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Part One: 
Directions: Answer the prompts listed below with answers ranging between 150 and 200 words. Include at list one scholarly sources per response to support your response. 
1. What is trauma? Define trauma in your own words and remember to include a scholarly source to support your definition. 1. What is trauma: Trauma is considered to be witnessed or experienced an emotional or horrific event which could range from a natural disaster, intentional act of harm such a as rape or murder or an accident. Such experience can produce denial or shock it is known that such experience can lead to and include lifelong reactions such as a person having flash backs, unpredictable bouts of emotions, depression, strained relationships and often include physical problems. Such negative events and actions have been defined as Post Traumatic Stress Disorder (PTSD) known as an individual suffering from emotional wounds and psychological experiences. Trauma has no time frame and can occur during a person’s childhood, adolescents or adulthood including but not limited to military duty or wartime experience. The title PTSD generated from The American Psychiatric Association and was introduced to definition in 1994. Since that time frame, it has been used as a diagnosis when a person is presented with negative emotional or horrific exposure to an event(s). (PT, 2020).
References:

What Is Trauma? | Psychology Today
     www.psychologytoday.com/.../201201/what-is-trauma 
American Psychological Association (2020)
     www.apa.org/topics/trauma

2. Experiences of trauma, plays a definite change in our DNA. (2013). When a person’s body becomes stressed. The muscles inside begin to become tense. Example: Jenny was prone to having severe headaches which would result in migraine headaches. Her mother being a nurse would constantly but, calmly say “don’t tense up” “relax” knowing through her experience of nursing and training that headaches are caused by chronic muscle tension residing throughout a person’s neck, shoulders and head. Also, stress is associated with respiratory problems, which include rapid breathing and shortness of breath.  Example: Jane woke up, began breakfast while her husband slept. . Going into the bedroom to see if he was awoke she realized he was dead. This traumatic event caused a panic attack resulting in an asthma attack.  (APA 2020).  Example: Karen grew up in a household where her parents were alcoholics, wherein, she was the brunt of their physical abuse. Due to her living environment, she suffered daily stress. Wherefore, the effects of her chronic stress it played a negative role not only to her nervous system, but due to the continued activation of her nervous system it played a harmful role to her other bodily systems. (2020).

References:
American Psychological Association
     https://www.apa.org/helpcenter/stress-body



(2013) Epigenetics: Definition & Examples | Live Science
     www.livescience.com › 37703-epigenetics


2. What is the biological response to stress and trauma? Consider how stress impacts multiple systems including the brain, hormones, lungs, heart, digestion, and immune 

3. What are stress management and cognitive skills that can help clients self regulate? 3. There are several theories for this question. One of the recommended treatments to begin with a client in order to encourage, manage and help the client self-regulate is through Cognitive Behavior Therapy (CBT). This form of treatment enhances a client’s ability to develop skills in order to obtain a wholesome lifestyle as follow:
1. Emphasize the importance of identifying the specific emotions they/others feel. This is broken into self- regulation, emotional intelligence. 
2. Enhance self-regulation through goal setting. The American Counseling Association, research has shown reaching a client’s goals affects their motivation, 
3. Encourage adaptability through life changes through coping skills involving behavior, stress and anxiety 
4. Practice strategies for self-awareness. An essential element is self-awareness providing skills for the client to identify with triggers of knowing negative behavior and anger.   “Focusing on how a person's thoughts, beliefs, and attitudes affect their feelings and behavioral patterns”. (Very Well Minded 2019). This form of therapy is designed to focus on how an individual believes, their attitude which affects emotions, thoughts and feelings.

Reference:

How Cognitive Therapy Works for Stress Relief/ Very Well Minded. (2019). 
https://www.verywellmind.com/cognitive-therapy-for-stress-relief-3144920


Part Two: The Case Study
Directions: Create a case study about a fictitious person with a history of trauma and an active addiction. Your client may have trauma caused by a recent trauma or a childhood history of trauma. A review of the readings and resources may help in creating the client and his/her history. 



Client Demographics
	Name:
	Harold Kent Ridge

	Age:
	66 years old

	Race:
	Black

	Socio-Economic Status:
	Unemployed and generally alone

	Family of Origin:
	Wholesome atmosphere growing up

	Current Family:
	Many have abandoned their relationship, except 1 sister

	Ethnicity:
	Raised and conducts himself as a Black man in his community.

	Education:
	Dropped out in his Senior year of high school education

	Career:
	Numerous jobs in the past. 



Presenting Concern 
Symptoms: Your client must have at least four symptoms that meet DSM-5 criteria.In accordance with the American Psychiatric Association’s Diagnostic and Statistical Manual and Mental Disorders a/k/a (DSM-5), the client (Ridge) meets the requirements by historical use of 1. Substance dependence (severe); 2. Physical and mental abuse; 3. Addiction disorder diagnosis and 4. Drug abuse disorder. This patient has gone through an array of these addictions for many years which has affected not only himself, but his family members, personal relationships, employment and social status in his community. Express a desire to “get clean” but also expresses a fear of re-calls of memories regarding his PTSD experiences and without the use of the above noted dependencies that such memories, anger, depression and usage will become enhance to the point he will not be able to recover due to the overwhelming nature of the experiences which lead to the PTSD diagnosis and the drug and alcohol use and mental and physical disorders he is currently suffering. 
Reference: 
Co-Occurring Disorder (Dural Diagnosis Treatment) Co-Occurring Disorders Treatment (2002). 
     https://americanaddictioncenters.org/co-occurring-disorders
Hartline, M. (2016) Trauma and Stressor Related Disorders 
     https://opentext.wsu.edu/abnormal-psych/chapter/module-5-trauma-and-stressor-related-disorders/



Trauma and Addiction History
The client’s history and possible family history (remember it is common for families to experience trauma over multiple generations).
Being the 1st born sibling, he was born into a two parent (married) household. Followed by 2 sister and a younger brother. At age 10, his parent obtained a divorce His Father then married his mother’s best friend and he went to live with his father until age 17. At age 17, he returned to his mother who had moved to another state and had remarried. He dropped out of high school in the 12th grade wherein afterward, he joined the Navy during the Vietnam wartime. His ship was required to pick up dead American soldiers and carry over Agent Orange Chemical.  At some point during his second year of service,  he was introduced to “Hash”. Afterward, he was given warning for poor performances during his 3rd year and released from service because of his performances. Upon return to civilian life, he  began drinking and using illegal drugs. He worked as a railroad switchman and various other jobs which he was terminated due to performance, attitude and negative bsehavior. Therefore, his usage of alcohol and drugs increased with arrest, jail sentences and withdrawl of family and friends.

Client GoalsThe client while looking forward to a change in his life, is also fearful due to his recurring experiences of traumatic event he suffered in active duty that continuously cause  flashbacks, lack of sleep, distinct memories (which are involuntary occurrences). Sometimes they occur for several seconds and/or have even lasted for several days. Bring on feels and emotions of anger, depression and negative actions including violence to others.  The client feels his present situation allows for him to have triggers and therefore, has avoided getting involved with activities, social groups, family and friends including personal relationships. Although the client is attempting to stay uplifted for treatment and planning, there is an underlined sense that he is not fully committed due to these fears. If treatment can be accepted and the client is given short term goals throughout planning, it is believe that he can reach his goals an institute a positive and wholesome outcome. (2016).
Reference:
Trauma- and Stressor-Related Disorders (2016).
     www.lacounseling.org/images/lca/Trauma- and Stressor.

 



What does recovery look like to the client (e.g., “I want to be able to leave the house without having a panic attack.”). Include four related to the current symptoms.

Therapist Goals
What does recovery look like to the therapist (e.g., “Client should be absent from work no more than two times a month. Client should practice using relaxation exercises when they feel overstimulated.”). Include four related to the current symptoms.The beginning treatment and planning should consist of the following outlined below with a review of the client’s progress within 3 months to evaluate progress or decline. If such case of decline, it is recommended wherein revised planning should be instituted immediately.
.Short-term goal would be:
1.  Referral for Cognitive Behavior Therapy, including talk and eye therapy immediately.. 
2. Check to see if the client would consider Family or group therapy sessions, if so, schedule client for sessions.
3. Referral to various “Jobs For Veterans” links/app which, it would be recommended that the client should look for “low impact” positions and report progress. 
4. Join an outside 12 step program in order to meet and converse with other individuals who understand his struggle and offer positive ways for improvement which should show he is not alone and recovery is obtainable. .
As mentioned above, upon review check the mental state of the client once he begin therapy and the progress he is maintain during the short-term goals outlined in his planning.in order to keep his positive attitude toward recovery.
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