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Advancing Science and Promoting Understanding of Traumatic Stress
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TRAUMA AND PTSD: 
Provider and Caregiver Resources

60% of adults experience at least one trauma in their lifetime. 
www.ptsd.va.gov provides you with tools to help these people cope.

www.ptsd.va.gov
PTSD overviewFIND

How to treat PTSDFIND

Courses for free CE creditFIND

Assessment informationFIND

Resources for community providers
(employers, clergy, law enforcement)

FIND

Where to refer to get help for PTSDFIND

Manuals, videos, handouts for patientsFIND

Psychological First Aid (PFA)
PFA is an evidence-informed modular 
approach for assisting people in the 
aftermath of disaster and terrorism.

VA/DoD Clinical Practice Guideline: 
Management of Post-Traumatic Stress

Topics include: triage and management of 
services; routine primary care screening of 
trauma and related symptoms; diagnosis of 
trauma syndromes and comorbidities; and 
evidence-based treatments.
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This issue of PTSD Research Quarterly reviews 
the growing body of literature on trauma and 
posttraumatic stress disorder (PTSD) in the civilian 
population of the Middle East. Within the past few 
decades, this turbulent region has endured wars, 
political violence, natural disasters, occupation, and 
forced displacements, with few resources available 
to help victims dealing with the resulting physical, 
psychological, and financial aftermath of those 
traumatic events. The Middle East is a loosely 
defined geographic region that encompasses 
Southwestern and Central Asia, and parts of the 
Caucasus, North Africa, and Southern Europe. In 
this review, we subscribe to the narrower definition 
of the Middle East, which includes Bahrain, Cyprus, 
Egypt, the Gaza Strip, Iran, Iraq, Israel, Jordan, 
Kuwait, Lebanon, Oman, Qatar, Saudi Arabia, Syria, 
Turkey, the United Arab Emirates, West Bank,  
and Yemen. 

Studying the effects of mass trauma in the Middle 
East has presented a number of methodological 
challenges. First, the Middle East is remarkably 
heterogeneous, encompassing a large variety of 
cultures, political systems, ethnicities, and religious 
beliefs, which limits the cross-cultural applicability of 
the instruments used and the generalization of the 
findings. Second, many countries in the Middle East 
remain underrepresented in the trauma and PTSD 
literature. For instance, while data on Israel, 
Palestine, and Iran are plentiful, few to no studies 
were found on Cyprus, Egypt, the United Arab 
Emirates, Bahrain, Oman, Qatar, Jordan, and Syria. 
Despite these limitations, the literature presented in 
this brief review may be relevant and timely for 
researchers, clinicians, and policy makers interested 
in addressing the mental health needs of affected 
populations in the Middle East.

Traumatic Events.

Civilians in the Middle East have been subjected to 
frequent episodes of violence, intra- and inter-group 
conflicts, and natural disasters. These include 
full-scale wars such as the Yom Kippur War (1973), 
the Turkey Cyprus War (1974), the Lebanese Civil 
War (1976-1984), the Israel-Lebanon wars (1978; 
1982), the Libyan-Egyptian war (1977), the Iran-Iraq 
War (1980-1988), the Gulf War (1990-1991), the civil 
war between Kurdish factions in Northern Iraq 
(1994-1997), the Second Gulf War (2003), and the 
Israel-Hezbollah War (2006). The region has further 
endured numerous political conflicts including the 
Turkish Kurdistan uprising against Turkey (1977),  
the Iraqi government-led genocidal campaign 
against the Iraqi Kurds (1986-1989), the First and  
the Second (Al-Aqsa) Palestinian Intifadas against 
Israel (1987-1993 and 2000-2005, respectively),  
the anti-government revolt in Iraq (1991), and the 
Palestinian Fatah-Hamas conflict (2006-present). 
Additionally, the Middle East has been subjected to 
natural disasters such as the Marmara earthquakes 
in Turkey (1999) and the Bam earthquake in Iran 
(2003). The psychological distress resulting  
from repetitive exposure to extreme forms of 
psychological trauma has put millions of civilians  
in the Middle East at high risk for trauma-related 
psychopathology. This bibliography focuses on PTSD.

General-Population Studies.

A number of studies have examined the prevalence 
of PTSD in the general population of the Middle 
East. In Iran, a large nationwide survey of 25,180 
adult residents found the lifetime prevalence of 
PTSD to be less than 1% (Mohammadi et al., 2005). 
In Lebanon, Karam et al. (2008) found a 3.4% 
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PTSD Research Quarterly (RQ)
Each RQ contains a review article 
written by guest experts. Includes a 
selective bibliography with abstracts 
and a supplementary list of annotated 
citations.

PTSD 101
Over twenty online courses related to all  
aspects of war zone stress and PTSD. CE 
credit available for most courses.

Clinician’s Trauma Update-Online (CTU)
Updates on the latest clinically relevant 
research are sent to you by email. 
Content on treatment and assessment is 
emphasized. 

CTU-Online contains summaries of clinically relevant research publications including links to the full article 
(Trouble accessing? See below*) and the PILOTS ID number for easy access. (What is PILOTS?)
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Treatment

Good social support may enhance PTSD treatment outcome: Identifying factors that relate 
to better treatment outcome is important for optimizing patient care. Investigators from the 
United Kingdom recently reported new findings on this topic from a study of 77 male and female 
patients in treatment for chronic PTSD. Participants were randomly assigned to one of three 
evidence-based individual interventions (exposure therapy, cognitive restructuring, or a 
combination of these treatments), or to relaxation therapy delivered in group format. Despite the 
multitude of demographic and trauma-related variables examined, only perceived social support 
was related to PTSD improvement. Further, greater social support was more strongly related to 
improvement in the evidence-based treatments than in the relaxation intervention. The authors 
speculated that social support might be especially important to help patients manage the 
demands of evidence-based treatment (e.g., temporary increases in distress, homework). 
However, relaxation therapy was the only intervention offered in groups, so support from group 
members could have reduced the need for outside support. Clinicians should note, though, that 
despite the assumed increases in social support in the relaxation condition, participants in the 
relaxation groups had poorer outcomes relative to participants who received an evidence-based 
treatment.  But the important message from this study is that facilitating social support may be 
able to help patients optimize the benefits of evidence-based treatment. Read the article… 
http://publications.cpa-apc.org/browse/documents/3

Thrasher, S., Power, M., Morant, N., Marks, I., & Dalgleish, T. (2010). Social support moderates 
outcome in a randomized controlled trial of exposure therapy and (or) cognitive restructuring for 
chronic posttraumatic stress disorder. Canadian Journal of Psychiatry, 55, 187-90. PILOTS ID: 
34070.

Can Prolonged Exposure be delivered in residential substance abuse settings? Authors of 
a new review article say yes, with a few adaptations. Despite beliefs among some clinicians that 
distress related to exposure therapy could impair recovery from substance abuse, research has 
convincingly shown otherwise. Not only are integrated interventions for PTSD and comorbid 
substance abuse effective, but reducing PTSD symptoms actually can lead to reductions in 
substance cravings. Given the empirical support for integrated treatment, as well as research 
showing that exposure therapy is effective for treating trauma-related symptoms in patients with 
comorbid substance abuse, the authors assert that Prolonged Exposure is clinically justified in 
residential substance abuse settings too.  The article provides practical information for 
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The Iraq War Clinician Guide 
The Guide was developed for clinicians 
addressing the unique needs of Veterans of 
the current wars.

Search for Publications
Search the free online database: PILOTS 
(Published International Literature on 
Traumatic Stress). Contains references 
from over 45,000 books, journals and 
articles on trauma and PTSD.


