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Trauma is a huge source of mental distress, and often lies hidden beneath the initial
presenting features of many cases we see in clinical practice. In this book, the authors provide a
well informed and researched guide for clinicians who may find the complex clinical picture and
traumatic experiences presented by patients with PTSD, as well as the prospect of carrying out
exposure with them, rather daunting.
The authors offer a thoughtful caveat in the preface that readers “may find some of the
vignettes in this book unpleasant and graphic”. Their aim is to provide a realistic clinical context
and to prepare therapists for hearing about these details in session. The book achieves its purpose
admirably.
Cognitive-Behavioral Therapy for PTSD is the fourth book in a series of Guides to
Individualized Evidence-Based Treatment edited by Jacqueline B. Persons. This series aims to
“provide evidence-based roadmaps for managing real-world cases…with an emphasis on
systematic yet flexible case formulation.”
The book is well structured and clearly written. Many of the chapters include helpful
handouts which the authors encourage clinicians to copy or adapt for their own purposes. The
numerous clinical examples and sample dialogues provided throughout demonstrate the authors’
breadth of experience with patients with PTSD.
The first chapter provides an overview of the core components of cognitive-behavioral
therapy (CBT) for PTSD, and summarizes the research supporting CBT for PTSD. The second
chapter provides an overview of the cognitive-behavioral conceptualization of PTSD.
The third chapter covers how to use the case formulation approach to select and tailor
interventions to suit the individual needs of patients with complex clinical presentations. The
authors discuss how to conduct a comprehensive assessment of patients with PTSD, then
illustrate how to integrate case specific with generic evidence-based formulations, as well as how
to approach treatment when patients present with another disorder as the primary concern,
though the clinician suspects that PTSD may underlie the presenting problem.
In the rest of the book the authors describe in detail the elements of PTSD treatment.
Chapter four covers several issues that may arise when embarking on CBT for PTSD:
establishing a trusting relationship; addressing the therapist’s discomfort about increasing
patients’ distress; deciding whether a patient is ready to start exposure, and whether to start with
exposure or cognitive restructuring; and potential barriers to treatment such as life problems or
practical concerns.
Chapter five provides detailed information about implementing the main components of
psychoeducation in CBT for PTSD. Chapter six covers what patients learn during both in vivo
and imaginal exposure, the fundamentals and common pitfalls of carrying out in vivo exposure
with patients with PTSD, and strategies for dealing with problems in in vivo exposure. This
chapter contains particularly helpful sections on what to do if the patient’s anxiety does not
diminish during exposure, and how to tackle flashbacks during in vivo exposure.
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Further details for conducting imaginal exposure, including troubleshooting common
problems, are provided in chapter seven. The authors also suggest a number of helpful strategies
to titrate anxiety during imaginal exposure and to facilitate engagement and habituation.
Chapter eight covers cognitive restructuring. The authors present the fundamentals of
cognitive restructuring and identify common PTSD thoughts, as well as describing typical
challenges in using cognitive restructuring for PTSD, and how to address them. There is
excellent coverage of anxiety, guilt and shame, however I would have liked more advice on
managing themes of anger and loss.
Although the authors emphasise the need to individually tailor the relative contributions
to therapy of repeated in vivo and imaginal exposure, on the one hand, and cognitive
restructuring, on the other, I would have been interested in their view of the work of Ehlers et al
(2005), which places more emphasis on updating the traumatic memory by challenging negative
appraisals and carrying out behavioural experiments, and less on repeated exposure, with
apparently good results. I would also have welcomed some discussion of the authors’ views on
the potential benefits of imagery restructuring as a possible alternative to repeated imaginal
exposure (see Arntz et al, 2007), Grunert et al 2007 and Holmes et al, 2007).
Chapter nine provides an overview of useful, supplemental CBT tools for treating
complicated cases of PTSD, including dialectical behavior therapy, activity scheduling,
assertiveness training, problem solving, exposure for comorbid anxiety disorders, decision
analysis, treatment for insomnia, treatment for eating disorders and limiting substance abuse.
The final chapter reviews common stumbling blocks in treatment, deciding when to move
on from PTSD treatment to tackle other problems, and planning to end treatment, including the
issues of generalization and relapse prevention, and tapering medication.
This book will be an invaluable resource for all clinicians involved in the treatment of
PTSD. It is compassionate, wide-ranging and lucid, and demonstrates an admirable grasp of the
complexities and realities of clinical practice.
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