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The JFNA Center for Advancing 
Holocaust Survivor Care’s Goals

Develop Innovations

• Fund and support subgrants for PCTI 
Holocaust survivor programs

Share PCTI Principles

• Build broad capacity to provide PCTI-
based services to Holocaust survivors 
and other older adults.  



Definition of Person-Centered, 
Trauma-Informed (PCTI)

A holistic approach to service provision that promotes the 
dignity, strength, and empowerment of trauma victims by 
incorporating knowledge about the role of trauma in victims’ 
lives into agency programs, policies, and procedures (Bedney, 
Eisinger, 2018).

Policies and 
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Space

Staff

Service 
Delivery
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Purpose of the Presentation

Provide hands-on techniques and tools to 
help front-line providers work 
effectively with two common problems 
that older adult trauma survivors face:

Sleep disturbances

Insomnia

Nightmares

Substance abuse



Why is this Important?

• “Graying” of America and other countries

• Relatively less is known

• Under-recognized and under-treated

• Lack of recognition or misattribution of 
symptoms can have serious effects



Effects of Insomnia

When a person is sleep deprived:
• 6Ability to tolerate minor irritants
• 5Irritability
• 6Energy/5fatigue
• 5Restlessness
• 5Anxiety

People with Chronic Insomnia
• Are at risk for hypertension,
• Can as much as triple their risk for heart 

failure
• Are at risk for increased medical 

problems, 
• Are at risk for increased prescription use, 
• Are twice as likely to be hospitalized.



First Thing to Do: Take a Sleep History
• Questions to keep in mind:

– What originally triggered the insomnia? 
(Precipitating factors)

– What is maintaining the insomnia? (Perpetuating 
factors)

• Nature of sleep complaint (difficulty falling asleep, 
waking up in the middle of the night, early morning 
wakening)

• When did the insomnia begin?  

• Chronicity, frequency, pattern over time



Sleep History
• Current sleep-wake schedule

– Bedtime
– Sleep onset latency
– Nocturnal awakenings
– Wakeup time

– Weekends vs. weekdays
– Naps
– Total sleep time

• Daytime functioning
– Consequences of insomnia
– Anxiety about sleep

• Circadian tendencies
– Night owl vs. morning lark vs. intermediate

• Family history of insomnia or sleep disorders



Sleep History

• Behaviors/environment

– Bedroom environment: Comfort, noise, lighting

– Bedtime routine

– Clockwatching

– Alcohol, nicotine

– Exercise

– Diet



Sleep History
• Sleep aids

– History of use, both prescription and over the counter
– What’s worked/not worked?
– Current medications
– Use of alcohol for sleep?
– Interest in medication vs. non-medication treatment

• Other sleep disorders
– Sleep apnea: Snoring, gasping/choking, daytime sleepiness
– Restless leg syndrome/Periodic limb movements of sleep: 

tingling legs at bedtime, leg kicks at night
– Narcolepsy: Sleep attacks, sleep paralysis
– Parasomnias: Unusual nocturnal behaviors

• Medical history, including current medications
• Psychiatric history



Components of Cognitive-Behavioral 
Therapy for Insomnia

• Increase sleep drive, consolidate sleep, and shift 
or strengthen the circadian sleep/wake rhythmSleep Restriction

• Strengthen bed and bedroom as sleep cuesStimulus Control 

• Relaxation, buffer zone, worry timeArousal Reduction

• Address thoughts and beliefs that interfere with 
sleep & adherence

Cognitive 
Restructuring

• Good sleep habits; Address substances, exercise, 
eating, environmentSleep Hygiene



Stimulus Control Instructions 

• Overall principle: 

The bed is for sleep and sleep is for the bed

• Avoid sleep-incompatible activities in bed 
– E.g., TV, reading, paying bills

– Worrying, thinking, planning, etc.

• Avoid sleeping outside of bed

• Maintain a regular sleep schedule

• Go to bed when sleepy



Stimulus Control Instructions

• *If unable to sleep, get out of bed*
– After about 15-20 minutes, or whenever mental 

or emotional arousal sets in

– Spend 30 or 60 minutes engaged in relaxing 
activities until ready for sleep
• Do not suggest they wait until they feel sleepy since 

many will not get there

• Have activities planned in advance

– Get back into bed, but repeat as often as 
necessary

– Establishing new patterns of conditioning usually 
takes 3-4 weeks



Sleep Hygiene
• Be consistent. Go to bed at the same time each night 

and get up at the same time each morning, including 
on the weekends.

• Make sure your bedroom is quiet, dark, relaxing, and 
at a comfortable temperature.

• Remove electronic devices, such as TVs, computers, 
and smart phones, from the bedroom.

• Avoid large meals, caffeine, and alcohol before 
bedtime.

• Get some exercise. Being physically active during the 
day can help you fall asleep more easily at night.



Sleep Hygiene

• Minimize napping

– Reduces homeostatic drive available for 
nighttime sleep

– If any, keep under 30 minutes

• Avoid looking at the clock

– NEVER helps!



Arousal Reduction:
Relaxation Therapies

• Progressive muscle relaxation
• Deep breathing
• Massage
• Meditation
• Tai chi
• Yoga
• Music and art therapy
• Aromatherapy
• Visual imagery



Cognitive Treatment Approaches

• Role of cognitive arousal in insomnia

– Pre-sleep mental activity (“I can’t shut my 
mind off”)

– Planning for the next day

– Worry about being able to sleep

– Worry about next day consequences of poor 
sleep



Dysfunctional Beliefs 
& Attitudes about Sleep

❖“There is little I can do to improve my sleep 
at my age.”

❖“Without a good night’s sleep, I just can’t 
function.”

❖“I need 8 hours of sleep to be at my best.”

❖“Napping helps me catch up for a sleepless 
night.”

❖“I just can’t sleep without medication.”
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Cognitive Restructuring

• Standard Beck/Cognitive Approach

– Teach client to identify sleep-related thoughts

• Keep a thought record 

– Examine the accuracy of these beliefs

– Consider alternative ways of thinking about 
sleep

– Can work to change core beliefs, which likely 
extend beyond just sleep



Healthier Beliefs 
& Attitudes about Sleep

• “There are small things that I can do to improve my 
sleep quantity and quality.”

• “Sleep experts say most adults need between 7 to 
and 9 hours of sleep each night for optimum 
performance, health and safety.”

• “Napping will not catch me up for a sleepless night.”

• “While alcohol may calm me and speed the onset of 
sleep, it actually increases the number of times I will 
awaken during the night.”



Setting Aside a ‘Worry Time’

• For many, bedtime is the first chance to 
reflect on the day and plan for the next 
one

• Set aside a 15-20 min time each day for 
focused planning/worry

• Reduces need to engage in thinking in 
bed



CBT-I Coach

• Released in 2013
• Collaboration between NC-PTSD, Stanford School 

of Medicine, and DoD’s National Center for 
Telehealth and Technology

• What does it entail?
– Interactive sleep diary 
– Validated measure of insomnia severity
– Automatic calculation of the sleep prescription with 

therapist adjustment options.
– Tools to improve sleep
– Psychoeducation 
– Customizable reminders



CBT-I Coach



Mental Health Apps: 
Mindfulness, Breath2Relax



Post-traumatic Nightmares

• Frightening/distressing dreams that are 
related to a traumatic event
– Exact replays of events

– Symbolic of the trauma (feelings, situations)

– Mixture of replay and symbolic

• Often wake the dreamer



Nightmares & PTSD

• Nightmares associated with
• Significant distress and daytime impairment

• Social and occupational functioning

• Negative psychiatric outcomes including suicidal 
ideation

• Neuro-cognitive deficits

• Nightmares are one of the most 
frequently reported and distressing PTSD 
symptoms 



Nightmares – Why Treat Separately?

• Nightmares are often a presenting complaint

• Nightmares are often resistant to effective 
PTSD treatment

• Treatment of nightmares can be an entry into 
trauma-focused PTSD treatment



Nightmares & PTSD:
Behavioral Treatments

• Relaxation

• CBT-I

• Exposure

–With or without systematic desensitization

• Nightmare rescripting

–Varieties of Imagery Rehearsal Therapy



Imagery Rehearsal (IR)

– Only formal exposure to nightmare content is the 
one-time written description of nightmare 

– Patients are then instructed  in “rescripting” the 
content of the nightmare such that it no longer 
culminates in a distressing ending, and then 
imaginally rehearse the rescript daily 

– Research is somewhat promising

• Clinically significant reduction in nightmare frequency 
and psychiatric distress, including daytime PTSD 
symptoms



Steps of IR

• Identify a recurring nightmare

– If multiple nightmares recur can pick one that is 
more distressing or less distressing 

– Write out a nightmare script in detail (exposure)

• Brainstorm possible changes to dream (or 
“change the dream in any way you wish”)

• Write out new dream script

• Rehearse new version nightly before bed



IR - How To

• 5-6 sessions:
– Introduction, rationale
– Nightmare write-out
– Brainstorming of potential changes
– Rescripting
– Fine-tuning of new script (over 2 sessions as needed)

• Target nightmare write-out
– Present tense
– Sensory detail
– Actual events vs. nightmare
– Beginning and end points



IR Suggestions for Changes to Dream Content

• Alternate endings to the dream 
– Bright light of explosion became a star filled sky

• Inserting reminders that prompt different ways of 
viewing the dream events 
– DD214 on pillow, add people that help them feel safe

• Transforming threatening weapons into benign or 
harmless objects 
– Water pistol, paint ball, dump truck

• “Distancing techniques” 
– TV screen, director of a play

• Any other “only a dream” reminders
– Slippers



IR - How To
• General guidelines:

– Changes in nightmares can be mild and realistic, or “wild and wacky”
(go with what feels comfortable for the patient)

– Start with the same beginning up to/before first hot spot but change 
the nightmare early in its sequence

– Match detail & length
– End with a detailed scene of relaxation, where the patient feels 

comfortable and competent and in control

• Most effective rescripting: 

– Rescripted dream incorporates a resolution of the nightmare theme 
and excludes violent details 

• Practice: multiple times throughout day and nightly before bed

– Imagine in your mind’s eye



Problem Drinking



Problem Drinking 
among Older Adults

• Most older adults consume less alcohol and drink 
less often than younger adults

• Many, however, suffer from alcohol-related 
difficulties 

• Earlier-onset problem drinkers

– Continuation of life-long patterns of alcohol abuse and 
dependence

– Drinking as overlearned maladaptive, coping response

– Earlier-onset problem drinkers, who develop alcohol 
problems before age 60, account for two-thirds of all older 
people experiencing alcohol-related difficulties



Later-Onset Problem Drinkers

• Develop alcohol-related problems after age 50 

• Less likely than earlier-onset drinkers to have alcohol-related 
physical complications or comorbid psychiatric sequelae 

• Their drinking usually has created fewer cumulative negative 
strains on family and friends 

• Often linked to stress associated with the life transitional 
crises of aging
– Increased free time

– Social pressures to drink

– Loss of a spouse

– Physical and cognitive changes

– Retirement

– Social isolation 



Substance Abuse and PTSD

• Prevalence of PTSD in those with substance use problems
– 46.4% with lifetime PTSD also met criteria for a Substance 

Use Disorder
– 27.9% of women and 51.9% of men with lifetime PTSD also 

had a Substance Use Disorder 

• Three main hypotheses
– Associations between PTSD and alcohol arise from 

common underlying variables, such as common genetic or 
environmental factors, that cause both anxiety symptoms 
and problematic alcohol use

– Certain aspects of problematic alcohol use, such as 
repeated experiences with alcohol withdrawal, cause or 
worsen PTSD symptoms

– PTSD symptoms cause alcohol misuse, culminating in an 
alcohol use disorder



What Predicts Ebb and Flow 
of PTSD Symptoms? 

• PTSD symptom frequency and intensity fluctuates 
across time for those with chronic PTSD

• Age-related stressors affect PTSD symptoms
– Increased risk for medical illness
– Declines in functional status
– Bereavement
– Retirement 
– Changes in social and familial roles 
– Loss of control
– More time for reflection



COVID-19 as Trauma Reminder

• Some survivors are “haunted” by memories of quarantining 
before resettling in other European countries or in the United 
States

• News coverage of medical-supply shortages and of cities 
being overwhelmed by dead bodies may be reminiscent of 
the lack of medical care during the Holocaust

• Afraid of sickness:  Illness was equated with death 

PTSD symptoms may interact with and be worsened by
COVID-19 experiences and ongoing stressors associated 
with aging, and
Increased symptoms may prompt increased alcohol  
consumption



3 Tools Today

• Assessment of Self-Medication Triggers

• Strengthening Social Connections

• Positive Activity Scheduling



Alcohol and Substance Use
as Self-Medication of What?

• Understanding what might be prompting self-
medication can help with efforts to reduce 
need for alcohol

– Selection of coping skills that might be 
useful in counseling

– Environmental changes that might 
counteract triggers



Common Triggers
for Trauma Survivors

• Physical concerns

– Sleep

– Pain

• Depressed mood

• Loneliness, social isolation

• PTSD symptoms

– Anxiety and hyper-arousal

– Intrusive memories



Matching Skills to Triggers

• Physical concerns
– Sleep

– Pain

• Depressed mood

• Loneliness, social 
isolation

• PTSD symptoms
– Anxiety and hyper-

arousal

– Intrusive memories

• Relaxation skills
– CBT for insomnia

– Pain management

• Behavioral activation

• Social connections

• Anxiety management

• Trauma-focused treatments



Management of PTSD Symptoms

• Symptoms of arousal

– Anxiety management skills (i.e., muscular or 
imaginal relaxation, breathing retraining, 
mindfulness training, self-talk)

– Tools for staying “grounded” and avoiding being 
overwhelmed by emotion

• Intrusive memories

– Trauma-focused CBT

• Prolonged Exposure

• Cognitive Processing Therapy

• EMDR



Rationale for Fostering
Healthy Social Connections 

• Positive social support is an established protective 
factor in stress, alcohol consumption, and PTSD 
recovery

• Lack of social support or negative social support leads 
to worse outcomes for those exposed to trauma

• PTSD can sometimes cause worsening of social 
relationships (irritability, anger, loss of interpersonal 
trust, lack of positive expression, depressive affect)

• Social support helps people meet their emotional and 
practical needs
– Reduces impact of current stressors



Steps for Fostering
Healthy Social Connections

• Social support and connections should be specific and 
sustained target of treatment and support

– Participate in family activities as much as possible

– Join in social contacts wherever available

– Regular therapeutic assignments

• After explaining rationale, use handouts and worksheets to: 

1. Develop a Social Connections Map

2. Review the Social Connections Map

3. Make a Social Connections Plan

See Skills for Psychological Recovery (SPR) manual at 

www.ptsd.va.gov National Center for PTSD

http://www.ptsd.va.gov


Step 1: 
Develop a Social Connections Map
• Identify social resources:

– Currently in their network

– Could be in their network

• Help them complete the map, seeking to enlarge their 
thinking…

– People they can access at a distance (e.g., phone)

– People they used to know

– Community settings and organizations, etc.

• A social connections map allows people to see the “big picture”
of their social network

– Move focus from who is lost to who is present



Social Connections Map



Step 2: Review
Social Connections Map

• Who are your most important connections?
• Who can you share your feelings with?
• Who can you get advice from?
• Who do you want to spend more time with?
• Who do you want to spend less time with?
• Are there relationships that you want to improve? Or re-establish?
• Who might need your help or support?
• What ways do you want to help others?
• Are there kinds of supportive resources that should or could be 

included or added?
– Animals
– Organizations
– Other helpers/people



Step 3: Make a Social Support Plan 

• After identifying possible ways of strengthening 
support…

• Identify one or two things to change 

• Make a plan that is concrete, specific, and 
achievable

• Agree actions to take before next meeting
– Reaching out to others for support

– Changing existing structure

• Review the plan to make sure it is understood

• Determine is assistance is needed to help with 
actions



Review Actions

• What action was taken, which supports were 
used? 

–What happened?

–Good experience?  Useful?

• Revise plan based on experience

• Repeat process, ongoing



Mood and Positive Activities

• Activities help person feel less sad, hopeless, 
fearful, or low in energy

• Activities help the person feel more in control 
and that life is rewarding

• Activities strengthen sense of meaning, purpose

• Many will be social in nature



Rationale for
Promoting Positive Activities

• People stop doing rewarding things because…
– Age limits available activities

– They are too busy coping with other problems

– They just don’t feel like it anymore

– Previous positive activities may be difficult to access

– Positive activities may seem trivial or unimportant

– Social distancing stops social activities or travel

• People become sad, down, or apathetic when 
they no longer engage in rewarding or 
meaningful activities 



Steps of 
Promoting Positive Activities

After explaining rationale:

1. Generate list of possible activities

2. Identify and plan one or more activity

3. Schedule activities to be tried next week in a 
calendar



Making Sense to the Person

• Activities may seem trivial or insensitive to the 
real situational needs of the person

• Be thoughtful in how to describe this activity

• Make clear that will supplement other skills

• Introduce only after dealing with primary 
concerns of the person

• Frame as experiment



Step 1: Brainstorm Positive 
Activities

Use the SPR worksheet/handouts to:

• Review and add to the list of activities 

• Brainstorm to pick 1-3 activities that provide:
• A sense of safety

• Feeling closer to loved ones

• Increasing social time with others 

• Relaxation

• Nice distraction from worries

• Physical use of body / exercise

• Reconnection with personal skills and competencies

• Contributing to wellbeing of others

• Sense of purpose



Step 2: Select Activities

• Identify 1-3 different activities to engage in this next 
week

• Help individuals choose activities that: 

✓They think they would enjoy

✓They think they would actually do (achievable)

✓They can set up fairly easily (practical)



Step 3: Schedule Activities in 
Calendar

• Those affected by low 
mood and energy can get 
“stuck” in a cycle

• Use the calendar and 
make a concrete plan to 
help them get unstuck

• Reduces forgetting of 
intentions



Review
Promoting Positive Activities

At the beginning of next meeting:

• Look for successes, any element of success

• Reward small steps 

• Ask about lack of follow-through

• Make a new set of activities

– Effects are likely to be cumulative, so important to 
encourage ongoing continued participation in 
various activities



Social Connections and Positive 
Activities in the Pandemic

• Note that with distancing, social interactions 
will need to be modified
– Phone a friend, neighbor or family member

– Make a gift for someone

• FaceTime / Zoom / video calls with groups of 
friends if possible

• Outdoor contact with social distancing and 
masks

• Increase activities in existing social 
relationships and groups 



Three Tools

• Try to understand what is responsible for urges to 
drink alcohol and match your counseling focus to 
counteract 

• Take concrete actions to increase and strengthen social 
contacts and participation in positive activities
– These will reduce impact of current stressors and help 

counteract negative mood and reduce PTSD symptoms 

• If PTSD symptoms are being exacerbated, explore ways 
of delivering trauma-focused CBT interventions to 
directly reduce symptoms



Thank You!

If you have any questions, feel free to reach out:

Joan.Cook@yale.edu

joeruzek@gmail.com

mailto:Joan.Cook@yale.edu
mailto:joeruzek@gmail.com


Questions?



Reminders

• Look out for our follow-up email with the webinar 
recording and slide deck

• Please complete the brief questionnaire about how 
we can improve our webinars

• Current Subgrantees must verify your participation in 
this webinar with the following secret word:

Sleep



Next Steps

• If you have any questions for us, Dr. Cook, or 
Dr. Ruzek, please email: 
Holocaust.Center@JewishFederations.org

• Visit our website for more information and 
resources at www.holocaustsurvivorcare.org

mailto:Holocaust.Center@JewishFederations.org
https://www.holocaustsurvivorcare.org/

