
Goals

� To learn how this program was developed

� To determine if this treatment is right for you

� To understand what the program will involve 

How Was the Program Developed?

The program to treat MVA-related PTSD was developed as part of the

Albany MVA Project. The project initially studied a large number of indi-

viduals who had PTSD after an MVA (nearly %). Once it was estab-

lished that this was a significant problem, the project naturally tried to

develop treatments to help people who were affected by an MVA. After a

number of pilot projects were done to study what seemed to be the most

helpful procedures, a large-scale, controlled treatment program was devel-

oped and tested.

Is This Treatment Right for You? 

The focus of this course of treatment is not so much on minor MVAs, or

what are termed “fender benders.” Instead, this treatment is used with in-

dividuals involved in MVAs that are serious enough to cause an emotional

effect. We believe that most people can deal reasonably well with minor ac-

cidents that do not result in the need for medical attention. However, if

you have been in a more serious accident, one that required medical care

or that left you with lasting emotional effects, then this particular treat-

ment may be effective for you.

9

C h a p t e r  2 Overview of the Program



Has This Program Been Successful? 

Yes!

The Albany MVA Project conducted a randomized controlled trial com-

paring the Cognitive-Behavioral Therapy (CBT) treatment featured in this

manual with supportive psychotherapy by very experienced therapists and

with in-depth assessment and review of records, followed by a -month

wait for treatment (wait list control). All of the patients met the criteria for

MVA-related PTSD or were severely symptomatic as a result of an MVA.

On average, the MVA had occurred more than a year earlier (Blanchard &

Hickling, ).

Those receiving CBT showed significantly more improvement after an av-

erage of  treatment sessions (% no longer met the criteria for PTSD)

than those receiving supportive psychotherapy (% improved) or those in

the wait list control group (% improved).

The results held up very well at follow-up assessments  year and  years

after the end of treatment (Blanchard, Hickling et al., ). By the end

of treatment, % of those treated with CBT no longer reported symp-

toms of major depression, compared with % of those receiving support-

ive psychotherapy and % of those in the wait list control group.

What Will the Program Involve? 

Treatment typically requires  to  sessions (maybe more), with an aver-

age of  sessions.

The Program 

This workbook and the treatment program will entail learning a number

of skills that have been found to help people suffering from PTSD after an

MVA. These skills include learning a number of relaxation techniques and

learning different ways to think about the MVA and the reactions that fol-

lowed. It will also include an exposure intervention in which you will learn

how to face those things that currently provoke very uncomfortable feel-

ings and anxiety. This will be done in a way that will let you master them

and also deal with other issues, such as handling feelings of numbness and
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estrangement from others, coping with anger, facing one’s mortality, and

managing life changes caused by the MVA, as well as issues that are per-

haps unique to your response.

Table . shows the various components of your treatment and an approx-

imate timeline for completing each one.

The workbook and its program have not been scientifically validated as a

stand alone, do-it-yourself treatment program. However, anecdotally, we

do know some MVA survivors who have successfully used it that way. The

program has been empirically proven to work with experienced therapists.

Working with a therapist is recommended and should increase the chances

of gaining the results you are hoping for.

Finally we have not used this program with children or adolescents, nor has

it been evaluated with patients with moderate to severe head injury at the

time of the MVA (e.g., unconscious for more than a few minutes as a re-

sult of a blow to the head).
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Table 2.1 Treatment Components and Timeline

Week Week Week Week Week Week Week Week 
1 2 3 4 5 6 7–9 10

Provide psychoeducation, practice relaxation, write an 
MVA description (week ), meet with the spouse or 
partner

Rate travel situations with SUDS; read the MVA description 
three to four times per day; practice -, -, and -muscle-group 
relaxation exercises; begin or use coping self-statements; build and 
apply the travel hierarchy (use as needed)

Begin cognitive reappraisal, continue the relaxation exercises,
practice relaxation, introduce relaxation-by-recall, continue to read
the MVA description, begin and continue imaginal and in vivo
exposure to the travel hierarchy, continue with coping statements

Review all skills or tools learned up to this
point; explore issues of mortality, anger,
depression, or isolation (as needed)

Entire treatment typically takes  to  weeks

Intervention




