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Explain PTSD strategies using the past oriented, present and future oriented
strategies. What are the theories and psychological dynamics of the therapeutic
mechanism . List 22 examples of each.

Excellent — this is a rich, multi-dimensional request. Let's organize the answer
into four sections for clarity and depth:

() Framework Overview

() Theoretical & Psychological Dynamics of PTSD Recovery
(&) Past-Oriented Strategies (22 examples)

() Present-Oriented Strategies (22 examples)

(2 Future-Oriented Strategies (22 examples)

() Framework Overview

PTSD (Post-Traumatic Stress Disorder) therapy often integrates temporal
orientation — working with the past (trauma memory), present (symptom
regulation), and future (growth and reintegration).

Each temporal domain serves a distinct psychological function:
o Past: Reconsolidation and desensitization of traumatic memories.
e Present: Grounding and emotional regulation to reduce reactivity.

o Future: Restoration of agency, meaning, and life trajectory.
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(4 Theoretical & Psychological Dynamics

Theory /| Mechanism
Cognitive Processing Theory
(CPT)

Exposure Theory (Foa &
Kozak, 1986)

Dual Representation Theory
(Brewin, 1996)

Polyvagal Theory (Porges)
Neurobiological Rewiring
(Hebbian learning)
Meaning Reconstruction
(Neimeyer)

Attachment Theory

Time Perspective Therapy

(Zimbardo & Sword)

Resilience and Growth
Models

Therapeutic Rationale

Restructures maladaptive trauma-related beliefs (“I'm
powerless,"” “The world is unsafe”).

Repeated, controlled re-exposure to traumatic memories
reduces conditioned fear through habituation and
extinction.

PTSD symptoms arise from fragmented sensory vs.
contextual memory systems; integration heals.

Trauma dysregulates autonomic states; safety and co-
regulation restore vagal balance.

Safe re-experiencing forms new neuronal pathways linking
fear memories to neutral contexts.

Healing requires rebuilding one's life narrative and identity
after trauma.

Secure relational bonds (therapist/client) allow reprocessing
without retraumatization.

Trauma locks the person in a “past negative” bias; therapy
broadens temporal perspective.

Focus shifts from survival to thriving—restoring self-
efficacy and future orientation.

:) Past-Oriented Strategies (Memory
Reconsolidation & Desensitization)

Therapeutic Aim: Safely revisit and reorganize traumatic experiences stored in

implicit memory.

Mechanism: Exposure, narrative integration, and cognitive reframing reduce
avoidance and emotional intensity.

1. Narrative Exposure Therapy (NET)

2. Eye Movement Desensitization and Reprocessing (EMDR)
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Prolonged Exposure (PE) therapy

Written trauma disclosure (Pennebaker method)

Imagery rescripting (altering traumatic mental scenes)
Cognitive Processing Therapy (reframing “stuck points”)
Timeline reconstruction (placing trauma within life chronology)

Trauma-informed journaling
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. Life review therapy (esp. for older adults with PTSD)
10. Flashback mapping (identifying triggers, sensations)
11. Somatic Experiencing recall (releasing trapped energy)
12. Gestalt empty-chair dialogue with the past self

13. Revisiting trauma sites (with therapist support)

14. Forensic trauma reconstruction (military/combat PTSD)
15. Guided memory contextualization (who, what, where)
16. Inner-child healing sessions

17. Family-of-origin genogram exploration

18. Trauma film exposure (graduated desensitization)

19. Cultural or religious confession/atonement rituals

20. Photovoice therapy (using old photos to narrate resilience)
21. Art therapy of trauma scenes - transformation art

22. Cognitive reframing of survivor guilt and moral injury

. Present-Oriented Strategies
(Regulation & Grounding)

Therapeutic Aim: Reduce flashbacks, anxiety, and dissociation by strengthening
mindfulness and body regulation.
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Mechanism: Restore self-regulation, strengthen executive control, and foster
present-moment safety.

1.
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Mindfulness-Based Stress Reduction (MBSR)

Diaphragmatic breathing exercises

Grounding through 5-senses techniques (“Name 5 things you see...")
Progressive muscle relaxation

Heart rate variability biofeedback

Yoga and mindful movement

Somatic tracking (awareness of body sensations without judgment)

Safe-place visualization

. DBT distress tolerance skills (ice, temperature change)
. Box breathing (4-4-4-4 count)

. Mindful eating or walking

. "Name it to tame it" (labeling emotions)

. Self-compassion meditation

. Weighted blanket or deep pressure stimulation

. Nature immersion / ecotherapy

. Grounding through pets or animal-assisted therapy
. Co-regulation with trusted person or therapist

. Sensory grounding objects (stones, fabrics)

. Journaling immediate feelings (not memories)

. Practicing assertive communication in safe settings

. Neutral body scan meditation

22. Limiting trauma media exposure and social triggers
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2 Future-Oriented Strategies (Growth &
Integration)

Therapeutic Aim: Rebuild life purpose, autonomy, and positive self-identity.

Mechanism: Cognitive restructuring + behavioral activation + narrative rewriting of
the future self.

[EEY

. Post-traumatic growth coaching

Goal-setting using SMART framework

Future self visualization (“Who am | 2 years after healing?”)
Values clarification (ACT model)

Rebuilding routines and social roles

Meaning-centered therapy (Frankl-inspired)

Life mission statement creation

Future narrative journaling
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. Vocational or educational re-engagement

,_
o

. Positive psychology interventions (gratitude, strengths)

—
[EEY

. Mentorship—helping others with similar trauma

,_
N

. Reconnecting with spirituality or religion

—
w

. Developing healthy romantic attachment

,_
N

. Reclaiming hobbies once avoided due to trauma

,_
)

. Behavioral activation (small wins, new habits)

,_
»

. Legacy or remembrance projects

,_
N

. Building financial or practical security plans

,_
0o

. Travel or new place-based exposure (safe novelty)

,_
©

. Relationship repair and boundary rebuilding

)
o

20. Group therapy for community re-integration
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21. Time Perspective Therapy “future positive” training
22. Life mapping: purpose, identity, contribution, joy

& Integration Summary

Time . .
. . Core Mechanism Desired Outcome

Orientation

Past Memory reconsolidation, Integration, forgiveness, narrative
desensitization coherence
Grounding, regulation,

Present . 9. reg Safety, calmness, control
mindfulness
Meaning reconstruction, goal

Future Hope, agency, purpose

formation

Would you like me to synthesize all three (past-present—future) into a stepwise
therapeutic roadmap showing how a PTSD patient transitions from one temporal
stage to another over time?

What are implicit and explicit memories, give 11 examples of each

Excellent — let's define both implicit and explicit memory systems, then list 11
examples each, organized by type and psychological function.

Overview
L Brain Structures Conscious
Memory Type Description
Involved Awareness
Unconscious, automatic
. memories that influence Basal ganglia,
Implicit Memory . . .
. behavior, skills, or emotional amygdala, No
(Nondeclarative) )
responses without cerebellum

deliberate recall.

Hippocampus,
medial temporal
lobe, prefrontal
cortex

Conscious, intentional
recollection of facts, events,
or experiences.

Explicit Memory
(Declarative)
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< Implicit Memories — “Body and

Emotion

Remember”

These are nonverbal, automatic, and often formed during intense emotional states
like trauma. They influence reactions without conscious awareness.

#

10

1

Key Mechanism:

Example
Flinching when hearing fireworks

Muscle tension when someone raises
their voice

Driving a car automatically

Fear or unease when passing a
hospital

Blushing or freezing when criticized

Instinctively comforting a crying child

Hands shaking during confrontation

Typing on a keyboard without thinking

Smiling automatically when hearing a
loved one's name

Avoiding crowded places
unconsciously

Physiological arousal (heart rate,
sweat) without clear reason

Description

Startle reflex from past combat
or trauma.

Body associates tone with past
conflict.

Procedural skill stored
unconsciously.

Emotional memory linked to past
pain or loss.

Learned emotional response
from childhood.

Conditioned empathy through
repeated caregiving.

Somatic response encoded
during past threat.

Motor memory learned through
repetition.

Implicit positive association.

Avoidance behavior from past
panic or trauma.

Body recalls fear memory absent
explicit recall.

Implicit memory is encoded via the amygdala and cerebellum; it bypasses the
hippocampus. That's why people may feel something (fear, tension) without
remembering why — a hallmark of PTSD.
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Explicit Memories — “Mind and Story
Remember"”

These are conscious, narrative, and verbalizable — things you can describe,
name, or recount.

#

10

1

Key Mechanism:

Explicit memory relies on the hippocampus and neocortex, and requires attention
+ language encoding. In trauma, this system may fail, leaving fragments that only

Example

Remembering your high school
graduation

Knowing that Paris is the capital of

France

Recalling your first day as a nurse

Remembering the face of a friend

Describing what happened during a
car accident

Remembering how you spent your last
birthday

Recalling the sequence of stepsin a
recipe

Naming the U.S. presidents

Remembering what your teacher said
about safety

Telling a story from your childhood

Describing where you were during a
major event (e.g., 9/11)

survive as implicit sensations.

Description

Episodic memory of a life event.

Semantic factual knowledge.

Conscious autobiographical
recall.

Visual recognition stored
consciously.

Explicit trauma memory.

Personal episodic memory.

Declarative procedural
knowledge (verbalized).

Semantic recall.
Verbal semantic memory.

Narrative episodic recall.

Flashbulb memory — highly
vivid explicit recall.

<~ PTSD Connection Summary
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PTSD Aspect
Flashbacks
Nightmares

Triggers

Healing

Implicit Role

Implicit sensory-emotional memory
reactivation

Implicit fear imagery replay

Implicit associations (sound, smell,
texture)

Integrate implicit body memory -
explicit narrative

Explicit Role

Partial explicit fragments surface
Disorganized narrative recall
Lacking explicit context

Restores coherence and self-
understanding

Would you like me to next map how implicit memories become explicit during
trauma therapy (e.g., EMDR, somatic experiencing, or narrative integration)?

Can implicit or explicit memories be created or deleted? How can a human
selectively able to sort implicit and explicit memories. List 11 example of each.

Excellent and very deep question — this goes right into the neuroscience of
memory consolidation, reconsolidation, and selective control of awareness. Let's
unpack this systematically.

« [ Core Answer

o Implicit memories and explicit memories cannot be completely deleted like
files — but they can be weakened, reshaped, overwritten, or rendered

inaccessible.

e The brain's reconsolidation mechanism allows modification every time a
memory is recalled.

e Humans cannot fully “sort” memories consciously — but therapeutic
techniques, attention control, and mindfulness can help differentiate
(recognize and process) which memories are implicit (felt) and which are
explicit (known).

<7 (&) Theoretical Foundations

Concept

Description
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Memory
Consolidation

Reconsolidation

Neuroplasticity
Suppression /
Forgetting

Memory
Substitution

Mindfulness
Sorting

Encoding - stabilization of new
memories

Every recall reopens a window to edit
memory before restorage

New learning forms new connections
that can override old associations

Inhibition of retrieval through prefrontal
control

Introducing new imagery or meaning to
replace old affect

Observing internal experiences without

Hippocampus, neocortex

Emotional updating in
amygdala and
hippocampus

Long-term potentiation
(LTP) and pruning

Top-down suppression of
hippocampal reactivation

EMDR, imagery rescripting

Strengthens metacognitive

judgment helps separate bodily vs.

narrative memories

awareness

¢ (o) Creating / Weakening Implicit
Memories (11 Examples)

Implicit memories form through emotion, repetition, or sensory imprinting. They
can't be verbalized easily but can be reshaped by new safe experiences.

#
1

Mechanism
Conditioning

Safety counter-
conditioning

Repetition learning

Somatic desensitization

Exposure therapy

Anchoring calm
responses
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Example

Child bitten by a dog - fear of all dogs.
Gradual exposure to calm dogs reduces fear.

Repeatedly practicing piano = automatic
playing.

Deep breathing before injections reduces
automatic anxiety.

Veteran revisits safe simulation of combat >
weakens fear link.

Pairing relaxation with loud sounds changes
startle reflex.
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7 Mindful body scanning

8 Sensorimotor retraining

9 Trauma-informed yoga

10 Music or scent re-
association

" Therapeutic touch /

massage

Implicit deletion = reconsolidation:

Noticing tension allows disidentification from
it.

Relearning posture to stop flinching when
startled.

Creates new body-felt sense of safety.

Linking a once-traumatic song with new
peaceful memory.

Restores positive implicit memory of human
contact.

When a new emotional meaning replaces the old one, the original fear pathway

weakens — effectively a soft “deletion.”

() Creating / Editing Explicit Memories

(11 Examples)

Explicit memories are verbal, conscious, and can be expanded, reframed, or
suppressed using cognitive and narrative tools.

# Mechanism

1 Studying facts

9 Autobiographical
journaling

3 Cognitive reframing

4 Storytelling therapy

5 Sleep & replay

6 Intentional forgetting
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Example

Learning world capitals forms semantic
memory.

Writing about trauma converts implicit
fragments to explicit narrative.

“It was my fault” = "I survived a terrible
event.”

Creating coherent life story changes
emotional charge.

REM consolidation strengthens newly learned
material.

Choosing not to dwell on painful episodes
(prefrontal suppression).
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Remembering an event from another’s point

7 Perspective-takin . .
P d of view softens guilt.
. . . Dialoguing with “past self” reorganizes
8 Self-dialogue journaling L
explicit memory.
9 Exposure + cognitive Discussing details in therapy reorganizes
integration timeline memory.
10 Hypnosis / guided Accesses forgotten explicit material for
imagery reinterpretation.
. Acquiring a new worldview changes context
1 Learning new schema

of old memories.

Explicit deletion = reinterpretation:

You don't erase facts, but their emotional meaning and importance can be
rewritten.

L (&) Sorting Implicit vs. Explicit
Memories

Humans can't perfectly “sort” memory files, but they can learn to notice which
system is active — body-first vs. thought-first.

Sorting Approach Description Example

Observe: "My body feels tense, but | can't

Mindful awareness wo
recall why.” = implicit.

L Talking about sensations until linked to memory
Therapeutic dialogue . S -
- bridges implicit = explicit.
Journaling Label what is felt vs. what is known.
Somatic tracking Recognize bodily memory activation.

Visual fragments usually implicit; describing

Imagery recall -
gery them makes them explicit.

Putting sensations into words reorganizes

Verbalization .
neural encoding.

Grounding exercises Bring implicit arousal into explicit control.
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Memory timeline work

Meditative detachment

Therapy mapping tools
(lifeline)

EMDR bilateral
stimulation

Distinguishes real events (explicit) from
emotional imprints (implicit).

Watching memories pass by without judgment
clarifies their type.

Externalizing memories onto paper helps sort.

Moves memories from implicit (right
hemisphere) to explicit (left hemisphere).

« 2 Summary Table

Function Implicit Memory Explicit Memory
Awareness Unconscious Conscious
Type Emotional, procedural Semantic, episodic
Change Reconditioning, somatic . . .
. Reframing, narrative meaning
Mechanism safety
. . L Cognitive suppression /
Deletion Emotional extinction . .
reinterpretation
Sorting Skill Mindfulness of bodily signals Reflection and verbalization

Would you like me to extend this into a “healing model” showing how trauma
therapy gradually moves a memory from implicit - explicit - integrated, with the
brain regions and examples at each stage?

Excellent — here's a complete, research-based Healing Model of Memory
Integration in PTSD, showing how the brain transforms implicit - explicit =
integrated memory through therapy.

<7 [l) Concept Overview

PTSD = a failure of memory integration.

The trauma remains trapped as implicit emotional/sensory imprints (amygdala-
body loop) without being properly encoded into explicit, time-stamped narrative

Al-03124 PTSD Therapeutic Approaches

13



memory (hippocampus—prefrontal loop).

Goal of therapy:

Guide the client from feeling without knowing (implicit) = knowing while feeling
safe (explicit) = understanding and integrating (coherent self-story).

& (4 Neural Pathway Framework

Stage

Implicit Phase

Bridging Phase

Explicit Phase

Integrated
Phase

Brain Regions
Dominant

Amygdala, Brainstem,
Right Hemisphere

Hippocampus, Insula,
Anterior Cingulate

Hippocampus, Medial
Prefrontal Cortex, Left
Hemisphere

Full-brain coherence
(bilateral)

¢ () Stage 1—

Function

Emotional reactivity,
fear conditioning,
somatic memory

Linking emotion with
context, time, and
language

Narrative formation,
self-reflection, verbal
integration

Unified narrative and
emotional regulation

Implicit Memory Activation
(Somatic/Affective Level)

Goal: Recognize body-held memories without retraumatization.

Mechanism: Regulation - safety - titrated exposure.

Examples of practices & progressions (11):

1. Grounding and orientation (“l am here, now.")

2. Safe-place visualization before trauma recall
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Therapeutic Aim

Create bodily safety
and awareness

Build tolerance,
describe sensations,
establish meaning

Construct coherent
story; release fear
charge

Live with memory
without distress; post-
traumatic growth
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10.
11.

Body scan noticing where tension “lives”

Controlled breathing to calm vagus nerve

Noticing heart rate changes during triggers

Somatic experiencing—tracking bodily sensations safely

Progressive exposure to triggering sounds/smells

. Eye Movement Desensitization (EMDR) initiation—Dbilateral tapping while

holding image

. Gentle movement or stretching during distress recall

Therapist mirrors calm breathing for co-regulation

Identifying implicit “themes” (fear, shame) without analyzing them yet

< Therapeutic dynamics: Amygdala reactivity decreases; prefrontal control
increases. The body begins to learn safety again.

L Stage 2 —

Bridging Implicit to Explicit (Linking
Sensation to Story)

Goal: Name and contextualize what the body remembers.

Mechanism: Engage language and time; build narrative scaffolding.

Examples of bridging interventions (11):

1.
2.

3
4.
S
6

“Where do you feel that in your body?” - then describe image or thought.

Journaling sensations = converting to words.

. Timeline mapping (locating memory on life line).

EMDR phase linking bodily tension with visual scenes.

. Cognitive labeling of emotions (“That tightness feels like fear.")

. Drawing or painting trauma imagery, then describing it.
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7. Using metaphor ("It feels like a storm in my chest.”).

8. Therapist repeats or summarizes client's sensations to verbalize.

9. Naming triggers and connecting them to specific memories.
10. Exploring partial memory fragments (“| remember sounds, not faces.").
11. Recording narratives and re-listening safely.

<~ Therapeutic dynamics: Hippocampus begins contextualizing fear memory,
turning it into an event that happened rather than an endless now.

¢ (3 Stage 3 —

Explicit Memory Processing
(Cognitive/Narrative Level)

Goal: Reconstruct the event coherently and safely.

Mechanism: Exposure, reframing, and integration through storytelling and
meaning-making.

Examples of explicit integration (11):

1. Writing full trauma narrative with beginning, middle, end.
Cognitive Processing Therapy: identify “stuck points.”
Reframing beliefs ("I was powerless” = "I survived.").
Discussing event from multiple perspectives.

Creating a trauma timeline with emotions and insights.
Life-review therapy connecting trauma to broader story.
Role-playing or letter writing to one’s past self.

Meaning reconstruction—what the experience taught.
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. Acceptance and Commitment Therapy: values clarification.

,_
o

. Forgiveness or compassion exercises toward self.
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11. Constructing post-traumatic growth narrative (“Now | help others.").

<~ Therapeutic dynamics: Hippocampus and prefrontal cortex work together;
language fully encodes experience. Memory becomes a story remembered rather
than a flashback relived.

L) Stage 4 —

Integrated Memory (Self-ldentity and
Coherence)

Goal: The traumatic memory is no longer intrusive; it's integrated into self-
narrative with emotional neutrality.

Mechanism: Reconsolidation + meaning-making - full brain coherence.
Examples of integration (11):
1. Being able to recall event calmly, without physical distress.
Using trauma story to teach or mentor others.
Feeling compassion instead of shame when recalling.
Establishing routines and social connections.
Engaging in meaningful volunteer or spiritual work.
Reconnecting with trusted relationships.
Reclaiming body autonomy—exercise, yoga, touch.

Reduced nightmares or flashbacks.
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Self-identity redefined as survivor, not victim.

,_
o

. Gratitude journaling reflecting resilience.
11. Living a balanced, future-oriented life without fear triggers.

<~ Therapeutic dynamics: Bilateral integration achieved (left-right hemispheric
balance). The trauma is remembered, not re-lived.
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& () Mechanistic Summary Table

Stage Dominant Process  Brain Shift
1. Implicit Body gafety & 4 Amygdala
regulation hyperarousal

M Hippocampal

2. Bridging Labeling and linking L.
contextualization

Cognitive
restructuring

3. Explicit 1 Prefrontal control

Full hemispheric

4. Integrated Meaning & identity L.
synchronization

- ] Core Insight

Healing is not erasing the memory — it's relocating it.
From the limbic body where it hijacks you,
- to the narrative mind where you own it,

- to the integrated self where it becomes wisdom.

Outcome

Calm awareness of
sensations

Safe narrative
fragments

Coherent
autobiographical story

Peaceful acceptance &
growth

Would you like me to extend this into a visual chart or diagram (e.g., "Memory
Integration Flow Model"” showing the neural and therapeutic transitions from

implicit - explicit - integrated)?
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