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Learning Objectives
By the end of this session, participants will be able to:

• Identify at least three specific challenges in evaluating and treating 
Posttraumatic Stress Disorder (PTSD) in survivors of torture (SOT), 
including cultural and systemic barriers.

• Describe the neurobiological underpinnings of PTSD and chronic stress, 
and how they relate to long-term health outcomes in SOT populations.

• Discuss evidence-based therapies and integrative interventions, including 
acupuncture protocols and critical care-informed approaches, tailored for 
SOT.

• Assess the potential of emerging technologies (e.g., neuromodulation, 
wearables) to enhance PTSD treatment and resilience-building in 
culturally diverse trauma survivors.



Reframing Posttraumatic 
Stress Disorder (PTSD)



Reframing PTSD

Šimić et al, 2021

• Defining Fear, Anxiety, Acute Stress Disorder (ASD), PTSD

• Exposure to trauma is common with 70% experiencing a traumatic 
event in their lifetime

• Fear is a subjective feeling evoked by danger, real or imagined, rooted 
in the brain's ability to anticipate threats, even those unlikely to occur

• Fear: experienced internally, recognized externally: freezing, 
trembling, and frightened facial expressions

• Activates neural circuits essential for survival, enables rapid responses 
to threats, enhances the ability to protect yourself in life-threatening 
situations



Reframing PTSD

Anxiety
• Normal response to stress

• Feelings of worry, concern, or nervousness

• Can be beneficial in certain situations

Anxiety Disorders
• Excessive fear or heightened anxiety

• Symptoms: rapid heartbeat, fast/shallow breathing, sweating, muscle 
tension, dizziness, trembling, chest tightness

• Can arise before, after, or without a threat

• Impairs daily functioning

American Psychiatric Association, 2022.



Acute Stress Disorder (ASD)

• Acute Stress Disorder (ASD)
• Introduced in DSM-IV (1994); reclassified in DSM-5 under Trauma- and 

Stressor-Related Disorder (2013)

• Defined as acute stress reactions within the first month after trauma

• Fills gap: PTSD requires symptoms >1 month

• Shares symptoms with PTSD: reliving trauma, avoidance, hyperarousal

• Unique feature: dissociative symptoms (numbness, detachment)

• Diagnosis: ≥9 of 14 symptoms, lasting 2 days to 4 weeks

Bryant 2011; Marshall et al 1999; APA 2013; APA 2022



Posttraumatic Stress Disorder

• Historical Evolution of PTSD
• Melancholy, Nostalgia, DaCosta Syndrome, Soldier’s Heart – U.S. Civil War

• Shell Shock – World War I

• Battle Fatigue / Combat Neurosis – World War II

• Concentration Camp Syndrome – Post-WWII

• Delayed Stress – Vietnam War

• Formal diagnosis of PTSD introduced in DSM-III (1980)



Posttraumatic Stress Disorder

• Relevance Beyond War

• Displacement & Refugee Trauma

• Torture, Hostage, & Human Rights Abuses

• Natural Disasters

• Critical Illness

• Community & Collective Trauma



Braford MB, Fisher DR, Matta SE. Psychiatr Ann. 2025 (in press)



Matta SE et al. 2025 doi:10.4088/PCC.24f03899



Understanding 
PTSD Today



PTSD Prevalence & Risk Factors

• Global prevalence: ~5.6% lifetime risk after trauma (Koenen 2017)

• High-risk occupations: emergency responders, service members, veterans, 
ICU survivors, survivors of torture, women, Indigenous communities

• U.S. prevalence: 3.4–26.9%
• Highest among American Indian/Alaska Native women
• Disparities: Black, Latinx/Hispanic, and Native American groups > White individuals 

(Schein 2021)

• Risk factors:
• Genetics (30–40% heritable) (Ressler 2022)
• Adverse Childhood Experiences (ACES), adult trauma, sexual trauma
• Social determinants of health (SDOH)



Mollica RF. N Engl J Med. 2004. 
doi:10.1056/NEJMp048141

Physical Abuse Environmental / Deprivation Psychological / Other

Beating, kicking, striking 

with objects

Exposure to heat, sun, strong 

light

Threats, humiliation

Beating to the head Exposure to rain or cold, 

sustained immersion in 

water

Mock execution

Blows to the ears Overexertion, hard labor Isolation, solitary 

confinement

Beating to the soles of feet 

with rods

Exposure to unhygienic 

conditions

Blindfolding

Suspension from a rod by 

hands and feet

Sleep deprivation Being made to witness 

others being tortured

Burning Starvation Being forced to write 

confessions numerous times

Insertion of needles under 

toenails or fingernails

Forced standing Sexual humiliation

Nontherapeutic 

administration of medicine

Being placed in a sack, box, 

or small space

Rape, mutilation of genitalia

Being shocked repeatedly by 

an electrical instrument

Near-drowning or 

suffocation

Having urine or feces thrown 

/ forced to handle excrement

Most Common Forms of 

Torture

(from the Harvard Trauma 

Questionnaire)



https://www.cstsonline.org/



▪ 70%  experienced a traumatic 
event

▪ Lowest: Bulgaria 28.6%
▪ Highest: Ukraine: 84.6%
▪ 30.5% had 4 or more events
▪ Most common traumatic 

events: 
• Death
• Serious injury
• Sexual violence
• Unexpected death of a 

loved one
• Mugging
• Life-threatening vehicle 

accident
• Life-threatening illness or 

injury

Global Burden of Trauma

Benjet C et al 2016. 
doi:10.1017/S0033291715001981



• ]

Vulnerability Paradox:
Lifetime PTSD in 24 countries

Dückers et al 2016. Br J Psychiatry. 
doi:10.1192/bjp.bp.115.176628



Braford MB, Fisher DR, Matta S, 2024.

Social Factors and PTSD



Role of stress in hypothalamic pituitary adrenal  (HPA) 
axis, cortisol and nervous system

Vashist, Schneider J Basic Applied Sci 2014 10:177-182. doi: 10.6000/1927-5129.2014.10.25



PTSD, HPA axis, and Physical Illness

• Cardiovascular Disease 
• Increased risk of stroke, heart attack

• Diabetes

• Chronic inflammation

• Epigenetic aging

• Autoimmune disorders 

• Neurocognitive disorders 

• Women's health complications 
• Preterm birth, polycystic ovarian 

syndrome, and endometriosis

Lawrence S, Scofield RH. 2024 doi:10.1016/j.bbih.2024.100849



Clinical Evaluation 
and Diagnostic Tools



Matta SE et al. 2025 doi:10.4088/PCC.24f03899



Matta SE et al. 2025 doi:10.4088/PCC.24f03899



Adapted from Matta SE et al. (in review)

*available in over 30 languages



Skills and talents – skills before stressful experiences are no longer useful or valued, less skills to cope

Physical impairments – feeling exhausted, pain, sick, too sick, body has gone down hill

Intellectual functioning – poor memory, overwhelmed by work, unable to make daily plans

Emotional functioning – feeling split into two people, blame, guilt, hopeless, ashamed

Social relationships – feeling people don’t understand, humiliated, no trust in others

Spiritual/existential concerns – feeling powerless to help others, betrayl, need for revenge

Berthold SM et al. 2019. 
doi:10.1093/eurpub/cky256



Prevention and Evidence-
Based Management 

Strategies



Braford MB, Fisher DR, Matta S, 2024.



Matta SE et al. 2025 doi:10.4088/PCC.24f03899



Home Base is dedicated to healing the invisible 

wounds for Veterans of all eras, Service Members, 

Military Families and Families of the Fallen through 

world-class clinical care, wellness, education and 

research.

ABOUT HOME BASE



HOME BASE DIFFERENCE

We serve active-duty service members and 
Veterans from al l  eras regardless of 
discharge status 

We serve the entire family,  including 
Famil ies of the Fal len,  who often lack access 
to care

We leverage the cl inical  expert ise of world -
renowned Massachusetts General Hospital  (MGH) 
faculty to train providers in mental health 
treatment and provide ongoing support

We provide al l  treatment,  support ,  and 
activit ies at no-cost



TWO-WEEK INTENSIVE CLINICAL 
PROGRAM (ICP) FOR PTSD & TBI

NATIONAL PROGRAM

TWO YEAR’S WORTH OF CLINICAL CARE AND 
SUPPORT IN TWO WEEKS

• 2-weeks, daily group and individual therapy

• Holistic approach to care that includes mindfulness and 

wellness practice through yoga, fitness, acupuncture, 

nutrition and art therapy

GOLD-STANDARD TREATMENTS:

• Prolonged Exposure, Cognitive Processing Therapy, 

Cognitive Behavioral Therapy, Unified Protocol for 

Transdiagnostic Treatment of Emotional Disorders

MAJOR LOGISTICS COSTS COVERED

• Treatment, lodging, transportation and meals are 

provided at no cost to participants

• Cohort size ranging from 6-14 individuals

“I had lost hope and was on the path to losing my 

family, my life, everything. Home Base gave me 

back my life.”
-SGT Travis Peterson, Intensive Clinical Program Graduate, Georgia

“Home Base made me whole again. I was able to be 

a better husband and a better father. They didn’t just 

treat the symptoms; they found the problem.”
-Navy Chief Darnel Johnson, Intensive Clinical Program Graduate, Florida

“Home Base isn’t another cookie-cutter program, 

it gave me another chance at life. Today, I’m 

proud to say I served. Home Base helps bring us 

back into society, there is help, and we are not 

alone. Home Base doesn’t leave us behind.”
- CWO3 Bill Bastable, Home Base Intensive Clinical Program & ComBHaT 

Program Graduate, Virginia

Harward et al. Front Psychiatry. 2024. doi:10.3389/fpsyt.2024.1387186.



Mission Ready Acupuncture Protocol



33

Intensive Clinical Program Comprehensive Brain Health and Trauma 

(ComBHaT) Program

Optional, up to four group auricular (ear) sessions Optional, one individual session 

Acupressure magnets or acubeads Acupuncture with/without electrical stimulation



Braford MB, Fisher DR, Matta SE. Psychiatr Ann. In press.



Acute Stress & PTSD in Critical Care

Braford MB, Fisher DR, Matta SE. Psychiatr Ann. In press.



Braford MB, Fisher DR, Matta SE. 
Psychiatr Ann. In press.



Braford MB, Fisher DR, Matta SE. Psychiatr Ann. In press.



Future of PTSD Treatment: 
Technology and Innovation 



INNOVATIVE 
TECHNOLOGY

Trans Magnetic Stimulation

for depression, pain & PTSD

Shock Wave Therapy

for pain

Ultra Low Flow Ultrasound

with Trigger Point Injections

Prism Neuromodulation for PTSD  
Ketamine Assisted Therapy 

Bertec biomedical measurement 

for balance & mobility 

Senseye



INNOVATIVE 
TECHNOLOGY

Shiftwave: Pulsed Pressure Wave

Alpha-Stim: cranial electrical 

stimulation
gammaCore: nVNS

TAC-STIM: nVNS

SAVI Dual: sTMS



From Survival to Thriving: 
A Positive Psychiatry Lens 



Positive Psychiatry 
A Decade of PROGRESS, Wisdom, and Well-Being

Perseverance Resilience Optimism Grit Recovery Environment Social Spirituality

Wisdom Well-Being





Resources for 
Clinicians & Researchers 



https://hprt-cambridge.org 

https://istss.org 

https://www.cstsonline.org 

https://homebase.org 

https://hprt-cambridge.org/
https://istss.org/
https://www.cstsonline.org/
https://homebase.org/


Thank You 
&

Questions

SOFIA E. MATTA, M.D., FAPA, FASAM
Instructor of Psychiatry, Harvard Medical School
Senior Director of Medical Services, Home Base

smatta@mgh.harvard.edu 

mailto:smatta@mgh.harvard.edu
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