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Introduction
In this lesson, you will improve your English while discussing current events and what is Post Traumatic Stress Disorder. 

Canadian Language Benchmark Selected 
Competencies

Listening Competency Outcomes:
• Comprehend main ideas and 

supporting details
• Understand factual details 

and some implied meanings in 
extended narration

• Infer meaning of expressions 
used based  
on the context

Reading Competency Outcomes: 
• Understand main ideas and 

supporting details from a one 
page authentic text 

• Infer meaning from context
• Identify factual details in a text

Speaking Competency Outcomes:
• Engage in discussion questions 

with colleagues or others 
• Be able to summarize audio and 

video-mediated information using 
appropriate vocabulary and a 
variety of structures

Writing Competency Outcomes
• Take simple notes from reference 

materials and audio or video-
mediated material in order to 
respond to questions

Language Activities/Table of Contents

Introduction (Page 2)
• Discuss recent terrorist attacks and how these events 

impact our daily life and those that witnessed the attacks.
Pre-listening (Page 2)
• Look at the title. Obtain background knowledge of PTSD.
Vocabulary Activity 1 (Page 2-3)
• Increase understanding of relevant vocabulary and 

expressions used in audio clip
Listening Activity 1 (Page 3)
• Take notes in order to describe what PTSD is
Listening Activity 2 (Page 4-5)
• Identify specific details from audio-mediated interview 

to respond to questions and take part in discussion on 
PTSD

Reading Article (Pages 6-8)
• Read article to identify main points and to respond to 

general questions

Language Focus (Pages 9-13)
• Review information on modals

Audio Transcript (Pages 14-16)

Answer Key (Pages 17-21)

Suggested Assignments

1. View the Canadian veterans’ affairs website http://www.veterans.gc.ca and see what services are available to 
veterans with regards to mental health. 

2. Visit the Canadian veterans’ affairs website and browse the Heroes Remember category in the video library. 
Select a video and listen to the story. Try to summarize what was said then describe your thoughts on what was 
shared by the veteran. 

3. Research a type of mental illness with a colleague and present the information in class. Describe what it is, 
symptoms, resources, and why you chose this illness to share with your colleagues.

http://www.cbc.ca/permissions/
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INTRODUCTION

WARM UP

Discuss the recent terrorist attacks. How have these events impacted you? How do you think 
these events have impacted those that were present during these attacks? 

Photo source: http://www.cbc.ca/news/multimedia/the-paris-attacks-as-they-unfolded-1.3321074 

PRE-LISTENING

Prior to listening, look at the title of this news feature: 

Post Traumatic Stress Disorder (PTSD): What is it?

Have you heard of PTSD? 

VOCABULARY ACTIVITY 1

Instructions: Choose the correct definition for the word or expression.  
The first one is done for you. 

ANSWER WORD/EXPRESSION DEFINITION
a. suffering 1. Someone who sees an accident or crime
b. diagnosis 2. A sudden memory of something that happened in the past;  

usually something bad
c. anxiety 3. An experience that makes you feel very shocked and upset
d. witnessing 4. An attack
e. traumatic 5. Violent or cruel treatment of someone that is harmful or morally wrong
f. triggering 6. Successful or achieving the result that you want
g. reconciling 7. A situation or time that is extremely dangerous or difficult
h. fight or flight response 8. Experiences such as pain or unpleasant emotion
i. flashbacks 9. An event or situation that makes something else happen
j. nightmares 10. A doctor’s opinion on what is wrong with someone who is sick
k. assault 11. Disconnecting
l. abuse 12. To make two different situations agree or to be able to exist together
m. effective 13. The instinctive physiological response to a threatening situation; resists 

forcibly or runs away
n. unlinking 14. A very unpleasant experience or frightening dream
o. crisis 15. The feeling of being very worried

http://www.cbc.ca/permissions/
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FEATURE LISTENING

In this audio clip you will hear CBC journalist David Grey speaking with Dr. Raj Bhardwaj.

LISTENING ACTIVITY 1: WHAT IS PTSD? 

Listen to the audio clip for overall comprehension. Feel free to take notes in the space below in 
order to describe what PTSD is following the audio. 

http://www.cbc.ca/permissions/
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LISTENING ACTIVITY 2: LISTENING FOR SPECIFIC DETAILS 

Take a minute to review the questions below. After reviewing the questions, listen to the audio 
clip again in order to respond to the questions below.  You may also wish to respond to the notes 
you took.

QUESTIONS

1. Name three (3) types of people that tend to suffer from PTSD according to the interviewer.

2. How is PTSD defined?

3. Do you have to be the person to go through the traumatic event in order to develop PTSD?

4. Where this doctor works, he mentions two types of individuals that they often see that are 
suffering from PTSD. Name them. 

5. What are the symptoms of PTSD?

6. What are the 3 types of symptoms the doctor mentions?

7. Is the treatment more effective if PTSD is treated sooner rather than later?

http://www.cbc.ca/permissions/


© CBC 2015 Permission is granted to reproduce these pages for educational purposes only.  

For more information on copyright, please click: http://www.cbc.ca/permissions/ 5

8. What are the most effective treatment methods?

9. What does the doctor say about counseling?

10. The doctor mentions that they have good results from antidepressants. Do the individuals 
suffering from PTSD need to use them for life?

11. What does he say you should do if someone comes to you to say they are going through 
this?

12. What does the doctor say individuals do if they believe they are suffering from PTSD?

DISCUSSION QUESTIONS

Do you know anyone that has suffered from PTSD? What did you learn about PTSD from this 
interview that you did not know before?

http://www.cbc.ca/permissions/
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READING ACTIVITY 1

Now read the following brochure for more information on PTSD.

Posttraumatic Stress 
Disorder 

Many of us have witnessed or experienced 
a serious illness, an accident, a personal 
assault, or other traumatic events. With 

time the grief typically passes, the pain lessens, 
and life eventually gets back to normal. 

Most people recover from traumatic events, but some 
experience severe distress, anxiety, and depression for 
months or even years. They frequently re-experience 
the event through intrusive thoughts, upsetting 
reminders, or nightmares; relaxing, concentrating, or 
sleeping become difficult. They often feel detached 
or estranged from loved ones. These are symptoms 
of posttraumatic stress disorder, or PTSD. 

PTSD is a serious, potentially debilitating condition that 
can occur in people who have experienced or witnessed a 
life-threatening event, such as a natural disaster, serious 
accident, terrorist incident, sudden death of a loved one; 
war; or rape or other violent personal assault. 

It is characterized by four main types of symptoms: 

1. Re-experiencing a traumatic event through intrusive 
distressing recollections, flashbacks, and nightmares 

2. Emotional numbness and avoidance of places, people, 
and activities that are reminders of the trauma 

3. Feeling cut off from others and other negative 
alterations in cognitions (ways of thinking, 
understanding, learning, and remembering) and mood

4. Marked changes in arousal and reactivity, including 
difficulty sleeping and concentrating, feeling jumpy, 
easily irritated, and angered

These symptoms usually occur within a few weeks of a 
trauma, but they may not appear for several months or 
even years. 

Anxiety and Trauma
Extreme anxiety and 
trauma-related fear are 
characteristic of PTSD. 
The American Psychiatric 
Association classifies PTSD 
in a category with other 
trauma- and stress-related 
disorders that are closely 
related to anxiety disorders. 

Some people may experience PTSD simultaneously with 
anxiety disorders, depression, and substance abuse. 
Women are twice as likely to develop PTSD as men. 

The term “anxiety disorders” describes a group of 
conditions that includes agoraphobia, generalized anxiety 
disorder (GAD), panic disorder and panic attacks, social 
anxiety disorder, selective mutism, separation anxiety, and 
specific phobias. 

Anxiety is a normal part of living. It’s the body’s way of 
telling us something isn’t right. It keeps us from harm’s 
way and prepares us to act quickly in the face of danger. 
Some people have mild and manageable anxiety. Others, 
however, experience anxiety that is persistent, irrational, 
and overwhelming.

Posttraumatic Stress   Disorder 

Post traumatic
PTSD

http://www.cbc.ca/permissions/
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Everyday Anxiety and Stress 
vs. PTSD
EVERYDAY ANXIETY AND STRESS
1. Frightening thoughts and images, difficulty falling 

asleep or concentrating, feeling agitated for days or a 
few weeks following a physical assault.

2. Wanting to spend time alone after witnessing the 
sudden death of a loved one, staying away from 
reminders of the person, avoiding participation in 
activities with family or friends immediately afterward. 

3. Feeling frightened, angry, or agitated after losing 
personal possessions during a life-threatening natural 
disaster, accident, or similar event.

PTSD
1. Chronic distressing intrusive memories, flashbacks, 

nightmares, or sudden floods of emotions long after a 
trauma.

2. Feeling emotionally numb and avoiding situations 
or activities that are reminders of the trauma, loss 
of interest in everything, withdrawing from family or 
friends for months or years.

3. Negative beliefs, guilt and self-blame, and a persistent 
negative emotional state.

4. Severe and recurrent anger, jumpiness, insomnia, lack 
of concentration long after witnessing a natural disaster.

Effects
Mentally reliving a traumatic 
event can be almost as 
stressful and frightening 
to people suffering with 
PTSD as the original 
event. In addition to the 
physical and psychological 
symptoms, there is often 
embarrassment, confusion, 

and frustration. Even though the disorder has very specific 
symptoms, PTSD is often misunderstood or misdiagnosed. 
It often places a strain on relationships, as many people 
will isolate and detach themselves from family, friends, and 
activities they once enjoyed. 

Causes
Many scientists are studying 
why some people develop 
PTSD and others do not. 
Some are focusing on genes 
that play a role in creating 
fear memories, and others 
are examining parts of the 
brain involved in dealing 
with fear and stress.

It appears that the more severe, long-lasting, or dangerous 
a traumatic event, the more vulnerable a person is to 
developing PTSD. Experiencing a trauma caused by others, 
such as rape, war, and assault are also more likely to result 
in developing PTSD. 

EffectsCausesTreatm ents
Source: adaa.org

http://www.cbc.ca/permissions/
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READING COMPREHENSION QUESTIONS

After reading the information on PTSD, respond to the following questions below.

1. What additional symptoms does the article mention that the doctor in the audio interview did 
not mention?

2. When do symptoms occur?

3. Do more women or men suffer from PTSD?

4. What are some of the effects of PTSD?

5. What do scientists know currently regarding those that are more vulnerable or likely to 
develop PTSD?

REFLECTIVE QUESTIONS

Given recent events in the world such as the recent terrorist attacks and the influx of Syrian 
refugees, do you think they are at risk for PTSD? What advice do you have for those that 
have witnessed such traumatic events? What other challenges do you feel the influx of Syrian 
refugees to Canada will face?

http://www.cbc.ca/permissions/
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LANGUAGE FOCUS: MODALS
Modals are challenging as they do not follow the subject-verb agreement you have learned. 
Thus, modals are tenseless forms. For example: 

I

can go

you
she/he/it
we
they

I go
you go
she/he/it goes     
we go
they go

Also, they do not follow the rule in English, which calls for an infinitive in two-verb sequences. 
For example:

Two-verb sequence Modal
He wants to go. He can go.

Another source of difficulty is that not all languages use modals. 

Historically   Historically

present-tense forms  past-tense forms

can    could

will    would

may    might

shall    should

n/a    must

We say historically, as rules of tense shifting are often violated – especially with reference to 
modals. Furthermore, there are numerous cases where so called present tense modals refer to 
the past and where past-tense modals refer to the present or future time. For example,

(past)  I may have been late last night.

(present)  Oh, that should be Sara. 

(future) You should see a doctor. 

Modals also have both social and logical functions. 

For example,

1. (social interaction)  You may leave class now.   

This sentence is an example of a social interaction where the speaker is of sufficient authority to 
grant permission to the listener. 

2. (logical probability) It may rain tomorrow.

http://www.cbc.ca/permissions/
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In this sentence, knowledge of the social situation has no effect on the modal selected. May 
would likely be used regardless of who the listener was or where the interaction took place. 
Here, the speaker is conveying the low probability of rain. 

Therefore, we will look at the social interactional use of modals and the logical probability uses 
of modals.

SOCIAL USE OF MODALS:

Making requests of a general nature:

Will

you help me with this physics problem?Would
Can
Could

Making a specific request for permission:

May

I leave to go to the washroom?Might
Can
Could

Many ESL learners do not realize they are often perceived by native speakers of English as 
being abrupt or aggressive with their requests (i.e. rude). 

When asking for permission (e.g. Could I talk to you for a minute?), the use of may or can is 
significant. The greater the listener’s degree of authority (as perceived by the speaker), the more 
likely the use of may. In America, there is a lack of defined formal authority, and can tends to be 
widely used.

Giving advice:

You

might

see a doctor.

could
should
had better
must see
will see

Here the speaker’s authority and/or conviction or urgency of the advice increases.

http://www.cbc.ca/permissions/
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LANGUAGE FOCUS ACTIVITY 1:

Write a sentence to request the following:

1. (speak with a manager)

2. (excuse yourself from the dinner table)

3. (your friend needs a job)

4. (open a jar)

LOGICAL USE OF MODALS:

The logical use of modals typically deals with inference or prediction. For example,

John:  Someone’s at the door. 

Mary: Oh, it may be Anne. (inference)

We can establish a hierarchy for the logical use as we did for the social use. This time, what 
increases is our degree of certainty regarding our inference. 

John:  Someone’s at the door. 

Mary: It could be Anne.

 It might be Anne.

 It may be Anne.

 It should be Anne.

 It must be Anne.

 It will be Anne. 

Adjectives and adverbs are often used with the logical use of modals but rarely the social use. 

could, might possibly, possible

may  perhaps, quite possible, quite possibly

should  probably, probable

will  certainly, certain

Degree of Probability

It

could

rain tomorrow.
might
may
should
will

It is

possible

that it will rain tomorrow.
quite possible
probable
certain

http://www.cbc.ca/permissions/


© CBC 2015 Permission is granted to reproduce these pages for educational purposes only.  

For more information on copyright, please click: http://www.cbc.ca/permissions/ 12

LANGUAGE FOCUS ACTIVITY 2:

Find the sentences with the same meaning.

1. We can leave class early. a. We must stay until the end.
2. We must leave the class early. b. We couldn’t stay until the end.
3. We mustn’t leave the class early. c. We can’t stay until the end.
4. We had to leave the class early. d. We can stay until the end.
5. We don’t need to leave the class early. e. We don’t need to stay until the end.

OTHER USES OF MODALS AND MODAL-LIKE FORMS:

There are four other uses of modals and modal-like forms which do not function in either the 
social or logical uses as described previously. They are:

Use Modal/Modal-like Form Examples
ABILITY can, be able to I can speak French.

John is able to fly a plane.
DESIRE would like to Jen would like to travel around the world.
OFFER would you like Would you like anything to drink?
PREFERENCE would rather (x than y); 

would prefer to
I would rather study languages than physics.

She would prefer to go to school instead of 
working.

MODAL PERFECTS

Social Interactional:

Advisability/obligation

You should have paid him a better salary.

They might have at least sent her flowers.

They could have at least paid for the gas.

Logical Probability:

Inference

She can’t have finished the test yet.

He must have been here earlier today.

They should have arrived by now.

Possibility

He may have been there before.

He might have left already.

He could have come on the earlier bus.

Who could that have been?

Prediction

He will have left by the time we get there.

By then I should have collected all of the money that they owe us.

http://www.cbc.ca/permissions/
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OTHER NOTES ABOUT MODALS

1. Modals with a progressive aspect add concreteness and a sense of present time. 

I must go.    (vague time reference)

I must be going.   (more concrete, present time reference e.g. now)

He could work.   (a suggestion or a possibility)

He could be working.  (a stronger suggestion or an inference with present time reference)

2. Would, could, should followed by HAVE…EN express unreal conditional statements.

I would have been rich by now if I had invested my money wisely.

I could have gone swimming yesterday but I didn’t.

He should have waited before he ran across the street.

3. Formality

Formal Informal
Canada must conserve its resources. We have to (hafta) conserve our resources. 

We have got to (gotta) conserve our resources.
The exam will count for 50% of your grade. It’s going to (gonna) count for 50% of your grade.
You should tell your parents about this. You ought to (oughtta) tell your parents about this.

Reference: The Grammar Book An ESL/EFL Teacher’s Course, Marianne Celce-Murcia and Diane Larsen-Freeman, Heinle 
& Heinle Publishers, 1983

LANGUAGE FOCUS ACTIVITY 3:

Finish the sentences below.

1. I would have been….

2. I could have been….

3. I should have….

4. I must be going; otherwise, I…

5. A: Where is John? B: I’m not sure. He might be…

http://www.cbc.ca/permissions/
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TRANSCRIPT OF AUDIO CLIP
Speaker Content Time
David: Seems the news these days is filled with stories of people suffering from 

Post Traumatic Stress Disorder:  veterans, paramedics, prison guards; feels 
like the issue has reached crisis proportions.  But what’s the difference 
between PTSD and plain old anxiety?  Dr. Raj Bhardwaj is an urgent care 
physician and our medical contributor here on the show.  He joins me to talk 
about it.  

Good morning Doctor.

00:00

Doctor: Good morning David! 00:23
David:  Feels as though this diagnosis is on the rise.  Or maybe it’s just the 

awareness that’s on the rise.  How is it defined?
00:24

Doctor:  So, it is a form of anxiety disorder that sometimes people get after living 
through or witnessing a dangerous event.  It could be something like 
witnessing a car crash or surviving a heart attack.  We see a lot of victims 
of sexual assault or abuse or accidents, and disasters like the flood of 
2013 right.  We had a bunch of people the next year having these sort of 
flashbacks and memories, and almost PTSD like symptoms.  And, it doesn’t 
have to be you that goes through the trauma, if a loved one has a sudden 
death, you know an unexpected death or something that could trigger all 
the PTSD type symptoms.  At the urgent care downtown where I work we 
see a lot of refugee with PTSD who’ve had experiences, before coming to 
Canada, that they’ve lived through or they’ve witnessed and then they come 
to a society where that’s not the case and I think they have a hard time 
reconciling that.  We also see that with doctors who go work for MSF (for 
doctors without borders) and they see the huge disparity between what we 
have and what they’re dealing with there, and sometimes they have a lot of 
problems with PTSD once they come back.

00:30

David:  You mentioned symptoms.  Tell me about diagnosis.  How would someone 
know they have PTSD and not something else?

1:35

Doctor:  Well, there has to be a triggering or a traumatic event versus generalized 
anxiety, which can happen for “no good reason”, it just happens.  The 
idea is sort of the same, that your body, in the moment, has a fight or flight 
response.  And that’s appropriate!  That’s an acute reaction, an acute 
stress reaction to whatever is going on.  But if your body continues to have 
that response weeks or months or years after the fact, then we are getting 
into the Post-traumatic Stress Disorder category.  There’s sort of three 
categories of symptoms, generally.  There’s the re-experiencing kinds of 
symptoms (the flashbacks, the memories and the nightmares), there’s also 
the avoidance sort of symptoms where people don’t want to be reminded of 
the event, so they kind of pack them away and don’t think about them.  They 
avoid situations where they might be reminded of that, or places or even 
people that might remind them of the traumatic event.  And then the third 
category is all about emotions.  They can start feeling anxious or irritable 
or really depressed!  And clearly that can lead to people self- medicating 
with alcohol or with street drugs, or over the counter sleeping pills, things 
like that.  And if it gets really extreme it can lead to suicide.  We’ve had 
something like 60 suicides of military personnel that we know of since the 
war in Afghanistan, for example.

1:41

http://www.cbc.ca/permissions/
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Speaker Content Time
David:  You’re describing a circumstance and a situation that describes the 

upbringing for a lot of people who are listening here who had a veteran in 
their life, whether from World War II or elsewhere; but we use to call it shell 
shock.  This is all the same thing.  Does it help to know later on in life what 
affected those people who were around you and why they were the way they 
were?

03:04

Doctor:  I think it really does to understand, sort of, maybe what they were going 
through.  And also if they are still around, we know that the treatment for 
PTSD doesn’t depend on treating it early, that the treatment is just as 
effective if you start treatment 50 years after the fact as if you started, you 
know, 5 weeks after the fact.  So, it certainly does. If that’s something that 
people want to look into, then for sure, they should be talking to their doctor 
or seeking out a counselor or calling the health link and saying, “You know, 
I think I’ve been dealing with this for some time”.  And we know that the 
counseling and the medications that we use for treating PTSD don’t get less 
effective from the time that’s lapsed.

03:25

David:  We use to say that time heals all wounds.  Not this one, it seems.  What is 
the treatment?

04:06

Doctor:  So, there are a bunch of treatments really.  The most effective treatments 
that we’ve found so far are counseling and medications.  The important part 
to remember is that medications should not be step one with the treatment 
of this.  They really are a second step.  The counseling, the sort of unlinking 
of the emotional response from the memories of the traumatic event, that’s 
really the first one.  A lot of people don’t want to engage in that.  It’s a tough 
counseling piece.  But it really is effective, and if you want to not just, sort of, 
bury it in the past and move on, which doesn’t necessarily work (symptoms 
can reemerge years later); but if you really want some effective treatment 
and to really heal for the future, then that counseling piece is critical.  So, 
there’s this thing called Trauma Focused Cognitive Behavioral Therapy 
which is very effective; there are other counseling treatments.  And then 
the medications – we try not to use sort of anti-anxiety type medications 
that you might have heard of like Adavan and Vallium and stuff, because 
they tend to be addictive and then people get dependent on those to keep 
their triggers and memories at bay.  So, we actually have very good effect 
with antidepressants, and you might need to be on those for months or 
years as you go through the counseling.  But most people can get off those 
antidepressants eventually.

04:13

David:  Is it fair to say there’s been some skepticism about the increase of PTSD 
cases?

05:37

Doctor: You know, I think there is certainly more awareness.  I wouldn’t call it 
skepticism, because, I think, as we hear more about it I think that’s because 
there’s more awareness and more willingness to talk about it, as well as 
other mental health issues.  Which I think is good.

05:43

David:  And if you or someone you know is experiencing this, what do you do? 05:58

http://www.cbc.ca/permissions/
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Speaker Content Time
Doctor: You know, the biggest thing is – don’t keep it to yourself.  Please tell 

somebody about what you’re going through, even if it’s been years!  And 
if somebody approaches you and says I think I’m going through this, then 
be supportive, and be patient and offer them some encouragement to get 
some real treatment, not just avoid it or something else.  So, we know, like I 
said, that the effectiveness of that treatment doesn’t depend on catching the 
PTSD early.  And I think that’s key, because if people are suffering with it…
if they think well, it’s been 10 years ago, I should be over it by now.  Well, if 
you’re not then you’re not.  And ‘shoulds’ don’t come into it.  So obviously, 
if you have a family doctor talk to them; but if you don’t, call 811, the Health 
Link, and you can talk to them or if you’ve got an employee assistance 
program at work, you can talk to them.  If you’re a veteran you can always 
contact Veterans’ Affairs, that’s a good option.  And don’t hesitate to come 
into the emergency room or the urgent care if you’re feeling really down.  
And if you think that this is a medical crisis, this is a medical crisis, and there 
are nurses and mental health therapists and doctors who are very happy to 
help.

06:02

David:  Doctor, thanks for this! 07:12
Doctor: My pleasure. 07:13
David:  Dr. Raj Bhardwaj, an urgent care physician here in Calgary and our medical 

contributor on the show.  He joins us every Tuesday at this time.
07:14
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ANSWER KEY

VOCABULARY ACTIVITY 1 

ANSWER WORD/EXPRESSION DEFINITION
8 a. suffering 1. Someone who sees an accident or crime

10 b. diagnosis 2. A sudden memory of something that happened in the past; 
usually something bad

15 c. anxiety 3. An experience that makes you feel very shocked and upset
1 d. witnessing 4. An attack

3 e. traumatic 5. Violent or cruel treatment of someone that is harmful or 
morally wrong

9 f. triggering 6. Successful or achieving the result that you want

12 g. reconciling 7. A situation or time that is extremely dangerous or difficult
13 h. fight or flight 

response
8. Experiences such as pain or unpleasant emotion

2 i. flashbacks 9. An event or situation that makes something else happen
14 j. nightmares 10. A doctor’s opinion on what is wrong with someone who is 

sick
4 k. assault 11. Disconnecting

5 l. abuse 12. To make two different situations agree or to be able to exist 
together

6 m. effective 13. The instinctive physiological response to a threatening 
situation; resists forcibly or runs away

11 n. unlinking 14. A very unpleasant experience or frightening dream

7 o. crisis 15. The feeling of being very worried

LISTENING ACTIVITY 2: LISTENING FOR SPECIFIC DETAILS  
QUESTIONS

6. Name three (3) types of people that tend to suffer from PTSD according to the interviewer.
Veterans, paramedics, prison guards

7. How is PTSD defined?
It is a form of anxiety disorder that sometimes people get after living through or witnessing a 
dangerous event.  

8. Do you have to be the person to go through the traumatic event in order to develop PTSD?
No, if a loved one dies or experiences a traumatic event then you can suffer from PTSD type 
symptoms.
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9. Where this doctor works, he mentions two types of individuals that they often see that are 
suffering from PTSD. Name them. 
Refugees and doctors that work abroad for Doctors Without Borders/MSF.

10. What are the symptoms of PTSD?
There has to be a triggering or traumatic event. If your body continues to have an acute 
reaction long after the event this is defined as PTSD.

11. What are the 3 types of symptoms the doctor mentions?
Re-experiencing symptoms such as flashbacks, memories, or nightmares
Avoidance symptoms where they avoid people or places that may remind them of the event.
Emotional symptoms such as irritability, anxiety, or depression.

12. Is the treatment more effective if PTSD is treated sooner rather than later?
PTSD doesn’t depend on treating it early - the treatment is just as effective if you start 
treatment 50 years after the fact as if you started 5 weeks after the fact.
Nor do the counseling and the medications used for treating PTSD get less effective from 
the time that’s lapsed. 

13. What are the most effective treatment methods?
The most effective treatments that we’ve found so far are counseling and medications. 

14. What does the doctor say about counseling?
The counseling includes unlinking the emotional response from the memories of the 
traumatic event. A lot of people don’t want to engage in that as it’s a tough counseling piece 
but it really is effective. If you really want to heal for the future, then the counseling piece is 
critical.  One type of treatment called Trauma Focused Cognitive Behavioral Therapy is very 
effective. There are other counseling treatments as well. 

15. The doctor mentions that they have good results from antidepressants. Do the individuals 
suffering from PTSD need to use them for life?
He said they are often used during the counseling piece - for months or years. He said most 
people get off them eventually.

16. What does he say you should do if someone comes to you to say they are going through 
this?
Be supportive, be patient, and offer them some encouragement to get real treatment rather 
than avoiding it as it can be treated at anytime meaning that the treatment doesn’t depend 
on catching the PTSD early. 

17. What does the doctor say individuals do if they believe they are suffering from PTSD?
Talk to your family doctor or call 811 – the health link or your employee assistance program. 
If you’re a veteran then you should contact Veterans’ Affairs. 
If you’re feeling really down then you should go to urgent care or the emergency department 
at your local hospital where there are doctors, therapists, and nurses that are happy to help.

DISCUSSION QUESTIONS

Answers will vary.
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READING COMPREHENSION QUESTIONS

1. What additional symptoms does the article mention that the doctor in the audio interview did 
not mention?
Feeling cut off from others and other negative ways in thinking, understanding, learning, 
and remembering. Also, changes in arousal and reactivity, including difficulty sleeping, and 
concentrating were mentioned. 

2. When do symptoms occur?
Within a few weeks of a trauma but they may not appear for several months or years.

3. Do more women or men suffer from PTSD?
Women (Women are twice as likely to suffer from PTSD than men)

4. What are some of the effects of PTSD?
It often places a strain on relationships as many people will isolate and detach themselves 
from family, friends, and activities they once enjoyed.

5. What do scientists know currently regarding those that are more vulnerable or likely to 
develop PTSD?
It appears that the more severe, long-lasting, or dangerous a traumatic event, the more 
vulnerable a person is to developing PTSD.

REFLECTIVE QUESTIONS

Answers will vary

LANGUAGE FOCUS ACTIVITY 1:

Write a sentence to request the following:

1. (speak with a manager)
Could/Can I speak to a manager please?

2. (excuse yourself from the dinner table)
May I be excused? 

3. (your friend needs a job)
You should …. e.g. You should prepare a resume.

4. (open a jar)
Can you open this jar?

LANGUAGE FOCUS ACTIVITY 2:

Find the sentences with the same meaning.

e 1. We can leave class early. a. We must stay until the end.
c 2. We must leave the class early. b. We couldn’t stay until the end.
a 3. We mustn’t leave the class early. c. We can’t stay until the end.
b 4. We had to leave the class early. d. We can stay until the end.
d 5. We don’t need to leave the class early. e. We don’t need to stay until the end.
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LANGUAGE FOCUS ACTIVITY 3:
Answers will vary; however, see examples below.

1. I would have been able to join you for dinner had I known my class was going to finish early.

2. I could have been an actress had I followed my dream.

3. I should have taken my grandmother’s advice and travelled the world.

4. I must be going; otherwise, I’m going to be late.

5. A: Where is John? B: I’m not sure. He might be in the back yard working.

Feedback, Questions, Comments
If you have any feedback, questions, or comments regarding this lesson plan, we would like to 
hear from you. Please email Deidre Lake at info@communication4integration.ca
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