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| STEP: Recognizing cognitive distortions
in posttraumatic stress disorder

Douglas J. Opler, MD, and Eve M. Rosenheck, MD

vidence-based cognitive-behavioral

therapies for posttraumatic stress dis-

order (PTSD) may employ cognitive
restructuring. This psychotherapeutic tech-
nique entails recognizing and correcting
maladaptive, inaccurate thoughts that per-
petuate illness. For example, a clinician helps
a patient recognize that the negative thought
“Nobody loves me” following a romantic
breakup is an overgeneralization. The patient
is taught to self-correct this to “While my ex-
girlfriend doesn’t love me, others do. It only
feels like nobody loves me.”’

We introduce the acronym I STEP to help
clinicians recognize several common dis-
torted thoughts in PTSD. These tend to occur
within stereotyped themes in PTSD,” as out-
lined and illustrated below. Recognizing
distorted thoughts in these patients will help
clinicians understand and address psycho-
logical distress following trauma.

I]ntimacy/ In-touch. Intimacy involves comfort
in relationships, including but not limited to
sexual intimacy. This requires being in touch
emotionally with self and others. In trauma
involving loss, fear of further loss may impair
intimacy with others. Difficulty with self-
intimacy impairs commitment to life’s goals
and prompts unhelpful avoidance behaviors,
such as difficulty being alone or self-injurious
use of drugs or alcohol. Comfort in spend-
ing some portion of time alone with one’s
thoughts and emotions is a life skill necessary
to attain optimum function. Patients who are
unable to tolerate their own emotions with-
out constant company might have excessive
anxiety when social supports are otherwise
occupied. Such patients might seek exces-
sive and repeated reassurance rather than

learning to tolerate their own emotions and
thoughts. They would then find it difficult to
engage successfully in solo activities.

Eafety. After trauma, patients may view
themselves and others as unsafe, and may
overestimate risk. For example, a pedes-
trian who is struck by a vehicle may believe
that crossing a street will again result in
getting hit by a car without appreciating
that people frequently cross streets with-
out injury or that crossing cautiously is an
essential life skill. Parents who have suf-
fered from trauma may unduly believe that
their children are in danger when engaging
in an activity generally considered to be
safe. This may create challenges in parent-
ing and impede their children’s ability to
develop a sense of independence.

rust. Trauma victims may unfairly blame
themselves, leading them to mistrust their
own judgment. Such patients may have
difficulty making decisions confidently
and independently, such as choosing a job
or a romantic partner. When traumatized by
another person or people, it can be difficult to
maintain positive views of others or to accept
others’ positive behaviors as genuine. For exam-
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ple, a common reaction following rape may
be a generalized mistrust of all men.

Esteem. Patients’ self-esteem may suffer fol-
lowing trauma due to irrational self-blame
or believing the “just world hypothesis”—
the idea that bad things only happen to bad
people. For example, a patient who suffers
an assault by an acquaintance might think
“I must be stupid if I couldn’t figure out
that my friend was dangerous.”

Eower. Traumatic events usually occur
outside of one’s control. Survivors of
trauma may lose confidence in their abil-
ity to control any aspect of their lives.
Conversely, they may attempt to gain con-
trol of all of life’s circumstances, including

those that are beyond anyone’s control.
Control can be applied to emotions, behav-
iors, or events. A driver struck by a vehicle
may think “I can’t control other drivers,
so I have no power to control my safety
while driving,” and hence give up driv-
ing. While there are things that are beyond
our control, this extreme thought ignores
things that we can control, such as wear-
ing seatbelts or having the vehicle’s brakes
regularly serviced.
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