
“IM  Resolved My PTSD”
May 2-3, 1999   8 hour time period

A 1. Exposure to Catastrophic Event &
A 2. Emotional Distress Due to Exposure

DSM-IV Diagnostic Criteria of PTSD:

Typical Characteristics of PTSD
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Re-Experiencing Symptoms:
•B.1. Intrusive thoughts, images,          

perceptions
•B.2. Traumatic nightmares
•B.3. Stimulus evoked Flashback 

episodes
•B.4. Trauma related intense 

physiological reac tion

Avoidant/Numbing Symptoms:
•C.4. Markedly diminished interest in significant activities.
•C.5. Feelings of de tachment or estrangement from others.
•C.6. Restricted range of affects

Hyper-Arousal Symptoms:
•D.1. Diff iculty falling  & staying  

asleep
•D.3. Diff iculty concentrating
•D.4. Hyper-vigilance
•D.5. Exaggerated startle response

Ongoing Legal Battles

E. Duration of Disturbing Symptoms B, C, and D more than 
one month. 
F. Disturbance causes clinically significant impairment in 
social, occupational & other important areas of functioning. 

Triggers:

Four Months Later:

Diagnosed with PTSD 
àStart Meds and àGroup Therapy and àIndividual Therapy

May, 2000 
Discovered Interactive Metronome 

“Improving Motor Planning and Sequencing to 
Improve Outcomes in Speech and Language Therapy” 

by Dr. LorRainne Jones

Through These 3 Gates We can 
Drive Neuroplasticity:

Protocol for My Therapy with IM:

Modifications:

“Hitting a Wall” Phenomena 

•100 reps. •500 reps. •1000 reps.

Neurogenesis & Neuroplasticity: White Matter Fiber Bundles

The white matter fiber bundles are obtained from diffusion tensor images. Bundles are extracted with 
MedINRIA (red: callosal tract, blue: corticospinal tract, yellow: corticobulbar tract, green: superior 

longitudinal fasciculus).     Authors: Pierre Fillard  

http://public.kitware.com/ImageVote2008/images/38/

What are the Psychobiological Abnormalities for PTSD?

Alterations in Brain Structure
Advanced neuroimaging techniques show brain abnormalities among adults 

and children with PTSD. Specifically they have reductions in hippocampal volume. The 
hippocampus is important in information processing, learning, and memory.

Alterations in Highly Activated Adrenal System and Sensory Nervous System
Blood Pressure
Racing Heart Rate
Fight or Flight Response

Chemical Messengers are Altered in Brain
Although the normal human stress response is associated with elevated cortisol

levels, people with PTSD re-act just the opposite: the normal Hypothalamic-Pituitary-
Adrenocoritcal (HPA) function is disrupted. Serotonin modulates the humans stress 
response, but that delivery mechanism is abnormal. The Corticoptropin Releasing 
Factor is elevated. HPA, Serotonin, and CRF Systems are skewed. 

These neurotransmitters (chemical messengers) that convey signals from one 
neuron to another are altered. This change in chemical messengers then leads to a 
biological response: a behavior, a thought or a reaction. 

Common Psychological Tx: & Medical Tx:

Global Therapies
• Psychological Debriefing
• Psycho-educational Approaches 

Individual Psychotherapies
• Exposure Therapy
• Cognitive Therapy

Group Therapy
• Supportive Group Therapy for Grief

Medical Treatments for PTSD:
This is a simplistic summary of 
medications that target 
B Symptoms: Intrusive recollections
C Symptoms: Avoidant /  Numbing
D Symptoms: Hyperarousal
Selective Serotonin Reuptake 
Inhibitors (SSRIs)
Monoamine Oxidase Inhibitors 
(MAOIs)
Tricyclic Antidepressants (TCAs)
Anti-adrenergic Agents
Anti-anxiety Agents
Anticonvulsants
Antipsychotics
Sleeping Medicines
Appetite Enhancing Medicines

The Hebbian Learning Rule:

“When neuron A repeatedly participates in firing neuron B, the 
strength of the action of A onto B increases.”

“neurons that fire together… 

wire together”

It is often stated that the neurons must fire simultaneously, but 
simultaneously is relative depending on the system. It could be 
measured in milliseconds or it could be measured in hours.

Hippocampus
The hippocampus is important for

information processing, learning, and memory.

I strongly believe in:

“the power of neurogenesis & 
the power of neuroplasticity.”

My goal in presenting this information is to

encourage you to learn more about the subject of
PTSD and how powerful IM is to generate new
neural pathways. This treatment procedure impacted
my speech, language, learning, & executive function
skills. By providing this information, I hope to serve
as a "gate" to help you do so.

Thank you!

Dana M. Merritt, MS CCC-SLP

Merritt Speech & Learning

1309 St. Johns Bluff Rd. N.

Building B; Suite 110

Jacksonville, FL 32225

www.MerrittSpeech.com
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