontal cortex. The activation and stimulation of these areas by the stress leads to neuroplastic alterations such as synaptic changes and cell growth, which enhances long-term memory of the traumatic event. Cognitive processing therapy helps the patient to critically analyze the genesis of their PTSD and by doing so, its effects are lowered. The stress exerted on the parts of the brain mentioned above decreases. This reduction in stress on these parts of the brain thus lowers stimulation and their activation, leading to their reduction in size over time to normal sizes. Neurohormonal system is also altered by this management as it reduces the sensitivity of the norepinephrine and cortisol to stress. This reduction in sensitivity also contributes to lowered function of those brain regions, further enhancing reduction in size to within normal range. 
