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PTSD history (Alred Keane) – filmed interview 

Possible answers for patient’s questions and worries 

 
Q: What’s wrong with me? 
A: Mr Keane is describing PTSD – Post Traumatic Stress Disorder. [Ask Mr 
Keane if he knows anything about this before explaining it.] Horrific or life-
threatening experiences – such as being involved in a fire – can trigger PTSD. 
In PTSD, people feel as though the trauma is happening all over again – 
commonly through flashbacks, nightmares or bad memories. Often, things 
that remind them of the trauma can trigger these flashbacks, nightmares or 
bad memories, and people find they avoid anything that reminds them of the 
experience. People with PTSD feel anxious and constantly on edge, as 
though they expect something awful to happen at any moment. They also 
often describe feeling emotionally cut off or numb to everything going on 
around them. Though very disabling, PTSD is treatable. Explain that PTSD is 
a sign of just how severe Mr Keane’s fire was; it is not a sign of weakness. 
 
Q: Can I have some sleeping tablets? 
A: As a medical student, you can’t prescribe; it will be the GP’s decision. It 
may help Mr Keane to know that sleeping tablets can cause longer term 
problems (addiction, further insomnia on cessation) and for this reason, the 
GP might prefer to hold off sleeping tablets for now, focusing on sleep 
hygiene (see Tip). 
 
W: I don’t know if I’ll ever be able to run a pub again – or how Joy will 
take it when I tell her. 
A: Recognize that this must be very worrying for Mr Keane; he feels that his 
livelihood is at stake. He may find it helpful to know that there are very good 
treatments available for PTSD – he and Joy may want to put off making any 
major decisions until they’ve gained treatment for the PTSD.  
 
TIP:  
Basic Sleep Hygiene tips are very useful – they are simple, practical, natural 
ways to promote a good night’s sleep – and they often remove the need for 
sedative medications altogether. Advise your patient: 

• Routine  
o This is essential; they should go to bed at the same time each 

night, and rise at the same time each morning.  
o Avoid “lie-ins” (rising later from bed) or daytime naps – these 

merely make people less ready for bed at the end of the day, 
causing them to feel unable to sleep at night. Though they may 
feel very tired during the day, sleeping will only further disrupt 
their body clock; they need to hold on to that tiredness until 
bedtime. 
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o Exercise during the daytime will help to tire them out and make 
them more ready to sleep at night. Avoid exercise late in the 
evening, since the adrenaline burst will keep them awake. 

• Before bed: 
o Do something relaxing in the hour before bed, e.g. take a warm 

bath / listen to soothing music. Students should stop take time 
off from studies before bed and have  at least an hour of 
downtime. 

o Avoid fluids in the hour or so before bed and be sure to empty 
the bladder before bedtime. 

o Avoid caffeine and smoking tobacco - at least in the hours 
before bed, if not completely. 

o Avoid alcohol – though it may “help” people to sleep, it’s not 
good, deep sleep – and people often find that they wake early in 
the morning as alcohol levels fall and the sedation wears off. 
They may also wake up in withdrawal, which is very unpleasant. 

• The bedroom: 
o Is for sleeping in – it is not a study, a dining table or a general 

meeting place. Ask them to keep their bedroom (or at the very 
least, their bed area) safe for sleep – this will help via 
conditioning – pairing the bedroom with sleep will make them 
more sleepy when they enter the room. 

o Needs to be the right temperature - neither too hot nor cold. 
o Should be dark and quiet – use earplugs or an eye-mask if 

needed.  
• If they really can’t sleep, or wake up and can’t get back to sleep – they 

shouldn’t lie there getting anxious about it. Instead, they should get up 
and do something relaxing for half an hour, e.g. listen to some music in 
another room. Then try to sleep again. 

• If they are kept awake / woken by worries, they may find it helpful to 
write the worries down in a book “for the morning”. There is usually 
nothing they can do about these worries in the middle of the night, but 
knowing they won’t forget to deal with them in the morning may help 
them to relax. 

 


